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AHHOTAUMA

ObocHosaHue. HoBas KopoHaBupycHas uHdekuma COVID-19 B 2020 rogy LUMpOKO pacnpocTpaHuiack No BCEMY MUY,
B TOM uucne no tepputopumn Poccuiickon ®epepaumu. Takue daktopbl pucka HebnaronpuaTtHbix mcxogos COVID-19,
KaK oupeHue, aunabet, XpoHuyeckue 3aboneBaHnA cepaua v NoYeK, HeanKoroNbHbIM KMPOBOW renato3 neyeHu, 4acto
COMYTCTBYIOT Mcoprasy, 0cobeHHO Npu ero TAKENoW creneHn. OueHKa U CHUMKEHME OaHHbIX PUCKOB ABNAIOTCA HEOTHEM-
NeMoV 3afiayeii Tepanuu ncopuasa. BaHbIM BONpocoM CTano NpMMeHeHWe MMMYHOCYNPECCUBHOM Tepanuu y NaLyueHToB
B Nepvog, naHaeMum.

llene. B pnaHHOWM cTaTbe Mbl NOMbITASIMCL NPOAHANU3UPOBaTh C (OKYCOM HA NCOPUA3 MeHOYHAPOLOHLIA ONbIT Konner
W COOTHECTU €ro C pesyfbTaTaMu COBCTBEHHbLIX HabMioAeHUN; OLEHUTb BAMAHME MCOpWasa, COMyTCTBYIOLMX CMHAPOMOB
1 NPUMEHAEMON B1ONOrNYECKON M HEBMONOrMYECKOW CUCTEMHOW Tepaniuu Ha PUCK MHPULMPOBAHUA U XapaKTep TeYeHUA
COVID-19.

Mamepuan u Memodel. MNpoBeAéH aHanU3 HOCTYMHBIX Hay4YHbIX NYHAMKALMIA MO BIMAHWIO NCOpMa3a, COMYTCTBYIOLLMX
KOMOpOMIHOCTEN 1 NPUMEHAEMON Tepanuu Ha 3a601eBaeMOCTb, XapaKTep TEYEHUA U UCXOObl HOBOW KOPOHABUPYCHOM UH-
derumm COVID-19. BeinonHeH cbop AaHHbIX (QHKETUPOBaHME M aHanM3 JOCTYMHON MeOMLMHCKON [OKYMEHTaLUMM 0 nepe-
HecéHHbIX cnyyanx COVID-19 u obHapyKeHUM aHTUTEN) U PETPOCTEKTUBHBIA aHanu3 aHaMHe3a 3abonesaHua COVID-19
y 6onbHbIx ncopuazom B Pecnybnuke KpbiM, HaxoOAWMXCA Ha OUCNAHCEPHOM YYETe M MOMYYaIoLLMX CMCTeMHyto (6uono-
TMYECKYI0 W TapreTHyto) Tepanuio (n=146). Mouck cTateit no TeMe ocyLlecTBnANCA B 6ase gaHHbIX PubMed Ha aHrnuickom
N PYCCKOM A3bIKax, 0nybnnKoBaHHbIX B nepuod ¢ 2019 no 2021 r.

Pe3ynomamel. Mo MMeOWMUMCA IUTEPATYPHBIM [aHHBIM, CUCTEMHbIE 6MONOrMYECKMe NpenapaTthbl U3 rpynmnbl UHFM6K-
TOpOB UHTepnelkuHoB (/1) anA Tepanuu ncopuasa He yxyawanu tedeHme COVID-19.

YcTaHOBNEH YNperaaloLLmi NPoTMBOBOCNANUTE bHBIA 3QOEKT AN NpenapaToB M3 rpynnbl MHrnbutopos W1-17.

CornacHo nocnegHein, 14-i Bepcun pekoMeHgaumii no nedenuio COVID (o1 27.12.2021), uHrubutop UI1-17A HeTaknMab
BHECEH B rpynny npenapaTtoB YnpexkgaloLien npoTuBoBoCnanuTenbHon Tepanun. M3 146 naumeHToB ¢ ncopuasoMm, nony-
yaloLLMX b1oNorMYecKyto U TapreTHyto Tepanuio, 3a 18 Mec nepeHecnn ocTpble pecnypaTopHble 3aboneBaHuA 8 NaLMeHToB;
nogTeepHaéHHan uHdeKkumsa COVID-19 ycTaHoBneHa B 26 cnyyanx, aHTUTena obHapyeHbl y 54. U3 umcna 3abonesLumx
MHEBMOHMEN ¢ ycTaHoBneHHbIM COVID-19 rocnuTanmsauma naumeHTaM Ha 6UonorMyeckoi Tepanumn He notpebosanack,
1 3adMKCMPOBaH MWL OOUH CAyYai rocnuTanu3aumy Ha Tepanum npenapatoM anpemunact (KT-1). Cnegyet oTMeTuTh,
YTO B CEMbAX 6ONbHbIX, HAXOAALLMXCA Ha B1onoruyeckol Tepanui, Habnioganuce ciydam COVID-19 (KT 2-3) n pare ne-
TanbHbIA UCXO0A, OJHAKO Y HalIMX MALMEHTOB He ObINO KNMHWYECKUX NpOABNeHMM 3aboneBaHWA, a Npu nabopaTopHOM
06cnefoBaHUM Y HUX BbIABNEHbI aHTUTENA.

