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Pe3ome

AKTyanbHOCTb. Bo Bpems naHAaeMum HOBOM KOPOoHaBMpYCcHOH nH@eKUmum (COVID-19) oaHoH u3 Hanbonee ysa3BUMbIX M aKTUBHO BOB/IEKaeMbIX
B 3MMAEMUYECKNI NPOLIECC KaTeropui HaceaeHus ABASITCAS MEANLIMHCKUE PabOTHUKKU. B cOBPeMEHHbIX YC/I0BUSIX U3y4eHMe 3a601eBaeMoCT1
COVID-19 meanumuHCKUX paboTHMKOB, aKTOPOB PUCKa MHOULIMPOBaHUSI M Mep 6e30NacHOCTH MPEACTaBSIETCS aKTya lbHbIM HarpaBieHneM
uccnepoBaHui. Lenb nccnegoBaHmsi — 1o JaHHbIM OHJIakH-0rpoca MPOBECTU OLIEHKY pacrpocTpaHeHHocT COVID-19 cpean coTpyaHUKOB
MeAMLMHCKMX opraH13aumii u GakKtopoB NPoYEeCCUOHAIbHOO PUCKa 3apaxKeHusi 151 Pa3paboTKU MPEAIONEHUI N0 MPOBEAEHMIO KOPPEK-
LIMOHHBIX MeporpusiTui. MaTtepuanbl U MeToabl. /115 n3y4yeHus 3abonesaemoct COVID-19 coTpyaHUKOB MEAULMHCKMX OpraHu3aLmi bblia
Ucnosb3oBaHa paspaboTaHHasi aBTopaMu aHOHUMHas! OH/lalH-aHKeTa, KoTopasi 6bina pa3mMelyeHa Ha Google-naatopme 1 pacrnpocTpaHsi-
Jlacb BO BpeMsi epBo# BO/HbI NaHAEMUM CPeAN COTPYAHUKOB MEAULIMHCKMX OpraHu3aLnii HECKOJIbKUX PErMoHOB P® nocpeaCcTBOM Kopropa-
TUBHOW 3/IEKTPOHHOW MOYThI MU CrielyMaan3npoBaHHbIX OHIaNH-PEeCypCoB, aAanTMpoBaHHbIX A/1 pabOTHUKOB 34paBooxpaHeHus. B onpoce
MPUHSIM ydacTme 1872 MeanUMHCKMX paboTHUKa pa3Horo rosa, Bo3pacta, JOMKHOCTU U CTaxa paboTsl. Pe3ynbTartbl M o6eyxaeHune. Cpean
Yy4acTHMKOB orpoca 161 coTpyaHUK nepebosiesl HOBOKM KOPOHaBMUPYCHOM MHGEKLMEN. Y 60/bLuen YacT (64,0%) n3 Hux 3abosieBaH1e rnpoTeKa-
J10 B pOpMe OCTPOM PeCrIMpaTopHOHN MHGEKLNK, y 28,6% — MHTEPCTULIMaIbHON MHEBMOHUK, Y 7,4% 6bl/1 JOKYMEHTUPOBAH TO/IbKO GaKT Bbigese-
Husi aHTureHa SARS-CoV-2 6e3 KIMHMYECKUX MPOsIBIEHUI MHGEKLMW. Hanbonee nocTpaiaBLUMMU KOHTUHIEHTaMK BblIM CPEAHWUI U MAGALLMIA
MEAMLMHCKUI NepcoHa, MPenMyLLECTBEHHO COTPYAHUKU CTaLMOHapOoB. BeposTHOCTbL MHPULMPOBaHMS Ha paboYeM MecTe yBe/TYMBaIU TaKue
@aKTopbl, KaK OKa3aHue MoMoLUM rauymeHTam ¢ nogrsepxaeHHsiM COVID-19, yyactue B npoLeaypax, CBsi3aHHbIX C reHepauues aspo307is,
paboTa ¢ 6rnomatepuasiom naLmeHToB ¢ COVID-19, KOHTaKT ¢ MOBEPXHOCTSIMU B OKpYeHun 60/1bHoro COVID-19, He3HaH1e BOrpocoB MHpEK-
LIMOHHOM 6€30MMacHOCTU M3-3a OTCYTCTBUS MHCTPYKTaXKa rnepes A0oMnyCKoM K paborte. [pu oLeHKe dPEKTUBHOCTU OTAEIbHbIX COEACTB MHANBU-
AyanbHow 3amtbl (CU3) npu ux UCrnonb30BaHMK B fpoLiecce paboTbl 6bL10 YCTaHOB/IEHO, YTO HaMbO/IbLLIee 3Ha4YEHUE A5 IPOPUIaKTUKU 3apa-
JKeHunsi COVID-19 umenn CU3 Ans 3alumTsl nLia, OpraHoB AbIXaHWs U 3PEHUS, @ TaKKe rurueHa pyK. [pu 3ToM MHOMe COTPYAHUKM CTOIKHY/IMCh
C NpobiemMoy HeOCTaTOYHOIro0 KOIMYECTBa CPEACTB 3allnTbl Ha paboyem mecTe. [Tpu oLieHKe AOCTYNMHOCTU COTPYAHMKaM 06C/Ieq0BaHNs Ha
SARS-CoV-2 ycTaHOBJIEHO, YTO TOJIbKO 7 7,4% y4aCTHUKOB 0rpoca UMEeIM BO3MOXHOCTb CBOEBPEMEHHOIO 06C/1e40BaH1SI Ha KOPOHaBHPYCHYIO
UHGeKUMI0. 3aKmodeHue. Takum 06pa3oMm, 4151 6oee 3PPEKTUBHOM 3aLLUUTbl PaBOTHUKOB MEANLIMHCKUX OpraHn3aLmMi He0bXoAMMOo 4OCTaTo4-
HOE KOIM4ECTBO CPEACTB MHAMBUAYabHOM 3aLLUTbI, OCOGEHHO /15 InLia, OPraHOB AbIXaHUs U 3PEHUS, AOCTYMHOCTb TMIMEHUYECKOH 06PabOTKU
PYK B ipoLiecce paboTbl, NPOBEAEHNE PETY/IIPHOMO MHCTPYKTaXa o BOrpocam MHPEKLMOHHOM 6€30MacHOCTH C MPUMEHEHUEM MHTEPaKTUBHbIX
dopm 06y4EHUS U OpraHU3aLIMsi CKPMHUHIOBLIX 06C/IEA0BaHMI paHee He 60/1EeBLUMX U HE BaKLMHUPOBaHHbIX COTPYAHUKOB.

