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yHuBepcnuTeT umenHn N.W. Me4Hnkosa)

Pbinbckuvi PoctucnaB MakcumoBuyY (CeBepo-3anafHbivi rocyAapCTBEHHbIV MEANLNHCKNN
yHuBepcnuTeT umenHn N.W. Me4Hnkosa)

AHHOTaUMA: XKesy[0oYHO-KULLIEYHbIV TPaKT U NeYeHb He WaasaT, Koraa peyb MAeT o
3aboneBaHun, BbI3BaHHOM KopoHasupycom 2019 roga (KOBUA-19), NoCKo/IbKY OH
ropaxaet He TOJIbKO AbiXxaTeslbHble My T, HO N ABJISAETCA CUCTEMHbIM
3aboneBaHneM, Bbi3bIBaOLLMM MOPAXEHNE MHOMMX OPraHoB. B 3Tom 0630ope Mbl
06beANHUN BCE KIIMHNYECKN 3HaYUMbIE aHHble 4151 Bpayeu, neqalymnx 60/bHbIX C
3TOV MHGEKUMEN, 0COBEHHO A8 racTpo3HTEPos1oros. CaeayeT UMeTb B BUAY, 4TO
CUMMATOMbI CO CTOPOHbI XEJYAOYHO-KULLIEYHOro TpakTa MoryT 6biTb NEPBLIMU U/WIN
€VHCTBEHHbIMY UHANKaTopamu nHpekumn COVID-19, no3ToMy 3Ty MHGPEKLMIO
cnenyeT 3anof03puTb, KorAa nauneHT, noABEPraBLUMACS PUCKY, CO0DLLaeT 0 Takux
CUMIATOMax, Kak Aunapes, noteps anneturta, abgoMuHa bHoe 60/1b, TOLIHOTa U/Wan
pBoTa.

Kno4yesble SARS-CoV-2, COVID-19, HOBOSI KOPOHaBUPYCHas UHGEKLNS, XKEY [OYHO-KNLLEYYHbIV
CJI0Ba: TPaKT

BCTYIMJIEHWE

3aperncTpupoBaH nepsbin cnyvan 3abonesaHns KOBUI-19, BbI3BaHHOMO
KOPOHaBUPYyCOM 2 Tna — Bo3byamTenem TSXKeNoro oCTporo pecnnpaTopHOro CUHAPOMa
(SARS-CoV-2) (aHrn. severe acute respiratory syndrome coronavirus 2 - SARS-CoV-2) . B
KUTaNCKoM ropofe YxaHb B aekabpe 2019 roga B [ 1 ]. Bce Ha4anocb € TOro, YTO B 3TOM
ropoAe 661210 3aperncTpMpoBaHO HECKOIbKO Clly4aeB MHEBMOHUN HEN3BECTHOW 3TUOOT MK
[ 2 ]. B HacTosLLEE BPEMS XOPOLLO U3BECTHO, YTO 3TO TSXKESbIA OCTPbLIN PeCnpPaTOPHbIN
CUHAPOM, Bbl3BaHHbII KOPOHABUPYCOM TuMa 2, HOBbIM TUNMOM BeTa-KOpoHaBMpyCa YesioBeKa
[ 3 ]. KopoHaBupychbl NpeacTaBnsoT cobon ceMencTBo ogHoLenoYeyHblix PHK-cogepxaLumx
BMpYCOB. [MocnenosaTenbHOCTL reHoma Bupyca SARS-CoV-2 nmeet 82,0% cxoacTtsa C
BmpycoM SARS-CoV [ 4 ]. Bupyc SARS-KoV-2 4pe3Bbl4aitHO BbICTPO pacnpocTpaHancs
BO3AYLUHO-KaNenbHbIM MyTEM, YTO NPMBENO K rnobanbHON NaHAeMnn, KoTopas beina
obbasneHa 11 mapta 2020 roga BcemunpHon opraHusaumen 3gpaBooxpaHeHns [ 5 1.

