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The COVID-19 pandemic is among the greatest challenges for the worldwide. Vaccine development is an effective weapon
against pandemic development. But there is a paucity of data of COVID-19 vaccine data by sex/gender in Ukraine. The purpose of
the study was to assess diversity in COVID-19 vaccination among gender groups of Ukrainian population. A retrospective-archive
study was conducted in Ukraine from 24 February 2021 to 16 January 2022. The obtained data showed in trends gender differences
in COVID-19 vaccination status. Women preferred vaccination with Pfizer/Biontech and AstraZeneca vaccines more often than men.
Significantly higher level of weekly cases among persons who received two doses than one dose of Pfizer/BioNTech vaccine with as
among males (p<0.05), as females (p<0.05). These findings support idea that a gendered lens should also be applied when designing
COVID-19 vaccination campaign that can help to maximize benefits and minimize adverse events.

Key words: vaccine, SARS-CoV-2, sex, Ukraine
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MMaunemis COVID-19 € ogHuM i3 HaHOITBIIMX BUKJIKKIB I BChOTO CBiTY. PO3po0OKa BakiiH € e()eKTHBHUM 3aCO00M
00poTHEOH MPOTH po3BUTKY MaHAeMii. [Ipore, mannx npo COVID-19 BakunHamito 3a crarTio/reHaepoM B Ykpaidi mano. Metoro
JIOCITi/UKEHHs OyJI0 OLIHUTH pi3HOMaHiTHicTh BakuuHarii npotu COVID-19 cepen renaepHuX rpyn yKpaiHCBKOTO HaceJICHHS.
PerpocniexkTrBHO-apXiBHE MOCHTIKEHHS IPOBOIMIOCSA B YKpaiHi 3 24 moTtoro 2021 poky no 16 ciuns 2022 poky. BecranoeneHo
TeHJepHI BigMiHHOCTI B TpeHAax BakmuHamii mpotn COVID-19. JKinkm BigmaBamu mepeBary MICTUIGHHIO BaKIMHAMHU
Pfizer/Biontech ta AstraZeneca vacrinie, Hix 40JI0BiKH. BijMiueHo BipOriqHO BHINY KiJIbKiCTh THKHEBUX BHUIIAJIKIB BaKI[MHAL]
nBoma mo3amu Bakiuuu Pfizer/BioNTech, nix ommiero mo3oro, sik cepen 4omoBikiB (P<0.05), tak i cepen xinok (p<0.05).
OTpuMaHi JaHi T03BOJSIOTH 3p00HTH BUCHOBKH PO HEOOXiAHICTh BpaXyBaHHS TeHIEPHOI BIIMIHHOCTI ITPH IJIaHyBaHHI KaMTIaHii
BakuuHauii npotu COVID-19, mo cnpustume MakcuMizalii nepesar Ta MiHiMizauii moGi4HUX e(eKTiB.

Kuiwuosi cioBa: Bakunaa, SARS-CoV-2, crath, Ykpaina
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The study is a fragment of the research projects: “The study of the role of exogenous and endogenous factors in the
regulation of the body's protective and adaptive systems”, state registration No. 0118U004460.

The COVID-19 pandemic is among the greatest challenges for the worldwide. In Ukraine more
than 5.4 million people have already been infected with SARS-CoV-2 and with 110 920 deaths [3,10].
COVID-19 vaccine development is an effective weapon against pandemic [12]. Five types of COVID-19
vaccines (AstraZeneca (Covishield, SKBio), Coronavac/Sinovac Biotech, Comirnaty/Pfizer-BioNTech.)
have been approved and vaccination rates accelerated as of February 24, 2021. It was estimated that 50—
70% rates of vaccination are needs to receive for development herd immunity and protection from a severe
increase of infections SARS-CoV-2. But there is a paucity of data of COVID-19 vaccine data by sex/gender
in Ukraine. Therefore, analysis of COVID-19 vaccination trends with a gender-sensitive way can help to
assist in building public confidence and promote high vaccine coverage.
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Sex differences on infections SARS-CoV-2 as rates of illness, death, immune response to vaccines
across the life course and acceptance to vaccination are well documented. Men with COVID-19 are more
at risk for worse outcomes and death [8]. Men's cases tended to be more serious than women's and the
number of men who died from COVID-19 is 2.4 times that of women. Women with mild to moderate
COVID-19 infection show more robust cellular responses and higher antibody levels than men, while men
show higher levels of inflammatory cytokines and chemokines than women [13]. Some surveys reported
about lower COVID-19 vaccination intentions among women [15]. Analysis of the rate of current COVID-
19 vaccine rollout taking into account gender; the potential impact of vaccinations on pandemic outcomes
such as morbidity and mortality have the potential to shape public attitudes towards vaccinations, reduce
vaccine hesitancy and, ultimately, lead to an improved response to the pandemic.

