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BUBYEHHA BIVIUBY BAKIIMHAIIII BIJI COVID-19 HA K/IIHIYHUM MEPEBIT KOPOHABIPYCHOi XBOPOBH
Y MAIJEHTIB 3 rOCTPUM KOPOHAPHHUM CUH/IPOMOM

Y daniti cmammi Haykoea npobaema npukyma do 8cmaHos/1eHHs acoyiamueHux 36’a3kie eakyuHayii 8id COVID-19 3 kaiHiy-
HUM hepebizoM ma yCKAAOHEHHIMU 20CMpPo20 KOPOHAPHO20 cuHdpoMmy. [Iposedeno demanvHuli 024150 3akopdoHHUX docaidHceHb
0/151 BUBYEHHS HASIBHO20 €8imMo08020 doceidy enaugy eakyuHayii 8id COVID-19 Ha nepebiz ma yckaadHeHHs 20Cmpo20 KOPOHAp-
HO020 CUHOPOMY.

Mema. Memoto po6omu € cmaHog/ieHHs enaugy sakyuHayii 8id COVID-19 Ha nepebie ma yckiadHeHHs 20cmpo20 KOpoHap-
HO20 CUHOPOMY.

Haykoea Hoeu3Ha. Bnepuie npogedeHo susueHHs enausy sakyuHayii eid COVID-19 na nepebie ma yck/1a0HeHHs 20cmpo20
KOPOHAPHO20 CUHOPOMY.

Mamepiaau ma memodu: aHaniz meopemuyHux ddcepes, NOPIBHSAHHS CHOPMOBAHUX 2pyn YHaACHUKIE docaidiceHHs: oc-
HosHa 2pyna (n=50) do skoi ysitiwau nayieHmu 3 20cmpum KOpoOHapHUM CUHOPOMOM HA mAi KaiHiuHoi maHipecmayii COVID-19,
HasigHicmb sikoi 6ysa niomeepdiceHa y kapdioxipypeiuHomy cmayioHapi ma epyna nopieusHus (n=50) - nayienmu 3 2ocmpum
KOPOHAPHUM CUHOPOMOM 6€3 03HAK pecnipamopHo-8ipyCHUX X80p06, 3 He2AMUBHUM Pe3y/1bmamom noAiMepasHoAaHY208020
mecmy Ha COVID-19; susedeHHs 3 2inome3u HacAiOKi@ 3 ymouHeHHSM ii 3micmy; ekchepumeHmMaabHa nepesipka eusedeHux 3
einomesu HacaldKis.

BucHoeku. BcmaHosieHo, wo Kinbkicmb wensieHux 8id COVID-19 6yna docmogipHo euujoro 8 2pyni NOpi6HSIHHS, NPU4oOMy
YUACHUKU 00CAi0xCeHHs Hadaau nepesazy eakyuHam: Pfizer ma AstraZeneca i 72,9% nayienmie eubipku npoliwau hosHuli Kypc
wenJieHHsl. AHai3 KAiHIYHO20 nepeb6izy nokasas, wjo COVID-19 cepednboi msisickocmi npumamaHHuli aKYUHOBAHUM NAYIEHMAM
OCHOBHOI 2pynu, a msaxckull nepebiz 6y8 docmogipHo 8UWUM Yy HeBAKYUHOBAHUX. 3’COBAHO, WO HASIBHICMb YCKAAJHEHb 6yaa
8ipozidHo suujoro ceped He8AKYUHOBAHUX NayieHmMie 0CHOBHOI 2pynu, wjo nideuujye pusuk po3eumky ycka1ao0HeHb. BcmaHnoseseHo,
wo 30-deHHa siemasibHicmb docmogipHo suwa ceped nayieHmie 0CHOBHOI 2pynu, a/e He acoyirneanacs 3 8aKyUHayier npomu
COVID-19.

Kawuosi cnaoea: 2cocmputi kopoHapHull cuHdpoM, kopoHasipycHa xeopoba, kaiHiYHull nepebie, pusuk yckaadHeHy, 30-0eHHa
/1emaJibHicMme.

