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AHHOTaUusa

M'mapokcuxnopoxuH (FXI1) BKMKOYEH B cxeMy neyeHns 60MbHbIX C HOBOW KOpOHaBMpPYCHON nHekumen (COVID-19). Onybnun-
KOBaHbl AaHHbIE O NOBbILLEHWUN PUCKa Pa3BUTIUS CEPAEYHO-COCYANCTbIX NOBOYHBIX APEEKTOB Ha (POHE Er0 NPUMEHEHNS.
Llenb. M3yuntb 6e30nacHocTb 1 nepeHocumocTs I'XJ1 B covetanum ¢ asutpomuumnHom (A3M) ans neyenns COVID-19 B pe-
komeHZoBaHHbIX MuH3gpaBoM PO fo3ax B YCNOBUSAX peanbHOM KIMHUYECKON NPaKTUKK.

Matepuanbl U MetoAbl. [1poBEAEHO NPOCNEKTUBHOE KOTOPTHOE MCCReOoBaHWe, B KOTOpOE BKMOYeHbl 132 naumeH-
Ta (62 MyxumnH, 70 XeHLmH, cpeaHuin BospacT 59,2 + 9,3 ropa), 13 HUX 59% C KapAMOBaCKyNSAPHON KOMOPOMAHOCTLO.
X + A3M nonyyanu 112 nauuenTos (rpynna 1), gpyrie Cxembl NieveHust, He obnagatoLe noTeHUManbHbIM KapauoToK-
cuyeckum adhpektom, npuHumanu 20 naumeHToB (rpynna 2). Mpu NocTynneHun n Yyepes 5—7 QHen Tepanuy pacCumMTbiBancs
KOppUrMpoBaHHbI MHTepBan QT, perncTpupoBanuCb BHOBb BbISIBNIEHHbIE HAPYLIEHWUS pUTMa W MPOBOAMMOCTH, @ Takke
Apyrve HexenaTtenbHble SBNEHUS; rocnUTanbHas neTanbHoOCTb. BbluncneH oTHocuTenbHbIn puck (OP) n 95% foseputens-
HbI nHTepBan (ON).

PesynbTathbl. YanunHeHne koppurupoBaHHoro uHTepeana QT B npedenax HopMarbHbIX 3Ha4eHuin oTMeyvanoch y 22,3%
nauueHToB B rpynne 1 'y 15% B rpynne 2; ysenuyenue 4o norpaHnyHbix 480 mc 3apeructpuposaHo y 1,8% nauueHTos
B rpynne 1. CTaTUCTUYECKN 3HAYMMbIX Pa3NNymUil MEXY rpynnamu no YMCRy NauMeHTOB C yanuHeHueM uHTepsana QT
He BbisiBrieHo (OP = 1,488, 95% [ 0,496-4,466, p = 0,478). BO3HMKHOBEHMS HOBbLIX apPUTMIUIA 1 HAPYLLEHMIA NPOBOAN-
MOCTM He 3a(PMKCUPOBAHO, Pa3BUTUS annepruyeckiux peakumin He oTMeveHo. MNepeHocumocTtb kombuHaumm IXJT + A3M
y BonblUMHCTBA NauWeHToB Bbina yaooBNeTBOPUTENBHON. [oCnuTanbHas netansHoCTb B rpynne 1 coctasuna 1,8%, B rpyn-
ne 2 — 5%, pasHnua Mexay rpynnamv ctaTucTiecku HesHaumma (p = 0,374).

3akntoyenue. MpumeHeHne kombuHaumm X1 + ASBM no pekomeHZoBaHHOM MuH3gpasom P® cxeme y naumeHToB
¢ COVID-19 1 kapanoBackynsipHO KOMOPOMAHOCTHLIO B CTAUMOHAPHbIX YCNoBusix 6e30nacHo.

KnioueBbie cnoBa: HoBas kopoHasupycHas uHdbekumsi, COVID-19, ruapoKCuxnopoXuH, CepaeYHO-COCYaUCTbIE OCOXHEHNS
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The study of cardiotoxicity of hydroxychloroquine
and azithromycine combination in hospitalized patients
with COVID-19
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Abstract

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

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

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 cohort study. 112 patients took HCH + AZM (group 1) and 20 patients took other
medications without potential cardiotoxicity (group 2). At the admission to the hospital and after 5-7 days of the treatment
corrected QT interval was calculated, new rhythm and conduction disorders, other side effects and hospital mortality have
been registering. Relative risk (RR) and 95% confidence interval (Cl) were calculated.

Results. Elongation of corrected QT-interval within the normal range was registered in 22.3% of patients in group 1 and
in 15% — in group 2. An increase in the QT length to the upper limit of the norm (480 msec) was observed in 1.8% of patients
in group 1. There were no statistically significant differences between the groups in the number of patients with prolonged
QT interval (RR = 1.488, 95% Cl: 0.496-4.466, p = 0.478). The occurrence of new arrhythmias, conduction disturbances
and allergic reactions was not recorded. 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).
Conclusion. A combination of HCL + AZM according to the scheme recommended by the Ministry of Health of the Russian
Federation for the treatment of the patients with COVID-19 and cardiovascular comorbidity in inpatient conditions is safe.

Keywords: novel coronavirus infection, COVID-19, hydroxychloroquine, cardiovascular complications
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Cnu1CcoK COKpaLLeHMiA:

ACE2 — angiotensin-converting enzyme 2, aHrMOTEH3WH-
npespaLLalLLmi epmeHT 2

COVID-19 (COronaVIrus Disease 2019) — HoBas KOpoHaBu-
pYyCHas MHeKLmS

Al' — apTepuarnbHas runepTeHans

A3M — asuTpoMULIMH

BO3 — BcemupHas opraHusaLus 30paBooXpaHeHus

['XJ1 — rMOpOKCUXITOPOXUH

C nexabps 2019 roma BHUMaHHE MHPOBOTO HAYYHOTO
COOOIIEeCTBa HANpPaBJICHO Ha W3ydYeHHE MaToPU3NOIO-
THH, AUATHOCTUKH, TIOMCKA TEPAIIEBTHICCKUX TTOIXOT0B
K BEICHHIO OOJIbHBIX HOBOM KOPOHABHPYCHOW HH(EK-
muerr COVID-19, BezBanHo# Bupycom SARS-CoV-2.
B mapte 2020 1. Bcemupnas opranuzanus 31paBooxpa-
Henus (BO3) oObsBHIA O pa3sBUTHH TAHIEMUH HOBOW
kopoHaBupycHod mH(pexknuu COVID-19 [1]. [lo naH-
HBIM MEKTyHAPOIHBIX AITHICMUOIOTHIECKIAX PETHCTPOB
k mtonro 2020 rona moaTBepkIeHo 6osree 10 MiTH cityda-
eB nHpunuposanus BupycomM SARS-CoV-2 B Gonee uem
200 cTpanax ¢ obmielt cMepTHOCTBIO 508 THIC. YemoBeK
[2]. 3aboneBaHne XapaKTepH3yeTCs OBICTPBIM PaCIpO-
CTpaHEHHEM Cpeln HaceNeHHsI, 0COOCHHO B Merarou-
cax, a TaKKe Pa3BUTHEM CEPbE3HBIX CUCTEMHBIX OCIOXK-
HEHMH, BKITIOYas 3HAYMMOE BOBJICICHUE CEPAETHO-COCY-
IVCTON CUCTEMEL.

B Hacrosimee BpeMsi y)ke M3BECTHBHI OCHOBHEIE Ma-
TO(OU3NOIOTHIECKAE MEXaHM3MBI BO3/IEHCTBUS BHpYyca
SARS-CoV-2. Ununmanus 3a0oieBaHusl XapaKTepH3y-
eTCsS CBS3BIBAHHEM IIOBEPXHOCTHOTO S-0Oelka BHpyca
C pemenTopoM K aHTHOTCH3WHIpEBpaIlaiomeMy ¢ep-
menTy 2 (ACE2 — angiotensin-converting enzyme 2)
Ha MeMOpaHe MPEUMYIIECTBCHHO aJTbBEOLIPHBIX AIIH-
TeNUaNbHBIX KiIeToK 1l Trma, a 3aTeM IpOHUKHOBEHHEM
BHPYCHOTO TE€HOMa B KJIETKY IOCPEICTBOM aKTHUBAIIUU