The purpose of the study was to assess diversity in COVID-19 vaccination among gender groups
of the Ukrainian population.

Materials and methods. Data collection of COVID-19 vaccination were derived from the website
of the Ministry of Public Health of Ukraine [5]. A retrospective-archive study was conducted in Ukraine
from 24 February 2021 to 16 January 2022. The beginning time point for accessing COVID-19 vaccination
was selected based on the date when Ukraine started its vaccinations, and the end time point was the date
of completion of our analysis.

The variables used in this analysis were the weekly total number of people who received 1 dose
and all doses prescribed by the vaccination protocol (complete vaccination) taking into account gender. In
addition, it was described the distribution of different types of vaccines during campaign of COVID-19
vaccination, including the time of vaccine initiation and vaccination rates, gender characteristics among
Ukrainian population, using aggregated vaccination data.
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Fig. 1. Gender differences in COVID-19 vaccination trends with 1 and 2 doses in Ukraine

In this study, “STATISTICA 10.0” (StatSoft, Inc., USA) was used for basic statistical description
and data analysis. Received data presented as sum, median, interquartile range (IQR). Wilcoxon signed-
rank test was used to compare the locations of two populations using two matched sample. p<0.05 was
considered statistically significant.

Results of the study and their discussion. Fig. 1 shows that the beginning of the vaccination
campaign started with the AstraZeneca vaccine on February 24, 2021. Women started receiving 1% or 2"
doses of the AstraZeneca vaccine more intensively than men. This trend was maintained until the end of
the studied period. The peak of vaccination cases with the 1% dose of the AstraZeneca vaccine was noted
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at weeks 11, 15, 36 and 41 of 2021, and with the 2" dose — at weeks 23, 28, 40, 45 of 2021. Between the
1%t and 2" doses of vaccines injection, there was 4 weeks shift among women and 6 weeks shift for men.

At the beginning of April 2021 (15" week), vaccination with the Coronavac vaccine began. There
were 2 maximal peaks of 1 dose of the Coronavac vaccine injection — on 23 and 43 weeks 2021. On week
23 of 2021, men were vaccinated more intensively than women (71 749 persons vs. 62 996 persons,
respectively), while on week 43, the opposite trend was observed (202 946 persons vs. 274 996 persons,
respectively). The peak of vaccination cases with 2" dose of the Coronavac vaccine was observed on 25
and 45 weeks 2021. Similarly, on 25" week 2021, men were intensively vaccinated than women (21 332
persons vs. 17 158 persons, respectively), and the opposite trend was registered on 45" week (132 931
persons vs. 181 678 persons, respectively). Between the 1 and 2" doses of vaccine injection was noted 3
weeks shift for women and 2 weeks shift for men.

Vaccination with the Pfizer/BioNTech vaccine on 16" week of 2021 was began. The peak of the
maximum 1% dose of the Pfizer/BioNTech vaccine injection was noted on 22, 28 and 42 weeks 2021, and
2" dose vaccine on 20, 25, 36 and 45 weeks. In dynamics, the number of women prevailed over the number
of men during vaccination with 1% dose and 2 doses of the Pfizer/BioNTech vaccine. It was noted a 4-week
shift between 1% and 2nd doses of the Pfizer/BioNTech vaccine for both genders.

The beginning of vaccination with Moderna vaccine on 29" week 2021 was registered. The
maximum level of vaccination with 1% dose was noted at 30 and 48 weeks, with 2" doses — at 33 and
51weeks 2021 for both genders. The number of men and women who vaccinated with 1 dose or 2 doses of
the Moderna vaccine was comparable throughout the entire period. It was not detected any shift between
1%t and 2" doses of vaccination with the Moderna vaccine.

It was revealed (fig. 2) that weekly count of total cases who were vaccinated with a one dose by
vaccine Pfizer/BioNTech among men was 3134682 persons (median 60693.5 [IQR 36089-88805]) and
women - 3696246 persons (median 75553 [IQR 49849-107794]), vaccine Coronavac among men -
2185995 persons (median 42917 [IQR 14855-54944]) and among women 2756235 persons (median 49320
[IQR 18324-69252]), vaccine AstraZeneca among men — 970020 persons (median 13095 [IQR 1601-
31284]) and among women - 1153887 persons (median 13376,5 [IQR 1869-35350]), vaccine Moderna
among men — 701268 persons (median 7019,5 [IQR 5275-41919]) and among women - 825179 persons
(median 7583 [IQR 5715-45695]) in Ukraine.
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Fig. 2. Average data of COVID-19 vaccination trends with 1 and 2 doses among genders in Ukraine

