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COVID-19

» Koponasupychuas 6oie3as (COVID-19) - sTo nHpeknmonHoe 3ab0jIeBaHuE,
OMAaCHOE Pa3BUTHUEM TSXKEJIOTO OCTPOIr0 PECIUPATOPHOrO CUHAPOMA,
BBI3BAaHHOT'O KOpoHaBHUpycoM SARS-CoV-2

* Bupyc SARS-CoV-2 0b11 00Hapy:xkeH B Aekadpe 2019 roga B Yxane,
Kurali, n mepepoc B NI00aJbHBIA KPU3HUC 3JIPaBOOXPAHECHUS

* [lonueii cnekTp uHeknui SARS-CoV-2 y nrozaeii enie He MOJIHOCThIO
M3Y4CH, HO aKTUBHO MU3y4aeTCs

* OOmmwmii rmoodanbHbIM ypoBeHb cMepTHOCTH 0T COVID-19 (okoio 6,9%),
YK€ 3HAYUTEIBHO BHIIIE, YEM OT C€30HHOTO I'PUIIIIA

* XpOHUYECKHE COIMYTCTBYIOIIME 3a00I€BAHMUS ITIOBBIIIAKOT PUCK PA3BUTHS
Tspkeson nHeknun COVID-19, a takxke ee neTaabHbIM UCXO/T



COVID-19 n XCH

* /ltobble BUPYCHble MHDEKLIMM MOTYT ycyrybnaTb paHee cywectsoBasLiyo XCH.

e XCH conpsxeHa c yBenmyeHmem pmcka NOBTOPHbIX rOCNUTaNnU3auUMi No NoBoAay
AEeKOMMNeHcaumMm Bo Bpems Ce30HOB rpunnonoaobHbix 3aboneBaHumin.

Mpu 6onee arpeccnsHon nHperkummn COVID-19 naumeHTbl ¢ XCH nogsepratorca
3HauUUTEeNbHO 60nee BbICOKOMY PUCKY 3a601€BaeMOCTU U CMEPTHOCTHU

MaumenTbl ¢ XCH noaseprkeHbl 0COHEHHO BbICOKOMY PUCKY TAXKENOTO TEYEHMUA
COVID-19 n3-3a CHUKEHHOro UMMYHUTETA, 0bLEeN acTeEHM3AUUN N CHUKEHHOW
reMmoAnHaMMUYECKON CNOCOBHOCTM CNPaBAATLCA C TAXKENbIMU UHPEKLMNAMMU

Jlnua c CC3, B 1. 4. XCH, yauwle Hy*aatoTca B UHTYOAUUN, UMEIOT XYALLUMUMA NPOrHO3
n 6onee BbICOKNIN ypoBEHb CMepPTHOCTHU (6bonee 10%)

NBC n CH aBnAatoTca He3aBUCMMbIMM NPEANKTOPAMKM FOCNUTA/IbHOU CMeEPTH
6onbHbIX ¢ COVID-19



3aboneno =71 MmnH, 3a6boneno = 2,6 mnH,
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COVID-19: neTanbHOCTb C Y4€TOM COMYTCTBYIOLLEN
natonornu (Utanua, mapt 2020 r., n=3200)
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BavaHue conyTcTByOLWEN NAaTONOMU Ha
cmepTHOocTb Nnpu COVID-19 (n=5683)
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MexaHn3mbl pa3BuTua/oekomneHcaumm XCH
y 60nbHbIX ¢ COVID-19

*LUINTOKMHOBbIN LUTOPM Infection
*[ToBblweHHaA noTpebHocTb B 02 —{ ARDS, parenchymal lun disease 7 Metabolic demand |—
*OPAC (Tvnokcua, 1)

. o | 1 Sympathetic activation | | Renalimpairment | 1 Thrombotic activity ~ [—
*AKTMBaALMA CMMNATUYECKON HEPBHOM |
cuctemsl (cTpeccoBas KapanommonaTus) ARt | e e
.AKTM Bd L||MF| PAAC A 4 l Inflammatory mediators ]

[ Stress cardiomyopathy
'CEI‘ICMC (LUOK) Volume overload I | Direct cardiac injury
(V) \ 4
.I_IOBbILUEHme TpOM6OTML‘|ECKOM —bl Pulmonary hypertension l [ Myocardial depression l
aKTUBHOCTHU / L
\ 4 LV dysfuncti A
*OlM (neperpy3Ka O6'b€MOM) Right heart failure o (/Mymﬂ
*HenocpeacTBeHHOE nopaxeHue e
o Arrhythmia:

cepAeyHOM MbILWLbI, B T. 4. Bsetecss g ﬁ ) ischemia
LMTOTOKCMYECKOe BO3aeNCTBUe s _
(Bocnanenune/anonTo3/HEKPO3/ONUOPO3) |wmceemencominre




MexaHu3mbl pa3suTua/gekomneHcaumm XCH
y 60nbHbIX ¢ COVID-19

-

\_

* lwemmna mmokapaa
* OKC

* MuoKapaut

* KapgnomumonaTuma

* Aputmunmu

~

/

»

