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Pestome

Beepenue. bopbba ¢ COVID-19 crana ocHoBHoOW npobnemoit ans BCero mupa M HeobXOAMMO Kak MOXHO CKOper
paspaboTaTb 3dhheKTUBHbIE CTpaTEMN. B HacTosiLlee BpeMs KIMHUYECKME UCCNEAO0BaHUS NPOJOMKAKOTCS, HO MPEAMETOM
0c0oBOro KMMHUYECKOro M3y4eHus cTan npenapaT peMaecuBup. HWLMMPOBAHHbIE HECKOMBKO KIMHUYECKMX MCCMEA0BaHWA,
BKIloyas uccneposanus Beigel et al. (ACCT 1) [4], Goldman et al. [13] n Spinner et al. [15], ansa oueHku BesonacHoCTH 1
appekTnBHOCTN pemaecueupa y nauneHtos ¢ COVID-19 nokasamu, YTO LaHHbIA MPOTUBOBMPYCHBIM MpenapaTt umeet
XxopoLuuii noTeHuman ans 6opsobl ¢ COVID-19 B kpaTkocpoyHoi nepcnekTiee [16].

Llenb uccnepoBaHus: oueHUTb 3(PEKTUBHOCTb PEMAECHBMPA Y TFOCTIMTANMN3NPOBaHHbIX B3POCIbIX MALMEHTOB C
CQOVID-19 co cpeaHeTsKenbIM TeyeHneM 3aboneBaHus.

Matepuanbl u metoabl: PetpocnektusHoe uccneposaHue. poBeaeH peTpOCNEKTVBHLIN aHann3 uctopumn bonesHen
295 naupentoB ¢ COVID-19 co cpepHeil CTENEHblO TSXKECTM C KNMWHMYECkM M nabopatopHo-nogTeepxaeHHsiM MLP
pesynbtaTtoM Ha SARS-CoV-2, Hannumem OCNOXHEHHO! MHEBMOHWW, MOATBEPKAEHHON BU3yanusaLmen rpyaHoN KneTku.
OcHoBHasi rpynna — 164 nauueHTa, KOTOPbIM BKIIOYEH PEMAECMBMP B MPOTOKON neveHus. KoHTponbHas rpynna — 131
naLy1eHT, KOTOpblE MOMYYMNK Tepanuto, COrMacHo CTaHAapTHOMY npoTtokony neveHnst COVID-19. Cratuctuyeckuin aHanms
ObIn BLINOMHEH € MCMOMNb3oBaHWeM nporpamMmmHoro obecnevenunss STATA/MP. HopmarnbHo pacnpefeneHHble AaHHble U
kaTeropuarnbHble NepemeHHble NPeACTaBNeHbl Kak CpeHee 3HaveHne CTaHgapTHoe oTkroHeHue (mean (SD) v uucna ¢
MpOLEHTaM, COOTBETCTBEHHO. MeXrpynnoBble pasnuuMs B KaTEropuanbHbIX NEPEMEHHBIX OLEHMBANM C MOMOLLbIO XM-
kBagpar Tecta. Bce TecTbl 6binn ABYCTOPOHHMM, 1 3Ha4eHMe p < 0,05 cuMTanoch CTaTUCTUYECKN 3HAYUMBIM.

Pe3ynbTatbl. [NaBHLIM KOHEYHBIM PE3YNbTaTOM B HALIEM UCCMEeA0BaHUN ObINo BPeMs 4O BbI30OPOBMEHNS/YyYLLEHNS
KMWHUYECKOrO COCTOSHUS. Pemaecusup nokasan yMmeHbLUeHWe cpeaHen AnuTensHOCTY npebbiBaHns B CTaLnoHape.

KacatenbHo AbixatenbHbix ocnoxHeHuit COVID-19, Halwe uccnenoBaHue nokasblBaeT, YTO PEMOECHUBUP MPEBOCXOANT
no atEeKTMBHOCTU CTaHAAPTHOE feveHne. Takke OOHWM W3 BaXHbIX PE3ynbTaTOB HALEro MccrnegoBaHus 6bina
3HaunTenbHas pasHuua B 0Opas3oBaHMM hnbpo3a Nerkux y NauueHTOB Ha Tepanuu C PEMAECWBUMPOM U B KOHTPOMLHOM
rpynne, ¢ Haubonee MeHbMM hopMupoBaHWeM ¢ubpo3a y MepBoi rpynmbl, Ha OCHOBaHWM pesynbTatoB KT opraHoB
rpyaHoi kneTku yepes 120-180 gHeit oT Havana 3aboneBaHus.

BbiBoabl. O(eKTMBHOCTE pemaecuBipa Y rOCMTanuavupoBaHHbIX B3pocrblX nauuentos ¢ COVID-19 co
CpedHeTsXemnbiM TeyeHeM 3aborneBaHWs OLEHWBanMMUCb MO TPeM BaXHbIM  KpUTepusM ucxoga 3abornesaHus:
MPOLOSIKMTENBHOCTM  FOCTIMTANN3aLMN, KITMHUYECKUM W NTabopaTopHbIM AaHHBIM W NOTPEOHOCTW B UCKYCCTBEHHOI
BeHTUnAUWK nerkux (MBI). Mo AaHHBIM TpEM KpuUTepusiM Npenapart nokasan xopoLuune pesynbTatsl B neveHun COVID-19.

Kntouesble cnoea: Pemdecusup, COVID-19, 2ocnumanusayus, npenapam, mepanus.
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Introduction. The fight against COVID-19 has become a major problem for the whole world and it is necessary to
accelerate the development of the strategy as much as possible. Currently, studies are ongoing, but cases of special clinical
study of the drug remdesivir have been identified. It was shown that this antiviral drug has a good potential to combat
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COVID-19 in the short term [6], initiated by several studies by Beigel et al. (ACCT 1) [4], Goldman et al. [13] and Spinner et
al. [15], to assess the safety and efficacy of remdesivir in patients with COVID-19 [16].

Aim: evaluation of the effectiveness of remdesivir in hospitalized patients with COVID-19 with a moderate course of the
disease.

Materials and methods: This study is retrospective. The methodology includes a retrospective analysis of the medical
history of 295 moderately severe COVID-19 patients with prospective laboratory-confirmed PCR testing for SARS-CoV-2,
presence of complicated pneumonia, increased chest imaging. The main group - 164 patients with included remdesivir in the
treatment protocol.

The control group consisted of 131 patients who received therapy in accordance with the standard protocol for the
treatment of COVID-19. Statistical analysis was performed using STATA/MP software. Normally distributed data and
categorical variables are presented as mean standard deviation (mean (SD) and numbers with percentages, respectively.
Between-group differences in categorical variables were assessed using a chi-square test. All tests were two-tailed, and a p
value < 0.05 was considered statistically significant.

Results. The most end point in our study was the time to achieve/improve clinical status. Remdesivir showed a reduction
in mean length of stay in hospital. Our study shows that remdesivir is superior to standard treatment. Also, from the results of
our study, a great importance was found in the formation of pulmonary fibrosis in patients treated with remdesivir and in the
control group of results with the most frequent formation of fibrosis in the first group of CT scans that found the results of the
chest organs after 120-180 days from diseases.

Conclusions. Efficacy of remdesivir in hospitalized adult COVID-19 patients with moderate disease. Outcomes were
assessed on three important outcome measures: duration of hospitalization, disease and laboratory tests, and need for
mechanical ventilation (ALV). Based on these three criteria, this drug has shown good results in getting COVID-19 by all
standards.