Dmitro Bondaretc, Kostyantyn Rudenko. STUDY OF THE EFFECT OF VACCINATION AGAINST COVID-19
ON THE CLINICAL COURSE OF CORONAVIRUS DISEASE IN PATIENTS WITH ACUTE CORONARY SYNDROME

In this article, the scientific problem is focused on establishing associative links between vaccination against COVID-19 and the
clinical course and complications of acute coronary syndrome. A detailed review of foreign studies was conducted to study the available
global experience of the impact of vaccination against COVID-19 on the course and complications of acute coronary syndrome.

Aim. The purpose of the work is to determine the impact of vaccination against COVID-19 on the course and complications of
acute coronary syndrome.

Scientific novelty. For the first time, the impact of vaccination against COVID-19 on the course and complications of acute
coronary syndrome was studied.

Materials and methods: analysis of theoretical sources, comparison of formed groups of study participants: the main group
(n=50), which included patients with acute coronary syndrome against the background of clinical manifestation of COVID-19, the
presence of which was confirmed in a cardiac surgical hospital, and a comparison group (n= 50) - patients with acute coronary
syndrome without signs of respiratory viral diseases, with a negative result of the polymerase chain reaction test for COVID-19;
deduction of consequences from the hypothesis with clarification of its content; experimental verification of the consequences
derived from the hypothesis.

Conclusions. It was found that the number of people vaccinated against COVID-19 was significantly higher in the comparison
group, with the study participants preferring the Pfizer and AstraZeneca vaccines and 72.9% of the sample patients having
received the full vaccination course. Analysis of the clinical course showed that moderate COVID-19 was common in the vaccinated
patients of the main group, and the severe course was significantly higher in the unvaccinated. It was found that the presence
of complications was probably higher among unvaccinated patients of the main group, which increases the risk of developing
complications. 30-day mortality was found to be significantly higher among patients in the main group, but was not associated
with vaccination against COVID-109.

Key words: acute coronary syndrome, coronavirus disease, clinical course, risk of complications, 30-day mortality.
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AxkTtyanbHicTh AocaigxkeHHd. [langemia COVID-
19, sixa oxonuJia yBech cBiT y 2020 poui 6ysna cnpudu-
HeHa 3apakeHHAM BipycoM SARS-CoV-2, npussena n0
3arpo3J/iMBol KinbKoCTi iHdeKLill i cMepTell y BCboMy
cBiTi [19], a TakoX [0 HelmepepaxOBaHUX PYHHiIBHUX
noAil A/ CBITOBOI rpoMajicbKOi OXOPOHH 3/0pOB'S
TaK AK BOHa Bpaswsa noHaz 200 kpaiH, 3 BUCOKOIO
KIJIbKICTIO cMepTel KiJIbKICTh fIKMX @epeBUILUJIA
1,5 MinbiioHa oci6 [13]. KopoHaBipycu npejcTaBuisi-
I0Th ciMeiicTBO ofHoJaHIoroBux PHK-BipyciB 3 060-
JIOHKO10, INIMPOKO TMOLIMPEHUX cepej, JItofiel i TBapHH,
BUKJIMKAIO4YU TOCTPi Ta XpoHiuHi 3axBoproBaHHA [18].
Bipyc SARS-CoV-2 HanexxuTb [0 poAy 6OeTa-KOpoHa-
BipyciB BiH 3B’A3yeTbcs 3 aHriOTEH3UHIEPETBOPIO-
ouuM pepmeHTOM 2 (ACE2) yepes Horo crnailkoBUH
6i710K, 11106 NMPOHUKHYTU B KiaiTuHU [16, 20]. TpaH-
cMeMbpaHHa IpoTeasa CepUHY 2 CepUHOBOI NpOTeasH
rocnofaps (TMPRSS2) posmenitoe cnailkoBuil 6i10K
i TaKUM YMHOM 3ab6e3Meyye 3JIUTTA KJIITHHHOI MeMO6-
panu [3, 4]. IIpoTeasa xassiHa GypHUH PO3ILENIIOE
fonepesHUK LIMIA [IOBHOI JOBXUHU [0 NenTUAiB S1
i S2.S1 6e3nocepeHbO 3B’A3YETHCS 3 HEHPOMiNiHOM-1
Ha NOBEPXHI KJITHH | MOXe CIPUATH iHBa3il KJIITHH Ta
inpekuitHocTi SARS-CoV-2 [1, 6].

