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MokazaHo CkoNb3fALLee CpeaHee CYTOYHOr0 YUCNa 3apaxennin 3a 7 AHen.
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— ! Mitigation efforts can help to reduce the number of daily cases and to

Flattening the curve
reduce the pressure on the healthcare system

Number of daily cases

Healthcare system capacity

Days since the first case

SOURCE: CDC



I1narHocTunkKa

* [UP, MNMUP B peXmume peanbHOro spemeHu
* KTBP

* NDA?



Suspicious COVID-19
patients n=82

Initial RT-PCR

rEspIrEton) MEDICINE

RT-PCR + RT-PCR -

Quarantine
Repeat RT-PCR Observation

Confiad He J-L, et al. Diagnostic performance between CT and
COVID-19 RT-PCRs initial real-time RT-PCR for clinically suspected 2019
coronavirus disease (COVID-19) patients outside
RT-PCR + Wuhan, China, Respiratory Medicine (2020), doi:

https://doi.org/10.1016/ j.rmed.2020.105980.



Initial RT-PCR

Initial RT-PCR plus CT
only

Results (n)

TP 27
TN 48
FP 0
FN 7
Diagnostic
Performance (%)

Sensitivity 79 77 88
95 Ci 66-93 62-91 86-100
Specificity 100 96 100
95 ClI 100 90-100 90-100
Accuracy 92 88 98
95C1 91-92 88 95
RT-PCR: reverse transcription polymerase chain reaction
TP: true positive; TN: true negative; FP: false positive; FN: false negative
Cl: confidence interval




Figure 2. False negative CT images

A. Axial CT image of a 64-year-old woman shows bronchiectasis (arrow head) without any
evidence of GGO. Initial RT-PCR was negative. She was confirmed COVID-19 at the third
RT-PCR during quarantine observation.

. Axial CT image of a 32-year-old woman. The patchy sub-pleural GGO (red frame) was the
only positive finding. Her initial RT-PCR was positive.
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Tnbl N3IMEHEeHUA Ha KTBP

CMMNTOM MaTOBOFO CTEKNA (CamMbIi YacTbI NPU3HAK).
TonbKoO maToBOE CTEeKNO.
MaToBOE CTEKNO B COYETAaHUM C YTONLEHNEM MEXKAO/IbKOBbIX NEPEropoaok (crazy-paving).

NpperynapHble IMHUK C HapyLLUEHUEM apXUTEKTOHUKM (cxoXKue ¢ dnbposom)
HacNamMBatoLWMeCa Ha Y4aCTKM MATOBOrO CTEKNA. TPaKUMOHHble BPOHX03KTa3bl.

CumMmnTOM KOHCconMAaauum (BToOpon No BCTPEYAEMOCTU NPU3HaK).

CoyeTaHMe MAaTOBOCTEKNOBUAHbIX Y4ACTKOB C GOKYyCaMmM KOHCONMAALMN IEFOYHOMN
napeHXnumbl (8 85% cnyyaes B nepBble ABe Heaenun 3aboneBaHuUA).

LleHTpnnobynapHbie y3enKu.
MneBpanbHbIN BbIMOT.
NlumdageHonaTtma.



[1aTTEepHbI

* [lepudepunyeckoe n cybnnespanbHoe pacnpeaeneHue (75%).
* [lepubpoHxoBackynapHoe pacnpeaenenme (15%).

* MHoxecTBeHHOe BoBsieveHu e: 75%.

* [lBycTopoHHee nopaxkeHue: 80%.

* [lpeobnagaHune B HUKHUX aonsx: 78%.

* [paBas HUKHAA A0NA>NEBAA HUKHAS A0NA.



Pl

dsontoumna KTBP nameneHmnm

[NlepBaAa HegenAa OoT Ha4asla CMMNTOMOB.

MaToBOCTEK/I0BUAHbIE YYACTKW.
KoHconnpgaumsa.
BTopaAa HegenAa ot Ha4asia CMMNTOMOB,

CoyeTaHWe MaTOBOCTEK/IOBUAHbBIX Y4aCTKOB C GOKYCaMM KOHCONNAALLUN NETOYHOM
NnapeHXMMmbl.

OpraHu13yLwanca NHEBMOHMUA.
MaToBOCTEKNOBUAHbIE YY4ACTKU
TpeTbAa Hepena ot Havyasia CUMMNTOMOB.
OpraHu13yLwanca NHEBMOHMUA.

NpperynapHble IMHUM C HapyLLEHNEM apPXUTEKTOHMKM (Cxoxme ¢ dprubpo3om)
HacnamMBaloLLMECA HA YYACTKM MATOBOrO CTEKNA.



PaHHAA Pa3a: HeoAHOPOAHbIE MAaTOBOCTEK/I0OBUAHbBIE YYACTKM.
A: 29 NeTHUIN MY}KUYMHA HA TPETUIN AEHb OAbIWKM C MO3UTUBHbIM TECTOM.
B: 33 neTHAA KeHLWMHa Ha BTOPbIE CYTKM C1aboCTU U YMEPEHHOM IMXOPAAKM.






