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Pesiome. B ctatbe mpuBonutcs oueHka snuaemMuu COVID-19 B Kutae, KoTopyio MOXHO pa3nejuTh Ha HECKOJIbKO
aranoB. HecMoTps Ha Tpo3pavyHOCTh B MHPOPMUPOBAHUYM MUPOBOI OOLIECTBEHHOCTH, 3APAaBOOXPAHEHNE CTPaHBI
Ha TepBOM 3Tarle Pa3BUTHUS SMUIEMUN 0Ka3aJI0Ch HE TOTOBO K OBICTPOMY POCTY UMCIIa OOJBHBIX C BUPYCHOI ITHEBMO-
HUel, Mepbl NHGEKITMOHHOTO KOHTPOJIST OCIIECTBIISIUCH HE B TIOJIHOM Mepe, YTO TaKKe MPUBEJIO K OOTBIIOMY YUCTY
cilyvaeB MHGUIIMPOBAHUS CPEI MEIUITMHCKUX PaOOTHUKOB. COIIMAIbHO YS3BUMbIE TPYIIITH HACEIEHU S He o0Opaiia-
JINCh CBOEBPEMEHHO, B TOM YMCJIE, U TT0 MaTepUabHBIM MPUYMHAM, 32 MEIUITMHCKOM TToMoIibio. Ha BTopom aTarme
OITHOBPEMEHHO C OTPaHUYUTETHHBIMY MEPAMU, BBEICHHBIMY TOCYIapCTBOM ITPOM3OIILTA Tlepe3arpyska BCeil CUCTeMbl
3paBOOXPAaHEHUS: CTAJIO OCYIIECTBIATLCS OeCIaTHOe OKa3aHue MeAULIMHCKON moMouny namueHtam ¢ COVID-19
1 obecrieueHre CTPOXKANIINX Mep UHPEKIITUOHHOTO KOHTPOJISI, MHOTOYPOBHEBOE OTCJIEKMBAHUE KOHTAKTOB C TIOMO-
uipto [ T-TexHoornii, OpraHM30BaHO MHOTOKPAaTHOE HapallMBaHWe MOIITHOCTH rocruTaeii. COBMeCTHBIMU YCUITH SI-
MU MUHUCTEPCTB, CPEICTB MAaCCOBOW MH(POPMAIINH, COIMATIbHBIX CETEH 1 BOJIOHTEPCKUX ABMXKEHU I OblTa obecTieueHa
OecrnpelieHAeHTHAas colMaibHas MOOMIN3alus HaceJeHUs. be3yKOCHUTEIbHOE BBITIOJTHEHNE BCETO KOMILJIEKCA MED,
HarpaBJIEHHBIX Ha OOPBOY ¢ SMUIEMUEH, TO3BOIUIIO B3SITh HA TPEThEM ITATle €€ TIOJ KEeCTKUI KOHTPOJIb U TMPaKTH-
YecKU JIUKBUAUPOBATH, cirycTs 2,5 Mecsiua. OtBeTHbie Mepbl Kutas Ha snunemuto COVID-19 MoryT ObITH MMoJIE3HBI
JIPyTUM CTpaHaMm, B 00pb0e C TeKYIIeil IMaHeMueii 1 B IOATOTOBKE K OTBETY Ha OMOJIOTUYECKE YTPO3bI B OYIYIIIEM.

Karuesvie caosa: COVID-19, snudemuueckas kpusas, Kumaii, kopornasupyc, SARS-CoV-2, konmpoab nad sanudemueil.
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Abstract. The COVID-19 epidemic curve in China can be divided into several stages. Despite transparency in informing
the world public about clusters of undiagnosed viral pneumonia, the country’s health care at the first stage of the epidemic
was not ready to provide adequate and rapid response for a fast increase in the number of patients with COVID-19, in-
fection control measures were not fully implemented, which also led to a large number of nosocomial cases of infection
among medical workers and patients. Socially vulnerable groups of the population did not refer for medical assistance
in a timely manner due to the lack of the disease danger understanding and also in connection with the high cost for them
of medical aid. At the second stage, simultaneously with the restrictive measures introduced by the government, the entire
health care system was rebooted: free medical care for patients with COVID-19 was provided and the strictest infection
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control measures were implemented, multi-level contact tracking system using IT technologies was organized, and the ca-
pacity of hospitals was increased many times. Through the joint efforts of ministries, mass media, social networks and
volunteer movements, an unprecedented social mobilization of the population was achieved. Strict implementation of the
entire set of measures aimed at fighting the epidemic allowed to take it under strict control at the third stage and practically
eliminate the epidemic after 2,5 months. China’s response to the COVID-19 epidemic can be useful to other countries,
in fighting the current pandemic and in preparing for a response to biological threats in the future.

Key words: COVID-19, epidemic curve, SARS-CoV-2, China, epidemic control and response, coronavirus.

Crryetsg mmouts 20 JIeT mocje BO3HUKINEN B KU-
TalCKOM ITPOBUHIIMY [ ' yaHIYH 3T IEMUU TSIKEJIOTO
ocTporo pecnuparopHoro cudapoma (TOPC, anri.
SARS), BbizBaHHOTO KOpoHaBupycom SARS-CoV
U pacnpoCTpaHUBILIEIroCs TOrna NaJieko 3a Ipene-
abl Kwuraiickoit Hapomnoii Pecnyonuku (KHP),
YeJIOBEYECTBO CTOJKHYJIOCH C MOCICACTBUSIMU HO-
BOIi, ele 00Jjiee MOILIHOM BCIIBIILIKN HENU3BECTHOI'O
paHee MHGPEKIINOHHOTO 3abojieBaHusI. HagaBimch
B T. YXaHb — cTonuie npopuHunu Xyoeit KHP, ata
BCIIBIIIKA JOCTAaTOYHO OBICTPO Mpuodpesia odleHa-
HMOHAJIbHBIE, a BCKOPE M O0ILIEMUPOBbIE MACIIITAOHI,
oduMaabHO MoJryduB 6 mapta 2020 1. craTyc maH-
nemuu [3]. Bo3Oynurenem 3abojieBaHUSI OKa3aJics
HOBBI{ BapMaHT KOPOHAaBMpPyCa, Ha3BAaHHBIM BIIO-
CJICIICTBUM KOPOHABHPYCOM OCTPOrO PECHHUPATOpP-
Horo cuHapoma 2-ro tuna (SARS-CoV-2). B orBet
Ha 3IUIeMUI0 HOBOI KOPOHABUPYCHON MHMEKINN
(COVID-19) B KHP 6b11111 mpennpuHATHI 6ecnpele-
JIIEHTHBIE Mepbl, OCHOBAHHEIC, OTYACTH, Ha ypOKax
npouwioi anuaeMuu SARS. BodHukIinas cutyauus
MO3BOJIMJa OLEHUTh MOTEHIIMaJl MOOMJIM3alMOH-
HBIX BO3MOXHOCTEI CTpaHbl, HOBbIE TEXHOJOI'WMU,
HaIpaBJIeHHBbIE Ha CIOCpXKMWBaHUE paCIpOCTpaHe-
HUS 3a00JIeBaHMS, a TAK>Ke M3BJICYb YPOKH Ha Oymy-
mmee, BHECS COOTBETCTBYIOIINE KOPPEKTUBHI B TIjIa-
HBI TIOATOTOBKH K MMaHIEMUU.

B ocHOByY nipemaraeMoii BHUMaHWIO YU TaTEIICi
CTaThU IMOJIOXKEH OIBIT COOCTBEHHOU pabOTHI aBTO-
POB B cOCTaBe 00beIUHEHHON TEXHUYECKOM MUCCUU
BO3—KHP B ¢eBpane 2020 . B Kurae, a Takske 1aH-
Hble HAyYHBIX MyOJMKalM, MOCBSIIEHHBIX OIU-
canuio snugemun COVID-19 u SARS. TlpoBenen
aHalmM3 snmuaeMudeckoro Ipoimecca COVID-19,
Mep, HaIlpaBJICHHBIX Ha IIPeOOTBpallleHNe M KOH-
TpoJib anuaemMuun B KHP.

ITannemuss SARS-CoV-2 crana codbbiTUEM, OKa-
3aBIIIUM TJ1y0Oouaiiliiee BJIMsSHUE HA HAIITMOHAJIbHbIE
1 MHPOBYIO CHUCTEMBI 3ApaBOOXpaHEHUsI, a TaK>Ke
Ha 5KOHOMMYECKNE, MOJUTUICCKNUE U KYJIBTYPHBIC
aCIIeKTHI JKM3HU HACEJICHUS BCeX KOHTUHEHTOB.

