YntamTte Hac Ha caunTi: http://medexpert.com.ua
OPUTTHAABHI AOCAIAKEHHSI

YIIK 616.98-053.2
H.B. LLinaxoBa2, J1.l. Pak1, H.C. LLleB4yeHko':3, T.O. NonoBko1:3

MowupeHictb aHTUTIN Bo SARS-CoV-2 vy niten
Ta NigNiTKiB: OAHOL,EHTPOBE AOCNIOXXEeHHS

10Y «IHCTUTYT OXOPOHW 300PO0B’S AiTer Ta nignitkis HAMH Ykpainu», M. Xapkis
2XapkiBcbka AepkaBHa akagemis dizndHoi kynbTypu, YkpaiHa
3XapkKiBCbKMiA HaLioHaNbHWI yHiBepcuTeT imeHi B.H. KapagiHa, YkpaiHa

Modern Pediatrics. Ukraine. (2023). 4(132): 62-66. doi 10.15574/SP.2023.132.62

For citation: Shlyakhova NV, Rak LI, Shevchenko NS, Holovko TO. (2023). Prevalence of antibodies to SARS-COV-2 in children and
adolescents: a single-center study. Modern Pediatrics. Ukraine. 4(132): 62-66. doi 10.15574/SP.2023.132.62.

HesBaxaioun Ha Te, wo B aiter COVID-19 3a3suyan nepebirac 6€3cMMnTOMHO abo nerko, iHdekuis SARS-CoV-2 6inblio Mipoto
NPU3BOANTL A0 PO3BUTKY BIANOBIAI aHTUTIN. PO3yMIHHA r'yMOPanbHOMO iMyHITETY 10 SARS-COV-2, y TOMy YMChi B AiTEl, Mae BUPIllabHE 3Ha-
YeHHs Ans ManbyTHIX CTpaTerii OXOPOHW 300POB'A Ta BakumHaLi. OCOONMBOI yBaru 3aCNyroByioTh AiTW 3 XDOHIYHNMM 3aXBOPIOBAHHSAMM.
MeTa — BVBYUTY PIBEHB NOWVPEHOCTI NO3UTUBHMX aHTUTIN A0 SARS-CoV-2 y aiter Ta nignitkie, aki nepebysanu B neaiarpuiHoMy cradjoHapi
6e3 03Hak BipyCHOI xBOPOOU, A1 PO3POONEHHA MalibyTHIX CTpaTerii OXOPOHM 30,0POB 5.

MarTepianu Ta metogum. Y 32 aitein Bikom 617 pokis (14 (43,8%) xnonuuikis i 16 (56,2%) aiB4arok) NpoBeASHO KiNbKICHE BUBHAYEHHS aHTUTIN
IgG no SARS-CoV-2 y crpoBarLi KpoBi METOAO0M iIMyHODEPMEHTHOrO aHaniay 3 BUKOPUCTaHHAM KOMepPLiiHKUX Habopis «SARS-CoV-2 ST\RBD
IgG Ab ELISA» («TECAN, IBL International GmbH>», Hime4unHa).

Pesynbratu. binbuwicts (n=27, 84,4%) niteli Manu no3nTUBHWIA piBeHb aHTUTIN knacy G Ao SARS-CoV-2. Cepepn obctexeHnx aiten
7 (25,9%) ocib mann B aHamHesi nosutueHuiA MJ1P-TecT, 6 (18,8%) — Hapann iHhopmaL,io Npo NepeHeceHy iIHPEeKLio YneHammn POANHU.
KniHivHi nposasn, xapaktepHi ang SARS-CoV-2, 6ynu y 2 (7,4%) aiten. Batekn 18 (66,7%) Oitei cTBepaXyBanu, WO ixHi ATV He Manu XOOHWX
cumnTomiB COVID-19, Toai Ak cepen 1neHiB poavH 6 (33,3%) aitelt cnoctepiran BMNaaki 3axBOPIOBaHHA. YCi Aitv (n=6, 18,8%), axi bynn
BakLMHOBaHI ABOMa A03amu BakUmHW «Comirnaty®», Manu no3ntreHi aHtuTina 1IgG 1o SARS-CoV-2. AHTuTina oo SARS-CoV-2 6ynu BiacyT-
HiMK B 5 (15,4%) 0cCi6, yCi BOHM Oynm XBOPUMI Ha LIYKPOBWI AjabeT NepLioro Tmmny.

