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Mangemus COVID-19 noenekiia 3a coO00¥ II00AIEHBIC IO CIIEACTBHSI, 00YCIOBICHHBIC IMMPOKUM PacIpOCTpaHe-
HIEeM HH(EKIMU B MAPE, OTCYTCTBHEM B HACTOSIIIEE BpeMsI JOKa3aHHOH () ()EeKTUBHOM TEPAITUK, PE3UCTEHTHOCTHIO
K TIPOBOAMMOMY JICUEHUIO ¥ 3HAYUTETHHOMN YacTy 3a00JIEBIINX U, KaK CIE/ICTBHE, 3HAUUTENLHOM JIETATHbHOCTHIO,
0COOEHHO B TPYIIIaX BEICOKOTO pricka. OHO# 13 Hanbolee MpoOIeMHBIX KATETOPHI OOIBHBIX SBIISFOTCS PEIUTIH-
€HTBI ITOYETHOTO TPAHCIDIAHTATa C KOPOHABHUPYCHOM MHEBMOHMEH. J|aHHAss KOTOpTa OOIBHBIX HMEET CePhE3HBIN
IIPOTHO3 3a00JIEBAaHUS C YUE€TOM COBOKYIIHOCTH (DAKTOPOB PUCKA: JIMTEIbHON MMMYHOCYNIPECCUU, KOMOPOHI-
HOro ()oHa OOJIBbHBIX, IOCIEICTBUA XPOHUYECKON 00JIe3HH MoYeK. TpyIHOCTH BEAEHUS TPAHCIIIIAHTUPOBAHHBIX
marueaToB ¢ COVID-19 taxke 00yclOBIEHBI OrpaHUYEHNEM MIPUMEHEHUS JIEKapCTBEHHBIX MPETaparoB n3-3a
HEOIaronpusATHEIX MEKJIEKapCTBEHHbBIX B3anMoneiicTeuil. Lleibio HceieroBaHusa ObIIO IPOaHATU3UPOBATh
teueHue 3aboneBanusi COVID-19 y nanueHToB, mepeHecunX TPaHCIIAHTALMI0 OPraHoOB, U OLEHHUTH (aKTo-
PBI, BIUSIOIIME HA IPOrHO3 3a00JIeBaHUs1, ONTUMU3UPOBATh MOAXO/BI K JICYCHUIO STHX OONbHBIX. MaTepuaJibl
u Metoabl. 3a nepuox ¢ 15.04.20 mo 15.06.20 B crannoHape Hamieil KIMHUKH OBLIO MPOJEYCHO 68 deIoBeK
(38 my>xunn u 30 xxeHmuH). CpenHuii Bo3pact coctaBui 49,7 £ 9,2 roxa (ot 22 mo 70 nert). Jluarnoz COVID-19
obu1 Bepuumuposan metogom I1L[P. [To nanaeiM MCKT Bo Bcex cityyasix BBISBISIIOCH XapaKTEPHOE MOPaKEHHE
JIETKUX Pa3IMYHON cTeTeH: TshkecTH. Pe3yabrarhl. 13 68 uenosek 61 (89,8%) ObLI BeINICAH C BHI3TOPOBICHUEM,
7 manueHToB yMepiu. TakuM o0pa3om, JIeTanbHOCTh cocTaBuia 10,2%. DTOT mokaszaTelb He 3aBUCEI OT BO3pacTa
U nosna. B mepByro ouepenp, JeTaabHOCTD 3aBHCENa OT TSHKECTH JeroyHoro nopaxenus: npu KT4 cocraBumna 43%
(3/7), npu KT3 — 11,1% (4/36), y narmmenToB ¢ KT2 neTanbHBIX HCXOMOB He Ob1I10. Cpesiy MalieHTOoB, MOy YaBIINX
WBJI, neransHOCTh cocTaBmia 100%. BaxkapiM mporHocTuuecknM (pakTopoM oKazanach TakyKe BRIPAKEHHOCTh
IUCYHKINN TPAHCIUIAHTATA: [TPH YMEPEHHON UCQYHKITIH 3TOT [TOKa3areib cocTaBui 8% (5/63), Toraa Kkak npu
BEIpaXeHHOU nucyHknnn oH 0bu1 paBeH 40% (2 u3 5). [lomrmo 3ToTO0, H0NIEE TSHKENBIH MIPOTHO3 OTMEYANICT Y
nanuenToB B panHue cpoku nocue ATIL: y 5 manmenToB u3 7 ymepmux or COVID-19 (71%) cpok mocie ATII
COCTABIISLI MEHee rofa. JIeranpHOCTh y 3TOM KaTerOpHH MAlUeHTOB cocTaBuia 24%, Torga Kak B CpOKH OT 1 1o
5 ;et 3TOT noKazatesb OblI paBeH 13,6%, a cpean nanueHToB co cpokoM nociue ATII Gonee S et neTanbHBIX HC-
XOJIOB HE OTMeyaliock. BceM manyeHTam npoBoAniIach aHTHOaKTepruaibHast (JIeBO(GIOKCAIMH JIMO0 a3UTPOMULIVH)
Y [IPOTUBOBHUPYCHAS (THIPOKCUXJIOPOXHH) Tepanusi. Bo Bcex ciydasx mpoBonmiocsh u3menenue 6azucuoi UCT,
BKJIFOYABIIEE OTMEHY MPENaparoB MUKO(GEHOIOBON KUCIOTHI, MUHUMHU3ALHIO 1036 HHTUOUTOPOB KaJIbLIMHEBPHUHA
(ueneBast koHUeHTpauus 1,53 Hr/mu ams Takponumyca u 30—-50 Hr/MiI 4715 TUKIOCTIOPHUHA) U TIOBBILICHUE J03bI
MIPETHU30JI0HA Ha 5 MI' OTHOCHUTENBHO TeKylleH no3upoBKu. B 78% ciyuaeB mpoBoauiach maroreHeTHYecKas
Tepanus aHTHUHTEPIICHKMHOBBIMA MOHOKJIOHAJTBHBIMU aHTUTETaMH (TIPEUMYIIECTBEHHO TOLHIN3YMaOooM). DTUM
MalMeHTaM TaKXe BBOJMJIICS BHYTPUBEHHBIH MMMYHOIIIOOYIHH B cpenHer go3e 10 r. [lpu TshkenoM TedeHuH
COVID-19, conpoBoxnasiiemcsi B 22% ciiy4aeB KIMHAKO-Ta00paTOPHBIMU PU3HAKAMU TPOMOOTHYECKOH MHK-
POaHTHONIATHH, IPOBOJMIIMCH CEAHCHI TUIA3MOOOMEHA 1/ UH(Y3HUH CBEKE3aMOPOKEHHOM IITa3MbI U KOPPEKIIUS
JI03bI HU3KOMOJIEKYJSIPHBIX TenapuHoB. BeiBoabI. [THeBMoOHUS, mHAyMpoBanHas COVID-19, y manueHToB mocie
TPAHCIUIAHTALUH TIOYKU XapaKTEPHU3yeTCsl BBICOKUM PUCKOM IIPOrPECCUPOBAHMS JIETOYHOTO IIPOLecca U JbIXa-
TenpHOM HepocTarouHOCTH. JletampHOCTE ipr COVID-19 He 3aBHUCHUT OT 1T0J1a B BO3pacTa, OTHAKO KOPPEIHPYET
