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HccienoBanue KapAMOTOKCHYHOCTH Y TOCIMTAJIM3UPOBAHHBIX nanueHToB ¢ COVID-19,
MOJIY4YAIOIIHUX THAPOKCUXJIOPOXHH B COYETAHUHU ¢ A3UTPOMUIITHHOM

FO.H. beaenkos, U.B. MenbmukoBa, U.C. Uabruconuc, FO.U. Haiimann, 10.B. Ilak,
H.P. Kosaocosa, A.C. PakoBckasn
DI'AOY BO «llepsviii Mockosckuil 20cy0apcmeeHHbll MEOUYUHCKUL YHUBEPCUMEm
um. UM. Ceuenosa» Munsopasa Poccuu (Ceuenosckuii Ynueepcumem)
ya. Tpybeykas, 0. 8, cmp. 2, 2. Mocksa, 119991, Poccus

AHHOTAUA

I'mapoxcuxnopoxun (I'XJI) BkiroueH B cxeMmy JiedeHHUsI OOJIBHBIX C HOBOW KOpPOHABHPYCHOMU
undeknueit (COVID-19). Ony0iukoBaHbI JaHHBIC O MOBBINICHUH PUCKA PA3BUTHSI CEPIACYHO-
COCYUCTBIX TOOOYHBIX 3P (PEKTOB HA POHE €T0 MPUMEHEHHSI.

Heab. U3yunts 6e30macHocTh U nepeHocuMocTh ['XJI B coueranuu ¢ A3M ans neyennst COVID-19
B PEKOMEHI0BaHHBIX MuH31paBoM PD 103ax B yClOBHAX peanbHON KIMHUYECKOW MPAKTUKH.
Matepuanbl U MeToAbl. [IpoBeeHO NPOCHEKTHBHOE CIUIOIIHOE HCCIElI0BaHHE, B KOTOpPOE
BKIIOYeHO 132 marmenTa (62 mysxunnsbl, 70 ®KeHITUH, cpeAHUI Bo3pact: 59,2 rona £ 9,3 ner), U3 HUX
59% c xapauoBackyssgpHOi koMopOuAHOCTIO. ' XJI+A3M nonyvanu 112 nanuentoB (rpynma 1),
ApyTUe CXEMBl JICYCHHs, HE OOJaJafollye IMOTCHIUAIBHBIM KapJUOTOKCHYECKHM JPPEKTOM,
npunumany 20 nanuenTos (rpynna 2). Ipu noctynnenun u uepes 5-7 nHel Tepanuu pacCUUTHIBAICS
KOppUTrupoBaHHBIN WHTEpBaI QT, perucTpupoBaIMCh BHOBBH BEHISIBICHHBIC HApyIICHUS PUTMA U
IIPOBOJIUMOCTH, a TaKXKe JAPYTUe HeKeslaTelIbHbIe SABJICHHS; TOCTIUTAIbHAS JIETAIbHOCTh. Brrunciexn
otHocuTenbHbIN puck (OP) u 95% nosepurenbublii uaTepsan (AN).

PesyabTaThl. Y UIMHEHHE KOppUTrHpoBaHHOTrO MHTepBaiga QT B mpeaenax HOPMaJbHBIX 3HAYCHUH
oTMevanoch y 22,3% naruenTtos B rpymnme 1 u'y 15% B rpynne 2; yBenuueHue A0 NorpaHuyHbIX 480
Mc 3apeructpupoBano y 1,8% mnauuenTtok B rpynne 1. CTaTUCTUUECKU 3HAUUMBIX PAa3IUUUN MEXTY
rpyMIamMy Mo YUCITy MAMeHTOB ¢ y/uinHeHneM uatepBaina QT ne BeisiBneno (OP=1,488, 95% JIU:
0,496 — 4,466, p=0,478). Bo3HMKHOBEHMs HOBBIX apUTMUN U HapylIEHUH NPOBOAMMOCTU HE
3a(hUKCUPOBAHO, PAa3BUTHS AJUIEPTHUECKUX PEaKIuii He oTMeueHO. [lepeHoCMMOCTh KOMOWHAIMH
I'XJT + A3M y GonbIIMHCTBA NAIIMEHTOB ObLIA YJOBIETBOPUTENbHOM. ['ociuTanbHas 1eTaabHOCTh B
rpymre 1 cocrasuna 1,8%, B rpymme 2 - 5%, pa3sHuiia MeXay TPyIIaMH CTATUCTUYECKH HE 3HaYMMa
(p=0,374).

3akiarouenue. [Ipumenenne xomOunanuu ['XJI+A3M no pexomennoBanHoi MunznpaBom P®
cxeme y manueHToB ¢ COVID-19 u kapamoBacKyIsipHOH KOMOPOHAHOCTBIO B CTAallMOHAPHBIX
yCIOBHSX 0€301acHO.

KuiroueBblie ciioBa: HoBas kopoHaBupycHast uHdpekius, COVID-19, ruapokcuxaopoxuH, cepieuHo-
COCYJTUCTBIE OCITO’KHEHHS.
Pyopuxu MeSH: npocTaBisioT COTpYJHUKH pEIaKIIUU
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The study of cardiotoxicity of hydroxychloroquine and azithromycine combination in
hospitalized patients with COVID-19
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Irina R. Kolosova, Alina S. Rakovskaya
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Abstract

Hydroxychloroquine (HCH) is included in guidelines for treatment of novel coronavirus infection
(COVID-19). Data on increased risk of cardiovascular complications when using it have been
published.

Aim. To evaluate the safety and portability of HCH and azithromycine (AZM) combination for
treatment patients with COVID-19 in recommended by Russian Ministry of Health doses in real
world practice.

Materials and methods. 132 patients (62 men and 70 women of average age 59,2+9,3 years), 59%
of whom had cardiovascular co-morbidities, were included in prospective study. 112 patients were
taken HCH+AZM (group 1) and 20 patients were taken another drugs without potential cardiotoxicity
(group 2). At the admission to the hospital and after 5-7 days of treatment we made the ECG-
assessment of QT-corrected interval, new rhythm and conduction disorders, other side effects and
hospital mortality were registered. Relative risk (OR) and 95% confidence interval (CI) were
calculated.

Results. Elongation of corrected QT-interval but in normal ranges was registered in 22,3% of patients
in group 1 and in 15% - in group 2. Increase of QT length to the upper limit of the norm (480 msec)
was seen in 1,8% of patients in group 1. Statistically significant difference of the number of patients
with elongation of corrected QT-interval between the groups was not registered (OR=1,488, 95% ClI:
0,496 — 4,466, p=0,478). New arrythmias, conduction disorders and allergies were not seen.
Tolerability of combination HCH+AZM was satisfactory in the majority of patients. The hospital
mortality in group 1 was 1,8%, in group 2 — 5% without statistically significant difference (p=0,374).
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Conclusion. The combination HCH+AZM as recommended of Russian Ministry of Health for
treatment of hospitalized patients with COVID-19 and cardiovascular co-morbidities is safely.

Keywords: novel coronavirus infection, COVID-19, hydroxychloroquine, cardiovascular
complications.

MeSH terms: npocTaBisiioT COTPYAHUKN PEIaKIIuu

For citation: Belenkov Yu.N., Menshikova L.V., llgisonis I.S., NaimannYu.l., Pak Yu.V., Kolosova
I.R., Rakovskaya A.S. The study of cardiotoxicity of hydroxychloroquine and azithromycine
combination in hospitalized patients with COVID-19. Sechenov Medical Journal. 2020; 11(2):
XX-XX. https://doi.org/10.47093/2218-7332.2020.11.2. X X-XX.

CONTACT INFORMATION:

Irina V. Menshikova, MD, PhD, DMSc, Professor, Hospital Therapy Department Ne 1, Sechenov
First Moscow State Medical University (Sechenov University).

Address: 8/2 Trubetskaya str., Moscow, 119991, Russia

Tel.: +7 (910) 478-46-71

E-mail: ivmenshikova@mail.ru

Conflict of interests. The authors declare that there is no conflict of interests.
Financial support. The study was not sponsored (own resources).

The article received: npocTapisitoT COTPYIHUKH PEIaKIINN
The article approved for publication: nmpocTaBisioT COTpYAHUKN PEIAKIHN
Date of publication: mpocraBisitoT COTpYAHUKN pelaKIK

Cnucok cokpaieHui

ACE?2 - angiotensin-converting enzyme 2, aHruoTeH3HH-ITPeBpaIIAOIi GpepMeHT 2
COVID-19 — HoBast kopoHaBUpYCHAast THHEKITUS
AT — apTepuanbHasi TUIIEPTEH3US

A3M — a3uTpoMHIIH

BO3 — BcemupHas opranusanusi 34paBOOXpPaHEHUS
I'XJI — rTuApOKCHUXIOPOXUH

JU — noBepuUTENbHBIM HHTEPBAI

NBC — nmemuueckast 6071€3Hb cep/ia

KT — xomnbrotepHas ToMmorpadus

MC — MIJUIMCEKYHAA

OP — oTHOCUTENBHBIN PUCK

CJ1 2 — caxapHpIii uabeT 2-To TUIa

CC3 — cepaeuHO-COCYANCTHIE 3a00ICBAHUS

XBII — xponnyeckast 601€3Hb TOYEK

OKI" — anexTpokapanorpamma

C nexabps 2019 roga BHMMaHUE MHPOBOTO HAYyYHOTO COOOIIECTBA HANPABJIEHO HA U3yueHHE
naTo(U3NOJIOTHH, JHATHOCTHKH, MTOUCKA TEPANIeBTHYECKUX TOJXO/IOB K BEIEHHIO OOJIFHBIX HOBOU
kopoHaBupycHoil nngekueit (COVID-19), Be3Bannoil Bupycom SARS-CoV-2. B mapre 2020 .
Bcemupnas opranmsanus 3npaBooxpaHeHus (BO3) oObsiBHIa O pa3BUTHH TMAHIAEMHUH HOBOM
kopoHaBupycHoi ek COVID-19 [1]. TTo nqaHHBIM MEXTyHAPOIHBIX SIHAEMHUOIOTHYSCKUX
peructpoB Kk uroio 2020 rojga moarsepxaeHo 6osiee 10 MiH ciiydaeB MH(GUIUPOBAHUS BUPYCOM
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SARS-CoV-2 B 6oiee uem 200 crpanax, ¢ 00miei cmepTHOCTBIO 508 ThIC. YenmoBek [2]. 3aboneBanue
XapakTepu3yercss OBICTPBIM PACHpPOCTPAHEHUEM CpEeau HaceleHHs, OCOOCHHO B Meramoyucax, a
TaK)Ke Pa3BUTUEM CEPhE3HBIX CUCTEMHBIX OCJIOKHEHUH, BKIIIOUasi 3HAYMMOE BOBJICUCHUE CEPICUHO-
COCYIMCTOM CUCTEMBI.