BucHoBkuW. [locnigxeHHs nownpeHocTi aHtuTin 4o SARS-CoV-2 Hapae BaxnvBy iHPOPMALO LWOAO LMPKYTIOIUNX aHTUTIN NpoTY
SARS-CoV-2 y aiteit Ta Niofitkie, 30kpema, 3 XPOHIHHMM 3axBOpIOBaHHAMN. OTpUMaHi pedynasTatv nokasani nepeBaxHy CEPOnO3UTUBHICTb
niTen, gka GopMyETbCH HE3aNEXHO Bifl, KNIHIYHUX NPOABIB 3aXBOPIOBAHHA. BUCOKMIA PIBEHB aHTUTIN 32 YMOB NPOBEAEHHSA NOBTOPHOI BaKLIMHALLT
NIATBEPAXYE KOPUCTb peBakLHALLIT AiTen ANg 3MILHEHHS GOPMYBaHHS nam ' dTi.

JlocnigxeHHs BMKOHaHO BIAMNOBIAHO 00 NPUHLMMIB TenbCiHCHKOT Aeknapadii. [poToKoN A0CNIAXEHHS yXBaneHO JToKanbHNUM eTUYHM KOMITE-
TOM 3a3Ha4eHoi B poboTi ycTaHoBW. Ha npoBeAeHHs A0CAiAXEHb OTPUMAaHO iIHPOPMOBaHY 3rofy 6aTbkiB AiTel.

ABTOPY 3asBNSHOTb NPO BIACYTHICTb KOHDAIKTY iHTEPECIB.

Kntouosi cnoea: ajm1, SARS-CoV-2, aHTuTing, NowvpeHiCTs, NyMOpasbHWA IMYHITET.
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Despite the fact that children with COVID-19 are usually asymptomatic or mild, infection with SARS-CoV-2 is more likely to lead to the
development of an antibody response. Understanding humoral immunity to SARS-CoV-2, including in children, is critical for future public health
and vaccination strategies. Children with chronic diseases deserve special attention.

Purpose — to study the prevalence of positive antibodies to SARS-CoV-2 in children and adolescents who were in paediatric hospital without
signs of viral disease to develop future healthcare strategies.

Materials and methods. In 32 children aged 6—17 years (14 (43.8%) boys and 16 (56.2%) girls) quantitative determination of IgG antibodies
to SARS-CoV-2 in blood serum was carried out by enzyme immunoassay using commercial SARS-CoV-2 ST\RBD IgG Ab ELISA (TECAN,
IBL International GmbH, Germany).

Results. The majority (n=27, 84.4%) of children had a positive level of class G antibodies to SARS-CoV-2. 7 (25.9%) children had a positive
PCR testin their anamnesis, 6 (18.8%) persons provided information about the infection transmitted by family members. Clinical manifestations
characteristic of SARS-CoV-19 were present in 2 (7.4%) children. Parents of 18 (66.7%) children claimed that their children had no symptoms
of COVID-19, while family members of 6 (33.3%) children had cases of the disease. All children (n=6, 18.8%) who were vaccinated with two
doses of Comirnaty® vaccine had positive IgG antibodies to SARS-CoV-2. Antibodies to SARS-CoV-2 were absent in 5 (15.4%) people,
all of them were patients with type 1 diabetes.

Conclusions. The study of the prevalence of antibodies to SARS-CoV-2 provides important information about circulating antibodies against
SARS-CoV-2in children and adolescents, in particular those with chronic diseases. The obtained results showed the predominant seropositivity
of children, which is formed regardless of the clinical manifestations of the disease. A high level of antibodies under the conditions of revacci-
nation confirms the benefit of revaccination of children to strengthen memory formation.

The research was carried out in accordance with the principles of the Helsinki Declaration. The study protocol was approved by the Local
Ethics Committee of the participating institution. The informed consent of the patient was obtained for conducting the studies.

