MNMepepoBas ctaTbs Lead article

NHudekums n ummyHuteT Russian Journal of Infection and Immunity = Infektsiya i immunitet
2020, T. 10, Ne 3, c. 410-420 2020, vol. 10, no. 3, pp. 410-420

YPOKHW 3NMUAEMUU COVID-19 B UTAJIUN

A.B. Cemenos'-?, H.1O. ITmennynag>*

'®@FYH HUH snudemuonoeuu u muxpoouonoeuu umenu Illacmepa, Cankm-Ilemepbype, Poccus

2@rbOY BO Ilepsuviii Cankm-Ilemepbypeckuii cocydapcmeenbliit meduyunckuil ynueepcumem um. akad. U.I1. Ilasrosa,
Canxkm-Ilemepbype, Poccus

JOFYH llenmpanvnoiit HUH snudemuonoeuu Pocnompebrnadszopa, Mockea, Poccus

4@I'BOY BO Pocmosckuii 2ocydapcmeentblil meOuyuHckuil ynueepcumem Munzopaea Poccuu, 2. Pocmos-na-Zowny, Poccus

Pesiome. B cratbe mpuBonuTcs otiedka anuaeMmun COVID-19 B Utanuu, maciitabbl KOTOPO MPUBEIM K Cepbe3-
HEMIIMM BBI30BaM JUJIs OOIIEeCTBAa W /Il HALIMOHAJbHOM CUCTEMBbI 3paBooxpaHeHus. Ilociie mHbOpMUpOBAHUS
BO3 o cutyanuu, cBsI3aHHOI € yIpo30ii MaHAEMUYECKOr0 pacpoCcTpaHeHU sl KOpOoHaBUPYCcHON uHdex1uu, Utanus
CBOEBPEMEHHO 3aKphblja TpaHUIb ¢ KuTaem, HO mocyie Bo3HMKHOBeHUs ciaydyaeB COVID-19, cBsi3aHHBIX ¢ MECTHOI
TPaHCMUCCHEN, SKCTPEHHO He BBeJIa OrpaHMYMTEIbHbIE MEPhl Ha NIEPBOM 3Talle pa3BUTHSI dMUAeMUU. B pesyibra-
Te JIABUHOOOpa3HbIi POCT YKc/ia OONbHBIX C BUPYCHOM ITHEBMOHMEN MPUBE K KOJIOCCATbHOM MEPErpy3Ke CUCTEMbI
30paBOOXPAHEHMSI, CHUXEHUIO COOII0AEHNSI MeP MH(PEKIIMOHHOIO KOHTPOJIS U, KaK ClIeACTBUE, MHOUILMPOBAHUIO
MEIULIMHCKUX PaOOTHUKOB, cOCTaBUBIIKUX 0K0O 10% Bcex 00/1bHBIX. COLMAIbHO YSI3BUMbIE TPYIIIIbI HACEJIECHUS
He 00pallajnuch CBOCBPEMEHHO 3a MEIUIIMHCKON ITOMOIIIBIO M3-3a HEXBAaTKM KOCYHOTO (hOHIA M TOATOTOBICHHO-
ro mepcoHana. Ha BTopowm aTame pa3BUTHS SIMHUIEMHUM OIPaHUUMTENBHBIC MEPhI TAKXKe BBOIMINCH C OTIO3IaHUEM
1 HEOTHOBPEMEHHO B COCEIHUX PErMOHAX, COXPAHSIJICS HEIOCTATOYHBINA YPOBEHb MCIIOJHEHUS MTPOTUBOSITUIEMU-
YeCKUX MEPOITPUSTHI, YTO HAIIJIO CBOE OTPakeHNE B TPOIOJIKAIOLMIEMCS POCTE SITUIEMAYECKONM KPUBOM B TCUCHIE
JUTUTENIBHOTO BpeMeHu. OTCpOUYeHHOE BBeIeHMEe KOMILJIeKca Mep, HallpaBJIeHHBIX Ha 00pbOY ¢ aMuaeMuei, TpuBeJIo
K 3HAYUTEJIBHOMY POCTY 3a00J1€BAEMOCTH ¥ CMEPTHOCTH CPEIM YSI3BMMBIX TPYIIIT HACEJIEHUSI, IOBBICUJIO CKOPOCTh
pacrpoCTpaHeHUsT BO3OYIUTENSI M 3aMEIJINIIO TeMITbl CHUXeHus 3aboneBaeMocTu COVID-19. AHanu3 oTBETHBIX
Mep Ha snuaemuio COVID-19 B Utanuu momkeH ObITh YUTEH IPYTUMU CTpaHAMU B OOph0E ¢ TEKyIIei maHaeMueit
1 B IIOAITOTOBKE K OTBETY Ha OMOJIOrMYECKIE YIPO3bl B OYAYIIEM.

Karoueesote caosa: COVID-19, snudemuueckas kpusas, Umaaus, kopornasupyc, SARS-CoV-2, koumpoab Haod snudemueil.
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Abstract. Here we provide the assessment of COVID-19 epidemic in Italy, which scale has led to serious challenges both
for society and national health care system. Despite timely information regarding the pandemic spread of the novel corona-
virus infection, the country’s health care was not prepared to dramatically increased rate of patients with viral pneumonia
at the first stage of the epidemic, infection control measures were not fully implemented that also led to spread of infection
among health care workers. Socially vulnerable population groups did not seek timely medical care due to the lack of hos-
pital facilities as well as well-trained medical personnel. At the second stage of developing epidemic, were also delayed and
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executed at varying timepoints in neighbor regions, with sustained insufficient management after implementing them that
was reflected as ongoing rise of epidemic curve over long time. Delayed execution of anti-epidemic restrictive measures
aimed at fighting against ongoing epidemic resulted in substantially increased morbidity and mortality among vulnerable
population groups and retarded rate of decreasing COVID-19 epidemic curve. Analyzing response measures taken in Italy
against COVID-19 epidemic should be appreciated by other countries while dealing with the current pandemic and pre-

paring to react to novel biological threats in the future.

Key words: COVID-2019, epidemic curve, Italy, coronavirus, SARS-CoV-2, epidemic control and response.

B 1O BpeMs kak BO BCeM MMpE HallMOHAaJb-
HbI€ CHUCTEMBbl 3JIPaBOOXPAaHEHUSI IPOTUBOCTOST
OBICTPO pa3BUBAIOLICHCS TMaHAEMUU HOBOU KO-
poHaBupycHoil wuHbekuuu (COVID-19), nepen
HUMU OTKPBIBAIOTCS HOBbIE BbI3OBbI. K MOMEHTY
oobsaBiaeHusi BO3 o nmangemuun COVID-19, co-
crosgBuierocs 11 mapra 2020 r. [19], B Mmupe yxe
ObLJ10 3apeructpupoBaHo 6oJiee 150 000 ciyuaen
COVID-19 Ha tepputopuu 210 ctpaH, npuyem 60-
Jiee yeM B 75 cTpaHax UX YUCJIO He TOCTUTaI0 COT-
HU. PaznuuHble cTpaHbl NPOSIBUIU pa3HOE OTHO-
IIEHUE K SMUIEMUH, B TOM YUCJIE U K PETUCTPALIAU
cilyyaeB, a Takxe MPUMEHUJMU pa3HbIe TOIXObI
K nmpotuBocTosiHuio COVID-19.

HecMmoTpst Ha HapacTamlllee KOJIMYEeCTBO CIy-
yaeB COVID-19 B Mupe, MOXHO ¢ BBICOKOI A0Jeit
JIOCTOBEPHOCTU KOHCTAaTUPOBaTh MpeKpalleHue
SMUAEMUU KOpOHABUPYCHOU MHbekuuu B Kutae
n Kopeiickoit Pecniybjiike K cepeauHe arnpens
2020 r. Yxe OblJIO HAaNmMCaHO MHOTO cTaTeil 0 mpak-
THUKE NPOBEACHU I MPOTUBOAMUAEMUYECKIX MEPO-
ONpUSTUI B TaKuX cTpaHax, Kak Kwurait, FOxHas
Kopest, Cunranyp u TaiiBaHb, OJs1 TomaBJAEHUS
nangemuu. K coxaneHuro, Ha OoJiblleil yacTu
Esporneiickoro Coro3sa u B CoenuHeHHbix IllTaToB
AMeEpUKU MEPONPUSTUS MO CAEPKUBAHUIO SMTUIL-
muu COVID-19 Ob11M BBEAEHBI C OINpPEaeJIEHHBIM
OMO3JaHMEM U COMPOBOXKIAJUCH LEJABIM PSIAOM
TaKTUYeCKUX npocueToB. [Ipu 3TOM MOBTOPSIOTCS
MHOTMe OIIUOKM, CAETaHHBbIE Ha PaHHMUX dTarax
pa3BUTUS MaHaeMuu B Mtaauu, rae oHa mpuoodpe-
Jla yepThbl KaTacTpodsl (puc. 1).

