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AOOpeBHATYPBI
Dopmat PICO (Population — Intervention — Control — Outcome) — ®opmar [IBCU (ITaunenTs: — BmeruatenscTBo —
Cpasuenue — Hcxon)

PKU — pannoMu3upoBaHHOE KOHTPOJIUPYEMOE UCCIIE0BaHUE ITepesoo evinonnen 6

OUT - oTneneHue HHTEHCUBHON Tepanuu Hayunviellepesoouvl.pgh
OPJIC — ocTpslii pecnupaTOpHBIA JUCTPECC-CUHAPOM 200

TIJIKB — moJioXuTeNbHOE TaBJICHUE B KOHIIE BbIOXA

MBIIJ] — nuBa3uBHAs BEHTWISIIUS C TOJIOKUTEIHHBIM JIaBIICHUEM

BITHK — BbicOKOMOTOYHAS Ha3albHasl KAHIOJIA
OKMO - skcTpakopropaibHas MeMOpaHHas OKCUT€HALIUS
PM — pexpytupymoimue MaHEBPbI

BBUI" — BHYTpUBEHHBII UMMYHOTJIO0YJIHH

[THK — nepudeprdeckasi HaCHIILIEHHOCTh KUCIOPOJOM

HMB — 610KaTOp HEPBHO-MBIIIEYHOM Mepeaadn
HMBA — HelipOMBIIIIeYHBIH OJIOKUPYIOMINI areHT
JU — noBepuTENbHBII HHTEPBAI

OP — oTHOLIEHNE PUCKOB

PP — pasnuua puckon

OMI — oTHOLIEHNE IIAHCOB

CP — cpenHee pacxoxaeHue

MKP — MexKBapTUIIBHBIN pazMax

AHHOTALNUA

Ipo6aemaTuka. HoBblil KOpOHABHPYC TSHKEIOTO OCTPOTo pecnupaTopHoro cuapoma-2 (SARS-CoV-2)
SIBIISIETCS TIPUYUHON OBICTPO PacIpOCTpaHSIONIerocs 3a00IeBaHus — KOpOHAaBUPYCHOM nHpekmmu 2019
(COVID-19), xoTopas mopaskaeT THICSYH JIF0/Iei BO BceM Mupe. HeoOX0aMMBI CPOYHBIE PEKOMEH IAIH
JUTS KIIMHULECTOB, YXaXHBAIOIINX 32 TAKUMH MAIIUEHTaMU.

Mertoasbl. beuta chopmupoBana rpynma u3 36 sxcnepToB u3 12 ctpaH. Bee 4ieHb rpynbl 3a0THIIN
Jexaapaiuu o koHdaukre uarepecoB BO3. ['pynmna npeyiokuia 53 Bonpoca, UMEIOIIMX OTHOIICHHE K
pabore ¢ 60npHEIME COVID-19 B OT/IENIEHNN HHTEHCUBHOM Tepaniu. bl MPOBEIeH aHAIN3 JIUTEPATYPhI
Ha TIpeAMET MPSIMBIX U KOCBEHHBIX PeKOMEHAanui 1o pabdore ¢ kpurtuiecku 0oapapIMu COVID-19
MalMEeHTaMH B OT/ICJICHUH UHTEHCHBHOW Tepanuy. bpuin HaliIeHbl CBEXUE cUCTEMaTHYeCKHe 0030pbl 110
OOJIBLIMHCTBY BOIIPOCOB, CBA3aHHBIX C MOAJICPKUBAIOLINM JIedUeHHEM. JJOCTOBEPHOCTD (PaKTHUECKUX
JAHHBIX ObLIa OlleHeHa MpH nomoinu Cucmemsl Kiaccugurayuu, OyenKu u SIKChepmu3ssl cmeneHu
obocrosannocmu kiunuyeckux pexomenoayuii (GRADE), a 3aTem chopMupoBaIn peKOMEH/ UM,
OCHOBaHHBIE Ha ONTUMAaJIbHOM COOTHOILECHUU MEX/Y BBIFOJION U yIepOOM, HENpeIBUACHHBIMU
(UHAHCOBBIMH M PECYPCHBIMH 3aTpaTaMU, HMYIECTBEHHBIMH NIPABAMH U OCYIIECTBUMOCTEIO.
Pexomengaunu OblM cTporue, ndo ciaaboii cuibl, 1100 B GopMe NepeioBOi MPAKTHUKH.

PesyabTaTbl. Dxcnepts! kamnanuu «llepexuts cencuc COVID-19» onybnukosanu 54 cooOmeHus, 13
KOTOPBIX 4 SIBJISTIOTCS] COOOLICHUSIMH O HAWITyUIlIeH MPaKTHKE, 9 SBISIOTCS CHIILHBIMU PEKOMEHIAIHSIMA
1 35 ABISIIOTCS peKOMEHAAMsIMHU cllaboii cuitbl. PexoMeHnanum no 6 BorpocaM npeacTaBiIeHbl He ObUIH.
PaccmoTpennbie TeMbl: 1) MHPEKIIMOHHBIN KOHTPOIIb, 2) J1ad0opaTopHas JHarHOCTUKa 1 00pasipbl, 3)
NoJ/IepKKa KpoBooOpartieHus, 4) BCrioMorarenbHasi ICKyCCTBEHHAs! BEHTHWIISLUS JIETKUX U 5) Tepanust
COVID-19.



3akunwuenue. Dxcreptsl kKammnanuu «Ilepexuts cericuc COVID-19» BhIMyCTHIIN HECKOIBKO
pPEKOMEHIAIMi B TOMOIIb MEAUIIMHCKIM PAOOTHHKAM, yXaKHBAIOIINX 32 KPUTHUECKH OOJIBHBIMU
COVID-19 nauuenramu. HoBble qanHsie OyyT NpeAOCTaBISITHECS 110 Mepe AaTbHEHIINX MyOIuKai
pEeKOMEHIAIUMN.

Beenenue

B konne 2019 ronma HOBBIM KOPOHABUPYC TSHKEIOTO OCTPOTo pecnupatopHoro cuuapoma-2 (SARS-CoV-
2) pUBeN K SMHUAEMHH OCTPHIX PECITHPATOPHBIX 3a0oJieBaHnil B YxaHe, Kutaii [1]. Bcemupnas
opranuszanus 3apaBooxpanenus (BO3) nazBana 3o 3a0o01eBanne KOpoHaBUPYCHOU nHpekuei 2019
(COVID-19).

Ha momeHT hopmynupoBanust qanHbXx pexomeraruii COVID-19 noctur MacimtaboB MaHASMUH,
3arponyi 6oiee 120000 genoBek B Oomnee yem 80 cTpanax u ctan npuanHoi 6omee 5000 cmepTeit Bo
BceM mupe [2].

BO3 u LlenTp no kouTposio u npodunaktuke 3adonesanuniit CIIIA (United States Center for Disease
Control and Prevention) BeimycTiiin o0IIne MpeaBapuTeIbHbIE PEKOMEHIAIMH 110 HH)EKITHOHHOMY
KOHTPOJIIO, CKPUHUHTY M JUarHOCTHKE HACEICHUS, OTHAKO CYHIECTBYET CIICIHAIN3UPOBAHHOE
PYKOBOJICTBO TIO JieueHHIO kputuaecku 001pHpIXx COVID-19 mamueHToB.

IIpeamer pykoBoacTBa

B sToM pykoBOaCTBE comepKaTcsl peKOMEHIAIMH JUIs Bpadel, paboTaromuX ¢ KpUTHYECKH OOJIBHBIMU
COVID-19 B3pocnbiMu nanMeHTaMu B oTaeleHny nHTeHcuBHOM Tepanuu (OUT). LeneBbiMu
HOJTB30BATEIISIMU IAHHOTO PYKOBOJICTBA SIBIISICTCS JICUAIHIA TIEPCOHAIT, CMEKHBIE MEIHIIHCKUE
pabOTHHKY ¥ Pa3pabOTYNKN METOMIMK, ydacTByromue B pabote ¢ 6onpHbIMEH COVID-19 manuenTamu B
OTJIeJICHNY MHTEHCUBHOW Tepanuu. DTO PyKOBOACTBO MPUMEHUMO B CTPaHaX KaK C BBICOKHM, TaK U C
HHU3KHM YPOBHEM J0XOJ.

PykoBoasimue rpynnsl ¥ CTPYKTypa

Ionkomutet kammanuu «llepexuts cercuc COVID-19» oTobpan 4ieHOB rpyHIbl TAKUM 00pazoMm,
4TOOBI COOIOCTH OallaHC SKCIIEPTHBIX 3HAHWH, Teorpa(uIecKkoro MoJoKEeHUs 1, HACKOJILKO 3TO
BO3MOJKHO, OJIA.

I'pynma 6bu1a coOpaHa 1 paboTana B OUSHb CKATble CPOKH IS CBOEBPEMEHHOT'O BEIHECEHUS
pexoMeHanuid. B coctaB rpynmbl BXOJUIN 3KCIEPTHI B 0071acTH pa3padOTKH PYKOBOISIINX HPUHIIMIIOB,
WH(EKIIMOHHOTO KOHTPOJISL, HH()EKIIMOHHBIX 3a00JIeBaHUIA U MUKPOOHOJIOTHH, HEOTIIOKHOMN
MEIUIUHCKOMN MOMOIIY, CECTPHHCKOTO JieJia U OOIECTBEHHOTO 3ipaBooxpaHenus. [ pynna Obuia
paszzeneHa Ha 4eTbIpe MOATrpYNIbL: 1) NH(MEKINOHHBIN KOHTPOJIb U TECTUPOBAHUE, 2) MOAJEPKKA
KpoBOOOpaieHus, 3) BcrioMorarenbHasi HICKYCCTBEHHAs BEHTHIIALINS JIETKUX U 4) Tepanusl.

I'pymima mo BeIpaboTKe Pykosoosuux npunyunod pazeumus u oyeruxu unmencusnot mepanuu (GUIDE)
OKa3bIBaJIa METOAOJIOTHUECKYFO IMTOICPIKKY Ha MPOTSHKEHUH BCETO MpoIiecca pa3paboTKu JaHHOTO
PYKOBOJICTBA.

YnpagsiieHne KOH(PJIMKTOM HHTEPECOB
Bce wieHbl rpymibl 3a0HIIN ISKIapaliid 0 KOHQJIMKTE HHTEPECOB JI0 BCTYIICHHS B Ipymy [3, 4].



Jliis aiMUHMCTPUPOBAHUS IeKIapannii 0 KOH(INKTE HHTEPECOB ObIT MCITOIB30BaH IIPOrpaMMHEIi online-
unctpyment GRADEpro Guideline Development Tool (http://gdt.quidelinedevelopment.org). ITpsimere
Q)HHaHCOBI)Ie " OTPaCJICBLIC KOH(I)J'II/IKTI:I HUHTCPECOB HC JOIMYCKAJINCh U CUUTAIINCH
JMUCKBaTN(PUKAIIOHHBIMU. Pa3paboTka 3TOro pykoBOJICTBA HE MOIpa3yMeBaja KaKuX-TH00 OTPACIIEBBIX
BKJIaJ0B, (I)I/IHaHCOBBIX N HG(I)I/IHaHCOBI)IX B3HOCOB. Hu OIWH M3 YJICHOB I'PYIIIbI HC MOJYYUJI rOHOpapa

HJIX BO3HArpaXxXJaeHus 3a KaKyIO-J'II/I6O POJib B IIpoHecce pa3pa60TKH PYKOBOAANIUX MMPUHIHIIOB.

MeToabl

IIpomecc pazpaboTKy pyKOBOASIINX MPUHIMIIOB 00001IeH Ha puc. 1. Bee pabodre Bompockl
pykoBojcTBa ObutH crpynmupoBanbl B popmare [IBCU: «Ilaunentsr — BmemarensctBo — CpaBHEHHE —
HUcxon» (Population — Intervention — Control — Outcome, PICO) ¢ 4eTkumu onpenesieHus MM, B TO BpeMsI
KaK OIMUCaTeIbHBIE BOPOCH — HET.

OKCIepThl 0 COAEPKATEIBHOM YaCTH M METO/IAaM M3 KaXKI0H IPYIIIBl Y4acTBOBAIM B pa3paboTKe
BOIIPOCOB PYKOBOACTBA. [laHHBIN (opMaT OBLI B3ST 32 OCHOBY VIS OIIPENENICHHUS KPUTEPUEB ITOMCKA
JUTEPATypHI (B CiIydae HEOOXOIUMOCTH) U AJISl ONPE/ICIICHUS PENICBAHTHBIX UCCIICIOBAHUH.

Jnst yecxkopeHus pa3paboTKu peKOMEHIAI OblIa B3sTa TOTOBAs MPUOPUTH3AIHS PE3yTbTATOB,
cnemnannas kammnanuei «llepexuts cericucy B 2020 rony, u skcnepTHbIN BKIaa [5]. COOTBETCTBEHHO,
OCHOBHOE BHUMaHHeE OBLIO COCPENOTOYEHO Ha OONFHUYHON CMEPTHOCTH U CEPhE3HBIX HEXKETaTeIbHBIX
SIBIICHUSIX JJIs1 OOJIBIIMHCTBA BOIIPOCOB, & JIJII HEKOTOPBIX BOIIPOCOB OBLITH TAK)KE BKIIIOUYCHBI IPYTHE
pe3ynbTaThl, KpUTUIECKH BaYKHBIC TSI IPUHSATHUS PEIICHUH.
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moTpeOOBaIOCh H3YYUTh OCHOBHBIE 0a3bl maHHbIX — Cochrane Central u MEDLINE — ¢ tem, 4ro0s
OTIPEJICIIUTh COOTBETCTBYIOIINE CHCTEMAaTHUECKUE 0030Pbl, paHIOMH3UPOBAHHBIC KOHTPOJIUPYEMBIE
uccinenopanus (PKW), HabmonaTenbHbIe UCCIISA0OBAHUS M UCCIICIOBAHUS CEPUU CITydaeB 3a00ICBaHMYSL.
DJNEeKTPOHHBIE OMCKH OBLTH HANIPABJICHBI HA UCCIIEIOBAHNS, OITYOJIHMKOBaHHbBIC HA AHTJIMHCKOM SI3BIKE C
MoMeHTa co3aanust 1o mapta 2020 rona. J{ns cocTaBieHus peKOMEHAINHN M0 MOIIEPIKKE
KPOBOOOpaIlleHHs U HCKYCCTBEHHOM BEHTHJISIIIUK JIETKUX OBLITH UCTIOB30BAHBI HETABHO
OITyOJIMKOBaHHBIC CUCTEMATHYEeCKHUE 0030PbI H PUBIICUCHBI SKCIIEPTHI JUIS IOUCKA JTFOOBIX HOBBIX
PEIIEBaHTHBIX UCCIICIOBAHM.

Br10op ucciienoBaHuii 1 npeacTaBjIeHHe TaHHBIX

Cormnacho ¢opmary PICO nBoe perieH3eHTOB MPOCMATPUBANIN 3ar0JIOBKH U aHHOTAIMH U3
oubnmorpaduvecknx 06a3 JaHHBIX; MO KaxaoMy Borpocy Gopmara PICO Bce moTeHIIHAIBHO
MOIXOJISIINE UCCIIEAOBAaHUS OICHUBAIMCH Ha MPUTOJHOCTD COTJIACHO 3apaHee YCTAHOBICHHBIM
KpUTEpHsAM. DKCIIEPTaM 110 KOHTEHTY OBLJIO TIPEUIOKEHO YKa3aTh JIFOObIE TOTIOTHUTEbHbIE
HUCCICO0BaHMsA, HC BbISIBJICHHBIC B XO€ ITOUCKA. BHOCHCI{CTBI/II/I ABOC PECUCH3CHTOB HE3aBUCUMO JPYT OT
JIpyra abCcTparupoBajiy pelieBaHTHBIC JJaHHBIC IO COOTBETCTBYIONIMM BonpocaM (opmara PICO u
AJIEMEHTHI, UIMEIOIINE OTHOIIEHHNE K PIUCKY CUCTEMHOM OmMOKH. VIcImonp30Batich JOCTYHbBIE JaHHBIE 110
BCEM PAaHAOMU3UPOBAHHBIM CY6’LGKT3M, MMOJIYy4YMBIIUM JICUCHUEC,; B IPOTUBHOM CJIydac HCIO0JIE30BAIUCH
MIOJTHBIE JAHHBIE 110 CIy4asM, T. €. OTCYTCTBYIOIIHNE JaHHbIE HTHOPUPOBAIUCH [6].