Key words: Remdesivir, COVID-19, hospitalization, drug, therapy.
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Kipicne. COVID-19-weH kypec Oykin onem ywiH OacTbl Macenere aiHangbl XoHe TUiMAI cTpaTerusnapabl
MYMKIHAIriHLe Te3 a3ipney KaxeTTiri TybiHgayaa. Kasipri yakelTTa KnuHukanblk 3epTTeynep xanfacyaa, 6ipak pemaecusiup
npenapatbl apHaibl KNMHWKambIK 3epTTey TakblpbiOblHa xaTkbidbinagsl. COVID-19 6ap HaykacTap YLiH pemanceBupaiH
Kayinciagiri MeH TuimginiriH 6aranayfFa apHanfaH GipHele knuHukanblk 3eptteynep Beigel et al. (ACCT 1) [4], Goldman et
al. [13] xaHe Spinner et al. [15]xyprisinyae, HaTuxeciHge byn BUpycKa Kapcbl npenapat Keicka Mepsimae COVID-19-meH
KYPecy YLUiH XaKcbl aneyeTke e ekeHiH kepceTTi [16].

3eptTey makcatbl: COVID-19 aypyblHbIH OpTalua aFbiMbl 6ap aypyxaHaFa xaTKbi3blrFaH epecek Haykactap apacbiHaa
pemaecuBupLiH Tvimainiriv 6aranay.

Matepuanpapbl MeH apictepi: byn 3epttey petpocnektusti Gonbin Tabbinagel. COVID-19 opTawa afbiMbiMeH
cbipkatTaHfad, SARS-CoV-2 KnuHukanblk XoHe 3epTxaHanblk pactanfad TP HOTWxeci HakTanFaH XoHe keyge
KybICbIHbIH, BU3yanu3aumscbIMeH pactanFaH Kypgaeni nHeBMOHUACHI 6ap 295 HayKacTbiH aypy TapuxbiHa peTpOCMeKTUBT
Tangay xyprisingi. Heriri Ton-emaey xattamacblHa pemaecusmup KocblinraH 164 Haykac.

Bakpbinay T06bl - COVID-19 cTaHaapTThl emaey XaTTamackbliHa camkec Tepanus anaH 131 Haykac. CtatucTukanbik
Tanpgay STATA/MP GargapnamanblK xacakTamacblHblH KeMeriMeH jxacangbl. KanbinTbl TapaTtbifiFaH [epeKTep MeH
KaTeropusnbIK aiHbIManbinap opTalla cTaHgapTTbl aybITKy (opTawa (SD) xaHe TWiCiHIWE naibi3ablk CaHAapMeH CaHaap)
peTiHAe yCbiHbINagsl. Kateropusanbik aHbiManbinapaarbl TONTap apacbiHaarbl abipMalLbInbIK, XM-KBAapaT TECTi apKblbl
Garananabl. bapnblk CbiHAKTap eKi XaKTbl XaHe p MaHi 6onabl. < 0,05 cTaTUCTUKANbIK MaHbI3abl AeN caHanmbl.

Hotmxkenepi: bisgiH 3epTTeyimiagiH 0acTbl HOTWXKECI KNMHWKAmNbIK XaFdaidblH, KanmblHA  Kenyi/aeHcaysnbIKTbIH
XakcapyblHa feniHri yakbiT 6ongpsl. Pempecusup aypyxaHaga 60myablH opTalua y3aKTbiFblHbIH, TOMEHOEreHiH KOpCeTTi.

Covid-19 TbiHbIC any ackbiHynapbliHa KaTbICTbl Bi3giH 3epTTeyimia peMaecuBUpAiH, TMiMAiniri OOMbIHWA CTAHAAPTTI
emaeyaeH acbin TyceTiHiH kepceTeni. Conpail-ak, Oi3giH 3epTTeyimiagiH, MaHpi3gbl HaTWxenepiHiH, Oipi aypyabiH,
BactanybiHan 120-180 kyH ©TkeH COH, keyde MyLuenepiHiH KT HaTwxenepiHe HerisgenreH pempecvBMPMEH eMaenreH
nauueHTTEpaE ©Kne (UbpOo3bIHbIH, XaHe Oakbinay TobbiHaa OipiHWi TonTarbl (MOPO3AbIH €H a3 KanbinTacybiMeH
aiTapnblKTai aibipMaLLbifblK 6onabl.
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KopbITbiHAbI: AypyadblH, opTalia ayblpnblfbIMEH aypyxaHara xaTkpi3binFaH epecek COVID-19 nauueHTtTepiHgeri
pemaecvBupaiH, TMiMainiri. HoTuxenep aypyabiH, HOTUKECIHIH, YL MaHpI3abl KpuTepuiti 6oMbIHWa GaFanaHabl: aypyxaHara
KaTKbI3y Y3aKTbIFbl, KIMHUKArbIK XOHE 3epTxaHanblk ManiMeTTep XoHe ekneHi xacanabl xengety (©XK) kaxetTiniri.
Ocbl yw KpuTepuirre HerisgenreH, 6yn npenapat Gapnbik kputepuiinep GoiibiHwa COVID-19 empoeyae xakcbl HoTWXe

KepCeTTi.

Tytindi ce3dep: Pemoecusup, COVID-19, aypyxaHara xamkbi3y, npenapam, mepanus.
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Beepenue

MocnegHne 2 roga Gopebel ¢ COVID-19 cranm
CEpbe3HOI Harpyskonm Ans CUCTEMbl 3A4PaBOOXPAHEHWS W
9KOHOMM4eckuM OpemeHem Aans  Bcero  Mupa. [ns
COBPEMEHHOT0 0BLLEeCTBa CTANO 04eHb BaXHbIM, Kak MOXHO
ckopel pa3paboTatb apEKTUBHBIE CTPATEMMN NEYEHNS B
YCINOBUSIX MaHAEMMIA.

B HacTosillee Bpemsi KIMHWYECKME MCCNefoBaHUs
NPOAOIKAIOTCA, HO MPeaMeToM 0COBOro  KIMHMYECKOro
u3yyeHns ctan npenapat pemgecusup [1]. Pemgecusup
npeacrasnser cobo MOHodhocdopammngaTHoe
nponekapcTBo aHanora aeHO3MHa, BMEPBbIE
paspaboTaHHoe npoTus Bupyca A6ona B 2017 roay [19].
OCHOBHOM ~ MEXaHW3M  MPOTMBOBMPYCHOW  aKTUBHOCTM
pemaecuBmMpa 3aknioyaeTcs BO BkMoveHun GS-443902 B
uenu BupycHon PHK ¢ nomowbio RdRp, yto npusogut k
0bpbIBY Lienu 1 MHMMBUpoBaHuo pennukauum supyca [1].

