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npotuBoanuaeMmuyeckux mep nporus COVID-19
Ha 3a601eBaeMoOCTb 0aKTepuanbHbIMU THOUHbIMU
MEHWHIruTamMu BO BpeMs naHaemMum
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Pe3iove

AKTyanbHOCTb. Hecrneynpuiyeckne npotTMBo3anMaeMmu4eckne mepbl npotus COVID-19 (HoweHne MacoK, coumnanbHoe AMCTaHUMPOBa-
HUe, IoKAayHbl, paboTa Ha AOMY, KapaHTUHbI, 3aKPbITUE LIKOJ, 3anpeT Typu3ma U T.M.) MPUBEIN K 3HaYUTESIbHOMY CHUXEHUIO 3a60/1e-
BaeMoCT¥ MHOMMMM PECMIUPATOPHLIMU MHPEKUMAMM. B HaydHbIX Ny6IMKaLMSaX NOSIBUAACh MHGOPMaLMS O CHUMKEHMM 3a60/1€BAEMOCTH
6aKTepUabHbIMU rHOMHbIMU MeHnHruTamu (BI'M) B nepuoa pa3sutus naHaemmmn COVID-19. Lyenb. PaccMoTpeTb Hay4Hble ny6anKaumm
0 CHMXeHuKn 3aboneBaemocTn BI'M B nepuoa pa3sutus naHgemmmn COVID-19. BbiBogbl. HeCOMHEHHO, HECNELMPHUYECKME MPOTUBO-
anuaemMu4ecKkme Mepbl, NpeanpuHUMaemslie B nepuog naHaemmmu COVID-19, cnocob6cTBOBaMM COKpaLLeHMI0 3a60/1€BaEMOCTHU pecnnpa-
TOPHbLIMU UHPEKLMAMN HE3ABUCUMO OT UX ITUOIOMMN U MOITIN CITYKUTb KOCBEHHBIM MHAMKATOPOM aKTMBHOCTH 3TUX MeEp.

KnioyeBble cnoBa: COVID-19. Hecneuyupuyeckme npoTUBOINUAEMUYECKUE MEPLI, PECMPAaTOPHbIe UHEKLMM, GaKTepuasibHbIe
HOMHbIE MEHWUHIUTbI, MaHAEMUS

KOH®UKT nHTEPECOB HE 3asiBJIEH.
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Abstract

Relevance. Nonspecific anti-epidemic measures against COVID-19 (mask-wearing, social distancing, lockdowns, homework,
quarantines, school closures, tourism bans, etc.) resulted in a significant decrease in the incidence of many respiratory infections.
Scientific publications have reported a decrease in the incidence of bacterial purulent meningitis (BMP) during the development
of the COVID-19 pandemic. Aims. To review the scientific publications on the decline in the incidence of BMP during
the COVID-19 pandemic. Conclusions. Undoubtedly non-specific anti-epidemic measures taken during the COVID-19 pandemic
helped to reduce the incidence of respiratory infections regardless of their etiology and could serve as an indirect indicator of the
activity of these measures.
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MHOEKLMNIN KNMHMYECKM cxodHbl ¢ COVID-19, u B nepu-
oA NaHAEMWM BO3MOXHA rMnepanarHoCTUKa B NoJb3y
nocnegHero. OgHaKo CywWecTBYIOT MHPEKLMOHHbIE 3a-
60neBaHUS C PECNMPATOPHLIM MEXaHU3MOM Nepeaaydu,
KOTOpPble eABa Jin MOryT ObiTb HEBEPHO AMArHOCTMPO-
BaHbl. ATO — 6GaKTepuasnbHble THOWMHbIE MEHWHIUTHI
(B'M), BbI3BaHHbIE pacnpOCTPaHEHHbIMK pecnupa-
TOpHbIMK naTtoreHamu: Neisseria meningitdis (N. m.),
Streptococcus pneumoniae (S. p.) un Haemophilus
influenzae tvna b (Hib). Kak rosopun akagemuk
B. WN. TIOKPOBCKNIN, «MEHUHIUT HE CKPOELIb», NOAPa3-
yMeBasi Manylo BEpPOSITHOCTb HeaoydeTa 3Tux 3abone-
BaHWM U AMarHOCTUYECKMX OLUMOOK.