KauecTBO hakTHUECKUX JaHHBIX

Cucrema GRADE ucnosnbs3oBaiach jisl OLIEHKH KadecTBa (PaKTUYSCKUX JaHHBIX [7], T. €. OLICHKH
YBEPEHHOCTH TPYIIBI B TOM, YTO 3TH JJaHHbIC 000CHOBBIBAIOT PEKOMEH/IANUIO B OCTATOUYHOU Mepe [8].
KauecTBO (hakTHYECKHX JaHHBIX OIEHUBAJIOCH KaK BBICOKOE, YMEPEHHOE, HU3KOE WIIM OYeHb HHU3KOE [9].
Jns co3ganus npoduned (pakTHIecKuX JaHHBIX (0000meHne hakTuueckux JaHHbIX) [10]
UCIIOJIb30BaNKCh OHaiH-porpammel GDT (http://gdt.guidelinedevelopment.org).

Hcnosb3oBanne KOCBEHHBIX CBeIeHMIt

VYuureiBas HenaBHee nosisiaearne COVID-19, 6b110 BRIIBUHYTO MPEATIONI0KEHNE O AePUIIUTE TPIMBIX
(baKTHYECKUX JTAHHBIX, U TIO3TOMY JUIS ONIPE/ISNICHHS IPUTOHOCTH KOCBEHHbIC ()aKTHUSCKHUX TAHHBIX JUISI
OCBeILIEHUs] KOHKpeTHOro Bormpoca (puc. I11-I12) ucrnonb3oBaics 3apaHee ONpeIe/ICHHBINA alrOPUTM.

Pa6ouas rpynma mo COVID-19 npunsiina pemenne o ToM, Kakasi TPyIIa MaiueHToB OyaeT
WCTIOJIB30BAThCS VISl SKCTPATIONSINY (PaKTHUIECKUX JaHHBIX HA OCHOBE KOHTEKCTA PEKOMEH/IAIUH U O
BEPOSTHOCTH MPUCYTCTBUsI Moaupukaropa s3ddekra (puc. I13).

COOTBETCTBEHHO, B KAYeCTBE HCTOYHUKOB KOCBEHHBIX JJAHHBIX HCIOJIH30BAIHCH JIAHHBIE O
OJIMKHEBOCTOYHOM peCIUpaTOpHOM KopoHaBupycHoMm curipome (MERS-CoV), Tsokenom octpom
pecriupatoproM curzapome (SARS) u npyrux koponaBupycax. Takum ke 00pa3oM B KauecTBe
KOCBEHHBIX JJAHHBIX HCIOJIb30BAINCH OMYOIMKOBAHHBIE IAHHBIE IO TIO/ICPKUBAIOIIEMY JICUCHHIO B
OTJIeJICHMY MHTEHCUBHOW TEepaIyy MPH UCCIIEOBAHNUH TPUIITIA U IPYTUX PECITUPATOPHBIX BUPYCHBIX
MH(EKIHHA, OCTPOro pecnupaTropHoro apucrpecc-cuaapoma (ARDS) u cencuca.

DopMyIHpPOBKA PeKOMEHIAIINH

Jlnst mpuHSTUS peleHuid ObUIH UCIIOIb30BaHbl IIPHHIMITHL, N3JI0KEHHBIE B JIOKa3aTesbHOI Oase (evidence
to decision framework, EtD), ogHako u3-3a ¢KaThiX CPOKOB HE yIaJIOCh 3aKOHYUTH PabOTY C OHJIAITH-
tabmmueit EtD [11]. EtD oxBaTbIBaeT cieyromue 00JacTi: pacCTaHOBKA IPUOPHTETOB, CTEIICHb



YIIYHIIEHHUS ¥ yXYIIICHNS, ONIPEeIEeICHHOCTh (DaKTUYECKNX JaHHBIX, ICHHOCTH MAIlMEeHTOB, OalaHc
MEX/Ty JKeIaTeTbHBIMHU U HEXKETaTeTbHBIMHU TIOCIECTBISIMHE, PECYpCaMt U H3IEPIKKaMH,
CIIPaBeIMBOCTh, TPUEMIIEMOCTh U OCYIIE€CTBUMOCTb.

Kaxxiast u3 ueThIpex MoArpymil pa3paboraia npeiBapuTelibHble pekoMeHaan. GopmynupoBka
«PEKOMEHJIYEeTCS» UCIOJIb30BajIach /IS CHIIBHBIX PEKOMEHAAINHN, a «IPEAJIaraeTcs I MPeIOKCHUN
(T. e. cmabbIX pekoMeHaaImi ). Bo3aMoKHBIE TOCIENCTBHS CHITBI PEKOMEHIAITHH TpeCTaBICHBI B Ta0J. 1.
OKoHYATEeNbHBIN TIepeueHb PEKOMEH AN ObLIT pa3pa0oTaH Mo pe3yabTaTaM IrPYyMIOBBIX JUCKYCCUH 1
MPUHSATOTO KOHCEHCYCA; TOJIOCOBAHUE TI0 PEKOMEHIAIUAM He TpeOoBaIoCch. PykoBosiime yka3aHus u
PEKOMEHIAIMH TIPUBE/ICHBI B TadJI. 2.

Oo0HoBJIeHME peKOMeH AUt

Kaxmyro Heeno Ha3HaAuUSCHHBIM WISCHAaM TPYIIIBI OTTIPABISIOTCS PE3YIbTaThl aBTOMAaTHUECKUX
OJICKTPOHHBIX IMTOUCKOB, ‘ITO6I>I TC MOTJIM OIIPEACIIUTEL HOBBIC PEJICBAHTHBLIC JaHHBIC 110 MEPE UX
nosiieHnsi. COOTBETCTBEHHO, PEKOMEHJAMH OyIyT B JaJbHEHIIIEM TOTOTHATHCS H OOHOBIISTHCS.

|. UH(peKIInOHHBIH KOHTPOJIb

Puck nepegaun SARS CoV-2

B HenpaBHeM nmokiaze Kuralickoro meHTpa 1mo KOHTPOIIO U poriIakTHKe 3a00iieBaHuil onucaHo 72314
ciyuaeB COVID-19 B Kurae, u3 xotopsix 44672 6butn nabopaTopHo moaTeepkaeHsl. Cpenu
nabopaTopHO NOATBEPKACHHBIX citydaeB 3a0oneBanus 1716 (3,8%) nmpumuiock Ha MeTULIMHCKUX
pabOTHHUKOB, OOJIBIIMHCTBO U3 KOTOPBIX, 63% (1080 u3 1716), 3apasunuck B Yxane. B noxnane
roBopurcs, uTo y 14,8% (247 u3 1668) nHOUIUPOBAHHBIX METUIIMHCKUX PAOOTHUKOB 0OJIE3Hb
MPOTEKAJIa TSXKENIO WIM KPUTUYECKH, a nisiTepo ymepiu [12]. B Utanuu no cocrosuuto Ha 15 mapta 2020
roza 3apeructpupoBano 2026 cnyyaes 3abonesanust COVID-19 cpenn meauumHckux padotHukos [13].
XoT4 gaHHBIE 0 3200JI€BAEMOCTH OTCYTCTBYIOT, 3TH CBEACHUS YKA3bIBAIOT HA 3HAUYUTEIbHYIO
WHQEKIMOHHYIO HATPY3KY CpeId MEUIIMHCKUX paOOTHUKOB. Puck nepenaun nHGEKIUKN OT ManyueHTa K
nanuenty B OUT B HacTosiee BpeMst HEM3BECTEH, TIO3TOMY COOIIO/IeHHe Mep HH(PEKITUOHHOTO
KOHTPOJISI UMEET IIEPBOCTEIIEHHOE 3HAUCHUE.

MeauunHckre pabOTHUKH JTOJKHBI CIIEIOBATh YK€ YCTAHOBJIEHHBIM B CBOUX MEIUIIMHCKHUX
YUPEXACHUSX IpaBUiiaM U MpoLeaypaM HHPEKIHOHHOro KOHTpoJIst. Cienyronye peKOMeHAAUUN 1
MIpeIOKEHNS TIPEIararoTcsl B KaueCcTBE COOOpaKEHM, a He TpeOoBaHUA 00 U3MEHEHHH JIOKAJIbHBIX
NpaBUJI HHPEKIIMOHHOTO KOHTPOJIA.

Pexomenganus

1. MemurnuacKAM pabOTHUKAM, BBITIOHSIONINX a3P030JbHble NPOUeTyPbI* IS TAIIMEHTOB C
COVID-19 B OUT pekomenayeTcsi UCIIOIH30BaTh MOAOTHAHHBIE N0 pa3Mepy pecnUpPaTOPHbIE
Macku (pecnupatopsl N95, FFP2, i 3kBHBaJIeHT) B IOMOJIHEHHE K IPYTHUM CPEICTBAM
VHAWBUIYATEHON 3aIUTHI (T. €. IepYaTKH, XaJlaT, IUTOK-MAcKy WJIH 3allUTHBIE OYKH) (TIEpeaoBas
MPAKTUKA).

* A3p030J'[LHBIe TIponeaypel B OUT BxIirOYaroT SHZ0TpaxC€aJlbHYIO m—rTy6aumo, 6p0HXOCK01'H/H0, OTKPBITO€ OTCACbIBAaHUEC, ITPOBECACHUC
UHTATAAOHHOI'O JICYCHUS, PYUHYIO BEHTHIIALIAIO TIEPE I/IHTyGI/IpOBaHI/IeM, TIOAKJIFOUCHUE NMAallMEHTAa K arapary I/ICKyCCTBeHHOﬁ BCHTUIALIAH
JICTKUX, HCUHBA3WUBHYIO BCHTWIALUIO JICTKUX IIPU MOJOKUTCIBbHOM NAaBJICHUU, TPDAXCOTOMHUIO U CEPJICYHO-JICTOYHYIO PCAaHUMAILIUIO.



OodocHoBaHue

PecnimpaTopHble Macky TipeHa3zHaueHBI 11 OJ0KUpoBaHHUA 95-99% aspozonbHbix yactun. Tum N9S
COOTBETCTBYET cTangapTaM denepalbHOro areHTCTBa MO JieKapcTBeHHBIM mpenapatam CLIA, a FFP2
COOTBETCTBYET €BpOIEHCcKIM cTaHnapraM (EBpomeiicknii KOMHUTET 10 cTaHaapTu3anun). [lepconamy
HEOO0XOIUMO MPUMEPHUTH MAaCKU KKIOT0 TUa. XUpypruiueckue (MeIUIMHCKUE) MAacKH MPpeAHa3HAYCHBI
JUTSL OJIOKMPOBAHMUS KPYITHBIX YaCTHIL, Kallellb U CIpeeB, HO MeHee A(PPEKTUBHBI B OTIOKUPOBAHHUH
anspo3oiielt Menkux yactuil (<5 Mkm) [14]. DTa pekoMeHIaIs OCHOBaHA Ha KOHCEHCYCE PEKOMEH AU
Llentpa o kouTpomto 3a 3aboneBanusamu CIIA, BO3 u aqpyrux opranuzannii o01iecTBEHHOTO
3IPaBOOXPAHEHHS, a TAKIKE IMHAEMHUOJIOTHIECKHAX TAHHBIX, CBUAETEIHCTBYIONINX O TOM, YTO
a’p030JIbHBIC TIPOLIEAYPHI MOBBIMIAIOT PUCK 3apaKEHUS MEJUIMHCKUX paOOTHUKOB BO BPEMsI SIIHAEMHN
SARS. ®unbTpyromue pecnupaTophl ¢ IPUHYAUTENBHOM monaveit Bozayxa (PAPR) moryt
WCTIOTIB30BAThCSI MEAUIIMHCKUMY PA0OOTHUKAMH B CITydae OTCYTCTBUS HIIH HEBO3MOKHOCTH ITOATOHKH
macok N95.

Pexomenganus
2. PexomeHayeTcsi TPOBOANUTE a3P030JbHbIe Mpoueayps! 1 nanrentos ¢ COVID-19 B komHaTe ¢
orpunarensHsM napnenrneM OUT (mepenoBast mpakTHKa).

OdocHoBaHue

KomHaTBI ¢ OTpUIIATENFHBIM JaBICHHUEM TPeIHA3HAUCHBI U PEAOTBPAIICHHS PACIIPOCTPAHEHHS
NaTOTeHHBIX MUKPOOPTaHU3MOB, IEPEIAfOIIMXCS BO3YIIHO-KAIEIbHBIM ITyTeM, U3 KOMHATH B KOMHATY
(Hampumep, Kopb U TyOepKyne3). OCHOBHAs LIeJh COCTOUT B TOM, YTOOBI M30€KaTh CIIy4aifHOro BIOpoca
MAaTOT€HHBIX MUKPOOPTaHU3MOB B OKpY Kalolllee MPOCTPAHCTBO U OTKPHITOE MOMEIIEHHE, TEM CaMbIM
3aIIMIIas MEIUIIMHCKUX PA0OOTHUKOB ¥ MAIIMEHTOB B YCIOBHUX OONBbHUIBL. OTpUIIATETHHOE TaBICHHE
BO3/IyXa CO3/7aeTCsl B KOMHATE MAaIeHTa, YTOOBI yJep)KaTh MaTOTeH BHYTPU B U30€kKaTh ero TudQy3nu.
Ecau a3po30i1bHBIE MTPOIIEAYPHI, TAKHE KaK MHTYOAIus Tpaxen, OPOHXOCKOITHUS WIIM HEMHBa3UBHAS
BEHTHJIALHSA C TTONOXUTENbHBIM HaBieHreM (HUBII/I), BBIONHSIOTCS B TAKOM MOMEICHUH, CHIKACTCS
PHCK ITEPEKPECTHOTO 3apakeHMsI MOMEIICHUH 1 3apakeHHsl IEpCOHaNa U MAIMEeHTOB 3a MpeienaMu
KoMHaThl. OTpHLIATEIbHOE AABICHUE CO3aeTCs U OAJICPKUBACTCSI CUCTEMON BEHTHWIIALIUH, KOTOpast
MO3BOJIICT BO3YXY MPOHUKATH B U30JMPOBAHHOE MMOMENICHUE 101 AU EepEeHIIUPOBAHHBIM JIaBICHHEM H
BBIBOJIUT €TO 32 TIPeJIeIbl 31aHus WK QUIBTPYET Yepe3 BhICOKOd(DPEKTUBHBIN QHIBTP TBEPBIX YaCTHIL
(HEPA) HemocpeIcTBEHHO TIepe/] pelupKysisinei. Kpome Toro, cieayer u3deratb NpuCyTCTBHS B
HOMEIIEHUH JINIITHETO NIePCOHaA.

KomHaTBI ¢ OTpHUIIaTENFHBIM JaBIIEHHEM OKa3aIuch 3ppekTHBHON Mepoi, KoTopast ToMoriia H30eKaTh
NEPEKPECTHOro 3arpsa3HeHust Bo Bpems snuaemund SARS [15]. B oTHOImIEHNH a3p030JIbHBIX MTPOLELYD
pykoBoactBo BO3 no COVID-19 pexoMenayeT UCTIONB30BaTh KOMHATHI C OTPULIATEIBHBIM JaBICHUEM C
MUHUMYM 12 IIMKJIaMJ CMEHBI BO3/lyXa B 4ac MM He MeHee 160 Ji/cek/Ha nmarjieHTa B IOMEIICHHUIX ¢
€CTECTBEHHOM BeHTWIsIMeEN [16]. BpoHXOoCKONMs BXOJUT B YMCIIO MPOLEAYP C BBICOKMM PUCKOM
a’pO30JIM3AIINY, U €€ HCIIOIb30BaHUE JIOJKHO OBITh CBEJIEHO K MUHUMYMY. HeMHBa3uBHAS BEHTHIISAIIHS
TaKKe TO[pa3yMeBaeT BHICOKHI PHCK a3pO30JIM3alNH, KaK ObLIO OMUCAHO B psAJie UCTOYHUKOB [17], a
TaKKe COTNIACHO MpebIayIeMy JokiIany o Bupyce SARS [18].

Tam, Te yKa3aHHBIE BBILIE MEPBI HEIPUMEHUMBI, HEOOXOJMMO HCIIOIb30BATh UCIOIb30BaTHCA B
nomereHnu nopratusabii HEPA-puneTp. HEPA-dunsTp npeacrasnser codoii MexaHMYECKUN
BO3JIYIIHBIN QHIBTP, UCTIOJIL3YEMBIH JJIsl H30JISIINH, KOTJa TpeOyeTcss MaKCHMAIbHOE COKPAICHUE HITH



ylaneHue CyOMUKPOHHBIX TBEP/IBIX YaCTHIl U3 BO3yxa. bbllla MpoeMOHCTPpUPOBAHA CIIOCOOHOCTh
HEPA-punsTpoB 0cmabisiTh mepeaady BUpyca B CMOACIUPOBAHHBIX YCIOBUAX [19].

