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COVID-19: cutyauus B mmpe B LieSIOM

Figure 1. COVID-19 cases reported weekly by WHO Region, and global deaths, as of 16 May 2021**
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«2-9 Hepgengd cyb;tybt k-Ba cny4yaeB (Ha 5-12%)

*2-1 Hegens noapsa — PocT K-Ba cmepTen (Ha 7-9%)
_*Hanbonee cnoxHo: UHgua, CLUA, ApreHTUHa
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COVID-19: 6 pasHoBugHocTen — JIOHOOH, anpenb
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Overall Considerations
for COVID-19 Vaccine Allocation

Noncardiovascular

clinical risk
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ities (2). The guidance specifies that during the Phase 1c
allocation, all patients from 16 to 64 years of age with

medical conditions that increase the risk for severe
&8 COVID-19 infection should receive the vaccine. Although
the guidance specifies that heart conditions, hyperten-
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Bce oHM 0006peHbl N0 YCKOPEHHbIM
NPOTOKOZ1IaM ANA SKCTPEHHbIX CUTYaL Ui,
HeT cTaHAapTHoro Habopa PKU

3aLLI,MTHbIe TUTPbI dHTUTE/N1 NTOKa HEN3BECTHDLI

MpoaonKntenbHOCTb 3aLWUTbl NOKa HensBecTHa (3r)
dnnaemumonormnyeckas 3¢e-Tb NOKa Hen3BeCTHa

M3 — npeum nerkoii / cpeaHen BbiparKeHHOCTU —
v 14-20% npuBUTbIX, NPEUMYLLECTBEHHO —
«rpunnononobHbie obwme cMMnNTomMbl», NOKaNbHbIE
MeCTHble peaKkuuu

XyKe nepeHOCUTCA 2-e BBeaeHuUe

Heobxoanm TwiatenbHbIU yYeT con COCTOAHUMN
(ocobeHHO ocTpbIX c/c, OHKO,...)




MoKa ocnoxKHeHuA - = y 14% (nerk n cpegH)

O)Xnpgaemoe Bpemsa NosIHOM BaKuuHauum B PP - pek 21

MpoTnBONOKa3aHUA K BbINO/IHEHUIO NPUBUBKMWA:
OKC nnu nucynot B TeueHue 12 mec
tbc, onyxonun, renaturnoi B,C, cupunuc, BUY
OPBM cenyac unu B TeueHue 2 Hep,

«BEKTOp» — Haykorpap, Konbu,oeo pAAOM C H- cu6upcx

I'Ienmp,l-lble aHTUreHbl S- 6enKOB SARS CoV 2
+ 6enoK-HoCcuTeNnb; 2-KOMNOH BakuuHa (0, 21 aHK)

3apeructpupoBaHa — 10.20; npoxoaut 3 ¢pa3y mcca (12.20 -
04.21 - 3. 000 yen)

| Haqao NPUBUBOK — MaW 2021 | |




1-a po3a — 15,7 maH, 2 ao3bl — 5,8 maH (4% Hacen)

Ana cpasHeHusa B CLUA — 25% npusutbix, YKp — 0,1%

Pa6oTaloT 5 3aB040B, OXXKNAaeTca OTKPbITUE HOBbIX

’ - U,
) )

BaKkuuHauua B page ctpaH (ApreHTuHa, Cepbusa, benopyccus
Bonususa, Anxxup)

CoBM uccneaoBaHUA COMETAaHHOro UCnosb3oBaHMA CNyTHUK-V
n AZD 1222 (Actpa-3eHeKa)

2 popmbl: 3aMmOpoKeHHas (t,, = -18°C) u amopunnsup (bonee

Aoporas, ANA AaNbHUX PAUOHOB, t,, = -2-8°C)

3aBeplieHa 3-a ¢pasa uccna (40.000 yen, 09.20-02.21)

KnuH nccn-a 8 Unaum (1.500 uen), BeHecyane (2.000)
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CENTRAL ILLUSTRATION Cardiovascular Complications in Patients With Coronavirus Disease-2019 at 30 Days
From Diagnosis

Major Arterial or Venous Thromboembolism

COVID-19 { +ICU 35.3%
-- » Hospitalized non-ICU 2.6%

Major Adverse Cardiovascular Events

* ICU 45.9%
::vay:‘su::aud nOH'ICU 6.1%

. Symptomatic Venous Thromboembolism
* ICU 27%

. Dééﬁifé 7875'% -970%vthfoﬁ1boprophylaxis rate

Piazza, G. et al. J Am Coll Cardiol. 2020;76(18):2060-72.

