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Llenb: M3yunTtb KAMHUKO-3NUAEMUONOTMYECKME OCOBEHHOCTM rpMnna y aAeTei B AcTpaxaHcKol obnactu 3a 2016-2020 rr.

Matepuan u meToabl: 3a aHaNU3UPYEMbI Nepuos Ha TeppuTopun AcTpaxaHcKkon obnactu 6bi10 3aperncTpmpoBaHo 1276150 cnyyaes MHOEKLMOH-
HbIX M HEMHEKLIMOHHbIX 3aboneBaHuii, u3 KoTopbix 1202553 cnyyas (94,2%) cocTasuamn MHOEKLMOHHbIE U Napa3uTapHble 3abonesaHus. [ons aetei
B CTPYKTYpe 06Lielt MHGEKLMOHHOM 1 NapasnuTapHoi 3aboneBaemocTy HaceneHua AcTpaxaHckoi 06nactv 3a nepuog 2016-2020 rr. coctaBuna 897094
cnyyaes (74,6%), U3 KOTOPbIX FPUMNN U APYTe OCTPble PECMPATOPHbIe BUPYCHbIe UHbeKLuM (OPBU) — 844299 cnyyaes (94,1%), B TOM uncne rpunn —
3663 cnyyaes (0,4%) u apyrme OPBM — 840636 cnydaes (99,6%).

Pe3ynbrathl: ciyyau rpunna perucTpupoBanuch y AeTei Pas/IMyHbIX BO3PAcTOB KaKk B ropoackom — 3405 cnyyaes (93%), Tak U B CENbCKUX OKpYrax
AcTpaxaHcKkoi obnactn — 258 cnyyaes (7%). Cayyam rpunna y geteil, NPOXKMBABLUMX B ACTpaxaHCKOM 061acTu, perucTpupoBanunch B AesaTH Cybb-
ekTax: Bonogapckom, MkpaHUHCKOM, Kambi3sakckom, KpacHospckom, JlIumaHckom, HapumaHoBckom, MpuBoKCKOM, XapabanMHCKOM palioHax U T.
3HaMeHCK. Bo Bcex ciyyanx AeTu NpesbaBAAM Kanobbl Ha c1abocTb M BbICTPYI0 yTOMAAEMOCTb. TakKe 60/1blias yacTb geTel (n=3387; 92,5%) npeab-
ABNANA Kanobbl Ha NoBblleHKUe TemnepaTypbl 2o 38-392C, 60nb 8 ropse (n=3198; 87,3%), HACMOPK M 3aN10KeHHOCTb Hoca (n=3254; 88,8%), ronosHyto
60/1b (N=3127; 85,4%). Muanrvs n apTpanrua otmedanucb y 2551 (69,6%) feteit. B pefKux cayyasnx MUMenun MecTto anobbl Ha pBOTY 1 Auapeto —y 233
(6,4%) n 474 (12,9%) peTeit cOOTBETCTBEHHO. HanMeHbLLee YMCI0 Cyyaes rpunna bbi1o 3aperucTpUpoBaHo y AeTeit B Bo3pacTe oT 5 go 12 mecaues
—261 cnyyait (7,1%); 3abonesaemocTb B Bo3pacTte 1-7 neT coctasuna 2145 cayyaes (58,6%), a ot 7 go 17 net — 1257 cnyyaes (34,3%). bonb B ropne y
6onblumHCcTBa AeTel (n=3198; 93,9%) coxpaHanack ot 3 Ao 5 aAHell. OCNOKHEHHOTO TEUYEHMA rPUNNa He HabaAaNOCh.

3aKkniouyeHue: 33601eBaHMI0 rPUMTMIOM NOABEPHKEHbI AETU BCEX BO3PACTHBIX rpynm, Hanbosee Yacto um 3abonesatoT feTu B BospacTe oT 1 roga go 7
net. [punn perucTpyupoBanca Yalle BCero y AeTel, NPOXMBABLUMX B TOPOACKONM YepTe. Hanobbl geTeit npu rpunne cOOTBETCTBOBAM OMNUCAHHbIM B
NIUTEPATYPHbIX UCTOYHUKAX.

Kniouesble cnosa: 2punmn, demu, WKOMbHUKU, O0WKOAbHUKU, MUAs2Us, apmpanaus, nosslueHue memmnepamypel, 3a710HeEHHOCMb HOCa.

Ana uutuposaHua: JlapuHa HC, ApakenbaH PC, CusuoBa J1A, KypbaHranvesa AP. KNIMHWUKO-3NMAEMMONOTMYECKan XapaKTePUCTUKA rpunna y AeTel, NPoXxKu-
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Objective: To study the clinical and epidemiological features of influenza in children of the Astrakhan region in 2016-2020.

Methods: During the analyzed period, 1,276,150 patients with infectious and non-infectious diseases were registered on the territory of the Astrakhan
region, of which 1,202,553 cases (94.2%) were infectious and parasitic diseases. The share of children in the structure of the general infectious and
parasitic morbidity of the population of the Astrakhan region for the period of 2016-2020 amounted to 897,094 cases (74.6%), of which 844,299
patients (94.1%) developed influenza and other acute respiratory viral infections (ARVI), including influenza — 3,663 cases (0.4%) and other acute
respiratory viral infections — 840,636 cases (99.6%).

