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Pe3iomve

BBegeHue. Ha tepputopumn Poccurickorn ®eaepaumnm npoBoAMTCS aKTMBHas MaccoBasi BaKLMHaLus HaceneHnus npotus COVID-19,
4TO MPU3HAHO MPUOPUTETHOH CTpaTernen Aas 34paBooXPaHeHUs] CTPaHbl Ha 6uKalluee n otgaieHHoe Bpems. OfHOM U3 OCHOBHbIX
rpynn puUCKa, KOTopas MOANEXWUT NepBOOYEPEAHON BaKUMHaLMKM, SBASIOTCS MeAMUMHCKME paboTHuKu. Llenb mccnegoBaHns —
Mo pesynbtataM 6-MECSYHOrO MPOCHEKTUBHOIO HabtoAEHUS] OLEHNTb 3)OEKTUBHOCTL BaKLUMHALMU COTPYAHUKOB MEAMLMHCKMX
opraHmnzaumit (MO) npotns COVID-19. MaTepmnanbl u MeTOAbI. [pynny HabaoaeHns coctaBuan 356 cotpyaHnkoB MO, KoTopble 6bian
BaKUMHUpoBaHb! npotuB COVID-19 npenapatom «[am-KoBua-Bak» ¢ gexkabpsi 2020 r. no anpenb 2021 r. 3¢pdeKTMBHOCTb BaKLM-
Hauun coTPYAHNKOB OLIEHMBAJN M0 KOIYGUUMEHTY No3MTMBHOCTH ISG K SARS-CoV-2 meTogom TBepaodasHoro MDA yepes 3 Heagenu
rnocsie NepBo¥ NPUBMBKM 1 Yepe3 3—4 Hegenn nocae BTOPOH m ganee oanH pa3 B MecsL. COTpYAHUKM, peBaKLUMHMPOBAaHHbIE YePe3
5-6 mecsLeB rnocse nepBUYHONM BaKLUMHaLMK, Gbiin 06cne[0BaHbl Yeped 10-14 gHe nocne BBeAEHUs NepBoro KOMNoHeHTa «fam-
KoBua-Bak». O6Liee KOMYeCTBO UCCAEA0BaHHbIX 06pa3LoB — 1921. Y AByX y4aCTHMKOB UCCIEA0BaHUS 6€3 CEPONPOTEKLMM NOCE
BBEAEHMNS ABYX KOMIMOHEHTOB BaKUMHbI «[am-KoBua-Bak» 1 BOCbMU COTPYAHUKOB C aAuMUHaLnen IgG-aHTuTen yepes 4-5 mecsues
rnocse BaKUMHaUU1 ONpeaensnm cneyndmuyecknii T-KAeTouHbIH MMMYHHbIA OTBET C MCroab30BaHUeM TexHosnormn ELISPOT. Jonon-
HUTENLHO 92 06pasua CbIBOPOTKM KPoBM 32 COTPYAHMKOB M3 rpymnbl Hab/IAEHNS Bblin UCCeA0BaHbl Ha CMELMOUIECKUE aHTU-
Te/a K ageHoBupycy metogom Henpsmoro MPA. C gekabps 2020 r. no moHb 2021 r. 3a y4aCTHUKaMn MCCae[0BaHWs MPoBOANIOCH