W — noBeputenbHbIN MHTEpBan

MBC — nwemmnyeckas GonesHb cepaua

KT — komnbtoTepHas Tomorpadust

MC — MUAAMCEKYHOA

OP — oTHOCUTENbHBbIN PUCK

C 2 — caxapHblit guabet 2-ro TMna

CC3 — ceppeyHo-cocyaucTble 3abonesaHns
XBIM — xpoHuyeckas 6onesHb noyek

OKI" — anekTpokapavorpamMma

TpaHCMEMOpaHHOH CEepHHOBOM MpoTeassl 2-ro THma |3,
4]. Penenropsl k ACE2 mpucyTCTBYIOT M Ha MeMOpa-
HaX JMHUTENHANBHBIX KIETOK HOCOBBIX XONIOB, OPOHXOB,
KHIIIEYHHUKA, TTOYEK, KapJHOMHOIIMTOB, dHAOTENHS [5].
[IporpenuenTHass perUIMKaIis BUpPYyCa aCCOIMHPYETCS
C HapyIIeHHEM IEIOCTHOCTH SIHTEINAIBFHO-IHAOTE-
JTUabHOTO Oaphepa, MOHOIUTAPHO-HEHUTPOPHIBLHON
WHOWIBTPAIIUEH, pa3BUTHEM SHIOTEIMONATHH/3HIIOTe-
JMHTa, a CIIENOBATEIbHO, HEKOHTPOIUPYEMOU DPHIOTE-
TUaTbHOW AUCQYHKIMEH, aKTHBAIed MUTOKHHOBOTO
BOCTIAJICHUSI, UTO WTPaeT KIIOYEBYIO POJIb B Pa3BUTHHU
MHUKpPOBACKYISIPHOM MAaTOIOTHH, KOATyJIOIaTHH, CHCTEM-
HOH THUIIOKCHU BCJIEICTBHE HECOCTOSTEIHHOCTH allb-
BEOJISIpHO-KamuIsipHot nuddysun kucnopona [6-8].
Teuenne 3a007€BaHISA MOKET OCIOKHATHCS CHCTEMHOM
BOCTIAINTENIFHON peakIuel, «IUTOKWHOBBIM IITOP-
MOM», CEIICHICOM, OCTPBIM PECITUPATOPHBIM IHCTpecc-
cuHapoMoM B3pocibix [9, 10]. DtnorponHoe JeueHue
COVID-19 no xonna He paspadorano. [IpenioxeHo He-
CKOJIBKO CXEM, BKJIIOUAIOIINX IPOTHBOBUPYCHBIE TIpeTia-
patel, KOMOMHAIINIO AMIHOXWHONMHOBBIX IIPOU3BOJHBIX
C MakpoJIIaMH, a TaK)Ke MOHOKJIOHAIBHBIE aHTHTENa
K perenTopam HHTEepPICHKIHA-0.

Cpenu TmpenaparoB, OKAa3bIBAIOIIMX ITOJOKUTEIIh-
Hoe BiuaHue Ha Tteuenne COVID-19 mo maHHBIM Ku-
Talickux wuccienosarenen [11], paccmarpuBaercs
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ruapokcuxiopoxut (I'XJI), mpuMeHseMblid I Jiede-
HUSI MAISIPUA M HEKOTOPHIX IPOTO30WHBIX WH(EKIHH.
MexaHu3M JEWCTBUS ATOrO Mpernapara MpOTHB BHPYC-
HBIX WHQEKIUH He 10 KoHIa u3ydeH. [Ipemmorararor
HECKOIIbKO BapmaHToB jeiictBust ipu COVID-19: mpe-
IATCTBUE NIPOHUKHOBEHUIO BHpYCa B KIETKY U €ro pe-
mkanuy. Panee OBUIO MOKa3aHO TNIPOTHBOBHPYCHOE
nericteue [ XJI na PHK-coneprkamue Bupychl, BKiIrouas
KopoHaBupychl, BeieBaromme SARS n MERS, nokaza-
Ha in vitro aktuBHOCTH TIpoTHB SARS-CoV-2 [12].

Jomomuenne Tepanuu ['XJI aHTHOMOTUKOM a3UTPO-
MUIITHOM (A3M) OCHOBaHO Ha JAaHHBIX HEOOIBIIIOTO
HEKOHTPOJIUPYEMOTO HCCIIEIOBAHUSA, ONMCHIBAIOIETO
Ooiee OBICTpOE CHIKEHIE BUPYCHOM HATPYy3KH Y Mald-
enToB COVID-19 npu neuenun ['XJI + A3M no cpaBHe-
Huto ¢ monotepanueit ['XJI [13], a Takke mpenmoroxu-
TEJIBbHOE MPOTUBOBUPYCHOE U IPOTHBOBOCHAIUTEIHHOE
neiictBue ASBM (MHrHOMpPOBaHWE DHJIOIMTO3a, YMEHb-
IICHUE PEIUINKAINK BHpYcCa, aKTHBAINS HWHTEp(epoHO-
BOTO OTBETA).

I'XJI napymaetr oOMEH HYKJICHHOBBIX KHCIIOT, IPO-
OYKIOUIO TIPOBOCHANUTEIBHBIX HUTOKMHOB W 00pa3o-
BaHUE CYNEPOKCHIHBIX pPaJHKaoB, 00JiajaeT MeMOpa-
HOCTAOWJIM3UPYIONINM JCHCTBUEM, CITOCOOCH CHHKAThH
BHYTPUKAWJUIAPHYIO arperamnuio TpoMOoruToB [14].
[Ipenapar jaBHO NPUMEHSAETCS B PEBMATOJIOTUH, BKIIIO-
YEH B CTaHAAPTHI JIEUCHHUS] CACTEMHON KpacCHOW BOJTYaH-
KH ¥ aHTH()OCHOIUIUIHOTO CHHAPOMA, MPHMEHSIETCS
B COCTaBe KOMOWHUPOBAHHOHN 0a3WCHOM Teparuu peB-
MarouiHoro aptputa [15]. Cpenn Hambosee 3HAUUMBIX
MOOOYHBIX JEHCTBUA — PETHHOIATHS, Pa3BHUBAIOINAS-
Cs MpH JUIMTENILHOM NPUMEHEHUH IIpernapara, U Hapy-
LIEHUs IPOBOAMMOCTH Cepla — BCTPEYAIOTCS PEAKO
U, KaK [IPaBUJIO, IPU COYETAaHHOM IPUMEHEHHUHU C JPyTH-
MH JIEKapCTBEHHBIMH CpeAcTBaMH. MoOTyT HaOIOnaThCs
TaK)Ke JUCIENICUYECKUE SBIECHUS, KOXKHBIE ChIIIH, TOJIOB-
Hast OONb, PEeIKO — TeMaTOJIOTHYECKass TOKCHYHOCTB,
MIPENMYIIECTBEHHO B BU/IE JieiikoreHnu [ 14].

I'XJT B coueranmm ¢ A3M pekoMeHIOBaH
MunsapaBoM PO nis neyeHrs HOBOM KOPOHABUPYCHOU
nHOEKIUH, BeI3bIBacMol BupycoM SARS-CoV-2, npu-
geM B OOJBINUX JI03aX: B NepBbIid aeHb 800 Mr, naiee
o 400 Mr B TeUCHHE 5 TMOCIEIOBAaTSIBHBIX JHEH [16].
PexomennoBauabie 10361 1 XJI BBEI3BIBAIOT 00OCHOBAH-
HbIE€ OIIaCeHMs KapJUOJIOIOB C TOYKU 3PEHUS BIUSHUS
Ha MPOBOIUMOCTh cepana (ymmHeHne uarepsaia QT),
O0COOCHHO Y MAIMEHTOB C CEPJCYHO-COCYAUCTHIMHU 3200~
neBaausmu (CC3).

Heas uccaenoBanusi: N3y4uTh OE30MaCHOCTE U Tie-
penocumocts ['XJI B coyeranmu ¢ A3SM mist nedeHus
COVID-19 B pexomenaoBanHbIX Mun3napaBom PO mo-
3aX B YCJIOBHSX PEaJIbHON KIIMHUYECKOU MPAKTUKH.

MATEPUAIbI U METOAbI
[TpoBeneHO MPOCHEKTUBHOE KOTOPTHOE HCCIEIOBa-
HUE, B KOTOPOE OBUTH BKITFOUCHBI BCE TAIMEHTHI (7= 132),

MPOXOJUBIIHE JICICHUE B IBYX HH()EKIIMOHHBIX OT/EIe-

HUSIX, CO3JaHHBIX Ha 0a3e KapIUOIOTHIECKOTO U peBMa-

TOJIOTUYECKOTO OTHEHEHUN YHUBEPCUTETCKOW KIMHU-

geckor OonmpHUIBI No 1 ®TAOY BO «Ilepeoiii MI'MY

nMm. .M. CeuenoBa» (CedeHOBCKHII YHUBEPCHTET)

¢ 22 anpens no 2 uroHs 2020 1.

VY Bcex NMalMeHToB OblIa TUarHoCTUPOBaHa BHEOOIb-
HUYHAs ITTHEBMOHUS, BBI3BaHHAs HOBOW KOPOHABHUpYC-
Hoii mHpekmmerr COVID-19. SARS-CoV-2 unentudu-
nupoBaH y 85 (64,4%) u3 132 nauueHTos.