JdaHHass myOaukKauus SBJSIETCS Pe3yJIbTaTOM
0000I1IIeHUST JUYHOTO ONbiTa pabOTBHl B COCTaBe
poccuiicKoii TyMaHUTapHOI Muccuu B I. bepramo,
WUranusa ¢ 22 maprta no 9 anpens 2020 r., a Takxke
aHaJM3a HaAy4YHBIX cTaTeil U MyOoJauKauuil B cpel-
CTBax MaccoBoil uHMOpMAILIUU, TOCBIIIEHHBIX
UCTOPUMU, DTTUAEMUOJOTUMN U OpraHU3alluU IPOTU-
BocTosiHus sanuaemun COVID-19 B Utanuu B ne-
puon ¢ sHBaps no arnpenab 2020 r.

Ilepsbie 3aBo3HbIe ciyyaun COVID-19 B Utanuu
obLu moaTBepxkAeHbI 30 sHBapst 2020 1., y MOXUJION
napbl TYPUCTOB U3 KUTANWCKON MPOBUHLIUU XyO3ii,
HaKaHyHE TOCIMTaIUu3UPOBAHHOI C pecriuparop-
HbIMU cuMIiToMaMu B HalvoHaJlbHBIA UHCTUTYT
MHQPEKLMOHHBIX 3a0osieBaHuil B Pume [2]. Vxke
31 auBaps Mranus, nepsas u3 crpan EBpocoro3sa,
emwe 10 oobsaBiaeHuss BO3 nangemuun COVID-19,

National healthcare systems are confronting
the rapidly evolving pandemic of the new coronavirus
infection (COVID-19) worldwide and they face new
challenges. At the moment of the COVID-19 pan-
demic WHO announcement on March 11, 2020 [19],
more than 150,000 cases of COVID-19 had already
been reported in 210 countries all around the world,
with more than 75 countries having fewer than 100
disease cases only. Different countries showed differ-
ent attitudes towards the epidemic, including the reg-
istration of cases as well as different approaches
to combating COVID-19.

Despite the growing number of COVID-19 cases
worldwide, it is possible to say with a high degree
of probability that the epidemic of coronavirus in-
fection in China and the Republic of Korea ended
by mid-April 2020. Many articles have already been
written on the practice of implementation anti-epi-
demic measures in countries such as China, South

PucyHok 1. Feorpaduuyeckoe pacnpocTpaHeHue
COVID-19 B UTanuu no coctosHuio Ha 11 anpensa
2020 ropa [UcTouHuk: https://www.citypopulation.
de/en/italy/covid]

Figure 1. Geographic distribution of COVID-19in ltaly as
of April 11, 2020 [Source: https://www.citypopulation.
de/en/italy/covid]
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NpUHSJIAa pelIeHue TPEeKpaTUTh aBUACOOOIIEeHHE
¢ Kutaem. B 3T0T ke AeHb npaBuTeabcTBO UTanuu
OOBSIBUJIO IIECTUMECSIYHYIO YPEe3BbIYAHYIO CH-
Tyalluio B CBSI3U C pUCKAMU TSI 3IOPOBbSI, U TaAKHE
MepbI OBIJTU COBEPIIEHHO ONpaBaaHbl. B mociaenyo-
IIeM CcTpaHe MNoTpeboBaJIoOCh HEKOTOPOE Bpems,
4TOOBI BhIpabOTaTh OOIIEHAIIMOHAJIBHYIO CTpaTe-
TUIO U TIPUCTYTIUTD K €€ peanusaiu. DTOT IIepHOT
KpaliHe KPpUTUYIHO IMOBJIM ST Ha X0 SIUIEMUU.

19 deBpanig 40 Teic. 6oneabIMKOB U3 bepramo
enyT B Muyian Ha ctanuoH «CaH-CHupo» MOCMOT-
peTh nepBblii MaTy 1/8 dunHana Jiuru YemnuoHoB
(«Atananta» (bepramo, WUranus) — «BaneHcus»
(Banencusi, Ucmanusi)) U Mpas3gHYIOT BCIO HOYb
nodeny uTaJdbsHCKOW KoMaHIbl. B mocneactBuu
9TOT MaT4y Ha30BYT <«OMOJOrMYeckoit OomOoii»
[1]. 20 u 21 deBpansgs HemomajgeKy oT MuaHa
n Ilagym ymMwupaioT mepBble XKepTBbl KOPOHAaBU-
pyca B Wranuu 76 u 78 ner XKeHa u 104b OAHOIO
U3 yMEpIIUX ObLIU cpeau 17 yenoBek, UHMUIIUPO-
BaBIIUXCS KOpoHaBUpycoM B BeHeto, roe 22 deB-
paJis BJacTU TOJbKO paccMaTpuBaiu BONPOC O 3a-
KpbiTuu BeHenmaHckoro kapHasaja [11]. 21 ¢eB-
pansgs COVID-19 nuarHocTUpOBaH y HECKOJIbKUX
nanueHToB B JIoMOapauu, a Ha cAeAYIOLIUN JeHb
KOJINYECTBO OOJBHBIX B 3TOi obnactu Wrtanuu
Bo3pacTaeT yxe 10 60 yenoBek [6, 13, 17], u najnee
YHCJIO CJIyyaeB pacTeT B IFeoMEeTPUYECKOU Mpo-
rpeccuu. 22 ¢deBpassi NpaBUTEJIbCTBO OIpeEaeasieT
KapaHTUHHYIO TPYIITY («KpacHYIO 30HY») M3 He-
CKOJIbKMX TOopoJoB B oOnactu Jlombapaus. DToT
paiioH, rme mnpoxwuBaeT okoyio 50 000 uyenosek,
BkJouan B ceds Komonbo, Kacrtunbone H’Anna
u Kazanenycrepienro. Tonbko 23 dheBpatis BIacTu
JlombGapauu u BeHeTo MpUHUMAIOT pelIeHUE OT-
MEHUTbh BCE MAacCCOBbIE OOIIECTBEHHbIE MEPOITPUSI-
TUs, BKIo4asi BeHenlmaHCKuMil KapHaBaJsl, a TakxXKe
paboTy My3eeB, TeaTpoB, Koja. K ToMy MOMeH-
Ty B JloMbGapauu HacuuTbiBajioch yxke 110 60Jb-
HBIX, B IPOBUHLMAX DMmunus-Pomanbsi, BeHeTto,
a takxe B Pume u IlbeamoHTe ewe 40 [12]. 8 map-
Ta KapaHTUH ObLJI paclpoCTpaHEeH Ha BClO 00J1acTh
Jlomb6apaus (okosio 10 MJIH 4YeJoBEK) U Psili OKPY-
JKAOIIMX NMPOBUHIIUK B HOBOM TOIBITKE MPEIOT-
BPaTUTb HEKOHTPOJUPYEMOE pacIlpocTpaHeHUEe
BUpYCa B OCTaJIbHbIE PeTUOHBI cTpaHkl [3]. U Tob-
Ko 9 MapTa, Korma 4ucjiao OOJIbHBIX IMPEBLICUIIO
9 ThIC., YUCJIO ClTy4YaeB YBEJIMUUIOCH B 2 pa3a B Te-
yeHue nocjenHux 48 4yacoB, YHUCJIO KePTB MPUOTU-
3uyioch K 500 1 mo yucay ciaydaeB Mtanus Hadyana
ycrynarb auinb Kutaro [https://www.worldometers.
info/coronavirus/country/italy], mekpetoM TIpa-
BUTEJbCTBA KapaHTUH BBOJUTCS BO BCEil CTpaHe.
K 21 mapTa npruHMMaeTCs elle psii OorpaH UIUTEb-
HBIX Mep, 3allpelaloinX MepeaIBUKEeHUS JTIoAci
Ha BCell TEPPUTOPUM CTPaHbl, U OCTAaHABIMBAIO-
WX a0COIOTHOE OOJIBIIMHCTBO HEOCHOBHBIX JI€-
JIOBBIX onepaluii [14]. Mexay TeM, KoaoccaabHbI it
€XeIHEeBHBI MPUPOCT HOBbIX 00JbHBIX COVID-19

Korea, Singapore and Taiwan to suppress a pandem-
ic. Unfortunately, in much of the European Union
countries and the United States of America, meas-
ures to contain the COVID-19 epidemic were intro-
duced with a certain delay and were accompanied
by a number of tactical miscalculations. At the same
time, many mistakes made in the early stages of the
pandemic development in Italy, where it acquired
the features of a catastrophe, are repeated (fig. 1).

This article is the result of a humanitarian mission
in Bergamo, Italy, from March 22 to April 9, 2020, as
well as an analysis of scientific articles and publica-
tions in the media on the history, epidemiology and
organization of the confrontation of the COVID-19
epidemic in Italy during the period January to April
2020.

The first imported cases of COVID-19 in Italy
were confirmed on January 30, 2020, in an elderly
couple of tourists from the Chinese province of Hu-
bei. Both of them had been hospitalized with respira-
tory symptoms at the National Institute of Infectious
Diseases in Rome a few days before [2]. As early as
January 31, Italy, the first amongst European Union
countries, decided to stop air travel with China even
before the WHO announcement of the COVID-19
pandemic. On the same day the Italian govern-
ment declared a six-month emergency for health
risks and such measures were completely justified.
Subsequently, it took the country some time to devel-
op a nationwide strategy and begin to implement it.
This time has extremely critical impact on the novel
coronavirus epidemic course.