MaToBOEe CTeKk/10 B codeTaHuu C yTOoNlWeHneM MexXa40/1IbKOBbIX MeperopoaoK (Crazy—paving),pacumpeHHble cocyabl
44 neTHWUIN My»KYMHA C IMXOPALKOMN, Kallesb, oAblwKoM, MLLP+
73 NeTHUN My>KUYMHA C INXOPALKOM M oablLiKoM, MLP+









MaToBOe CTEK/I0O B COMETAHMM C YTO/ILLEHNEM MEXK0/IbKOBbIX NeperopoaoK
nepnbpoHXOBaCKYKAAPHOE nepmndepmyeckoe pacnpegeneHue

A: 54 neTHMIM MyXX4YMHa C Kaliem u ogbiwkon. MLUP+

B:31 neTHMIA My»K4mMHa C AMXopaKon 1 Kawnem (4-e cytku). MLP+












"

MaTTepH opraHM3yoLWwenca NTHEBMOHUN C 0B6paTHbIM MPU3HAKOM rano (MpU3HaK atonna).

A: 39 NneTHMM My*KUYMHA C KalLieEM N INXOPAAKOM B TedeHune 7 aHewn. MLUP+
B: 33 neTHMIM MyXKUYMHa Cc inxopaakomn 7 aHen, MLP+



Pnbpo3onoaobHbie UI3MEHEHMA, TPAKLUMOHHbIE OPOHX03KTa3bl.
A: 51 neTHUM My»K4MHa C Kawwem B TeyeHmne 10 aHewn. MLP+
B: 73 neTHMM My»KUYMHa C Kaliem u ogblwKkon. MLP+



JKcnpecc-ANarHoCTuKa

[Mpasutenbctso MOCKBbI 1 paL
KPYMNHbIX OpPraHmM3aumii B CTpaHe
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The Lancet Respiratory Medicine 2020 8420-422DOI: (10.1016/S2213-2600(20)30076-X)







Figure 1. MicroCLOTS (microvascular COVID-19 lung vessels obstructive thromboinflammatory syndrome) as an atypical acute respiratory distress
syndrome working hypothesis
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ACE2 = angiotensin-converting enzyme 2; IFN = interferon; IL = interleukin; V/Q = ventilation/perfusion.

Ciceri F. Et al. Microvascular COVID-19 lung vessels obstructive thromboinflammatory syndrome (MicroCLOTS): an

atypical acute respiratory distress syndrome working hypothesis. Crit Care Resusc. 2020 Apr 15


https://www.ncbi.nlm.nih.gov/pubmed/?term=Ciceri%20F%5BAuthor%5D&cauthor=true&cauthor_uid=32294809
https://www.ncbi.nlm.nih.gov/pubmed/32294809
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BehnoodBikdeliMD, MS COVID-19 and Thrombotic or Thromboembolic Disease: Implications for Prevention,
Antithrombotic Therapy, and Follow-up. Journal of the American College of Cardiology. 17 April 2020.
j.jacc.2020.04.031



https://www.sciencedirect.com/science/article/pii/S0735109720350087?via%3Dihub#!
https://www.sciencedirect.com/science/journal/07351097
https://doi.org/10.1016/j.jacc.2020.04.031

Diffuse Alveolar Damage

Mucrofhrombl in Small |
Pulmonary Arterioles |

2 N~ M

w2

5T

Microthrombi in Small

Mcroﬂroh\bl insmall

Pulmonary Arferioles

https://rebelem.com/covid-19-thrombosis-and-hemoglobin/




MASSACHUSETTS
y GENERAL HOSPITAL

Table 2: Risk Factors for Severe COVID-19 Disease
Epidemiological — Category 1 | Vital Signs — Category 2 Labs — Category 3
Age > 55 Respiratory rate > 24 D-dimer > 1000 ng/mL
breaths/min
Pre-existing pulmonary Heart rate > 125 beats/min CPK > twice upper limit of
disease normal
Chronic kidney disease Sp0O2 < 90% on ambient air | CRP > 100
Diabetes with Alc > 7.6% LDH > 245 U/L
History of hypertension Elevated troponin
History of cardiovascular Admission absolute
disease lymphocyte count < 0.8
Use of biologics Ferritin > 300 ug/L
History of transplant or other
immunosuppression
All patients with HIV
(regardless of CD4 count)

Massachusetts General Hospital COVID-19 Treatment Guidance



Enoxaparin’ Fondaparinux’ Apixaban’ Rivaroxaban' Dabigatran®
40 mg SQ q24h 110 mg x 1 on post-op day 0
Standard Dose 5000 units SQ@12h |y o 30 mg SQ q12h 2.5 mg SQ q24h 2.5mg PO ql2h 10 mg PO q24h followed by 220 mg q24h
CrCl 15 - 29 mL/min:
30 mg SQ q24h CrCl1 30 - 50 mL/min: CrC1< 15
CrCl < 15 mL/min or e mUminoron | A"yt CC Avoid we if CrCl <30
X . I replacement mL/min
: No dose adjustment renal replacement CrCl < 30 mL/min: i o
Renal Mjuﬁl‘l\tﬂl ¢ (hcrgpy: : )
regued Con Ithcmpy'” h. macy Cosmit Paanucy 2.5mg PO ql2h ﬂzzzgn?é:al Avoid use if ﬂu_ctuating renal
Avoid use if fluctuating | ° 9% ".’J“ml . function faaction
Avoid use if fluctuating renal function
renal function
CrCl > 30 mL/min:
120 - 150 kg: 0 ug S qloh
Wmmgww S000 walts g8a CCl < 30 mL/min or on Limited Data, Limited Data, Limited Data, Limited Data,
2 % renal replacement Consult Pharmacy Consult Pharmacy | Consult Pharmacy Avoid Use
weight > 120 kg) > 150 kg: Sy
7,500 SQ units q8h :
40 mg SQ q24h
+ Consult Pharmacy
Low Body Weight | 5,000 units SQ q12h or 30 mg SQ q24h Limited Data, Limited Data, Limited Data, Limited Data,
(< 50 kg) 2,500 units SQ q12h 8589 Avoid Use Avoid Use Avoid Use Avoid Use
Drug-Drug N/A N/A NA Major DDI Major DDI Major DDI
Interactions Consult Pharmacy | Consult Pharmacy Consult Pharmacy
Monitoring Consult pharmacy or hematology in patients with organ dysfunction, extremes of weight or close monitoring warranted (e.g., N/A