MepBbIMK NPOSBIEHNAMM 3TOro 3aboneBaHns Yalle BCEro ABAAOTCA CUMNTOMbI CO
CTOPOHBI AbIXaTeJsIbHbIX MyTewn, HO B HAaCTOsALLee BPeMs XOpPOoLLOo U3BecTHo, 41o COVID-19 —
3TO cMCTeMHoe 3aboneBaHune, NnopaxkatoLlee MHOXECTBO OPraHOB. 9TO MOXXHO 00BACHUTL
peLenTopoM aHrMoTeH3NHNpeBpaLLatowero pepmeHTa 2 (AMN®2 ), 4epes KOTopbIN BUPYC
NpoHUKaeT B KNeTKy [ 6 ]. PeuenTtopsl AM®2 obHapyXeHbl B a/lbBEONAPHBIX KAeTKax 2 Tuna
B JIErKUX, B XXENe3UCTbIX KJIeTKaX XenyaKa, B annTesinalibHbIX KNeTKax S3HTepoLnTOoB, B
NoAB3[0LLUHON N TONCTOM KULIKe, B OONbLUMHCTBE XONaHMMOLUUTOB 1N MeHee YyeM B 3,0%
renatountoB[7],[81,[9].

MKENYOOYHO-KULIEYHbBIN TPAKT

Hanbonee pacnpocTpaHeHHbIMUN XKENYA04YHO-KULLIEYHbIMW CUMATOMaMn MHMEKL MM
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COVID-19 asnsoTca gnapes, 60/b B XXMBOTE, TOLWHOTA, PBOTa M NOTeps anneTuTa

[ 10 ]. XKenyao4HO-KULWEYHbIE CUMMTOMbI NPUCYTCTBYIOT Y 3,0-39,6% naumneHToB C
COVID-19, n Hanbonee 4aCTbIM 13 3TUX CMMMTOMOB SiIBNSeTCA Anapes [ 6 ]. Kak yxe
ynoMuHanoce, 3abonesaHne COVID-19 06bl4HO Nopa)kaeT AblXaTeNbHble MYTU U Bbi3blBaeT
NnoBbILLEHNe TeMnepaTypbl Tena, Kawenb n HegomoraHue [ 10 ], HO TakXXe BbI3blBaeT
»anobbl CO CTOPOHbI XeNyA04HO-KULLIEYHOr0 TpakKTa, KOTOPbIe MOryT BbiTb MEPBLIMU U
€AVHCTBEHHbLIMU CMMATOMAMU 3TON UHpekumn [ 6 1.

[lo0 cnx nop HeT oTBeTa Ha BOMPOC, ABAAETCA NN XKeYL0YHO-KULIEYHbIN TPaKT
noTeHUMaNbHbIM NyTEM Nepedayn 3Ton MHgeKkunn (hekanbHO-opabHbIN MY Tb
nepefayn). laxe cenyac, cnycts bonee 3 neT nocne Havana naHgemumu, npoba Kana He
NCNONb3yeTCs B MOBCEAHEBHOWN NMpaKTUKe AN ANArHOCTUKK MHpekuum COVID-19. Mo-
NpPe>XXHeMy 30/10TbIM CTaHLAPTOM ABAAETCSH Ma30K N3 HOCOrJIOTKKU, XOTS B CTyJ1e NaluneHToB
Takxe fokasaHo Hannyme PHK Bupyca SARS-KoV-2 [ 11 ]. Kpome Toro, PHK Bupyca SARS-
CoV-2 MOXXHO 6b1/10 BbiAeNTh B 06pasLe Kana gaxke nocjie oTpuuaTenbHOro Maska 13
HocornoTkK [ 12 . M03TOMY MOXXHO NPEANOoSIOXUTb, YTO TakKMM NyTeEM UHMEKLMA MOXET
nepenaBaTbCs, faXKe eCiM BUPYC Y)Ke He NPUCYTCTBYET B AbIXxaTesNbHbIX NyTax [ 13 ].

