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OueHKa 3a60neBaeMOCTY, ANArHOCTIAKY 1 IeYeHINs HOBOI KOPOHABUPYCHOIA
UHQEKLMN B MHOTONPOQUIbHOM cTaLoHape CTaBpononbckoro Kpas

B ycnosuAx naHgemumn COVID-19
H.E. A¢danacpes!, O.10. ITosgusakosa?, T.E. Komrens?
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Llenb: oueHWTb XapakTep TeueHUsi 3aboneBaHUs, NabOPaTOPHYIO ANATHOCTUKY U pe3ynbTaTbl JIUEHUS Y FOCMUTANIN3MPOBaH-
HbIX 6071bHBIX ¢ MHOeKUmen COVID-19. Matepuanbl u MeToabl. B nepuop c AHBapA no gekabpb 2021 r. npoBeAeH MOHUTOPUHF
HOBOI KopoHaBupycHon nHoekummn COVID-19, cpefHel CTENEHN TAXKECTH, OCSIOKHEHHON BHEGONBbHYHON NONNCErMmeHTap-
HOW NHeBMOHMeN, 861 cTaLMOHapHOro nauneHTa TepaneBTnyeckoro otaeneHnsa NbY3 CK «[KB N2 3» r. CraBponons. MNaymneHTbl
oLeHeHbl No nabopaTopHbIM AaHHbIM, MHAEKCY MacChl Tefa, CONyTCTBYOLWMM 3aboneBaHNAM, MOy, BO3PacTy, AIMTENbHOCTY
CTaLMOHAPHOTO JIeYeHUs 1 ncxody 3aboneBaHus. Pesynbratbl. Bonee nonoBuHbl NauveHToB ¢ UHdekunein COVID-19 nmenu
M36bITOYHYO MacCy Tena 1 ConyTCTByoLWYEe 3a60eBaHNA Ha MOMEHT MOCTYMIEHUS, YTO CYLLECTBEHHO YCyrybnsano teyeHue
1 NporHo3 3aboneBaHuA. BoiABneHa BaxHaA ponb NpeanKTopos BocnaneHua (C-peakTuBHbIN 6eNoK, MPOKanbLUUTOHNH, ¢u-
6puHoreH, D-gumep, nakTaTaerngporeHasa), nokasartesiv KOTOpbIX 4OCTOBEPHO KOPPENMPOBaIV C TAXKECTbIO COCTOAHMSA NaLu-
eHTa. IntHamnyeckoe MOHUTOPUPOBAHKE STUX JTABOPATOPHbIX NOKa3aTenen CyXnno MapKepoM ageKBaTHOCTY MPOBOAMMON
Tepanuu, OfHaKo He Bcerga ABMANOCh KpUTEpMEM ANA Ha3HaueHWs aHTnbaKkTepranbHol Tepanuun. bakTepuonornyeckas gua-
rHOCTVKa 6blna NnprvMeHeHa Nub B 9,4% ciyyaeB. 3aknioueHue. TAXKeCTb TeUEHUSI HOBOW KOPOHaBMPYCHO MHbEKLUN He Obina
accoummpoBaHa C MoJsioM, HO AOCTOBEPHO KOPPenvpoBasna C BO3PacToM U Hanmumem KOMOpOUAHbIX cepaeyHO-CoCyaNCTbIX,
6POHXONEroYHbIX M SHAOKPUHHbIX 3aboneBaHuiA. PeTpocneKTBHbIN aHann3 BbiABW/ XapaKTepHble 1abopaTopHbie MapKepbl
TAXKECTW TeueHus nHdekumm COVID-19. YcTaHOBMEHO, YTO CTapTOBasA IMNUpUYecKas aHTbaKTepranbHas Tepanus 6bi1a MHU-
uumnpoBaHa B 94% crnyyaes Npu OTCYTCTBUU JOCTOBEPHbBIX 06EKTUBHBIX MPV3HAKOB HanMumna 6akTepuanbHon UHGEKLMN.
Knioyesbie cnosa: Hosas kopoHasupycHas uHgpekyusa COVID-19, nabopamopHslie nokazamesnu, aHmubuomuxkomepanus
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Assessment of the disease course, diagnosis, and treatment of the new
coronavirus infection in a Stavropol multidisciplinary hospital during
the COVID-19 pandemic
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2 Stavropol State Medical University, Stavropol, Russia
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Aim. To evaluate the disease course, laboratory diagnosis, and treatment results of COVID-19 patients. Materials and methods.
In the period from January to December 2021, the moderate and severe COVID-19 forms complicated by polysegmental
community-acquired pneumonia were monitored in 861 patients admitted to Stavropol Clinical City Hospital No. 3. Patients
were assessed according to laboratory data, body mass index, concomitant diseases, gender, age, duration of inpatient treat-
ment, and disease outcome. Results. More than half of the COVID-19 patients were overweight and had concomitant diseases
at the time of admission, which significantly worsened the course and prognosis of the disease. The inflammation predictors
(C-reactive protein, procalcitonin, fibrinogen, D-dimer, lactate dehydrogenase) were found to have an important role, with
their indicators correlating significantly with the severity of the patient’s condition. Dynamic monitoring of these laboratory
parameters served as a marker of the adequacy of the therapy; however, these were not always a criterion for prescribing anti-
bacterial therapy. Bacteriological diagnostics was applied only in 9.4% of cases. Conclusion. Although the COVID-19 severity was
not associated with gender, it correlated significantly with age and the presence of comorbid cardiovascular, bronchopulmo-
nary, and endocrine diseases. A retrospective analysis revealed characteristic laboratory markers of the severity of COVID-19
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infection. It was revealed that the initial empirical ABT was initiated in 94% of cases in the absence of reliable objective signs

