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Pesiome

B ycnoBusx pacmpocTpaHEGHHST HOBOI KOPOHABMPYCHOI MH(EKIHH 0COOYI0 aKTyaJbHOCTh MPEACTABIACT
TIOJTYYEHUE CBEJCHUI O KIMHHYECKOM TEYEHHH, BO3MOKHOCTIX JHATHOCTHKH U OCOOEHHO JeueHHs OONBHBIX
¢ COVID-19. K maro 2020 roma B mupe Bupycom SARS-CoV-2 6si10 unbunuposaro donee 4 MIH 4€I0BEK,
noru6no 6onee 300 000 mauuenTor. B 3Tom 0630pe npeacTapiacHbI AaHHBIE 0 KIMHUYECKOM TEUEHHH, BO3MOXK-
HOCTH AHArHOCTHKH ¥ neueHns 6onprbix ¢ COVID-19.

Apropamu ObLI IPOBEICH aHAIN3 Iy OMHUKALIMIA, TPEACTABICHHBIX B OTEYECTBEHHBIX H MEXKIYHAPOAHBIX Oazax
marHbIxX ¢ aekadps 2019 roga no mait 2020 roaa, noCBAMIEHHBIX HOBOH KOpoHABHpYyCcHO# nHbekuun, CormacHo
JaHHBIM IPOBEACHHOTO AHATHN3A, YaLIE BCEro Y OOMBHBIX ObLITH ONMICAHBI TAKHE CHMITTOMBI, KaK JIHXOPAJIKa, clia-
00CTBb, Kallenb, OABIIIKA, TACTPOIHTEPOIOTHICCKUE IPOSBICHHS, CHIDKCHHE 000Hs HI. OCHOBHBIMI METOTAMHI
AMATHOCTHKH SBIISFOTCS PE3Y/IBTaThl KIMHHYECKOTO 00C/IeI0BaHuUs, JaHHBIC KOMITBIOTEPHOI TOMOrpagui U Mo-
JEKYISIPHO-TCHETHICCKUX MeTO0B 00caenosanms. Jleuenne nannoil nHQEKIMH OrPAaHUYCHO OTCYTCTBHEM 3TH-
OJIOrMYECKOTO JICYEHHS i HEOOXOMMMOCTBIO MPUMEHEHUSI CHMIITOMATHYECKOH Tepanuu. Bee npeacrasineHHbie
B MCCJIEIOBAHUSIX AaHHbIe MO neuennto oonsHbix ¢ COVID-19 obranarot 3¢ (heKTHBHOCTEI0, HE TTPEBBIMIAIICH
65 %, rae nonMHABHP + PUTOHABHP MOKA3aNH camblie HH3KHE mokasarend (20 %), a rHIpPOKCHXIIOPHH CYIb(aT
u Touuanzymab — Gonee Bicokue (45 n 65 % coorBercTBenHo). bonpmas Hagesxkaa Bosnaraercs Ha 3¢ dexTus-
HOCTh HMMYyHOCYTpeccuBHOIT Tepanuu. [Tpn 3ToM Bee MeTO/IbI TeueHHs HH(EKIHH HE CHIDKAIOT JIETaJIbHOCTD,
KoTopas coctasmsieT 13—22 % HE3aBHCHMO OT MPHMEHICMOTO JICUCHHUS,

KitroueBbie ci10Ba: IHATHOCTHKA, KIIHMHAYECKOE TCUCHNE, ICICHHE, HOBAsI KOPOHABHPYCHAsI HH(EKLNS, IPO-
tusoBupycHas tepamusi, COVID-19, SARS-CoV-2.

Jis yumuposanus: Cmapuwnosa A.A., Kywnapesa E.A., Kyonaii JLA. u op. Bozvoxcnocmu nevenus
ooavuvix ¢ COVID-19: ananuz oannwix aumepamyput. Thancusyuonnas meouyuna. 2020, 7(3): 30-37. DOL:
10.18705/2311-4495-2020-7-3-30-37
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Abstract

In the context of the new coronavirus infection spreading it is particularly relevance to obtain information on
the clinical course, diagnostic possibilitics and features of the COVID-19 treatment. By May 2020 in the world
more than 4 million people were infected by the SARS-CoV-2 virus and more than 300 thousand died. In this re-
view data about the clinical course, diagnostic possibilities and treatment of patients with COVID-19 are present.

The authors analyzed publications presented in local and international databases from December 2019 to
May 2020 on the new coronavirus infection. According to the analysis the most frequent symptoms described
in literature wee fever, weakness, cough, dyspnea, gastroenterological manifestation and smell dysfunction. The
main methods of diagnostic are the results of clinical evaluation, computer tomography and molecular genetic
methods of examination. The treatment of his infection is limited by the absence of etiological treatment and
the need for symptomatic therapy. All data presented in COVID-19 treatment trials have efficacy not more than
65 %, among which lopinavir/ritonavir shows the lowest result (20 %), hydroxychloroquine and tocilizumab
show better results (45 and 65 % respectively). Great hope rests on the effectiveness of immunosuppressive ther-
apy. Morcover, all treating methods don’t reduce mortality, which is 13-22 % regardless of the treatment type.