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The COVID-19 pandemic has had global consequences due to the wide spread of the infection in the world, lack
of currently proven effective therapy, resistance to treatment in a significant proportion of those affected and, as a
result, high mortality, especially among high-risk groups. Kidney transplant recipients with coronavirus-induced
pneumonia are among the most problematic categories of patients. This patient cohort experiences a severe form
of the disease, taking into account a combination of risk factors, such as long-term immunosuppression, comorbid
background of patients, and consequences of chronic kidney disease. Difficulties in the management of recipients
with COVID-19 are also down to the limitation of the use of drugs due to adverse drug-drug interactions. Objecti-
ve: to analyze the course of COVID-19 disease in organ recipients, to assess the factors influencing the prognosis
of the disease, and to optimize approaches to treatment of these patients. Materials and methods. During the
period from April 15, 2020 to June 15, 2020, 68 people (38 men and 30 women) were hospitalized at our clinic.
Their average age was 49.7 £ 9.2 years (22 to 70 years). COVID-19 diagnosis was verified by PCR. Multispiral
computed tomography (MSCT) scans showed that in all cases, there were characteristic lung lesions of varying
degrees of severity. Results. Out of the 68 people treated, 61 (89.8%) were discharged with recovery, 7 patients
died. So, the mortality rate was 10.2%. This indicator did not depend on age and gender. First of all, mortality
depended on the severity of lung lesions: at CT4 it was 43% (3/7), at CT3 — 11.1% (4/36), there were no deaths
in patients with CT2. There was a 100% mortality among patients who received mechanical ventilation. Severity
of graft dysfunction was also an important prognostic factor: with moderate dysfunction, this indicator was 8%
(5/63), while with severe dysfunction it was 40% (2 out of 5). Besides, a more severe prognosis was observed in
patients in the early post-transplant period: 5 patients out of the 7 who died of COVID-19 (71%) lived for less
than a year after kidney allotransplantation (ATP). Mortality in this category of patients was 24%, while in the
period from 1 to 5 years, this indicator was 13.6%; no deaths were recorded among patients with a period of over
5 years after ATP. All patients received antibacterial (levofloxacin or azithromycin) and antiviral (hydroxychlo-
roquine) therapy. In all cases, the baseline immunosuppressive therapy (IST) was changed, including withdrawal
of mycophenolic acid preparations, minimization of the calcineurin inhibitor dose (target concentration 1.5-3 ng/
mL for tacrolimus and 30-50 ng/mL for cyclosporine), and increase in prednisolone dose by 5 mg relative to
the current one. About 78% of cases received pathogenetic therapy with anti-interleukin monoclonal antibodies
(mainly tocilizumab). These patients also received intravenous immunoglobulin at 10 g average dose. In severe
COVID-19 accompanied in by clinical and laboratory signs of thrombotic microangiopathy 22% of cases, plasma
exchange sessions and/or infusion of fresh frozen plasma and dose adjustment of low molecular weight heparins
were performed. Conclusions. COVID-19-induced pneumonia in kidney transplant recipients is characterized by
a high risk of progressive lung damage and respiratory failure. Mortality in COVID-19 is independent of gender
and age, but correlates with post-transplantation period, severity of pneumonia, and severity of graft dysfunction.
The need for mechanical ventilation is associated with an extremely unfavorable prognosis of the disease.