of bacterial infection.
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Hosas xoponaBupycuas nadexnus COVID-19 crap-
ToBasa B gekabpe 2019 r. B Kurae, mpoBunuym Xy6sii,
B ropoje YXaHb, OBICTPO U MINPOKO PACIPOCTPaHNIACh
TI0 BCEMY MUPY U BCKOPe€ ITepeceKia rpaHniibl Poccmiickonn
Depepanuy, YKOpeHUBIINCDh Ha ee Teppuropun [1-4].
BcemupHas opranusanus sgpasooxpatnenns (BO3) 06b-
ABJJIA YPE3BbIYAHYIO CUTYAI[MI0 MEX/YHApPOJHOTO 3Ha-
gyeHusi. BO3 11 mapra 2020 1. cienana opunmanbHOe 3a-
ABJIEHME O Hayasle MaH/[eMUN.

B CraBpOomonbcKoM Kpae 3aHOC 3TOil MHQeEK-
uun u3 Vicmanmm sapernctpuposan B mapte 2020 1.
MHoro4nucnenHple KOHTAaKTbl HY/IEBOTO MaljieHTa Ipu-
B/l K MOJIHMEHOCHOMY POCTY KOJIMYecTBa MHQUIMPO-
BAaHHDBIX B Kpae U yBEINYEHNIO TOCIUTATU3UPOBAHHBIX
MManuenTos [5].

Ilenp nccnepoBanuA: U3ydeHMe XapaKTepa TeYeHUA
3a00/1eBaHNs, TaOOPATOPHOI AMATHOCTYKY U Pe3y/IbTaTOB
JIedeHMA Y FOCINTAIN3UPOBAaHHBIX O0/IbHBIX C MH(EKIIMei
COVID-19.

MaTepmanbl N MeToabl

B nepuop ¢ stHBaps 1o iekabpb 2021 I. IpoBeieH Mo-
HUTOPYHT HOBOII KOpoHaBupycHo! nHpekumy COVID-19,
CpeHeil CTeIIeHM TSDKECTH, OCTI0XKHEHHOI BHeOOIbHIY-
HOJI IO/IMCETMEHTAPHON ITHEBMOHMENT, 861 CTallMOHAPHOro
nanueHTa repanesrnyeckoro orpenenua ['bY3 CK «I'Kb
Ne 3» 1. CraBponoys. [larHos 6bU1 BeprULpOBaH y Bcex
noctynupiux BbianeHneM PHK SARS-CoV-2 meTogom
HOJIVIMEPasHOI LIeMTHOII peaKuy Ha aMOy/IaTOPHOM 9Ta-
ne. [Tpu nmocrymnennn B crarmoHap 99 (11,5%) 60mbHBIX
HaIIpaBJIeHbl aMOY/IaTOPHO-IONMUK/INHNYECKON CeThIO
r. CraBponons no ¢popme 057y-04, 6puragoit ckopoir
MepnuHcKoit momouin r. Crasponoss — 744 (86,4%), ca-
Moob6pauieHne B npyeMHblit nokoit I'BY3 CK «I'KB Ne 3» —
18 (2,1%) manuenTos. [TanmeHThl, HAXOAMBIINECS B Kpail-
He TsKEIOM COCTOSTHUM, MCXOMS U3 Ha/IN4MA OBYX U3 CTe-
AYIOLMX KPUTEPUEB: a) HapyleHne codHauus; 6) SpO, <
92% (ua done kucnopogorepanyn); B) Y > 35 munl,
cornacHo Ilpukasy Ne 4591 Munsppasa PO ot 18 masn
2020 r. mepeBOANINCD B OTAE/IEHNE PeaHVMALVUN Y VH-
TE€HCUBHOI TepaIuu.

