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Abstract. The ongoing coronavirus infection (COVID-19) pandemic is associated with high rates of morbidity and mortality.
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1. COVID-19 AND CARDIOVASCULAR SYSTEM

(1) What is the probability of acute cardiac damage,
such as myocarditis, in hospitalized patients with
COVID-19?

Literature review indicates that the probability of acute
myocardial damage is approximately 7,2—19,7% for
inpatients with COVID-19[1, 2, 3]. At present, myocardial
pathology for a limited number of patients with COVID-19
indicates myocardial interstitium is infiltrated by few
monocytes, while no other material damage is discovered
in heart tissue. There are cases of myocarditis caused by

According to the literature, approximately 20% of
patients without potential COD (16/78) are diagnosed
with acute cardiac damage [4]. Our data show that
24,4% (22/90) of patients are complicated with
myocardial damage, and wherein the incidence
of myocardial damage for patients without COD is
approximately 27,1% (13/48).

(4) What are diagnostic criteria for the occurrence
of acute coronary syndrome (ACS) for patients with
COVID-19?

Diagnostic criteria of COVID-19 complicated with

novel coronavirus infection in adults and children, but the
specific incidence of myocarditis caused by 2019-nCoV
is still lack of clinical data.

(2) What are diagnostic criteria of myocarditis?

Viral myocarditis (VMC) is generally diagnosed
clinically 2019-nCoV infection-induced myocarditis
should usually be considered on the basis of clear
evidence of 2019-nCoV infections, corresponding clini-
cal manifestations and physical signs, electrocardio-
gram changes, elevation in myocardial enzymes or
troponin, and the evidence of myocardial damage shown
by echocardiography and CMR. However, the final
diagnosis depends on the myocardial biopsy.

(3) Among patients without potential cardiovascular
diseases (COD), what is the percentage of patients who
are diagnosed with acute cardiac damage?
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ACS: (1) Clinical evidence of ACS (typical clinical
manifestations, characteristic ECG changes and
laboratory findings). (2) COVID-19 confirmed according
to Diagnosis and Treatment Plan of the Pneumonia
Caused by the Novel Coronavirus (COVID-19)
(Version 7, Trial).

(5) How many patients with COVID-19 are observed
with cardiac arrhythmia? How does cardiac arrhythmia
manifest?

According to the literature, approximately 16,7%
of patients with COVID-19 are complicated with
arrhythmia. Among them, the percentage of the patients
with critical COVID-19 complicated with arrhythmia is up
to 44%, while that of the patients with mild COVID-19
complicated with arrhythmia is approximately 8,7% [5].
Sinus tachycardia, QT prolongation, atrioventricular
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block and left bundle branch block are common types of
arrhythmia. Our clinical data show that the percentage
of patients with critical COVID-19 complicated with
arrhythmia is approximately 19,6% (11/56 cases),
including1 patient with atrial fibrillation, 1 patient with
atrial premature beats, 3 patients with atrioventricular
block, 3 patients with incomplete right bundle-branch
block, 1 patient with left anterior fascicular block and
1 patient with sinus arrhythmia.

It is found in our study that the serum HDL-C
level in severe COVID-19 patients complicated with
cardiovascular diseases is significantly lower than that
of non-severe COVID-19 patients complicated with the
same. HDL-C, an anti-atherosclerotic cholesterol, is the
marker of atherosclerosis and one of predictive factors
of cardiovascular events. HDL can affect cell surface
receptors and immune function cells. A large-scale
population cohort study [6] shows that HDL level is
related to higher risk of infection, suggesting that HDL
also plays an important role in the immune system.
This finding indicates that coronary artery-related
cardiovascular events could accelerate the progress
of COVID-19.

2. COVID-19 AND RESPIRATORY SYSTEM

As described in Diagnosis and Treatment Plan
of the Pneumonia Caused by the Novel Coronavirus
(COVID-19) (Version 7, Trial), the incidence of PPF
in common COVID-19 patients is up to 70%; the PPF
of the discharged patients with severe COVID-19 can
reach 100%; 80% of the discharged patients still have
shortness of breath after doing activities.

In the acute stage, COVID-19 is characterized by
multi-leaf and multi-segment ground-glass shadow
and patch consolidation shadow, and some lesions
are similar to organizing pneumonia (OP)-like changes.
Diffuse ground glass shadow can be seen in severe
patients. Pathology of cadaveric lung specimens and
autopsy pathology all suggest diffuse alveolar damage
(DAD). Grid shadow and tractive bronchiectasis can be
seen in the recovery period, that is, pulmonary fibrosis
changes, and some patients show UIP-like changes.

Early symptoms of CT images of the lung are mainly
ground-glass attenuation, exudation, thickening of
interlobular septum, etc.; later symptoms are mainly
consolidation and bleeding; in the recovery stage,

they can be completely absorbed and disappeared, or
recovered in the form of fibrosis.

The imaging manifestations in sequelae stage can
be represented by fibrosis and lung volume reduction.
However, we still lack long-term follow-up results at
present. We currently have only 2 months of follow-
up experience, and long-term follow-up results are in
progress.

The chest CT of NCP patients is characterised by
the onset of bilateral ground-glass lesions located in
the subpleural area of the lung, and progressive lesions
that result in consolidation with no migratory lesions.
Pleural effusions and mediastinal lymphadenopathy are
rare. As patients can have inflammatory changes in the
lungs alongside a negative early nucleic acid test, chest
CT, in combination with epidemiological and laboratory
tests, is a useful examination to evaluate the disease
and curative effect [7].

When all respiratory symptoms disappeared, the
lung consolidation on chest CT images was obviously
absorbed, and the throat swabs were negative for
SARS-CoV-2 virus by RT-PCR, these patients could
resume normal social life. Vast majority of patients have
no recurrence of COVID-19. They have no fever, sore
throat and dyspnea symptoms. Three-weeks follow-up
indicates all cough symptoms disappear and pulmonary
lesions are cured on the images. Relevant studies in
China demonstrate that only 7,7%. of patients have
recurrence in the quarantine phase and observation
phase.

A nearly 1-3 months follow up of over 10 patients
with COVID-19 in our hospital show that lesions of
all patients on CT images of thorax were significantly
absorbed (Figure) compared with previous films, not
accompanied with fever, diarrhea and any respiratory
symptoms.

The majority of patients with COVID-19 only have
mild symptoms and even no symptoms. However, once
these patients are contracted with serious respiratory
failure related to interstitial pneumonia and acute
respiratory distress syndrome, they have the highest
probability of death. At present, risk factors for respir-
atory failure include advanced age, complication with
basic diseases (e.g., hypertension, diabetes, chronic
airway inflammatory disease, etc.), immunosuppression

CT of one patient with COVID-19
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and the like; Chinese scholars published that patients
with blood type A have a higher incidence of COVID-19
that those of other blood types, while those with blood
type O have a lower probability of COVID-19 than those
with other blood types. The latest studies from Norway
and Germany published in the New England Journal
of Medicine (NEJM), a powerful international medical
journal, further finds that blood type is also related
with the intensity of COVID-19 symptoms. Specifically,
COVID-19 patients with blood type A have a higher risk
of respiratory failure than those with other blood types;
while the same with blood type O have a lower risk of
respiratory failure than others. Therefore, blood type O
may have protection functions.

3. COVID-19 AND THROMBOSIS

(1) How many COVID-19 patients with pulmonary
thromboembolism and deep venous thrombosis
detected?

According to the literature, the rate of deep venous
thrombosis in lower limbs of COVID-19 is about 46,1%
(66/143 cases) [8]. Recently Chinese scholars have
reported the screening and clinical study of deep venous
thrombosis in the lower limbs of 48 critical COVID-19
patients in ICU. Among them, 47 patients received
anticoagulation treatment through subcutaneous
injection of low molecular weight heparin once a day.
However, 85,4% of these patients (41/48 cases) still had
deep vein thrombosis, of which 36 cases (75%) were
located in the distal vein and 5 cases (10,4%) were
located in the proximal vein. Among the dead patients,
the percentage of the patients complicated with fulminic
pulmonary artery embolism was about 10% (8/80), while
that of those with peripheral pulmonary artery embolism
was 11,3% (9/80) [9]. For patients in ICU, the incidence
of pulmonary artery embolism was approximately 13,6%
(25/184) [10].

In a retrospective study of 214 hospitalized
COVID-19 patients from Wuhan, China, 5,7% of
severe patients suffered a stroke[11]. A new feature
of severe COVID-19 patients is coagulopathy, called
«septic-induced coagulopathy» (SIC), with high levels
of D-dimer and fibrinogen level. Approximately 50% of
patients are accompanied with increased D-dimer level
during disease progression, and the proportion of death
is as high as 100%.Increase of D-dimer level in severe
patients is an important cause for stroke. Due to lying in
bed, obesity, advanced age and thrombophilia and other
risk factors, serious patients have a higher probability
of stroke caused by hypercoagulable state.Therefore,
in the prevention, control and treatment of COVID-19,
the link of anticoagulant therapy should not be ignored.

For all severe and critical patients with COVID-19 as
well as mild and common patients who have a higher
risk by thrombus evaluation, if no contraindications
are found, it is recommended to adopt anticoagulant
therapy and anticoagulants should be arenteral
anticoagulants.For patients with coagulation dysfunc-
tion, it is recommended to use unfractionated heparin/
low molecular weight heparin to reduce consumption
of feasible anticoagulation therapy by coagulation
substrates.Thrombolytic therapy is recommended
for patients with clinical acute high-risk pulmonary
embolism.
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(2) What is the dosage of low molecular weight
heparin for inpatients with moderate and severe
COVID-19?

It has been reported that among 449 patients
with severe COVID-19, low molecular weight heparin
injection (40—-60mg/day, continuous injection for more
than 7 days, 99/449 cases) did not reduce the 28-day
mortality of patients, but could effectively improve
the sepsis-induced coagulopathy score (SIC score).
Recently Chinese scholars have reported the screening
and clinical study of deep venous thrombosis in the lo-
wer limbs of 48 critical COVID-19 patients in ICU. Among
them, 47 patients received anticoagulation treatment
through subcutaneous injection of low molecular weight
heparin once a day. However, 85,4% of these patients
(41/48 cases) still had deep vein thrombosis, of which
36 cases (75%) were located in the distal vein and 5
cases (10,4%) were located in the proximal vein. This
indicates that further study is needed on the dosage of
low molecular weight heparin for moderate and severe
COVID-19 patients [12].

4. IMMUNE STATUS OF PEOPLE AGAINST
COVID-19

After the respiratory system is invaded by COVID-19,
patients will present with fever, cough and other
symptoms. Then, after receiving enhanced interferon
signal under pathological conditions, natural killer
cells in human innate immune system are activated,
and begin to eliminate virus-infected cells and inhibit
the amplification of novel coronavirus. This is the way
the human innate immune system works in the early
stage (1—4 days). If the patients have a strong immune
function, virus amplification can be controlled at this
stage, most of them are mild or common patients.

If the innate immune system cannot control such
amplification at early stage, then adaptive immune
response enables to generate a specific cytotoxic T cell
induced by novel coronavirus and kill the cells infected
by novel coronavirus. At the same time, B lymphocytes
cells are induced by novel coronavirus proteantigen to
secrete specific anti-novel coronavirus antibody and
eliminate viruses. While viruses are cleared away,
the respiratory tract and epithelial tissue of pulmonary
alveoli are also damaged. Therefore, pneumonia,
respiratory damage and other symptoms occur. The
higher the level of virus replication, the more likely it
is to cause the immune system to be over-excited,
produce «cytokine storm», and easily lead to multiple
organ failure.

5. COVID-19 WITH PREGNANT AND LYING-IN
WOMEN

In the prevention and control of infectious diseases,
the two most important links are cutting off transmission
route and protecting susceptible population, and
pregnant and lying-in women are susceptible population.
For this reason, the hospital and each department
have taken emergency measures, such as formulating
treatment procedures and providing knowledge
education for pregnant and lying-in women via media.

No pregnant women with COVID-19 infection had
been admitted to our hospital, and no newborns with
intrauterine infection have been observed.Available
domestic and international evidence suggests that there
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may be no vertical transmission between mother and
child.A paper of Academician Qiao Jie published in the
New England Journal of Medicine analyzed the clinical
characteristics of 118 cases of pregnant and lying-in
women infected with COVID-19 in Wuhan, China,
among which 68 gave birth to 70 newborns; SARS-
CoV-2 nucleic acid tests were carried out with throat
swabs of 8 newborns and breast milk of 3 cases, and the
results were all negative [13]. Another study published
in American Journal of Obstetrics and Gynecology
summarized reported cases; 48 newborns received
nucleic acid test, among which only 2 were positive, and
for another 46 pregnant and lying-in women infected
with COVID-19, their amniotic fluid, umbilical cord blood,
breast milk and throat swab of infants had no COVID-19
virus, but it should not excluded that these confirmed
and puerperal women were infected in the later stage
of pregnancy, and there’s no report on miscarriage of
pregnant women infected with COVID-19 in the early
stage [14].