Results: Influenza cases were registered in children of different ages both in the urban and rural districts of the Astrakhan region (3,405 cases —
93%, and 258 cases — 7% respectively). Influenza in children living in the Astrakhan region were registered in nine districts: Volodarsky, lkryaninsky,
Kamyzyaksky, Krasnoyarsky, Limansky, Narimanovskaya, Volga, Kharabalinsky districts and the city of Znamensk. In all cases, the children complained
of weakness and fatigue. Most of the children (n=3,387; 92.5%) complained of fever up to 38-392C, sore throat (n=3,198; 87.3%), runny nose and nasal
congestion (n=3,254; 88.8 %), headache (n=3,127; 85.4%). Myalgia and arthralgia were observed in 2,551 (69.6%) children. In rare cases, there were
complaints of vomiting and diarrhea —in 233 (6.4%) and 474 (12.9%) children, respectively. The smallest number of cases of influenza was registered in
children aged 5 to 12 months — 261 cases (7.1%); among children aged 1-7 years there were 2,145 cases (58.6%), and from 7 to 17 years — 1,257 cases
(34.3%). Sore throat in most children (n=3,198; 93.9%) persisted for 3 to 5 days. A complicated course of influenza was not observed.

Conclusion: Children of all age groups are susceptible to influenza, but most often children aged 1 to 7 years are affected. Influenza was recorded most
often in children living in urban areas. Complaints of children with influenza corresponded to those described in the literature.

Keywords: Influenza, children, schoolchildren, preschoolers, myalgia, arthralgia, fever, nasal congestion.
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BBEAEHUE

lpunn — ocTpoe MHPEKLMOHHOE 3aboneBaHMe, Bbi3BaHHOE BU-
PYcoOMm TpuUnna, KOTOPOe B XONI04HOE BPEMA roga nopaxaeT 4o 15%
HaceneHus 3emHoro wapa. ExerogHo B mupe fo 500 maH Yenosek
3a6001eBaloT rPUNNOM, U3 HUX 2 MJIH CNY4aeB 3aKaHYMBAKOTCA CMeEp-
TeNbHbIM Ucxoaom [1].

Mo AaHHbIM CTaTUCTUKK, B POCCUM EKETOAHO PETUCTPUPYIOT OT
27,3 po 41,2 MnH cny4vaes rpunna v Apyrux oCTpbIX PecnmpaTopHbIX
3abonesaHni. B cTpyKType AeTckoil 3a60/1eBaeMOCTU JONA OCTPbIX
pecnMpaTopHbIX UHPEKLMI cocTaBnaeT okono 90%, nostomy npobne-
Ma, NO-NPeXHEMY, OCTAETCA aKTyaNbHOM, T.K. AaHHaA NaToNorua AB-
NAETCA OCHOBHOW NPUYMHON rOCNMTANN3aLMM AeTel B CTaLMOHapHbIe
MeAMUMHCKME yupexaeHus [2].

Haunbonbwue onacenns cpean Bcex OPBM TpaAMUMOHHO Bbi-
3bIBAET IPUNM, BCIEACTBUE BbICOKOV 33601€BaemMoCTH, COCOBHOCTM
BbI3bIBaTb CE30HHbIE BCMbIWKKU, IMMAEMUM U NaHAeMUM, BObLIOI
YacToTbl FOCNUTANMU3aLMIA U OCNOXKHEHMI [3, 4]. DakTopaMm BbICOKOM
PacnpOCTPaHEHHOCTU M PA3/IMYHOTO YPOBHA 3NUAEMUYECKON 3abone-
BaemocT OPBU saBnstoTcA 60nbLLas NNOTHOCTb HaceNeHUs B ropoaax,
0COBEHHO KpYMHbIX, NPobaemMa 4YacTo PerncTpupyemoro rMrnosmTa-
MWHO33, HebnaronpuaTHble 3Kosornyeckne GakTopbl, HEAOCTAToY-
HO cbanaHCcMpoBaHHOE MUTaHWE, KypeHue (anA AeTell NaccMBHOE) U
HecobntogeHVe npaBua rmrneHbl [5]. BCnbiWKK rpunna npoucxoaat
€¥KEerogHo BO BCEM MUpPe, B OCHOBHOM, B 3MMHEE BPeMs B CTPaHax €
YMEPEHHbIM KMMaToMm [6].

XoTA rpunn, Kak NpaBuo, ABASETCA OCTPbIM, CAMOKYMUPYOLMM-
CA M 0ObIYHO HEOCNOKHEHHBIM 3a060NEBaHNEM Y 340POBbLIX AETEN, OH
MOXKET ObITb CBA3aH C TAXENOW 3a00NEBAEMOCTbIO M CMEPTHOCTbIO
[7]. OnpeaenéHHbie rpynnbl AeTel NoABEPKEHbI MOBbILUEHHOMY PUCKY
TAXKENOro UM OCNOKHEHHOTO TEYEHMA rPUNNO3HOM MHbEKLMM [8].

MpodunakTMYeckne MeponpuUATIA BKAKOYAIOT MEPbI UHANBUAY-
aNbHOW 3aLUMTbl 4N1A NOBCEAHEBHOrO MCMOb30BaHMA (406poBonbHan
LOMALWHAA U3019UMA BONbHbLIX, PECNMPATOPHbIA STUKET U TUIMEHA
PYK); Mepbl MHAMBMAYANbHOW 3aLLMTbI, NPegHa3HAYeHHble ANa Cny-
YaeB MaHAEMMUM FpWMna; ObLLECTBEHHbIE MEpbI, HanpaBieHHble Ha
yCUNEHUE COLMANbHOMO AMCTaHLMPOBAHMA (3aKpbiTUE LWKOA, COLM-
a/ZIbHOE AMCTAHLMPOBaHWE HA paboymx MmecTax, OTCPOUKa UAKM OTMEHA
MaccoBbIX COBPaHWMi1); Mmepbl NO 3aLumTe OKpyKatoLiei cpedbl (06biy-
HaA YMCTKa MOBEPXHOCTEN, K KOTOPbIM YacTo NpuKacatotcs) [9].