Pexomenpanuu

3. Jns MmenuuuHCKHX pabOTHUKOB, 00ECIEUNBAIOIINX OOBIYHBINH YXOJ 38 HEBEHTUIINPYEMbIMU
narenTamu ¢ COVID-19, npeanaraercst HCIIONB30BaTh XUPYPrHUICCKHE/METUIIMHCKAE MACKU B
JIOTIOJTHEHUE K JPYTUM CPEACTBAM MHAMBUIYAILHOW 3aIIUTHI (T. €. IePYaTKH, XauaT, MacKa-IIUTOK
WM 3aIIMTHBIE 0UKN) (cabast peKkoOMeHAalusl, HU3KOE Ka4eCTBO JaHHbBIX).

4. Jlns MeaAuUMHCKUX paOOTHUKOB, TPOBOAALINX HEA3PO30JIbHbIE MPOLEAYPbI 11 MEXaHUYEeCKU
BEHTHJIMPYEMBIX (10 3aMKHYTOMY KOHTYpY) manuentoB ¢ COVID-19 npennaraercs
WCIIONIb30BATh XUPYPTrUUeCKHe/MEINIIMHCKIE MACKH BMECTO PECITUPATOPHBIX MACOK B IOTIOJTHEHHE
K JPYTHUM CPeACTBaM MHIANBUAYaIbHON 3aIIUTHI (HAPUMEp, IepUaTKH, XajlaT, MacKa-IUTOK WIIN
3alUTHBIC 0YKHN) (cabast peKOMEH A, HU3KOe Ka4eCTBO JaHHbBIX).

OdocHoBaHue

PexoMeHmanmy COOTBETCTBYIOT pyKoBOACTBY BO3 1 Tekymum (paKkTHIeCKUM JaHHBIM, KOTOPBIS
CBUJICTENILCTBYIOT O TOM, YTO XUPYPrHUECKUE/MEAUIIUHCKHE MACKH, BEPOATHO, HE YCTYIAIOT
pecrtmpaTtopam N95 1o 3¢ (eKTHBHOCTH 3alUTHI OT Ta00PAaTOPHO IMOATBEPIKISHHBIX CE30HHBIX
pecupaTOPHBIX BUPYCHBIX HHEKIHI (HanpuMep, TpUIIa, HO He KopH). beut 0OHOBIIEeH mociieTHuiI
cuctemMarndeckuii 063op u metaananu3 PKU [20], a Takxe HatineHo HoBoe PKU [21].

B o6meit cnoxkaoctr umenock 4 PKU (5549 genosek) ¢ yuacTreM paHIOMH3UPOBAHHBIX MEIUIIMHCKUAX
paboOTHHUKOB, HOCUBIIUX pecriupatopbl N9S miu MeaunmuHcKkux Macok [21-25]. Mcnonb3oBanue
MEIULUHCKUX MacoK, B OTJIMUYHE OT pecriupaTopoB N95, He ycunuBano pacnpocTpaHeHue 1adopaTopHO
noATBepKAeHHON pecniparopHoi nHbeknun (O 1,06; 95% AN 0,90-1,25). XoTst TOUEUHBIE OLIEHKU
MOKAa3bIBAIOT, YTO UCIOJIb30BaHNE MEIUIIMHCKUX MAacOK OBIJIO CBSI3aHO C MOBBIIIEHHBIM PUCKOM
rpunnonofo6usix 3adonesanuit (O 1,31; 95% JIU 0,94-1,85) u kiimHUYECKOH peciupaTopHO
uadexuu (O 1,49; 95% JIU 0,98-2,28), paznuuus He ObLTH CTATUCTHYECKH 3HAUNMBIMU. HenaBHmit
CHCTEMaTHYeCKUi 0030p U MeTaaHaJIU3 MO3BOJIMIIM CAEIaTh aHAJIOIMYHbIE BEIBOABI [26].

Tonpko ogro PKU 6p110 MOCBsIIIEHO KOpOHABHPYCY. TecTrpoBanue Ha ce30HHBIN KopoHaBupyc (OC43,
HKU1, 229E, NL63) ¢ nomorsio [P B a3ToMm Heknacrepaom PKU BeisiBrII0, uTo 4,3% (9 13 212)
MeJicecTep B TpyIIe ¢ MEJUIIMHCKUMHA MacKaMi MMENHN TIOATBEPKACHHYIO0 KOPOHABUPYCHYIO HH(PEKIIHIO
1o cpaBHeHHIO ¢ 5,7% (12 u3 210) B rpymme ¢ penuparopamu N95 [22].

[Tpu pa3paboTke qaHHBIX PEKOMEHIAIIHIA TPYIINa yKa3ana Ha OTCYTCTBUE YOEIUTEbHBIX J0Ka3aTeIbCTB
TOTO, 4TO pecruparopsbl N95 ynydimaroT KIMHHYECKHAE HCXOIBI, @ TAKIKE IKOHOMST (DMHAHCHI U PECYPCHI,
CBSI3aHHBIC C WX MCTOIb30BaHneM. COOTBETCTBEHHO, HET HEOOXOIMMOCTH B TIOCTaBKaX PECIUPATOPOB
N95 st a3po30JBHBIX TpotieTyp. B CBs3u ¢ 3TUM rpyIina BRICTYIIMIIA C TIPEUIOKEHUEM HCITOJIb30BaTh
meaunuHackue Macku. Oqaako SARS-CoV-2 okazascs Ooliee 3apa3HbIM H JIETaIbHBIM, Y€M CE30HHBIN
rpuri. B gactHoCTH, paHHsis olieHKa penpoaykTuBHoro yucia (R0) SAR-CoV-2, T. e. 4uCiI0 BTOPUYHBIX
CITy4aeB 3apakeHUsl, BBI3BAHHBIX OJTHUM UH()HUIIMPOBAHHBIM YEIIOBEKOM, KaK (DYHKIIUH OMOITOTUIECKUX
CBOMCTB IMaTOreHa B COUETAHHMH C COLIUATIBHBIMH U 3KOJIOTHYECKUMHU (haKTOpaMH, COCTABIISICT

2,3 [27]. qna cpaBHeHus, cpeanee RO nns mannemun rpunmna 1918 rona, mpuseniieii k rudenu 50
MUJUTHOHOB Y€JI0BEK 110 BCEeMY MHPY, cocTaBmwio 1,8, a cpenaee RO 10 c€30HHOMY TpHIIITY COCTABIISET
1,28 [28]. Takum 06pa3zom, MEAUIIMHCKAM PAaOOTHUKAM, YXaKUBAIOIIIM 32 HEBEHTHIINPYEMBIMU




narerTaMu ¢ COVID-19, 1 MeIMIIMHCKUM pabOTHUKAM, MPOBOISIINM HEa3pO30JIbHbIC MPOLICAYPHI Ha
MEXaHUYECKH BEHTHIMPYEMBbIX (110 3aMKHYTOMY KOHTYpY) nmanuenTax ¢ COVID-19, pekomenayercs
UCIIOJIB30BaTh 10 KpaliHEH Mepe XUpypruveckue/MEIUIIMHCKUE Macku. B ciryyae Hanmu4us
UCIIOJIb30BaHKE TIOJOTHAHHOTO IO Pa3Mepy peCuparopa TakxKe sSBISICTCS pa3yMHBIM BAPHAHTOM.

Pexomenpganus
5. Jlns MemUIUHCKHAX PabOTHHUKOB, MMPOBOISAIINX IHAOTPAaXeadbHYI0 HHTYOAIMIO TTAIIMCHTOB C
COVID-19, npeaJjiaraercst HCIOIb30BaTh BUACO-IAPHHIOCKOIIMIO BMECTO IIPSIMOM JIAPHHIOCKOIIHH,

€CJIM 3TO BO3MOXKHO (cl1abasi peKOMEHIaIvsl, HU3KOE Ka4eCTBO JJAHHBIX).

O0ocHOBaHHUE

[IpsiMble naHHBIE IO CPABHEHUIO BUICO-TAPUHTOCKOIINH M IPSMOH JTAPHHTOCKOIINEH ISl HHTYOauH
nanueHToB ¢ COVID-19 otcyrerytot. B To Bpems kak SAR-C0OV-2 B OCHOBHOM pacripocTpaHsieTcs
KPYIHBIMH PECITUPATOPHBIMHU KATUISIMH, UHTYOAIHs BEPOSITHO CIIOCOOCTBYET 00Pa30BaHUIO MEITKUX
a3pO30JIbHBIX YaCTHI] (MEHEE 5 MUKPOMETPOB), YTO MOBBIIIAET PHCK 3apayKCHUS] METUIIMHCKIX
paboTHuKOB [29]. UHTyOanus 0COOCHHO pUCKOBAaHHA, YYUTHIBAs TECHBIN KOHTAKT MEIUITUHCKUX
PaOOTHUKOB C JBIXaTEIbHBIMH ITyTSAMH MAlUeHTOB. TakuM 00pa3om, HE0OX0IMMO MPEXIE BCETO
YMEHBIIUTH KOJIMYECTBO U MPOIODKUTEIFHOCTD MPOLEAYP SHAOTPAXEANbHON HHTYOalluK U CBECTH K
MUHHMYMY OJIN30CTh MEKIY OTIEPaTOpOM U MAIEHTOM, YTOOBI CHU3UTh PHCK OCIIOKHEHHH y AlMEHTOB
¢ runokcuert Ha pore COVID-19. B cucrematudeckom 0030pe, BKITFOUAIOIEM B ce0s 64 nccienqoBanus
u 7044 nanueHToB, BUACO-TapUHTOCKONHS CHU3MIIA PUCK Heyaadnoi natybamuu (OLL 0,35; 95% AU
0,19-0,65) 6e3 cymecTBEHHOTO BIHSHAS Ha JIOJI0 YCIICITHBIX MOMBITOK «1epBoro mpoxosay (OLII 0,79;
95% 1 0,48-1,3), rumokcuu (OLL 0,39; 95% AU 0,1-1,44), unu Bpemenn TpaxeanbHoi nHTYOamu [30,
31]. YV nanueHToB ¢ HapyIICHHEM MPOXOAUMOCTH JIBIXaTEILHBIX MYTEH CKOPOCTh YCIIEUTHOTO «IIEPBOTO
HPOX0/1a» MOXKHO YITy4IIUTh C TOMOIIBIO BHEO-TapUHTOCKOMHH [32].

Takum 06pa30M, B YCJIOBUAX JOCTYITHOCTH BUACO-JIAPUHTOCKOIINS U HAJITNUYUS KBaJ'II/I(l)HLII/IPOBaHHOFO
NepCcoHala nmpeajraracTcsa MpuMeEHIATb €€ BMCCTO prIMOﬁ JIAPUHT'OCKOIINH, YTOOBI TTOBLICUTH IIAHCHI HA
ycex. Taxk xak He Bce MCAUUOUHCKUEC LCHTPLI MOT'YT IIPOBOAUTE BUJICO-JIAPUHTOCKOIINH, 3Ta
PEKOMEHAAYS SABJISICTCA yCHOBHOﬁ.

Pexomenganus

6. s nmarmmentoB ¢ COVID-19, Hygaromuxcs B FJHA0TPaXeAJTbHOM HHTY0A U, PeKOMEHAYeTCsl
BBITIOJIHATH JJAHHYIO TIPOLEAYPY KBATU(DUIIMPOBAHHBIM ONBITHBIM MEIUITUHCKUM PaOOTHUKOM, YTO
MMO3BOJIUT CBECTU K MUHUMYMY KOJIMUECTBO TMOIBITOK U PUCK Niepeaadn HHPeKIuu (repeaonas
MIPaKTHKA).

O0ocHOoBaHuUE

Kax 1 B mpuBeIeHHBIX BBIIIE pacCyXI€HUIX, IPH UHTYOAIIMH MTAIIMEHTOB C TIOJJO3PEHUEM HITH
noareepxxaeHHpiM COVID-19 criemyet ucmons30Bath (GakToOphl, KOTOPhIE YCUIIMBAIOT TAHCHI YCIIEITHOTO
«T1epBoTro NMpoxoaa». TakuM 00pazoM, IepBYIO HOMBITKY HHTYOAIIMH PEKOMEHTyETCsl TPOBECTH
OTIBITHOMY KBaJTH(HIIMPOBAHHOMY OIIEPATOPY.

I1. JIabopaTopHasi AMArHOCTHKA U 3a00p 00pa3uoB A5 TectTupoBanus nanuenToB B OUT na SARS
CoV-2
He rtak masao BO3 o0bssuna o mangemun COVID-19. CooTBETCTBEHHO, KAXKIOTO TSHKEI000ILHOI0



NAIMEHTa, IPUOBIBAOLIETO C IPU3HAKAMU PECIUPATOPHOIN HHEKINH, CIIeLyeT CUUTATh TOTEHIINAIBHO
unduipoBanHbiM SARS-CoV-2. [TonuMmepasHas nenHas peakius B peanbHoM BpeMenu (PT-TILIP)
SIBJISICTCS 30I0THIM CTaHIAPTOM JMAarHOCTHKH aHAJIOTHYHBIX BUPYCHBIX MH(DeKImi, Bkarouas SARS [33].
IIpumeuatensro, uto COVID-19 co3maeT HECKOIBKO JUArHOCTUYECKHUX IMPOOJIeM HU3-3a JJINTSIIBHOTO
WHKYOalrOHHOTO NIepuoa (MPUMEPHO B HEAEIH), KOTOPBIH BKIIIOYAET B ce0s ATUTENbHBIN HHTEPBAT
(mpumepHo 5 nHEi) 6GeccuMNTOMHOE BUPYCOBBIEneHus. Kpome Toro, mpoaomKUTENbHOCT
0eCcCUMITOMHOTO BUPYCOBBIICIICHUS HE TOJIBKO MEHSAETCS, HO M MOXET OTJIMYAThCS B 3aBUCUMOCTHU OT
aHaTOMHYECKOTO YPOBHS HH(EKIINU (BEPXHETO U HUKHET0) B AbIXaTeNbHOH cucteme [ 1, 34].
CooTBeTCTBEHHO, 3P PEKTUBHOCTL AMATHOCTUKH MOYKET BaphHPOBATHCS B 3aBHCHMOCTH OT MecTa 3a0opa
oOpa3sa.

Pexomenganuun
7. 1151 nHTYOMpOBaHHBIX MalMeHToB U nanuenToB Ha MBJI ¢ mogospennem na COVID-19:

7.1.  JI7s muarHOCTHKY mpeaJiaraeTcsi oTonpars 00pa3ibl U3 HIDKHUX BIXaTeIbHBIX
IMyTel BMECTO BEPXHUX JBIXaTEIbHBIX ITyTel (HOCOTIIOTKH MM POTOTIIOTKH) (cradast
PEKOMEH/IAIHS, HI3KOE Ka4eCTBO JaHHBIX).

7.2.  UYrto xacaeTcs 00pa3IoB U3 HUKHUX JIBIXaTSJIbHBIX MyTEH, TO MpeaJiaraeTcst
MOJTy4YaTh 3HAOTPAaXealbHbIe aCIUPATHI U3 OPOHXHAIBHBIX CMBIBOB MIIM 00Pa3LoB
OpOHX0ATBBEOISPHOTO JIaBaka (c1abas peKOMEHIaNNs, HU3KOe Ka4eCTBO JaHHBIX).

Ob6ocHoBaHue

Huarno3 COVID-19 ocHoran Ha auarHoctuke MetogoMm PT-ITLP Ma3koB U3 HOCOTJIOTKH U POTOTJIOTKH,
a TaKKe 00pa3IoB U3 HWKHUX JbIXaTeIbHBIX MyTel, KOria 3T0 BO3MOKHO. BpOHX0a1bBEOIIPHBIN JIaBaX
JIOJDKEH OBITh OTPAHUYEH U BBITOIHATHCS TONBKO MPH HATMYUH MOKa3aHUHA U ¢ COOTBETCTBYHOIIUMHU
MEpaMHU MPEIOCTOPOKHOCTH B CBSI3U C PUCKOM a3P030JIM3aliU. AHAJIOTHYHBIM 00pa3oM CJeyeT
n30erath MHIYKIIUH MOKPOTHI W3-3a TIOBBIIIIEHHOTO PUCKa a3po3oiu3anun. O0pasIisl TpaxealbHOTo
acmupara HeCcyT 0oJiee HU3KHI PUCK a3p030JIM3aliK U UHOT' 1A MOT'YT OBITh ITOJIy4€HbI 0€3 OTKIIIOUCHHS
MAIMEHTAa OT alapaTa UCKYCCTBCHHOW BEHTUIISIIUU JICTKUX.

