Original studies

UDC code: 616.98-057.87-07:578.834.1
DOI: https://doi.org/10.17816/RFD57155

FE K% 2 WL S 18] B39 RN R B R e 2 A B I PR AR R

FEATURES OF THE CLINICAL COURSE OF A NEW CORONAVIRUS
INFECTION IN STUDENTS WHO WERE UNDER OBSERVATION
IN THE OBSERVATORY

O.Yu. Kuznetsova, A.V. Lubimova, K.V. Ovakimyan, O.S. Zamyatina, N.V. Donetskov

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

© fE&HIBN, 20204

BRI B (COVID-19) ¥4t s v B A H bR B RS 2 ol, AMUGIE 7 P4
M N, el 7 et R ANRESE. RERA EBEZN P55 N RCOVID-19:1E i)™
AR JE R R AR B, 7R — R, B RE T RE T B S AT Uk 2 A
NFE IR I . X N A B = I AET-COVID- 1911 XU -

ZHE T B B2 A R B W% 3 8] VP A — ol B 5 IR 0% 75 B fENor th-western  State
Medical University named after I.I1. MechnikovF2#A:d Bl AR FERRE .

HELE F7E, X5 ENorth-western  State Medical University named after
. 1. Mechnikov[& =W St 3E4T 1 IS L 1 2 A st 3 AR el AR s B e, B R AR,
WA SEIFIOE R IR IR R B . 202094 H 21 H 28 H 31 H# N[ &S T A2 H mATIH
SRR R R AEARTIEE A —3 5, TS S5EEREINHE, #HisiEREd g
e R E R (EQ-5D) .

ZR, X RAFE113% S 5% 45. 1% B (n=51) FI54. 9%zt (n=62), WA
NGRS N22. 442, 5% . (AT Z A&, RIMER . R BTE N FE S BEA A
WP BH AR HCOVID- 19K 2E MR AT SE N K. ATBEMERT FL 48 SRR, COVID-19/E 8 g 5%
I RE AR PR S A3 H JE FREEAE BRI I M R, ZR AR IR (p<0.05),

B AR TR Y, COVID-19; 24 ImRITFE

The emerging epidemic of a new coronavirus infection (COVID-19), received the status of an emergency
of international importance and attracted the attention of not only health professionals, but also the population
around the world. Although the risk of severe health consequences from COVID-19 for young people without
comorbidities is relatively low, an increase in the incidence of infection in this age group may lead to an
increase in the proportion of people with severe disease, as well as the spread of infection among older age
groups who are in close contact with them and are at high risk of mortality from COVID-19.

The aim of the study was to evaluate the clinical features of the new coronavirus infection among students
of the North-Western State Medical University named after I.I. Mechnikov, placed in the observatory.

Materials and methods. The study was conducted on the basis of the observatory of the North-Western
State Medical University named after I.I. Mechnikov. All persons transferred to the observatory in the period
from 21.04.2020 to 31.08.2020, epidemiological and clinical-anamnestic data were recorded. In a prospective
study, all participants were asked to complete a Health Questionnaire (EQ-5D) over the phone 3 months
after their stay at the observatory.

Results. 113 people participated in the study: 45.1% of men (n=51) and 54.9% of women (n = 62).
The average age of the respondents was 22.4 + 2.5 years. When conducting a multivariate analysis, it was
found that gender, age, belonging to an ethno-linguistic group, and chronic diseases are not reliable factors
associated with the development of COVID-19 participants. According to the results of a prospective study,
a statistically significant difference between the responses of respondents who had and did not have COVID-19
was obtained with a positive answer to the question about the presence of pain and discomfort (p < 0.05).
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Main characteristics of the study participants
A% F—4 BTH B=H » BRI
(n=53) (n=20) (n=40) (n=113)
SFIJAERY, % £SD 22.242.4 22.54+2.7 22.74+2.6 0. 340* 22.442.5
PR, B, o (%) 28 (52.8) 9 (45.0) 14 (35.0) 0. 134* 51 (45.1)
2AOH—FRMER, n (%) 19 (35.8) 8 (40.0) 12 (30.0) 0. 628* 39 (34.5)

P BIBEILCREEGR : SOUE NG, B SRR, 12V E o, ST, BRI, IERE, sk
M, S ISR, 7 E R EOE . SRR tHEI s R R by P IR . SD—ARHEZE

*2/Table 2

S IRRAME A HTHEIR B AF I e T SARS—Co V=211 11 / B A f1 45 2R,
The frequency of symptoms among affected individuals, depending on the results of oropharyngeal/
nasopharyngeal smears for SARS-CoV-2

F1%, n (%) 7 (35.0) 9 (22.0) 0. 443*
%, n (%) 1 (5.0 1 (2.5) 0. 799*
faiel, n (%) 1 (5.0 6 (15.0) 0. 477*
WRIEIR, n ) 5 (25.0) 8 (20.0) 0.912*
REWSE, n ) 7 (35.0) 11 (27.5) 0. 765*
WLSE, n (%) 1 (5.0 3 (7.5) 0. 855*
JEJE, n (%) 0 2 (5.0 0. 799*
S, n (%) 4 (20.0) 7 (17.5) 0. 906*
WEBEE, n (%) 7 (35.0) 4 (10.0) 0. 045
&5, n (%) 1 (5.0 0 0.721*
SiEESS, n Co 7 (35.0) 11 (27.5) 0. 765*
AiR38.0CLLE, n (%) 2 (10.0) 3 (7.5) 0. 869*
RIRART38°C, n (%) 10 (50.0) 11 (27.5) 0.151*
B3E, n (%) 3 (15.0) 7 (17.5) 0.903*
B3, n (%) 2 (10.0) 1 (2.5 0. 530*
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Dependence of the presence of COVID-19 on various factors, n=113
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JF: OR—iL#tl; CI—BEXIH.,

T BEX] 5 5 729 31 H S I 1R VI 70 2 R
Results of the survey of the health status of respondents 3 months after discharge

from the observatory
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#5/Table 5
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The frequency of pain and discomfort in the post-viral period in individuals with various forms

of COVID-19
AR B4 (o:
AEAR (n=21) (n=11) (n=8) p
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