Tepanuto ['XJI + A3M no crangaptHoit cxeme [16]
nony4danu 112 nanueHToB, OTHECEHHBIX K TPYTITE UCCIIe-
JoBaHus (rpymma 1), Ipyrue cXeMbl JiedeHus, He o0a-
JIAIOIINE TIOTCHIMAIBHBIM KapIHOTOKCHYECKUM 3 hek-
ToM, TipuHEMany 20 TalWeHTOB, KOTOPhIE COCTABHIIH
KOHTPOIIbHYIO Tpymmy (Tpyrma 2).

Crnenyer OTMETHTB, YTO MAMEHTHl 00eUX TPYII II0-
Jy9ajJi Ha3HAYCHHYIO paHee TepaIruio COITyTCTBYIOIINX
3a0oneBanui, a Takxe puraMud C — 85 (64,4%), HU3-
KOMONeKyIsIpHble remapuasl — 130 (98,5%), manono-
TOUHYIO OKcureHoTepamnuio — 71 (53,8%) manuent.

Bospact 6onbHBIX Kostebaics ot 21 10 94 net; cpen-
Hu# Bo3pact: 59,2 £ 9,3 roxa.

BceM manumeHTamM mnpu MOCTYIUIEHMM W 4Yepe3 S5—
7 et teparmu ['XJl + ASM wnmm apyrumu cxemamu
BBITIOJTHSIIACh AMiekTpokaparorpadus (AKI') ¢ pacueTtom
KoppuruposanHoro uarepsaia QT.

Oco0oe BHIMaHUE TIPU aHAIIN3e 0e30MaCHOCTH TPH-
meHenuss koMOuHanmu ['XJI + A3M B COOTBETCTBUU
¢ Bpemennsivu pexomennarusimu Mun3apasa PO (Bep-
cus 5 ot 08.04.2020) [16] ObLIO yHEISHO MOATPYIIIIE a-
LHEHTOB CTAapUIEro BO3pacTa: My>KYMHaM cTapuie 55 et
Y )KEHIWHAM cTapie 65 Ier.

Peructpupyemplie HCXOIBI:

1) yumaenne xoppurupoBanHoro wuHTepBama QT
Ha 5—7-i NeHb JEUYCHHs IO CPABHEHUIO C UCXOAHBIM;

2) BHOBH BBISBICHHBIC HAapYyIICHUS PUTMa M MPOBOAU-
moctu Ha OKT';

3) nopyrue HeXenaTelbHbIE SBICHHS (aJUIeprHuecKue
peaKnuy, TUCTICIICHYECKHE MpPOSBICHUS, IOBHIIIE-
HHE TpaHCAMHHA3, CHIDKEHHE YPOBHS JICHKOIIMTOB
KpOBH);

4) rocuHTalbHAS JETAITBHOCTb.

Cmamucmuueckasi 06pabomka OaHHbIX

JlaHHBIE TIpeNCTaBICHH KaK aOCONOTHOE YHCIIO
MANAEHTOB W HPOLEHT OT OOIIEeH YHCIEHHOCTH TpyTI-
nel wiy noarpynn. s cpaBHeHuUs rpynn (IOArpyIIN)
HCIONB30BAJICA TOYHBIA TecT @uiiepa, KpUTepUl
Manna — YurtHu, T-kputepuil Yunkokcona. [Ipu 3nage-
Husx p < 0,05 pa3nuuus CAUTAIUCh CTATUCTUYECKU 3HA-
yuMbIMU. Brruncnen orHocutensHbid puck (OP) u 95%
noBeputenbHbIN wHTEpBan (JIW). Cratmctudeckas 00-
paboTKa ITaHHBIX HPOW3BOOMIACH C MOMOIIBIO CTATH-
ctuueckux maketoB: IBM SPSS Statistics 21.0 (IBM
Corporation, CIIIA) u MedCalc v.16.8.4.
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PE3YIJIbTATDI

McxoaHble xapakTepucTUKU NaLMeHToB

B rpynnax

I'pynna nanuenros, nonyvasimux ['’XJI+ A3M, u rpyn-
T1a KOHTPOJIS OBIIM COMIOCTABUMBI T10 TIOJTY, BO3PACTY, OJIE
MY>KYHH CTapIie 55 JeT u xeHIMH cTapiue 65 iet. B o6e-
ux rpynnax npeobmanana KT-kapTuHa, COOTBETCTBYIOMAS
2-3-if CTereHu paclpoCTpPaHEHHs] U3MEHEHUN B JIETKUX
(mBycTOpOHHHME TIOpasKeHHs 25—75% JerouyHoi mapeHxu-
MBI 10 THITy «MaTOBOTO CTEKJIa», PEUMYIICCTBEHHO IIe-
pudeprIecKoil JTOKaTU3aNH, PETUKYIAPHBIC H3MEHECHHS
¥ YYaCTKH KOHCONIMIALINH B PA3IMYHBIX OTIENAX JICTKHX).
Hapymenust putMa u mpoBOANMOCTH 3a(hMKCHUPOBAHbI HC-
XOJHO C IPUMEPHO OIMHAKOBOM YacTOTOM B rpynmnax: y 22
(19,6%) B TpymIme uccrenoBaHUS Uy 5 manueHToB (25%)
B rpymre koHTposst (p = 0,800).

Bonee mogpoOHas xapakTepHUCTHKA TPYIIIT IPEACTaB-
jieHa B Tabmure 1.

ComnyrcTBylomue 3aboneBaHus UMETHCh y 2/3 ma-
IIUCHTOB B OOCHWX TIpymmax, mpeobnanana KapIuHoBa-
CKyJIsIpHasi KOMOPOMIHOCTh: apTepHaibHasi THIEPTEH-
3us (Al') u wmmemudeckas Oone3nsr cepaua (MBC);

XpoHHWYECKas cepjedHas HemoctarodHocTs (XCH) nu-
arHoctupoBaHa y 4,5—10% namuentos. CaxapHblil 1ua-
oet 2-ro tumna (CJ 2) BcTpevancs y 10—12% manueHToB
B 00CHX Tpymmnax.

Peructpupyembie ncxogbl B 06emx rpynnax

(tabn. 2)

Ha OKI, 3apeructpupoBaHHON IpH IOCTYIICHHUHU,
y BCeX MAlMEHTOB B OOEUX TpyMIax MOKa3aTelb KOop-
puruposanHoro uHrepsana QT ocraBancs B mpeznenax
HOPMANBHBIX 3HAUYCHHUH, TIPH 3TOM B TpymIe 2 oH ObLI
CTaTUCTUYECKU 3HAYUMO HUXKeE, 4yeM B rpymre 1 (puc.).

ITo pesynsraram koutposns IKI' nHa 5-7-i1 nenp y 25
(22,3%) manumentos B rpymnmne 1 ny 3 (15%) B rpynme 2
O0TMEYajoch YUIMHEHUE KOPPUTMPOBAHHOIO HHTEpBa-
1a QT, ogHako OH OCTaBaJICs B NpeJieNax HOPMaJIbHBIX
3HaueHuH, ¥ jumsb y 5 (4,5%) manueHtos B rpymme 1
OH yBesnnuuics 1o norpanuussix 480 mc. Ilpu cpas-
HEHMHM ITOKa3aTeaed KOppUrupoBaHHOro uHteppana QT
BTpynIe | CTaTHCTHYECKHU 3HAYNMBIX H3MEHEHUN MEKTY
JIAHHBIMU TIPH TIOCTYTUICHUH U Ha 5—7-1 JIeHb He 3auK-
CUpPOBAaHO, B IpyIIe 2 — OTMEUYAJIOCh CTaTUCTUYECKU

Tabnuya 1. icxoaHble XxapakTepucTukm B rpynnax 1 m 2
Table 1. Initial characteristics in group 1 and 2