Bukiag ocHoBHoOro marepiaay. ACE2 i TMPRSS2
EKCIpecylTbCA B eliTeslia/IbHUX [AIIAHKaX JereHiB
Ta WKIipY, TOAi fK iHLII MOJIEKY/IU 10 MOXYTb GpaTu
y4yacTb B iHBasii SARS-CoV-2, Taki sk CD147, uukio-
dininy, CD26 i cnopifgHeHi MoJeKy/IH, eKCIPEeCYIOThCS
B eniTeJsiil Ta B IMyHHOKOMIIETEHTHUX KJiTHHax [11].
Kpim Toro, pepmeHT ACE2Z BUKOHYE HU3KYy 3aBJaHb,
ofHi€0 3 AAKUX € po3ulemneHHs [des-Arg9] 6pajuki-
HiHy: 6i0aKTUBHOTO KiHiHY, SIKUH yTBOPIOETHCS WIJIfA-
XOM KiHiHOTreHy. 3B’I3yI04UMCh i3 pelenTopoM 6paju-
kiHiHy 1, migBumeHi piBHi [des-Arg9] 6pajukiHiHy,
0co6sinBO B KOHTeKcTi COVID-19, cipusitoTh TSXKKOMY
MOIIKO/PKEHHIO JIeTeHiB, 3aMa/leHHIO Ta HAOpAKY Jiere-
HiB, MiABUIIEHHIO Koary/suil, apTepianbHiil rinmep-
TeH3ii Ta rinepTpodil cepus, 10 € NpuTaMaHHUMU
o03HakaMu xBopux Ha COVID-19 [14]. [lo Toro , KoJu
piBeHb ACE2Z 3HWXYETBHCA, KOHLEHTpaLif aHTiOTeH-
3uny Il 3pocTag, mo nocuioe Horo Aito Ha peLenTop
aHriotensuny Il Tuny 1 (AT1): KOMIOHEHT KJIiTUHHOI
MeMOpaHM, SIKUU 3'€IHYETbCA 3 peLenTopoM O6inka
G. Koam 6inok G B3aeMogie 3 aHrioreH3uHoM lI, BiH
BUKJIMKAE Cepilo KJIITUHHUX peaklill, HaWBaXKJIUBi-
1IOI0 3 SIKUX € BAa30KOHCTPHUKLis. Y L[bOMy BHUNAAKY
BiZi6yBa€eThcs AucOasaHC peHiH-aHTI0TeH3UHOBOI CUC-
TeMH, NOPYUYETbCA QYHKILiA JIereHb, 110 NIPU3BOJUTD
Jl0 YTBOPEHHS HAOpAKY Ta MOIIKOKEeHHS eHJ0TeJIi0
Kamninsapis [5, 8, 9].

Kniniuni nposisBu COVID-19 BapiwioTbcsl Bifj 6e3-
CHUMIITOMHUX [0 JeTaJbHUX 4epe3 2-3 THXHI Bif
noyvartky. [latoreHes COVID-19 MoxHa po3ziiuTy 3a
CTyNeHeM 3alaJIbHOTO MPOIeCy Ta ypa>keHHSIM JiereHb
Ha JIeTKUH, cepeJHbOr0, BaXKKUH a60 KpUTUUHUM [17].

[Ipn6aM3HO OHA TpeTHHA rochniTani3oBaHUX Malli€H-
TiB € GBIl KPUTUYHO XBOPUMH, HiXK OJHA TpeTHHA
NaLi€HTIB, i € riplIKil NPOrHo3 i3 MyJbTUCUCTEMHUMU
KJIHIYHUMM HaclifkaMy, BKJIOYalOuU TOCTPUM pec-
nipaToOpHU# JUCTpec-CUHAPOM abo JiereHeBi TpoM60-
TUYHI noAil, i ui mozii TicHo nmoB’si3aHi 3i cMepTHicTIO
Bim xBopobu. Tomy ciifi BpaxoByBaTH, o COVID-19 -
1le MyJIbTUCUCTEMHE 3aXBOPIOBAHHSA 3 Pi3HUMH NaTO-
¢disiosoriyHMMU NposiIBaMU: JIereHEBUMH, KoaryJs-
L[iIHHUMH, CeplLieBUMH, HEBPOJIOTIYHUMHU, HUPKOBUMH,
Ne4YiHKOBHMMH Ta IIJIyHKOBO-KHIIKOBUMH.