high bleed risk, failure to thrive); consider drug-specific anti-Xa monitoring

Abbrviations: AKI - acute kidney injury; BMI ~ body mass index; DDI - drug drug interactions; PO -~ per os (oral route); SQ - subcutaneous route




MASSACHUSETTS B
@ GENERAL HOSPITAL

Currently there are no data to support either starting or stopping ACEi/ARBs on
any patients with COVID-19

Not recommended

= Systemic steroids should in general be AVOIDED for these patients given potential
harm. Steroids may be considered if indicated for another reason (e.g. refractory septic
shock, or specific to lung transplant guidelines, as delineated below)
Note: Consider discontinuation of inhaled steroids as they may reduce local immunity
and promote viral replication, unless necessary for acute indications
At this time, we do not recommend starting ACEi/ ARBs or ribavirin for COVID-19
There are reports of NSAID use preceding clinical deterioration in some patients
with severe COVID-19 disease. We recommend frontline providers assess and
document recent NSAID use and avoid prescribing NSAIDs while patients are
admitted

Massachusetts General Hospital COVID-19 Treatment Guidance



Cardiovascular disease
Hypertension 3026 (56.6)
Coronary artery disease 595 (11.1)
Congestive heart failure 371(6.9)
Chronic respiratory disease
Asthma 479 (9)

Chronic obstructive pulmonary disease 287 (5.4)

Obstructive sleep apnea 154 (2.9)
Never smoker 3009 (84.4)

Richardson S, Hirsch JS, Narasimhan M, et al. Presenting Characteristics, Comorbidities, and Outcomes Among
5700 Patients Hospitalized With COVID-19 in the New York City Area. JAMA. Published online April 22, 2020.
d0i:10.1001/jama.2020.6775
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Lea C. Berkhout et al. Dynamics of circulating TNF during adalimumab treatment using a drug-tolerant TNF assay. ScienceTranslational
Medicine 30 Jan 2019: Vol. 11, Issue 477, eaat3356 DOI: 10.1126/scitranslmed.aat3356
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PeXxum A03NPOBaHUNA

8 mr/Kr (He 6onee 800 mr B
O[lHOM A03€e) BHYTPUBEHHO
KaXable 12 yacos

lNoBblWeHWe YPOBHA B CbIBOPOTKE
dCCoOUNNPOBAHO C BO3pPaCTaHnem
PWUCKa Z1€TAa/IbHOITo UCXO4a

dddeKThbl

Ctabunusayma tTemnepatypsbl Tena,
YMEeHbLUEHWE NAOLLAAN NOPaXKeHMn
NeroyHom napeHxmmeol (KTBP),
NMKBMAaUna numeoumTosa B

nepndepmn4eckon KpoBu, CHUKEHME
CRP

Pan Luo et al.Tocilizumab treatment in COVID-19: A single center experience. https://doi.org/10.1002/jmv.25801

Ming Zhao , Cytokine storm and immunomodulatory therapy in COVID-19:role of chloroquine and anti-IL-6 monoclonal
antibodies,International Journal of Antimicrobial Agents(2020), doi: https://doi.org/10.1016/j.ijantimicag.2020.105982

3. Simona Di Giambenedetto et al. Off-label Use of Tocilizumab in Patients with SARS-CoV-2 Infection



https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Luo%2C+Pan
https://doi.org/10.1002/jmv.25801
https://doi.org/10.1016/j.ijantimicag.2020.105982
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*Pan Luo et al.Tocilizumab treatment in COVID-19: A single center experience. https://doi.org/10.1002/jmv.25801
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https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Luo%2C+Pan
https://doi.org/10.1002/jmv.25801

* Pexum A03NPOBaHUNA

8 mr/Kkr (He 6bonee 800 mr B
O[lHOM A03€e) BHYTPUBEHHO
KaXable 12 yacos

ClinicalTrials.gov Identifier: NCT04327388

* JdPeKTbl

*  Crabunusauyma Temnepatypsbl Tena,
YMEeHbLUEHWE NAOLLAAN NOPaXKeHMn
NeroyHom napeHxmmeol (KTBP),
NMKBMAaUna numeoumTosa B

nepndepmn4eckon KpoBu, CHUKEHME
CRP

http://www.news.sanofi.us/2020-03-16-Sanofi-and-
Regeneron-begin-global-Kevzara-R-sarilumab-clinical-trial-

program-in-patients-with-severe-COVID-19. Accessed 17
March. 2020.