On February 19, 40 thousand Bergamo fans
travel to the San Siro stadium in Milan to watch
the first match of the Champions League 1/8 finals
between “Atalanta” (Bergamo, Italy) — “Valencia”
(Valencia, Spain) and celebrate the Italian team vic-
tory all night. Subsequently, this match will be called
a “biological bomb” [1]. On February 20 and 21
near Milan and Padua the first victims of the coro-
navirus in Italy, 76 and 78 years old, died. The wife
and daughter of one of the deceased were among
17 people infected with coronavirus in the Veneto
region, where on February 22 the authorities were
only considering closing the Venice Carnival [11].
On February 21, COVID-19 was diagnosed in several
patients in Lombardy. And the next day, the number
of patients in this region of Italy is already increas-
ing up to 60 people [6, 13, 17] and then the number
of cases starts to grow exponentially. On February 22,
the government defines a quarantine group (the so-
called “red zone”) from several cities in the Lombardy
region. This area was a home to about 50,000 peo-
ple, included the cities of Codogno, Castiglione
D’Adda and Casalpusterlengo. At February 23 only
the authorities of Lombardy and Veneto regions de-
cided to cancel all public events including the Venice
Carnival, as well as the work of museums, theaters,
schools. By that time, there were already 110 patients
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nponoyxaercs euie a0 21 mapra, korga ObLI 3a-
pETUCTPUPOBAH peKopa — 6557 HOBBIX ciydJaeB
3a CYTKH, ellle TPaKTUIECKU HEeIeJI0 pacTeT Mpu-
POCT JIeTaJbHBIX MCXOIOB, HOCTHTras MaKCUMyMa
(919 cimyuaeB). BrtoTe go 5 anpens Mtanust 3aHu-
MaeT BTOPOE MECTO 1O OOIeMy KOJMUYECTBY CIy-
yaeB B cTpaHe, ycTymnas Toidbko Kuraro, a 3atem
CIIIA [https://www.worldometers.info/coronavirus/
country/italy].

B cepeaunHe Mmapra cMepTHOCTB nocturaer 7,7%,
YTO MOYTH BIABOE IPEBBIITACT IIMU(PPHI TIEPBHIX HE-
Ienb SNUIEMUN. B 1ieJJloM Ha THKe SMUISMUU
39,8% maleHTOB IrOCIIUTAIU3UPYIOTCs, 6,6% cpa-
3y MIOCTYNAaET B OTACJICHUSI MHTEHCUBHOM TepaITuu.
ITo coctostHuio Ha 16 mapta 2020 r. B MTanuu Ha-
cuuteiBaetcsa 27 980 OGosbHbix COVID-19, uyto
B 2,8 pa3a TIpeBbIIIAET YMUCJIO Ciy4yaeB, 3aperu-
CTPUPOBAHHBIX Henesneill paHee. M3 Hux 8,4% sB-
JISIOTCS MEAUIITMHCKUMHU paOOTHUKAMU, U TOJISI X
C TeueHreM BpeMeHHU pacTeT [7]. BodHUuKaeT octpas
HexBaTKa Koek, anmnapatoB UBJI, kaapos, cpeacTs
WHIMBUAYAJbHOW 3allUThl U JIPYTHUX PECYpPCOB.
KpaiiHee ucTtollieHue, BBI3BaHHOE, C OJJHOU CTOPO-
HBI, KaTaCTPOPUISCKIUM POCTOM r'OCITUTATU3AII NI,
C IPYTOii — OBICTPHIM UCTOIIEHUEM METUIIMHCKUX
pecypcoB, TIPUBOAUT CHUCTEMY 3APaBOOXPAHEHUS
K komjancy [3]. O6 3TOM OYeHb 3MOLIMOHAJIb-
HO B cBoell ctatbe nuinyT Mirco Nacoti ¢ coaBrT.
(2020), pabotawiue B 900-Koe4YHOM COBpPEMEH-
HoMm rocnutaje umeHu IManwl HdkoBanHu XXIII
B bepramo. 18 mapra B JloMbGapauu ¢ YUCIOM KU-
TeJiei HeMHOTUM 6oJiee 11 MJIH 4yucio 3a00JIeBLIINX
nocturio 4305 yenosek. I[Moxg COVID-19 B atom
rocrnutajie 6110 oTBeneHo 300 TepaneBTUYECKUX
¥ 34 13 numerounxcs 48 peaHMMaLlMOHHbIX KOEK JIJI51
MAallMEHTOB C OIIpPeAeJCHHBIMMU IIaHCAaMW Ha BHI-
xuBaHue. deduiut anmmapatoB MBJI BegeT K Tomy,
YTO C 1IeJbI0 COXpPAaHEHUSI MaKCUMaJIbHOTO KO-
JIAYeCTBa JIET KW3HU IIPEAITOUYTEHWE HaYMHAET
oTaaBatbcs JoasgM B Bo3pacte 40—50 jneT, cHU-
Kast 1 0e3 TOr0 HeBBICOKME IMAHCHI BBIXKUTH Y JTHI]
ctapuie 75 net. Iloxuble MalMeHThl HE HaNpaB-
JISIOTCS B MajlaThl MHTEHCUBHOM Tepalluy M, OCTa-
BasiCh Jaxke Oe3 HaJiexalleil majajiuaTuBHOU I0-
MoIIu, ymupaioT. MHdeknuss pacnpocTpaHSeT-
CcsI TI0 COMATUYECKUM OTHEJICHUSIM TOCITUTAS,
He mnpenHaszHaueHHbIM g COVID-19. B npy-
TMX OOJILHUIIAX B OKPECTHOCTSIX CUTyalMsl Obljia
eme xyxe. He Obl10 MenuMKaMeHTOB, armnapaToB
WBJI, xucnopona, cpeacTB MHAMBUAYAJIbHON 3a-
muUTHl. [TaliMeHTHl JiexXaii Ha ToJly Ha MaTpacax.
OxazaHWe MEIUIIMHCKOUN TTOMOIIM MpHU OepeMeH-
HOCTHM U poJax TakxKe OBLIO 3aTPYIHUTEIBHO, TaK
Kak Bce pecypchbl Ob111 0poiueHbl Ha COVID-19 [8].

Kornma Mrtanus B Hadalle MapTa HaYWHAET MC-
OBITEIBATh OCTPYIO HEXBATKY MEIUIIMHCKUX padoT-
HHMKOB, NPaBUTEIBCTBO IIPUBIIEKAET K OKa3aHUIO
MEIUIIMHCKOM TTOMOIIM OKOJIO 20 THIC. BBITIEIIITNX
Ha MEHCUIO Bpadeil, a TaKXKe CTYIAECHTOB TTOCICIHUX

in Lombardy, in the provinces of Emilia-Romagna,
Veneto as well as in Rome and Piedmont, another
40 [12]. On March 8, quarantine was extended to the
entire Lombardy region (population of about 10 mil-
lion people) and a number of surrounding provinces
in a new attempt to prevent the uncontrolled spread
of the virus to other regions of the country [3]. And
only on March 9, when the number of patients ex-
ceeded 9 thousand, the number of victims approached
500, i.e., Italy began to yield only to China in the
number of patients with coronavirus infection, and
the number of confirmed cases of COVID-19 dou-
bled in 48 hours, national quarantine was imposed by
a governmental decree throughout the country [14].
Subsequently, by March 21 a number of restric-
tive measures were taken prohibiting the movement
of people throughout the country and stopping
the vast majority of non-essential business activi-
ties. Meanwhile the colossal daily increase in new
patients with COVID-19 continues until March 21,
when a record was registered — 6557 new cases per
day. The death toll from the coronavirus increases
for almost a week, reaching a maximum of 919 cases
per day. Until April 5, Italy ranks second in the total
number of COVID-19 cases in the country, second
only to China and then to the United States [https://
www.worldometers.info/coronavirus/country/italy].
In mid-March mortality reaches 7.7%, which is al-
most double the figures of the first weeks of the epi-
demic. In general, at the peak of the epidemic, 39.8%
of patients are hospitalized, 6.6% immediately go
to the intensive care unit. As of March 16, 2020, there
are 27,980 patients with COVID-19 in Italy which
is 2.8 times the number of cases recorded a week ear-
lier. Among them 8.4% are medical workers and their
number increases over time [7]. There is an acute
shortage of beds, ventilators, personnel, personal
protective equipment and other resources. Extreme
depletion caused on the one hand by a catastrophic
increase in hospital admissions, and on the other
hand by the rapid depletion of medical resources,
leads to a collapse of the healthcare system [3]. Mirco
Nacoti et al. (2020), who works in 900-beds mod-
ern hospital n.a. Pope Giovanni XXIII in Bergamo
write about this very emotionally in their article.
On March 18, in Lombardy, with a population of just
over 11,000,000, the number of cases reached 4,305.
Under COVID-19, 300 therapeutic and 34 out of 48
intensive care units available for patients with certain
chances of survival were allocated in this hospital.
A shortage of ventilation devices leads to the fact that
in order to maintain the maximum number of years
of life, preference is given to people aged 40—50 years,
reducing the already low chance of survival in people
over 75 years old. Elderly patients are not sent to in-
tensive care wards and, with no access to proper pal-
liative care, they die. The infection spreads to the
somatic departments of the hospital not intended
for COVID-19. But in other hospitals in the vicinity
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Lombardy