No conflict of interests was declared by the authors.
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MOMEHTY TIOSIBU HOBOTO THITy KOPOHa-
Bipycy SARS-CoV-2, siknii BUKJINKAB TSK-
kuii pecriiparopauii cunzapom COVID-19,

OCHOBHA yBara JOCJIiIHUKIB HOBOro 30yiHuKa OyJia

IMPUKyTa [0 JOPOCINX, ayke rmepedir iHdekiii B

HUX XapaKTepru3yBaBCs BUPAKECHIM CUMITTOMOKOM-

IJIEKCOM.  3araJibHOMPUIHATUM OyJI0 TBEpP/UKEH-

Hsl, 10 AiTh piako 3apazkaioTbest SARS-CoV-2 Ta

31€01JIBIIIOr0 MaloTh OE3CUMITOMHMIA ab0 JIerKuii

nepebir xsopobu [1,7,12]. 3 nommpeHHsaM maHaemii

3'IBUJIACS JIaHi, MO JITU TAaKOXK CHPUHHSTINBI 70

iH(DeKITT i MOKYTb MaTH TSKKY (HOPMY 3aXBOPIO-

BaHH$ 3 PO3BUTKOM YHIKaJIbHOI'O MYJIBTUCUCTEMHO-

ro rinepsananbaoro cungpomy (MIS-C) [14]. On-

HaK IiepeBakHa OiIbIIiCTh iH(pIKOBaHUX JiTeil Bee K

MAroTh JIerKi a0 HeBUpaKeHi CUMITTOMHU, SIKi 4aCTilln

3aJTMIIAI0THCI HEMTOMIYEHUMHU Ta HE JIIarHOCTYIOTh-

cs, ToMy peasibHa 3axBopioBadicth Ha COVID-19 y

niteit HefoorttinoeTses [10,13,16].

J. LiTa criiBaBT. moka3aJu, 1110 pU3UK Tiepeiadi Bijl
6escuMToMHOIL iioauHu 3 iHdekiieio SARS-CoV-2
MEHIINI 32 PU3UK Bifl TIO[MHY i3 cumrmitomamu [ 11],
OT/Ke, TH He POOJISITh BEIMKOTO BHECKY B TIOIIH-
pernst SARS-CoV-2. Opnak mizHinm 1ocipKeHHs
MPUIYCTUJIM, IO SIK GE3CMMIITOMHI, TaK i JIoau i3
CUMIITOMAMU 3/IaTHI BU/IIJIATU BipyC ITPOTATOM TPU-
Basioro vacy (Bix 2 1o 3 twxHiB) [7]. Jdocaimken-
Hs BIpyCHOTO HaBaHTA)KEHHS BEPXHIX IUXATHHUX
nuIsAxiB y aiteit 3 ingexiiero SARS-CoV-2 nokasa-
JI0, TII0 Oe3CHMMMITOMHI [iTH MaJIM 3HAYHO BUII T10-
POTOBI 3HAYEHHH, HIXK JIITU 13 CUMIITOMaMU, TOJIi SIK
BipyCHe HaBaHTa)keHHs OyJ10 B HUX HUGKYUM. L1i pe-
3yJIETaTH OYJIM OJIHAKOBUMMU Y BCIX JIOCJI/KYBaHUX
1 He 3aJ1e3KaJIn BiJl CTaTi, €THIYHOI IPUHAJIEKHOCTI Ta
pacu. Came TOMY JIiTM MOXKYTh BiflirpaBaTh BasKJIN-
BY €IiJIEeMiOJIOTIYHY POJib, CIIPUSIOYN TOTUPEHHIO
iHdexii B crijibHOTaX i/a00 IABUIYIOUN KOJIEK-
TUBHUI iMyHiTeT [6,13].

Cuij 3a3HaunTH, 10 HA CHOrOJHI icHye GaraTo
HEBU3HAYEHOCTI MO/I0 CEPOJIOTIUHNX PEaKIliil Ha KO-
ponasipychy iHbexkitito 2019 poxy. Kpim Toro, Heno-
CTaTHbBO JJAHMX I1[0/I0 CEPOITPEBATIEHTHOCTI B Pi3HUX
HOIYJISAIISIX, 0COOJIMBO B AiTEl Ta i TKIB.

Mema nocniykeHHS — BUBYUTU PiBEHb IOIIU-
peHocTi mo3uTuBHUX aHnTUTII 10 SARS-CoV-2 y mi-
Tell Ta MU TKIB, sIKi TlepeGyBai B TIe[iaTPUIHOMY
crarfioHapi 6e3 03HaK BipyCHOI XBOPOOH 17T PO3PO-
6JIeHHST MaliOYTHIX CTpaTeriii OXOPOHU 3/10POB’sI.

