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COVID-19

» Koponasupycnas 6oie3ns (COVID-19) - sTo nHdpekmonHoe 3a00jieBaHue,
OIIACHOE PA3BUTHEM TSHKEIIOIO OCTPOTO PECIUPATOPHOTO CUHAPOMA,
BBEI3BAaHHOTO KopoHaBupycoM SARS-CoV-2

* Bupyc SARS-CoV-2 0b11 0O0HapyxkeH B Ackaope 2019 roga B Yxane,
Kwutaii, u mepepoc B NI0OAIbHBINA KPU3UC 3APABOOXPAHCHUS

* [lonubii cnekTp nHeknuit SARS-CoV-2 y mronen eme He MOJTHOCTHIO
M3y4YE€H, HO AKTUBHO M3y4aeTCs

* OOt rmodanbHbIM ypoBeHb cMepTHOCTH 0T COVID-19 (okom0 6,9%),
YK€ 3HAUYUTEJIBHO BBIIIE, YEM OT CE30HHOIO T'PHIINa

* XpOHHUYECKHUE COIMYTCTBYIOIIME 3a00JICBAaHUS MOBBIIIAIOT PUCK PA3BUTUSA
Tspkesion nHekuun COVID-19, a Takke ee neTaabHbIA HCXO/



COVID-19 n XCH

. %}ggble BUPYCHBIE MH(EKIIUU MOTYT YCYT'yOJIaTh paHEE CYIECTBOBABIIYIO

* XCH conpsbkeHa ¢ yBEIUYSHHUEM PUCKA IOBTOPHBIX TOCIUTAIN3AIUN 10
IIOBOAY JCKOMIICHCAIIMHM BO BPEMS C€30HOB I'PUIINOIIOA00HBIX 3a00JICBaHUM.

* IIpu 60J1ee arpeccuBHoi uHpekuuu COVID-19 nauuentsl ¢ XCH
IOABEPraloTCs 3HAYUTEJIbHO 00Jiee BBICOKOMY PHCKY 3200/1€Ba€MOCTH H
CMEPTHOCTH

* [TarmenTol ¢ XCH mogBep:ke€HbI 0COOEHHO BBICOKOMY PHUCKY TSIAKEJIOTO
teueHus:t COVID-19 u3-3a cCHMKeHHOro MMMYHHTETA, OOIEH aCTCHU3ALUN U
CHI>KEHHOM TEMOJNHAMMUYECKON CITIOCOOHOCTH CIPABIISITHCS C TAXKEIBIMU
MH(DEKIASIMU

* JIuna ¢ CC3, B T. u. XCH, yalie Hy>k1al0TCsl B MHTYOAllMH, UMEIOT XyAIINH
IIPOTHO3 M 00JIe€ BRICOKUH YpOBEHb cMepPTHOCTH (Ooiiee 10%)

* UbC u CH sBisAIOTCS HE3aBUCUMBIMM MPEIUKTOPAMH TOCIATAIILHONM CMEPTH
oonpHBIX ¢ COVID-19
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COVID-19: neTtanbHOCTb C y4E€TOM CONYTCTBYIOLLE
natonornu (Utanma, mapt 2020 r., n=3200)
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BanaHune conyTcTaytoLwEen NaToI0rmm Ha
cmepTHocCTb npu COVID-19 (n=5683)
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MexaHn3mbl pa3suTuA/aekomneHcaumum CH
y 60nbHbIX ¢ COVID-19

*LIUTOKMHOBLIW LUTOPM

[ToBbileHHan noTpebHocTb B 02

*OPAC (TnoKkcus, 1)

*AKTMBALMA CUMNATUYECKOMN HEPBHOW
cUCTeMbI (cTpeccoBas KapanommonaTus)
*AkTnBauma PAAC

*Cencwuc (oK)

*[loBblWEeHne TPOMBOTUYECKOMN
aKTUBHOCTMU

*OMMN (neperpy3Kka o6bemom)
*HenocpeacTBEHHOE NOPAXKEHUE
cepaeyHon MbllLbl, B T. Y.
LLUTOTOKCMYECKOE BO3AENCTBUE
(BocnaneHmne/anontos/HeKkpo3/dnbpos)

Infect
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MexaHu3mbl pa3BuTua/aekomneHcaumm CH

y 60nbHbIX ¢ COVID-19 S

/ * Nwemmna mmokapaa \

* OKC
* Munokapaut
* KapanommonaTtua

\ * ApUTMUM

/

»

