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Abstract: The new coronavirus infection, or COVID-19, has caused a pandemic around the world. This
infection was first reported in the Republic of Uzbekistan in March 2020. A feature of this infection was
the general susceptibility of people and the rapid development of pulmonary complications. Often,
COVID-19 was also accompanied by other complications of organ systems, especially the immune and
cardiovascular systems, which together led to the death. We conducted a comparative analysis of the
severity and mortality of civilian and military cohorts who received therapy after confirmed COVID-19 in
a temporary hospital organized by the Ministry of Defense of the Republic of Uzbekistan and the Central
Military Clinical Hospital on the territory of Uzexpo from July 1 to December 22, 2020.
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Abstract: Koponasupycnaa nnadexims 2019 roga, wm COVID-19 cran npuanHON IaHAEMUM BO BCEM
Mupe. Briepsrle 06 sTovt mHbeknym B PecrryGrmke Y30ekmcran 6vuto coobmieHo B MapTe 2020 ropa.
Oco0eHHOCTBIO TaHHOV MH(eKIMer ObUIa BCeoOIas BOCIPUMMYMBOCTD JIOIEN M OBICTpOe pasBuUTHE
sierouHeIx ocsioxHeHNML. Hepenko, COVID-19 compoBoxmaics Takxke APYTUMU OCTIOKHEHMSIMY OPraHOB
cucTeM, B OCOOEHHOCTM WIMMYHHOV W CepeYHO-COCYAVICTOV CWCTeM, KOTOpPble B COBOKYITHOCTV
IPVBOAVUIN K HeOIaronpusaTHOMY MCXOAy Kak cMepTh. Hamwr GbUTO poBeieHO cpaBHUTEIBHEIN aHaIIi3
TSDKECTVI TeYeHMs VI CMEPTHOCTY IPaXIAaHCKMX ¥ BOEHHBIX KOTOPT, KOTOPBIE ITOJIy4YalIyi TepaIio I10cie
nopTreepxyoHHoro COVID-19 Bo BpemMeHHOM cTanmoHape oprannsosanHoM MO PY3 u nieHTpaibHbIM
BOEHHBIM KJIVIHMYECKOM TOCHUTaieM Ha Teppuropmm Y3DKcro B nepmon ¢ 1 miorst o 22 mekabpst 2020
ropa..

Keywords: COVID-19, SARS-CoV-2, BoeHHble, TpaX[IaHCKMe, CMEPTHOCTb, TSDKECTb TeUeHMs,
KO03(PPUIIEHT JIeTaIbHOCTY, KOJIMYECTBO JIeT IIOTePsIHHO IToTeHIvabHov Xu3Hu (KJITTTXK)...
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®YKAPOJIVK BA XAPBUV KOTOPTOA COVID-19HMHT KJIMHUK
KEUMIIIV BA ACOPATIIAPMHUHI KMECUU XAPAKTEPCTUKAJIAPU

Asumos A.B.
Mwupcangos M.M.
Yopmues b.A.

VP MB Mapxasuii xapbuii KAUHUK 20CHUMAAY

Myca6oes D.W.
Kacumosa P.W.

Pecnybauka Bupycosroeus uAmMutl meKuUpUumt UHCHUMYmMu

Abstract: 2019 viwirv kopoHasupyc mHpeksvsicu €k COVID-19 6yTyH ayHé Oyiwiabd nanmemusira cabad
6ymm. Yuby madekims Vsbexucron PecriyGimkacupa wik 6op 2020 MWIHMHT MapT ovivja Kavi
eTwirad. YmOy MHMEKIVSIHUHT y3Ura XOC XyCYCHATU OJaMIApHVHI YMyMWVI Ce3yBUaHUIMTM Ba VIIKa
acopaTNIapVHMHT Te3 PUBOXJIaHMIM XyicobnaHamy. Kymmmua, COVID-19 opran TmsmMiapy, avHMKCA
VIMMYHWUTET Ba IOpPaK KOH-TOMMP TW3MMJIAPVMHMHI OOIIKa acopaTiapu OwiaH Owpra OyymO, yiap
Guprammkaa M kabu Hoxym okubamiapra ommb kermy. Ysbexucton PecriyGrmkacu Mynodaa
Basup/ry MapKasuit xapOwmy KIMHMK TOCOUTaIM XaMKopimruaa “YsDkermo” Xyayawma TaIlKwol
sTwirad BakTMHYAIMK rocontasma COVID-19 tacomkimanranvman ke 2020 vt 1 wromman 22
Iekabpraua [aBo MyoJjaXajlapyHM OJIraH (yKapojap Ba XapOwii KOTOPTIAPHWHI OFVUPIIATM Ba
YIIMIMVHVHT KUECVVI TaXJIWJIMHM Y TKa3IUK
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INTRODUCTION:

Study results suggest milder course of COVID-19 in military individuals and
fewer adverse outcomes compared with civilian population. Regular physical
training, balanced nutrition and normal sleep are prerequisites for a healthy
lifestyle [ten].  Undoubtedly, the above circumstances contribute to less
convalescence.

A novel coronavirus infection, also known as coronavirus disease 2019
(COVID-19) or severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2),
was detected in Wuhan, China in December 2019 [1, 2]. On January 22, 2020, the
World Health Organization (WHO) confirmed human-to-human transmission of
the disease [3, 4], announced a global outbreak on January 31, and recognized it as
a pandemic on March 11 [5, 6].

On March 15, 2020, the first case of the disease was registered in Uzbekistan,
and shortly after that, quarantine measures were announced in the Republic [7].
However, strict quarantine measures required strict adherence to these standards.
As a result, paramilitary structures were involved to fulfill the quarantine
requirements. Along with quarantine measures, specialized hospitals were
organized to treat patients with coronavirus infection.