Although there is no evidence of vertical trans-
mission through the placenta to the fetus, previous
animal studies have shown that viral infections
during pregnancy can cause abnormalities in fetal
brain and lung development. COCID-19 infection
may activate the maternal immune system and then
generate a plural number of cytokines, such as IL-
6, which, through placental inflammatory response,
causes fetal inflammatory response syndrome
and further leads to organ damages and potential
development defects.

Since the risk of maternal-infant vertical transmission
is not clear and pregnancy-related complications
caused by COVID-19 are also unknown, we cannot
blindly carry out experimental treatment for this
special population of pregnant and lying-in women.
Clinically, hydroxychloroquine is used to treat recurrent
miscarriage (with a dosage of about 300 mg/day), while
in antiviral treatment, the minimum dosage is 1000 mg/
day, which is much higher than that of other treatments,
and chloroquine and its metabolites can pass through
the placenta, so it is necessary to consider the dosage
when using in pregnant women. In our opinion, it is
not recommended to use in pregnant women until
COVID-19 light antibody is proved to be safe for antiviral
treatment.

6. USING PLASMA FROM CONVALESCENT
PATIENTS FOR CRITICAL PATIENTS

(1) When is the best time for critical patients to use
plasma from convalescent patients?

For the patients without severe complications and
the patients with rapid disease progress, plasma shall
be used sooner rather than later.Patients who have
not improved after a week of antiviral treatment can
get plasma from convalescent patients. The dosage is
200—400 ml/time/day, 2—3 consecutive times for most
of patients or a full dosage of 400 miz for only once.

(2) What laboratory methods can be used to verify
the clinical treatment effect of plasma from convalescent
patients?

Some laboratory methods can be used to verify the
clinical treatment effect of plasma from convalescent
patients. Is viral load reduced (if applicable, carry
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out virus neutralization test)? Is the CT value of virus
nucleic acid detection (PCR) increased? Are clinical
symptoms relieved? Including: is oxyhemoglobin
saturation increased? Does CT scanning indicates that
the pulmonary exudation is significantly absorbed.

(3) Questions on plasma donation from convalescent
patients.

COVID-19 patients who have been discharged
from hospital for 2 weeks (negative in two nucleic
acid tests) shall undergo COVID-19 antibody test by
a fluorescence kit (provided by WANTAI BioPharm,
Beijing), then they can donate plasma.They need to
test COVID-19 antibody IgM and total antibody; the
titer shall be at least of 1:80. Plasma is collected by
plasmapheresis machine and frozen at — 20°C for
storage. Transfusion is accepted in case of the same
blood type or compatibility.

7. DRUGS THERAPY

(1) Antibiotic therapy

Patients with mild COVID-19 and common sym-
ptoms have relatively lower incidences of secondary
bacterial infection, so routine antibiotic therapy is
not recommended for use in these patients. In case
of continuous fever or fever again after the body
temperature becomes normal, routine blood exami-
nation should be conducted dynamically; inflammatory
marks such as CRP, PCT shall be checked and CT
scan of lungs should be done. If there is any evidence
of secondary infection, antibiotics can be added, which
can be used alone. Drugs covering negative bacteria
are preferred.

The severe or critical COVID-19 patients are prone
to the secondary bacterial infection with the prolonged
hospitalization time, disordered immune system, and
early use of hormones to block cytokine storms. For
these patients, routine blood examination, inflammatory
mark tests, such as CRP, PCT, G test and GM test, and
CT scan of lungs should be frequently conducted. If
there is any evidence of secondary infection, antibiotics
can be added. At the beginning, more powerful drugs
covering negative bacteria can be used alone, and those
with poor effect or with severe disease can be combined
with positive bacteria drugs. Antifungal drugs can be
combined when there is evidence and manifestation of
fungal infection.

Antibiotic therapy or prevention is not recommended
for the mild COVID-19 patients. It is suggested that
antibiotics shall not be used for the suspected or
confirmed moderate COVID-19 patients unless they
are clinically suspected of bacterial infection. It should
be noted that severe patients often have a disease
course of more than 5-7 days, and there are many
manifestations of cellular immunity suppression,
especially those who need invasive mechanical
ventilation in ICU, and need to pay attention to secon-
dary bacterial or fungal infection. If permitted, respiratory
pathogens should be monitored, and specific anti-
infective therapy should be performed. If the patients
have a history of antibiotics application shorter than 90
days, or have been stayed in hospital for over 72 hours
or have suffered from previous structural pulmonary
disease, antibiotics that cover drug-resistance bacteria
are recommended for use.
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(2) When is it more reasonable to prescribe
antimalarial drugs to patients?

The effect of chloroquine in clinical treatment of
COVID-19 s still controversial [15]. A prospective study
was performed in 30 Chinese patients [16]. These pati-
ents were randomized into hydroxychloroquine+stan-
dard treatment group (including supportive care, inter-
feron and other antiviral drugs) and standard treatment
group (1:1). The hydroxychloroquine+standard
treatment group was given 400mg hydroxychloroquine
every day lasting for 5 days; the results showed
that there was no statistical difference in virological
clearance between these two groups.

In May 2020, NEJM issued the result of a large
sample observational study — Observational Study
of Hydroxychloroquine in Hospitalized Patients
with COVID-19 [17]. Researchers investigated the
correlation between COVID-19 patients receiving
hydroxychloroquine treatment and intubation or death in
a large medical center in New York. Among 1,376 pati-
ents included in this study, 346 patients (25,1%) suffered
from respiratory failure, of which 180 cases were
intubated and 166 cases died (without intubation). In the
rough analysis, patients who took hydroxychloroquine
were more likely to have the main end point event than
those who did not. Multiple factor analysis based on
propensity score showed that there was no significant
correlation between taking hydroxychloroquine and
compound end point. Also, there was no significant
correlation between azithromycin and compound
endpoint.

(3) What means and drugs are effective in treating
severe and critical patients?

In the COVID-19 epidemic in China, no drugs with
clear antiviral effect can promote virus clearance.
In the clinical treatment, abidor, chloroquine/hydro-
xychloroquine were used orally and interferon was
inhaled by atomization. Chinese data partially showed
that early warning and short-term application of low-
dose hormone for critical patients could decrease the
percentage of critical cases and reduce the fatality
rate. Patients who have progressed into critical stage
are given the plasma from those recovered and accept
blood purification treatment and immunotherapy based
on routine treatment. These therapies are effective to
some extent but there is no prospective randomized
controlled study to confirm them. A large-scale clinical
trial in Britain has demonstrated that the use of
glucocorticoids could reduce the mortality of COVID-19
[18]. In the RECOVERY Study, more than 11,000
patients were recruited from 175 hospitals affiliated to
the National Health Service System. Preliminary data
indicate that 2,100 subjects recruited from March to
June were administrated medium-to-low-dose (6 mg)
dexamethasone for consecutive ten days. The treatment
outcomes were compared with those of 4,300 patients
who underwent the standard nursing against COVID-19
infection. The results show that dexamethasone has the
best outcomes for severe patients who need to use the
ventilator since the mortality is reduced by 1/3; those
who need oxygen inhalation rather than the ventilator
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are improved after medications, and their mortality risk
decreases by 20%.

Although arbidol has been extensively applied
during the COVID-19 epidemic in China. There is no
clear randomized controlled trial to verify its efficacy.
A non-randomized study on 67 COVID-19 patients
showed that abidol treatment with a median course of
9-day treatment was associated with lower mortality
and higher discharge rate compared with patients who
did not use the drug [19]. However, this data cannot
determine the efficacy of arbidol against COVID-19.
RCT should be performed to further evaluate this
drug.Oseltamivir, a neuraminidase inhibitor, has been
approved for use in the treatment of influenza, but
no reports have been found on the anti-SARS-CoV-2
activity in vitro. Therefore, it is not suggested to consider
it an recommended intervention measure. Once
influenza is excluded, this drug may have no actions in
the treatment of COVID-19.

(4) Anti-interleukin drugs in the treatment

According to Guidelines of Diagnosis and Treatment
of COVID-19 in China (7th Edition): Kang-IL drugs are
mainly used to inhibit the cytokine storm. At present,
Kang IL-6 therapy is more often used clinically in
China. Taking Tocilizumab for example, it is suitable
for the treatment of patients with extensive lesions in
lungs and critical patients. Besides, Tocilizumab can be
used for the treatment of the patients with increased
IL-6 level shown in laboratory test. Direction for use:
the first dosage is 4—8 mg/kg, the recommended
dosage is 400 mg, diluted to 100 ml by 0,9% normal
saline. Transfusion shall last for more than 1 hour. The
maximum single dosage shall not exceed 800 mg, and
attention shall be paid to allergic reaction.

(5) Systematic use of corticosteroids

Related studies have shown that systemic gluco-
corticoid shall not be routinely used to treat viral
pneumonia. A systematic review and meta-analysis of
the effects of glucocorticoid treatment on the prognosis
of SARS-CoV-2, SARS-CoV and MERS-CoV patients
showed that glucocorticoid did not significantly
reduce the risk of death, the hospitalization time, the
hospitalization rate in ICU and the use of mechanical
ventilation. A systematic review of an observational
study on the use of corticosteroids in SARS patients
reported no survival benefits and possible hazards
(avascular necrosis of femoral head, diabetes and
delayed virus clearance). A systematic review of
observational studies on influenza showed that the
mortality and the risk of secondary infection were higher
when corticosteroids were used. Patients with acute
exacerbation of chronic obstructive pulmonary disease
(AECOPD) need to use glucocorticoids appropriately
according to their specific symptoms.

Diagnosis and Treatment Plan of Severe and
Critical COVID-19 Cases (Trial, 2nd Edition): at
present, there is no evidence-based medical proof to
support the application of glucocorticoid to improve
the treatment of COVID-19. However, for patients
with progressive deterioration of oxygenation index,
rapid imaging progress and excessive activation

BECTHWUK COBPEMEHHOW KJIWHWYECKON MEAWLNHbI 2020 Tom 13, Bbin. 5



of inflammatory reaction, methylprednisolone is
considered for short-term treatment (40 mg, gq12h, for
5 days). Before that, contraindications for hormones
should be analyzed. In the process, the changes in
blood pressure and blood glucose of patients shall
be closely monitored.

8. SEQUELAE OF COVID-19

Damage to the lungs: It is mainly manifested as
shortness of breath when walking at fast pace, unable
to exercise normally, and even unable to return to the
previous work. Some of severe patients may have
pulmonary fibrosis after being cured, which may
restrict their daily life. At present, there are no specific
medicines to treat pulmonary fibrosis, and the condition
is irreversible.

Damage to liver and kidney: Studies have pointed
out that kidney damage is common among COVID-19
infected people.

Damage to the brain: Many patients who recover
suffer very severe central nervous sequelae. There are
mainly three types of symptoms: 1) Central nervous
system symptoms, such as headache, dizziness,
disturbance of consciousness, acute cerebrovascular
disease, epilepsy. etc. 2) Peripheral nervous system
symptoms, such as hypogeusia, hyposmia, anorexia,
neuralgia, etc. 3) Muscle injury. Besides, many
asymptomatic carriers have sequela like thrombosis
getting into blood vessel of brain, which eventually
cause a stroke.

Damage to the heart: Researchers find that in a
survey of 8000 patients infected with COVID-19, more
than a half of critically ill patients suffered from cardiac
trauma and some of them even died. Especially for
COVID-19 patients who have used a ventilator, the
complications are more serious.

Reduction of lifespan: According to a study led by
a Scottish scholar, critically ill patients infected with
COVID-19 are expected to lose an average of 14 and
12 years of life after cure due to the attacks of the
Virus on various organs; the lifespan reduced due to
COVID-19 is similar to that of severe diseases such as
heart disease or severe respiratory disease. Of course,
this study, though questioned by many researchers,
suggests that the sequelae of COVID-19 may be more
serious than we have thought.

9. COVID-19. CONTROL AND PREVENTION -
INFECTION MANAGEMENT AND PREVENTION
EXPERIENCE OF HOSPITAL

COVID-19 Control and Prevention — Infection
Management and Prevention Experience of Hospital
are based on the principle of «isolating infection
source, cutting off transmission route and protecting
the susceptible population». The main transmission
routes of COVID-19 are respiratory droplet and
contact transmission. There is possibility of aerosol
transmission (closed environment, long time, high
concentration). Since COVID-19 can be detected from
feces and urine, attention should be paid to aerosol
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or contact transmission under environmental pollution
caused by feces and urine.Other transmission routes
remain to be clarified. The infection source is mainly
patients infected with COVID-19. Asymptomatic carrier
can also be an infection source. People are generally
susceptible.