Mangemuna COVID-19 n nocnepylowiee BHeApeHWe HemeauKa-
MEHTO3HbIX MEPONPUATUIA CHU3UAW Nepeaady HEKOTOPbIX BMPYCHbIX
pecnupatopHbIx natoreHos [10, 11]. KAMHWMUMCTBI 4OMKHBI BbITb OC-
BeOM/IeHbl 06 yBE/IMYEHUM aKTUBHOCTM HEKOTOPbIX PECMMPATOPHDIX
BMPYCOB M COXPaHATb 6AUTENBHOCTb B OTHOLWEHUM YBEIMUYEHWA aKTUB-
HOCTW B MeXKCEe30Hbe. B fONONHEHME K MCNONb30BaHMIO MOBCELHEBHbIX
NPOGUNAKTUYECKMX MEP, OCEHHME KamMMaHUM MO BaKLMHALMM NPOTMB
rpYnNa ABAAIOTCA BaXKHbIM KOMIMOHEHTOM NpodunakTukm [12].

B coBpemMeHHOM MUpE, Y4nUTbIBaA NOCAeAHUE JOCTUMNKEHUA Me-
AMUMHBI MO NpodunakTuke u 6opbbe ¢ MHPEKLMOHHBIMM 6oNe3HAMM,
10 CVX NMOP COXPAHAETCA CIOKHAA ANUAEMMONOTUYECKAs CUTYaLMA NO
rpunny n apyrum OPBW. AHanusunpya gaHHble BO3, mbl BUAUM, 4to
60/1€3Hb MOXKET NPOTEKATb KaK B NIErKOMW, HEOCNOXKHEHHOW dopme,
TaK W B TAXKENON, @ B HEKOTOPbIX CAy4Yasx COMPOBOMKAATLCA U NEeTasb-
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INTRODUCTION

Influenza is an acute infectious disease caused by the in-
fluenza virus, which in the cold season affects up to 15% of the
world's population. Every year, up to 500 million people in the
world develop influenza, of which 2 million cases are fatal [1].

According to statistics, from 27.3 to 41.2 million cases of in-
fluenza and other acute respiratory diseases are registered annu-
ally in Russia. In the structure of childhood morbidity, the propor-
tion of acute respiratory infections is about 90%, therefore the
problem still remains relevant, because this pathology is the main
reason for the hospitalization of children [2].

The greatest concern among all acute respiratory viral infec-
tions (ARVI) is traditionally caused by influenza, due to its high
incidence, the ability to cause seasonal outbreaks, epidemics,
and pandemics, and the high frequency of hospitalizations and
complications [3, 4]. The factors of high prevalence and differ-
ent levels of epidemic incidence of ARVI are the high density of
population in cities, especially the large ones, frequently record-
ed hypovitaminosis, adverse environmental factors, insufficiently
balanced nutrition, smoking (passive for children), and non-com-
pliance with hygiene rules [5]. Influenza outbreaks occur annually
throughout the world, mainly in winter in countries with moder-
ate climates [6].

Although influenza is generally an acute, self-cured, and
usually uncomplicated illness in healthy children, it can be asso-
ciated with severe morbidity and mortality [7]. Certain groups of
children are at increased risk of severe or complicated influenza
infection [8].

Preventive measures include personal protective measures
for everyday use (voluntary home isolation of sick people, respi-
ratory etiquette, and hand hygiene); personal protective mea-
sures for influenza pandemics; public measures to increase so-
cial distancing (school closures, social distancing in workplaces,
postponement or cancellation of mass gatherings); environmen-
tal protection measures (routine cleaning of frequently touched
surfaces) [9].

The COVID-19 pandemic and the subsequent introduction
of non-pharmacological interventions have reduced the trans-
mission of some viral respiratory pathogens [10, 11]. Clinicians
should be aware of the increase in the activity of some respirato-
ry viruses and remain vigilant for increases in off-season activity.
In addition to the use of routine preventive measures, autumn
influenza vaccination campaigns are an important component of
prevention [12].

In the modern world, taking into account the latest advanc-
es in medicine in the prevention and control of infectious diseas-
es, the difficult epidemiological situation with influenza and other
ARVI still persists. Analysis of WHO data shows that the disease
can proceed both in a mild, uncomplicated form, and in a severe
course, and in some cases result in a fatal outcome [13]. Most of
the patients subject to hospitalization are from risk groups. An-
nual reports show that influenza epidemics result in 3-5 million
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HbIMKM Mcxogamm [13]. Bonblias YacTb NaLMEHTOB, NOANENKALLMX TO-
cnuTanu3aumm, ato 60/1bHbIE U3 TPYNM pPUCKa. Mo exKerogHbIM oTYéETam
BMAHO, YTO 3NMAEMUM TPUNNA NPMBOAAT K 3-5 MUAMOHAM Cy4Yaes
TAXENON 6onesHn n K 290000-650000 cnyyaes cmepTy [14]. B npo-
MbILLJIEHHO Pa3BMTbIX CTPaHaX BO/IbLUMHCTBO CyYaeB JeTasbHbIX UC-
XOZL0B, CBA3aHHbIX C FPUMMNOM, NPUXOAMTCA Ha Nlogel B Bo3pacTe 65
net u ctapuwe [15-17].

LLENb UCCNEQOBAHUA

M3yunTb KAMHUKO-3NMAEMUONOTMYecKMe 0cobeHHOCTM rpunna
y AeTelt B AcTpaxaHckol obnacti 3a 2016-2020 rr.

MATEPUAN U METOAbI

Wccneposatenbckasn paboTa npoBogunack Ha 6ase anuaemuo-
norvyeckoro otgena LieHTpa rurneHsl v anuaemmonornm B ActpaxaH-
CKoWi 0bnacTu, Kadeapbl AETCKUX MHOEKLMIA U Kadeapbl MHPEKLMOH-
HbIX BoNe3HEN U 3NUAEMUONOTUIN ACTPAXaHCKOTO roCyAapCTBEHHOMO
MeAMLMHCKOro YHUBepcuTeTa.