[Mpouenypsl, cBsizanHble ¢ adopaTopubiM PT-TILP tectupoBannem na SARS CoV-2, B HacTosiee
BpeMs xopoto onvcankl [35]. HecMoTps Ha 7OCTaTOYHO BHICOKYIO YyBCTBUTENBHOCTH U CIIEIIM(PHIHOCTH
PT-IILP [36] npu quaraoctrke SARS CoV-2, monararbes TOIBKO Ha Ma3KH U3 POTOTIIOTKUA MOXKET OBITh
HEJI0OCTATOYHO BBUJY MX HU3KOTO OTPHUIIATEIEHOTO IPOTHOCTHYECKOTO 3HaYeHUs. B HelaBHeEM
UCCIeI0BaHNH TONBbKO 9 u3 19 (47%) porornoTounsix Ma3koB oT manueHToB ¢ COVID-19 namu
MOJIOKUTENbHBIN pe3yabTat rpu PT-TILP [37]. AHanoruyHbie JaHHbIC OBLIH MTOJyYEHBI C
ucnonbs3zoBanrem PT-ITLP Bo Bpems snumemun SARS 2002-2003 romos [38]. PT-IILP ananmu3s Ma3koB
U3 HOCOTJIOTKH U ropJja Jaju NOJOKUTEIbHBIN pe3ynbTat B 65% u 70% ciydaes, 10 CpaBHEHUIO C
CEPOKOHBEPCHH B KAUECTBE «30JI0TOTO CTAaHAApPTa» IS 1uarHocTUKU SARS. OnHaKo JT0KHBIX
cpabateiBaHuil He ObLI0, YyTO yKa3biBaeT Ha 100% crnenuduyHOCTh. AHAJIOTHYHBIM 00pa3oM, B
MCCIIeIOBaHNH, YunuThIBaromieM pe3yibratel KT cpenu cinyuaes ¢ momo3penuneM Ha COVID-19, 48%
HETaTUBHBIX PE3YJIbTATOB 110 Ma3KaM M3 POTOTJIOTKY WM HOCA OBLIM IMPU3HAHBI BEChMa BEPOSTHHIMH
ciayyasmu, a 33% — BeposTHeIMU ciiydasamu [39]. CiaenoBaTenbHO, OAUH HETATUBHBIN MAa30K U3 BEPXHUX
JIBIXaTeNbHBIX MyTel He uckimovaeT napekn SARS-CoV-2, a moBTOpHEIH 0TOOP MPOO ¢ HECKOIBKUX
YYaCTKOB, BKJIFOYAsl HU)KHUE JIBIXATENBHBIC ITyTH, TIOBBICUT TOYHOCTh IUATHOCTHKH. AHAIOTHYHBIM
00pa3oM, yUUThIBast, 9TO HAOIFOIAETCS KOMHPEKIHSI C IPYTUMH BUPYCHBIMH TIATOT€HAMU,
TIOJIOXHTENLHBIN TECT Ha JIPYTOi pecrupaTopHsiid Bupyc He uckirodaer COVID-19 u He cnenyer



OTKJIaJbIBaTh TeCTUPOBaHue npu nofo3peHur Ha COVID-19 [40]. YuuTsiBast TaKyi0 BBICOKYIO
CHEHU(PUIHOCTD, OJJHOTO MOJOKUTEILHOr0 Ma3Ka JJOCTaTOYHO I OATBepKAcHUs AuarHo3a COVID-19
U JIOCTaTOYHO, YTOOBI PUHATH MEPHI MIPEIOCTOPOKHOCTH U HaYaTh HaJICKaIllee JICUCHUS NaIHCHTA.

CuuTaercs, 4To 00pa3Iibl U3 HUKHUX JIBIXaTEIIbHBIX MyTeH JAl0T 00Jiee BRICOKYIO TOYHOCTh TUArHOCTUKH
MTHEBMOHHWH, Ye€M 00Pa3Ilbl U3 BEPXHUX JbIXaTENbHBIX MyTei. DTOT (PaKT COOTBETCTBYET HAOIIOACHUAM
npu SARS [41] 1 m03TOMY JIOJKEH MCIIOJIb30BAThCS TIPH JIF000H BO3MOKHOCTH.

I11. Ilognep:xuBaIIee JedeHUue
A. Ilogaep:kka KpoBoOOpaIIEeHUS

IIlokoBasi TpaBMAa U NMOBPexKIeHNe MHOKapAa y manuenToB ¢ COVID-19

Coo0riaercs, 4To pacnpoCTPAHEHHOCTD II0Ka y B3pocibix namueHToB ¢ COVID-19 nocraTtouno
nepemenHa (0T 1% 10 35%) B 3aBHCHUMOCTH OT W3y4aeMOU IPYIIIbI MAIIMEHTOB, TSHKECTU 3a00JICBaHHS U
ompezeneHue moka. B HemaBHeM gokIaae ObutH 0000IICHBI SMTUAEMUOIOTHUECKHE XapaKTePUCTHKH
44415 xuratickux nauueHroB ¢ COVID-19, 2087 (5%) 611 AMarHOCTUPOBAHBI KAK KPUTHYECKUE
CIIydau: TsDKeJasi THIIOKCeMUS! W/WIIH Halliuue JPYTUX OTKa30B OpraHoB, BKIto4as mokK [ 12]. B npyrom
kutaiickom uccienoBannu 1099 nanmentos ¢ COVID-19 ¢ ananmorn4Ho# TsHKECTHIO 3200I€BaHUS TIIOK
nposiBuics Tonbko y 12 (1,1%) [1]. YV rocnurann3upoBaHHBIX MAMEHTOB MPOSBICHHIE IOKa, BEPOSITHO,
BhIme [42] (Tada. 3), u MmoxeT nocturath 20-35% cpeau MarueHToB B OTAeIEHUN HHTEHCHBHON TepaIin
[42, 43].

IToBpexaeHne Muokapaa (IpeBbllicHHe OnoMapKepaMy MOBPEXACHUSI MUOKapaa 99-poLeHTHOro
BepxHero peepeHTHOTo Mpezena) Oblia 3aperucTpupoBana y 7-23% namnuentos ¢ COVID-19 B Vxane,
Kuraii [42-45]. XoTs pacipocTpaHEeHHOCTh TOBPEXKIEHUS MHOKap/1a MOXKET KOPPEIHPOBATH C
PacrpoCTpaHEHHOCTHIO II0KA, OTCYTCTBHE CUCTEMATHYECKOTr0 CKPUHUHTA CEPIICUHON TUCHYHKIUH Y
reMOIMHAMUYECKH CTa0MIIbHBIX TTAIMEHTOB 03HAYALT, YTO TY CBSA3b ONPEICIUTh HaBepHsKa (Tadu. 3).

Cucrematrueckoe nporuosuposanue naiueHtoB ¢ COVID-19 ve npuBoamiocs. B uccnemnosanuu 150
NanyueHToB U3 2 OonbHuUI B Yxane, Kuraii, ok 6b6u1 ocHOBHOM npuunHO# cmepTtH B 40% ciy4yaes, 1 MOT
OBITH BBI3BaH, MO KpaifHe Mepe YaCTHIHO, ()YMUHAHTHBIM MHOKapauToMm [46].

UccnenoBanns (hakTopoB pucKa, CBI3aHHBIX ¢ IMOKOM y nanueHToB ¢ COVID-19, orcyTcTBYIOT.
BonbIIMHCTBO UMEIOMIKXCS B HATMYUHU MCCIIeI0BAaHUM MTPUBOISIT HECKOPPEKTUPOBAHHBIE OLIEHKH [12, 42,
46]. HecMOTps Ha METOOIOTHIECKUE OTPAHWYCHUS, ITH UCCIIECIOBAHIS TIOKA3BIBAIOT, YTO TIOKUIION
BO3pacT, COITyTCTBYIOIINE 3a00JIeBaHU (0COOCHHO TMabeT U cepIeYHO-COCYIUCThIC 3a00ICBaHMUS,
BKITIOYasi TUTIEPTOHUIO), OoJiee HU3KUH YPOBEHB JINMQOITUTOB, O0Jiee BICOKHI YpoBeHb D-numepa, u,
BO3MOXXHO, TOBPEKACHUSI MUOKapAa SIBJISIOTCS CYILIECTBEHHBIMH (DaKTOpaMH PUCKa.

Nupy3nonnas repanus



Pexomenpanus

8. s B3pocisix moaeii ¢ COVID-19 u mokom npeajiaraercst HCIoIb30BaTh JHHAMHYCCKUE
MapaMeTpbl TEMIIePaTyphbl KOXKH, BpeMs IOBTOPHOTO 3allOJIHEHUS KalWLISPOB, U / WX
H3MEPEHUSI CHIBOPOTOYHOIO JIAKTATA BMECTO CTATUYECKUX MapaMeTPOB C TEM, YTOOBI OLICHUTh
OTBET Ha MH(PY3NOHHYIO Tepanuio (cnadas peKOMEHAaNusI, HU3KOe KaueCTBO JaHHBIX).

O0ocHoBaHHE

Ha cerogHsiHuii 1eHb HET MPSAMBIX JAHHBIX 110 ONTUMAILHON CTPATETUH PEAHUMAIIUH Y TTAIHCHTOB C
COVID-19 u mokom, mo3toMy rpyIia OCHOBaja 3Ta pEKOMEHIAIUs Ha KOCBEHHBIX JaHHBIX,
MOJYYEHHBIC OT KPUTHYCCKH OOJIBHBIX MAI[MEHTOB B IIETIOM.

B cucremarnueckom 0630pe u metaananusze 13 PKU (n=1652), uzyyaroniux BiIusHAC JUHAMUYECKON
OIICHKH OTBETa Ha HMH(PY3NOHHYIO Tepanuio y B3pocibix manneHToB B OUT [47], Ob1I0 ycTaHOBIEHO, YTO
WCTIONb30BaHNE TUHAMUYECKOW OIIEHKH OTBETa HA MH(PY3MOHHYIO TepaIuio CHU3WIO cMepTHOCTH (OP
0,59; 95% 1 0,42-0,83), mpo10JKUTEILHOCT PEOBIBAHUS B OT/ICICHUM HHTeHCUBHOM Teparuu (CP -
1,16 mgueit; 95% U ot -1,97 1o -0,36) 1 IpoAOIDKUTENFHOCTh MEXaHUIECKON BEHTHIIAIMH Jerkux (-2,98
gacoB; 95% JIU ot -5,08 no -0,89). Cnenyer oTMETUTB, YTO TOIBKO OJIHO MCCIICIOBAHNUE OBLIO MPOBEICHO
JUTSI TIAITUEHTOB C CENITUYECKUM IIOKOM. /IlnHaMmdecKue mapamMeTpsl, UCIIONb3yEeMbIE B ATHX
WCCIIEIOBAHUSX, BKIIIOYAIA BAPHALIUIO CUCTOIMYECKOTO0 00bEMa KPOBOTOKA, BAPHAITUIO ITYIHCOBOTO
JaBJICHUS KPOBU U USMCHCHHUE CUCTOJIMICCKOI'O O6’béMa KpPOBOTOKaA € TCCTOM IMaCCUBHOI'O MOAHUMAHUA
MIPSIMOM HOTH WJIH IIPOBOKAITMOHHOM JT030M MH(PY3HOHHOTO pacTBopa. Cpeau mcciae10BaHHbIX
JUHAMHWYCCKHUX IMMapaMETPOB TECT MAaCCUBHOI'O IMOJHUMAHUA HpHMOP'I HOT'H, 3a KOTOPBIM CIICAYIOT
BapHalluy MyJIbCOBOTO JIaBJICHHS KPOBH M CUCTOJIMYECKOTO 00bEMa KPOBOTOKA, MPEACKa3bIBACT OTBET HA
MH(Y3MOHHYIO TEPAITHIO ¢ HAMBBICIIEH TOUHOCTHIO [48]. CTaTHueckue mapamMeTpsl BKIIOYAN
KOMITOHEHTBI PaHHEH IIeJICHANPaBICHHOMN Tepanuuy, HalpuMep, [ICHTPAJIbHOE BEHO3HOE JIaBJICHUE U
cpeliHee apTepuallbHOE JaBJICHHUE.

Hcnonp3oBaHue ypoBHEH CHIBOPOTOYHOTO JIAKTATa KPOBH JUIS PEAHUMAITUH ITAIIMEHTOB C IIIOKOM OBLIO
000011eHO B cructeMaTudeckoM 003ope u Metaananuse 7 PKM (n=1301) [49]. [1o cpaBHEHHUIO ¢ Tepanuei
HACBIIIEHHEM KHCJIOPOJOM KPOBH B IIeHTpalibHOM BeHe (SCVO2), paHHss Tepans, HalpaBJIeHHAs Ha
CHW)KCHUE JIaKTaTa, Obljia cBsi3aHa co cHmxkeHueM cmeptHoctu (OP 0,68; 95% 1M 0,56-0,82), Goiee
KopoTkuM cpokoM npedsiBanust B OUT (CP 1,64 nus; 95% AU ot -3,23 no -0,05) u 60see KopoTKon
MPOAOIKUTENBHOCTBIO HCKYCCTBEHHOM BeHTW K Jerkux (CP -10.22 gacos; 95% AU ot -15,94 1o —
4,50). OnHako BBICOKUIT YPOBEHB JIAKTATa HE BCET/Ia YKAa3bIBAET HAa TUIIOBOJIEMUIO; OH TaKXKe MOXKET OBITh
BBbI3BaH MUTOXOHAPHAIBHOM TUCPYHKIIUEH, IEYCHOYHON HEI0CTATOYHOCThIO, OeTa-arOHUCTaMH,
ME3EHTEPHUYECKOI HIIIEMUEH, HITH STTHHS()PHHOM.

B uccnenoannn ANDROMEDA-SHOCK tecT HanonHeHus KanmuuisipoB Kax sie 30 MUHYT ObLT CBsI3aH
C He3HAUYHTENLHBIM cHIKeHneM cmepTHoctr (OP 0,75; 95% JIU 0,55-1,02) no cpaBHEHHUIO C H3MEpPEHUEM
CBIBOPOTOYHOIO JIakTaTa Kaxkasle 2 yaca [50]. Tect HamoiHeHU KanWUIAPOB SBJISETCS IPOCTHIM TECTOM,
KOTOPBIA MOXHO MCIIOJIh30BaTh MMPAKTUYECKHU B JIIOOBIX yCIIoBHsX. [IpeuiaraeTcst UCIoIb30BaTh
JUHAMUYECKHUE MapaMeTphl TeMIEpaTypbl KOXKH, BpEMEHHU KalMJUIIPHOTO HAIOJIHEHUS H/UITH U3MEPEHUsI
CBIBOPOTOYHOT'O JIAKTATa BMECTO CTATUYECKUX MTApaMETPOB JUISI OIIEHKH OTBETa Ha HH(PY3HOHHYIO
tepanuio y nanueHToB ¢ COVID-19 u mokoMm, yYuThIBasi BO3MOKHOE B 3TOM CIIydae CHHKEHHE
CMEPTHOCTH, IPOAOIDKUTENbHOCTH npeOriBanust B OUT 1 npogomKUTenbHOCTH MEXaHUIeCKON
BEHTHJISIIINY JIETKHX.



Pexomenpanus
9. [lns nHeotsoxkHoi peanumanuu B3pocibix ¢ COVID-19 u mokom npeaJsiaraercsi HCIOIb30BaTh
KOHCEPBATHBHYIO HH(PY3NOHHYIO TEPAITHUIO BMECTO JINOEepanbHO HH(Y3MOHHOM Tepannu (crnadas

pPEKOMEHIAITNS, OYeHb HU3KOE Ka4eCTBO JAHHBIX ).

OdocHoBaHue

Ha naHHBIIf MOMEHT HE CYIIECTBYET NPSAMBIX JaHHBIX 1Mo nanueHTam ¢ COVID-19 u trokom, moatomy
IUTSL COCTABIICHHS 3TOM PEeKOMEHJAIMHU TPYIINa KCIIOIB30Bajla KOCBEHHBIC IaHHBIE MO TSHKEI000IbHBIM
manpenTaM ¢ cercrcom u OPJIC.

Henasumii cucremarnyeckuit 0630p 9 PKU (=637 manneHTOB), CpPaBHUBAIOIINX KOHCEPBATHBHYIO U
nrbepanbHy0 HHPY3UOHHYIO TEPAHIO P HEOTIOKHON peaHnMalny MalueHToB C CETICHCOM, He
00HapyXHJI CTATUCTHYECKH 3HAYMMO# paszHuIs! B cmeptHOcTH (OP 0,87; 95% U 0,69-1,10) u
cepbe3HbIX mobounbIx addexrax (OP 0,91; 95% N 0,78-1,05) [51].