SHOOCKOMUYECKWE MPOLIEAYPHI

SHAOCKOMNUSA BEPXHUX N HUXKHUX OTAESI0B XENyA04HO-KMLWeYHoro TpakTa (XKKT)
aBnseTcs npobnemon B ycnosusax naHgemum COVID-19. MoCKONbKY 3HAOCKOMNYECKMe
npouenypbl TPebyoT TECHOr0 KOHTaKTa MeXAy dHAOCKOMUCTOM U NaLMEeHTOM, CyLLecTByeT
BbICOKUI PUCK Nnepeaadn Hgekummn, 0Cob6eHHO B cnyyvae UHgeKumn, nepenatoLLencs
BO34YLUHO-KaNesbHbIM NyTeM, Takon Kak nHpekumnsa COVID-19, koTopas Takxe nMmeeTt
BO3MOXXHbIN MNyTb rnepefayn. nepefayun gekanbHo-opasibHbIM NyTeM. B CBA3M CO BCeM
BblLLeNnepeyYncsieHHbIM, SHOO0CKONNYeCcKne BMeLllaTeNbCTBa CiefyeT NPoBOANTb TOJIbKO B
CNyYasix OCTPOro Xenyngo4HO-KULLEYHOr0 KPOBOTEYEHUS, Aa U TO MHOrAa 60/bHbIX MOXHO
JIe4NTb KOHCepBaTMBHO, MPN KPOBOTEYEHUM N3 BEPXHUX OTLE0B XKeJyA0YHO-KULWEeYHOro
TpakTa, MakCMMasibHbIMK L03aMN UHTMOUTOPOB NPOTOHHOW MOMIMbI U FeMOCTaTUKaMuU.

JHOO0CKOMNNA BEPXHUX OTAEN0B XKeslyA04YHO-KMNLIEYHOr0 TpaKTa Y NauneHToB C
COVID-19 noka3sana 3po3nn 1 N3bA3BAEHUSA CN3NCTON 060104KK, MOXOXKMe Ha repnec, a
buoncma nogTeepauna Hann4dne supyca SARS-CoV-2 [ 14 ]. Kak y>xe ynoMuHanoch,
3HA0CKONUSA BEPXHUX OTAENI0B XKeyA04YHO-KMLLEYHOro TpakTa B OCHOBHOM TpebyeTcs B
Cnyyae OCTPOro XenyLoYHO-KULWEYHOro KpOBOTEYEHUS, YTO MOXXHO 00BACHUTL NOBOYHbLIM
3(PPEKTOM MPMMEHEHUNSA HN3KOMOJIEKYIAPHOIO renapuHa, KOTOPbIN Ha3Ha4vatoT NauMeHTam B
NPoUIAKTUYECKUX Lensx Ans npefoTspaeHns TpoMboamMbonnyecknx 0CoXHEHNN,
Bbi3BaHHbIX COVID-19 n/unn gucceMmHMpoBaHHOE BHYTPUCOCYOUCTOE CBEPThIBaHNE KPOBY,
4TO YacTo ABNAETCA CieacTBMeM cencmca [ 15 ].

Kak n3secTtHo, PHK Bupyca SARS-CoV-2 npucyTcTBYyeT B CTyje naumeHta [ 11 ],
NO3TOMY KOJIOHOCKOMMA TakXXe HeceT B cebe BbICOKMI pUCK Nepenayvn nHdekumnmn. dnapes v
KPOBOTEYEHNSA N3 HUXKHUX OTOEN0B XeJlyAOYHO-KULWEYHOro TpakKTa TakXe 4acTo
BCTPEYalTCA Y NaumeHToB ¢ nHdekumnen COVID-19. Mpu npoBeaeHne KONOHOCKOMUN YacTo
BbISIBNAETCA U3bA3BJIEHNE TOJICTON KULWKN, HO TakXXe HabnogaTca ANBEPTUKYNES UK
nwemmnsa ToncTom Knuwkn (puc. 1) [ 15 ]. Nwemnyecknin KonuT, BEPOATHO, SABNSETCS
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CNefAcTBUEM rUNEPKoarynaumm n 3HA0TENNaNbHON ONCHYHKLUNN, KOTOPLIE BbI3bIBAOTCS
Bupycom SARS-CoV-2 [ 15 ].

