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During the COVID-19 pandemic, it is important to carry out epidemiological monitoring of the circulation of respiratory viruses among
patients in order to determine the etiology of the disease and decide on the treatment strategy.

We analyzed the results of real-time polymerase chain reaction (PCR) tests of hospital patients with suspected COVID-19 of different
age groups during the seasonal rise in influenza and ARVI incidence in 2020-2021. Tests were conducted to detect fragments of nucleic
acids (NA) of SARS-CoV-2, influenza, and other respiratory viruses in the Virology Laboratory at SI Rivne OLC of the MOH Ukraine.
Tests of 92,029 people with suspected COVID-19 revealed that the SARS-CoV-2 NA was detected in 35,040 (38.07%) patients. The
tests of randomly selected 134 SARS-CoV-2-negative persons showed that influenza viruses of types A and B were not detected. Among
44 patients tested with Seegene-Allplex test kits, Seegene Inc, 19 (43.2%) were found to have NA fragments of the viruses of the
respiratory infection group. In particular, monoinfection of seasonal coronavirus 229E was detected in four (9.1%) patients; bocavirus —
in three (6.8%) patients; rhinovirus — in two (4.5%) patients; respiratory syncytial virus type A — in one (2.3%) patient. In addition,
nine (20.5%) patients with acute respiratory viral infections who were hospitalized in health facilities were found to have a mixed
infection with the above viruses (bocavirus, rhinovirus, seasonal coronavirus 229E).

These data indicate a wide circulation of respiratory viruses among the population of Rivne Oblast during the COVID-19 pandemic. An
appropriate level of examination of people with acute respiratory viral infections and epidemiological monitoring will help improve the
system of epidemiological surveillance of these infections, as well as optimize treatment and diagnosis methods.
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MakeeBa M., XopoHxeBcbKka 1.
Y «PiBHeHCbKid 061acHmi 1abopaTopHumid yeqTp MO3 YkpaiHn»

B nepioa naHaemii COVID-19 BaxMBO 3ailCHIOBATX enifeMionoriuHnin MOHITOPUHI 3a LMPKYNSUIEO BipyciB pecnipaToOpHOI rpyrn cepen
NavieHTIB AN BU3HAYEHHSA ETiONOrii 3aXBOPIOBAHHS Ta BUOBOPY TaKTUKKM MiKyBaHHS.

AHanizyBanu pesynbtati AOCNiAXEHb METOAOM MoniMepasHoi naHuoroeoi peakdii (MJ1P) B peansHOMy 4aci cTauioHapHWUX XBOPKX 3
nigospoto Ha COVID-19 pi3HMX BIKOBMX rpyn, B Nepios CE30HHOro nigioMy 3axBOpoBaHOCTI Ha rpun Ta MPBI y 2020-2021pp.
MpoBoaunu AOCNIAXEHHS Ha BUABNEHHS PparMeHTiB HykneiHoBmx kncnoT (HK) Bipycie SARS-CoV-2 , rpuny, Ta iHWKX BipyciB
pecnipaTopHOi rpynuM y BipyconoriyHiin naéopatopii 1Y «PiBHeHcbkmin OJIL) MO3 YkpaiHu».

3a pesynbraTamm pocnigxeHs 92029 oci6 3 nigospoto Ha COVID-19 , HK Bipycy SARS-CoV-2 susinsnu y 35040 (38,07%) xsopwux. Mpwu
[OCHIAXEHHI AOBINbHO BiAiGpaHMx 134 oci6, sKi OTpUManu HeraTMBHWIA pesynbTaT Ha SARS-CoV-2, Bipycu rpuny Tunis A, B He BUSIBNEHI.
Cepen 44 npoTecToBaHWX XBOPKX TECT-cncTeMaMu Seegene-Allplex komnanii Seegene Inc, y 19 (43,2%), 6ynun BusBneHHi dparmeHTu
HK BipyciB rpynu pecniipaTopHux iHdekuii. 3oKkpemMa, MOHOIHdeKLiA Ce30HHOrO KOpOHaBipycy 229E BuasneHo y 4 (9,1%) xsopux;
6okasipycy — y 3 (6,8%) xBopux; puHoBIpycy- y 2 (4,5%) xBopux; pecnipaTopHO-CUHLUTIaNbLHOro Bipycy Tvny A- y 1 (2,3%) xsoporo.
Kpim Toro, y 9 (20,5%) xsopux 3 asuwamum IPBI, aki 6ynn rocnitanisoBaHi A0 NikyBanbHUX 3aKNagiB, BUSBEHA MIKCT-iH(EKLisA 3
BUMLLEBKA3aHWX BipyciB (bokasipyc, pyHOBIPYC, CE30HHOrO KOPOHaBipycy 229E).

HaBepeHi aaHi ceigyaTh MPO WMPOKY LUMPKYNSALIIO pecnipaTopHUX BipyCiB cepep HaceneHHs PiBHEHCHKOI 0bnacTi B nepioa naHAeMil
COVID-19. HanexHui1 piBeHb 06CTEXeEHHs 0Ci6 3 nposisaMu [PBI Ta eniaemionoriyHmnii MOHITOPWHI CRPUSITUME MOKPaLLEHHIO CUCTEMM
€nigemMioNorivyHoro Harnsagy 3a UMMM iHPeKLUisMM, Ta ONTUMI3aLii METOAIB NiKYBaHHSA Ta AiarHOCTUKM.
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