AMHaMU4YECKOEe KIMHMYEeCKoe HabloAeHne, OauH pa3 B Heaento ux obenegoBanu metogom lNUP ans BeiseneHms PHK SARS-CoV-2
B Ma3Kax 13 3eBa M Hoca (cymmapHo 5696 obpa3LoB). Pe3ynbTaTtbl n o6cyaeHue. [locne 3aBeEPLUEHHOIO Kypca MMMyHM3aLmm
6blJ10 MOATBEPKAEHO POPMUPOBAHME KaK ryMmopasibHoro (B 99,4%), Tak M KIETOYHOro MMMyHHOro oteeta (100% nccnenoBaHHbIX
06pa3LoB). B nocnegyowme 6 mecsyes nocae BakKyMHaumm caydyan 3a6oeBaHmsi KOPOHaBUPYCHON MHpEKLMEN Bblan 3aperncTpu-
poBaHbl y 4,8% NpuBUTLIX, B TOM YAUC/IE Yy OAHOIO Ye/0BEKa — B MEPBLINA MECAL oc/ie BaKumMHaumm n'y 16 — yepe3 3-5 mecsues
rocsne rnpuBuBKK. Bo Bcex ciydasix 60/1€3Hb rpoTeKasia B popmMe O0CTPOHU pecrimpaTopHON MHPEKLUMM TEFKON UM CPEAHEN CTeNeHn
TSXKECTU U XapaKTepu3oBanacb MEHEE MPOAOIKUTEbHLIM NEPUOLOM BblAENEHUS BUPYCa M0 CPABHEHUIO C aHaOrMYHbIMNU AaHHbIMU
0 NepCUCTEHLMM BUPYCa y HEBaKLMHUPOBAHHbIX (15 AHEN y NPUBUTBIX MO CPABHEHUIO C 22 AHAMM Y HEMPUBUTBLIX). YCTaHOBIEHO, YTO
Haanyne UMMyHUTETa K alleHOBUPYCHOM MHPEKUMM Mpu BaKumnHaumu npenapatom «[am-KoBug-BaK» He BAUAIO Ha BO3MOMHOCTb
$opMMpoBaHU UIMMYHHOro oTeeTa K COVID-19. B rpynne aul, noBTOPHO MNPUBUTBLIX MEPBbLIM KOMMOHEHTOM «[am-KoBua-Bak» yepes
5-6 mecsiueB nocse nepBUYHON BaKUMHaLMK, B TEHEHME nepuoga HabroaeHNs 6bl Moay4eH UMMYHHbIA OTBET. 3aKar4YeHue. Takum
06pa3om, o MToram NPOBEAEHHOIO UCCEeA0BaHMS Bblaa yCTaHOB/IEHA BbICOKas UMMYHOJIOrMYECKas U aNUAEMMUOI0rM4ecKas dpdex-
TMBHOCTb BaKUMHaLmm npotme COVID-19 npenapatom «fam-KoBua-Bak» B rpynne MeanUMHCKMX pabOTHUKOB, a TaKXKXe roKalaHa
3 PEKTUBHOCTL M 6€30MacHOCTb BBEAEHUS 6YCTEPHOM [03bl BaKLMHbI 0C/1€ NepBUYHON BaKUMHaLMM.