Bo Bpems smumemuu SARS B Kutae manHbIe
0 KJIacTepaxX aTUIMUYHON ITHEBMOHUMU, BO3HUKAB-
mux ¢ Hos1ops 2002 no ssHBapb 2003 . B palilOHHBIX
mkosaax r. I'vanuxoy npoBuHuUUU ['yaHAyH 10JITO
HEe MpelaBaJuCh TIJacHOCTU. BmepBbie OHM cCTa-
JIA AOCTYITHBI MHUPOBOI OOIIECTBEHHOCTU TOJIBKO
10 dpeBpang 2003 r., korma Ha caiite ProMED-mail
MOSIBUJIOCH COOOIICHWE O CIydasX aTUITHIHOU
nHeBMOHMH B I'vaHuzkoy. [lepBoHaYaIbHO 3Ty WH-
dopmalrio 00HAPYKWI B YUYUTEIbCKOM 4YaTe Ipe-
nogaBaTeb Koabl U3 KanudgopHuu. OH niepecia

Nearly 20 years after the Severe Acute Respiratory
Syndrome (SARS) pandemic caused by the SARS-
CoV coronavirusin the Chinese province of Guandun,
a much more powerful pandemic hit the whole world.
Starting in Wuhan, the capital of the Hubei prov-
ince, the epidemic quickly gained national and then
worldwide scale, turning into a pandemic by March
6, 2020 [3]. The PRC has taken unprecedented meas-
ures in response to the epidemic of a new coronavirus
infection, based, in part, on the past SARS epidemic
lessons. The current pandemic made it possible to as-
sess the potential of the country’s mobilization oppor-
tunities, new technologies aimed at curbing the spread
of the disease, and also to draw lessons for the future,
allowing appropriate corrections to be made in plans
for preparing for the pandemic.

The article is based on the experience of the au-
thors' own work as part of the WHO—China joint
technical mission in China in February 2020, as well
as scientific publications on the description of the
COVID-19 epidemic and SARS. The analysis of the
epidemic process COVID-19, measures aimed at pre-
venting and controlling the epidemic in China.

The pandemic of new coronavirus classified as
SARS-CoV2 was an event that had a profound impact
not only on nationals and world health systems, but
also on the economic, political and cultural aspects
of the lives of all continent’s countries citizens.

During the SARS pandemic in China, data
on atypical pneumonia clusters that began in the
period of November 2002 — January 2003 in dis-
trict schools in Guangzhou were not made public
for a long time. For the first time, they became avail-
able to the world public only on February 10, 2003,
when a message about SARS in Guangzhou appeared
on the ProM ED-mail site. Initially, this information
was discovered in a teacher’s chat by a school teacher
from California. He sent the information to a famil-
iar epidemiologist, who, in turn, sent it to ProMED-
mail [14].

At that time, 300 sick people and 5 dead were al-
ready registered in the province. On February 11,
in response to a request from WHO (immediately fol-
lowing the release of ProMED-mail), the Ministry
of Health of China announced that it was investi-
gating the outbreak and that the situation was un-
der control. 02/14/2003 China CDC also confirmed
that “contrary to rumors, the situation is under con-
trol”. And on February 21, a 64-year-old doctor from
Guangzhou province who was treating patients with
SARS symptoms went to the Metropol Hotel in Hong
Kong and infected 16 other hotel guests, which subse-
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CBEICHUSI 3HAKOMOMY SITMIEMHUOJIOTY, KOTOPBIN,
B CBOIO ouepenb, oTpaBui ux B ProM ED-mail [9].

Ha TOT MOMEHT B MPOBUHIIUU YXe OBbLIO 3a-
peructpupoBaHo 300 3a0oieBIINX U 5 yMepIIuXx.
11 ¢peBpansi, B OTBET Ha HEMEAJECHHO MOCIEA0BAB-
muii mocae Bbimycka ProMED-mail 3anpoc BO3,
MuHucrepcTtBo 3apaBooxpaHeHUs1 Kurtast coo06-
IIIMJIO, YTO OHO 3aHWMAETCsl pacciiefoBaHUEM 3TOM
BCOBIIKHA W CUTyallWsl HAXOAMTCS OO KOHTPOJIEM.
14.02.2003 r. CDC Kwurtas Takxe IOATBEPANIIO,
YTO «BOITPEKU CIIyXaM, CUTYaIlUs OI KOHTPOJIEM».
21 deBpanst 64-neTHU Bpay u3 r. ['yaHYKOY, JIeUNB-
Uit nanrveHToB ¢ cumntoMmamu OPBU, ornipaBui-
cs1 B [oHKOHT, ocTaHOBUJICS B OoTeJie «MeTpoIoab»
1 nHGULMpPOoBaJ 16 Ipyrux rocTeii OTes, 4To B [0~
CJIeMyIONIeM ITPUBEJIO K pacCIpOCTPaHEHUIO NH(EK-
MU B 29 cTpaHax MUpa, 3apaxxeHuto 6oaee 100 men-
PaOOTHUKOB M PAa3BUTHUIO TJIOOABHOM SITUICMUN
SARS. Takum o6pa3om, HeCBoeBpeMeHHOe UHGOP-
MHpPOBAaHNE O CUTYalluU, MPEICTaBIISBIICIH yTpo3y
300POBBIO HAaCEJIEHMUSI B MEXIYHapOAHOM MacIliTa-
Oe, TIPUBEJIO K TIOJTHOI HErOTOBHOCTU CTPaH U OT-
CYTCTBUIO HACTOPOXEHHOCTU Y MEIPAOOTHUKOB.

B otanuue ot curyauuu 2003 roga, nHdopma-
nuto o COVID-19 oprans! 3npaBooxpanenuss KHP
cpasy cheyiaJid OTKPBITOR IIJisi MUPOBOIO COOOIIIe-
CTBa, YTO ITO3BOJIMJIO BJIACTSIM MHOTHX CTPaH MHUpa
CBOEBPEMEHHO MPUHSTHh MEPhI U TIOATOTOBUTH COO-
CTBCHHBIC CHCTEMBI 3IpaBOOXpPaHEHHS K OophOe
¢ 3a00JIeBaHUEM.

XpoHoJiorust pas3Butus snugemuu COVID-19
B KHP Omina crnenmytomieir. 30 mexkabps 2019 1.
VXxaHbCKUI MYHUIMIIAJbHBI KOMMTET IO 3apa-
BOOXPaHEHMIO pacpOCTPaHUII COOOIIECHNUE 0COOO0M
BaXXHOCTHU, cojepKalllee MH(popMaluio o ciaydasx
3200JieBaHUSI THEBMOHUEN HEU3BECTHOI B3THUOJIO-
TUU, KOTOPBIE PETUCTPUPOBAJIMCH B TCUCHUE MECSI-
1a B cranuoHapax r. YxaHs. Ha 30 nexka6ps 2019 r.
B OOJBHUIIAX HAXOAUJIOCH 27 OOJBHBIX, MMEBIINX
PEHTIeHOJOTMYeCKre U Tomorpaduyeckue Ipu-
3HAKW WHTCPCTUIHNATBHON ITHEBMOHUM, KOTOPBIC
00OBIYHO HAOIIOAITCS NPU BUPYCHOM MOPa*Ke€HUU
JIETKUX. Y BCeX IMAIlMCHTOB B AcOI0TE 3a00JICBaHU S
oTMeyvaJjiach Juxopanaka cBbilie 38°C, neiiKorneHus,
TUM@POIIEHSI, Y HEKOTOPBLIX Pa3BUBAJICS OCTPBIN
pecriupatopHblii  muctpecc-cuHapom  (OPIC).
Ha ¢poHe aHTUOMOTUKOTEPANTUU B TeUeH e 3—5 nHeit
CYIIECTBEHHOI'O YJIYUYIIICHUSI COCTOSTHUS HE OTME-
yanochk. CHavasia cuMTaau, 4To MepBbie caydyau 3a-
0OoJieBaHUS OBLIIM CBSI3aHEI C ITOCEIICHUEM UJIN TOP-
TrOBJIEY Ha YXaHbCKOM PBIHKE MOPEIPOAYKTOB, I1e
OCYIIECTBJISIIACH TPOAaka TUKHUX JXUBBIX U TOJTBKO
YTO YOUTHIX XUBOTHBIX [2, 10, 14]. B mocnencreum
BBISICHMJIOCH, YTO CJIydaW aTUITMYHOW ITHEBMO-
HUM PETUCTPUPOBAJNCH €Ile C Hadajla AaeKaops
2019 rona, 3a 1—2 HeAeM 4O BCIIBIIIKY ITHEBMOHUU,
CBSI3aHHOI C PhIHKOM MOPEHPOAYKTOB, I HUKAKOU
SMUAESMHUOJIOTTYECKOI CBSI3U C HUM He UMenu [4].

Coo011am0ch TaKKe 0 BHYyTPUCEMENHBIX U BHYT-
PUOOJBPHUYHBIX CIIydasiX WHPUIIMPOBAHUS, B TOM
Jucie cpear MEAULIMHCKUX paOOTHUKOB [2, 5].

quently led to the spread of infection in 29 countries
of the world, infection of more than 100 health workers
and development of SARS pandemics. Thus, untimely
reporting of a situation that poses a threat to public
health at the international level has led to the complete
unpreparedness of countries and the lack of alertness
among health workers.

In contrast to the situation in 2003, the PRC pub-
lic health authorities immediately made information
about the epidemic of the new coronavirus infection
(COVID-19) accessible and transparent to everyone.
For many countries around the world, such informa-
tion has made it possible to take timely measures and
to prepare national healthcare system as much as pos-
sible for COVID-19 control.

