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3ABOJIEBAEMOCTb COVID-19 PABOTHUKOB CTAHLIWN CKOPOW MEOVLIMHCKON NOMOLLIM TOPOJA
PA3AHN

T. A. Bono6oHkuHa =, A, A. [leMeHTLeB
PasaHckuin rocynapCTBEHHbI MEAVLIMHCKWA YHUBEPCUTET MMeHn akademmka . 1. Masnosa, PasaHb, Poccus

OOHVM 13 BefyLLMX HebnaronpusTHbIX PakTopoB TpyAa MEeOULMHCKX PabOTHUKOB SBNSETCA OMONOrUYECKUin (hakTop. YCTaHOBMeHWe (HhakTOpOB puicka
3apakeHuss COVID-19 B aToi NpodeccroHaibHON rpynne SBASETCS akTyaslbHOW rrMeHnYeckor 3agadeit. Lienbto gaHHOro 1ccnegoBaHns ctany U3ydeHve
3a0601eBaEMOCTI KOPOHABUNPYCHOM MHMDEKLIMEN PAOOTHMKOB CTaHLMI CKOPOA MEAVILIMHCKOW MOMOLLW 1 onpefeneHmne (akTopoB prcka npodecCMOoHaIbHOro
NHULMpoBaHWst. BeinonHeH aHanna 3abonesaemocTvi COVID-19 paboTHUKOB ropoACKON KIMHUYECKON CTaHUMN CKOPO MEAMLIMHCKOM NMOMOLLIM ropoaa PsaaaHu
3a 2020-2021 rr. Hanbonee Bbicokme pucku MHuumposaHus COVID-19 ycTaHoBNeHb! cpean MeanUMHCKNX PaboTHUKOB Bble3aHbIX 6purad. [pn aToM purcku
3apakeHVss BOAMTENEeNn Oblin COMOCTaBUMbl C PUCKaMM MHDULMPOBAaHNS MEAULIMHCKMX PaboTHUKOB. CpaBHUTENbHbBIA aHannM3 nokasarenen MHMULMpoBaHms
COVID-19 BoguTenern 1 CoTPYAHMKOB CTaHLMW, He 3aHATbIX B paboTe B Bble3OHbIX Opuragax, NoATBEPK/AAeT MOBbILLEHHbIE PUCKN 3apakeHnst paboTHNKOB
Bble3aHbIX bpurag, B TOM YMCAe He MPYHUMAIOLLMX HEMOCPEACTBEHHOMO YHacTVs B OKa3aHUM MeaMLMHCKON noMoLLy. Beicokas vactoTa 3abofnieBaemMocTi 1
[OCTOBEPHO 60/bluas BEPOSTHOCTL Bonee TSHKENoro TedeHrst 60N1e3HN Cpeay MeanUMHCKNX paboTHUKOB Bble3AHbIX Bpurag no CPaBHEHWIO C BOAUTENAMMN 1
COTPYOHVKaMU, He 3aHATLIMY B paboTe B Bble3fHbIX Opuragax, BEPOSTHO, HOCAT He Cny4YaiiHblii XxapakTep, a 0bycnoBneHa 605ee TeCHbIM KOHTAKTOM C MaLWeHTOM
NPy OKa3aHMM MEAMLIMHCKOM MOMOLLM W, Kak CNeAcTBue, Oonee BbICOKOW BMPYCHOW Harpy3KoM, OTHacTV OMPEeAensitolen TSHKeCTb TeHeHns 3aboneBaHns.
PaboTHVKM CTaHLIN CKOPOW MEOVILMHCKOW MOMOLLIM UMEIOT BbICOKMIA MPOdeCCUOHaNbHbIN PUCK MHMUmpoBaHng COVID-19 B ycnosusax naHaemmn. Cpeay HUX K
rpynnam noBbILLEHHOrO prcKa MHMLIMPOBAHMSA HOBOI KOPOHABMPYCHOMN MH(EKLIMEN MOXHO OTHECTU MEAVLIMHCKIX PabOTHMKOB Bble3aHbIX Opura, v BoauTenen.
Hanbonbluemy prcky 6onee TSXenoro TedeHns 3aboneBaHys NOABEPXKEH MEANLIMHCKUI NepcoHan Bble3AHbIX Opuraf CKOpor MEONLIMHCKOM MOMOLLIA.