KnioyeBblie cnoBa: KopoHaBupycHas uHoeKkums, COVID-19, BakuymHaums, «fam-KoBua-Bak», MeanuymHcKue paboTHUKM, ryMopasib-
HbINA U KETOYHbIA UMMYHHBbIN OTBET
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Abstract

Relevance. Active mass vaccination of the population against a new COVID-19 is being carried out on the territory of the Russian
Federation, which is recognized as a priority strategy for the country's healthcare for the near and long-term periods. One of the
main risk groups that are subject to priority vaccination is medical workers. Aims. To evaluate the effectiveness of vaccination
of medical organizations ' employees against COVID-19 based on the results of a 6-month prospective follow-up. Materials and
methods. The observation group consisted of 356 employees of a medical organization who were vaccinated against COVID-19
with the drug «Gam-Covid-Vac» from December 2020 to April 2021. The effectiveness of vaccination of employees was evaluated
by the coefficient of I8G positivity to SARS-CoV-2 by solid-phase enzyme immunoassay 3 weeks after the first administration and
3-4 weeks after the second administration of the vaccine and then 1 time per month. Employees who were revaccinated after
5-6 months. After the initial vaccination, they were examined 10-14 days after the introduction of the first component «Gam-Covid-
Vac». A total of 1921 serum samples were studied. A specific T-cell immune response was determined in two study participants
without seroprotection after administration of two components of the «Gam-Covid-Vac» vaccine and eight employees with the
elimination of IgG antibodies 4-5 months after vaccination using ELISPOT technology. In addition, 92 blood serum samples of
32 employees from the observation group were examined for specific antibodies to adenovirus by indirect enzyme immunoassay.
From December 2020 to June 2021, the study participants were subjected to dynamic clinical observation, once a week they were
examined by PCR to detect SARS-CoV-2 RNA in smears from the pharynx and nose (a total of 5696 samples). Results. After the
completed course of immunization, the formation of both a humoral (in 99.4% of cases) and cellular immune response (100% among
the studied samples) was confirmed. In the next 6 months after vaccination, cases of coronavirus infection were registered in 4.8%
of those vaccinated, including 1 person — in the first month after vaccination and 16 — 3—5 months after vaccination. In all cases, the
disease occurred in the form of an acute respiratory infection of mild or moderate severity and was characterized by a shorter period
of virus isolation compared to similar data on the persistence of the virus in unvaccinated patients (15 days in vaccinated compared
to 22 days in unvaccinated). It was found that the presence of immunity to adenovirus infection during vaccination with the drug
«Gam-Covid-Vac» did not affect the possibility of forming an immune response to COVID-19. In the group of persons re-vaccinated
with the first component of «Gam-Covid-Vac» after 5—-6 months. after the initial vaccination, an immune response was received
during the follow-up period. Conclusion. Thus, according to the results of the study, a high immunological and epidemiological
effectiveness of vaccination against COVID-19 with the drug «Gam-Covid-Vac» was established in a group of medical workers, and
the effectiveness and safety of the administration of a booster dose of the vaccine after primary vaccination was also shown.
Keywords: coronavirus infection, COVID-19, vaccination, «Gam-Covid-Vac», medical workers, humoral and cellular immune response
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BBepeHue

MaHaemns kopoHaBupycHon nHdeKunn (COVID-19),
Bbl3BaHHasi HOBbIM BO36yautenem — Bupycom SARS-
CoV-2, aBunacb 6ecnpeleieHTHbIM BbI30OBOM MMU-
poBOMYy coob6uecTBy. B mMupe uucno 3aboneBLuumx
NCYUCNAETCA COTHAMW MWJIJIMOHOB, JieTallbHbIX UCXO-
4OB — MunMoHamu. bonesHb npuBena K TAXKenbim
COUManbHO-9KOHOMMYECKUM MOCNEACTBUAM, Hapylle-
HUIO O6LLLECTBEHHON XM3HM U NPOM3BOACTBEHHON fe-
aTenbHocTU [ 1-7].

IOPDEKTUBHLIM MHCTPYMEHTOM B 60pbbe C naH-
[EeMUEN JONKHA CTaTb BaKLUMHOMPODUNIAKTUKA HOBOM
KOPOHaBUPYCHOM MHOEKUUK. 3a CpPaBHUTENbHO KO-
POTKMM CPOK B pa3HbIX rocyaapcreax 6bia1 pa3paboTaH

Lenbin psag BaKUMH Ana npoduiakTMKM HOBOro 3a-
6oneBaHua. B Poccuinickon depepaunm B HacTos-
ee BpemMa 3aperucTpMpoBaHbl M WMCMOJb3YIOTCS
B MPAKTUYECKON AEATENbHOCTU NATb BaKLUMH NS NPo-
dunaktnkn COVID-19: «fam-Kosua-Bak», «fam-KoBuna-
Bak-Jlno», «CnytHuk Jlant» (npomussoactBa PrbY
«HUUIM wmm. H. &. Tamanen» MuHsgpaBa Poccumn),
«dnuBakKopoHa» (npomussoactea PBYH THL BB
Bektop PocnoTtpebHansopa) n «KoBnBak» (nponssoa-
ctBa PIrbHY «PHUUPUIM um. M. . Yymakosa PAH»)
[8-16].

AKTMBHasT MaccoBas BaKUMHaAUWA HaceneHus
NPOTMB HOBOM KOPOHABMPYCHOM MHObEKLMU MPU3Ha-
Ha NPUOPUTETHOM CcTpaTerven ansg 3apaBOOXPaHEHUs
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Hawen CcTpaHbl B 6GAvKauwen W OTAaNEHHOW nep-
cnektnee. OQHOM M3 OCHOBHBbIX IPYMNMn pUCKa, KoTopas
NOANEXNUT MepBOOHEPEOHON BaKLMHALMUKU, SBNAIOTCS
MeOULUMHCKME pPabOTHUKK, 4TO TPebyeT B YCNOBUSIX
naHaAeMWW NPOBEAEHNS ONepaTUBHbIX U YrIy6NeHHbIX
nccneqoBaHUM cpean AaHHoOM npodeccuoHanbHOM
rpynnei.