KnioyeBble cnoBa: KopoHaBupycHasi uH@eKkuns, COVID-19, cOTpyAHUKM MEAUUMHCKMX opraHu3auui, 3ab0s1eBaeMoCTb, GaKTopbl
PHCKa, KOPPEKLIMOHHBIE MEPOMPUSTUS

KOHGMKT MHTEPECOB He 3asiB/IEH.
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Abstract

Relevance. During the pandemic of the new coronavirus infection (COVID-19), one of the most vulnerable and actively involved
in the epidemic process categories of the population were medical workers. The study of the incidence of COVID-19 among
medical workers, risk factors for infection and safety measures is an important area of research in modern conditions. The aim
of the study is to assess the prevalence of COVID-19 among employees of medical organizations and occupational risk factors
for infection in order to develop proposals for corrective measures. Materials and methods. To study the incidence of COVID-19
among employees of medical organizations, an anonymous online questionnaire developed by the authors was used, which was
posted on the Google platform and distributed during the first wave of the pandemic among employees of medical organizations in
several regions of the Russian Federation through corporate e-mail or specialized online resources adapted for health workers. The
survey involved 1,872 medical workers of different genders, ages, positions and work experience. Results and discussion. Among
the survey participants, 161 employees have already had a new coronavirus infection. In the majority (64.0%) of them, the disease
occurred in the form of acute respiratory infection, in 28.6% - interstitial pneumonia, in 7.4% only the fact of isolation of the SARS-
CoV-2 antigen without clinical manifestations of infection was documented. The most affected contingents were secondary and
Junior medical personnel, mainly hospital staff. The likelihood of infection in the workplace was increased by factors such as providing
care to patients with confirmed COVID-19, participating in procedures related to aerosol generation, working with biomaterials of
patients with COVID-19, contact with surfaces in the environment of a COVID-19 patient, ignorance of infectious safety issues due
to lack of instruction before admission to work. When assessing the efficiency of personal protective equipment (PPE) when they
are used in the process, it was found that the highest value for the prevention of infection COVID-19 had a PPE for face protection,
respiratory and eye, and hand hygiene. At the same time, many employees are faced with the problem of an insufficient number
of protective equipment in the workplace. When assessing the availability of SARS-CoV-2 testing to employees, it was found that only
77.4% of survey participants had the opportunity to be tested for coronavirus infection in a timely manner. Conclusion. Thus, for
more effective protection of employees of medical organizations, it is necessary to have a sufficient number of personal protective
equipment, especially for the face, respiratory organs and vision, the availability of hygienic hand treatment during work, regular
instruction on infectious safety, using interactive forms of training, and the organization of screening examinations of previously
unvaccinated and unvaccinated employees.
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BBeaeHue

B KoHue 2019 r. B KutancKkon HapogHow Pecnybnunke
(KHP) B I. YxaHb npoBMHLMK Xy631 Npom30LLIia BChbILLKa
HOBOW, paHee He U3BECTHOW, MHPEKLMOHHOM BONE3HN,
npoTeKkaBLlen B BMAE KlacTepa aTUNUYHbIX MHEBMOHWM
C BbICOKOW NIETaNbHOCTbIO. BbICTPO pacnpoCTpaHUBLLUCH
no Tepputopun KHP, yxe 4yepe3 mecsu, 3aboneBaHue
6b1710 AgMarHoctTMpoBaHo B 18 cTpaHax mupa. B pesynb-
Tate gaHHas cuTyauma BO3 6bina BepuduumMpoBaHa Kak
ypesBblvarHaa ansg o6LIECTBEHHOMO 34PaBOOXPaHEHUS
MEXAyHapoaHOro 3HaveHus [1,2].

MNaHaoemus KOpPOHaBUpPYCHOM MHPEKLNK
(COVID-19), Bbi3BaHHas HOBbIM BO36yauTENEM —
BupycoM SARS-CoV-2, aBunacb 6GecnpeueaeHTHbIM
BbI30BOM MWPOBOMY COOOGLLECTBY, Ha4ano oTBeTa Ko-
TOPOMY NONOXKMUIN MEAULIMHCKME PAaBOTHUKU. UMEHHO
OHW CTaNn He TONbKO NPOTUBOBOPCTBYIOLLEN CTOPOHOM
npouecca, HO M NepBbIMU NocTpagaBWnUMK [3—7].