Ipynna 1 Ipynna 2
Mapawetp X1+ ASM (n=112) KoHTpont (n=20) 3navenme p
Myxuurbl, n (%) 53 (47,3) 9 (45) 0,959
crapuue 55 rer, n (%) 6 (23,2) 5 (25) 0,911
YeHwwmHbl, n (%) 9 (52,7) 11 (55) 0,959
crapwe 65 ner, n (%) 0 (26,8) 6 (30) 0,981
Creneb Tsxectn COVID-19 no KT
nerkas, n (%) 9(8) 2(10)
cpepHss, n (%) 76 (67,9) 13 (65) 0,956
Tsxenas, n (%) 27 (24,1) 5 (25)
Hapywwerus nposoanmocty, Bcero, n (%) 10 (8,9) 3 (15) 0,666
BHyTpUNpeacepaHas bnokaga, n (%) 1(0,9) -
aTpPUOBEHTPUKYNsApHas bnokaaa, n (%) 1(0,9) -
HenonHas 6nokaaa NHMC, n (%) 3(2,7) 1(5)
nonHas 6nokaaa JIHML, n (%) 1(0,9) 1(5)
HapyLLeHus dasbl penonsipusauu, n (%) 4(3,6) 1(5)
Hapywerus putma, Beero, n (%) 2(10,7) 2 (10) 0,766
Hamkenypoukosas 3C, n (%) 3(2,7)
xenypoukosas 3C, n (%) 4(3,6) 1(5)
pubpunnaumus npeacepani, n (%) 5(4,5) 1(5)
ConyTcTBytoLme 3abonesanus, Bcero, n (%) 76 (67,9) 13 (65)
KapawvosackynspHas komopBugHocTs, n (%) 69 (61,6 9 (45) 0,217
AT, n (%) 51 (45,5 9 (45)
NBC, n (%) 11(9,8) 3(15)
MHAPKT M1oKapaa B aHamHese, n (%) 2(1,8) 1(5)
XCH, n (%) 5 (4,5) 2(10)
Ch 2, n (%) 14 (12,5) 2 (10)
Mpumeyanue. NHMI — nesas Hoxka nyyka Mca; AC — akcTpacucTonus.
Note. LBB — left bundle branch; ES — extrasystole.
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Tabnuya 2. Peructpupyemble ucxogbl B rpynnax
Table 2. The recorded outcomes in groups

Mpynna 1 Mpynna 2
Mapametp X1+ ASM (n=112) KoHToom (n=20) SHavennep
YAnuHeH1e KoppuUrupoBaHHoro MHTepeana QT no cpaBHERWHO C MCXOAHBIM, 11 (%) 25(22,3) 3(15) 0,565
TowHora, n (%) 29 (25,9) 4 (20) 0,780
[uapes, n (%) 19 (17,0) 2(10) 0,739
MoebILweHWe TpaHcamuHas, n (%) 62 (55,4) 10 (50) 0,657
Neiikonerms, n (%) 5(4,7) 1(5) 0,915
locnuTanbHas netansbHocTb, N (%) 2(1,8) 1(5) 0,374

MpumeyaHme. * oLieHKa TOYHbIM kpuTtepreM duluepa.

Note. * evaluation by Fisher’s exact test.

3HaUMMoe yBennueHue nurepsana QT, ogHako oH ocTa-
Basics B mpenenax 480 mc (puc.).

CratucTudecky 3HAYUMBIX pa3IMyuil MEXIy IpyIl-
MaMM 110 YHUCIy TAlMeHTOB C yAJIMHEHHEM HHTepBaja
QT ne 6but0 BoIsSIBIICHO (OP = 1,488, 95% JIW: 0,496—
4,466, p = 0,478).

ITo pesynsraram koHTpoast OKI™ HE y ogHOTO 60IB-
HOTO HE OTMEYCHO BO3HUKHOBEHHS HOBBIX apUTMUIl
U HapylICHUH IPOBOAUMOCTH.

VY manueHToB B 00euX Ipynmax Ha (hOHE JICUCHNUS ajl-
JIEPTUYECKUX PEAKLUil HE OTMEUCHO.

YacToTa pa3BUTHA TOIIHOTHI, PBOTHI, AUAPEH, TPAH-
3UTOPHOTO MOBBINICHUSI TPAHCAMMHA3 (MAKCHMAJIBHO
710 2-3 HOpM) ObLIA CXOAHOM B UCCIIEIOBAHHBIX IPYIIIax
(Tabn. 2). Hu y ogHOro mamueHta He ObUIO OTMEYEHO
HapacTaHHUs CHMITOMOB CEPJCYHOM HEJOCTaTOYHOCTH.
Ilepenocumocts kombuHanuu ['’XJI + A3M y GonbunH-
CTBa MAaIUEHTOB ObLJIa YJJOBJIETBOPUTEIBHOM.

OO6mast rocmnuTanbHas JETAIBHOCTh COCTaBHIIA
2,3%, B rpynme 1 ymepnu 2 (1,8%) nanuenrta, B rpyn-
ne 2 — oxuH nanueHt (5%), pasHULIA MEXIYy TpyI-
namMu cTaTucTHuuecku HezHauuma (p = 0,374). YV Bcex
yYMEpIINX MalMEHTOB OTMEUANOCh TSDKENOE TEUCHHE
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FIG. Dynamics of the corrected QT interval before and after
therapy.

KOPOHABUPYCHOII THEBMOHMHM Ha (OHE KOMOpOUI-
HBIX 3a0oneBanuii: y 1 — nexomneHcupoBanHoro CJ
2 u xpoHuueckoit 6one3nu mouek (XbII) 3 cT.,y 1 —
UBC, AT’ u XCH 3 c1., y 1 — oxupenus 3 ct., Al u C[]
2 B (haze nexoMIeHcaIUH.

AHanus B noarpynnax naLveHToOB cTapluero

Bo3pacTta

Cpenu nanuenrtos, nonaydasmux I'XJI + A3M, npo-
BEJICH aHaJIM3 KapAUOTOKCHYHOCTH B MOJATPYIIAX MYX-
YUH cTapiue 55 JIeT U KEeHIIHH cTapiie 65 JeT no cpas-
HEHUIO ¢ 00JIee MOJIOALIMHU MaI{eHTaMH.

YV XEHIIUH UCXOJHbIE HAPYIICHUS PUTMA U IPOBOIHU-
MocTH oTMedeHH! Y 4 (14%) Tonbko B MOATPYyIHIIE cTap-
nie 65 neT; pasHuLa MeXAy MOArpyIIaMu CTaTUCTHYe-
CKHU HE3HaunMa.

Cpenu MyX4uH HapylIeHHs PUTMa U IPOBOJUMO-
CTH CTaTUCTHUYECKH 3HAUYMMO IIPpeo0Iaiany B MOATPYTIE
rpymnme crapie 55 JeT.

B crapuix Bo3pacTHBIX MOATPYNIAX KaK y KEHIIUH,
Tak U y Myxuut npueM I'XJI + A3M He okasbiBal Cy-
IIECTBCHHOTO BIMSHUS HA JJIUTENBHOCTh HMHTEpBasa
QT u npoBOAMMOCTP B IENIOM. YIJIUHEHUE KOPPUTHPO-
BaHHOro uHTepBasa QT, xoTs u B npeaenax 480 mc, He-
CKOJIBKO 4allle OTMEUEHO Y MY>KUHH CTapILEero Bo3pacTa.

Cpenu Apyrux NO0OOYHBIX ACHCTBUI TOLIHOTA U JHa-
pesi yallle BCTPEYAIUCh Y KEHIIUH 70 65 JIEeT, a MOBbI-
LIEHUE TPaHCaMHUHA3 — Y MYXKYUH MOJNOXe 55 Jer
JleranbHble MCXOABI HAOMIONANUCH TOJBKO y MYXKUIMH
ctapuiero Bo3pacta (tabm. 3).

Crnenyer OTMETHUTh TakxXke OONBIIYI0 YacTOTy TsDKE-
JIOTO TEUEHHS KOPOHABUPYCHOM IMHEBMOHUU Y MYXKUMH
CTapIlero BO3pacTa: TsDKEJIoe TeueHHe HaOmomanoch
y 13 (50%) myxuuH ctapiie 55 et u aumb y 5 (19%) —
MoJIOXKe 55 JeT.