Tem He MeHee, BCe PaCCMOTPEHHBIE PEe3yNIbTaThl YKa3bIBAM HA MPEHMYIIECTBO KOHCEPBATUBHON
WH(Y3NOHHOW Teparny (MEHbIIHE 00beMbl). Ba)kHO OTMETHTH, YTO KOJIHMYECTBO U KA4E€CTBO
Q)aKTH‘ICCKI/IX JaHHBbIX 6I)IJH/I COUYTCHBI OUCHb HU3KUMH, YTO CBUACTCIILCTBYCT O HCO6XOI[I/IMOCTI/I
JIOTIOJTHUTENBHBIX UCCIIETOBAHUH.

CootBercTBeHHO, B MeTaaHanmmze 2017 roga 11 PKU (n=2051 manmentos) B3pocnbie u aetu ¢ OPJ[C nmu
CETICHCOM, MOJTyYHBIINE KOHCEPBATUBHYIO HH(PY3UOHHYIO TEPAINHIO NIOCIIE PEaHUMALMOHHOTO 3Tara,
npoBenu Oobiie auei 6e3 MBJI u naxomunuck B OUT MeHbIle BpeMEHH, YeM MaI[MCHTHI, TOJyYUBIIHE
mubepanbHyro HH(PY3HOHHYIO Tepanuio [52] (cM. 6oiee moapoOHy0 HHGOPMAIIHIO B pa3zele 1o
WCKYCCTBEHHOW BeHTWISIWY JierkuX). B 2011 roxy 6onbmoe PKU 3141 adpukanckux geteii
muxopagakoit (FEAST) BeisiBIIIO GoJiee BHICOKYIO CMEPTHOCTD CPEIU IeTel, paHIOMU3HPOBAHHO
MOJYYMBLIMX OOJIOCHI C (PU3PACTBOPOM HJIIM allbOYMHUHOM, [0 CPAaBHEHMIO C IETHMH, HE ITOJTyYUBIIUMHU
6ourock! [53].

B orcyTcTBHE TaHHBIX, IEMOHCTPUPYIOIINX MTOJIB3Y JTHOSpaibHON HH(PY3UOHHON Teparuu s
TSDKET000IbHBIX ManueHToB ¢ cencucoM win OPJIC, u yunTteiBas, 4To y OOJIBIIMHCTBA NALIMEHTOB C
COVID-19 B OUT pazsuBaerca OPJIC, npennaraercsi HCIOIb30BaTh IEPBOHAYAILHBINA KOHCEPBATHBHBIN
noxo1 K nHQy3uoHHOH Tepanuu y nanueHToB ¢ COVID-19 u mokom.

Pexomenganus
10. dnst HeoTJI0:KHOM peannmanuu B3pociibix ¢ COVID-19 u mokom pekoMeHayeTcsi UCIIONIL30BATh
KPHCTAJUION/II BMECTO KOJUIOM/IOB (CHITbHAsI PEKOMEHIAINS, CPEJHEE Ka4YeCTBO JTaHHBIX).

O0ocHOBaHHUE
[TockonbKy HET MPSIMBIX JOKa3aTeNbCTB MIoKa y maruenToB ¢ COVID-19, rpymnmna ocHOBBIBaNa Ty
PEKOMEH/IAIMIO HA KOCBEHHBIX JIAHHBIX, MOJYYEHHBIX OT TSHKEJIOOOJBHBIX MAI[EHTOB B IIEJIOM.

B cucremarrueckom o630pe 69 PKU (n=30020 narmeHTOB), KOTOPHIE CPABHUBAIIM HCIIOIH30BAHUE
KPUCTAIONIOB M KOJUTOH/IOB IS TSXKETIOO0O0BHBIX MAIMEHTOB [54], HUYTO HE YKa3bIBAJIO HA
MPEUMYIIECTBO KOJUTOU/IOB. YUHThIBAs, YTO HEKOTOPHIE KOJIOWIBI BPEIHBI (CM. HUXKE), BCE KOJUTOUIBI
JIOPOYKE KPUCTAIIIONIOB, U MX HAJIMYKME OTPAHMYEHO B HEKOTOPHIX YCIOBUAX (HAIIPUMED, B HEKOTOPBIX
CTpaHax ¢ HU3KUM U CPEJIHUM YPOBHEM JIOX0/Ia), PEKOMEH/IYETCS UCIIOIb30BATh KPUCTATLIOUIBI JTs
peannmanuu nanueHToB ¢ COVID-19 u moxom.



Pexomenganus

11. dns HeoTs10:KHOM peannmanuu B3pocibix ¢ COVID-19 u mokom npeasiaraercst HCIoIb30BaTh
OyhepusnpoBaHHbIe/cOaTaHCHPOBAHHBIE KPHUCTAIIIONABI BMECTO HecOaTaHCHPOBAHHBIX
KpUCTAIIONA0B (cnadas peKoMeHJauus, cpeJHee KaueCTBO JaHHbBIX).

O0ocHoBaHHE

Ha naHHBIM MOMEHT HET MPAMBIX JTJAHHBIX 110 3TOMY Borpocy i naiueHToB ¢ COVID-19 u mokom.
[TosToMy TpyIina OCHOBBIBAIA 3Ty PEKOMEHIAIMIO HA KOCBEHHBIX JIAHHBIX, TOTYYSHHBIX OT
TSHKET00O0IBHBIX IMAIMEHTOB B IIETIOM.

Cucrematiueckuii 0030p 1 Mmetaananu3 21 PKU (n=20213 manueHToB), CpaBHUBABIINX BHYTPUBECHHbIC
Oy¢epHbIe (cOamaHcupOBaHHBIC) KPUCTAIIOWAHBIE PACTBOPEI ¢ 0,9% (GuU3pacTBOpPOM I peaHUMAaIIH
TSHKETIO00IBHBIX B3POCTBIX U eTel [55] yKka3pIBaloT Ha OTCYTCTBHE CYIIECTBEHHBIX Pa3INinii B
oompaIUHOM cMepTHOCTH (OILL 0,91; 95% /11 0,83-1,01) mnm octpoii mouedHoit HegocraTouHocTH (OLL
0,92; 95% 1 0,84-1,00) mexay mponeaypamu. OTHAKO TOYCUHBIC OLICHKH 000HMX MCXOJIOB MTO3BOJISIFOT
IPEAOJIOKUTh MOTEHIUAIBHYIO BEITOAY OT Oy(hepr3upOBaHHBIX KPUCTAJUIOUIHBIX PacTBOPOB. [Ipu
OTCYTCTBHH OYEBHIHOTO BPEAa U C yYETOM IIPUMEPHO 3KBUBAJICHTHBIX 3aTPaT IpenIaracTcs
WCTIONIb30BaTh Oy(epru3npOBaHHbIC KPUCTAJUIONTHBIE PACTBOPBI BMECTO HEeCOaIlaHCHPOBAaHHBIX
KPUCTAJUIOMIHBIX PAcTBOPOB sl peaHnManuu nanueHToB ¢ COVID-19 u moxom. B ycnmoswmsix
OTpaHUYEHHON NOCTYMHOCTH Oydepu3nupoBaHHbIX pacTBopoB 0,9% huspacTBop octaeTcs pasyMHOR
aJbTEPHATUBOU.

Pexomenganus
12. JIns HeoTno:xkHOH peanumanuu B3pocibix ¢ COVID-19 u mokoM He peKoMeHayeTcst
WCTOJB30BaTh 'MIPOKCUITHIOBBIM Kpaxmall (CHiIbHAsl PeKOMEHIALHSL, Cpe/IHee KauyeCTBO

ILOKaSaTeJ'IBCTB) .

OobocHoBaHue
Y4uTthIBas OTCYTCTBUE MPSAMBIX JaHHBIX 1151 TanmeHToB ¢ COVID-19 u mokom, rpyrina OCHOBBIBaJIa 3Ty
PEKOMEHJIAINIO Ha KOCBEHHBIX JAHHBIX JUISA TSHKEI000JIbHBIX IMAIIMEHTOB B ICJIOM.

PaccmoTtpen cucremarnueckuit 0630p 69 PKU (n=30020 marueHTOB), CpaBHUBABIIINX UCIIOJIE30BAHUE
KPUCTAJUIOUIOB U KOJUIOMJIOB JIJIS TSDKEI000BHBIX NMaleHToB; 24 u3 atux PKM (n=11177 naiueHToR)
CPaBHHBAJIU KCIIOJI30BaHNE KPUCTAIIOUIOB C UCTIOJIh30BaHNEM Kpaxmaina [54]. [Ipu o0bennHeHnn
WUTOTOBBIX JJAHHBIX HE HAOIFOIAJI0Ch CTATUCTHYECKH 3HAYMMO#1 pazHuUIsl B cMeptHOcTH (OP 0,97; 95%
U 0,86-1,09), B Teuenue 90 aueit (OP 1,01; 95% AU 0,90-1,14), unu B Teuenue 30 aueit (OP 0,99; 95%
[ 0,90-1,09). OgHaxo aBTOpHI COOOIIMIM O MOBBHILICHHOM pucke nepenuBanus kpou (OP 1,19; 95%
I 1,02-1,39) u 3aMecTHTENbHON TTOYeUHOM Tepamwu ¢ kpaxmanom (OP 1,30; 95% I 1,14-1,48).
VY4uteiBas pUCK KJIMHUYECKH 3HAYUMOTO Bpe/ia U OTCYTCTBUE IPEUMYIIECTB OT MCITOJIb30BaHUS
THUAPOKCUITHUIIOBOTO Kpaxmalia, He peKOMEHIYEeTCs UCIIOB30BaTh JIAHHBIN Mpenapat s peaHuMaIruu
60bHBIX ¢ COVID-19 u mokom.



Pexomenpanus
13. Jl1s1 HeoT/0KHOM peaHuManuu B3pocisix ¢ COVID-19 u mokoM, npeajiaraercst He

HCMOJb30BAaTh KEIIaTHH (clTadas peKOMEHIAINsI, HI3KOEe KaYeCTBO JAaHHBIX ).

O0ocHOBaHHUE

[TockonbKy HU OHO HCCIIEIOBAHNE HE PACCMATPUBANIO STOT Bonpoc Ais nanuentoB ¢ COVID-19 u
IIOKOM, TPYIIIIa OCHOBbIBAJIA 3Ty PEKOMEHIALNIO Ha KOCBEHHBIX JAHHBIX VIl KPUTHUECKU OOJIBHBIX
MAIMEHTOB B LIEJTIOM.

B cucremarrueckom 0030pe 69 PKI (n=30020 namueHToB), CpaBHUBABIIKX HUCIIOIb30BAHLE
KPHCTAJJIOUI0B U KOJUIOMIOB AJIS TSKENIO0O0O0bHBIX MAMEHTOB, KPUCTAJION bl CPABHUBAIIICH C
xenatuHamu B 6 PKU (n=1698) [54]. CrarucTryecku 3HaYMMON pa3HUIIBI B CMEPTHOCTH OT BCEX MPUYNH
B koH1e Habmonenus (OP 0,89; 95% JIU 0,74-1,08), B reuenne 90 nueit (OP 0,89; 95% 1 0,73-1,09),
wim B Tedenue 30 gueit (OP 0,92; 95% [ 0,74-1.16), X0Ts TOUCUHBIEC OLIEHKU YKa3bIBaJIH HA
MPEUMYIIECTBA KPUCTAIIIONIOB. Y UUTHIBASI OTCYTCTBUE KAKOH-TTHOO MOJIB3BI OT JKEJIATHHA U €r0
BBICOKYIO CTOMMOCTb, TIPEJIaraeTcsi He NCIOIb30BaTh KENATHHBI A peaHnuMarinn narueatoB ¢ COVID-
19 u oxom.

Pexomenganus
14. JIns HeoTnoxkHoi peanumanuu B3pocisix ¢ COVID-19 u mokom npejjiaraercsi He HCIOIB30BaTh
JEKCTpaHblI (c1adasi peKOMEH/1alusl, HU3KOE Ka4eCTBO JIAHHBIX).

O6ocHoBaHME
Y4uThIBas OTCYTCTBUE MPSAMBIX JaHHBIX s anueHToB ¢ COVID-19 u mokoM, rpyrma OCHOBBIBaJIA 3Ty
PEKOMEHJIAINIO Ha KOCBEHHBIX JAHHBIX JUIS TSHKEI00O0BHBIX IMAIMEHTOB B ICJIOM.

CucremaTHueCKui 0030p U MEeTaaHAJIN3 UCIIOIb30BaHMS KPUCTAIUIOUIOB U KOJUTOUIOB JJIst
TSHKETO00BHBIX MAIEHTOB 00HAPYXUI 19 uccinenoBaHui, CPaBHUBAIONINX KPUCTATIIOHIBI C
nexcrpanamu (N=4736) [54]. O630p coaeprkall aHAIOTUYHBIC IOKA3aTEIM CMEPTHOCTH B KOHIIC
Habmoaenus (OP 0,99; 95% JAN 0,88-1,11) u B reuenue 90 aueit (OP 0,99; 95% AU 0,87-1,12), ogHako
BEPOSITHO MOBBIIICHHBII puck niepenuBanus kposu (OP 0,92; 95% /11 0,77-1,10).

B cBsI31 ¢ BO3MOKHBIM MOBBIIIICHHBIM PUCKOM TEPETUBaHKUS KPOBH (KPOBOTEUYEHHS ) U 00JI€ BHICOKMMHU
3aTparami, CBSI3aHHBIMHU C JICKCTPAHAMHU, MPEJIAracTCs He UCTOJIb30BATh ATU TPEMapaThl s
peanumanuu nanueHToB ¢ COVID-19 u mokom.

Pexomenpanus

15. JI1st HeoTOKHOM peanuManuu B3pociibix ¢ COVID-19 u mokoM npeajiaraeTcsi He HCIOJIbL30BaTh
aTH0YMUH TIPH IEPBOHAYAILHON peaHNMAIMH Ha PYTUHHOM OCHOBE (cltabasi peKOMEHIAINsA, CPEIHEe
KaueCTBO JaHHBIX).

O0ocHoBaHUE
[MockonbKy Ha JaHHBIH MOMEHT HET MPSIMBIX JaHHBIX Jis nanueHToB ¢ COVID-19 u mokom, rpynma
OCHOBBIBAJIA 3Ty PEKOMEH/IALINIO Ha KOCBEHHBIX JAHHBIX VIS TSKEIOOOIBHBIX MALMEHTOB B LIEJIOM.

Cucrematiueckuii 0030p 1 Mmetaananu3 BeisiBim 20 PKU (n=13047), cpaBHMBaBIINX KCIIONB30BAHUE
anpOyMHHA C HCIIOJIb30BAHUEM KPHUCTAILION 0B [54]. O030p HE MPOASMOHCTPUPOBAJ CYIIECTBEHHON



pa3HHIILI B CMEPTHOCTH OT BCeX MPUYHH B KoHIIe uccnenosanus (OP 0,98; 95% /I 0,92-1,06), B
teuenne 90 nueit (OP 0,98; 95% U 0,92-1,04), wnu B ipepenax 30 mueii (OP 0,99; 95% U 0,93-1,06).
Pucku nepenusanus kposu (OP 1,31; 95% JI1 0,95-1,80) u 3amectutensHOM moueunoi Teparuu (OP
1,11; 95% JIN 0,96-1,27) ObLiIu TaK:KE CXOXKH.

B oTcyTcTBHE 1MOJIB3BI AIBOYMUHA, & TAKKE YUUTHIBAsI €M0 CTOUMOCTh U OTPaHUYCHHYIO IOCTYITHOCTD,
npejiaraeTcs UCKIIIOYUTh €r0 PYTHHHOE HCIONIb30BaHUE MTPH TICPBUYHON peaHUMAIIMH MAIUEHTOB C
COVID-19 u moxom.

Ba3oakTHBHBIE areHThBI

Pexomenganus

16. dns B3pocasix ¢ COVID-19 u moxom npemiiaraercst HCIOIb30BaTh HOPAINMHHEPPUH B KAUECTBE
COCY/IUCTOTO TIpernapaTa MepBoii IMHUM BMECTO MPOYHX MPENaparoB (cinadas peKOMEHAAIHS, HU3KOEe
KaueCTBO JaHHBIX).