3aknoyeHue. Ha ceropHAWHUIA OeHb OTCYTCTBYIOT ybeauTenbHble AaHHble, YTO Mpenapatbl 417 CUCTEMHOW Tepanum
ncopmasa MoryT yxyAawarb TedeHne COVID-19. OTmMeueH ynpexaaioLLmuin NnpoTMBOBOCHANMTENbHBIA 3QQEKT AnA NpenapaTos
13 rpynnbl uHrnbutopos UJ1-17. UMelowwmeca MeoyHapoaHble M POCCUMMCKUE PEKOMEHZALMW Mo BeeHUI0 NaLWeHToB
Ha 6uonormyeckon Tepanum B naHgemumio COVID-19 oTparaloT aKkTyanbHbIM OMbIT U B3rNAAbI IKCMEPTHOr0 CO0bLLECTBa,
Mnpwv 3TOM MO Mepe 3BOMIOLMK NaHAEMUM HEOOXOAMMBI M3yYEHUE U aHaI3 HOBbIX AaHHbIX U 0OMEH KIIMHWUYECKWUM OMbITOM.
[ocTynHble BakumHbl npoTtne COVID-19 ¢ y4ETOM OTCYTCTBMA B HUX ¥KMBOMO KOMMOHEHTA, MOMYT C OCTOPOMHOCTbIO NpUMe-
HATLCA BO BPeMA MMMYHOCYNPECCUBHOW Tepanuu.

KnioueBble cnoBa: ncopnas; buonormyeckan u TapretHas Tepanus; TedeHue COVID-19.
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ABSTRACT

BACKGROUND: The new coronavirus infection COVID-19 in 2020 has spread widely around the world, including the
Russian Federation. Risk factors for adverse outcomes of COVID-19, such as obesity, diabetes, chronic heart and kidney
diseases, non-alcoholic fatty liver hepatosis, often accompany psoriasis, especially severe. Assessment and reduction of
these risks have become an integral task of psoriasis therapy. An important issue was the use of immunosuppressive therapy
in patients during the pandemic.

AIMS: In this article, we tried to analyze the international experience of colleagues with a focus on psoriasis and correlate it
with our own experience. To assess the impact of psoriasis, concomitant syndromes and applied biological and non-biological
systemic therapy on the risk of infection and the nature of the course of COVID-19.

MATERIALS AND METHODS: The analysis of available scientific publications on the effect of psoriasis, concomitant
comorbidities and the therapy used on the incidence, nature of the course and outcomes of the new coronavirus infection
COVID-19 was carried out. Data collection (questionnaire and analysis of available medical documentation on transferred
COVID-19 cases and detection of antibodies) and a retrospective analysis of the history of COVID-19 disease in psoriasis
patients in the Republic of Crimea who are on dispensary registration and receiving systemic (biological and targeted) therapy
(n=146) were performed. The search for articles on the topic was carried out in the PubMed database in English and Russian,
published in the period from 2019 to 2021.

RESULTS: According to available literature data, systemic biological drugs from the group of interleukin inhibitors for the
treatment of psoriasis did not worsen the course of COVID-19.

Established a proactive anti-inflammatory effect for drugs from the group of IL-17 inhibitors.

According to the latest version 14 of the recommendations for the treatment of COVID from 27.12.2021, the IL-17A
inhibitor netakimab is included in the group of drugs of proactive anti-inflammatory therapy. Out of 146 patients with psoriasis
receiving biological and targeted therapy, 8 patients underwent acute respiratory infections in 18 months, confirmed COVID-19
was established in 26 cases, antibodies were detected in 54 patients. Out of the patients with pneumonia and COVID-19,
hospitalization for biological therapy was not required and only one case of hospitalization for therapy with apremilast (CT 1)
was recorded. It should be noted that in the families of patients undergoing biological therapy, there were cases of COVID-19
(CT 2-3) and even a fatal outcome, however, no clinical manifestations of the disease were observed in our patients, and
antibodies were detected during laboratory examination.

CONCLUSIONS: To date, there is no convincing evidence that drugs for systemic therapy of psoriasis can worsen the
course of COVID-19. A proactive anti-inflammatory effect was noted for drugs from the group of IL-17 inhibitors. The existing
international and Russian recommendations on the management of patients on biological therapy in the COVID-19 pandemic
reflect the current experience and views of the expert community, it is necessary to further accumulate new data and exchange
clinical experience along with the evolution of the pandemic. Available vaccines against COVID-19 that are not live may be
used with caution during immunosuppressive therapy.
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KIWHVKA, OVATHOCTVIKA VI IEYEHVE JEPMATO30B

NMCOPWUA3 U COVID-19: HOBbIE
BbI30BbI

HoBaa KopoHaBupycHaa uHpeKkuma COVID-19
B 2020 rogy LWMPOKO pacnpocTpaHMnack No BCeEMy MuUpy,
B TOM uucne no tepputopun Poccuinckon QOepepaumu.
Mo cocTosHuio Ha Aekabpb 2021 roaa B Poccuu BbisiB-
neHo 6onee 10 mnH cnyyaes COVID-19'. PaspabotaH-
Hble MeTOAMYECKMe PeKoMeHZauuu no npodunakTuke,
AuarHoctuke u nedvenuio COVID-19 npetepnenu ye
14 pepakuui: onbIT HEMPepbLIBHO HaKaniMBaeTcA W 06-
HoBnAeTcA.