OBCYXOEHUE

B Hacrosmieil cratbe MBI HE CTaBHJIM Tiepea coOoMn
3amauy oOueHKH dddexkTuBHOCTH mnpuMeHeHus [XJI
JUTSL JIEYeHHs WM MPO(UIIAKTUKA HOBOM KOpPOHABUPYC-
HoH nH(peku. MHeHHs uccieaoBareneit mo 3TomMy mo-
BO,Z[y MCHJAJIUCH Ha HpOTfDKeHI/II/I HCCKOJIBKUX MCCSAILICB
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Tabnuya 3. UcxoaHble XapakTepuUCTUKN U perucTpupyemble ucxodbl B rpynne 1:
MYX4MHbI S55 neT vs. >55 neT, XeHwWwuHbI <65 net vs. >65 net
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

MyXuuHbI YKeHLWuHbI
NapameTtp <55 ner >55 net 3Havenve p <65 net >65 net 3Havenve p

(n=27) (n=26) (n=29) (n=30)
Tsxenas ctenexb no KT, n (%) 5(19) 13 (50) 0,021 4 (14) 5(17) 1
NcxopHble Hapylieruns putma, n (%) 1(4) 9 (395) 0,005 - 2(7) 0,492
WcxopHble HapyLwerns nposoanMocTy, n (%) 1(4) 7(27) 0,024 - 2(7) 0,492
YAnuHeHne KOppUr1MpoBaHHOrO MHTEpBana
QT no CpaBHeI-FI)lEI)lO CF;ICXOAHI:IM, n (%p) 5(19) 8(31) 0352 6(21) 6(20) !
TowHora, n (%) 5(19) 5(19) 1 11(38) 8 (27) 0,411
Ivapes, n (%) 2(7) 5(19) 0,250 8 (28) 4(13) 0,209
MoBblLweHne TpaHcamuHas, n (%) 22 (81) 18 (69) 0,352 12 (41) 10 (33) 0,596
Neiikonenms, n (%) - ) 0,235 1(3) 2(7) 1
l'ocnuTansHas netansHocTb, N (%) - ) 0,235 - =

HauyuHasi ¢ ¢eBpansg 2020 r., koraa kuraiickue crnenuanu-
CTBI PEKOMEHJIOBAJIN ITOT MpenapaT B KauecTBE MEPBOil
nuHMK Tepanuu [11], a 3aTemM uUTaNbIHCKUE HCCIIEe0Ba-
TEeIW 000OIIMIN HAKOIIJIEHHBIE JAHHBIE B CHCTEMATHYE-
ckoM o63ope [17]. Kuraiickue n eBpomneiickie yueHble
IpeArnoaraal KIMHUUECKUH 3((peKT Takoro JedeHus
B BUJIC YMCHBIIICHUS TSDKECTH THEBMOHHHM, COKPAIICHUS
JUINTEIBHOCTH TOCHUTANIN3aLUN U Oojee ObICTPOro mc-
Ye3HOBEHUS BUPYCHOM Harpysku [18, 19].

K HacrosimeMy MOMEHTY JOCTYIIHBI Pe3yJIbTaThl 00-
aee 200 pa3nuuUHBIX 10 BBHIOOpPKE W AU3aiHYy KIMHHUYE-
CKUX HCCIICZIOBAHUI MO OIIeHKe 3PPEKTUBHOCTH U Oe30-
nacHoctd npuema ['XJl y mammentoB ¢ COVID-19.
OCHOBHBIE PE3YyNIBTATHI ITUX PAOOT CXOXKM: YETKOTO JI0-
Ka3aHHOTO IOJIOXKUTEIBHOTO KIMHUYECKOTO M MPOTHO-
CTUYECKOTO 3((eKTa He BBISIBICHO (BPEeMs 10 YMEHbIIIE-
HUsI BUPYCHOM HarpysKu, pUCK IPUMEHEHHs] HHTCHCUB-
HBIX CXEM Teparuy, PUCK UHTYOAIlH, CMEPTHOCTH) [1].

E.S. Rosenberg u coasr. [20] npoBenu peTpocHek-
TUBHOC MYJIBTUIICHTPOBOE HCCIICIOBAaHHE, CPAaBHUBA-
touiee Bhusiaue Tepanuu [ XJI + A3M (n = 735), IT'XJL
(n = 271), ABM (n = 211) u orcyrcrBue ['’XJI/AZM
(n = 221) Ha rocmUTAIBHYIO JETAIBHOCTD MAI[IEHTOB
¢ COVID-19: 3HaunMBIX pa3iuduil MEXAy TpyHIamMu
BBISIBJICHO HE OBLIO.

HaubGonpmuii uHTEpEC A HAC MPEACTABISLTA BO-
MPOCHl KapJHOBaCKyIIpHOH O€30MacHOCTH YKa3aHHOM
CXEMBI JIeueHHs1. MHpOBO€e KapIHONOoruueckoe coooe-
CTBO BBICKA3aJI0 CEPhE3HbIE COMHEHUS B OE€30IACHOCTH
npumeHenus [ XJI uiu ['’XJI + A3M B neyeHnr namyeH-
ToB ¢ COVID-19 B cBfI3U ¢ BHICOKUM PHUCKOM Pa3BUTUS
3HAUUMBIX KapAHOBACKYISIPHBIX NMOOOYHBIX 3(P(eKToB,
KOTOpbIe OOYCIIOBIICHBI OIIOCPEIOBAHHBIM BIIHSIHUEM
Ha IPOLECCHI IPOBOAUMOCTH, B IIEPBYIO OUEPEIh 32 CUET
THIIOKATTHEMHUH.

[NoaTBepskaeHUEM 3TOMY SIBISIIOTCS PE3YIbTAThI KPYII-
HOTO uccrenoBaHus, omyOnmukoBaHnHoro N.S. Nguyen
u coaBT. [21]. YueHble mpoaHaIM3UPOBAM PUCK pas-
BUTUSI CEPJECYHO-COCYAUCTBIX IOOOYHBIX 3(deKToB

cpenu 6onee 21 MITH BCeX KIMHHYECKUX CITy4acB MpUeMa
I'XJI, A3M umu I'’XJI + A3M o 6a3e nannbix VigiBase
(Papmakonamzop BO3). Haubonee 3HaunMBble TOOOYHBIC
3¢ dexT OBLIM MpEICTABICHBl YAJIMHEHUEM WHTEpPBa-
ma QT (V-QT) u pa3BUTHEM >KXU3HEYTPOKAIOIIMX Ha-
pyLIeHui putMma (kerymoukoBast Taxukapaus) s ['XJI
u A3M, a Takxke HapyLICHHH NPOBOAUMOCTH (aTpuo-
BEHTPUKYJIsIpHast Onokasa, Ookaasl HOXkek mydka [mca)
U cepaedHoi HenocraroyHocty B rpynne I'XJI ITpu mo-
HoTepanuu A3M 4acToTa pa3BUTHS YUIMHEHHS HHTEPBa-
1a QT u kemyqouKoBOH Taxukapauu Oblia OOMbIIE, YEM
npu MoHoTeparuu ['XJI, u cocrasuna 0,8 u 0,3% coort-
BETCTBEHHO (OTHOILCHUE IIIAHCOB AJIS 3apETUCTPHPOBAH-
HBIX coObITHH = 2,36, 95% JIU: 2,05-2,71). IIpu cpas-
Herun komOuHanuu I'XJI + A3M ¢ monotepanueit ['XJI
win A3M uacTtoTa pa3BuTUs yAauHeHus uatepsana QT
U KEITyA0YKOBOH TaxyuKapAuK OblIa OOJIbIIE U COCTaBUIIA
1,5 1 0,6% COOTBETCTBEHHO (OTHOIICHHE IIIAHCOB JIS 3a-
PETHCTPHPOBAHHBIX COOBITHI: 2,48, 95% JIU: 1,28-4,79).
HeobxomuMo OTMETHTBH, YTO B aHAIN3 BKJIIOYAIUCH BCE
MALUEHTHI C JTIO0BIM JMATHO30M, MpPEIIoNararolyM Hc-
none3oBanne I XJI/A3M, B m00BIX 033X, C JIFOOOH IJIH-
TEIBHOCTBIO IPHEMa MPETapaToB, YTO MOXKET CYILECTBEH-
HO OTIMYAThCs OT cxeM npuema npu COVID-19.

B mae 2020 r. B xypnaie Lancet Obina omy0OnukoBa-
Ha CTaThsl TPYMNIBl aBTOPOB 00 YBETMUEHUU CMEPTHO-
CTU U KEIyHOYKOBBIX apuTMuil y 60osnpHBIX COVID-19,
nony4aBmux [ XJI u A3M B cTalMOHAPHBIX yCIOBHSX,
OIIHAKO B HIOHE OHa OblJIa peTparupoBaHa >KypHAJIOM
[0 3amlpocy aBTOPOB H3-32 HEBO3MOXKHOCTH MPOBEPKHU
JOCTOBEPHOCTH MEPBUYHBIX JJAHHBIX.

ComlacHO MHPOBOMY ONBITY, CpEeIHHUIl BO3pacT
rOCHUTANIN3UPOBaHHBIX HanueHToB ¢ COVID-19 co-
craBisieT 47-73 roga [22], 4TO COOTBETCTBYET Hallei
BeIOOpKE: B cpeaHeM 59,2 roxa. Ilo gaHHBIM MexAay-
HApOJHBIX 00CEPBAI[MOHHBIX MPOTPaMM NPEBAIUPYIO-
WA 0N — MYXCKO# [23], omHako B Hamieil rpymme
MYXXUUHBI ¥ XKEHIIUHBI COCTABHIN NMPHUMEPHO PABHYIO
HIPOIOPLHIO.
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Ha mpumMepe 6oJbIioi KoropTel nanueHToB B Kurae
(n =44 672) o cTerneHu TsHKECTH 3a00JIeBaHUS OOJIbHBIC
pacTpenersuuch CIeTyIOmMM 00pa3oM: JIeTKasi U Cpel-
Hsis crenieHb — 81%, Tspkenas crenens — 14%, kpaiine
TspKenast crenens — 5% [1]. B Hamme#t rpynme Habmro-
JAJIOCh HECKOIBKO OOITBINE MAITHEHTOB C TSHKEIBIM Tede-
HIEM ITHEBMOHHU: JIETKasi U CPEIHSS CTETIEHh CYMMapHO
HaOmonamucey y 75%, a tsoxenas — y 25% OONBHEIX.
Oxo110 54% OOJBHBIX HYXIAIHCh B KUCIOPOIHOH IO~
TepKKe.

