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The aim of the research. The aim of this work was to summarize
the scientific literature data on the pathogenesis and intensive
care of the severe course of coronavirus infection.

Materials and methods. Databases such as PubMed, Google
Scholar, Scopus and Web Of Science 2020-2021 were used for
literary searches.

Results. An intense inflammatory response against the SARS-
CoV-2 virus in COVID-19 patients causes a cytokine storm and
hypercoagulability with the development of acute respiratory
distress syndrome (ARDS) and multiple organ failure. Approxi-
mately 17 % to 35 % of hospitalized patients with COVID-19 are
treated in the intensive care unit, most often due to hypoxemic
respiratory failure and the development of ARDS, and between
29 % and 91 % of patients in intensive care units require inva-
sive ventilation.

In addition to acute respiratory failure, hospitalized patients
may have acute renal failure (9 %), liver dysfunction (19 %),
coagulation disorders (10-25 %), and septic shock (6 %).

More than 75 % of hospitalized patients require additional ox-
ygen therapy. Respiratory support could vary from the need for
oxygen supplementation through a nasal catheter to invasive
ventilation or extracorporeal membrane oxygenation in patients
with the most severe ARDS.

The wuncontrolled inflammation and coagulation seen in
COVID-19 patients is similar to multifactorial ARDS, where a
plethora of evidence has demonstrated the ability of long-term
corticosteroid therapy (CST) to reduce inflammation-coagula-
tion-fibroproliferation and accelerate recovery.

With regard to the assessment of the benefits of therapeutic anti-
coagulation in patients with elevated D-dimer, the question has
not yet been finally resolved, and research devoted to this is still
ongoing.

Conclusions. The approaches to respiratory, anticoagulant, an-
ti-inflammatory therapy in critically ill patients with COVID-19
require further research to determine the optimal treatment tactics
Keywords: COVID-19, SARS-CoV-2, acute respiratory failure,
acute respiratory distress syndrome, respiratory therapy, corti-
costeroid therapy
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The aim of the study to evaluate the effect of supplementation of
basic therapy by ranolazine in patients with INOCA on exercise
test parameters and Holter ECG monitoring.

Materials and methods. 53 patients with stable coronary
heart disease were examined, including 18 men (33.9 %) and
35 (66 %) women, the average age of patients was 57 (£9.68)
years. According to the results of coronary angiography all
patients had non-obstructive coronary arteries. In addition to
physical and laboratory examination, bicycle ergometry, Holter
ECG monitoring and echocardiography were included in the
examination of patients. Patients were divided into 2 groups:
group I — patients who in addition to standard therapy received
ranolazine at a dose of 1000 mg twice a day for 6 months, and
group I patients with standard coronary heart disease therapy.
After 6 months from the beginning of the observation an objec-
tive examination, echocardiography, exercise test, Holter ECG
monitoring were repeated.

Results. The study found that patients receiving ranolazine in ad-
dition to standard therapy had a statistically significant increase
in exercise duration after 6 months compared with baseline and
group II. Before treatment in group 1, the duration of the exercise
test was 356.51+180.24s, and after treatment 414.32+142.10 s
(p=0.03). In group 11, the duration of the test before treatment was
361.4£160.24 s, and after 380.5£152.2 s (p=0.15). It was also
found that the duration of the test differed significantly in group I
after treatment of patients from group Il after treatment of patients
with a standard treatment regimen (p=0.04). According to the re-
sults of Holter ECG monitoring in group I found a positive effect
of ranolazine on the frequency of ventricular arrhythmias: before
treatment n=1142 [30; 2012], after treatment n=729 [23; 1420],
while in group Il a significant difference between the number of
extrasystoles before treatment and after not detected (n=1026 [17;
1920], n=985 [15; 1680], respectively) p=0.18.

Conclusions. The addition of ranolazine to the basic therapy of
patients with non-obstructive coronary arteries disease helps to
increase exercise tolerance (according to the loading stress test)
and contributes to a significant reduction in the number of ven-
tricular arrhythmias (according to Holter-ECG) compared with
both baseline and group I1

Keywords: coronary heart disease, INOCA, ranolazine, stress test

References

1. Ma, J., Chen, X. (2021). Anti-inflammatory Therapy for
Coronary Atherosclerotic Heart Disease: Unanswered Questions
Behind Existing Successes. Frontiers in Cardiovascular Medicine, 7.
doi: http://doi.org/10.3389/fcvm.2020.631398

2. Douglas, P. S., Hoffmann, U., Patel, M. R., Mark, D. B.,
Al-Khalidi, H. R., Cavanaugh, B. et. al. (2015). Outcomes of Anatom-
ical versus Functional Testing for Coronary Artery Disease. New En-
gland Journal of Medicine, 372 (14), 1291-1300. doi: http://doi.org/
10.1056/nejmoal415516

3. Camici, P. G., Crea, F. (2007). Coronary Microvascular
Dysfunction. New England Journal of Medicine, 356 (8), 830-840.
doi: http://doi.org/10.1056/nejmra061889

4. Kaski, J.-C., Crea, F., Gersh, B. J., Camici, P. G. (2018).
Reappraisal of Ischemic Heart Disease. Circulation, 138 (14), 1463—
1480. doi: http://doi.org/10.1161/circulationaha.118.031373

5.Nishi, T., Murai, T., Ciccarelli, G., Shah, S. V., Ko-
bayashi, Y., Derimay, F. et. al. (2019). Prognostic Value of Coro-
nary Microvascular Function Measured Immediately After Percu-
taneous Coronary Intervention in Stable Coronary Artery Disease.
Circulation: Cardiovascular Interventions, 12 (9). doi: http://doi.org/
10.1161/circinterventions.119.007889

6. Agewall, S., Beltrame, J. F., Reynolds, H. R., Niess-
ner, A., Rosano, G., Caforio, A. L. P. et. al. (2016). ESC working
group position paper on myocardial infarction with non-obstructive
coronary arteries. European Heart Journal, 38, 143—153. doi: http://
doi.org/10.1093/eurheartj/ehw149

7. Rayner-Hartley, E., Sedlak, T. (2016). Ranolazine: A Con-
temporary Review. Journal of the American Heart Association, 5 (3).
doi: http://doi.org/10.1161/jaha.116.003196

8. Zhu, H., Xu, X., Fang, X., Zheng, J., Zhao, Q., Chen, T,
Huang, J. (2019). Effects of the Antianginal Drugs Ranolazine,
Nicorandil, and Ivabradine on Coronary Microvascular Function in
Patients With Nonobstructive Coronary Artery Disease: A Meta-anal-
ysis of Randomized Controlled Trials. Clinical Therapeutics, 41 (10),
2137-2152.e12. doi: http://doi.org/10.1016/j.clinthera.2019.08.008

9. Knuuti, J., Wijns, W., Saraste, A., Capodanno, D., Barba-
to, E., Funck-Brentano, C. et. al. (2019). 2019 ESC Guidelines for
the diagnosis and management of chronic coronary syndromes. Eu-
ropean Heart Journal, 41 (3), 407—477. doi: http://doi.org/10.1093/
eurheartj/ehz425