It is found that the virus can survive for 3 hours in
aerosol (under a temperature of 21-23°C and relative
humidity of 65%). It can survive for at least 4 hours on
copper surface. It can survive for 24 hours on carton
surface. It can survive for 2—3 days on stainless steel
and plastic surfaces (under a temperature of 21-23°C
and relative humidity of 40%).COVID-19 is sensitive to
ultraviolet and heat, and can be effectively inactivated
by 56°C 30 min, diethyl ether, 75% ethyl alcohol,
chlorine-containing disinfectant, peracetic acid and
chloroform.

COVID-19 Diagnosis and Treatment Plan of our
country has been revised seven times.Combined
with currently known etiological characteristics of
COVID-19 and improved on the basis of existing
systems, standards and norms for infection prevention
and control in medical institutions, the Technical Guide
emphasizes more on practice and guidance. Due to
strict compliance with the Technical Guide, more than
42,000 medical staff supporting Wuhan nationwide
were free from infection. The Technical Guide includes
four aspects: |. Basic Requirements. |l. Management
of Key Departments. Ill. Protection of Medical Staff.
IV. Strengthen Management of Patients. Basic
Requirements include emergency plan and work flow
formulating, training for all workers and staff, protection
of medical staff, health care for medical personnel,
enhanced surveillance for infection, management of
cleaning and disinfection, management and education of
patients, management of infection outbreak and medical
waste. Management of Key Departments include fever
clinic and outpatient, emergency treatment, Inpatient
ward (room) for admission and treatment of suspected
or confirmed patients and General ward. Medical Staff
take droplet isolation, contact isolation and air isolation
protection measures to achieve different protection
according to different situations. While paying attention
to the management of patients and medical staff, the
hospital should scientifically and reasonably formulate
a screening process for all kinds of personnel according
to the working conditions of other different personnel,
so as to prevent all kinds of personnel from becoming
the source of imported infection.
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the provision of the final version of the manuscript for
publication.
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OBMEH UH®OPMALIMEN O MPODUJIAKTUKE U JIEYEHUU

HOBOW KOPOHABUPYCHOW UHDEKLLMU COVID-19

MEXAY NPOBUHLMEN AHbXOW B KUTAE

N OEAEPAJIbHbIMU OKPYITAMW BOOJ1b PEKU BOJIT B POCCUU:
NTOI TENEKOH®EPEHUMWM (nep. c anrn. - Busens AnekcaHap AHopeesuy,

OOKT. Mefl. HayK, npodeccop, 3as. kadenpon GTn3nonysibMOHONIOr N
dreQy BO Kasanckuin TMY Munsgpasa Poccum)

LY/ BAH, IMepsas 104epHsst 601bHMLA AHBXOVCKOro MeanLMHCKOro yHuBepcuteta, Xapaii, Kutait
MMUHb LLAO, Nepsasi fo4epHsist 60/bHMLA AHbXOMCKOro MeANLMHCKOro yHuBepcuteta, Xagaii, Kurari
HSIHb JTKO, NepBas fo4epHsis 60/bHULA AHBXOMCKOro MEANLIMHCKOro yHuBepcuteta, Xagaii, Kurari
FOUDIH A0, lNepsas o4epHss 60bHILA AHBXOICKOro MEAULIMHCKOro yHnBepcuTteTa, Xapaii, Kutasi
YAHXY3U BAH, Mepsas 104epHsst 60bHMLA AHBXOCKOro MeaULMHCKOro yHuBepcuteta, Xagaii, Kutait
KOAHBKOAHD $IH, lNepsas fo4epHsis 60/bHULA AHbXOMCKOro MeaNLMHCKOro yHuBepcuteta, Xagai, Kurari
MAOXYH BSIHb, lNepBas no4epHss 60/bHMLA AHBXOVCKOro MeANLIMHCKOro yHuBepcuteTa, Xagaii, Kutari
CUHBAH BY, lNepBas fo4epHsis 60/bH1LA AHbXOMCKOro MeANLMHCKOro yHusepcuteta, Xagai, Kutaii
IMWH BUH, MNepBas no4epHsis 60/1bHULA AHBXOCKOro MEANLIMHCKOro yHuBepcuteta, Xagai, Kutaii
CSIOXY BAH, lMepBasi fo4epHsis 60/1bH1LA AHbXOMCKOro MeanLMHCKOro yHusepcuteta, Xagai, Kutaii
PYU JIU, TMepBas no4epHss 60/bHALA AHbXOCKOro MeauLIMHCKOro yHuBepcuteTa, Xagai, Kutaii
TFYAHX3 @3, Mepsas fo4epHss 607bHULA AHBXOCKOro MEAULIMHCKOro yHuBepcuTeTa, Xapaii, Kutaii
YAOYXKAO J15IH, lNepBas noyvepHss 601bHMLA AHbXOHCKOro MeAMLIMHCKOro yHuBepceuTeTa, Xagaii, Kutari

Pedpepart. NMpogomxkatowiascsa naHgemms kopoHasupycHon nHgekumm (COVID-19) cBaszaHa ¢ BbICOKMMUW NokasaTens-
MK 3aboneBaeMoCTy U CMepTHOCTU. Poccusa Kak TpaHCMopTHBIV y3en mexay Esponoit n Asven cunbHo noctpagana
oT COVID-19. Yenb daHHOU ny6nukayuu — NpeLcTaBuTb MaTepuarsl TeNekoHpepeHLMm, KOTopas NpoLLna Mexay
aKcrnepTamy NpoBUHLUMKU AHbXON B KuTae un akcnepTamu defeparnbHbix okpyroB Poccun. Mamepuan u memodsbi.
O6cyxaeHne MeTofoB NPOMUNAKTUKA U NEYEHUs] HOBOW KOPOHaBUPYCHOW nHdekumnm COVID-19, a Takke BONpOCOB,
3aTparnealoLLMX UMMYHHbIE acnekTbl 3a60n1eBaHns, OCIOXHEHUSI 1 BO3MOXHbIN OTAANEHHbI KaTaMHe3 Ans nauneHToB
nocre nepeHeceHHoW HOBOW KOPOHABUPYCHOM MHGeKUMN. Pedynbmamsbl u ux ob6cyxdeHue. OCobeHHO Tsbkenasi
cuTyauus cnoxunack B [puBormkckoMm dhegepansHOM Okpyre, No3ToMy 06CyKA4anuchb BONPOChI MO NpodunakTuke un
neyeHwmto anngemun COVID-19, 3aaaHHble Ham akcnepTamu pervioHa. Bbieodsl (doronHeHbl om nuya nepesodyuKa).
MpencTtaBneHHas cTaTbs ABNAETCA UTOrOM OHMNaNH BCTpeyun Bpader [oBormkckoro permoHa Poccum co cneunanuctamm
npoBuHUMK AHbXol B KnTae. Ha ToT MomeHT (2 mions 2020 r.) Ham 6bIno BaxHO ycnbilwaTe Konner. MpoLwno novTtu
3 Mec, U Mbl LOMKHbI MOHWMAaTb, YTO U3MNIOXKEHHbIE 30ECh MONOXEHUS Y>Ke He MOryT ObITb PYKOBOACTBOM K AEACTBUIO —
3TO OMbIT COCEAHEN CTPaHbl Ha TOT MOMeHT. Mbl, B Poccuu, AomKHbLI OpMEHTUPOBATLCA Ha NocreaHo sepcuio defe-
panbHbIX BPEMEHHbIX KITMHUYECKUX PEKOMEHOALNIA, KOTOPbIe OTpaXatoT TEKYLLUMIN MOMEHT U Te NepeMeHbl, KOTopble
npoucxoasT ceivac oveHb BbICTpO.

Knroyeenlie crioea: HoBasi KopoHaBupycHas nHapekumsi, COVID-19.

Ans ccbinku: O6meH nHdopMaLumeit o NpodunakTrke 1 neYeHn HoOBOM KOPOHaBMpPYCHOW nHdekumn COVID-19 mexay
npoBuHUMen AHbxon B Kutae n pegepanbHbiMu okpyramun Baonb pekn Bonrn B Poccuu: ntorn tenekoHdepeHumn /
Liyn BaH, MuHb Lao, HaHb JTio [1 ap.] // BeCTHUK COBPEMEHHON KIMHMYeCKon MeanumHel. — 2020. — T. 13, Bbin. 5. —

C.62-75. DOI: 10.20969/VSKM.2020.13(5).62-75.

1. COVID-19 U CEPOEYHO-COCYOUCTAA

CUCTEMA

1.1. KakoBa BepOsATHOCTb OCTPOro cepae4yHoro
nopaxeHusi, TaKoro Kak MMOKapauT, y rocnuranu-
3upoBaHHbIX nauyueHToB ¢ COVID-19?

O630p nuTepaTypbl NOKasbiBaeT, YTO BEPOSAT-
HOCTb OCTPOr0o MOBPEXAEHUS MUOKapAa COoCTaBnsier
npumMepHo 7,2—-19,7% Ans ctaumoHapHbIX NauveHToB
¢ COVID-19 [1, 2, 3]. B HacTosee Bpemsa naTono-
s MWoKapAa y OrpaHMYeHHOro Yucna naumeHToB C
COVID-19 ykasblBaeT Ha MHMUMILTPALMIO UHTEPCTU-
UMs MMOKapga HEMHOTOYUCIIEHHbIMW MOHOUMUTaMK, B
TO BpPeMS Kak ApYrnx MaTepuarnbHblX NOBPEXAEHUN
CcepaeyvHon TKaHu He obHapyxeHo. EcTb cnyyan muo-
KapauTa, BbI3BaHHOIO HOBOW KOPOHABMPYCHON MHAEK-
LMen, y B3pOCNbIX N AETEN, HO O KOHKPETHOWN YacToTe
MUokapauTa, BbizaBaHHoro COVID-19, go cux nop knu-
HUYECKMX JaHHbIX HET.

1.2. KakoBbl AMarHocTu4Yeckue Kputepum Muo-
KapauTa?

0630Pbl

BupycHbii Mmokapaut (BMK) o6bluHO gnarHoctu-
pyeTcs KnuHu4Yecku. MmokapamuT, Bbl3BaHHbIN UHGEK-
umeri 2019-nCoV, 06bIMHO criegyeT paccmaTpuBaTth Ha
OCHOBE YeTKUX JokasaTtenbcTB MHdekumm 2019-nCoV,
COOTBETCTBYHLUMX KITMHUYECKUX NPOSBNEHUIN N (U3N-
YeCKMX NPU3HAKOB, N3MEHEHWI 3MeKTpoKapauorpammbl,
NOBbILLEHNS YPOBHSA (PepMEHTOB MUOKapaa unm Tpo-
NMOHMHA W JoKasaTenbCTBa MoBpexXAeHus Muokapaa,
OCHOBaHHble Ha JaHHbIX axokapauorpadpumn n MPT
cepgua. OgHako OKoHYaTenbHbIM AMarHo3 3aBUCUT OT
Guoncuu mmnokapaa.

1.3. KakoB npoueHT naumMeHTOB 6e3 MoTeHLMu-
anbHbIX CepAevyHO-COCyaAUCTbIX 3aboneBaHul, y
KOTOPbIX AMarHOCTUPOBAHO OCTpPoOe cepaevyHoe
nopaxeHue?

CornacHo nuTepaTtypHbIM AaHHbIM, NPUMEPHO
y 20% nauueHTOB 6€3 NoTeHuManbLHOM naTonorum
cepaua (16/78) guarHocTupyeTcs OCTpoe cepaeyHoe
nopaxeHue [4]. Hawwn gaHHble nokasbiBatoT, YTo 24,4%
(22/90) nauMeHTOB MMEIOT OCIIOXKHEHWUS, CBA3AHHbIE C
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nopaxeHvmem M1okKapaa, ¥ npy 3TOM YactoTa nopaxe-
HWst MMOKapaa y nauueHToB 6e3 NpeaLwecTByOLLEN Na-
TOnornn cepaua coctaensaeT npumepHo 27,1% (13/48).

1.4. KakoBbl gnarHocTM4yeckue Kputepum BO3-
HUKHOBEHUSI OCTPOro KOPOHapHOro cuHApoma y
naumeHtoB ¢ COVID-19?

OwnarHoctuyeckume kputepun COVID-19, ocnoxHeH-
HOrO OCTPbIM KOpOHapHbIM cnHapomom (OKC):

* Knunuueckne npusHakm OKC (TUNWYHbIE KNUHK-
Yyeckne NposiBreHus, xapaktepHole nameHenns Kl n
nabopaTopHble JaHHbIE).