BosbHbIE OLieHeHbI 10 Ta00PATOPHBIM TaHHBIM, UH-
IIeKCYy MacChl TeJla, COIYTCTBYIOMIUM 3a00IeBaHUAM,
IHOJTY, BO3PACTY, a TAK)Ke 110 TaOOpaTOPHBIM ITOKa3aTe/LIM
(C-peaxTuBHBI 6€/I0K, IPOKATBLUTOHNH, GUOPIHOIEH,
D-puMep, TaKTaTAerNAPOreHasa), INTeIbHOCTH CTallo-
HapHOTO JIeYeHNs 11 X0y 3aboneBanns. [ToceB KImHMYe-
CKOT'O MaTepyasa OCYIeCTBIANN COITACHO COBPEMEHHBIM

HOPMAaTUBHBIM JOKyMeHTaM. CTaTUCTIIeCKYI0 00paboTKy
IIOTYY€HHBIX JAaHHBIX IIPOBOAVIIN C MICIIO/Ib3OBAaHUEM
nporpammsl Statistica 6.0 for Windows.

Pesyn bTaTbl NCCNIeA0BaHNA

OTMeueHa Clefyomas OJ0BO3pacTHasA CTPYKTypa:
MyXuuH — 358 (41,6%), xeruus — 503 (58,4%), 3 HUX
craplie TpygocrnocobHoro Bospacta — 467 (54,2%) de-
noBek. ComyTCTByloLIas maTonorns Habmoganace y 334
(56,4%) >keHIMH U ¥ 258 (43,6%) My>K4nH. Y ITOXWUIBIX
HalJMeHTOB U MAaIYIeHTOB ¢ KOMOPOUJHBIMU CepHedHO-
COCYIMCTBIMM, OPOHXO/IETOYHBIMM U SHIOKPUHHBIMA
3abonesanysamu ek COVID-19 nmerna TeH/eHINIO
K OBICTPOMY IIPOIPeCCHPOBAHMIO 1 O0JIee TSDKETIOMY Te-
YEHMIO, U 3TO CBUJICTE/IbCTBOBA/IO O TOM, 4TO Hamboee
HOCTOBEPHBIMM IIPEJVIKTOPAMIU TsDKECTY 3a00/IeBaHMS
nocie nHpuuuposanus SARS-CoV-2 ABsmich Bo3pact
HalMeHTa cTaple 65 JIeT ¥ Hajaudue KOMOpOUHbIX 3a60-
neBanumii (Tabm. 1).

B peb6rore 3ab6oneBaHusl HaOMIORAMNCD CIEAYIOLIE
cumnromsl: Kauenpb (81%), cy6debpunurer (89,9%),
oppinika (37,0%), anocmus (55%), ronosHas 6076 (28,0%),
IVCIeNCUYecKye pacCcTpolicTBa (TOLIHOTA, PBOTA, AMa-
pest) (19,9%), ronosokpyxenue (16,8%), aressust (5,6%),
CKeJIeTHO-MBbILIeYHbIe CUHAPOMSI (10,7%), KpOBOXapKaHbe
(5,0%) (Tabm. 2).

Hamy npoananusupoBaHbl 1abopaTOpHbIE JJaH-
Hble MAl[MeHTOB: OOLIMII aHA/IM3 KPOBU, OuMoXuMmye-
CKIfe IIOKa3aTe/lu Y II0Ka3aTe/y TeMOoCTasa y IalieHTOB
(C-peakTuBHBbII 6€/10K, IPOKATbIVTOHNH, GUOPUHOrEH,
D-puMep, NTaKTaTHETMAPOreHasa, III0K03a), KOTOpble
HOCTOBEPHO ObUIV IIOBBILIEHBI Y KUCTIOPOL03aBUCUMBIX
HaI[eHTOB.

