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COVID-19: cutyauma B Mmupe B LLeJfioM

Figure 1. COVID-19 cases reported weekly by WHO Region, and global deaths, as of 16 May 2021**
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*OT4yeTNUBO BbIpaXXeHHas «BTOpPas BOJIHA»
«2-1 Hepgensa cyb;tybt k-Ba cny4yaeB (Ha 5-12%)
*2-91 Hegens noapsan — PocT K-Ba cmepTen (Ha 7-9%)

Haunobonee cnoxHo: UHauna, CLLA, ApreHTuHa



COVID-19: 6 pasHoBuaHocTen — JIOHAOH, anpernb
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COVID-19: cutyauusa B EBpone
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*5-11 He4 NoAapAA — CHUXKEeHMe K-Ba criyvyaeB
4-51 Heaens Noapan — CHUXKEeHUe K-Ba cMmepTen

‘Hanbonee cnoxHo: Typuuna, PpaHuma, YKpauHa




O BakuuHauum
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O BakuuHauum

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-

sion, diabetes, obesity, and smoking are examples of such |
8 high-risk medical conditions, further delineation of
ITn PekomeHpaauum npeagycmaTpmBaloT ‘

4yTO Ha 3Tane obLierocyaapcTBeHHOM

Overall Considerations
for COVID-19 Vaccine Allocation

Noncardiovascular BakuunHauum CLLUA 1C Bce GonbHbIe

clinical risk

B Bo3pacTe 16-64 net (ctapwume yxe

npunBuTbl Ha 3Tanax 1A - 1B) ¢ puckom

Txenoro teyeHns COVID-19 nonxHbl

ObITb NpuBUTLI. Cloga OTHOCAT nuy, C

— nopaxeHunamu cepaua (UM, XCH v ap),
Fiezlihicare c AT, C[1, oxnpeHuem, KypsLimx, ...

accessibility
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Ona Bcex y)Xe BBeAEHHbIX B NPAKTUKY BaKLUUH:

Bce oHM 0go00peHblI N0 YCKOPEHHbIM
NPOTOKONaM AOJ1S1 IKCTPEHHbIX CUTYyaLU UK,
HeT cTaHgapTHoro Haobopa PKU

3alUTHbIE TUTPbI aHTUTES NOKA HEU3BECTHbI
[MpoaonXxutenbHOCTb 3alUTbl MOKa Hen3BecTHa (3r)

JdnuaemMmuoriornyeckasa ap-Tb NoKka Hem3BeCcTHaA

M3 — npenm nerkoun / cpeaHen BbIpaXeHHOCTU —
y 14-20% npuBUTbIX, NPEeNMyLLECTBEHHO —
«rpunnonofoOHble ooLWwue CUMNTOMbIY,
NIoKanbHble MECTHbIE peaKLuuu

XyXXe nepeHocUTCA 2-e BBeeHUE

HeobOxoaum TwaTenbHbIN Yy4YeT COMNM COCTOAHUMN
(0ocobeHHO ocTpbIX c/C, OHKO,...)



CnyTHuK-V — Nlam-KOBU[-Bak
Moka ocnoxHeHus - =y 14% (nerk n cpeaH)

Oxupaemoe BpemMmsa nonHon BakuuHauuum B PP - gek 21

[MpoTBONOKa3aHMA K BbINOSIHEHUIO NPUBUBKM:
 OKC uvnu nHcynbT B TeyeHune 12 mec
* tbc, onyxonu, renatutbl B,C, cucdounuc, BUY
« OPBW/ cenuyac nnu B TevyeHUue 2 Hepn

JnuBakKopoHa
«BekTop» — Haykorpaa KonbuoBo, pagom ¢ H-cndbupck

NenTugHblie aHTUreHbl S-6enkoB SARS-CoV-2
+ OernloK-HocuTenb; 2-KOMNOH BakuuHa (0, 21 aHKn)