[eHb 14

. B Mennasymab (n=17) ™ KoHTponbHas rpynna (n=11) . _
. Huijie Bian et al. Meplazumab treats COVID-19 pneumonia: an open-labelled, concurrent controlled add-on clinical trial.

doi: https://doi.org/10.1101/2020.03.21.20040691
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JeHb

B Mennasymab (n=17) I KoHTponbHas rpynna (n=11)

Huijie Bian et al. Meplazumab treats COVID-19 pneumonia: an open-labelled, concurrent controlled add-on clinical trial.
doi: https://doi.org/10.1101/2020.03.21.20040691
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F. DIURNO et al. Eculizumab treatment in patients with COVID-19: preliminary results from real life ASL Napoli 2
Nord experience European Review for Medical and Pharmacological Sciences. 2020; 24: 4040-4047
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. F. DIURNO et al. Eculizumab treatment in patients with COVID-19: preliminary results from real life ASL Napoli 2
Nord experience European Review for Medical and Pharmacological Sciences. 2020; 24: 4040-4047
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F. DIURNO et al. Eculizumab treatment in patients with COVID-19: preliminary results from real life ASL Napoli 2

Nord experience European Review for Medical and Pharmacological Sciences. 2020; 24: 4040-4047
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COVID-19

Ha ocHose
BpeMeHHbIX MeToAMYECKUX peKoMeHAauni
Mwunagpasa Poccuu, Bep. 5 (08.04.2020)
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IIpuioxenne 5

3aperucrpupoBannsbie B Poccuiickoit @eepanuu JMariocTH4ecCKue HadOpbl peareHToB
AJISl BbISIBJIEHMS MMMYHOI100y,1HHOB K SARS-CoV-2 (1o cocrosinmio Ha 23.04.2020)
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MeIHIHHCKOT0
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HaumeHoBaHHE MeIHIIHHCKOTO H3/IeJTHSA

HaunMeHnoBaHune
OpraHu3aluH-
NPOU3BOIUTEJISA
MEIHIIHHCKOI0
H3IeJIHS HIIH
OpraHu3anuu-
H3rOTOBHTEISA
MEXHIIHHCKOr 0
H3AeIus

MecTo HAXO0XKIeHHS
OpraHu3anuu-
NPOH3BOXHTEIA
MeTHIHHCKOI0
H3/1eJIHs HIH
OpraHu3aIuy -
H3rOTOBHTEISA
MeIHIIHHCKOI0
H3IeJTHA

10.04.2020

P3H 2020/10017

Ha6op pearenToB 1t ”MMYHO(EPMEHTHOTO
BBISBJICHHSI IMMYHOTJIOOYJIMHOB Kiacca G k
kxopoHaBupycy SARS-CoV-2 «SARS-CoV-2-UDA-
Bexrop» mo TY 21.20.23-090-05664012-2020

®BYH I'HI{ Bb
"BexTtop"
Pocnorpebnanzopa

630559, Poccus,
HoBocubupckas
obnacts, p. 1.
Konbnoso.




IIpuiaoxenne 7
Cnucok BO3MOKHBIX K HA3HAYEHMIO JIeKapCTBeHHBIX cpeicTs i Jedyenus COVID-19 y B3pocibix

IIpenapar MexaHu3M /IeHCTBHSA DopMbl CxeMbI HA3HAYEHHS IIporuBonokazanus, CchbLIKH
(MHH) BBINYCKA ocobble yKazaHus,
no6ouHbIe 3¢ dexThI

I'uppoxceu- Ucnons3yerocs s 1e4eHUs MATSIPUA U Tabnerku 400 mr 2 pa3a B IepBbIi 1eHb | YacTo BBI3BIBAIOT 13,50
XJIOPOXHH HEKOTOPBIX CHCTEMHBIX 3a601eBaHUIt (yrpo, Beuep), 3atem 200 Mr 2 | HapyLICHHE CHa,

COEIMHUTENbHON TKaHHu. biokupyer pasa B cyTkH (YTpo, Beuep) B aHOPCKCHIO,

PEIUIHKAIUIO BUPYCA, TIO/IABJISET €ro TeyeHue 6 aHel TPOMOOIHTONCHHIO,

[UTONATHYECKOE JeHCTBHE H NPEIOTBPANIAET TOJIOBHYIO GOTE.

XJIOpOXHH CTHMYJIAIHIO HecTeU(pHIeCKOro 500 Mr 2 pa3a B CyTKH B HEJ:::E::ZOC“}O 13, 14, 23,
BOCHAJIUTEIBHOIO OTBETA, KOTOpas OTMEYEHaA Y TEYeHHE 7 qHEH VIUTHHEHHBIM 50, 51, 59
nanuenToB ¢ COVID-19. urrrepsanom QT,

HapyIIeHHEeM CepIeYHOro
purma. [IpoTHBonOKa3an
TIAIUEHTaM C
Meduioxun 1-i nens: 250 mr 3 pa3a B PETHHONATHEIH; 26, 78,79

JeHb Kax/sle 8 4acoB. OepeMeHHbIM

2-ii nenb: 250 Mr 2 paza B JKCHIHAM; y

neHpb Kaxasie 12 1. OCTOPOXKHO C TTOYEIHOH

3-#1-7-i pam: 250 mr 1 pa3 B H TICYCHOYHOMH

JIeHb B OZJHO H TO K€ BpeMs. HEZ10CTaTOYHOCTRIO,
TenaTUTOM IIpH
MIepeHECEHHBIX
reMaToJIOTHIECKHX
3ab0NeBaHUAX IPH
Ticopuase.