KntoyeBble cnosa: MeanLMHCKE paboTHVIKK, CKOpasi MeaMLMHCKas MOMOLLb, KOPOHaBMPYCHas MHAeKLMs, 3abofieBaeMoCTb
PurHaHCMpPOBaHUE: 1CCreaoBaHve BbINOHEHO Npy hrHaHCOBON Nogaepxke PODV] B pamkax Hay4Horo npoekTa Ne 20-313-90005.
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ncenefoBaHus.
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MORBIDITY RATE OF COVID-19 AMONG THE EMERGENCY WARD WORKERS IN RYAZAN
Bolobonkina TA B, Dementyev AA
Ryazan State Medical University named after academician I. P. Pavlov, Ryazan, Russia

The biological factor is one of the leading adverse labor factors for medical workers. Establishing risk factors of exposure to COVID-19 within this occupational
group is a relevant hygienic task. The purpose of the study is to examine the morbidity in coronavirus among the emergency ward workers and determine risk
factors of occupational infection. The morbidity rate of COVID-19 among the emergency ward workers in Ryazan for 2020-2021 has been analyzed. The highest
risk of COVID-19 infection was established for medical workers of mobile teams. The infection risks for drivers and medical workers were comparable. Comparative
analysis of COVID-19 infection rates for drivers and employees of the ward not engaged in mobile teams confirms higher risks of infection of mobile team workers,
including the ones who do not participate in provision of medical aid directly. High morbidity rates and statistically significant probability of a more severe course of
the disease among mobile team medical workers as compared to drivers and employees not engaged in mobile teams are probably not accidental, and are due to
a closer contact with a patient while providing medical aid and, as a consequence, a higher viral load that partially determines the disease severity. Emergency ward
workers have a high occupational risk of exposure to COVID-19 during the pandemic. Mobile team medical workers and drivers are at higher risk of developing the
novel coronavirus infection. Emergency care mobile team medical personnel are subjected to the highest risk of a more severe course of the disease.
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ORIGINAL RESEARCH

PacnpocTpaHeHne HOBOWM KOpPOHaBMPYCHOM WHMEKLMN
OoKasano CyLleCTBEeHHOe BVsHME Ha yHKUMOHMPOBaHWE
pasnuyHbix cdep xu3Hu obllectsa [1]. C ocobbiMu
TPYOHOCTSMU  CTOJSIKHY/IOCb MVPOBOE  3[4paBOOXPaHeHNe,
npu3BaHHOe MOBUIM30BaTL BCE CWbl HA 6OPbOY C NaHaeMuel
Hapsdy C CoxpaHeHreM Bcex (DyHKLIMOHabHbIX PEeCypCoB,
HanpaBfieHHbIX Ha obecrneveHre MEeOMLIMHCKOW MOMOLLbO
OOMbHbIX C APYMMMM NATONOMUAMU.