VHUynMMpoBaHHble HECKOMbKO KITMHWNYECKIX
uccnefoBaHWA, BKMoYas uccneposaHus Beigel et al.
(ACCT 1) [4], Goldman et al. [13] n Spinner et al. [28], ans
OueHku 6e30macHOCTU U 3 dEKTUBHOCTU peEMAECUBMPA Y
naynentos ¢ COVID-19 nokasanu, 4YTO  AaHHbIi
NPOTMBOBMPYCHBIA NpenapaTr MMEeT XOpOLUMIA MnoTeHLuan
ans Bopebbl ¢ COVID-19 B KpaTKOCPOYHOM nepcrexkTuae
[16]. B cBa3u ¢ yem, oH nomyuun ogobpenne EUA B mae
2020 ropa 1 nonHoe ogobpeHue FDA B oktabpe 2020 roga

[22,11].
Ha Tekywmi? MOMEHT KIMHWYeCcKue pexoMeHaaLum
HauwoHanbHoro  wHctuTyTa  3apaBooxpaHens  CLUA

BKMIOUMNM  PEMAECMBMP UM [EKCAaMETa30H B KayecTBe
Tepanuu NalWeHToB, roCNUTanM3MPOBaHHbIX C KMMHUYECKM
unu nabopaTopHO NOATBEPXAEHHON WH(ekumen SARS-
CoV-2 [23]. HecmoTps Ha 910, MO AaHHLIM HEKOTOPbIX
MCCNEROBaHW, PEMAECUBMP He Nokasan CTaTUCTUYECKM
3HaYMMOro BNMSHNS Ha CMEPTHOCTb y
rocnuTanuaMpoBaHHblx nauueHtos ¢ COVID-19 [10].
Wccnenosanue, npoeeaeHHoe B 10 BonbHuLax Kutas, He
nokasano MOMOXMTENbHOrO KMUHUYECKOTO UcXoda npu
MCTONb30BAHUM PEMIECUBMPA AJ1 JIEYEHWS MALMEHTOB C
COVID-19 ¢ nopaXeHuMeM HWKHWX AbIXaTenbHbIX MyTen
[29]. Takke HekoTOpble WCCNEOOBaHUS He MoKasanu

pasHuLy B [NNTENbHOCTU CTaLMOHAapHbIX AHEN B rpynne
naLWeHTOB Ha PEMAECMBUPE W B KOHTPOMbHOW rpynne [3].
OpHako, Takne (DaKTopbl Kak HU3KWA pasmep BbIBOpKM W
pucbanaHc B MCXOOHbIX  XapaKTepucTukax — rpynn
pempecuBmpa 1 nnawuebo MoryT 6biTb MCTOYHMKOM OLIMBOK
B MCCIIEA0BaHNUAX N NOBIMSATL HA KOHEYHbIN pesynbTaT [29].
Tak Kak Mbl BWAMM KnuHudeckoe, Gonee ObicTpoe
ynyylweHwe y Tpynn  C  PEMOECMBMPOM B 3TUX
uccnepoBaxusx, Tpebytotcs Gonblue uccnegoBaHui ans
W3yYeHWs [aHHOTO BOMPOCA B PEeanbHON  KIMHWYECKOM
NpaKTuKe.

YuntbiBas AuckyTabenbHoCTb
npevnmyLecTaax pemaecusmpa B OTHOLLEHWM
NPOLOSMKMTENBHOCT  FOCMUTaNM3aUMm M CMEepTHOCTY,
Lenbio UccnefoBaHNA SABNISAETCS OLeHKka ath(hEKTUBHOCTY
pemMiecuBMpa Yy  FOCMWTANM3UPOBaHHbIX  B3POCHbIX
nauueHtos ¢ COVID-19 co cpeaHeTskenbiM TeyeHnem
3abonesaHus.

3adayu:

- MpOBECTM PETPOCMEKTMBHBIA  aHamM3  UCTOpUM
BonesHen naumeHtoB ¢ COVID-19 co cpeaHeit cTeneHbto
TSXKECTH;

- M3Y4Tb  NMPOAOITKMUTENBHOCTL  rOCMUTanM3aLmm,
KnuHUYeckue M nabopaTopHble daHHble M NOTPebHOCTW B
WNCKYCCTBEHHON BEHTUNALMK nerkux (VBJ1);

- pa3fenuTb MauWeHTOB Ha TPYMMbl, OCHOBHY - B
KOTOPOM BKIIOYEH PEMAECUMBUP B MPOTOKOM FEYEHUS U
KOHTPOMbHYK TPynny - CO CTAHAAPTHbIM MPOTOKOMOM
neveHus;

- MpOBECTU CPAaBHWUTEMbHbIM aHanmnW3  AByX rpynn
NaLy1eHTOB.

[laHHOE pEeTPOCNEKTUBHOE MCCIEA0BaHNE NMPOBOAMIOCH
B HaumoHanbHOM Hay4YHOM KapaMOXMPYPriyeckoM LiEHTPE,
(r. AcrtaHa) KOTOpblA CTan OQHUM W3 WHEEKLNOHHBIX
CTalyoHapoB B CTpaHe, BO BpeMs MaHgemuu, w roe psg
NaLXeHTOB NoMy4anu Tepanuio C peMAECUBUPOM.

Matepuansi n meToabl UccnefoBaHUA

Bbin npoBefeH PETPOCMEKTUBHbIA aHanu3 WUCTOpUM
Bonesneir 295 naumeHtoB ¢ COVID-19 co cpeaHen
CTEMEHbID TSKECTW C  KIWHWYeckm 1 nmabopaTopHo-
noateepxaeHHbiM UP pesynbtatom Ha SARS-CoV-2,
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HanuuMeM OCMOXHEHHOW MHEBMOHWW, NOLTBEPXAEHHON
BM3yanusauueir rpyoHoi knetkn. Bpems npoegeHus
uccneposaHus: ¢ fekabps 2020 roga no asryct 2021 ropa.

Bce nauweHTbl, 6binu  yCrOBHO  pacnpegeneHbi
cnegyrowmm obpasom:

OcHoBHasi rpynna — 164 nauueHTa, KOTOPbIM BKIHOYEH
PEMAECUBMP B MPOTOKOM NEYEHMS.

KontponbHass rpynna — 131 nauueHT, KoTOpble
nonyuyunu Tepanuio COrMacHO CTaHAApTHOMY NPOTOKOMY
nevenns COVID-19.

CraHpapTHbI NpoTokon neyeHns nayneHTtos ¢ COVID-
19 BKnioYan: NPOTUBOBUPYCHYHK, MPOTUBOBOCMANMUTENBHY!O,
HEWHBA3WBHYIO KNCOPOAHYIO NOAAEPXKKY, aHTUKOArYMSHTbI,

rTOPMOHarbHYyH0 NpPOTMBOBOCNANNTENBHYI0 Tepanuto
(oekcameTasoH), aHTUOMOTHKM.
PesynbTaTbl  OLEHMBANMCb MO  TPEM  BaXHbIM

KpuTepnam ucxoga 3aboneBaHWs: MPOLOMKATENBHOCTM
rocnuTanu3auuy, KNMHUYeCkUM 1 nabopaTopHbIM AaHHbIM
W noTpebHOCTM B WCKYCCTBEHHOW BEHTUMALUMM Nerkux
(MBM). TlepBMYHO KOHEYHOW TOYKOM WCCreLoBaHUs
SBNANOCh BpeMs A0 BbI3JOPOBEHUS/YNYYLIEHNS KIMHM-
4eckoro COCTosiHWSA. [leHb BbI3AOPOBNEHNS Onpeaensncs
kaKk mepBbld 4eHb, KOrA@ rOCMUTANWN3MPOBAHHBIA NaLNeHT
He TpeboBan KWCMOPOLHOM MOAAEPXKM W He Tpeboan
MOCTOSHHOWN MEAMLIMHCKON NMOMOLLM. BTOPUYHbIE KOHEYHbIE
pe3ynbTaThl BKMIOYANM yrydlleHue nokasatenen yHKLUA

AbixaHus, abopaToOpHbIX aHaNM30B KPOBW 1 OTCYTCTBUS B
notpebHocTu UBJI.