10. Inobe, Y., Kugiyama, K., Morita, E., Kawano, H., Oku-
mura, K., Tomiguchi, S. et. al. (1996). Role of Adenosine in Patho-
genesis of Syndrome X: Assessment With Coronary Hemodynam-
ic Measurements and Thallium-201 Myocardial Single-Photon
Emission Computed Tomography. Journal of the American Col-
lege of Cardiology, 28 (4), 890-896. doi: http://doi.org/10.1016/
$0735-1097(96)00271-9

11. Zharinov, O., Ivanov, Yu., Kitch, V. (Eds.) (2021). Funkt-
sionalna diahnostyka. Kyiv: Chetverta khvylia, 784.

12. Zharinov, O. J., Kitch, V. O., Thor, N. V. (2006). Navan-
tazhuvalni proby v kardiolohii. Kyiv: Medytsyna svitu, 89.

13. Unifikovanyi klinichnyi protokol pervynnoi, vtorynnoi
(spetsializovanoi) ta tretynnoi (vysokospetsializovanoi) medychnoi
dopomohy «Stabilna ishemichna khvoroba sertsia» (2016). Na-
kaz Ministerstva okhorony zdorovia Ukrainy No. 152. 02.03.2016.
Available at: https://neuronews.com.ua/ru/files/1865170518.pdf

14. Kofler, T., Hess, S., Moccetti, F., Pepine, C. J., At-
tinger, A., Wolfrum, M. et. al. (2021). Efficacy of Ranolazine for
Treatment of Coronary Microvascular Dysfunction — A Systematic
Review and Meta-analysis of Randomized Trials. CJC Open, 3 (1),
101-108. doi: http://doi.org/10.1016/j.cjc0.2020.09.005

15. Chaitman, B. R., Skettino, S. L., Parker, J. O., Hanley, P.,
Meluzin, J., Kuch, J. et. al. (2004). Anti-ischemic effects and long-
term survival during ranolazine monotherapy in patients with chron-
ic severe angina. Journal of the American College of Cardiology,
43 (8), 1375-1382. doi: http://doi.org/10.1016/j.jacc.2003.11.045

16. Bairey Merz, C. N., Handberg, E. M., Shufelt, C. L., Me-
hta, P. K., Minissian, M. B., Wei, J. et. al. (2015). A randomized,
placebo-controlled trial of late Na current inhibition (ranolazine)
in coronary microvascular dysfunction (CMD): impact on angina
and myocardial perfusion reserve. European Heart Journal, 37 (19),
1504—-1513. doi: http://doi.org/10.1093/eurheartj/ehv647

17. Zhu, H., Xu, X., Fang, X., Zheng, J., Zhao, Q., Chen, T.,
Huang, J. (2019). Effects of the Antianginal Drugs Ranolazine,
Nicorandil, and Ivabradine on Coronary Microvascular Function in
Patients With Nonobstructive Coronary Artery Disease: A Meta-anal-
ysis of Randomized Controlled Trials. Clinical Therapeutics, 41 (10),
2137-2152.e12. doi: http://doi.org/10.1016/j.clinthera.2019.08.008

55




Scientific Journal «ScienceRise: Medical Science»

Ne 5(44)2021

18. Aguilar, J., Wei, J., Quesada, O., Shufelt, C., Bairey
Merz, C. N. (2021). Coronary Microvascular Dysfunction. Sex Dif-
ferences in Cardiac Diseases. Elsevier, 141-158. doi: http://doi.org/
10.1016/b978-0-12-819369-3.00021-6

19. Curnis, A., Salghetti, F., Cerini, M., Vizzardi, E., Sciat-
ti, E., Vassanelli, F. et. al. (2017). Ranolazine therapy in drug-refrac-
tory ventricular arrhythmias. Journal of Cardiovascular Medicine,
18 (7), 534-538. doi: http://doi.org/10.2459/jcm.0000000000000521

20. Shah, N. R., Cheezum, M. K., Veeranna, V., Horgan, S. J.,
Taqueti, V. R., Murthy, V. L. et. al. (2017). Ranolazine in Symp-
tomatic Diabetic Patients Without Obstructive Coronary Artery Dis-
ease: Impact on Microvascular and Diastolic Function. Journal of
the American Heart Association, 6 (5). doi: http://doi.org/10.1161/
jaha.116.005027

DOI: 10.15587/2519-4798.2021.241147

MARKERS OF ATHEROSCLEROSIS LIPOPROTEIN-
ASSOCIATED PHOSPHOLIPASE A2 AND E-SELECTIN
AND VASCULAR RISK FACTORS IN PATIENTS WITH
CAROTID STENOSIS

p. 16-21

Olga Dubenko, Doctor of Medical Sciences, Professor, Depart-
ment of Neurology and neurosurgery, Kharkiv Medical Academy of
Postgraduate Education, Amosova str., 58, Kharkiv, Ukraine, 61176
ORCID: https://orcid.org/0000-0002-4911-5613

Victoria Anysienkova, Postgraduate Student, Department of Neu-
rology and neurosurgery, Kharkiv Medical Academy of Postgradu-
ate Education, Amosova str., 58, Kharkiv, Ukraine, 61176

E-mail: vika.md1983@gmail.com

ORCID: https://orcid.org/0000-0002-0072-2762

The aim of this study is to evaluate serum level biomarkers of
atherosclerosis lipoprotein-associated phospholipase A2 and
E-selectin in patients with atherosclerotic carotid stenosis with
different clinical manifestation in associated with vascular risk
factors.

Materials and methods. A total 106 patients with atheroscle-
rotic carotid stenosis (74 men and 32 women, aged from 31 to
74 years, mean 62.6+0.9) were included: with acute ipsilateral
atherothrombotic stroke (35), history of stroke and carotid end-
arterectomy (41) and 30 patients with asymptomatic carotid ste-
nosis. The control group consist of 20 health subjects without
cardiovascular disease. All participants underwent duplex so-
nography. Lipoprotein-associated phospholipase A2 and E-se-
lectin was measured using commercially available (ELISA) kit.
Results. The level of lipoprotein-associated phospholipase A2 was
in general 55.664+3.537 ng/ml, which was significantly higher
(M-WU=10, p=1.023136%10-11 <0.05) than in the control group
(9.296+0.935 ng/ml). Level was significantly higher in groups of
symptomatic patients who underwent carotid endarterectomy
(p=0.04893), and proportion patients with high degree steno-
sis>70 % was greater in this group. The level of E-selectin in the
study patients was significantly higher (7.653+0.246 pg/ml) than
in the control group (3.101+0.503 pg/ml) p<0.05. No association
the serum level of lipoprotein-associated phospholipase A2 and
E-selectin with common stroke risk factor such as hypercholes-
terinemia, smoking and body mass index were found, but positive
correlation of lipoprotein-associated phospholipase A2 with E-se-
lectin was significant (p=0.00085).
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Conclusions. Increasing plasma level lipoprotein-associated
phospholipase A2 and E-selectin in patients with the carotid
atherosclerotic stenosis were observe. Statistically significant
correlation between the level of lipoprotein-associated phos-
pholipase A2 and E-selectin were found in symptomatic carotid
atherosclerotic stenosis

Keywords: atherosclerotic carotid stenosis, ischaemic stroke,
vascular risk factors, lipoprotein-associated phospholipase A2,
E-selectin
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The aim of the study. To compare the effectiveness of methyl-
prednisolone, dexamethasone and tocilizumab in patients with
severe coronavirus disease. Identify the most appropriate treat-
ment option.