Marepiaau Ta METOAM TOCHI?KEHHS

Jlusaiin  docnioncenns. Ob6crexkeno 32 qurtu-
Hu Bikom 6-17 pokiB (14 (43,8%) xuomyukis
i 18 (56,2%) nmiBuarok), ki nmepebyBaju Ha CTa-
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nionapHomy JiikyBanHi B /1Y «luctutyr oxoponu
3n0poB’st gitein Ta mimmitkiB HAMH VYkpainun»
Ay «103/l1I1 HAMH VYxkpaiaus») y ciuHi-Jo-
tomy 2022 poky. Bimbimicts obcreskeHux miteit
(24 ocobu, 75,0%) Maau XPOHIYHY COMATH4-
Hy marosiorito, 3 sxux 16 (50,0%) oci6 xBopinu
Ha 1ykposuii miabet I tumy, a 8 (25,0%) miteit —
Ha FOBEHIJIBHUN 1/1i0NaTUYHUH apTpuT. TecTyBaHHS
IPOBOAMJIN i yac 3a00py KPOBi /st KOHTPOJIIO
OCHOBHOTO 3aXBOPIOBAHHS.

Ipymy mopiBHSAHHS cTaHOBWIM 8 [iTel, sKi
OPOXOAMJIN  OOCTEKEHHST MO0  BCTAHOBJIEH-
HS CTaHy 3/0pOB’d 3 NpuBoAy (HYHKIIOHATIBHUX
MOPYIIEHb 1 He Majii XPOHIUHWX 3aXBOPIOBAHb.
TectyBaHHSI IPOBOIVIIN IIijl Yac 3a60Py KPOBI /ISt
MIPOBE/ICHHS 3araibHOKJIIHIYHUX JI0CJIi/IPKEHb.

Y xopi pocuipkeHHs peecTpyBaJd BiK, CTaTh,
a TaKO HasIBHICTb CHUMIITOMIB, IIOB’SI3aHUX
i3 COVID-19, 30kpema MOpoTSITroM OCTaHHBOTO
Micsaig. Kpim Toro, 3’sicoByBasim HasBHICTh [1a-
HUX IIPO [ePEeHEeCeHH s, MiATBepKeHHs abo mixo-
3piBanng Ha COVID-19 y uneniB poaunu. Cum-
nromu, mos’sizani 3 COVID-19, 6yiu BusHaveHi sik
suxoManka (>37,5°C), 6ib y ropui, Kaiienb, 3a-
JIAIIIKA, TaXiITHOe, TOJIOBHUI O1JTb, CIIa3MU B JKUBOTI
Ta fiapes. BpaxoByBasiu indopMaliito Moo HasB-
Hocti BakmuHaitii mpotu SARS-CoV-2 y nutusu ta
B POJIMHI, a TAKOK BiZIOMOCTI TIPO YaCTOTY TIepeHe-
CEHUX TOCTPUX PeclipaTOPHUX BipyCHUX iH(eKITii
(I'PBI) iutuHOIO TTPOTITOM POKY.

Kpumepii  eunyuenns:  KJIHIUHI  TIPOSBU
COVID-19 Tta nosutusnuii Tect Ha SARS-CoV-2.

Ananiz cuposamxu. KisbKicHe BU3HAYEHHS aH-
tutin IgG no SARS-CoV-2 y cupoBaTiii KpoBi
MTPOBOJINJTH METO/IOM IMyHO(EPMEHTHOTO aHai3y
3 BUKOPUCTAHHSAM KOMEpPIiHHUX HabopiB «SARS-
CoV-2 SI\RBD IgG Ab ELISA» (<«TECAN,
IBL International GmbH», Himeuunna) Bizmnosiz-
HO /10 iHCTpPYKIMii BupoOHuKa (uyTausicts — 100%;
cunenudiunicte — 99,3%). Ilpu piBui anTuTia
<9 U/ml pesynbrar BBaKaju HEraTUBHUM;
npu 9—11 U/ml — rpannynum; npu >11 U/ml, —
nosutuBHuM. CJlif 3a3HAYUTH, 1[0 B AOCIIIKEHHL
He BUSIBUJIM 3Pa3KiB i3 rPaHUYHUMU 3HAYEHHSIMU.

Craructiuna o6poOKa 1epeabayaja aHalis Ja-
CTOTHUX TIOKa3HUKIB 13 BUKOPUCTAHHSIM KPUTEPIiiB
MTOPIBHSIHHS 1 BU3HAYEHHS AOCTOBIPHOCTI BiMiH-
HOCTEHN YaCTOTHUX TTOKAa3HUKIB METO/IOM KYyTOBOTO
nepersopenns Dirmepa.