Bcero 3a aHa/nM3Mpyemblii nMepuog, Ha TeppuTopuKn AcTpaxaH-
CKoW obnact 6bino 3apernctpuposaHo 1276150 ciyyvaeB MHQeK-
LIMOHHbIX M HeMHbEKLUMOHHbIX 3aboneBaHuit, U3 Kotopbix 1202553
cnyyasn (94,2%) coctaBunm MHPEKLMOHHbIE U Mapa3uTapHble 3abone-
BaHuA. [lona aeteit B CTpyKType obuielt MHPEKLMOHHOM 1 NapasuTap-
Hoii 3aboneBaemocT HaceneHua AcTpaxaHcKkon obnacTu 3a nepuog
2016-2020 rr. coctauna 897094 cnydaes (74,6%), U3 KOTOPbIX rpunmn
n apyrve OPBU — 844299 cnyyaes (94,1%), B Tom uncie rpunn — 3663
cnyyaes (0,4%) n apyrne OPBU — 840636 cnyyaes (99,6%).

CraTuctuyeckans obpaboTka pesynbTaToB NpPOBOAMAACH Npu
nomolumn nporpammbl Microsoft Office Excel (Microsoft Inc., USA) u
BioStat Professional 5.8.4 (AnalysSoft Inc., USA). Onpegenanu npo-
LIeHTHOE BbIpaKeHWe pAga AaHHbIX (%).

PE3YNbTATHI

Cnyyau rpunna perncTpupoBanmch y AeTei passiMyHbIX BO3pac-
TOB Kak B ropogckom — 3405 cnyyaes (93%), Tak U B cenbCkux — 258
cnyyaes (7%) okpyrax AcTpaxaHckoi obnactu.

CTpyKTypa 3ab0/1eBaeMOCTH [eTell rPUNMOM CEbCKOrO OKpyra
AcTpaxaHcKoi obnactv bbina npeactasneHa 9 cybbekTamu, U3 Ko-
TOpbIX HanbosbLIee YNCAO CNYyYaeB OTMEYANOCh B HapMMaHOBCKOM
paiioHe — 62 cnyyas (24%) 1 r. 3HameHck — 90 cnyyaes (34,9%). Moutn
B TPM Pasa MeHbLLe CyYaeB rpyunna 3aduKCMpoBaHoO B IKPAHUHCKOM
1 KambI3sKCKOM paitoHax AcTpaxaHckoi obnactu — no 26 cnyyaes
(10,1%). B penkwmx cnyvasx — 17 (6,6%) 3abonesaHne oTmeyeHo B Xa-
pabanuHckom u 13 cnyyaes (5,0%) B Bonogapckom paiioHax. Cnopa-
[ANYeCcKne cnyyam rpunna pervcTpupoBamnch y AeTei, NPOoKMBaBLLINX
B MpuBoKckom — 10 cnyyaes (3,9%), a Takke B KpacHosipckom 1 Jln-
MaHCKOM palioHax — no 7 cayyaes (Mo 2,7%). B Tpéx paiioHax (AxTy-
BUHCKMIA, EHOTaEBCKMIA M YepHOAPCKUIA) cayyam rpunna y AeTein He
perncTpupoBanuce.

TaK, HaMeHblLLee YCIO0 CNyYaeB rpunna bbl1o 3aperncTpupo-
BaHO Yy ZieTeii B Bo3pacTe oT 5 Ao 12 mecaues — 261 cayyait (7,1%).
[JaHHble cnyyan OblAM 3aperncTpuMpoBaHbl, B OCHOBHOM, Yy AeTei,
MPOXKMBABLUMX B FOPOACKOW YepTe — 248 cydaes (95%) oT umcnia Beex
JeTeil AaHHOW BO3pacTHOM rpynnbl U 7,3% — OT uncna BCex 3aperu-
CTPMPOBAHHbIX C/y4aeB rpunna y AeTeil, NPOXMBABLUMX B I. AcTpaxa-
HUW. [lons feTei ¢ BbIABAEHHBIM FPUNMNOM U NPOXKMUBABLLMX B CE/IbCKOM
OKpyre AcTpaxaHcKoii obnactu, coctasuna 13 yenosek (5%) — ot uncna
BCEX JieTeli B BO3pacTe oT 5 A0 12 mecALeB, a TaKKe AeTel, NPoxu-
BaBLUMX B CE/IbCKOM OKpyre (1abn. 1).

cases of severe illness and 290,000-650,000 deaths [14]. In indus-
trialized countries, most influenza-related deaths occur in people
aged 65 and above [15-17].

PURPOSE OF THE STUDY

To study the clinical and epidemiological features of influen-
za in children in the Astrakhan region in 2016-2020.

METHODS

The research was carried out in the epidemiological depart-
ment of the Center for Hygiene and Epidemiology in the Astra-
khan region, the Department of Children's Infections, and the
Department of Infectious Diseases and Epidemiology of the As-
trakhan State Medical University.

In total, during the analyzed period, 1,276,150 cases of in-
fectious and non-infectious diseases were registered in the As-
trakhan region, of which 1,202,553 cases (94.2%) were infectious
and parasitic diseases. The share of children in the structure of
the general infectious and parasitic morbidity of the population
of the Astrakhan region for the period 2016-2020 amounted to
897,094 cases (74.6%), of which 844,299 patients (94.1%) devel-
oped influenza and other ARVI, including influenza — 3,663 cases
(0.4%) and other ARVI — 840,636 cases (99.6%).

Statistical processing of the results was carried out using Mi-
crosoft Office Excel (Microsoft Inc., USA) and BioStat Professional
5.8.4 (AnalysSoft Inc., USA) software. The shares were calculated
in percent (%).

RESULTS

Influenza was registered in children of different ages both in
urban (3,405 cases — 93%), and in rural (258 cases — 7%) districts
of the Astrakhan region.