3acnyuBatolme BHUMAHUA COOOLIEHUS O CHU-
eHun 3abonesaemoctu BI'M B nepuon pa3BuTUS
naHgemun COVID-19 nosBuaucb B ny6avKaumsax
26 cTpaH 1 TeppuTopun (cTpaHbl 3anagHon EBponsl,

Monbwa, Yexusa, Kwutan, HKopesa, H.3enaHaus,
0.AppuKka, W3pawunb, bpaswnnga, Kanapga v ap.)
[1]. WccnepoBaHust Obinv NpoBefAeHbl B paMKax

MH1uMaTMBbI Hag30pa 3a UHBaA3MBHbLIMU UHDEKLMAMMU
(IRIS), BbI3BaHHbIMM N. m., S. p. n Hib. Bce na6opato-
puu (y4acTHMKKM Hag3opa) coobLmnm o cyLlecTBEHHOM
M NPOAOSIKAIOLIEMCSH CHUXEHWUM MHBA3UBHbLIX GOPM
(npenmyliectBeHHO 'M), BbI3BaHHbIX TPEMS YKa3aH-
HbiMW BO36yauTenamu ¢ 1 aHBaps Ao 31 maa 2020 r
(cpok HabnwoaeHus), T.e. B NeEpUOa XECTKOro BBeae-
HUS OOLWMX aHTMKOBUAHLIX MEP, B CPaABHEHWUMU C Ta-
Knum e nepuogom 2018-2019 rr. Mpu atom 4ucno
Bbl3BaHHbIX S. agalactiae (CTPENTOKOKK rpynnbl B)
M, nepepalowumca NyTeMm MpPsMOro KOHTaKTa (Ba-
rMHa mMaTepu — HOBOPOXAEHHbIN) HE CHU3WIOCH, TaK
KaK Mepbl NPOTUB PECNMPATOPHbIX MHPEKLUUN eaBa
JIM MOIIM OKa3aTb B/IMSIHWE Ha ero pacnpocTpaHeHue.
B AHrnuMm npoBeaeHo HabnwaeHMe 3a pacnpocTpaHe-
HMEM U CMEPTHOCTbIO OT 19 Hanbonee YacTbIX AETCKUX
nHpekumn cpeagn geten O-14 net go W nocne npwu-
MEHEHMS HecneundrUYecKUx NPOTUBOIMNUAEMUYECKMX
Mep B OTHoweHun COVID-19 [2]. AHanu3upoBanuch
JaHHble HayuMHaa ¢ 1 mapta 2017 r. M KOHYas
30 uioHs 2021 . (@HTUKOBMAHbIE MEPONPUATUS Ha-
yanucb ¢ 1 mapta 2020 r.). C 3TOro cpoka OTMEYEHO
MeONeHHOe, NMOCTENEHHOE, HO CYLLECTBEHHOE CHUXKe-
HME 4ucna 60NbHbIX AETEN, MOCTynatowmx B 60/bHM-
Ubl, 419 BCEX M3y4aeMbIX WUHPEKLUWUN, KpoOMe OAHOM
(nnenoHedput). Cpean TAKENbIX pecrnmpaTopHbIX WMH-
Ba3MBHbIX MHDEKUMA HanbONbLLUEE CHUXKEHWE OTMe-
YEeHO A1 THOMHbIX MEHWMHIUMTOB — B 4 pa3a; 0cO6eHHO
3a cyeT, Bbi3BaHHbIX Hib (B 5 pa3d). CHMKeHMe oTmeve-
HO cpeau OeTen U3 BCeX BO3PACTHbIX rpynmn.
Han6onee nonHble AaHHbIE O BAUSAHUM HECNELNDH-
YeCKMX aHTMKOBUAHbIX Mep Ha 3abosieBaeMoCTb 6aK-
TepuanbHbIMWU MEHUHTUTAMU NOJSTyYEHbl B OTHOLLUEHWUU
MEHWHIOKOKKOBOM MHbeKkuun (MW). OT [ho6anbHOM
MEHWHIOKOKKOBOM MHMuMatuBbl (GMI) nosiBunoch
cooblleHre, 4YTO YMCO CllyYaeB TreHepann3oBaH-
HbIX (QOPM MEHUHIOKOKKOBOW WHbeKuun (FPMMN)
BO ®PpaHummn 4yepe3d 2 mMecsua nocne MnpuUHATUS
Mep B 2020 r. cHu3unocb B 3 pas3a no CPpaBHEHUIO
¢ 2018-2019 rr., B bpasunuu — 6onee 4em B 3 pasa,