3ab6oneBaemoctb COVID-19 paboTHWKOB 3apa-
BOOXPaHEHMA Ha BCeX aTanax pacrnpocTpaHeHUs UH-
peKkumnn 6Obina CyLECTBEHHO Bbille MO CPaABHEHUIO
C [APYrMMKW KaTeropusamMum M npodeccuoHanbHbIMM
rpynnamu. MccnegoBaHus, NnpoBeAeHHble B Mae-uio-
He 2020 r., noKasanu, 4To YacTtoTa UHPUMUMPOBaHMS
MEANLMHCKMX paboTHUKOB aocturana 14%, npu 3TomM
y 7,1% COTPYyOHWKOB WMEN0 MECTO BblAeNIeHne

BO36yauTENS NPU OTCYTCTBUMU KIIMHUYECKUX NPOsiBle-
HUM 3ab0neBaHus, YTO BbIllE, YEM MNPU NONYAALMOH-
HbIX UccnegoBaHusx [8—11].

B apyrmx nctouyHmnKax 66110 OTMEYEHO, YTO Ha A0
COTPYAHWKOB MEAMLMHCKMX opraHu3auun (MO) npu-
xoaunocb Ao 20% Bcex AMarHOCTUPOBAHHbLIX ClydYaenB
KOPOHaBUPYCHOM MHOEKLUU, a PUCKU MHOULMPOBa-
HUS MEOMLMHCKOro nepcoHana npeBbilwanu obuieno-
NynsuMoHHble B 11,6 pasa [12].

B vccnepoBaHun, npoBegeHHoOM B BenukobpuTta-
HMW, MNpPU OLEHKe 3aboneBaeMocTn npodeccuo-
HaNbHbIX TPYNM PUCKa YCTAHOBJMIEHO, YTO Haubosee
BbICOKas pacnpocTpaHeHHocTb COVID-19 nmena me-
CTO cpeau COTPYAHWKOB KJIMHUHIOBLIX CNYX6 60/b-
HUL, nepcoHana OTAENEHUN HEOTNOXHON MOMOLLM
M TepaneBTUYECKUX OTAENIEHWI, a camas HU3Kasa —
cpeau COTPYAHMKOB, paboTaloWwmnx B OTAENEHUSAX WH-
TEHCUMBHOM Tepanuu [13].

BbiCOKMI npodeccnoHanbHbliM PUCK MHDULIMPOBa-
Hua COVID-19 coTtpyaHukoB MO TpebyeT npoBeaeHus
KOPPEKLMOHHbBIX  MeponpusaTnn, obecnevynBatoLLmx
3NNOEMMNONOIMYECKYI0 6E€30MacHOCTb MX AEATENbHO-
CTU, KaK B 4YacTn 06ecne4yeHHOCTN CPpeacTBamMmn MHAK-
BuayanbHoM 3awmuTbl (CU3) Hagnexallero Kavectaa,
TaK M M3MEHEeHWs CcUCTEMbl 0O6Yy4yeHMs nepcoHana
W Lenoro psiga opraHM3aLnoHHbIX MEPOMPUATHI.
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Llenb uccnepoBaHus — No AaHHbIM OHNANH-0MpPO-
ca NnpoBECTU OLEHKY pacnpocTpaHeHHocTn COVID-19
cpeau COTPYOHWKOB MEAMLMHCKMX OpraHusauum
n paKkTopoB NpodeccMoHaNbHOro pUcKa 3apaxeHus
Ana pa3paboTKU NPeasoKeHUn No NPOBEAEHUNIO KOP-
PEKLIMOHHbIX Mep.

Martepuanbl U MeTO/bl

Pa6oTta BbinonHeHa B ®bYH «LUHNW annaemunono-
rum» PocnoTtpebHaalsopa n 000 «EBponenckun meam-
LUMHCKMM ueHTp «YITMK-3aopoBbe» B 2020 1.

[Onsa onpeneneHns dakTM4eCKON 3ab60/1EBAEMOCTH
COVID-19 coTpyaHMKOB MEAMLMHCKUX OpraHusaumn
N GaKToOpOB pUCKa MHOULMPOBAHUS Oblna UCMNONb30-
BaHa pa3paboTaHHas aBTOpaMy aHOHUMHAasS OHNAaWH-
aHKeTa, BKYatowana 20 BonpocoB. AHKeTa 6bina
pa3melleHa Ha Google-nnatdopmMe M pacrnpocTpaHs-
flacb cpeau COTPYOHWKOB MEAMLIMHCKMX OpraHusa-
umMn PP nocpeactBOM KOPNOPATUBHOW 3NEKTPOHHOM
NnoyTbl WAW CMNELMANU3NPOBAHHBLIX OHMAMH-pecyp-
COB, ajanTUpOBaHHbIX AN PabOTHWKOB 34pPaBOOX-
paHeHusi. Ccbinka Ha OHNanH-aHKeTy: https://docs.
google.com/forms/d/1C9eZ2RhcsGXpiel4Ti7-
MKHFUHk8kWppZX5JUEX6aQk/edit. B onpoce npu-
HANKM  y4yacTme 1872 COTpyOHWUKA MEOMLIMHCKUX
opraHvM3auMin pasHoro nosa, BO3pacTa, AO0JIKHO-
CTM K CcTaxa paboTtbl. Onpoc NpoBOAMIN B TEYEHUE
nioHa — nionsa 2020 r., T.e. B Nepnoj TaK Ha3biIBaemMom
«NepPBON BOJIHbI» MAHAEMUM.