Incidence of influenza in children of the rural district of the
Astrakhan region was assessed in the 9 districts, of which the
largest number of cases was noted in the Narimanov district —
62 cases (24%) and the city of Znamensk — 90 cases (34.9%). Al-
most three times fewer cases of influenza were recorded in the
Ikryaninsky and Kamyzyaksky districts of the Astrakhan region
— 26 cases each (10.1%). Rare cases, cases were noted in Khar-
abalinsky (17 patients — 6.6%) and Volodarsky (13 cases — 5.0%)
districts. Sporadic cases of influenza were recorded in children
living in Privolzhsky — 10 cases (3.9%), as well as in Krasnoyarsk
and Limansky districts — 7 cases in each (2.7%). In three districts
(Akhtubinsky, Enotaevsky, and Chernoyarsky), cases of influenza
in children were not registered.

Thus, the smallest number of cases of influenza was regis-
tered in children aged 5 to 12 months — 261 cases (7.1%). These
cases were registered mainly in children living in the city — 248
cases — 95% of all children of this age group and 7.3% of all reg-
istered cases of influenza in children living in Astrakhan. The
proportion of children diagnosed with influenza and living in the
rural district of the Astrakhan region was 13 people (5%) — out
of the number of all children aged 5 to 12 months, as well as chil-
dren living in the rural district (Table 1).
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Tabnuya 1 Yucsno cny4aes epunna y demeli o3pacmHol
epynnel 5-12 mecaues

AxTy6uHCKmin / Akhtubinsky - -
Bonogapckuit / Volodarsky 1 -
EHoTaeBckuit / Enotaevsky - -
NKpaHuHCKKA / Ikryaninsky - -
Kambizakckuin / Kamyzyaksky - -
KpacHosapckuii / Krasnoyarsky - -
JiumaHckuia / Limansky - -
HapumaHosckuit / Narimanovsky - -
MpusonKckui / Privolzhsky - -

XapabanuHckuit / Kharabalinsky - 1
YepHosApckuit / Chernoyarsky - -
3HameHcK / Znamensk - 1

Bcero no ActpaxaHckoi obnactu

Total for Astrakhan region 1 2
r. ActpaxaHb / Astrakhan 7 23
Bcero / Total 25

Cnyyau rpunnay geTeit Bo3pacTHOM rpynnbl 5-12 mecaues peru-
CTPUPOBAUCh B NATU paitoHax AcTpaxaHcKoi obnactu: Bonoaapckom
— 1 cnyyait (7,7%) 6bin 3apernctpuposad B 2020 r.; MKpaHMHCKom — 1
cnyyaii (3,8%) — gaHHbIi cnyyalt 6bin 3apeructpuposaH B 2016 r.; Ha-
pPUMaHOBCKOM — 6 cny4aes (9,7%); XapabanuHckom — 2 cnyyan (11,8%)
(2019 1.); 1. 3HameHcK — 3 cayyas (3,3%) (2016 .).

Lons peteit apyroit Bo3pacTHoW rpynnbl (1-7 net) coctaBuna
2145 cnyyaes (58,6%), U3 KOTOpbIX ropoackue xutenm — 2012 cay-
yaeB unm 93,8% OT uncna BCex AeTei faHHOWM BO3pacTHOW rpynnbl U
59,1% — oT uncna Bcex AeTei, NPoXKMBaBLWKX B I. AcTpaxaHu. CTpyk-
Typa AeTcKoi 3a60neBaemMocTvt TPUNMNOM CPeau MKUTeNeil CenbCKuxX
OKpyros coctasuna 133 ciyyas uam 6,2% oT umcna BCex AeTei JaHHOW
BO3PACTHOM rpynnbl 1 51,6% — OT YMCNa BCeX AETeN, NPOKMUBABLUMX B
CeNbCKo MecTHOCTH (Taba. 2).

M3 1abn. 2 BMAHO, YTO Hanbo/bLLIEe YMCAO CNYyYaeB rpunna
6b1710 3aPErMCTPMPOBAHO Y AETel, NPOXMBABLUMX B HapMMaHOBCKOM
palioHe ¥ T. 3HameHcKe. Tak, y geteil HapvMaHOBCKOro paiioHa B
BO3PACTHOM rpynne ot 1-7 NeT rpunn perncTpupoBanca B 29 ciyyasx

Tabnuya 2 Yucso cry4aes epunna y demeli sozpacmrol epynnsl (1-7 nem),

NPOX(UBABLLIUX 8 Ce/IbCKOM OKpyee AcmpaxaHckol obaacmu

HacenéHHbiii nyHKT / District

2016 2017
AxTy6uHCKMI / Akhtubinsky - -
Bonogapckuii / Volodarsky 1 -
EHoTaeBckuit / Enotaevsky - -
MKpaHuHckuii / Ikryaninsky 3 1
Kambizakckuin / Kamyzyaksky - -
KpacHospckuit / Krasnoyarsky - -
JNiumaHckuia / Limansky - -
Hapumaxosckuii / Narimanovsky 14 1
MpuBoaxckui / Privolzhsky 6 -
XapabanuHckuit / Kharabalinsky 1 -
YepHosApckuii / Chernoyarsky - -
3HameHcK / Znamensk 38 7
Bcero no ActpaxaHckol obnactu 63 9

Total for Astrakhan region

526

Table 1 Number of cases of influenza in children of the age
group 5-12 months

Bcero
Total
- - - - - - 1
- - 1 - - - 1
1 1 1 - 1 2 6
- - - 1 - - 2
- - - - 1 1 3
1 1 2 1 2 3 13
63 24 47 21 44 19 248
64 25 49 22 46 22 261

Influenza cases in children aged 5-12 months were regis-
tered in five districts of the Astrakhan region: Volodarsky — 1
case (7.7%) was registered in 2020; lkryaninsky — 1 case (3.8%)
— was registered in 2016; Narimanovsky — 6 cases (9.7%); Khar-
abalinsky — 2 cases (11.8%) (2019); Znamensk — 3 cases (3.3%)
(2016).

