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1. PekomeHgauum no nedeHunro COVID-19

2. CoyeTaHHas nHdekunsa PP-TB/COVID-19



Stage | Stage Il Stage Il
(Early Infection) (Pulmonary Phase) (Hyperinflammation Phase)

. A : B

Viral response phase

T

Host inflammatory response phase

Severity of lliness

Time course

Mild constitutional symptoms
Fever >99.6°F
Dry Cough, diarrhea, headache

Shortness of Breath ARDS

Hypoxia (Pa02/Fi02<300mmHg)

Clinical
Symptoms

Clinical Signs

SIRS/Shock
Cardiac Failure

Elevated inflammatory markers
(CRP, LDH, IL-6, D-dimer, ferritin)
Troponin, NT-proBNP elevation

Lymphopenia, increased
prothrombin time, increased D-
Dimer and LDH (mild)

Abnormal chest imaging
Transaminitis
Low-normal procalcitonin

COVID-19: Pathogenesis, cytokine storm and therapeutic potential of interferons. Shivraj HariramNile et al.- Cytokine & Growth Factor Reviews Volume 53, June 2020, Pages 66-7(
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Onpenenenuna BO3 anga crteneHun taxectn COVID-19

Hetsaxenbin COVID-19 — OnpenensieTca Kak OTCYTCTBUE KaKUX-NMOO KpUTEPUEB TSXKENONO UMM KPUTUYECKOTO
coctosiHua npn COVID-109.

Tsxxkenbin COVID-19 — onpegendetcs No Hannyuto fodoro U3 NPOABIEHNMN:

* HacbiweHune kpoBu kucrnoponom <90% npu gbIXaHUM KOMHATHbIM BO34YyXOM

e Y B3POCJIbIX - MPU3HAKN TAXEN0ro pecnmnpartopHoOro guctpecca (3a,D,eI‘/JICTBOBaHVIe AONOMNHUTESbHbIX MbILUL, HECNTOCOBHOCTb
3aKOH4YUTb NOSIHble NpeanoXeHus, YacTtoTa AblXaHna> 30 BooxoB B MI/IHyTy), ay AETEN - O4YEHb CUSNbHOE BTArMBaHME FpWJ,HOVI
CTEeHKN, Xpunsiwiee abixaHne, Ll,eHTpaJ'IbeII\/‘I LMaHO3 NN Hanu4ue noboro Apyroro B UeJjioM ornacHoro rpum3Haka (HeBO3MO)KHOCTb
KOPMUTb rpydbto U NnTb, ANUTENbHbBIN COH UMW CHUXXEHNE YPOBHA CO3HAHWA, Cy,D,OpOFM) B AOMNnosrHeHne K npn3Hakam rnHEBMOHUN.

Kputnyeckoe cocrosiHue npu COVID-19 — OnpenensieTcs KpUTepMAMM OCTPOro pecnmpaTtopHOro AMcTpecc-
cuHgpoma (OPLC), cencuca, cenTUYecKoro WwokKa Unu gpyrmx COCTOAHUMN, KOTopble 0ObIYHO TPEeDYIOT NpoBeaeHns
No4AePKMBAKOLLNX XKN3Hb MaHUNYNALUNKW, TakKUX Kak NPUMEHEHNne MexaHN4eCcKon BEHTUNAUUN (MHBA3MBHOM Ui

HEeMHBa3MBHOW) UNX Ba30NPECCOPHON Tepanuu.



JlekapcTtBeHHBbIe cpeacTBa u COVID-19:
COBpeMeHHOe PYKOBOACTBO BceMmupHoOu (@) G ety
OopraHvsanuu 3apaBooxpanenus (BO3)

iii Population

This recommendation applies only Disease severity
Patients with Absence of signs Oxygen saturation Requires life
confirmed of severe or <90% on room air sustaining treatment
: critical disease . . .
covid-19 Signs of pneumonia  Acute respiratory
P distress syndrome
Signs of severe .
respiratory distress Sepsis
Septic shock

Infographic co-produced by the BMJ and MAGIC; designer Will Stahl-Timmins (see BMJ Rapid Recommendations).