[lo nmaHHBIM JNUTEPATYpHI, CPENU TOCIHTAIU3UPO-
BaHHBIX manueHToB ¢ COVID-19 y 60-90% manuen-
TOB MMeEJa MECTO COIMYTCTBYyomas maroiorus: Al —
48-57%, CC3 — 21-28%, xpoHudYeckue 3aboseBa-
Hus jgerkunx — 4—10%, XBII — 3—13%, oHKoMOTHST —
6—8%, xpoHnUeckne 3a001eBaHMs IEYCHN — MeHee 5%
[22, 24, 25].

B namem nccnenoBanuu 6ojee YeM y IOJIOBHHEI TTa-
eHToB (59,1%) Habmoganack KapAHOBACKYISIPHAS T1a-
tonorus, Bkimodasmas A" u npyrue CC3.

Ycranosneno, uro Hammaue COVID-19 moxer npu-
BOIWTH K Pa3BUTHIO PA3IMYHBIX CEPACIHO-COCYIUCTHIX
OCIIO)KHEHHH (MHOKapAWT, KapIHMOMHUOIIATHS, HapyIe-
HUSI PUTMa, TOBPEXKICHUE/NUIIEMAs MHOKapia ¢ Hapy-
IIEHHEM BHYTPHUCEPACYHON TeMOIMHAMUKH, CEpACTHAs
HEJIOCTaTOYHOCTh, BEHO3HBIC/apTepHaIbHBIE TPOMOOIM-
6omun) [26, 27], oqHAKO B OMHMCHIBAEMOI HAMHU KOTOpPTE
MAIEHTOB yCyryOiieH s TedeHus comyTeTByromux CC3
WITA BOSHUKHOBEHHST HOBBIX KapIHOBACKYJISIPHBIX CHMII-
TOMOB HE 3apETHCTPHUPOBAHO.

Joxazano, 4to Bo3pact crapiie 60 JeT, My>KCKOH 1o
U HaJIW9ue KOMOPOWIHOHW MATONOTHH SIBISIOTCS CaMo-
CTOSITENEHBIMH (PaKTOpaMH HEOIATOMPHSTHOTO MPOTHO-
3a (HeOOXOIMMOCTH HHTCHCUBHOM TepaITHU, UICKYCCTBEH-
HOH BEHTIJISIHNH JIETKUX, YACTOTHI JICTATBHBIX ICXOZOB)
Cpeny TOCIUTaTu3upoBaHHbIX manuenToB ¢ COVID-19:
cmeptHOCTh 10,5% y mauueHTOB ¢ COIMYTCTBYIOLIUMH
CC3, 7,3% — ¢ Cl1, 6% — ¢ Al mo cpasaenwuro ¢ 0,9%
y OONBHBIX 0€3 COIyTCTBYIONMMX 3a0oneBanuii [28].

Crenyer OTMETHTD, YTO B HaIlIeH KOTOPTE MAlUCHTOB
6ompiiee uncio ciydaeB Tsokenoro teaenns COVID-19
OTMEYAINCh Y MY)KYMH CTapuied BO3PACTHOM TPYIIIBIL.
B 1011 )xe moarpyIine yame perucTpupOBAIACH HCXOM-
HBIC HapYIICHHUS PUTMa U IPOBOAMMOCTH. He oTMeueno
3HAUUMOTO YBENWYEHUS YacCTOTHI CIlydacB YIUTMHEHHUS
KoppurapoBanHoro mHTepBaiga QT u WacToTHI Ipyrux
mo00YHBIX 3()(HEKTOB Cpe MYXYHH W JKSHIIUH CTap-
IIAX BO3PACTHBIX TPYIIII.

Cpenu npoaHAN3UPOBAHHONH HAMH TPYIITEI OOJb-
HBEIX TOCIHTaNbHAS JIETAIBHOCTh cocTaBmma 2,3%
(3 GONBHBIX).

HecmoTpss Ha BBICOKMII pHCK pa3BUTHS KapaHO-
BaCKyJISIpHBIX MMOOOYHBIX 3 (HEeKTOB, KOTOPBIH MO-
JKET TPEBAIUPOBATH HAJ MPEIIOIIAracMON MOJIB30U
ot ucnons3oBanus [ XJI, A3M wm ['XJI + A3M y ma-
nuerToB ¢ COVID-19, mvamu momoOHBIX OCIOKHEHUN

3apETHCTPUPOBAHO He ObUT0. YunHeHHe uHTepBana QT,
BbIsBIIEHHOE y 22,3% B rpymnme, nonydaBmeid ['XJI +
A3M, ocraanocs B npeaenax 480 mc.

[TonoOHbIe HAOMIOMEHHSI MOTYT OBITH OOYCIIOBIICHBI
HECKOJIBKUMH (DaKTOPaMH: HECKOJIILKO MEHBIIHE 03B
I'XJI u A3M, uem B 3apyOeKHBIX HCCICIOBAHUAK; KO-
POTKHI CPOK TIprieMa TpenaparoB (5—7 mHel); Haauaue
JIOTIOJTHUTENFHON Tepanuu (aHTUKOATYJISIHTBI, BUTAMHUH
C, MaJonmoTo4YHasi OKCUTEHOTEPAITHS U MPOYHE); TPOIOI-
JKEHHE CONMYTCTBYIOIIECH KapAuaIbHON Tepanuu y maru-
eHTOB ¢ noka3zaHHpIMH CC3 BO Bpems crenuuyecKkoro
JICYCHHS.

B obeux rpymmax ManmueHTOB OTMEYAHCh TaKkKe
JTUCTICTICHYECKIE SBICHHUS (TOIIHOTA, JUApes), MMOBBI-
IICHWE TpaHCAMWHA3, YTO OMHCHIBAIA W 3apyOeKHBIC
ucciienoBareian [29]. BeposATHO, 3TH CUMITOMBI OBLITH
00yCJIOBJICHBI B 3HAYMTEIBHON CTEIIEHU BO3JCHCTBHEM
BHpYyCa Ha YMUTEIUOIMUTH U TENaTOIUTHI B KEITyIOIHO-
KHIIEYHOM TpPaKTe, YeM MOOOYHBIM JEeHCTBHEM KOMOU-
gamuu ['XJI + A3M.

C ydeTroM HaKOIUICHHOTO K HACTOAIIEMY MOMEHTY
KIIMHAYECKOTO W Hay4yHOro ombiTa B uioHe 2020 roma
MpOBEAEH IepecMoTp «PekomeHmanuii mo JICYEHUIO
n Bemenuto manueHToB ¢ COVID-19 Awmepuxanckoi
acconuanvu WHQEKITMOHHBIX Oone3Hel, Bepcus 2.1.0»:
ucnonp3oBanue ['XJI pekoMeHI0BaHO TOIBKO B (hopmare
MIPOBE/ICHUST KITMHUIECKOTO MCCIIEIOBAHUS (OTCYTCTBUE
JIOCTATOYHBIX JAHHBIX); Mcnonb3oBanue ['XJI + A3M
HE PEKOMEHOBaHO Jake B (popMare MpOBEJACHUS KIH-
HUYECKOTO HCCIIeIOBaHuUs (OYeHb HU3KHIA YPOBEHbB JOKa-
3arenbHOCTH). B Poccuiicknx «BpeMeHHBIX pexomeHaa-
nusix no aeueHuto COVID-19», Bepcus 7 ot 03.06.2020
9Ta cXeMa JICYCHUS COXPaHsIEeTCsl.

K orpanwdenusiM mpeacTaBIEHHOTO HWCCIEIOBAHUS
OTHOCHTCS CIUIOITHOW XapakTep Habopa MaIeHTOB
B paMKax JIByX OT/EJICHHH, pa3Has YHCIEHHOCTH TPYII-
TIBI UCCJIETOBAHMS U TPYIITBI KOHTPOJIS, OTCYTCTBHE PaH-
JIOMH3AITHH.