Cmamucmuyeckull aHanu3

Cratuctmyecknin  aHanuad  Obin BbIMOMHEH  C
MCMONb30BaHMEM nporpammHoro obecneyeHnss STATA/MP
(Bepcua 141, StataCorp, College Station, CLLA).
HopmarbHO pacnpefeneHHble AaHHbIe W KaTeropuarbHble
nepeMeHHble MNpeacTaBneHbl Kak CpefHee  3HaueHue
CTaHgapTHoe OTKnoHeHwe (mean (SD) w uwucna c
MpOLEHTaM, COOTBETCTBEHHO. MeXrpynnoBble pasnuums B
KaTeropuarbHbIX NEPEMEHHBIX OLEHMBANM C MOMOLLBK) Xu-
kBagpaT Tecta. Bce TecTbl Oblnu  [OBYCTOPOHHUMM, W
3HaveHue p < 0,05 cyntanoch CTaTUCTUYECKN 3HAYUMBIM.

PesynbTathbl

JHemozpaghuyeckue daHHbIe U KOMOP6UGHOCMB.

Bce nauueHTbl MMENM TSKENMYIO WAM ONacHyw Ans
KU3HW [bIXaTembHYl HEAOCTATOMHOCTb C  HAChlLEHUEM
kucnopoga <94%. CornacHo paHHUM pekomeHgaumsm [1],
Tepanus ¢ pemMaecvBUMpOM MPOBOAMNACH MO CrieaytoLLe
cxeme: B nepsble CyTku - 200 Mr BHYTPUBEHHO, 3aTEM CO
BTOpon — 100 Mr BHYTPWBEHHO, MPOAOIKUTENBHOCT 5-7
JHEN.

OcHoBHast  pgemorpadmueckas  MHGopmauus 1
CONyTCTBYlOLLME 3ab0OneBaHNs MCCReLyeMblX MaLUeHToB
oTobpaxeHa B Tabnuue 1.

Tabnuya 1.
DHemorpaduyeckue n KNMHMYECKME XapaKTepPMCTUKKU uccneayeMbix rpynn.
(Table 1. Demographic and clinical characteristics of study groups).
Bce OcHoeHas rpynna | KoHTponbHas rpynna
lMepemeHHble (n=295) c pemaucuupom | 6e3 pemgecusupa | p-BenuymMHa
(n=164) (n=131)
[emozpaghuyeckue daHHbIe
Bospact, mean (SD) 57.59 (13.97) 58.16 (14.02) 56.87 (13.92) 0.43
Myxckoit non, n (%) 154 (52.2) 75 (45.7) 79 (60.3) 0.018
Bec, mean (SD) 80.68 (17.38) 77.96 (17.18) 84.09 (17.08) 0.002
MT, mean (SD) 29.49 (9.53) 28.41(5.21) 30.85 (12.98) 0.029
Komop6udHocms, n (%)
Oxupenue (MMT>30) 92 (31.2) 56 (34.2) 36 (27.5) <0.001
[bixaTenbHas HefocTaToqHoCTb (<93) 268 (90.9) 150 (91.5) 118 (90.1) <0.001
CaxapHbln guabet 90 (30.5) 46 (28.0) 44 (33.6) <0.001
ApTepnanbHas runepTeH3ns 168 (56.9) 81(49.4) 87 (66.4) <0.001
WHdhapkT Mnokapga 16 (5.4) 7(4.3) 9(6.9) <0.001
XpoHuyeckas bonesHb novek 18 (6.1) 8(4.9) 10 (7.6) <0.001
XpoHuyeckas cepeyHas HeJoCTaToOMHOCTb 35(11.9) 9(5.5) 26 (19.8) <0.001
XpoHuueckas 06CTpyKTMBHAs 60Me3Hb Nerkmx 4(1.4) 3(1.8) 1(0.8) <0.001
IlepeHeceHHble onepayuu, n (%)
AopTO-KOPOHAPHOE LLIYHTUPOBAHME 20 (6.8) 9(5.5) 11(8.4) <0.001
CTeHTUpoBaHe 34 (11.5) 13(7.9) 21(16.0) <0.001
KnuHuyeckue daHHble
Konuuecteo gHen 6oneet, mean (SD) 6.42 (3.09) 5.69 (3.03) 7.33 (2.93) <0.001
Koiko-gHeit, mean (SD) 6.90 (2.66) 6.41(2.55) 7.50 (2.69) <0.001
Temnepatypa npyv noctynnexHun, mean (SD) 37.53 (0.89) 37.30 (0.90) 37.83(0.78) <0.001
Temnepatypa Ha nsiTbli AeHb, mean (SD) 36.28 (0.43) 36.13 (0.36) 36.45 (0.43) <0.001
Pasnuua Temnepatypsl, mean (SD) 1.31(0.90) 1.25 (0.96) 1.38 (0.83) 0.274
Kawenb, n (%) 209 (70.8) 127 (77.4) 82 (62.6) <0.001
CpegHnin  BO3pacT BCEX MW3yyaeMblX NAUMEHTOB  BHYTPU [Pynn pacnpefenuncs cnegyiowmM obpasom: B

coctaBun 57.6 neT, ¢ HesHauuTENbHbIM MpeobrnagaHuem
MykunH 52.2% (154). TeHOepHbIii COCTaB NaLWEHTOB
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ocHoBHOW rpynne npeobnaganu 54.3% (89) KeHLmHbI,
CpedHWA BO3pacT MauWMeHTOB AaHHOW rpynmbl COCTaBMA
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58.1 net; B koHTponbHOW rpynne 60.3% (79) nauueHToB
Obinn Myx4nHamMK, CpeaHUA Bo3pacT coctaensan 56.8 ner.
XOTSl MO [aHHbIM MPEXHUX WUCCNELOBaHWA, B U3y4aeMblX
rpynnax npeobnaganum mMyxuuHbl (56.3% po 75.4%) [2].

B ocHoBHOW rpynne y BCeX MaUMEHTOB CpeaHee
3HayeHne WMT coctauno 28.41kr/m2, T.e. uMenn
N30bITOYHbIA BEC, TOrAA Kak B KOHTPOMbHOW rpynne
nokasatenn WMT  30.85kr/m2  cBupeTenscTBOBanM O
Hanuuue OXMPEHNs y uccnegyemblx. PacnpocTpaHéHHOCTb
Apyrux conyTcTByloWmx 3abonesaHuii Obina 0QMHAKOBOW B
OBYX Tpynnax, KPOME HamMuMs XPOHWUYECKON CepAeyHON
HegocTaTouHocT (XCH), Bbilue B KOHTPOMbHOW rpynne
(25% po 74%). [bixatenbHas  HE[OCTaTOMHOCTB,
onpegensiowasca catypaunen <93% wu cBsA3aHHas C
COVID-19 wuHdpekumen, 3apeructpuposada y 90.9% Bcex
NaLMEHTOB C OAMHAKOBOW PacnpOCTPaHEHHOCTLIO B 0Benx

rpynnax  (91.5% B ocHosHon rpynne u 90.1% B
KOHTPOMbLHOM rpynne).

Knunuyeckue daHHbIe.