* COVID-19 noatBepxaeH B COOTBETCTBUM C Mna-
HOM AMarHOCTUKM N NeYeHns MHEBMOHWUN, BbI3BAHHOMN
HOBbIM kKOpoHaBupycom (COVID-19) (Bepcus 7, uc-
nblTatensHas).

1.5. Ckonbko nauueHToB ¢ COVID-19 Habnroaa-
0TCA C cepaeyvyHon aputmuen? Kak nposiBnsiercs
cepaeyvHas aputmua?

Mo gaHHbIM nNuTepatypbl, NpuMepHo y 16,7% na-
umeHToB ¢ COVID-19 HabntogaeTtcst aputmus. Cpeau
HUX NPOLIEHT naumeHToB ¢ KpuTudeckum COVID-19,
OCIOXHEHHbLIM apuUTMuen, coctaensieTt oo 44%, Toraa
KaK NPOLEHT NaumMeHToB ¢ nerkon goopmon COVID-19,
OCMNOXHEHHOW apUTMmNEN, cocTaBnseT npumMmepHo 8,7%
[5]. CuHycoBasa Taxukapgus, yonuHeHue mHTepBana
QT, aTpnoBeHTpUKynsipHas bnokaga n 6nokaga neson
HOXKM ny4yka [Mca — pacnpocTpaHeHHble TUMbl Ha-
pyweHni. Hawm knmHu4eckMe OaHHble MOoKasbiBaloT,
4YTO MPOLEHT NaumeHToB ¢ Kputudeckum COVID-19,
OCMOXHEHHbIM apuTMMen, coctaBnseT NPpUMeEpPHO
19,6% (11/56 cny4aeB), B ToM uyucne 1 naymeHT c
dubpunnsaumen npeacepanii, 1 naumeHT ¢ npexaespe-
MEHHbIMW COKpaLLeHUAMU Npeacepauin, 3 naumeHTa ¢
aTPUOBEHTPUKYNSPHON Grokagown, 3 nauneHTa ¢ Henor-
HoW Brnokagon NpaBomn HOXKK Nyyka Mca, 1 nauueHT ¢
nepegHen BepxHer brnokagon nyyka Nica n 1 naumeHT
C CMHYCOBOM apuUTMMEN.

B Hawem uccrnegoBaHumn 6bi10 0OHaPYXEHO, YTO
ypoBeHb xoriectepuHa J1NBI1 B cbiIBOpOTKE KPOBM y Na-
LMeHTOB ¢ Tsbkenon coopmont COVID-19, ocnoxxHeHHoOwn
cepaevHo-cocyancTbimmn 3abonesaHuammn (CC3), 3Ha-
YUTEMBHO HIXE, YEM Y MALMEHTOB C HETSKENOoN (hopmon
COVID-19, ocnoxHeHHon CC3. AHT1aTepocKnepoTu-
yeckui xonectepuH (HDL-C) sBnaeTca mapkepom ate-
pockneposa 1 0gHMM 13 (PakTopOB NPOrHO3MPOBaHUSA
cepaeyHo-cocyancTbix cobbituin. XonectepuH JMBI
MOXET BMUSITb Ha PeLLenTopbl KNETOYHOW NOBEPXHOCTU 1
KINeTKN UMMYHHOM hyHKUMK. KpynHomacLiTabHoe nomny-
NAUNOHHOE KOrOopTHOE UccrenoBaHune [6] nokasbiBaer,
41O ypoBeHb JIMBI1 cBaA3aH ¢ 6onee BbICOKMM PUCKOM
MHdekunn n npegnonaraet, 4to JIMNBIT Takke urpaet
Ba)XHYl0 poOflb B UMMYHHOM OTBeTe. OTO OTKpbITUE
YKa3blBaET Ha TO, YTO CEPAEYHO-COCYANCTbIE CODbITUS,
CBsi3aHHblEe C MATOMNOrMen KOPpoOHapHoOM apTepumn, MoryT
yCKOpUTL NporpeccupoBaHne 3abonesarHns COVID-19.

2. COVID-19 U ObIXATENNIbHAA CUCTEMA

Kak onuncaHo B NnaHe AnarHoCTUKM 1 NeYeHUs MHEeB-
MOHWM, BbI3BaHHOW HOBbIM KOpoHaBupycom (COVID-19)
(Bepcus 7, nccnegoBaHue), YactoTa BO3HUKHOBEHUS
HapyLEeHNN PYyHKUMM ObIXaHUSA Yy NauueHToB C HeTH-
xenon dopmonn COVID-19 coctaenger oo 70%, a y
BbINMUCaHHbIX NALMEHTOB C Tshkeron goopmon COVID-19
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moxkeT gocturatb 100%; 80% BbinMcaHHbIX NaLMEHTOB
No-nNpeXHeMy UCMbITLIBAOT OAbILLKY MOCHAE 3aHATUN.

B octpon ctagun COVID-19 xapaktepu3yeTcst MHO-
XECTBEHHbIMW N MHOFOCErMEHTHBIMU TEHAMUW B BUAE
MaTOBOrO CTEKIA M TEHbIO NATEH KOHCONUAAUUK, a He-
KOTOPbIE MOPAKEHMS MOXOXKN HA UBMEHEHWS, MOA0OHbIE
OpraHuayoLern NHEBMOHUN. Y TSXKenNbIX NauneHToB
Habnogaetca anddysHass TEHb MaTOBOrO CTeEKMa.
MaTonorua o6pasuoB TPYMNHOro NErkoro U naTonorus
ayToncum npegnonaraioT aAnddy3Hoe anbBeOorisipHOe
nospexaeHune (OAI). CeTyaTtble TEHU U TPAKLNOHHbIE
OpOHX03KTa3bl MOTyT ObITb 3aMeYeHbI B Nepuog BoccTa-
HOBIEHUS, ocTatoTcs PUOPO3HLIE N3MEHEHUS NETKUX,
a Y HEKOTOPbIX MAUMEHTOB HabNOAATCS U3MEHEHNS,
nogobHble 0BbIMHOW MHTEpPCTULMANBHOW NMHEBMOHUN
(vgmonaTnyeckomMy nerodHomy unbpoasy).

PaHHUMKU n3meHeHnsmu Ha KT-usobpaxeHnax
Nerknx B OCHOBHOM SBIISIIOTCS MaTOBOE CTEKI0, 9KCCY-
[auusi, yTonLeHne MeXaonbKoBbIX Neperopogok U T.4.;
©onee No3gHWe CUMMNTOMbI — B OCHOBHOM YMITOTHEHWS
N KPOBOTEYEHME; HA CTaZWM BbI3OOPOBIEHNS OHM MOTYT
MOSTHOCTBLIO paccachbiBaTbCs U McYe3aTb, OO BoccTa-
HaBnmBaTbCsa nocne gubpo3sa.

Buayanusaums usmMeHeHuni Ha CTagum OCNOXHEHWI
MOXET BbISBUTb pnOpPO3 N yMeHbLLIEHNE 0ObeMa ner-
knx. OgHako B HacTosLLee BpeMs y Hac BCe elle HeT
OTAaneHHbIX pe3ynbraToB HabnogeHun. B HacToswee
BPEMS y Hac €CTb TONMbKO 2-MECSAYHbIV ONbIT HabmMo-
OeHus1, pesynbTaThl 4ONTOCPOYHOro HabnoaeHus ewe
He MOonyYeHbl.

KT rpygHou KneTku nauuMeHToB C pasBUBLLENCSA
NMHEBMOHMEN XapaKTepuayeTcs nosiBieHnem ABYCTO-
POHHMX O4YaroB MaTOBOrO CTEKNa, PacrnosioKeHHbIX B
cybnneBpanbHbIX 06nacTsix Nerkmx, 1 Nporpeccupyto-
LMW NMOPaXKeHNsIMU, KOTOPbIE NPUBOAAT K KOHCONMaa-
unm 6e3 MurpupytoLLmx ovaroB. NnespasnbHbIi BbINOT U
numdageHonaTMa cpeaoCcTeHMs BCTPEYaroTCsa peako.
MocKonbKy y NauMeHTOB MOTyT ObiTb BOCNANMTENbHbIE
N3MEHEHWSI B NETKUX Hapaay € OTpuLaTeNbHbIM PaHHUM
MUP-Tectom Ha HykneunHoByto kucnoty, To KT rpygHon
KINETKNU B COYETAHUU C SMMAEMUOSIOTMYECKMMN U Na-
©opaTopHbLIMY NCCNEAOBAHUSMU SIBMSIETCS NMOME3HbLIM
obcnenoBaHneM Onsi OLEHKN 3aboneBaHus 1 ne4ved-
Horo adodpekTa [7].

Korga Bce pecnupaTtopHble CUMMNTOMbI Ucde3anu,
KoHconuaaums nerkux Ha KT-n3obpaxeHusix rpyaHom
KIeTKn OTCyTCTBOBana, a aHanu3 mMaskoB M3 ropna
¢ nomoubto MUP-Tecta Ha Bupyc SARS-CoV-2 6bin
OTpULATENbHbIM; 3TU NaUWEeHTbl MOIMU BEPHYTLCS K
HopMarnbHOW coluanbHom xu3Hun. NMogaenstowee 6onb-
LLMHCTBO NaumMeHTOB He nmetoT peumamsos COVID-19.
Y HWUX HET CMMNTOMOB NMXOpagku, 6onu B ropne u
oablwkn. TpexHeaenbHoe HabngeHne nokasarno, YTo
ncye3aloT BCe CUMNTOMBbI Kallsisi, 8 Ha CHUMKaX BUAHO
n3neyeHne nopaxeHHblx nerknx. CooTBeETCTBYOLLME
nccrnegoBaHus, npoBedeHHble B KuTae, nokasbiBalorT,
YTO TOMNbKO Y 7,7% NauneHTOB peLmamBbl HabnaarTcs
B (pase kapaHTUHa 1 B ha3e HabnogeHus.

HabntogeHne B TeyeHne nodtn 1-3 mec 3a 6onee
yem 10 naumeHtamm ¢ COVID-19 B Hawel 6onbHuLEe
nokasano: Ha KT-n3obpaxeHusax rpygHon KNneTku mno-
paxeHusi y BCEX MaUMEHTOB B 3HAYMTENbHOW CTEMNEHU
paccocanucb (pucyHOK), N0 CPaBHEHUO C Npenblay-
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UMMM CHYMKaMW, N HE COMPOBOXAaNMChb NIMXOPaAKOW,
Avapeei n pecnmpaTopHble CUMMTOMaMW.

Y GonblwnHcTBa nauneHToB ¢ COVID-19 Habnto-
[aloTCsl TOMbKO fierkme CUMNTOMbl MU CUMMATOMBI
oTcyTcTBYyOT. OgHaKo, Kak TOMbKO Y 3TMX NauLMEHTOB
pas3BMBaeTCH cepbe3Hasi AblxaTenbHas HeJoCTaTou-
HOCTb, CBSI3aHHas C MHTEPCTULMANbHON NHEBMOHMEN
N OCTPbIM PecnupatopHbIM AUCTPECC-CUHOPOMOM,
BEPOSITHOCTb CMEPTU Y HUX NOoBbILLaeTcsi. B HacTosiwee
BpeMsi aKTopbl pUcka AbIXxaTenbHON HEAOCTAaTOYHOCTH
BKITHOYAIOT MOXWUIOW BO3PACT, OCMOXHEHUS OCHOBHbIX
3aboneBaHui (HanpuMep, MMNepPToHUIo, AnabeT, XPOoHW-
Yyeckoe BocnanutenbHoe 3aboneBaHne AbIXaTernbHbIX
nyTen u T1.4.), UMMyHOcynpeccuto u 1.n. Kntanckue
yyYeHble OTMETWUIMU, YTO NaUMEHTbl C rpynnon Kposn A
nmetoT Gonee BbICOKyto 3aboneBaemocTs COVID-19,
YeM NauueHTbl C PYrMMuM rpynnamm KpoBu, B TO BPEMS
Kak naumeHTbl ¢ rpynnon kposu 0 umetoT 6onee HU3Kyto
BeposaTHocTb COVID-19, yeM nauueHTbl C Apyrnmu
rpynnamu kposu. [MNocnenHue ncenegosanusi n3 Hop-
Berun n NepmanHum, onybnunkosaHHble B MegmnumMHCKOM
xypHane Hoesoun AHrnnm (NEJM), mowwHOM mMexayHa-
POAHOM MEAWLIMHCKOM XXypHare, Takke MoKa3sblBaloT,
YTO rpynmna KpoBu CBA3aHa C UHTEHCUBHOCTBIO CUMMTO-
moB COVID-19. B yacTtHocTu, naumeHtol ¢ COVID-19
C rpynmnow kpoBu A umetoT Bornee BbICOKUIA PUCK AbIXa-
TeNbHON HEAOCTATOYHOCTU, YeM NaLMEeHTbI C APYrMMM
rpynnamu KpoBM; B TO BPeMS Kak rpynna kposu O umeet
6ornee HU3KUIN PUCK AblxaTefNbHOW HeJoCTaTOYHOCTH,
yem gpyrne. CrnegosartenbHo, rpynna kposu 0 MoxeT
MUMETb 3aLUMTHbIE YHKLMN.