Materials and methods. Patients of group 1 (n=20) received
for anti-inflammatory purposes tocilizumab at a dose of 600—
800 mg. Patients in group 2 (n=82) received pulse therapy
with methylprednisolone. Patients in group 3 (n=20) received
dexamethasone 6 mg / day. Data are presented as M [25-75].
Statistical analysis of the results was performed using the

program “Statistica 10”. Significance of differences in indi-
cators was assessed using the nonparametric Wilcoxon test.
The results were considered reliable at values of p <0.05.
Results. The severe course of coronavirus disease with the de-
velopment of cytokine storm and respiratory distress syndrome
is characterized by an increase in markers of inflammation: in
group 1 the median CRP was 89.2 g /1, in group 2 — 64.2 g/ 1,
and in 3 — 76.2 g / I, and did not differ significantly between
groups (p>0.05). The level of IL-6 in group 1 was 61.8 pg / ml,
in group 2 — 64.6 pg / ml, and in group 3 — 46.5 pg / ml without
significant differences between groups (p>0.05). The level of
ferritin in all groups exceeded normal values.

Conclusions. The most favourable result was obtained when
using methylprednisolone: it was possible to reduce the mor-
tality rate to 59.8 %. The relative risk of developing VTE was
significantly higher in groups 1 and 3 (RRI12 6.8 [2.7-16.8]
p12<0.0001, RR23 0.15 [0.06-0.35] p23<0.0001), which
gives grounds to confirm the presence of anticoagulant activity
in methylprednisolone

Keywords: SARS-nCoV-2, COVID-19, hypoxemic respiratory
failure, acute respiratory distress syndrome, respiratory support,
cytokine storm
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The aim of the work was to study the characteristics of the
response of non-specific protective factors in tonsillitis of
streptococcal etiology in children infected and uninfected with
HHYV-6 infection at different periods of the disease.

Materials and research methods. In 78 children aged 3—15 years,
inflammation markers and phagocytic activity of peripheral
blood neutrophils (PAN) were determined using the nitroblue
tetrazolium reduction test. The studies were carried out in the
acute period and in the period of convalescence. Mathematical
and statistical processing of the data obtained was carried
out using Microsoft Excel 2003 and Statistica 6.0 programs.
The significance of differences between the mean values was
determined using the Students test (t).

Results. It was found that infection of children with HHV-6 leads
to a decrease in the functional activity of neutrophils in the onset
of streptococcal tonsillitis compared with uninfected patients
(p<0.05). Also, the acute period of streptococcal tonsillitis in
patients with co-infection is accompanied by a violation of
the functional reserve of the oxygen-dependent mechanism of
bactericidal neutrophils: minimal opportunities were found in
tonsillitis on the background of HHV-6 infection (p<0.05). By
the period of convalescence, a decrease in the indicators of the
functional activity of neutrophils, increased in the acute period,
was recorded, but in children infected with HHV-6, a complete
recovery of indicators to the physiological norm did not occur.
One of the features of streptococcal tonsillitis in children with
HHYV-6 infection is an increase in serum gamma globulin level
(p<0.05), lack of significant dynamics of decrease in the ASL-O
indicator.

Conclusions. The presence of VHL-6t infection in a child with
streptococcal tonsillitis adversely affects the state of nonspecific
protective factors, in particular PAN. The obtained data must be
used to optimize the management of patients at different periods
of the disease, including at the stages of dispensary observation
Keywords: non-specific protective factors, phagocytosis, strep-
tococcal tonsillitis, herpes virus type 6
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Otitis media is one of the most common infectious diseases of the
middle ear in preschool age, but its relationship with vestibular
dysfunction remains controversial.

The aim of the study was to carry out a comparative analysis of
stabilometric indicators of preschool children with suppurative
and non-suppurative otitis media.

Materials and methods. 22 children with suppurative otitis me-
dia and 22 children with non-suppurative otitis media at the age
from 4 to 7 years were examined by the method of static stabilo-
metry on the device “MPFI Stabilograph 1 (LLC “ASTER IT”,
Kharkov, Ukraine). We took into account the indices of variation
and distribution of the center of pressure, spectral and correla-
tion indices of the stabilogram, as well as integral indices of
stability (length, velocity and angle of postural oscillations) and
the quality of the balance function in two sensory states (open
and closed eyes), which were calculated in the software provid-
ing StabiliS.

Results. In children with non-suppurative otitis media, the co-
ordinates of the center-of-pressure corresponded (7.04 [2.16—
10.09]; -1.14 [-28.90-9.11]), and with suppurative otitis media —
(7.04 [3.30-16.16]; -13.72 [(-25.17)—(-10.30)]) with closed eyes.
The averaged figure of the projection of the center-of-pressure
in the test with eyes closed is actually represented by a circle in
both groups, but with open eyes it is represented by an ellipse,
which, in case of non-suppurative otitis media, is stretched along
the sagittal axis, and in case of suppurative otitis media, along
the frontal axis. In both sensory states, children with non-sup-
purative otitis media were characterized by large (p<0.05) val-
ues of KurtosisX, Length and lower (p<0.05) values of CCOX,
Pup2Sigma compared with non-purulent otitis media.
Conclusions. In preschool age, suppurative otitis media more
significantly disrupts the balance function compared with
non-suppurative otitis media, which was manifested by a signifi-
cant decrease in the stability of the main stance and the predict-
ability of oscillatory movements compared with non-suppurative
otitis media

Keywords: non-suppurative and suppurative otitis media, stabi-
lometry, balance, vestibular function, preschool age
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The aim of the research: to experimentally study at the histo-
logical and morphological level the degree of the corrective
effect of bacterial lysate of the disturbed non-specific defense
of the body on the model of periodontitis based on the Central
Research Laboratory of the National University of Pharmacy.
Materials and methods: prospective study has been conducted
on experimental periodontitis in 42 rats for 90 days. The animals
were treated with «Respibrony and the reference drug «Imudony.
Histological and morphometric studies were carried out accord-
ing to standard methods. Micropreparations were viewed under
a Granum DCM 310 digital video camera. All interventions and
euthanasia of animals were carried out in compliance with the
European principles.