Emilia-Romagna [ ]/ 19635
Piedmont [ ]16008
Veneto [ ] 13768
Tuscany [—_] 6958
Liguria [] 5376
Marche [] 5211
Lazio [ 4723
Campania [] 3517
Trento [] 2970
Apulia [T] 2904
Friuli-Venezia Giulia [] 2393
Sicily [] 2364
Abruzzo [ 2120
Bolzano [] 1957
Umbria [] 1309
Sardinia [] 1091
Calabria [] 915
Aosta Valley [] 902

] 57592

Basilicata | 312
Molise | 246
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PucyHok 2. Yucno cnyyaes COVID-19 B pa3nuyHbix
o6nactax Utanum no coctosiHmio Ha 11 anpens
2020 [UcTouHuk: https://www.statista.com/
statistics/1099375/coronavirus-cases-by-region-
in-italy]

Figure 2. The number of COVID-19 cases in various

Italy regions as of April 11, 2020 [Source: https://www.
statista.com/statistics/1099375/coronavirus-cases-by-
region-in-italy]

KYpCOB TIOCJIe CIEeLMaIbHONM TMOATOTOBKU. Takum
o0pa3zoM, MOXUJble MEIWKHU C COMYTCTBYIOLIMMU
3200JIeBAaHUSIMU OTISITh OKa3bIBAIOTCS B CTPOIO, pUC-
Kys Xu3Hblo. [IpuBiedyeHre CTYyJIeHTOB, HE UMeEIO-
IIMX OIbITAa MPAKTUUYECKON pabOThl, CHUXAET ypPO-
BE€Hb MHMEKIMOHHOIO KOHTPOJS B CTallMOHapax,
Tak Kak 00Jiee OMbITHbIE BpauX HE BCEra sIBIASIOTCS
JIOJIZKHBIM IPUMEPOM B €T0 coOItoneHuu [9].

B nrtore, Utanus ¢ yncioMm xxuteneir B 23 pasa
MeHbIIUM, yeM B KuTae, 00roHsieT ero mno Kojauye-
ctBy cirydaB COVID-19 yxe 23—24 mapra 2020 1.,
TO €CTh MEHEe 4eM 4Yepe3 8 Helelb MoCcie IIePBOro
NOATBEPKACHHOTrO ciyydas 3aboneBaHus. B Teue-
HHE OYEeHb KOPOTKOTI'O MEpUoia BpeMEHU B CTpaHe
pa3BUBAETCsS BO3MOXHO CaMblii OOJIBILION KPU3UC
9KOHOMUKMU M HaAlLlMOHAJbHOW CUCTEMBbI 31paBO-
oXpaHeHUsI cO BpeMeH BTopoil MUpOBOII BOWHBI.
DKOHOMUYECKOE U TICUXOJIOTMYECKOE BO3ACUCTBIE
SMUJEMUM TaKKe orpoMHo. Ero cieactsuemM cra-
HOBSTCSI COLlMAJIbHbIE MOTPSICEHUST HA BCEX YPOB-
HsXx obmecTBa. Hanmpumep, 9 mapra B TIOpbMax ro-
pomoB MoaeHa 1 Pomka BCOBIXUBAIOT OSCITOPSII-
ku [7]. CTpamaloT MHOTME OTpaciu UTaJIbSIHCKON
9KOHOMMUKMU, KOTOPbIE B 3HAYUTEJIbHOU CTENEHU
OCHOBaHbI Ha CEMETHOM OH3Hece.

the situation was even worse. There were no medi-
cines, ventilators, oxygen, personal protective equip-
ment. Patients were lying on the floor on mattresses.
Providing medical assistance during pregnancy and
childbirth was also difficult, since all resources were
thrown at COVID-19 [8].

When Italy begins to suffer from acute shortage
of medical workers in early March, the government
recruits about 20 thousand medical workers from
retired doctors, as well as final-year students after
special training, to provide medical care. Thus, older
physicians with concomitant diseases are again in the
ranks, risking their lives. Attracting students who do
not have enough practical work experience reduces
the level of infection control in hospitals, as more
experienced doctors are not always a proper example
in observing it [9].

As a result, Italy with a population of 23 times less
than in China overtakes it by the number of COVID-19
caseson March 23—24, 2020, i.e. less than 8 weeks after
the first confirmed case of the disease. Within a very
short period of time the country is shocked by perhaps
the biggest crisis for the Italian economy and national
health system since World War I1. The economic and
psychological impact of the epidemic is also huge,
causing social upheaval at all levels of society, for ex-
ample, on March 9 in prisons in the cities Modena and
Foggia riots break out [7]. Many sectors of the Italian
economy are suffering, which are largely based on the
family business.

The total number of cases and deaths cannot be ex-
plained simply by the epidemic, especially compared
to other countries. Italy before many others closed its
borders with China, but nevertheless ended up among
the countries most affected by COVID-19. Of course,
a number of demographic parameters can explain
the increased mortality, especially in the most affect-
ed Lombardy region. Italy ranks first in terms of the
population average age in Europe (42.5%1.6 years) and
second in the world after Japan. In Lombardy, the av-
erage age is even greater (45.4%1.5 years) than coun-
trywide. In the Bergamo province (in turn, the oldest
in the Lombardy region) 1.1 million people live, more
than 25% are people over 65 years of age [18].

The average age of the dead in Italy is 80 years, and
the average age of patients requiring intensive care
and respiratory support is 67. As you know, the se-
verity of COVID-19 disease and mortality are highly
dependent on concomitant diseases. In Italy there
is a high percentage of respiratory system and the car-
diovascular system diseases as well as high prevalence
of smokers. In addition, Lombardy has a high con-
centration of industrial enterprises, which may ex-
plain the high prevalence of chronic obstructive pul-
monary disease. These are, of course, objective fac-
tors that should be taken into account when planning
the structure of medical institutions in the region [1].

The requirement for active intervention and ac-
tion by local healthcare system departments af-
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KosnmyectBo ciydaeB 3aboJjieBaHUS U JIeTalb-
HBIX UCXOIOB HE MOXET ObIThb OOBSICHEHO MPOCTO
aMUAEeMUEl, OCOOEHHO B CpPaBHEHUU C APYTUMU
crpaHamu. MTanus paHbIle MHOTUX JIPYTUX 3a-
Kpblja rpaHuiibl ¢ Kuraem, Ho TeM He MeHee oKa3a-
Jlach cpenu HamboJiee MOoCTpa aBIIMX OT Hee TOCy-
napctB. KoHeuHo, psin nemMorpadruiecKux rmapame-
TPOB MOTYT OOBSICHUTD ITOBBILIEHHY IO CMEPTHOCTb,
ocobeHHO B Haubosee nocTpaaasiieii Jlombapnuu.
HWranus 3aHnuMaeT repBoe MeCTO 110 CPpeTHEMY BO3-
pacty HacesleHus B EBporte (42,5+1,6 1eT) 1 BTOpoe
B mupe nocje Anonuu. B JlomGapnuu cpemHuit
Bo3pacT euie Ooablue (47,5+1,5 net). B nmpoBuH-
uuu bepramo (B cBOIO ouepeab caMoii BO3pacTHOM
B obsactu Jlombapaus) npoxusaet 1,1 MJIH Hace-
neHus. I[lpu atom Goiiee 25% cocTaBiSIOT JIIOAU
crapie 65 ner [18].

CpenHuii Bo3pacT ymepuiux B Utanuu — 80 jier,
a CpemHUIl BO3pacT IAlIMEHTOB, HYXIAIOIIUXCS
B MHTEHCUBHOI Tepalmuu M peaHumanuu, — 67.
Kaxk u3BecTHO, TsxXecTh 3ab0oneBaHus COVID-19
W CMEPTHOCTH OT Hee CUJIBHO 3aBUCSIT OT COITYT-
CTBylOIIMX 3abosieBaHuii. B WMranuum BbICOKMIA
MPOLIEHT 0O0JIe3HEell OpTaHOB IbIXaHWS W Cepaed-
HO-COCYIVCTOW CHUCTEeMBbI, MHOTO KYPUJIbIIUKOB.
Kpome toro, B JlomOapnuu OoJibliiass KOHIEHTpa-
LU TPOMBIIIJICHHBIX TTIPOU3BOJICTB, UTO, BO3MOX-
HO, OOBSICHSIET M BBICOKYIO PaclpoCTpPaHEHHOCTh
XPOHMYECKON OOCTPYKTUBHOI OOJIE3HU JIETKUX.
DT10, 6€3yCJIOBHO, 00BEKTUBHBIE (DAKTOPHI, KOTO-
pble IOJIKHBI YUYUTHIBATHCS TIPU IJIAaHUPOBAHUU
CTPYKTYPBHI JICUEOHBIX yUpEeXXAeHU T peruoHa [1].