I1pu npueme MedaoxuHa
cnenyert uzberats
JeSTEIbHOCTH,
Tpebyromniel BEICOKOMH
KOHIICHTpAlli¥ BHUMaHUS




[MomycuHTeTHYECKHIA aHTHOMOTHK M3 TPYIIIIBI Tabnerkn 500 mr per os unu B/B 1 paz B | YacTo BeI3BIBacT 67
MaKpOJIHA/IOB, IMEIOTCS JaHHbIe O noBeimeHud | JImodwmnmsar mns | cyTku 5 gHeit HapYIICHUA 3pEHHs, CIIyXa,
s¢dexrnBHOCTH B oTHOmEeHNH COVID-19 npu | mpuroToBiieHus auapero, 6onm B XHUBOTE,
COBMECTHOM NIPUMEHEHHH C pacTBOpa s apTpanruy, mmbonenuio,

THIPOKCHXJIOPOXHHOM. BHYTPHBEHHBIX ;:IHHB.
uHy3HUit POTHBOINIOKA3aH NPH

TSDKEJION NEYCHOYHOH
H/WIH OYEeYHOM
HEJI0CTaTOYHOCTH, TIPH
O6epeMeHHOCTH.

C 0CTOpPOIKHOCTBIO

- IAIEHTaM C
YUTHHEHHBIM HHTEPBAJIOM
QT.

- IPH COBMECTHOM
Ha3zHa4YeHWH TepeHanHa,
Bap(dapuHa, IUTOKCHHA.
JlonunaBup+ Jlonuuasup — uarudburop BUY-1 u BUY-2 Tabnerku 400 mr +100 mr per so Haznauenne 18, 33,
PuronaBup nporeas3sl BUY. PutonaBup — Cycniensus Kaxkaple 12 qacoB B TeueHUE JIOTIMHABHPa/PUTOHABUPA 59
uHrHOHMTOp acnaptuwmporeas BUU-1 u BUY-2 14 nneii. 6onpaBEIM ¢ BUY-
MoxxeT BBOJUTECS B BUJIE uH(EKIHeH TOIBKO 10
cycnen3un 400 mr +100 Mr (5 | corylacoBaHHIO C BpauoM
MIT) Kaxiple 12 gyacos B CIIU/] LienTpa.
TedeHue 14 nHeit yepes VY4uTeIBaTH
Ha30TracTpPajIbHbIH 30H/. JIeKapCTBEHHOE
B3aMMOJIEHCTBHE C Jp.
npernapaTamy.

A3HTPOMHIIUH




PexomOunanT-
HbIH HHTepdepoH
6era-1b

PexomOunanr-
Hbl HHTep(depoH
anbha

YmudenoBup

l'IpnMeer'rCﬂ AJ JICHEHUA paCCCAHHOTO PaCTBOp

CKIIepo3a, 00J1ajaeT NPOTHBOBHPYCHBIM H
HMMYHOMOIYTHPYIOIUM 3 dhexTom.

O6nanaer MeCTHBIM HMMYHOMORyIUpyonmM, | PactBop
MIPOTUBOBOCTIAIUTEIBHBIM U
TIPOTHBOBUPYCHBIM JICHCTBHEM.

ITo MexaHH3My IPOTHBOBHPYCHOTO JICHCTBHSA KarCyJIbl
OTHOCHTCS K HHTHOWTOpaM ciusHusA (hy3un),
B3aHMOJICHCTBYET C TeMarrIIOTHHHHOM BHpyca

Y TIPENATCTBYET CIMSHUIO JTHITHHOH

0007104KH BHpyCa H KJICTOUHBIX MeMOpaH.

0.25 mr/mn (8 v ME)
MMOJIKOJKHO B TeueHue 14 mquei
(Bcero 7 MHbEKIHI)

Ilo 3 xariM B KaXKblit
HOcoBo# xo (3000 ME) 5 pa3
B JIEHb B T€YECHHE 5 qHEH

10 200 Mr 4 pa3a B IeHb B
TedyeHue S5-7 mHeH

YacTo BHI3BIBACH
TPHUIINONO00HBIH
CHMITTOMOKOMILIEKC,
peaKknuy B MecTe BBEJICHUSL
npernapara
IIpoTuBonoka3aH npu
OepeMEeHHOCTH.
11,33,
42,59

ITpoTuBONOKa3aH NpH [81,82.83]
O6epeMeHHOCTH.