3. COVID-19 U TPOMBO3

3.1. Y mHorux nu nauueHToB ¢ COVID-19 BbisiB-
rieHa TPoM603aMBonusa Nerkux U TPomMo603 rny6oKux
BeH?

Mo paHHBIM nUTepaTypbl, YacToTa TPoMOO30B
rnyOoknx BeH HWXHUX KoHeyHocTen npu COVID-19
coctaBnseT okono 46,1% (66/143 cnydaes) [8]. He-
OaBHO KUTaWCKME y4eHble COOOLMUNN O CKPUHUHIE 1
KINMHWYECKOM MccnefoBaHum Tpombo3a rmy6okux BeH
HWXKHUX KOHEYHOCTEN Yy 48 KpUTUYECKUX NaLUEHTOB C
COVID-19 B otaeneHunn nHteHcmaHowm tepanumn (OUT).
Cpeau Hyx 47 naumeHTOoB Nonyyany aHTUKOarynsHTHYHO
Tepanuio NyTem MOAKOXHOW UHBEKLMN HU3KOMOIEKY-
NSPHOro renapuHa oguH pas B AeHb. OgHako y 85,4%

3TMX naumeHToB (41/48 cnyyaeB) no-npexHemy Obin
TPOMOBO03 rny6oKux BeH, 13 H1x B 36 (75%) cnyyasx oH
Obln Nokanu3oBaH B gucTtanbHou BeHe, a B 5 (10,4%)
cny4asx — B MPOKCMarnbHOM BeHe. MaumneHTbl C OCrox-
HEHHOW MOMHUEHOCHOW 3MBOMNMen nerovYHown apTepun
coctasnsnu okono 10% (8/80), B To Bpems Kak NpoLeHT
nauneHToB ¢ ambonuen nepudepnyeckon nero4yHomn
aptepumn coctasnsan 11,3% (9/80) [9], yacToTa ambo-
nnK NerovHon aptepun coctaensana npumepHo 13,6%
(25/184) [10].

B peTtpocnektuBHOM uccrnegosaHum 214 rocnu-
TanuampoBaHHbIX naumeHToB ¢ COVID-19 n3 YxaHu
(Kutan) 5,7% TskenbIX NaLMeHToB NepeHecny NHCY LT
[11]. HoBOW O0COBGEHHOCTBLIO TSXKEMbIX MNaUUEHTOB C
COVID-19 siBngetca koarynonaTus, HasblBaeMas «koa-
rynonatus, Bbi3aBaHHas cencucom» (SIC), ¢ BbICOKMM
ypoBHeM D-gnmepa n dpunbpuHoreHa. MNpunbnuamtensHo
y 50% nauneHToB Habnogancs NoBbILEHHbIA YPOBEHL
D-gumepa Bo Bpems nporpeccupoBaHus 6onesHu, a
pons cmepten gocturana 100%. lMNMoBblweHne ypoBHSA
D-gumepa y TsXKenbIX NauMeHTOB SIBNSETCS BaXKHOMW
NPUYNHON UHCYnbTa. M3-3a nexaHus B noctenu, oxu-
peHusi, NPEKIOHHOIo Bo3pacTa, TPOMGOoUMU 1 Apyrmux
(haKTOpOB puCKa Yy 3TUX NALNEHTOB BbILLE BEPOATHOCTb
WHCYIbTa, BbI3BAHHOIO COCTOSIHUEM rMnepKoarynsuum.
Takum obpasom, B npodunakTuke, KOHTpPone 1 neye-
HU1 COVID-19 Henb3a UrHopmpoBaTb 3BEHO aHTUKOA-
ryfsiHTHOM Tepanuu.

[ns Bcex TSXKenbIX U KpUTUYECKM BOMNbHbIX nauu-
eHToB ¢ COVID-19, a TaKke Nnerkux n cpegHeTsKenbIx
nauMeHToB, KOTopble UMetoT Bonee BbICOKUMA PUCK B
OTHOLWEHUN TPOMBO30B, NPU OTCYTCTBMU MPOTUBO-
nokasaHui, pekoMeHOyeTCs HasHayaTb aHTuKoary-
NSHTHYO Tepanuio, a aHTUKOarynsiHTbl AOSKHbI ObiTh
napeHTepanbHbiMU. BoNbHBIM C HapyLLEeHUsMK CBep-
TbiIBAEMOCTN KPOBU pPEKOMEHAYeTCs MCMNoSib30BaTb
HedpaKLMOHUPOBAHHbIN renapuH/HU3KOMONEKYNAPHbIN
renapuH Ansi CHWXKeHus notpebrneHns BO3MOXHOMN
aHTUKOArynsHTHOW Tepanuu cybcTpaTtom Koarynsaumm.
Tpombonutnyeckas Tepanms pekoMeHayeTcs nauneH-
TaM C KITMHUYECKON OCTPON TPOMBO3IMOONMEN NEro4HoOM
apTepum BbICOKOIO pucKa.

3.2. KakoBa 0o3UpoBKa HU3KOMOJIEKYNAPHOro re-
napuHa gns ctauMoHapHbIx nauueHToB ¢ COVID-19
cpenHen 1 TAXKeNon CTeNeHu TAKeCcTU?

[laHHble KOMMNbOTEPHOWM TOMOrpadun ogHoro 13 6onbHeix COVID-19
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Coobwwanocsk, 4to cpean 449 naumeHTOB C TSXKENOon
dopmort COVID-19 nHbeKkunsa HM3KOMOMNEKYISPHOrO
renapuHa (40-60 mr/aeHb, HenpepbIBHO Gonee 7 AHEN,
99/449 cny4vaeB) He CHu3MNa 28-4HEBHYIO CMepT-
HOCTb MaUWEHTOB, HO MOXET 3P(EKTUBHO YNYYLLNTb
nokasaTtenb KoarynonaTuu, Bbi3BaHHOW CEMNCUCOM
(oueHka SIC). HegaBHo kutarickme yveHble coobwmnm
O CKPUHWMHIE U KITMHUYECKOM MCccreqoBaHum Tpombosa
rnyOOKNX BEH HMKHUX KOHEYHOCTEN Y 48 KpUTUYECKNX
nauymeHtToB ¢ COVID-19 B oTAeneHMn MHTEHCUBHOM
Tepanun. Cpegm HUX 47 naumeHToB nony4yanu aHTUKo-
arynsHTHY0 Tepanuto nyTemM NoaKOXKHON MHBbEKLUN HU3-
KOMOIEKYNspHOro renapvHa oavH pas B AeHb. OgHako
y 85,4% atux naumeHTos (41/48 cnyyaes) no-npexHemy
Obin Tpom603 rny6oknx BeH, 13 Kotopbix B 36 (75%)
crny4asix oH Obi IoKanu3oBaH B AUCTanbHOM BEHE, a
B 5 (10,4%) cny4asx — B NpoKCUMarnbHOW BeHe. JTO
yKa3blBaeT Ha HEOOXOAMMOCTb AarnbHENLIEro N3y4eHus
003MPOBKM HN3KOMOIEKYNAPHOIO renapvHa Ans nawu-
eHToB ¢ COVID-19 cpeaHen n Tshkenowm ctenenn [12].

4. UMMYHHBIW CTATYC NIOOEN NPOTUB

COVID-19

Mocne 3apaxeHusa pbixaTenbHOW CUCTEMBbI
COVID-19 y nauneHTOB HabniogalTcs xap, Kallenb
W Apyrne cMMnToMbl. 3aTem, nocre nonyvyeHus ycu-
NEHHOro curHana vHTepgepoHa B NaToNorMyeckmnx
YCINOBUSIX, ECTECTBEHHbIE KINETKN-KUIIEPbl BPOXOEH-
HOM MMMYHHOW CUCTEMbl YeNOBEKA aKTUBUPYOTCS
N HaYMHaKT YCTPAHATE MHMUUMPOBAHHbIE BUPYCOM
KNeTKN 1 NpenaTcTBOBaTb aMnnudukalmm HOBOrO
KopoHaBupyca. Tak paboTaeT BpoxaeHHas UMMyHHas
cucTeMa Yernoseka Ha paHHewn ctagun (1—4 gHd). Ecrnn
y NAUMEHTOB €CTb CUIbHAst UMMYHHAs OYHKLMS, TO Ha
3TOW CTaAMM MOXHO KOHTPOMMPOBaTb aMnnduKkaLmio
BMpYCa; BOMNbLUMHCTBO U3 HAX — NAaLMEHTbI C JTIETKOW NN
00ObIYHOW hopMoli 3aboneBaHus.

Ecnun BpoxgeHHas MMMYyHHasi CUCTEMa He MOXET
KOHTPONUPOBaTb TaKyl aMnimMduKkaumio Ha paHHewn
cTagun, TO aganTUBHbLIA UMMYHHbIA OTBET MO3BOSSA-
€T reHepupoBatb crneuuduryeckme LUMTOTOKCUYECKME
T-KNeTku, MHOYLMPOBaHHbIE HOBbIM KOPOHABMPYCOM, U
youBatb KNeTku, MHULIMPOBAHHbIE HOBBIM KOPOHaBW-
pycoMm. B 1o e Bpemsa B-numdountbl MHAYLMPYIOTCA
NpoTEaHTUreHOM HOBOTO KOPOHaBMpYca, YTobbl cekpe-
TUpoBaTb cneunduyeckme aHTMTENa NPOTUB HOBOMO
KOpPOHaBMpyca 1 yHUYTOXaTb BUPYChl. B To Bpems kak
BUPYChI YOANATCA, AblXaTernbHble NyTW U anuTenvarnb-
Has TKaHb NEroYHbIX arbBeos ToXe nospexaatorcs. [o-
3TOMY BO3HMKAKOT NMHEBMOHUS, NMOpaXKeHne abixaTerb-
HbIX MyTEN U Opyrne CUMNTOMbl. Yem Bbille YpOBEHb
pennukauum Bupyca, Tem bornblue BepOSTHOCTb TOrO,
YTO 3TO BbI3OBET Ype3MepHOe BO30YKAEHNE UMMYHHOMN
CUCTEMbI — KLIMTOKUHOBLIN LUTOPM» — 1 NTETKO NpuBeaeT
K MONMOpraHHOM HEQOCTAaTOYHOCTH.

5. COVID-19 Y BEPEMEHHbIX U POXXEHUL|

B npodunakTnke MHGEKLMOHHbLIX 3aboneBaHuin u
6opbbe ¢ HUMK oBYMS Hambonee BaXXHbIMU 3BEHbSMM
ABMSATCS paspbIB NyTU NEPefaYn 1 3alimTa ysa3BUMOro
HacerneHus, a 6epeMeHHble N POXEHMULbl ABMATCA
yS13BMMbIMW rpynnamu. o aTon npuymHe 6onbHMLa 1
Kaxgoe oTaeneHme NpUHSIM 3KCTPEHHbIE MepbI, Takne
Kak onpepeneHve nevebHbIX npoLeayp v npegocTaene-
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Hue 3HaHu 0 COVID-19 6epeMeHHbIM U poXeHuLuam
Yyepes cpeacTsa MaccoBOW MHOPMaLUN.