KoMmbroTepHyo ToMOrpaduio 1erknx, KoTopast BbIsB-
JisIa B JIETOYHOI TKaHM 30HBI «MaTOBOTO CTEK/Ia» 1 KOH-
CoMupanMy Ha HaYabHOM 3Talle, npoim 783 (91%) ma-
nyeHTa. PacpocTpaHeHHOCTD opaxkeHns B 624 (79,7%)
cry4asx OblIa JBYCTOpOHHEI, B 53 (6,7%) ciydasnx —
opHOCTOpOHHEM, y 106 (13,5%) 60/MbHBIX ObIIN M3MEHe-
HIS, XapaKTepHble /i1 OCTPOro OPOHXMNTA, YTO BIIMSIO
Ha TSDKeCTb Te4eHus 1 ucxop 6omesnu. CpepHsas mpo-
HOJDKUTEIBHOCTD TOCIIMTAIN3ALM COCTaBIIA 16 + 2 s,

Bce manueHTHI € IepBOro [Hs FOCIMTAIN3ALNY HOJTY-
JaJIi CTaHAAPTHYIO (papMaKOTepanuio: IpOTUBOBUPYCHbBIE
npenaparsl (paBunupasup, yMudpeHoBMp), aHTUKOA-
TYISHTBI (KCapeaTo, 9JIMKBUC, TelapyH), MYKOTUTUKY
(am6bpoxkcon, AIILT), anTnbmoTHKOTEpanInio (MaKpOIM-
IbI, GTOpXMHONOHBL U Ledanocnopunsl 111 mokonenus).
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Tabauua 1
Komop6uorvie 3abonesanus y nayuernmos c COVID-19
ConyTcTByoIlas NaToI0ruA My>xunnsl, n = 258 JKenumusl, n = 334 Bcero, n =592
Innepronnyeckast 60e3Hb 141 (54,6%) 151 (45,2%) 292 (49,3%)
Vmemnyeckas 60/1e3Hb ceppLia 112 (43,4%) 117 (35%) 229 (38,6%)
CaxapHblit juaber 69 (26,7%) 88 (26,3%) 157 (26,5%)
OxupeHne 233 (90,3%) 202 (60,4%) 435 (73,4%)
XpoHndeckasi )xene3omepuITHAs aHEMISI 49 (18,9%) 61 (18,2%) 110 (18,5%)
XpoHndeckas 06CTPyKTUBHas 00JI€3Hb JIETKMX 44 (17%) 39 (11,6%) 83 (14%)
bponxnanbHasg actMa 22 (8,5%) 11 (3,2%) 33 (5,5%)
Tabnuya 2
Knunuuecxue nposienenus y nayuenmos c COVID-19
Knuunyeckne nposAsnenns My>xuunsl, n = 358 JKenmmnsr, n = 503 Bcero, n = 861

Cy6debpumrer 318 453 771
Anocmus 241 254 495
Kamenp 308 388 696
Oppiika 209 109 318
TonoBuas 6071b 81 159 240
Hucnencuyeckue pacCTponcTBa 83 89 172
TonoBokpy>xeHne 64 85 149
CKeneTHO-MbIIIeYHbIe CHAPOMBI 30 62 92
AreB3us 22 23 45
KpoBoxapkanbe 31 11 42

OCHOBHBIMM IIOKa3aHUAMHU K NpoBefeHnio O,-Tepanun
ABLAMICh Nokaszaremy SpO, MeHee 90% 1M apLuaabHOTO
naBrenns kucnopopa (PaO,) meHbite 60 MM PT. CT., ¥ OHa
B Halllel IIpaKTUKe ObLIa MCIIONb30BaHa B 69,7% cy4aes.
W b B 4,3% HaMy OblIa IPMMEHEHA BBICOKOIIOTOYHAS
HasajibHasg OKCUTEHALIMA.

IToxasaHmeMm [/ HasHAYEHMA SMIMPUIECKON aHTH-
6akrepuanbHoit Tepanvin (ABT) ABAAIOTCS KIMHUYECKNE,
JTabopaTOpHBIe M MHCTPYMEHTA/IbHbIE IPU3HAKY MHQEK-
LUY, KOTOPbIE B Ja/IbHEIIIEM JJOIIONTHAOTCA pe3yabTaTaMu
MUKPOOMOIOTMYeCKOTro UCCIeOBaHNs OuoMaTepuaa,
IOCJIe Yero jJaeTcs oleHKa amekBatrHocTu ABT u mene-
C006pasHOCTH ee KOPPEKLNN B 3aBUCUMOCTH OT CIIEKTpa
BBIZIE/IEHHBIX MVIKPOOPTaHM3MOB I MIX YYBCTBUTENTbHOCTH
K aHTUOMOTUKAM. B HamleM ucciefoBaHUM IepBUYHOE
HasHauyeHme ABT He 3aBuceno OT HAMMYMA OYEBUTHBIX
JaHHBIX 0 OakTepuaabHOil MHGekuyy. CTapToBas sMINu-
pUdecKas aHTMOMOTIKOTepans B OO/IbIINHCTBE CIy4acB
He KOppeIMpoBaia C MONTYy4eHHBIMI NIepBUYHBIMY J1a060-
PaTOpPHBIMM JaHHBIMMU, IIO3TOMY He COKpalllaja CpOKU
TOCNIMTAIM3alVY [TAIYIEHTA U He BCErfa Mpefynpexiana
pasBUTHE OCTIO>KHEHMIT Ha (POHE OCHOBHOI MH KN
COVID-19.