Emie onHO 0OCTOSATENBCTBO, KOTOPOE CJEMYeT
MPUHUMATh BO BHUMaHWE — 3TO aKTUBHOE BMellla-
TEJILCTBO MECTHBIX JIeTIapTaMEHTOB CUCTEMBI 3pa-
BOOXpaHEHUSI TPU BBISBICHUU TEPBBIX CiIyvacB
3a0o0neBaHus B ¢eBpasie. B ropogax, rae ObLIoO op-
raHW30BaHO IIMPOKOMACIITAaOHOE TEeCTUPOBaHUE,
B XOlIe KOTOPOTO BBISBIISLIUCH BCE Cliydaum MHOU-
IAPOBAaHMSI, PA3BUTUE SMUIEMUM yIaBaJoOCh ITpe-
JOTBpaTUTh. B yacTHOoCTH, B KOMMYyHe Bo obnactu
Benero, rae Bce 3300 xuTeseii poLLLIX UCCea0Ba-
Hue Ha COVID-19 u 65110 BBISIBJIEHO 3% BUPYCOHO-
cuTesiel, SMUIAEMUYECKUl TIpolecCc ObLJI OCTaHOB-
JeH [4]. B nipyrux obnactsax Mtaauu u, B YaCTHOCTH,
BJloMOGapauu, rae OTHOLIEH Ue K TECTUPOBAH U0 ObIIIO
HE TaKoe TIIAaTeIbHOE, TTPOIOJIKUIIOCHh PaCIIpOCTpa-
HeHue BHUpyca. Bo3MoxkHass mpuurHa HU3KOTO OX-
BaTa TECTMPOBaHUEM Obljla CBs3aHa C Ieperpy3Koi,
BBI3BAaHHOI JIJABUHOOOPA3HBIM BBISIBJIECHEM CJTyJacB
3aboJieBaHus1 B bepramo 1mocijie ymoMsiHyTOro BbIIe
¢dyToospHOrO Matya B Musane 19 despansg. Kak
ciaencteue atoro B Jlombapauu, Dmunus-PomaHbe
1 BeHeTo uynciio 00JbHBIX HA 1 ampenst COCTaBUJIO,
COOTBETCTBEHHO, 46, 13 11 9% OT 00ILLIETO KOJIMYECTBA
3abosieBiinx B Utanuum [1] Ha MoMeHT HanucaHus
CTaTbU 3Ta IMPOIOPLUS CYIIECTBEHHO HE M3MEHU-
JIach, KaK M0 YMCITY CJIydaeB, TaK U 110 YUCITY JIeTalb-
HBIX UCX0JI0B (puc. 2—3)

Lombardy ]10511
Emilia-Romagna [ ] 2481
Piedmont [ | 1633
Veneto [ 831
Liguria [ ] 734
Marche [] 689
Tuscany [] 467
Trento [] 284
Lazio [] 273
Apulia [] 253
Campania [] 238
Abruzzo [] 206
Bolzano [] 200

Friuli-Venezia Giulia [] 185
sicily [] 154
Aosta Valley || 107
Sardinia | 73
Calabria | 66
Umbria | 52
Basilicata | 17
Molise | 14

0 2000 4000 6000 8000 10000 12000

Number of deaths

PucyHok 3. Yucno netanbHbIX UCXOL0B

ot COVID-19 B pasnuuHbix oonactax Utanun

no coctosiHuio Ha 11 anpeng 2020

[McTouHuk: https://www.statista.com/statistics/
1099375/coronavirus-cases-by-region-in-italy]
Figure 3. The number of deaths from COVID-19

in various Italy regions as of April 11, 2020

[Source: https://www.statista.com/statistics/1099375/
coronavirus-cases-by-region-in-italy]

ter the first cases of the disease identification
in February should also be taken into consideration.
In cities where such testing was very widespread and
all cases of infection were detected, the epidemic did
not develop further. In particular, in the VO munici-
pality of the Veneto region, where all 3300 residents
underwent a laboratory assay on COVID-19 and 3%
of virus carriers were detected, the epidemic process
was stopped [4]. In other areas of Italy and, in par-
ticular in Lombardy, where the attitude to testing
was not so thorough, the spread of the virus con-
tinued. A possible reason for the low test coverage
was due to overload caused by an avalanche of cases
in Bergamo after the match in Milan on February
19. As a result, the number of patients in Lombardy,
Emilia-Romagna and Veneto, accounts for 46%,
13% and 9% respectively as of April 1 of all Italian
cases [1]. At the time of writing, this proportion has
not changed significantly, as in the number of cases
and by the number of deaths (fig. 2—3).

The well-known socialization of Italians, who
even after the introduction of quarantine mea-
sures continued their social life without observing
the recommended personal hygiene measures under
COVID-19, also contributed to the epidemic.
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BrIpaxkeHHast conmaan3anus UTaabsHIIEB, KO-
TOpBIE Jaxke Iocje BBeAeHUsI KapaHTUHHBIX Mep,
MPOJOJIKAJIN aKTUBHO OOIIATHCS APYT C IPYTOM,
He coOJiofgasi peKOMeHJIOBaHHbBIE MEpbl JIMYHOM
TUTUEHBI, TaKXe BHECJa CBOU BKJIal B pa3BUTHUE
SMUIEMUU.

Crenyomuii MOMEHT, KOTOPBI HEOoOXOAMMO
y4ecTh — MaJioe KOJIMYECTBO peaHMMallMOHHBIX
KoeK Ha ayumy HacejieHus [8,4 Ha 100 ThIC. 001IMX
n 4,6 Ha 100 ThiIC. B HEOTJIOXKHOM KapAUOJOrUU
(8 CILHA — 36 Ha 100 TbIC.)] M HENpaBUJILHOE pac-
npeaeneHue pecypcon [5]. B Hauane snuaemMuun
OOJIBIIMHCTBO MECT OBLJIO 3aHSITO CPEIHETSIKEIIbI-
MU TTallMEHTaMU, YTO TPUBEJIO K AeHUIIUTY KOEK
nns 6onee Tsxenabix. HecoOmoneHnue Mep nHGpeEK-
IIMOHHOTO KOHTPOJISI TIpu paboTe C mamueHTaMu
CITocOOCTBOBAJIO TOMY, YTO OKOJIO 9 ThIC. METUIIVH-
CKMX paboTHUKOB (9% Bcex cirydaeB 3a00JIcBaHs)
1 anpenst oka3zaauch WH(PUIMPOBAHHBIMU. DTO
HE TOJILKO ITOBJIEKJIO TOTAJIbHBIN KaapOBbIil Aethu-
AT B MEAUIIMHCKOW OTPACIM, HO U BHYTPUOOJIb-
HMYHOE pacIiipocTpaHeHue nHdekuu [16].

W euie onuH (paKkTOp, BO3MOXHO MOBJUSIBIIU
Ha TeMIBbl pacIpocTpaHeHU s MHMEKIINU — HEKO-
TOpoOEe 3ana3ablBaHUe C TPUHSITHEM PELICHU B OT-
HOIIIEHUM OTPaHUYUTEbHBIX MEPOITPUSITUIA, BBE-
JIEHVE KOTOPBIX C OMO3JAaHUEM B 1—2 THS SIBJISIETCS
OYeHb KPUTUIHBIM.

I[Mono6GHBIE MOmeAM MOBeIeHUSI HaOJIOdaNCh
BO MHOTMX JIPYTUX CTpaHax, Kpome Mrtanuu, u siB-
JISIOTCSI TIPUMEPOM TaK Ha3bIBAEMOTO TIPEIB3SITO-
ro MOATBEPXKICHUSI — TEHACHIIMEH UCIOIb30BaTh
nHpopManunm, KoTopas ITOATBEPXIAET IIPEAIIO-
YTUTEJIbHYIO TTIO3UIIUIO WJIW TIepBOHAYAJIbHYIO TH-
notesy. [Tangemuss COVID-19, pa3BuBasich 3KCHo-
HEHIIMaJIbHO, M3HAaYaJIbHO ITPEACTaBIsIJIaCh HE3HA -
YUTEJbHOW yrpo30ii, KOTOPO OCOOEHHO CJIOXKHO
MPOTUBOCTOSITh M3-3a BeCbMa HEITOMYISIPHBIX Mep
B OOIIECTBE, KOTOPbIE HAIO NMPUMEHSTh, ITPUIYEM
orepexasi pa3BUTHE TOTO, YTO MPOUCXOIUT B pe-
XXKUMe peajibHOro BpeMeHu. Camoe a3 deKkTruBHOE
BpeMs IJISI TIPUHSTUS PEIIUTEIbHBIX JeUCTBUM
CBsI3aHHBIX, KaK MPaBUJIO, C OTPAaHUYUTEIbHBIMU
MEPONPUSITUSIMU HaCTyIlaeT Ype3BblYaliHO paHo,
Korja yrposa KaxkeTcsl HeOOJIBIION — WJIM Jaxke
JI0 TOro, KaK TIOSBSATCS KaKHe-IMOO peasibHbIe
yrpo3bl. [Ipy 3TOM 3TU Mepbl OYyAYT OYeHb CKer-
TUYHO BOCTIPUHSTHI, HECMOTPSI Ha MUX HEOOXOIM-
MOCTb, YTO KpaliHe 00JIe3HEHHO BOCIIPUHUMAETCS
MOITYJIMCTCKY HACTPOCHHBIMU MOJTUTUKAMH.