Ycnoeust  Tpyga  MEAUUMHCKMX  PabOTHUKOB  Cry»KObl
CKOPOWM MEAMLIMHCKOM MOMOLLM MO MoKasaTefsiM BpeaHOCTU
1 OMacHOCTV TPaaMUMOHHO OTHOCSTCH K BPEAHOMY Kraccy
[2, 3]. Cpean npodeccroHanbHbiX BPEOHOCTEN BeayLLVIM
ABNseTCA  Oronornyeckni  akTop, 4acTo  OMnpeaensitoLmii
Knacc ycnoBu Tpyda [4, 5]. B psige vccnenoBaHun nosyYeHbl
[aHHbIE O LLMPOKOM CreKTpe BMOOB MaTOreHHoM M1KPOdiopsbI
B BO3Myxe pabo4delt 30HbI MeaMLIMHCKOrO MepcoHana, AokasaH
NPO(ECCNOHANBHBIA  KOHTAKT  MEOULMHCKX PaboTHUKOB C
BO36yauTenamu Tybepkynesa, audrepun, xenmkobakTeprosa,
KPYMTOCMOPWAMO3a, NapeHTepasibHbIMM BUPYCHbBIMI renaTtamu,
Bl1Y-mHdekupmen [6]. Bonee BbICOKMI pUCK MPOGECCMOHANBHOMO
VMHPULIMPOBaHNST YCTaHOBNEH NS MEAMLMHCKMX PabOTHIMKOB,
VIMEHOLLIVX NOTEHLMATBHBIA KOHTaKT C MHAEKLIMOHHBIMY GOMBHBIMI
COTPYAHVKOB  MHEKUMOHHBIX 1 MPOTUBOTYOEPKYNE3HBIX
YUPEXOEHNN, MeOpaboTHNKOB 3BeHa NepBUYHON
MeOVIKO-CaHUTapPHOM MOMOLLM, CMeLManicToB, OKa3blBatoLLWX
MOMOLL|b B HEOT/IOXKHOW 1 SKCTPEHHOM hopme, Koraa A0CTOBEPHO
YCTaHOBUTb HanM4ve y nauyieHTa MHEKLIMOHHOro 3aboneBaHns
He NpeacTaBnseTcst BO3MOXHbIM [7, 8].

Cpenn COTPYAHWMKOB CRY>XObl CKOPOW  MeOULNHCKOM
MOMOLLM  YCTAHOBJ/IEHO  Halu4yMe  CBA3W  Mexay
npoeccroHanbHbIMM KOHTaKTaMm C NaumueHTaMmn 1 pasButiemM
VNHMEKLIMOHHBIX 3a60neBaHnin Y MeQULIMHCKNX PaboTHUKOB
Bble3aHbIx 6puran [9, 10].

KonunyecTtBo 3apaxeHuin COVID-19 B Mvpe npoposkaeT
pacTu. YBENMYMBAETCS TakXe U KONMHECTBO MEANLIMHCKIX
paboTHMKOB, WHMUUMPOBaHHbIX SARS-CoV-2. Takum
006pas3oM, BbISBEHME 3aKOHOMEPHOCTeN U  (akTopoB
pucka WHpuumpoBaHust COVID-19 nepcoHana cTaHuum
CKOPOW MEeAMLMHCKOM MOMOLLM 1 Hay4Hoe 06O0CHOBaHMe
NPOMUNAKTUYECKX  MEPOMPUATUA,  NPEensaTCTBYHOLMX
pacnpocTpaHeHo HOBOW KOPOHaBMPYCHOW WHMbeKumMn B
3TON NPOdECCUOHaNBHOM pynne, SABNAETCHA akTyallbHOM
rUrMeHnYecKom 3agaqen.

MATEPWAJIbI 1 METObI

[MpoBeneHHoOe UccnefoBaHWe OAOOPEHO  NOKasbHbIM
aTudeckum komutetom PrEQY BO PsslMY MwuH3gpasa
Poccum (npotokon Ne 2 ot 08.10.2019). WccneposaHve
npoBedeHo Ha 6a3e FOPOACKOWN KIMHUYECKOW CTaHuum
CKOpPOW MedVLUMHCKOM nomMoLLy ropofda PsigaHn, nepcoHan
KOoTopoW npencTaBneH 637 paboTHMKamu, B TOM 4ucne
385 wmMeguUMHCKUMKU  paboTHMKaMu  Bble3dHbIX  Gpurag
(320 dpenbauwiepamn 1 65 Bpadamn) 1 129 BoaUTENS MU
cneunanmanpoBaHHbIX aBToOMObOUNEeN. V13y4eHa
3a60M1eBaeMOCTb HOBOW KOPOHaBUPYCHOW WHeKumen B
2020-2021 .