Llenb uccnegoBaHua — No pesynsrataM 6-mecsay-
HOro0 NPOCNEKTUMBHOrO HabMAOAEHUA OLEHUTb 3ddeEK-
TMBHOCTb BaKLUMHAUWKW COTPYAHWKOB MEAMLIMHCKMX
opraHmnsaumn npotus COVID-19.

Martepuanbl U MeTO/bl

B oaHOM M3 KPYMHbIX MEAMLMHCKUX OpraH13aLuni
(MO) CpegHero Ypana 6bi10 OpraHM30BaHO UCCIEeno-
BaHWe No oueHKe 3DGDEKTUBHOCTM BaKLMUMHOMNPODU-
NTAKTUKM HOBOW KOPOHaBUPYCHOM WHbEKUMWM cpeau
MEOULMHCKMX paboTHMKOB. [pynny HabnwoaeHus co-
ctaBunn 356 COTpyAHMKOB MEOMLIMHCKOWM opraHu3a-
UMK, Kotopble ¢ aekabps 2020 r. no anpenb 2021 1.
6binM nNpuBuTbl NpotMB COVID-19 BakuuHoM «fam-
KoBua-Bak». MNepen NnpMBUBKOM COTPYAHMUKM NMPOXOan-
1 TECTUPOBAHME Ha Hanuyue aHtuten K SARS-CoV-2
AByx Knaccos (IgG u IgM), npu nx OTCYTCTBMM — MONY-
Yanu nepsylo 403y BaKUMHbI. HYepe3 3 Hegenu nocne
nepBoOro BBeAeHWs npenapaTta, ganee yepe3d 3—4 He-
Jenv nocne BTOPOW MPUBMBKM W B MOCNEdylOLEM
1 pa3 B MecsL onpegensnn aHtutena kKnacca IgG
K SARS-CoV-2. Take o6cneoBaHuio nogaexann co-
TPYAHWKW, KOTOpble ObliM peBaKLMHUPOBAHbLI Yepes3
5-6 mec. nocne npeabiaylmMx AByX NPMBUBOK, 3a60p
KpPOBW B 3TOM cnyy4ae nposoaunu Yepes 10-14 gHen
nocne MOBTOPHOroO BBEAEHUS MEPBOro KOMMOHEHTa
BaKUuHbl «[am-KoBua-Bak». Ob6lee KoOnM4ectBO MC-
cnefoBaHHbIX 06pa3uoB — 1921. AHTMTena onpeae-
NnanM MetToaom TBepaodasHoro UMMYyHOMDEPMEHTHOIO
aHanunsa (MPA) c ncnonbloBaHueM TecT-cucteM SARS-
CoV-2-1gM-UDPA-BECT n SARS-CoV-2-1gG-MPA-BECT
(npoussoamntens AO «BEKTOP-BECT»). Hanuune wnm-
MyHornoébynmHos K COVID-19 oueHuBanu nocpea-
CTBOM pacyeTa KoadpduumeHta noautmsHocth (KIM).
Pesynbrat aHanu3a cyuTanu nonoxutenbHbim npu Kl
> 1,1, otpuuarensHbiMm — npu KIl < 0,8, cOMHUTENb-
HbIM UKW NorpaHnyHbiM, ecnn 0,8 < KM < 1,1.