CpepHsis ANUTENBHOCTb 3aboneBaHus Jilo)

BbI30OPOBMEHNS Y rpynmbl ¢ pemaecveupom 5.69 (SD 3.03)
[HeiA, Toraa Kak Anst KOHTPONBHON rpynMbl 3TOT NoKa3aTeb

[nuTensHOCTb rocnuTanuauum (Konko-aHei) Tak xe obina
CTaTUCTUYECKN 3HAYMMA HWXKE Yy MaLMEeHTOB B rpynne ¢
Ha3HaYeHWeM pempaecuBupa CO CpeaHen ONUTENbHOCTbIO
6.41 (2.55) gHen.

Mbl He yBMOENM pasHuUbl MEXOy OCHOBHOA W
KOHTPOMBHOWM Tpynnamu Mo HOpManu3auum Temnepatypbl
Tena, Tak Kak Ha MATbIA AeHb rocnutanuaaumn B obemx
rpynnax oHa Hopmanusoeanacb go 36.13°C (0.36) wu
36.450C (0.43), a pasHuua B cHwxeHun coctasuna 1.38°C
(0.83) n 1.25°C (0.96), cooteTcTBEHHO. OAHAaKO, Bpems OT
cTapTa 3abonesaHus 4O rocnuTanu3auyi: B Nepeoil rpynne
coctaeuno 5.69 (B cpeaHem 3.03) cyTOK, B KOHTPOIBHOM
7.33 (B cpeaHem 2.93) cyTok.

[lbixamenbHble 0CIOXHEHUS.

[bixaternbHole  OCROXHEHUs  SBNATCS  Hawubonee
yacTbiMu npuaHakamm COVID - 19 [32]. Kputepun oueHkn
yHKUMM  nerkux  Obinu - CNeayWUMA:  MOCTOSIHHBINA
MOHUTOPUHT 4acTOTbl AbixaTenbHblX Asvxenun (YA0) u
CTEMeHu HacblILeHns kpoam kicriopogom (sPO2), Hannuve
npuaHakoB ubpo3a, CUMMNTOMA «MaTOBOFO CTekna» U
[BYCTOPOHHEN MHEBMOHWUW Ha KOMMbIOTEPHOI TOMOrpadui
(KT) nerkux (tabnumua 2).

coctaun  7.33 (SD 293) (p<0.001) (tabnuua 1).
Tabnuya 2.
Moka3saTtenu AbixaTenbHbIX OCNOXHEHUA B UCCNeAyeMbIX rpynnax.
(Table 2. Indicators of respiratory complications in the study groups).
Bce OcHosHasd rpynna | KoHTponbHas rpynna
lepemeHHble (n=295) C PEMAECHBUPOM Bes pemaecusmpa p-BenuymnHa
(n=164) (n=131)
Knunuyeckue daHHble, mean (SD)
440" npu nocTynneHuu 21.57 (3.35) 22.59 (4.48) 20.79(1.78) <0.001
Y[/ Ha NaTbI JeHb 19.53 (2.45) 20.16 (3.13) 19.01 (1.51) <0.001
Pasnuua Y40 2.05(2.84) 247 (3.73) 1.70 (1.73) 0.034
sPO2** npu nocTynneHuu 93.69 (3.84) 92.68 (3.88) 94.51 (3.63) <0.001
sPO2 Ha nsTbIN AEHb 95.01 (3.44) 93.91 (4.07) 96.01 (2.36) <0.001
Pasnuua sPO2 -1.51(3.62) -1.32 (4.05) -1.69 (3.18) 0.428
KT-npusHaku, n (%)
CuMNTOM «MaToBOrO CTEKNa» 273 (92.5) 128 (97.7) 145 (88.4) 0.009
®nbpos: oTcyTCTBYET 142 (48.1) 14 (10.7) 128 (78.0) <0.001
®nbpo3: 0AHOCTOPOHHEE NOPaKEHWE 20 (6.8) 9(6.9) 11(6.7) <0.001
®nbpo3: ABYCTOPOHHEE NOPaXEHWEe 1(0.3) 0(0.0) 1(0.6) _<0.001

* YacToTa [blXaTenbHbIX ABMKEHWNA
** CTENeHb HaCbILLEHWS KPOBU KUCIIOPOAOM

B Hawwx HabntopeHWsix OTMEYEHO, YTO Ha MOMEHT
rocnutanuaauum B 0obeux  McCredyemblx  rpynnax
yBenuueHne YO0 wu cHukeHwe caTypauuu umenn Bce
MauMeHTbl, YTO SABMANOCH OOHMM M3 MOKA3aHWA K
rocnuTanusaumn. YBeNMYEeHUe YPOBHS  caTypauuu U
Hopmanu3auus Y[ otMeyanuck Ha 1,5 cyToK paHblue, B
rpynne ¢ PeMOECEBMPOM, MO CPABHEHUIO C KOHTPONLHOM
rpynnoi (-1.69 (3.18)).

Tarke OTMeYeHO, 4TO Yepes 3-6 MecsAueB OT Havana
3aboneBaHnst  UbPO3, OOHO M3 CaMbIX  CEPbE3HbIX
OCINOXHEHWA MHEBMOHWW, MEHbLUE BCEro OTMevancs B
rpynne nawueHToB, NOMy4aBLLMX TEPANMIO C PEMAECUBIPOM,
yeM B KoHTponbHoM rpynne, 0.9% 1 64 %, cOOTBETCBEHHO.

U3meHeHus 8 nabopamopHbIX aHHbIX.

YXe W3BECTHO, YTO onpedeneHHble nabopaTopHble
Mapkepbl MOryT npegckasatb nporHo3 COVID-19 [5].

/i3veHeHus nekouuTapHon (hopMynbl Y NaLMEHTOB C
COVID-19 nmeet oonbLuoe 3HauYeHne ans
NPOrHO3MPOBaHUS TSHKeCTH 3abonesaHus [6].

B rpynne, HaxoamBLLENCS Ha CTaHOapTHOW Tepanim bes
pemgecveupa, NUMAONeHNs coxpaHseTcs bonee 5-gHen
rocnuTanu3aumm; TOrda Kak y NauueHTOB, MOMYUMBLLNX
peMAEecUBMp, Ha 5 CyTkM nuMdoneHun He Habnoganocs
(Tabnuua 3).

C  HebnaronpusatHbiMM  ucxopamu  COVID-19
CBA3bIBAIOT  MOBbILEHHble  ypoBHW  D-gumepa, C-
peaktuBHoro 6Genka (CPB) u BbICOKOWYBCTBUTENBHOMO
CepaeyHoro TponoHuHa | [5,26,17,8,25].

lMokasaTenu GUOXMMUYECKOTO aHanm3a KpoBY, a Takke
koarynorpaMMmbl He OTniMYanacb B [BYX UCCregyemblxX
rpynnax (Tabnuua 4).
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Tabnuya 3.

DaHHble nokasaTteneli obwero aHanu3a kposu (OAK).
(Table 3. Complete blood count (CBC) data).