HocaimxenHs BUKOHAHO BiIMOBIHO /10 TTPUH-
numiB lenbcincpkoi gekmapartii. IIportoxkon mo-
CT/DKEHHS TIOTO/KeHO JIOKaTbHUM — eTUIHUM
KOMITETOM JIJIst BCiX, XTO OpaB ydacTb. Ha yuyactb
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Tabnuys
XapakTtepucTtuka gitei 3 ypaxyBaHHSM NO3UTUBHOCTI aHTUTIN 0 SARS-CoV-2
AHTuTina po SARS-CoV-2
OCHOBHi MOKa3HUKU rpynu SaraneHa A
rpyna NO3UTUBHI HeraTuBHi
Kinekicte giten, abe. (%) 32 (100) 27 (84,4) 5(15,6)
Bik (poku), M (SD) 14,1 (2,9) 13,8 (3,2) 15,4 (1,3)
Cratb:
— xnon4uku, abe. (%) 14 (43,8) 11 (40,7) 3(60,0)
— piByara, abc. (%) 18 (56,3) 16 (59,3) 2 (40,0)
XPOHI4HI 3axBoptoBaHHA, abc. (%) 24.(75,0) 19(70,4) 5(100,0)
DyHKUiOHaNbHI NopyLeHHst, abe. (%) 8(25,0) 8(29,6) 0
IHoekc macwu Tina, M (SD) 19.9(2.6) 20,0(2.8) 19.9(1.5
KinekicTb Oiten BiANOBIAHO OLHKA MacK Tina (LLEHTUIbHWA PO3NOAIN):
9%, acc (%) 1(3,1) 1(3,7) 0
25-85%, ac. (%) 28 (87.5) 23(85.2) 5(100.0)
>85-<95%o0, abc. (%)
>95%o, a6C. (%) 2(8.9) 2(r.4) Q
00, el 470 1(3,1) 1(3,7) 0
BakunHauia, abe. (%) (18.,8) 6(22,2) 0
MogutreHNiA MJ1P-TecT Ha COVID-19, abc. (%) 7(21,9) 7(25,9) 0
JlaHi aHaMHEe3y ONTNHN:
— BBaxanu, wo xsopinn Ha COVID-19, abc. (%) 2(6,3) 2(74) 0
— BBaxanu, Wo He xaopinn Ha COVID-19, abc. (%) 18 (56,3) 18 (66,7) 5(100,0)
JaHi CIMENHOrO aHaMHe3y:
— noautmeHui MJ1P-tect Ha COVID-19 y uneHis cim'i, abe. (%) 14 (43,8) 13 (48,1) 1(20,0)
— BBaXanu, WO 4Ynenu cim'i xopinu Ha COVID-19, abc. (%) 1(3,1) 1(3,7) 0
— BBaxanu, Lo YneHu ciMm'i He xBopinu Ha COVID-19, abce. (%) 17 (53,1) 13 (48,1) 4(80,0)

B IMYHOJIOTIYHOMY [IOCJII/I>KEHHI OTPUMAHO iH-
dbopmoBaHy 3rojy mnaiieHTiB (zmiteil, 6aTbKiB ab0
OTIKYHIB) BIZIIOBITHO /10 CTaHAAPTIB HAJEXKHOI
KJIiHIYHOI IIPaKTUKMU.

PesyabraTi A0CHiAKEHHs Ta iX 00rOBOPEHHS

3arabHy XapaKTEepPUCTUKY OTPUMaHUX pe-
3yJIbTATIB HAaBEJCHO B Tabauii. Ha MomeHT
JIOCJIIJPKeHHS BCl JIiTU Mayld HeraTUBHUM pe3yJib-
TaT moJiiMepasHo-JjaHIorosoi peaxitii ([1JIP-Tect)
na BusHauenHs SARS-CoV-2. BuBuennsi piBHS
MOTIUPEHOCTI TTIO3UTUBHOCTI aHTUTI kiaacy G
(IgG) no SARS-CoV-2 mokasaso, 1o BiH CTaHO-
BUB 84,4%. Biporignux BiiMiHHOCTENl OO BiKY,
CTaTi, MOKA3HUKIB (hi3WYHOTO PO3BUTKY B TPyIIax
JliTel 3aJIesKHO BiJl HasABHOCTI aHTUTILN 710 SARS-
CoV-2 He BusBIEHO.