Keywords: COVID-19, pneumonia, kidney allotransplantation, kidney graft.
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BBEAEHUE

HoBas xoponaBupycHas uadpeknus 2019 roga
COVID-19 (SARS-CoV-2) 0ba o0bsiBICHa TIAH/IE-
Mmuel [2] u moBnekia 3a coboi TobanbHbIE TTOCHIE-
CTBHsI, OOyCJIOBJICHHBIE IIUPOKUM PACHPOCTPAaHEHHUEM
WHQEKINH B MUPE, OTCYTCTBUEM B HACTOSIIIEE BPEMsI
J0Ka3aHHOH 3(p(heKTUBHOM Tepaniu, pe3uCTEHTHOCTBIO
K IIPOBOJMMOMY JIEUEHUIO y 3HAYUTEJILHON YacTH 3a00-
JIEBILIUX, M KaK CIEICTBHE, BEICOKOH JIETaIbHOCTHIO BO
BceM mupe. Hanbonee cepbesnyto yrposy COVID-19
MPE/ICTABISET Y MALMEHTOB B IPYIIaX BEICOKOTO PHCKA.
OpnHoit 13 Hanbosee MPOOIEMHBIX KaTeTOpHil OOTBHBIX
SBIISIIOTCSL PEIMITMEHTHI TOYEYHOTO TPaHCIJIaHTaTa ¢
KOpPOHABUPYCHOI mHeBMOHHeH. IIpeanonaraercs, 4ro
UMMYHOCYTIPECCHUS YXY/IIaeT TeueHHe 3a00sieBanus,
yCyryOIsist TSKeCThb MpoLecca, XapakTepu3yeTcst ObICT-
pPBIM MPOTPECCUPOBAHUEM BUPYCHOW WH(MEKIUU 10
MTHEBMOHHUH y PELUITMEHTOB TPaHCIJIAHTATa OPTaHoOB.
OnrtumanbHbIe TEPareBTUUECKUE TOX0/IbI B HACTOSIIEE
BpeMsl He pa3palOTaHBl U SIBISIOTCS aKTyaJlbHEHIIeH
MIPOOJIEMOM U TPEIMETOM JUCKYCCHI CaMBIX Pa3THIHBIX
cnenuanuctoB. Cepbe3HOCTh MPOTHO3a 3a00IeBaHUS Y
JAaHHOH KOTOPTHI OOJBHBIX OINpPENENsieTCs TAKKE BBI-
paKEHHBIM KOMOPOUIHBIM (DOHOM (CaxapHbIi AuaderT,
apTepualibHasl TUIIEPTEH3Hs], CEPAEYHO-COCYIUCTA
MAaTOJIOTHA, MOCIEACTBUS XPOHUYECKOI O0Ne3Hu Mo-
YeK M NaTOreHETUYECKON Tepanuu) y MOAABISIOLIETO
YHCIIa PEUUITMEHTOB TIOYEYHOTO TpaHCIuIaHTara. Tpy-
HOCTH BEACHHUS TPAHCIUIAHTUPOBAHHBIX MALMEHTOB C
COVID-19 taxxe 00ycloBI€HbI OTpaHHYEHUEM ITPUMe-
HEHHMS JICKapCTBEHHBIX TPEMapaToB U3-3a HebIaronpu-
ATHBIX MEKJIEKapCTBEHHBIX B3aMMOACHCTBUM.