ﬁHapyLueHme bYHKLUMNM npaBoro\
YKeNyao4Ka

* HapyweHune pyHKLUUN NeBOro
YKeNyao4Ka

e Paszsutne CH/nekomneHcaums

KXCH /

Pa3sutne Hoson CH Habntopgaetca noytn y 1/3 60nbHbIX,
rocnutannsnposaHHbix B OUT (Munokapaut/TI/1A/cTpeccosas
KapanommonaTtma)



COVID-19 n XCH

* [MToBbILWEHHbIN YPOBEHb HATPUNYPETUYECKMX NENTUAOB CONPAXKEH C
yXyALWeHnem nporHo3a y 6onbHbix ¢ COVID-19

* Mapkepbl cepaevyHoro nospexkaeHna (MB-KOK v TponoHuHbI)
3HAYUTENbHO NOBbILWEHbI Y NALMEHTOB C PpaKTOPaMM PUCKA CEePAEYHO-
COCYAMNCTbIX 3a60/1€BAHNIN N ACCOLMMUPOBAHBbI C BbICOKOWM
CMEPTHOCTbIO

* CoyeTtaHune CH 1 cenTMyecKkoro woKa NpmMBoanUT K bonee BbICOKOMY
ypoBHIO cmepTHOCTU (70-90% no cpaBHeHUto ¢ 20% y NauNeHTOB C
cencucom 6e3 CH)



COVID-19 n XCH

Y 60s1bHbIX ¢ CH meeT mecTo BbICOKMU PUCK YAJIMHEHUA UHTepBana QT
JTO CBA3aQHO C :

* HenocpeactseHHo CH
* [lpemom neTnesbiXx ANYPETUKOB
* DNEeKTPOIUTHbIMMN HapYyLLEHUAMU

* [lpuemom npenapaTos, YANMHAOWUX MHTepBan QT

(rMApPOKCUXNOPOXUH, A3UTPOMULIMH, MPOTUBOBUPYCHbIE NPEenapaThl,
aHTNAPUTMUKN)

* /leKapCTBEHHbIMU B3aMMOAENCTBUAMM (Hanpmumep, BapPapuH v
HEKOTOpPble NPOTUBOBUPYCHbIE NpenapaThbl)



COVID-19 u AlN®P-2

MexaHn3am npoHMkHoBeHUsA COVID-19 B KNeTKK CBsI3aH C BaXKHbIM K/1acCOM
NIeKapCTB, KOTOpble ABNAIOTCA YaCTbio KAMHMYecKon Tepanun npu XCH co
CHUXXeHHoU OB JTHK

[nnkonpoTenHbl SARS-CoV-2 cBA3biBatoTcA ¢ peuentopamn AlMNP-2 Ha
NOBEPXHOCTU KNEeTKU. ITU peLenTopbl B OCHOBHOM Haxo4ATCA B 1IeTKUX U TOHKOM
KULIeYHMKe, HO TaKXKe NMPUCYTCTBYIOT B cepaLle

MimeeTca npoTMBopeymnBas nHpopmaumsa o Tom, 4to npuem MAMN®P/EPA moxKeT Kak
YBENNUYMBATL PUCK MHDEKUUUN N yTaKenuTb TeueHne COVID-19 3a cuet
yBennveHumna skcnpeccum AlNdP-2 ¢ Kotopbim ceAasbiBaeTca Bupyc SARS-CoV-2
nepen NPOHNMKHOBEHUEM B KNETKY MULLEHb, TaK N YAY4YLWNUTb TeyeHune
3aboneBaHuA.

CTOI/IT Y4nUTbIBATb, 4UTO 3TU NPeanoioKeHNAd OCHOBaAHbl Ha daHA/IN3e MeXaHN3MOB
,£I,€MCTBMFI U nccnegosaHmMAX Ha KMBOTHbIX, a HE KTMHNYECKNX OadHHDbIX.

B cBA3K C 3TMM, NO3MLINA MUPOBbLIX HAaY4YHbIX COOOLIECTB B HAaCTOALLMA MOMEHT
3aK/1l04aeTca B TOM, YTO HET OCHOBAHUU KaK B OTMEHe 3TUX NpenapaTos, Tak U B
Ha3HavyeHuu c uensto neyeHma COVID-19



[No3numa ESC

«pynna cneyuasaucmos ro se4YeHuro
Al cmpoeo pekomeHOyem
nauueHmam rnpoooaXHams se4yeHue
0bbIYHBLIMU GHMU2UNepmeH3U8HbIMU
npenapamamu, m. K. omcymcmayrom
KAUHUYecKUe usau Hay4YHole OaHHbIe,
Komopeble 10380s14s1u bbi
npeornosIoH UMb 0 MOM, YMO feYeHue
uHaubumopamu Al1® unu BPA
cs1edyem rnpekpamums 8 c843uU ¢
uHgpexkyueli COVID-19»

