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Introduction

On January 31, 2020, the World Health Organization (WHQO) declared the infection with coronavirus
(COVID-19) an “International Public Health Emergency” and on March 11, 2020, declared it a
“Pandemic”. To date, the statistics of the total number of cases of COVID-19 infection is more than
676 million, and the number of deaths is more than 6.8 million. Therefore, reducing the mortality and
spread of infection is an urgent issue for the world community. In March 2020, Mongolia confirms its
first new case of COVID-19 imported by air transport from abroad. Since then, there have been over 1
million total cases of infection and 2,136 deaths. The aim of this study is to determine some outcomes
related to the COVID-19 pandemic in Mongolia.

Materials and Methods

We used descriptive research design in this study. Quantitative secondary data about causes of total
mortality, COVID-19 cases during the pandemic were analysed from Health Development Center.
Also, we conducted cross sectional study on concepts of long COVID-19 condition among 188 people
who were recovered from their COVID-19 illness. The SPSS-23 software was used to analyze the
data.

Results

The mortality rate of the total population of Mongolia in 2021 was compared to this indicator for 2010,
2015, and 2020 and its growth rate was calculated. When calculating the mortality rate of the total
population of Mongolia, the number of deaths per 10,000 population in 2021 was 47.4, which is an
increase of 11% compared to 2020 in terms of growth rate. As for the causes of mortality growth,
cardiovascular deaths increased by 16.7%, deaths of injuries and accidents by 8.2%, and deaths
of respiratory diseases increased by 61.1% respectively. There was a positive medium correlation
(p=0.007) between the number of cases of COVID-19 infection and the population total mortality.

A total of 188 people were included in the study, with a mean age of 38+12.3 years (minimum=18,
maximum=70). Females were 51.1% (96), males were 48.9% (92), males were 6.9% (6.9%), and
females were 13.3%. Long COVID-19 condition was found in 20.2% of the respondents. The duration
of symptoms after infection with COVID-19 was (23.6%) 3 months, (21%) 1 year, and (23.6) still
had symptoms. Symptoms such as fatigue, insomnia, cognitive decline (42.1%), shortness of breath
(36.8%), cough, and heartburn appeared.

Conclusions

1. During the COVID-19 pandemic in Mongolia, the total mortality of the population has increased,
including pneumonia and heart attack. Total mortality of the population during the pandemic
depended on the number of cases of COVID-19.
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2. About one in five people with COVID-19 answered that observed long-term symptoms of
COVID-19, such as fatigue, insomnia, shortness of breath, and cognitive changes, which were
more common in women and people with chronic conditions.

Pp.39-45, Table 1, Figures 6, References 18

YHpacnan

BHXAY-bIH Xyben myxuiiH YxaHb xotog 2019 oHbl 12 capbiH 31-HUIA efep WwanTtraaH TOOOPXONryn
YYWIMHbI XxaTtranraa eBYHUN Toxuongon Oyptrargax, 1 gyrasp capbiH 8-Hbl egep BHXAY-biH 3Opyyn
M3HOUWH SlaM LUMHS TEPNUNH KOPOHABMPYCbIH XanaBapbir UNPYYC3H Tyxal M3433MNC3H. Ynmaap
KopoHaBupycbiH xangsap (KOBWO-19)-bir JanxuiiH apyyn MaHaunH 6anryynnara (QOMB) 2020 oHbl 1
ayraap capbiH 31-Hui egep “OnoH YNCbIH LWWMHX YaHapTan HUArMUIAH 3pyYIT M3HOUIH OHL 6araan”, 2020
OHbl 3 ayraap capbiH 11-HUNM egep “Liap Taxan” 6oncHbIr 3apnacat [1, 2, 3].

HanxunH xamxkasHg KOBWO-19 esyHun Toxmongon 766 cas rapyl, Hac Gapant 6.9 casa rapy#u
Oyptrargaag 6anraa 6on MoHron yncag HUAT Toxuongon 1 cas rapyn, Hac 6apant 2136 (2023.5.22-Hbl
6anpgnaap) 6yptraracsH 6anna [4, 5, 6, 7, 8].