B wnccnepoBaHUM NPUMEHSANM  3MMAEMUONOrnYe-
CKMK (OnMucaTenbHO-OLEHOYHbIK W aHalIUTUYECKKN)
M CTaTUCTUYECKMN METOAbl uccnegoBaHus. Mpu aHa-
JIN3€ NoNyYEHHbIX AaHHbIX NCMONb30BaNN O6LLENPUHS-
Tble CTaTUCTMYeCKMe npuembl. Cpeanm pPecnoHAEHTOB
161 coTpyaHnK MO Ha MOMEHT onpoca YXe nepeHec
KOPOHaBUPYCHYIO MHbEKLUMIO, a 1711 — 6blIN UHTaK-
THbl no COVID-19 (B panbHenwem npu aHanuae dak-
TOPOB PWUCKa OHW COCTaBMAM KOHTPOJSIbHYIO rpynny).
[Ana cpaBHEHUS BEPOSTHOCTM MCxoda B 3aBUCUMMO-
CTM OT BO3[ENCTBMSA Pa3/iMyHbiX GaKTOPOB PUCKa CO-
CTaBNANM YETbIPEXMNOJIbHYIO Tab/MLy COMPSXKEHHOCTH
W paccyuTbiBanu oTHolleHue WwaHcos (OR).

CTaTUCTUYECKYIO 3HAYMMOCTb  pasfiMyMn  oue-
HMBanuW Mo KpuTepuio x2. Pasnuuus cuutanu JOCTo-
BepHbIMK Mpn p < 0,05. CTtaTUCTUYECKYIO 06PabOTKY
MaTepuanoB MNPOBOAMAN C WCMONb30OBaAHMEM MaKeTa
npuknagHbix nporpamm Microsoft Office 2013 u oH-
nanH-cepsuca https://medstatistic.ru/.

Pe3ynbraTbl M 06CYyXaEHUE

B onpoce npuHsanm ydactne 658 (35,1%) Bpayen,
901 (48,1%) cpeaHun n 69 (3,7%) Mmnagwunx meau-
LIMHCKKMX paboTHMKOB, 79 (4,2%) nuu, n3 agMUHUCTPa-
TUBHO-yNpaBfieH4YecKoro nepcoHana u 165 (8,8%)
COTPYAHWKOB TEXHUYECKOM U XO3AMUCTBEHHOM CNYXKO.

BonbUWMHCTBO pecnoHAeHTOB paboTanM B CTa-
LUMOHapax pasjMyHOro npodunsa M MNOAUKIMHUKAX
(1046 nnn 55,9% 1 639 nnm 34,1%, COOTBETCTBEHHO).
NMomMmo 3TOro, y4acTHMKamu onpoca 6biIn coTpya-
HUMKKM nabopaTopun (80 unun 4,3%), aoMUHUCTPaLMK

(30 nnun 1,7%), TEXHUYECKMUX N XO3ANCTBEHHbIX CNYKO
(12 wnun 0,6%), poannbHbIX AOMOB W NepuHaTabHbIX
ueHtpoB (10 mnu 0,5%), cnyx6 KIMEHTCKOro cepBuca
n noaaepxku nauneHton (10 mnm 0,5%), 60NbHUYHBIX
anTek M CTOMAaToNOrMYyecknMx KabuHeToB (Mo 8 uyen.
mnn 0,4%), CKoporm MeauuUMHCKOM nomowm (5 wmnm
0,3%), peaHUMaUMOHHbIX oTaeneHun (3 unu 0,2%),
onepauunoHHbIx 6n10KkoB (2 nnn 0,1%) 1 opraHusaLnn
counanbHoro o6cnykmneaHma (18 vnm 1,0%).

Cpeaun 1872 y4aCTHMKOB 0OMpoca KOPOHaBUPYCHYIO
MHPEKLMIO yKe nepeHec 161 yenosek (8,6%). Y 60nb-
wen yactn (103 mnm 64,0%) 3aboneBaHne npoTeKa-
10 B GOpMe OCTPOM pecnupatopHomn UHGeKuuu, y 46
(28,6%) B BUAE UHTEPCTULUMANBLHOM MHEBMOHUHK, y 12
(7,4%) — KIMHUYECKME MPOSIBAEHWUS OTCYTCTBOBAasM,
HO 6bln JOKYMEHTUPOBAH QaKT BblAENIEHUS aHTUreHa
SARS-CoV-2.

M3 uucna nepeboneBwunx y 61,5% (99 uen.)
KNMHKYeckme nposieneHmsa COVID-19 6biin co cTo-
POHbI OpraHoB AbixaHus, y 29,8% (48) — »enyao4Ho-
KULLIEYHOro TpaKTa, Yy 23,6% (38) — HEPBHOWM CUCTEMBI,
y 15,5% (25) — cepae4yHo-cocyaucTon CUCTEMBI.

Mpn aHann3e npodpeccuoHanbHON CTPYKTYpbl 3a-
6GONEBLWMNX YCTAHOB/IEHO, YTO PUCK 3aparKeHUs Ko-
POHABUPYCHOM WMHMEKUMEN Obin Bbille Yy CpPeaHero
W MNajlero meauvumHckoro nepcoHana (OR = 1,30
n 1,21, COOTBETCTBEHHO), NO CPABHEHUIO C APYrMMM
KaTeropmsimu cotpyaHmkos MO, x0T 3Ha4MMOCTb pas-
M4t He 6bina noaTeepxaeHa (p>0,05), uyto Tpebyet
[JOMNONIHUTENBHOIO N3ydyeHus (Tabn. 1).