Key words: antiviral treatment, clinical course, COVID-19, diagnostic, new coronavirus infection, SARS-

CoV-2, treatment.
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Beenenne

[Tepssie cyqan 3aboneBanust HOBOH KOPOHABHPYC-
HOM MHbekumel opuHaneHo ObLIH 3adUKCHPOBAHBI
B ropoze Yxaup nposunumn Xy03# (KHP) B xonue
nexabdbpst 2019 roxa [1-3]. Pacnpocrpanenne uHbek-
uuH 0o Bcemy mupy k maro 2020 roma, mo naHHBIM
BcemupHoii opranmsaumu 3apasooxpancaus (BO3),
npuBeno K uHuuuposannto supycom SARS-CoV-2
(severe acute respiratory syndrome coronavirus 2) 6o-
nee 4 mH genosek u k cmeptu 6oaee 300 000 marm-
enrtoB (https://who.sprinklr.com/). CornacHo naHHbIM
auTeparypsl, koporasupyc uenosexa OC43-OC43
(HCoV-0OC43) yauie Bcero BbI3bIBACT PECIIMPATOPHBIC
3a0omeBanns Kak y B3POCHBIX, TAKk U y netei [4, 5].
C 2002 roga BOZHMKHOBEHHE aTHIUYHO MTHEBMOHUH
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cBsi3HO C moseaeHrueM Bupyca SARS-CoV (severe
acute respiratory syndrome coronavirus) [6].

B 2012 rony B Mupe MOSIBHICS HOBBIf KOpOHa-
supyc MERS (MERS-CoV, Middle East respiratory
syndrome-related coronavirus) — BO30yaAHTETb OMHK-
HEBOCTOYHOTO PECIHPATOPHOrO CHHApoMa, Oomee
arpeccHBHBII 10 CBOMM CBOHCTBaM IO CPABHEHHIO
¢ xoporasupycom genosexa HCoV-OC43 [7, 8.

B konue 2019 roga pacnpoctpaHeHHE HOBOM KO-
POHABHPYCHOH HH(EKUMH, BBI3BAHHOH BHPYCOM
SARS-CoV-2, npuBeno k cMepTd 3abONCBUINX JIHI
B 4-22 % cnyuaes [9—14], 94TO CBs3aHO C TAKCIBIMU
NPOSIBACHUAMM 3a00JICBAaHMS YaILIE BCEr0 Y B3POCIBIX,
B TOM YHCIC UMECHOIIHX COMYyTCTBYHOIINC MATOIOTHH
[14-16].
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B HacTosliee BpeMs HET YETKOrO IPECTaBICHHS
0 KITMHHYECKUX MPOSBICHUSIX HOBOI KOPOHABHPYCHOM
MHGOEKINH, BO3MOKHOCTSX IHATHOCTHKH W JICYCHHS
oompubix ¢ COVID-19. HecmoTps Ha ObIcTphIC TEMITEL
pPacrpocTpaHEHUsl H BBICOKHH IMPOLEHT JETalbHOCTH
Cpean 3apaKCHHBIX MALIMCHTOB HA OTAECIBHBIX TEPPHU-
TOPHAX, HA CEroAHALIHMI JE€HB HET NMPOTHBOBHPYC-
HBIX MMPENaparoB, JOKA3aBIIHX CBOXO 3()(DEKTHBHOCTD
B KPYMHBIX PAaHIOMH3UPOBAHHBIX HCCIIE10BAHMIX.

B nacrosmiee BpeMst IPOBOANTCS AKTHBHBII TTOUCK
HanOomnee 3PHEKTUBHBIX METOAOB JICHCHUS OOJBHBIX
¢ COVID-19. Ha moprane ClinicalTrials.gov 3apern-
crpuporano Oonee 800 KIMHUYECKHX MCCIEI0BAHMS,
KOTOpBIE JO/KHBI OTBETUTH HA BOMPOC 00 3 dexrns-
HOCTH M 06€30MacHOCTH JICYCHNSI HOBOM KOPOHABHPYC-
HOM nH(pexunn.

Onnako HEOOXOAMMOCTH TIPOBEACHHS TEpanuH
B YCIIOBMSIX MAHAEMHH TPeOyeT MPOBEACHUS aHATH3A
YK€ MMEIOLIMXCA B OMyOITHKOBAHHBIX HCCIECI0BAHHAX
JDAHHBIX C LETBI0 Ha3HAuCHUS 3G (HEKTHBHOTO JICYCHUSL.
B nacTosmee Bpems yKe OnyOnMKOBaHbI Pe3yabTaThl
OZHOLICHTPOBBIX, PETPOCHECKTUBHBIX M HAOMIOZATEIBb-
HBIX HCCJICJOBAHHH, MMOCBSIEHHBIX 3()(QEKTHBHOCTH
otaenbHbIX mpenapartos B geueHun COVID-19.

Hene uccrienosanus: npoeeacHNE aHaansa s bek-
tuBHOCTH JeucHUsA OonpHBIX COVID-19 mo masHBIM
MPOBEAEHHBIX HCCJIEA0BAHUIA.