B nacTosiee Bpems yke U3BECTHBI OCHOBHBIE MATO(PU3UOIOTHYECKUE MEXaHU3MbI BO3ICHCTBHS
Bupyca SARS-CoV-2. Mnunmanus 3a00JeBaHUs XapaKTEPU3YeTCsl CBSI3bIBAHUEM ITOBEPXHOCTHOTO
S-0enka BHpyca ¢ pelenToOpoM K aHTHOTeH3HH-TIpeBpamaromemy hepmenty 2 (ACE2 - angiotensin-
converting enzyme 2 ) Ha MmeMOpaHe MPEUMYIIECTBEHHO aJbBEOJISIPHBIX JUTEINAIBHBIX KIeTOK I
TUMA, a 3aTeM [POHUKHOBEHHEM BHUPYCHOTO TE€HOMa B KIETKY IOCPEACTBOM aKTHUBAIUU
TpaHcMeMOpaHHOW ceprHOBOM mpoteasbl 2 Tumna [3, 4]. Penentopsr k ACE2 mpucytcTByIOT M Ha
MeMOpaHaxX OIHUTEIHAIbHBIX KJIETOK HOCOBBIX XOJOB, OpOHXOB, KHIIEYHHKA, IIOYEK,
KapIuOMUOIMTOB, 3HIoTenust [5]. IlporpenuentHas perMkanus BUPYCa aCCOLUUPYETCS C
HapyUIeHHEM  I[eJIOCTHOCTH  AMHUTEIUAIbHO-2HIOTENHANIBHOTO  Oapbepa,  MOHOIUTApPHO-
HelTpopuIbHON MHPHUIBTpAIMEH, pa3BUTHEM SHAOTEIHONATHN/IHAOTEINNUTA, A, CIEJA0BATEILHO,
HEKOHTPOJIMPYEMOH SHIOTEIHANBHON JUCPYHKIMEH, aKTUBAI[MEH [IUTOKUHOBOTO BOCHANIEHUS, YTO
UTpaeT KIIYEBYIO POJIb B PAa3BUTHH MUKPOBACKYJSIPHOW IATOJIOTHH, KOATyJOMATHH, CHCTEMHON
TUITOKCUH BCIICAICTBHE HECOCTOATEIBHOCTH ATbBEOJSIPHO-KaMUIpHon quddy3un kucaopomaa [6-8].
Teuenue 3a0051€BaHNS MOXKET OCTIOKHATHCS CHCTEMHOM BOCIIAJIUTENILHON peaKkueil, < IUTOKUHOBBIM
[ITOPMOMY», CEIICHCOM, OCTPBIM PECIUPATOPHBIM AHCTpecc-CHHApoMOM B3pocibix [9, 10].
OruorpornHoe siedeHne COVID-19 nmo konma He paspaborano. [IpemsiokeHO HECKOIBKO CXEM,
BKJIIOUAIOIIUX MPOTUBOBUPYCHBIE MpEnapaThl, KOMOMHAIIMIO aMHUHOXUHOJIMHOBBIX MPOU3BOJIHBIX C
MaKpOJIHMIAMH, a TAK)KE€ MOHOKJIOHAIbHBIC aHTHTENA K PeleNTOpaM UHTEpIIeHKUHA-6.

Cpenu mperiapaToB, OKa3bIBAIOIIUX IOJIOXKUTENbHOEe BiusHue Ha teueHue COVID-19, mo
JaHHBIM ~KHUTaWCKuUX wucciemosareneid [11] paccmarpuBaercs ruapokcuximopoxun  (I'XJT),
MIPUMEHSIEMbIH IS JICUCHUSI MAISPUU U HEKOTOPBIX MMPOTO30MHBIX MHDEKINi. MexaHu3M AeicTBUS
ATOTO Mpernapara MPOTUB BUPYCHBIX MHGEKIUI He A0 KOoHIa u3ydeH. llpeamonararor HECKOIBKO
BapuaHtoB neictBus npu COVID-19: mpensrcTBue NpPOHMKHOBEHHS BUpPyCa B KJIETKY M €ro
pernkanuu. Panee Obuto mokazano mnpoTtuBoBupycHoe aeiictBue ['XJI ma PHK-comepskamue
BUPYCHI, BKJIFOYasi KOPOHAaBUPYCHI, Bei3biBatomie SARS u MERS, nokasana in Vitro akTuBHOCTH
npotuB SARS-CoV-2[12].

Jononuenne tepanuu ['XJ] anTHOMOTHKOM asuTpoMHuIuHOM (A3M) OCHOBaHO Ha JaHHBIX
HEOOJIBIIIOTO HEKOHTPOJIUPYEMOTO HCCIIEIOBAHUSI, OMHUCHIBAIONIETO Oojiee OBICTpOE CHIDKCHHE
BUpycHoM Harpy3ku y mnanueHtoB COVID-19 npu neuenun I'XJI+A3M no cpaBHeHHIO ¢
moHotepanmedn  ['XJI  [13], a Takke  MPEONOIOKUTEIBHOS  IPOTUBOBUPYCHOE  H
POTHBOBOCHIATHUTENbHOE AeiicTBre A3M (MHIrMOMpOBaHHUE SHAOIUTO3a, YMEHBIIEHNE PEIUTMKALUN
BUpYyCa, aKTUBAIHSI HHTEP(HEPOHOBOTO OTBETA).

I'XJI Hapymaer oOMeH HyKJIEHMHOBBIX KHUCIIOT, MPOIYKIIMIO IPOBOCHAIUTENBHBIX IUTOKUHOB U
o0pa3zoBaHHe CYNEPOKCUAHBIX PaIUKAIIOB, 00JaJaeT MEeMOPaHOCTAOMIM3UPYIOIIUM JEHCTBUEM,
CIIOCOOCH CHIKATh BHYTPHKAMMULIPHYIO arperainuio TpombouutoB [14]. Tlpemapar naBHO
MPUMEHSIETCS B PEBMATOJIOTHH, BKJIFOUYEH B CTaHIAPTHI JICUYCHHUS] CHCTEMHOW KpacHOW BONYAHKH U
aHTU(OCPOIUITUAHOTO CUHAPOMA, IIPUMEHSETCS B COCTaBe KOMOMHUPOBAHHOM 0a3MCHOM Tepanuu
peBmaronHoro aptputa [15]. Cpean Hambosiee 3HAUUMBIX MOOOYHBIX JEHCTBHN — PETHHOIATHS,
Pa3BUBAIOIIASACS MPH JAJTUTEIHLHOM IIPUMEHEHHUH TIperapara U HapyIIeHus! IPOBOJIMMOCTH Cepla —
BCTPEYAIOTCS PEIKO M, KaK MPaBHUJIO, TIPU COYETAHHOM MPUMEHEHUHU C IPYTUMH JIEKapCTBEHHBIMA
cpeacTBaMu. MoryT HaOoJaThes TaKKe TUCIIETICHYECKUE SIBIICHUS, KOXKHBIE ChIIH, TOJIOBHAS O0JIb,
PEIIKO - FeMaTOIOTHYECKasi TOKCUYHOCTD, TPEUMYIIIECTBEHHO B BH/IE JielikoneHnn [14].

I'XJI B couertammn ¢ A3M pexkomeHnoBaH Munsgpasom P® 11 nedeHus HOBOU
KOpOHAaBHPYCHOW MH(EKIHH, BbI3bIBaeMoil BupycoM SARS-CoOV-2, mpudem B OOJBIINX J03aX: B
nepBbiii geHb 800 wmr, mamee mo 400 Mr B TeyeHHMe 5 mocienoBaTeNbHBIX JHel [16].
PexomennoBannbie 10361 [ XJI BbI3bIBalOT 000CHOBaHHBIE OMACEHUSI KAap/IUOJIOTOB C TOUYKH 3PEHHUS
BJIMSIHMS Ha TPOBOIMMOCTH cepAna (ymnHenne nurepsaia QT), 0co0eHHO y TalMeHTOB ¢ CepIeHHO-
cocyauctbimu 3aboneBanusmu (CC3).



Hean uccaenoBanmsi: U3y4uTh 0€30MAaCHOCTh M nepeHocuMocTh ['XJI B coueranuu ¢ A3SM mis
neuenust COVID-19 B pexkomennoBanHbix MunzapaBoMm P® no3zax B yCIOBUSX peabHOU
KIIMHUYECKOU MPAKTUKH.

MATEPHUAJIBI U METO/bI

[IpoBeneHO TPOCHEKTUBHOE CIUIONIHOE HCCIEI0BaHUE, B KOTOpPOE ObUIM BKJIIOYEHBI BCE
nanueHThl (N1=132), mpoxoAuBIIKeE JICYCHUH B IBYX HH()EKIIMOHHBIX OT/ICICHUSIX, CO3JAaHHBIX Ha 0a3e
KapAHOJOTMYECKOT0 W PEBMATOJIOTMYECKOr0 OTIENCHUM YHUBEPCUTETCKOW  KIMHUYECKOU
6onbHuIBI Nel ®I'AOY BO «IlepBriit MI'MY um. U.M. CeuenoBay (CeueHOBCKUN YHHBEPCHUTET)
¢ 22 anpens o 02 urons 2020r.

VY Bcex ManueHToB OblIa AMArHOCTHPOBAaHA BHEOONBbHWYHAS ITHEBMOHUS, BBI3BAHHAS HOBOM
kopoHaBupycHoi uHpekiueii COVID-19. SARS-CoV-2 uaentudunuposan y 85 (64,4%) uz 132
MAIMEeHTOB.