B HamoMy pociaifpkeHHI po3IISHYTO Ipyny naui-
€HTIB 3 cepleBolo MaTo¢i3ioorivHOI0 IPyIolo, a camMme
3 roctpuM kopoHapHuM cudgpomoM (I'KC) nig yac ki-
HiuHoi MaHidecTauii COVID-19.

MeTa po6OTH - BCTAaHOBUTHM BILIMB BaKLMHaLil
Bix COVID-19 Ha nepeb6ir Ta yckaagHeHHs ['KC.

MaTepiaim Ta MeTOAU AOCAIJXKEHHA. Y Joci-
JxeHHsa yBinwiM nauienTty, 3 TKC, skuM npoBegeHi
penepoysiiini BTpyyanHsa Miokapza (n=100), cepeaniit
BiK y4aCHUKIB JaHOi BUOIpKU cTaHOBUB 63,5+4,8 pokiB.

Marepiasiom AJig aHasni3y cTaau JaHi 3 icTopii XBO-
pob6u, KJiHiKO-1ab0paTOPHOrO OOCTEXeHHs, JaHUX
MeTOAiB MeAu4yHOI Bisyasizauii (exokapaiorpadii
Ta aHriorpadii KopoHapHUX apTepiil), NPOTOKOJIB
iHTepBeHLiIHHUX BTpPy4YaHb Ta AOPTOKOPOHAHHOTO
myHTyBaHHA (AKII), pesyabTaTy noJiiMepa3HUX JaH-
I[I0BOBUX TeCcTiB JJA MiJTBepJKeHHs/CKacyBaHHSA
3axBoproBaHHs Ha COVID-19, a Takox iHpopmalia npo
mensieHHsa Big COVID-19 i3 Bka3iBKolo Ha3BU i BUPO6-
HUKa BaKLMHU Ta NepiofU4HOCTi BaKLUHaLl (CKiIJIbKU
pasiB BaKIIMHYBaBCA).

Jlu3aitH focaifkeHHs NOJAraB y po3jijeHHi yJac-
HUKIB Ha JiBi rpynu: ocHoBHa rpyna (n=50) go skoi
yBiau nagientu 3 'KC Ha Tii kiaiHivyHOI MaHidec-
tayii COVID-19, HagBHIicTb sKOi OGyJia MiATBepAKeHa
y KapZioxipypriyHoMy cTaljioHapi Ta rpymna nopis-
HaHHA (n=50) - nauientu 3 'KC 6e3 o3Hak pecnipa-
TOPHO-BIpYCHUX XBOp0O, 3 HeraTHBHHUM pe3y/bTa-
TOM IOJIiMepa3HoJiaHLorosoro tecty Ha COVID-19.
BciM mapieHTaM [gaHOro [JOCJAiIKEHHS IpOBeJeHi
penepoysiiiHi BTpydyaHHs: 78 nani€eHTaM NpoBefeHi
yepes IIKipHi iHTepBeHLiliHI BTpy4YaHHs, a 22 ocobaM
3 MeTOI0 peBacKyJgpu3anii BukoHaHo AKIII.

JocnifyxeHHs BUKOHAHO 3 JIOTPUMaHHSIM OCHOBHUX
eTUYHUX NIPUHLUIIB IpOBeJeHHS HAQyKOBUX MeJUUHUX
JOCJIi/KeHb 3a y4acTio jatoAuHu. [lanienTn npuiManu
y4acTb y AOCIiJKeHHI 3a BJJaCHUM OakaHHAM, PO 1110
CBiIUUTD iX ocobucTui mignuc y ingopmoBaHiit 3rogi
NanieHTa Ha y4acTb y pgocaifpkeHHi. KoxkeH manieHT
oco6ucTo 6yB iHGopMOBaHUH 1100 060B'A3KIB i MpaB
Ta MOKJINBOCTI 3aBEPIINTH AOCTiKeHHS B Oy/ib-AKUI
MOMEHT 3a Moro 6a>kaHHAM, 6e3 6y b-IKHUX HaCJaiJKiB
Ta MOSICHEHHS IPUYHH CBOIX [Jiil.