NMOMMMO OLEHKM FyMOpPanbHOr0 UMMYHWTETA, Y CO-
TPYAHMKOB 6€3 CEPONnpPOTEKL MK NOCe BBEAEHUS OBYX
KOMMOHEHTOB BaKLMHbI (2 YeNoBEKa) U y 8 4enoBeK,
y KOTOpbIX 6blna 3apernctpupoBaHa anMmuHaumns 1gG
yepe3 4-5 mecsaueB nocne BaKuUMHaLMn, onpeaensinm
cneundunyecknim T-KNETOUYHbIN UMMYHHbIA OTBET C UC-
nonb3oBaHnem TtexHonornn ELISPOT. B wuccnepoBa-
HUMM npeanonaranock onpeaenexHve T-NMMOOLMTOB,
CNOCOGHbIX cneundu4yeckn pearvpoBaTb W Bbipa-
6aTbiBaTb UHTEpdEPOH-ramMma Mnpu BCTpeye c nen-
Tmagamu  SARS-CoV-2. [na oueHKkM T-KNeToyHoro
UMMYHUTETA WCMONAb30Bann Habop «mmunoSpot
System T-cell single-color enzymatic HU INF-g» (npo-
nssoautens CTL, CLUA), nentmBaTopbl TPEX KilaccoB
PepTivator SARS-CoV-2 Prot_M, Prot_N, Prot_S (npo-
nspoautenb Miltenyi Biotec, [epmanus). [ing nogcyerta

CMOTOB MCMONb30Ba/iM aHaNIM3aTop aKTMBaUWMK Kie-
TOK MMMYHHOM cucTtembl ImmunoSpot Servis 6 TATC
Alfa ELISPOT Analyzer (npoussoautens CTL, CLUA).
YunTbiBanu o6pasubl, rae B IyHKE C OTpULATENIbHbIM
KOHTposieM 6bi10 He 6onee 5 cnoToB, a B IyHKE ¢ Mo-
JIOXUTENbHLIM KOHTpoNeM — He MeHee 500 cnoTos.
PesynbraTt Ana Kaxaoro aHTUreHa cuMTancs Kak cpeg-
HEee KOMMYEeCTBO CMoTOB (M3 ABYX JIYHOK) 3a Bblye-
TOM KONM4YecTBa CMOTOB B OTpULATENIbHOM KOHTPONE.
MonoxuTenbHbIM CYMTaNU BbisiBeHue 7 1 6onee crno-
TOB B OTBET Ha CTUMYASALMIO /IIOOLIM U3 UCMONb3YEMbIX
aHtMreHos SARS-CoV-2 (M, N, S).

C uenblo OLEHKM LLenecoobpasHOCTU peBaKUUHa-
umMm 92 obpasua CbIBOPOTKU KPOoBM 32 COTPYAHMKOB
U3 rpynnbl HabntogeHUs GblnM UccnegoBaHbl METOAOM
Henpamoro MDA Ha cneundUyecKne aHTUTENA K aje-
HoBMpYcYy. Bcero 661710 NpeaycMOTPEHO YETbIPE TOYKM
KOHTpONs: A0 BaKkuuHauuu (1), yepe3d 3 Hedenu nocne
nepBov NpmMBUBKM (2), Yepe3 3—4 Hegenu (3) 1 Yepes
2-3 mecsua nocne BTopon npuBuBkK (4). Ana NPA
ucnono3oanu <ADENOVIRUS ELISA 1gG/I1gM» (npouns-
Boautenb «Vircell S.L.», McnaHus). Hannine nmMmyHo-
rMo6yNIMHOB K aAeHOBMPYCY OLIEHMBaNM MOCPEACTBOM
pacyeTa KoadpduLmeHTa N0O3UTUBHOCTH. Pe3ynbrar aHa-
nnM3a cuyuTanu nonoxutenobHbiM npu KI = 11, oTpuua-
TenbHbIM Npu KM < 9, coMHUTenbHbIM Npn 9 < KN < 11.