The share of children of other age groups (1-7 years old) was
2,145 cases (58.6%), of which 2,012 cases were urban residents
or 93.8% of all children in this age group and 59.1% of all chil-
dren living in Astrakhan. The structure of childhood influenza in-
cidence among residents of rural districts was 133 cases or 6.2%
of all children in this age group and 51.6% of all children living in
rural areas (Table 2).

Table 2 shows that the largest number of cases of influenza
was registered in children living in the Narimanov district and the
city of Znamensk. Thus, in children of the Narimanov district in
the age group of 1-7 years, influenza was registered in 29 cases,

Table 2 Number of cases of influenza in children of the age group
(1-7 years), living in the rural district of the Astrakhan region

foppbi / Years Bcero
2018 2019 2020 Total
- 2 7 10
- 1 7 12
2 9 1 12
- - 2 2
- 2 12 29
= 3 - 9
- 6 2 9
2 3 - 50
4 26 31 133
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nnu 46,8% OT uMcna BCex Cy4aeB rpunna y AeTei AaHHOTO palioHa U
21,8% — OT YMcna BCex 3aperucTpupoBaHHbIX Cly4aes rpunnay geten,
NPOXKMBABLUMX B CENbCKOM OKpyre. MoyTtn B ABa pasa bonbwe — 50
cnyyaes (55,6%) 6bi10 3aperMcTpUPOBaHO Y AETEW, NPOKMBABLLMX B
r. 3HAMEHCK.

B pesKux cayyasx rpunn perucTpupoBanca y AeTen, NpoKuBas-
Wwmx B KambI3AKCKOM 1 UKpsAHMHCKOM paitoHax (no 12 cnaydyaes); no 9
cnyyaes — B [pMBOMIKCKOM M XapabasnMHCKOm paioHax. Cnopagnye-
CKME CNyYam rpunna oTMEYanmnch y AeTel, NporKueaBLLKX B KpacHosp-
CKOM paiioHe — 2 cnyyasn. B yeTbIpéx paitoHax AcTpaxaHCKol obnactu
(AXTYBUHCKMI, EHOTaEBCKUIA, JIUMaHCKUI 1 YepHoApCKKi) cayyam
rpunnay faeTei B Bo3pacte 1-7 NET He PerucTprpoBaImUCh.

[Lona petelr WKonbHOro Bo3pacta (7-17 net) B CTpyKType 3abo-
NeBaeMOCTH BCex AeTei AcTpaxaHcKoi obnactv coctasuna 1257 cay-
uaes (34,3%), B TOM uncne cpeam xutenein r. ActpaxaHu — 1145 cnyya-
eB unm 91,1% oT uncna Bcex AeTel faHHOW rpynnbl U 33,6% OT uncna
[€Tel € BbIIBNEHHbIM FPUNMNOM U NMPOKMBABLUMX HEMOCPEACTBEHHO B
ropofickom yepte. [lona geteil, NPoXMBaBLIMX B palioHax AcTpaxaH-
CKoWi 0bnactu, coctasmna 112 cayyvaes uam 8,9% oT umcna Becex getei
[aHHOW BO3pacTHOW rpynnbl u 43,4% OT YnuCna BCEX AETEN, MPOKMBAB-
LUMX B paiioHax AcTpaxaHcKoii obnacTu.

Tak, cayyaum rpunna y AeTei, NPOKMBABLUMX B AcTpaxaHCKoOWM
06/1acTH, PErncTpUpoBannCL B AEBATU CEbCKMUX paiioHax: Bonoaap-
cKom, UKpAHMHCKOM, Kambi3akckom, KpacHoapckom, JIMmaHCKOM,
HapvmaHoBckom, MpuBOMKCKOM, XapabalMHCKOM M T. 3HAMEHCK
(puc. 1, Tabn. 3).

KNnHWYeCcKM rpunn npoTekan B BUAE Pas3MYHbIX Kanob co cTo-
POHbI NauueHToB. TaK, Yalle BCero AeTv NPeabaBaAM ¥Kanobbl, Xa-
paKTepHble 419 AaHHOTO 3aboneBaHus, T.e. Ha c1abocTb U BbICTPYIO
yTomnsemocTb — no 100%. Takxke 6onblian Yactb Aeteit — 3387 ve-
noBekK (92,5%) npeabasnsana *anobbl Ha NOBbILEHWE TEMMNEPATYPbI
[0 38-399C, 601b B ropnie — 3198 yenosek (87,3%), HaCMOpPK U 3an0-
YKEHHOCTb HOCa oTmevanuch y 3254 peteit (88,8%), ronosHas 60sb
—y 3127 (85,4%), Mmanrua n apTpanrua otmedanuncs y 2551 (69,6%)
Zetelt. B pearux cayyasx —y 233 (6,4%) v 474 (12,9%) peteit — otme-
YanCh Kanobbl Ha PBOTY M AMapeto COOTBETCTBEHHO. Bosb B ropne y
6onblunHCTBa AeTeli — 3198 yenosek (87,3%) — coxpaHsanach oT 3 40

or 46.8% of all cases of influenza in children of this district and
21.8% of all registered cases of influenza in children living in the
rural district. AlImost twice as many — 50 cases (55.6%) were regis-
tered in children living in the city of Znamensk.

In rare cases, influenza was recorded in children living in
Kamyzyaksky and lkryaninsky districts (12 cases each); 9 cases
each — in Privolzhsky and Kharabalinsky districts. Sporadic cases
of influenza were observed in children living in the Krasnoyarsky
region — 2 cases. In four districts of the Astrakhan region (Akh-
tubinsky, Enotaevsky, Limansky and Chernoyarsky), cases of influ-
enza in children aged 1-7 years were not registered.