Pesyabrarsl anannza

Hamu Opl1 mpoBeZCH aHAIW3 JaHHBIX, NPEACTaB-
JICHHBIX B OTEYCCTBCHHBIX H MCIKAYHAPOOHBIX 0azax
JaHHBIX M myOnukauuax 3a nepuon ¢ aekadps 2019
roga mo maii 2020 roma, ¢ OMMCAaHMEM pPE3yIBTATOB
neuerms OonbHBIX ¢ COVID-19 no panHbIM Hayd-
HBIX HEPaHIOMH3HPOBAHHBIX M PAHIOMH3HPOBAHHBIX
HCCIe0BaHMI.

K namnbonee m3yuaeMbIM MPOTHBOBHPYCHBIM TIpE-
rapaTaM CEroiHs OTHOCATCA JIONHHABHP/PHTOHABHP,
THAPOKCHXJIOPOXHH, PEMICCHBHP H TOLHIM3yMad
[17-19]. Hccrnenopanusi 3THX MperaparoB, 3aBep-
LICHHBIC U ONyOIMKOBAHHBIC K HACTOSIICMY BPEMEHH,
TIpeZiCTaBIeHbl B Tadbauue 1.

Taroxe 3anymeHb! KIHHHICCKHE UCCACIOBAHMUS, H3-
yuaromue 3pPEeKTHBHOCTh TAKMX MPENapaTos, Kak Ja-
pyHaBup, maHompesup, Oesanusymad, PyKCOTHUTHHHO,
H psifi APYTHX JIEKapCTBEHHBIX cpenacTs [24, 26, 27].

B onHOM H3 mepBBIX MCCICIOBAHUI IS JICUCHMS
oonbueix ¢ COVID-19 nmpumensiics kKoMOHHHPOBaH-
HBIIl TPOTHBOBHPYCHBIH TNpEmapar JOMHHABHP/PHTO-
HAaBUP, KOTOPBI LIMPOKO HCIONB3YETCH B JICUEHHH
BHY-undexuun. B 2003 rogy Bo BpeMs! BCHIBIILIKH Tsi-
Jenol ocTpoil pecrnupaTopHON BUPYCHOM WHGEKLMH
in vitro ObUTa MPOACMOHCTPHPOBAHA WHTHOMPYIOILIAS
AKTHBHOCTH JIONMHHABUPA NPOTHB BOo30yauTens SARS-
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CoV [28]. B 2004 rony B KHHHYECKOM MCCIICIOBAHHUH,
HOCBSIICHHOM HM3YYCHHK) OPHMCHCHUS JOMHHABHPA/
PHUTOHABHPA B KOMOMHAIIMH ¢ pHOaBHPHHOM, OBLIO OMH-
CAHO CHIIKCHHEC BHPYCHOH HArpy3KH U YMEHBILICHHUE
HEOIaronpHsATHBIX KIMHHYECKHX MCXO/IOB B CPABHEHHH
C TPYTINOIL, MOMy9aBIIeH TONEKO pubasupu [29].

B mnposeseHHOM paHIOMH3MPOBAHHOM HCCIENO0-
BAHUH C H3yucHHEM 3()(DEKTHBHOCTH TEPAHHU C MPH-
MEHEHHEM JIONMUHAaBHpa/puTOHaBHpa y 99 mauueHToB
¢ COVID-19, xotopeie mony4ann mpemaparsl B 103¢
400/100 mr 2 paza B cyTku B TeucHue 14 mmei, mo-
Ka3aTenabCTBd I(M(PEKTHBHOCTH TEPANHH C MPHMEHE-
HHEM JaHHBIX Npenaparos noiydeHsl He Obuin [9].
Onnako ObUIO 3a()UKCHPOBAHO HECKOJIBKO MEHBINEE
KOITMHYECTBO JIETANIBHBIX MCXOJ0B B IKCIEPHUMEHTAIb-
Hoit rpynme (19,2 mpotus 25 %). [IpouenTt manueHTOB
¢ seusiBnsgemoii PHK SARS-CoV-2 6sin conocrapum
B 00enx rpymnmax Ha MPOTSHKEHUH BCETO MEPHOAA Ha-
omionenns (28 nueit). OgHako apyroe MccrieI0BaHKE,
rae CpaBHUBANIACH HPPEKTHBHOCTH TONMUHABHPA/PUTO-
Hasupa B no3e 200/50 mr 2 pa3za B aeHb 1 YMHDCHOBH-
pa rugpoxnopuaa Mororuapara B goze 200 mr 3 pasza
B CYTKH, HE NIOKA3aJ0 BBICOKOI 3 dekTuBHOCTH B Je-
yeann G6ompHEIx COVID-19 B rpynmax cpaBHeHH,
B TOM YHCJIE 10 CPABHEHMIO C Ipymmoil kouTposs (85,3
npotus 91,4 npotus 76,5 % cooTBeTCTBEHHO) [34].