Y cOTpyAHMKOB aAMUHUCTPATUBHO-YNPaBIEHYECKO-
ro annapara, TEXHUYECKUX U XO3AWCTBEHHbIX CNYXKO
pUCK uHPUUMpoBaHmna COVID-19 6bin CylECTBEHHO
HUKE MO CPaBHEHUIO C MEAULMHCKUM MEPCOHaNoM,
KOHTaKTUPYIOLLMM C MaLneHTaMMU.

[Mpn OLEHKe CTPYKTYPHbIX MoapasaeneHun, rae
pabotanM 3aboneBlUME COTPYAHWMKKU, OTMEYEHO, 4TO
OTAENEeHUs MU ¢ 6onee BbICOKMM PUCKOM 3aparke-
HMUS KOPOHABUPYCHOM MHMEKLUMEN BblIN CTaLMOHapbI
(OR=1,9, p<0,001).

OKasaHue MeguMUMHCKOM nOMOLM NauueHTam
¢ noatBepxaeHHbiM COVID-19 yBenuumMBano BeposT-
HOCTb 3apaeHus cotpyaHukoB MO B 3,34 pa3sa, Bbl-
NOMHEHWE MaHUNYNASUWKA, CBA3aHHbIX C reHepauuen
aspo30/9a (MHTy6aLKMs, TPaxeoCTOMUS, GPOHXOCKOMNMKS,
3a60p Ma3KoB M3 3eBa M Hoca U T.4.) — B 1,98 pa3sa,
pabota ¢ OWONOrMYECKUM MaTepuanom nauueHToB
¢ COVID-19 unun noao3puTenbHbIX Ha 3TO0 3abonesa-
HMe — B 2,07 pa3a, KOHTaKT C MOBEPXHOCTAMMU B OKPY-
eHun 6onbHoro COVID-19 (KpoBaTb, TyMOO4YKa,
noctenbHoe 6enbe, NMMYHbIE BELM NauneHTa U T.4.) —
B 2,58 pa3za (p < 0,001).

YacTtb coTpyaHMKoB B nepuog naHaemumn COVID-19
He 6blfla NPOMHCTPYKTMPOBaHa O Mepax MHOEKLMOH-
HOM 6e30MacHOCTU, YTO YBENNYMBAIO PUCK UX 3apa-
*eHus B 4,13 pasa (p < 0,001). Cpean COTpyaAHMKOB,
KOTOpble MPOLWAM MHCTPYKTax, y 82,1% (1590) oH
6bln B TeopeTnyeckon dopme, y 44,5% (816) —Heno-
CpeacTBEHHO Ha paboyem mecte, 28,6% (524) npoul-
1N TPEHUPOBOYHbIE 3aHATUA, 0,2% (7 COTPYAHWKOB)
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Tabnuuya 1. Xapakrepuctuka ¢pakTopoB pyUcka 3apa)keHnusi KOPOHaBUPYCHOW H@eKune y COTPYAHUKOB MeANLNHCKNX

opraHun3saunni
Table 1. Characteristics of risk factors for coronavirus infection in employees of medical organizations
KoHTponbHas
OCHOB:::'Grgy""a’ rpynna, n=1711
. Control group
dakTop pucka Main group, n=161 _ ’ o
Risk factor n=1711 OR 95% CI X2 p
AGC.u4. AGC.u.
Number E Number e
JomKHOCTb
Post
Bpaun -
e, 59 36,6 599 35,0 1,07 0,17-1,50 0,173 0,678
CpeaHunii MeguumMHCKNn
nepcoHan 87 54,0 814 47,6 1,30 0,94-1,79 2,462 0,117
Nursing staff
Mnagwmin MeguuUMHCKUN
nepcoHan 7 4,3 62 3,6 1,21 0,54-2,69 0,217 0,642
Junior medical staff
CoTpyaoHUKM aAMUHUCTPALLMN B
Administration staff 4 2,5 75 4.4 0,56 0,20-1,54 1,313 0,252
HemeanuuHckmin nepcoHan _
Non-medical staff 4 2,5 161 9,4 0,25 0,09-0,67 8,781 0,004
MogpasneneHne
Department
NEALTANTTTE 41 25,5 598 35,0 0,64 |0,44-0,92 | 5,888 0,016
Polyclinic
CraumoHap _
Hospital 112 69,6 934 54,6 1,90 1,34-2,69 13,389 <0,001
Jlabopatopus _ _ _ _
Laboratory 2 1 uy 4
Ckopas MeAMLMHCKas MOMOLLL 5 1.2 3 0.2 _ _ _ _
Emergency medical service
PeaHvmaumoHHo-
aHecTe3noJI0rn4eckoe _ _ _ _
oTaefieHne . e . L
Intensive care unit
OnepaumnoHHbIi 610K 0 0.0 5 0.1 _ _ _ _
Surgery block
Poppoom _ _ _ _
Maternity hospital 0 0.0 19 0.6
CromaTtonorus _ _ _ _
Dentistry 0 0.0 8 0.5
AnTteka _ _ _ _
Pharmacy 0 0.0 8 0.5
Cny>x6bl NOAAEPXKKN MALMEHTOB _ _ _ _
Patient Support Services 0 0.0 10 06
HemeaonuuHckme
noapasaenieHus 0 0,0 12 0,7 = = = =
Non-medical units
OpraHusauunm coumanbHOro
obcnyxmBaHus 0 0,0 18 1,1 - - - -
Social service institutions
Jpyrue dakTopbl pucka
Other risk factors
OkasaHune noMoLLm
nauyeHTam ¢ COVID-19 119 73,9 785 45,9 3,34 2,32-4,81 46,312 <0,001
Helping patients with COVID-19
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Tabnuya 1. MpogonkeHne
Table 1. Continuation