The proportion of school-age children (7-17 years old) in the
structure of the incidence in all children in the Astrakhan region
was 1,257 cases (34.3%), including among the residents of As-
trakhan — 1,145 cases or 91.1% of all children in this groups and
33.6% of the number of children diagnosed with influenza and
living in the city. The proportion of children living in the districts
of the Astrakhan region amounted to 112 cases or 8.9% of all chil-
dren in this age group and 43.4% of all children living in the dis-
tricts of the Astrakhan region.

Thus, cases of influenza in children living in the Astrakhan
region were recorded in nine rural districts: Volodarsky, lkryanin-
sky, Kamyzyaksky, Krasnoyarsky, Limansky, Narimanovsky, Privolz-
hsky, Kharabalinsky and Znamensk (Fig. 1, Table 3).

Clinically, the patients with influenza presented with sev-
eral complaints. Most often, children noticed weakness and fa-
tigue — 100% for both complaints. Besides, most of the children
— 3,387 people (92.5%) complained of fever up to 38-392C, sore
throat — 3,198 people (87.3%), runny nose and nasal congestion
were observed in 3,254 children (88.8%), headache — in 3,127
(85.4%), myalgia and arthralgia were observed in 2,551 (69.6%)
children. In rare cases, 233 (6.4%) and 474 (12.9%) children
complained of vomiting and diarrhea, respectively. Sore throat
in the majority of children — 3,198 people (87.3%) — persisted
from 3 to 5 days. No complications of influenza were observed
in these cases (Table 4).

Puc. 1. HYucsnio 3apeaucmpuposaHHseix cry4aes epunna y demeli 8 eospacme 7-17 nem no AcmpaxaHckol obaacmu

Fig. 1. Number of reported cases of influenza in children aged 7-17 years in the Astrakhan region
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Tabnuya 3 Yucsno cny4aes epunna y demeli 8o3pacmHol epynnesl

(7-17 niem), npoxcuBasLIUX 8 CEsIbCKOM OKpyee AcmpaxaHckoli obaacmu

_ 2016 2017

AxTy6uHCKMin / Akhtubinsky - -
Bonogapckuit / Volodarsky 1 -
EHoTaeBckuit / Enotaevsky
NKpaHUHCKKiA / Ikryaninsky
Kambizakckuin / Kamyzyaksky
KpacHospckuit / Krasnoyarsky -
JiumaHckuit / Limansky -
HapumaHosckuit / Narimanovsky
MpuBonxcknii / Privolzhsky
Xapabanunckuii / Kharabalinsky
YepHoapckuii / Chernoyarsky
3HameHcK / Znamensk 35 9

Bcero no ActpaxaHckoi obnactu
Total for Astrakhan region

H = © P N
N R '

53 17

5 aHelt. OCNOKHEHHOTO TEYEHWS FPUMNA B HALIMX CAy4Yanx He HabAto-
fanoco (tabn. 4).

Ce30HHOCTb PAcMpPOCTPAHEHWA U BbIABAEHWA CyYaeB rpunna y
fAeTelt B AcTpaxaHcKoi obnactu Konebanacb B NPOMEXYTKE OKTAOPb
—anpenb (puc. 2).

M3 npuseaéHHOro Bblle rpaduka BUAHO, 4TO Haubonbluee
4MCNo Cy4aeBs rpunna 6bi10 3apErucTPUPOBAHO B 3UMHE-BECEHHUI

Tabnuya 4 KnuHuyeckue nposgneHus y demeli ¢ 8bIAB/EHHbIM 2pUNNOM

MosblweHne TemnepaTypbl A0 38-392C / Temperature rise to 38-392C

Bonb B ropne / A sore throat

Hacmopk, 3an0eHHocTb Hoca / Runny nose, stuffy nose
Mwuanrus u/wnm aptpanrus / Myalgia and/or arthralgia
lfonosHas 60sb / Headache

BbicTpas yTomnsemocTs / Fast fatiguability

Cnaboctb / Weakness

Psota / Vomit

[Ownapesn / Diarrhea

Table 3 The number of cases of influenza in children of the age group
(7-17 years), living in the rural district of the Astrakhan region

2018 2019 2020
- - 1 2
- 2 10 14
6 2 5 14
- - 4 5
- - - 7
- - 18 27
] ] ] 1
- 2 -

3 9 - 56
9 15 38 132

The seasonality of the spread and detection of cases of in-
fluenza in children in the Astrakhan region fluctuated between
October and April (Fig. 2).

The diagram in Fig. 2 shows that the largest number of in-
fluenza cases was registered in the winter-spring period (Jan-
uary-April) — 2,715 people (74.2%), which can be explained by

Table 4 Clinical manifestations in children with diagnosed influenza

Yucno nny, %
Number of patients
3387 92.5
3198 87.3
3254 88.8
2551 69.6
3127 91.8
3405 100
3405 100
233 6.4
474 12.9

Puc. 2 [luHamuka 3apaxéHHocmu epunnom demeli AcmpaxaHckol obaacmu 3a 2016-2020 ee.

Fig. 2 Dynamics of influenza infection among children in the Astrakhan region in 2016-2020
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nepwop, (AHBapb — anpenb) — 2715 yenosek (74,2%), 4TO MOXHO 06b-
AICHUTb OTHOCUTE/IbHO HU3KMMM TEMMNepaTypamu (Camble XONOAHble
MecALbl B ACTPaxaHCKOM PETMOHE MPUXOLAATCA Ha BTOPYHO NOJOBUHY
AHBapA — NepBYyio AeKady MapTa).