CrnenyeT OTMETUTH HEIPUSITUE YacCThIO MOJIU-
TUYECKOMN JIUTHI CEPhE3HOCTU YTPO3bl SMUIAESMUN
COVID-19. Ha paHHuX cTagusiXx pa3BUTUS MaH-
nemuu COVID-19 B Utanuu cama BO3MOXKHOCTb
KpHU3Kca BCepbe3 BOCIPUHUMAIACh HEMHOTMMHMU.
IepBoHavyanbHbIC 3asiIBJIECHUSI O HEOOXOIUMO-
CTU BBEICHUSI UPE3BBIYAWHOIO ITOJIOKEHUST ObLIN
BCTPEYEHBI CKeNITUIIM3MOM KaK CO CTOPOHBI 00IIIe-
CTBEHHOCTH, TaK U CO CTOPOHBI MHOTUX MOJIUTH-

The next point that needs to be taken into ac-
count is the relatively small number of ICU beds
per capita of 8.4 per 100,000 population overall and
4.6 per 100,000 population in emergency cardio-
logy (compare with 36 per 100,000 population in the
USA) and the incorrect allocation of resources [5].
At the beginning of the epidemic many beds were
occupied by patients with moderate disease course,
which led to a shortage of beds for more severe ones.
Failure to comply with infection control measures
when working with patients contributed to the fact
that about 9 thousand medical workers (9% of all cas-
es of the disease) were infected on April 1. This not
only caused a total personnel shortage in the medical
industry but also supported the nosocomial spread
of the infection [16].

And another factor that may have influenced
the rate of infection spread is a certain delay
in making decisions regarding restrictive measures,
for which a delay of even 1—2 days is very critical.

Similar patterns of behavior have been observed
in many other countries except Italy, and are an ex-
ample of the so-called confirmation bias — a ten-
dency to use information that confirms our preferred
position or initial hypothesis. The COVID-19 pan-
demic, developing exponentially, initially appeared
to be a minor threat, is especially difficult to con-
front because of the very unpopular measures in soci-
ety that need to be applied, and ahead of what is hap-
pening in real time. The most effective time to take
decisive actions, usually associated with restrictive
measures, comes extremely early when the threat
seems small — or even before any real threats appear.
Moreover, these measures will be very skeptical de-
spite their need, which is extremely painful for popu-
lists-minded politicians.

It should be noted that part of the political elite
rejects the seriousness of the COVID-19 epidemic
threat. In the early stages of the COVID-19 pandem-
ic development in Italy the real possibility of a crisis
was taken seriously by a few figures only. Initial state-
ments about the need for a state of emergency were
met with skepticism from both the public and many
political circles, although not only WHO but also
many Italian doctors and scientists had been warn-
ing about the possibility of a catastrophe for several
weeks. It is significant but at the end of February
2020, some well-known Italian politicians despite
the promotion of self-isolation, social distance, and
other priority anti-epidemic hygiene measures began
a meeting with a public handshake in Milan to em-
phasize that the economy should not panic and stop
because of the virus. Such high-risk public behavior
led to a sad result: a week later, one of these politi-
cians was diagnosed as a COVID-19 positive [10].

There are quite objective reasons for this crisis
(starting with its timing and geographical distribu-
tion), which were clearly not under the full control
of the authorities and the national health system
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YeCKHNX KPYros, XoTs1 He Toabko BO3, HO 1 MHO-
JKECTBO UTAJbSIHCKUX Bpauell U yUYEHBIX B TeUEHUE
HECKOJIbKUX Helesb yXe Mpeaynpexaalu O BO3-
MOXHOCTU KatacTpodsbl. [TokazareabHO, HO ellle
B KoHle ¢deBpanss 2020 1. HEKOTOpPble U3BECTHbIE
UTaJbSTHCKHE MOJUTUKU, HECMOTPS Ha IporaraH-
Iy CaMOU3O0JSIIIUU, COLMAJIbHOTO AUCTAHIIMPOBa-
HUS, IPYTUX MEPBOOYEPEAHBIX TPOTUBOIMUIEM U -
YEeCKUX TUTUEHUUYECKUX MEPONpPUITUI, Hadaau
BCTpeUy ¢ MyOJMYHOro pykomnoxaTusi B Muiane,
YTOOBI MOAYEPKHYTh, YTO SKOHOMUKA HE TOJIKHA
OCTaHaBJMBATbCd U3-3a snuaeMuu. CToNb BbI-
COKOPMCKOBOE TMYyOJMYHOE MOBEAECHUE IPUBEIIO
K MeYyaJilbHOMY pPe3yJbTaTy: HEeAeJI0 CIIyCTS y Of-
HOrO U3 2TUX MOJUTUKOB ObLJ AUATHOCTUPOBAH
COVID-19 [10].

CylIeCcTBYIOT BMOJHE OOBEKTUBHBIC MTPUYUHBI
9TOro Kpu3uca (HauMHasi C ero CpokKoB U reorpa-
duu pacnpocTpaHeHUs ), KOTOPbIe SBHO HE HaXO-
JUJIUCH TMOJ TMOJHBIM KOHTpPOJIEM BjacTeid U Ha-
LIMOHAJbHON CUCTEeMBI 31paBooxpaHeHust Utanuu.
OnHaKO €CTh U LIEbIN PSII NPUIYUH CYOBEKTUBHOTO
XapakTepa, C KOTOPbIMU CTAJIKUBAJUCh CIEIIMATU-
cThl B UTanuu, npu3HaBas MaclITabbl yrpo3bl, CO3-
naBaemoit COVID-19, opraHu3oBbiBasi CUCTEMATH-
YEeCKUI1 OTBET Ha Hee U U3BJIEKasl YPOKU U3 PAHHUX
yCIexXOoB M Heyaad BHEAPEHUS MPOTUBOIMUIECMU-
YEeCKUX MEPOITPUSITUA.

CTOUT MOMYEPKHYTh, YTO ITU CYOBEKTUBHBIE
NPUYMHBI TPOSBISIIUCH Aaxe IMOociae TOro, Kak
snuaeMusi COVID-19 yxe NOJHOCThIO 3aTpOHYIa
Kwurait, Cunranyp, Kopelickyto Pecriyoiuky, rae
HEKOTOpbIE ajbTepHATUBHBIE MOAECIU CAEpKHBa-
Hus Bupyca (B Kurtae, HampuMep) Ha TOT MOMEHT
y2Ke ObLJIY YCIEIIHO BHEAPEHBI.

DTO rOBOPUT O HEAOCTATOYHO OBICTPOM U (-
(EeKTUBHOM BOCTIPUSTUM U aHAJIU3E CYIIECTBYIO-
e nHpopMal MK, a TakKke 00 afeKBaTHOM pearu-
POBaHUM Ha MEHSIOIILYIOCSI CUTyallMIo, a HE O MOoJI-
HOM OTCYTCTBUM 3HAHUU O TOM, UTO CJIeNyeT AeJIaTh
B IJIJaHE MPOTUBOJAECHCTBUS PA3BUTUIO SMUIEMUH,
KakK 3TO ObIJIO HA HAYaJIbHOM 3Tarle pa3BUTHUS MaH-
nemun COVID-19.

Euie onHuM 13 HeOGaaronpusaTHbBIX (aKTOPOB,
CITOCOOCTBOBABIIUX 3aJepXKKe peau3allud KOM-
MJieKca MPOTUBOIMUIEMUYECKUX MEPOIPUSITUNA
cTaja CUCTeMHasi HeTOTOBHOCTD BBICJIYyIIaTh MHE-
HUE DKCIIEPTHOIo COoO0OIecTBa MOJUTUYECKUMU
auaepamMu. XOoTs K 3TOMY BpeMeHHU ObLI0 peaiv-
30BaHO HECKOJIBKO YJAuyHBbIX TIOIXOJ0B K MeEX-
BEJIOMCTBEHHOW MHTErpalluu W MNOAKJIIOUEHUIO
9KCMEPTHOrO0 W HAyYHOro cooOIecTBa K MPOTU-
BOAEUCTBUIO 3nuaeMuu. Henb3sd He yHNOMSHYTh
onbiT KHP, rne co3maHHBIN yXe B mepBble THU
sanuaeMuu OTmepaTUBHBIA 1ITad KOOPAMHUPOBAI
NEeCTBUSI HE TOJbKO MUHMCTEpCTBa 30paBOOX-
paHeHus, lleHTpa mo KOHTpoJs 3a 3aboseBae-
MOCTbIO, MUHUCTEPCTBA HAYKU U TEXHOJIOTUH,
MuHuUCTepCTBa JIECHOTO XO3SWCTBA W MNPUPOI-

of Italy. However, there are a number of subjec-
tive reasons that experts in Italy faced, recognizing
the magnitude of the threat posed by COVID-19,
organizing a systematic response to it and drawing
lessons from the early successes and failures of the
implementation of anti-epidemic measures.