[leHb 1 | [exb 5 ‘ WaverenneT

OcHoBHas rpynna ¢ pemMaecuBMpom

(n=164)
TNeiikoumTbl 5.26 (2.22) 7.87 (3.36) -2.09 (3.45)
OpUTPOLUTHI 4.45(0.46) 4.43(0.57) -0.03 (0.46)
'emornobux 129.95 (14.24) 128.74 (16.30) 0.36 (12.29)
TpombouuThl 196.12 (69.65) 264.43 (98.86) -73.05 (77.75)
NumcboumTsl 23.80 (9.76) 21.24 (12.18) 0.41 (12.54)
Hentpodunbi 65.59 (13.94) 68.34 (16.96) 0.56 (15.34)
KoHTponbHas rpynna 6e3 pemaecusmpa
(n=131)
TNeiikoumTbl 6.21 (2.65) 8.23 (3.43) -1.23 (3.01)
OpUTPOLMTHI 4.55 (0.55) 4.31(0.62) 0.15(0.36)
'emornobux 134.60 (17.57) 124.17 (17.39) 5.56 (9.92)
TpombouuThl 209.74 (113.47) 274.56 (123.64) -89.11 (113.66)
NumcbouuTsl 19.93 (11.34) 17.51 (7.38) -0.59 (12.28)
Helitpodhunb 67.60 (13.01) 72.24 (11.18) -0.04 (16.44)
- BCE JaHHble NPELCTABNEHbI Kak CPeHEE 3HaYEHNE CO CTaHAAPTHbIM OTKNoHeHWeM (mean (SD)).
TBbluMCIEHa pasHyLia MeXZY NOKA3aTeNsIMU1 NEpBOTO U MOCNEHET0 AHS
Tabnuya 4.

[aHHble nokasaTenei 6UOXMMUYECKOro aHanu3a KpPOBU 1 Koarynorpammbl.

(Table 4. Data of indicators of biochemical analysis of blood and coagulogram).

Jetb 1 ‘ JeHb 2 ‘ JeHb 3* | Oenb4* | [eHb5* ‘ NamenenmeT
OcHoBHas rpynna ¢ peMmaecuBmMpom
(n=164)

MouesuHa 32.26 (16.18) | 36.26 (14.17) -1.18 (14.91)
KpeatuhuH 0.93(0.77) 0.90 (0.79) 0.12 (0.51)
O6wwmin GunnpybuH 0.45(0.23) 0.50 (0.72) -0.05 (0.70)
C-peakTuBHbI 6enok 4.47 (4.73) 242(2.72) 3.90 (4.87)
®epputuH 421.34 (415.92) | 461.80 (388.21) -17.62 (149.48)
TponoHwH | 6.68 (0.57)
[MpoKanbLUTOHWH 4.64 (48.91)
[ IMKONU3MPOBAHHBIN reMOrno6uH 6.15(1.13)
O6Lwumit xonecTepuH 13.21 (97.65)
IL6 36.06 (44.20) 30.03 (95.77)| 25.86 (99.47)
®ubpuHore 4.56 (1.28) 3.90 (1.09) 0.89 (1.19)
D-gumep 0.47(0.88) 0.45(0.99) 0.62(1.15) 0.10 (1.14)

KoHTponbHas rpynna 6e3 pemaecusmpa

(n=131)

MoyeBuHa 34.84 (17.34) | 43.90 (23.86) -0.60 (11.28)
KpeatuHuH 0.95 (0.44) 0.95 (0.37) 0.07 (0.26)
O6wwmin 6unmpybuH 0.57 (0.25) 0.64 (0.26) -0.02 (0.23)
C-peaKTuBHbI 6eNOK 5.27 (5.05) 3.77 (3.96) 2.30 (6.06)
DepputiH 475.91 (412.22) | 591.39 (537.71) -79.30 (308.11)
TpOonoHuH | 6.81(0.53)
[MpokanbLUTOHWH 5.62 (41.14)
[ IMKONU3MPOBAHHBI reMOrno6uH 7.17 (2.00)
O6Lwmi xonecTepuH 4.07 (1.04)
IL6 30.79 (30.37) 34.26 (59.50)| -3.19 (71.47)
dubpuHoreH 4.65(1.32) 5.08 (1.93) 0.46 (1.88)
D-gumep 0.82 (1.41) 0.94 (1.64) 10.73(1.29) 0.26 (0.82)

- BCE [JaHHble NpefCTaBneHbl kak cpeiHee 3HaYeHne co CTaH4apTHLIM OTKNOHeHueM (mean (SD));

TBI:NI/ICJ'IeHa pasHuUa Mexay nokasatenamn nepeoro 1 nocnegHero aHq,
* OTHOCUTCS TONBKO K HEKOTOpPbIM na60paTopr|M nokasarenam,
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O6cyxaeHue

PaHHuWe nccnegoBaHns UMEIOT pasnuyHble pesynbTarth
TepaneBTUYECKOM  3hEKTUBHOCTM peMAecUBMpa  Mpw
COVID-19, Torga kak SARS-CoV u MERS-CoV in vitro u in

vivo  WCCTenoBaHMs  MoKasanu, 4TO  MPUMEHEHWE
pemaecveupa npu COVID-19 wnHrMbupyeT pennvkaumio
BMPYCa, NPefoTBpallas  BbIPAXEHHOCTb  KIMHUYECKMX