O0ocHOBaHUE
[TockonbKy Ha TaHHBII MOMEHT HET MPAMBIX JaHHBIX Ui nanueHToB ¢ COVID-19 u moxkowm, rpymmna
OCHOBBIBAJIA 3TY PEKOMEHIAINIO Ha KOCBEHHBIX JAHHBIX JUIS TSHKETOOOIBHBIX MAIMEHTOB B LIEJIIOM.

Cucrematunueckuii 0030p 28 PKU (n=3497 nanueHToB) 1 pyKOBOJACTBO KIIMHUYECKOW NpakTHKH OT 2016
roja 0000IIMIN UMEIOLINECS JaHHbIE O JyYIIeM Ba3olpeccope NEepBOil IMHUY Ul NalUEHTOB C IIOKOM
[56, 57].

[MockoyibKy HOPAMUHEPPUH SABISIETCS HAUOOJIEE MTUPOKO M3YUCHHBIM COCYIUCTHIM MPENapaToM ¢ HU3KUM
AIPUOPHBIM PUCKOM HEXeJaTeIbHBIX 3()()EKTOB, MpeiaraeTcsi UCIoJb30BaTh €ro B KAUeCTRE
COCYAMCTOTO Mpernapata neppoi uHuu s nanueHToB ¢ COVID-19 u mokom.

Pexomenganus

17. Ecnu HOpanuHEppHH HE JOCTYIICH, MPeIJiaraeTcs NCI0JIb30BaTh BA30NPECCHH WM SITUHEPPUH B
KaueCTBE COCYJUCTOrO MpernapaTa MnepBoi JMHUHA BMECTO APYTUX COCYAMCTHIX MPENapaToB Jis
B3pocibix ¢ COVID-19 u mokoM (cnabas pekoMeHAanus, HU3K0e Ka4eCTBO JaHHBIX).

OdocHoBaHue

[TockosbKy Ha TaHHBII MOMEHT HET MPAMBIX JaHHbIX Ut nanueHToB ¢ COVID-19 u moxkowm, rpymmna
OCHOBBIBaJIA 3Ty PEKOMEHALINIO Ha KOCBEHHBIX JAHHBIX IS TSDKEJI00OIBHBIX AMEHTOB B LeJIOM. B
cucremarndeckom o63ope 28 PKU (n=3497 narueHToB) HOpAMUHEPPHUH COTTOCTABIISICS KaK C
Ba30MPECCUHOM, TaK U C AMUHE(PPUHOM, HO HH OJIHO UCCIICIOBAHUE HE CPABHUBAIIO HEMIOCPEJCTBEHHO 2
BapuanTa [57]. B ciyuae oTcyTcTBUS HOpaIMHEPPUHA MPEAIAracTcs UCIOIb30BaTh Ba30IPECCHH WIIN
snuHeppurH, Tak Kak PKY He BBISBMIM YETKMX CBUAETENHCTB Bpea 000ux npenapatoB. OGakTopsl,
OTIpeIeIIAIONINE BBIOOP MEKAY Ba30MPECCHHOM U SMMHE(YPHUHOM, MOTYT BKIIIOYATh HAJTMYHE TOTO HIIH
MHOTO Ipernapara U NpoTUBOIIOKa3aHus K HeMy. B ciaydae Ba3onpeccrnHa NpOTHBONOKa3aHUEM MOYKET
CTaTh JUTHTAIILHAS UIIEMUSI; B CITydae dSIHHEe)PUHA — TAXUKAPJIUS H U30BITOYHOE 00pa30BaHUE JIAKTATA.



Pexomenganus
18. Tns B3pocibix ¢ COVID-19 u mokom He peKOMeHIyeTcsl HCIIONb30BaTh JOMAMUH, €CIIH JIOCTYIICH
HOpANHHEPPHH (CHUITbHAS PEKOMEHIAINSI, BHICOKOE KAYeCTBO TAaHHBIX).

Oo0ocHOBaHME
[MockonbKy Ha JTaHHBIH MOMEHT HET MPSIMBIX JaHHBIX Jis nanueHToB ¢ COVID-19 u mokom, rpymmna
OCHOBBIBAJIA 3Ty PEKOMCH/IAIINIO HA KOCBEHHBIX JAHHBIX JUIS TSDKEIOOOIBHBIX MAIUEHTOB B IICJIOM.

B 2016 cucrematmueckwmii 0630p Cochrane sersierr 6 PKU (n=1400), cpaBHABAIOIINX IPUMEHEHHE
HOpaJpeHaANHA U TOTIAMUHA Y TIAIIUEHTORB ¢ MIOKOM [57]. AHATN3 COBOKYITHOCTH PE3yJIbTATOB HE BBISIBHUII
CYIIECTBEHHOW Pa3HHIIBI B CMEPTHOCTH OT BCEX MPHUYHH, HO TOUCUHBIC OIIEHKH MOKA3aJId IPEHMYIIECTBO
Hopanunaedpuna (OP 1,07; 95% JIN 0,99-1,16), a B ciryuae gonamMuHa ObUT BBISIBJICH TTOBBIIIICHHBIH PUCK
aputmuii (OP 2,34; 95% JIN 1,46-3,78).

Ha ocHOBe MOBBIIIEHHOTO PHCKA Bpe/a, B TOM YKciIe BO3MOKHOTO MOBBIIIEHHOTO PHCKAa CMEPTHOCTH Y
ManreHTOB, MOJYyYaBIINX JOMaMWH, PEKOMCHAYCTCSA HC UCIIOJIB30BaTh JOIIAMUH MJIA MMAIITUCHTOB C
COVID-19 u niokom, eciii A0CTyIEeH HOPIMUHEDPHH HIIH €0 allbTEPHATUBBI (CM. peKOMeHIanuo 17).

Pexomenganus

19. J1ns B3pocieix ¢ COVID-19 u mokom nmpeasaraercs 100aBUTh Ba30MPECCHH B KAUECTBE Ipemnapara
BTOPOH JINHUH, T10CJIE€ TUTPOBAHUS 1032 HOPIMUHEPPHHA, €CITH HE MOTYYaeTCsl JOCTHYb LIEIEBOTO
3HAYEHUS CPETHETO apTEPUATFHOTO IABJICHUS ITOCPEJICTBOM OJHOTO HOpIMUHedpHHa (cinadast

pEeKOMEH A, YMEPEHHOE Ka4yeCTBO TaHHBIX).

OdocHoBaHue
[TockosbKy Ha TaHHBII MOMEHT HET NMPAMBIX JaHHBIX i nanueHToB ¢ COVID-19 u mokowm, rpymma
OCHOBBIBAJIA 3Ty PEKOMEH/IALINIO HA KOCBEHHBIX JAHHBIX [UIS TSKEIOOOIBHBIX ALMEHTOB B LIEJIOM.

B HenaBHEM pyKOBO/CTBE KIIMHMYECKOH MPAKTHKK ObLIa MPOBE/IeHA OIICHKA UCTIONB30BaHUS
Ba30MPECCHHA U €r0 aHAJIOTOB Y TSHKEIOO0IBHBIX B3POCIBIX C TUCTPUOYTHBHBIM IIIOKOM [58]. AHamm3 25
PKU (n= 3737 nauneHTOB) BBISIBUII HU3KYIO YBEpEHHOCTH B cCHIKeHHH cMeptHocTH (OP 0,91; 95% AU
0,85-0,99), BBICOKYIO YBEPEHHOCTD B CHIKEHUM MepriateapHoit apurmun (OP 0,77; 95% 1IU 0,67-0,88),
a TaK)Ke YMEPEHHYIO0 YBEPEHHOCTh B MOBBIIIEHUH prcka udposoit nmemun (OP 2,56; 95% AU 1,24-
5,25) ¢ nobaBiieHrEM Ba30IPECCHUHA MIIH €TI0 aHAJIOTOB KaTeX0JaMUHOB. J{pyroii HelaBHUH
CHUCTEeMaTUYECKHI 0030p MpeICTaBIII aHAIOTUYHBIE BHIBOAKI [59]. B cBsI3u ¢ 3TUMH BEIBOJIAMU
npeaaraeTcs 100aBUTh Ba30NPECCUH B KAYECTBE Mperapara BTOPOH JIMHUM, TIOCIIE TUTPOBAHHUS 03Bl
HOpAWHE(PPUHA, €CITH HE YIAeTCS JOCTUTHYTH IIEIEBOT0 YPOBHS CPETHETO apTEPUANTBHOTO NAaBICHHS Y
naruerToB ¢ COVID-19 u mokoM npy MOMOIIU OJTHOTO SHHEe(QpUHA.

Pexomenganus
20. [nsa B3pocisix ¢ COVID-19 u mokom npeasiaraercsi TATPOBaHHe COCYTUCTHIX MPENapaToB IJis
JIOCTIDKCHUS CPETHETO apTePHAIIBHOTO AaBieHus He Ooiee 60-65 MM pT. cT. (crmadas

PEeKOMEHAAIMA, HU3KOC Ka4€CTBO I[aHHLIX)

O0ocHOBaHue



OTta PEKOMCHAAIIMA HE OCHOBBIBACTCA HA NPAMBIX JAHHBIX, TOJIBKO Ha KOCBCHHLIX JAHHBIX, ITOJTYYCHHBIX
JUIA TSHKEIIO00IBHBIX MMalMuCHTOB.

Henaruwuii otnenpubiii Metaananus 2 PKU (n=894 nanuenTa), cpaBHUBarOIIMX 0oJiee BBICOKUE U 00JIee
HU3KHE IIEIeBbIe YPOBHU KPOBSIHOTO JABJICHHS TIPU Ba30MPECCOPHOM Tepanvy y B3POCIIBIX MAIUCHTOB C
HIOKOM, TIPOJIEMOHCTPHPOBAII OTCYTCTBHE CYIIIECTBEHHOW pa3HUIIbI B 28-nHeBHON cMepTHOCTH (OILI
1,15; 95% JI1 0,87-1,52), 90-auesHoi cmeprrocTu (O 1,08; 95% JIU 0,84-1,44), oBpexaeHuH
muokapaa (OII 1,47; 95% AU 0,64-3,56), wiu nmemust koneunocreit (O 0,92; 95% JIU 0,36-2,10)
[60]. Puck apuTmuii ObLT YBEJIIMYCH Y MAIIMEHTOB U3 IIEJICBOM IPYIIBI ¢ 00JIee BRICOKUM YPOBHEM
nmasienus (OIL 2,50; 95% AU 1,35-4,77). CoOTBETCTBEHHO, HEJJaBHO OMyOJMKOBaHHbBIE 65
UCCIIEIOBAHUH JIEMOHCTPUPYIOT a0CONIOTHYIO Pa3HOCTh YaCTOT HEONAronpHUITHBIX HCXOJIOB
(cmeptrOCTH) B 3% (OP 0,93; 95% AU 0,85-1,03) B momb3y 1eneBOro NoKa3aTels CpeIHero
aprepuanbHoro aasieHus 60-65 MM pr. (Oosiee HU3KHI TIETIEBON YPOBEHB), IO CPABHEHHIO CO
CTaH/IaPTHBIM IIEJICBBIM TIOKA3aTENIeM CPEIHET0 apTepUaIbHOTO JAaBiieHuUs (0oJee BRICOKHIA 1EIeBOM
ypoBeHb) [61].

C y4eToM Jydmiero ucxoja rnpu 6oyee HU3KOM [EIeBOM YPOBHE CPEIHETO apTEepPUaNbHOTO AaBIeHHUS (1
0e3 YeTKHX YKa3aHHWi Ha Bpel) Mpe/iaraeTcs TATPOBATh COCYUCThIC IpenapaThl JUIs JOCTHKCHUS
[IEJIEBOTO YpOBHS 60-65 MM pT. CT.

Pexomenganus

21. Jns B3pociasix ¢ COVID-19 m mioxkoM ¢ mpu3HAKAMHU ceplAeYHol JUCPYHKIUH U CTOHKOMH
HejpocTaTOuHOW mepdy3nell, HecMOTpPsi HAa HHQY3HOHHYH Tepanul W HOPAJAPEeHAINH,
pekoMeHayeTcs  J100aBIATh  JOOYTaMWH, MPEAMOYTHTEIBHO Tepel  YBEIHYCHHUEM  JIO3bBI
HOpaJpeHanHa (cnadas peKOMEHIallus, OYCHb HU3KOE Ka4€CTBO JI0KA3aTEIIbCTB).

O0ocHOBaHUE

B otcyrctBHe mpsiMbIx mokaszarenbcTB y namueHToB ¢ COVID-19 m mokom rpymnma Hcnoiib3oBajia
KOCBEHHBIE JI0Ka3aTeIbCTBA TSHKEIOOONBHBIX MALMEHTOB JUIsI 00OCHOBAaHUS JaHHOW peKoMeHJauuu. B
PYKOBOJICTBE IO KIWHWYECKOW mpaktuke OT 2018 Toma mnpows3BoAmIaCh OIEHKAa ONTHMAIBHOTO
MHOTPOITHOT'O areHTa y MalueHTOB ¢ OCTPHIM HapyLIEHHEM KpoBOOOpaieHus (II0K), IPH 3TOM He ObLIO
BbIsiBIIeHO HU ojgHoro PKU mpu cpaBHeHnu noOyramuHa ¢ miamnebo uiu 0e3 mpoBeleHHs JiedeHus [62].
OCHOBBIBasICh Ha (PU3NOJIOTHISCKOM 00OCHOBAHHMH, PEKOMEHyeM J00aBJIATh J00OYTaMUH, Y MAIIUEHTOB C
COVID-19 u mokoMm ¢ mpu3HAKaM# cepAeyHON MUCHYHKIMH U CTOWKON HeqocTaToOuHOW mepdys3uei,
MOMUMO UH(Y3UOHHOH Tepanuu U BEICOKUX 103 HopaapeHannHa. [[puMeHeHre 100yTaMuHa Mpu IIOKe, B
oM yuciie y 60ipHbeIx COVID-19 ¢ miokom, SBIsSieTCSl MPUOPUTETHBIM HANIPABIICHHEM HCCIIEOBaHUH.

Pexomenganus

22. Husa B3pocibix ¢ COVID-19 um pedpakrepHbIM LIOKOM pPeKOMEHIYeTcCsl HCIOJIb30BaTh
KOPTUKOCTEPOHUIHYIO TEPAITMIO C HU3KOM TO3UPOBKOH («MHBEPCHS LIIOKa»), MPEANOYTUTENILHO NIepes
OTCYTCTBHEM KOPTHKOCTEPOMIHOW Tepamueil (ciaabas peKOMeHIAlMs, HHU3KOE KadecTBO
JIOKa3aTeJIbCTB).

OdocHoBaHue
[TockosibKy HE CYHISCTBYET JIAHHBIX O MPUMEHEHHU cTepousioB y mamueHtoB ¢ COVID-19 u mokowm,



rpymnma pa3padoTaia JaHHYI0 PeKOMEH/IAIHIO Ha KOCBEHHBIX JJOKA3aTEbCTBAX OT OOLIUX TSHKEIT000IBLHBIX
nmaneHToB. Cucrtemarmdeckuii 063op 22 PKM 2018 roma (Nn=7297 mamueHTOB), CpaBHCHHE
HU3KOJIO3MPOBAHHON Tepanud KOPTUKOCTEPOHIOB ¢ Tepamuell 0e3 KOPTHKOCTEPOHIOB Y B3POCIBIX
MAIMEHTOB C CENITUYECKNM MIOKOM [63], a TakKe pyKOBOJCTBO IO KIMHIYECKOH mpakTuke [64] coolmaroT
00 OTCYTCTBHMH CYIIECTBEHHOW pasHMIBI B KpaTkocpouHoii cmepTHoctd (OP 0,96; 95% JIN 0,91-1,02),
nonrocpounoit cmeptHocty (OP 0,96; 95% JIN 0,90-1,02), wu cepbe3nbix nobounsix seiaeausx (OP 0,98;
95% JIU1 0,90-1,08). OgHako BpeMsl 10 HEUTpaTH3aIUK 0K H TPOIOTDKUTENLHOCTD TipedbiBanus B OUT
U CTanroHape OB KOpOYe MPU MPUMEHECHUH KOPTUKOCTSPOUTHOM TepaInu.