B wvccnemoBaHMM  MCMONb30BaIMCh  AaHHble  >KypHana
yyeTa UHMEKLMOHHbIX 3aboneBaHun  (popma  Ne 060/y)
cpeoy  COTPYAHWMKOB FOPOACKOW  KIIMHWMYECKOW — CTaHLMn
CKOPOV MeauUMHCKOM noMoLUy ropofa PasaHn. 3a cnydyai
MHMUmpoBaHust COVID-19  MeamumHCKMX — paboTHUKOB
Bble3HbIX Opuraf, CKOPOr MeANLIMHCKON MOMOLL MPUHVMACE
N1abopaTopHO NOATBEPXAEHHbIE KIMHYECKE AyarHo3bl. [JaHHble
nabopaTopHbIX MCCNenoBaHniA, MOATBEPKAAIOLLMX 3a00eBaHme
cotpygHvka COVID-19, B 67% cnyyaes 6binv npeacTaBneHbl
BbisgBneHneM PHK Bupyca 1, cootBeTcTBEHHO, B 33% CryyaeB
ceponornyeckumMn  npobamu.  CpaBHEHVE  OTHOCUTESbHbBIX
BENVYMH MPOBOANIOCH MO KpuTepuio (f) CTetoaeHTa; 3HaqeHns
nepemMeHHbIX npeacTtasneHsl B Buae M + tm (M — cpegHee
apudMETNHECKOE 3HAYeHVe MokasaTens, BblpaKeHHOe B
abCoNMOTHbIX UMdpax; m — cpedHsas owmbka cpefHero
aAPUNDMETNHECKOTO 3HAYEHNS, T — KPUTEPWIA JOCTOBEPHOCTI MK
33aHHOM pa3mMepe BblI6opkK). pn pacyeTe OTHOCUTENBHOMO
pvcka (RR) BbIBOA O CTaTUCTUHECKOM 3HAYMMOCTU BANSHUS
hakTopa Ha HacToTy 1cxofa opMUPOBASICSA MyTEM COBOKYMHOM
OLUeHKM nokasatens AR (MokasaTen 6onbLue 1 NpUHMANKCh Kak
3HAYIMbIE) 1 HAINMHMSE 3HAYEHNI rpaHnL, 95% O0BEepUTENBHOMO
VHTEPBaNa, He BKrtoHaroLLmX B cebst 1 (o < 0,05). CtatucTndeckas
0bpaboTka MpoBoAMNach MPW MOMOLLM MaKeTOB MPOrpamm
Microsoft Excel 2007 ¢ HaOCTPONKOW «AHaNN3 AaHHbBIX».