Hun ogHa OepeMeHHasi XeHLWunHa ¢ NHdeKunen
COVID-19 He Obina rocnuTanuanpoBaHa B Hally
©onbHULY, a Yy HOBOPOXAEHHbBIX BHYTPUYTPOOHON MH-
dekunn He Habnganock. IMetowmnecs BHyTpeHHNE
N MeXayHapoaHble AaHHble CBUAETENLCTBYHOT O TOM,
YTO BepTMKanbHOW nepegayvn nHEeKUnn ot matepm
K pebeHky MoxeT He ObITb. OnybnukoBaH goknag
akagemuka LUgo Lze. B MeguumHcKkom XypHane
HoBon AHMMKU npoaHanunanpoBaHbl KNMHUYECKUE
xapakTtepuctukm 118 cnyyaes 3apaxeHus COVID-19
bepeMeHHbIX U poxeHuy B YxaHe (Kutan), ns ko-
Topbix 68 pogunnu 70 HOBOPOXAEHHbIX; TECTbI Ha
HyknenHoByt kucnoty SARS-CoV-2 nposogunucb
C NOMOLLbI0O Maska M3 3eBa Yy 8 HOBOPOXOEHHbIX 1
npo6 rpygHoOro mornoka B 3 cnyyasx, Bce pesynbrarThl
Oblnu oTpuuartensHbimu [13]. B gpyrom uccneposa-
HUK, onybnukoBaHHOM B AMEPMKAHCKOM >XypHane
aKylwepcTBa U rMHeKonormm, 6uinm 06o6LleHbl 3a-
perncTpupoBaHHble crnyvaun; 48 HOBOPOXOEHHbIX
NPOLUAN TECT Ha HYKNENHOBYIO KUCMOTY, N3 KOTOPbIX
TONbKO 2 TecTa ObIfN NONOXUTENbHbIMK, a 'y 46 Ge-
PEMEHHbIX U pOXeHUU, HGMUMpoBaHHbIX COVID-19,
NX OKOJoNnogHble BoAbl, MyNOBUHHASA KPOBb, rpya-
HO€ MOMOKO 1 Ma3oK M3 ropsnia MnageHueB He UMenu
Bupyca COVID-19, Ho He cnefyeT ucknwo4vaTtb, 4To
9TW XEHLWMHbl U POXEHUUbl C NOATBEPXOEHHBIM
BUpYycoMm 6binu nHprumnposaHsl Ha 6onee nosaHen
cTagum 6epeMeHHOCTU, U HET COOBLEHUIN O BbIKU-
Ablwax y 6epeMeHHbIX, MHduumpoBaHHbix COVID-19
Ha paHHen ctagumn [14].

XOTA HET HUKaKMX AOoKa3aTenbCTB BepTUKarbHON
nepegayn nnogy oT nraueHTbl, Npeablgyline uc-
CNefoBaHUSA Ha XXMBOTHbLIX MOKas3anu, YTo BUPYCHbIE
MHGEKLMN BO BpeMsS] BEPEMEHHOCTM MOTYT BbI3biBaTb
aHomarnuu B pa3BuMTUKX Mo3ra U nerkux nnoga. MHdpex-
uma COVID-19 moxeT akTMBMPOBaTb MaTEePUHCKYHO
WMMYHHYO CUCTEMY, @ 3aTEM reHepPUPOBaTb MHOXECTBO
LMTOKMHOB, TakMx Kak IL-6, koTopble yepe3 Bocnanu-
TENbHY peakumto NnaLeHThbl BbI3blBatOT CUHAPOM BOC-
nanuTenbHON peakumm nroga u, Kpome Toro, NpuBOAST
K MOBPEXAEHNIO OPraHoB 1 NOTEHLManbHbIM AedeKkTam
pasBuUTUS.

MockonbKy puCK BepTUKanbHOW nepefayn MHAek-
UuKn oT maTepu Kk pebeHKy He SICEH, a OCINOXHEHUS,
cBsiI3aHHble C 6epeMeHHOCTbIO, Bbl3aBaHHble COVID-19,
TaKkke HEN3BECTHbI, Mbl HE MOXXEM BCrenyto NPOBOAUTb
3KCMEepPUMEHTarnbHOE NevyeHne 3Ton ocobor rpynnbl
OepeMeHHbIX 1 poXxeHul,. KnMHMYecku rugpokcmxno-
POXMH UCMONb3yeTcsa AN fleYeHUs NOBTOPHOIO Bbl-
kngpiwa (c gosmposkon okono 300 mr/geHb), Toraa
Kak rnpyv NpoTUBOBUPYCHOM Jle4EHUUN MUHUMArbHas
nosa coctaBnser 1000 mr/geHb, YTO HAMHOIO BbiLLE,
4Yem Npu ApYrux MeTodax NeYeHns, u XrOopOXmH, 1 ero
MeTabonMTbl MOTYT NPONTY Yepes NNaueHTy, NO3TOMY
Heobxo4MMO yuYnThIBaTb SO3UPOBKY NPU NPUMEHEHUN
3TUX NpenapaTtoB y 6epeMeHHbIX. 10 HalleMy MHEHMIO,
He pekomeHAayeTcsl NpuHMMaTh npenapatbl 6epemeH-
HbIM XEHLLUMHaM A0 TexX nop, noka He ByaeT AokasaHo,
yTo aHTUTena COVID-19 6e3onacHbl Ans NPOTUBOBK-
PYCHOrO fevyeHust.
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6. MTPUMEHEHUE NMNTA3MbI BbI3OQOPOBEBLLUUX

NMALUUEHTOB

6.1. Korga gna KpUTUYeCKMX NaLMeHTOB nyulle
BCEro UCnosb30BaTh Nyia3My Bbi34opaBriMBaloLLmnX
nauuMeHToB?

MaureHTam 6e3 cepbe3HbIX OCMOXHEHUN U nauu-
eHTam ¢ ObICTpbIM Nporpeccom 3aborneBaHus nnasmy
ny4Lue ncnonb3oBaTh paHbLUe, Yem nodxe. [NauneHTsl,
Yy KOTOPbIX HE YNy4YLUMIOCh COCTOSAHME MOCIe Heaenu
NPOTMBOBUPYCHOTO NeYeHNs, MOTyT Nnofy4vaTb nnasmy
OT BbI3gOpaBnmMBaoLLMX nauynmeHToB. [Jo3nMpoBka co-
ctaensiet 200—-400 mn/pas/aeHb, 2—3 pasa nogpsg Ans
OOMbLUMHCTBA NaLMEHTOB UNK nonHas aosa 400 mn
TONMbKO OOWUH pas.

6.2. Kakne nabopatopHblie MeToAbl MOXHO
MUCnonb30BaThb ANA NPOBEPKU KIMHUYECKOro ne-
yeb6Horo achdekra nnasmbl Bbi3AopaBNMBaOLWNX
nauuveHToB?

HekoTopble nabopaTopHble MeToAbl MOTYT UCMOSb-
30BaTbC AN OLEHKN KMMHUYeCcKoro nevebHoro adhdek-
Ta nnasmbl BbI340OpaBnMBaoLWmnx nauneHToB. CHKeHa
NN BUPYCHAasi Harpyska (ecrv MoXXHO NPOBECTU TECT Ha
HeWTpanu3aunto BUpPYCcoB)? YBENUYEHO N 3HAYEHUE
CT pnst obHapy>KeHUs1 BUPYCHbIX HYKIMEUHOBBIX KACITOT
(MUP)? ObneryeHbl NX KNMHUYECKME CUMMTOMbI, B TOM
yncre yBenuMYMBAETCS NN HACbILEHME OKCUremMorno-
61HOM? lMokasbIBaET N KOMMbIOTEPHAA ToMorpadus,
YTO 3KCCYyAaLmMs NerkMx 3Ha4dnTenbHoO paccacbiBaeTca?

6.3. Bonpocbl 0 foHOpPCTBE Nna3Mbl OT BbI3[0-
paBnuBaroLWMX NaLMeHToB

MaumeHTbl ¢ COVID-19, BbiNnUcaHHbIe U3 OONbHULbI
yepes 2 Hepq (OBa oTpuuATenbHbIX TECTa Ha HyKneu-
HOBbIE KMCMNOTbI), OOMKHbLI NMPOWTK TECT Ha aHTUTENa
COVID-19 ¢ nomowblo Habopa dnyopecueHumn
(npepoctaBnsetca WANTAI BioPharm, NekuH), nocne
4Yero OHW MOryT cAaTb nna3my, YTobbl TECTMPOBATL Ha
aHTuTena COVID-19, IgM n obwue aHTuTENna; TUTP
OOImKeH 6bITb He MeHee 1:80. MNnasmy cobupatoT an-
napatom Ana nnasmadepesa U 3amopaxunsaroT npu
T -20°C gnga xpaHeHus. NepenvBaHue gonyckaeTtcs
npv OOVHAKOBOW rpynne KpoBW Ui COBMECTUMOCTMU.

7. MEOAUKAMEHTO3HAA TEPANMUA

7.1. AHTUbaKTepuanbHasa Tepanus

MaumeHTbl ¢ COVID-19 nerkor cteneHun n obLwymm
CUMNTOMaMKN UMEKT OTHOCUTENBHO Bonee HN3KyH Yac-
TOTY BTOPUYHON BakTepuanbHON MHEKLNU, MOSTOMY
pyTUHHaA aHTMbaKkTepuanoHasa Tepanus He PEKOMEH-
ayeTtcs Ans Takmx naumeHToB. B cnydae nocTosiHHowm
NNXOPaAKM UM NOBTOPHOM NXOPaAKKU Nocre Toro, kak
Temneparypa Tena cTaHeT HoOpMarbHOW, NNaHOBOE UC-
cnefoBaHve KpoBU criefyeT NPoBOAUTb Yalle; LOSKHbI
ObITb MPOBEPEHbI BOCManUTENbHbIE NMPU3HaKKU, Takue
kak CPB, MNKT, 4omkHO GbITb BbIMNOMIHEHO KOMMbIOTEP-
Hoe ckaHuMpoBaHue nerkux. Ecnn ecTb kakue-nnbo
NPU3HaKkn BTOPUYHOWN MHMEKLUN, MOXHO 006aBUTb
aHTUBNOTMKK, KOTOPbIE MOXHO UCNONb30BaTh OTAEMb-
Ho. NpegnoyvTuTenbHbl Npenaparbl, AEACTBYHOLWNE Ha
oTpuuaTtenbHble 6akTepun.

MaumeHTbl ¢ TSKENbIM UMY KPUTUYECKUM TEYEHNEM
COVID-19 CKMOHHbI K BTOPUYHOW BakTepuanbHOW UH-
dekunn ¢ gnuTenbHbIM CPOKOM rocnuTanu3auum, Ha-
PYLLUEHHON UMMYHHOW CUCTEMOW U paHHMUM MUCMNOMb30Ba-
HMEM roOpMOHOB Ansi 6NOKMPOBaHMSA LUTOKUHOBLIX Bypb.
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OTM naumeHTam crnegyer YacTo NPOBOAUTL PYTUHHbIN
aHanu3a KpoBW, TECTbI Ha METKM BOCManeHus, Takme Kak
CPB, TKT, G-tect n GM-TecT, a Takke KOMMbITEPHYH
Tomorpacpuio nerkux. Ecnu ectb kakne-nnbo npnsHakm
BTOPUYHON UHpEKLNN, MOXHO 806aBUTE aHTUONOTUKN.
BHavane MOXHO ucnonb3oBaTb TOMbKO Ooree cunb-
Hble npenapaTbl, 4ENCTBYOLWME Ha OTpuLaTenbHbIe
b6akTepuu, a npenapartbl C NIOXUM 3PDEKTOM NN
npw TsHKenbix 3adoneBaHMaX MOXXHO KOMOGMHMPOBATL C
nekapcTBamu OT NONOXUTENbHbIX 6akTepuii. MNpoTneo-
rpnbkoBble NpenapaTbl MOXHO KOMOUHUPOBATL MNPU Ha-
NNYMM NPU3HAKOB M NPOSIBIIEHUI FPUBKOBOM MHADEKLMN.

MaumeHTam ¢ COVID-19 B nerkor popme He peko-
MeHAYeTCs fnievYeHne unu npodunakTuka aHTMéunoTu-
kamu. Mpegnonaraercs, YTO aHTUONOTUKN HE OOMKHbI
MCNOMb30BaTbCs NauneHTaMy ¢ Nogo3peHnemM nnm nog-
TBEPXXOEHHbLIM yMmepeHHbIM COVID-19, ecnn y HUX HeT
KIMHNYECKOro Nogo3peHns Ha 6akTepuranbHyo UHGEK-
unto. Cnegyet OTMETUTL, YTO TSXKENble NaLMEHThl YacTo
bonetoT B TeveHne 5-7 gHeln n bonee, U €CTb MHOIO
NPWYNH NOSABMEHUS KIETOYHOTO MIMMYHUTETA, 0COBEH-
HO Yy TeX, KTO HYXOaeTCd B MHBA3MBHOW WUCKYCCTBEH-
HOW BEHTUNAUUN NErkmx B OTAENEHWM UHTEHCUBHOM
Tepanuu, Hy>KHO obpallaTe BHUMaHME Ha BTOPUYHbIE
b6akTepuanbHble unun rpnbkoBble 3abonesaHus. Ecnu
370 060CHOBAHO, TO CriedyeT KOHTPONMPOBaThb pecnu-
paTOpHble MaToreHbl U NPOBOAUTL crieundunyeckyro
NPOTMBOMHMEKLMOHHYIO Tepanuio. Ecnv naumeHTbl B
aHamMHe3e NpUMeHsANN aHTMbnoTnkn meHee 90 OHeWN,
Haxogunuce B 6onbHuLe Gonee 72 4 unu cTpaganu ot
paHee NepeHeceHHOro fIero4Horo 3abonesaHus, peko-
MEHAYETCS UCMOMb30BaTb aHTUONOTUKU, AENCTBYOLLNE
Ha NeKkapCTBEHHO-YCTONYMBbLIE BakTepuun.

