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NMoHap TpeTuHa yKpaiHUiB BUCNOBIIIOKTbLCSA 3a
HeoOXiAHICTb Aep)XaBHOI BakUMHaUil NpoTu rpuny —
pe3ynbTaTy ONUTYBaHHSA

e Llopoky y cBiTi peecTpytoTb Bid 3 40 5 MifIbMOHIB BUNaaKiB 3aXBOPOBaHHSA Ha
rpvn

e Jlnwe 1-2% ykpaiHuiB LWOPIYHO BaKUUHYOTLCA NPOTU rpuny

e 34,9% y4acHuUKIB ONUTYBaHHS BUCMOBMOTECHA 32 HEOOXiOHICTb BHECEHHS
BakuMHauil npoTu rpuny Ao HauioHanbHoOro kaneHgapsi NpodifiakTUYHNX
wenneHb

KniB — 19 xoBTHsA 2021 — 3a gaHMMKn ONUTYBaHHS, WO NPOBOAUNOCS KOMMAHIE 3
couionoriyHnx gocnimkeHb Gradus y napTHepCTBi 3 papMaueBTUYHOK KOMMaHIe
CaHodi, nuwe 10,7% onuTaHnx ykpaiHuiB perynsipHO BakUUHYOTbCA NpoTu rpuny. LLe
25,4% roBopATb MPO TrOTOBHICTb BaKUMHyBaTUCS MPOTU LBOrO CEPMO3HOro
iHPEKLIMHOrO 3axBOPIOBAHHA Yy TOMY BUNagKy, SKWO Us BakuuHauia ©yae
3gincHoBaTmcsa gepaBHUM KoWToM. 34,9% onuTaHMX BUCIIOBUNCS 3a HEOOXIAHICTb
BKITIOYEHHSA BaKUMHaLil NpoTu rpuny o HauioHanbHoro kaneHgaps npodinakTuyHmux
LUenmneHb.

«3a daHumu BOOS3, y ceimi wopoky peecmpyromb 86i0 3 00 5 MinblioHie sunadkie
3axe0pH8aHHS Ha 2purn 3 ceplo3HUMU ycknaOHeHHsMul.» — Kaxe Pami Mpya,
reHepanbHn meHemxep CaHodi MacTep B YkpaiHi. «PigeHb sakyuHauyii npomu
epuny 8 YkpaiHi € Koumu4HO HU3bKUM Y MOPIBHSHHI 3 iHWUMU KpaiHamu - nuwe 1-2%,
y modu 4ac, kosiu 8 €eponi, Harnpukniaod, eiH cmaHosums 8i0 30 do 60%, a e Kopei
matixxe 86% nrodel cmapwe 65 pokie eakyuHosaHi 8id epurly?», — [OAAE BiH.

HuHi B ymOBax CTPiMKOro 3poCTaHHS KinbKOCTi BUNagkiB 3axsoptoBaHHA Ha COVID-19
B YKpaiHi, NUTaHHA BakumMHauii npoTu rpmny Habyeae we 6inbloro 3Ha4yeHHs. Ak oguH
3 HamgieBilwmx cnocobiB nNpodinakTMkn rpuny Ta 3anobiraHHa Cepuo3HUM
YCKIagHEHHAM, BaKUuMHauis Moxe ybepertu Big nepexpecHoro 3apaxeHHa oboma
Bipycamu, LLIO CTAaHOBUTUME CEPNO3HY 3arpo3y 340pO0B’t0, 0cobNnBO 340p0OB’t0 Ntoaen
i3 rpyn pu3uky. [o Takux HanexaTb Noau CTaplloro BiKy, NOAU 3 XPOHIYHUMU
3axBOplOBaHHAMKM  (UyKpoBMK  giabeT, acTma, XpOHiYHi  cepueBO-CyAVHHI
3axXBOPHOBaHHA Ta 3aXBOPIOBaHHSA NereHb), 4iTn BikOM Big 6 MicauiB 4o 5 pokis, BariTHi
XXiIHKV Ta NpauiBHUKM CUCTEMUN OXOPOHU 300pOoB’sS.