Tepanuto ['XJI+A3M no crangaptHoil cxeme [16] momydanu 112 nanueHTOB, OTHECEHHBIE K
rpymre uccienoBanus (rpynma 1), Ipyrue cxemsl JIe4eHHUs, He O0JIafaromiue MOTEHIUATbEHBIM
KapAHUOTOKCHYECKUM 3PdexTom,mpuHuMan 20 MalnueHTOB, KOTOPhIE COCTAaBUJIM KOHTPOJBHYIO
rpymny (rpymna 2).

CrnenyeT OTMETHTH, YTO MALMEHTH O0EUX TPy MOJy4yald HAa3HAYCHHYIO paHee Teparuio
COIYTCTBYIOIIUX 3a0o0seBanuid, a Taxke BuUTaMuH C - 85 (64,4%), HU3KOMOJIEKYJISIPHbIE FE€apUHBI -
130 (98,5%), manonorouynyto okcureHorepamnuto - 71 (53,8%) maruenT.

Bospact 6osbHBIX Koebancs ot 21 1o 94 net; cpeanuii Bo3pact: 59,2 roga + 9,3 ner.

Bcem nanmentam npu noctymieHud U depe3 5-7 nuer tepanuu ['XJI+A3M wnm apyrumu
CXeMaMH BBINOJHSIACKH AekTpokapaunorpadus (IKI) ¢ pacueToM KOPPUTHPOBAHHOTO WHTEpBAIa
QT.

Ocoboe BHMMaHWE TIpU aHaIM3e Oe30MacHOCTH NpuMeHeHus komOuHanmu ['XJI+A3M B
COOTBETCTBHH C BpemeHHbIMEH pekoMmeHganusMu MunsapaBa PD (Bepcus 5 ot 08.04.2020) [16]
OBLIO y/IETICHO MOATPYIIIE MAIMEHTOB CTAapIIETo BO3pacTa: My)KUMHAM CTapIle 55 JIeT U KEeHITHHAM
crapuie 65 JerT.

Perucrpupyemsie uCXobl:

1. yanuHeHue xKoppurupoBaHHoro uHTepBana QT Ha 5-7 AeHb JNe4eHUs MO CPABHEHUIO C
HCXOTHBIM;

2. BHOBD BBISIBIICHHBIC HAPYIIEHUs pUTMa U ipoBoAuMocTH Ha DK

3. IOpyrue HeXelaTelbHbIe SBICHUSA (QJUIEPTUYECKHE PEaKIWH, JUCIETICHYECKHe
MIPOSIBIICHUS, TIOBBIIICHNE TPaHCAMUHA3, CHIKEHUE YPOBHSI IEHKOIIMTOB KPOBH);

4. rocnHTallbHAS JIETATLHOCTD.

Cmamucmuueckas 06pabomrka OAHHbIX.

JlaHHBIE TIPE/ICTaBIIEHbI KaK a0COIIOTHOE YHCIIO MAllMEHTOB U MPOLIEHT OT O0LIEeH YUCIEHHOCTH
rpynnsl wim noArpymni. /st cpaBHenust rpynn (HOArpyMIT) UCHOIB30BaICsS TOUHBIN TecT Duiepa,
kputepuii Manna-YutHu, T-xputepuii Yunkokcona. IIpu 3nauenusax p<0,05 paznuuus cuntanuch
CTaTUCTUYECKH 3HAUYMMBIMHU. Bpruncien otHocutenbHbld puck (OP) u 95% nosepurenbHbIN
untepBai ([N). Cratuctuueckas o0pabOTKa JaHHBIX MPOU3BOIMIACH C TIOMOIIBIO CTATUCTHUECKUX
nakeroB: IBM SPSS Statistics 21.0 (IBM Corporation, CIIIA) u MedCalc v.16.8.4.

PE3YJIBTATBI

Hcxonnble XapaKTepUCTUKHY MALMEHTOB B IPyNax

I'pynna nanuentos, nonydasmux [ XJI+A3M u rpymna KOHTPoIist ObUTH COMTOCTABUMBI T10 MO,
BO3pAacTy, /0JI€ MY>KUUH CTapIie 55 JeT u KeHIIMH cTapiie 65 yer. B o6enx rpynmnax npeoOnanana
KT-kaptuHa, cooTBercTBytomiasi 2-3 CTENEHU PpACHPOCTPAHEHHUS H3MEHEHMH B  JIETKHX
(nBycTOpOoHHME mOpaxkeHus: 25-75% JerodyHoil mNapeHXUMbl MO TUIy MaTOBOIO CTEKIa,

5



MPEUMYIIECTBEHHO Tepu(EepUIECKON JIOKAM3aIllui, PETUKYISPHbIE W3MEHEHHS W YYacTKH
KOHCONUJAIIMM B PA3JIMYHBIX OTAeNax JeTkux). HapymeHus putMa ©  TPOBOAUMOCTH
3a(hUKCHPOBAHBI HCXOAHO C IPUMEPHO C OJUHAKOBOM "acToTOM B rpymmnax: y 22 (19,6%) B rpymme
uccaeaoBaHus 'y S nanueHToB (25%) B rpynime koutpois (p=0,806).

Bostee moppoOHas xapakTepucTHKa TPy MpeIcTaBieHa B Tab. 1.

Taoauya 1. UcxoaHble XapaKTePUCTHKH B rpynnax 1 u 2
Table 1. Initially characteristics in group 1 and 2

ITapamerp I'pynma 1 I'pynna 2 3HaveHue p
I'XJI+ A3M Kourpoasb
(n=112) (n=20)
Myxunnsl, N (%) 53 (47,3) 9 (45) 0,959
crapie 55 jer, n (%) 26 (23,2) 5 (25) 0,911
Kenmmnel, n (%) 59 (52,7) 11 (55) 0,959
crapuie 65 ser, n (%) 30 (26,8) 6 (30) 0,981
Crenenb Tsokect COVID-19 mo KT
nerkas, N (%) 9(8) 2 (10) 0,956
cpennsis, N (%) 76 (67,9) 13 (65)
sokenast, N (%) 27 (24,1) 5 (25)

Hapymrenns nposoaumMoctH, Beero, N (%) 10 (8,9) 3 (15) 0,666
BHYTpHIIPECepIHas OnoKaaa 1(0,9) -
aTPHOBEHTPHUKYJISIPHAs OJIOKaza 1(0,9) -

HenoHas 6xokama JIHIIT 3(2,7) 1(5)
moJHas 6mokaga JIHIIT 1(0,9 1(5)
HapyIeHus: (pas3bl pernospu3aIiu 4 (3,6) 1(5)

Hapyirenus put™ma, Bcero, N (%) 12 (10,7) 2 (10) 0,766
HajpKeayoukoBas OC 3(2,7)
xenynoukoBas OC 4 (3,6) 1(5)

GbUOPHILTSAIIS TIpeICep it 5(4,5) 1(5)
ConytcTByrontue 3aboneBanus, Bcero, N (%) 76 (67,9) 13 (65)
KaproBackyJisipHas KOMOPOHIHOCTB, N (%) 69 (61,6) 9 (45 0,217
AT, n (%) 51 (45,5) 9 (45)
UBC, n (%) 11 (9,8) 3 (15)
uHdapkT Muokapaa B anamuese, N (%) 2(1,8) 1(5)
XCH, n (%) 5(4,5) 2 (10
CH2,n (%) 14 (12,5) 2 (10)

JIHIII" — neBast HoKa myuka ['uca
OC — DKCTPACHUCTONHUS

ConytcTBytolue 3a00eBaHus UMENUCh Yy 76 (67,9%) mauuentos B rpynmne 1 ny 13 (65%) B rpymnme
2. Haunbornee yacTo u3 COMyTCTBYIOLIMX 3a00JIeBaHUI BCTpedanach apTepuanbHas runeptensus (Al)
— 1o 45% B 00ouX TpymIax, Ha BTOPOM MecTe — uinemuueckas 6onesnsb cepamna (MbBC) —y 10-15%
nanueHToB W caxapueid quaber 2 tuma (C 2) — y 10-12% B obeux rpymmax; XpOHHYECKAs
cepaeuHas HepoctatouyHocTh (XCH) Habmonanace y 4,5% nanuentos B rpynme 1 uy 10% B rpymnme
2. B ienmom xapauoBacKyIsipHast KOMOpOMIHOCTh Ha0moaanace y 69 (61,6%) B rpymme 1 ny 9 (45%)
B TPYIIIE 2; pa3Nuyuus MEXIY TPYIIaMH CTAaTUCTUYECKU HE 3HAYMMBI.

Perucrpupyemsbie ncxoabl B 00eux rpynnax (taodJ. 2)



Ha OKI', 3apeructpupoBaHHOW TpH TMOCTYIUICHHH, Y BCEX IMAIIMEHTOB B OOCHX TpyIIax
MoKasareiab KOppurupoBanHoro natepsaia QT ocraBaiics B mpezenax HOPMAIbHBIX 3HAYCHUH, TIPH
3TOM B IpyIie 2 OH ObLJI CTATUCTUYECKH 3HAUMMO HUKE, 4yeM B rpymnie 1 (puc.).

ITo pesynbratam kouTposst OKI Ha 5-7 nens y 25 (22,3%) nauuentos B rpyiie 1 uy 3 (15%) B
rpynmne 2 oTMeuanoch Y/UIMHEHHWE KOPpPUrMpoBaHHOTro uHTepBana QT, omHako OH ocraBajcs B
npejesax HOpMaJbHBIX 3HAUCHUH, U Juiib y 5 (4,5%) narueHToB B rpymnme 1 OH yBEIUYMICS 10
norpannyHbix 480 mc. [Ipu cpaBHEeHHUH TTOKa3aTeNne KoppurupoBanHoro narepsaia QT, B rpymre 1
CTATUCTUYECKM 3HAYMMOIO U3MEHEHUN MEX]y NaHHBIMU NP IMOCTYIUICHMM U Ha 5-7 JeHb HE
3a(UKCUPOBaHO, B IpymIe 2 - 0TMEYAJIOCh CTATUCTUYECKH 3HAUMMOE yBenuueHue unrepnana QT,
0JIHAaKO OH ocTaBajics B npexenax 480mc (puc.).