Results: by the end of 90 days of experimental periodontitis at the
local level in the homogenate of animal gum tissue compensatory
mechanisms are depleted and differed from the norm by 397 times.
The dynamics of the studied morphometric and histological param-
eters of “Respibron” was similar to the “Imudon”, but the magni-
tude of destruction was less pronounced and differed at the end of
the experiment by 17.2 times in comparison with the intact control,
and in the control group the results improved by 23.1 times.
Conclusion: the obtained data from the study indicate a high
decompensation of experimental periodontitis. It is character-
ized by the formation of periodontal pockets and inflammatory
bone loss. The magnitude of destruction differed from the norm
by 397 times. Applying of bacterial lysates led to the compensa-
tion of bacterial dysbiosis, restoration of the tissues of paradont.
The therapeutic effect of “Respibron” can be assessed as more
powerful in comparison with “Imudon” in terms of the studied
morphometric and histological parameters: the magnitude of
improvement “Respibron” was 3.72 times higher than the in-
dicators of “Imudon”. We should continue the study of experi-
mental periodontitis as mechanisms of development, protection,
and restoration of tissues under conditions of pharmacological
correction by bacterial lysate “Respibron”

Keywords: periodontitis, histological and morphometric profile,
bacterial lysate
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Coronavirus disease 2019 (abbreviated “COVID-19") is an
emerging respiratory disease that is caused by a novel corona-
virus and was first detected in December 2019 in Wuhan, China.
The cases of COVID-19 infection since then were showing in-
creasing trend in all over the world.

The aim: to study the epidemiological distribution and determi-
nants of COVID-19 pandemic.

Methods: it is a descriptive study carried out at a tertiary care
hospital of India. The population comprised of patients admitted
in the hospital. Sample size comprised of all the subjects admit-
ted in the hospital with established COVID 19 +ve cases. The
duration of study was April 2020 to June 2020. The study was
approved by the Institutional Ethical committee and Informed
consent was obtained from each subject before the conduct of
the study. Data collection was done by a pre-structured ques-
tionnaire. Data entry and analysis was done using SPSS version
20 software.

Results: out of total 38 COVID-19 +ve cases, 95 % were male
and 5 % female ant the maximum numbers of cases rang-
es between 3640 years of age group with the median age of
32 years.53 % of cases were Muslim and 47 % Hindu by religion.
The median duration of stay in hospital of all COVID-19 +ve
cases wasll1 day that on further differentiation with co-morbidity
was 15 days and 11.5 without any co-morbidity. The median du-
ration taken between I*' sample taken and report provided was
2 days, between 2" sample taken and report provided 1 day and
between I° and 2" sample taken was 11 days.

Conclusions: present study concluded that middle age persons
were affected in majority which may be due to more exposure to
public places. Co-morbidities are strong predictors of require-
ment for admission and duration of stay at hospital

Keywords: COVID-19, descriptive study, tertiary care hospital,
India
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AKTYAJIBHI YSIBJIEHHS ITPO IATOTEHE3 TA IHNTEHCHBHY TEPATIIIO TSIKKOT'O EPEBITY COVID-19
(JIITEPATYPHU OTJISII) (c. 4-9)

M. A. I'eoprisinn, B. A. Kopcynos, C. O. /lyopos, O. A. JlockyroB, H. M. Boryciascska, B. B. Hikonos, JI. B. Yepkamuna, O.
A. Onapin, II. B. Haptos, M. O. I'oasiHines

Mema oocnioncennsn. Memoio danoi pobomu 6yn0 y3aeanbHenHs OAHUX HAYKOBOI aimepamypu wjo0o namozene3y ma iHmeHcugHoi
mepanii msHcKo2o nepedicy KopoHasipycHoi inghexyil.

Mamepianu ma memoou. /[is iimepamypno2o nouiyky 6yio euxopucmaro maxi 6asu oanux, sik PubMed, Google Scholar, Scopus ma
Web Of Science 2020-2021 p.p..

Pezynomamu. [umencusna 3ananvna pearyis npomu gipycy SARS-CoV-2 y nayienmie i3 COVID-19 suxnuxae 6ypro yumokinie i
2Ineproazynsayiio 3 po3eUmMKoM 20Cmpo2o pecnipamoprozo oucmpec-cunopomy (I'PIJC) ma noniopeannoi nedocmammuocmi. [Ipubnusno
6i0 17 % 0o 35 % eocnimanizosanux nayicumie 3 COVID-19 nixyiombcs y 6i00inenni inmeHcugnol mepanii, navuacmiule yepes
2inokcemiuny ouxanvry neoocmamuicme ma poseumox I'PIC, ma 6io 29 % oo 91 % nayicnmis 6i0dinensv inmencuenoi mepanii
nompeOyromv iHEA3UHOI 6eHMUNAYIT 1e2eHb.

Ha o0ooamok 0o cocmpoi OuxanvHoi Hedocmamuocmi y 20CHIMAani308aHux RAYIEHMIE MOJce PO3GUHYMUCT 20CMPAd HUPKOSA
neoocmamuicms (9 %), nopywenns gynxyii nevinku (19 %), nopywenns cucmemu xoazynsyii (10 %-25 %) ma cenmuunuil wiox (6 %).
Ilonao 75 % zocnimanizoeanux nayicnmie nompebyloms 000amkogoi KucHegoi mepanii. Pecnipamopna niompumka modice
8IOpI3HAMUCS 8I0 NOMpedu 8 V00ABAHHI KUCHIO Yepe3 HOCO8ULL Kamemep 00 IHBA3UHOI GeHMuUAYii 1e2eHb ab0 eKCmpakopnopatbHoi
MembpanHoi okcueeHayii' y nayienmis i3 Haubinvw sasickoro ¢popmoro 1I'PIC.

Hexonmponvosani 3ananenns ma koazynsyis, siki cnocmepiearomocs y nayieumie 3 COVID-19, € nodi6numu 0o 6azamopaxmopnozo
T'PIIC, Oe besniu 0okazie npodemoHcmpysanu 30amuicms mpueanoi kopmuxocmepoionoi mepanii (KCT) 3nuscysamu 3ananeHnHs-
Koazynayiro-gibponponighepayiro ma npucKoprO8amu 00yHCaHHs.

11]o00 oyinku Kopucmi 60 mepanesmuyHOl AHMUKOa2yIAyil' y nayieHmie 3 niosuujeHum D-Oumepom, numanHs we He 8UPiueHo ocma-
MOYHO, Ma OOCNIOINCEHHS, NPUCBAUEHI YbOMY, Uje MPUsaomb.