ﬁHapyLueHme dYHKLU N npasorcﬂ
enyaouka

* HapyweHue dyHKUUM NeBOTO
Kenyao4yKa

* Pazsutne CH/nekomneHcauus

\XCH /

Pa3suTtne Hoson CH Habatogaetcs noytn y 1/3 60nbHbIX,
rocnutannsmnposBaHHbix B OUT (Munokapant/T3J/1A/cTpeccoBas
KapanommonaTtums)



COVID-19 n CH

* | loBBIMNIEHHBIN YPOBEHb HATPUNYPETUUECKUX MENITUI0B
COIPSDKEH ¢ yXyAuleHueM nporaosa y 6oasHbeIx ¢ COVID-19

* Mapkepsl cepaeuHoro noppexacaus (MB-KOK u
TPOIIOHWHBI) 3HAYUTEIILHO MOBBIIICHBI Y MAILUEHTOB C
(pakTOpaMM pUCKa CEPACYHO-COCYAUCTHIX 3a00JICBAHUM U
ACCOIIMUPOBAHBI C BLICOKOW CMEPTHOCTBIO

* Coueranne CH u cenTuyecKkoro nmoka npuBOJIUT K OoJiee
BEICOKOMY ypoBHIO cMepTHOCTH (70-90% mo cpaBHEHUIO ¢
20% y manueHToB ¢ cencucom 0e3 CH)



COVID-19 n CH

Y 00abHbIX ¢ CH MMeeT MeCTO BHICOKUH PUCK
yaJuHeHuss mHTepBaga QT

DTO CBSI3aHO C :

* Henocpencreenno CH

* [IppemMoM IETIEBBIX JUYPETUKOB
* DJIEKTPOJUTHHIMY HAPYIICHUSMU

* [Ipuemom npemnaparoB, yuHAOIMUX HHTEPpBAT QT

(T IPOKCUXIOPOXHH, A3UTPOMUIIMH, IIPOTHUBOBHPYCHBIC IIpEIaparhl,
AHTHAPUTMHUKH )

* JlekapCTBEHHBIMH B3aUMO/JICHCTBUSAMU (HaIlpuMep, Bap(paprH 1
HEKOTOPBIC TPOTUBOBUPYCHBIC IIPEIIapaThl)



COVID-19 n AlN®-2

MexaHu3sm npoHnKHoBeHMA COVID-19 B KneTKM cBA3aH C BaXXHbIM K/1aCCOM
NIEKapCTB, KOTOPbIE ABNAIOTCA YaCTbto KNMHMYecKon Tepanmm npu XCH co
CHUXeHHon DB /1K

nnkonpoTtenHbl SARS-CoV-2 cBA3bIBatoTCcA € peuentopamm AlN®P-2 Ha
NOBEPXHOCTU KNETKU. DTN peLenTopbl B OCHOBHOM HAaXo4ATCA B IEFKUX U TOHKOM
KULLEYHNKE, HO TaKKe NPUCYTCTBYIOT B cepaLe

NmeeTcs npoTusopeymsas MHpopmauma o Tom, 4yTo npuem MAM®D/EPA moxKeT Kak
YBE/INYNBATb PUCK MHDEKUUU U yTAXKENUTb TedeHne COVID-19 3a cuer
yBenmnyeHua akcnpeccmm AlMNP-2 ¢ Kotopbim cBAa3biBaeTcA Bupyc SARS-CoV-2
nepea NPOHNKHOBEHUEM B K/IETKY MULLEHb, TaK U YNYYLWNUTb TeYeHue
3abonesaHuA.

Crout Y4NUTbIBATbL, YUTO 3TN NpeanonokeHnmd OCHOBaAHbl Ha dHAa/IN3€ MEXAaHU3MOB
AencTtesma U nccnegoBaHmMAX Ha XNUBOTHbIX, @ HE KIMHUYECKUX AadHHDbIX.