WESC

European Society
of Cardiology

Position Statement of the ESC Council on
Hypertension on ACE-Inhibitors and
Angiotensin Receptor Blockers

13 Mar 2020

Based on initial reports from China, and subsequent evidence that arterial hypertension may be associated with
increased risk of mortality in hospitalized COVID-19 infected subjects, hypotheses have been put forward to
suggest a potential adverse effects of angiotensin converting enzyme inhibitors (ACE-i) or Angiotensin Receptor
Blockers (ARBs). It has been suggested, especially on social media sites, that these commonly used drugs may
increase both the risk of infection and the severity of SARS-CoV2. The concern arises from the observation that,
similar to the coronavirus causing SARS, the COVID-19 virus binds to a specific enzyme called ACEZ to infect
cells, and ACEZ levels are increased following treatment with ACE-i and ARBs.

Because of the social media-related amplification, patients taking these drugs for their high blood pressure and
their doctors have become increasingly concerned, and, in some cases, have stopped taking their ACE-l or ARB
medications.

This speculation about the safety of ACE-i or ARB treatment in relation to COVID-19 does not have a sound
scientific basis or evidence to support it. Indeed, there is evidence from studies in animals suggesting that these
medications might be rather protective against serious lung complications in patients with COVID-19 infection, but
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[No3numa PKO n OCCH

«B HacmosAuwee spema Hem 00Ka3amesibCme 0 PUCKax
npumeHeHUa uHaubumopos Al1® u BPA npu uHguuyuposaHuu
SARS-CoV-2. OmmeHa 6a3o80U meouKkameHmMo3HoU mepanuu
(MATDP/APHU/APA 8 kombuHauuu c bemabnokamopamu, AMP
u ouypemukxkamu rpu Heobxooumocmu)y 60s1bHO20
cmabunsvHou CH unu y nayueHma ¢ nezkumu gpopmamu COVID
19 (6e3 nopaxceHus ne2Kkux) He o6ocCHOBAHA. »

«Hem ocosaHull KGK 8 ommMeHe amux npenapamos

(MAT®D/EPA), mak u 8 HO3HAYEHUU UX C Uesbro eYeHUS
COVID-19 (a He CC3!)»



OcobeHHocTU BeaeHUA bonbHbIX ¢ XCH B
nepuoa naHoemmmn COVID-19. Boisoabl.

* B nepuoa naHaemMmnmn KopoHasmpycHon nHbekumm CH morkeT BcTpeyaTbces
KaK de novo (BapmaHT KanHuYyecKkoro TedeHma COVID-19), Tak n'y 60abHbIX C
paHee CyLLeCcTBOBABLUMMM KapanNoBaCKyNsspHbiMKU 3aboneBaHnamm (XCH u ee
AeKomneHcauus)

* Y any ¢ XCH pucK pa3BUTUA TAXKeENbIX BapnaHToB nHpekumnmn COVID-19
NOBbILIEH NpmepHOo B 2-3 pasa

e JlInuam c XCH, y kotopbix nogo3pesaetca COVID-19, Hapaay ¢ 06beKTUBHbIM
nccneaoBaHuem caeayet npoBoanuTb MOHUTOPUHT KT, peHTreHorpadum ONK
(nnn KT), 9xoKIr, oueHnBaTb nabopatopHble AaHHble (CO3, OAK, ypoBHMU
dnbpuHoreHa, CPb, pepputmnHa, MB-KOK, TPONOHMHOB, HAaTPUNYPETUHECKUX
nentuaos, D-aumepa)



OcobeHHoCTM BeaeHUA bonbHbiX ¢ XCH B
nepuoa naHaemmn COVID-19. BoiBoap!.

* Jlnuam c XCH pekomeHayeTtca ctporoe cobntoaeHme mep MHAUBUAYA/IbHOM
N KONINEKTUBHOM 3aLlLUTbI AN YMEHbLIEHUA PUCKa MHOUUMpoBaHMA SARS-

CoV-2

* KAIMHMYecKn ctabunbHbie ambynatopHblie 6onbHble ¢ XCH Ao/ KHbI
BO34epKMUBATbCA OT BU3UTOB K Bpayy B nepuog naHaemumn COVID-19;
HabntoaeHue 3a HUMK ceayeT OCYLWECTBNAATb AUCTAHLMUOHHO

* HezaBucmmo ot nHdekumnm COVID-19 nmua ¢ XCH aonKHbl NpOAoNKaTb
NPUEM COOTBETCTBYIOLWMUX PEKOMEHAALMAM KNACCOB NEKAPCTBEHHbIX
cpeacTs (BKAOYaA beTta-agpeHobnoKaTop, MHIMBUTOP AMND nnun capTaH,
aHTAaroHMCT MMHEPAJIOKOPTUKOUAHbIX PELENTOPOB), NPU HEOOXOANMOCTU —
ONYPETUKU N NHble HeobxoauMmble npenapaThbl