Hpunoxenne 10

PexoMeH/I0BaHHbIE CXeMbI JICYEHHS B 3aBHCHMOCTH OT THAKeCTH 3abo/ieBaHus

®opma 3aboseBanns

Boimoxnnie BAPHAHTHI CXEM JIeYIeHHS

Jlerkne dopmbi

Cpeane-takensie popmel (nHeBMOHMA Ge3
,’J.hlx}iTC.'IbHOﬁ llCilOCTBTO'lMOCTH) y
namMesTos Maaame 60 ner 6e3
CONYTCTBYIOIMX XPOHHYCCKHX 3a001eBanuii

Cpenne-taxensie popmsl (nEeBMoRHA 63
JIBIXATEIbHON HEJOCTATOYHOCTH) Y
nanreHToB ctapuie 60 neT WM NalHeHToB ¢
CONYTCTBYIOMIMMH XPOHHYECCKHMH
3aboneBaHHAMH

Cxema |: M'iapoxcmxiopoxun®
NI
Cxema 2: Xnopoxun*
NN
Cxema 3: Medoxun*
U
Cxema 4: PexomOunanTusiit uurepdepon ansta + ymudenosup
Cxema 1: I'napoxcuxnopoxun®
Win
Cxema 2: Xnopoxun*
JIU
Cxema 3: Mednoxun*

Cxema 1: MHAPOKCHXJIOPOXHH + a3HTPOMHIIH +/- DapHIMTHHHO
WJIn

Cxema 2: Mednoxus + asHTpOMHIIHH +/- DapHIHTHHHO

WJIH

Cxema 3: Jlomunapsup/puToHashp + pekomMOHHanTHEI HETEp(epon Oeta-1b +/- GapuuHTHHAG

Taxennie hopMmbl (MTHEBMOHHSA C Pa3BHTHEM
aeixareabHol Henocrarognoct, OPJIC)

Cxema |: IT'aapoKcHXI0pOXHH+A3HTPOMHIIEH +/- TonHIH3YMab (capumymab)
Wi

Cxema 2: Mednoxun+a3suTpoMHIHH +/- Tomm3aymab (capurymab)

NJIH

Cxema 3: Jlonunasup/puronasup + pexombunanturiii uurepdepon Gera-1b +/- Tonunmusymabd
(capmuaymab)

WA

| Cxema 4: Jlonnnasnp/paTonasup + rHAPOKCHXIAOPOXHH +/- Towmm3ymad (capiaymad)

[Ipameyanne:

* BO3MOKHO B KOMOMHAUMK ¢ peKOMOMHAHTHBIM HETEPhEepoHOM albba




HC
Outcome P value
N=97

Death — no. (%) 27(27.8)  25(22.1)  18(11.4)  0.003

Discharge — no. (%) 70 (72.2) 88 (77.9) 140 (88.6)

HC: hydroxychloroquine-treated

HC+AZ: hydroxychloroquine and azithromycin-treated

No HC: not treated with hydroxychloroquine

Joseph Magagnoli et al. Outcomes of hydroxychloroquine usage in United States veterans hospitalized with
Covid-19
https://doi.org/10.1101/2020.04.16.20065920



“ IIpuioxenue 11

[ KOHTPO/Ib KAPAUOTOKCUYHOCTU NPU NPUMEHEHUN J
B

XNOPOXMHA, rTMAPOKCMXNOPOXMHA, MedNOXuHA, MaKPONUAO0B, PTOPXMHONOHO

My>XuYmnHbI HeHWwmHbI NaumexTH: Opyrue

C CepASYHO-COCYANCTBIMK rpynnbi
cTtapwe 55 net cTapwe 65 N1eT || yagonesanuamu 8 aHamuese NaUNEeHTOB
[ MNposeperue IKI go Havana neyeHun ] Npu noasneHum

l Wanob Ha:

ApUTMMIO,
[ HasHayeHne KapAMOTOKCUYHBIX npenapatoa‘]—e oulyuieHme cepauebuenms,

l 6onm u auckomdopT B
obnacTtv cepaua,

[ IKI-koHTpONL 1 pa3 B 5 aHen ] 3anu3oAbl chaboctu u
rONOBOKPYXEHMA,

* KoHmpone QT Koppu2uposaHH020 No opmyne Bazett
P Q prucp popmy CUHKONanbHbIE cocronuﬂ

[ NpoaomkuTensHocTs MHTepsana QTcB 2 480 mcek ] l
/ BHeouepegHoO
HasHayenue b6era-agpeHobnokaropos KOHTPONb
IKr

KoucynbTauma —s | (6uconponon, kapsedunon, Hebusonon,
Bpava-Kapauonora memonponon)




Mpuaoxenne 12

PexoMeH10BaAHHBIC CXeMbl MEIHKAMEHTO3HOMH

npodpunakruxku COVID-19

I'pynna

PexomeHioBanHag cxema

310poBbIe JIMLA U JIHLA

H3 IPYNIIbl PHCKA
(crapwe 60 ner wim ¢
COMYTCTBYIOLIHMH
XPOHHYECKUMH
3a00JICBAHHAMH )

ITocTkOHTaKTHAS
npoUIaKTHKA Y JIMILL
MpH EAHHHIHOM
KOHTaKTe ¢
HOATBEPHKACHHBIM
nyqaem COVID-19

[Ipodunaxruxa
COVID-19 y nuu,
HaXO/IAIMXCS B ovare
3apaKeHHA

PexomOunanTHeil uaTepdepon ansda. Kanmm wim
crnpeif B KaxK/Iblii HOCOBOM X0/1 5 pas B JIeHb,

a0 1 mecaua (pazosasn j03a - 3000 ME, cyrounas
ao3a — 15000-18000 ME), cpok — 5 anei.