B nepBble MecALbl pacnpocTpaHeHUA NaHAeMUM
COVID-19 nepen npodwmnbHbIMM BpadebHbIMM coobLLeCTBa-
MW BO3HWK BaKHEMLUMI BOMPOC: KaK BAMAET KOHKPETHOE
3aboneBaHue U ero Tepanusa Ha UHOULMpPOBaHKE U NpoTe-
KaHue COVID-19? OcobeHHo ocTpo AaHHaA npobrneMa Koc-
HyNacb NaLMEeHTOB, CTPAAAIOLLMX MMMYHOBOCNANUTENTBHBIMU
W ayTOMMMYHHbIMU 3aboneBaHuAMK. Mo Mepe BbIxoaa Bak-
umH npotme COVID-19 Bo3HMKNKM BOMpoCkl HE06X0AMMOCTH
MMMYHU3aLMM NaLMEHTOB C NCOPMA30M M COYETaHMA Bak-
LWH C CMCTEMHOM Tepanuel. HaumoHanbHble coobluecTBa
[iepMaTonoroB cospjanu pabouue rpynnbl, y4acTeyloLme
B pa3paboTHe peKOMeHAAUWM Mo BeAEHWI0 NaLMEeHTOB
C NCOpMa3oM B Neproj, NaHaeMuu.

Pabouyas rpynna HauuoHanbHoro d¢oHga ncopuasa
CLUA onybnukoBana BTOpyl Bepcuio pyKOBOACTBA MO Be-
LEHUI0 NALMEHTOB C NcopuaTyeckol 6onesHbio B nepuog
COVID-19, BaKuMHaUuM M NPUMEHAEMbIM MeToLaM feve-
HUA. ABTOpbl OTMEYAlOT, YTO Ha CErOAHALIHWMA [eHb HET
yb6eauMTeNbHbIX [aHHBLIX 0 BAMAHWMKM COBCTBEHHO Ncopuasa
Ha 3aboneBaemocTb v ucxogbl COVID-19, TeM He MeHee Ta-
Kue ¢aKTopbl pucKka HebnaronpuaATHbIX ucxogos COVID-19,
KaK OupeHue, AnMabeT, XxpoHWYecKkue 3aboneBaHuna cepaua
M MOYEK, YacTo COMyTCTBYIOT NCOPUA3y, 0COGEHHO TAMKENOW
CTEemneHu.

N3BecTHO, 4TO 3HAYMMbIM 3BEHOM B NaTOreHese
COVID-19 sBnAetcA TpomboobpasoBaHue, anA npodu-
NaKTUKN U NIeYeHUA KOTOPOro, COrNacHO KIIMHUYECKUM
PeKOMeHAAUMAM, NPUMEHAIOTCA HU3KOMONEKYNAPHbIE re-
MapuHbl W aHTUKoarynAHTLIZ. XpoHUYecKoe BocrasneHwe,
COMyTCTBYlOLLEE MCOpMa3y, CBA3AHO C aTepOCKAEpPO30M
1 TpoMbo3oM. [TonynALMOHHOE KOrOpPTHOE MCCNefoBaHue
B 06beamHEHHOM KoponeBcTBe MoATBEPAMIO 3HAYEHWE
CPeOHETAXKENOro 1 TAMENOro ncopuasa Kak daxtopa pu-
CKa MHCYNbTa, HE3aBMCUMOIO OT PYruX U3BECTHBIX daK-
TopoB [2]. TAxKEénoe TeyeHne ncopuasa U peBMaTOMAHLIN
apTpUT accoLMMpYIOTCA TaKMKe C MOBLILLEHHBIM PUCKOM

! cTonkopoHasupyc.pd. OdMUManbHLIA MPaBUTENLCTBEHHBIN cailT. Onepa-
TUBHbIE AaHHble. Pexkim poctyna: https://xn--80aesfpebagmfblcOa.xn--plai/
(nata obpalueHms: 15.09.2021).

2 BpemeHHble MeToIMYecKMe pekoMeHaaumm «MpodunaKTika, anarHocTv-
Ka 1 NleyeHne HoBOW KopoHaBupycHom uHpekumm (COVID-19). Bepeuna 11»
(yT8. MuHucTepcTBOM 3apaBooxpaHerna PO 7 maa 2021 r.). Perum pocTty-
na: https://base.garant.ru/400738625/ (nata obpaluerus: 15.09.2021).
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KOH{HbIX 11 BEHEPMYECKMX DOMe3HEN

TpoM603MbONMM NEFOYHON apTepuu, a COoMmyTCTBYIOLee
MM XpOHMYECKOoe BOCMaNeHne paccMaTpuBaeTCA KaKk pPUCK
TpoM603a rny6okux BeH [3]. MNoBbieHWe aKTUBHOCTM dep-
MEHTa LMKNOKCcMreHasbl- 1 Mpu ncopyase CBA3bIBAIOT C ak-
TMBaLMeN TPOMBOLUTOB U BOCManeHUEM 3HOOTENNA, a Ha-
3HaYeHMEe HWU3KMX [03 acnMUpUHA YNyyllaeT COCyAUcToe
3[10pOBbE AaHHbIX MaumeHToB [4]. MoTeHUManbHBEIM Meau-
aTopoM NoBbILLIEHHOr0 TpoMboobpa3oBanus npu COVID-19
MOET ABAATLCA MHTepnenkuH-17A (MN-17A) [5] — um-
TOKMH, POb KOTOPOr0 HECOMHEHHA B NaToreHese ncopu-
aTW4ecKol 6onesHW, W TapreTMpoBaHMe KOTOPOro YKe
MoKa3ano MpeKkpacHble pe3ynbraThl B NIeYEHWU Ncopuasa
W NMCOpUaTUYECKOro apTpuTa.