OcHoBHag rpynna,
n=161
dakTOop prucka Main group, n=161

Risk factor

KoHTponbHas
rpynna, n=1711
Control group,
n=1711 OR

95% CI X2 o]

AGc.u.
Number

AGC.u.

0,
% Number

%

YyacTtue B npoueaypax,
CBSI3@HHbIX C FreHepaumen
asposons 38
Participation in procedures
related to aerosol generation

23,6 231

13,5 1,98 1,34-2,92 12,203 <0,001

PaboTa c 6uomarepuanom
naumeHToB ¢ COVID-19 82
Working with biomaterial

of patients with COVID-19

50,9 572

33,4 2,07 1,49-2,86 19,828 <0,001

KOHTaKT C noBEpPXHOCTAMU

B OKPYXEHUM naumeHTa

c COVID-19

Contact with surfaces in the
environment of a patient with
COVID-19

119 73,9 896

52,4 2,58 1,79-3,71 27,521 <0,001

KoHTakT ¢ 601bHbIMMN
COVID-19 B cembe, kKBapTU-
pe, nogvesae 77
Contact with COVID-19
patients in the family,
apartment, entrance

47,8 518

30,3 2,11 1,52-2,93 20,907 <0,001

OTCyTCTBME UHCTPYKTaXKa

rno Bonpocam MHPEKLMOHHOWN
6e3onacHOCTM Nepes,
[OMYyCKOM K paboTe 10 6,2 27
Lack of instruction

on infection safety before
admission to work

1,6 4,13 1,96-8,69 16,304 <0,001

06y4anncb caMoCTOATENbHO C UCMOJSIb30BaHMEM pas-
NNM4YHbIX 06pa3oBaTesibHbIX OHNaWH-NNaTPOPM.

Mpn OLEHKEe [OOCTYNHOCTM COTPyAHUKaM obcne-
noBaHmsa Ha SARS-CoV-2 ycTaHOBJMIEHO, 4YTO TONIbKO
1448 (77,4%) y4aCTHMKOB oOnpoca MMENn BO3MOXK-
HOCTb MNPOWTM 06CneaoBaHWE Ha KOPOHABMPYCHYHO
MHPeKuMo, Npu 3TomM nnub 1061 (73,3 %) U3 HUX npo-
xoamnu obcneaoBaHune peryasapHo, T.e. 1 pa3 B 7 gHen
unn vauwe, a 424, vwan 22,6% — cO 3HAYUTENLHO
MEHbLUEN KPATHOCTbIO M HEPEryNnapHO.

Beagywumu npuyMHaMun HapyleHus perfameHTa
o6cnenoBaHMa PeCcnoHAEHTbl Ha3biBasu OTCYTCTBME
NPSAMOro KoHTakTa ¢ 6onbHbiMM COVID-19, HepocTa-
TOYHOE KOJIMYECTBO AMArHOCTUKYMOB M PELLEHNE PYKO-
BoacTtBa MO o cokpauweHn 06bEMOB TECTUPOBAHMUS.

Cpean COTpYyAHWMKOB, KOTOpbIX He obcnegoBanu
Ha KOPOHaBWPYCHY WHPEKUMo, 42 4yenoBeKka OT-
METUAN, 4TO Y HMX OblIM CUMMTOMbI, aHaNOrMYHble
COVID-19, T.e. 3TU COTPYAHWKM MOTAM ObITb MOTEH-
LuManbHbIMKM UCTOYHUKAMKW WHOEKLMKM, KOTOpble MOr-
N1 patb nocnegytoulee pacnpoctpaHeHme COVID-19
B MEOWLIMHCKOWM OpraHmM3auuu.

OOHUM M3 BaXHbIX MNPODUIAKTUYECKUX MEPO-
NPUSTUA  9BNSIETCA  UCMNOJIb30BaHWE  MEOMLMHCKM-
MU pabOTHMKaMKW TMOMHOrO0 KOMIMJEKTa CPeacTs

WHAMBUAyaNbHOW 3almTbl. B HacTosilem wuccnepno-
BaHWW NpoBedeH aHanu3 npumeHeHuns CU3 coTpya-
HUKaMW, KOTOPble OKa3biBaiuM MOMOLLb MauMeHTam
¢ COVID-19 (n = 904), n nepcoHanom, KoTopbin npu
BbIMO/IHEHUM CBOWMX MNPOGECCUOHANbHbLIX 00653aHHO-
CTEW He MMEeN KOHTaKTa ¢ 60nbHbiMKM COVID-19 (n =
968).