The COVID-19 epidemic development in China
chronology was as follows. December 30, 2019 Wuhan
Municipal Health Committee. (Wuhan, Hubei
Province, PRC) distributed a message of special im-
portance containing information about cases of un-
known etiology pneumonia, which have been sequen-
tially recorded within a month in hospitals in Wuhan.
On December 30, 2019, there were 27 patients in the
hospitals who had radiological and tomographic signs
of interstitial pneumonia, which are usually observed
with viral damage of the Iungs. In the disease debut,
everyone had a fever over 38,0°C; leukopenia, lym-
phopenia, some developed acute respiratory distress
syndrome (ARDS). Against the background of anti-
biotic therapy, the condition did not improve signifi-
cantly within 3—5 days. At first, it was believed that
the first cases of the disease were associated with vis-
iting or trading in the Wuhan seafood market, where
wild live and freshly killed animals were sold [2, 15,
19]. Later it turned out that cases of COVID-19 were
recorded since the beginning of December 2019, 1-2
weeks before the outbreak of pneumonia associated
with the seafood market, and had no epidemiological
connection with it [7].

Intra-family and nosocomial cases of infection
have also been reported, including some cases amongst
medical workers [2, 9].

At the beginning of January 2020, the epidemic
in China began to rapidly gain momentum, spreading
to all the provinces of the republic and beyond, reach-
ing a maximum on February 4, when 3884 people
were confirmed the diagnosis COVID-19 within only
one day. After this date, daily morbidity rates began
to decline steadily (fig. 1). The exception was February
12 and 13 (14,108 and 5090 cases were recorded, re-
spectively). Starting from this dates for several days
more in Wuhan the diagnosis was made for patients as
a final only on the basis of clinical and radiological/
tomographic data, without laboratory confirmation
of SARS-CoV-2 RNA PCR presence.

A significant contribution to the increase of the
incidence rate was made by COVID-19 cases among
medical workers. In 422 medical institutions since
the beginning of the epidemic as of February 11, 2020,
1716 laboratory-confirmed cases were detected among
physicians, of which 5 were fatal [17]. In Wuhan
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B nauane suBaps 2020 roga snugemus B Kurtae
Hayaja ObICTPO HabOupaThb OOOPOTHI, pacHpoCTpa-
HMBIIUCH Ha BCE MPOBUHIIMMU PECITyOJIUKU U 3a ee
npenesbl, IOCTUTHYB MakcuMyMa 4 dpeBpajisi, Korga
B T€UCHME TOJBKO OMHUX CYTOK JUArHO3 OB ITOI-
TBepXIeH y 3884 yenoBek. C 3TOro MOMeHTa ITO-
Ka3aTeaM eXeTHEBHOM 3a00JIeBaeMOCTU CTAJId He-
YKJOHHO cHuXkartbces (puc. 1). MckaoueHune cocTa-
Buau 12 u 13 depanisa (3apeructpuponaHo 14 108
1 5090 ciiyyaeB cooTBeTCTBEeHHO). C 4 (heBpaJisi B Te-
YeHMe HEeCKOJbKMX AHEW B I. YXaHb 3TOT IMarHo3
CTaBUJICS MallMEHTaM KaK OKOHYATEJIbHBIN TOJIBKO
Ha OCHOBAaHUU KJMHUYECKUX M PEHTTEHOJIOTUYEC-
KUX/ToOMOTrpaddIeCcKUX TaHHBIX, 0€3 JJabopaTOpHO-
IO TTIOATBEPXKICHMSI.

CyliecTBeHHBIN BKJajJ B POCT 3abojeBaeMoO-
ctu BHecau caydyau COVID-19 y MeauumMHCKUX
paboTHUKOB. B 422 MeIUUMHCKUX YUPEKICHUSIX
C HayaJla 3MUJEMUU MO COCTOsIHUIO Ha 11 ¢es-
pansg 2020 r. BeisiBieHO 1716 nmaGopaTopHO MOI-
TBEPKICHHBIX CIydaeB Cpelud MEIMKOB, M3 HUX
5 metanbHBIX [12]. B YxaHe OBIJIO 3aperucTpupo-
BaHO 64% ciydaeB, B MpoBUHINU Xy6oit — 23,3%,
B ocTajbHbIX TpoBuHLMAX KHP — 12,7% (puc. 2).
Bcero Ha Hauvasno ¢deBpans B Kutae 3apa3uioch
okoJio 0,001% HaceneHus.

Peskomy mniepesiomy xoaa arMUAEMUU CIIOCOOCTBO-
BaJIi 3KECTKHE OrpaHMYMTEIbHbIE Mephbl, BBEICH-
HBIC TOCYIApCTBOM, 3KCTPEHHAas BCEOOBEMIIIOIIAS
IuBepcuUKAIINS BCEX MEIMIINMHCKUX PEeCcypcoB
W HapalllMBaHWE IOMOJHUTEIBHOTO MEIUIIMHCKOTO
MOTEHIIAJIa, BBEACHUS KECTKOTO MH(MEKIIMOHHOTO
KOHTpOJIs1 He ToabKo B JITTY, HO 1 Ha TpaHcropTe,
BO BCeX OOIIIECTBEHHBIX MECTaxX, a TaKXKe Oecrnpele-
JIEHTHAas collMajibHasi MOOMJIU3alus HacesleHus [15].

CraB MecTOM 3apoxaeHusa snuaeMuu, Kuraii,
B TO K€ BpeMsI IIEPBBIM CMOT TI€PEJIOMUTH XapaKTep
pPa3BUTHUS SMUIAESMHUUYCCKOT0 IIpolecca M IUKBUI-
poBath B cTpaHe snujgemuo COVID-19.

MepHl 1TT0 TIPeIOTBPAIICHUIO0 BO3HUKIIECH CUTY-
Al OBLIM TIPUHSTHI OBICTPO, HAYMHAS C paHHUX
cTaivii B I. YXaHe M APYTUX KJIOYEBBIX 00JIACTAX
NPOBUHLIUU Xy03ii, 10 MOJHOIO KOHTPOJISI HAaJl Te-

15000

64% of cases were reported, 23.3% in other districts
of Hubei province, and 12.7% in the rest provinces
of China (fig. 2).

A sharp turnaround in the epidemic, despite
the fact that only about 0.001% of total population was
infected in China at the beginning of February, was
reached by strong restrictive measures introduced by
the Government, urgent comprehensive diversifica-
tion of all medical resources and building up addition-
al medical potential, and introducing strict infection
control not only in hospitals, but also in transport,
in all public places, as well as an unprecedented social
mobilization of the population [20].

Having become the birthplace of the epidemic,
China, at the same time, was the first to turn the tide
of the epidemic process development and became close
to COVID-19 epidemic elimination in the country.

Prevention and control measures were taken quick-
ly from the early epidemic stages in Wuhan and other
key areas of Hubei Province to full control of the cur-
rent national epidemic. This was mainly done in three
stages, and two important events can be used to iden-
tify several stages.

Epidemic Prevention and Control Phase One

Firstly, information on the pneumonia clusters
on January 9, 2020 of the epidemic was quickly brought
to the WHO attention [21]. In a press release, WHO
noted that “Chinese scientists conducted a preliminary
determination of new coronavirus detected in a patient
who was hospitalized with pneumonia in Wuhan per-
forming complete sequencing of the virus’s genes using
an isolate from a single positive patient sample. The pre-
liminary identification of a new virus in a short peri-
od of time is a notable achievement and demonstrates
China’s increased potential to combat new outbreaks”.

Secondly, on January 20, a new coronavirus infec-
tion was included in the mandatory report on class B
infectious diseases and borderline quarantine infec-
tious diseases, as a result of which COVID-19 began
to be monitored and quarantined at transport hubs
in accordance with the law. This marked the transi-
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Figure 1. COVID-19 morbidity epidemic curve in China (according to www.worldometers.info
[https://www.worldometers.info/coronavirus/country/china])
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KylIeil HallMoHalbHOW snuaeMueit. B ocHOBHOM
3TO OBLJIO CAEIAHO B TPU 3Tala, KOTOPbIE pa3rpaHu-
YEHbI MEX]ly COOOI NBYMSI BaXXHBIMU COOBITUSIMU,
OIHO U3 KOTOPBIX 3aBEPLIMJIO MEPBBINA 3TAIl, a APY-
roe CTaJo rpaHULIE, OTMETUBILEHN IIEPEX0] OT BTO-
poro sTana 60pb0ObI C SNUIEMUENA K TPETHEMY.