PUCYHOK 1. PE3YJIbTATbl konoHockonuu Y NMAUVMEHTOB, CTPAJAKOLLNX BOJIE3HbIO
COVID-19; ULLEMWUYECKWNE N3MEHEHWNSA TONCTOW KALLKIA ( A') N CETMEHTAPHbIA KOJIAT,
CBSA3AHHbI C AVBEPTUKYNE3OM (B)

MAUMEHTHI, CTPAOAKOLLNE BOCNANTUTESIbHBIMA 3ABOJIEBAHUAMWN KULLEYHUKA

Bo3pacT, My>CKOWM nosa v conyTCcTByowwme 3aboneBaHna naumeHTa (apTepranbHas
rMNepTeH3ns, caxapHbii AnabeT, 3710KkavyecTBeHHbIE HOBOOOpPa3oBaHWs, cepaeyHo-
cocyancTble n LepebpoBackynsipHble 3abonesaHns) BAMAIOT Ha 6onee BbICOKYO CMEPTHOCTb
6onbHbIX, CTpagatowmx 3abonesaHnem COVID-19 [ 16 ]. B racTpo3aHTeEpoormm nmeeTcs
60sbLLOE KONNYECTBO NALMEHTOB, CTPaAaoWMX BOCNaANTENbHbIMI 3a60/1€BaHNAMY
KULEYHNKA, @ Y HEKOTOPbIX eCTb U Apyrue conyTcTBytowme 3abonesaHns. Kpome Toro,
MHOIrMe NauneHThl, CTpajaoLLme BoCcnananTeNbHbIMK 3ab01eBaHNsAMM KULEYHNKA,
Haxo4AaTCa Ha UMMYHOCYNPeCCUBHON unn bronornyeckon Tepanuu. Y4nToiBas To, Kak
LEeNCTBYIOT 3TW NpenapaThbl, CywecTByeT 60blWNIA PUCK 3aparkeHns. NockobKy 6one3Hb
COVID-19 BbI3blBaeT LUMTOKNUHOBLIW LLUTOPM, UMMYHOOENPECCaHTbl B 3TOM CJly4ae MOoryT
npeaoTBpaTUTbL MHEBMOHUIO Npu Hpekumn COVID-19 [ 16 ]. B uenom, pekoMmeHgauum ons
naumeHToB ¢ B3K coBeTylOT Npogo/KaTh PEryasapHyo Tepanunio, NOCKOJbKY He Bblno
[0Ka3aHo, 4TO 3TU NauMeHTbl noasepratoTcs 6onee BbICOKOMY PUCKY 3apaXkeHuns
3aboneBaHuem ns-3a nHpekumnn COVID-19, HO 3TK NauMeHTbl A4O0/KHbI HAX0ANTLCA No4
npuctanbHbIM HabogeHnem[ 17 .

FENATOJIONNA

BTopbiM nocne nerkux opraHoM, Hambonee 4acTo NopakKaembiM NPU NHDEKLNN
COVID-19, asnsetcs neyveHb, u ot 15,0 oo 53,0 % nauymeHToB ¢ 3abonesaHnem COVID-19
NMeIoT MOBbILLEHHbIe 3HaYeHMA pepMeHTOoB nevyeHn [ 18 ]. BOT HECKONbKO MeXaHU3MOB
KOTOpble NPUBOAAT K NOpaKeHuto neyveHun y nauymeHto ¢ COVID-19 (puc. 2).

PUCYHOK 2. MEXAHU3MbI MOPAXEHWA NMEYEHW Y MALUMEHTOB C COVID-19.