B nHacrosiiee Bpemsi MaciTaOHbIe MyOIUKALMN TI0
HaOMIONCHUIO TaHHOM IPYyMIbl AIUEHTOB OTCYTCTBY-
IOT U OrPaHUYMBAIOTCS PETUCTPALIUEN CEpUil Clly4yaeB
Ha Pa3IUyYHBIX KIMHUYECKUX 0a3ax. CormacHo NaHHBIM
CaMBbIX KPYITHBIX CEpHiA, 3apETUCTPUPOBAHHBIX HA CETO/I-
HawHui neHs B EBpone u CIIIA, cMepTHOCTE cocTaB-
nsma ot 23 1o 28% [1, 5-8] mpotuB 5% neTaapHOCTH
B 00ILIeH NONMyasUMU NaleHTOB, HHPUIUPOBAHHBIX
COVID-19, [5] u Beime neransHocTr oT COVID-19
CpPEeAX TOCIHUTAIN3UPOBAHHBIX TSDKEJIBIX HE TPAHCILIaH-
THPOBAaHHBIX MAIIMEHTOB, KoTopas cocTtasisieT 21% [9].
HHTepecHo, 4TO HY OfTHA U3 cepuil He coodiana 00 ocT-
POM OTTOP’KEHUH U TOTEPE TPAHCILUIAHTATA B PE3YIIBTaTe
CHIDKEHUS UMMyHocynpeccuu [1, 5-8]. B nureparype
ONMCHIBAIOTCS PA3IUYHbIE CTPATETUH BEACHUS UMMY-
HOCYTPECCUBHOW TEpaNiK, OCHOBAHHBIE HA TIOATAITHOM
CHIKEHHH NIMMYHOCYIIPECCUH B 3aBUCHMOCTH OT TSKEC-
TH 3200JIEBaHUSI.

OCHOBHOI NMAaTOT€HETHYECKUI MEXAHHU3M TSKEIOTr0
JIETOYHOTO TIOBPEIKACHUSI M Pa3BHTHUS «ITUTOKHHOBOTO
LITOpMay MIPUIHUCHIBACTCA A€33AalITUBHOMY HMMYHHOMY
OTBETY, 4TO OCOOCHHO aKTyaJbHO Y IMMYHOCKOMITPOMe-
THUPOBaHHBIX TPAHCIUIAHTUPOBAHHBIX MAIEHTOB. Jlede-
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Hue COVID-19 ocHOBaHO Ha TPOTUBOBUPYCHBIX Mpena-
parax, uHTHONpyomuX nponudepanuio SARS-CoV-2,
¥ Ha UMMYHOMOIYJIWPYIOIIMX Ipernaparax, KOTOpble
WHTHOUPYIOT «ITUTOKMHOBBII IITOPM», BBI3BIBAIOIIHI
OCTpBIif pecriuparopHslit quctpecc-cuaapoM (OPIC) u
YIpOXKArOIIYyI0 )KU3HM JBIXAaTENbHYI0 HEJOCTAaTOYHOCTh
[3, 4]. Tounnuzymab B HacTosIIIEE BpeMsI SIBIISICTCS HAHU-
0oJiee MOMyISIPHBIM METOJIOM JICYSHUSI, UCTIOIb3yEeMbIM
JUTS TIPOTUBOAEUCTBHS TUTIEPUHAIIITOPHOMY CHHIPOMY,
BBI3BIBAIOIIIEMY PECTTUPATOPHBIN KOMIIPOMETUPYIOIINMA
addexr [1, 10]. Taxke B mocieanee BpeMs Bce 0obIiee
BHHUMAaHHE B MaTOT€HE3€ yAEIseTCs MOBPEXKISHUIO H-
JOTETUATBHBIX KIETOK COCY/IOB, KOTOPOE MOXKET OBITh
NpUYMHOM TpoMOOTHYECKHUX MUKpoaHTruonaruii (TMA).
B cBsi31 ¢ 3THM Bce OombIIe MOSBIISIETCS TyOIHKAIN 1O
MPUMEHEHUIO TIIa3MOOOMeHa, HH(Y3UH IIa3MBI U 9KY-
nu3ymMaba MpH JeueHun Tshkenbix ciomydaeB COVID-19,
ocnoxxHeHHBIX TMA [11-14].