CMepTe/IbHBIN UCXO[, 3aCBUMIETe/IbCTBOBAH y 14 de-
JIOBEK C TSDKENION KOMOPOUIHOIL maToorueil. My>K4mnH
M KeHIMH — 110 50%, TpyzocrnocobHoro Bospacrta — 4 ma-
IueHTa. Y Tpex manyenTos Ha porne COVID-19 mpuunHoil
CMepTH SIBWICS OCTPBII MHPAPKT MUOKAP/a, B OCTA/IbHBIX

C/Iy4asX — ITHEBMOHMA TsDKETION CTENEHN C BRIPAKEHHOMN
JIBIXaTe/IbHOW HEeJOCTATOYHOCTBIO.

06(y)K£|€HI/Ie MONYyYeHHbIX JaHHbIX

ITo pesynpraTam HalMX MCCIENOBaHNUI, u3 861 nmanu-
erta ¢ COVID-19, accoiunpoBaHHOro ¢ BHEOOTbHIY-
HOJI THeBMOHMeN, 54% Obln cTapiie TPYAOCIOCOOHOTO
BO3pacTa, IIpy 9TOM KOMOpOUIHAs aTOIOrus Habmoxa-
nach y 68,7% OONMbHBIX. Y BCeX FOCHUTANU3NPOBAHHBIX
MaIIeHTOB PeTUCTPUPOBAIN PAa3NINIHble KIMHUIECKHUe
IIPOSIB/IEHN A, KOTOPbIE BK/IIOYA/IV CYIMITOMBI TOPayKeHN A
OPTaHOB JbIXAaHN, CEPAEYIHO-COCYAUCTON CUCTEMBI, JKemy-
TOYHO-KUIIEYHOTO TPAKTA M CMMIITOMBI MHTOKCHKAIIVIL.
ITpuBeeHHbIe TaHHbIE COIIACYIOTCS C TOXOOHBIMMU HAOMIO-
TeHVAMM yYeHBIX-VICCTIEIOBATeNNell M3 PAa3HBIX PETMIOHOB
mupa [6-10].

Kak mokasanm uccnenosanus psajga aBTopos, B Poccuii-
ckoit Depeparyy fOMUHUPYOLIE 3a00/IeBIINE — JINLA CTap-
11Ie TPYAOCIIOCOOHOTO BO3PACTa, IIATOIOTMIL: apTepuaIbHas
TUIIePTEeH3VS U ipyrie 00/Ie3HY CYICTeMBI KPOBOOOPAILIeHIIS —
1o 15%, caxapHblit fuabet — 20%. OcOOEHHO TsDKENO0 KOpo-
HaBUpYCHas MHEKIMs IPOTeKala C apTepyabHON IUIep-
TeH3Mell, CAXapHbIM A1MabeTOM U Y IAI[YIEHTOB C U30BITKOM
Maccel Tenna [8-12]. VI3ydeHne KIMHIYECKON KapTUHBI
Ha0JIIoaeMbIX HaMM ITal[MeHTOB [I0Ka3alo Bapuabden-
HOCTb CHeKTpa KaMHmuueckux nposasnennit COVID-19.
Hamn6omnee 4acTo BCTpEYAOUVIMUCA CUMIITOMAMU OBUIN:
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JIMXOPaJiKa, CyXOJI Kallle/b, OfbIIIKa, FO/IOBHAs 00JIb, aHOC-
MU, MUANITUA, JUapest.