[NepBbin aTan Mep No NPeaoTBPALLEHMIO
N KOHTPOJIIO Ha g, anuaemMnen

Bo-niepBhix, mH(MpOpMaIMs 0 KjaacTepax THEBMO-
HuU 9 guBaps 2020 rona 6p1J1a CBOEBPEMEHHO JOBE-
neHa oo ceeneHus BO3 [16]. B cBoeM mpecc-penunse
BO3 oTmeTusia, 4TO «KUMTaliCKUe yYeHbIe MPOBEJIU
npeaBapuTebHOE OINpeleieHe HOBOro KOpoHa-
BUpYCA, BBISIBJICHHOIO y TOCIIMTaJIU3UPOBAHHOIO
C MHEBMOHMEN IMallMeHTa B TI. YXaHb, BBIIIOJHUB
MOJIHOE CEKBEHNPOBaHNE TEHOB BUPYCa, UCITOIb3YS
M30JISIT U3 OTHOTO MOJOXUTEIBHOTO 00pa3iia maiu-
eHTta. I[IpenBapurenbHas UACHTU(GUKALINSI HOBOTO
BUpYyCa 3a KOPOTKHUI TTPOMEXYTOK BPEMEHU SIBJISI-
eTCSI 3aMETHBIM JOCTMKEHMEM W JIEMOHCTPUpPYET
Bo3pociunii moreHuuan Kuras B 60pb0oe ¢ HOBbIMU
BCHBIIIKAMM.

Bo-BTopnix, 20 sHBapst HOBasi KOpOHAaBUPYyCHAas
nHMpeKIMs ObljIa BKJIIOYeHA B 00I3aTeIbHBIN OTUET
00 nH@eKIMOHHbIX 3ab0eBaHMIX Kacca B u ka-
PAHTUHHBIX WH(PEKIMUOHHBIX 3a00JIeBaHUSAX MO-
TPAaHUYHOIO YPOBHH, B pe3yibrare yero COVID-19
HaJyaJjl ToaBepraTbCss MOHUTOPUHTY U KapaHTHUHY
Ha TPAHCIIOPTHBIX y3JaxX. DTO O3HAMEHOBAJO Ie-
pexon OT IepBOHAYaJbHOTO YAaCTUYHOTO KOHTPO-
JIsl K BCECTOPOHHEMY MPUHSATUIO PA3JIUYHBIX MEp
KOHTPOJSI B COOTBETCTBUU C 3aKOHOM. 23 sSHBaps
2020 ropa mpaButenbcTBo KHP BBE0 cTporiie Mmepul
COILIMAJIbHOTO IUCTAHIIMPOBAHUS W OTPaHUYCHUS
JNIBUKEHWsI CHavyajia B YXaHe, IJie BOZHUKJIA BCITHIIII-
Ka, a 3aTeM W B JPYyrux peruoHax. [IpoOTOKOJIbI

200

tion from initial partial control to the comprehensive
adoption of various control measures in accordance
with the law. On January 23, 2020, the PRC govern-
ment introduced strict measures of social distance
and movement restriction, first in the Wuhan city,
where the outbreak occurred, and then in other re-
gions. The protocols for the diagnosis and treatment,
as well as for the prevention and control of epidemics,
have been improved and the isolation and treatment
of patients have been strengthened. Almost immedi-
ately, the measures taken had an effect on the epidem-
ic curve, which had gone down since the beginning
of February 2020.

Thirdly, the State Council of the People’s Republic
of China issued on February 8, 2020, “A notice
on streamlining work on the resumption of produc-
tion and the resumption of labor at enterprises,” which
states that China’s work to control national defense has
entered the stage of nationwide priority on prevention
epidemics and combating them for the comprehensive
restoration of normal socio-economic operations.

At an early stage of the outbreak the main strat-
egy focused on preventing the export of cases from
Wuhan and other priority areas of Hubei Province
and preventing the import of cases to other provinces.
These measures helped to control the source of infec-
tion and prevent its further transmission and spread.
A response mechanism was initiated with the par-
ticipation of many sectors in joint prevention and
control. Markets selling animal products were closed
and efforts were made to identify pathogens. The en-
tire genome of the COVID-19 virus was transferred
to WHO. The protocols for diagnosis and treatment,
epidemiological surveillance, epidemiological investi-
gation, close contact and laboratory tests were formu-
lated, and appropriate surveillance activities and epi-
demiological studies were carried out. Diagnostic test
kits were developed, and wildlife and livestock markets
were subjected to rigorous surveillance and control.
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Figure 2. The number of cases in health workers in COVID-19 epidemic in China as of 02/11/20 [17]
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MO0 IUWAarHOCTUKE W JICYEHUIO, a TaKxke Io mpodu-
JIJAKTUKE U KOHTPOJIIO SMUAEMUI ObIIU YJIYUILIEHBI,
a U30JISILMS U JIeueHUe OOJbHBIX ObIIU YCUJICHBI.
I[IpuHsSTBIE MEPBI MPAaKTUYECKU He3aMEAJIUTEIbHO
CKa3aJIMCh Ha SMNUACMUYECKON KpPUBOM, KOTOpas
rnola BHU3 yxke ¢ Hayaja peBpaiis 2020 roga.

B-tpersux, I'ocynapcrBenHblit copetr KHP, u3-
nan 8 despaisa 2020 1. «YBegoMmJieHe 00 ynopsao-
YUBaHUU pabOT IT0 BO3OOHOBIICHUIO TTPON3BOICTBA
7 BO30OHOBJICHUIO TPYAa Ha MPEANPUSTUSX>, B KO-
TOPOM OTMevaeTcs, uTo padbora Kutas no KoHTpo-
JII0 32 HallMOHAJbHOU OOOPOHOI BCTymuJia B CTa-
VIO OOIIeHAIIMOHAJIBHOIO MPUOPUTETA BOIPOCOB
M0 MPEeaOTBPAILEHUIO SMUAEMUN 1 OOPHLObI C HUMU
JIJIs1 KOMIIJIEKCHOTO BOCCTAHOBJIEHUSI HOPMaJIbHbBIX
COLIMATIbHO-2KOHOMUYECKU X ONepaluii.

Ha panHeil cragyuy BCIIBIIIKM OCHOBHOI CTpa-
Terueil OBIJIO TpemoTBpallleHWe BHIBO3a CJIydyacB
U3 YXaHU U APYTUX MIPUOPUTETHBIX oOacTeit mpo-
BUHIIMM Xy03i U MpeIoTBpaIIcHUN BBO3a CIIyJyacB
B JpyTrve€ MPOBUHIIMMU, YTO CIIOCOOCTBOBAIO KOH-
TPOJIIO UCTOYHMKA UH(PEKIIUU U PEAOTBPAILEH IO
NaJbHEWIIE €€ mnepegayd M pacnpoOCTPAHEHMUSI.
MexaHU3M MPOTUBOACUCTBUS SMUNEMUU U pearu-
pOBaHUS Ha yrpo3y €e pacrpocTpaHEeHUs ObLI 3a-
MNyIIeH MPU y4YaCTUUM MHOTUX CEKTOPOB IKOHOMU-
KU, TOCYIApCTBEHHBIX CTPYKTYP, BOJOHTEPCKUX
JBUKEHUI, y4aCTBOBABIIMX B COBMECTHOI NMpodu-
JIJAKTUKE UM KOHTPOJIe paclpoCTpaHeHUs 3a0oJieBa-
HU4. PpIHKM, TOpryomue npoagyKTaMu XKUBOTHOTO
MPOMCXOXKIACHUSI, OBIIN 3aKPBITHl U MPEIITPUHSITHI
MEPHI IJISI BBISIBJICHHU ST TATOT€HHBIX MUKPOOPTaHMU3-
moB. [lociienoBaTeIbHOCTM BCEro reHoma BHUpyca
COVID-19 6b11u nepenansl B BO3. beutu chopmy-
JIUPOBaHbI MPOTOKOJIbI NUATHOCTUKU U JIEUEHUS,
SMUIEMUOJIOTUYECKOr0 Haa3zopa, SMUIAESMUOJIOTHU-
YeCKOI'o paccjieioBaHUsl, BEICHUS TECHbIX KOHTaK-
TOB U J1aOOPaTOPHBIX UCMBITAHUM, a TaK>Xe ObLIU
MpPOBEAEeHbl COOTBETCTBYIOIINE HAA30PHBIE MEpO-
OPUSITUS U SMUAEMUOJOTUYECKE WCCIEeNOBaHUSI.
boinu pazpadboTaHbl HAOOPHI ISl JMATrHOCTUYECKO-
o TECTUPOBAHMS, a PHIHKHU AUKOU ITPUPOABI U KU~
BOM NITUIBI OBIJIM MIOABESPTHYTHI CTPOTOMY HAI30py
1 KOHTPOJIIO.