TakuM 06pa3oM, MHOMOUMUCNEHHbIE AaHHbIE NOATBEPHKOAIOT
MOBLILLEHHYI0 CKIOHHOCTb NALMEHTOB C NCOPUAa3oM K TPOMGO-
3aM, a TaKKe BO3MOMHbIe 06LLMe NyTW naToreHesa Tpombo-
308 ¢ COVID-19. besycnosHo, 3T puckM TpebyloT BHUMaHUS
W JanbHEMLLIEro YTOYHEHWA M0 Mepe HaKOMEHWA OMbiTa.

MCOPUA3 U CUCTEMHAA TEPANUA
B NEPMOO NAHOEMWUW COVID-19

Ha 3ape naHgemum COVID-19 y nepmatonoros Uranum
0HUMM U3 NEePBLIX BO3HMKM BOMPOCHI 0 pUCKaX AN1A NaLm-
EHTOB C NCOPMa30oM, HaXOAALMXCA HA UMMYHOCYNpPeccUB-
HoM Tepanuu. 0bpalLanch K MPOLLAOMY OMbITY, OHU NpU-
BOOQW/IM MPUMEPbI CY4aeB TAMKENOro TEYEHWUA CBUHOIO
rpunna y nauueHToB Ha 6uonornyeckon Tepanuun. AsTopbl
Npu13bIBanu B NEPBYI0 04Yepeab K OLEHKe PUCKOB AA NaLu-
EHTOB Ha MeTOTpeKcaTe, LMKIoCnopuHe A U MHrMbuTopax
OHO Kak caMblx Ha3Ha4aeMbIx NpenapaToB NepBoro Bbibopa
017 CPeQHETANENOro 1 TAXKENOro Ncopyasa U YTOYHEHUIO
He0bX04MMOCTU CHUMKEHMA 403 U YacTOTbl Ha3HA4YeHMA Cu-
CTEMHbIX NpenapaToB B N0/b3y TONMYECKON Tepanuu [6].

Mo Mepe HaKkomneHWA OMbITa U OLEHKU PUCKOB OTHO-
LUEHWE K CUCTEMHON HeBMONOrMYecKoi Tepanuu B LIESIOM
M MeTOTpeKcaTy B YacTHOCTM MeHAnocb. Tak, B bonee
no3gHen cratbe [7], yuMTbiBaA HU3KUWN PUCK MHOEKLMI
W peakTMBaLUMK TybepKynésa Ha Tepanuu MEeTOTPEKCATOM
Mo JaHHLIM PyKoBOACTBA AMepMKaHCKOW accoumaumm aep-
MatonoroB (American Dermatological Association, ADA),
aBTOpbl YK€ PEKOMEHAOYIOT MPOAOKMUTL JIEYEHME, HO BO3-
[EepHKaTbCA 0T MHULMALUMN.

lpynna akcnepToB u3 l'epMaHuu, Begdyllana perucrp
PsoBest, onupasck Ha aHanu3 perucTpoB U dapMaKoHag-
30pa, 3aABnAeT 06 OTCYTCTBMM LOMOSHWUTENBHOMO PUCKA
BMPYCHbIX MHOEKLUMI ONA MaumMeHTOB C MNCOpPMAsoM, no-
NyqaloLmx Tepanuio MeToTpeKcatoM [8]. Pabouaa rpynna
EBponeiickoi akageMuu [0epMatonorum 1 BeHeponoruu
(European Academy of Dermatology and Venereology,
EADV) nopnepmBaeT gaHHoe 3aseneHne (EADV&SPIN (Skin
Inflammation and Psoriasis International Network)?).

3 https://www.eadv.org/cms-admin/showfile/7_PSORIASIS-SPIN  TF
Recommandations_Covid-Corner.pdf
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be3ycnoBHo, NpMHUMN «He HaBpeau» Ha Nepuof He-
onpefenéHHbIX PUCKOB 6bin OnpaBAaHHbIM MOAXOLOM,
¥ MHOTMe epMaTonoru B Hauane naHgeMuy cTapanuch us-
beraTb Tepanuu MeTOTPEKCATOM, OHAaKO0, HECMOTPA Ha Ha-
KOMJEHHbIM B JanbHeWLIeM OMbiT U 3aABNEHWUA pabounx
rpynn 3KCnepToB BeLyLIMX AepMaToIorMyeckux coobLLecTs,
Ha3HayYeHWe MeTOTPEKCaTa B LIeIOM CHU3UNoch. bein npose-
A€EH onpoc cpeau 254 nepmatonoros OpaHumu, 237 (93,3%)
U3 KoTopbix, paboTawowmx B cTaumoHape (82,6%) u B am-
bynatopHoi npaktuke (10,7%), NpMMeHANU MeToTpeKcat
PEryNApHO ONIA JIEYEHUA CPEQHETAKENOro U TAMENOro
ncopuasa go naHgemum COVID-19. BonbLUMHCTBO M3 HKX
PerynsapHo OLeHUBaNM PUCKN ONUTENbHON Tepanuu, BKAo-
uyaA HasHauyeHue dubpockaHa (70%). C Hayanom naHgemmm
54% coobLumnm, YTo COXpaHUIU Ha3Ha4YeHWe METOTPeKcaTa
Ha npeHeM ypoeHe, 30% — cHusmnm u 1,3% — nosbI-
CUAM YacToTy HasHaueHus; 11,8% nepmatonoroB ¢ Hava-
JIOM NaHAeMMK BOObLLLE NepecTany MHULMUPOBATbL Tepanuio
MeToTpeKcaToM [9].