[MockonpKy Bpemsi HEWTpalM3allid IMOKAa ¥ IMPOJODKUTEIBHOCTh mpeObiBaHus (ocobenHo B OUT)
SBIISIOTCS  BAXHBIMH  (pakTOpamMm 3aTpar, pPEKOMEHIYETCS UCIOJIb30BaTh HU3KOIO3HPOBAHHYIO
KOPTUKOCTepOUIHYI0 Tepanuio y nanueHToB ¢ COVID-19 u pedpakrepHbiM mokoM. Hibke npuBonsTes
JIOTIOJTHUTENbHBIC pekoMeHaanuu s manueHToB ¢ COVID-19 u nprxarenbHON HEJ0CTaTOYHOCTHIO TPU
OTCYTCTBHHU Pe(PPaKTEPHOTO IIIOKA.

b. BcnomorareabHasi HCKYCCTBEHHAasi BECHTHJIAIUA JIErKux

PacripocTpaHeHHOCTh THUIIOKCHYECKOH JIbIXaTeIhbHON HemocTtaToyHocTH y mamueHtoB ¢ COVID-19
coctaBisieT 19% [12]. HemaBaue cooOmienus u3 Kuras mokasanu, uro ot 4% 10 13% manuentoB COVID-
19 B stux wuccnemoBanusx nomydanun HUBII u uto ot 2,3% mo 12% HyX7ganuch B MHBa3UBHOU
MEXaHUICCKOW BEHTHIIAINH JIeTKUX (Tadd. 3) [1, 12, 42, 43, 65]. X0Ts HacTOSIIIast 9aCTOTa THIIOKCHIECKOM
JIBIXaTeILHOM HeAoCcTaToYHOCTH y manueHToB ¢ COVID-19 He sicHa, mpencTaBisieTcs, YTO MPUMEPHO Y
14% Oynet pa3BuBaThCS TsDKEJIOE 3a00sieBaHKe, TpeOyrollee KUCIOPOAHON Tepanuy, a 5% notpedyercs
OUT u uckyccTBeHHas: BeHTHIIALMS J1erkuX [12]. B apyrom nccnenoBannm coo0manoch 0 52 KpUTHYECKH
oonpubix manuentax COVID-19; 67% w3 wux umenu OPJIC, 33 (63,5%) nomyuanu BITHK, 56% —
WHBA3MBHYI0 MEXaHUYECKYIO BEHTWIALUIO JIeTKuX U 42% — UBI1J [42].

DakTOpHI pUCKA Pa3BUTHS IbIXaTeJILHONH HETOCTATOYHOCTH

®dakTopbl pHCKa, CBS3aHHBIE C JBIXAaTENLHOW HEJOCTATOYHOCTHIO, TpeOyromell HCKyCCTBEHHOM
BEHTHJISIIIMH JIETKUX, YETKO HE OTMCAHbI B OIMyOJIMKOBAHHBIX OTYETAX, XOTS U3 OTPaHHYCHHBIX UMEIOIITIXCSI
JTAHHBIX (aKTOPBI PUCKA, CBA3aHHBIE C KPUTHUYECKUM 3a0oneBaHuem/moctyruieaneM B OUT, Brirrouanu B
ce0st: om0t Bo3pact (> 60 jier), My»KCKO# MOJI U HAaJIMYUe COMYyTCTBYIONIMX 3a00JIeBaHUMN, TAKUX KaK
nmuaber, 31oKavYecTBEHHbIE HOBOOOPA30BaHMS M COCTOSIHHE C HAPYIIEHHOH MMMYHHOM peakmmeii [1, 12, 42,
43]. Heutp mo KoOHTpoOO W mpodumakthke 3adomeBaemoctr CIIIA coobmmm 0 TOM, YTO OOUHiA
MoKa3aTelb JieTaabHOCTH cocTaBui 2,3%, y mamumentoB B Bo3pacte 80 ner u crapme — 14,8%. V
TSOKEIIOOONBHBIX TAIMEHTOB OO ToKa3aTelnb JieTabHOoCcTH cocTaBmi 49,0%, a y TeX, KTO Moiydal
WHBa3MBHYIO HCKYCCTBEHHYIO BEHTHIISLIUIO JIETKUX, OH ObLI BhIIIe 50%. Hannune panee cyriecTBOBaBIINX
COITyTCTBYIOIIMX 3a00JIeBaHUH, TaKMX KaK CEpACYHO-COCYAUCTHIE 3a0oyeBaHMs, TUa0ET, XPOHUYECKHUE

peCIupaTOpHbIC 3a60H€BaHI/I$I, TUICPTOHUA U PAK, aCCOLIUMMPOBAJIOCH C 60.]'[66 BBICOKHMM PUCKOM CMCPTU
[12].



Pexomenganuu

23. V B3pocasix c COVID-19 pekomenayercsi HAUMHATH TEPAITUIO JOTIOIHUTEILHBIM KUCIOPOAOM, €CIN
nepudepudeckas HacseHHOCTHh KucimoponoM (ITHK) cocraBmser < 92% (cmabast pexomMeHaarms,
HU3KOE KayeCTBO JI0KA3aTelbCTB), W PEKOMEHAYETCS HayuHATh TEPaIHio JIOMONTHUTEIHHBIM
kucnopon, ecnu [IHK cocraBmser < 90% (HacTtosTenpHas peKOMEHIAINs, YMEPEHHOE KadecTBO
TTIOKa3aTeILCTB).

24. ¥V B3pocnbix ¢ COVID-19 u ocTpoii runmokceMuyecKkoil AbIXaTelbHON HeJOCTATOYHOCTBIO OT
Kuciaopona pexomenayercs nogaepxuBarh [IHK He Bbime 96% (HacTosTenpHAs peKOMEHAAIws,
YMEpEeHHOE KadeCTBO JOKa3aTeIbCTB).

O0ocHOBaHHUE

HenaBuee nccnenoBanne onuckiBaio Teuenue 3aboneBanust y 1009 mauuentos ¢ COVID-19 B Kurae u
nokasano, uto 41% BceX TOCIHUTAIM3UPOBAHHBIX MaleHTOB U Oonee 70% TeX, KTO CTpalaeT TSHKEIbIM
3a0o0yieBaHrEM, HYKTAIOTCS B AOMOIHUTENEHOM Kuciopose [1]. Y TskenoOoIbHBIX TAIlHeHTOB THITOKCHS
MOJKET CTaTh YTPO30i 370POBHIO U CBS3aHA C HEOIATONPHATHBIME McXoaaMu [66]. ParmoMu3npoBaHHBIX
WM HEPaHIOMHU3UPOBAHHBIX MCCIICIOBAaHUI 110 UCIIOIB30BaHUIO KUCIIOpoaa y B3pocibix ¢ COVID-19 nHe
npoBoauiock. OnHako Ui OOOCHOBAaHUSI CBOMX PEKOMEHJAIMH TIpyIIa HCIOJIb30Bajla KOCBEHHBIC
JaHHBIC, MOJTYUCHHBIC OT HACCJICHUA C OCTPBIMU 3a6OHCBaHI/IHMI/I.

Cucrematiueckuii 0030p u metaananus 25 PKU (16037 nanueHToB) MoKa3aiu, 4To CBOOOIHAS CTPATET s
WCIIOJIb30BaHMs KHCIIOPO/Ia aCCOIMUPOBAaHA C TIOBBILICHHBIM PUCKOM OOJIbHUYHOM cMepTHOCTH (OP 1,21;
95% A 1,03-1,43) y octpo OonpHBIX manuenTos [67]. Kpome Toro, MeTa-perpecCHoHHbII aHaInu3 MoKa3al
TUHEHHYIO CBS3b MEXKIY PICKOM cMepTH u Ooliee BricoknMu mokazatensmu [THK [67]. Menuana [THK B
rpymmne co cBoOOmHBIM KuciopoaoMm coctaBuna 96% (MKP 96-98) Bo Bcex ucnbiTanusix. HemaBHee
PYKOBOZACTBO IO KJIMHHYECKON MPAaKTHKe pekoMeHoBano noaaepxusars [IHK He Beime 96% [68].

[Mocnenyrompe WCHBITAHUS TPEJAOCTABWIIM  JIOTIOJIHUTENbHBIE YKa3aHWsl OTHOCUTENBHO — Ieliei
okcurenaruu. Mccnenosanne ICU-ROX panmomuzupoBaio 1000 kputndeckn OONBHBIX MAIMEHTOB Ha
TpYIINY MOJyYeHNs] KOHCEPBATHBHOTO YPOBHS KUCJIOpo/ia (OCHOBAHO HA MTPOTOKOJIE JJIsl CHIDKEHHS YPOBHSI
KHCIIOpOJia), ¥ TpyImy OOBIYHOro yxona. JlaHHOe MccieoBaHME HE MOKa3ajJ0 HHUKAKOH pa3sHHLBl B
cMmepTHOCTH 3a mepuox 180-mgmeit mexnay aByms rpymmamu (OL 1,05; 95% AW 0,81-1,37) [69].
HUccnenopanue ICU-ROX He cpaBHUBAIO THITIEPOKCHIO C KOHCEPBATUBHOM CTPATErHel KUCIOPO/1a, BMECTO
3TOTO CPaBHUBAIOCH TPAAULMOHHOE JICYUEHHE C KOHCEPBAaTUBHOW CTpaTerueil KUcIopoaa.

Henasuee uccnenopanue LOCO2 pangomusuposano mamuentos ¢ OPJIC Ha Tpynimy ¢ KOHCEpBaTHBHOM
ctparerueir kucnopoza (uenesoe [THK 88-92%) u cBoboanyro kuciopoanywoo rpymmy (umeiesoe [THK
>96%). UccnenoBanue ObUI0 IPEKPALICHO JOCPOYHO M3-32 OTCYTCTBUS PE3yIbTaTOB M BO3SMOXKHOTO Bpeia
mocJie Toro, kak y 205 manueHToB HacTymuia 61 cmepts 3a 28 aueit (PP 7,8%; 95%, IU ot -4,8 mo 20,6)
[70]. Ha 90-e cyTku rpynmna ¢ KOHCEpBaTUBHOM KHCIOPOJIHON CcTpaTeruei uMena 0ojiee BEICOKHE PUCKH
cmept (PP 14,0%; 95% AU 0,7-27,2).

YunTeIBas CBSI3aHHBIN C D TUM BpEa MJIA MAalIUCHTA IMPU SKCTPEMAJIbHBIX 3HAUCHHUAX LICJICBBIX MoKa3arejiei
[MHK wu BO3poCHIyl0 CTOMMOCTH CBOOOJHOTO HCIIONB30BAHUS KUCIOpPOJA, a TaKkKe MOTCHIHAIbHYIO
BO3MOXKHOCTb HEJIOCTAaTKa KHUCJIOPOJAa B CIIyyae UCTOIIEHHS KUCIOPOAHBIX PECYpPCOB, I'PYIIa BbIHECIA
HAaCTOSITEIbHYI0 PEKOMEHJAIMI0 HE MCIIOIb30BaTh KUCIOPOJ AJIS JAOCTHXKEHUS LENIEBBIX IOKa3aTelel
I[THK>96% u HacToATEIbHYI0 PEKOMEHIANHUIO 1Mo u30exanuio Oosee Hu3kux 3HaudeHuit (ITHK<90%).
Takum oOpaszom, agexkBatHbeid auana3oH [THK mis manueHToB, MOMydYaromux KHCIOPOA, COCTABISET OT



92% no 96%.

Pexomenganus

TPaJUIIMOHHON KUCIOPOIHOW Tepamnuu (cinabas peKOMEHIAINsl, HU3KOE Kau4eCTBO JI0KA3aTeIbCTB).

25. Jng B3pocmeix ¢ COVID-19 u ocTpoii rumokceMH4ecKoi IbIXaTeJbHOH HeI0CTATOYHOCTHIO,
MIOMMMO TPaJAULMOHHON KHCIOPOJHOW Tepamuu, pekoMeHayercs ucmoyb3oBarth BITHK Bmecto

O0ocHoBaHuUe

[Tockonbky mpsMbix naHHbIX 0 manuentax ¢ COVID-19 He uMeeTcs, rpynmna UCMONb30Bajia KOCBEHHEIE
JIAaHHBIE OT KPHUTHYECKH OONBHOTO HAceNeHWs i1 0OOCHOBaHWSA AaHHOW pekomeHmarmu. B PKMU,
cpasauBaromeM BITHK ¢ TpagunonHoi kucaopogHoi Tepanueil y NaieHToB ¢ OCTPO THITOKCHYECKOM
IeIxaTenpHOM HepocTarouHocThio, BIIHK npuBonun k camxkenuro 90-gHeBHOM cmeptHOocTu (OILL 0,42;
95% JI1 0,21-0,85), HO He cHmxan puck uHTyOanuu [71]. Cucremarndeckuii 0630p 1 metaananus 9 PKI
(2093 mnammenta) mokaszanu, uro BITHK cHwkaeT WHTy0amuio MO CpPaBHEHUIO C TPaAMIMOHHOW
kucnoponHou Ttepanueit (OP 0,85; 95% U 0,74-0,99), HO He BAMsET Ha PHUCK CMEPTH WIH
MPOAOIDKATENBHOCTE TipeObiBanns B OUT [72-74]. HecmoTpst Ha TO, 9TO JaHHBIE O CMEPTHOCTH H
MPOJIOJDKUTENILHOCTH TIpeObIBaHUSI HE OBUIM CTONb YOCOUTENbHBIMH, COKpAIlleHHE IOTPEOHOCTH B
WHTYOAINH SBISIETCA BXXHBIM (pakTopoM, ocobeHHo ¢ Toukn 3peHus manaemun COVID-19, rae pecypcsl,
TaKkue KaK KOHKU MHTCHCUBHOM Tepanmuy U anmnapaTbl HCKYCCTBEHHON BEHTHJISIUHU JICTKUX, MOTYT OBITH
orpaamyeHsl. Kpome toro, mpu SARS mmMmeroTcss cooOmeHusi 0 MOBBIIICHHOW Iepenade 3a00IeBaHMs
MEIWIIMHCKAM paboTHHKaM, OCOOEHHO MececTpaM, BO BpeMs dHiaoTpaxeanbHoi uHTyOanuu (OIL 6,6;
95% U 2,3-18.9) [29, 75, 76]. XOTs 3TO OTKPHITHE OCHOBAaHO Ha PETPOCIICKTHBHBIX HAOII0AAaTEIbHBIX
uccnenopannsix, BITHK, mo-BuamMomy, He AaeT MOBBIIIEHHOTO pHCKa Iepenadn 3aboneBanus. B
WCCJIEIOBAHNUSX, OLIEHUBAIOIINX OaKTepuanbHOE 3arps3HeHre okpyxkatomen cpeasl, BIIHK npencrasnsn
co00#1 pUCK 3arps3HEHMs], aHAJOTMUYHBIA PUCKY TPAJUIMOHHON mojaun kuciopona [77]. IIpu SARS,
paboTHUKM 3apaBooxpaHeHus, padoraromue ¢ BIIHK, He nmogsepranuck nNoBBILICHHOMY PUCKY Pa3BUTHS
3abponeBanus [75]. Haxonen mnammentsl cumtaror BITHK OGomee komdoptHOW Tepamueir, uem
TpaJMIIMOHHAS KHCIIOPOIHAS Tepaltusi, Wi, 10 KpaiiHeH Mepe, Takoil ke koMpopTHOiA, Kak oHa [71, 74].
XoTs HEKOTOpBIE aBTOPBI pekoMeHpoBan n3berats npuMeHenns: BITHK y nanuentos ¢ COVID-19 uz-3a
cTpaxa mepenadyu OOJIC3HH, MCCJICIOBAHMsI, MOATBEPKIAIOIINE ITOT COBET, OTCYTCTBYHOT [78]. XoTs
HEKOTOpBIE IpeAsaraiy, 4ToObl HauueHThl HOCUIM Macku Jis Jinna Bo Bpems Tepanuu BITHK, mbr He
yBepeHbI B 3 (EKTUBHOCTU ¥ OE30IMaCHOCTH JIAaHHOTO TI0IX0a. DTOT BONPOC HEOOXOAUMO PACCMOTPEThH B
OyayIuX Ucce10BaHusX.

Pexomenganus

Ka4ecTBO JOKa3aTEIhCTRB).

26. Y B3pocasix ¢ COVID-19 u ocrpoii rumokceMu4ecKOl AbIXaTeJbHON HeI0CTATOYHOCTHI)
pexomenayetcs ucnonb3oBath BITHK npenmoururensno nepex HUBIIJL (cmabas pekoMeHaanysi, HU3KOg|

OdocHoBaHue

VY B3pocasix ¢ COVID-19 u ocTpoil IpIxaTenbHOW HETOCTATOYHOCTHI) PEKOMEHIYETCS HCIONb30BaTh
BITHK npeanourturensHo nepen HUBIIA. B PKU npu cpaHenun BITHK n HUBII/] y nanueHToB
OCTpPOU TMIOKCUYECKOM AbIXxaTelbHON HegocTaTouHoCcThio BITHK npuBoani Kk CHUKEHUIO CMEPTHOCTH Ha
90-e cytku (OP 2,50; 95% [ 1,31-4,78), HO He OKa3bIBAJI CYIIECTBEHHOTO BIHMSIHHUSA Ha MOTPEOHOCTH B
uHTybanuu (qactora HeappexTruBHOCTH 50% ipu HUBII ipotus 47% 1pu TpaguIIMOHHON KUCIOPOAHOM



teparuu 1 40% B rpymmax HUBIII; p=0,18) [71]. Hpyroit meraananus, cpaBuuBatommii BIIHK c
HUBII/, nmoka3zai, uro BITHK camkaeT noTpeOHOCTD B MHTYOAIMH HAIIMEHTOB, HO MPH 3TOM HE IPUBOIUT
K 3HAYUTEIHLHOMY CHIXKCHUIO CMEPTHOCTH HJIHM MPOJODKUTENBHOCTH npeObiBanust B OUT [72].