Therapeutics and COVID-19

(7R World Health
%a! '!s‘! Organization
LIVING GUIDELINE \.{v’@\, World Health womonn EUTOPE
24LSEPTEMBER 2021 s uOrganlzatlon

Jlerkasi cteneHb TSXeCTHU

CuMnTOoMaTUYECKOE NneYeHne, Hanpumep, ¢ NPUMEHEHNEM }KaPOMNMOHMKAKLLUX CPeaCcTB Npu
HanM4MmM BbICOKOW TemnepaTypbl 1 60nu, Hagnexatlliee nuTaHMe U COOTBETCTBYIOLLAS
perngparaums.

NHdbopmmpoBaHme naumeHToB ¢ COVID-19 nerkom cteneHn TaXecTy o npuaHakax u
CUMNTOMAaX OCIOXHEHUN, KOTOPbIE TPEDYIOT HEOTITOXKHOM NOMOLLM (Hanpumep,
FOyIOBOKPYXXEHWE, 3aTPyOHEHHOE ablxaHne, 6onb B rpyaun, 06e3BoXnuBaHue U T. 4.).

Mbl HEe pekoMeHAyeM NCMNOorb30BaTh aHTUOMOTUKOTEPANUIO UNK NPoduakTU4eckoe
ne4venuve y naumeHtoB ¢ COVID-19 nerkomn cteneHn TaxecTu.
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Peabunurauus

D,blxaTeJ'I bHblE€ YNPaxXHEHNA

Keep monitoring your
oxygen levels after
switching between

[NMonoxeHune nexa

positions. If oxygen
~ / levels drop below
e ——— ——— — — Sp0O, 92%, consult a
2. Switch to lying on your right side 3. Switch to 30 minutes to 2 doctor and seek
for 30 mins to 2 hours hours of sitting up (30-60 degrees) hospital care
immediately. R
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4. Switch to lying on your left side 5. Switch to semi-proning position 6. Return to proning position for s I f M
for 30 minutes to 2 hours for 30 minutes to 2 hours 30 minutes to 2 hours. Repeat e a nag ement
cycle... af’rer COVI D-19-
Avoid proning in conditions like pregnancy, Deep Vein Thrombosis, Rel afed I " ness
cardiac conditions, spinal or fracture issues.
Home care tips for managing COVID-19

Name:

Discharge date:

Hospital where treated:

Healthcare professional providing lesflet:

Mame and contact of local healthcare professional:

https://openwho.org/courses/clinical-management-COVID-19-rehabilitation?locale=en

https:/mwww.who.int/publications/m/item/support-for-rehabilitation-self-management-after-covid-19-related-illness
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Heutpanuaywuwume MOHOKNOHarbHble aHTUTenNa

Ona naumeHToB ¢ HeTsxkernbiMm COVID-19 (KoTopble HE COOTBETCTBYIOT KPUTEPUSM TSXKENTON NN
KPUTUYECKON MHGOEKLINW)

Kasnpueumab nnroc umpgesnmad; BO3 n FDA (1200-8000 mr (600—4000 mr kaxxgoro

aHTUTENna), AeMOHCTpupytowme adpEKTUBHOCTL NPU BCEX O03aX, BKIOYasi caMmyto HU3KYLO U3
NPOTECTUPOBAHHbLIX, 0bLas go3a - 1200 mr (600 mr kaxkgoro aHTuTenNa).