KOBWO-19 eBYMH Hb aMH3Nn 3yWH XyBbA, XyH OypT xapunuaH agunryn 6angnaap wnapgar. Tyxanntan
Xanasap aBcaH XYMYYCWUIAH UX3HX Hb XeHreH 60MoH AyHA xanb3apasap eBYMIDK, SMHIMNAIT X3BTIXIYMAraap
SArapAar X3AMN Y 3apUM Hb XYHO33P 6BYUIDK, SMHIMIMINH TyCNaMX aBax 3annLuryin waapgnaratam 6ongor.
AnaHrysa axmag HacTHyyn G0MOH XOpT XxaBaap, YMXPUWH LUWXKWMH, 3ypX cygacHbl 60MOH amberanbiH
3aMblH apxar eBYMHTAIM XYMYYCT XYHAP3I, 9pcaarn uxTan, ypT xyrauaaHbl KOBUO-19-UMH WWHX TaMAryya
YPrarmknaH nnapcaap 6anHa. "Ypt xyrauaansl KOBUO” Hb SARS COV-2 xanaBap aBcaH Gawx 6onsowryn
acBan GatnargcaH TYYXTal XYMYYCT Toxuonaaor, uxaBunaH KOBUO-19 WKWHX T3MASr UITSPCIHIAC XOMLL
3 capblH XyrauaaHg sgpax, ambcran gaBygax, TaHUH MSO3IXYWH YN axunnaraa angargax 33par WuHX
TAMAryya Tyraaman unpax 6arvanaap ypramkungar [9]. Minmasc Monron ync aaxse KOBWO-19 uap TaxnbiH
YEeWUNH 3ap1M Yp AaraBpbIr cyanax waapanaratam 6arHa.

3opwunro
Monron ync gaxe KOBW[-19 eB4HM Liap TaxanTan XornbdooTon 3apuM yp AaraBpbir cyanax

MaTepuan, apra 3ym
OHaxyy cynanraaHg KOBWO-19 eB4HMIA Lap Taxantan xonbooTon 3apuM yp AaraBap rafart uap TaxibiH

YEUNH XYH aMblH Hac 6apanTbiH WanTtraaH, ypT xyrauaansl KOBUO-19-ninH unapcaH 6ananeir xampyynat
cypannaa.

Llap TaxmblH YEMNH XYH aMblH HUAT Hac GapanTbiH LWanTraaHblr XOEpAordy TOOH M3433M3ang cyypvnaH
OECKpUNTMB cydanraaHbl 3arBapaap, ypT xyrauaaHbl KOBWIO-19-uiH wunpax 6angnbir OeCKpUnTUB
cydanraaHbl arlMHIMNH 3areapbir TYC TYC aluMrnaH ryiuaTracaH.