Gautret P, et al. Ha HeGoub1I0# BEIOOpKE NALIHEHTOB
cpaBHMIIM 3(PPEKTUBHOCTD TEparvH rUIPOKCHXIIOPO-
XuHOM cyabdaTom (n = 20) ¢ KOHTPOIBHOI TPYNIOH (N
=16) [21]. ['napOKCHXIIOPOXHH LIHUPOKO TIPUMEHSIETCS
IpH JICUEHMH MALIPHU H Psiga PEeBMATOIOTHMYECKHX
zabonepannii. OCHOBBIBAsICh HA €TI0 NPOTHBOBOCIAIH-
TENbHBIX, HMMYHOMOIYJIHPYIOMIUX W MPOTHBOBHPYC-
HBIX d(QeKTax, AaHHBII npenapar ObLT MPEAIOKEH
KaK BO3MOkHBIN meton gedenus COVID-19, Ha ce-
TOJHSIIHUI JCHB THAPOKCHXIIOPOXUH CYIIb(AT BXOIUT
B OTCYCCTBCHHBIC PEKOMEHIANK M0 MPOQUIAKTHKE,
auarHoctrke u gedennto COVID-19 [30-32]. Cpean
MALHMCHTOB, MECTEPO MOMYYaIH JONOTHUTECIBHO a3H-
TPOMHULIMH C LENBIO MPEAOTBpalicHHs Oakrepuanb-
Ho# cynepuH(pexkunu. Ha 6 nens mocme BrIOUeHUS
B vccrnenosanue 70 % OOMBHBIX HCCICAYEMOH Tpyri-
b1 OBLTH BUPYCOJIOTHYCCKH HETATHBHBI B CPABHCHUHN
¢ 12,5 % wonrponsroii rpynmsl (p = 0,001). Taxxke
Ha 6-¢ CyTKM MMEINCh Pa3aM4us MEKIy TPYIIIaMu
MALHMEHTOB, IMOJYYaBIIMX TOJBKO I'MIAPOKCUXIOPOXHH
(57,1 %) 1 THAPOKCHUXIIOPOXUH B KOMOHHALIWH C a3U-
tpomurHOM (100 %) [21].

[Moz:xe Ta ke rpynma yueHsIX IPOBEIa HCCISI0BA-
Hue 80 mauMeHTOB, MONYYaBLIIMX THAPOKCHXIOPOXHH
B KoMOuHaunu ¢ azutpomuunHoM [22]. Ha 8-¢ cytkn
y 93 % naumeHTOB TECT Ha BUPYCHYIO HArpy3Ky ObuI
otpunarenphbiM. Cpean marHeHTOB, BRIMUCAHHBIX 34
BpeMs MpoBeleHHs ucciaenosanus (n = 65), cpeaHee
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Yueiro ITepuox na- Cpasuenne
SHD Hccnenyemblii HAHEHTOB/ OuroneHus IPpphexTHBHO-
Ne ABTOPA U TOj A Pexcv npuema i 2
.. npenapar rpymnmna aEN (Me- | CTH ¢ TPYIIoii
KOHTPOJIS aHa) kouTpoas (Yo)
99/
Cao B, etal, JlonuHasup/ 400/100 mr 2 pasa _ 19,2
b 202009 PHTOHABHP B cyTku 14 mueii ‘f?,‘é;"’"”" o= |28 nporus 25,0
H"“g“i"“p” 200/50 mr 2 pasa
. RHIRH B cyTku 7-14 34 npotus 35 85,3 mpoTHB
5 LiY, etal., BHP MPOTHB .
nHeH 1 200 Mr U KOHTpOIL (n | 21 91.4 nportus
2020 [20] ymMu()cHOBHPA 3 - 17 76.5
THIPOXJIOPHIA e i =12 ’
T—14 gnei
MOHOTHIPAT
3 Gautret P, et al., | Tuapoxcuxso- | 600 mr/cyt 10 20/ KoHTpONB 14 57,1 npotus
) 2020 [21] POXHH cyibar | nHeit (n=16) 125
600 mr/cyT 10
Tuapoxcuxno- | aueii + 500 mr
4 Gantret B etal., poxuH cynbhar | B 1-e cyTkH, 80/ nmer =6 93
2020 [22] 4
A3UTPOMULMH | janee no 250 mr
2-5-¢ cyTKH
. | 600 Mr B 1-¢
3 é};ZlErI[SZ;] ey gggglécm?boe;T CyTRe, fance (81'} L/SIES{JS};TPOHB 23 ?}fei TAHHBIX)
YIRRAT | 110 400 mr/cyt
; . 200 mrB 1-¢
Grein J, et al.
’ ’ CYTKH, Jajice 47
9 ?10 ]2]0 Pemzechmpp no 100 mr 2-10-e o5 g B (HET NaHHBIX)
| CyTKH
200 mrB 1-e
158 / mmauedo
Wang Y, et al., CYTKH, 1anee _
7 2020 [12] Pemumecusup 16 10D wir 2 H0E %;n‘ponb (n 28 65 npotus 58
CYTKH
| 4-8 mr/kt, pe-
Xu X, etal., ) KOMEH/1I0BaHHAsA 100
8 | 202018] Tommmisy it | oo A0 800 wr | ZLIHET 21 (HeT JaHHBIX)
| OAHOKPATHO
Tarrytown NY, 136(200Mr) /
9 | 2020 Capuiymab | 400 mr/cyr 145(400M) /| — 3 Zpemn 3
[24] nnaneto(77) P
Cavalli G, et | Smr/kr2pasa | 29/ KOHTpOTB
10 al., 2020 [25] AHaxuHpa B CyTKH (n=16) 21 90 npotus 56
Cantini F, et al., 24 / xoHTpOnB
11 2020 [26] bapnuutunud 4 mr/eyr (n="24) 14 58 npotus 8