(FDA coTtpoBumMab; 6amnaHuBumab nnroc ateceBnmad)
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BeneHne COVID-19 cpeaHen TSXeCTU: nevyeHume
NHEeBMOHUU

Mbl peKoMeHAYEM He Ha3HaYyaTb aHTUOMOTUMKIM NauneHTam ¢ nogospeHnem Ha COVID-19
NN noaTBepPXaeHHbIM 3aboneBaHMeM cpedHEN CTENEHN TSHXKECTU NMPU OTCYTCTBUN
KIMMHNYECKOro Noao3peHust Hanmuua baktepruanbHOW MHAEKLUN.
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BeaneHue taxenon cpopmbl COVID-19: neyeHue taxenon
NMHEBMOHUM

Bce yupexaeHnsl, B KOTOPbIX MOTYT NTEYNTLCS NaUNEHTbI B TAXKENTOM COCTOSIHUN, AOIMKHbI ObITh
obopyaoBaHbl NysibCoOKCUMeTpamMu, OYHKLNOHUPYOLWMMN KUCITIOPOAHLIMU CUCTEMaMU U
nHTepdercaMmm 0AHOPa30BOro UCMONb30BaHNA ANt AOCTaBKM KMcnopoaa.

Mbl pekoMeHayeM He3zaMeanMTenbHO Ha3HavyaTb AOMNOMHUTENBHYIO KUCIIOPOAHYO Tepanuio
nobomy nauneHTy ¢ npusHakaMmm HeobXoAMMOCTU OKa3aHUA HEOTITOXKHOM NOMOLLM BO BPEMS]
peaHnmauunm ana goctumxeHmna uenesoro ypoBHS Sp02 2 94% v ntobomy naumneHTy 6e3 Takumx
NPU3HAKOB N rMNoKceMUN (T. €. NauMeHTam co CTaburibHON rmnokceMUeEn) ans AOCTUXKEHNS
venesoro ypoBHa SpO2> 90% nnn = 92-95% y 6epeMeHHbIX XXEHLLUNH.



‘*) World Health

ObecneyvyeHne UHTEHCUBHOCTU NoAa4vu &8 organizaton

ccccccccc Europe

Kucriopoga ¢ noMoLb COOTBETCTBYHOLWNX
YCTPOUCTB O,0CTaBKM.

“Hmed

HasanbHag kaHong [lpocTtas nuuesas Macka gna nuua ¢ Ha3anbHas KaHIons ¢

Ans 06beMHOro Macka Ans pesepByapoM AnA BbICOKMM 06bEMHbIM

pacxoaa no5n/ obbeMHoro obbeMHOro pacxopa pacxogom 60 i/ MuH
pacxoga 6-10 n/ 10-15 n / MuH)

MWH
MWH.
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CuncrteMHble KOpTUKOCTEpoOUabl - ANA NayueHToB B
TSHKeNomM U Kputudeckom cocrosaHum npu COVID-19

Mbl pekoMeHayeM CUCTEMHbIE KOPTUKOCTEPOUAbI, @ HE OTKAa3 OT KOPTUKOCTEPONAOB.
* 6 Mr gekcameTtasoHa (nepuog nomnysbiBegeHUA OT 36 A0 72 4Yacos, NPUEM OOVH pa3 B AEHb).
OKBUBAISIEHTHbI MO MTHOKOKOPTUKONAHOMY AENCTBUIO:

« 150 Mr rugpokopTmn3oHa (nepuon nonyebiBegeHna ot 8 0o 12 yacos, BBOOUTb B [ABa-4YeTbIpe nNpruemMa
eXeQHEeBHO) nnum

* 40 Mmr npegHn3oHa nnu

* 32 Mr MeETUNNPEOHU300OHa (OAUH pas B AeHb UK pasfenaTb 403y Ha ABa NpuemMa B eHb).
IleyeHne B TeyeHue 7 gHewn 1 bornee nocne NoABNeHUss CUMNTOMOB

[MpooormknTenbHOCTb neyeHus: 7—10 gHen.
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MoOHOKNOHaNbHOE aHTUTENO K aHTaroHUCTy
peuenTtopa IL-6

Mbl pekomeHayeMm nedeHne 6rnokatopamu peuentopos |IL-6 (Toumnmnaymab nnmn capunyman)
Ons nauneHToB, TSKeno nnn kputnydeckn 6onbHeix COVID-19.