BTopon atan mep no npenoTepaLLeHmIo
1N KOHTPOJIIO HaA dnnaemMmnen

Ha crnenyroiieM »Tame OCHOBHOW CTpaTeruei
ObLJIO CHMKEHHE MHTEHCUBHOCTHU SMUAEMUU U 3a-
MeyieHue pocta 3aboneBaemoctu. [Ipousonia ne-
pe3arpys3ka BCeil CUCTEMBI 3IPaBOOXPAHEHU : CTAJIO
OCYILIECTBJISIThCS OecrniaTHOe OKa3aHUe MEeIUIIMH-
ckoii momomu manueHtam ¢ COVID-19, obGec-
MeYnBaIUCh CTpOXailime Mepbl MHGMEKIIMOHHOTO
KOHTPOJISI, BBEIEHO MHOTOYPOBHEBOE OTCJIEXKUBA-
HUE KOHTAKTOB ¢ moMollbio I T-TexHomoruii, opra-
HU30BAaHO MHOTOKPAaTHOE HapalllMBaHUE MOIIHO-
cTu rocruTaznei. B YxaHe u Apyrux npuopuTeTHBIX
obJtacTsX MpoBUHIIMU Xy03i OCHOBHOE€ BHUMaHUE
YAEJISJIOCh AKTUBHOMY JIEYEHUIO MALIUEHTOB, CHU-

The second stage of measures to prevent
and control the epidemic

At the next stage the main strategy was to reduce
the epidemic intensity and slow down the incidence
increase. The entire health care system was rebooted:
medical care for patients with COVID-19 was pro-
vided free of charge and strict infection control meas-
ures were provided, multi-level contact tracing using
IT technologies, multiple capacity building of hospi-
tals was organized, in Wuhan and other priority areas
of Hubei province active treatment of patients, reduc-
ing mortality and preventing the removal of patients.
In other provinces, emphasis was placed on the pre-
vention of entry, the suppression of the spread of infec-
tion, and joint prevention and control. At the national
level wildlife markets were closed and wildlife breed-
ing facilities were not only closed, but also isolated.

Measures have been taken to ensure that all cases
are cured and close contacts are placed under isolated
medical supervision. The measures taken included
the extension of Spring Festival weekend, the control
of movement on roads and the introduction of an ex-
amination of citizens’ movement validity at temporary
and permanent checkpoints in order to reduce the so-
cially insignificant movement of people, as well as
to cancel mass events and gathering of citizens, asso-
ciated with the risk of spread of infection. Information
on the epidemic and measures to prevent and control
it was regularly published. Strengthening public rela-
tions and public health education was also accompa-
nied by a coordinated distribution of medical supplies
and goods, the construction of new hospitals, the use
of reserved beds the edges of which were redistributed
to ensure the treatment of all cases; efforts were made
to maintain a stable supply of essential goods and pric-
es to ensure the smooth operation of society.

Assignificant event in the turn of the COVID-19 ep-
idemic was the fact that on January 22, 2020, after un-
derstanding the outbreak severity, the National Health
Safety Administration and the Ministry of Finance
issued a notification guaranteeing that the medical
expenses of all patients with confirmed COVID-19
will be subsidized by the Government. This policy was
later extended to all suspicious cases [13]. Removing
the catastrophic medical expenses of low-income
groups removed financial barriers for patients with
confirmed and suspected cases of COVID-19, allowed
them to immediately seek medical help, and also pro-
tected them from serious financial expenses.

During the COVID-19 epidemic in the PRC it was
necessary for citizens to voluntarily and simultane-
ously implement and assist the government’s initiative
to isolate the virus spreading such as keeping the social
distance, staying at home, washing hands frequently,
etc. It should be noted the unprecedented social mo-
bilization of the population, clearly and rigorously
complying with all the prescribed quarantine meas-
ures: universal hygiene of the hands, constant wearing
of masks when leaving the apartment/house, strict ad-
herence to restrictions on movement around the city.
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KEHUIO CMEPTHOCTU M IIPEHOTBPAIICHUIO BBIBO3a
OOJILHBIX. B Ipyrux ImMpOBUHIIMSX aKIIEHT JIeIaJICsS
Ha MpeaoTBpallleHUM BBO3a, MPECEUYeHUU pacIipo-
cTpaHeHUsI MH(PEKIINKU, COBMECTHON MpodUIaKTH-
Ke U KoHTpoJie. Ha HallMoHaIbHOM YPOBHE PHIHKU
JTUKOM TTPUPOABI OBIJIN 3aKPBITHI, 2 TOMEIIICHU ST 15T
pa3BelNeHMsT AMKUX XKUBOTHBIX HE TOJIBKO 3aKPHITHI,
HO W U30JIUPOBAHEL.

Beuin TIpUHSATHEL Mephl 1T 00ECIICYCHUS TOTO,
yToOBl Bce OosibHbIe ¢ COVID OblIM BBIJICUEHBI,
a TeCHBbIC KOHTAKTHI OBLIX ITOCTAaBJICHBI IO M30JI1-
poBaHHOE MenulIMHCKOoe HabjroaeHue. [TpuHsThIe
MEPHI BKJTIOUAJTU B ce0sI ITPOMAJICHNE BEIXOMHBIX THEU
B YyecTh BeceHHero mpasaHuKa, KOHTPOJIb U IIPO-
BepKa OOOCHOBAaHHOCTHU ITIEPEABUKEHUS TpaxKIaH,
JIOCMOTP Ha BPEMEHHBIX U ITOCTOSTHHBIX KOHTPOIb-
HO-TIPOITYCKHBIX MYHKTaX, C TEM YTOOBI YMEHBIIUTh
COILIMAJIbHO MaJIO3HAYMMOE IIepeMeIlleHUe JTIONCH,
a TaK>ke OTMEHUTh MaCcCOBbIE MEPOITPUSITUS U COOP
TpaskJaH, CBI3aHHBIC C PUCKOM PaCIIPOCTPaHEHUS
nHpekuun. MapopMmanuss ob amuaeMuun U Mepax
npodUIaKTUKU U OOPBOBI C HEU peryJIspHO MyOJIu-
KOBaJlaCb. YCHUJIEHUE CBSI3U C OOIIECTBEHHOCTbIO
M CaHUTapHOE MPOCBEIIeHE HAaCeJICHUsI COITPOBO-
XKIaJoCh TaKXe KOOPAWMHHPOBAHHBIM pacIpeme-
JIeHHWEM TIPEAMETOB U TOBApOB MEAUIIMHCKOIO Ha-
3HAYCHU S, CTPOUTEIBCTBOM HOBBIX OOJBHUII, WC-
MOJb30BaHUEM 3ape3epBUPOBAaHHBIX KoeK. Kpome
TOTO OBLIIM TIepepacIipeaesieHbl COOTBETCTBYIOIINE
MOMEILIEHU I, YTOObI 0OECEYUTD JICUEHUE BCEX CIY-
yaeB COVID-19; 6b111 peAnpUHSITH YCUIWS IS
noaaepKaHUs CTAOUIBHOTO MPEIJIOXKEHUS TOBAPOB
MepBOii HEOOXOAMMOCTH U LIEH Ha HUX, YTOObI 0Oec-
neyuTh 0ecrnepedoiiHyo paboTy obIecTBa.

Cyl1lecTBEHHBIM COOBITHUEM B MepeioMe SMUIe-
muu COVID-19 ctajio to, uto 22 ssHBaps 2020 rona,
MOoCJIe OCO3HAHUSI CEPbEe3HOCTHU BCOBIIKY, Hammo-
HaJbHOE yHpaBJIcHHEe Oe30IMaCHOCTH 3IpaBOOXpa-
HEHMSI M1 MMUHUCTEPCTBO (PMHAHCOB BBIITYCTUIN
YBEAOMJIEHUE, TAPAHTUPYIOLIEE, YTO MEAULIMHCKUE
pacxXombl BCeX MaIlMeHTOB, Y KOTOPBIX ITOATBEPKICH
COVID-19, oyayT cybcuaupoBaThbCsl TpaBUTEIb-
CTBOM. DTa TIOJIMTUKA ObIJa IT03KE pacIpocTpa-
HeHa Ha Bce IoJo3puTeabHble ciaydan [8]. CHaTue
C MaJIoOOeCIIeUeHHBIX CJIOEB HaceJIeHUsI KaTa-
CTPpOMUICCKUX IJII HUX MEAMIIMHCKUX PACXOI0OB
YCTpaHUJIO (PMHAHCOBBIE Oapbepbl AJIST MAIIMEHTOB
C TIOATBEPXICHHBIMU U ITOO03pEeBaCMBIMM CIITyda-
amu COVID-19, nmo3Bonaunyio uM He3aMeaJIUTEeabHO
oOpalmaThCcs 3a MEIUIIMHCKOI ITOMOIIBIO, a TaKXKe
3alIMTUIO OT CEPbE3HBIX (PMHAHCOBBIX TPAT.

Bo Bpems snuaemuun COVID-19 B8 KHP 6n110
ype3BbIYaliHO BaXHO M HEOOXOAMMO J00pPOBOJIb-
HOE M OIHOBpPEMEHHOE COOJIIOIEHME TpakIaHaMU
MPaBUTEIBCTBEHHBIX Mep IT0 HEpaCIIpOCTPaHECHUIO
BUpYca, TAKUX KaK COllMaIbHOE TUCTAHIIMPOBaHUE,
npeObIBaHUE JOMA, YaCTOE MBIThe PYK U T.1I. CiiemyeT
OTMETUTh OCECHpeleIeHTHYIO COLIMaJbHYIO MOOU-
JIU3aINI0 HACEJIEHU S, YeTKO I HEYKOCHUTEIBHO CO-
OJIIOIABIIIETO BCE TIPEANMUCAHHBIC MEPhl KapaHTUHA:
TMOBCEMECTHOE COOJTIOIEHe TUTUEHBI PYK, MOCTO-

In the social mobilization through the popular so-
cial media platforms in China (WeChat, QQ, Weibo,
etc.), the “we-government” platform also took part
to coordinate the volunteer movement and feedback
exchange with/from government agencies, allowing
them to instantly evaluate public reaction to govern-
ment decisions. Employees of the «Internet govern-
ment» platform have shown that if most people ad-
here to hygiene rules proposed by the government that
interrupt the COVID-19 spreading and actively ask
others to follow these rules by exchanging informa-
tion on social networking platforms, the distribution
of COVID-19 is successfully controlled [10, 16].