CTaTUCTUYHUNA aHa/li3 [JOCTOBipHOCTI BigMiH-
HOCTel MPOBOAU/IM MDX TpylaMH AOC/i/PKeHHs NpU
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piBHi 3HauymocTi 0,05, BU3HaYa/IM 3a KpUTepieM x°
3 nonpaskoto Merca.

Pe3ynbTaTH AOCAiAKeHHS. K 3a3Havasi0cs BUILE,
o BUOIpkM JochaimxkeHHsa yBidmio 100 mnauieHTiB
3 'KC, nepmiuM KpokoM Haloro JOCJiJ»)KeHHS CTaJIo
3'scyBaHHSA KiJIbKOCTi BaKLIMHOBAaHUX OCi6 Ta HasB-
HocTi COVID-19 B aHaMHe3i f0- Ta micag BaKLMHallil,
Tabauida 1.

Ananisyrodu AaHi npejctaBjieHi y Ta6sauni 1 3's-
COBaHO, L0 KiJbKicTh wemneHux Big COVID-19 6yna
JOCTOBipHO BUIOW y rpyni nopiBHaHHS, (p=0,0001,
X?=14,63). Takox BCTaHOBJIEHO, L0 YYaCHUKH J0CJIi-
JOKEHHA HaJalu TIepeBary YOTUPbOM BaKLHUHaM
MpOBiJIHUX CBITOBUX BUpPOOHUKIB: Pfizer, Coronovac,
AstraZeneca Ta Moderna, npuyomy BakiuHow0 Pfizer
Ta AstraZeneca ckopucTasacs JOCTOBIpHO BUIIA KiJb-
kicTh oci6, (p=0,04, x*=4,07) Ta (p=0,005, x*=7,79)
BiZOBiAHO. /10 TOro , BCTAHOBJIEHO, L0 IlepeBaXKHa
6i7pLIICTD yYaCHUKIB [JOCHIKEHHS BaKIMHYBaJIUCS
06paHUMU BaKLMHaMHU 2 pasy, IK B OCHOBHIiH rpymi
(73,1%) Tak i B rpyni nopiBHsaHHA (72,7%), (p=0,05).

AJsle B TOM »Ke d4ac, 3’sCOBaHO, 110 HENOBHHU IHKJI
mensieHHsa Big COVID-19 (BakuuHyBasucs 1 pas) npo-
H1LIa OCTOBIpHO BUIA KiJIbKICTb 0Ci6 cepes yyacHHU-
KiB ocHOBHOI rpyn#, (p=0,059, x?=3,57).

HacTynHMM KpOKOM HAaIlOTO AOCJiJKEHHS CTaJlo
3’iCyBaHHSl HasIBHOCTi acOLjiaTUBHUX 3B'SI3KIB Mix
mwenseHHsAM Big COVID-19 Ta BaKKicTio KJiHiYHOTO
nepebiry camoro BipycHO-iH}eKILiiHOTO 3axBOpIO-
BaHHA Ta [KC y nauieHTiB 0ocCHOBHOI Irpymny, Tabnud 2.

B xopi ananizy kaiHiyHoro nepebiry COVID-19
y MalieHTiB OCHOBHOI rpynu Oy/J0 BU3HA4yeHO, LIO
nepeb6ir COVID-19 cepefjHbOI TSKKOCTi JOCTOBipHO
yacrime 6yB y 1iemneHux xeopux, (p=0,002, x>=9,95).
B Toi1 4ac, K y BaKIJMHOBAaHUX XBOPHUX OCHOBHOI Ipynu
JOCTOBIpHO 4YacTillle 3yCTpiyaBc TSKKUM Mepebir
COVID-19, (p=0,0001, x?>=31,86). Takox cjia BigMmi-
TUTH, HasABHICTb yCcKJaJHeHb Oysia BiporifjHo 6ijbll
NolIMpeHa y HeBaKLMHOBaHUX mnauieHTiB, (p=0,01,
x*=6,44).

