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Pesiome

Oka3aHue KaueCTBEeHHOW 1 AOCTYMHOW MeANLNHCKOM MOMOLLY NaueHTaM ABAAETCA Npu-
OpuUTETHON 3afayei B 0651acTX OOLLIeCTBEHHOIO 340POBbs U 3ApaBooXpaHeHma. CTape-
HUWe HaceneHus, PacnpPOCTPAHEHHOCTb XPOHNYECKMX HEMHPEKLMOHHBIX 60/1e3HEN, TaKnX
KaK ceppeyHo-cocyamcTble 3aboneBaHns, caxapHblii AnabeT v Ap., Hanmure coyeTaHus
HECKOJMbKMX MaTONOrniA NPUBENM K HEOOXOAMMOCTM OKa3aHUA MeQULUHCKOWM NMoMoLn B
CTauMoHapHbIX ycnosusax [1, 4].

WccnepoBaHme NOCBALLEHO aHanm3y CUTyaLum No pacnpocTpaHeHno MHGeKLnn, Bbi3BaH-
Hol kKopoHaBupycom COVID-19, B 2022 rogy. [1na aHanm3a AaHHbIX MCNOJIb30BaNNCh ONu-
caTeflbHO-OLeHOUHblEe, CTaTUCTUYECKUE METOAbI MCCIeAOBaHNA, B TOM YMC/e PETPOCMEK-
TWBHbIV SNNAEMUONOrNYecKInii aHanus [2, 51. Matepuanom snngemmonornyeckoro nccne-
L0BaHMWA NOCIYXWUMNN JaHHble O C/lyYasx MHEBMOHWIA Y rOCNTaNM3NPOBaHHbIX NaLMeHTOB
¢ nHbeKuuen, BbiI3BaHHON KopoHasupycom COVID-19, 3a 2022 r., UnC/IO BbIMOJIHEHHbIX
[AVArHOCTUYECKNX TeCTOB AJ15 MOATBEPXKAEHNA ANarHo3a, geMorpadpuueckmne nokasartesnu.
OueHKa JOCTOBEPHOCTM 3NUAEMMNYECKON TeHAEHUUN onpeaensanacb MeToAoM pacyeTa
t-kputepus CrblogeHTa. CKOpOCTb N3MEHEHUS AaHHbIX PAAA U BblPaXKeHHOCTb aNaeMun-
yeckol TeHAeHUMY onpefensanncb Nno cpegHemy Temny nprupocTa. Banmocsasb npursHa-
KOB OLIeHMBaNacb C NOMOLLbto Ko3ddurLmeHTa Koppenauum MNupcoHa (rxy), [LOCTOBEPHOCTb
N3MEHEeHWI B CTPYKTYpe onpeaenanacb ¢ noMolblo KoddbduumneHTa cooTBeTcTBUA Xu-
kBagpaT (x?). CTaTMCTUYECKM 3HAUMMbIMUX MPY3HABANNCL Pe3yfbTaTbl MPY BEPOATHOCTU
owmbkmM p<0,05 [2, 5, 6].

CratucTnyeckass ob6paboTka npoBoAnnacb C WCMONb30BaHMEM CTaHOAAPTHbIX MAKeTOB
Microsoft Excel 10, STATISTICA 10.
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MonyuyeHHble AaHHbIe yKa3blBalOT Ha TO, UTO Hambornee BbICOKMI YPOBEHb rocnuTanmsa-
UMM NalyneHToB No NoBody NHEBMOHUN 6bin 3aduKcMpoBaH B 3MHUI nepuop (despanb
2022 ropa). Cpefn npnyrH, o6yCIOBMBLIMX FOCNMUTaNM3aLuio NaLMeHToB, MOXHO Bblje-
nnTb Kak COVID-19, Tak 1 MHble 3TUOoNOrnMyeckue areHTbl. Ha npuumnHbl rocnutannsayum
BAVANW CTagUM 3MMAEMUYECKOro npouecca MHGEKUMW, BbiI3BaHHOW KOPOHaBUPYCOM
COVID-19. YcTaHOBNEHO, YTO YacToTa rocnuTanM3auumn naumeHToB B CTauMOHapbl Nps-
MO MPOMOpPUMOHaNIbHa BEPOATHOCTU PA3BUTUA TAXeNblX GOPM TeUeHUA MHEBMOHUMN Ha
100 rocnuTann3mpoBaHHbiX (p<0,05), a yacToTa ncnonb3osaHuA VIBJ1 3a aHanusmpyembin
nepuog 3HaumMmo He nameHanaco (p>0,05).