Weekly count of total cases of persons who were vaccinated with two doses by vaccine
Pfizer/BioNTech among men was 5763466 persons (median 147790,5 [IQR 37144,5-215451,5]) and
among women - 7147531 persons (median 186821 [IQR 64797-279387,5]), vaccine Coronavac among
men was 2025086 persons (median 44037,5 [IQR 26453-58255]) and among women - 2563838 persons
(median 56696 [IQR 34755-73218]), vaccine AstraZeneca among men was 857642 persons (median
19091 [IQR 5103-34404]) and among women — 1029324 persons (median 19848 [IQR 5349-38535]),
vaccine Moderna among men was 617624 persons (median 16786 [IQR 628-33130]) and among women
- 730430 persons (median 18953 [IQR 645-37389]) in Ukraine.
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It was noted that during the entire period weekly count of total cases of persons who were
vaccinated by vaccine Pfizer/BioNTech with two doses were significantly higher than those who received
one dose both among males (p<0.05) and among females (p<0.05).

This study was carried out in the period from February 2021 to January 2022, after which access
to the open platforms of the Ministry of Public Health on the COVID-19 vaccination was closed. Our
findings showed that in dynamic during studied period the frequency of overall vaccination with vaccines
Pfizer/BioNTech and AstraZeneca, was higher in women than in men, regardless of whether it was the first
or second injection. A greater number an overrepresentation of women of AstraZeneca COVID-19 vaccines
was due to the early roll-out of vaccine among healthcare workers, the majority of whom are women and
who were prioritized. Also, women compared to men, are more involved in social professions, who are at
high risk of contracting and passing on COVID-19 that probably determined a high level of vaccinated
persons among them. Lack of trust in AstraZeneca vaccine due to reported in mass media negative
outcomes also contributed to the increase in demand for vaccine Pfizer/Biontech. Overall, past research
has shown significant differences between women and men in susceptibility to vaccines, and frequency
and severity of adverse events of vaccines.

The differences in vaccine efficacy among females and males are small, but they are measurable
[8, 11]. In the case of the Moderna vaccine, clinical trials showed it was 95.4% effective at preventing
COVID-19 cases for males, compared with 93.1% for females, the Pfizer/BioNTech - 96.4% for males and
93.7% for females.

The peer-reviewed studies investigating vaccine safety and efficacy outcomes in the general
population reported overall higher rates of adverse reactions to the vaccines in females compared to males.
Adverse events, including local, systemic and sensory events following the Pfizer/BioNTech COVID-19
vaccine were substantially higher in females than in males. In Israel was shown that after 1% and 2" doses
of the Pfizer/BioNTech vaccine the increased risk among females at all ages included local events such as
pain at the injection site, systemic events such as fever, and sensory events such as paraesthesia in the hands
and face [6]. According to previously reported data [7] adverse reactions as anaphylaxis cases were
observed after Pfizer/BioNTech, Moderna vaccinations [1]. Following AstraZeneca and Janssen
vaccinations, very rare thrombosis with thrombocytopenia syndrome was reported more frequently among
women, after Pfizer/BioNTech and Moderna vaccinations has been noted an increased risk of myocarditis
and pericarditis among men [4]. Similarly, in Switzerland was reported that 69.2% of adverse side effects
were experienced by females, whereas only 27.8% were experienced by males, with severity ranging from
mild (e.g., injection site erythema) to serious (e.g., death) after the Moderna and Pfizer/BioNTech vaccines
[14]. This may be associated with hormonal and psychological factors related to them [2].

The obtained data showed gender differences in COVID-19 vaccination status. In COVID-19
vaccination trends during 2021-2022 was noted that women had increased intentions to favouring
vaccination compare to men. Women more often preferred one dose or two doses injection with the
Pfizer/Biontech and AstraZeneca vaccines then men. Significantly higher level of weekly cases of persons
who received of Pfizer/BioNTech vaccine with two doses than one dose as among males, as females. These
findings support idea that a gendered lens should also be applied when designing COVID-19 vaccination
campaign. Gender differences in receiving certain vaccines against COVID-19 can help to maximize
benefits and minimize adverse events.
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The purpose of the study was to create an automated decision support system for the differential diagnosis of chronic
nonspecific diseases of the small bronchi in children. It was based on a questionnaire used to study the prevalence of various forms
of chronic nonspecific lung diseases and the features of the immunological status in children with chronic diseases of the small
bronchi in children at the Research Institute of Pulmonary Diseases (Azerbaijan). The test cards were filled out and the correctness
of the probability of pathology scores was assessed in 113 children with bronchial asthma, 139 children with chronic bronchiolitis
and 103 children with bronchopulmonary dysplasia and with a history of bronchopulmonary dysplasia. A decision support system
has been developed for the differential diagnosis of chronic nonspecific diseases of the small bronchi in children. The main feature
of this technique is the ease of obtaining results after 3-5 minutes from the start of filling out the test card. The approbation of the
developed automated system of early detection in children at the outpatient stage made it possible to clarify the form of diseases
of the small bronchi, and to conduct informative research methods to confirm the diagnosis without using additional financial
costs. For the first time, an automated decision support system has been developed for the differential diagnosis of chronic
nonspecific diseases of the small bronchi in children. The application of the developed system has confirmed its practical
significance in clarifying the form of chronic nonspecific diseases of the small bronchi in children.