Maasanan uyrnyyncad apra: Llap TaxmbiH yeunH XyH amblH Hac 6apanTbiH LWanTraaHbIr cyanaxgaa
XOEpPAOory TOOH M3O33NNUNAr awmrnacad 6ereeq yyHO Jpyyn MIHOWMIAH XODKIUNH TOBUAH OFIOH HUITA,
HI3NTTAN M3OJNNSA3M 3PYYNT MIHOMUH y3yynantaac 2020-2021 OHbl XyH aMblH HUAT Hac Gapanr,
KOBW[-19 eB4HUI ToxmonanbiH 60noH Hac 6apanTblH TOOH M3A33MMNUIAT TYYB3PN3H aBd, AYH LUMHXWUIT33
XUNC3H. YpT xyrauaaHbl KOBUO-19-niiH nnpax 6ananeir cyanaxgaa TOOH cyaanraaHbl aprbir aluvriaH
ypbauunaH 6onoscpyyncaH 3 6ynar Oyxui 25 acyynTtan acyymx XyyAacbir aliuriaH M3a33nnuvnr
LyrnyyncaH. Yr acyymx cyganraang YmHrantan ayypruiH 16 gyraap XopooHbl Tarw-©n3uim epxunH apyyn
M3HOUNH TeBunr TywmnmaH 2020-2022 oHg KOBW[-19-eep eBuunceH 669 xyH33c 188 XYHUUr SHMUIAH
caHamcapryn TYYBIpIanTUMH apraap TYYB3pMnaH cydanraaHg XampyyrncaH. Tagraspuir cyganraang
Xampyynaxgaa TyxavH XOpOooHbl xapbsiananTtan, KOBW-19 ee4Heep oHowwnorgoos xamruinH 6aragaa 3
CapblH XyraLiaa eHrepCceH, aBTaH eBYNeeryin XyMyycaac TaHWUyrcaH 3eBLU6ePrMH Xyyacaap amMmxKyynaH
36BLLE6POIT aBCHbI YHAC3H A433p XampyyrcaH.
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OyH wnHxmMnraa xuncaH apra: CypganraaHbl TooH magasannunr Microsoft excel, SPSS-23 nporpamm
awmrnaH cTaTMcTuk 6onoBCpyynanT XMACaH. ©B4unen, Hac 6apanTbiH TyBWHHN 10 000 XyH ama TOOL00SXK,
eCenTUH K03 PUUNEHTOOP YHANC3H. CyaanraaHbl TOOH M343annuiiH TapxanTbir Shapiro-Wilk W test-
33p TooLCOHbI Aapaa descriptive statistics LUMHXNNTa3raap TOOH XyBbCardviiH OyHAaX, CTaHO4apT Xa3aunT,
XaMrmiH nx 6onoH Gara yTreir TooucoH. YpT xyrauaaHsl KOBUO-19-MAH WWMHX TAIMOMMAH UNPan, XyH
aMblH Hac B6apanT 33pruMnr HacHbl ByNar, Xyrnc, 6ONOBCPONbIH TYBLUMH, apXar ©BYHUIA TYyX 33par YaHapbIH
XyBbcaryaap aHrunaH snraatav 6angneir Chi-square test-aap T00L00MCOH. XyH aMbIH HUAT Hac GapanT
6onoH KOBWU[-19 xanaBapblH TOXMONAON, Hac 6apanTbiH XOOPOHAbLIH XaMaapnbir Spearman’s correlation
test-aap Tyc TyCc Toouoomk, p<0.05 Ganraa yea CcTatUCTMK a4 XONOOraoMATOM raX Y3CH.

Ec ayn: “A4” aHaraax yxaaHbl Ux cypryynuitH CyaanraaHbl €c 3yinH canéap xopooHsl 2022 oHbl 12 ayraap
capblH 30-Hbl 64pPUIH Xypnaap cyganraaHbl apra 3ynr XananuaH, cyganraar rynuaTrax €c 3ynH 3esLueepen
aBcaH (Tortoon Ne22/07/02). Acyymx cymanraang xampargcaH 188 xyH33C TaHuyncaH 3eBLUeepriviH
Xyyacaap AamKyyraH 3eBLUeepen aBd, rapbiH ycraap 6atanraaxyyncaH.

Yp AYH

KOBWA-19 eB4HMI uap TaxnblH YEMWH XYH aMblH Hac GapanTtbiH wanTtraadbir cyanaxgaa 2021 oHbIr
COHIOX, OMHeX OHyyaTal xapblyynaH cygancaH. XyH amblH 2021 oHbl Hac 6apantbiH TyBwuHr 2010,
2015, 2020 oHbl Hac bapanTTan xapbLyynaH ecentuinH koadduuyneHTunr Toouoxod 2010 oHooc 13.5%,
2015 oHooc 0.42%-unap Tyc Tyc ByypcaH 6anHa. XapuH 2020 oHbIXTOW XapbuUyynaxag Hac 6apant 2021
oHA 11%-map HamaracaH GaviHa (Table 1).