BpeMs1 IPeOBIBAHMS B CTALHOHAPE COCTABMIO 4,6 mHs.
CyuiecTBEeHHBIM HEJOCTATKOM [aHHOTO HCCle/10Ba-
HHUS SABISETCS OTCYTCTBHE KOHTPONBHOM TPYNMNbI, YTO
HE TO3BOJISET CYIHTh 00 MCTHHHOH 3((EKTUBHOCTH

OAHHOH CXEMBI JICUCHHS.

B kpynHom nccnenosanuu, Bkarodasuiem 1376 na-
LMEHTOB ¢ monTBepkaeHHbIM auarao3om COVID-19,
oueHuBaiack 3QPEKTHBHOCTE TEPAITHHU THIPOKCHXIIO-
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poxuxoM B go3e 600 mr B nepseie cyTku 1 400 Mr B Te-
yeHHe B cpenHem 5 axeit (811 nauneHToB) B cpaBHEHUH
€O CXEeMaMH TEPAMNHU, HE COACP/KAIMMHI JaHHbIH mpe-
napar (565 nauuentos) [23]. B kayecTBe nepBUYHOM

KOHEYHOM TOYKHM PacCMaTpHUBAJIOCH BPeMs OT Hadajia

HCCIEIOBAHMA O MHTYOALMU MM CMEPTH NALMEHTA.
[To pesyneraTam cpaBHEHHSI IBYX TPYIH HE OBLIO BBI-
SIBJICHO 3HAYHMBIX Pa3THYMA.
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B onHOM W3 KIMHMYECKHX HCCIEI0BAHHH ObLIO
TPOBEICHO U3YUCHHE HOBOTO MMPOTHBOBHPYCHOTO TIpe-
rapara peMeCHBHPA, SBISIOIICTOCS MPOJIEKapPCTBOM
HykaeorunaHoro ananora [11]. Mayuenne spdexrus-
HocTH pemzaecusupa B otHomernn COVID-19 6bu1o
MPOBEACHO € yUacTHeM 53 nanueHTOB ¢ MOATBEPIKICH-
HBIM BHpPYcOoHOCHTenbCTBOM SARS-CoV-2 no nanHbM
[P, ¢ carypanueii kucropona 94 % n MeHee npu AbI-
XaHUH OKPY’KaIOLIHM BO3YXOM HJIH C NOTPEOHOCTEIO
B KHCIOpOAHOI noaaep:xkke. B 68 % caydaes umeno
MECTO YIYHILICHHE KJIacCa KHCIOPOIHON MOANCPIKKH,
B ToM umcie y 17 maumentos u3 30, HAXOOUBLIHXCS
HAa MCKYCCTBEHHOH BEHTHISILIMM JIETKHMX, KOTOPBIC
B JanbHeiimeMm Obuin 3kcTyOmMpoBaHbl. CMEpTHOCTB
B Ipynie OONBHBIX, MONYYaBIINX HHBA3UBHYIO BEHTH-
asinro, coctasua 18 % (6 uz 34) u 5 % (1 uz 19) cpe-
AU TeX, KTO HE HY)KIaJCs B HHBA3HBHOH BEHTHIISLIMH
aerkux [11].

B xoHue anpenst Obi ONMyONHMKOBAaHBI PE3yIbTa-
Tbl PAaHIOMH3HPOBAHHOTO, ABOMHOrO CIEMOro, mia-
11¢00-KOHTPOIMPYEMOTO HCCIIEI0BAHUS PEMIECHBHPA
B gose 200 mr B mepsbie cyTku u ganee mo 100 mr
B CyTKHU exxenHeBHO co 2 o 10 nens [12]. B nannoMm
nccnenosanun 158 mauueHTOB OBLIH  PAHAOMH3H-
pOBaHBI B MCCIIEAYEMYIO IpyTiy H 79 mauueHToB —
B rpynny konTposst. [lo pesynsraram mccnemoBanms
HE OBUIO BBISBJICHO 3HAYMMBIX PA3JIMYUil BO BPEMEHU
HACTYIUICHHS KIIMHUYECKOTO yayqmenus. 28-1HeBHas
CMEPTHOCTh TAKKE 3HAYMMO HE Pa3audyanach MEKIY
rpynnamu u coctapuna 14 % aus rpynnsl pemMaecH-
Bupa u 13 % gns xorTponeHOU rpymmel, CHUKCHIE
BHPYCHOI HAarpy3KH Ha NMPOTSHKEHUH BpeMeHH Habuio-
neHust ObLT0 MACHTHYHO B 00EHMX Tpymmax OOIbHBIX.
BepositHo, B JanpHEiIIEM B paMKax HCCIEI0BAHMIA
Ha Oombuel BBIOOPKE MALMEHTOB OYAYT MONYYCHBI
Oonee yOeauTenbHBIC JaHHBIC B OTHOILCHUM NpH-
menennst pemaecusupa mpu COVID-19. [lanee ywxe
Ha GonbuieM uucae 6oabHbx ¢ COVID-19 B apyrom
PAaHAOMH3HPOBAHHOM HCCICIOBAHMUH IpoieueHo 538
OOMBHEBIX U JOoKa3aHa 3(EKTHBHOCTE Npernapara B Te-
gqeHue 15 aueit HabmoneHMs M0 CPABHEHUIO C TPYIIIO
KOHTpOJIS, KoTopas nony4ana nnanebo (n = 521). Ox-
HAKO YHCJI0 CMEPTEIBHBIX HCXOJOB B TPYNNAX 3HAYU-
Mo He pasmuyanock (7,1 nporus 11,9 %) [33].