1. 'BApOKCHXIIOPOXHH
1-# aensn: 400 mr 2 pasa (yrpo, Beuep),
nanee no 400 mr 1 pas B HeJleNIO B TEYEHHE 3 HEleIb,

2. Mednoxun

1-# 1 2-i1 aum: 250 mr 2 pasa (y1po, Beuep),

3-it nenn: 250 Mr B CYTKH,

aanee no 250 Mr 1 pa3s B HeJIENIO B TE€YEHHE 3 HEJIEb.
1. I'HApOKCHXIOPOXHH

1-it nens: 400 mr 2 pasa ¢ uaTeppanoM 12 v,

nanee 1o 400 mr 1 pas B Hefenio B TeyeHue 8 Heaens,

2. Mednoxun

1-# u 2-# aum: 250 mr 2 pasa ¢ uarepsasiom 12 y,

3-it genn: 250 Mr B CyTKH,

nanee no 250 mr 1 pas B HEAENIO B TEYEHHE 8 HEEIb.




o &
AR4

Overview and Spectrum of COVID-19

Summary Recommendations

e The COVID-19 Treatment Guidelines Panel (the Panel) does not recommend the use of
any agents for pre-exposure prophylaxis (PrEP) against severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) outside of the setting of a clinical trial (Alll).

The Panel does not recommend the use of any agents for post-exposure prophylaxis
(PEP) against SARS-CoV-2 infection outside of the setting of a clinical trial (Alll).

The Panel recommends no additional laboratory testing and no specific treatment for
persons with suspected or confirmed asymptomatic or presymptomatic SARS-CoV-2
infection (Alll).

At present, no drug has been proven to be safe and effective for treating COVID-19. There

are insufficient data to recommend either for or against the use of any antiviral or

immunomodulatory therapy in patients with COVID-19 who have mild, moderate, severe,

N I I I or critical illness (Alll).

https://www.covid19treatmentguidelines.nih.gov/overview/




[Ipunoxenne 9
Cnucok BO3MOXKHBIX K HA3HAYeHHI0 aHTHTPOMOOTHYEeCKHX npenapaTos s Jedenuss COVID-19 y B3pocibix

IIpenapar IpodnnaxTuyeckas go3a JleueOnan no3a
HedpaknuoHHpOBaHHBIH IMoaxoxuo 5000 EJ] 2-3 pasa/cyr BryrpuBennas uH}pY3us 11071 KOHTPOJIEM aHTH-Xa aKTHBHOCTH,
renapuH T.K. AUTB MoxeT U3MEHAThCS U3-3a pa3BUTHS KOAryJIOIaTHH.

Bryrpusenno 6omocoM 80 EJI/xr (wim 5000 EJT) u undysus c
HavaybHOU ckopocThio 18 EJl/kr/4 (i 1250—1300 EJ1/4),
3aTeM moAdop J03bI 110 3HAYEHUSIM aHTH-Xa-aKTUBHOCTH,
KOTOpBI€ JOJDKHEI OBITE B quanaszone ot 0,6 no 1,0 EJl/mn mo
JIaHHBIM aMUIOJIUTHYECKOTO METO/IA.

Jaatenapun® Toaxoxuo 5000 ME 1 paz/cyr IMoaxoxkuo 100 ME/kr 2 pasa/cyt
Hanponapun xaabuus® TonkosxHo 0,4 w1 1 pas/cyt npu macce <70 kr wm | L10AKOkHO 86 ME/kr 2 pasa/cyt
0,6 mu1 1 pas/cyt npu macce >70 kr
JHOKcanapuH HATpHA* [Moaxoxuo 40 Mr 1 pas/cyT IMoaxoxuo 100 ME (1 mr/kr) 2 paza/cyr
®onpanapunykc Harpusa** | ITogkoxso 2,5 mr 1 pas/cyr IMToaxoxwo 1 pa3 B cyTku 5 Mr npu Macce Tena 10 50 kr;

7,5 mr ipu Macce Tena 50—100 xr;
10 Mr npu mMacce Tena Beime 100 k.

ITpumeuanue:
* IpH BBIPQ)XCHHOH IOYEYHOH HEIOCTaTOYHOCTH TpeOyeTcs KOppeKLHMs A03bl, B HauOolee TSOKENBIX CIydasX HMpPOTHBONOKA3aHbl (CM. MHCTPYKIMIO K
Ipemnaparam);

** He sBJIETCA NIpENapaToM BbIOOpa; IIPH BHIPAXKEHHON IMOYEYHON HEJOCTaTOYHOCTH IPOTHBOIIOKA3aH (CM. HHCTPYKIIMIO K IIPENapary).
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Enoxaparin Nadroparin
Figure 3) Achievements of target anti-Xa level 3 h after administra-

Figure 2) Anti-Xa levels in study subjects 3 h after administration of tion of low-molecular-weight heparin (enoxaparin, nadroparin).
enoxaparin and nadroparin Target values of anti-Xa anticoagulant therapy range from 0.5 U/mL
to 0.8 U/mL

Ostadal P, Alan D, Vejvoda J, Segethova J, Kruger A. Anti-Xa activity of enoxaparin and nadroparin in
patients with acute coronary syndrome. Exp Clin Cardiol. 2008;13(4):175-178.