Cpeau cotpyaHnkoB MO, KoTopble OKa3biBanu no-
MOLLb MNauUMEHTaM C KOPOHABUPYCHOW WHOEKLMEN,
119 3a6onenu (ocHoBHas rpynna) n 785 He 3abonenu
COVID-19 (koHTponbHas rpynna). lMpun oueHKe BeposT-
HOCTM MCxO0da B 3aBMCUMOCTU OT BO3[AENCTBUS pas-
NINYHbIX GaKTOPOB pucKa (Tabn. 2) yCTaHOBIEHO, YTO
HeperynsipHoe WCNoib30BaHWE MOJIHOrO KOMIJIEKTa
CU3 npu pabote ¢ 60nbHbIMKM COVID-19 nosbiwano
pUCK 3apaxeHusa B 1,34 pasa (Npu 3TOM AOCTOBEp-
HOCTb pasfinymMn He B6bina 3HauYnumomn, p = 0,222). Mpwn
aHannse aPpOEKTUBHOCTH 3alLMTbl OTAENbHbIX CPEACTB
M3 06LLErO MX KOMIJIEKTA YCTAHOB/IEHO, YTO Hanbosb-
liee 3HayeHue B NpodUNaKTUKE 3apaKeHus MMeNo
Mcnonb3oBaHWEe MPeAMETOB, HarMpaB/IEHHbIX Ha 3a-
WMTY NMua, OpraHoB AblXaHUS WM 3peHusa (pecnupa-
TopoB, OR = 1,63, p = 0,013 ¥ 3aWMUTHbIX OYKOB,
wmtkoB, OR = 1,65, p = 0,035), a TaKKe rurneHa pyK
(ncnonb3oBaHKe nepyatok, OR = 2,77, p < 0,001;
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Tabnuya 2. @akTopbl pUckKa rnpu UCrosib30BaHNN CPELCTB 3aLUNTbI BO BPEeMsl OKa3aHUs MegULNHCKOM NoMoLLn

nauyneHram c COVID-19

Table 2. Risk factors when using protective equipment during medical care for patients with COVID-19

OcHoBHas rpynna, KoHTponbHas
n=119 rpynna, n=785
dakTop pucka Main group Control group OR 95% ClI X p

AGC.u. AGC.u.

Number g Number E
HeperynspHoe ncnonb3oBaHune
nonHoro komnnekra CU3 npu
pa6oTe G 6onbHLIMI COVID-19, 24 20,2 199 25,4 1,34 0,84-2,16 1,493 0,222
B TOM ymcsne
HeperynsapHoe npymMmeHeHne pe- _
CVPATOpOs 59 49,6 295 37,6 1,63 1,11-2,41 6,246 0,013
O4KOB U LLINTKOB 94 79,0 546 69,6 1,65 1,03-2,62 4,452 0,035
3almUTHBIX KOMOUHE3OHOB 34 28,6 274 34,9 0,75 0,49-1,14 2,592 0,108
LLianoukm MeAvLmMHeKoi am 20 16,8 163 20,8 0,77 |0,46-1,28| 1,002 0,317
wnemMa
Mepuatok 20 16,8 55 7,0 2,77 1,59-4,82 | 13,988 <0,001
KoxHoro aHTucenTuka 10 8,4 31 3,9 2,23 1,06-4,68 | 4,735 0,030
IR PHEE I W NEDIEE 18 15,1 44 5,6 3,00 |167-539| 14,664 | <0,001
MbITbE PYK C MbUIOM

06paboTKa PYK KOXHbIM aHTucentukom, OR = 2,23,
p = 0,030; rurmeHn4yeckoe MbiTbe ¢ MblioMm, OR =
3,0, p < 0,001). B 10 e BpeMSl HapyleHUs B Tex-
HOJIOTUM  MPUMEHEHUST  3alUMTHbIX KOMOGMHE3OHOB,
LIanoYyeKk MeAULMHCKUX WMAW WNEMOB He MNOoBbIWasu
BEPOSTHOCTb 3aparKeHUs COTPYAHWKOB KOPOHaBMPYC-
HOoM uHdekumnen (OR = 0,75, p = 0,11 n OR = 0,77,
p = 0,317 cOOTBETCTBEHHO).

Cpeau coTpyaHMKOB MEAMLIMHCKUX OpraHmn3aLmm,
KOTOpble He MMEeNW KOHTaKTa ¢ 60/ibHbIMWU KOpPO-
HaBUPYCHOM MHODEKLMEN MW MOBEPXHOCTAMMU B MX
OKpYXeHuu, 42 3abonenun (0CHoBHas rpynna) n 926
He 3a6onenu COVID-19 u cocTtaBuAM KOHTPOJIbHYIO
rpynny. Mpu oLeHKe BEPOATHOCTM UCXO4a B 3aBUCK-
MOCTU OT BO3AENCTBUSA pas3fiIMyHbIX GaKTOPOB pUCKa
y 9TUX KaTeropum coTpyaHUKoB (Tabn. 3) yctaHoBne-
HO, YTO PUCKMU 3aparKEHUS KOPOHABUPYCHON UHDEK-
LMen 3HaA4YNTENbHO BO3pacTanun Npu HEPEeryasapHom
umcnonb3oBaHumM macok (OR = 4,32, p < 0,001),
nepyatok (OR = 2,26, p = 0,013), KOXKHOI0 aHTK-
centuka (OR = 5,57, p < 0,001) 1 HeperynsipHom
FMrMEHUYECKOM MbITbe PYK C¢ Mbiiom (OR = 6,74,
p < 0,001).