The media and social networks constantly in-
formed the public about specific recommendations
on how to sterilize hands or put on and take off masks.
Due to informing the population about the course
of the epidemic and the measures taken by govern-
ment structures was transparent and timely there were
no panic statements, groundless slogans and intimida-
tion. Informing the population was carried out in pub-
lic transport, supermarkets, pharmacies, medical in-
stitutions, hotels and other public places. The delivery
services for food and medicine and the evacuation
of household waste worked perfectly. Upon entering
all public places non-contact thermometry was per-
formed. It should be noted that residents of China
in large cities mainly live in condominiums with
a fenced area. At the entrance to such a residential
quarter thermometry was also carried out, taking into
account all incoming and outgoing from it. Entrance
and exit was carried out strictly according to passes
of different colors, depending on the reason for move-
ment. Volunteers worked in each condominium con-
ducting thermometry of people who are in home quar-
antine and providing their vital needs.

Epidemic Prevention and Control Phase
Three

At the final stage, the activities focused on reduc-
ing the number of cases carefully monitoring the epi-
demic and achieving a balance between prevention
and control of the epidemic and sustainable economic
and social development with a single command, highly
qualified leadership and the implementation of sci-
ence-based policies. In Wuhan and other priority ar-
eas of Hubei Province the focus has been on treating
patients and interrupting transmission with emphasis
on concrete steps to take appropriate measures to test,
receive and treat patients. An approach based on risk
assessment and prevention was adopted with differen-
tiated measures of prevention and control for different
regions. Relevant measures have been strengthened
in the areas of epidemiological investigation, case man-
agement and epidemic prevention in high-risk public
places. All sequentially taken measures, as a result, al-
lowed the PRC to successfully deal with the epidemic
and remove the national quarantine on March 25.

At all stages of the epidemic response there was
a clear coordination of the ministries and departments
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STHHOE HOIIIEHME MAaCOK IPH BBIXOJIE W3 KBapTUPHI/
JloMa, CTpOroe COOJII0IEHUe peXXrMa OorpaHUYeH Ui
MEePeIBUXKEHMS IO TOPOTY.

B couuanpHOIl MOOUIM3aLIMKU 4Yepe3 TIOMYJIsip-
Hble TUIAT(OPMBI CcolMadbHBIX Meaua B Kutae
(WeChat, QQ, Weibo u np.) Takke HpUHMMAaIa
yJacTtue IiaropMa <«MHTEPHET-ITPaBUTEIbCTBA»
(wegovernement) IJIsi KOOPIUHAIIMKM BOJOHTEPCKO-
o IBUXCHUS M OOpaTHOI CBSI3U C TOCYIApCTBEH-
HBIMU CTPYKTYpPaMu, MO3BOJISIOIIAsT MOMEHTAJIbHO
OLICHUTh PeaKIINIO OOIIeCTBAa Ha pEIICHUS IpaBU-
TeabcTBa. COTPYIHUKAMM IJIAT(MOPMBI «<MHTEPHET-
MpaBUTEIbCTBA» OBLJIO TMOKa3aHO, YTO €CJIU OOJIb-
IITHCTBO JIIOIEH MPUICPKUBAOTCS IMTPEIJIOKEHHBIX
MPaBUTEIbCTBOM ITPaBUJ TMTUEHBI, TIPEPHIBAIOIIUX
nytu pacrnpoctpaHeHusi COVID-19, u akTuBHO
MPOCST APYTUX CJIEeIOBaTh 3TUM IMpaBujiaM, oOMe-
HUBasICh MH(pOpMaLeil Ha TaTdopMax coluaib-
HBIX ceTelt, pactipoctpaneHue COVID-19 ycnenrHo
KOHTpoaupyercs [6, 11].

CMMH u coumanbHBIE CETH ITPOBOIMIN ITOCTO-
SHHO¢ WHGOPMHUPOBAHNWE HACEJICHUS O IIpaBU-
J1ax 00pabOTKM pyK, HaJACBaHUS M CHSTUS MaCOK.
CBoeBpeMeHHO, 0e3 MaHWYeCKUX 3asiBJAeHuli, 0ec-
MOYBCHHBIX JIO3YHTOB M yCTpallleHWI, Hacee-
HUIO COOOIIAJIOCh O XO/A€ SNUAEMUU, Mepax, Ipu-
HUMAaeMbIX NPaBUTEIbCTBEHHBIMU CTPYKTYPaMHU.
AKTyanbHas MH¢GoOpMalus TpaHCIupoBaaach B 00-
IIIECTBEHHOM TpaHCIIOpTe, CylepMapkeTax, arTe-
Kax, MEAUIIMHCKUX YUPEKACHUSX, OTSISIX U APYTUX
o01IecTBEHHBIX MecTaX. YeTKo paboTaiu CiayxKObI
JIOCTaBKHU MTPOMYKTOB U MEAMKAMEHTOB, 9BaKyalluu
OBITOBBIX 0TXOHOB. [1p1 Bxome Bo Bce 0OIIIeCTBEHHBIE
MecCTa IMPOBOAMIIACh OECKOHTAKTHAsI TEPMOMETPHSI.
Crnenyetr otMeTuTh, uTo kutenu KHP B kpymHbix
ropogax, B OCHOBHOM, KWBYT B KOHIOMWHHUYyMax
¢ oropoxeHHoit Tepputopueii. Ilpu Bxone B Takoi
JKUJIOUM KBapTaJ TaK3Ke ITPOBOIMIIACH TEPMOMETPU S,
yUJeT BCEX BXOISIIINX M BBIXOISIINX M3 Hero. Bxon
M BBIXOH OCYIIECTBIISIJICS CTPOTO IO MPONycKaM
pa3HOTO 1IBeTa B 3aBUCMMOCTHU OT MPUUYUHBI Tepe-
IBUXEeHUs. B KaxkJaoM KOHIOMUHUYME padoTaliu
BOJIOHTEPHI, MPOBOAUBIIINE TEPMOMETPUIO JIMILI, Ha-
XOIISIIIMXCSI Ha TOMAaIlTHEM KapaHTUHE, 1 00ecIieun-
BaBIIIME UX KM3HEHHBIC TOTPEOHOCTMU.

TpeTnin aTan mep No NPeaoTBPaLLEHNIO
N KOHTPOJIIO HaA dnnaemMmnen

Ha 3akJiiounTe/IbHOM 3Tane MeporpusiTUs ObLIn
COCPEIOTOYEHBI HAa COKPAIIEHU Y YrCJia KJIaCTepU30-
BaHHBIX I'PYIII CJIy4YaeB, TIIATEJIbHOM KOHTPOJIE MU~
JeMUU U JOCTUXKEHU M OaaHca MeX Ty MTpodhUIaKTU-
KO Y KOHTPOJIEM IMUJAEMUU U YCTOMUYUBBIM 9KOHO-
MUYECKMM M COLIMaJbHBIM Pa3BUTUEM, C €IUHBIM
KOMaHIOBaHMEM, BBICOKOKBaJIM(DUIIMPOBAHHBIM pY-
KOBOICTBOM M peaju3allueii TTOJUTUKH, OCHOBaH-
HOM Ha Hay4yHBIX JaHHBIX. B ¥YxaHe u apyrux npuo-
PUTETHBIX O0JACTSIX TPOBUMHLIMU XyO3il OCHOBHOE
BHUMAaHUE YISISJIOCH JICUCHUIO MAaIlMCHTOB U IIpe-
PBIBAHUIO IcpeaadYn MH(PEKIINHT, C aKIIECHTOM Ha KOH-

involved in the work to eliminate the COVID-19
epidemic. Interagency coordination has become
one of the priorities of Chinese authorities. The op-
erational headquarters was created in the early days
of the epidemic and coordinated the activities of 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 Ministry of Transport and
Communications and other ministries and depart-
ments involved in the epidemic elimination.

Development and application of new
technologies in epidemic control activities

During the epidemic, advanced computer tech-
nologies were urgently developed and put into prac-
tice. In particular, the use of big-data analysis systems
and artificial intelligence was used to strengthen con-
tact tracking and management of priority (high-risk)
population groups. Relevant medical insurance poli-
cies were transferred to the mode of “paying for medi-
cal insurance regardless of the place of issue and
the amount of insurance coverage”.