B anpene 2020 roga 0o6bsBIeHO 0 HAYAAC KIHMHH-
YECKUX HCCIIEI0BAaHHIT HOBOI'O SIMOHCKOTrO mpernapara
(aBunupasupa |34|, koTopslit yixe npumMensics B Kn-
Tae AJd JeueHHs OONBHBIX M MOKa3an cBOr 3(dek-
THBHOCTB.

CornacHo npezacTaBieHHBIM B Tabnuue | qaHHBIM,
O4EBHIHO, YTO 3()(HEKTUBHOCTD MPUMEHSIEMBIX CErOI-
Hsl IPENapaToB U UX KOMOMHALMI 1OCTAaTOYHO HHU3KAs.
[Ipu 3ToM BO BCEX MCCNEAOBAHHMAX JETATBHOCTB CO-
crasiger 13-19 % [9, 12, 35].
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HesnauntenpHoe KOMMYECTBO MCCIENAOBAHHMH, Xa-
PAKTEPU3YIOIIMX BO3MOXKHBIH TATOTEHE3 DPAa3BUTHSA
JaHHOH WH(EKIHH, CBA3BIBAIOT TSKEIOC TEUCHHE 3a-
GomeBaHMs ¢ PA3BUTHEM CHCTEMHOTO BOCHIAICHHS, 110~
BereHueM yposHs IL6, IL-1, IL-12 u IL-18 Hapsay
¢ ans(a-axropom Hexposa omyxomn (TNFo) u opy-
MMM MEIHATOPaMM BOCTIANICHHS. YCUIIEHHE JIErO4HOM
BOCMAJUTEIBHOI PEaKUMH MOKET MPHBECTH K YCH-
JICHUIO aJIbBEOJISIPHO-KAMIUIAPHOIo razoobmeHa, 3a-
TPYZHSIS Yy MALHMCHTOB C TSDKEIBIMH 3a00ICBAHUAMHA
M Pa3sBUTHEM «LIMTOKMHOBOIO IITOPMA» OKCHICHALIUIO
[9, 36]. B cBa3u ¢ uem Hanbonee UMMYHOCYIIPECCHB-
Has Tepamus MOKET ObITh Haubonee MepCrHeKTHBHOM
st podumakTuky u aedeHns 6onsaeix ¢ COVID-19.

[penapar Toummu3ymad, SBASIOIIMICS pEKOMOH-
HAHTHBIM T'YMaHHU3HPOBAHHBIM MOHOK/IOHANIBbHBIM dH-
THTENOM K 4YenoBedeckomy peuentopy MJI-6 u B Ha-
cTosiee BpeMs B OOMbIICH CTeNCHH MPUMEHSFOIINIICS
i T-kneTo4Hoi Tepanuu npu JIeYeHHH OONBHBIX PEB-
MaTOHIHBIM APTPUTOM, MOKA3al CBOIO 3()(hEeKTHBHOCTD
B niedennu 21 manuenra B 1o3e 400 Mr y O0IBHBIX € TS-
sxenpivu nposisierusimu COVID-19 u conposoxgancs
yirydmenueM QyHKIUNH JeIXxanus, OpICTpoii HopMann3za-
LIHEl TeMIIEPATYPhI TOCIE MOTYUEHMS OHOM A03bI Ope-
napara | 18]. B HacTosiee Bpems yke 3asiBIeHbI KITIMHU-
decKHe nccaenosanns 3(Q(QexTHBHOCTH TOUHIN3yMaba
[37, 38]. Toumnuzymad OyneT BBOAUTHCS B OOHON MM
JIBYX J103aX B 3aBHCHMOCTH OT KIMHHYECKHUX TPOsBIIC-
Hul 3ab0neBanus ¢ JanbHEHIMM HAOMIONEHNEM 3a Ta-
nueHTamMu B teyeHue 30 qHei.