[lomo BUBYeHHS eTaiabHOCTI y 30-aeHHU nepiog,
3’COBaHO, 1110 B IrpyIli NOPiBHAHHA JieTalbHi BUNAJKH

Tabaung 1

AHasi3 BUBYEHHS NOMKUPEeHOoCTi menieHHA Bia COVID-19 Ta HaABHOCTI B aHaMHe3i KOPpOHaBipyCcHOi
XBOPOG6HM A0 BaKIMHaLii (n=100)

OcHOBHa rpyna I'pyna nopiBHAHHA 2
IMoka3HuK (n=50) (n=50) P X
KinbkicTb Luenneﬂg)z)npmn COVID-19,n 26 (52,0) 33 (66,0) p=0,0001, ?=14,63
HasBa Bakuuuy, n (%) :
Pfizer 11 (42,3) 19 (57,6) p=0,04, x*>=4,07
Coronovac 7 (26,9) 11 (33,4) p=0,05
AstraZeneca 8(30,8) 2 (6,0) p=0,005, x*=7,79
Moderna - 1(3,0) p=0,05
Ckinbky pasiB menstoBascs, n (%):
j pas; 7 (26,9) 3(9,1) p=0,059, ?=3,57
3 paBMj 19 (73,1) 24 (72,7) p=0,05
pasH; - 6 (18,2) p=0,05
- 2—
COVID-19 B aHaMHe3i [0 BaKI[MHALi1 41(82,0) 22 (44,0) p=0,0001, x*=145,95
Ckinbky pasis xBopinn Ha COVID-19 no
BaKIMHAaIIii:
1 pas; 41 (100,0) 21 (95,4) p=0,05
2 pasy; - 1(4,6) p=0,05
Tab6auuga 2

Anauti3 kyiiHiuHoro nepe6iry ta yckiagHeHb COVID-19 B 3a/1€XKHOCTI BiJ, HAABHOCTI IIeNJIEHHA
y nanieHTiB ocCHOBHOi rpyny, (n=50)

OcHoBHa rpyna, (n=50)
Ioka3HuK, n (%) : - p, X’
IllensieHi, (n=26) HemenueHi, (n=24)
[epe6ir COVID-19:
Jlerkup; 4 (15,4) 6 (25,0) p=0,05
CepeHbOI TAKKOCTI; 19 (73,1) 12 (50,0) p=0,002, x?=9,95
THOKKUY; 3(11,5) 6 (25,0) p=0,0001, x2=31,86
YcknagHeHHs 12 (46,1) 16 (66,7) p=0,01, x>=6,44
JleTa/ibHI BUNIAJKU 1(3,8) 2(8,3) p=0,05
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6y/au BifCyTHI B3arasi, a cepeZ, Nali€eHTiB OCHOBHOI
rpynu 30-LeHHa JIeTaAbHICTb 6yJ1a JOCTOBIPHO BULI0I0
i cnocrepiranace y 3 manientiB (6,0%), (p=0,038,
x?=4,30). Ipu anaunizi 30-meHHOI JIeTaJTBHOCTI cepej
MalLli€eHTIB OCHOBHOI IPyNHU 3 ypaxyBaHHSAM BaKIMHa-
uii Big COVID-19, BcTaHOBJIEHO, 10O cepef LelNJIeHUX
nauieHTiB nomepJa 1 ocoba (3,8%), a cepen Helene-
HUX - 2 (8,3%), (p=0,05).