B Mexvko — B 4 pa3sa, B Kutae — B 2,7 pa3sa [3].
B AHrnunn 3a6onesaemoctb [PMU B anpene — aBrycre
2020 r., TO eCTb Y€ BO BpPemMs [OEeWCTBUA aHTUKO-
BUIHbIX MPOTUBO3NUAEMUYECKMUX Mep, 6bina Ha 75%
HUXKe (45 cnydyaeB npotMB 175), 4yem B 3TOT e ne-
pvoa npegwectByoulero roga [4]. Heobxoaumo yKa-
3aTb, 4TO B Benukobputanun ¢ cepeaunHbl 2015 T.
BBEJEHa MJaHOBas BaKLMHaLUMA NoAucaxapuaHom
MEHWHIOKOKKOBOW BaKuuHon A, C, Y, W nogpocTkoB
n 6eNKOBOM BaKLUMHOW ceporpynnbl B — mnaaeHues,
HO HecMoTps Ha 3To, 3aboneBaemMocTb MU geputcs
Ha nokaszatensx B npegenax 1,0 Ha 100 TbIic. Hace-
nenus [5]. CHuxeHne 3abonesaemoctn MPMU npo-
pomkanoch B TeyeHune Bcero 2020 r. n Havyana 2021 r.
ExxemecsiuHO B cpeaHem 3aboneBano [PMU 8 yeno-
BeKk npotme 45 ¢ anpena 2018 no anpenb 2019 .
B wnioHe 2021 r. HecneundUYeCcKMe aHTUKOBWIHbIE
Mepbl 6blIM CBEPHYTLI B CBA3M C Ha4YaJoM MacCoBOW
BaKkuUuHauum npotuB COVID-19 ¢ pgekabpsa 2020 r.
B ceHTa6pe—Hos6pe 2021 . 6611 0TMeYeH poct F[PMU
cpean MOJSIOAENKM 3a cHeT ceporpynnbl B, nokasatenb
3a601eBaeEMOCTM NPEBbLICUN  NpeanaHaeMUYECKUI
ypoBeHb [6]. PocT 3a6oneBaemMocTn, BbidaBaHHON N. m.
ceporpynnbl B 06bACHAETCA OTCYTCTBMEM [OEUCTBUSA
BaKLWHblI COOTBETCTBYIOLLEN CEPOrpynnbl HA MEHWUHIO-
KOKKOBOE HOCUTENbCTBO, KOTOPOE OCOBGEHHO pacnpo-
CTPaHEHO cpean Monoaexu [7].

Bo ®paHuumM 3a 2 Mecsaua ¢ MOMEHTa BBe-
[EHUST aHTMKOBUAHBLIX Mep (¢ 16 mapTta no 15 mas
2020 r.) otmeyeHo Bcero 23 cnydyaa M'PMU npotus
73 n 68 3a Takon e nepuopg 2018 r. n 2019 .
COOTBETCTBEHHO. CHUXKEHWE MPOU3OLWIIO0 Mpenmylle-
CTBEHHO 3a CYET BbICOKOMHBA3MBHbIX WTamMmoB N. m.
KNoHanbHoOro komnnekca CC-11, Brato4vatoLlero, B oc-
HOBHOM, HeAaBHO MOSIBUBLUMECS B CTPaHE LWWTamMMbl
ceporpynnbl W [8]. 3TOT K/IOH XapaKkTepu3yeTcsl NOBbI-
LUEHHOM TPAHCMMUCCUBHOCTbLIO. B [peunn B pesynsrate
TaK Ha3blBaeMblx «He dapMaKoIorMyeckuMx BMella-
TENbCTB» (TO €CTb HecrneuuPuyecKmnx npoTMBo3aNuae-
MWYECKUX MEP), BBEEHHbIX B CTpaHe ¢ mapTa 2020 .,
3abonesaemoctb [®MWU cpean aeten 0—14 net cHu-
3unacb Ha 70% B 2020-2021 rr. Nno cpaBHEHWIO
¢ 2014-2019 rr. [9]. HecmoTps Ha NpUMEHEHKE COo-
BPEMEHHbIX MEHWHIOKOKKOBLIX BaKUMH, 3aboneBae-
MocTb FTOMMU cpean geten B 2014-2019 rr. BCe-Taku
coxpaHsnacb B cpeaHem Ha ypoBHe 1,38 Ha 100 TbiC.
Hacenenus, B 2020-2021 rr. — 0,41 (t.e. Ha 70%
HUKe). B ABcTpanuuM Hecneunduyeckme MnpoTMBO-
anMaeMMUYEecKne Mepbl Bo Bpems naHaemmn COVID-19
6binv BBeAeHbl ¢ mapta 2020 r. Mocne 3Toro exxeme-
CA4YHO Habnoganocb He 6onee 7 cnyyaes, a B fHBa-
pe—mapTe 2021 r. oTmMeyeHo Bcero 18 cnyvyaes [PMU
npotuB 31 3a 10T Xe nepuog 2020 r. [10].