500 :

p=0,024

p=0,067
480 _— — p=0,021

460

440

420 T

400 O

380

360

Koppurnpoganysiil matepean QT, mc

340 —

320

300
1 faeHb 5-7 neHeb 1 peHb 5-7 geHe
Mpynna 1 (X1 + A3M) Mpynna 2 (koHTpons)

PUC. [lunamuka koppurapoBanHoro uatepsaia QT 10 u mocie tepanuu
FIG. QT dynamics between the beginning and the end of treatment

CraTHCTUYECKN 3HAYMMBIX Pa3IMYMi MEXAy TPYNIaMd MO YUCIY TAalUeHTOB C yIUTHHEHUEM
untepBasia QT He Obu10 BhIsIBIIEHO (OP=1,488, 95% J1U: 0,496 — 4,466, p=0,478)

ITo pe3ynbratam koHTpoist DKI' HU y 01HOTO GOJIBHOIO HE OTMEUEHO BO3HUKHOBEHHUSI HOBBIX
apUTMHUHI ¥ HApYLIEHUN IPOBOJUMOCTH.

VY nmanueHToB B 00euX rpynmnax Ha (oHe JIeUeHUs aJJIEpIrUYeCcKUX peakiuil He OTMEUeHO.

YacTora pa3BUTHS TOIIHOTHI, PBOTHI, JWAPEH, TPAH3UTOPHOTO IMOBBIIMICHUS TpaHCAMHHA3
(MakcuManbHO 10 2-3 HOpM) ObUIa CXOAHOW B MCCIENOBAaHHBIX Tpynmax (tadn.2). Hu y omnoro
nmareHTa He ObUI0  OTMEUEHO HapacTaHWs CHMIOTOMOB CEPACYHOH  HEJIOCTaTOYHOCTH.
ITepenocumocts komOuHaIuu ['’XJI + A3M y 601bIIMHCTBA MAIUEHTOB ObLIA YIOBIETBOPUTEIBHOM.

OOr11as rocruTaIbHAS JIETATBHOCT cocTaBuia 2,3%, B rpynme 1 ymepau 2 (1,8%) nanuenra, B
rpynne 2 — onuH nanueHT (5%), pasHua Mex1y rpynrnaMu cTaTUCTHYeCKH He 3HaunMa (p=0,374).
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VY Bcex yMepIIuX NalUeHTOB OTMEYANIOCh TSHKEI0e TeUeHHEe KOPOHABUPYCHON MHEBMOHHUH Ha (OHE
KOMOpOUIHBIX 3a0oneBanuil: y 1 - nexommneHcupoBanHoro CJI 2 u XxpoHHYecKoi 0OJIe3HU MOUYEK
(XBIT) 3 ct.,y 1 —UBC, AT u XCH 3 ct,, y 1 — oxupenus 3 ct., AI' u CJ] 2 B pa3e qeKoMIIeHCaLNH.

Tabauya 2. PerucTpupyemble HCX0bI B IPyNIax
Table 2. The recorded outcomes in groups

IMapameTp I'pynna 1 I'pynna 2 3HaveHue p

I'XJI + ABM Koutpoan

(n=112) (n=20)

VY AiIMHEeHnE KOPPUTHPOBAHHOTO 25 (22,3) 3(15) p=0,565
untepBana QT mo cpaBHEHHUIO C
HUCXOJHBIM, N (%)
TorroTa, N (%) 29 (25,9) 4 (20) p=0,780
Juapest, n (%) 19 (17,0) 2 (10) p=0,739
IToBblieHne Tpancamunas, n (%) 62 (55,4) 10 (50) p=0,657
Jletikonierus, n (%) 5(4,7) 1(5) p=0,915
['ocniuTaibHAs JETATBLHOCTD, N (%) 2(1,8) 1(5) p=0,374

[Tpumeuanue: *oreHKa TOYHBIM KputepueM duriepa
Note: *Evaluation by Fisher’s exact test

AHaJM3 B NOATPYINIAX NALMEHTOB CTaplIero Bo3pacra

Cpenn mnaunuenrtos, nonydasmux ['XJI+A3M, mnposeneH aHanu3 KapJUOTOKCUYHOCTH B
MOArpyNIax My KUdH cTapiue 55 JeT U )KeHUIUH cTapiie 65 JIeT 0 CpaBHEHUIO ¢ 00Jiee MOJIOABIMU
MaUEHTaMH.

VY JKEHIIMH HMCXOJHBbIC HAPYIICHUS PUTMa M MPOBOIUMOCTH OTMe4eHbl y 4 (14%) ToJibKO B
MOArpyIIE cTapiie 65 JeT; pa3HuLa MEXKIY NOATPYIIIAMU CTATUCTUYECKU HE 3HAUMMA.

Cpenu My’>KYMH HapyUIeHHUs] pUTMa U MPOBOJMMOCTH CTaTUCTUYECKU 3HAUUMO Npeolianaiu B
MOATPYIIIE TPYIIIE cTapiue 55 jierT.

B crapmmx BO3pacTHBIX MOATrPYNINAX KakK y JKEHUIWH, Tak U y My>xuuH npueM ['XJ[+A3M wue
OKa3bIBaJI CYHIECTBEHHOTO BIIMSHUS Ha JUIMTENFHOCTh MHTepBana QT M mpOBOIUMOCTH B IIETIOM.
VYnanuHeHue koppurupoBaHHoro uHrtepBaia QT, xoTs m B mpenenax 480 Mc, HECKOJIBKO wyalle
OTMEUYEHO y MYXK4YHMH CTapIIEro BO3pacra.

Cpenu npyrux moOOUYHBIX JEMCTBUHM, TOIIHOTA U JUapes Yalle BCTPEYaTUCh y KEHIUH 10 65
JIeT, a MOBBIIIEHUE TPaHCAMHHA3 y MYKYMH Mojoxe 55 neT. JletanbHble MCXO/bl HAOIIOAATUCH
TOJIBKO Yy MY>XYHH CTapIiiero Bozpacra (tadi. 3).

Taonuya 3. UcxonHble XapaKTEPUCTHKH U PerucTPpUpPyeMble HCXO0bI B rpynme 1: MyKYMHBbI <
55 ner vs. >55 ger, xeHmuHbI <65 Jet VS. > 65 Jer
Table 3. Initial characteristics and recorded outcomes in group 1:
men <55 years old vs.> 55 years old, women < 65 years old vs. >65 years old

ITapameTtp My:KYHMHBI KeHmuHbBI
<55 nmer >55 ner 3HauyeHue p <65 et > 65 et 3HaueHne p
n=27 n=26 n=29 n=30
Tsokenast crenens o KT 5(19) 13 (50) 0,021 4 (14) 5(17) 1
WcxoHbIe HApYIIEHHS 1(4) 9 (35) 0,005 - 2(7) 0,492
putma, n (%)




Vcxonuble HapylIeHHs 1(4) 7(27) 0,024 - 2(7) 0,492
nposoauMocty, N (%)

VY uuHeHue 5(19) 8 (31) 0,352 6 (21) 6 (20) 1
KOPPHUTUPOBAHHOTO

untepBana QT mo

CPaBHEHHUIO C UCXOIHBIM,

n (%)

Tomurxota, N (%) 5(19) 5(19) 1 11 (38) 8 (27) 0,411
Huapest, n (%) 2(N 5(19) 0,250 8 (28) 4(13) 0,209
[MoBsImeHue 22 (81) 18 (69) 0,352 12 (41) 10 (33) 0,596
TpaHcaMuHa3, N (%)

Jletikonenus, n (%) - 2 (8) 0,235 1(3) 2(7) 1
TocruranbHast - 2 (8) 0,235 - -

JIETAJILHOCTD, N (%)

Creyer OTMETUTh TaKXkKe OOJIBINYI0 YaCTOTY TSDHKEJIOr0 TEYCHUSI KOPOHABUPYCHOM THEBMOHHUH
y My’>KYHH CTapIIero Bo3pacTa: Tshkenoe TeueHue Haomoaanock y 13 (50%) my»xuun crapiie 55
aet (50%) u muims y 5 (19%) — mostoxe 55 ner.

OBCYXKXIEHUE

B Hacrosiiei ctatbe Mbl He CTaBUIIM IIepes OO0 3a1auy OLleHKH 3(h(PEeKTUBHOCTH TPUMEHEHHS
I'XJI pns nedeHus wWid TpO(UIAKTHKH HOBOW KOpPOHABUPYCHOH uH(ekmmu. MHEHus
UCclieloBaTeNe Mo 3TOMY MOBOJY MEHSUIUCh HA NMPOTSIKEHUHM HECKOJIbKUX MECSleB, HAYMHAs C
despanst 2020 r., Koraa KUTalCKUEeCTIeHATUCTh PEKOMEH/IOBAJIM 3TOT Mpernapar B KauecTBe MepBOii
aunnK Tepanud [11], a 3aTeM UTaJIbSHCKHE HCCIEI0BAaTeNd O0OOLIMIN HAKOIUICHHBIC TaHHBIC B
cucremaTryeckoM o63ope [17]. Kuraiickue u eBporeiickie yueHble Mpeanoiaraii KIMHHYSCKUN
3G eKT Takoro jeueHs B BUAE YMEHbBILEHUS TSHKECTH IMHEBMOHUH, COKPAILEHUS JUIUTEIbHOCTH
TOCIUTAITM3AINY U 00Jiee OBICTPOrO HCUYE3HOBEHUs BUPYCHOM Harpy3ku [18, 19].

K HacTosiieMy MOMEHTY JOCTYIHBI pe3yiibTaThl 6osee 200 pa3uyHbIX 10 BEIOOPKE U AU3aiHY
KJIIMHUYECKHUX UCCIIeI0BaHUM 10 olleHKe 3 pexTuBHOCTH U Oe3omacHocTu puema I'XJ1 y nannenTon
c COVID-19. OcHoBHBIE pe3ysbTaThl 3TUX PAOOT CXOXKHU: YETKOTO JOKA3aHHOTO MOJOXKHUTEIHHOTO
KIIMHAYECKOTO M TPOTHOCTHYECKOTO d((dekTa He BBISIBICHO (BpeMs 0 yMEHBIICHUS BHPYCHOU
Harpy3KkH, puCK MPUMEHEHHsI HHTEHCUBHBIX CXeM Tepaluy, pUCK HHTyOaluu, cMepTHOCTD) [1].