All provinces supported Wuhan and the most af-
fected areas in Hubei Province to quickly curb the dis-
ease spread and ensure timely treatment. More than
42,000 doctors and nurses were mobilized to help local
health professionals. Medical and social services were
provided with mobilized for help and appropriately or-
ganized groups of volunteers, who patronize people at
risk who are in quarantine, as well as resolve emergen-
cy situations for other groups of the population, who
worked in a targeted and comprehensive way.

The work of enterprises and organizations resumed
in stages and by parties. Also, normal social activity
in the country was gradually restored. Disease preven-
tion knowledge is being popularized to improve liter-
acy and public health skills. A comprehensive emer-
gency research program is underway in the develop-
ment of diagnostics, drugs and vaccines determining
the characteristics of the course of diseases and identi-
fying the source of the virus.

At the moment when China was confronted with
the COVID-19 epidemic there were no therapeutic
agents that reasonably claimed etiotropic based on in
vivo and in vitro studies. Initially clinicians turned
to the methods of therapy used for SARS therapy, also
used for MERS (in the absence of any clinical efficacy
data) — ribavirin, interferon alfa and beta, oseltami-
vir, lopinavir/ritonavir. In parallel, an urgent search
for drugs that violate the process of virus penetration
into the cell and its replication mechanism began
[8]. Along with experimental work in China, more
than 100 clinical trials were simultaneously launched
to evaluate the effectiveness of the antiviral therapy
COVID-19, including intranasal alpha interferons,
ribavirin, lopinavir/ritonavir, arbidol, chloroquine
phosphate, sofosbuvir, remdesivir, interferon-B1b
convalescents, monoclonal antibodies, etc. Their re-
sults should be known soon [5, 11].
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KpETHBIC IIarv 0 peajin3alliid COOTBETCTBYIOIINX
Mep IpU TECTUPOBAHU U, IIPUEME U JICYEHU U TTAllEeH-
ToB. I[lomxom, oCHOBaHHBIN Ha OLIEHKE PUCKA U IPO-
dunakTuke, ObUI NPUHIT ¢ AUPOEPEHLINPOBAHHbI-
MU MepaMU MPOMDUIIAKTUKY U KOHTPOJIS TSI pa3HBIX
peruoHoB. COOTBETCTBYIOLINE MEPbI ObLJIA YCUJIEHBI
B 00JIACTH 3MUAECMHOJIOTMYECKOIO0 PacCyIeIOBaHu s,
BEICHUS CJIydacB 3a00JIeBaHUS U TIPEIOTBPAIICHUS
SNUAEMUIA B OOIIECTBEHHBIX MECTAaX BHICOKOI'O PUC-
Ka. Bce mmociiemoBaTe1bHO IIPUHSITEIC MEPhI, B UTOTE,
no3sonuau KHP ycriemiHo cipaBUThCS ¢ anuaeMueii
M 25 MapTa CHSITh HalIMOHAJIbHBI KapaHTUH.

Ha Bcex sTamax mpOTUBOACWMCTBUS SOUIACMUUN
CyIIeCcTBOBaJIa YeTKasI KOOPIUHAIIMSI MUHUCTSPCTB
M BEIOMCTB, BOBJICUCHHBIX B paOOTY 10 TMKBU IALITUU
sanuaemun COVID-19. MexBeaoMcTBEHHasl KOOp-
NUHALKs CTajla OAHOM U3 NPUOPUTETHBIX 32134 K-
TalickuX BiacTeil. OnepaTUBHBIN 1ITA0 OB CO31aH
B TIepBbIC THU SMUACMUNU W KOOPAMHHUPOBAJ Ieii-
cTBUsT MUHHMCTEpCTBa 3apaBooxpaHeHUs, LleHTpa
10 KOHTPOJIIO 3a 3a00JIeBA€MOCTbI0, MUHUCTEPCTBA
HayKM U TeXHOJOruii, MMHUCTEPCTBA JIECHOTO XO-
3MCTBAa U MPUPOIHBIX pecypcoB, MUHUCTEPCTBA
BHYTPEHHUX JeJ, MMWHHUCTEpCTBA TpaHCIIOPTa
U CBI3U U IPYTMX MUHUCTEPCTB U BEIOMCTB, yya-
CTBOBABIIMX B pa0OTE 110 JIMKBUIALIUU SITUIAEMUU.

Pa3paboTka 1 NnpuMeHeHNe HOBbIX
TEXHONOrNN B MEPONPUATUAX
Mo KOHTPOJIIO Ha, anuaeMmnen

B xone sanuaemMun ObIIM BKCTPEHHO pa3pabdoTa-
HBI ¥ BHEAPEHBI B IIPAKTUKY ITepeIOBbIE KOMITHIO-
TepHbIC TEXHOJOrMU. B 4aCTHOCTHU, UCITOJIb30BaHbI
CUCTEMBI aHaJIn3a 0oJiblInX TaHHbIX (big data) u uc-
KYCCTBEHHBIM MHTEJIJICKT, IJIsl YCUJICHUS OTCICK -
BaHUSI KOHTAKTOB M YIIPaBJICHUS TTPUOPUTCTHBIMU
rpynnamu HaceyieHus1. COOTBETCTBYIOIINE TTOJIMCHI
MEOWIIMHCKOTO CTPaXOBaHUSI OBIJIM TepeBEICHBI
B PEXKUM «OIJIaThl MEAUIIMHCKOTO CTPaXOBaHUsI BHE
3aBUCHMMOCTHU OT MECTa BBIIaY1 U CYMMBbI CTPAaXOBO-
IO TIOKPBITH ST».

Bce mpoBMHIMM OKa3ajdW MOMAEPXKKY YXaHU
1 HaumboJiee MopaXeHHBIM palioHaM B IIPOBHUHIINU
Xy03i1, 4TOOBI OBICTPO 00Y34aTh pacrpoCTpaHEHUE
0OJIE3HNM U OO0ECIICYMTh CBOCBPEMEHHOE JICUCHUE
3aboieBlIMX. bbl1o MoOuauzoBaHo 6Oosiee 42 000
Bpaueli M MEOWIIMHCKUX CeCTep Ha ITOMOINb CIIe-
MaJMCTaM MECTHOW CUCTEMbI 3IpaBOOXPaHEHUS.
B moMomis MEAUIIMHCKUM 1 COIIMATBHBIM CITy>KOaM
MPEeIOCTaBISINCh MOOMJIM30BaHHbBIE AJIS1 MOMOIIU
M COOTBETCTBYIOIIMM 00pa30oM OpraHM30BaHHbBIC
TPYIIIIBI BOJIOHTEPOB, OCYIIECTBISBIINE MTaTPOHAX
JTIONE M3 TPYNI PUCKA, HAXOMSIIUXCS B KapaHTH-
He, a TaK>Ke TIOMOTaBIIIME PEIIUTh APYTHUE ITPOOIEMBbI
(B TOM 4mCJIIe ¥ ITPO0OJIEMbI, BOSHUKABIIINE SKCTPEHHO
y BceX rpymni rpaxaaH). OOy4eHHbIe ¥ TPEHUPOBaH-
HbIe BOJIOHTEPHI paboTaIu KOMIUJIEKCHO U mpodec-
CHMOHAJILHO, YTO TOBOPUT O BHICOKOM YPOBHE ITOATO-
TOBKM YYaCTHUKOB BOJIOHTEPCKOT'O ABUKCHUSI.

Also as soon as possible efforts were made to create
PCR test systems, their accelerated development and
production in order to provide all provinces of China
with diagnostic kits [4]. During the January 2020
it was possible not only to develop 8 diagnostic Kkits
but also to expand their production with a capacity up
to 1,650,000 tests per week. During the period from
January to March 2020, it was possible to develop and
begin production of both quick tests based on the ICA
technology and ELISA tests for serological screening
and assessment of collective immunity of convales-
cents and contact persons [4, 6].

Discussion

In the context of an epidemic or pandemic the clear,
efficient and transparent interaction of interdepart-
mental structures and the axis “the whole govern-
ment — the whole society” is of particular importance.

Outbreak financial protection matters. At the ini-
tial stage of COVID-19 epidemic in the PRC out-of-
pocket expenses created a significant financial bur-
den for low-income, socially vulnerable groups of the
population that already had severe clinical symptoms,
even for those covered by the social health insurance
system.

Social mobilization of the population plays a para-
mount role in controlling the epidemic. Social net-
works can be a useful channel for people with good
Internet literacy, but for those who do not have ac-
cess to the Internet, especially among older people.
Broad information coverage is required both through
the media and social networks.

In addition, timely treatment also depends on the
effective functioning of communities. Lack of com-
munity capacity and social mobilization in remote
subsidized areas and regions may be another key vul-
nerability for providing timely care to patients.

In addition to directly affecting the health of vul-
nerable populations, the epidemic will inevitably have
long-term socio-economic consequences for both
the people and the communities in which they live.
For example, it is believed that the outbreak of cholera
in London in 1854 still has negative economic conse-
quences for some areas and the city [1].