Tepanuto bnokatopamu peuentopos IL-6 criegyeT Ha3zHavyaTb B coYeTaHuu c
CUCTEeMHbIMUN KOPTUKOCTEpONAaAMM.

Touunmaymab n capunymab BBoAAT B BUAE OOHOKPATHbLIX BHYTPUBEHHbIX 403, OObIYHO B
TeyeHue 1 yaca.

- [losupoBka Toumnmaymaba coctasnsana 8 mMr Ha Kunorpamm dpakTuyeckom maccbl Tena
(makcmmym 800 mr).

Capunyma0b B gosmpoke 400 wmr.
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UBepMeKTUH™LI He peKOMeHAyeM UCMNOoSib30BaTb MBEPMEKTUH Yy nauneHTosL”COVID-19,
KPOME KaK B KOHTERSEE KITMHNYECKMX UCTbITaHUN. YCIoBHas pekoMmeHaaungPoTne NnpMmMmeHeHns
(TONMbKO B YCITOBUSIX UCTIBYRQHWNI)

MAPOKCUXNOPOXUH - Mbl HE peKOMeHAaYeMN@3HaueTb N’MAPOKCUXITOPOXUH UM XIMOPOXUH OIS
nedeHust COVID-19. (PekomeHgaums npoTuB npyieyeHns)

INlonuHaBunp / putoHasup - MsHe pekoMmeHAyeM NPUMEHSTb NOMNHABWY / pUTOHaBUp N4
neyeHuss COVID-19. (PgudMeHgaumsa npoTne NpUMeHEHus)

PempgeehBup - Mbl He pekoMeHAyeM HasHa4yaTb peMaecmBup B JOMNOSTHEHNE K OObIMHOMY
gedeHnto. (YcrnoBHaa pekoMmeHgauust NpoTue NPUMEHEHNS)
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Management of hospitalised adults with coronavirus disease-19 (COVID-19): A European
Respiratory Society living guideline

James D. Chalmers, Megan L. Crichton, Pieter C. Goeminne, Bin Cao, Marc Humbert, Michal Shteinberg, Katerina M. Antoniou, Charlotte Suppli Ulrik, Helen Parks, Chen Wang, Thomas Vandendriessche, Jieming Qu,
Daiana Stolz, Christopher Brightling, Tobias Welte, Stefano Aliberti, Anita K. Simonds, Thomy Tonia, Nicolas Roche

European Respiratory Journal 2021; DOI: 10.1183/13993003.00048-2021

Conditional
recommendations

HFNC/CPAP

Anti-IL-6 receptor
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PICO 10: JormkHbl N rocnutanu3anpoBaHHble nauneHTbl ¢ COVID-19 npuHumath
aHTUKOAarynaHTbl NN HET?

[pynna aKkcnepToB pekomMmeHAYyeT NPeanoXnTb Kakyto-nnmbdo doopmMy aHTUKOoarynsauum
rocnutanusnpoBaHHbimMm nayumeHtam ¢ COVID-19 (cunbHas pekomeHaauusa, O4EHb HU3KOE
Ka4yecTBO (paKTUYECKUX AaHHbIX).

an/IMe‘-IaHVIFI, conpoBoXxXgarwLwine sty pekoMmeHaauuto: rpyrna sKCneptoB He MOXET AaTb peKoMeHaaunn OTHOCUTESTIbHO O03bl
aHTUKoaryndaHTta (I'IpOCbI/IJ'IaKTI/IL-IeCKaﬂ, BbICOKOAO3HasA I'IpO(bI/IJ'IaKTI/I‘-IeCKaH nnn TepaneBqueCKaﬂ) UIn npegrnovYTuTesibHOro Tuna
aHTUKoaryngaHTa.