HecMmoTpsl Ha MIMPOKMIT CIIEKTP KNMHUYECKNX TIPOSIB-
JIeHUIT, HauMHAasl OT JIETKOTO TedeHMs MHPEKIMM BEPXHIX
IbIXaTebHBIX Iy Tl M 3aKaHUMBas TSHKEIBIM TOpasKeHUeM
JIETKVX, HOBasi KOPOHABMPYCHas MH(DEKINs KOppeIupyeT
C BBICOKVM yPOBHEM 6110MapKepoB OCTPOro BocmaieHus [12,
13]. Hamue HaOmofieHue 3a MaljieHTaMy TT0Ka3aJIo, 4TO BaX-
HBIM OTATYAIOMINM (PaKTOPOM Y JIL] CTapIie 65 JIeT AB/LAIACh
KOMOpPOVAHas [TaToMorys1. Bo BpeMs maHmeMuy sMnmpide-
ckas cxema siedenyst ABT crioco6cTBOBaIa poCTy pe3ncTeHT-
HOCTY 3THOJIOTMYECKY 3HAYVMBIX MUKPOOPTaHU3MOB, ¥ 3TO
TpebyeT UL BCeX MOCTYIVBIINX B CTALVIOHAP MAI[VIeHTOB
VICIIOTIb30BaHMs IIOJIHOTO apceHana 6aKTepuOIOrMIecKol
IMATHOCTHUKM, TaK KaK Ha IPaKTHKe OHa ObIIa IpuMeHeHa
b B 9,4% cmy4aes.

3aKnioueHne

Ha ocHOBaHUM MOMYYEHHBIX IAHHBIX, 3HAYMMBbIX OT-
TMYUI 10 TSHKECTH TedeHMs 3a007IeBaHUA MeX/Y I10/I0M
U BO3PacTOM IallEHTOB He BblsABIeHO. bonee 70% ma-
LVIEHTOB MMe/IN M30bITOYHYI0 MacCy Tela M COIyTCTBY-
Iolye 3a00/IeBaHUsA Ha MOMEHT IIOCTYIUICHN, 4TO, He-
COMHEHHO, YCYI'yO/LsUIO TedeHMe 1 IIPOTHO3 3a00/IeBaHuUA.
IloBpilIeHME YPOBHA TaKUX NPEAUKTOPOB BOCIIAIEHNA,
KakK C-peaKTUBHBII 0€/0K, IPOKaIbLIUTOHNH, TaKTaT/e-
TUAPOTeHa3a, JOCTOBEPHO KOPPEIMPOBAIO C TAKECThIO
COCTOsIHUA NanyeHTa. [IMHaMuyecKkoe MOHUTOPUPOBaHME
3TUX 1abOPaTOPHBIX MOKa3aTesIell CIYXXIUIO MapKepoM
a/IeKBaTHOCTY IIPOBOAMMOI Tepanui, OJHAKO He Bcerga
ABJIANOCH KPUTEPYEM JUIA HasHaueHMA aHTMOaKTepyaib-
HOJI T€paIniu.

Bce manyeHTBI OTy4Yany CTaHAAPTHYIO dapMaKoTe-
panuio: IpOTUBOBUPYCHbIE ITPENaparhl, AHTUKOATY/IAHTBI,
MYKOIUTYKY, OPOHXOIUTHKY, QHTMOMOTYKOTEPAIINIO U OK-
CUTEHOTEPAIMNIO 10 oKa3aHuAM. CTapToBas SMIMPUYECKas
aHTUOVMOTUKOTEpaIys B O0/IBIIHCTBE CTyYaeB He COKpallia-
71a CPOKY TOCIIMTaIM3aLIMY [TAIYIeHTa Y He BCerzia pefyIpe-
KJIaJIa pasBUTIIE OC/IOXKHEHNIT Ha (POHE OCHOBHON MH(EKIIVN
COVID-19, 4ro yka3bIBajIo Ha Hayuye fieheKTa KadecTsa
OKa3aHI MEAUIMHCKOI TOMOLLY B CHCTeMe 00513aTe/IbHOrO
MEVIMHCKOTO CTPaXOBaHN.

Kongnuxm unmepecos: agmopui deKnapupyom omcymcm-
8ue SIBHBIX U NOMEHUUATLHBIX KOHPAUKINOE UHMeEPecos,
CBSI3aHHBIX ¢ NYOnUKAYUell HACMOsTuLeti Cmamv.
Hcmounuku dunancuposanus: asmopol 3asensom o Pu-
HAHCUPOBAHULU NPOBEOEHH020 UCCTIE008AHUST U3 COOCBEH-
HbLX cpedcme.