Key words: bronchial asthma, bronchiolitis, bronchopulmonary dysplasia, children
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I.A. Mycradaes

EJEKTPOHHA CUCTEMA JJU®EPEHIIMHOI JIATHOCTUKH
XPOHIYHUX XBOPOB JIPIGHUX BPOHXIB Y JIITEN
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Mertoro nocmikeHHs OyJI0 CTBOPEHHS aBTOMATH30BaHOT CHCTEMH MIITPUMKH HPUIHATTS PillleHb ITiJ] Yac MPOBEICHHS
IuQepeHIiaTbHol JIarHOCTUKH XPOHIYHUX Hecnenu(piqyHuX XBOpoO npiOHMX OpoHXIiB y niTeid. 3a OcHOBY Oyllo B3STO
ONMUTYBAITBHHK, [0 BUKOPUCTOBYETHCS MPU BUBYECHHI MOIIUPEHOCTI Pi3HUX (HOPM XPOHIUHHMX Hecmelr(piuHIX XBOPOO ApiOHMX
OpOHXIB Ta 0COOJIMBOCTI IMYHOJIOTIYHOTO CTaTyCy y AiTel 3 XpOHIYHUMH XBopobamH piOHUX OpoHXiB y aiteit y H/II nereneBux
3axBOproBaHb (A3epOaiimkan). [IpoBeeHO 3aMOBHEHHS TECT-KapT Ta OI[iHKA KOPEKTHOCTI BUCTABJICHHX OaliB HMOBIpHOCTI
naroJyorii y 113 mireit 3 GponxianbHOIO actMoro, y 139 niteit 3 XxpoHiyHUM OpoHXioniToM Ta y 103 mitei 3 GpOHXOJIEreHEBOIO
JMCIUIa3ielo Ta 3 OpPOHXOJIETEHEBOIO JHCIUIA3icl0 B aHaMHe3i. Po3po0ieHo cHcTeMy MiATPUMKHM HPUHHSTTS pillleHb M dac
MPOBeNeHHs Au(epeHialbHOl AiarHOCTUKH XPOHIYHUX Hecnenu(iYHuX 3aXBOPIOBaHb APiOHUX OpoHXIB y aiteil. OCHOBHOIO
OCOONHMBICTIO 11i€1 METOMMKU € MPOCTOTa OTPHMAHHS pe3yJbTaTiB 4epe3 3—5 XBWIMH BiJ MMOYATKy 3allOBHEHHS TECT-KapTH.
Arnpobariist po3po0i1eHoi aBTOMaTH30BaHOI CHCTEMHU PAaHHBOTO BUSIBICHHS B J1iTeil Ha aMOyJ1aTOPHOMY eTarli J103BOJIHIIO YTOYHUTH
(hopMy 3axBOprOBaHb APIOHUX OpPOHXIB, MPOBECTH IH(POPMATHBHI METOIM JOCITIPKEHHS Ha MIATBEP/DKEHHS [iarHo3y, He
BHKOPHCTOBYIOYH JIOAATKOBUX (DiHAHCOBHX BHTpaT. Bmepiue po3po0jeHO aBTOMATH30BaHY CHUCTEMY IiJATPUMKH MPUHHSATTS
pillieHb TIPU TPOBEACHHI AU(EpeHIiaTbHOI TIarHOCTHKH XPOHIYHAX HECHEeIU(IYHUX 3aXBOPIOBaHb APIOHUX OpOHXIB Yy IiTEH.
3acTrocyBaHHS pO3pO0IICHOT CHCTEMH IiATBEPANIIO CBOE NIPAKTHIHE 3HAUCHHS IPH YTOYHEHH] (JOPMH XPOHIYHNX HECTIeNU(ITHIX
XBOPOO ApiOHKX OpPOHXIB y HiTEil.

KirouoBi cjioBa: 6poHxianbHa acTMa, OpOHXIOMITH, OPOHXOJIETeHEeBA AUCILIA3IS, TITH.
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Chronic diseases of the small bronchi belong to one of the most difficult problems of pulmonology
and, above all, in the pulmonology of childhood. The complexity of the diagnosis of these diseases is
reflected to a certain extent in the International Statistical Classification of Diseases and Health-related
Problems (WHO Revision 10, 1995), where there are different variants and by name, course and causes of
the formation of nonspecific diseases of the small bronchi, combined into a single heading. In pediatric
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