[MpoTMBOaNMaEMUYECKME HECNELIMDUYECKUE MEpPDI
npotvB COVID-19 npuBENW K CHUMKEHUIO pacnpo-
CTPaHEHWS MEHWHIMTOB MHEBMOKOKKOBOW  3THO-
norvn. B ye ynoMuHaBlLENCS CTaTb€ O CHUMKEHUU
3abonesaemoctv 'M no 26 cTpaHam coobuwaeTcs,
YTO YMCNO BCEX CENTUYECKMX DOPM (HE TONbLKO Me-
HUHIUTOB), BbI3BAHHbIX S. p., CHU3WIOCb 3a 4 Hepenu
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nocne BBeAEHUS NOKAayHa Ha 68%, 3a 8 Hegenb —
Ha 82% [1]. B Kopee B nepunoa npuHATUSA yKa3aHHbIX
mMep 3a60/1eBaeMOCTb UHBA3WBHbLIMW MHEBMOKOKKO-
BbIMM MHOEKLUMAMU, MNPEKAE BCEr0 MEHUHIUTaMMU,
CHu3unacb Ha 50% no cpaBHeHuto ¢ 2018-2019 rr.
[11]. Mpn atom y peten A0 3 NET YUCIO MHBA3MUB-
HbIX MHOEKLWM C HEe pecnupatopHbiIM MEXaHWU3MOM
nepegayu, Bbi3BaHHbIX E. coli u S. agalactiae, He co-
KpaTunocb. 3aboneBaemMocCTb, Bbi3BaHHasa S. aureus,
nepegawowWwmnMcs He TONbKO a3p030JibHbIM MNyTEM,
TaK)Ke CyLIEeCTBEHHO He cHM3unacb. B benbrun He-
cneunduyeckme NpPoTMBOINUMAEMUYECKUE MEPBI B OT-
HoweHun COVID-19 BBedeHbl ¢ 18 maprta 2020 .
[12]. C Toro BpemeHu B 2020 . 1 Becb 2021 . 4ncno
C/ly4aeB MHBA3MBHbIX GOPM MHEBMOKOKKOBOM MHMbEK-
umMn y geten go 3 neT cHM3unocb Ha 42% no cpaBHe-
HUiO ¢ 2017-2019 rr. OgHaKo aBTopaM He yaanoch
OTMETUTb CHUXEHUS HOCWUTENbCTBA MHEBMOKOKKA
B JHEBHbIX y4pexaeHuax ana aeten ot 6 1o 30 mecs-
LueB. 310 AABNEHME TpeOyeT CrneunanbHOro U3y4yeHus.
B HugepnaHaax TakXe OTMEYEHO CHUXKEHWE CllyYaeB
MHBa3MBHbIX NMHEBMOKOKKOBbLIX MHOEKLUUI B nepuoj
60pb6LI ¢ NaHgemunen COVID-19 [13]. C mapTa no maw
2020 r. B KIMHUKaX Ans B3POC/bIX HAXOAMNOCh BCEro
13 60/1bHbIX MHBA3MBHOM MHEBMOKOKKOBOM MHDEKLIU-
€N, BKI0Yas MEHUHIUTbI, TOFAa KaK B Te e Mecsilbl
2015-2019 rr. — B cpeaHem 32 4yenoBeKa. TakiKe
CHM3uNacb B 3 pa3a CMEPTHOCTb B TEYEHME MEPBbIX
30 gHen 6onesHu.

MNocne nocnabneHns NPOTUBO3MNUAEMUYECKUX He-
cneundPUYecKknx aHTUKOBUAHLIX Mep OTMevaeTcs
pPOCT MHBaA3MBHbIX GOPM MHEBMOKOKKOBOW WHOEK-
UMK, Kak ato umeet mecto npu MW. B Lsenuapum,
no AaHHbIM LLBEeNULAPCKOro HauUWOHaNbHOrO LEHTPa
MHBa3MBHbIX MHEBMOKOKKOBbIX MH}EKLMIA, BO Bpe-
M$S MPUHATUMA aHTUKOBUAHBLIX Mep ¢ anpensa 2020 r.
no ¢espanb 2021 r. pe3KO CHU3UNOChb YUCNO BOMbHbIX
MHBa3UBHON MHEBMOKOKKOBOM MHMEKLMEN, HO C Map-
Ta 2021 r., To ecTb nocne ocnabneHms Mmep, OHO CcTaso
pacTv n 0ocTUrno ypoBHsa 2017-2019 rr. [14].

B Poccumn Hecneumbumyeckme npoTMBO3NUOEMMUYE-
CKMe Mepbl B oTHolleHnn COVID-19 BBeaeHbl ¢ mapTa
2020 r. 3aboneBaemoctb ITOMW B Hallen cTpaHe yxe
noytn 30 NEeT HaxoaMTCs B COCTOSIHUM €CTECTBEHHOrO
annaemunyecKoro cnaga. lNoxkasarenb 3a6oneBaeMocTu
HUXKE TaK Ha3blIBaeMOro 3nnaeM1M4YeCcKoro «noporoBoro
ypoBHs» — < 2,0 Ha 100 TbiCc. Hacenenus. B nocnegHue
rogbl (2014-2019 rr.) nokasartenb 3aboseBaeMocTu
Konebnetcsa B npegenax 0,45 — 0,6 Ha 100 ThiC. Ha-
ceneHus (No aaHHbIM PoccuiicKkoro PedepeHc-LeHTpa
MO MOHWUTOPUHIY 3a 6aKTepUanbHbIMKU MEHUHIUTAMMU —
PLL). Mo ganHbiM PL, B 2020 r. nokasatenb 3abonesa-
emocTn coctasun 0,26, B 2021 r. — 0,21 Ha 100 TbIC.
HaceneHus. Cenyac TpyaHO CKa3aTb, B KAKOW CTEMEHM
3TO CHWXEHME CBf3aHO C aAHTMKOBMAHLIMW MeEpaMmu,
y4uTblBasi MPOTSXKEHHOCTb HalUel CTpaHbl U NOCTENEH-
HOe pacnpocTpaHeHne 3abonesaemoctn COVID-19
BO BPEMEHM.