Bucnosku. I1ioxoou 0o pecnipamopHoi, aHmukoazyiaHmHoi, npomusananvroi mepanii y easckux nayienmie 3 COVID-19 nompe6y-
10Mb NOOATLUIUX 00CTIOMNHCEHb 01 BUSHAYEHHS ONMMUMATILHOT MAKMUKU IKYE8AHHS

Knrwuosi cnosa: COVID-19, SARS-CoV-2, cocmpa ouxanbha Hedocmamuicno, 20Cmputl pecnipamopHuil OUCmpec-cuHopoM, pecnipa-
mopna mepanis, KOPMUKOCmMepoiona mepanis

DOI: 10.15587/2519-4798.2021.241534

BILIMB PAHOJIA3UHY HA TOJIEPAHTHICTD 10 ®I3UYHOT'O HABAHTAKEHHSI TA IIOPYIIEHHS PUTMY
CEPIIS Y XBOPHX 3 INOCA (c. 10-15)

B. H. Llenyiixo, T. B. [Inio0Ba

Mema pobomu — oyinumu éniue 00No8HeHHs OA3UCHOT mepanii paHona3UHOM y X60pux 3i cmadinbHolo iuemiunolo xeopoboio (IXC) cepys
Mma Mano3MiHeHUM KOPOHAPHUMU apmepisIMU Ha NOKA3HUKY mecmy 3 Hasanmaicenusam ma Xonmepiscokoeo monimopysanns EKT.
Mamepianu i memoou. Obcmedsiceno 53 nayicumu 3i cmabinbnoro IXC, cepeo axux uonosikie 18 (33,9 %) ma 35 (66 %) oicinok,
cepeoHitl ik nayienmisé cknaoas 57 (£9,68) poku. 3a pesynomamamu KoponapHoi aueiocpaghii (KAL) eci xéopi manu manosmineHi
KopoHapHi apmepii. B obcmedicenns x6opux, nopso 3 (isuKkaibHUM ma 1a00pamopHuM 00CmeNceHHAM 0Y1a BKII0UeHA eloepeoMempis,
Xonmepiscoke monimopyeanns EKI" ma exoxapoioepadhis. Ilayienmu Oynu posnooineni na 2 epynu: epyna I — xeopi, siKi 000amko6o
00 cmanoapmuoi mepanii ompumyeanu panonazun 6 003i 1000 me 0siui na 006y npomsicom 6 mic, ma epyna Il xeopi 3i cmanoapmnoio
mepanicio IXC. Yepez 6 mic 6i0 nouamky cnocmepesxiceHus OVIO NOGMOPHO NPOGeOeHo 00 €kmusHull 02na0, exokapoiozpagiio,
Hasanmaoicysanvrull mecm, Xonmep-EKI" monimopysanns

Pesynomamu. 3a danumu npoeedeHoco 00CIIONCEHHsT 6CIMAHOGICHO, WO V NAYIEHMIE, WO NPULMAIU 000amKo8o 00 CMaHOapmHoi
mepanii panonazun, yepes 6 Mic i03HAYACMbCsL CMAMUCMUYHO 3HAYYULe NOOOBICEHHS MPUBAIOCME RPOOU 3 PI3UYHUM HABAHMAICCHHAM
Y NOPIGHAHHI K 3 BUXIOHUMU NOKA3HUKaMu, max i 3 epynoto I1. /lo nposedenoeo nikysanna y epyni I mpusanicmv Ha8anmaicy8aibHO20
mecmy cxkaadana 356,51+180,24c, a nicas aikysanna 414,32+142,10c (p=0,03). V epyni Il mpusanicmo mecmy 00 nikyeéans Oyna
361,4+160,24 ¢, a nicis- 380,5+152,2¢ (p=0,15). Taxooc eussnero, wo mpueanricmv mecmy O0OCMOGIPHO GiOpizHsnacs y epyni |
nicas iiKysants xeopux 6io epynu Il nicis aikysanns nayienmie 3i cmanoapmuoio cxemoro aikyeanns (p=0,04). 3a pezynomamamu
Xonmepiscokoeo monimopyeanna EKIy epyni I scmanosneno nosumugnuil 6niue paHoiasuHy Ha 4acmomy WiyHOUKO8UX apummiil: 0o
nixysanns n=1142[30;2012] , nicaa nikyeanna n=729/23;1420] (p=0,02), ¢ moii uac sax & epyni 11 00cmogiproi pizHuyi Midic KinbKicno
eKcmpacucmorn 00 JiKy8anHs ma nicis ve suseneno (n=1026[17;1920], n=985[15,1680] sionosiono) p=0,18.

Bucnosku. Jlonosnenns panonazuny 0o 6asucrnoi mepanii nayicumie 3 IXC ma manosminenumu KOPOHAPHUMU apmMepisimMu Cnpusic
Ni08UEeHHIO MONEPAHMHOCI 00 DI3UUHO20 HABAHMANCEHHS (3a OAHUMU HABAHMAICYBATLHO20 CIMpeC Mecmy) ma cCnpusie O0CMOBIPHOMY
3MEHUEHHIO KLTbKOCI WYHOUKosux excmpacucmoin(3a oanumu Xonmep-EKT) 6 nopieusHHi K 3 GUXIOHUMU NOKA3HUKAMU, MAK i 3 epynoro 11
Knrouosi cnosa: IXC, INOCA, pananazum, HagaHmaicyeaibHu mecm
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MAPKEPHU ATEPOCKJIEPO3Y JIIIONPOTEIH-ACOIIHOBAHA ®OC®OJIIIA3A A2 I E-CEJIEKTHH TA
DAKTOPHU CYJUHHOI'O PU3UKY Y HAHIEHTIB 3 KAPOTUAHUM CTEHO3O0M (c. 16-21)

0. €. 1y6enko, B. FO. AnucenkoBa

Mema uvozo O0ocnidiceHHsa — oyinumu pieeHb OGiloMapKepis amepockieposy Jinonpomein-accoyitioéanoi gocgoninazu A2 ma
E-cenexmuny 6 naasmi kposi y nayienmie 3 amepocKiepomudHumM CMeHO30M COHHUX apmepill 3 Pi3HUMU KAIHIYHUMU NPOASAMU y
38 A3KY 3 CYOUHHUMU (haKMOpamu pusuxy.

Mamepianu ma memoou: B 0ocnioxcenns sxmoveno 106 nayienmie 3 amepocKiepoOmMuyHUM CIMEHO30M GHYMPIWHbOI COHHOI apmepii
(74 uonosixu ma 32 scinku y 6iyi 6i0 31 0o 74 pokis, cepeoniu ik 62,6+0,9): 3 cocmpum incunamepaibHuM amepompomMoOmuuHuM
incynomom (35), 3 iwemiyuHum iHCYIbIMOM 8 AHAMHE3I ma nicisa KapomuoHoi endapmepexmomii (41) ma 30 nayienmie 3 6e3cumnmomuum
cmeno3oM 6HympiuHboi conHoi apmepii. Konmponohy epyny ckaanu 20 yMo6HO 300pogux ocib 6e3 cepyeso-CyOUHHUX 3aX80PHO6AHb.
Vei obemedcenum nposoounacey dynnexcna conoepaghis. Jlinonpomein-acoyitiosany ghocgponinazy A2 ma E-cenexmun eusnavanu 3a
donomoeoio komepyitinux Habopie (ELISA).