Since the beginning of the pandemic, successful prevention and treatment of
patients with a new type of coronavirus infection has been the main task not only
of civilian public medicine, but also of military doctors [1]. In addition, hospitals
organized jointly with the Ministry of Defense of the Republic of Uzbekistan served
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both the military and the civilian population [3]. Nevertheless, we must remember
that the military contingent differs from the civilian population in a number of
ways: a) age differences - unlike the general population, the military have a
younger age; b) the military are more male; c) the general health of the military is
better than that of civilians; d) the military is much more likely to undergo medical
examinations; e) are obliged to follow orders from above; f) more isolated from the
general population g) work and live in closer contact than civilians.

In this study, we tested the aspect of inequality in the severity of the course
and mortality from a new type of coronavirus infection between the military and
civilian populations. Moreover, we measured the lethality rate and the number of
years of potential life lost (CLPPL). Taking into account the differences in the
official statistics of average life expectancy in Uzbekistan, we have chosen two
indicators, 65 and 75 years. The method of identifying the number of years not
lived in each cohort was used to calculate the CLPP for each group of these
patients.

Each of these indicators is a way of assessing survival and is valuable
information for health services.

MATERIALS AND METHODS:

Materials for the study were collected for the period from July 1 to December
22, 2020 on the basis of a specialized temporary clinic organized by the Ministry of
Defense of the Republic of Uzbekistan and the Central Military Clinical Hospital on
the territory of Uzexpo. The collected medical information was presented in the
form of military/civilian categories, age, gender, disease severity, bed-days, and
disease outcome. The military contingent of patients was represented by 3274
people (37.16%) and, while the civilians were represented by 5537 (62.84%)
(diagram 1).

The Kaplan Meier method with log rank test was used to calculate survival.
The case fatality rate was measured as the ratio of fatal cases to the total number of
patients.

KLEPL was calculated by summing the number of years not lived up to 65 and
75 years in the category of patients with a fatal outcome. Statistical procedures were
performed on IBM SPSS ver. 26.0 (Armonk, NY, USA). Quantitative data were
analyzed using unpaired t-test and Mann-Whitney U-test. The Kaplan-Meier test
was used to assess survival.

RESEARCH RESULTS:

Between the civilian population and the military, reliable

quantitative differences, as well as differences in distribution by sex
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sign (p<0.01) (Diagrams 1,2). The
age of the patients of the military

Age of patients

32N bexm

cohort was younger (taking into

account former military who are
retired) of the civilian population (p

<0.01) (Figure 2.). The same
differences were revealed in the
distribution by gender: 57.3% of

Military Cwil

Diagram L. A tne-dimenchnal det diagram shawing the age characteristios of
hospitalized patients by their distribution categories.

military and 47.1% of civilians were
male (p <0.01). According to the
severity of the course, the military the

cohort tolerated COVID-19 more easily. (p <0.001) (Diagram 4). However, the
duration of hospitalization was shorter in the civilian population, averaging 7.2

days, when those in the military were equal to 8.2 days (p <0.001) (Figure 3).

According to the outcome of the disease, as noted earlier, we analyzed mortality

among two cohorts of patients. According to our results, the fatal outcome was less

registered in the military cohort (21 out of 3274 military) than in the civilian cohort
(69/5538) (p <0.01). Thus, the mortality rate in the military group of patients was
0.64%, in civilian patients 1.24%, which is almost a two-fold indicator.

The Kaplan-Meyer survival analysis using the logic test also indicated a better

survival of the military group of patients compared to civilian ones (Figure 5).
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Despite a significant mild course of the
disease and a small number of adverse
outcomes in the military cohort, in the study
we noted a difference in the age of death.

The fatal outcome in the military was noted
+

distinctly younger - (569.3 + 13.5 years),
compared with the civilian population (68.1
+ 11.8 years) (p-0.005). Considering this
circumstance, we calculated the number of
years of potential life lost (CLIP), which

revealed some features. For the calculation,

we determined two categories of years of average survival (65 years and 75 years)
(Table 1). The analysis of the average indicators of the CLPP of the two cohorts

showed no differences between them.
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Table 1

Comparative characteristics of
the total
indicators (+ standard deviation) of
CLPPJ65 and CLPPJ75 in military and
civilian cohorts
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CONCLUSION:

The results of the study show a milder course of COVID-19 in the military and
a small number of adverse outcomes compared to the civilian population. Regular
physical training, balanced nutrition and normalized sleep are prerequisites for a
healthy lifestyle [10]. Undoubtedly, the above circumstances contribute to less
susceptibility to diseases and can serve as a cofactor for accelerated convalescence.
In addition, the military contingent regularly undergoes scheduled medical
examinations, which are not typical of the civilian population [11]. Together, all
these factors could play a role in the milder course of Covid-19 and fewer deaths in
the military cohort, as opposed to the civilian one.

Despite these positive features of the course of COVID-19 in military
personnel, we determined the onset of death at a younger age in this cohort.
According to the results of the study, mortality in the military occurred at a
younger age than in the civilian population. This result of the study came as a
surprise to us and could also be a sampling error. However, when assessing
CLPPW [12] (the number of years of potentially lost life), there were no significant
differences in both cohorts.

As a result, despite some limitations, the results of this study are valuable
information for the health care system. In favor of this statement, one can name the
uniqueness of such cases when there are the same conditions for the diagnosis and
treatment of diseases for such a different contingent of patients. Secondly, the
study population in both cohorts is quite large, which reduces the occurrence of
gross errors in statistical analysis, despite some errors. Third, despite the similarity
of the epidemiological type of studies, this study is rare due to the difficulty of
implementation.
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