3aboneBaemoctb ITPMWN B MockBe Bcerga 6bina
HECKOJbKO BbllLE, YEM B LLEJIOM M0 CTpaHe. 3To npexae

Review

BCEro CBSiI3aHO C MHOrOYMCIEHHOCTBIO UTENEN U Bbl-
COKOM 4acTOTOM KOHTAKTOB /loAer B Meranosnuce.
B 2018 r. 1 2019 r. nokazaTenb 3ab601eBaeEMOCTH
[®MWN B MockBe coctasunun 1,21 1 1,64 Ha 100 ToIC.
HaceneHnss cooTBeTCTBEHHO. CO BpeEMEHM MpUMEHe-
HMA aHTUKoBMAHbIX Mep (¢ 30 mapTa 2020 r.) noKa-
3aTtenb cHu3unca ao 0,95 (121 cnyyan 3aboneBaHun
npotuB 207 cnydyaeB B 2019 r.), HO B 2021 ., npu
HEKOTOPOM oOcnabNieHnn 3TUX Mep MNoKasaTeNlb Co-
ctaBnan yxe 1,03 Ha 100 Tbic. HaceneHus (131 cny-
yan) [15]. be3 npoBeaeHus yrnybNeHHOro aHanusa
HEBO3MOXHO CKa3aTb, B KaKOW CTEMEHM 3TO CBA3aHO
C MPUMEHEHMEM HecneundUYECKMX aHTUKOBUIOHBIX
Mep. NogobHble KonebaHUa NokasaTens 3aboneBae-
MocTn FTPMU B MocKBe OTMEYannch U B «40KOBUAHYIO
apy» (Hanpumep, 1, 08 n 0,61 Ha 100 TbiC. HaceneHus
B 2015 r. n 2016 r. cOOTBETCTBEHHO). Ha 3aboneBa-
emoctb T®MWU B MoOCKBE — KpPynHOM Meranosnuce,
BAMAIOT pa3Hble paKTopbl. Hanpumep, HEOXMaaHHOE
pacnpocTpaHeHne rMnepBUPYNEHTHOrO KIOHa peako
BCTpevaBLlencs paHee ceporpynnel W [16], ycune-
HWE WK cnaj NpUMTOKa MUrPAHTOB M3 CTPaH ObIBLUErO
CCCP, BakuMHaLuua No anMaemMmnonorMyeckMm noxkasa-
HUSIM OTAENbHbIX KOMNeKTMBOB. OgHAKO MO aHanoruu
C APYrMMK TEPPUTOPUAMM Hecneunduyeckme aHTUKO-
BUOHbIE MEpPbl, HECOMHEHHO, BHOCAT BK/1aJ B CHUXKe-
HWe 3abonesaemoct IOGMW B MockBe.

Bo MHOrmMx ctpaHax OTMEYEHO BJIUSIHWE HecneLu-
PUYECKNX aHTUMKOBMAHbIX Mep Ha 3aboneBaemMocCTb
pecnupaTtopHbIMU BUPYCHbIMKW MHEKLMAMU. ABTOPSI
coobualot, 4TO Haubosnbluee CHUXeHUe 3abosieBae-
MOCTU B Mepuoa NPoBefeHUs OOLWMX aHTMKOBMAHbIX
MepP KOCHYNOCb rpunna n 3aboneBaHnM, BbI3BaHHbIX
pecnupatopHo-CUHTUUManNbHbIM Bupycom (PCB) (Ha-
npumep, peumnsa [9], oTaenbHble wTatbl CLUA [17],
ABctpanua [18], Hosasa 3enanamsa [18], KaHapa
[19], Utanua [20] v ap.). MNMpn 3TOM He MCKIO4YaeTcs
U BTOPUYHbIN 3DODEKT: CHUKEHMe 3aboneBaemMocTu
rpunnom, cnoco6cersyowmm pazsutmio FTEMU y nuu,
MHPUUMPOBAHHbIX MEHUHIOKOKKOM (HOcuTenu), BAO-
6aBOK BHOCUT CBOM BKNaj B cHUXxeHne FTOMN.