Pesynemamu: Pisenv ninonpomein-acoyiviosanoi gocgponinasu A2 3aeanom cmanosue 55,664+3,537 ne/mn, wo 6yno suaumo euwye
(M-W U=10, p=1.023136x10"'<0.05), nisic y konmponvniii epyni (9,296+0,935 ne/mn). Pieenv 6y 3nauno umum y pynax nayicHmis
3 CUMNIMOMHUMU KAPOMUOHUMU CIEHO3AMU, SKUM OYI1a npogedeHa kapomuona enoapmepexmomis (p=0,04893), uacmxa nayienmis 3
sucoxum cmynenem cmeno3y>70 % oyna oinbworo 6 yiti epyni. Pieenv E-cenexmuny y obcmedicenux nayienmie 6y snauno suwum (7,653—
0,246 ne/mn), nioie y konmponwhivi epyni (3,101+0,503 ne/mn) p<0,05. He 6yno eusigneno 36 s13xy pins ainonpomein-acoyitiosanoi ghocgo-
ninasu A2 ma E-cenexmuny i3 3aeansHumu oakmopami pusuxy iHCyIsmy, maKum AK 2inepxoiecmepunemis, Kypinua ma iHoexkc macu ming,
ane 8us6IeHA 3HAYHA NO3UMUBHA KOpensayis ainonpomein-acoyitiosaroi gpoconinazu A2 3 E-cenexmurom (p=0,00085).

Bucnosku: YV nayienmie 3 amepockiepOmMuyHUM CMEHO30M COHHUX apmepill Cnocmepieanocs nioguUUjeHHs: PieHs JNnonpomein-
acoyitiosanoi gocgoninasu A2 ma E-cenexmuny y nnasmi kposi. Cmamucmuuno 3Hauywja KOpeusyis Midc pieHeM Jinonpomein-
acoyitiosanoi poconinasu A2 ma E-cenexmury 6yna useiena npu CuMnmomMHomy nepedicy KapomuoHUx amepocKkiepomuuHux CneHo3ie
Knrouosi cnosa: amepockiepomuynuii KapomuOHutl CMeHo3, ieMiuHUL IHCYTbM, CYOUHHI hakmopu pusuxy, 1inonpomein-acoyiiosana
gocgoninaza A2, E-cenexmun

DOI: 10.15587/2519-4798.2021.241013

BUKOPHUCTAHHS PI3HUX BAPIAHTIB MPOTU3ANAJIBHOI TEPAIINi ¥V XBOPUX 3 TSIKKAM IMEPEBITOM
COVID-19 (c. 22-27)

B. C. Ckopux

Mema oocnioxcennsa: nopieHamu eghekmusHicms 3acmocy8anHs MemuinpeoHizoiony, 0eKkcamemasomy i moyunizymaby y xeopux 3
MANCKUM nepedicom KOpoHA8IpYyCHOT X60pobu. Buseumu Haulbinbw ooyinvHull eapianm mepanii.

Mamepianu i memoou. Xeopi cpynu 1 (n=20) ompumyeanu 3 npomusanaibHoio Memoro moyunizymad 0ozoro 600—800 me. [ayienmu epynu 2
(n=82), ompumysanu nyivc-mepaniio memun npeonizononom. Iayienmu 6 epyni 3 (n=20) ompumysanu oexcamemason 6 me/006y. /lani npeo-
cmasneni y euensaodi M [25—75]. Cmamucmuunuil ananis pesyiomamis nposedeHo 3a 00nomo20io npoepamu «Statistica 10». JJocmogipricme
BIOMIHHOCTEN NOKAZHUKIB OYIHIOBANU 3 BUKOPUCTNAHHAM HENnapamempuiHo2o Kkpumepiio Binkoxkcona. Pe3ynvmamu 68asicanuce 00CMosipHu-
mu npu 3nauennsx p<0,05.

Pesynemamu. Taoickuil nepebic KopoHasipycHoi Xopoodu 3 po36UMKOM YUMOKIHOG0L Oypi ma pecnipamoprozo oucmpec-cunopomy
Xapaxmepusyemucs niosunjenHam mapkepis sananenua: ¢ epyni 1 meoiana CPE ckaana 89,2 2/n, 6 epyni 2 — 64,2 2/, a 6 3 — 76,2 o/x,
i ne 6idpiznanocy docmogipno mixc epynamu (p>0,05). Pisensv IJI-6 6 epyni 1 cknas 61,8 ne/mn, 6 epyni 2 — 64,6 ne/mn, a 6 epyni 3 —
46,5 ne/mn 6e3 0ocmogipuux siominnocmeti mioic epynamu (p>0,05). Pieensb pepumuny 8 ycix epynax nepesuiyy6as HOpMaibHi 3HAUEHHS.
Bucnoexu. Haticnpusimausiviuii pe3yismanm ompumano npu 6UKOPUCMAanHi Memuanpeorizonony. 60aI0Cs 3HUZUMU Pi6eHb IemMailbHOCMI
00 59,8 %. Bionocnuii pusux possumxy TEJIA 6yé 0ocmogipno euwum 6 epynax 113 (RR” 6,8 [2,7-16,8] p12<0,0001, RR,, 0,15 [0,06—
0,35] p,,<0,0001), wo oae niocmasu niomeepoumu HAAGHICMb AHMUKOARYIAHMHOL AKMUGHOCIE Y MEMUANPEOHIZ0N0HY

Knrouogi cnosa: SARS-nCoV-2, COVID-19, cinoxkcemiuna ouxanbha He0OCmMamuicmos, 2o0Cmpuil pecnipamopuull oucmpec cunopom,
pecnipamopHa niOmpumKa, YumoKiHOSULl Wmopm

DOI: 10.15587/2519-4798.2021.240151

HECHELU®IYHI ®PAKTOPU 3AXUCTY JITEN, XBOPUX HA CTPEITOKOKOBHI TOH3UJIIT TA
IH®IKOBAHUX BIPYCOM I'EPIIECA 6 TUILY (c. 28-31)

B. M. OubxoBcebKa, 3. B. €noeBa, €. C. OabXxoBcbKHii

Memoro pobomu Oyno susuenns ocobaueocmell peazysanis HeCneyupivnux Gakmopie 3axucnmy npu moH3ULImMax cmpenmoKokogoi
emionoeii'y oimell, ingixoéanux i neingixosanux BIJI-6m 6 pizni nepioou x6opoou.

Mamepianu i memoou odocnioncenns. Y 78 oimeil sikom 3—15 pokie npoeodunu eusnavenms 20cmpopazoeux NnOKa3HUKIE ma
Gazoyumaproi akmusrocmi Hetimpoginie (PAH) nepugepuunoi kpogi 3a 0onomo2oio mecniy i0HOG1EHHS HIMPOCUHLO2O MEMPA30ILI0
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(HCT-mecm). [lochioocennsn nposoounu 6 20cmpomy nepiodi ma 6 nepiodi pekonsanecyenyii. Mamemamuxo-cmamucmuuny 06pooKy
ompumanux 0anux npogeoero iz zacmocysannam npozpam Microsoft Excel 2003 i Statistica 6,0. Bipozionicmv po3xodaicens midic
CepeoHiMU BENUMUHAMY BUSHAYATU 3a 00NOMO020i0 Kpumepito Cm todenma (1).