Table 1. Increase in total mortality of population

Year (Per 10'\(/)|86taplg)pl)ulation) Growth coefficient

2010 54.8 0.86 13.5% |
2015 47.6 0.99 0.42% |
2020 42.7 1.1 11.01% 1
2021 47 4

XyH ambiH 2021 oHbl Hac GapanTbir WanTraaHblr ©CONTUAH KOIPULMEHTIIP Hb cyanaxag 3ypx
cygacHbl Tortronuoo 16.7%-map, ocon ramtan 8.2%-map, ambCranbiH TOITONLUOOHbI Hac GapanT 61.1%-
nap Tyc Tyc ecceH GawnHa (Figure 1).
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Figure 1. Increase in total mortality of population, 2021

Tyxann6an 3ypx cygacHbl TOITONLOOHOOC 3YPXHWUIA WNFA33C (47%), ambcranbiH TOrTONLOOHOOC YYLUTMHbI
xatranraa (61.7%)-Hbl WanTtraaHT Hac 6apanT nx BypTraracaH 6arHa.
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2021 OHbl XYH aMblH HUWAT Hac GapanTbliH TYBLUMHI ©CONTUMH XypAaaap cyanaxag YnaaHb6aaTtap xoToa
29.3%, opoH HyTarT 15.7% HamargcaH 6anHa. XapuH xyncaap xapbuyynaxag aparrong 19.2%, amartang
29.2% HamaracsH 6ereeq Hac 6apanT 20 XypTanx HacHbl OynarT xaMrunH 6ara G6ariraa 6a Hac axux Tycam
HAM3rgax, 65-aac 433w HacHbl 6yNarT Hac bapanT xaMruiH nx bavHa.

XYH aMblH HWAT Hac Gapant Hb KOBWO-19 eBYHWMM TOXMONAnbiH TOOHOOC LWyyA AYyHA 33prunH
xamaapanTtan (p=0.007) 6avraa 6on KOBV[-19 ee4HMn Hac Bapantaac ctatucTuk ad xonbéorgon Gyxun
xamaapanryn (p=0.067) 6aiiHa. Tyxannban KOBWO-19 eB4HUI TOXMONASbIH TOO HAMIrA3X TycaM TyxalH
capg XyH amblH HUAT Hac 6apanTbiH TOO HOMArAcaH banHa (Figure 2).
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Figure 2. Correlation between total mortality and COVID-19 cases

YpT xyrauaanel KOBUWO-19-1iiH Tanaapx MpragvMiH OWMTONThIr cygnax acyymxk cyganraang HunT 188
XYHWIAr xampyyncaH Gereepn TaaraspunH ayHpaax Hac 38+12.3 (min=18, max=70) GavHa. 3marTan
51.1% (96), apartan 48.9% (92) 6avHa. CyganraaHg xampargarcablr HacHbl 6ynrasp Hb aBy y39xag
18-29 HacHbixaH 24.4%, 30-39 HacHbixaH 30.8%, 40-49 HacHbixaH 23.4%, 50-59 HacHbixaH 14.3%, 60<
HacHbIxaH 6.9% Tyc Tyc 333mx b6anHa.

CypanraaHg xampargcaH KOBW[O-19-eep eBuunceH xymyycunH 20.2% (38)-0 Hb ypT XyrauaaHbl
KOBW[O-19 WuHX TOSMAIr UN3PCIH I3 xapuyncaH 6arHa. Taaraspunr xyncaap xapbuyynaxag 34.2% Hb
3parTan, 65.7% Hb aMarTan baviraa Hb CTaTUCTUK a4 xonborgon 6yxun anraatan (p=0.04) 6anHa (Figure 3).
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Figure 3. Long COVID-19 condition, by gender

YpT xyrauaanbl KOBUO-19-iH winHx TaMaar Hb 50-59 (37%), 60-aac gasw (61.5%) HacHbl Gynart nnyy
nX axurnargcaH 6arraa xagum 4 cTatucTuk ad xonborgon 6yxun anraaryin (p>0.05) 6arHa (Figure 4).
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Figure 4. Long COVID-19 condition, by age group

KOBW[-19 eB4HeEp OHOLLSIONOOX YEA apXar eB4YMHTAIM GaricaH xymyycuiiH 28.9%, apxar eB4nHryn 6aricaH
XyMyycuiiH 17.5%-g, Hb ypT xyrauaaHbl KOBUO-19-UMH WnHX TamMAaryya nnapcaH bamHa.