Poccuitckme pekoMengauuy, onupaacb BO MHOMOM
Ha 3KcnepTHble 3anaBneHna EADV (EADV&SPIN), nogpep-
¥KMBAIOT NPOJO/IKEHUE TepanuMu MEeTOTPEKCATOM NaLueH-
TaM CO CPeJHETAMNENBIM W TAMENLIM NCOPUA3oOM B Nepuoa
nangemun COVID-19, a TakKe BO3MOKHOCTb MHULIMMPOBATbL
Tepanuio ¢ y4éTOM TLLATENIbHOMO aHanm3a Monb3bl/pyUcKa
M HanMumMA MHGOPMMPOBAHHOrO COrNacMA MauMeHTa Ha
neyeHue.

BUOJIOTMYECKUE NPENAPATbI
B NEPUOO MAHOEMWUK COVID-19:
HA3HAYATb U NPOOJTHKATD

C Havanom nangemum COVID-19 Bonmpockl puCKOB Cu-
CTEMHOW Tepanuu fcopuasa BO3HMKIM M AnA buonoru-
yeckux npenapatoB. B mepsylo oyepedb, 3T0 KOCHynocb
uHrnbutopos ®HO, KoTopble MMeEKT NpeaocTepereHne
OT YNpaBneHWA No caHUTapHOMY HaA30py 3a Ka4ecTBOM K-
Lesblx NpoaykToB 1 MeamkamenTos CLUA (Food and Drug
Administration, FDA) 0 noBbILLEHHOM PUCKe MHPEKLWIA B CO-
oTBeTCTBYylOLeM pasgene. OnupanAck Ha pesynbTathl pas-
JIMYHBIX KIMHWUYECKMX UCCNIe[0BaHWIA, NOBbLILLEHUE PUCKOB
OCTPbIX PECTIUPATOPHBIX BUPYCHBIX MHPEKLMIA ANA NauueH-
TOB C NCOPMa3oM Ha Tepanum uHrnéutopamm OHO coctasu-
no ao 7% (kpoMe 3taHepuenTa) [7].

Mpeae 4eM nepenTH K BoiBoAaM pabounx rpynn CLLA,
EBponbl 1 Poccuickon Mepepaumm no pucKaM reHHO-UH-
KEHEpHOW 6buonormyeckon Tepanum, xotenocb bbl 0TMe-
TUTb, YTO TaKWe CTPaHbl, Kak WTanus, ye c nepebIX OHEW
naHgeMuuy cTonkHyBLMecs ¢ poctoM COVID-19, pnanm 6onb-
oW nyn HabnogaTeNbHbIX UCCIeO0BaHUN U KIMHUYECKUX
[aHHbIX, YTO MO3BOMIO B KpaT4ailume CpPOKM BblpaboTath
COrNlacoBaHHbIA NOAX04 Mo faHHoW npobneme. Mbl xoTuUM
OCTaHOBMTLCA Ha Hanbonee MHTEpPecHbIX NybNUKaLMAX.
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OoHVMMKM M3 nepBbIX pe3ynbTaTbl PETPOCMEKTUBHO-
r0 MHOTOLEHTPOBOr0 HabniogatesbHOro McciefoBaHuA
npeacTaemna rpynna astopos u3 Uranuu. Uccnegosanwe
BK/Mo4ano 5206 nauueHToB ¢ 6AALIEYHBIM NCOPUA30OM, Ha-
XOZALLMXCA Ha BUONOrUYEeCKON Tepanuu; Lesblo uccneto-
BaHUA 6bIN0 BbIABUTL YaCTOTY rOCMMTaNM3aLui U cMepTen
ot COVID-19 secHoi 2020 roga. ABTOpbl BbIABMAMN 4 ro-
cnutanusauuu no nosogy COVID-19 u otcytcTBME cMep-
TEW, CBA3AHHbIX C KOPOHAaBMPYCHOW WMHOEKUMEN B faH-
HoM nonynAumwn 3a 3ot nepuopg [10]. Mo3gHee P. Gisondi
¢ coaBT. [11] B bonbLIOM aHanu3se AOCTYNHbIX My6AMKaLuUi
3aABNAIOT 06 OTCYTCTBUM yHeaAMTENbHBIX AaHHbIX B MOMb-
3y MPUOCTAHOBKM CUCTEMHOM (BKNIoYasa b6uonoruyeckyto)
Tepanuu U 0TKasa OT MHMLMALUM, XOTA FOBOPAT O BO3-
MOHOM Lieniecoobpa3HocTi bonee 4acToro MOHWUTOpUHIa
Yy HelaBHO MHULMUPOBAHHBIX NALMUEHTOB.