OTeYyecTBEHHbIE UCCNENOBATENN CHUTAIOT, YTO CHU-
¥EHMe pecrnmnpaTopHbIX BUPYCHbIX MHDEKLMI BO Bpe-
Ma naHgemmn COVID-19 npoucxoguT B pesynbrate
nHTepdepeHumm Bupyca SARS-CoV-2 ¢ B036yauTe-
aaMmu rpunna, apyrux supycHbix OPBU mn PCB, xoTsa
W He OTBEpralT Poau HecneundUYecKnx aHTMKOBMUA-
HbIX MEp W MacCOBOM BaKUMHaUMK MNPOTUB rpunna
[21]. Ponb wuHTEepdepeHUMM BUPYCOB B CHWMMKEHUMU
pecnupaTtopHbiX BMUPYCHbIX MHPEKLUUN HE oTpuLatoT
yKe YnoMWHaBLIMECS WTaNbsSHCKWE MWccnegoBaTeny,
HO OCHOBHOE 3Ha4yeHWe B 3TOM MPOLECCe OHWU MpU-
JatoT HecneundUYecKMM aHTUKoBMaHbIM Mepam [20].
HecOMHEHHO, YTO CHUXKeHMe 3ab601eBaeMOCTH pPecnu-
pPaToOpPHbIMU MHDEKLMSMU BO Bpems 60pbObl C NaHae-
muen COVID-19 — npouecc, 06ycnoBAEHHbIN MHOTMMM
daKTopamMK, ponb Kaxaoro M3 HUX ele NpPeacTouT
onpenenuTb.

MpuBeaeHHble GaKTbl MO CHUXEHWUIO 3aboneBae-
MOCTU GaKTepumanbHbIMW THOMHBIMWU MEHUHIUTaAMMU
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Review

B nepunoa 60pb6bl ¢ naHaemuen COVID-19 HecOMHEH-
HO TFOBOPST O CYWECTBEHHOM BJIUSHUWM Hecneuudu-
YECKUX MPOTUBOINUIEMUYECKUX AHTUKOBUAHLIX Mep
Ha 3a6071eBaeMOCTb pPecnupaTtopHbiMU UHPEKLINAMMU,
HE3aBMCMMO OT MX 3TMONOrMU. TakMm 06pa3oM, Mbl

nosaraem, Y10 CHWKeHWe 3ab0sieBaeMOCTU OCTpPbI-
MW BGaKTepuanbHbIMWU MEHWHTUTAaMW B Nepuoj npo-
BeAeHUs HecneundU4ecKnx NpoTMBOINUAEMUYECKUX
AHTUKOBUAHbLIX MEP MOXET CNYHKNTb KOCBEHHBLIM UHAN-
KaTOpPOM aKTUBHOCTU 3TUX Mep.

1.

Nutepartypa

Brueggemann A.B., van Rensberg M.J.J,, Shaw D., et al. Changes of the incidence of invasive disease due to Streptococcus pneumoniae, Haemophilus influenzae and Neisseria meningitidis during the
COVID-19 pandemic in 26 countries and territories in the invasive Respiratory Surveillance Initiatives: a prospective analysis of surveillance data. Lancet Digit Health, 2021 3:e360-370.

2. Kadambari ., Goldacre R., Morris E., et al. Indirect effectiveness of the covid-19 pandemic on childhood infection in England: population based observation study. BMJ. 2022;376: e067519.

3. Anderson M.R., Arkwright PD., Bai X., et al. Surveillance and control of meningococcal disease in the COVID-19 era: a Global Meningococcal Initiative review. J. Infection, 2022,84:289-296.

4. Subbarao S., Campbell H., Ribeiro S. et al. Invasive meningococcal disease, 2011-2020, and impact of COVID-19 pandemic, England. Emerg. Infect. Dis., 2021,27( 9):2495-2497.

5. LadhaniS.N., Andrew S. N., Rarikh S.R., et al. Vaccination of infants with meningococcal group B vaccine (4CMenB) in England. N.Engl. Med. J. 2020;382:309-317.

6. Clark A, Campbell H., Mensah A.A., et al. An increase in group B invasive meningococcal infection disease among adolescents and young adults in England following easing of COVID-19 containment
measures. Preprint. SSRN:https://ssrn.com/abstract=3998164

7. McMillan M., Walters L., Sullivan T, et al. Impact of meningococcal B (4CMenB) vaccine on pharyngeal Neisseria meningitidis carriage density and persistence in adolescents. Clin. Infect. Dis.
2021,73 (1):e99-106.

8. Taha M.Kh., Deghmane A.E. Impact of COVID-19 pandemic and the lock-down on invasive meningococcal disease. BMC Res. Notes. 2020;13:399.

9. Ktena D.Kourkouni E., Kontopidou S., et al. Population based of influenza and invasive meningococcal disease among Greek children during the COVID-19 pandemic. BMJ Paeditrics Open.
2022;6:e001391.

10. George C.R.R., Booy R., Nissen M.D., Lahra M.U. The decline of invasive meningococcal disease and influenza in the time of COVID-19 : the silver linings of the pandemic playbook. Med. J. Aust. Mar 27.
doi: 10.5694/mja2.51463. Epub ahead of print. PMID: 35340025

11. Kim.J.K.,, Choi YY, Lee H., et al. Differential impact of non-pharmaceutical interventions on the epidemiology of invasive meningococcal infections in children during the coronavirus disease 2019 pan-
demic. Pediat. Infect. Dis. J. 2022;41:91-96.