YpT xyrauaaHbl KOBUO-19-niAH WMHX TAOMASM WUI3PCAH XyMyycunH 84.2% Hb fapax HOMPrynasx xam
LWKHX, 42.1% Hb TaHWH M3A3XYNH OyypanT, 36.8% Hb aMbCran gaeygax, XxaHnanrax, Laa)kasap XOpcox 33par
LUMHX TOMATYYA UIAPC3H rax xapuyncaH 6arHa (Figure 5). TyyHUNSH X34 X343H LUWHX TAMASr XaBcapcaH
TOXMONANYYAbIH XyBbA 2 LUMHX TAOMAST 7 XYHA, 3 WUHX TAMASM 15 XyHA, 4 WWHX TaMA3r 14 XyHA, 5 WKHX
TAMAAr 2 XyHA TyC TyC UNapcaH banHa.

Fatigue - |——— o4.2

Cognitive dysfunction | 2.1

Symptoms

Shortness of breath  [[NNNENGNGNGEEEE 68

0 10 20 30 40 50 60 70 80 90
Percent

Figure 5. Long COVID-19 symptoms

Tyxann6an, npragunH 14.9% Hb HEXEOH CIPraax ssMap HArSH aMYNIra3 CyBUIraa XMnracaH 6on 84.6% Hb
HOXEH COPraax 3MUMNIad XMANraaryn banHa.

YpT xyrauaanbl KOBUO-19-UMH HOXUMWMIM LWMHX TOMAJM YProfbkKUICIH Xyrauaaraap Hb XapbLyynaH
cyanaxag 15.7% Hb 6 cap, 15.7% Hb 1 xunn, 39.4% Hb 3 cap, 30.1% LWWHX TOMASM 0400 Y UITAPCIH X3BI3P
bawraa rax xapuvyrncaH 6ariHa (Figure 6).
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Figure 6. Duration of Long COVID-19 symptoms
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Xanuamx

Cyaonaay KeHnHeT KouyaHek, XuaktoaH, Onmsabet Apuac HapblH 2021 oHbl 12 capg xuirgcaH “AHY-biH
XYH aMblH Hac 6apanTt” c3gaBT cyganraaHbl Yp AyHO HUAT XYH aMblH Hac 6apanTbiH TyBLWWH 16.8%-nap
HaM3racaH Galraa 6on GugHUA cyganraarbl Yp AYHA Lap TaxmblH yed XyYH aMblH HAAT Hac 6apanT 11%-
nap HamaracaH Gairaa Hb Tyc cyganraaHbl yp OyHT3M oponuyoo 6arHa. TyyHUYNaH 033pX cyganraaHbi
YP AyHA Hac GapanTbiH Tapryynax 10 wanTtraaHg 3ypx CygacHbl ©BYMH, XOPT XaBAap X0Ep Tapryynax
WwanTraaH xaBaap bariraa 6ereeg KOBW-19 Hb 2020 oHA Hac 6apanTbiH rypas Aaxb TIPryynax wantraaH
©oncoH GanHa. XapuH GMAOHMIA cyganraaHbl yp AYHO 3YPX CyAacHbl GONMOH ambCranbliH TOrTOMLOOHbI
©BYHUI IanTraaHT Hac 6apanT HAaMaracaH [11].