Chalmers JD, Crichton ML, Goeminne PC, et al. Management of hospitalised adults with coronavirus disease 2019 (COVID-19):

27 .05.2023 a European Respiratory Society living guideline. Eur Respir J 2021; 57: 2100048 [https://doi.org/10.1183/13993003.00048-2021].
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Figure 2. Therapeutic Management of Hospitalized Adults With COVID-19
Based on Disease Severity

DISEASE SEVERITY PANEL'S RECOMMENDATIONS
The Panel recommends against the use of dexamethasone (Alla) or
other corticosteroids (Alll).
e out Mot There is insufficient evidence to recommend either for or against the
Require Supplemental Oxygen

routine use of remdesivir. For patients at high risk of disease
progression, remdesivir may be appropriate.

Use one of the following options: \

* Remdesivir® (e.g., for patients who require minimal supplemental
oxygen) (Blla)

* Dexamethasone plus remdesivir® (e.g., for patients who require
increasing amounts of supplemental oxygen) (BIll)

* Dexamethasone (when combination with remdesivir cannot be
used or is not available) (Bl) )

Use one of the following options: \
* Dexamethasone (Al)
* Dexamethasone plus remdesivir® (Blll)

Hospitalized and Requires For recently hospitalized® patients with rapidly increasing oxygen

Oxygen Delivery Through a needs and systemic inflammation:

High-Flow Device or Noninvasive « Add either baricitinib (Blla) or IV tocilizumab (Blla) to one of the

Ventilation two options above?

« If neither baricitinib nor IV tocilizumab is available or feasible to
use, tofacitinib can be used instead of baricitinib (Blla) or IV
sarilumab can be used instead of IV tocilizumab (Blla).

P
* Dexamethasone (Al) \

For patients who are within 24 hours of admission to the ICU:

Hospitalized and Requires IMV dy
or ECMO * Dexamethasone plus IV tocilizumab (Blla)

« If IV tocilizumab is not available or not feasible to use, IV
sarilumab can be used (Blla). /

Rating of Recommendations: A = Strong; B = Moderate; C = Optional
Rating of Evidence: | = One or more randomized trials without major limitations; lla = Other randomized trials or subgroup
analyses of randomized trials; llb = Nonrandomized trials or observational cohort studies; lll = Expert opinion

https://www.covid19treatmentguidelines.nih.gov/
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PempecuBup

PemaecuBunp - aTO NposiekapcTBo aHanora ageHo3nHa, BBOaMMoOe BHYTpuBeHHO. Pemaecmsup
cBAsbiBaeTcAa ¢ BupycHon PHK-3asuncumon PHK-nonnmepason n nogaengeTt pennunkaumio Bupyca 3a
CYET npexneBpeMeHHOro npekpawieHma TpaHckpunummn PHK.

Pempaecneup ogobpeH FDA ansa nedeHmna COVID-19 y rocnutanunsnpoBaHHbLIX B3pOCHbIX U AeTen (B
Bo3pacTe 212 net n secom 240 Kr).

PemgecuBup He pekomeHayetca naumeHtam ¢ pCK® <30 msn / MUH n3-3a OTCYTCTBUS JaHHbIX.

[osnposka: B nepBbin AeHb 200 mr, 3atem 100 mr (5-10 gHen).

Therapeutics and COVID-19

YcnoBHasi pekoMeHAauus npoTuB NnpumeHeHusi. Mbl He pekoMeHAyeM
PSR S HaszHavaTb peMaecuBmp B AOMONMHEHNE K OObIYHOMY NEYEHMUIO.