C pekabpsa 2020 r. no mioHb 2021 r. 3a y4aCTHMKa-
MU UCCneaoBaHUs NPOBOAMIOCE AMHAMUYECKOE KITMHU-
yecKoe HabnogeHue. CotTpyaHMKOB 1 pa3 B Hedento m
npyM HEOBXOAMMOCTHM Yalle (B C/y4ae NosiBNEHUSA CUM-
NTOMOB OCTPOW PEeCcnuMpatopHon MHbEKLMKN) obeneno-
Bann metogom MUP ans sbigaBneHmns PHK SARS-CoV-2
B Ma3Kax M3 3eBa M Hoca (cymMmMapHo 5696 o6pas-
LoB). JlabopaTopHble UCCNeaoBaHUs GbIIN BbINOMHEHbI
C ncnosb3oBaHueM TecT-cucteM «Peanbect PHK SARS-
CoV-2» (npomnssoamtenb AO «Bektop-bect»), a Takxke
HabopoB peareHToB Ans BbisiBneHus PHK kopoHasupy-
ca SARS-CoV-2 npoussoactea 000 «HK-TexHonorus
TC» n BYH HUU anuaemmnonormn n MMKPoOGUONOrMu
umeHu lNactepa. Mpun noctaHoBKe anarHosa COVID-19
coTpygHukam MO pykoBoacTBoBanncb BpemeHHbiMU
METOANYECKMMM peroMeHaaumamn  «[podunaktuka,
OMarHoCTuKa M fle4eHMe HOBOM KOPOHaBUPYCHOW WH-
deKumm (COVID-19)» (Bepcum 9-11).

B nccnengoBaHuu npuMeHann annaemMmMonormiyeckmm
(onncaTenbHO-OLEHOYHbIV U aHAIMTUYECKUI), UMMYHO-
NOTMYECKNUIA, MONEKYNAPHO-TEHETUHECKUIA U CTaTUCTH-
YEeCKU METObl UCCNIeA0BaHMS.

Mpu aHann3e NoNy4YeHHbIX AaHHbIX UCMOJIb30BaN
O6LLENPUHATLIE CTAaTUCTUYECKME METOAbl. XapaKTtep
pacnpeeneHvsa JaHHbIX ONpeaensaiv ¢ NOMOLLbIO KpK-
TepneB Konmoroposa-CmupHoBa 1 Llanupo-Yunka,
a TaKXKe TMoKasaTefnen acuMMeTpUM U IKclecca.
CTaTUCTUYECKYIO 3HAYMMOCTb Pa3/IMyni OLEHMBaNU
no Kputeputo MaHHa-YuTHW. Pasznuuuna cuuTtanu go-
ctoBepHbiMK npn p < 0,05. CtatuctMyeckyto obpa-
60TKy MaTepuanoB MNPOBOAWIM C WCMNOJSb30BaHWEM
nakeTa npuknagHbix nporpamm Microsoft Office 2016,
IBM SPSS Statistics (26 Bepcusa) n noptana https://
medstatistic.ru/.
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Pe3ynbraTbl M 06CYyKaEHUE

B uvccnepoBaHuM npuHanmM ydactne 356 coTpya-
HMKOB MO pa3Horo nona, BoO3pacTa, AOMKHOCTU
(tabn. 1).

YcTaHOBNEHO, YTO Yepe3 3 Heaenu nocsie NepBon
NnpMBUBKKM BaKuuHoM «[am-KoBug-Bak» y 202 wunu
56,7% cOTpyaHMKOB OblN BbisiBNiEeHbl aHTUTeNa IgG co
3HayeHnemM KoadpduumeHTa no3uTuBHoCcTM oT 1,1 Ao
21,9 (megnaHa - 9,5). lMpu obcnegoBaHWU 4vepes
3-4 Hepenu nocne BTOPOW NPUBKUBKK yxe y 354 nnu
99,4% COTPYAHMKOB W3 rpynmnbl HabAlOAeHUA O6bin
onpepneneHsl aHTUTENa Knacca G, co 3HadyeHmem KIl —
oT 2,4 0o 34,9 (meamaHa — 19,4).

[Ana aByX COTPYAHWKOB, Y KOTOPbIX HE 6bIN0 BbISB-
JIEHO CEeponpoTEKLMHK, BbINMN OpPraHNM30BaHbl UCcCeao-
BaHWA NO OUEHKe T-KNEeTOYHOro UMMyHUTETa. B 060MX
cnyyasax 6binun onpeaeneHbl T-NMM@OLNUTbI, CNOCOBHbIE
cneunduyeckn pearmpoBaTtb Ha CTUMYAALMIO NEMNTU-
namn SARS-CoV-2, y 04HOro COTpyAHWKa TOMIbKO Ha
S-6enokK (18 cnoTtoB), y BTOporo — Ha 3 nentuaa (S —
22, M - 18, N — 11 cnoToB), 4YTO MOXET AOMNOJIHUTESb-
HO CBMAETENbCTBOBATb O BCTPEYE C KOPOHABUPYCOM
B MPOLLIOM.