Hamre nccnenoBanue ObUTO HANPaBICHO HA H3y4de-
HHE 0COOCHHOCTEH BEACHUS B CTAllMOHApE MallUeHTOB
C TPaHCIUIAHTUPOBAHHOM IMOYKOW U MTHEBMOHHUEH, BBI-
3paHHOU SARS-CoV-2. B nanHoe uccieqoBaHUE MBI
BKJTFOUMJIM TOCTTUTAIN3UPOBAHHBIX PEIHUITHEHTOB T0-
YEYHOTO TPaHCIDIAaHTaTa ¢ BepU(OUIINPOBAHHONW HOBOM
KOpOHABUPYCHOH WH(DEKITNEH, THEBMOHHUEH (METOIaMHU
[TIP, MCKT). Lensto uccnenoBanus ObUIO IpOaHaTH-
3upoBarh TeueHue 3adoneBanuss COVID-19 y nanuen-
TOB, EPEHECIINX TPAHCIJIAHTALNIO OPTaHOB, U OLIEHUTh
(axTophl, BAUAIOLINE HA IPOrHO3 3a00IeBaHHs, ONTH-
MHU3HAPOBAaTh MOIXO/BI K JICYSHHIO STUX OOIBHBIX.

MATEPUAADBI U METOADI

3anepuon ¢ 15.04.20 mo 15.06.20 B cranmonape Ha-
el KIIMHUKK ObLI10 TmpojedeHo 68 yenoBek (38 myx-
yuH 1 30 xenmwH). CpeaHuii Bo3pacT coctaBmi 49,7 +
9,2 roma (ot 22 go 70 neT).

Cpox nocie ATII BapprpoBa B MIAPOKUX TPEeIax
(ot 1,5 mecsmia 1o 24 1eT) ¥ COCTaBIsUI B cpearemM 62,6 +
72,7 mec. Y 21 genoseka (30,9%) cpok mocne ATII He
npesbiman 1 roga (B ToM uncie ObUT MeHee 3 MecsIeB
y 13 u3 HUX), y 22 yenoBek (32%) 3TOT moka3areib
HaxoAwlIcs B nuamnas3one oT 1 go 5 net, B 14 cimyuasx
(20,5%) — ot 5 mo 10 met, u y 11 manumenToB (16%)
npessiman 10 yert.

VY GonpmmHCTBA TanmueHToB — 63 u3 68 (92,6%)
Ha MOMEHT TOCHHTAaJIU3alMd OTMedYaach yMEpeH-
Hasi AUCQYHKUMS TpaHCIUIAHTATa, HE MPeBBILIABIIAS
200 mxmonbs/n. B 5 (7,4%) cayuasx nqucdyHkuus Obuia
BeIpaskeHHOM (Oonee 400 MxMoIIb/1T) 1 TpeboBaa mpo-
BEJICHUS 3aMECTUTEIILHOU IIOYEIHON Tepanui. YpPOBeHb
KpeaTMHWHA IJIa3Mbl B CpeJHEM COCTaBisan — 168,6 =
92,7 MKMOJIB/JI.

NmmynocynpeccuBHas tepanus (MCT) Ha MOMeHT
TOCIHUTAIM3alMH BKJIIOYajIa B ceOsl MpeIHU30JI0H, IIpe-
napaTbl MUKO()EHOJIOBOM KUCIOTHI U UHTUOUTOPHI KaJTb-
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Puc. 1. JleTanbHOCTH B 3aBUCHMOCTH OT TSDKECTH JISTOYHOTO
MOPaXKEHUSI

Fig. 1. Mortality rate depending on the severity of pulmonary
involvement
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Puc. 2. YpoBeHs kpeaTHHHHA y BBDKUBIINX M YMEPIINX Ia-
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Fig. 2. Creatinine levels in survivors and deceased COVID-19
patients
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Puc. 3. JleranpHOCTB B 3aBUCUMOCTHU OT cpoka nocue ATII

Fig. 3. Mortality depending on the period after transplanta-
tion
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nuHeBpuHa (Takpomumyc — 91%, nmukaocnopua 9%).
Huarno3 COVID-19, 6bi1 BepupUIIUPOBaH METOIOM
TTLP. ITo nanaeiM MCKT Bo Bcex ciydasix BBISBISUIOCH
XapakTepHOEe MOPAKCHUE JITKUX Pa3IMYHON CTENeHU
msokect: KT 2-ii ct. Ob110 muarHoctTupoBaHo y 25 ma-
rueHToB (37%); KT 3-i ct. — y 36 marmenToB (53%); KT
4-i1 ct. —y 7 mamenToB (10%). [larmentsr ¢ KT 3-it u
4-if CT. UMENHN MPOTPECCUPYIOIYIO ABIXaTeNFHYIO HEJ0-
CTaTOYHOCTb, HYXX/IAJHICh B KHCIOPOIHOHN TOAEPIKKE.