Cepen cepomnosutuBaux (27 ocib) suie
7 (25,9%) miteit Mmaqu B aHaMHE31 IOKyMeEHTaTbHE
migrBep/keHHs BusiBieHHS SARS-CoV-2 (1103u-
tuBHuil [1JIP-tect). Ilpu BuBUEHHI iHAUBILyaIb-
HOTO 1 ciMeliHOTO aHaMHe3y JiTell 13 MO3UTUBHU-
MU pedyibratamu Jmire 6 (22,2%) ocib Hagaim
indopmalliio mpo mnepeHeceny XxBopoOy dieHaMu
poaunn. bareku mie 2 (7,4%) miTeit BBaxKasu, 10
ixHi gitu maau cumnromu COVID-19, Mixx TuM
MiATBEPKYBaIbHI TecTu He pobuiu. B oxwiit
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3 IMX POAWH OyJIM BIIEBHEHI, 1[0 HIXTO 3 4JIeHIiB
poOIMHM, OKpIM AnTUHU, He XBOpiB HA COVID-19.
Batpku 18  (66,7%) miteii  cTBepIKYyBaH,
10 iXHi JIiTU MPOTATOM Iepiofy emijieMii He Majn
xomuux cumnromis COVID-19.

Cepepn obcrexenux Oy BakIMHOBaHI 6 xiTei,
TaKUM YMHOM, 4acTOTa BaKIMHAIl B IOCIIKY-
BaHiii rpyi ctanoBuia jutie 18,8%. Coif 3a3naqmn-
TH, 1110 BCi 6 0cib Oy BaKIIMHOBaHi ABOMa 103aM1
Bakiman «Comirnaty® /Pfizer-BioNTech» i manm
Bucokmnii piBenb antutin 1gG mo SARS-CoV-2.
Onna (3,1%) nutuna neperecaa COVID-19, o
migrBepskeHo mo3utuBHUM [LJIP-TectoMm, i Oyma
BaKI[MHOBaHAa Yepe3 TPHU MicCsIi IIicJasl XBOPO-
6u. Tpoe (9,4%) miteit Oysiu BakIMHOBaHI MicJIst
BUNKiB TskKoro nepebiry COVID-19 B inmmx
yieHiB poaunu. IlepeBaskHo aitu Oyjau IeILieHi
3a pEKOMEHJAINE0 JIKapiB y 3B'SI3Ky 3 HasBHi-
CTIO XPOHIYHOTO B3aXBOPIOBaHHS — I[YKPOBOTO
miabety, Mpy IbOMY IXHi POJIMHM HE MOBIIOMJISI-
Jm ipo Bunaku iHdikoBanocti Ha SARS-CoV-2.
Cepen aiTeii 3 I0BEHIJIBHUM i[iOTIATUYHAM apTPHU-
TOM BaKIIMHOBAHUX He OYJI0.

Anturina mo SARS-CoV-2 6yau BigcytHimMu
saie B 5 (15,6%) mipmiTkiB, yci BoHU Masiu yKpo-
Buil miaber I Tumy. BaThku miteil miel rpymu Gyin
BIeBHeHi, 10 AiTh He xBopism Ha COVID-19,
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a 4OoTUPM CciM’T BKa3ajau Ha BIZICYTHICTb 3aXBOPIO-
BaHHS B aHAMHe3i.

Ananiz JOCTYIHUX JpKepes IoKas3aB cyliepey-
JIMBI CIIOCTEPEKEHHS TIPO PeaKIliio aHTUTLT [0
SARS-CoV-2 y nmiteit i mopocaux 3ajekHO Bif
CUJIH, CIenniyHoOCTi Ta CTIHKOCTI MPOAYKILii
aHTUBIpyCHUX aHTUTLI. JliTh Oy/Ab-KOTO BiKY Tie-
peBa)KHO MaJsiu JIeTKi pecHipaToOpHi CHUMIITOMHU,
30KpeMa, JIMXOMaHKY, CyXuil Kaliesb i BToMy, abo
6ysnu GescumnromunmMu [3,15]. Orpumani pani
3aCBIiUNIIM, 10 OUIBIICTD AiTEH, Yy TOMY YMCI
3 XPOHIYHUMU 3aXBOPIOBAHHSMY, MaJu aHTHUTIIA
IgG o SARS-CoV-2, npu 1ibomy Jiuiiie TpeTuHa
JiTeil BiMiyasa HasgBHICTb B aHaMHE31 CUMIITOMIB
XBOPOOH IepeBaKHO B JIETKIN (hOPMI.