Mpn nocnepywoulem o6c¢neqoBaHUU BaKLUMHUPO-
BaHHbIX B AMHAMWKE OblN0 OTMEYEHO CHUMEHWE KO-
adduruneHTa nosuTnBHocTH IgG (puc. 1). MegnaHHoe
3HavyeHne KI1 yepe3 6 mecsueB cHusunocb B 3,48
pas3a Mno CpaBHEHWIO C pe3ynbTaTtoM 06cneaoBaHus
COTPYAHMKOB 4Yepe3d 3—4 Heaenu nocne BTOPOM Npu-
BMBKK (p < 0,05). Y BOoCbMUK COTPYAHWKOB M3 rpynmnbl
HabnaeHUa Obina 3aperncTpupoBaHa 3NMMMUHaLNA
aHtuTen (3HadveHue Kl meHee 1,1) B cpoke 4-5 mecs-
LEeB MNoc/ie 3aBepLIeHUs Kypca BaKLUMHaALNN.

Y COTPYAHWKOB C yTpaTon aHTuTen 4yepes 4—-5 mMec.
nocne NpPMBMBKK U NUL, M3HAYa/lbHO HE OTBETMBLUMX
CeponpoTeKkUMEn Ha BaKUWHaLMIO, Gbll MCCNea0oBaH
T-KNETOYHbIN UMMYHUTET. Bo Bcex cnydasix Obin Bbl-
ABNEH CNneundUYeCcKUIM KNETOUYHbIM OTBET: ANs nuu, 6e3
CEepPOnpoOTEKUMN 3HAYUMbBIX U3MEHEHWI MPU NMOBTOP-
HOM 06cnenoBaHMK He ycTaHoBneHo (p > 0,05), and
ML C 3IMMUHALMEN aHTUTEN — KOMMYECTBO CMOTOB
B OTBET Ha CTUMYNSALMIO S-NenTMaomM cocTaBnsano ot 9
0o 26 (meamaHa — 13), Ha M-, N-6enKku OoTBETa HE Bbl-
SIBJIEHO.

B TeueHne nepuopa HabNOAEHWUS CpeauM BaKLMU-
HMPOBAHHbIX CcOTpyaHMKOB MO 3aparKeHue Kopo-
HaBUPYCHON MWHbEKUMEN OblI0 3aperncTpupoBaHo
B 17 cnyyasax (4,8%). OaMH M3 HUX — MYXKUYMHa
44 net — 3abonen B Te4EHUE NEPBOro Mecsla nocne
BTOPOW MPMBUBKM, Npu 3HavyeHnn KI I1gG-aHTUTEN —
17,4. bone3Hb NpoTeKana B $OpMe OCTPON pecnu-
paTopHoMn UHdeKumnn (OPU) nerkom CTeneHun TaxKecTw.
KnuHnyeckrne nposiBNEHUS MHPEKLMM COXPaHAIUCh
B TeyeHne 6 aHen, nepuon BbiaeneHuss PHK Bupyca
SARS-CoV-2, no gaHHbiM lMLUP-nccnepoBaHmim, coctaB-
nan 11 aHen. Opyrne 16 cnyvyaeB 3ab6oneBaHns 6binuv
BbISIBNEHbI Yepe3 3—-5 mecsaueB nocne BaKuuHaLMK
(c 26.05.2021 r. no 30.06.2021 r.). 3HayeHue KI1 I1gG
Ha MOMEHT 3aboneBaHns coctaBngano or 1,3 go 18,2
(megnana - 10,6). bonesHb npoTtekana B dopme
OCTpOM pecnupaTopHOM MHPeKunn: y 14 coTpyaHu-
KOB — B JIerkon ¢dopme, y ABYyX — B CPeaHEN CTENEHMU
TsxKecTu. [epuoa BbiaeneHumsa smpyca coctasnsan ot 10
no 28 gHen (MegnaHa — 15 gHen) n 6bi1 B 1,5 pasa
MeHee MPOAO/IKUTENbHLIM, YEM Yy HEBaAKLUWHUPOBAH-
HbIX ny, [17].