NPOSIBMEHMI 1 M3MEHEHMs NeroyHoi natonoruu [9]. Hawe
uccriegoeaHme  BbINO  HAUENeHO  Ha  U3ydeHue
TepaneBTUYECKOrO AENCTBUS PEMAECMBIPA Y MALMEHTOB C
nabopatopHo-noaTeepkaeHHbIM LUP  pesynbtatom Ha
SARS-CoV-2 1 Hanuumem OCMOXHEHHOA MHEBMOHUEN,
NOATBEPXAEHHON BuM3yanu3auueid rpygHonm kneTku. Bce
NauuMeHTbl, NOMyYaBLUME TEPanUI0 PEMAECUBUPOM, UMENN
TSKENMYID MMM ONACHYl NS KM3HU  AbIXaTerbHYHo
HE[OCTAaTOYHOCTb €  HacbleHnem kucriopoga  <94%.
Tepanus pemMaecvBupoM Yy MaLUMeHTOB MPOBOAMNAcL B
TeyeHue 5-7 gHel, Tak Kak 5-OHEeBHbIA Kypc pemaecuBupa
nokasan bonbLue apPHEKTUBHOCTI NPK YIyYLIEHUN THKECTH
3abonesaHus no cpasHeHWto ¢ 10-AHEBHbIM pexuMom [3].
BaHbIM MOMEHTOM B HalleM MCCReaoBaHnu SBNSETCS TO,
YTO rpynna C PEMOECMBMPOM HEe Mofyyana CTEPOMOHYIO
Tepanuio, BKMKYas AeKcameTasoH. OTOT MyHKT SBNSETCS
BaXHbIM, TaK KaK WCKMOYaeT BMSIHME CMeELUaHHbIX
(haKTOPOB Ha KOHEYHbIM pesynbTaT uccneposaHus [9]. B
Lienom, Tepanus PeMAECcMBUMPOM B Halleid wccregyemon
rpynne nepeHocunach xopoLwo 6e3 nobouHbIx apdeKToB.
[MaBHbIM  KOHEYHbIM  pe3ynbTaToM B HalleMm
uccnegoBaHuu  Bbino  Bpemst B0 BbI3AOPOBREHMs |
YNYULIEHNS KIMHUYECKOTO COCTOSHMA. [laHHbIi nokasaTtenb
Obin paHee uccnepoBaH B Adaptive COVID-19 Treatment
Trial (ACTT-1) [18] u pemzecvBup nokasan COKpalleHue
BPEMEHM [0 BbI3QOPOBIIEHNS Y MALMEHTOB C MHEBMOHWEN,
Bbi3gaHHoW COVID-19, BHe 3aBuCMMOCTM OT noma U
HauuoHanbHocTy [18]. Hawe nccneposaHne nopdepxueaet
[aHHbI  pes3ynbTaT, Tak kKak pPemMOecuBMp nokasan
YMEHbLUEHNE CpedHed AnuTenbHOCcTW  npebblBaHus B
cTaumoHape. MpenmyLLEeCcTBO pemaecvB/pa No COKPaLLEHMIO
BPEMEHU [0 BbI3OOPOBMEHNS W YBEMUYEHMO CKOPOCTM
BbI30OPOBMEHNS MO CpaBHEHMO ¢ nnauebo Tak xe Obino
onybrvkoaHo Beigel et al. [4] Ha OCHOBaHWM KPYMHEWLLETO
PaHOOMM3MPOBAHHOTO  KIMHWYECKOTO  WUCCIIeA0BaHus,
OLIEHVBAIOLLIEr0 WCTIONb30BaHME PEMAECUBMPA Y NALMEHTOB,
C TMOPaXEHWEeM  HWKHUX  [JblXaTenbHblX nyTen  [4].
MpumeHeHe  pemgecvBiMpa Y MaUMEHTOB  CO
CpefHeTsKeNbIM TeueHueM 3aboneBaHusi, Obino Tak xe
U3yyeHo, 1 apPeKTUBHOCTb pemaecuBupa gocturana 68%
[14]. Hawe nccnenoBaHue Tak e nokasano, YTo NauueHTbl
CO CpedHeTsKembIM TeyeHWeM 3aboneBaHMsi MOKasblBaT
Bbl30OpaBneHne ObICTpee Mpu NPUMEHEHNN PEMAECUBMPA,
YeM MauMeHTbl Ha CTaHOapTHOM MPOTOKOMe  FeyeHns
COVID-19, 6e3 npoT1BOBMPYCHOM Tepanim BoobLLe.
KacatenbHo [AbixaTenbHblX ocnoxHeHun COVID-19,
Halle WCCMeNoBaHWE MOKasbiBAET, 4TO  PeMaecuBup
NPeBoCcXoauT No 3(h(HEKTUBHOCTU CTaHAAPTHOE feyeHue.
CHwKeHWe npOLEHTa MOPaKEHUS NErOYHOM MapeHXUMb,
cBazaHHon ¢ SAR-CoV, W npenoTBpalleHue yXyaLleHus
(OYHKLMM NErkux y rpynn, nomnyvaBlmMx pemaecusup, bbino
OTMEYEHO paHee B KccregoBaHusix. Halwe wccnenosaHve
nokasaro, 4to Y4[] Hopmanusmpyetcs Ha 1,5 CyToK paHbLue
B Ipynne C PeMAeCeBMPOM, YTO SBNSETCA OOHUM U3
nokasaTenen ynyyweHusi COCTOSHUA Nerkux. Takke OHUM
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W3 BaXHbIX Pe3ynbTaToB Hallero uccnegoBaHust Obina
3HaunTenbHas pasHuua B obpasosaHum mubposa nerkux y
NaLMeHTOB Ha Tepanuu ¢ PemMaeCBMPOM U B KOHTPOMBHOM
rpynne ¢ Haubonee mMeHbLUM hopmupoBaHuem nbposa y
MepBoN rpynnbl, Ha OCHOBaHWM pesynbtatoB KT opraHoB
rpyoHoit  knetkm  yepes  120-180 pgHem oT  Havana
3aborneBaHns. Ha  [aHHbIi  MOMEHT  HEOOCTaToK
uccrefoBaHMn  3GEKTMBHOCTM — pemaecuBupa,  He
no3BoNsieT fenatb  OnpedenéHHble  3aKMiYeHUs, HO
MCCTEAOBaHNsA Ha XWBOTHbIX (MOLENb - Makakn pesychbl)
MOKasblBalOT, YTO KMBOTHbIE, MOMyYaBLUME PEMOECMBMD,
VMEIOT MEHBLUMIA MPOLIEHT NOPaXeEHNs NapeHX UMbl NETKNX, W
MEHEEe BbIPAXEHHYI0 NeErouHyto  uHunbtpaumio  [30].
Criepytoliee UCCNeoBaHWE Ha HEYENOBEYECKUX NpumaTax,
nokasarno, 4to Y[ y XMBOTHbIX, MOMy4aBLUNX PEMAECUBUP C
MpOMNaKTMYECKON LieMnbto, OCTaBanack B HOPME, Toraa kak
TEpaneBTMYECKOE [IEYEHWE pEMOECVBMpa He Mokasaro
Takon ke adpdextmBHocTM [20]. [anHble pesynbTathl
CBWOETEMNbCBYIOT O TOM, YTO MOCNE  MOBPEXAEHMS
SNUTENManbHbIX KMETOK NErKMX TeveHne pemaecBupoM
MOXET He BNMSTb Ha TskecTb 3abonesaHus [20]. OpHako,
Halle uccregoBaHWe Mokasano, YTO  TepaneBTUYeckoe
NpYMEHEHNe PeMAECHBIPA Y NALMEHTOB C NOATBEPKAEHHON
naTonoruen nerkux, cassaHHon ¢ SAR-CoV, Tak xe moxeT
WMETb pesynbTar, BkMoyas Hopmanuaauuio Y0 paHble
YeM Y NaLMEHTOB B KOHTPOILHON rPyNne M HU3KUA NPOLIEHT
0bpasoBaHws nbpo3a nerkux.

Yxe W3BECTHO, 4TO onpefeneHHble nabopaTopHble
Mapkepbl  MOryT npegckasatb  mporHo3  COVID-19  n
nenkouptapHas copmyna y naupentos ¢ COVID-19 umeet
fomnblloe  3HayeHWe AN MPOTHO3MPOBAHWSA  TSKECTY
saboneeaHus [5]. Takke nuMMdoneHns, kak nokasaTerb
BOCTIANEHWS KpOBM, KOTOPbIN CBSA3bIBAKOT C «LMTOKAHOBBIM
LUTOPMOMY, elle He O koHua uayyeHa mpu COVID-19 [15].
OpHako yxe W3BECTHO, YTO MPOLEHTHOE ComepxaHue
NMMCOLIMTOB B KPOBU 0OPaTHO MPOMOPLIMOHANBHO TSHKECTU 1
nporHo3y 3abonesaHus [21]. Moatomy, ObINO BaXHO U3y4nTb
BMMSHME  MPUMEHEHME  PEMAECHMBMpA HA  [OMHAMUKY
nmconeHnn y naupuenTos ¢ COVID-19. Pesynbtatsl AaHHOrO
MCCMeoBaHus nokasanu, YTo NUMAQONEHUs Y NaLMeHTOB C
Tepanvelt pemaecuBmMpoM He HabniopaeTcs Ha 5-geHb nocne
rocnMTanu3aum No  CPaBHEHMIO C  MauveHTamu Ha
pexcameTasoHe. [laHHblil pesymnbTaT CBUOETENLCTBYET O
MONOXWTENBHOM  BIWSHUM  PEMAECVBMpA Ha  YMyulleHue
TSKeCTM 3aborneBaHns. [IOMONMHUTENBHO K 3TOMY paHHWe
MCCNEeaO0BaHUs NoKasanm, YTo NMMEONEHs!, ANUTENBHOCTBH
Bonblue 6 aHen, npeacTaBnsieT coboN He3aBUCUMbIIA haKTOp
pucka HeBNaronpusITHOTO MCX0Aa Y MaUMEHTOB, MOMyYaBLUMX
pemgecuBup [9]. OpHako, oueHka (PaKTOpoB pucka He
MpOBOAMNACh B paMKax HaLLEro WCCMENOBaHWs, MO3TOMY
TpebyloTcs  panbHemwue HabnogeHuss W aHanuabl  Ans

