HoBoctu nCov-2019
(c 11/02 — COVID-2019, SARS CoV-2)
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undopmauma  [ekaH YuaHckoi 6onbHWUbBI yMep OT HOBOW KOPOHapHO MHEBMOHWM
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bBonbLuon nepenosiox Hagenarn KpyTon B3feT Konn4yecTBa HOBbIX Cly4YaeB U cMepTen B YxaHe 12 dpeBpans.
NMpuynHa 3TOro YNCTO TeXHUYeCcKasa — ObINN pacLUMPEHbI KPUTEPUN OANArHOCTUKU «NOATBEPKAEHHOIO Criyyas».
Bupyconormnyeckoe noareepxgeHne crano HeobssdatensHbIM. [ns npusHaHus cryyast «NoaATBEPKAEHHbIM»
Tenepb B Kntae ctano 4OCTAaTOYHO KITMHUYECKUX N SNUOEMUOSIOrMYecKnX AaHHbIX. B pesyneraTte, B CTaTUCTUKY
ObINu BKNIOYEHbI BCE HAKOMMBLUMECS B YXaHe crny4van 60nesHn n cMepTun, COOTBETCTBYOLLME HOBOMY Habopy
KpuTepues. Takmx okaszanocb MHOIO: YACTO KITMHNYECKN NOATBEPXKAEHHbIX crny4dad - 13332 1 cMmepTen cpegmu aTux
crnyyaes - 135. B pesynbrarte anugemMmmnyeckasa Kpmeasd 04HOPa30BO CKakHyMna BBEPX, HO Ha crieayoLwwmnn eHb
BepHvacb Ha CTapVvio ThaekTopuio ¢ HeEDONbLLOW KoppeKunen.
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® OTHOWEeHWe KoNMYecTBa HOBbIX 3ab0NeBLUMX K OGLUEMy uucny 3aboneBLnx, %

® OTHOWEeHWe KONM4YeCTBa yMepLUUX K oﬁmemy ymcny 3aboneBLUMX, %



Case-fatality rate

The case-fatality rate is the proportion of persons with a particular condition (cases) who die from that condition. It is a
measure of the severity of the condition. The formula is:

Number of cause-specific deaths among the  19n
incident cases

Total number of incident cases
The case-fatality rate is a proportion, so the numerator is restricted to deaths among people included in the denominator.
The time periods for the numerator and the denominator do not need to be the same; the denominator could be cases of
HIV/AIDS diagnosed during the calendar year 1990, and the numerator, deaths among those diagnosed with HIV in 1990,
could be from 1990 to the present.

EXAMPLE: Calculating Case-Fatality Rates

In an epidemic of hepatitis A traced to green onions from a restaurant, 555 cases were identified. Three of the case-
patients died as a result of their infections. Calculate the case-fatality rate.

Case fatality rate = (3/555) x 100 = 0.5%

The case-fatality rate is a proportion, not a true rate. As a result, some epidemiologists prefer the term case-fatality ratio.

The concept behind the case-fatality rate and the death-to-case ratio is similar, but the formulations are different. The
death-to-case ratio is simply the number of cause-specific deaths that occurred during a specified time divided by the
number of new cases of that disease that occurred during the same time. The deaths included in the numerator of the
death-to-case ratio are not restricted to the new cases in the denominator; in fact, for many diseases, the deaths are among
persons whose onset of disease was years earlier. In contrast, in the case-fatality rate, the deaths included in the numerator
are restricted to the cases in the denominator.

https://www.cdc.gov/csels/dsepd/ss1978/lesson3/section3.html



Case fatality rate is calculated by dividing the number of deaths from a specified
disease over a defined period of time by the number of individuals diagnosed with the
disease during that time; the resulting ratio is then multiplied by 100 to yield a
percentage.

www.britannica.com » science » case-fatality-rate

Case fatality rate | epidemiology | Britannica

Case fatality rate

From Wikipedia, the free encyclopedia

Not to be confused with mortality rate.

This article has multiple issues. Please help improve it or discuss these issues on the talk [hide]
page. (Learn how and when to remove these template messages)
Q » This article needs more medical references for verification or relies too heavily on primary
sources. (January 2020)

e This article or section appears to contradict itself on the meaning and range of the statistic,
between the Terminology section, and the lede other sections. (January 2020)

A case fatality rate (CFR, also case fatality risk, or case fatality ratio) is the ratio of deaths from a certain disease to the total number of people
diagnosed with this disease for a certain period of time. A CFR is conventionally expressed as a percentage and represents a measure of disease
severity.['l CFRs are most often used for diseases with discrete, limited time courses, such as outbreaks of acute infections. CFR can only be considered
final when all the cases have been resolved (either died or recovered). The CFR number during the course of an outbreak with a high daily increase and
long resolution time would be substantially lower than the final CFR.