1 https://www.who.int/news-room/fact-sheets/detail/influenza-(seasonal)
2 https://data.oecd.org/healthcare/influenza-vaccination-rates.htm
8 https://www.who.int/wer/2012/wer8747.pdf



«YcKnaOHeHHs1 Micns 2purly MOXymb 3’aensimucs OyXe HeoYiKyesaHO — pUu3UK
cepuesoeo Hanady nicrnsi epuny 3pocmae y 10 pasig*, a enpodosx 2 micsuie nicrsi
Xx80pobu icHye sucoka LliMosipHicmb iHCynbmy y ntodeli cmapuio2o 8iky®, y 100 pasis
3pocmae pu3uKk rosisu MHEeMOHI®», — roBopuTb Bonoxa Anna [letpiBHa,
npocpecopka, AOKTOpPKa MeAUMYHUX HayK, 3aBigyBadka Kadeapu AUTAYMX
iHpekuinHnx xBopo6 Tta autavoi imyHonorii HMAIMO imeHi M. J1. lWlynuka. «Y
Jrooel 3 yykposum Oiabemom pu3uk 2ocriimanizayii yepe3 yckrnaOHeHHs 8i0 epurly
3pocmae y 3-6 pasig’. SAKkujo x 208opumu rpo odeli cmapwozo e8iky, mo 63% nodel
gi0 65 pokie i cmapwe nompebyromb eocrimanizayii yepe3 epurl ma (o020
yCcKrnadHeHHs1®», — popa€ BOHA.

BakuyuHauisa Big COVID-19 He 3axuwae Big rpuny, tomy MO3 pekomeHaye
BaKUMHyBaTMCA Big 000X UMX iHQEKUINHMX 3axBoptoBaHb. Pobutn ue MoxHa
O[HOYacHO®.

MeToponoriss onutyBaHHsA

B oHnanH-onutyBaHHi B3sino yyactb 1000 ykpaiHuis: 49,5% vonosikiB Ta 50,5% XiHOK.
HanbinbLuy KinbKicTb ONUTaHUX CKNanu pecnoHaeHTu y Bidi Big 35-44 pokis — 35,5%
Ta 25-34 pokn — 31,6%, 18-24 poku - 15,6% i 45-50 pokie — 17,3%. Cepepf, onutaHmx
35,1% — xwuteni Kneea, 27,9% — MewkaHui LeHTpanbHoro perioHy, 13,3% —
MisgeHHoro, 17,6% — CxigHoro Ta 8,5% — »uTteni 3axigHux obnacren.

4 Kwong, J. et. al. (2018). Acute myocardial infarction after laboratory-confirmed influenza infection. The New England Journal
of Medicine, 78(4), p.349.

Retrieved from: https://www.nejm.org/doi/full/10.1056/NEJMo0al702090

5 Warren-Gash C., Blackburn R., Whitaker H., McMenamin J., Hayward A.C. (2018). Laboratory-confirmed respiratory
infections as triggers for acute

myocardial infarction and stroke: a self-controlled case series analysis of national linked datasets from Scotland. European
Respiratory Journal, 51(3),

1701794. Retrieved from: https://erj.ersjournals.com/content/51/3/1701794

6 Metersky M.L., Masterton R.G., Lode H., File T.M. Jr., Babinchak T. (2012). Epidemiology, microbiology, and treatment
considerations for bacterial

pneumonia complicating influenza. Int J Infect Dis. 2012;16:321-331. Retrieved from:
https://www.sciencedirect.com/science/article/pii/S1201971212000367?via%3Dihub

" Allard R., Leclerc P., Tremblay C., & Tannenbaum T. (2010). Diabetes and the Severity of Pandemic Influenza A (HLN1)
Infection. Diabetes Care,

33(7), 1491-1493. Retrieved from: http://care.diabetesjournals.org/content/33/7/1491

8 Thompson, W.W., Shay, D.K., Weintraub E., et al. (2004). Influenza-associated hospitalizations in the United States. JAMA.
2004;292(11):1333-1340.

Retrieved from: https://jamanetwork.com/journals/jama/fullarticle/199440

9 https://suspilne.media/171238-vakcinu-vid-gripu-i-koronavirusu-mozna-robiti-v-odin-den-ale-v-rizni-ruki/



MNpo CaHodi

3060B’'a3aHHA CaHOhiI — HagaBaTK NiATPUMKY NOASAM, SIKi MatoTb NpobemMu 3i 380poB'AM. Mu
€ rnobanbHow 6iohapMaLeBTUYHO KOMMaHie, ANs AKOI 300pOB’'A N04eNn — K/oYOoBUI
npioputeT. Mu 3anobiraeMo XxBopo6am 3a AOMOMOrol BaKLUWH, MPOMOHYEMO iHHOBALiNHI
pilleHHSs ans 60poTb6U 3 601eM Ta MONErLweHHA cTpaXkaaHb. Mu 3aBXAu nopyd 3 nauieHTamy,
AIKi MaloTb PiAKICHI 3aXBOPIOBaHHSA, Ta 3 MiJIbMOHaMM TUX, XTO XXUBE 3 XPOHIYHHUMW HegyraMu.

3aBasku 3ycunnam 100 000 cniBpobiTHUKIB y 100 kpaiHax CaHodi mepeTBOpOE HayKOBI
iHHOBaLil Ha TepaneBTUYHI PilLIEHHS B YCbOMY CBITi.

Sanofi, Empowering Life
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