B opHoueHTpoBoe HabniwopaTenbHoe WcCnefoBaHue
B WUtanum 6bino BrntoueHo 100 naumeHToB € ncopuasoM
Ha Tonmyeckon Tepanuu u 80 — Ha buonornyeckon. As-
TOPbI HE HALUNK CTAaTUCTUYECKOM pasHuULbl HY B 3aboneBa-
emoctu COVID-19, Hu B TeueHWUM 601€3HM M PEKOMEHAYIOT
He npepbiBaTb BUONOrMYecKylo Tepanuio JarKe B peruoHax
CO BCTbILLKOWM KOPOHaBMPYCHOM MHOEKLM.

B paHHen ctatbe rpynnbl ¢paHLy3cKMX aBTOpoOB CO06-
LaeTcA 06 OTCYTCTBMM NOBBILIEHHOMO PUCKA rocnuTanM3a-
LMK U NOTPeBHOCTU B MHTEHCMBHOW TEpPanuM y NaLuUeHTOB
C ncopuasoM, nofyvalowwmx 6uonoruyeckue npenaparbl;
bonee Toro, NpegnonaraeTcA UX BO3MOMHBIN MPOTEKTUB-
HbI 3¢ deKT. BO3MOMKHBIM OrpaHuyeHeM AaHHOM paboTbl
ABNAETCA OTCYTCTBME KOHTPOMbHOW rpynnbl [12].

06paLLanck K BAMAHMIO 61ONOrMYecKom Tepanuu Ha na-
TOreHe3 HOBOM KOPOHABMPYCHOM WMHGEKLMUU, HEBO3MOMKHO
060MTW U3y4eHMe BIIMAHUA OTAENbHbIX KNAacCOB COBPEMEH-
HbIX TapreTHbIX npenaparos. Tak, UJ1-17A paccMatpuBaeTtca
KaK BaXKHbli LIUTOKMH B LIENOYKE BOCMAIMTENBHOrO Kacka-
Aa, obnagaowmin cuHeprusmoM ¢ UJ-6, yre MMeloLWMM
A0Ka3aHHyIo Knioyesylo ponb B COVID-19. Aktusaums Th,,-
numdoumnToB 1 nocnegyioulee ycunenume WUJl-6-3asucumoro
BOCMaJieHWA PacCMaTpUBAETCA KaK KiloYEBOE 3BEHO B 3TOM
uenoyke. [lokaszaHo BnusaHue WUJ1-17A He TonbKo Ha Bocna-
NeHVe NEroYHOM TKaHW, HO U Ha eé BTopM4Hoe ¢pMbpo3mpo-
BaHue. bnokmpoBaHue AHyc-KnHa3s u nytu UJ1-17A paccMa-
TpUBaETCA BO3MOXKHOWM TEpPaneBTUYECKOM OMUMEN Hapagy
c bnokagon WJ-6 [13]. Pap aBTOpOB MpUBOAWT [OKa3a-
TenbCTBa B nonb3y yyactua U1-17A B MexaHu3me passu-
TWA OCTPOr0 PECNUPaTOPHOro AMCTPECC-CMHAPOMA, a TaKHKe
YKa3bIBaET Ha ero CBA3b C CUCTEMOM aHrMOTEH3UHNpEBpa-
waiowlero $pepMeHTa, peLenTop KOTOPOro ABNAETCA BXOA-
HbiM anA Bupyca SARS-CoV-2 [14]. OTMeueHO noBbiLeHMe
NUN-17A y 6onbHbIX HOBOW KOPOHaBMPYCHOM WHEKLMEN,
a ero y4actue B MexaHu3Max COVID-19-accoummpoBaHHoro
BACKy/nTa U TpPOMH030B TaKKe MOXKET ObiTb JOMNONHUTENb-
HbIM 060CHOBaHWEM NpUMeHeHUA MHrmbutopos UJT-17A [5].

3TM TeopeTMYECKMe AaHHble COMNAcylOTCA CO MHOrMMMU
NyBAMKaUMAMY KINMHUYECKMX ClyYaeB, rae 61oKupoBaHue
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ocu MN-17A/UN-23 npuBoamno, N0 MHEHWIO aBTOPOB,
K bonee 6naronpuaTHoMy Teyenuto COVID-19. Tak, naum-
€HT C NCOpMa3oM, BpaY 06LLeN NPaKTUKM, Bbin NepernioYeH
Ha MKCeKn3yMab no NpuumnHe BTOPUYHON HEahPEKTUBHOCTM
apanuMymaba. lMocne KoHTtakta ¢ COVID-19-no3uTMBHLIM
MaLMEHTOM OH TaKKe NOMYYMN NOJOKUTENbHBIN TECT Ha Ko-
BM, 0 KOTOPOM He coobLwmn nevaulemy gepmatonory. Tak
KaK B [aHHbI Nepuof OuYHble BU3WTBI K LepMaTosioram
ObIMW NPUOCTAHOBNIEHBI, B AaNbHEMLIEM C HUM MNIAHOBO
cBA3bIBaNUCH No TenedoHy. MecAl cnycTa, Ha NepBoM 04-
HOM BM3UTE MOCAe ABYX OTpULATENbHBIX TECTOB Ha KOBWA,
OH NOATBEPAMI, UTO HE UCTIbITbIBAN KaKMX-MB0 CUMMTOMOB
BUPYCHOM MHPeKumK [15]. K noxoxuM BbiBogaM npuxoaAt
asTopbl M3 Typumu, onucoiBaa mArkoe TedeHme COVID-19
Yy NaLUMeHTa € aHKU/03MPYIOLWMM CMOHAMAWUTOM C nocnemy-
IOLLIMM CETEBbIM aHaNN30M LOCTYMHbIX My6AUKaLMIA No AaH-
How TeMe [16].