Cpeau rocnntannsnpoBaHHbIX B peaH ota ¢ KOBUA, HecmoTpA Ha
TpombonpodpunaakTuky:

° UM, UN =46%
* TIINNA-27%




CENTRAL ILLUSTRATION: In-Hospital Anticoagulation and Outcomes in
Coronavirus Disease-2019

Thrombosis in COVID-19

30 1pTw Adjusted HR (Prophylactic vs. None): 0.50 (96% Cl, 0.45-0.57)

IPTW Adjusted HR (Therapeutic vs. None): 0.53 (96% Cl, 0.45-0.62)

40-

30+
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Cumulative Incidence of Mortality (%)
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Anticoagulation Associated With

Better Outcomes

§ Clinical Trial §

Therapeutic vs. Prophylactic

LMWH vs. DOAC?

Nadkarni, G.N. et al. J Am Coll Cardiol. 2020;76(16):1815-26.



EDITORIAL COMMENT

The Clinical Challenge of ST-Segment ‘T
Elevation Myocardial Infarction o
and COVID-19*

CNnoXXHOCTH ANarHoCTuKu (Kanobbl — moryTt 6biTb 61U3KK;
nosbiweHne 6uomapkepos (Tn, NT-proBNP, D-gumep
nosbiweHbl n npu UM, n npu KOBUA)

MepecTpoiKa c-mbl 3apaBooxpaHeHua nog 6opbby ¢
naHAemMuen — COKpallleHne BO3MOXHOCTEei AUArHOCTUKN U
neyeHua OKC / UM

Xy}Ke Aoctyn K mea NOMOLLU, HO NepecTpanBaloTca
YacTto — taXenoe teyeHne UM
Hanbonee HebnaronpmuaTtHo —y Tex, y Koro KOBU/,
noareepKAeH - neps.K.T. —y 36% !!! (cmepTb + uHCynbT +
nosT MM + ypreHTHana peBack)




JACC: CASE REPORTS
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CORONARY INTERVENTIONS

CASE REPORT: CLINICAL CASE SERIES

K-Bo cnyyaes YKB L W A\ Case Series of Stent Thrombosis During |
QT G ERT RV ZIZICER the COVID-19 Pandemic H

40_ 5 O% Alicia Prieto-Lobato, MD, Raquel Ramos-Martinez, MD, Nuria Vallejo-Calcerrada, MD, Miguel Corbi-Pascual, MD,
Juan G. Cérdoba-Soriano, MD

KOBUA-accounmnpoBaHHaA runepKoarynauma — sHaumtesbHoe
NoBbILLEHNE PUCKA CTEHT-TpOoMbO3a
(B 4-5 n 6onee pas) !

O6a3aTtenbHO — cobnoaeHmne Bcex pekomeHaaumim no
aHTUTPpOMbOTHUYECKOMN Tepanuu
Tukarpenop unu Mpasyrpenp !!!




PekomeHpauuu 2021r. no aHTU-Tp

Tepanuu gna 6-x c OKC / UM,
nepeHecwunx YKKB (x )
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CENTRAL ILLUSTRATION: Simplified Summary of Ongoing Antithrombotic
Therapy Trials in Coronavirus Disease-2019*

Heparin-Based Regimens (UFH
or LMWH) with Intermediate or
Fully-Therapeutic Intensity

Talasaz, A.H. et al. J Am Coll Cardiol. 2021;77(15):1903-21.
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Contents lists available at ScienceDirect

EClinicalMedicine .
journal homepage: https://www.journals.elsevier.com/eclinicalmedic I-I p M Me H e H M e
Research Paper 3 H O Kca n a p UH a
Enoxaparin is associated with lower rates of mortality than
unfractionated Heparin in hospitalized COVID-19 patients accoumMmnpoBaHoO CO
Colin Pawlowski™', A] Venkatakrishnan®', Christian Kirkup™', Gabriela Berner?,
Arjun Puranik?, John C. 0’'Horo®, Andrew D. Badley”, Venky Soundararajan™* CHUuXeHmnem

2 nference inc., One Main Street, Suite 400, East Arcade, Cambridge, MA 02142, USA
5 Mayo Clinic, Rochester, MN, USA
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310 — HEYYMA !

HecmoTpa Ha Hayano BaKLI,MHaLI,MM
U TEHAEHLUMUIO K CHUXKEHUIO — HEe UCKTI0YAIoTCA
p,aanem.uue «BOJIHbI» m—ubexu,uu

BeCHa - neto 2021 ana Hac:
MpoxoaAnUT NPpUBMBOYHAA KOMMNAaHUA,
npusneyeHue K Hen meapaboTHUKOB,
B T.Y., BEpOATHO, U 0byyalowmxca

C/C ocnoXHeHUa — 0AMH U3 KNaCCUUYECKUX BAPUAHTOB
TeyeHusa COVID

«bopbba c naHaemueir COVID-19 — oanH N3 OCHOBHbIX
npuoputetoB 2021r. ana scero mmpa»