12. Willen L., Ekinci E., Cuipers L., et al. Infant pneumococcal carriage in Belgium not affected by COVID-19 containment measures. Frontiers in Cell. Infect. Microbiol. 2022;11:825427.

13. Dirkx K.K.T, Mulder B., Post S.A,, et al. The drop in reported invasive pneumococcal disease among adults during the first COVID-19 wave in the Netherlands explained. Intern. J. Infect. Dis. 2021:11196-203.

14. Casanova C, Kuiffer M., Leib St.L., Helty M. Re-emergence of invasive pneumococcal disease (IPD) and increase of serotype 23B after easing of COVID-19 measures, Switzerland, 2021. Emerging Microb.
Infect.,, 2021, Dec.10(1):2202-2204.

15. [puyaii M. 1., Koponesa M. A., Koponesa Y. C. OcobeHHocmu meHUHz20KkoKkogoU uHgpekyuu 8 Mockee 8 2020 2. XypHan uHgpekmonoauu. 2022;14(1), [punoxeHue, .13

16. Koponesa M. A., MupoHos K. O., Koponesa Y. C. Snudemuonozuyeckue 0co6eHHOCMU 2eHepanu308aHHbIX hopM MeHUH20KOKK08oU UHpekyuu, o6ycrosnerHbix Neisseria meningitidis cepoepynnel W
8 Mupe u 8 Poccutickoli ®edepayuu. InudeMuosIo2us U UHPHeKYUOHHbIe 60/1e3HU. AKmyaribHble 8onpocel. 2018;3:16-23.

17. Baker R.E., Park S.W., Yang W, et al. The impact of COVID-19 non-pharmaceutical interventions on the future dynamics of endemic infections. PNAS. 2920;117(48):30547-30553.

18. Binns E., Koenraads L., Hristeva L., et al. Influenza and respiratory syntycial virus during COVID-19 pandemic: time for new paradigm? Pediatric Pulmonology. 2022;57(1):38-42.

19. Groves H.E., Piche-Renaud P-Ph., Peci A., et al. The impact of COVID-19 pandemic on influenza, respiratory syntycial virus, and other seasonal respiratory virus circulation in Canada: a population-based
study. The Lancet Regional Health — Americas. 2021;1:100015.

20. Ippolito G., LaVecchia A, Umbrello G., et al. Disappearance of seasonal respiratory viruses in children under two years old during COVID-19 pandemic: a monocentric retrospective study in Milan. Italy.
Frontiers in Pediatrics. 2021;9:721005.

21. ComuHuHa A. A, [laHunetko []. M., Cmonapos K. A. u dp. imepegeperyusa SARS-CoV-2 ¢ dpyaumu 8036y0umenamu pecnupamopHbiX 8UPYCHbIX UHpeKyut 8 nepuod naHdemuu. Inudemuosnoaus
u BakyuHonpogunakmuka. 2021;4:28-39.

References

1. Brueggemann A.B, van Rensberg M.J.J.,, Shaw D., et al. Changes of the incidence of invasive disease due to Streptococcus pneumoniae, Haemophilus influenzae and Neisseria meningitidis during the
COVID-19 pandemic in 26 countries and territories in the invasive Respiratory Surveillance Initiatives: a prospective analysis of surveillance data. Lancet Digit Health, 2021 3:e360-370.

2. Kadambari ., Goldacre R., Morris E., et al. Indirect effectiveness of the covid-19 pandemic on childhood infection in England: population based observation study. BMJ. 2022;376: e067519.

3. Anderson M.R., Arkwright PD., Bai X., et al. Surveillance and control of meningococcal disease in the COVID-19 era: a Global Meningococcal Initiative review. J. Infection, 2022,84:289-296.

4. Subbarao S., Campbell H., Ribeiro S. et al. Invasive meningococcal disease, 2011-2020, and impact of COVID-19 pandemic, England. Emerg. Infect. Dis., 2021,27( 9):2495-2497.

5. LadhaniS.N., Andrew S. N., Rarikh S.R., et al. Vaccination of infants with meningococcal group B vaccine (4CMenB) in England. N.Engl. Med. J. 2020,382:309-317.

6. Clark A, Campbell H., Mensah A.A., et al. An increase in group B invasive meningococcal infection disease among adolescents and young adults in England following easing of COVID-19 containment
measures. Preprint. SSRN:https://ssrn.com/abstract=3998164

7. McMillan M., Walters L., Sullivan T, et al. Impact of meningococcal B (4CMenB) vaccine on pharyngeal Neisseria meningitidis carriage density and persistence in adolescents. Clin. Infect. Dis.
2021;73 (1):e99-106.

8. Taha M.Kh., Deghmane A.E. Impact of COVID-19 pandemic and the lock-down on invasive meningococcal disease. BMC Res. Notes. 2020;13:399.