Eute ogun uarndurop UJI-6, capunymad, B Hacto-
SIIEE BPEMS MIPOXOAUT KIHHUYECKUE HCHbITaHus. Bo
BTOPOIi (pase HceaenoBanus capuaymada mpoBOIHIOCH
cpaBHeHME 3QdekTHBHOCTH npenapara B go3e 200 mr,
400 mr ¢ mmanebo B rpynmax MaUHCHTOB C TSKEION
n kputHieckoii dopmoit COVID-19 [24]. Hcxoano
yposens MJI-6 Op11 3HAYMMO BBILIC B TPYMIE NALHCH-
TOB C KpUTHYECKOIl opmoit 3abonesanus. B rpynme
nmanueHToB ¢ Tsokenoi gopmoit COVID-19 nme Obino
BBIABICHO 3HAYMMBIX MPEHUMYIIECTB B KIMHHYECKUX
HCXO0JaX B CPaBHCHHH ¢ rpynmoi mrane6o. B To xe
BpEMsI TIPUMEHEHHE capuiymada B Tpymnre KpuTHde-
ckuX GOMBHBIX COMPOBOXKIANOCH TCHACHIHUEH K YTyd-
IICHUIO TaKHX TOKa3zareleH, kak cMeprHocTh (27%
B rpymnne wrane6o npotus 32% B rpynmne capuiyma-
6a 400 mr), knuaMYeckoe ynyamenue (41 % B rpynmne
mrane6o nporus 59 % B rpynmne capurymaba 400 mr),
CHSATHE C KMcnopoaHoi nopaepkku (41 % B rpynmne
mnauebo nporus 58 % B rpynne capmrymada 400 mr).
Wcxons 3 AaHHBIX, MONYYEHHBIX B X0/1€ BTOPOIi (ha3sl
HCCIeA0BaHus, B TPEThIO (pasy Oyaer mpoBoaMTHCS 10~
Oop namueHToB ¢ kpurHyeckoii Gpopmoii COVID-19.

Wurnburop UJI-1 anakmnpa taxke sBIseTcs mep-
CMNEKTHBHBIM IPENapaToM B JICYCHUH TSKETBIX (OpM
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KopoHaBupycHoOi uH(pekuuu. Tak, B perpocrneKkTHs-
HOM HCCJIEIOBAHMH OBUIO MPOBEACHO CPaBHEHHE 3(-
(EKTUBHOCTH CTAHJAPTHBIX TIOJXONOB B IICYCHUH
(ruapoxcuXIOpHH Cyab(dar, JOMHHABHP/PUTOHABHD)
U 100aBleHMs K CTAHAAPTHOM Tepanuu MHruduropa
WJI-1 B gose 5 mr/xr gaBaxkast B cyTku win 100 Mr
JBaX bl B cyTkH. Beero B ncenenosanme ObU10 BKIIO-
ueHO 52 manueHTa: 16 MAUMEHTOB B TPYMIIE CTAHIAPT-
HOIt Tepanuy, 7 mauMeHToB Ha (QOHE Tepanuu HU3KHMH
J03aMH aHAKHHPHI B 29 ManueHToB Ha ()OHE BBICOKHX
103 unruduropa MJI-1. Bee nauueHTel MMENH OCTPHBIi
PpEeCIHpaTOpHBI JUCTPECC-CHHAPOM CpeAHeH uau
TsDKeNol ctencHu Ha done mHpuumpoBanus SARS-
CoV-2. Tlo pesynpraram mccremnoBanust 21-mHeBHAS
BBIKHBAEMOCTH OblIa 3HAYHMO BBILIE B IPYIIIE MpHE-
Ma BBICOKHX I03 aHAKHHPBI B CPABHCHHH CO CTaHOApPT-
HOIi TepaneBTHUecKoi TakTHKOM (90 npoTHB 56 % co-
otsercTBeHHO, p = 0,009) [25].

OtzmenpHOro BHUMaHMUS 3aCIyKUBAIOT U TIPETApaThl
U3 Tpynnsl HHTHOHTOPOB stHyc-knHA3E! (JAK) u sxu-
HuObl (Jakinibs) [39]. BapuumTHaHO, sBAsSIOLIMIiCS
uarubutopom JAK1 u JAK2-xuna3, 011 n3ytdeH B He-
OONBIIOM TNMIOTHOM HCCJICAOBAHUH, BKITFOYMBILEM
24 nanweHTa C MOATBEPIKICHHOH KOPOHABHPYCHOI
UH(EKIMEH 1 MHEBMOHHEH MO JaHHBIM PEHTICHOIO-
ruueckoro uccrnenoBanmst [26]. bapunutunud B mo3e
4 Mr/cyT Ha3HAYAJICS B JONOJHEHHE K CTAHIAPTHOM
Tepaniu JONMHHAaBHPOM/puToHaBupoM. Yepes 2 Hexe-
JM OT HAYAJA TEPAHH B MCCICAYEeMOi rpymme Obu10
BBIITHCAHO 3HAYUMO Oosbuie GONBHBIX B CPaBHEHUH
¢ KOHTpompHOH rpymmoii (58 mpotus 8 % coorseT-
ctBerHO, p = 0,027). Cpean BBINMCAHHBIX MALHCHTOB
B rpynne Gapuuutinanba y 57 % Obu1 oTpunaTensHbIi
TECT Ha BUPYCHYIO HAarpys3Ky.