[MepBbI MEXAHM3M, 0 KOTOPOM MOXXHO NOAYMaTb, 3aKJIK0HAEeTCAa B TOM YTO CaM BUPYC
HernocpefCTBEHHO Nnopa)kaeT neveHb [ 19 ]. Kak yka3blBasioCb paHee, BUPYC NPOHUKAeT B
KNETKY Yepe3 peuentop Al1® 2 , KOTOPbLIN NPUCYTCTBYET B HO/bLUNHCTBE XOJaHIMOLMTOB U
MeHee YeM B 3,0% renatoumToB [ 7 ]. [03TOMY MOXHO NpeanonoXnTb, 4TO NOpaKeHue
neyveHn obycnoBNeHO NH(EKLMEN XONAHTMOLMTOB, MOCKOSIbKY
peuenTopbl Al1®2 obHapyXeHbl B XonaHrnounTax [ 7 ], n OHM y4acTBYIOT B pereHepauum
neyenun [ 21 ].

CyuwiecTByeT eule ofHa runoTesa, cornacHo kotopoun supyc SARS-CoV-2 nnu
MeguaTopbl BOCNANeHNs N3 KULWEYHNKA Yepe3 CMCTeMY NOpTasibHOM BEHbI MONagatoT B
neyveHb [ 22 ], nockonbky peuenTopbl AMNI®2 Tak)xe 0OHapy>XeHbl B 3NUTENNaNIbHbIX KNeTKaxX
SHTEPOLWNTOB TOJCTOro KnweyHnka [ 8 1,1 9 1.
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Kpome Toro, renaToTOKCUYHbIe NpenapaTbl, 0COOEHHO MPOTUBOBUPYCHbLIE U
«bnonornyeckasa» Tepanusa, 6nokupytowas nHTepaenknH-6 (LJ16), a Takxe
XKapornoHmxXatLine n aHTUbMOTUKN, OKa3bIBAIOT NPSAMOE BANAHNE HA NOBPEXAEHME MEYEeHU
npu 3Ton nHpekumn [ 23 1, [ 24 1.

Kpome Toro, kneTku Kyngepa, To eCTb Makpodarn ne4yeHu, akTUBUPYIOT
BOCNAMTENbHYIO peakuuio Npu CToNKHoBeHUN ¢ BupycoM SARS-CoV-2 [ 22 ] Takum
06pa3oM, BO3MOXHbIM MEXAHN3MOM MOPAXXEHMA NEYEHN NPU 3TON UHPEKLMN MOXET ObITb
CMCTEMHOEe BOCMNaneHne, BbI3BaHHOE UMTOKMHOBLIM WwTopmom [ 23 1,[ 25 .

N nocnegHee, HO HE MeHee Ba)KHOE: TMNOKCUA B pe3ybTaTe AblXxaTeNbHON
HeQoCTaTOYHOCTM ABASETCA YaCTbIM ABJIEHNEM NPU 3TON UHPEKLMN, MOITOMY NOBLILLIEHHbIE
3HaYeHNs TPaHCaMMHa3 MOryT ObITb CBSI3aHbl C ULWIEeMUEN neveHn [ 26 1.

Ob6sa3aTenbHO cnepyeT No3aboTnTbCs 0 NaumeHTax ¢ COVID-19, y KOTopbIX eCTb
XpoHMYeckme 3aboneBaHns NevYeHn, Takme Kak LMppo3 nevyeHun, renatoLensnsapHas
KapuMHOMa, HeaslkoronbHas xuposas 601e3Hb NevYeHn, ayTOUMMYHHbIA FrenaTuT u
BMPYCHbIN renaTuT, MOTOMY YTO Yy TaKMUX MaLMEHTOB Bbille PUCK AEKOMMEHCALINN 1 BbILLE
CMepTHOCTL. [ 27 ]. B cnyyae xpoHuyecknx 3abonesaHnim nevyeHn evamin Bpay OKEH
nonobpaTb COOTBETCTBYIOLLME NMpenapaThl, KOTOPble NPEeAoTBPATAT NOCNEeACTBMA NHDEKLNN
COVID-19, a Takxe 3alnNTAT PYHKLNIO NeYeHMu.