KnioueBble cnoBa: MHEBMOHMM Yy FOCAUTaNnM3MpoBaHHbIX nauuneHTtos, COVID-19, anu-
TeNIbHOCTb FOCNUTaNM3aL K, KOMKO-AHW, TEPPUTOPMANbHbIE 0COOEHHOCTN 3ab60/1eBaemMo-
CTV B rocnurtane
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Abstract

Providing quality and affordable medical care to patients is a public health and healthcare
priority. The aging of the population, the prevalence of chronic non-communicable
diseases, such as cardiovascular diseases, diabetes mellitus, etc., the presence of a
combination of several pathologies, have led to the need to provide medical care in
inpatient settings [1, 4].

The study is devoted to analyzing the situation regarding the spread of infection caused
by the COVID-19 coronavirus in 2022. To analyze the data, descriptive, evaluative, and
statistical research methods were used, including retrospective epidemiological analysis
[2, 5]. The material for the epidemiological study was data on cases of hospitalized
pneumonia in patients with infection caused by the COVID-19 coronavirus for 2022,
the number of diagnostic tests performed to confirm the diagnosis, and demographic
indicators.
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The assessment of the reliability of the epidemic trend was determined by calculating the
Student’s t-criterion. The rate of change in series data and the severity of the epidemic
trend were determined by the average growth rate [14]. The relationship of features was
assessed using the Pearson correlation coefficient (rxy), the reliability of changes in the
structure was determined using the Chi-square coefficient (x?). Results were considered
statistically significant if the error probability was p<0.05 [2, 5, 6].

Statistical processing is carried out using standard packages Microsoft Excel 10,
STATISTICA 10.

The obtained data indicate that the highest level of hospitalization of patients for
pneumonia was recorded in the winter period (February 2022). Among the reasons that
led to the hospitalization of patients, both COVID-19 and other etiological agents can be
identified. The reasons for hospitalization were influenced by the stages of the epidemic
process of infection caused by COVID-19. It was found that the frequency of hospitalization
of patients in hospitals is directly proportional to the probability of developing severe
forms of pneumonia per 100 hospitalized (p<0.05), and the frequency of use of mechanical
ventilation did not change significantly during the analyzed period (p>0.05).

Keywords: hospitalized cases of pneumonia, COVID-19, duration of hospitalization, bed-
days, territorial features of hospitalized incidence

B BBEJAEHWE

MaHgeMna nHbeKuMK, Bbi3BaHHOW KopoHasupycom COVID-19, ctana Bbi3oBOM AnA
YCTONUMBOro GyHKLMOHMPOBAHMA CUCTEM 3APaBOOXPAHEHNA BO BCEM MMpPE, B TOM YNC-
ne Ha TeppuTopUM Hawen pecny6nuku [1, 3, 4]. OkazaHUe KauyeCTBEHHOW U [OCTYMHOW
MEAVLMHCKON NOMOLLM MauMeHTaM — NPUOPUTETHaA 3afa4ya B 0651acTy O6LEeCTBEHHOTO
3[0pOBbA 1 3apaBooxpaHeHna. CTapeHne HaceneHus, pacnpoCTPaHEHHOCTb cepaeyYHo-
COCYRUCTbIX 3ab0neBaHNI, CaxapHOro ArabeTa 1 4pyrmx XPOHNYECKNX HeMHPEKLNOHHbIX
3a00n1eBaHNi, NX COYETAHHOE TeUEHME MPUBOIAT K YTAXKENEHWIO COCTOAHUA MaLMEHTOB.
MHeBMOHMNA Ha POHe XPOHMYECKMX 3aboNeBaHWI Takke NpoTeKaeT B Gonee TAXKeson
dopme, c ocnoxkHeHnAMH [1, 4]. lnHammnyeckoe cnexxeHune 3a YACIIEHHOCTbIO MHEBMOHNIA
y FOCrMTaNnU3MpPOBaHHbIX NaLMEeHTOB NO3BOMAET ONepPaTUBHO NPUHMMATb ynpaBieH4e-
CKMe pelleHVa AnA BblAeNeHUa U nepenpoduanpoBaHmsa HeobXoaumoro ymcna 6ob-
HMYHBIX KOeK 1 annapatos /BJ1, onepaTBHO COBepLUEHCTBOBaTb PaboTy MO OKa3aHWuo
MeZVLMHCKO NMOMOLLM rpaxaaHam.