PESYJIETATBI MCCINEOOBAHIA

HaHHble aHanusda cny4aeB  3aboneBaHWin  HOBOW
KOPOHaBMPYCHOM MHbekUyen cpean PaboTHUKOB MOPOACKOM
KIMMHUHECKOW CTaHLIM CKOPOW MedVLMHCKOM MOMOLLM ropoaa
PazaHu B 1ccnegyemMblii neprod npeacTasneHsl B Tabnvue.
Hanbonee BbICOKMA NokasaTenb 3apaxkeHun COVID-19
BbISIB/IEH CPean MeaNUMHCKNX paboTHUKOB Bble3aHbIX bpurag,
(tabn.) n coctaBun 15,97 cnydaes Ha 100 paboTatoLLyX, YTO
B 1,2 pasa 6onblle, Yem cpeau sBoautenen (p > 0,05), n B
3,0 paga 6ornblle, 4em cpean COTPYOHMKOB, HE 3aHATbIX B
paboTe B Bble3aHbIX bpuragax (RR 3,27 [1,88-5,72], p < 0,001).
MenpaboTHUKM peaHnMaLMOHHbIX Bpurag, UMenu BbICOKMNA
OTHOCUTENBHBIN pUCK nHPULMpPoBaHua (RR 3,10 [2,47-3,90],
p < 0,05) B cpaBHeHUM C Dpuragamin Opyrux npodunen.
MNokasaTenu MHhNUMpoBaHNs BoauTene doinn B 2,48 pasa
BblLLE B CPaBHEHWW C COTPYAHWKaMW, He 3aHATbIMK B paboTe
B BbleaaHbIX 6puragax (RR 2,70 [1,47-4,97], p < 0,001).
3aboneBanus npotekann B 99,40% cnydaeB B nerkmx u
cpenHeTskenbix hopmax. 3aperMcTpupoBaH OOVH Clydai
KpalHe TshKenon cTeneHn 3aboneBanHnst C NeTanbHbIM UCXOA0M
y Bpaya obLenpodunibHON Bble3aHon bpuradpl. JletansHoCTb
cpear  MeOuLMHCKUX  pabOoTHMKOB  Bble3dHbIX  bpurag
coctaBmna 1,30%. lMpu 3TOM cpedHWe CTemneHn TsHKecTu
TeyeHnss 3aboneBaHWn U rocnuTanM3auMn B cTauuoHap
perncTpMpoBanMcb  cpeay  MeOuLMHCKUX  pabOoTHMKOB
Bble3aHbIx Opurag B 26,01 cnydaes Ha 100 paboTatoLLmx, cpeam
BoauTenen — B 2,90 cnydaeB Ha 100 paboTatoLyx, cpeam
COTPYOHWKOB, HE 3aHATbIX B paboTe B Bble3aHbIX Opuragax, —
B 2,40 cnydaeB Ha 100 paboTtatoLyx. OTHOCUTENBHBIM PUCK
bonee Tsxenoro TedeHus COVID-19 y  mMeaguuUMHCKUX
pPaboTHNKOB Bble3OHbIX Bpurag B CpaBHEHUW C BOAUTENSMM

Tabnuua. 3abonesaemocTb COVID-19 cOTpyAHMKOB rOPOACKON KIIMHNHYECKOW CTaHLMM CKOPO MEAMLIMHCKOM NOMOLLM ropoaa PsagaHu

CoTpyaHUKK “monerHocTe AconioTHoe K?”-BO Cny4yaeB Ha 100 pa6oTatoLmx
paboTHUKOB 3apaXkeHnin
MeppaboTHIKM Bble3aHbIX Gpurag 385 123 15,97 [13,56-18,73]
BoauTtenu Bble3aHbIx 6purag 129 34 13,18 [9,59-17,85]
CoTpyaHVKN, He 3aHsATble B paboTe Bble3dHbIX bpurag, 123 12 5,31 [3,06-9,05]
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coctaBun 8,84 [1,25-62,40], a ¢ COTpyaHUKaMK, He 3aHATbIMM
B paboTe B Bble3dHbIx bpuragax, — 10,66 [3,35-33,92].
Cnemyer OTMETUTb, 4YTO 4YacToTa 3apakeHust HOBOW
KOPOHaBUMPYCHOW  NH(EKUMEN MeOVNLMHCKMX PabOoTHMKOB
Bble3aHbIX Opuraf CTaHUMM CKOPON MEOVLIMHCKOM MOMOLL Ha
paboyvem MecTe cocTtasuna 4,46 cnydas Ha 100 paboTaroLmx
1 6bina B 9 pas Bbllle, YeM B YCOBUSIX, HE CBA3aHHbIX C
npodeccnoHanbHom  gestensHocTeto (0 = 0,0003). [lpwn
3TOM VUCTOYHUKaMU UHMDEKUMM SBASANNCE Kak MauyeHTbl C
KOPOHaBWPYCHOM MHMEKLMEN, Tak 1 HPUUMPOBAHHbIE KONAEeru.