E.S. Rosenberg u coart. [20] mpoBenu peTpoCHeKTUBHOE MYJIBTHIIEHTPOBOE HCCIICIOBAHUE,
cpaBHuBarotiee BiusHue tepanuu ' XJ[+A3M (n=735), I'XJI (n=271), A3M (n=211) u otcyTcTBUE
I'XJI/A3M (n=221) Ha rocnuTalibHYIO0 JeTanbHOCTh manueHToB ¢ COVID-19: 3naunMbIx pa3mnduii
MEX]y I'pyTIaMH BBISBIEHO HE ObLIO.

HaubGonpmmii uHTEpEC sl HAC MPEACTaBISUIM BOMPOCHI KAPAMOBACKYJISPHON 0O€30MacHOCTH
yKa3aHHOM CXeMbl JiedeHHs. MHpOBOE KapIHOJOTHYECKOe COOOIIECTBO BBICKA3aJl0 CEphE3HBbIE
comHeHus o 6e3onmacHocTy mpuMmenenus [ XJI wimu ['XJI+A3M B neuennu manuentos ¢ COVID-19
B CBA3M C BBICOKMM PHCKOM pPa3BUTHs 3HAUMMBIX KapJIUOBACKYJIAPHBIX MOOOYHBIX 3((HEKTOB,
KOTOpbI€ OOYCIIOBJIEHBI OMOCPEIOBAaHHBIM BIMSHHEM Ha MPOLECCHl MPOBOJWMOCTH, B IEPBYIO
oyepe/ib, 3a CUeT TUIOKATUEMHUH.

[TonTBep)IEHUEM STOMY SIBISIFOTCS PE3yJbTaThl KPYITHOTO MCCIIEIOBAHHS, OIyOJIUKOBAHHOTO
N.S. Nguyenu coaBt. [21]. VueHble NpoaHATM3UPOBATH PUCK PA3BHTHUS CEPACYHO-COCYTUCTBIX
mo6ouHbIX 3¢ hexkToB cpenu Ooyee 21 MIH BceX KIMHHUYeCKHX ciydaeB npuema ['XJI, ABM wim
I'XJI+A3M mno 6a3e maunbix VigiBase (®apmaxonanzop BO3). Haubonee 3HaumMbie moOOUYHBIC
a¢dekTel  ObTM  TpencTaBiieHbl  yummHeHWeM wuHTepBana QT  (YV-QT) w  pasButmem
’KH3HEYTPOKAIOIIMX HapylieHui putMa (kemynoukoBas Taxukapaus) s ['XJI u A3M, a takke
HapylLIeHUs TPOBOJAMMOCTH (aTpHOBEHTPUKYIJsIpHAs Ojokana, Onokaael HOXeK mydka [uca) u
cepaeuHas HepoctarouHocTh B rpymne I'XJI. Ilpu monotepanuu A3T yacToTa pa3BUTHS yATUHEHUS
uaTepBaia QT u >kemymoukoBO#l Taxwkapauu Obiia Ooibine, yem mpu MoHoTepanuu ['XJI u
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cocraBuia 0,8% u 0,3%, cOOTBETCTBEHHO (OTHOIICHHE IAHCOB AJIsl 3apErUCTPUPOBAHHBIX COOBITUI
= 2,36, 95% JU: 2,05-2,71). I[Ipu cpaBueHnn komOuHaimu [’ XJI+A3M ¢ monorepanueii I'XJI wiu
A3M uacroTa pa3BuTHUs yJUIMHEHUs UHTepBaia QT u jkemynoukoBON Taxukapauu Oblia OOJIbIIE U
cocraBmia 1,5% u 0,6%, cOOTBETCTBEHHO (OTHOIIECHUE IIAHCOB JJI 3aPETUCTPUPOBAHHBIX COOBITHA:
2,48, 95% JIN: 1,28-4,79). HeoOX0a¥MMO OTMETHTH, YTO B aHAJIM3 BKJIIOYAIUCH BCE IMAIUCHTHI C
MOOBIM JTUATHO30M, Mpeanoiararonmm ucrnonb3oBanne ['XJI/A3M, B moObIXx A03ax, ¢ 000
JUIUTEIBHOCTBIO MPHEMa MPEenapaToB, YTO MOXKET CYIIECTBEHHO OTIMYAThCA OT CXEM MpHeMa IpH
COVID-19.

B mae 2020 r. B )xypHasie Lancet 6puta onmy0aMKoBaHa CTaThs TPYIIIBI ABTOPOB 00 YBEITUUCHUH
CMEPTHOCTH M XeNlyJouKoBbIX aputmuii y 6onpHbix COVID-19, monmywaBmux I'XJI u A3M B
CTAllMOHAPHBIX YCIOBUSX, OJJHAKO B MIOHE OHA ObllIa peTparupoBaHa KypHaJoM IO 3alpocy aBTOPOB
13-32 HEBO3MO>KHOCTH TIPOBEPKHU JTOCTOBEPHOCTHU TIEPBUYHBIX JTaHHBIX.

CorracHO MUPOBOMY OIIBITY, CPEIHUN BO3pPACT FrOCIUTAIM3UPOBaHHBIX manueHToB ¢ COVID-19
cocrasisier 47-73 rona [22], 4to cooTBETCTBYET Halueil BeIOOpKe: B cpenHem 59,2 set. [1o nanHbIM
MEKIyHAPOAHBIX 00CEPBAIIMOHHBIX MPOTPaMM MPEBATHPYIOUIMNA MO — MYXKCKOM [23], omHako B
HaIllei rpynme My>KYHHbI U )KEHIIMHBI COCTAaBMIIA IPUMEPHO PABHYIO IPOIIOPLIHUIO.

Ha npumepe Oosbmioli koroptel mnanueHToB B Kutae (N=44672) 1o CTENEHH THKECTH
3a0oJeBaHus OOJIBHBIE PacIIPeIeILINCh CIEIYIOIUM 00pa3oM: JIeTKast U CPEIHsSIsI CTEIICHb TSHKECTH
— 81%, TspKenast creneHb — 14%, kpaitHe Tsokenas crenens — 5% [1]. B Hateit rpyrine Ha01r01a710Ch
HECKOJIbKO OOJIbIIE MAIMEHTOB C TSHKEIBIM TEYCHHWEM ITHEBMOHHWU: JIETKask U CPEIHSS CTETEHb
TSKECTH — CyMMapHO HaOmonanuck y 75%, a tsokenas — y 25% 6onbHbIX. Okono 54% O0nbHBIX
HY)KIAJMCh B KHCIOPOIHOM MOICPIKKE.

[lo nanHBIM JUTEpaTyphl cpeau rocnutain3upoBaHHbix nanueHToB ¢ COVID-19 y 60-90%
MAIMEeHTOB UMeIa MECTO comyTcTByromas natonorus: Al — 48-57%, CC3 — 21-28%, xpoHudeckue
3aboneBanus yerkux — 4-10%, XBII — 3-13%, onkomorus — 6-8%, XpoHWYecKHe 3a00JICBaHHS
neueHu — MeHee 5% [22, 24-25].

B Hamem wuccnenoBanuu Oonee 4eMm y TMONOBHHBI manueHToB (59,1%) Habmonanach
KapAHOBACKYJsIpHas natosyiorus, Bkiatouasmas Al u npyrue CC3.

YcranoneHo, yro Hanmune COVID-19 MoxeT NpuUBOIUTH K Pa3BUTUIO Pa3IMYHBIX CEPAECUHO-
COCYTUCTBIX OCJIOKHEHUHN (MUOKapIHT, KapAMOMHUOTIATHSI, HapYIICHUS puTMa,
MOBPEXKICHUE/UILIEMUsT MUOKap/Aa C HapyIIeHHEeM BHYTPUCEPJCYHON TeMOJWHAMHUKHU, CepaecyHas
HEJI0OCTaTOYHOCTh, BEHO3HBIE/apTepHualibHbie TpoMOoIMOonuu) [26, 27], 0OlHAKO B OMUCHIBAEMOM
HAMUKOTOPTE MAlMEHTOB yCcyryOseHus TeueHus conyTcTBYmux CC3 Ui BOZHUKHOBEHHUS HOBBIX
KapHIOBACKYJSIPHBIX CHMITOMOB HE 3apeTrHCTPUPOBAHO.

JlokazaHo, 4To Bo3pacT ctapiie 60 neT, My>KCKOW MOJ U Haau4ue KOMOPOUTHOW MaTONOTHH
SIBJSIIOTCS  CAMOCTOSITETIbHBIMU ~ (paKTOpaMH  HEOJIArOMpUsITHOTO TPOTHO3a  (HEOOXOIUMOCTH
WHTEHCUBHOW Tepanmuy, UICKyCCTBEHHON BEHTUJISIINH JIETKUX, YACTOTHI JIETATBHBIX UCXOO0B) CPEAU
rOCIUTATM3UPOBaHHBIX manueHToB ¢ COVID-19: cmepraocts 10,5% y mammeHTOB ¢
conytctByromumu CC3, 7,3% - ¢ CI, 6% - ¢ AI' mo cpaBHenuto ¢ 0,9% y OonpHBIX 0e€3
CONYTCTBYIONIHMX 3a00eBanuii [28].

Crenyer OTMETHUTh, YTO B HAIllel KOrOpTe MAaLMEHTOB OOJIBIIEE YUCIIO CIy4aeB TSKEJIOTO
teueHus: COVID-19 ormedanich y My>K4YHH CTapIleil BO3pacTHOW TPpyIIbl. B 3ToM ke moarpymie
Yare perucTpUpOBAIUCH UCXOHBIC HAPYIICHUS pUTMa U MTPOBOAUMOCTH. He 0TMedueHO 3HaYuMOoro
YBEIIMYCHHUST YacTOTHI CIIyYaeB YAJTMHEHUS KOPPUTHpPOBaHHOTO MHTepBaia QT ¥ 9acTOThI Ipyrux
mo00YHBIX A((HEKTOB Cpeld MY>KUMH U KEHIIWH CTAPIINX BO3PACTHBIX TPYII.