Cyanaay PosanuHa Makkon, PoHHa Kamn6enn, AngaH MynnaH HapbiH 2022 oHA X3BMN3H HUATNYYIC3H
“MwnHHecoTa gaxb KOBU-19 uap TaxnbiH yeuiH Hac 6apanTbiH eepynent” cagaBT cyganraaHbl Yp AyHA
KOBW[-19 uap TaxnblH yeunH XyH aMblH Hac 6apanTbir 2018-2019 oHTOM xapblyynaxag Hac 6apanTbliH
TyBWUH 17%-nap HamaracaH Ganraa 6on 6uaHuii cyganraadg 2021 oHbl XyH aMblH HAWAT Hac GapanT
11%-nap HamaracaH Bariraa Hb TyC cyganraaHbl yp AYHT3N HUALSX GanHa [12].

Cyaonaay MuH XutoyH, Kan CaHy, Kum ExxvH HapbiH 2022 oHf x3BnaH HuntnyyncaH “KOBWO-19 uap
TaxsblH YEWUIH Hac 6apanTbiH WanTraaH 6a HUArMWIAH Tarw 6yc 6angan” cagaBT cyganraaHsl Yp AyHA uap
TaxmblH ynIMaac ambCranbiH 3aMblH 6BYHUIA HAac 6apanT Hb (4371) 12.8%-nap OyypcaH 6on "wanTraaH
Topopxonryn" eB4Hui Hac 6apant 10.4%-mnap (2756) HamaracaH 6ariHa. XapuH GugHUn cyganraansl yp
AVHA aMbcranblH TOFTONLOOHbLI ©BYHNUI Hac 6apanT 61%-1map HAM3IracaH balraa Hb snraatan 6aHa [13].

Cynnaay Pon lMNepnuc HapblH AHY-bIH HacaHa xyparyauinH ayHa ypT xyradaaHsl KOBWO-19 eB4vHMi
LUMHX TAIMAJryy4 cydanraadbl yp AyHA eByTeHyyaunH 30 XypTanx XyBbA Hb YpT XyrauyaaHsl KOBWO-19
©BYHMIA LUMHX TIMASr WNIpcaH Oereeq eHOep HacTaH, SMIrTanyyya OOMOH aHxHbl xXangBap Hb
XYHO3PCAH XYMYYCT GalHrbIH WWHX TAMAIM Upax Maragnan eHgep 6aricaH 6on 6ugHuin cypanraaHsbi
YP AyHA cydanraang oponuoryabiH 20.2% Hb ypT xyrauaaHsl KOBUO-19-MAH WIMHX TOMA3M UN3PC3H
raX xapuyncaH 6ereef aH3 Hb aMarTanyvyyaas (26%) nnyy axurnaracaH 6aviraa Hb Tyc cyganraaHbl yp
OYHTOM HUAUSX GanHa [14].

Cynnaay Garrigues E HapbiH Mapuc xotog 2020 oHbl 8 gyraap capg XMMC3H cydanraadbl yp ayHg 120
©BYTHUIT XxampyyncaH 6a xaMrmiH ux OypTrar4caH ypT XyrauaaHbl WKMHX TamMAaryya Hb sgpax (55%),
ambcran gaeygax (42%), ov caHamx angargax (34%), aHxaapan TeBnepen, HoMpHbl aMrar (28% 6a 38%
Tyc Tyc) b6aricaH 6on 6GugHun cyganraarsl yp AyHA ypT Xyrauaansl KOBULO-19-MiAH WWHX TAMAIr sapax,
HoMprynaax (84.2%), TaHnH mMagaxyinH 6yypant (42.1%), ambcran gaB4gax, XaHuanrax, Udax XOpcox
(36.8%) WwnHX TamMaaryya axvrnargcan 6arviraa Hb Tyc cyfanraaHbl Yp AYHTM oponuoo 6anHa [15].