24 SEPTEMBER 2021 %, Organization
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Original Investigation | Infectious Diseases
Comparison of Time to Clinical Improvement With vs Without Remdesivir
Treatment in Hospitalized Patients With COVID-19

Brian T. Garibaldi, MD, MEHP; Kunbo Wang, MS; Matthew L. Robinson, MD; Scott L. Zeger, PhD; Karen Bandeen-Roche, PhD; Mei-Cheng Wang, PhD;
G. Caleb Alexander, MD; Amita Gupta, MD; Robert Bollinger, MD, MPH; Yanxun Xu, PhD

BbiBOAbLI

OTO nccnegoBaHWe nNpeanonaraet, YTo pemaecuBup 6bin CBA3aH CO 3HAYUTESIbHLIM
COKpaleHueM BpeMeHU A0 KNMMHNYECKOro BbI3AOpPOBNEeHNA cpeamn naumeHToB,
rocnutanmanpoBaHHbIx Anga nedyeHns COVID-19. OT1u pesynsratbl NnpegocTaBnsatoT
O0nMoNnHUTENbHbIE AOKa3aTenbCTBa TOro, YTO peMaecuBup MoXKeT ObiTb 3h(heKTUBHLIM B
COKpauweHuu npogosmkuTensHocTn 6onesun COVID-19, 4to 5-AHEBHOrO Kypca fnevyeHns MOXeT
ObITb 4OCTATOYHO, N YTO NAUMEHTHLI C Dornee nerknvm coopmamm 3abonieBaHnd, BEPOATHO,
nosnyyaT oT Hero bonbLyto nonb3y. KombuHauma pemgecmsmpa n KOPTUKOCTEPONOOB He Obina
cBsi3aHa CO CHMXKEHMEM CMEPTHOCTU, YTO NO3BONAET NPeanosioXnTb HE0HBXOAMMOCTb
AONONHUTENBLHbLIX UccneaoBaHU ANa oueHku coctossiHua naumeHToB ¢ COVID-109.

JAMA Network Open. 2021;4(3):e213071.doi:10.1001/jamanetworkopen.2021.3071
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B 6onbwunHcTBe cny4vaes nevenune Tb y nogen ¢ nHdbekuymen COVID-19 unmn 6e3 Hee He pasnunyaeTcs.

[MpodmnnakTnyeckoe nedeHne Tydepkynesa, nedeHme nekapcTtBeHHO-4yBCTBUTENBLHOIO UMK fieKapCTBEHHO-
YCTOMYNBOIo TyDepKynesa A0/MKHO NpoaosrikKaTbCs HernpepbIBHO, - 3TO BAaXXHO ANS 300p0Bbs NauneHTa.
[MpekpalweHne nedveHns Tybepkynesa y nauymeHToB ¢ COVID-19 0omkHO 6bITb NCKNOYNTESbHBIM CIyYaeMm.

Ecnn gna naymeHtom ¢ COVID-19 paccmaTpuBaeTcsi BapyMaHT fiedeHns MHrMbutopamm MHTepnenkmuHa-6, MoXxHo nogymaTtb
O BO3MOXXHOCTU TECTUPOBAHMUSA U NeveHns Tyb6epKynesHon MHpeKumnn.

MIMmyHOOenpeccaHThl:
— Pwuck peaktnsaunm JITh

— O6ocTtpeHune Tybepkynesa _ _ _ _
WHO Information Note. COVID-19: considerations for tuberculosis (TB) care. 5 May 2021

Corticosteroids for COVID-19 Therapy: Potential Implications on Tuberculosis Gopalaswamy R et al. Int J Mol Sci.2021 Apr; 22(7): 3773.
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BonbHble Tb n MJTY-TB ocTtatotcsa agoma CobnoganTte HaunoHarnbHble

[Nepexopn K BUpTyanbHOW MeanLMHCKON MOMOLLM peKoOMEeHAaLnn

Heckonbko mecaueB npunema nekapcTte nauneHtTamm B JOMALLHUX YCIOBUAX National Governments Actions /

Recommendations on TB and
PaHHAs 3akynka, TwartenbHoe niaHnpoBaHne MECTHOMO pacnpenerieHns fiekapcTs