Yuacmue asmopos:

Konuenuus u ousaiin uccnedosarus — AHE, ITI0IO, KTE
Céop u obpabomka mamepuana - AHE, KTE
Cmamucmuuecxas o6pabomxa - AHE

Hanucanue mexcma — AHE

Pedaxmuposanue - IIOI0

JIuteparypa / References
1. Bassetti M, Vena A, Giacobbe DR. The Novel Chinese
Coronavirus (2019-nCoV) Infections: challenges for fighting

the storm. Eur J Clin Invest. 2020;50(3):e13209. doi: 10.1111/
eci.13209

. Wei-Jie G, Zheng-Yi N, Yu H, Wen-Hua L, Chun-Quan O, Jian-

Xing H, Lei L, Hong S, Chun-Liang L, David S, Bin D, Lan-Juan L,
Guang Z, Kwok-Yung Y, Ru-Chong C, Chun-Li T, Tao W, Ping-
Yan C, Jie X, Shi-Yue L, Jin-Lin W, Zi-Jing L, Yi-Xiang P, Li W,
Yong L, Ya-Hua H, Peng P, Jian-Ming W, Ji-Yang L, Zhong C,
Gang L, Zhi-Jian Z, Shao-Qin Q, Jie L, Chang-Jiang Y, Shao-
Yong Z, Nan-Shan Z. Clinical characteristics of coronavirus
disease 2019 in China. N Engl ] Med. 2020;382:1708-20. doi:
10.1056/NEJMo0a2002032

. Ilomosa A.IO., Exosa E.b., Menbaukosa A.A., Cvupaos B.C,,

Jlamuna J1.B., Kosnosckux [I.H., Jlyananna C.B., Pomanos C.B,,
Baneynnna H.H., ukonckas O.B., Yupkosa L'I., Manbix O.JL.,
ITonomapesa A.B., Yuctakosa I.B., Kunsauuna A.C,
FOpoBcknx AV, KoroBa A.A., Toronstn A.A. OcobenHOCTI
cepomnpeBaneHTHOCTU K SARS-CoV-2 nHacenenusa Cpennero
u IOxHoro Ypana B HayanbHbli nepuoy mangemuy COVID-19.
Anudemuonozust u Bakyunonpopunaxmuxa. 2021;20(3):8-18.
[Popova AYu, Yezhlova EB, Melnikova AA, Smirnov VS,
Lyalina LV, Kozlovskikh DN, Luchinina CV, Romanov CV,
Valeullina NN, Dikonskaya OV, Chirkova GG, Malykh OL,
Ponomareva AV, Chistyakova IV, Kilyachina AS, Yurovskikh A,
Kotova AA, Totolyan AA. Features of seroprevalence to SARS-
CoV-2 in the population of the Middle and Southern Urals in
the initial period of the COVID-19 pandemic. Epidemiology
and Vaccine prevention. 2021;20(3):8-18 (In Russ.)].
doi: 10.31631/2073-3046-2023-22-1-74-81

. Zhang L, Lin D, Sun X, Curth U, Drosten C, Sauerhering L,

Becker S, Rox K, Hilgenfeld R. Crystal structure of SARS-
CoV-2 main protease provides a basis for design of improved
a-ketoamide inhibitors. Science. 2020;368(6489):409-12.
doi: 10.1126/science.abb3405

. Maxosa B.B., Manenxasa O.B., Kosanbuyk I.B., Conomaien-

ko H.J., Cemenko O.B., Kynmuuenko A.H. Ommpemunonornyeckas
XapaKTepUCTUKA HOBOI KOpOHaBYUpPYCHOM nHpekunn B Cras-
pomonbckoM Kpae B 2020 roay. MeOuyunckuti 8ecmHuk
Ceseprozo Kaskasa. 2022;17(3):243-7. [Makhova VV, Malet-
skaya OV, Kovalchuk IV, Solomashchenko NI, Semenko OV,
Kulichenko AN. Epidemiological characteristics of a new co-
rona virus infection in the Stavropol Territory in 2020. Medical
News of the North Caucasus. 2022;17(3):243-7 (In Russ.)].
doi: 10.14300/mnnc.2022.17059

. 3aiines A.A., Kpwokos E.B., Tonyxosa E.3., Pri6xa M.M.,

Yepuos C.A. IIpakTuyeckuil onbIT BefleHNsA MAIMEHTOB C
HOBOIT KopoHaBupycHoi nundexuueit COVID-19 B cranmo-
Hape (IIpefBapUTeIbHbIE UTOTY U peKoMeHpanum). /leuaujuii
epau. 2020(6):74-8. [Zaitsev AA, Kryukov EV, Golukhova EZ,
Rybka MM, Chernov CA. Practical experience of managing pa-
tients with a new coronavirus infection COVID-19 in a hospital
(preliminary results and recommendations). Lechashci Vrach.
2020(6):74-8 (In Russ.)]. doi: 10.26295/08.2020.41.94.014