MOATBEPXKOEHMS  3TWX  BbIBOJOB.  Tawke, uvawe, ¢
HeOnaronpustHbIMM ~ ucxogamm  COVID-19  cBsi3biBaloT
MOBbILUEHHbIE YPOBHM D-oumepa, CPB, 7
BbICOKOYYBCTBUTENBHOrO ~ CEpAEYHOr0  TPOMOHMHA |

[27,7,30,24]. Hawwn HabntogeHns He nokasanu npeyMyLLecTBo
pemaecvsupa Ans KOHTPONS BbILLENEPEUMCIIEHHBIX MapKepOB
BOCManeHnss u TsxecTu 3abonesaHus. OpHako, HU3Kas
pasH1La B AMHaMUKe NoBbllWeHUs D-gumepa y nauueHToB Ha
peMAecUBMPE MO CPABHEHWIO CO CTAHAAPTHBIM JIEYEHWEM
MOXET CBWAETENbCTBOBATH 06 3 deKkTMBHOM
NpefoTBPaLLEeHMM  MPOrPECCHPOBAHAA  HEPECTIMPATOPHbIX
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OCNoXHeHWn y naumento ¢ COVID-19. B uenom, Tpebytotes
[anbHenwne uccnenoBaHns 3deKTUBHOCTU pemaecvBupa
NPy KOHTPONeE TSKECTU W HEPECTMPATOPHbIX OCIOXHEHUA
naupenTos ¢ COVID-19.

OrpaHuyeHus.

CyLuecTByeT psif OTPaHUYEHUA HALLEro WCCResoBaHus,
KOTOpble JOIMKHbI ObiTb yMOMSHYTLI. Bo-nepBbix, HeGOMbLLON
pasmep BbIGOpKM N PETPOCMEKTUBHBIN METOL MCCMeaoBaHus
He nossonsioT 0600LaTth pesynbTathl MccnenoBaHus. Bo-
BTOpbIX, CPABHUTENbHbIA aHanN3 MauUeHTOB B KOHTPOIBHO
rpynne C nauveHTamu B OCHOBHOMW Tpynne Ha OCHOBaHWM
BO3pacTa, morna 1 KoMopbugHOCTW He Bbin MpoBegeH M3-3a
HU3KO  BbIOOPKM  MauueHToB. [103TOMy  AanbHenwne
MCCNENOoBaHNA [OMKHbI YUUTbIBATb 3TO COOTBETCTBUE AN
WUCKIIOYEHUS BMUSHUS CMELLaHHBIX (PaKTOPOB HA KOHEYHbIN
pesynbTar. B-TpeTbux, OTHOCMTEbHAs KopoTKas
MPOOOMKATENBHOCTE  HabmiofeHnss  He  Mo3BonsieT
aHanuaupoBsaTb (pakTopbl pucka Ansa  6Gonee rmybokoro
aHanm3a. Ho, HeCcMOTpS Ha  BbilLenepeyncreHHble
OTPaHWYEHNsl, Halle WCCnefoBaHWe  BKIOYAET — BaXHOE
HabntoaeHWe BNVSIHME PEMOECBIPA Y FOCTIUTANM3NPOBaHHbBIX
nauventoB ¢ COVID-19 ana panbHeMWMX uccrienoBaHui B
3TOM Hanpaenexuy.

3akntoyeHune

Ha paHHbiA  MOMEHT  CyllecTByeT  TOMbko 3
PaHAOMM3VNPOBaHHbIX KIMHUYECKUX UCCIEA0BAHMS, B KOTOPbIX
CcpaBHuBanacb 3(eKTMBHOCTL peMaecuBupa C nnauebo
[4,13,28]. OpHako pesynbTaTbl  3TUX  MCCIEAOBaHWN
MPOTMBOPEYMBLI. [103TOMY BaXHO MPOBOAMTL UCCNIEA0BaHMS,
B peanbHoM KIMHYECKON NpaKTuke, kak 3T0 Bbino NpoBeseHo
B HalWeMm uccremoBaHMM. Takke Ha [aHHbIA  MOMEHT
CYLLECTBYET HElOCTaTOK HabMoAEHA NaLUMEHTOB C TSXKENbIM
TeyeHnem COVID-19 [14]. YuuTbiBas BCe 3T0, Halle uccrneno-
BaHMe ObiNO HaLEneHo Ha PETPOCMEKTUBHOE W3yYeHne

FOCMUTaNM3vMpoBaHHbIX  MALUMEHTOB CO  CPEQHETSKENbIM
TeyeHnem 3aboneBaHus.
Mbl  cpaBHWM  TPynMy  NAUMEHTOB,  MOMyYMBLUMX

PEMOECUBMP, W MALWEHTOB He MomyYaBLUMX PEeMOWCUBUP Ha
pexcameTasoHe. Haubonbluas 3¢peKTMBHOCTL OTMEYeHa Y
NaLWMeHTOB CPEOHEN CTENneHn TSKECTU W Yy naumeHToB Oes
WHBA3WBHOW WCKYCCTBEHHOW BEHTUMNALUWMM MNETkUX U Halle
1CCnenoBaHWe Mokasano, 4To MpUMEHEHWe pempaecuBupa
COKpaTUIoO CPEOHIO ANMTENbHOCTL NPedbiBaHNs NALMEHTOB
B CTaLvoHape. Takke Halum HabnofeHust CBUAETENLCTBYHOT O
TOM, YTO JieYeHVe PEemOecuBMPOM MOXET MNpPefoTBPaTUTL
nporpeccupoBaHine  Gonee  TSXEMbIX  PECrMPaTOpHbIX
ocnoxHeHnn COVID-19. Ha ocHoBaHMM Hallero aHanmuaa, Mbl
CyMTaeM, YTO pPeMIecuBMp MOXHO paccmaTpueaTh  Kak
npenapat Bbibopa Npy 3TUOMATOreHETUHECKON TEpanuM.

B 3akntoyeHnn, Hawy faHHbIe CBUAETENLCTBYIOT O TOM,
YTO NevYeHWe PeMAEecuMBMPOM MOXET He TOMbKO CHU3UTb
Opems GonesHn, HO N COKPaTUTL UCMOJIB30BAHWE CKYAHBIX
pecypcoB 34paBOOXPaHEHUS BO BPEMS 3TOI NaHAEMUM.

®uHaHcuposaHue

[anHas paboma cpuHaHcupyemes HAO «HauyuoHanbHbIL
HayyHb Il Kapduoxupypaudeckuli yeHmp», 2. AcmaHa.

KoHpbrnukm unmepecos

Asmopbl  3asensom
UHMepECo8.

CeedeHusi o nybnukayuu: Aemopbl 3asensom, Yymo Hu
00uH u3 brokoe daHHOU cmambu He Obin onybnukosaH 8
OMKPbIMOLi neYamu u He HaxoduMcs Ha PacCMOMPEHUU 8 Opyaux
usdamenbcmeax.
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