Bnoncua NnEYeHN NAUMNEHTOB, CTPARAIOLLNX BOJIE3HbIO KOBUA-19

0Ns noaATBepXAEHUSA NN ONPOBEP)KEHNS BbllLeyKa3aHHbIX MEXaHM3MOB MOpPaKeHUs
nevyeHn HeobxogmMMbl BUONCMM NeYeHn C NaTOrMCToOXMMmen. B pamkax ogHOro nccaenoBaHms
Bblna BbINOHEHA BMONCKA NEYEHK, N NAaTOrMCTONOMMYECKNEe AaHHbIE NMOKa3aan anonTo3
renatounToB 6e3 NpuCyTCTBUS BUPYCA, HO C 04aroBbiM N0BYNSPHLIM BOCNaeHNEM OT
Nerkon oo ymepeHHowm ctenenun [ 28 ]. AKTuBauns Knetok Kyndgepa Habnwganacs €
MOMOLLBIO UMMYHOTrMCTOXUMUN [ 28 ]. 3aTeM C NOMOLLbIO 3/IEKTPOHHOMO0 MUKPOCKONa B
LUMTONJa3Me renaTounToB ObINM BUOHBI YacTMLbl KOpoHaBupyca [ 28 ]. Kpome Toro,
MUTOXOHLPUW 3TUX renatounTos bbinn Habyxwmmm, Habnaanock paclimpeHune
3HAO0MA3MaTUYECKOr0 PETUKYNIYMa, @ TakXXe NOBpeXAeHNe KNeTO4YHON MeMbpaHbl, 4TO
YyKa3blBaeT Ha TO, 4T0 3aboneBaHne COVID-19 Bbi3Bano uutonatmio [ 28 1. B
BbILLEYNOMSAHYTOE UcciefoBaHme bblin BKOYEHbI ABa C/lyvas bnoncmm neyeHu, N3 KOTopbIX
MOXHO cenaTb BbiBO4, 4TO BUPYC SARS-CoV-2 0encTBUTENIbHO MOXET pacnpoCTpaHATLCA
Ha 3TOT OpraH, HO HeT HX O0Ka3aTeNbCTB MNOBPEXAEHNS NeYeHW, BbI3BAHHOIO
renaToToOKCMYECKMMN NpenapaTamMu, UEMUEN N TUMTOKCUEN nedeHn [ 28 .

3AKJIIOYEHUE

XKenyao4yHo-KuLeYHble CUMMTOMbI M MOPaXKeHNs NevyeHn 4acTo 0bHapyXmMBaTCa Yy
naumneHToB, CTpadatwmnx nHpekumen COVID-19, 4yTo noaTBep)XAaeT, YTO 3TO CUCTEMHOE
3aboneBaHne C NOpa)KeHNeM MHOrnx opraHoB. CneayeT BbIAENNTb, Kak 0643aTesbHbIE B
KJIMHWYECKOM NPaKTUKe, SHAOCKOMNNYecKne BMellaTeNIbCTBa, KOTOpble CriefyeT NpoBoANTb
TOJIbKO MPK OCTPOM XKENYyA0YHO-KULLIEYHOM KPOBOTEYEHMM, YTOObI CHU3UTL PUCK Nepeaayn
NH(eKLMK, Bbl3BaHHOM BUPYcoM SARS-CoV-2. Takxe 60nbLUOe 3Ha4YeHNe B KJIMHUYECKON
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NPaKTUKe UMET NauneHThl, CTpadatowme B3K, a Tak Kak OHU He BXOAST B rpynny
NauneHTOB C BbICOKMM PUCKOM, PEKOMEHAALMMN 3aKJIHHaATCA B NPOLOJIKEHNN perynspHon
Tepanuun. N nocnegHee, HO HE MEHEe Ba)KHOE: MOPaXKeHMEe NeYeHK, BbI3BaHHOE NHGEKLMEN
COVID-19, npenctasnsgeT cobon peanbHyo npobaemy, 1 3a TakMMn naumeHTamm
HeobXxo4NMO BHUMATENbHO CNeanTh, 0COBEHHO eCiM OHK YXXe CTPafatoT KakuM-nnbo
XPOHMYECKMM 3ab0s1eBaHNEM NEYeHMW.
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