B MATEPWAJIbI U METObI

OnAa aHanv3a faHHbIX Oblv NPYMEHEHbI METOL PETPOCNEKTUBHOIO 3MUAEMMONONU-
YeCcKoro aHanmsa, onucartesibHO-OLleHOUHbIe, CTaTUCTUYECKME MeTOAbI nccnefoBaHma [2,
5]. MaTepranom 3nnaemMmnonornyeckoro NCCnefoBaHuA NOCNY>KUIM faHHble O MHEBMO-
HUAX Yy TOCNUTANN3NPOBAHHBIX MaLMEHTOB C UHPeKLMeENR, BbI3BAHHOW KOPOHaBMPYCOM
COVID-19, 3a 2022 r., gemorpaduueckue nokasartenn. CoctaBneHme 6a3 JaHHbIX U UX CTa-
TUCTMYeCKaa 06paboTKa MPON3BOANINCH C MOMOLLbIO CTaHAAPTHbIX NMAKeTOB CTaTUCTUYe-
ckux nporpamm Microsoft Excel 10, STATISTICA 10.

OueHKa AOCTOBEPHOCTU 3NUAEMUYECKON TEHAEHUMUN onpeaenanacb METOAOM pac-
yeta t-kputepua CrbiopeHTa. CKOPOCTb M3MEHEeHWA [aHHbIX pAAa W BblPaXKEHHOCTb
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aNuaeMmnYecKon TeHAEHUUM onpelensanncb No cpefHeMy Temny npupocTa. Bzanmocsasb
NPU3HaKoB OLeHMBanacb C MOMOLLbo KoadduLmeHTa Koppenauun MupcoHa (rxy), JocTo-
BEPHOCTb U3MEHEHWI B CTPYKType onpeaenanacb C noMolblo KoadpdurumeHTa cooTBeT-
cTBUA Xn-KBagpar (x?). CTaTMCTMUeCKn 3HaUNMMbIMU MPU3HaBanncb pesynbTaTbl NPy Bepo-
ATHOCTW own6KM p<0,05 [2, 5, 6].

B PE3YJIbTATbHI

3a 2022 r. B pecnybnvke 6bino nposefeHo nopagka 3,5 mnH tectos (MUP v Ha onpe-
LleneHne aHTuUreHa), 4to coctaBnsaeT 24% oT obLyero KonnyecTsa NPoBeAeHHbIX 3a BeCb
nepvop HabnogeHua (c 2020 r. no HacToAwee Bpems). B cpegHem Ha 100 BbINOAHEHHbIX
TecToB npuxoanTca 16,6 Hosoro cnyyaa COVID-19, ogHako ¢ deBpansa 2022 r. yacTb gua-
rHO30B BbICTaBNANACh 6e3 NoATBEPXKAEHMA TeCTaMM, OCHOBbIBAACh Ha KIIMHUYECKON Kap-
TUHe. TecTMpoBaHMe NPro6peno HefeNbHY LNKANYHOCTb (MEHbLUIAA 3arpy>KeHHOCTb Mo
cy660Tam 1 BOCKpeceHbAM 1 Gonee BbiCOKasn B cepefunHe Hefenu), uto 6b110 0bycnosne-
HO 0COBGEeHHOCTAMU PaboTbl OpraHU3aUMii 3apPaBoOXPaHeHNA, BblhaoLWMX HanpaBieHua
Ha obcnepoBaHue.

CpeniHee uncno HOBbIX CilyyaeB B MecAL B 2022 1. 6bi10 HUKe ypoBHA 2020 1. B 1,2
pa3a, a ypoBHa 2021 r. - B 1,7 pa3a. Hanbonee HebnaronpuaTHom cmTyauums 6oina B des-
pane, a camblM 6maronpuUATHLIM MO 3NMAEMMYECKO 0OCTaHOBKe Bbil MIOMb, YTO TaKXe
XapakTePHO A1 MHOMMX PecnpaTopHbIX NHGEKLNIA.