WHTepeceH OMbIT NPUMEHEHUA OPUrMHaNbHOMO poC-
Ccuiickoro uHrmbutopa UN-17A Hetakumaba B natoreHe-
Tuuyeckon Tepanum COVID-19 [17]. MNpeacTaBneH petpo-
CNEeKTUBHbIA aHanu3 neyenus 12 naumenToB ¢ COVID-19,
MoNy4YaBLUMX Tepanuio HeTakMMaboM u bGeTameTasoHOM
Ha 7-e CYTKM OT Hayana 3aboneBaHWA C MOBTOPHLIM BBE-
LEHNEM HeTaknMaba y NaLMeHTOB C HEJOCTAaTOUHbIM Kymu-
POBaHWEM TUNEPTEPMUM WU/UAM FUNoKcemMuu. [ocnuTanm-
3auuA B CTaUMoHap He noTpeboBanack HY B 04HOM Ciyvae.

CornacHo nocrnefiHen BepcMM METOLMUYECKMX peKo-
MeHgauun Munspgpasa Poccum no nedenmio COVIDY, uu-
rnébutop W1-17A HeTakuMab BHECEH B rpynny npenapaTos
ynpeaaloLLier NpoTMBOBOCNANUTENLHON Tepanum Hapaay
¢ bnokaTopaMu AHYC-KMHa3bl To$aLUTUHUOOM U bapuLm-
TUHWUOOM.

BbiBoab! paboumnx rpynn ADA, EADV v poccuiickue peKo-
MeHOauWK B LIeNIOM rapMOHW3MPOBaHbI M 3aABNAKT 06 OT-
CYTCTBUW SOMONHUTENbHBIX PUCKOB Pa3BUTWA BUPYCHON WH-
GeKUMM y naumeHToB, NonyyaoLwmx Tepanuio aHtu-Ui-17,
aHtm-UN-23 un aHtm-WUN-12/23 reHHo-UHKEHEpPHBIMK
buonornyeckMMM npenapatamu, anpemMunacToM UM Meto-
TPEKCaTOM, PEKOMEHAYIT NMPOLO/MKaTh HA4aToe JeveHue
U VHULMMPOBATb TEPANUIo C Y4ETOM aHanu3a nosb3bl/pu-
cka. pu BoiAsneHnn COVID-19 neyeHve pekomeHnoBaHO
MPEKPaTUTb [0 BbI340POBJIEHMA.

3aMeTuM, 4to B pekoMeHgaumax EADV un poccuickmx
paboumx rpynn yKasblBaeTCA Ha BO3MOMHBIE PUCKM Tepaniuu
uHrnoutopamn OHO. TeMm He MeHee AaHHOE WCKIOUYEHUE
OTCYTCTBYET B pekoMeHaaumax ADA, a nonynAauMoHHoe Ko-
ropTHOE MCCNefoBaHWe repMaHO-M3PaUIIbCKOr0 KOJeK-
TMBa aBTOPOB YKa3blBaeT Aae Ha BO3MOMHOE CHUMKEHME
pucKoB rocnutanusauum no nosogy COVID-19 y naunentos
C McopyasoM Ha Tepanum uHrmnbutopamm OHO [18].

“ BpemeHHble METoMHECKWE PeKOMeHOaLMM «[TPOPUNAKTMKA, AMarHOCT-
Ka 1 neyeHne HOBOW KOPOHaBMPYCHOM MHdeKumm (COVID-19). Bepcua 14
(27.12.2021)». Pexum poctyna: https://static-0.minzdrav.gov.ru/system/
attachments/attaches/000/059/041/original/%D0%92%D0%9C%D0%A0_
COVID-19_V14_27-12-2021.pdf (nata obpaLuenua: 15.07.2021).
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BUOJIOTMYECKUE MPENAPATDI
B MEPUOA MAHOEMWUW COVID-19:
HALL ONbIT