B npouecce wnccnenoBaHus 6bin0 OTMEYEHO, YTO
B «MEPBYD BOJSIHY» NMaHAEMWW MHOTME MEAMLIMHCKUE
opraHvM3auumn CTONKHY/IMCb C Cepbe3HbiMK Mnpobe-
MaMu B 06€ecnevyeHnMn COTPYAHWMKOB CPeacTBaMM WH-
aMBuayanbHOM 3awuTbl (Tabn. 4). Hanbonee vacto
COTPYAHWKM YKasbiBanu Ha aedpuuuT pecnvpaTopoB
W NUUEBbIX WKUTKOB — 16,4% n 16,5% cooTBEeTCTBEH-
HO. He Bcerga 6biIM OOCTYMNHbI 3alUMUTHbIE KOMOWHE-
30Hbl (12,8%), o4kn (10,8%), MEOULIMHCKME MaCKM
(9,1%), wano4ykn (6,8%), nepyatkn (4,6%) U KOXKHblE
aHTMCEenTUKK (3,2%).

Kpowme Toro, y MHormx cotpyaHukos MO puckK 3a-
paXKeHUs KOPOHaBUPYCHOM MHMEKLMEN OblN HE TOMb-
KO Ha paboyeM MecTe, HO U 3a ero npegenamu (cm.
Tabn. 1). Cpean 3aboneBLlumnx cotpyaHmuxkoB 47,8% yKa-
3blBa/iM Ha KOHTAKT ¢ 60nbHbIMKM COVID-19 B cembe,
KBapTUpe, Noabe3ae, YTo NoBbIlWano BEPOATHOCTb 3a-
paxeHus B 2,11 pa3sa (p < 0,001).

3aknoyeHue

Taknm o6pasom, ana 6onee 3dhdEKTUBHON 3a-
WKTbl  PaBOTHUKOB  MEAMLIMHCKMX  OpraHm3auum
HEeo6XxoAMMO  AOCTAaTOYHOE  KONMMYECTBO  CPeAcTB
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Tabnuya 3. @akTopbl pUcka NPy UCNosib30BaHUN CPEACTB 3aLUnTbl COTPyAHUKamu MO, koTopbie He oka3bIBain
MeauUNHCKYIo noMoLyb nayneHram ¢ COVID-19
Table 3. Risk factors when using protective equipment by employees of medical organizations who did not provide medi-
cal care to patients with COVID-19

OcHoBHag rpynna, KoHTponbHas
n=42 rpynna, n=926
Main group, Control group,
dakTop pucka s =
Risk factor n=42 n=926 OR 95% ClI X2 p
AGC.u4. AGC.u.
Number e Number e
HeperynspHoe ncnonb3oBaHune
MacoK MeANLIMHCKMX 9 21,4 55 5,9 4,32 1,69-9,48 | 15,611 <0,001
Irregular use of medical masks
HeperynspHoe ncnonb3oBaHne
nepyaTok 15 35,7 183 19,8 2,26 1,18-4,33 6,284 0,013
Irregular use of gloves
HeperynspHoe ncnonb3oBaHune
KOXHOro aHTUcenTmka 12 28,6 62 6,7 5,57 2,72-11,4| 27,233 <0,001
Irregular use of a skin antiseptic
HeperynsapHoe rurmeHnyeckoe
MbITb€ PYK C MbIJIOM _
Irregular hygienic hand washing 9 21,4 36 3,9 6,74 3,0-15,14| 27,888 <0,001
with soap and water

Tabnuua 4. [ocTynHOCTb CPEACTB 3aLnTbl COTPyAHUKamM MO npu ocyLyecTsieHnu npogdeccruoHanbHo AesTe/IbHOCTN
Table 4. Availability of protective equipment to employees of medical organizations in the course of their professional

activities
AocTynHo BCcerpa JAoCTynHO He Bceraa He Tpe6oBanochb npu paéote
CpeacTeo 3awmThi Always available Not always available Not required at work
A means of protection AGc.u. % AGc.u. % AGC.u. %
Number ° Number ° Number °

Mackn MmeanuuHckne
Medical masks 1690 90,3 171 9,1 11 0,6
Pecnupatopbl
Respirators 1046 55,9 307 16,4 519 27,7
Jinuesble LTk 906 48,4 309 16,5 657 35,1
Face shields
3alnTHbIE 04KM
Safety glasses 1232 65,8 203 10,8 437 23,3
3alATHLIA KOMBUHESOH 973 52,0 240 12,8 659 35,2
Protective coveralls
2 IR I 1457 77,8 128 6,8 287 15,3
Cap or helmet
lepyatkn MeanUMHCKMe 1734 92,6 87 4,6 51 27
Medical gloves
KOXHbI aHTUCENTMK
Skin antiseptic 1801 96,2 60 3,2 11 0,6
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MHAMBUAYANbHON 3allMTbl, OCOGEHHO ANS Nu1ua, opra-
HOB [bIXaHWS U 3PEHWS, OOCTYMHOCTb MMIrMEHNYECKON
06paboTKM pyK B npouecce paboTtbl, NpoBeAEHME pe-
rynsipHOro MHCTPYKTaxka no Bonpocam MHOEKLIMOHHOM

6e30MacHOCTU C NPUMEHEHUEM MHTEPAKTUBHbLIX GOPM
06y4eHUST U OpraHM3auus CKPUHWMHIOBLIX 06Cneano-
BaHWN paHee He 60MEBLINX M HE BaKLUMHUPOBAHHbLIX
COTPYAHWUKOB.
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