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Introduction.

The first report of B.1.1.529 variant WHO was received from South Africa
on November 24, 2021. And the number of infections has increased sharply,
which coincided with the discovery of this option. The first known confirmed
B.1.1.529 infection was from a sample collected on November 9, 2021 [1].

On the advice of the WHO Technical Advisory Group on Virus Evolution,
on 26 November 2021, WHO identified Option Omicron as a matter
of concern [2].

B.1.1.529 is a very divergent variant with a huge number of mutations,
including 26-32 mutations in the spike protein, identified with which may be
associated with the humoral immune escape potential, as well as the most
significant transmissibility. On December 22, 2021, the Omicron variant was
found in 110 countries in all six WHO regions. [3]

In Ukraine, on December 18, 2021, according to the results of full-genome
sequencing, the first case of coronavirus infection with Omicron (B.1.1.529-
like) was detected. A person infected with this variant of the coronavirus has
returned from the United Arab Emirates [4].

Methods.

Comparison, analysis and generalization of literature data thorough the
bibliosemantic method is used.

Results.

Preliminary information from South Africa has shown that patients do not
have any unusual symptoms associated with Omicron infection, and even, as
with other coronavirus variants, some patients have no symptoms. [5]

However, currently early data suggest that Omicron infection may be less
than previous variants; however, reliable data on clinical severity remain
limited. Even if the proportion of infections with severe consequences is lower
than in previous versions, given the possible increase in the number of
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infections, the absolute number of people with severe consequences can be
significant. [6]

Dissemination of findings from observations based on known mutations,
which should be interpreted with caution, suggests that B.1.1.529 may spread
faster and escape antibodies more easily than previous versions, thereby
increasing re-infection and mild breakthrough cases infections. According to
previous opinion polls, vaccinated people have a much lower risk of serious
illness caused by infection B.1.1.529. [7]

Simulated by the Centers for Disease Control and Prevention (CDC), by
synthesizing models of epidemic trajectory scenarios with faster relative growth
rates (Omicron compared to Delta) in the United States, indicate that in early
January 2022 in the United States may begin a major outbreak of infections and
that the peak daily number of new infections may exceed previous peaks. With
low immune evasion, the surge may be lower and occur in April 2022. [6]

Given the estimates of the spread of Omicron, including in European
countries, in Ukraine it may affect the epidemic dynamics in early January
2022 [8].

Conclusions.

As WHO identified B.1.1.529 as a concern, epidemiological surveillance
needs to be exacerbated and active genomic sequencing of samples activated.

Monitoring and regular analysis of available data on SARS-CoV-2 genetic
sequences is very important to support response and control measures. [9]
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Human potential is a set of opportunities of society, the state and individuals
in the use of human resources and productive human traits (business, social,
moral, spiritual) for any socially useful activity. In most theoretical approaches,
it is considered mainly at the level of civilization and macroeconomic and is
interpreted as the main driving force of economic growth [1].

Structurally, human potential includes several components (socio-
economic, socio-cultural, activity and socio-demographic), of which socio-
demographic potential has directly the socio-medical nature. It covers
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