Pykcomutunu®, mpenapar u3 rpynmsl HHTHOMTO-
poe JAK-kuHa3, B HACTOSIICE BPEMSI TAKIKE MTPOXOAUT
KITMHHYECKOE HCIIBITAHUE ¢ OLECHKOH 3¢ (deKTUBHOCTH
u 6ezonacuHoctu neyenns COVID-19 B uccrnenosanu-
SIX TPETheH (Pa3bl MHOMOLEHTPOBOTO, IBOHHOTO CICTO-
o, PaHJI0MH3HPOBAHHOIO, TIALE00-KOHTPOIUPYEMO-
r0 MCCACTOBAHUS C BKIHOUCHHEM MALHCHTOB CTapIIC
12 ner (RUXCOVID) [40].

B HexoTOpBIX HCCICTOBAHMAX MPEICTABICHBI pe-
3VIBTATBl JIEYEHUM HOBOH KOPOHABHPYCHOH HHOEK-
OUH C NPUMCHCHHUCM MECPCITHUBAHUA TLITA3MbI OT JOHO-
pos, nepedonesumx COVID-19. Ha ceromssiunmii
JICHb MBI HE UMEEM yOCIUTENbHBIX JAHHBIX, TOKA3BI-
BaroIMX 3h(MEKTUBHOCTH AaHHOrO metoaa. Onybmau-
KOBAHBI JIMIOb CCPHH KIMHMYECKHUX CIydaes, OTpa-
KaomMx PPEeKTHBHOCTE JAHHOTO METOAA JICUCHHs
[41]. Pesynprartel mpHMEHCHMS JOHOPCKOH IIIa3MBI
y 6 dompHbIx COVID-19 ¢ nporpeccupyromieii k-
HUKOH Ha ()OHE CTAHTAPTHON TEPANHMH MTOKA3AJI0, YTO
y 5 mauueHToB M3 6 0TMEYANIOCh YIYULICHHUE PE3YIib-

TATOB JIy4€BOIr0 KOMILIEKCA 00CIEI0BAHMS 110 JAHHBIM
MYJBTHCIHPATBHOH KOMIBIOTEPHOH TOMOTpaduu op-
TaHOB I'PYIHOM KIIETKH, @ Y 2 MalHEHTOB HMEJI0 MECTO
3HauuMoe mopeimeHue Tutpa aHTH-SARS-CoV-2 AT.
B mae 2020 roga Obu1 onyOIMKOBaH CHCTEMATHYECKHI
0030p, MpoaHANIM3UPOBABIINI BCE OMyOIMKOBAHHBIE
ciy4ad mepenuBanus maasmel 6oneaeiM COVID-19.
[To pesynsraram ananmsa BBISBICHO, UYTO Y BCEX MPEa-
CTaBJICHHBIX NAllUEHTOB HAOIIONAN0Ch CHIKECHHE BH-
PYCHOIT HArpy3KHM, KyNHPOBAHHE THUXOPAIKH H IPYTHX
cumnTomoB nH(ekuuu. Takke cpems nmpencTabicH-
HBIX CIY4acB HE ObIIO 3a()MKCHPOBAHO NETATBHBIX
ncxoznoB. OnHAKO 3HAYHMMBIX JaHHEIX 00 3 (eKkTHBHO-
CTH METOAMKHU HE TOTYUCHO, 1 TPeOyeTCs JanpHemee
H3YYEHHE BO3MOMKHOCTH €€ NPHUMEHEHHs B KIMHHYE-
CKHX HCCrenosanusx [42].

3akmouenue

Ceronnst B MUpE HET CrIocOOOB aEKBaTHOTO Jiede-
st u npodunaktukn COVID-19, mer moxem Toms-
KO NIPUMEHSTH CUMIITOMAaTUYHYIO TEpAruio, O0poThCs
C €r0 TSKSNBIMH HPOSBICHHSMH H IPEIOTBPAIIATh
pacrpocTpaHeHNHe HOBOi KOPOHABHPYCHON MHDEKLNH
myTeM COOMIONCHMS SMHICMHYECKUX MEPOMpPHSATHIA,
KOTOpBIE YK€ mokaszanu csoio 3dpdexruBHocTh. OT-
CYTCTBHE PEABHBIX MEP IO BEACHHIO H mpodmmak-
ke COVID-19 norenuupyer HaydHOe COOGIIECTBO
Ha4aTk Pa3paboTKy U BHEJAPEHUE HOBBIX TECT-CHCTEM,
IIPOTHUBOBHPYCHBIX MPEMAPATOB, BAKIIHMH, a TAKKe 00-
paTuTh BHHMAHHME HA YKE UMEFOILHUICS OMBIT GOPBOBI
C OMacHBIMHM MH(EKUMAMH, C KOTOPBIMH MHPOBOE CO-
00IIECTBO 10 HACTOSIErO BPEMEHH HE CITPaBUIIOC.
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