3AKINKYEHUE

Takum 00pa3oM, MOTyYCHHBIC HAMH JJAaHHBIE TTO3BO-
JISTIOT CJIeNIaTh BBIBOJ O BO3MOXKHOCTH 0€30MIaCHOTO TIPH-
MeHenus komOuHarwu ['XJI + A3BM 1o pekoMeH0BaH-
HO¥t Mun3zapaBom PO cxeme y marmentoB ¢ COVID-19
W KapJAHOBACKYIIIPHOH KOMOPOMIHOCTBIO B CTallHOHAP-
HBIX YCJIOBHSIX. YIJIMHEHHE KOPPUTHPOBAHHOTO WMHTEP-
Baja QT no morpanununsix 480 mMc ormeuaercs y 4,5%
MAIMEHTOB; CIyYacB BHOBh BO3HUKIINX apUTMUN M Ha-
PYLIEHUI NPOBOAMMOCTU HE OTMeudeHOo. lIpu Hammumu
WCXOJTHBIX HAPYMIEHUH MPOBOAMMOCTH Y MY>KYHH CTap-
IIIETO BO3pacTa 4acToTa CIy4aeB YIIMHCHHUS KOPPUTHUPO-
BaHHOTO mHTEpBaia QT He oTnMyYaeTcst OT aHAJTOTUIHON
y OoJee MOJIOABIX MAIMEHTOB. [lepeHOCHMOCTh KOMOH-
Haru ['XJI + ABM y OONBIIMHCTBA MAIMEHTOB YIOB-
neTBopuTenbHas. [ocuTanpHas 1€TaabHOCTh B TPYIINE
I'XJI + A3M He oTnrgaeTcs OT KOHTPOJIA.
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BKIALQ ABTOPOB

I0.H. BenenkoB ywacTBOBam B pPa3paOOTKe KOHLENIMU CTa-
TBH ¥ OKOHYATENbHO YTBEPAMI MyOIUKYEMYIO BEPCHUIO CTaThH.
1.B. MeHpImmKoBa BHECIa OCHOBHOM BKJIa/l B pa3pabOTKy KOHILIETI-
LM CTaThU, IPOBENIA AaHAIN3 JaHHBIX U TOATOTOBMIIA TEKCT CTAThH
1 COIIaCHA TIPHHSTH Ha ce0s1 OTBETCTBEHHOCTH 32 BCE ACHEKTHI HC-
cnegoBanus. .C. Mnpruconuc nposena aHaIN3 JaHHBIX TUTEpa-
TYpBI M HaIMcasa 9acTb Tekcra crarbu. 10.W. Haiimanu ygacTBo-
Basia B cOOpe M aHANN3€ JAAHHBIX W MOATOTOBMIIA MILTIOCTPALIHIO.
N.P. Konocoga, }0.B. [1ak u A.C. PakoBckas ygacTBOBaiu B cOope
JAHHBIX U MOATOTOBKE MaTepUaoB JuIs ITyOnukanun. Bee aBTopst
YTBEPAMIN OKOHYATENILHYIO BEPCHIO CTaThH.

JINTEPATYPA | REFERENCES

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

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

3 Hoffman M., Kleine-Weber H., Schroeder S., et al. SARS-CoV-2
entry depends on ACE2 and TMPRSS2 and is blocked by a clini-
cally proven protease inhibitor. Cell. 2020; 181(2): 271-80.e8.
https://doi.org/10.1016/j.cell.2020.02.052 PMID: 32142651

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

5 Clerkin K.J., Fried JA., Raikhelkar J., et al. Coronavirus
disease 2019 (COVID-2019) and cardiovascular disease.
Circulation. 2020; 141(20): 1648-55. https://doi.org/10.1161/
CIRCULATIONAHA.120.046941 PMID:32200663

6 Goshua G., Pine A.B., Meizlish M.L., et al. Endotheliopathy in
COVID-19-associated coagulopathy: evidence from a single-cen-
tre, cross-sectional study. Lancet Hematol. 2020; 7(8): e575-82.
https://doi.org/10.1016/S2352-3026(20)30216-7 PMID: 32619411

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

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

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

10 Li L.Q., Huang T., Wang Y.Q., et al. COVID-19 patients’ clini-
cal characteristics, discharge rate, and fatality rate of meta-anal-
ysis. J.MedVirol. 2020; 92(6): 577-83. https://doi.org/10.1002/
jmv.25757 PMID: 32162702

11 Zhou D., Dai S.M., Tong Q. COVID-19: a recommendation to ex-
amine the effect of hydroxychloroquine in preventing infection
and progression. J Antimicbob Chemother. 2020; 75(7): 1667-70.
ttps://doi.org/10.1093/jac/dkaal 14 PMID: 32196083

12 Wang M., Cao R., Zhang L., et al. Remdesivir and chloroquine
effectively inhibit the recently emerged novel coronavirus (2019-
nCoV) in vitro. Cell Res. 2020; 30(3): 269-71. https://doi.
org/10.1038/s41422-020-0282-0 PMID: 32020029

AUTHOR CONTRIBUTIONS

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. Ilgisonis
studied the literature data and wrote a significant part of the
text. Yulia I. Naimann participated in the collection of the data
and prepared an illustration. Irina R. Kolosova, Yulia V. Pak and
Alina S. Rakovskaya participated in the collection, analysis and
interpretation of the data. All authors approved the final version
of the publication.

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

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

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

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

5 Clerkin K.J., Fried JA., Raikhelkar J., et al. Coronavirus
disease 2019 (COVID-2019) and cardiovascular disease.
Circulation. 2020; 141(20): 1648-55. https://doi.org/10.1161/
CIRCULATIONAHA.120.046941 PMID:32200663

6 Goshua G., Pine A.B., Meizlish M.L., et al. Endotheliopathy in
COVID-19-associated coagulopathy: evidence from a single-cen-
tre, cross-sectional study. Lancet Hematol. 2020; 7(8): e575-82.
https://doi.org/10.1016/S2352-3026(20)30216-7 PMID: 32619411

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

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

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

10 Li L.Q., Huang T., Wang Y.Q., et al. COVID-19 patients’ clini-
cal characteristics, discharge rate, and fatality rate of meta-anal-
ysis. J.MedVirol. 2020; 92(6): 577-83. https://doi.org/10.1002/
jmv.25757 PMID: 32162702

11 Zhou D., Dai S.M., Tong Q. COVID-19: a recommendation to ex-
amine the effect of hydroxychloroquine in preventing infection
and progression. J Antimicbob Chemother. 2020; 75(7): 1667-70.
https://doi.org/10.1093/jac/dkaal 14 PMID: 32196083

12 Wang M., Cao R., Zhang L., et al. Remdesivir and chloroquine
effectively inhibit the recently emerged novel coronavirus (2019-
nCoV) in vitro. Cell Res. 2020; 30(3): 269-71. https://doi.
org/10.1038/s41422-020-0282-0 PMID: 32020029

CEYEHOBCKMI BECTHUK T. 11, Ne 2, 2020 / SECHENOV MEDICAL JOURNAL VOL. 11, No. 2, 2020 37



OPUMMHANBHBIE CTATbW / ORIGINALARTICLES I —

13

14

15

16

17

18

19

20

21

22

23

24

38

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

Pemaronorus. ®apmakorepanuss 6e3 OmHUOOK: PYKOBOACTBO
st Bpaueid. [Tox pen. B.M. Masyposa, O.M. Jlecusik. M.: E-HoTO;
2017. 109 c.

Poccuiickne  KIMHMYECKHE pEKOMEHAauuH. PeBmarosorusi.
Ilon pen. E.JI. HaconoBa. M.: I'DOTAP-Menua; 2020. 448 c.

Bpemennble Metopuueckue pexomenpauuu «lIpodunakruka,
MUAarHOCTHKA W JICYCHHE HOBOW KOPOHABHPYCHOHM HH(pEK-
mun (COVID-19)», Bepcust S5, yTBepkaAeHbl MHHHCTEPCTBOM
3npaBooxpaneHus P®  08.04.2020. URL: https://static-1.
rosminzdrav.ru/system/attachments/attaches/000/049/951/
original/09042020_ %D0%9C%D0%A0_COVID-19_v5.pdf
(mara obpamienus: 25.04.2020)

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

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

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

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

Nguyen L.S., Dolladille C., Drici M.-D., et al. Cardiovascular
toxicities associated with hydroxychloroquine and azithro-
mycin: an analysis of the World Health Organization
Pharmacovigilance Database. Circulation. 2020; 142(3): 303-5.
https://doi.org/10.1161/CIRCULATIONAHA.120.048238
PMID: 32442023

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

Docherty A.B., Harrison EM., Green C.A., et al. ISARICAC
investigators. Features of 20133 UK patients in hospital with
COVID-19 using the ISARIC WHO Clinical Characterization
Protocol: prospective observational cohort study. BMJ. 2020; 369:
m1985. https://doi.org/10.1136/bmj.m1985 PMID: 32444460
Garg S., Kim L., Whitaker M., et al. Hospitalization rates and
characteristics of patients hospitalized with laboratory-confirmed
coronavirus disease 2019 — COVID-NET, 14 States, March
1-30, 2020. MMWR Morb Mortal Wkly Rep. 2020; 69 (15): 458—
64. https://doi.org/10.15585/mmwr.mm6915e3 PMID: 32298251

13

14

15

16

18

19

20

21

22

23

24

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

Revmatologiya. Farmakoterapiya bez oshibok: rukovodstvo dlya
vrachey. Pod red. V.I. Mazurova, O.M. Lesnyak [Rheumatology.
Pharmacotherapy without mistakes]. Moscow: E-noto; 2017.
109 p. (In Russian).