3apeructpupoBaHa — 10.20; npoxoauTt 3 a3y muccn
(12.20 — 04.21 — 3.000 yen)

Hayano npunBuBok — mau 2021

YKkpauHa: SynoVac (Kutan, ap-50,4%), Hay — cheBp 21
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CnyTHuK-V — Nlam-KOBWU[-Bak

R : v
AN Havyano 6ecnnatHon maccoBOU BaKLMHaLNU
B MockBe — ¢ 05.12.20, B P® - ¢ 10.12.20

1-a po3a — 15,7 MnH, 2 po3bl — 5,8 MnH (4% Hacen)

Ona cpaBHeHusa B CLUA — 25% npuBuTtbix, YKp — 0,1%

Pa6oTtatoT 5 3aBogOB, 0XKMAaeTCcs OTKPbITUE HOBbIX

BakunHauua B psage ctpaH (ApreHtuHa, Cepous,
Bbenopyccusa, bonueusa, Anxup)

CoBM uccnengoBaHUsA coyeTaHHOo UCNoJsib3oBaHUA
CnytHuk-V u AZD 1222 (AcTpa-3eHeka)

2 (popMbI: 3aMopoXxeHHas (t,, = -18°C) n nnocdunusup
(bonee poporas, onsa ganbHUX PanoOHOB, Lo = -2-8°C)

3aBepuieHa 3-a ¢pasa uccn (40.000 yen, 09.20-02.21)

KnuHu nccn-a B Uugum (1.500 yen), BeHecyane (2.000)
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£% Tpomb6o3bl n am6onun npu KOBUL !!!

CENTRAL ILLUSTRATION Cardiovascular Complications in Patients With Coronavirus Disease-2019 at 30 Days
From Diagnosis

Major Arterial or Venous Thromboembolism

COVID-19 7. « 1CU 35.3%
oy * Hospitalized non-ICU 2.6%

Major Adverse Cardiovascular Events

 ICU 45 9%
= uu..wpuuu:.&.u non- ICU 6 1%

Symbtomatic Venous Thromboembolism
+1CU27%

[Vl B B e Yo V4

R T

. ijesplte 85% 90% thromboprophylams rate

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

Cpeau rocnutanm3npoBaHHbIX B peaH ota ¢ KOBUL,
HEeCMOTPS Ha TpoMOonpodUNaKTUKY:
« UM, UN = 46%
« TANA-27%




ViaKCUMaJibHO paHHAA NOofNTHO4030Bas

aHTUKOArynsauusa — CHMXXaeT 3ToT pUck Ha 50% !!!

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

o 501 1PTw Adjusted HR (Prophylactic vs. None): 0.50 (96% CI, 0.45-0.57)
Th rom bOS'S in COVI D-1 9 IPTW Adjusted HR (Therapeutic vs. None): 0.53 (96% Cl, 0.45-0.62)
£ 40-
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104
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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.




T KoBMOum OKC
(HaumoHanbHbIN
peructp CLUA

no OKC m KOBMD,): The Clinical Challenge of ST-Segment ‘T
Elevation Myocardial Infarction o

EDITORIAL COMMENT

and COVID-19*

Ran Kornowski, MD, Katia Orvin, MD

CnoXxHOCTU ANArHOCTUKU (XKanodbl — MOryT ObITb
O6nn3ku; noBbilweHne uomapkepoB (Tn, NT-proBNP,
D-aumep noBbiweHbl 1 npyn UM, u npu KOBWUL)

[lepecTpounka c-Mmbl 3apaBooOXpaHeHus nog 6opbLOy C
naHaeMueun — CoKpaLlieHme BO3MOXHOCTEUN
anarHoctukm n nevyeHus OKC / UM