Ha npoTaxeHun HemonHbIX Tpex neT HabnoaeHWa 3a 3NUAEMUONIOTMYECKUM NPO-
ueccom mHoekummn COVID-19 MOXHO roBOpuTb O TOM, YTO Hambonee GraronpUATHLIM
nepuogom (nepuop 3MNMAEMUONIOrMYECcKoro 6narononyumsa M HaumeHbluelr 3abone-
BaemocCTn) aBnaeTca neto. [ogbem 3aboneBaemMoCcT NPUXOAQUTCA Ha CEHTAOPb, Koraa
3aKaHuYMBaeTCA OTNyCKHasA nopa, PopMUPYIOTCA OpraHN30BaHHbIE KONNEKTUBbI (OKOHYa-
HWe KaHWKyn), OTMeYaeTca yXyALeHne NOrogHbIX yCNoBU.

MpodurnakTnyeckme MeponpuATHA, Hanpumep, orpaHNYeHre MacCcoBbIX Meponpus-
T, NPa3gHMKOB, NeKUMIA ANA CTYAEHTOB, B Neprof nogbema 3aboneBaeMocTn Ha GoHe
BaKUMHaLMN HaceneHua B 2022 . ganv XOpoLUUA pe3ynbTaT — NMK 3abonesaemocTvt BO
2-10 BOSIHY Obin B 6 pa3 Huxe [7-9]. OgHaKo CToUT OTMETUTb 1 GaKTop B3aMMHOW afanTa-
LUK BUPYC — YeNOBeK.

Mpu aHanu3e rocnuTanu3aymin O6bIN0 YCTaHOBMIEHO, UTO HanbONbLLIAA 3arpy»eHHOCTb
opraHv3auuii 34paBoOOXPaHEHNA, OKa3blBaKOLWMX MeANLMHCKYI0 MOMOLLb B CTaLMOHap-
HbIX YCNIOBUAX, OTMeYanacb B AHBape — MapTe, UTo cocTaBuio 68,0% OoT BCcex rocnutanu-
3auui B TeueHue rofa, NeTHUn neprop 6uin Hanbonee GnaronpuATHbIM. ObLiee ymcno
rocnuTanunsaumi B TeyeHme 2022 roga coctasuno 10,7 Ha 1000 HaceneHuA. B cpegHem 3a
1 peHb B deBpane Ha rocnuTanmsaumio noctynano B 21,4 pasa 6onblue NayMeHToB, Yem B
nione.

B TeueHue roga obpalleHnA NaLreHToB Mo NOBOAY NMHEBMOHUYW pacnpeaensanmnuch He-
pPaBHOMEPHO — AMHAMMKA NPaKTUYECKN NOBTOPAET ANHAMMUKY roCnuTanm3auuni, oOgHako
BTOPOW noAbem npuLlenca Ha okTAbpb. CpeHAA ANUTENIbHOCTb OAHON rocnuUTanm3aLmmn
no NoBoAYy MHEBMOHMM B TeueHne 2022 roaa coctasmna 10,5 (9,9-11,1) axa.

Mpu aHanu3e pacnpepeneHns KOWKO-AHEN YCTaHOBNEHO cnefyiollee: HaubonbLUmni
YAEeNbHbIN BeC npuwenca Ha | keapTtan roga — 68,5%, Il ksapTtan coctasun 11,8%; Il - 8,5%,
IV - 11,3%. Bonee nogpobHO CTPYKTypa nNpefcTaBieHa Ha puc. 1.
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Puc. 1. CTpyKTypa Koliko-aHeli (%), NpoBefieHHbIX NalieHTamMmm B cTaunoHapax Pecny6nukmn benapycs,
no mecsiuam 2022r.
Fig. 1. Structure of the bed days (%) spent by patients in hospitals of the Republic of Belarus by months, 2022

O6Lee uncno Komko-aHen y naumeHtos ¢ COVID-19-accoymmpoBaHHbIMU MHEBMOHU-
AMW B TeYeHue rofa coctaBuno 822 240 konko-aHen, nnn 79,7%.

B uenom, cTpyKTypa MHEBMOHMI Y FOCAUTANN3MPOBAaHHbIX NaLMEeHTOB MO 3TUOIOTN B
TeyeHue rofla CTaTUCTUYECKM 3HAUMMO M3MeHAnach (p<0,05) (puc. 2).