BbinonHeH cbop AaHHbIX (aHKETMpPOBaHWE U aHanus3
LOCTYMHON MeAMUMHCKOW [OKYMEHTaUUW 0 MepeHecéH-
Hbix cnyyasx COVID-19) u npoBeféH peTpoCNeKTUBHbIN
aHanu3 aHaMHe3a 3aboneBaHua COVID-19 y 6onbHbIX
McopuasoM CpeJHETAMENOro W TAKENOro TeyeHusa B Pe-
cnybnvke KpbiM, HaXoOAWMXCA HA OMCNAHCEPHOM Y4éTe
¥ nonyyalowmx 6MoNorMyeckylo U TapreTHyl Tepanuio
(n=146): npenapat HeTakuMab mony4anu 40 nauueHToB,
yCTeKMHYMab — 57, rycenbkyMab — 12, CEKYKMHyMab —
14, anpemunact — 23. Bo BpemA naHgemMuu 3a nepuop
¢ 2019 no pexkabpb 2021 rofa HY OAMH NALMEHT Ha reH-
HO-MHKeHepHoW bronormyeckom Tepanum He bbin rocnu-
TanM3MpoBaH W He NpepBan Tepanwuio; 3aperucTpupoBaH
NWWb 0OMH cnydvan rocnutanusauum (KT-1) y naumenTa,
nonyyaswero anpeMunact. CnegyeT 0TMETUTB, YTO B Ce-
MbAX 60JIbHBIX, HAXOAALLMXCA Ha BrMoNorMyecKo Tepanuu,
oTMeyanucek ciydan COVID-19 (KT 2-3) u gake neTanbHblii
UCXof, 0[HAKO Y HaLIMX NALMEHTOB He Habnoaanucb Knu-
HUYECKMe NposBNeHMA 3aboneBaHuMA, a Npy n1abopaTopHOM
obcrefoBaHWM BbIABNEHbI aHTUTENA.

bUOJIOTMYECKUE
UMMYHOCYINPECCAHTDI

U BAKUMHALIUA:

COBMECTHOE PELLEHUE

N HA3SHAYEHWUE C OCTOPOHOCTbIO

Mpodeccop JI. Mywur, conpencepatenb pabouen
rpynnel EADV no COVID-19, man cnegyolwmin Kom-
MeHTapui: «B obLieM, NOCKONbKY B HacToALiee BPeMA
0406peHHble MK paspabaTbiBaeMble BaKLMHbLI NPOTUB
SARS-Cov-2 He ABRAIOTCA MMBLIMW UK aTTEHYMPOBaH-
HbIMM, He OO0KHO BbITb MPOTUBONOKA3aHWI ANA UX BBe-
LEHWA NauueHTaM C NcopuasoM, NonyvaolnM neveHne
buonpenapatamm» [19].

CornacHo JaHHbIM 0¢MLMaNbHOr0 NPaBUTENIbCTBEHHO-
ro canTa «CTonKopoHasmpyc.pd»°, Ha 15 niona 2021 ropa
HM 0fHa U3 0TEYECTBEHHBIX BaKLMH NPOTMB KOPOHABMPYCa
HE COAEPHMT KUBOI0 BUPYCaA UM Er0 KOMMOHEHTOB.

[nA 6onblUMHCTBAa UIMMYHOCYNPECCaHTOB AeHCTBYET Npa-
BWJ10: BaKLIMHALWA *MBbIMW BaKLMHaMK 0 Hayana Tepanum

5 cronKopoHaBupyC.pd. OpuLManbHBINA MPaBUTENLCTBEHHBIM caiiT. OriepaTuBHble
AaHHble. PexuM foctyna: https://xn--80aesfpebagmfblcOa.xn--p1ai/information/
(nata obpaLleHms: 15.07.2021).
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npenapaToM, a TaKKe UHTepBan Mex/ay BaKLUMHaALMEN U Ha-
YanoM Tepanumn [OMKHbI COOTBETCTBOBATL AENCTBYIOLLMM
KIIMHWYECKMM peKoMeHAauMAM. IMMyHM3aUMA MHaKTU-
BMPOBaHHLIMM BaKLUMHaMX BO BPeMA Tepanuu TakUMU
npenapatamMu AO0/XHA BbIMOMHATLCA C OCTOPOMHOCTbIO,
peLLeHMe 0 BaKLMHALMK U NPOJOMIKEHUN Tepanum [OMK-
HO NMPMHMMATBLCA COBMECTHO C fleyalyum BpayoM. MHdop-
MaLMA MOXeT 06HOBNATLCA MO Mepe PerncTpauum HoBbIX
BaKUWMH MW NONYYEHUA HOBbIX AaHHbIX MO Y¥Ke 3aperu-
CTPUPOBAHHBIM.

3ARJTIOYEHUE

Ha cerofHAWHWIA feHb OTCYTCTBYWOT ybeauTenbHble
AaHHble, YTO Npenapartbl AN CUCTEMHOW Tepanuu ncopuya-
3a MoryT yxyawarb TedyeHue COVID-19. OTMeyeH ynpemaa-
I0LLMIA NPOTMBOBOCNANNTENLHBIN 3QdEKT ANA NpenapaToB
rpynnbl uHrnbutopos UI1-17. VMelowmeca MexayHapoa-
Hble W POCCUIACKME PEKOMEHAALMU MO BEEHWI0 NaLueH-
TOB Ha buonormyeckon Tepanuu B naHgemuto COVID-19
OTpaKaloT aKTyasbHbIM OMNbIT U B3rNALLI IKCNIEPTHOrO CO-
obuiecTBa. BMecTe ¢ 3BontoumMen naHgeMUM HeobxoauMel
AanbHeNLIEe HAKOMMEHWE HOBBIX JaHHbIX U 06MEH KNINHK-
UECKMM OMbITOM.
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KoHdpnuKT uHTepecoB. ABTOpbI [eKNapypyloT OTCYTCTBME ABHbIX
W MoTeHUMANbHBIX KOHPSIMKTOB MHTEPECOB, CBA3aHHbIX C MybMKa-
LIMen HacToALLIEN CTaTb.
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