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Biosafety, Biosecurity and Biorisk Management — Biobe3neka, 6i03axvcT Ta ynpasniHHa 6iopuankamm

BIOSAFETY, BIOSECURITY AND BIORISK MANAGEMENT —
BIOBE3INEKA, BIOSAXUCT TA YINPABJ1IHHA BIOPU3UKAMU



COVID-19 Diagnostics, Surveillance, and Public Health - JiarHocTuka, eniaHarnsa 3a COVID-19 Ta rpomMaacbke 340poB's

# 229. Comparative Assessment of the Manifestations of the Epidemic Process of Influenza and Acute Respiratory Viral Infections
in the Epidemic Seasons of 2019-2020 and 2020-2021 in Kharkiv Oblast

Karlova T.!, Toryanik K.}, Zvereva N.!, Chumachenko T.?

1SI Kharkiv Oblast Center for Diseases Control and Prevention of the MoH of Ukraine;

2Kharkiv National Medical University

labses.centr.kh@ukr.net

Introduction. According to WHO statistics, 5 to 10% of the world’s population become infected with influenza each year. Against the backdrop of
rapidly spreading COVID-19 with an overlapping seasonal influenza, there is a risk of a double epidemic and twice the load on the health care
system. The goal of the study has been a comparative assessment of the manifestations of the epidemic process of influenza and acute respiratory
viral infections in Kharkiv Region in the epidemic seasons of 2019-2020 (1st period) and 2020-2021 (2nd period).

Methods. Epidemiological and virological study methods were used. The study was conducted as part of Project No. 2020.02/0404 of the National
Research Foundation of Ukraine.

Results. 238,501 people (9.2% of the total population) were infected in Kharkiv Region in the 2nd period vs. 140,769 people (5.3% of the
population) in the 1st period. During the 1st period, the disease incidence did not reach the scale of an epidemic, did not exceed the levels of
epidemic thresholds in any of the weeks. However, the threshold levels were exceeded during six weeks of the 2nd period.

The 2nd period was characterized by an early increase in disease incidence caused by the epidemic spread and massive circulation of the SARS-
CoV-2 virus that coincided with simultaneous circulation of other respiratory viruses (parainfluenza, adenoviruses, RS viruses) and the absence of
circulation of influenza viruses. In weeks 11-16 of 2021, the incidence levels were the highest, ranging from 466.47 to 522.24 per 100,000
population. In the 1st period, the highest incidence levels (243.20 to 296.24 per 100,000 population) were twice lower than those registered earlier
in weeks 5-11 of 2020. In the structure of patients in the 2nd period, children accounted for 30.3% (72,352) vs. 59.4% (84,040) in the 1st period.
During the 2nd period, 20,066 people (8.4% of all patients) were hospitalized, with a prevalence of adults (87.0%). During the 1st period, 4,843
people (3.4% of all patients) were hospitalized, with a prevalence of children (71.6%). No circulating influenza viruses were detected in the 2nd
period. 99.9% of patients tested were diagnosed with SARS-CoV-2 virus. Other agents of respiratory viral infections were detected in 91 individuals
(0.1%). During the 1% period, 235 individuals examined (23.9%) were diagnosed with influenza, including 9 people (3.9%) with Type A(H3) virus,
51 people (21.7%) with Type A atypical influenza, 103 people (43.8%) with Type A(H1) virus, and 72 people (30.6%) with Type B virus.
Parainfluenza, RS virus, adenovirus, metapneumovirus, and rhinovirus were also diagnosed.

Conclusions. Manifestations of acute respiratory viral infections in the 2nd period featured a predominance of the SARS-CoV-2 virus in the
etiological structure, with a prevalence of adult population with a more severe course of the disease caused by the SARS-CoV-2 virus among those
hospitalized.

Key words: COVID-19, SARS-CoV-2, epidemic spread, respiratory viruses.

# 229, MopiBHANbHA OLiHKa NposABIB enigeMiuHOro npouecy rpuny Ta rocTpux pecnipaTopHux BipycHux iHdekuiii B enigeMiuHi
ce30HM 2019-2020 Ta 2020-2021 pokiB y XapkiBcbkiit o6nacri

Kapnosa T.!, TopsHik K.!, 3Bepesa H.!, YymaueHko T.2

1AV «XapKiBCbKuY 06IACHMH LIEHTP KOHTPO/MO Ta NPoQinakTvuku xBopo6 MO3 Ykpaitm»;
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Bcryn. 3a gaHuMu BOO3 wopiyHo rpunoM iHdikytoTbes 5-10% HaceneHHs cBiTy. B yMoBax cTpimMkoro nowupeHHst COVID-19, Ha sike Hak/lada€eTbes
CE30HHWIA rpun, iCHye Hebe3neka BUHMKHEHHS NOABIMHOI eniaeMil Ta NOABIMHOrO HaBAHTAXEHHSI HA CUCTEMY OXOPOHM 340poB's. MeTolo po6oTH
6yna nopiBHsiNIbHa OLiHKa NposiBiB enigeMiyHoro npouecy rpuny Ta M'PBI y XapkiBcbkili obnacti (XO) B enigeMmiuHi ce3oHn 2019-2020 pokis (I
nepioa) Ta 2020-2021 pokis (II nepiog).