Haunbonblumnin yaenbHbin Bec COVID-accoummnpoBaHHbIX MTHEBMOHUM oTMeyanca B GeB-
pane — 94,9%, HaumeHbLWNIA B fekabpe — 26,0%.

B 2022 rogy Taxenoe TeyeHne MHEBMOHMU Obino 3adprKcnpoBaHo y 14,4% Bcex rocnu-
Tann3npPOBaHHbIX MALNEHTOB C MHEBMOHUAMMN.
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Puc. 2. CTpyKTypa NHeBMOHUIA, MOAJ/IeXKaBLUMX Jie4eHUIo B cTauoHapax Pecny6nukn benapych B
2022 r., no aTMONOrun

Fig. 2. Structure of pneumonia, subject to treatment in hospitals of the Republic of Belarus in 2022,
by etiology
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O6paLuaeT Ha ceba BHMMaHMe TOT GpaKT, UTo B Mepurop BbICOKOM 3a6oieBaeMoCT JoNs
NMHEBMOHUI C TAXKEIbIM TeueHneM Konebanacb ot 13% (peBpanb) go 15,3% (MapT), BO BTO-
pOM KBapTasie Ha poHe ynyulleHnsa CUTyalun B LLefioM JONA TAXKENOro TeueHms nHeBmo-
HWUI yBennuYMBanacb, B AajibHenLemM OTMeUaNochb ee CHUXeHne. B noHe yaenbHbin Bec
TAXKeNbIX MHEBMOHWUI OT BCEX FOCMUTANN3NPOBAHHBIX MALMEHTOB Obln Hanbonee BbICO-
KUM — 20,4%, HaMeHbLIWIA YAeSbHbIA BEC MHEBMOHUI C TAXENbIM TeYeHMeM OTMeYancs B
fekabpe 2022 . - 6,8% (puc. 3).

AOGCONIOTHOE UMCIIO TAXKENbIX CNTyYaeB B Mtosie 1 fieKabpe NpakTUYeckn He OTanYaeTca,
B TO BpPeMs Kak UX yAenbHblI BEC Pa3HUTCA, YTO MOXHO OOBbACHUTb N3MEHEeHMEeM Yncna
NMHEBMOHUIA C 6onee fierknm TeyeHnem. Yncno rocnutanmsaumnin B aekabpe 2022 r. 66110
BbllLe YMCIa rocnUTanu3aunii B uone B 2,5 pasa.

MOoXHO NpeanonoXnTb, UTO YKazaHHaA 0COOEHHOCTb OBYC/IOBNEHa HeXenaHnem na-
LMEHTOB FrOCMUTaNM3NPOBATbCA B TEUEHME NIeTa, YTO NPUBOANUT K CMELLEHMIO JOMN rOC-
NUTan3nPOBaHHbIX MNALMEHTOB C MHEBMOHUAMM B NMONb3y Oonee TAXKeNo NpoTeKatoLmx
¢$opM, 1 HA06OPOT, TPAANLMOHHOW HACTOPOXKEHHOCTbIO NALMEHTOB B OCEHHE-3VIMHIIA Ne-
puvog no NoBoay CBOEro 340poBbA Ha GOHe pPacnpPOCTPaHEHMA OCTPbIX PeCnMpPaTOPHbIX
nHdeKunia, a 3To, B CBOIO ouepeb, yBenuumaaeT gonio bonee nerkmx Gopm TeueHms.

B TeueHue roga copmmpoBanocb TpWU nepuopa rocnuTanusaumm: ¢ ¢espana no
NioNb — Nepuop C BblpaXKeHHOW TeHAeHUMeN K CHUXeHUto (cp. Temn yobinu —34,0%); ¢
MIoNA Mo CeHTAOPb — Bblpa)KeHHaA TeHAeHUMA K pocTy (cp. Temn npupocTa 47,8%); C ceH-
TAGPA No Aekabpb — BbiparkeHHasA TeHAEHUMA K CHUXKeHMo (cp. Temn yobiim —23,6%).