Rossiiskie klinicheskie rekomendatsii. Revmatologiya. Pod red.
E.L. Nasonova. [Russian clinical guidelines. Rheumatology].
Moscow: GEOTAR-Media; 2020. 448 p. (In Russian).
Vremennye metodicheskie rekomendatsii «Profilaktika, diagnosti-
ka i lechenie novoi koronavirusnoi infektsii (COVID-19)», versiya
5, utverzhdeny Ministerstvom zdravookhraneniya RF 08.04.2020
[Temporary guidelines “Prevention, diagnosis and treatment of
new coronavirus infection (COVID-19)", version 5, approved by
the Ministry of Health of the Russian Federation 08.04.2020]. (In
Russian). URL: https://static-1.rosminzdrav.ru/system/attachments/
attaches/000/049/951/original/09042020_%D0%9C%D0%A0_
COVID-19_v5.pdf (accessed 25.04.2020)

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

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

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

Nguyen L.S., Dolladille C., Drici M.-D., et al. Cardiovascular
toxicities associated with hydroxychloroquine and azithro-
mycin: an analysis of the World Health Organization
Pharmacovigilance Database. Circulation. 2020; 142(3): 303-5.
https://doi.org/10.1161/CIRCULATIONAHA.120.048238
PMID: 32442023

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

Docherty A.B., Harrison E.M., Green C.A., et al. ISARICAC
investigators. Features of 20133 UK patients in hospital with
COVID-19 using the ISARIC WHO Clinical Characterization
Protocol: prospective observational cohort study. BMJ. 2020; 369:
m1985. https://doi.org/10.1136/bmj.m1985 PMID: 32444460
Garg S., Kim L., Whitaker M., et al. Hospitalization rates and
characteristics of patients hospitalized with laboratory-confirmed
coronavirus disease 2019 — COVID-NET, 14 States, March
1-30, 2020. MMWR Morb Mortal Wkly Rep. 2020; 69 (15): 458—
64. https://doi.org/10.15585/mmwr.mm6915e3 PMID: 32298251

CEYEHOBCKMI BECTHUK T. 11, Ne 2, 2020 / SECHENOV MEDICAL JOURNAL VOL. 11, No. 2, 2020



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

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

27 Guzik T.J., Mohiddin S.A., Dimarco A., et al. COVID-19 and car-
diovascular system: implications for risk assessment, diagnosis
and treatment options. Cardiovasc Res. 2020; 116(10): 1666-87.
https://doi.org/10.1093/cvr/cvaal 06 PMID: 32352535

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

29 Yang L., Tu L. Implication of gastrointestinal manifestations of
COVID-19. Lancet Gastroenterol Hepatol. 2020 Jul; 5(7): 629—
30. https://doi.org/10.1016/S2468-1253(20)30132-1.

PMID: 32405602

OPUTMHATNBHBIE CTATbW/ / ORIGINAL ARTICLES

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

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

27 Guzik T.J., Mohiddin S.A., Dimarco A., et al. COVID-19 and car-
diovascular system: implications for risk assessment, diagnosis
and treatment options. Cardiovasc Res. 2020; 116(10): 1666-87.
https://doi.org/10.1093/cvr/cvaal 06 PMID: 32352535

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

29 Yang L., Tu L. Implication of gastrointestinal manifestations of
COVID-19. Lancet Gastroenterol Hepatol. 2020 Jul; 5(7): 629—
30. https://doi.org/10.1016/S2468-1253(20)30132-1.

PMID: 32405602

MHO®OPMALIUA Ob ABTOPAX / INFORMATION ABOUT THE AUTHORS

Beaenkos I0Opuii Hukurny, 1-p men. Hayk, akagemuk PAH,
npodeccop, 3aBeayromuil kageapoi roCIUTAIBHON Tepanuu
Ne 1 ®I'AQY BO «llepeiit MI'MY mm. .M. CeueHoBa»
(CeueHoBcKUil YHHBEPCHUTET).

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

MenbmmnkoBa Mpuna BagumoBHa™, 1-p mex. Hayk, mpo-
(deccop kadenpsl rocnutanbHOil Teparmmu Ne 1 OIAOY
BO «Ilepebiiit MIMVY um. .M. CeuenoBa» (CedeHOBCKHIA
YuuBepcurer).

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

HNabruconuc Upuna CepreeBHa, KaHJ. MeJ. HayK, JOLECHT
kagenps! rociutanpHoi Tepanuu Ne 1 ®TAOY BO «Ilepsbrii
MI'MY um. .M. CeuenoBa» (CeueHOBCKHIT YHUBEPCHUTET).
ORCID: https://orcid.org/0000-0001-6817-6270

Haiimann IOsmms MropeBHa, kaHJ. MeA. HayK, aCCUCTEHT
xacdenps! rocnuranbHoi Tepanuu Ne 1 ®TAOY BO «llepsblii
MI'MY um. U.M. CeuenoBa» (CedeHOBCKHIT YHUBEPCHUTET).
ORCID: https://orcid.org/0000-0003-4099-1032

IMaxk IOumsa BuagumupoBHa, KaHA. Mel. HayK, Bpau-
PEBMATONIOr PEBMATOJIOTMYECKOIO OTJEICHUS YHUBEPCUTET-
ckoil kimuHuueckoi GompHUIBI Ne 1 OTAOY BO «llepsblii
MI'MY um. .M. CeuenoBa» (CeueHOBCKHIT YHUBEPCHUTET).
ORCID: https://orcid.org/0000-0001-5169-0740

KosiocoBa Hpuna PaumcoBHa, kaHa. MeI. HayK, Bpau-
PEBMATONOr PEBMATOJIOTMYECKOIO OTJAEICHUS YHUBEPCUTET-
ckoil kiuHuueckoi GonmpHUIBI Ne 1 OTAOY BO «Ilepsblii
MI'MY um. .M. CeuenoBa» (CeueHOBCKHIT YHUBEPCHUTET).
ORCID: https://orcid.org/0000-0002-3924-6345

PakoBckass Anuna CepreeBHa, Bpauy-peBMAToOJOr pPEBMa-
TOJIOTMYECKOTO  OTAEICHUS  YHUBEPCUTETCKOM  KJIMHHUYe-
ckoil OombHuLBI Ne 1 OTAOY BO «llepBbiit MIMVY um.
N.M. CeuenoBa» (CeueHOBCKHI YHUBEPCHTET).
ORCID: https://orcid.org/0000-0002-0582-8232

& ABrop, oTBeTCTBEHHBIH 3a nepermcky / Corresponding author

Yuri N. Belenkov, MD, PhD, DMSc, Academician of RAS,
Professor, Head of Department of Hospital Therapy No. 1,
Sechenov First Moscow State Medical University (Sechenov
University).

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

Irina V. Menshikova™, MD, PhD, DMSc, Professor,
Department of Hospital Therapy No. 1, Sechenov First
Moscow State Medical University (Sechenov University).
ORCID: https://orcid.org/0000-0003-3181-5272

Irina S. Ilgisonis, MD, PhD, Associate Professor, Department
of Hospital Therapy No. 1, Sechenov First Moscow State
Medical University (Sechenov University).

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

Yulia I. Naimann, MD, PhD, Assistant Professor, Department
of Hospital Therapy No. 1, Sechenov First Moscow State
Medical University (Sechenov University).

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

Yulia V. Pak, MD, PhD, rheumatologist, Department of
Rheumatology, University Clinical Hospital No. 1, Sechenov
First Moscow State Medical University (Sechenov University).
ORCID: https://orcid.org/0000-0001-5169-0740

Irina R. Kolosova, MD, PhD, rheumatologist, Department of
Rheumatology, University Clinical Hospital No. 1, Sechenov
First Moscow State Medical University (Sechenov University).
ORCID: https://orcid.org/0000-0002-3924-6345

Alina S. Rakovskaya, rheumatologist, Department of
Rheumatology, University Clinical Hospital No. 1, Sechenov
First Moscow State Medical University (Sechenov University).
ORCID: https://orcid.org/0000-0002-0582-8232

CEYEHOBCKMI BECTHUK T. 11, Ne 2, 2020 / SECHENOV MEDICAL JOURNAL VOL. 11, No. 2, 2020 39