XyXe AocTyn K Mea4 NOMOLLU, HO NepecTpauBaloTcs
YacTo — Taxenoe teyeHne UM
Haunbonee HebGnaronpuaTHo — y Tex, y koro KOBU
noaTrBepXxaeH - nepB.K.T. — y 36% !!!l (cmeptb +
MHcynbT + NoBT UM + ypreHTHas peBack)



Lo CTeHT-TPOMOO3
npu KOBU

INTERMEDIATE

CORONARY INTERVENTIONS

CASE REPORT: CLINICAL CASE SERIES

K-BO crniy4dyaeB KB A Case Series of Stent Thrombosis During =
w B nepuopn naHae- the COVID-19 Pandemic Ll
M M M H a 40 - 5 O% Alicia Prieto-Lobato, MD, Raquel Ramos-Martinez, MD, Nuria Vallejo-Calcerrada, MD, Miguel Corbi-Pascual, MD,

Juan G. Cérdoba-Soriano, MD

KOBWU[L-accouunpoBaHHasa runepkoarynsaums —
3Ha4YuTesribHOE NOBbILWEHUe PUCKA CTEHT-TPOMOO3a
(B 4-5 n bonee pa3s) !

Ob0na3aTenbHO — cobnoaeHUue Bcex pekomeHaauumm no
aHTUTPOMOOTUYECKON Tepanuu
Tukarpenop vnu lNpa3syrpenb !!!



PekomeHaauuum 2021r. no aHTu-Tp
Tepanuun gna 6-x ¢ OKC / UM,
nepeHecwunx YKKB (+ ®I)



[ BonbHow ¢ OKC / UM 6e3 @I, nepeHecwumin YKB ]
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“ NMpoxoauT uenbin paa KPYNHbIX
MHOIOCOTEHHbIX MO K-BY 0-X) nccriegoBaHnn ¢ pasHbiMU a-Tp

CENTRAL ILLUSTRATION: Simplified Summary of Ongoing Antithrombotic
Therapy Trials in Coronavirus Disease-2019*

A gar

© o
Awoyn  Crau  Pean-

5 trials 2 trials

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



T 0paHo m3 Taknx PKU: dHokcanapuH npu KOBU[L,

EClinicalMedicine 33 (2021) 100774

Contents lists available at ScienceDirect

EClinicalMedicine

journal homepage: https://www.journals.elsevier.com/eclinicalmedig n p M M e H e H M e
Research Paper 3 H o Kc a n a p M H a

Enoxaparin is associated with lower rates of mortality than

unfractionated Heparin in hospitalized COVID-19 patients dCCOLUMNMN pO BAHO
Colin Pawlowski™', A] Venkatakrishnan™', Christian Kirkup™', Gabriela Berner?,
Arjun Puranik?, John C. 0’'Horo®, Andrew D. Badley®, Venky Soundararajan™* CO C H M)Ke HU e WY

2 nference inc., One Main Street, Suite 400, East Arcade, Cambridge, MA 02142, USA
b Mayo Clinic, Rochester, MN, USA
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BuiBoabl: yero oxuaaem B 2021 r ?

910 — HE UYMA'!
OaHako:

HecmoTpAa Ha Ha4Yano BakUuMHaUuu
U TeEHOEHUUIO K CHUXKEeHUIO — He UCKITIYakoTCA
AanbHeuwne «BOJIHbI» MH(EeKuUun

HoBble BapuaHTbl BUupyca (6 ?, 8 ?, bonbue ? ...)

BecHa - neto 2021 ons Hac:
NMpoxoauT NpMBMBOYHaAA KOMMaHUA,
npuBrie4eHue K Hem meapadboOTHUKOB,
B T.4Y., BEepOATHO, U obyy4aroLwmxcs

C/C ocnoxHeHuUsa — oaAUH U3 KflaCcCUYeCKUX
BapuaHToB TevyeHusa COVID

«bopbba ¢ nanaemuen COVID-19 — oauH n3
OCHOBHbIX npuoputeToB 2021r. Ana BCero mmpa»