MpPOTMBO3NUAEMUYECKME MEPONPUATUSA HA TeppuTopun AcTpa-
XaHCKOTO per1MoHa B Nepuog, aNuUAEMUONIOrMYECKoro ceaoHa 3aborne-
BaeMOCTM HACeNIEHUs TPUMNOM NPOBOAMINCH B COOTBETCTBUM C NOCTa-
HOB/IEHWAMM U pacnopsxKeHAMKU YnpasneHus PocnotpebHazasopa B
ACTpaxaHCKo 061aCcTu 1 3aKN04aIUCh B MAacCOBOM BaKLMHALMM LeT-
CKOTO W B3POC/I0rO HAaCeNEHUA.

OBCYXOEHUE

Cronspos KA u coasT. (2017) usyyanu 3abonesaemocts OPBU, B
4aCTHOCTV 3a601EBAEMOCTb TPUMMOM M PECTIMPATOPHO-CUHLLUTHAb-
HbIM BUPYCOM, Y A€TEN Ha TeppuTopUM POccum B LLECTM ropoaax, pac-
MONOXKEHHbIX B 3aMaHbIX, LEHTPA/IbHbIX M BOCTOYHbIX PErMOHAX CTpa-
Hbl M NPULLAW K 3aKIOYEHMIO, YTO MUK 3a60/1€BaEMOCTM NPUXOANNCA
Ha deBpanb-MapT, NPUYEM CPEHMIN BO3PACT NALMEHTOB C FPUMINOM
pasHanca 15 rogam. Tak, No KX 3aKNOYEHUIO, B 3TO Ke Bpema roga
CTPaZaloT M AeTU M3 AOLKOMbHOW BO3pacTHOM rpynnbl (3-7 ner). 3a-
TeM aBTOPbI OTMEYAIOT MOMECAYHOE CHUMKEHME KONMYecTBa 3abones-
LIMX A€eTEN C NONHbIM OTCyTCTBMEM 3abonesaemocTn OPBU B neTHee
BPEMA (M0N1b — aBryCT) BO BCEX BO3PACTHbIX rpynnax. B oktabpe mecs-
Lie BHOBb HameuvaeTca pocT OPBU, B 6onblueli CTeneHn yBeMYeHME
0TMeYeHO B Hosbpe mecaue. NpoBeaéHHbIN aHanns 3a601eBaeMoCcTU
rpunnom n OPBU B 2013-2015 rr. cBAETENHCTBOBA O TOM, YTO NOKa-
3aTe/lb 3260/1€BaEMOCTM FPUNMOM MMEN TEHAEHUMIO K CHUMKEHMIO 33
CYET BaKLMHALWMK, M NOKa3aTeNb 3360/1€BaeMOCTM Obln HUMKeE cpeaHe-
poccuitckoro [17].

LleHTpamu no KoHTponto M npodunaktuke 3abonesaHuin B OT-
uéTe 3a 2020 roa YCTAHOB/NIEHO CHUMKEHWE POCTa 3a60/1eBaEMOCTU
TPUNNOM Ha TeppuTopumM EBpasuitckoro matepmka. MOHUTOPUHT Lyp-
Kynauum Bo3byaMTeNns nokasan, uto cpeau rocnuTanavM3vMpoBaHHbIX
B3POC/bIX NALMEHTOB Npeobaaganui Auua MoaoLOro BO3pacTa, npe-
MMYLLECTBEHHO MYXKUMHbI, CO CPEAHETAKENBIM Te4eHMeM 3aboneBa-
HuA [18-21].

3AKNIOYEHUE

3a60/1eBaHMIO FPUNMNOM MOABEPIKEHBI AETU BCEX BO3PACTHbIX
rpynn, Hanbonee yacto um 3a60/1eBaIOT AETW B BO3pacTe oT 1 roga Ao
7 net. Y neTei, NpPOXKUBaIOWWMX B ropoae, 3a601eBaeMOoCTb FpUNMnom
PerncTpupoBanach yalle, Yem y AeTei, NPOXKMBAIOLWMX B CEbCKOM
MECTHOCTU. anobbl AeTeit Npu rpunne COOTBETCTBOBAAM OMMCaH-
HbIM B IUTEPATYPHbIX UCTOYHMKAX.

relatively low temperatures (the coldest months in the Astrakhan
region are the second half of January — the first decade of March).

Anti-epidemic measures on the territory of the Astrakhan
region during the epidemiological season of the influenza were
carried out in accordance with the resolutions and orders of the
Rospotrebnadzor Office in the Astrakhan region and included
mass vaccination of children and adults.

DISCUSSION

Stolyarov KA et al (2017) studied the incidence of ARVI, in
particular, the incidence of influenza and respiratory syncytial vi-
rus, in children of the six Russian cities located in the western,
central, and eastern regions of the country and concluded that
the peak incidence was in February-March, and the average
age of patients with influenza was 15 years. According to their
conclusion, at the same time of the year, children from the pre-
school age group (3-7 years) were also affected. The authors note
a monthly decrease in the number of sick children, with a com-
plete absence of ARVI in summer (July-August) in all age groups.
In October, the incidence of ARVI tended to increase reaching a
maximum in November. The analysis of the incidence of influenza
and ARVI in 2013-2015 showed that the incidence rate of influ-
enza tended to decrease due to vaccination and was below the
national average [17].

In a report for 2020, the Centers for Disease Control and
Prevention found a less increase in the incidence of influenza on
the territory of the Eurasian continent. Monitoring of the patho-
gen circulation showed that among hospitalized adult patients,
young people, mostly men, with a moderate course of the dis-
ease predominated [18-21].

CONCLUSION

Influenza affects children of all age groups, most often it
occurs in children aged 1 to 7 years. In children living in urban
areas, the incidence of influenza was recorded more often than in
children of the rural areas. Complaints of children with influenza
corresponded to those described in the literature.
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