Bix nouarky nasjiemMii ceporrpeBaJieHTHICTb aH-
tatin 10 SARS-CoV-2 peryispHO JOCTiKYETh-
csa. Y 2020 p. eBpomelichbki KpaiHU ITOBIIOMJISIIN
PO HIZKYY ceporipeBasieHTHICTh y aiTeit (Bix 0,8%
10 7,3% ) nopiBHstHO 3 fopocsmi (Bix 1% 10 20%).
JlocaipKkeHHs HIMEIbKUX BYEHUX, SIKe BKJIIOYA-
JIO BUBYEHHS PiBHsS aHTUTLN y 4657 0cib Bikom
no 18 pokis, BusBuio juire 67 (1,44%) ceporo-
3UTUBHUX JIiTEl; cepe/iHiil yac micas iH(ikyBaHHS
IIPU TIEPIIIOMY 3BEPHEHHI cTaHOBUB 83 1001 Tricist
MOSIBU CUMIITOMIB peciiipatopHoi indexiii. [Ipu
1IbOMY B [IiTeH criocTepiranacd cTilika CepoKOH-
Bepcisa 10 9 micAiiB micas nepeHeceHol iHeKITi,
a KOHIIEHTpAIlisl aHTUTIN y CUPOBATIII KPOBI 110-
CTifiHO TmepeBHIlyBajsia pPiBHI popocaux [5].
M.W. Keuning Tta cmiBasTt. [9] omiauiam momnm-
penicts antutin g0 SARS-CoV-2 y cuposariii
517 nmiTeii, AIKi BiABiAyBasM MeIWYHI YCTaHOBU B
Hinepsiannax i3 xBiTHs 10 koBTeHb 2020 poky,
i mokazasu, 1o nomupeHictb RBD-cnemudiuanx
AHTUTIN y cupoBartiii cranoBuia 3,3% (95% moBip-
auit inrepsan (/11): Bix 1,9 mo 5,3). B inmomy so-
caiikeHHi BUsABUIN, 1110 B Yexii y kBiTHI 2020 poky
3aranpHuii piBeHb mommpenocti SARS-CoV-2 ce-
pen miteit He nepesBuiyBaB 1,3%. Y mocmikeHHi
B siuniHi Ta ceprHi 2020 poky, mpoBeneHOMY cepet
200 mitert (0—17 poxkiB), aKi Bi/[Bian TieliaTpUy-
He Biji/liieHHd BeJuKoi jgikapHi B IIpasi ams pis-
HUX 3axBOpIOBaHb, He ToBg3anux 3 COVID-19,
HE OTPUMAJI CEPONO3UTUBHUX Pe3yJbTariB [2].
ABTopu noBiomusiu 1po HU3bKYy (<0,5%) ceporio-
3UTHUBHICTH cepef aiteil. Bomxnouac Bueni IliBaen-
Hoi Kopei mpeactaBuiin pe3ysbraTu 1IPO BUIIUIN
piBeHb IMYHHOI BIiIIIOBi/li B JliTeil, SIKi IepeHec-
au 1o indekmnio. [IpoanamizyBamu 165 3paskis
kpoBi 114 xireit 3 COVID-19, cepen sikux 43,9%
Masii 6e3CUMITTOMHUI BapiaHT, a 56,1% — Bapiant
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i3 serkuMu cumnTomMamu. Sk y giteir 6e3 cum-
IITOMIB, TaK 1 B ZIiTe! 3 IETKUMU CUMIITOMAaMU 103U~
TUBHI MMokazauku anTu-S IgG, antn-SARS-CoV-2
IgG i NADb Gysin Husbkumu mpotsirom 7 i micsist
ovyaTKy 3axBoproBanHsi, ase gocsarau 100% depes
14-28 TwskHIB micas 1oyaTKy XBOpoOu. PiBeHb
QHTUTIZT ~ 3aTUNIABCA  MO3UTUBHUM  TIPOTATOM
3 MicariB micas ingikyBanus [7].