Pesynomamu. Buseneno, wo ingikyeanns dimeti BIJI-6m npuzeooums 00 3uudicenns PAH 6 Oebiomi cmpenmoKrokogozo
TMOH3UNIMY Y NOPIBHAHHT 00 Heinghikosanux nayienmis, (p<0,05). Taxodc ecocmpuili nepiod cmpenmoxKoKo8020 MOH3ULIMY V X60PUX
3 KO-IHEQEeKYIclo CYNPoB0OACYEMbCS NOPYUIEHHAM QYHKYIOHATbHO20 pe3epey KUCHEe-3ANeHCHO20 Mexanizmy OaxmepuyuoHocmi
HeuUmpo@inie: MiHIMATbHI MONCIUGOCTT GUAGHAIU npu mon3unimi na mai BIJI-6m ingexyii (p<0,05). [lo nepiody pexonsanecyenyii
Peccmpy8anu 3HUNCEH S NIOSUWeHUX Y 2ocmpomy nepiodi nokasznukie PAH, are y ingixosanux BIJI-6m dimeil nognoeo 6ionognen-
HA NOKA3HUKIG 00 (izionoziunoi Hopmu He 8i00ysanocy. OOHiero i3 ocobaugocmetl nepedicy CmpenmoKoKo8020 MOH3UIImMy y oimetl
na mai BIJI-6m inghexyii € niosuwenns emicmy eamma-enodyninie cuposamxu kposi, (p<0,05), eiocymuicmv cymmesoi Ounamixu
suudicenns nokaznuka ACJI-O.

Bucnoeku. Hasenicmo BIJI-6m ingexyii y oumunu, xeopoi Ha cmpenmoKoKOSUU MOH3UNIM, HECAPUSMIUBO GNAUBAC HA CMAH
Hecneyudiunux gaxmopis saxucmy, 30kpema PAH. Ompumani oani He0OXIOHO GUKOPUCMOBYB8ATU 3 MEMOK ONMUMI3AYI] 6e0eHHs
X6opux 6 pizni nepiodu x60poodu, 6 MOMY HUCTI HA emanax OUCNAHCEPHO20 CHOCHEPedICeHHs

Knrouosi cnosa: necneyudiuni pakmopu saxucmy, ghacoyumos, cmpenmoxKokosutl monsunim, gipyc eepnecy 6 muny
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CTABLJIOMETPAYHA OI[IHKA BECTUBYJISIPHOI ®YHKIII ¥V JITEA 3 CEPEIHIM OTUTOM (c. 32-40)

10. B. JlozoBa, I'. . I'apiok, 1. B. Peabka, T. B. [louyeBa

Cepeoniti omum € 0OHUM 13 HAUNOWUPEHIWUX THQEKYIIHUX 3aX60PIOBAHL CePeOHbo20 6YXAd V OOWKIIbHOMY 6Iiyi, 0OHAK 1020
63AEM036 'S30K 3 6eCMUOYIAPHUMU OUCHYHKYISAMU 3ATUUAECMGCS OUCKY CIHUM.

Memoro docnidxcenns 6y10npo6edeHHs NOPIBHANLHOLO AHANIZYCNAOIIOMEMPUYHUX NOKASHUKIG Oimetl OOUWKITbHOO BIKY 3 HESHIUIHUM
1 eHITIHUM cepeOHiM OMUmoM.

3anuwiaemo yro memy ma 6HOCUMO NPABKY 6 OCHAHHLOMY ab3ayi 6Cmyny

TIposedenns nopienanbHo20 ananizy ye cnocio docsenenns memu. Mema — ye 015 4020 6y10 npoeedeHo NOPIGHANLHUN AHATI3
Mamepianu ma memoou: 22 oumunu 3 HecHitHUM i 22 OUMUHU 3 SHIUHUM CepeOHiM omumom 8ikom 6i0 4 0o 7 pokie obcmedicero
Mmemodom cmamuunoi cmabinomempii na npucmpoi «MII®PI cmabinoepagp 1» (TOB «ACTEP AHTI», Xapxis, Yipaina). Jo yeazu
bpanucs nokasHuku eapiayii ma opmu po3nooiny yeHmpy mucky, CneKmpaibHO-KOPEIayiliHi ROKA3HUKU CMabLioepam, a maKoic it-
meapanbii NOKA3HUKU CIMABIILHOCHI (008ICUHA, WBUOKICMb MA KV NOCMYPATbHUX KOLUBAHb) MA SAKOCMI (hYHKYIT pigHO8AcU 3 080X
CEHCOPHUX CMAHi6 (8i0Kpumi ma 3akpumi oui) po3paxoéati y npoepamuomy sabesneuenni StabiliS.

Pezynomamu: Y oimetl 3 neenitinum omumom koopounamu yeumpy mucky cmanosunu (7,04 [2,16-10,09]; -1,14 [-28,90-9,11]), a 3
eHitinum omumom — (7,04 [3,30—16,16]; -13,72 [(-25,17)—(-10,30)]) 3 3axpumumu ouuma. Ycepeonena gicypa npoexyii yenmpy mucky
Y npobi 3 3aKpUMUMU O4UMA YAKMULHO NPEOCABNIEHA OKPYHCHICHIO 8 000X epynax, aie 3a 6i0KpUmuX ouell npedCmagiena enincom,
AKULL 30 HE2HILIHO20 OMUNMY 8UO0BXHCEHULL NO CALIMATbHIN OCT, a 3a SHILIHO20 OMUNTY— N0 POHMANLHI OCI. 3a 000X CEHCOPHUX CINAHI8
dimu 3 HeeHitiHUM omumom xapaxmepu3yeanucs suwumu (p<0,05) snauennamu KurtosisX, Length ma nuscuumu (p<0,05) snauenuamu
CCOX, Pup2Sigma nopieHano 3 He2HitIHUM OMUMOM.

Bucnoeku: Y oowrkinenomy 6iyi eHilHUI cepeOHill omum icmomuiuie ROpyuye (QyHKYilo pieHoeazu NOPIGHAHO 3 HE2HIUHUM CepPeOHiM
OMUMoM, WO GUABTAEMbCA 3HAUUMUM 3HUICEHHAM CMAOITLHOCMI OCHOBHOI CcMiliku ma nepedbavy8anocmi KOIUBANbHUX DYXIE
NOPIBHAHO 3 HESHILIHUM CepeOHiM OMUmom

Knrwuosi cnosa: neenitinuil i enitinuil cepedritl omum, cmadiiomempis, pieHosaza, 6ecmuOyIapHa GYHKYIsA, OOWKITbHULL 6IK (nepuie
OUMUHCMB0)
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TICTOJIOI'TYHE BUBUEHHSI BILIUBY BAKTEPIMHUX JI3ATIB HA CTAH HEPIOJOHTAJBHOI TKAHUHU B
EKCIHIEPUMEHTAJIBHOMY INEPIOJOHTHUTI ¥ LHIYPIB (c. 41-47)

M. C. €BTymenko, O. 0. Komoga, C. I. Kpnxna

Mema 00cnidxiceHHA: eKCNEepUMEHMANbHO SUSUUMU HA 2ICMONO02IYHOMY ma Mopghonociunomy pieHi cmyninb Kopueyouozo Oii
baxmepianbHO20 TU3AMA NOPYUIEHOI0 HECNeYUDIUHO20 3aXUCHy Opeanizmy Ha mooeni napodonmumy Ha 6asi Llenmpanvroi naykogo-
docnionoi nabopamopii HayionanvbHozo papmayesmuuno2o yHisepcumenty.