7.2. Koraa uenecoo6pasHee Ha3Ha4aTb NaumeH-
TaMm NpoTuBOMarnsipunHble npenaparbi?

Ponb xnopoxuHa B neveHnn COVID-19 ocTaetca
cnopHon [15]. lMpocnekTnBHOE nccrnenoBaHne Obino Bbl-
nonHeHo y 30 kutanckmx naumeHToB [16]. 3T naumeHThbl
ObINN paHAOMU3MPOBaHbI B Ipynny rmapoOKCUXITOPOXU-
Ha + cTaHgapTHOe neveHune (BKnoYvas nogaepxvsato-
LI Tepanuio, MHTeEPdEPOH 1 ApyrMe NpoTUBOBMPYC-
Hble NnpenapaTbl) 1 Fpynny cTaH4apTHOro fieverus (1:1).
Ipynna rmgpokCcUxXnopoxmnHa + cTaHaapTHOE fevyeHne
nony4ana 400 Mr ruapoOKCMXMOPOXMHA KaXObI OeHb
B TeYeHne 5 OHew; pesynbTaTtbl Nokasanu oTCyTCTBME
CTaTUCTUYECKON pasHMILbI.

B mae 2020 r. NEJM ony6nukosan pesynsraT 60nb-
LLIOro BbIGOPOYHOro 06CeEpPBaALIMOHHOIO NCCIEAOBaHUS
«HabniogaTtensHoe wuccnegoBaHne rMApPOKCUXITOPO-
XVHa y rocnnTanmanpoBaHHbIX naumeHTos ¢ COVID-19»
[17]. VccnepoBatenn M3y4unn KOppensunio Mexay
naumeHtammn ¢ COVID-19, nonyyawowmumn neyeHune
rMOPOKCUXITOPOXUHOM, U MHTYBaLmen nnm cMepTbio B
KPYyNHOM MeaMLMHCKOM LieHTpe B Hbto-Mopke. Cpeau
1376 naumneHTOB, BKIMOYEHHbIX B 3TO UCCMeaoBaHue,
346 (25,1%) nauneHTOB cTpaganu AbixaTellbHON
HeJOCTaTOMHOCTLI, 13 KOoTopbiXx 180 yenosek Gbinn
MHTYBMpoBaHbl, 166 ymepnu 6e3 nHtybauun. Mpu rpy-
60oM aHanuae y nauneHToB, KOTOpble NPUHUManu rma-
POKCUXITOPOXUH, BEPOATHOCTb JOCTUXKEHNST OCHOBHOIO
KOHEYHOro pesynbsraTa Obina Bbllle, YeM y TEX, KTO ero
He npuHuMan. MHorogakTopHbI aHanm3, OCHOBaHHbIN
Ha BbISIBIIEHUN TEHAEHUMI, nokasars, 4To He 6bino
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3HAYMTENbHOW KOppensuMmM Mexay npMeMoM rMapoK-
CUXIOPOXMHA U KOHEYHOM TOYKON nccrnegoBaHus. Kpo-
M€ TOro, He ObIfIo 3HAYMTENBHOW KOPPENALUN Mexay
a3nNTPOMULIMHOM U KOHEYHOM TOYKOW MCCregoBaHus.

7.3. Kakne cpepnctBa 1 nekapcrtsa 3apheKTUBHbI
Mpu NIeYeHUN TAXKENbIX U KPUTUYECKUX NaLMEeHTOB?

B ycnosusax anugemun COVID-19 B Kutae Hukakve
npenaparbl C iBHbIM MPOTMBOBUPYCHBIM AENCTBMEM HE
cmornu cnocobcTBoBaTh M3basneHuto ot Bupyca. Mpu
KITMHUYECKOM riedeHun apObunaon, XNOopOXUH/IMapOokK-
CUXITOPOXWUH NMPUMEHANN NepopanbHO, a UHTEPdEPOH
BAbIXanu nyTemM pacnbinieHns. [laHHble KuTancknx Bpa-
Yyel YaCTUYHO NoKasarnu, YTo paHHee NpeaynpexaeHne
N KPaTKOCPOYHOE MPUMEHEHNEe HU3KUX 03 ropMOHa
AN KPUTUYECKUX NALMEHTOB MOXET CHU3NUTL MPOLEHT
KPUTUYECKMX Cry4aeB M ypoBeHb NnetanbHocTu. [Ma-
LMeHTaM, y KOTOpbIX HacTynuna Kputnyeckas craaus,
BBOOAT Mfa3My BbI30OPOBEBLUNX, MPOBOAAT fedeHne
MO OYMCTKE KPOBM N UMMYHOTEPArMIo Ha OCHOBE O0bIY-
HOro rfievyeHuns. 3T MeToAbl NleYeHMs 4O HEKOTOPOWN
cTeneHn 3EKTUBHbLI, HO HET MPOCMNEKTUBHbIX paH40-
MMW3UPOBAHHbIX KOHTPONMPYEMbIX UCCeA0BaHWN, NOA-
TBEpXAatLWmMX nx. KpynHomaciutabHoe KnnHu4eckoe
ucnblTaHne B BenukobputaHum npogeMoHCTpUpoBarno,
YTO MCMONb30BaHME [MIOKOKOPTUKONOOB MOXET CHMU-
31UTb cmepTHOCTb oT COVID-19 [18]. B nccnegoBanum
RECOVERY 6bino 6onee 11 000 nauneHTtoB 13 175
onbHUL, BXoAALWMX B HaumoHanbHyto cuctemy 3gpa-
BOoOXxpaHeHus. NpenBaputenbHble gaHHble MOKa3sbl-
BatoT, YyTo 2100 naumMeHToB, HabpaHHbLIX C MapTa Nno
WIOHb, Nonyyanu dekcamemasoH OT cpeaHen 40 HU3KOWN
0o3bl (6 mr) B TedyeHne 10 gHen nogpsa. Pesyneratsl
neyeHuss cpaBHMBanu ¢ pesynsratamu reveHns 4300
naumMeHTOB, KOTOPbIE MPOLUAN CTaH4APTHY Tepanuio
npoTuB uHdekumn COVID-19. PeaynsraTbl NoKa3blBatoT,
YTO AeKcaMeTas3oH AaeT Haunydlive pesynbraTtbl Ans
TSHKENbIX MALUEHTOB, KOTOPbIM HEOOXOAMMO NUCMOIb30-
BaTb annapart MBJ1, nockonbKy CMepPTHOCTb CHUXKAETCS
Ha 1/3; TeM, KOMy HyXXHa MHransaumst Kucnopoaa, a He
MBI, yny4dlwaeTcsa coOCTOsiHME nocrne npuemMa nekapcrs,
N PUCK X cMepTHOCTU cHkaeTcs Ha 20%.

XoTs apbudon WNPOKO NPUMEHSANCHA BO BpPEMS
annaemun COVID-19 B Kntae, HET paHOOMU3NPOBaH-
HOFO KOHTPONMPYEMOro UCCregoBaHUsA Ansi MPOBEPKU
ero adpeKkTnBHOCTN. HepaHaoMu3npoBaHHoOe uccre-
pgoBaHue 67 naumeHToB ¢ COVID-19 nokasano, 4yTto
neveHune apbraonom co cpegHUM Kypcom 9-A4HEeBHOro
neyveHust BbINo cBsI3aHO ¢ 6oree HU3KON CMEPTHOCTLIO
1 6onee BbICOKOW YaCTOTOW BLIMUCKM MO CPABHEHUIO C
nauveHTamMmm, KoTopble He npuvHMManu npenapar [19].
OpHako 9TU faHHble He MOryT onpegennTb 3pdeKTMB-
HocTb apbuaona npotne COVID-19. [ins aanbHenwen
OUEeHKM 3TOro npenaparta cnegyet nposectun PKW.
Ocenbmamugup, NHIMBUTOP HenpamuHugasbl, Obin
00006peH A58 UCNonNb30BaHUSA NPY NIeYeHnn rpunna, Ho
He BbIno 0bHapyXeHo coobLleHMn 06 aKkTUBHOCTM NPO-
TmB SARS-CoV-2 in vitro. [loaTomy He pekomeHayeTcs
€ro paccmaTtpuvBatb Kak Mmepy BMellatenscrtea. [locne
WCKITIOYEHUS rpunna aToT npenapart He addpekTuseH
npu nedyeHnn COVID-19.

7.4. AHTUMHTEpPreMKUHOBbIE NpenapaTbl
B nedyeHun COVID-19
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CornacHo PykoBoacTBY N0 AMArHOCTUKE U NEYEHUIO
COVID-19 B Kntae (7-e n3a.) npenapatbl Kanr-AJ
NCNONb3YHTCA B OCHOBHOM Af1s1 NOAABMNEHNS «LIUTOKU-
HOBOro LUTOpMax». B HacTosilwee BpeMsa Tepanus KaHr
WJ1-6 valle ncnonb3yetca B KIMMHUYECKOW NPaKTUKe B
Kutae. Hanpumep, npuHumas moyunu3dymab, OH nog-
XOAMUT 4NS NNEeYEeHNst MauNeHTOB C 0BLLIMPHBIMUM NopaXxe-
HUSIMU NETKUX U NALUEHTOB B KPUTUHECKOM COCTOSIHUMN.
Kpome Toro, mouyunudymab MOXHO NPUMEHSTb AN
neyeHns NauneHToB C NOBbILWEHHbIM ypoBHeM WJ1-6,
BbISIBNEHHbIM B NTabopaTopHbIX nccrnegosaHmsax. Cno-
cob npumeHeHus: nepeas gosa cocTtasnsieT 4—-8 mr/
Kr, pekomeHayemasi gosa — 400 mr, pasbaBneHHas o
100 mn 0,9% dhmsnonornyeckum pactsopom. Nepenu-
BaHue anutca bonee 1 yaca. MakcumansHas pasoBas
[403a He forkHa npesbiwaTtb 800 Mr, npu 3TOM crnegyeT
obpallaTtb BHUMaHWE Ha annepruiyeckyo peakumto.

7.5. CucremaTtnyeckoe ucnonb3oBaHue KOpTU-
KocTepougoB

[ocTynHble Ham nccnegoBaHMsa Mokasanu, YTo
CUCTEMHbLIE TTIIOKOKOPTUKOMALI HE AOSMKHbI PYTUHHO
MCMOoNb30BaTbCs A1 NIeYEHNS1 BUPYCHON NMHEBMOHUN.
Cunctematumyeckunini 063op u MeTaaHanns agdeKkTos
neYeHnst rMIKOKOPTUKONAAMM Ha NPOrHo3 NauueHToB
¢ SARS-CoV-2, SARS-CoV n MERS-CoV noka3san,
YTO IMIOKOKOPTUKONALI HE3HAYUTENBHO CHUXKaNIM PUCK
CMepTK, BPEMSA rocnmuTanunsaumm 1 4acToTy rocnuTanm-
3auuii B peaHumaumio 1 UCMONb30BaHNST NCKYCCTBEH-
HOM BeHTUNsAuMn nerkmx. Cucrtemarnyeckuin ob3sop
obcepBaLMOHHOIO UCCNefoBaHNSA UCMONb30BaHUSA
KOpTMKOCTepomaoB y naumeHtoB ¢ SARS He BbisiBUN
NPEUMYLLECTB BbPKMBAEMOCTM M BO3MOXHbIX OMacHOC-
TsIX (aBaCKynsipHbI HEKPO3 rofioBkN GeapeHHON KOCTH,
anabeT n 3ameaneHHoe BbiBeaeHue Bupyca). Cucte-
MaTudeckmin 063op HabntogaTenbHbIX UCCregoBaHUN
rpynna nokasasn, YTo CMEPTHOCTb M PUCK BTOPUYHOW
MHpeKuMn ObINKn BbILLE MPU UCMONb30BaHNM KOPTUKO-
cTteponaoB. MauneHTam ¢ 060CTPEHNEM XPOHNYECKON
o6¢cTpykTnBHOM 6onesHun nerkmx (XOBJ1) Heobxogumo
Ha3HayaTb [MOKOKOPTMKONAbI B COOTBETCTBUMU C UX
cneumpuyeckumMmm cMMnTomMmamu.