9. Ktena D.Kourkouni E., Kontopidou S., et al. Population based of influenza and invasive meningococcal disease among Greek children during the COVID-19 pandemic. BMJ Paeditrics Open.
2022;6:e001391.

10. George C.R.R.,, Booy R., Nissen M.D., Lahra M.U. The decline of invasive meningococcal disease and influenza in the time of COVID-19 : the silver linings of the pandemic playbook. Med. J. Aust. Mar 27.
doi: 10.5694/mja2.51463. Epub ahead of print. PMID: 35340025

11. Kim.J.K, Choi Y, Lee H., et al. Differential impact of non-pharmaceutical interventions on the epidemiology of invasive meningococcal infections in children during the coronavirus disease 2019 pan-
demic. Pediat. Infect. Dis. J. 2022;41:91-96.

12. Willen L., Ekinci E., Cuipers L., et al. Infant pneumococcal carriage in Belgium not affected by COVID-19 containment measures. Frontiers in Cell. Infect. Microbiol. 2022;11:825427.

13. Dirkx K.K.T, Mulder B., Post S.A., et al. The drop in reported invasive pneumococcal disease among adults during the first COVID-19 wave in the Netherlands explained. Intern. J. Infect. Dis. 2021:11196-203.

14. Casanova C, Kuiffer M., Leib St.L., Helty M. Re-emergence of invasive pneumococcal disease (IPD) and increase of serotype 23B after easing of COVID-19 measures, Switzerland, 2021. Emerging Microb.
Infect.,, 2021, Dec.10(1):2202-2204.

15. Koroleva M.A., Koroleva 1.S., Gritsay M.1. Etiologic structure of purulent bacterial meningitis in Russian Federation. J.Infectiology. 2022;1, Suppl.:20 (in Russ,).

16. Koroleva M.A., Mironov K.O., Koroleva I.S. Epidemiologocal characteristics of generilized meningococcal infection caused by Neisseria meningitidis serogroup W in the world and in Russian Fedderation.
Epidemiology and Vaccine Prevention (in Russ.), 2018, 3:16-23

17. Baker R.E., Park S.W., Yang W, et al. The impact of COVID-19 non-pharmaceutical interventions on the future dynamics of endemic infections. PNAS. 2920;117(48):30547-30553.

18. Binns E., Koenraads L., Hristeva L., et al. Influenza and respiratory syntycial virus during COVID-19 pandemic: time for new paradigm? Pediatric Pulmonology. 2022;57(1):38-42.

19. Groves H.E.,, Piche-Renaud P-Ph., Peci A, et al. The impact of COVID-19 pandemic on influenza, respiratory syntycial virus, and other seasonal respiratory virus circulation in Canada: a population-based
study. The Lancet Regional Health — Americas. 2021;1:100015.

20. Ippolito G., LaVecchia A, Umbrello G., et al. Disappearance of seasonal respiratory viruses in children under two years old during COVID-19 pandemic: a monocentric retrospective study in Milan. Italy.
Frontiers in Pediatrics. 2021;9:721005.

21. Sominina A.A., Danilenko D.V,, Stolyarov K.A., Karpova L.S., Bakaev M.1.,, Levanyuk T.R. et al. Interference of SARS-CoV-2 with the respiratory viral infection agents during pandemic. Epidemiology and
Vaccinal Prevention. 2021;4:28-39 (in Russ.).

06 aBTOpax About the Authors

e Haranbs HukonaeBHa KocTiokoBa - . M. H., npodeccop, Begy-
WM HayuHbln  coTpyaHuk OHWLL snupemvionorun u  MUKpobuonorum
um. H. ©.Tamanen. +7 (499)193-61-51, +7 (499) 249-69-24, nathakos@mail.

* Bnagumup AHppeeBuy bexano - K. M. H., BefywWuil HayUHbIi COTPYAHUK
®OHWL snngemvonorum n mukpobuonorumn um. H. ®. famanen. +7(916)935 41 42,
bekhalo@gamaleya.org.

MocTynuna: 26.04.2022. MNMpuHATa K neyaTun: 28.06.2022.

KoHTeHT pocTtyneH noa nuuensmen CC BY 4.0.

* Natalya N. Kostyukova - Dr. Sci. (Med.), Professor, Leading Researcher
of The National Research Center for Epidemiology and Microbiology named
after Honorary Academician N. F. Gamaleya, Moscow, Russian Federation.
+7 (499) 193-61-51, +7 (499) 249-69-24, nathakos@ mail.

* Vladimir A. Behalo - Cand. Sci. (Med.), Leading Researcher of The National
Research Center for Epidemiology and Microbiology named after Honorary
Academician N. F. Gamaleya, Moscow, Russian Federation. + 7(916)935 41 42,
bekhalo@gamaleya.org.

Received: 26.04.2022. Accepted: 28.06.2022.

Creative Commons Attribution CC BY 4.0.