Tabnmuyal. Xapakrepuctuka cCOTpyAHNKOB MEAULUHCKNX OPraHn3aLnii, KOTopble MPUHSIN y4acTue B UCCIIe[0BaHUN
Table 1. Characteristics of employees of medical organizations that took part in the study

JOJKHOCTb AGC.u4. %
Job title Abs. °
Bpau Physician 112 31,5
CpepHnin megnepcoHan Nursing staff
CoTpyaHVK aaMUHUCTPaLN 101 28,4
Administration employee
HemeouumHckuii nepcoran Non-medical staff 61 17,1
82 23,0
Mon Gender
Myxckort Male 103 28,9
XKeHckunin Female 253 71,1
BospacrT, net Age, years
18-19 2 0,6
20-29 46 12,9
30-39 119 33,4
40-49 132 37,1
50-59 58] 14,9
Crapue 60 4 1,1
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PucyHok 1. Peaynbtatsl uccnegosavus IgG k SARS-CoV-2 y BakyyuHUpOBaHHbIX B AUHaAMUKe
Figure 1. The results of the study of IgG to SARS-CoV-2 in vaccinated people in dynamics
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B pamKax HacToslero nccneaoBaHUs TaKkKe Mpo-
BOJMN OLEHKY YMOPanbHOro UMMYHUTETA K ai€HOBM-
PYCHOM WH®OEKUUU, YTO, YYUTbIBAs COCTaB BEKTOPHOWM
BaKUMHbI «[am-KoBuna-Bak», aBnsetcsa BecbMa aKTyasnb-
HbIM B HacTosllee BPeEMS, B TOM UYUCNe NSl PeELIEHUS
BOMpoca O Lenecoo6pa3HOCTM MOBTOPHOIMO BBeae-
HUS JaHHoro npenapata. OTMeYeHo, 4TO ypoBeHb IgG
K aIEHOBUPYCHOM MHOEKLMN OO0 M NOcne BaKLUMHALMK
CYlLLECTBEHHO He MeHsncs (p > 0,05). MeavMaHHoe 3Ha-
yeHue K1 1gG K ageHoBMpycy A0 BaKUMHAUMKU COOT-
BetrcTBoBano 36,1 (ot 29,1 no 49,6), yepeld 3 Heaenu
nocne nepBoro BeBeAeHWs BaKuuHbl — 35,9 (oT 20,8
no 52,2), yepesd 3-4 Heagenu nocne BTOPOW NPUBKB-
Kn — 34,8 (ot 28,8 oo 47,7), cnycta 2—-3 mMecsaua —
35,2 (31,2 po 51,4), 4To NOATBEPHKAANO OTCYTCTBUE
BIUSHUA WMMMYHWTETA K aJeHOBWPYCHOW WHOEKLIMK
Ha BO3MOXHOCTb POPMMPOBAHUSA MMMYHHOro OTBETa
K HOBOM KOPOHaBMPYCHON MHDEKLNMN.

YacTb COTpyAHMKOB, y4acTBOBaBILUMX B McCnemno-
BaHuM (27 4ven.), yepe3 5-6 MmecsaueB nocne BBe-
OEeHUs BTOpPOro KomrnoHeHTa «[am-KoBua-Bak» 6binu
peBaKUMHWPOBaHbI 3TUM e npenapaTtoM. Ha MOMeEHT
BaKUMHauun y 8 u3 Hux otcytctBoBanu IgG K SARS-
CoV-2 (KM meHee 1,1), y Opyrux mMeaMaHHoOe 3Haye-
HUe aHTMTen coctaesnano 6,8 (ot 1,2 go 15,1). Yepes
10-14 pgHen nocne BBEAEHMS MEPBOr0 KOMIMOHEH-
Ta BaKUMHbl y HUX OblM O0BHapyXeHbl IgG, MeguaHa
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