JnuTenpHOCTh TOCTIMTANM3AMK BapbUpoBaja OT 8
1o 31 cyTok, B cpeaHem coctaBisist 14,1 = 5,9 cyT.

PE3YADBTATbHI

N3 68 uenosek 61 (89,8%) ObuTH BBHITUCAHBI C BhI-
310pPOBJIEHUEM, 7 MALIUEHTOB yMepiu. TakuM o0pa3om,
JIeTanbHOCTh coctaBuia 10,2%. DTOT mokasareiab HE
3aBHCEN OT BO3pacTa v rojia. B mepByro ouepess neranb-
HOCTB 3aBHCEIA OT TSHKECTH JIETOYHOTO TIOPAYKEHHUS: TIPH
KT4 cocraBuna 43% (3/7), mpu KT3 — 11,1% (4/36), y
naruerToB ¢ KT2 neramsHBIX MCX0A0B He 0110 (pHC. 1).
Cpenu nanmenToB, nonydasmmx VBJI, metanpHOCTE co-
crasuna 100%.

BaxHBIM TPOTHOCTHYECKUM (HAaKTOPOM SIBIISIETCS
TaKOKE BEIPAKEHHOCTh AUCQYHKUINH TPAHCIUIAHTAaTAa: IPU
YMEpEHHOM T1cQyHKINH STOT MOKa3aTeNb cocTaBmia 8%
(5/63), Torna Kak mpH BBIPAKEHHON AUCHYHKIMH OH
0b1 paBeH 40% (2 u3 5). 3a BpeMs TOCIUTAIN3ANNN Y
20 manMeHTOB ¢ YMEPEHHOM AUCHYHKIHMEH pa3BUIIOCH
OCTpOE ITOYETHOE TTOBPEKICHHE C TIOCIEIYIOIINM BOC-
CTaHOBJIEHHEM (PYHKIINU TPAHCILIAHTATA JTO UCXOTHOTO
ypoBHS B 15 ciaygasx u3 20, Torma Kak 5 cirydaes mpo-
rpeccupyronieit TMCHYHKINN B paMKax MOJMOPTaHHOM
HEJO0CTAaTOYHOCTH 3aKOHYHJIIUCH JIETATHHBIM HCXOIOM.
B cpennem ypoBeHb KpeaTHHHHA Ha MOMEHT TOCITUTA-
TU3alyy y yMepiux coctapui 222,3 = 118,4 MkMoib/1
(Menuana — 185 MKMOJIB/JT), YTO OKa3aJI0Ch 3HAYUMO
BHIIIIE, YeM Y Bbi3opoBeBImX —401,3 +291,8 MkMonb/1
(Menmuana — 322 MKMOIB/1) (puc. 2).

[ToMumo 3T0TO, OOJIEE TAKEBINA IPOTHO3 OTMEYANCs
y ManKeHToB B paHHHE cpoku nocne ATIL: y 5 mann-
eHtoB u3 7 ymepmux ot COVID-19 (71%) cpok nmocne
ATII cocraBmsin meHee rofa. Takum obpa3zom, JeTab-
HOCTH Y IariueHToB B paHaue cpoku nocie ATII (menee
12 mec.) coctaBuna 24% (ot o0rmiero koaudecTsa mpo-
JIYCHHBIX OOJIBHBIX), TOT/IA KaK B CPOKH OT 1 70 5 et
9TOT MOKa3arenb OblI paBeH 13,6%, a cpeny MaueHToB
co cpokom nocie ATII Gosee 5 neT JieTanbHBIX HCXO0B
HE 0TMeUaJIoch (puc. 3), oaHaKo pu cpoke Oosee 10 et
Jarie 0TMEYaJINCh TSDKENble OakTepHaIbHbIe OCIOXKHE-
Hus nocie nepenecennoro COVID-19, uto, BeposiTHO,
00yCIIOBJICHO UIUTENFHONH UIMMYHOCYTIPECCHEH.

Ha ocHOBaHUY OMbITa HAIIIETO IIEHTPA MBI MTPHIILIA K
pa3paboTke BHyTPEHHETO MTPOTOKOJIA JICYCHHUS TaIleH-
toB ¢ COVID-19, nMeromux moueqHblil TpaHCIIaHTAT.
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Bo Bcex ciydasix mpoBOAMIOCH U3MEHEHHE Oa3uc-
Hoit ICT, BkiouaBIee OTMEHY IpenapaToB MUKoge-
HOJIOBOH KHCJIOTHI, MUHIUMH3AIIHIO 1036 HHTHOUTOPOB
KalbI[MHEBpHUHA (1IeNeBast KoHIeHTpanus 1,5-3 Hr/Mia
Jutst Takponumyca u 30—50 Hr/MIT U1 TUKIIOCTIOPUHA) U
TIOBBIIIIEHHE JT03BI IPETHN30JI0HA HAa 5 MT OTHOCHTEBEHO
TEKYIEeW T03UPOBKHU.