MeTtoaun. BukopucTaHi enigemionoriyHui, BipyconoriyHuini MeToam AoCNiaxXeHHs. JoCnimKeHHS NpoBEeAEHO B paMKax NpoeKTy HauioHabHoro
doHay pocnigxeHb YkpaiHn N22020.02/0404.

PesynbraTn. Y X0 3a II nepiog nepexsopino 238501 oci6 (9,2% Bia 3aranbHoro HaceneHHs) npotn 140769 oci6 (5,3% HaceneHHs) 3a I nepiog.
Bnpopaosx I nepiofy 3axBoproBaHiCTb He Habyna eniaemMiyHoro NOLMPEHHS, He NepeBULLYyBana NOKasHUKK enifgeMiyHMX NOpOroBMX PiBHIB Ha
XKOAHOMY TWDKHI, MPOTE NPOTAroM WecTn TUxHIB II nepiogy cnocrepiranocb nepeBuLLEHHS NOPOrOBUX MOKA3HUKIB.

XapakTtepHoto ocobnusicTto II nepioay 6yB paHHii i NOYATOK 3POCTAHHSA 3aXBOPIOBAHOCTI, 06YMOBNEHWI eNiAEMiYHUM MOLIMPEHHAM Ta MacMBHOIO
umnpkynsuieto Bipycy SARS-CoV-2, ofHOUaCHO LMpKYNsUi€eto iHWnxX 36yaHWKIB pecripaTopHOi rpynu Bipycis (maparpwvn, ageHosipycu, PC-Bipycu),
Ta BIACYTHICTb UMPKYNALT BipyciB rpuny. Ha 11-16 TuxkHsix 2021 poky NOKa3HWKM 3aXBOPIOBAHOCTI 6y HaUBULIMMM i KONMBaNUCh Bif 466,47 [0
522,24 Ha 100 TuC. HaceneHHs. B I nepioai HalBULLi NOKa3HUKM 3aXBOPIOBAHOCTI (243,20-296,24 Ha 100 TWC. HaceneHHs) 6yn BABIYI HMKYMMK Ta
3apEECTPOBaHI paHile — Ha 5-11 TkHsax 2020 poky. Y CTpyKTypi 3axBoptoBaHocTi II nepiogy nuToma Bara Aitei cknana 30,3% (72352 ocobu)
npotu 59,4% (84040 oci6) B I nepioai. 3a II nepioa rocnitanizoBaHo 20066 oci6 (8,4% Bif 3aranbHOI KiNbKOCTI XBOPUX), 3 NpeBatOBaHHAM
popocnux (87,0%). B I nepiogi rocnitanisoBaHo 4843 ocobu (3,4% Bia 3aranbHoi KinbKOCTi XBOPKX) 3 NepeBaxaHHsM Aiteit — 71,6%.

Lnpkynsuis sipycis rpuny B II nepioai He BusiBneHa. ¥ 99,9% obcrexeHux BusBneHo Bipyc SARS-CoV-2, iHLwWwi 36yaHMKN pecnipaTOpHUX BipyCHUX
iHdbekuin BusBneHi y 91 ocobu (0,1%). 3a I nepioa y 235 obcTexxeHmx ocib (23,9%) BUSIBNEHO Bipycy rpuny, 3 HUX y 9 ocib (3,9%) — Bipyc rpuny
Tuny A(H3), y 51 (21,7%) — Bipyc rpuny Tuny A HeTunosaHuii, y 103 (43,8%) — Bipyc rpuny Tuny A(H1) Ta'y 72 (30,6%) — Bipyc rpuny Tvny B.
Takox BUABNANUCH Bipyc naparpuny, PC-Bipyc, aneHoBipyc, METanHeBMOBIPYC, PUHOBIPYC.

BucHoBKkM. Mposisv PBI II nepioay Biapi3HsANMCL AOMiHYBaHHSM B €TIONOriYHIN CTpyKTYypi Bipycy SARS-CoV-2, npeBantoBaHHsSM cepes
rocnitaniaoBaHMX AOPOC/IOr0 HaceNeHHs 3 BiflbL TSHKKMM nepebiroM 3axBoproBaHHS, 06yMoBnieHoro Bipycom SARS-CoV-2.

Knrouosi cnoBa: COVID-19, SARS-CoV-2, enigemiyHe NOLIMPEHHSI, pecripaTopHi Bipycu.
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