. Jasper FC, Shuofeng Y, Kin-Hang K, Kelvin K.T, Hin C, Jin Y,

Fanfan X, Jieling L, Cyril CY, Rosana WP, Hoi-Wah T, Simon K.L,
Kwok-Hung C, Vincent KP, Wan-Mui C, Jonathan DI, Jian-
Piao C, Vincent CC, Honglin C, Christopher KH, Kwok-Yung Y.
A familial cluster of pneumonia associated with the 2019 novel
coronavirus indicating person-to-person transmission: a study
of a family cluster. Lancet. 2020;395(10223):514-23. doi: 10.1016/
S0140-6736(20)30154-9

. Hosukosa JLb., Akorsan A.IL, Illapanosa K.M., JlatpimoBa P.O.

HeBponorndeckne 1 ICHXHYECKMe PACCTPOICTBA, aCCO-
uuuposanHeie ¢ COVID-19. Apmepuanvnas Tunepmen3us.
2020;26(3):317-26. [Novikova LB, Akopyan AP, Sharapova KM,
Latypova RF. Neurological and mental disorders associated
with COVID-19. Arterial Hypertension. 2020; 26(3):317-26
(In Russ.)]. doi: 10.18705/1607-419X-2020-26-3-317-326

. 3aiies A.A., C.A. YepHos, Kprokos E.B., Tonyxosa E.3., Pri6ka

M.M. IlpakTndeckuil OIbIT BeJjeHNs NallieHTOB C HOBOI KO-



62

OpI/IFVIHaJ'IbeIE nccneaoBaHnA

TMM, 2024, N° 3

10.

poHasupycnoit undexuueir COVID-19 B cranmonape (mmpep-
BapuUTeIbHbIE UTOTY U peKoMeHmauum). /levawuti spay. 2020;6:
74-9. [Zaitsev AA, Chernov SA, Kryukov EV, Golukhova EZ,
Rybka MM. Practical experience of managing patients with
new COVID-19 coronavirus infection in hospital (preliminary
results and guidelines). Lechashci Vrach. 2020; 6:74-9 (In Russ.)].
doi: 10.26295/085.2020.41.94.014

Turosa O.H., Bonukos B.A., Ky3y6OBa H.A., Kosbipes AL,
Yepmencknit A.I., Borukosa E.B. Oco6eHHOCTY TedeHMs THEeB-
MoHMIt, BpI3BaHHBIX SARS-CoV-2, y rocnnTaniusupoBaHHbIX
manyenToB: onbIT CankT-IletepOypra. Pycckuti meounyuHckuil
acypran. 2020;11:9-13. [Titova ON, Volchkov VA, Kuzubova NA,
Kozyrev AG, Chermensky AG, Volchkova EV. Features of the
course of pneumonia caused by SARS-CoV-2 in hospitalized pa-
tients: the experience of St. Petersburg. Russian Medical Journal.
2020;11:9-13 (In Russ.)].

11. CunomnanpaukoB A.J. [Tangemuss COVID-19-«mangemMusi»

aHTU6aKTepUaNbHOI Tepanuu. Kaunuueckas muxpoou-
07102Us U AHMUMUKPOOHAs xumuomepanus. 2021; 23(1):5-
15. [Sinopalnikov AI. The COVID-19 pandemic is a "pan-
demic" of antibacterial therapy. Kliniceskaa Mikrobiologia
i Antimikrobnaa Himioterapia = Clinical Microbiology and
Antimicrobial Chemotherapy. 2021; 23(1):5-15 (In Russ.)].
doi: 10.36488/cmac.2021.1.515

12.Ruan Q, Yang K, Wang W, Jiang L, Song J. Clinical predictors

of mortality due to COVID-19 based on analysis of data of 150
patients from Wuhan, China. Intensive Care Med. 2020;46:846-8.
doi: 10.1007/s00134-020-05991-x

13. Ahmed S, Jafri L, Hoodbhoy Z, Siddiqui I. Prognostic value

of serum procalcitonin in COVID-19 patients: a systematic
review. Indian J Crit Care Med. 2021;25(1):77-84. doi: 10.5005/
jp-journals-10071-23706