[Ipu rociuranu3zauu odpaiano Ha ce0st BHUMaHKe
BeIsiBNICHUE Y 30% MaInMeHTOB BHICOKUX KOHIICHTPALIHIA
TakponuMyca Ha (POHE OOBIYHBIX JJO3UPOBOK Mperapara.
[Ipu 3TOM JNHITH TTOIOBUHA M3 HUX OTMEYaja Halndue
nuaped. Y ocTalnbHbIX 15% MOBBIIEHUE KOHLIEHTPAIluN
TaKpoJIMMyca He KOPPeINpoBajiIo C TUAPEHHBIM CHHII-
pomoM. Y 12% manmeHTOB moTpedoBazach BpeMeHHast
OTMEHA UHTUOUTOPOB KallbIIMHEBpUHA (Ha 2—3 1HSA).

Bcewm manyenTam HazHavdanach aHTUOAKTEpUATbHAS
Tepamusi: CTapToBasi Tepamnus — JeBO(IOKCAIIH THO0
A3UTPOMUIINH, C MOCIEAYIOLIEH KOPPEKIUEH B 3aBUCH-
MOCTH OT 3()()EeKTUBHOCTH Tepanuy U JaHHBIX MHKPO-
OMOIOrMYECKUX UCCIIEOBaHUH.

Bo Bcex ciydasix Takke IpPOBOAMIIACH TTPOTHBOBH-
pycHas Tepanwus: TUAPOKCUXIOPOXHH B J[03aX, CKOP-
PEKTUPOBAHHBIX Ha (PYHKIIMIO IMOYEK. Y TAIUEHTOB C
KapIuaJTbHBIM aHAMHE30M U UMEIOIIUMUCS HApYIIICHU-
SIMH pUTMa Cep/Ia TUAPOKCUXIOPOXHUH Ha3HavaJCs 0e3
HArpy304HOH JTO3BI.

PrutonaBup/mONMHABUD Y PEIMITUEHTOB MOYEYHOTO
TpaHCIIaHTaTa MBI He TIPUMEHSUIIN B CBSA3H C Hebiaro-
MIPUATHBIM JICKaPCTBEHHBIM B3aUMOICHCTBHUEM C OCHOB-
HeiMu nipenapatamu UCT (TakpoimumMyc, UKIOCIIOPUH).

[IpoBogunace maToreHeTHYecKas Tepamus aHTH-
WHTEPICHKUHOBBIMU MOHOKJIOHAJTHHBIMU aHTHTEIAMHU
53 marmentam (78%). M3 Hux — 38 mammentam (72%)
Ha3HavaJICs TOMMIM3yMao, B 8 ciuydasx (15%) BBoamIics
capuiryMa0, B 5 cirydasx (9%) — knHaknHyMao, B 2 Ciry-
qasx (4%) — serakumal. [Ipu aTOM 1032 ToIIIM3yMada
ObLIa peAylupoBaHa ¢ y4eTOM MPOBOIUMOM 0a3HCHOM
MMMYHOCYIIPECCUBHOH Tepanuu. B GonbmInHCTBE Ci1y-
qaeB (B 79,5%) no3a ue npesbimana 200 mr. Y 14 na-
ueHToB (20,5%) no3a cocrabisia ot 240 mo 600 Mr.
Br16op npemapara, 70361 ¥ JONIOTHATEIHHOTO BBEICHUS
OTIpENEeNSIICS THKECTHIO KITMHUKO-JIA00PAaTOPHO 1 peH-
TreHOJIOTUYECKON KApTUHBI.

Bcem marmenTam ¢ 1menb0 KOPPEKIIMH HMMYHOJIO-
TUYECKOTO CTaTyca TaKXe BBOAMIICS BHYTPUBECHHBIN
MMMYHOIIIOOYIMH B cpeaneit noze 10 .

VY psna manueHToB (22%), TPeuMyIIeCTBEHHO C Tsi-
skeapiM BapuaHToM TeueHuss COVID-19, otmeuanuch
KJIIMHUKO-JTA00paTOpHBIE TPU3HAKA TPOMOOTHUECKOM
MHKPOAHTHUOTIATUN (aHEMUs, TPOMOOIIUTOIICHUS, Ha-
pactanue JIAI, JI-auMepa, opraHHble MIIEMUYECKUE
HapyIICHUS ), B CBSI3U C YEM B KaueCTBE MaTOTCHETH-
YECKOU Teparuu MPOBOIMIIMCH CEaHChI TIa3MO00OMeHa
n/unu nHpy3un cBexesamopoxenHor minasmel (C3I1).
Taxxe MpoBOIMIACH KOPPEKITUS 036l HU3KOMOJIEKY-
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nsapHbIX TerapuHoB (HMI). Ha atoMm done Habmogancs
perpecc nposBiieHuit BropuaHoil TMA y G0nbIIHHCTBA
MalKEHTOB.