Carfi A HapblH UTtanu yncag 2020 oHa xuicaH cyaanraa Hb KOBW[O-19-eep eBumnceH 143 xyHuir
XampyyrnaH, 3MHanraac rapcaHaac 60 xoHorunH gapaa ypt xyrauaansl KOBW-19-niiH Hexuen 6angnbiH
Tanaap cyanaxag 87.4%-4 Hb 1 6a TYYH33C ONOH LUMHX TAMASM UN3PCaH 6arHa. TyyHUYN3H TaAr3apuiH
53.1% Hb sigpax, 43.4% Hb ambcran gaeygax, 27.3% Hb ye mMed eBaex, 21.7% Hb L233X33p eBaex
39par WWHX TaMAryy4a unapcaH baviraa 6on 6ugHun cyganraadbl AyHa ypT xyrauaansl KOBUO-19-uiH
LLUNHX TOMAIM UN3PCIH XYMYYCUIMH 84.2% Hb agpax HOMPrynaax xam WnHx, 42.1% Hb TaHUH M3O3XYWH
OyypanTt, 36.8% Hb ambcran gaBygax, XaHuanrax, L3aXa3dp XOpCOX 33par LWMHX TIMAryy4 Tyrasman
UNapcaH Galraa Hb TyC cyaanraaHbl AyHT3M oMponuoo yTratanm 6aiiHa. rax xapuyncaH 6aiiHa [16].

David T Arnold HapblH Wx Bputanu yncag 2020 oHpg xuincaH cypanraaraap KOBW[O-19 esyHeep
eBUMNNCeH 110 XyHMIAr aMHaNr33c rapcHaac 83 xoHoruH aapaa ypT xyrauaaHsl KOBAO-19-UAH HEXLNUIH
Tanaap cygnaxag ambcran gasygax (39%), agpax (39%), Hovpryngax (24%), xaHuanrax (11%) wuHx
TAMA3M HAATRAr UN3PCAH BanHa. XapuH 6uaHui cypanraansl ayHa 84.2% Hb sapax HOMprynaax xam
WKHX, 42.1% Hb TaHWH M3aaxynH GyypanTt, 36.8% Hb ambcran gaBygax, XxaHuanrax, L33)Kaap Xopcox
39p3r WMHX TAMAryY4 TYraamarn unapcaH 6anraa Hb Tyc cyganraaHbl AyHTaM OApPOLoo yTratan 6anHa.
raX xapuyncax 6aiiHa [17].

Elizabeth T. Cirulli HapbiH AHY-g 2020 oHA xuncaH cypanraaraap KOBW[-19 esuHeep esunnceH 21359
XYHUWT LUUHX TOMAOAr UNapcHaac xovw 90 xoHorunH papaa ypt xyrauaaHsl KOBWO-19-uiH wnHX
TOMAMMIH TapxanTbIir cygnaxag 1aaraspuiii 24.1%-a 90 6a TyyH33C 433 XOHOMMIAH XyrauaaH LWUHX
TAMAAT YPrarmkuncaH 6arHa. XapvH 6uaHuii cyganraansl yp oyHA ypT xyravaansl KOBUO-19 —niAH WnHX
TAMAAM UNAPCIH XyMyycuinH 39.4%-a 90 XOHOrMIAH XyrauaaHg axurnargcaHn 6anraa Hb Tyc cyganraaHbi
YP AyHraac bara 33par anraatan 6anHa [18].
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OyrHanT:

1.

Monron ync gaxe KOBW-19 uap TaxnbliH yeq XyH amblH HUAT HAac B6apanTt HAMIracaH 6ereeq yyHA
YYLIIMWHbI XaTranraa, 3ypxXHUA LIKMIO33C eBYHUI Hac GapanT apc HAMargcsH OarHa. Llap TtaxnbiH
YEeUNH XyH aMblH HUIAT Hac 6apanTt Hb KOBW-19 eB4HMI TOXnonanbiH TOOHOOC XaMaapcaH balHa.

2. KOBW[-19-eep ©BYMNICOH 5 XYH TYTMbIH H3r Hb siApax, HOMPryngax, ambcran gaB4yaax, TaHWH
M33XYMH eepunenT 33par ypT xyrauaaHsl KOBUO-19-niAH LUMHX TOMA3M UNBPCIH Tanaap AypbacaH
Bereen 9H3 Hb AMArTanyyyad 60MNOH apxar eBYUMHTIN XYMYYCT WYY UX axurnargcaH 6anHa.
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