Bce Hyxgatowmeca naumeHTbl B MEPUOA C AHBAPA No fekabpb 2022 r. nonyyanu nog-
nepky VBJ1, vawe Bcero VIBJ1 ucnonb3osanach B AHBape — mapTe (67,5% OT BCex criyyaeB
ncnonb3oBaHua VIBJ1 B 2022 r.). o mepe ynyudleHna sNMaeMnyeckon cmTyaumnm, yMeHb-
LIeHNA YPOBHA rOCNUTaNM3aLnn 1, Kak CnefiCTBUE, CHUXKEHUA YMCa NaLMeHTOB C TAXe-
NbIM TeyeHvem NHeBmoHUK VBJT ncnonb3oBanach pexe.
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Puc. 3. CTpyKTypa NHeBMOHMUI1 B 3aBUCMMOCTM OT TAXKECTN TeueHnA no mecAuam 2022 roga
B Pecny6nuke benapycb
Fig. 3. Structure of pneumonia depending on severity by month (2022) in the Republic of Belarus
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Take n3meHunacb 1 yactota ucnonb3oBaHua VBJ1 npu taxenom TeyeHnn (UBJT Ha
100 naumeHTOoB C TAXenblM TeueHnem) ot 25,3% B peBpane o 2,1% B uione. B nocnegHem
kBapTane 2022 r. IBJ1 ncnonb3oBanacb B okTAbpe B 3,1% cnyyaes, B HoAbGpe — B 2,4%,
a B flekabpe — B 2,7%. Taknum o0bpa3om, HyxaemocTb nauneHTos B VIBJ1 B TeueHne roga
npeTtepnena 3HaunTenbHble U3MEHEHMWA Y MeNa BblPaXKeHHYI0 TEHAEHLMIO K CHUXKEHNIO
(cpepHWiA Temn y6bInn —17,8%). I3meHeHWA B yacToTe ncnonb3oBaHusa VIBJT MoxHO cBA-
3aTb C MU3MEHeHVeM 3Trnonoruy nHeesmoHum (r=0,96; p<0,05).

B 3AKJTIOMEHUE

YcTaHOBREHO, UTO Hanbonee BbICOKUI YPOBEHb rocnuTanm3aumy nayMeHToB no noso-
[y NHeBMOHUM 6bin 3adprKcmpoBaH B deBpane 2022 roga. Cpean NpuymH, 00yCnoBUBLUNX
rocnmTanu3auuio nayMeHToB, B 3aBUCUMOCTY OT CTaAUN SNUAEMMUONOrMYeCckoro npouec-
ca, nponcxogmT cmeHa ¢ COVID-19-accoummpoBaHHbIX MHEBMOHMI (BbICOKNI YPOBEHb
3aboneBaemoct COVID-19) Ha nMHeBMOHUU Jpyron 3Tuonorun (cnag 3abonesaemMocTu
COVID-19).

BblABNEHO, UTO uacToTa rocnuMTanM3auum NPAMO MPOMOPLMOHaNbHa BEPOATHOCTU
pa3BuTMA TAaxenbix Gopm TeuyeHnA NHeBMOHMM Ha 100 rocnntanmM3npoBaHHbIX. YacToTa
ncnonb3oBaHua VBJ1 3a aHanu3mpyemblii neprof 3HaUYMMO He N3MeHANach.

B TeueHne aHann3smpyemoro roga nocToAHHO coxpaHaeTca akTyanbHocTb COVID-19-
accoLMMpPOBaHHbIX MHEBMOHMWIA, UTO JOMKHO YUMTbIBAaTLCA NPY OPraHM3aLnm 1 okasaHum
MeAVLMHCKON NOMOLLM NaLMeHTaM C MHEBMOHMAMM B CTaLMIOHapHbIX ycioBuAX. MonyueH
YHVIKanbHbIN ONbIT paboTbl, yKpenuica CTaTyc CUCTeMbI 34PaBOOXPaHEHNA B KauecTBe of-
HOW 13 NPUOPUTETHBIX OTPAcC/Iel, Ha MPaKTMKe NOATBEPXKAEHA NPaBUIIbHOCTb CTpaTermm
CoxpaHeHuAa KoeyHoro ¢oHfa, KapoBo 0becneyeHHOCT, aKTUBHOTO B3aMMOLENCTBIA
NH)EKLMOHHOM 1N CAHUTAaPHO-3NUAEMUONOTNYECKON CIyX6.
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