COVID-19
[Mepexon Ha Be3bIHBbEKLMOHHBIV NepoparsibHbIn pexum fedeHna MITY-Tb

INDIA
UneH ceMbun Kak NOMOLLHUKK B NeYeHUn INDONESIA

MOLDOVA
BupTyanbHas nogaepxka nevyeHus n undpoBble MUHCTPYMEHTbI 0becneveHns NpUBEPKEHHOCTUN NEYEHNIO

PHILLIPINES

TenemegmumHa ons BeAeHUs1 HexXenaTenbHbIX SBeHUN

N3berante noceweHns 60MbHULbI, €CIN HET MEOULIMHCKUX OCIOXHEHUI Ha ooHe nevyeHns Tybepkynesa, cConyTCcTByOLWmMX 3abonesaHni,
Bkntovasa Covid-19.

PaboTta c koHTakTamu

NMpusuBanTte naumeHtToB ¢ Tb ot Covid19!!!!

TB AND COVID-19 IS  #Fightcovipid
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About Us

Drugs
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A-Z Class

Remdesivir

Enoxaparin (Covid-19
Adjunct Therapy)

Dexamethasone (low
dose)

Tocilizumab

Interaction Checkers

Co-medications

Search co-medications...

A-Z Class

Bedaquiline

Levofloxacin

Clofazimine

Linezolid

Cycloserine
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Prescribing Resources Contact Us

Drug Interactions
Check COVID/COVID drug interactions

Reset Checker

Switch to table view Results Key

Dexamethasone (low dose)

Bedaquiline

More Info v
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https://covid19-druginteractions.org/
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Xenyno4yHo-KuweYyHble cumntombl COVID19

MoTepsi anneTuta, AMapesi, aHopekcusi, TOLHOTa, pBOTa, AMCKOMAOPT B KUBOTE U XXeNyA04YHO-KULLIEYHOE KPOBOTEYEHUE (PUCK
rmnokanuemMuun, HegoegaHus, rmnoansLbymMmHeMmnn)

HapylweHne gyHKUuMM nevyeHn npu noBbilLeHUN YPOBHSA acnapTatammnHoTpaHcamuHasel (ACT), ammnHoTpaHcamuHasel (AJ1T) n obwero
6unnpybuHa

CepaedyHo-cocyaucTble OCNOXHEeHUs, cBfAi3aHHble ¢ uHdekuunen COVID-19

OcCTpbIt MMOKapAUT, OCTPbIN MHGAPKT MMOKapaa, oOcTpas cepaevHas HeqoCTaTodHOCTb U KapanommonatTus (23% u 33%), aputMmum
(7%), BeHO3Hast Tpomboambonuns

OcTtpoe noBpexaeHune no4vyek n Covid-19

27.05

Ol vacTto BcTpeyaeTcsa y nauneHTos, cTpagatowmx COVID-19, n Hanbonee pacnpocTpaHeHO cpean TKenobonbHbIX NALMEHTOB U
cpenm Tex, KTo B KOHEYHOM UTOore yMmnpaeT oT aToro 3aboneBaHus. 3aboneBaeMocTb Obina Huxe B A3um (6,9%) no cpaBHeHUIo ©

EBponon (22,9%) n CesepHon Amepukon (34,6%).

Acute kidney injury and renal replacement therapy in COVID-19 patients: A systematic review and meta-analysis. Yang X et al. Int Immunopharmacol.2021 Jan; 90: 107159
COVID-19 and its effects on the digestive system. Ting-Ting Cao et al. World J Gastroenterol 2021 June 28; 27(24): 3502-3515 DOI: 10.3748/wjg.v27.i24.3502
Cardiovascular complications in COVID-19. Long B et al.J Emerg Med. 2020 Jul; 38(7): 1504-1507

Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2): a Systemic Infection. Aleksandra Synowiec A et al. Clin Microbiol Rev.2021 Apr; 34(2): e00133-20
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COVID-19: Pathogenesis, cytokine storm and therapeutic potential of interferons. Shivraj HariramNile et al.- Cytokine & Growth Factor Reviews Volume 53, June 2020, Pages 66-7(
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