JleTajibHOCTH

MaTtepuan 13 Bukuneany — cBoGoAHON 3HLMKIONeauu [ NpaBuTL | NpasuThb KoA |

Tekyuwiaa Bepcua CTpaHuLbl NOKa He NpoBepsanack OMbITHBIMW YHaCTHUKAMU U MOXKET 3HA4YMTEeNbHO OTNMYaTLCA OT Bepcun, NpoBepeHHoi 10
aprycta 2015; npoBepku TpebyioT 14 npasok.

NeTankHOCTL (OT NaT. letalis «cMepTenbHbIAY» ) — CTAaTUCTUYECKWIA NOKasaTenb, PaBHbIA OTHOLLEHWUIO YMCna YMepLLMX OT
Kakon-nubo BonesHu, paHeHUs U T. M. K Y1cny nepeboneBLlUnX 3Tol Bone3Hbio (paHeHbIX) 3a onpeaeneHHbIi BpeMeHHO

npomexyTokl . He cnemyet nytaTh neTanbHOCTL CO CMEPTHOCTBHO — OTHOLLIEHUEM YMCTa YMepLUMX OT AaHHOM BoneaHu K
cpenHer YNCNEHHOCTM NONyNaAUuK.

HeBepHbIN NnepeBoA, HenpaBUibHOEe
onpegeneHue!!ll



JleTanbHOCTbL Ha 18.02:

Bcero: 1873 + 73330 x 100 = 2,55%

B Kutae: 1870 + 72530 x 100 = 2,58%

B npoBuHuumn Xy63n: 1789 + 59989 x 100 = 2,98%
Br.YxaHb: 1381 + 42752 x 100 = 3,23%

3a npepgenamuv Kutas: 3 + 540 x 100 = 0,56%

Takum obpa3som:

B Kutae — 98,9% Bcex 3aborneBLumnx n 99,83% Bcex yMmepLUnX
B Xybae — 81,8% Bcex 3aboneBwmnx n 95,5% Bcex ymepLumnx
B YxaHe — 58,3% Bcex 3aboneBLunx n 73,7% BCEX YMEPLLMNX
3a npegenamu Kutaa ot COVID-2019 ymepro 3 YyenoBekKa
(0,17% BCex ymepLunx), 3aboneno 540 yenoBek (1,1% Bcex

AARL LLIv)



e [loka3aHHbIN MeXaHU3M nepegadun — BO3ayLLIHO-KanenbHbIN.
[Togo3peBaemMble — BO3AYLLUHO-MbIIEBON N KOHTAKTHbIN. BepTUKanbHOW
nepepaYun Het (OaHHbIe HAOMOAEHMN 3a 9 OONbHLIMU DEPEMEHHBLIMMU).

e VIHKybaUMoHHbIN Nnepuofd — 2-20 aHew (Yawe — 3-7 gHen). [Nocne 14
OHEN C MOMEHTA KOHTaKTa 3abosieBaHne MarioBEPOATHO.

e 14 cpbeBpanga: NPMMEHEHHaA KUTAUCKMMKU BpadamMm MeToamka
nepenmBaHns nnasmbl nepeboneBLInX JoKa3ara cBo 3P dEKTUBHOCTb
ONA rneveHns 3apaxeHHblX naLneHToB (nponevyeHo Bcero <10
nauveHtToB — CMW).

e [IpomMeEXYTOUHbIN pe3epByap BUpyca: BO3MOXHO, MAHTOSTNHbI
(ny6nukaummn HeT, Tornbko nHpopmauma CMW). OcHoBHaga BepcuUs:
neTy4yne MbiLLu.

e HeT HM BaKUMH Onsa NpodunakTuKkn, HU NPOTUBOBUPYCHbLIX NMpenapaTos
C AoKa3aHHOWN 3(PPEKTUBHOCTLH. BO3MOXHO, 9P EKTUBHbI
pemMmaecuBmp (remdesivir), daBunupaBup (favipiravir) — MHIMOUTOPBLI




e 3aboneBLune n ymepLune permcTpUpyroTcsa ¢ cepeanHbl aekabps 2019
r., Bbi3AOpPOBeBLUME — TONIbKO C NocriegHen gekaabl sHBapsa 2020 T.