It is worth emphasizing that these subjective rea-
sons manifested themselves even after the COVID-19
epidemic had already completely affected China,
Singapore, and the Republic of Korea, where some
alternative models of virus containment (in China,
for example) were already successfully implemented.

This indicates insufficient and quick perception
and analysis of existing information as well as an
adequate response to a changing situation and not
a complete lack of knowledge about what should be
done in terms of countering the development of the
epidemic, as it was at the initial stage of the develop-
ment of the COVID-19 pandemic.

Another unfavorable factor that contributed
to a protracted solution to the problem of implement-
ing an anti-epidemic measures complex was a system-
ic unwillingness to listen to the opinion of the expert
community by political leaders. Although, by this
time, several successful approaches to interagency in-
tegration and the involvement of expert and scientific
community in countering the epidemic have been im-
plemented. One cannot fail to mention the experience
of the PRC, where the Operational Headquarters,
established in the early days of the epidemic, coor-
dinated not only the Ministry of Health, the Center
for Disease Control, the Ministry of Science and
Technology, the Ministry of Forestry and Natural
Resources, the Ministry of Internal Affairs, the Mi-
nistry of Transport and Communications and other
ministries and departments involved in the response
to the epidemic [15].

However, even a set of correct and rational anti-
epidemic measures cannot be effective without un-
derstanding of the importance of a systematic ap-
proach and the dangers of partial, incomplete solu-
tions. The Italian government in order to cope with
the COVID-19 pandemic issued a series of decrees
that gradually increased the zones of maximum
quarantine restrictions (the so-called “red zones”),
which were initially on the north of the country and
then expanded until they eventually applied to the
entire country.

Such an approach is considered reasonable, re-
peatedly tested and reliable. Similar restrictions were
introduced during the pandemic during January-
February 2020 in China and, as expected, brought
a positive effect. Another example of containing
the spread of the epidemic was demonstrated by
Russia, which did not completely close the borders
with any country in the world, including China, until
March 27. Throughout the whole time, starting from
the end of January, according to the decree and un-
der the control of the Federal Service for Supervision
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HBIX pecypcoB, MMHUCTEpPCTBAa BHYTPEHHUX eI,
MuHKCTEepCTBa TPAaHCIOPTA U CBSI3U, HO U APYTUX
MUWHUCTEPCTB U BEAOMCTB, YYaCTBYIOILIIUX B paboTe
MO NPOTUBOJAEHCTBUIO dTTUaAeMuUu [15].

OnHakKo Jaxe KOMIIJIEKC NpaBUJbHbBIX U pallMo-
HaJbHBIX MPOTUBOSMUIAEMUIECKUX MEPOTIPUSITUI
HE MOXET ObITh 2M(HEKTUBHBIM TP HEMOHUMAaHUU
BaXXHOCTU CHUCTEMHOI'O TOAXOJa K WX IMJaHUPO-
BaHUIO U OIMACHOCTU YaCTUYHBIX, He3aBeplICH-
HBIX peIlleHU I TTpy uX peasusainu. MraabsHckoe
MPaBUTEJIbCTBO, YTOOBI CIIPABUTHLCS C MTaHIAEMUEH
COVID-19, BbINTyCTUIO CEPUIO YKA30B, B KOTOPBIX
MOCTENMEeHHO yBeJMYUBaIach 30Ha MaKCUMaJbHBIX
KapaHTUHHBIX OrpaHWYeHUi (TaK Ha3bIBaeMble
«KpacHbI€ 30HbI»), KOTOPbIe U3HAYAJbHO 3aTPOHY-
JIU CeBep CTPaHBbI, a 3aTeM ObLJIM paCIIMPEHbI, TIOKa
OHUM B KOHEYHOM WTOI€ HE PaclpoCTpaHUIUCHh
Ha Bcto Uranuio.

Takoil moaxon cuuMTaeTcss pa3yMHBIM, MHOTO-
KpaTHO ONMpPOOOBAaHHBIM 1 HaJleXHbIM. [1on0OHBIE
OrpaHUYeHU s BBOAUJIMCH YK€ BO BpeMsI 3TOM IMaH-
neMuu B TeueHue ssHBaps-denpansg 2020 r. B Kurae
W TPUHECIU, OXUIAeMO, IMO3UTUBHBIA 3D eKT.
Eule oguH mpuMep caepxXUBaHUS pacnpocTpa-
HEHUs NUIeMUuu NpoaeMoHcTpupoBaia Poccus,
KOTOpasl TIOJIHOCTBhIO HE€ 3aKpbiBaja TpPaHUIIbI
HU C OJTHOI CTpaHOl MUpa, B TOM yucie, c Kutaewm,
BILJIOTH g0 27 MapTa. Ha mpoTsxkeHuu BCero Bpe-
MEHU, HaYWHas ¢ KOHIIa SSHBaps, COIJIaCHO ToCTa-
HOBJIEHUIO U MOJ KOoHTpojeM PocrnorpedbHana3opa
MPOBOIUJIOCHh TECTUPOBAHUE U TIIATEIbHBIN MO-
HUTOPUHT Ha MPOTSIKEHUM MHKYOAIIMOHHOIO TIe-
puoaa Bcex MPUOBIBAIOLIMX U3 CTpaH, Ile ObLIU
3aperucTpUPOBaAHbBI CAydyau JIOKaJTbHONU TPAHCMUC-
CUU BUpyca. DTO MO3BOJUJIO0 HAPACTUTH MOIIHOC-
TU OOJILHMII, BKJIIOYAsl peaHUMaIllMOHHbIE KOWKMU,
noAroToBuTh paszBepTtbiBaHue COVID-19 rocnu-
Tajieil, MOCTPOUTh HOBbIE OOJBHUIIBI U3 OBICTPO
BO3BOJIMMBIX KOHCTPYKIIUI, OOyYUTh MEIUIIMH-
CKMIl mepcoHas, pa3paboTraTb U HapacTUThb MOIII-
HOCTU MPOU3BOACTBA TECT-CUCTEM. BbIJIM BBEACHbI
OorpaHUYeHUs Ha TIepeaBUKEHM S TTOXKUIIBIX JTIOACH
3a mpeaejaMU MecTa MPOXMBaAHUS U obOecreueHa
UX coluajibHas nopnaepxkka. [lociae Havana BbI-
SIBJICHUSI CJy4yaeB JIOKaJbHOW mepegadyud BuUpyca
¢ 16 MmapTa Bo BceX perMoHax CTpaHbl HaYa Il BBO-
NUTHCSI OTPAaHUYUTENbHBIE, a MMOCJIE PerucTpaluu
pocTta Takux ciaydaeB ¢ 30 mMapTa, KapaHTUHHBIE
Mepbl MO BCcell cTpaHe. DTO MO3BOJUJIO MPEnoT-
BpaTUTh JJaBUHOOOPA3HbI pOCT 3a0071€BA€MOCTH,
B 3HAUYUTEJbHOU Mepe CHU3UB HArpys3Ky Ha 3apa-
BooxpaHeHue. K 21 anpensg 2020 r. ctpaHa BhIILIa
Ha IJ1aTo 1o 3ab0JeBaeMOCTHU, MTPU ITOM JieTab-
HocTh coctaBuia 0,1% [https://cTonmKOpoHaBUpPYC.
pd; https://rospotrebnadzor.ru].

Ho B curTyanum WuTaJbsHCKOW 3SNMUIAEMUUN
COVID-19 sT0 npuBeao K 00paTHBIM MOCEICTBU-
sIM TI0 IBYM IIpruYMHaM. Bo-mepBbIX, HEI1OCTATOU-
Hasli CUCTEMHOCTbH IIPpU TUIAHMPOBAHWUYW U BBEICHU U

of Consumer Rights Protection and Human Welfare,
testing and careful monitoring were carried out dur-
ing the incubation period of all persons arriving
from countries where cases of local virus transmis-
sion were recorded. This made it possible to increase
the capacity of hospitals, including resuscitation
beds, to prepare the deployment of COVID-19 hos-
pitals, to build new hospitals from rapidly erected
structures, to train medical personnel, to develop
and increase the production capacity of diagnostic
test kits. Restrictions on the older people movement
outside their place of residence were introduced and
their social support was provided. After the detec-
tion of the virus local transmission cases starts from
March 16, restrictive measures were introduced
in all regions of the country. After the growth of such
cases was registered since March 30, the quarantine
measures across the country were implemented. This
prevented an avalanche-like increase in incidence
significantly reducing the burden on healthcare sys-
tem. By April 21, 2020, the country reached a plateau
in terms of incidence, with a mortality rate of 0.1%
[https://rospotrebnadzor.ru].