3AKAIOYEHUE

ITueBmonwus, nnayposanHas COVID-19, xapakre-
pH3yeTcs BBICOKUM PHUCKOM ITPOTPECCUPOBAHHUS JIETOYHO-
TO IIPOLIecca U ABIXaTeJIbHON HETOCTaTOYHOCTH. JleTans-
HocTh ipu COVID-19 He 3aBUCHT OT 10J1a ¥ BO3pacTa,
OJJHAKO KOPPEIUPYET CO CPOKOM TIOCIIE TPAHCIIIAHTALNY,
TSDKECTBIO THEBMOHHUH M BEIPAKEHHOCTBIO AUCHYHKIINN
TpaHcruiadrara. I[lepeson nHa MBJI conpsixkeH ¢ kpaiiHe
HeOJIaronpHUsTHLIM MPOTHO30M 3a00eBanus. Hanbos-
IIYIO CJIOKHOCTH JUIA BeJICHUS MPEACTABISIIN CIeyTo-
€ KaTeTOPHUH MTallMEeHTOB: TAIINEHTHI B PAHHEM CPOKE
nmocie ATII n GonpHBIE ¢ BEIpOKEHHOW TUCyHKIHEH
TPaHCIIJIAHTATa B CBSI3U C BBICOKHM PUCKOM JIETaIbHO-
IO UCXO/a, a TaKKe OOJIbHBIE C JUIMTEILHOCTBIO MOCT-
TpaHCIUIaHTAOHHOTO nepuoza Oosee 10 et B cBs3U C
BBICOKHM PHUCKOM OCJIOXHEHHH Ha (POHE IPOOTIKUTEIb-
HOMCTH HIMMYHOCYIIPECCUBHOM TEPAITUU U BBIPA)KEHHOU
KOMOPOHTHOCTBIO.

CornacHO HalleMy OMNBITY BEACHUS! JaHHOM KOrop-
THI narueHToB, Tepanust COVID-19 BkitouaeT B ceOst
oOs3arenbuyo Mmunumusanuio UCT, a pu cpeane-ts-
JKEJIOM U TSAKEJIOM TEUEHHMH — BBEJIGHHE aHTHUHMHTEP-
JIEHKUHOBBIX MpenapaToB U UMMyHornoOynuHa. [Ipu
TIOSIBJICHUH MTPU3HAKOB BropuuHOi TMA s¢dexTHBHO
UCIIONIb30BaHUE 11a3M000MeHOB W/ uHdy3uu C3I1.
Tak ke, Kak ¥ B OOIICH MOMYIAINHA, Y PEIUITHCHTOB
MOYEYHOTO TPAHCIUIAHTATA PEKOMEHYETCS HCIIOIb30Ba-
Hue HMI'. Takum o6pazom, COVID-19 y perunuenTos
MOYEYHOTO TPAHCIIAHTaTa XapaKTepu3yeTcs OoJbIeit
TSDKECThIO MH(PEKIMOHHO-BOCHAINTENBLHOTO Mpoliecca
Ha JoHEe UMMYHOCYTIPECCHBHON TePaITiH [0 CPABHEHUIO
¢ o0rIei momyssiueit 00MbHBIX, YaCTON AUChYHKITUCH
TPAHCIUIAHTAaTa [10YKH, a TAK)KE HECTAOUIBHOCTIO KOH-
HeHTparuii 6a3UCHBIX UMMYHOCYTIpeccaHToB. C ydeTom
3TOTO HeElenecoo0pa3HO UCIOJIb30BaHUE IPENapaTos,
00aIaroIX BEIPaXEHHBIM B3aUMOAEHCTBUEM ¢ Da3uc-
HBIMH HMMYHOCYTIpECCaHTaMu (MHTHOUTOpaMH Kallb-
LIUHEBPHHA).

B HacTos1ee BpeMs BOIIPOC O MOAX0AAX K JIEIEHUIO
HOBOH KOPOHABUPYCHOW HH(EKINH Y PEIIUITAEHTOB I10-
YEYHOTI'O TPAHCIIJIAHTAaTa OCTACTCS OTKPBITHIM U TPeOyeT
JANbHENIIIETO U3YYCHHUS.
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