e BepoaTHO, peuenTop Ans Bupyca — 0enok aHrmoTeH3uH-
npespallarowmnm depmeHT 2 (AlNd2) — ToT Xe, 4to 1 ans SARS-CoV.

e 3HAUYNTENBLHO pexe nopaxaeT aeTen 1 NoapoCTKOB, YeM B3POCHbIX;
3aboneBaHue y geTen n noapoCTKOB MPOTEKAET NPENMYLLLIECTBEHHO B
nerkon unun ctepton popme (doi/10.1056/NEJM0a2001316).

e CpegHuin Bo3pacT 3abonesLunx — 41 roa, ~80% yMepLUNX COCTaBMAIT
noaun ctapue 60 rneT. Kpurepum pucka TSHKENOro TEYEHUS — acTMa,
caxapHbI AnabeT, XpoOHNYECKMEe cepaeyHble 3aboreBaHus.

e bonee 80 % 3apa3smBLUnXcs BUpYycom COVID-2019 nepeHOCAT
3aboneBaHue B fierkon goopme.

e He noarBepxaaerca nHdopmaLmsg 0 cCnocobHOCTU SARS-CoV-2

BbI3blBATb NMOopa>XeHme Nno4eK u TKaHen an4ek Y MY>K4NUH MOJ1040T10 U
CDECINMHECIO RORNDNACTA




PenpoayktuBHoe yucno COVID-2019 (no gaHHbIM KNTancKoro LeHTpa rno KOHTPOJIH0
n NnpounakTuke 3abornesaHnn) oLeHnBaETC Kak 2-3, 0HO U3 nccnegoBaHNN
OLEHMII0 cpegHee 3Ha4YeHMe No COCTOAHUIO Ha 22 dHBap4 B 2,2. [lpyroe paHee
NpOBEAEHHOE UCCreaoBaHMe nNokasbiBasro ananasoH 3,3-5,47
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Customary values of Ry of well-known infectious 6) .

diseases!]
Disease Transmission Ro
Measles Airborne 12-18
Diphtheria Saliva 6-7
Smallpox Airborne droplet o7
Polio Fecal—oral route 57
Rubella Airborne droplet 5-7
Mumps Airborne droplet 4-7
Pertussis Airbomne droplet 5.512]
HIV/AIDS Sexual contact 2-5
SARS Airborne droplet 25031
COVID-19 Airborne droplet | 1.4—6.6[41(51(6]

Influenza _ 7
Airborne droplet 2-3[7]

(1918 pandemic strain)

Ebola

Body fluids 1.5-2 5l8]
(2014 Ebola outbreak)

MERS Airborne droplet |  0.3-0.8(°!

Estimated Mean Values of 2y from Data.

Disease outbreak and location ) Reference
Smallpox in Indian subcont. (1968-73) 4.5 Anderson and May (1991)
Poliomyelitis in Europe (1955-60) 6 Anderson and May (1991)
Measles in Ghana (1960-68) 14.5 Anderson and May (1991)
SARS epidemic in (2002-03) 3.5 Gumel et al. (2004)
1918 Spanish influenza in Geneva
Spring wave 1.5 Chowell, Ammon. Hengartner, and Hyman (2006)
Fall wave 3.8 Chowell et al. (2006)
H2N2 influenza pandemic in US (1957) 1.68 Longini, Halloran, Nizam, and Yang (2004)
HINI influenza in South Africa (2009) 1.33 White, Archer, and Pagano (2013)
Ebola in Guinea (2014) 1.51 Althaus (2014)
Zika in South America (2015-16) 2.06

Gaoetal (2016) doi: 10.1016/j.idm.2017.06.002




[eHOM Bupyca ceKBeHUpPOBaH, B 6a3e AaHHbIX GenBank AeMNOHMPOBAHO
He MeHee 28 BapuaHTOB reHOMOB.

Severe acute respiratory syndrome coronavirus 2 isolate 2019-nCoV_HKU-SZ-
005b_2020, complete genome

GenBank: MN975262.1
GenBank FASTA
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https://www.ncbi.nIm.nih.gov/genome/genomes/86693?



3a BpemMs annaeMuu:

— BaKUMHa co3aaHa He byaeT (pa3paboTka BaKLMHbI-
KaHaouaaTa — 1,5-2 mecsua, AOKNUHNYECKUE U KITMHUYECKNe
NCNbITAHUSA — KaK MUHUMYM 6-12 MecsueB, 6e3 Kakon-nmbdo
rapaHTuu ycnexa)

— NPOTUBOBUPYCHbLIN Npenapart pa3paboTaH He OypeT
(=5-10 net paboTbl 1 1 mnpa USD)