MMnaH guarHoCTUKN N NEYEHUs TSXKEMbIX U KPUTU-
yeckux crniyqyaes COVID-19 (ucnbiTaHve, 2-e n3g.). B
HacTosiLee BpemMsi HET MEAUUMHCKUX A0Ka3aTeNbCTB,
noaTBEPXKAALWMX NMPUMEHEHMNE TTHOKOKOPTUKONO0B
ansa ynyywenusa nededms COVID-19. Tem He meHee
OIS NauMeHTOB C MPOrpeccupyowmnm yxygeHmem
MHOEKCa OKCcUreHauun, ObICTPbIM NMPOrpeccoMm Bulya-
nn3aumm n Ype3MepHON akTMBaLMEN BOCMANMTENbHOMN
peakumMn pekoMeHOyeTCsl KpaTKOBPEMEHHOE NleyeHne
memurnnpedHu3onoHom (40 wmr, kaxable 12 4, B Teve-
Hue 5 gHen). MNMepepn aTMm cregyeT NpoaHanmManpoBaTb
NPOTMBOMNOKa3aHNA Ha ropMOHbI. [py 3ToM HEOBX0AMMO
BHUMATENbHO CNEAUTL 3a UBMEHEHUSIMU apTepuarbHO-
ro AaBreHns 1 rMioKo3bl B KPOBU NaLMEHTOB.

8. NOCNEOCTBUA COVID-19

lNospexdeHue reekux: B OCHOBHOM MpPOSiBMsieTcA
KaK odbllika npu xoabbe B ObICTPOM Temne, HEBO3-
MOXXHOCTb BbINOSHATL 0ObIYHbIE YNPaXHEHUA U OaXe
HEBO3MOXHOCTb BEPHYTbCS K npeablayllen paboTe.
Y HEKOTOpbIX TSXKENbIX NauMeHTOB MOCe MU3nevyeHus
MOXET pa3BUTbCA PMOPO3 NErknxX, 4TO MOXKET OrpaHu-
4YMBaTb MX NOBCELHEBHYIO XMN3Hb. B HacTosiLee Bpemsi
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He CyLLeCTBYeT creLmanbHbIX NekapcTB A4S feveHus
punbposa nerkmx, n 3To0 COCTOsIHNE HEODOPaTMMO.

lNospexdeHue neyeHu u rnoyYek: uccriefoBaHus no-
Kasanu, 4To nopaxkeHue Mo4vYeKk YacTo BCTpevaercd y
nogen, niguumposaHHbix COVID-19.

lNospexdeHue 205108HO20 MO32a: MHOTVE BbI3[0-
paBnuBaloLLMe naumeHTbl CTpajalT O4YeHb cepbes-
HbIMW MOCNEACTBUAMW ANS LeHTpanibHON HEPBHON
cucTembl. B OCHOBHOM ecTb Tpy TUNa CUMMTOMOB:

1) CMMNTOMbI CO CTOPOHBI LIEHTPanbHON HEPBHON
CUCTEMbI, TaKkMe Kak ronosHasi 60rb, FONOBOKPYKEHNME,
HapyLleHne CO3HaHWs, OCTpoe LepebpoBackynsipHoe
3abonesBaHue, anunencusa n T.4.;

2) cMMMNTOMbI NeprdepPNYECKOn HEPBHOW CUCTEMBI,
TaKme Kak runoreB3uns, rmnocMus, aHoOpPeKCcus, HeBparn-
maunTa.,;

3) MblLLEYHOE NOBpEXAEHME.

Kpome Toro, y MHOrMx 6€CCMMNTOMHbLIX HOCUTENEN
€CTb TaKne NocrneacTBus, Kak TPOMO03, NPOHUKAOLLMNA
B KPOBEHOCHbI COCYL, FOSTOBHOMO MO3ra, YTO B KOHEYHOM
nTore NPUBOAUT K UHCYILTY.

lNospexdeHue cepduya: nccregoBateny 0bHapyxu-
nn, yto npm onpoce 8000 NnaumMeHToB, WUHMUUMPOBAH-
Hbix COVID-19, Gonee nonoBUHbI TAXKENODOONbHbIX
nauMeHTOB MoCTpagdanu OT NnopaxeHuih cepaua, a
HEeKOTOpble N3 HNX aaxe ymepnu. OcnoxHeHus bonee
cepbesHbl, 0cobeHHO y naumeHToB ¢ COVID-19, koTo-
pble Ucnonb3oBany annapaTt UCKYCCTBEHHOW BEHTUNSA-
LN NErkunX.

CokpaweHue npodomKumernbHOCMU XU3HU: CO-
rnacHoO 1ccneaoBaHuio, NPOBEAEHHOMY LLIOTNaHACKNM
YYEHbIM, TSHKEMNOOONbHbIE NMaUMEHTbI, NHULMPOBAH-
Hble COVID-19, TepsitoT B cpeaHem 12—14 net XusHu
nocrie nsnevyeHns 1u3-3a ataku Bupyca Ha pasnuyHbie
opraHbl; NPOOOMKUTENBHOCTb XU3HU, COKpaLleHHas
n3-3a COVID-19, aHanornyHa npoaomKUTENbHOCTH
XKM3HW NpU TSKenNbIX 3aboneBaHnsaX, Takux kak 6onesHb
cepaua wnu TsKenoe pecnvpartopHoe 3abonesaHue.
KoHeuHo, 3To uccnegoBaHue nogBepraeTcs COMHEHUIO
MHOTMMW MUCCnegoBaTensamMn 1 npegnonaraet, YTo no-
cneacteusa COVID-19 moryT 6biTh 60nee cepbe3HbiMK,
yem Mbl ymManu.

9. COVID-19 KOHTPOI1b U MPOPUITAKTUKA:

ONnbIT BOJIbHULbI B OBJIACTUA BOPbLEDI

C MHOEKLIUAMU

KoHTponb n npodgunaktnka COVID-19 — aT0
ynpaeneHve MHeKUMamMm 1 nx npogunaktmka. Onbit
60MbHMLbI OCHOBaH Ha NPUHLIMINE «U305IMPOBaTh UCTOY-
HUK MHpeKkuuKn, oTpesaTb NyTb Nepedayn 1 3awmnTuTb
ys3BUMOe HacerneHney. OCHOBHbIMM NyTSIMU Nepeaayn
COVID-19 aBngatoTcs Bo3gyLUHO-KanenbHasi U KOHTaKT-
Had. CyuiecTByeT BO3MOXHOCTb nepegadn aspo3ors
(3amkHyTasa cpefa, ANUTENbHOE BPEMS, BbICOKAsi KOH-
ueHTpauus). Mockonbky COVID-19 MOXHO OBHapYXnUTb
yepes dekanum n Mody, cregyet o6paTUTb BHUMaHWe
Ha a9pO30MbHYIO MMM KOHTAKTHYIO nepegady npw 3a-
rPA3HEHNN OKpYXXatoLLern cpebl dhekannamm 1 MOYOMW.
MyTn pacnpocTpaHeHus nHeKLUn eLLe NpeacTouT Bbl-
ACHUTb. ICTOYHNKOM MHEKLMN B OCHOBHOM SIBMAOTCS
nauueHTbl, nHpmumnpoaHHblie COVID-19. icTouHnKOM
MHEKLMUN TaKkkKe MOXET OblTb 6ECCUMNTOMHbBIA HOCK-
Tenb. Jltogn, Kak NpaBuio, BOCAPUUMYMBDI.
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YCTaHOBMNEHO, YTO BUPYC MOXET BbIXKUTb B TEYEHUNE
3 u B aspo3sone (Npu Temnepatype 21-23°C n oTHOCK-
TENbHON BraXHOCTN 65%), He MeHee 4 4 Ha MeOHOoW
NOBEPXHOCTU, B TedeHne 24 4 B KApTOHHOW yMaKOBKe.
Ha noBepXxHOCTN U3 HEpXKaBEIOLLEWN CTanu 1 nnacTuka
(npu Temnepatype 21-23°C 1 OTHOCUTENBHON BRax-
HocTu Bo3gyxa 40%) MOXET COXpaHATLCA B TedeHue
2-3 gHen. COVID-19 vyBcTBUTENEH K ynbTpadunoneTy
N Tenny n Moxet adpPeKTUBHO MHAKTUBUPOBATLCSA
npv Temnepatype 56°C B TedyeHne 30 MUH, YyBCTBUTE-
neH K Anatunosomy acupy, 75% 3TMNoBOMY CRUPTY,
xnopcogepxaiiemy Ae3vHUUMpyoLeMy cpeacTsy,
HaOYKCYCHOW KMCIOTe 1 XNnopodopmy.

[MnaH guarHocTukn u nedeHmna COVID-19 B Haluen
CTpaHe nepecmatpuBarcs 7 pas, UCMNorb3ys NU3BECTHbIE
Ha OaHHbI MOMEHT 3TUONOMMYECKNE XapakTEPUCTUKN
COVID-19 u yny4lleHHble Ha OCHOBE CYLLIECTBYHOLLMX
CUCTEM CTaHOapTbl U HOPMbI MO NMPOdUNAKTUKE U
KOHTPOMO UHMEKLMI B MEOULMNHCKNX YUPEXKOEHMUSAX.
TexHu4eckoe pykoBOACTBO yAenseT 6onbLle BHAMaHUSA
npakTuke u pykosoacTey. bnarogaps ctporomy cob-
nogeHnto TexHunyeckoro pykooacTBa 6onee 42 000
MEeONLMHCKMX paboTHMKOB, 06CNyXMBatoLLMX YXaHb No
BCEW CTpaHe, He 3apasnnmncb MHMEKUMNSMNA.

TexHnYeckoe pyKOBOACTBO BKIOYAET YETbIPE acrnek-
Ta: |. OcHoBHble TpeboBaHus. Il. YnpaBneHue knioye-
BbiMK genaptameHtamu. lll. 3awmrta meguumHckoro
nepcoHana. |V. Ycunexuve ynpaBneHus naumeHTamu.

OcHoBHble TpeboBaHWS BkMYaT pas3paboTky
nnaHa AevCTBMMA B Ype3BblYaNHbIX CUTyauusxX U Co-
cTaBreHue nnaHa pabo4yero npouecca, obyveHune
BCeX pabounx M nepcoHana, 3awuty MeguuUHCKOro
nepcoHana, MeauumnHckoe obcnyXuBaHme MeauuunH-
CKOro nepcoHana, yecuneHHbI Hag3op 3a MHEeKUUsSMK,
ynpaerneHne O4YNCTKON 1 Ae3nHeKunen, ynpasneHme
n obyyeHne nauMeHTOB, ynpaBrieHne BCMbIKaMu
MHEKUNN N MEOULMHCKMMU OTXod4amu. YnpasneHue
KIHOYEBbIMWU OTAENEHUAMW BKIOYAET NUXOPAL0UHYHO
KIUHWUKY 1 amBynaTopHoe fneyeHne, oTaeneHme HeoT-
NOXHOW MOMOLLN, CTauMoHapHoe otaeneHve (nanaty)
ONs npuemMa 1 nevYeHus nogo3peBaeMbiX UMK nog-
TBEPXKOEHHbIX NALMEHTOB M 00LLYyt0 Nnanaty. MegmuuH-
CKMI nepcoHarn NpMHMMaeT Mepbl MO U30MSLMK Kanenb,
KOHTaKTOB M BO3QYLUHOW M30MAUUM ANsi AOCTUXKEHMUS
3aWNTbl.  YOensi BHUMaHue ynpaBneHuto naumeHTa-
MU U MEOULIMHCKUM nepcoHarniom, 6onbHuLa OOMmKHa
Hay4YHO M pasyMHO COpPMyNMpoBaTb MPOLIeCC MNpo-
BEpPKW BCEro NepcoHarna B COOTBETCTBMM C YCIOBMSIMU
paboThl Apyroro nepcoHana, Ytobbl NepcoHan He cTan
MCTOYHNKOM 3aBO3HOM MHAEKL M.

lpo3payHocmb uccnedoeaHus. ViccriedosaHue He
UMEITO CrIOHCOPCKOU 00OepXXKU. ABMOpPbLI HECYM MOJTHYH
omeemcmeeHHOCMb 3a npedocmaseHue OKOHYamerib-
HoU 8epcuu pyKornucu 8 ne4ames.

Heknapauyusi o ¢puHaHco8bIX u Opya2ux e3aumMo-
omHouweHusix. Bce asmopbl npuHumanu ydacmue 8
paspabomke KoHuenuyuu, du3alHa uccriedosaHusi U 8
HarnucaHuu pykonucu. OKoH4YameribHasi 8epCcusi pPyKornucu
6blia 00obpeHa scemu agmopamu. A8mopk! He NosTyyanu
20HOpap 3a uccredosaHue.
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