Cpenu mpoaHaTM3UPOBAHHONH HAMH TPYIIBI OOJBHBIX TOCIHTAIBHAS JIETaTbHOCTh COCTaBHIIA
2,3% (3 GONBHBIX).

HecMmoTpst Ha BBICOKHI PUCK pa3BUTHS KapAHOBACKYISIPHBIX MOOOYHBIX 3(P(PEKTOB, KOTOPHIH
MOXET MpPEeBAIMPOBaTh HaJ MpeanosaraeMoil moib3oi oT ucnoib3oBaHus ['XJI, A3M win
I'XJI+A3M y manmento ¢ COVID-19, Hamu mOJ00HBIX OCIIOKHEHUH 3apETHCTPUPOBAHO HE OBLIO.
VY nnunenue untepsana QT, BeisiBnenHoe y 22,3% B rpymnne, nonydasuieit I XJI+A3M, ocraBasioch B
npenenax 480 mc.
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[TogoOHbIe HAOMIOAEHUST MOTYT OBITH OOYCIIOBJICHBI HECKOJBKUMU (haKTOpaMHU: HECKOJBKO
menbiue 7036l ['XJI u A3M, yeM B 3apyOeKHBIX MCCIEIOBAaHUSAX; KOPOTKMHA CpOK IpHeMa
npenaparoB (5-7 aHE#); HaaWM4We AONOJIHHUTEIBHOW Tepanuu (aHTUKOAryJsiHThI, BUTaMuUH C,
MaJIONIOTOYHAs! OKCUT'€HOTEPAIHS U IPOYHE); IPOJIOIKEHHE COMYTCTBYIONIECH KapIuaibHON Tepanuu
y manueHToB ¢ JfokazanHbiMu CC3 BO Bpems criennpruecKoro JeyeHus.

B obeunx rpymnmax nan@eHTOB OTMEYAITUCH TAK)KE JUCIICTICHYCCKUE SIBIICHUS (TOIIHOTA, Arapes),
MOBBIIICHUE TPaHCAMHMHA3, YTO ONKCHIBAIM U 3apyOexHbie HccienoBarenu [29]. BeposTHo, 3TH
CUMITOMBI OBLITH 00YCIIOBIICHBI, B 3HAUUTEIIBHON CTENIEHH, BO3/ICHCTBIEM BHPYCa Ha SITUTEIIUOIUTHI
U TENnaTOLMThl B JKENyJIOYHO-KUIIEYHOM TpakKTe, 4eM MOOOYHBIM JEHCTBUEM  KOMOMHALIUU
I'’XJI+A3M.

C y4eToM HaKOIUICHHOT'O K HacCTOSIEMY MOMEHTY KJIMHHYECKOTO U HAyYHOTO OMNbITa B HUIOHE
2020 roma mpoBeneH nepecMotp «PexomeHnganuii mo jgeuenuto u BeaeHuro naueaTos ¢ COVID-19
Awmepukanckoit Acconmannu Hudexnmonnsix bomesneit, Bepcus 2.1.0»: ucmonszoBanume ['XJI
PEKOMEHJIOBAaHO TOJNBKO B (opMare MPOBEICHUS KIMHUYECKOTO HCCIeNOBaHUS (OTCYyTCTBHE
JOCTATOYHBIX JaHHbIX); wucnonb3oBanue [ XJ[+A3M He pekomeHnoBaHO Aaxke B ¢dopMmare
MPOBEACHUS KIMHUYECKOTO UCCIIeNOBaHUs (OYeHb HHU3KHI YpPOBEHb JIOKa3aTeabHOCTH). B
Poccutickux «BpemenHbix pekomeHaanusax o jgedeHnto COVID-19», Bepcus 7 ot 03.06.2020 3Tta
cXema JICYEHUsI COXPaHSETCS.

K orpanuueHusiM MpencTaBiICHHOTO HMCCIEIOBAaHUS OTHOCUTCS CIUIOLIHOW XapakTep Habopa
MAIMUEHTOB B paMKax ABYX OTJCICHHWH, pa3Has YHCICHHOCTh TPYIIBI UCCICAOBAHUS W TPYIIIIBI
KOHTPOJISI, OTCYTCTBUE PaHJOMU3AITIH.

3AKVIIOYEHUE

Takum 00pa3om, MOJMyYEHHbIE HAMHU JAaHHBIC MO3BOJSIOT CHENATh BHIBOA O BO3MOXHOCTH
oe3onacHoro npuMmeHeHus: komOuHanuu ['XJI+A3M no pekomeHaoBaHHoi Mun3apaBoMm PO cxeme
y namuenToB ¢ COVID-19 u xapamoBacKyIsipHOH KOMOPOHIHOCTHIO B CTAIMOHAPHBIX YCIIOBHSX.
VYnanuHeHue xoppurupoanHoro uHTepBana QT no morpanmusbix 480 mMc ormeuaerca y 4,5%
[TAIUECHTOB; CIIy4aeB BHOBb BO3HUKIINX APUTMHUNA M HApYIICHU IPOBOJUMOCTH HE OTMeueHo. [Ipu
HaJIMYUU UCXOJHBIX HAapyLIEHWH MPOBOJAMMOCTH Y MYXYHMH CTapIIEro BO3pAacTa 4acTOTa CIydyacB
YAJTMHEHUS! KOPpUTHPOBaHHOTO MHTEpBasa QT He OoTiMuUaeTcs OT aHAJOTHYHOW y 00Jiee MOJIOABIX
narueHToB. [lepeHocumocts komOunanmu ['XJI + A3M y OonbIIMHCTBA TAIEHTOB
yaoBieTBopuTenbHad. l'ocnutanbHas neranbHOocTh B rpynne ['XJI+A3M He otriauvaercs ot
KOHTPOJISL.

BKJIAJI ABTOPOB

IO.H. benenkoB yuacTBOBall B pa3paboTKe KOHIENIMM CTaTbd W OKOHYATENbHO YTBEPAMI
nmyoMKyemyro Bepcuio ctaThd. .B. MeHbmMkoBa BHECTa OCHOBHOW BKJIaJ B pa3pabOTKy
KOHILIETIIIMM CTaThH, MPOBENa aHAIM3 JAHHBIX U MoArotoBmia Tekct cratbu. WM.C. Unbruconmc
HU3y4YUJia JUTCPATYPHBIC HCTOYHUKH, IIPOBEJIa aHATIU3 JAHHBIX JIMTCPATYPhI U HAITMCAJIa HaCTh TEKCTAa
crarpu. }0.M. HaliManH yuacTBOBasia B cOOpe M aHAJIM3€ JaHHBIX W MOATOTOBWIIA UILTIOCTPAIHIO.
N.P. Konocosa, FO.B. Ilak u A.C. PakoBckas ydacTBOBaiu B cOOpe JaHHBIX W IOJTOTOBKE
MaTepuasoB Il MyOIuKauu. Bee aBTOpBI yTBEPIMIN OKOHYATEIHHYIO BEPCUIO CTAThH.

AUTHOR CONTRIBUTION

Yuri N. Belenkov made the significant contribution to the concept of the article and approved the
final version of the publication. Irina V. Menshikova made the major contribution to the concept of
the article, analyzed the data, wrote the text and agreed to take responsibility for all aspects of the
work. Irina S. llgisonis studied and analyzed the literature and wrote a significant part of the text.
Yulia I. Naimann participated in the collection of the data and prepared an illustration. Irina R.

11



Kolosova, Yulia V. Pak and Alina S. Rakovskaya participated in the collection of the data and
prepared materials for publication. All authors approved the final version of the publication.

JINTEPATYPA/REFERENCES

Ne | Jluteparypa Ne References

1 WHO. Coronavirus disease 2019 (COVID-19) | 1 WHO. Coronavirus disease 2019 (COVID-19)
Situation. Report — 51. [Electronic resource]. URL: Situation. Report — 51. [Electronic resource]. URL:
https://www.who.int/docs/default- https://www.who.int/docs/default-
source/coronaviruse/situation-reports/20200311- source/coronaviruse/situation-reports/20200311-
sitrep-51-covid-19.pdf?sfvrsn=1ba62e57_10 sitrep-51-covid-19.pdf?sfvrsn=1ba62e57 10
(accessed 13.06.2020). (accessed 13.06.2020).

2 Wiersinga WJ, Rhodes A, Cheng AC et al. 2 Wiersinga WJ, Rhodes A, Cheng AC et al.
Pathophysiology, Transmission, Diagnosis, and Pathophysiology, Transmission, Diagnosis, and
Treatment of Coronavirus Disease 2019 (COVID- Treatment of Coronavirus Disease 2019 (COVID-
19): review. JAMA. 2020; ePub 10.07.2020: E1- 19): review. JAMA.. 2020; ePub 10.07.2020: E1-
E13. https://doi.org/10.1001/jama.2020.12839 E13. https://doi.org/10.1001/jama.2020.12839
PMID: 32648899 PMID: 32648899

3 Hoffman M., Kleine-Weber H., Schroeder S. et al. 3 Hoffman M., Kleine-Weber H., Schroeder S. et al.
SARS-CoV-2 entry depends on ACE2 and SARS-CoV-2 entry depends on ACE2 and
TMPRSS2 and is blocked by a clinically proven TMPRSS2 and is blocked by a clinically proven
protease inhibitor. Cell. 2020;181(2):271-80.€8. protease inhibitor. Cell. 2020; 181(2): 271-280. €8.
https://doi.org/10.1016/j.cell.2020.02.052 PMID: https://doi.org/10.1016/j.cell.2020.02.052 PMID:
32142651 32142651

4 Sungnak W., Huang N., Becavin C., et al. SARS- | 4 Sungnak W., Huang N., Becavin C., et al. SARS-
CoV-2entryfactors are highly expressed in nasal CoV-2 entry factors are highly expressed in nasal
epithelial cells together with innate immune genes. epithelial cells together with innate immune genes.
Nat Med. 2020;26(5):681-7. Nat Med. 2020; 26(5): 681-687.
https://doi.org/10.1038/s41591-020-0868-6 PMID: https://doi.org/10.1038/s41591-020-0868-6 PMID:
32327758 32327758