IIpenapars! ynpexjaamomei npoTusoBocnajuTeibHoH Tepanmuu COVID-19 y B3pocibix

IIpunoxenne 8

TSKEJIBIM TEYEHHEM: C OCTPBIM
PECIHPATOPHBIM JAUCTPECC-CHHIPOMOM,
TSXKENBIM XA3HEYTPOIKAIOIUM
CHHJIPOMOM BBICBOOOXKICHUS
ITUTOKHHOB.

Ilpenapar Mexann3M AelCTBHSA Dopmbl CxeMbI Ha3HAYEeHUS IIpoTuBonOKa3aHusA
(MHH) BBIIyCKA
Tonuanzymad Konnentpar 400 mr passogsat B 100 M 0,9% - IMMyHOCYnpeccuBHas Tepanus
UL pactBopa NaCl, BBoasr IIPY TPaHCILIaHTAl[M¥ OPTI'aHOB;
IPUTOTOBJICHUS | BHYTPHUBEHHO KaNEJIbHO B - He#itponenus cocrapiser
[IpenapaTs! Ha OCHOBE pacTBopa i teyenue 60 MUHYT, IpU menee 0,5 x10° ki/;
MOHOKJIOHAJIbHBIX aHTHTEI, UHpy3ui HeJ0CTaTouYHOM 3 dexre - [NoBemmenue yposust ACT umu
uHTHOUpYIoT penentopsl UJI-6. noBTOpHTH BBeAeHUe yepes 12 4. | AJIT Gonee gem B 5 pas
[TpuMensIOTCA U1 JIEYEHHUS OnHOKpaTHO BBOAMTH He Oosee IPEBHINIAET BEPXHIOIO TPAHHUILY
peBMaTouiHOrO apTputa. [Ipu neyeHnu 800 mr. HOPMBI;
Capuirymab COVID-19 npenasHadeHsl s PacTBop B Capmryma6 200mr wim 400mMr - TpomGonuTonenus
HAaLHEHTOB CO CPEAHETSKENIBIM U LIMpHI-pyYKax | (IpeaBapUTeNbHO 3anoiHeHHsm | <50 000/Mm’.

IIIPHUI-PYYKY B I03UPOBKE
200 mr (1 nnu 2 ompuna B
3aBHCHMOCTH OT JI03b1)) Pa3BECTH
B 100 M1 0,9% pactBopa NaCl,
BBOJJUTH BHYTPHBEHHO KalleJIbHO
B TeueHue 60 MuUHYT, Ipu
HEJ0CTaTOYHOM 3 dekTe
MIOBTOPUTH BBEJIeHHE yepes 12 .

- I[Ipn 6epemenHocTH —
HEXKeJIaTeJIeH.

- CenTHuecKHii MOK,
MIOJTHOPTaHHAsl HEI0CTaTOYHOCTD




n.7. MOPAOOK NPOBEAEHWUA i
NMATOJIOTOAHATOMUYECKUX BCKPbITUA

OcHauwenue NAO

* MeTtoauyeckas nanka c onepaTtusHbLIM NNaHoM
NPOTUBO3NUAESMUYECKMX MEPONPUATMIA B CryYae
BhiABneHus 6onsHoro COVID-19

Bce tena ymepwux ot COVID-19
noanexar obasarensHoMy
NaronoroaHaToMU4eckoOMy BCKPbITHUIO.

Cxema onoseLweHus

MNamsiTka No TexHukKe BCKPBLITHUA U 3a6opa marepuana
AnA 6ax‘repuonormecxoro uccneaoeaHuA

Teno ymepluero nauueHTa
TPaHCNOPTUPYETCH U3 OTAENEHUS,

rae Npou3oLLna cMepTb,
HenocpeacTBeHHo

B naronoroaHatoMu4eckoe otaeneHue
AaHHON MeaWLMHCKOW opraHusaumm

DYHKUMOHaNbHbLIE 06533aHHOCTH
Ha BCEX COTPYAHWKOB OTAENeHus

3awmTHas ogexaa (NpPoTUBoYYMHBLIN KocTiom |l Tuna)
Yknanka gns sabopa marepuana
CrepunbHbLI CEeKUMOHHBLIN Habop

Mpwn hopmynmuposke 3anac AesnHUUUPYIOLWLMX CPeacTs
naronoroaHaroMu4eckKkoro guarHo3sa W @MKOCTH ANS UX NPUrOTOBNEHUA

cnenyet gudchepeHumpoBaThb:

* HacTtynneHwe nervanbHoro ucxoaa BCKpbITHE NPOU3BOAUTCA B NPUCYTCTBUYM CheuvanucTa
ot COVID-19, xorga COVID-19 sisnnerca OPraHnu3aLmK, YNoNHOMOYEHHOM! OCYLIECTRBNNATL (hefiepantHbii
OCHOBHbIM 3aboneBaHuem rocyAapCTBeHHbIA CAaHUTAPHO-3NMASMMONONMYECKUIA Hansop.

(nepsoHa4ans-HON NPUYKMHON CMEPTH), o
Hoctaska ayToncuiiHoro matepuana ans nabopatopHoro

HaCTYNNEeHWe NeTanbHoro UCxXoaa MCCNEN0BaHWA B PErMOHANBHOS NPeaCTaBUTENLCTBO
oT Apyrux 3abonesaHuii DEY3 «LieHTp rurMeHsl U aNMaeMuonoriny ocyLecTenaeTcs
B Kparyaniime cpoku




CNACHUBO