OG6ropopeHHs pe3yabTaTiB JA0CHiJKeHHd. 3a
JQHUMH HAyKOBUX JOCJi[pKeHb BCTaHOBJIEHO, 110
COVID-19 BukJnKae TpoM60eMOOJIiYHI YCKJIaJHEHHS,
AKI BIJIMBAIOTb Ha nporHo3 naugieHrta 3 'KC. Bakuuuu
Big, COVID-19 3HayHO NOKpallylOThb IPOTHO3 IL10Z0
nepebiry indekuii [7]. [1o6aabHe 3aCTOCYBaHHS BakK-
uuH npotu COVID-19 pisko 3HU3WJIO piBeHb iHGI-
KyBaHHAA Ha SARS-CoV-2 Ta, g9k Hac/liJ0K, TAXKKICTb
i cMepTHicTb Bij Liei xBopo6u [2, 10, 12, 15]. B nHamomy
JOCJiKeHHi 3’acoBaHo, 10 KiJIbKICTb IIEeNJeHUX Bif
COVID-19 6ysna mocCcTOBipHO BHULOK y rpyni mopis-
HSHHA - 66,0% npotu 52,0% cepef manieHTiB OCHO-
BHOI rpyny, (p=0,0001, x2=14,63). [Ipu ananizi 30-eH-
HOI JIeTaJIbHOCTI 3’sICOBaHO, 10 B Ipyli NOPiBHAHHSA
JleTa/ibHi BUMajKW Oyau BiACyTHi B3arani, a cepepn
nauieHTiB ocHoBHOI rpynu 30-ZeHHa JieTaJbHICTb
6y/1a ,OCTOBIPHO BHUILOIO i criocTepirasachk y 3 naijieH-
TiB (6,0%), (p=0,038, x*=4,30). IIpu ananisi 30-geHHOI
JIETAJIbHOCTI cepe/, MaLi€eHTIiB OCHOBHOI I'PyNu 3 ypa-
XyBaHHAM BakuuHauii Big COVID-19, BcTaHOBJIEHO, 1[0
cepej lleMJieHUX NaunieHTiB noMepsa 1 ocoba (3,8%),
a cepef HeleneHux - 2 (8,3%), (p=0,05).

[lopiBHIOIOYM OTpHUMaHi pe3yJbTaTU 3 JaHUX Hay-
KOBUX TIOBiZJoOMJIeHb NOJbCBKUX KoJier[7], MeTom
AKUX OYJIO OLIIHUTH BIJIUB XapaKTepPUCTHUK Mali€EHTIB,
30KpeMa BakuuyHauil npotu COVID-19, Ha nepionepa-
nikHy JaetanbHicTh Big KC BcTaHOBJ/EeHO, 10 cama
BaKLMHALiA Ta KIJIBKICTh LlelJleHb € He3Ha4yylluM
dakTopom. BaknunHauis nporu COVID-19 6esmoce-
pe/lHbO He BIIJIMBAE Ha NepiolepaliiiHy JieTalbHICTh,
a JIOCTOBIpHO NiZiBUILYE€ PU3HK PO3BUTKY YCK/IaJHEHb
y naunieHTiB 3 'KC.

BHCHOBKH. BcTaHOBJIEHO, 1110 KiJIBKICTb LIeNJIeHUX
Big COVID-19 6ysia focTOBipHO BULOI0 B rpymi NopiB-
HsaHHA, (p=0,0001, x*=14,63). Y4acHUKH J0CTiIKEHHS
HaJja/ Iy nepeBary BakuuHam: Pfizer (p=0,04, x?=4,07)
Ta AstraZeneca (p=0,005, x*=7,79) i 72,9% narui€eH-
TiB BUOIpKM NpOHLLIM MOBHUU Kypc LieneHHs. [lif
yac aHaJli3y TSXKKOCTI KiaiHidyHoro nepebiry COVID-19
B 3aJIeXKHOCTI BiJ| llleNJIeHHs] BCTAaHOBJIEHO, 1110 Nepe-
6ir cepegHboi TskkocTi COVID-19 npuTamMaHHUN Bak-
IJMHOBAaHMUM MalieHTaM ocHoBHoOI rpyny, (p=0,002,
X?=9,95), a TsOKKUH mepebir 6yB JOCTOBIPHO BHUIUM
y HeBaKIMHOBaHUX xBopux, (p=0,0001, x?=31,86).
HasiBHicTb yck/1a/iHeHb GyJa BiporiJHO BUILOIO cepef,
HeBaKIIMHOBAHUX NMallieHTiB ocHOBHOI rpyny, (p=0,01,
X?=6,44), 110 MiJBUIIYE PU3UK PO3BUTKY YCKIaJHEHb
y NaLli€HTIiB 3 FOCTPUM KOPOHAPHUM CHUH/POMOM.

BcranoBseHo, mo 30-ZeHHa JieTaJbHICTb 6ysa
JOCTOBIpPHO BHILOK Y IMaLi€eHTIB OCHOBHOI TIpYIIH,
(p=0,038, x*=4,30), ajie He acoliitoBajacs 3 BaKIMHa-
niero npotu COVID-19.
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