OBCY>XOEHWE PE3YJIETATOB

Hanbonee BbicOKMe puckn UHDMUMpoBaHus COVID-19
YCTaHOB/EHbI CPEAV MEOVLIHCKMX pabOTHUKOB BblE3AHbIX Opuras.
[locTOBEPHO BbICOKMIA ypoBeHb 3abonesaemocT COVID-19
cpeov MedMLMHCKOrO MepcoHana peaHMaLoHHbIX bpurag,
BEPOSITHO, BbI3BAH XapakTepOM MPON3BOAMMBIX CrieLancTamm
pPeaHNMAaLMOHHOMO  MPOUIA  MEAULIMHCKIAX  MaHUMYNSALMIA,
OTHOCALMXCS K MpouedypamM, CrocobHbIM  MpUBECTN K
BblAENEHMIO B BO3yX paboHet 30HbI a3p0o3051s U3 AblXaTesbHbIX
nyTen 6onbHoro, comepxaulero SARS-CoV-2: obecnedeHus
MPOXOAVMMOCTU BEPXHNX AbIXaTeNbHbIX MyTel, WCKYCCTBEHHOM
BEHTUNALMM NIEMKMX, CEPAEHHO-NEr0HHOM peaHmauyn [11, 12].
Puckn 3apakeHusi BoguTenein Oblan COMoCTaBUMbl C
pyckamy MHMULMPOBaHUS MEANUMHCKMX PaboTHUKOB, YTO
MOXET OblTb CBS3aHO C BbICOKOW MAOTHOCTHIO BbI30BOB
B Mepuon NaHZemMuv, COMPOBOXAAIOLLENCSH ONNTENbHBIM
npebbiBaHWEM  WMHMOUUMPOBAHHBIX OOMbHBIX B YCNOBUSIX
HebOoMbLLOrO 1 OTHOCUTENIBHO 3aMKHYTOrO MpOoCTpaHcTea
canoHa aBTOMOOMNSA C OrpaHVYeHHbIMY BO3MOXXHOCTAMM
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OPUTMHAJIbHOE UCCJIEQJOBAHNE

BEHTUNALMN 1 06e33apaxKmnBaHusa BO3ayxa U NMoBEpPXHOCTEN.
CpaBHUTENbHBIN  aHanna nokasaTtenen WHGULMPOBaHNS
COVID-19 BoguTenei 1 COTPYOHNKOB CTaHLIMN, HE 3aHSTbIX B
paboTe B Bble3dHbIX Opuragax, NoATBEPXAAET MOBbILLIEHHbIE
PUCKN 3apaykeHns paboTHUKOB Bble3dHbIX bpuram, B TOM
4yMcne He MPUHUMAaOLLMX HEMoCPeACTBEHHOro y4acTis B
oKazsaH MeaULIMHCKOM NOMOLLIN.

Bbicokast YacToTa 3a60n1eBaeMoCTH, a Takke JOCTOBEPHO
OorblUas BEPOATHOCTb 6onee TSHKenoro TeveHust 6ones3Hn
cpeay MeovUMHCKUX paboTHUMKOB Bble3AHbIX Opuran Mo
CpaBHEHWIO C BOOUTENAMU U COTPYAHUKAMK, HEe 3aHATbIMA B
paboTe B Bble3dHbIX Opuragax, BeposiTHO, HOCUT He CryYainHblii
xapaktep, a obycnoBneHa 6o0flee TECHbIM KOHTAKTOM C
naUyveHTOM Mpu OKasaHUM MeOuUMHCKOM MOMOLLM U, Kak
cnencTeue, 6onee BbICOKOW BMPYCHOW Harpy3kom, oT4acTu
OMNpPeNenstoLLEen TSKECTb TedeHNst 3aboneBaHyist.
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