HaBenene HaMu JOCTIKEHHS €0 oOMesKe-
He He3HAYHOIO KIJIbKICTIO MAIll€HTIB, OJHAK CBIJ-
YUTh, 1110 MONTUPEHICTh aHTUTIJ cepejl AiTel uepe3
JIBa POKM BiJl TOYATKy TaH/eMil € 3Ha4HOI0. JAK i
B 6araThbox JOCJIKeHHSAX [4,15], HaMu He BUSB-
JIEHO CYyTTEBUX BIIMIHHOCTEW YaCTOTU BUSBICHHS
nosutuBHux antu-SARS-CoV-2 3a crarTio, BikoM
i QiI3MYHUM PO3BUTKOM JIiTEH.

PesysbraTi, HaBesieHi HaMu, IIJIKOM Y3TO-
JUKYIOThCS 3 JAHUMU IHIITUX aBTOPIB, IO IIiTH Tie-
PEBaKHO MalOTh 0E3CHMIITOMHMIT T1epedir XBOpo-
Ou. BinpiicT giTell 3 MO3UTUBHUMU aHTUTIIAMU
He main xkonaux cumnromiB COVID-19, a 6aTn-
ku 11 (34,4%) nmiteii BBasKaJiu, 110 HIXTO 3 YJIEHIB
ixupoi poamuu B3arayi He xBopiB Ha COVID-19.
Y 3B’43Ky 3 UM IMTUPOKO TUCKYTYBaJIAC JOTiJIb-
HICTD 130JIdIiil AiTell mix dac Hapuyanusa. OcTaHHi
JOCTIKEHHS, TTPOBEICHI B PI3HUX KpaiHax, CBII-
YaTh, 10 JITH HE CTAHOBJIATH 3HAYHOTO BKJIALy
B mnepenauy COVID-19 npum BigsimyBansi 3a-
knamiB ocsith. /lo ocHoBHUX (hakTopiB Gopmy-
BaHHS CEPOINO3UTUBHOCTI BiIHOCUJIN caMme BiJlO-
My ingikoBanuit fomarraiit koatakt (BI11=10,9;
95% JII: Bix 6,1 no 19,6) [15]. 3 inmoro 6oky, Ha-
BejleHe HaMU JIOCTiKEHHS CBiYUTH MPO /TOCUTH
BUCOKUH PiBEHD ONTUPEHOCTI iH(DIKOBAHOCTI Bipy-
COM cepeql IiTell Ta Mi/IITKIB, He3Ba)Kaloun Ha Ka-
paHTHHHI 0OMeKeHHsI, 3aCHOBaHi B YKpaiHi mpoTsi-
rom manzeMii. BiamoBigHo magxu nepegadi Bipycy
cepejl IUTSYOr0 HaceJeHHs MOTPeOyIoTh MoIaab-
MIIOTO YTOUHEHHS.

BBaskaeTbcs, 1110 TOPIBHAHO 3 HEBAKIIMHOBAHU-
MU iHPIKOBAaHUMU i ThbMU PEAKIIst aHTUTLIT € G111
MOTY?KHOIO Ta CTIMKOIO B JIOPOCTUX, KA 3HAYHO
MiIBUTIIYETHCSA TICHAS TIETJIeHHd. Y miTell iMyH-
Ha BiANOBIAbL 30epiracTbes mpoTsaroMm 12 micsiis,
pPa3oM i3 UM JIMHAMIYHO 3MIHIOETHCS 3a SKICTIO,
3 [IPOrpecyoyuoio Hel Tpastisalli€io, IUPOTOIO Ta J10-
3piBanHsaM nam’aTi [8]. HaBegeni nani imocTpyioTsh
MO3UTUBHUN BIJIUB BaKIIMHAIII1, TITO MiITBEPAKEHO
i B Hammiit koropti giTedl. ChOTOMHI PO3ITIANAETH-
cs TUTAHHSA MO0 BU3HAYEHHS HaMOJIOIIIOro
BiKy MOxJuBOI BakiuHailii nmpotu SARS-CoV-2,
o cpusATUME He Tinbku 3axucty Big COVID-19
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OPUTTHAABHI AOCAIAKEHHSI

JiTel Ta IJJITKIB, ajie 1 JJOCATHEHHIO KOJIEKTUB-
HOTO IMYHITETY B yCiX BIKOBUX rpymax [6].

BucuHoBku

HocrijskeHHs: piBHS NOMIMPEHOCTI aHTUTLI 10
SARS-CoV-2 namae BaksmBy iH(MOPMAIIO MO0
MAPKYJTIOIYNX aHTUTIJ Y IiTel Ta M TKIB, 30Kpe-
Ma 3 XPOHIYHUMHU 3aXBOPIOBaHHsIMU. OTpUMaHi pe-
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