The epidemic has seriously affected the livelihoods
of vulnerable groups living in poor areas. Quarantine
led to the breakdown of transmission chains of infec-
tion, but also brought serious economic damage, espe-
cially to small businesses. Reduced income, in turn,
will harm future health [12]. Comprehensive support
is needed from the state for vulnerable small busi-
nesses to minimize the future negative consequences
of the impact of the COVID-19 epidemic on the na-
tion health [18].

Further research is needed both in relation to the
evolution, epidemiology of the virus, the pathogen-
esis of COVID-19, the improvement of diagnostic
methods, the development of etiotropic therapy and
COVID-19 prevention. Careful analysis is the key
to understanding all the social and economic conse-
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Ypokun anngemun COVID-2019 B Kutae

Pabora npeanpusTuii U oOpraHusalMii BO3-
OOHOBJISIJIACh MOATAHO M mapTUsMU. Takxke mo-
CTETNIEHHO BOCCTaHaBJUBAETCSl HOpMaJibHasl COLIU-
aJbHasl ACATENIbHOCTh B cTpaHe. OCyIIeCTBISIETCS
OOITYJIIpU3allusl 3HAHUN O mNpodUIaKTUKE 3a-
0ojieBaHUM C 1LEJIbIO TIOBBILIEHUS YPOBHSI MEIU-
LIMWHCKOU TPAaMOTHOCTU M TIOAJNEPKAHUS HABBIKOB
OOIIIECTBEHHOTO 3[paBooxpaHeHUus. [IpoBoauTcs
KOMILJIEKCHAas IMporpaMmMa Hay4HbIX UCCIIEIOBaHU I
B 00JIaCTU Ype3BbIUYAHBIX CUTYyallUui, pa3paboTKu
CPEeACTB AMAaTrHOCTUKU, JEYEHU S U MPODUIAKTUKH,
onpejaesieHue 0COOeHHOCTEe TeueHU s 3a00JIeBaHU i1
U BbISIBJICHHWE UCTOYHMKA BUpYyca.

ObcyxaeHne

B ycioBusix snuaeMuu M IaHIEMUU ocoboe
3HAYCHUE UMEET YETKOE, OTIepaTUBHOE U OTKPBITOE
B3aMIMOJICHICTBME MEXBEIOMCTBEHHBIX CTPYKTYP
M OCH «BCE€ TTPABUTEIBCTBO — BCE OOIIIECCTBOY.

BaxxHoe 3HaueHHWE BO BpeMsI BCITBIIIEK MMEET
¢uHaHCcoBas 3amuTa. Ha HauaibHOM 3Tarie Srmuae-
muu COVID-19 B KHP pacxoabl u3 coGCTBEHHOTO
KapMaHa co3JaBajiM CYylLIeCTBEHHOEe (UHaHCOBOE
OpeMms 1151 MaJIo00eCIIeYeHHbIX, COLIMAJIbHO-YSI3BU-
MBIX TPYIII HaceJeHM S YK€ UMEBIIIUX BbIPAKEHHY IO
KJIMHUYECKYIO CUMIITOMATUKY, Haxe IJIs TeX, KTO
OBLII OXBAaYCH CUCTEMOI COLTAIBHOT'O METUITTHCKO-
ro CTpaxOBaHUSI.

CouuanbHasi MOOMIM3ALIUST HACEAEHUST UT'pAEeT
MEPBOCTEIIEHHYIO POJIb B KOHTPOJIC HAad SITUISMUCH.
ConmajabHbIe CETH MOTYT OBITH ITOJIE3HBIM KaHAJIOM
IJISI JIIOJEU C XOPOILIEH MHTEPHET-TPAMOTHOCTBIO,
HO IJI51 TeX, Y KOTO HeT AocTyIla K MHTepHeTy, oco-
OE€HHO cpeau NoXuJIbIX Jtoneit. Heodxoaum muvpo-
KU MTHQOPMAIITMOHHBI oxBaT Kak yepe3 CMMU, Tak
M Yyepe3 ColaibHbIe CeTH.

Kpowme Toro, cBoeBpeMeHHOE JIeUeHHUe TaKXKe 3a-
BUCUT OT 3P eKTUBHOM paboThI cood1IecTB. OTCYT-
CTBHE TIOTEHIIMaJa COOOIIeCTBa U COLIMAIbHOI MO-
OUIM3aluu B yAaJEHHBIX HOTAllMOHHBIX pailoHax
U pEruoHax, MOTYT ObITh €Ille¢ OMTHUM KJIIOUYEBBIM
YSI3BUMBIM MECTOM JIJIsI OKa3aHUsI CBOEBPEMEHHOIM
TOMOIIY MAIlMCHTAaM.

IToMuMO  HENMOCPEACTBEHHOTO  BO3ACUCTBUS
Ha 3I0pOBbE YSI3BUMBIX T'PYIIIT HACEJICHUS, SIMTULC-
MUSI HEU30eXHO OyneT MMETh JOJTOCPOUYHBIE CO-
[MaJIbHO-9KOHOMMWYECKHME TIOCICACTBUSI KaK JJIst
JItoNeit, Tak U JJisl COOOIIECTB, B KOTOPHIX OHU KU~
ByT. Hampumep, cumTaeTcsi, 4TO BCHBIIIIKA XOJEPhI
B JlongoHe B 1854 romy Bce ellle MMeeT HeraTHB-
HBIE SKOHOMMYCCKHE TTOCICACTBUS IS HEKOTOPBIX
paitoHoB u ropoja [1].

DnuaeMus Cepbe3HO 3aTPOHYIA WCTOYHUKU
CPEICTB K CYIIECTBOBAHUIO YSI3BUMBIX TPYIIIT Ha-

quences of the epidemic and the development of opti-
mal preparation and response plans aimed at prevent-
ing future epidemics and pandemics.

Conclusions

Clear interaction between ministries and depart-
ments, government and society, strong restrictive
measures, social mobilization of the population and
tracking contacts using new computer technologies,
as well as ensuring the state all medical expenses dur-
ing the epidemic, play a key role in its elimination.
Equally important for mitigating the epidemic effects
is government support for the most vulnerable sectors
of the population and small business structures.

CeJICHUs, IIPOXMBAIOIINX B OCOHBIX pailoHaX.
KapaHTrH mpuBen K pa3phbIBy LIETIOUYCK ITepemadu
WH(EKIU, HO TIPUHEC U CEPbEe3HBIM 3KOHOMMU-
YecKU ypOH, B OCOOEHHOCTH MaJioMy OU3Hecy.
CokpallleHrde I0XOI0B, B CBOIO Ouyepenb, HaHECeT
yiiep6 oyayiuemy 3aopoBbio [7]. Heobxonuma Bce-
CTOPOHHSISI TIOAJEPKKAa CO CTOPOHBI IOcymapcTBa
YSI3BUMBIX CTPYKTYP MaJIoro Ou3Heca IJIsI MUHUMAa-
JTA3alY OyAyIINX HeraTUBHBIX ITOCTISACTBUNA BIIUSI-
Hus snmuaeMun COVID-19 Ha 3mopoBbe Hannu [13].
Heo0xonmnmMo nponoiaxkKeHue HayuyHbIX UCCAeI0-
BaHUI 3BOJIIOLIMY, MU AeMUoI0ruu Bupyca SARS-
CoV-2, maroreHeda COVID-19, coBepuieHCTBO-
BaHUU METOOOB AUArHOCTUKU, pa3paboOTKe 3TUO-
TponHoOi Tepanuu u Tpoduiaaktuke COVID-19.
HemanoBa>kHBIMU SIBISIIOTCSI TaKXKe aHAJIU3 COIM-
aJIbHBIX 1 2KOHOMHMYECKMX MOCJICICTBUN STUIESMUN
M pa3paboTKa ONTUMAJILHBIX IIJIAHOB ITOATOTOBKHU
M OTBETHBIX ACUCTBUIA, HAIIPABJICHHBIX Ha IIPEIOT-
BpallleHUe SMUAEMUI U MaHAEeMU 1 Oyay1ero.

BbiBOAbI

YeTKoe B3anMOIeICTBIE MEXK Ty MUHUCTEPCTBA-
MH W BEIOMCTBAaMHU, a TaKKe MEXIY ITpaBUTEIIhb-
CTBOM M OOIIIECTBOM, CTPOTME OTPAHUYUTEIbHbBIC
MEpBI, COLIMaIbHasi MOOMJIM3AIMsI HaceJIeHUSI U OT-
cleXXMBaHHWE KOHTAKTOB C MCITOJb30BaHMEM HOBBIX
KOMIBIOTEPHBIX TEXHOJOIMU, a Takxke obecreye-
HHE TOCyZapCTBOM BCEX METUIIMHCKHUX PaCXOI0B
B TIEPUOJ SIIUIEMUU UTPAIOT KIIIOUEBYIO POJIb B €€
nukBugany. HematoBaxkHoe 3HaYCHUE IJIST CMSIT-
YEeHUS TOCJCACTBUI AMUASMUN NUMEEeT IOIIepKKa
rocyIapcTBOM HauboJiee YsSI3BUMbBIX CJIO€B Hacele-
HUSI M CTPYKTYP MaJjioro OmsHeca.
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