5 Clerkin K.J., Fried J.A., Raikhelkar J., et al. 5 Clerkin K.J., Fried J.A., Raikhelkar J., et al.
Coronavirus disease 2019 (COVID-2019) and Coronavirus disease 2019 (COVID-2019) and
cardiovascular disease. Circulation. cardiovascular disease. Circulation.
2020;141(20):1648-55. 2020;141(20):1648-55.
https://doi.org/10.1161/CIRCULATIONAHA.120. https://doi.org/10.1161/CIRCULATIONAHA.120.
046941 PMID:32200663 046941 PMID:32200663

6 Goshua G., Pine A.B., Meizlish M.L., et 6 Goshua G., Pine A.B., Meizlish M.L., et
al.Endotheliopathy in COVID-19-associated al.Endotheliopathy in COVID-19-associated
coagulopathy: evidence from a single-centre, cross- coagulopathy: evidence from a single-centre, cross-
sectional study. Lancet Hematol. 2020; 7(8): e575- sectional study. Lancet Hematol. 2020; 7(8): e575-
€582. https://doi.org/10.1016/S2352- €582. https://doi.org/10.1016/S2352-
3026(20)30216-7 PMID: 32619411 3026(20)30216-7 PMID: 32619411

7 Varga Z., Flammer A.J., Staiger P., et al. 7 Varga Z., Flammer A.J., Staiger P., et al.
Endothelial cell infection and endotheliitis in Endothelial cell infection and endotheliitis in
COVID-19. Lancet. 2020;395(10234):1417-18. COVID-19. Lancet. 2020;395(10234):1417-18.
https://doi.org/10.1016/S0140-6736(20)30937-5 https://doi.org/10.1016/S0140-6736(20)30937-5
PMID:32325026 PMID:32325026

8 Xu Z., Shi L., Wang Y., et al. Pathological findings | 8 Xu Z., Shi L., Wang Y., et al. Pathological findings
of COVID-19 associated with acute respiratory of COVID-19 associated with acute respiratory
distress syndrome. Lancet Respir Med. distress syndrome. Lancet Respir Med. 2020; 8(4):
2020;8(4):420-2. https://doi.org/10.1016/S2213- 420-2. https://doi.org/10.1016/S2213-
2600(20)30076-X PMID:32085846 2600(20)30076-X PMID: 32085846

9 Huang C., Wang Y., Li X., et al. Clinical features of | 9 Huang C., Wang Y., Li X., et al. Clinical features of
patients infected with 2019 novel coronavirus in patients infected with 2019 novel coronavirus in
Wuhan, China. Lancet, 2020; 395(10223):497-506. Wuhan, China. Lancet, 2020; 395(10223): 497-
https://doi.org/10.1016/S0140-6736(20)30183- 506. https://doi.org/10.1016/S0140-
5PMID: 31986264 6736(20)30183-5 PMID: 31986264

10 Li L.Q., Huang T., Wang Y.Q., et al. COVID-19 10 Li L.Q., Huang T., Wang Y.Q., et al. COVID-19
patients' clinical characteristics, discharge rate, and patients' clinical characteristics, discharge rate, and
fatality rate of meta-analysis.J.MedVirol. 2020; fatality rate of meta-analysis.J.MedVirol. 2020;

12




92(6): 577-83. https://doi.org/10.1002/jmv.25757
PMID: 32162702

92(6): 577-83. https://doi.org/10.1002/jmv.25757
PMID: 32162702

11 | Zhou D., Dai S.M., Tong Q. COVID-19: a 11 Zhou D., Dai S.M., Tong Q. COVID-19: a
recommendation to examine the effect of recommendation to examine the effect of
hydroxychloroquine in preventing infection and hydroxychloroquine in preventing infection and
progression. J Antimicbob Chemother. 2020; 75(7): progression. J Antimichob Chemother. 2020;
1667-70. ttps://doi.org/10.1093/jac/dkaall4 PMID: 75(7): 1667-70. ttps://doi.org/10.1093/jac/dkaall4
32196083 PMID: 32196083

12 | Wang M., Cao R., Zhang L., et al.Remdesivir and 12 Wang M., Cao R., Zhang L., et al. Remdesivir and
chloroquine effectively inhibit the recently emerged chloroquine effectively inhibit the recently
novel coronavirus (2019-nCaoV) in vitro. Cell Res. emerged novel coronavirus (2019-nCoV) in vitro.
2020;30(3):269-271. Cell Res. 2020; 30(3): 269-271.
https://doi.org/10.1038/s41422-020-0282-0PMID: https://doi.org/10.1038/s41422-020-0282-0 PMID:
32020029 32020029

13 | Gautret P., Lagier J.C., Parola P., et al. 13 Gautret P., Lagier J.C., Parola P., et al.
Hydroxychloroquine and Azithromycin as a Hydroxychloroguine and Azithromycin as a
treatment of COVID-19: results of an open-label treatment of COVID-19: results of an open-label
non-randomized clinical trial. Int J Antimicrob non-randomized clinical trial. Int J Antimicrob
Agents. 2020; 56(1): 105949 Agents. 2020; 56(1): 105949
https://doi.org/10.1016/j.ijantimicag.2020.105949 https://doi.org/10.1016/j.ijantimicag.2020.105949
PMID: 32205204 PMID: 32205204

14 | PeBmaronorus. ®apmakortepanus 60e3 ommbok: | 14 Revmatologiya. Farmakoterapiya bez oshibok:
PYKOBOJCTBO Juisi Bpaueiinos pea. B.M.Ma3syposa, rukovodstvodlyavrachey pod red. V.I.Mazurova,
O.M.JIecusix. M.; E-Hoto, 2017, 109 c. 0O.M.Lesnyak[Rheumatology. Pharmacotherapy

without mistakes].Moscow: E-noto, 2017. 109 p.
(In Russian).

15 Poccuiickue KJIMHUYECKHUE pekomenaanuu. | 15 Rossiiskie klinicheskie rekomendatsii.
Pesmaronorusi. Pox pen. E.JL.HaconoBa. M.: Revmatologiya. Rod red. E.L.Nasonova. [Russian
I'S0TAP-Menua, 2020.448 c. clinical guidelines. Rheumatology]. Moscow:

GEOTAR-Media, 2020. 448 p. (In Russian).

16 | BpeMmeHHBIE METOAUYECKHE PEKOMEHIAIINN 16 Vremennye metodicheskie rekomendatsii
«[IpodunakTuka, TMarHOCTHUKA U JIeYEHHE HOBOM «Profilaktika, diagnostika i lechenie novoi
kopoHnaBupycHoit undekiuu (COVID-19)», Bepcus koronavirusnoi infektsii (COVID-19)», versiya 5,
5, yTBepkaeHbl MHUHHUCTEPCTBOM 3PaBOOXPAHECHUS utverzhdeny Ministerstvom zdravookhraneniya RF
P® 08.04.2020. [OnekTponHslit pecype]. URL: 08.04.2020 [Temporary guidelines "Prevention,
https://static- diagnosis and treatment of new coronavirus
1.rosminzdrav.ru/system/attachments/attaches/000/ infection (COVID-19)"]. [Electronic resource].
049/951/0riginal/09042020_%D0%9C%D0%A0_C URL: https://static-

OVID-19_v5.pdf Mara obpamenus: 25.04.2020 1.rosminzdrav.ru/system/attachments/attaches/000/
049/951/0riginal/09042020_%D0%9C%D0%A0_
COVID-19 _v5.pdf (accessed -25.04.2020) (In
Russian).

17 | Cortegiani A., Ingoglia G., Ippolito M. et al. A 17 Cortegiani A., Ingoglia G., Ippolito M. et al. A
systemic review on the efficacy and safety of systemic review on the efficacy and safety of
chloroquine for the treatment of COVID-19. J Crit chloroquine for the treatment of COVID-19. J Crit
Care. 2020; 57: 279-83. Care. 2020; 57: 279-83.
https://doi.org/10.1016/j.jcrc.2020.03.005 PMID: https://doi.org/10.1016/j.jcrc.2020.03.005 PMID:
32173110 32173110

18 | Gao J., Tian Z., Yang X. Breakthrough: 18 Gao J., Tian Z., Yang X. Breakthrough:
Chloroquine phosphate has shown apparent Chloroquine phosphate has shown apparent
efficacy in treatment of COVID-19-associated efficacy in treatment of COVID-19-associated
pneumonia in clinical studies. Biosci Trends. pneumonia in clinical studies. Biosci Trends.
2020;14(1):72-3. 2020;14(1):72-3.
https://doi.org/10.5582/bst.2020.01047 PMID: https://doi.org/10.5582/bst.2020.01047 PMID:
32074550 32074550

19 | Delang L., Neyts J. Medical treatment options for 19 Delang L., Neyts J. Medical treatment options for

COVID-19. European Heart Journal: Acute
Cardivascular Care. 2020; 9(3): 209-14.
https://doi.org/10.1177/2048872620922790
PMID:32363880

COVID-19. European Heart Journal: Acute
Cardivascular Care. 2020; 9(3): 209-14.
https://doi.org/10.1177/2048872620922790
PMID:32363880

13



https://doi.org/10.5582/bst.2020.01047
https://doi.org/10.5582/bst.2020.01047
https://doi.org/10.1177/2048872620922790
https://doi.org/10.1177/2048872620922790

20 | Rosenberg E.S., Dufort E.M., Udo T., et al. 20 Rosenberg E.S., Dufort E.M., Udo T., et al.
Association of treatment with hydroxychloroquine Association of treatment with hydroxychloroquine
or azithromycin with in-hospital mortality in or azithromycin with in-hospital mortality in
patients with COVID-19 in New York State. patients with COVID-19 in New York State.
JAMA. 2020; 323(24): 2493-502. JAMA. 2020; 323(24): 2493-502.
https://doi.org/10.1001/jama.2020.8630 PMID: https://doi.org/10.1001/jama.2020.8630 PMID:
32392282 32392282