B cBA3K € 3TUM, NO3ULMNA MUPOBbIX HAYYHbIX COOOLLECTB B HACTOALLMMA MOMEHT
3aK/Il04aeTca B TOM, YTO HET OCHOBAHMK KaK B OTMEHe 3TUX NnpenapaTtos, TaK U B
Ha3Ha4YeHuu c uensto neyeHmna COVID-19



[lo3numna ESC

«pynna cneyuaaucmos ro se4YeHuro
Al cmpozo pekomeHOyem
nayueHmam rnpooonxamse snevyeHue
0bbIYHBLIMU GHMU2UNepmMeH3U8HbIMU
npenapamamu, m. K. omcymecmasyrom
KAUHUYecKue uau Hay4YHole OaHHbIE,
Komopsle no380s4au bbi
npeononoXums 0 MoM, Ymo sie4yeHue
uHaubumopamu Al1® unu bPA
csedyem rpekpamums 8 C8A3U C
uHpekuyuet COVID-19»

@ESC

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 ACE2 to infect
cells, and ACE2 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-| 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



[No3numa PKO n OCCH

«B Hacmosawee spemsa Hem 00Ka3ames1bCmMa 0 PUCKAX
npumeHeHusa uHaubumopos All® u 6PA npu uHpuyupo8aHUU
SARS-CoV-2. OmmeHa ba3o080U meoduKameHmMo3HoU mepanuu

POCCHMMUCKOE

(MATD/APHU/APA 8 kombuHayuu ¢ bemabaokamopamu, AMP
KAPAMOAOITMYECKOE

OBLECTBO

u ouypemukamu rnpu Heobxooumocmu)y 60s16H0O20

cmabunsHol CH unu y nayueHma c ne2kumu gpopmamu COVID
19 (6e3 nopaxceHuUsa ne2Kkux) He 06O0CHOBAHA. »

OBLECTBO
HEATIMETOR - «Hem ocHosaHull Kak 8 ommeHe smux npenapamos

(MAT®/BPA), maK u 8 HA3HAYEHUU UX C Uesbto s1eYeHU s
COVID-19 (a He CC3!)»
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OcobeHHocTU BeaeHUAa bonbHbix ¢ XCH B
nepuoa naHaemmmn COVID-19. BouiBoabl.

* B nepnoa naHAeEMNN KOPOHaBUPYCHOMN MHPeKumm CH moKeT BCTpeyaTbea
KaK de novo (BapunaHT KanHu4veckoro TedeHnsa COVID-19), Tak n y 60abHbIX C
paHee CyLeCcTBOBABLIMMMN KapaAnMoBacKyaApHbiMM 3ab6oneBaHmamm (XCH n ee
NeKommneHcauma)

* Y anu ¢ XCH puck pa3BuTtua TaXKenblx BapmaHTos nHpekymnm COVID-19
NOBbIWEH NpnmepHO B 2-3 pasa

e JlInuam c XCH, y kotopbix nogo3peBaetca COVID-19, Hapaay ¢ 06bEKTUBHbIM
nccneaoBaHMeEMmM cneayet NpoBoANTb MOHUTOPUHT IKT, peHTreHorpadum ONK
(nnn KT), IxoKTr, oueHmnBaTb nabopatopHbie aaHHblie (CO3, OAK, ypoBHMU
dunbpunHoreHa, CPb, pepputnHa, MB-KOK, TPONOHMHOB, HATPUNYPETUYECKMX
nentuaos, D-aumepa)



OcobeHHocTU BeaeHUA bonbHbIX ¢ XCH B
nepuoa naHaemun COVID-19. BbiBoAapbi.

* Jlnuam c XCH pekomeHayeTtca cTporoe cobntoaeHme mep MHANBMAYaIbHOM
N KONNEKTUBHOM 3aLWLUTbI A8 YMEHbLUEHMNA PUCKA UHPMLUMPOBAHMA SARS-
CoV-2

* KAIMHNYeCKn ctabunbHble ambynaTtopHbie 6onbHble ¢ XCH aonKHbI
BO34EepPXMBaTbCA OT BUSUTOB K Bpayy B nepuoa naHaemumn COVID-19;
HabaoAeHUe 32 HUMKM cneayeT OCYLEeCTBAATb ANCTAHLUMOHHO

* HezaBncnumo ot nuHdpekummn COVID-19 nmnua ¢ XCH gonKHbl NpoaonKaTb
NPUem COOTBETCTBYIOLLIMX PEKOMEHAALUMNAM KNaCCOB JIEKAPCTBEHHbIX
cpeAacTB (BKAto4Yasa 6eta-agpeHobnokaTop, nHrMbutTop AN® nam capraH,
aHTaroHUCT MMHEPANOKOPTUKONAHbBIX PELENTOPOB), MPN HEOOXOANMOCTU —
ONYPETUKN N UHble HEOBXoaMMble npenapaTbl