Mamepianu ma memoou. I[Iposedeno 0Oocniodxcenns excnepumenmanvno2o napooonmumy y 42 wypie npomsazom 90 ouig i3
sacmocysaunam npenapamis «Pecniopony i npenapamy nopieuanuna «Imyoony. licmonoeiuni ma mopgomempuuni 00caioxHcenHs
npoeoounu 3a cmanoapmuumu memoouxamu. Mixponpenapamu nepeenaoanu nio yughposoro gioeokameporo Granum DCM 310. Bci
6MPYUAHHSL | e6MAHA3IA MEAPUH NPOSOOUNUCS 3 OOMPUMAHHAM €BPONEUCLKUX NPUHYUNIE.

Pesynomamu. /lo kinysa 90-20 Ons eKcnepumenmanbno2o napoooHmumy Ha Micyesomy pieHi 6 eomozename MKAHUH SCeH MEapun
KOMNEHCAMOpHi Mexanizmu euvepnaui i iopisnaiomvcsa 6i0 nopmu 6 397 pasie. JJuHamixa 00CHiONCYBAHUX MOPPOMEMPUUHUX T
eicmonoziynux nokasnuxie npenapamy «Pecnibpony 6yna ananociuna «Imyoony, ane eenuuuna decmpykyii 6yna meHut supasjicena
i pospisnsanacs 6 Kinyi excnepumenmy 6 17,2 pasu 6 NOpi6HAHHI 3 THMAKMHUM KOHMPONEM [ 8 KOHMPOIbHIU 2PYni pe3yibmamu
noxkpawunucs 6 23,1 pasu.
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Bucnoeku: ompumani oani ceiouams npo GUCOKy OeKomnencayii ekcnepumeHmanbHo2o napooonmumy. Bin xapaxmepusyemucs
VMBOPEHHAM NAPOOOHMATLHUX KUULEeHD | 3aNdIbHOI 6mpamoro Kicmkogoi macu. Benuuuna pyiiHyeants iopisHaniacs 6io Hopmu ¢ 397
pasie. 3acmocysanns 6akmepianbHuX 1i3amié npu3eeno 00 KOMneHcayii 6akmepiarbHo2o oucdiosy, 8IOHOGNIEHHI0 MKAHUH NAPOOOHMA.
Jixysanvnuii ecpexm «Pecnibponay 6iibus nomysucnuil y nopieHanui 3 «IMyoonom» no 6ugueHum MophomMempuyHux i 2icmonoeiuHum
nokasHukamu.: cmynine noainwenns «Pecniopona» 6 3,72 pasu nepesuujysana nokasuuku «HMmyoonay. Cnio npooogaicumu 6UgueHHs
eKCNepUMEHMATbHO20 NAPOOOHIMUNLY AK MEXAHI3MIE PO3GUMKY, 3aXUCTTY MA BIOHOBNIEHHS MKAHUN 8 YMOBAX (YapMaKonoeiuHoi KopeKyii
baxmepianvruum nizamie « Pecnibpony

Kniouogi cnosa: napooonmum, cicmonoziuni ma mopgomempuuni inoexcu, 6akmepianoHuil 1izam

DOI: 10.15587/2519-4798.2021.238014
JNECKPUNITUBHE JOCJIIKEHHS COVID-19 B CIIEIIAJII3OBAHIN JIIKAPHI TPETUHHOI'O 3BEHA (c. 48-51)

Amit Mittal, Manoj Kumar Singh, Rajeev Kumar, Deepti Mandsorwale

Koponasipycnue 3axeoprosannus 2019 . (ckopoueno COVID-19) — ye pecnipamophe 3axe0pro6ants, siKe GUKIUKAEMbCA HOBUM
KopoHagipycis i 6yno enepuie susgiero 6 epyoui 2019 poxy 6 Yxani, Kumaii. 3 mux nip eunaoxu 3apascenns COVID-19 6 ycobomy ceimi
OeMOHCMPYIOMb MEHOEHYII0 00 3011bUEHHS.

Mema: susuumu enioemionoeiune nowupenns i demepminanmu nandemii COVID-19.

Memoou: ye OeckpunmusHnoe O0CNIONCEHHA, npogedene 6 Jikapui mpemunHozo pieua 6 Indii. Ilonynayiio ckaanu nayicumu,
eocnimanizoeani 6 nikapHo. Posmip eubipku eéxawouas 6cix nayicHmis, 20Cnimanizo8anux 00 JiKAPHI 3 6CMAHOBIEHUM OIA2HO30M
COVID-19. Tpusanicme docrioxcenns: 3 kgimusa 2020 poky no uepsenv 2020 poxy. [Jocriodcenns 6yno cxeanreno incCmumyyioHantoHuM
emuyHUM Komimemom, i neped Npo8eOeHHsM OOCHIONCEHHs IO KOJCHO20 cyb)ekma 6y10 OmpuMano iH@popmosany 3200y. 30ip
O0aHUX NPoBOOUBCA 3a OONOMO20I0 NONEPeOHbO CIMPYKMYPO8anoi ankemu. Beedenns i ananiz oanux npoeoounucs 3 UKOPUCTNAHHAM
npocpamnozo 3abesnevenna SPSS eepcii 20.

Pezynomamu: i3 3a2anvrozo uucia 38 eunaokie COVID-19, 95 % 6ynu onucani y wonogixie i 5 % y JCiHOK, MAKCUMAnbHa KinbKicmo
6unaokie konusacmucs mixc 36-40 poxkamu i cepeonim gixom 32 poxu. 53 % eunaoxie 6ynu 3apixcosani y mycynoman i 47 % y indyicmie
32i0n0 gipocnogioanns. Cepedns mpusanicme nepedysanis 6 nikapHi 0ns écix eunaokie COVID-19 cknana 11 0nis, wo npu nooanvuitl
oughepenyiayii 3 cynymuimu 3axeopiosanuamu ckaas 15 ouie i 11,5 Onie 6e3 cynymuix 3axeoprosamv. CepedHa mpusanicme Mixc
e3ssmmsm 1-i npoou i naoanum pesyromamom cxaana 2 OHs, midxc 63smmsam 2-i npoou i naoanum pesyromamom 1 0ens i miowe 1-m i 2-m
e3ssmmsm 3paskie - 11 onuis.

Bucnosku: oane 0ocniodcens npusooums 00 8UCHOBKY, W0 00U CEPEOHbO2O GIKY NOCMPAdCOA OLIbULOI0 MIPOIO, W0 Modice bymu
no&)A3aHo 3 binbuw yacmum nepebysantam 8 cpomadcukux micysax. CynymHi 3axe0pro6anis € CUTbHUMU NPEOUKMOPaMu 20Cnimanizayii
i mpusanocmi nepeby6ants 8 IiKapHi

Knrwuosi cnosa: COVID-19, oeckpunmusre 00CniodceH s, TIKAPH MPEemunHo20 pigHs, IHOis
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