21 | Nguyen L.S., Dolladille C., Drici M.-D., et al. 21 Nguyen L.S., Dolladille C., Drici M.-D., et al.
Cardiovascular toxicities associated with Cardiovascular toxicities associated with
hydroxychloroquine and azithromycin: an analysis hydroxychloroquine and azithromycin: an analysis
of the World Health Organization of the World Health Organization
Pharmacovigilance Database. Circulation. 2020; Pharmacovigilance Database. Circulation. 2020;
142(3): 303-5. 142(3): 303-5.
https://doi.org/10.1161/CIRCULATIONAHA.120. https://doi.org/10.1161/CIRCULATIONAHA.120.
048238 PMID: 32442023 048238 PMID: 32442023

22 | Richardson S., Hirsch J.S., Narasimhan M., et al. 22 Richardson S., Hirsch J.S., Narasimhan M., et al.
Presenting characteristics, comorbidities, and Presenting characteristics, comorbidities, and
outcomes among 5700 patients hospitalized with outcomes among 5700 patients hospitalized with
COVID-19 in the New York City area. JAMA. COVID-19 in the New York City area. JAMA.
2020;323(20):2052-59. 2020;323(20):2052-59.
https://doi.org/10.1001/jama.2020.6775 PMID: https://doi.org/10.1001/jama.2020.6775 PMID:
32320003 32320003

23 | Docherty A.B., Harrison E.M., Green C.A., et al. 23 Docherty A.B., Harrison E.M., Green C.A,, et al.
ISARICAC investigators. Features of 20133 UK ISARICAC investigators. Features of 20133 UK
patients in hospital with COVID-19 using the patients in hospital with COVID-19 using the
ISARIC WHO Clinical Characterization Protocol: ISARIC WHO Clinical Characterization Protocol:
prospective observational cohort study. BMJ. prospective observational cohort study. BMJ. 2020;
2020;369:m1985. 369: m1985. https://doi.org/10.1136/bmj.m1985
https://doi.org/10.1136/bmj.m1985 PMID: PMID: 32444460
32444460

24 | Garg S., Kim L., Whitaker M., et al. Hospitalization | 24 Garg S., Kim L., Whitaker M., et al. Hospitalization
rates and characteristics of patients hospitalized rates and characteristics of patients hospitalized
with laboratory-confirmed coronavirus disease with laboratory-confirmed coronavirus disease
2019 - COVID-NET, 14 States, March 1-30, 2020. 2019 - COVID-NET, 14 States, March 1-30, 2020.
MMWR Morb Mortal Wkly Rep. 2020; 69 (15): MMWR Morb Mortal WKly Rep. 2020; 69 (15):
458-64. https://doi.org/10.15585/mmwr.mm6915e3 458-64. https://doi.org/10.15585/mmwr.mm6915e3
PMID: 32298251 PMID: 32298251

25 | Grasselli G., Zangrillo A., Zanella A., et al. 25 Grasselli G., Zangrillo A., Zanella A., et al.
Baseline characteristics and outcomes of 1591 Baseline characteristics and outcomes of 1591
patients infected with SARS-CoV-2 admitted to patients infected with SARS-CoV-2 admitted to
ICUs of the Lombardy Region, Italy. JAMA. ICUs of the Lombardy Region, Italy. JAMA.
2020;323(16):1574-81. 2020;323(16):1574-81.
https://doi.org/10.1001/jama.2020.5394 PMID: https://doi.org/10.1001/jama.2020.5394 PMID:
32250385 32250385

26 | Long B., Brady W.J., Koyfman A., et al. 26 Long B., Brady W.J., Koyfman A, et al.
Cardiovascular complications in COVID-19. AmJ Cardiovascular complications in COVID-19. AmJ
Emerg Med.2020; 38(7): 1504-7. Emerg Med. 2020; 38(7): 1504-7.
https://doi.org/10.1016/j.ajem.2020.04.048 https://doi.org/10.1016/j.ajem.2020.04.048 PMID:
PMID:32317203 32317203

27 | Guzik T.J., Mohiddin S.A., Dimarco A, et al. 27 Guzik T.J., Mohiddin S.A., Dimarco A., et al.
COVID-19 and cardiovascular system: implications COVID-19 and cardiovascular system:
for risk assessment, diagnosis and treatment implications for risk assessment, diagnosis and
options. Cardiovasc Res. 2020; 116(10): 1666-87. treatment options. Cardiovasc Res. 2020; 116(10):
https://doi.org/10.1093/cvr/cvaal06 1666-87. https://doi.org/10.1093/cvr/cvaal06
PMID:32352535 PMID:32352535

28 | Ruan S. Likelihood of survival of coronavirus 28 Ruan S. Likelihood of survival of coronavirus
disease 2019. Lancet Infect Dis. 2020; 20(6): 630- disease 2019. Lancet Infect Dis. 2020; 20(6): 630-
31. https://doi.org/10.1016/S1473-3099(20)30257-7 31. https://doi.org/10.1016/S1473-3099(20)30257-
PMID: 32240633 7 PMID: 32240633

29 |Yang L., Tu L. Implication of gastrointestinal | 29 | Yang L., Tu L. Implication of gastrointestinal

manifestations of COVID-19. Lancet Gastroenterol
Hepatol. 2020 Jul; 5(7): 629-30

manifestations of COVID-19. Lancet Gastroenterol
Hepatol. 2020 Jul; 5(7): 629-30

14



https://doi.org/10.1001/jama.2020.8630
https://doi.org/10.1001/jama.2020.8630
https://doi.org/10.1001/jama.2020.6775
https://doi.org/10.1001/jama.2020.6775

https://doi.org/10.1016/S2468-1253(20)30132-1
PMID: 32405602

PMID: 32405602

https://doi.org/10.1016/S2468-1253(20)30132-1

NH®OPMALUSA Ob ABTOPAX / INFORNATION ABOUT THE AUTHORS

BenenkoB Opuit Huxwurna - akagemuk PAH, m.m.H.,
npodeccop, 3aBeayOUmMiA Kadenpoil TOCHHTaNIbHON
tepanuu Ne 1 MHCTHTYTa KIMHUYECKOW MEIULIMHBI HM.
H.B. Cxmmudocosckoro ®I'AOY BO Ilepsriit MI'MY
mm. WM. CeuenoBa M3 PO (CeueHoBckmit
VYHuBepcurer).

ORCID: https://orcid.org/0000-0002-3014-6129

Yuri N. Belenkov — MD, PhD, Academician of Russian
Academy of Sciences, Professor, Chair of Hospital
Therapy Department #1, Institution of Clinical
Medicine, Sechenov University, Moscow, Russia.
ORCID: https://orcid.org/0000-0002-3014-6129

MenbmmkoBa Mpuna BagumoBHa — 1.M.H., mpodeccop
kagenpel rocnutanbHoil Tepamuu Ne 1 MHctutyTa
knHmYeckoi MeannmHel uM. H.B. CrumgocoBckoro
OI'AOY BO Ilepsriii MI'MY um. .M. CeuenoBa M3
P® (CeuenoBckuit YHUBEPCUTET).

ORCID: https://orcid.org/0000-0003-3181-5272

Irina V. Menshikova — MD, PhD, Professor of Hospital
Therapy Department #1, Institution of Clinical
Medicine, Sechenov University, Moscow, Russia.
ORCID: https://orcid.org/0000-0003-3181-5272

Uneruconuc Hpuna CepreeBHa — K.M.H., JOLIEHT
kadenpsl rocrnmrtambHOW Tepamuu Ne 1 HactutyTa
kiuHnYeckoi Meaunuubl uM. H.B. Crimdocorckoro
OT'AOY BO Ilepsoiii MI'MY um. .M. CeuenoBa M3
P® (CeveHoBCckull YHUBEPCUTET).

ORCID: https://orcid.org/0000-0001-6817-6270

Irina S. llgisonis — MD, PhD, Associate professor of
Hospital Therapy Department #1, Institution of Clinical
Medicine, Sechenov University, Moscow, Russia.
ORCID ORCID: https://orcid.org/0000-0001-6817-
6270

Haiimann IOmus MWropeBHa — K.M.H.,, aCCHUCTEHT
kagenpel rocnutanbHoil Tepamuu Ne 1 MHctutyTa
knmuHU4eckor menunuuel uM. H.B. CrximgocoBckoro
OI'AOY BO Ilepsriii MI'MY um. .M. CeuenoBa M3
P® (CeueHoBckuit YHUBEPCUTET)

ORCID: https://orcid.org/0000-0003-4099-1032

Yulial. Naimann — MD, PhD, assistant of Hospital
Therapy Department #1, Institution of Clinical
Medicine, Sechenov University, Moscow, Russia.
ORCID: https://orcid.org/0000-0003-4099-1032

ITax IOnusa BnagumupoBHa — K.M.H., Bpay-peBMaToJIOT
YHUBEpCUTETCKOW  KIMHUYECKOW OompHHIBI  Nel
OI'AOY BO Ilepsriii MI'MY um. U.M. CeuenoBa M3
P® (CeueHoBckuit YHUBEPCUTET).

ORCID: https://orcid.org/0000-0001-5169-0740

YuliaV. Pak - MD, PhD, rheumatologist of
Rheumatology Department of University Clinical
Hospital #1, Sechenov University, Moscow, Russia.
ORCID: https://orcid.org/0000-0001-5169-0740

Konocosa Hpuna PancoBHa — K.M.H., Bpau-peBMaToJIOT
YHUBEPCUTETCKOW  KIMHWYECKOH  OombHUIBI  Nel
OI'AOY BO Ileprerit MI'MY um. I.M. Ceuenora M3
P® (CeueHoBCckull YHUBEPCUTET).

ORCID: https://orcid.org/0000-0002-3924-6345

Irina R. Kolosova — MD, PhD, rheumatologist of
Rheumatology Department of University Clinical
Hospital #1, Sechenov University, Moscow, Russia.
ORCID: https://orcid.org/0000-0002-3924-6345

PakoBckass Anmna CepreeBHa — Bpad-peBMaTOJIOT
YHHUBEpPCUTETCKOW KIMHUYECKOH OompHUIBI No 1
OI'AOY BO Ilepseiit MI'MYVY um. .M. Ceuenosa M3
P® (CeueHOBCKHH YHHUBEPCUTET).

ORCID: https://orcid.org/0000-0002-0582-8232

Alina S. Rakovskaya — rheumatologist of Rheumatology
Department of University Clinical Hospital #1,
Sechenov University, Moscow, Russia.

ORCID: https://orcid.org/0000-0002-0582-8232

15