But in the situation of the COVID-19 Italian epi-
demic this led to the opposite effect for two reasons.
Firstly, the lack of consistency in the planning and
implementation of restrictive measures was incom-
patible with the rapid exponential spread of the vi-
rus to new country regions. As a result, Italy moni-
tored the spread of the virus, but did not prevent it.
In addition, a selective approach to the introduction
of restrictive measures inadvertently contributed
to the spread of the virus. The decision to initially
block some regions, which was not accompanied by
complete blocking of roads between the regions, was
ineffective, because as soon as the decree announc-
ing the closure of Northern Italy became publicly
available, it caused a mass exodus to Southern Italy,
spreading the virus in regions where it was not there.

Conclusions

Of course, just only a part of the reasons slowing
down the adequate decision-making in real time was
highlighted here, when the unfolding crisis required
the fastest response at the level of the healthcare sys-
tem, as well as at the level of the mass-media, various
state and political institutions. Nevertheless, a num-
ber of lessons from the Italian experience of opposing
COVID-19 can be useful to the international com-
munity:

— first of all, urgent quarantine measures should

be implemented immediately after the registration

of local transmission cases together with

a maximum laboratory testing coverage of the

population. This will help break the epidemic

chain or reduce the spread of the epidemic, as
well as gain time to build the capacity of medical
institutions;
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COVID-19 B Utanum

B IeiCTBUE OTPAaHUYUTEIIbHBIX MEPOITPUSTHU I ObI1a
HECOBMECTUMOI C OBICTPHIM 3KCITOHEHIIMaJIbHBIM
pacrnpocTpaHeHeM BUpyca Ha HOBbIE TEPPUTOPUU.
B pesyabrate Wtanus cienuia 3a pacnpocTpa-
HEHUEeM Bupyca, a He mpeagoTBpaiiaia ero. Kpome
TOTO, NU30MPpaTeIbHBII MOAX0 ITPU BBEIEHU U OTpa-
HUYUTEIBHBIX MEPOIPUATUI HenperHaMepeH-
HO CIIOCOOCTBOBAJl pacIpoCTpaHEHUIO BUpYca.
Penrenue n3HavyaibHO 3a0JJOKMPOBATh HEKOTOPHIE
pPETUMOHBI, HEe COIPOBOXAABIIIEECsS ITOJHBIM Tiepe-
KPBITUEM NOPOT MEXAY O0JacTIMU, ObLIO HedD-
(GeKTUBHBIM, MOCKOJbKY, KaK TOJIBKO YKa3, 00b-
sBstomnii o 3akpbiTuu CeBepHoit Mtanuu, crai
OOIIETOCTYITHBIM, OH BBI3BaJ]l MAaCCOBBII MCXOI
B lOxHylo MTanuio, 4To NpuBeJo K pacnpocTpa-
HEHUIO BUPYCa B PETUOHBI, IJIe €T0 He ObLIO.

BbiBOAbI

Pasymeercs, 3mech OcCBellleHa TOJIBKO YacThb
MNPUYMH, 3aMEIJIMBIINX IIPUHSITUE aJeKBaTHBIX
pelleHU B pexXMMe peaibHOM BpEMEH U, KOT1a pa3-
BOpaYMBaBIINICS KPU3KUC TpeOoBaJ MAaKCUMalbHO
OBICTPOro pearupoBaHUsI KaK Ha YPOBHE CUCTEMbI
34paBOOXpaHEHMsI, TAK U Ha yPOBHE Macc-Meaua,
pPa3AM4YHbIX TOCYOAPCTBEHHBIX M IIOJUTUYCCKUX
MHCTUTYTOB.

Tem He MeHee LIEJbIA Psii YPOKOB M3 OIIbITA
npotuBocTosTHUSI COVID-19 MoXeT OBITh MOJIe3¢H
MHTEPHALIMOHATIbHOMY COOOILECTBY:

— Ipexae BCero, HeoOXOAMMO HEMeIJIEHHOE

BBeleHUE KapaHTUHHBLIX Mep cpa3y Xe IOocje

perucTpaluuMu MECTHBIX ClydaeB Ilepegauyu MH-

dexkLury U MaKCHMMAaJIbHbIMA OXBAaT HacCeJeHUs

TECTUPOBAHUEM. DTO IOMOXKET IIpepBaTh DIU-

IEMUUYECKYIO LIENTOYKY MU CHU3UTH TEMII pac-

MIPOCTPAHEHUsI SMUAEMUM, a TaKXKe BBIUTPATh

BpeMs [JIsI HapallMBaHUsI IIOTEHLKaa Jiedyed-

HO-TIPO(PUIAKTUYUECKUX YUPEKICHUIA,

— B CTpaHaX ¢ OrpaHMYEHHBIM KOCYHBIM (DOH-

JIOM TOCJIe BBEAEHUSI OTPAHUYMUTEIbHBIX MEPO-

MPUSITUI ClIeayeT OTKA3aThCsl OT FOCIUTAIN3a-

WU TTAaIlMEHTOB, HE TPEOYIOINX MHTCHCUBHOM

Tepamnuu, 3a UCKJIIOUYeHUEeM OOJbHBIX U3 TPYIIIT

pucKa. DTO 3HAYUTEJIbHO CHU3UT HArpy3Ky

Ha CTalMOHAapbl, YMEHBIUIUT OeMULUT KOEK,

XOTh M B HEKOTOPBIX CiIydasix OyaeT croco0-

CTBOBaThb K BHYTPUCEMEMHOMY pacIpocTpa-

HeHuioo uHbpekuuu. CienyeT OTMETUTb, 4TO

ONTUMAaJbHBIM BaAPUAHTOM SIBJISIETCSI TOCHUTA-

JIM3alysl BCeX MaLUeHTOB U M30JISILMSI KOHTaK-

TOB. D PEKTUBHOCTh 3TUX MEP HATJISIAHO IIPO-

IeMOHCTpupoBajl Kwurail, HO CTalMOHApHbBIE

MOIIIHOCTU MHOI'MX CTPaH He IO3BOJSIOT UATU

10 TOMY BapHaHTYy;

— HeoOXOAMMO CTpoOXKaiillee COOJIOACHUE ca-

HUTApPHO-3I11IEMUOJOrNYECKOTO pEXMMa B Jie-

yeOHbIX YUPEXKICHUSIX; BbISIBJIEHUE U ObICTpast

M30/ISUUST MEAULMHCKUX PAaOOTHUKOB C IPU-

— in countries with a limited bed -capacity,
after the introduction of restrictive measures,
hospitalization of patients who do not require
intensive care should be abandoned, with
the exception of patients from risk groups. This
will significantly reduce the burden on hospitals,
reduce the shortage of beds, although in some
cases it will contribute to the infection distribution
in family clusters. It should be noted that the best
option is hospitalization of all patients and
isolation of contacts. The effectiveness of these
measures has been clearly demonstrated by China
and Republic of Korea, but the hospital capacities
of many countries do not allow us to follow this
option;

— the strictest observance of the sanitary-
epidemiological regime in medical institutions
is necessary; identification and rapid isolation
of medical workers with signs of infection, which
will allow to keep hospital staff and prevent
the spread of not only COVID-19, but also
nosocomial bacterial flora;

— requires rapid diversification of medical
resources in the event of the epidemic rapid
development in certain regions of the country;

— in preparation for future pandemics of respi-
ratory infections, one should focus on the seasonal
incidence of influenza and ARI in each indi-
vidual region and plan the load on mechanical
ventilation facilities of not more than 80—85%
at the peak of the epidemic, in order to always
have a reserve of equipment and the possibility
of resources emergency provision to other regions
in case of urgency.

3HaKaM¥ MHQEKIINN, YTO TTO3BOJIUT COXPAHUTH
nepcoHasl CTallMOHAPOB U HE MOMYCTUThH pac-
npoctpaHeHue He ToJibko COVID-19, Ho 1 BHY-
TPUOOJIBHUYHOU OaKTepUuaabHOI (hJIOPHI;

— TpeObyeTcs ObIcTpast AMBepcudUKaIIUsI MeIU-
LIMHCKUX PECYPCOB B cllyyae OypHOTo pa3BUTU S
BMUJIEMHUHU B OTACIBHBIX PETUOHAX CTPAHBI;

— TIpM TIOATOTOBKE K OYAyIIUM ITaHAEMUSIM pe-
CIIMPATOPHBIX MHMEKIINI claeayeT OpueHTUpO-
BaTbhCsl Ha CE30HHYIO 3a001€eBA€MOCTb T'PUMIIOM
u OPBU B Kaxx10M OTIAEJIbHOM pEruoHe M IJjia-
HupoBaTh Harpy3ky Ha MBJI He 6onee 80—85%
Ha TIMKE SMNUAEMUM, IS TOTO UYTOOBI BCerma
UMETh pe3epB OOOPYHOBAaHUS W BO3MOXHOCTh
SKCTPEHHOTO MPeI0CTaBICHUSI PECYPCOB APYTUM
peruoHaM B cilyyae OCTpPOii HEOOXOIUMOCTH.
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