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Introduction. Analysis of COVID-19 morbidity and mortality by age group provides an opportunity to identify groups with an increased risk of
disease, timely monitor changes and direct efforts to overcome the pandemic.

We have analyzed age structure of COVID-19 morbidity and mortality in Ukraine in 2021, taking into account two rises of incidence with peaks in
April related to predominance of circulation of the Alpha variant of the coronavirus SARS-CoV-2 and in November related to predominance of
circulation of the Delta variant of the coronavirus SARS-CoV-2.

Methods. A retrospective epidemiological analysis of morbidity and mortality of the population of Ukraine in 2021 has been conducted by age
groups with a comparison of these indicators during the spring rise (March-June) and during the autumn rise (September-December) using data by
the Public Health Center of the Ministry of Health of Ukraine.

Results. The most significant changes in morbidity structure have been observed in the age group of 10-19 years, proportion of patients among
the people of this age increases 1.8 times as related to circulation of the Delta variant of the coronavirus. During both morbidity peaks there is a
significant increase in mortality from 50 years and older, in the mortality structure age group of 50-59 years is about 10%, age group of 60-69
years is 28.4%, the group with maximum indicators of 70 years and older — 54.9%. Almost equal distribution of the mortality age structure as
related to the circulation of both variants is observed. Lethality for the studied periods among the individuals under 50 years is 0.3% and among
the individuals over 50 years is 4.1% (spring peak) and 4.7% (autumn peak).

Conclusions. It has been established that in relation to the predominance in circulation of different variants of the coronaviruses there is no
difference in the age structure of mortality from COVID-19, and in the COVID-19 morbidity structure related to circulation of Delta a slight shift (by
9-11%) is observed to the younger age groups, starting with the group of 10-19 years. Further comparative analysis is planned for the age
structure of morbidity, lethality and mortality rate from COVID-19 during the winter-spring period of 2022.
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Bcryn. AHani3 3axBoproBaHocTi Ha COVID-19 Ta cMepTHOCTI BiA LbOro 3aXBOPIOBaHHS 3@ BIKOBUMW FpynamMy HaAae MOXJIMBICTb BU3HAYUTM Fpynu 3
NiABMLLEHNM PU3MKOM 3aXBOPIOBAHHS, CBOEYACHO BIACTEXYBaTW 3MiHM Ta CNpsSMOBYBATW 3yCUs AN NOAONAHHSA MaHAeMii.

Mwv npoaHanizyBanu BiKOBY CTPYKTYpYy 3axBoptoBaHoCTi Ha COVID-19 Ta cMepTHICTb BiA Ui€i XxBopoby B YkpaiHi B 2021 p., 3 ypaxyBaHHSM 4BOX
niAoMiB 3aXBOPIOBAHOCTI 3 NikaMu B KBITHI Ha T/1i NepeBaXaHHs Lmpkynsuii Anbda-BapiaHTy KopoHasipycy SARS-CoV-2 Ta B nucTonagi Ha Thi
nepeBakaHHs LMpKynauii JenbTa-BapiaHTy kopoHaBsipycy SARS-CoV-2.

MeToam MpoBeaeHO peETPOCNEKTUBHUIA eniaeMionoriuyHMiA aHanis 3axBOPOBaHOCTI Ta CMEPTHOCTI HaceneHHs Ykpaiiu B 2021 p. 3a BikoBUMU
rpyrnamMu 3 ropiBHSHHAM LIMX MOKA3HMUKIB Mif Yac BeCHSIHOrO niaioMy (6epeseHb-YepBeHb) Ta Mif Yac OCiHHBOrO MialoMy (BepeceHb-rpyaeHb) 3
BMKOPUCTaHHAM AaHunx LleHTpy rpomaacskoro 3q0pos’s MO3 YkpaiHu.

Pe3ynbTaTu. HalbinbLii 3MiHX B CTPYKTYpi 3aXBOPHOBAHOCTI MPOCTEXYIOTLCA Y BikOBiM rpyni 10-19 pokiB, YacTka XBOpUX cepefl 0Cib Lboro Biky
36inbwyeTbes B 1,8 pa3u Ha Thi umpkynauii [lenbTa-BapiaHTy KopoHaBipycy. Ha 060x nikax 3axBOprOBaHOCTi BiAOYBaETbCS CyTTEBE 3pOCTaHHS
CMepTHOCTI noYnHatoum 3 50 p. Ta 6inblue, B CTPyKTYypi CMepTHOCTI BikoBa rpyna 50-59 pokiB craHoBUTb 61m3bko 10%, BikoBa rpyna 60-69 pokis
CTaHOBUTb 28,4%, rpyna 3 MakCMMasnbHUMK NokasHukamm 70 Ta 6inblue pokis — 54,9%. CrocTepiraeTbcst Maiixe 0gHaKOBWI po3nogin BiKoBOi
CTPYKTYpY CMEPTHOCTI Ha Thi unpkynsauii obox BapiaHTiB. JleTanbHiCTb 3a nepioau, LWo BUBYanucb cepea ocib Bikom ao 50 p. ctaHoBuTh 0,3%, a
cepep oci6 nicns 50 p. ctaHoBUTb 4,1% (BeCHsIHWI NiK) Ta 4,7% (OCiHHiIi nik).

BucHoBKM. BCTaHOBNEHO, O Ha TNi NepeBaXKaHHA LUMPKYNALl pi3HUX BapiaHTiB KOPOHaBIpYCiB BiACYTHSA Pi3HWLS BIKOBOI CTPYKTYpW CMEPTHOCTI Bif
COVD-19, a B cTpyKTypi 3axBoptoBaHoCTi Ha COVID-19 Ha Tni umpkynsuii [lenbta cnocrepiraeTbCs He3HayHe 3MileHHs (Ha 9-11%) Ha BikoBi rpynu
6ifblL MOSIOAOTO BiKY, NoYMHaoumM 3 rpynu 10-19 p. MnaHyeTbcs NoaanblUnii NOPIBHAMBHWI aHani3 BiKOBOI CTPYKTYpW 3aXBOPIOBAHOCTI, NeTaNbHOCTi
Ta koedilieHTa cMepTHOCTI Big COVID-19 y 3MMOBO-BecHsHMIA nepioa 2022 p.
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