Kpowme Toro, narnuents cuntator BITHK 6onee kompopraeiM, uem HUBIIJ [71]. YuutbiBas naHubie O
camwkennn pucka wuHTyOarmu BIIHK mo cpaBmenmio ¢ HUBIIJ[ npu ocTpoil TrumoKceMHYecKou
JIBIXaTENbHON HEAOCTATOYHOCTH, a TAaKKE UCCienoBanus, npeanoaratomue, yro HUBIIJ[ Moxer Hectu
00NN PUCK BHYTPHOOIFHUYHON WH(PEKIINN Y METUITTHCKIX paOOTHUKOB, IIPE/IaraeM UCIIOJIb30BaHIE
BIIHK npeanoururensao nepen HUBIIJ. Oarako Bce mamuentsl, nmomydatone BITHK wim HUBII,
JIOJKHBI HaXOIWTHCS TIOJ TIIATEIBHBIM HAOJIOJCHHEM M YXOJIOM B YCJIOBUSX C BO3MOXHOCTHIO
oOJerdyeHns WHTyOAMX B ClTydae JIEKOMIIEHCAINH, MIOCKOJIBKY YacToTa Hed(h(heKTUBHOCTH MOKET OBITH
BBICOKOH, a OKCTPCHHas WHTYOalMss B HEKOHTPOJHMPYEMBIX YCIOBHSX MOXKET YBEIUYUTh PHUCK
BHYTPHUOOIBHUYHOW HH(EKINN Y MEJUIUHCKUX paboTHHUKOB [79, 80].

Pexomengauuu

27. Y B3pocibix ¢ COVID-19 u ocTpoii rHmoKceMHYeCKOil AbIXaTeJIbHOIl HeJ0CTATOYHOCTHIO, B
ciryyae orcyrctBus BITHK u oTcyTcTBHSI CpOUHBIX MOKa3aHWH sl SHAOTpaxeanbHOW MHTYOaluu,
pexkomenayercss nposectu ucciaeaopanne HUBII/ ¢ ToiaTenbHbIM MOHUTOPUHIOM KM KOPOTKOH
HMHTEPBAJILHON OIICHKOW YXYAIICHHUSI IbIXaTeIbHON HEOCTATOUYHOCTH (Ccl1abasi peKOMEHIaIUs, OYCHb
HH3KOE Ka4eCTBO JTOKA3aTEILCTB).

28. Her pexoMeHaanuii OTHOCUTEIILHO HCIIONb30BaHus 1miema HUBIIJ] mo cpaBHeHHMIO ¢ Mackoi
HUBII/. 3To BO3MOXKHAas OMIIKs, HO HET YBEPEHHOCTH B €€ 0e30macHOCTH WK 3(h(HEKTUBHOCTH TPH
COVID-109.

29. YV B3pocieix ¢ COVID-19, nonyuaromux HUBIIJ[ unn BIIHK, pexomenayercst TmiaTenbHbIN
MOHUTOPHHT YXYIIICHUS PECHUPATOPHOTO CTaTyca W PAaHHIOK WHTYOAIlMI0 B KOHTPOJIHPYEMBIX
YCIIOBHSAX MIPH YXYALIECHUN (COBPEMEHHBIE METOIBI PAOOTHI).

OdocHoBaHue

Y B3pOCHBIX € THIIOKCHYECKOM JAbIXaTeldbHOH HemoctarouHocThio mpu COVID-19 Her npsmbix
JI0OKa3aTesIbCTB B N0Nb3y ucnoisbzoBanuss HUBII/; kpome TOro, HEKOTOpBIE IIPEABLAYLIUE UCCIIEN0BAHUS
MIOKAa3aJi, YTO OHA MOXET OBITh CBS3aHA C MOBBIILIEHHBIM PUCKOM Iepeaadr MHPEKINH MEIUIUHCKUM
pabotHukam. Metaananu3 PKU nokasan cHmkeHre Kak HHTYOallMOHHOTO, TaK U JIETAJIbHOTO PHUCKa MPH
HUBIIJI mpy THIOKCHUYECKON IBIXaTeIbHOU HeJOCTaTOYHOCTH. OHAKO TaHHBIE METaaHAIM3BI BKIIOYAIN
ucclieIoBaHus, C(HOKYCHPOBAaHHBIE Ha MAMEHTOB C HAPYIIEHHOW HMMYHHOH peakiued, C OCTPBIM
KapAMOT€HHBIM OTEKOM JIETKUX WJIH MAllMeHTOB MOCJE OMepaIiy; M03TOMY MX Pe3yJbTaTbl MOTYT OBITH
MeHee npuMmeHnMbl K maimeHtaM COVID-19, y KOTOpbIX ocTpasi THIIOKCEMHYECKas JIbIXaTelbHast
HenocraTtounocts 1 OPJIC sBisitoTest Gosee pacipocTpaneHHbIMH nposiBieHusiME [43, 81-83]. Ipu ocTpoi
TUTIOKCEMUYECKON JBIXaTeNbHON HEJOCTATOYHOCTH C MPUYMHON OOJIE3HH, OTIMYHONW OT KapAHOTE€HHOTO
oreka yerkux, HUBIIJ] umeer Bbicokyto wactoty Hedd¢ektuBHoctu. B omnom PKU HeaddexTuBHOE
JIeYeHUE OTMEUAN0oCh Y 49% MareHToB ¢ TUITOKCHIECKOH JBIXaTeIhHOM HETOCTATOTHOCTHIO, TIPOXOISTITIX
tepanuto ¢ nomorbio HUBII/I; mosromy 3TuM naienTaM norpedosanack nutyoanus [71]. Kpome toro,
MAIUEHTHI ¢ THIIOKCHYECKON JIBIXaTEIbHOM HEAOCTATOUHOCTHI0, paHAoMu3npoBanHsle no HUBII/, nmenn
Ooiee BBICOKHE MOKazaTenn cMepTHocTH (28%; 95% JIU 21-37%), ueM Te, KTO MOydan TPAaULHOHHYIO



KUCIOpoaHYyI0 Tepanuio (23%; 95% I 16-33%) wiu BITHK (13%; 95% OU 7-20%) (p=0,02).

B koropre mnamuentoB ¢ MERS HUBIIJI He Oblm cBS3aH C yIoydlleHHEM CMEPTHOCTH HIIH
MPOAOJDKATENBHOCTH TIPEOBIBAHNUS, 110 CPABHEHHUIO C TMAI[MeHTaMH, KOTOpPhIe OBLIM WHTYOHpOBaHBI 0e3
npumenenuss HUBIIJL [79]. Onnako HUBIIJ] Obut cBsi3anH ¢ BBICOKOH 4YacTOTOM HEd(()EKTUBHOCTH
(92,4%), uto mpuBeno k wuHTyOaumu. Ilamments, momywaBmme HUBILJ mo wunTyOannm, nmenn
MOBBIIICHHYIO TTOTPEOHOCTh B MHTAISIIUOHHOM OKCHJIE a30Ta M MOBBIIEHHYIO CMEpTHOCTE [79]. HacToTa
Hed(PEKTUBHOCTH TIPH APYTUX MaHAeMusX, Takux kak rpumd, HIN1 u OPBU, konebnercs ot 10% mo
70%, B TO Bpems Kak Mokazarenud 3((GEeKTHBHOCTH B OCHOBHOM TPUXOISTCA Ha CEPHUU CIIy4aeB U
HabronaTenbHble nccnenoBanus, a He PKU, uyTo nmpuBoauT K BapuaTUBHOCTH MPUMEHIEMOM MpakTuku. B
Kurae wncnons3zoBanne HUBIIJ[ ams jedeHus MaHAEMHUYECKOW pecUpaTopHOM HWHGEKITMH IMTHPOKO
pacmpocTpaHeHo, B TO BpeMs Kak pekomeHmanmu u3 EBpombl, ['onkonra u CIIA pekoMeHOyIOT He
npumensats HUBIIJI B kauecTBe Teparnuu niepBoit uauu npu HIN1 [84]. CyliecTByrOT OMOIHUTENBHBIC
omaceHus 1o moBoxy ucnons3oBarns HUBIIJ npu peciupaTopHbix manaeMusx, Takux kak COVID-19:
HUBIIJ wmoxer ycyryOnsTh Tsokenble (GOpPMBI TMOBPEXKICHHS JIETKUX B pe3yJbTaTe BpPEAHOTO
TPAHCIYIbMOHAIFHOTO JaBIIEHUS W OONBIINX JBIXaTeNbHBIX 00beMOB [85, 86], a Takke MOXKET
3aJiep)KMBaTh HA4Yajl0 WHBA3MBHON HMCKYCCTBEHHON BEHTWISALUM JIETKHUX, MPUBOIS K SKCTPEHHBIM HIIH
Ooee HeCTaOMIIBHBIM HHTYOAIUSAM, KOTOPBIE MOTYT YBEJIMYUThH PUCK Mepeaayr HHPEKIMA METUIIMHCKUM
paboraukam [85]. Kpome toro, HUBII/] — 3T0 a’po3ompHas nmpomeaypa, KOTopasi MOXKET YBEIUIUTh PUCK
nepeaavyn 3a0oJeBaHMsl MEIUIIMHCKUM paOoTHHKaM [29]. Psn mpyrux uccieloBaHUN M MeTaaHAIU30B
SARS Takke BBISBHIN PUCK BHYTPHOOJIFHHYHOE PACIIPOCTPAHEHHUsS 3a00JeBaHHS MPH WCTIOIH30BAHHUH
HUBII/J [76, 87].

CooTHollleHue TOJB3bI M Bpena npu ucnois3oBanuu HUBILJ y B3pociasix ¢ COVID-19 ocraercs
HesicHBIM. Ecnmu m3BecTHO, uto y Hekorophix mamueHToB COVID-19 npuumHOi mprxarenpHOM
HEJIOCTATOYHOCTH SIBIISIOTCS JIpyrHe (OpPMBI JIBIXaTeIbHOM HEJIOCTaTOYHOCTH, TaKHe KaK ocTpas
TUIIEPKAITHUYECKasl JIbIXaTelabHasi HEJOCTATOYHOCTh WM OCTPBIM KapAUOreHHbIH oTek Jerkux, HUBILJ]
MOXeT ObITh mone3HsIM [88, 89]. OgHako, MOCKONbKY orpaHuyeHHbIH onblT npumenenuss HUBIIJ npu
MaHJIEMHUSX CBUJIETEILCTBYET O BBICOKOW YacToTe Hed()()EKTHBHOCTH, PEKOMEHJyeM BHUMATEIHHO
HaOmoIaTh 3a JIOOBIM marueHToM, nomydatomum HUBII/, n yxaxwuBarth 3a HUM B YCJIOBHAX, TJIe
UHTYOAIMs MOXKET ObITh 00JierueHa B ciiydae aexommencaiuu [79, 80]. OnHako, Korjia B Cily4ae HaTudus
pECYpPCOB, MOXET OBITh HEIOCTATOYHO BO3MOXKHOCTEH WHBAa3WBHON BEHTWISIIMU JIETKUX, W JIaXKe
yMEpeHHbIE IIaHChl Ha ycrnex ¢ noMoibio HUBIIJ[ MoryT onpaBaaTe €ro HCIOJIb30BAHUE.

IIpu ucnonszoBanuu HUBIIJ muiem HUBIIJ siBnsieTcs nydiinM BapuaHTOM, €CIU TaKOBOW HMMEETCA.
OpnouentpoBoe PKU mokaszano cHwkeHne HHTyOauuum u ynydmeHue cmeptHoctu ot HUBIII ¢
ucnojbs3oBanueM iema y nanuentos ¢ OPJIC [90]. Ocoboe 3Hauenue B ycnoBusx nangaemun COVID-19,
Kak Obut0 mokaszaHo, npuodperaer HUBIIJ co nuiemMoM, YTO yMEHBIIAET pacCeMBAHUE BBIIBIXAEMOTO
BO3/lyXa, B TO BpeMs KaK MacKu JUIs Jidiia ObLik HemoctaTounbl 3 dexktuBnbl [91]. Tem He MeHee, nuteM
HUBII/J crout nopoxe, u 6e3 NpAMBIX JOKa3aTeJbCTB 1mob3bl A manuentoB COVID-19 pecypcerr He
JOJDKHBI UCTIOJIB30BAThCS ISl MPHOOPETEHUs TaHHOTO 000pyIOBaHUs, €CIM OHO elle He jaocTynHo. Ha
Puc. 2 npesncrapneHsl pekoMmenaanuu no npuMmeneruo BITHK u HUBII/ y narentos ¢ COVID-19.
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Puc. 2

HNHBa3uBHAasi MeXaHHYeCKasl BCHTUJIAIUSA JICTKUX

Pexomenganus

30. ¥V B3pocnbix manueHtoB ¢ COVID-19 u OPJIC mpu MexaHMYeCKOW BEHTHIIALMMU JIETKHX
PEKOMEHIYeTCsl MCIIOIb30BaTh BEHTWIALMIO C HU3KUAM JbIXaTelabHbIM oObeMoM (Vi) (Va 4-8
MJI/KT TIPOTHO3UPYEMO# Macchl Tena), MPeANOYTUTEIBHO Mepe]] 00jiee BBICOKHM JbIXaTelbHBIM
oobemam (Vi > 8 mir/kr) (HacTOsSTEIbHAS PEKOMEHIAINS, YMEPEHHOE Ka4eCTBO JI0KA3aTeNNbCTB).

OO6GocHoBaHue

B Hacrosiiee BpeMs HET MCCIICIOBAHMIA, TOCBSIIEHHBIX CTPATETHH MEXaHUYECKOW BEHTUIISILIUU JICTKUX Y
narmerToB COVID-19. Opnako rpymnma 3kcneptoB cuutaer, 4ro mnarueHtsl ¢ COVID-19 mnpu
MEXaHUYEeCKOW BEHTWIIALWHU IIETKUX JOJDKHBI JICUUTHCS AHAJIOTHYHO JPYTMM TAIMeHTaM C OCTPOWM
JIBIXaTeJILHON HemocTaTouHoCThI0 B OUT.

XOTS HCKYCCTBEHHASI BEHTHIISIUS JIETKUX SBISIETCS TIOTEHIIMAIFHO CIIACHTEIHPHBIM BMEIIATEILCTBOM, OHA
MOJKET YCYTyOUTh TpaBMY JIETKHX U, Oyarojaps BEHTHISATOP-UHIYIIMPOBAHHOMY IOBPEKICHHUIO JIETKHX,
CIocoOCTBOBaTh PAa3BUTHIO MOJUOPraHHON HemocTarouHoctu y manueHToB ¢ OPIAC [86]. OxHoli u3
OCHOBHBIX CTPAaTErHil BEHTHJISIUH I MUHHMH3AIUU BEHTWISATOP-UHAYIIUPOBAHHOTO ITOBPEXKICHHS
JIETKUX SBIISIETCS BEHTUIISAINS C HU3KUM VI

Cucrematiueckuii 0030p u Metaanann3 PKU BeLsBIITN 00paTHYIO CBS3b MEX/Ty OOJIBIINM IPauEeHTOM V1
n cMmeptHOcThi0 [92]. Kpome Toro, aBTOpbl OOHAPYXWIIM, YTO HCIIOJIB30BAaHHUE MPOTOKOIMPOBAHHOM
crparerun Hu3Koro Vi ¢ Beicokum [1JIKB (9 PKU u 1629 nanuentoB) cHmkaet puck cmeptaocTa (OP,
0,80; 95% M1 0,66-0,98) [92]. IIposenennniii ananmu3 5 PKM (1 181 marmenT) mokasam CHHKEHHE
00JIBHUYHOM cMepTHOCTH NpH BeHTWsiumu Hu3kuM Vi (OP 0,73, 95%



1 0,63-0,85) [93-98]. Ha ocHOoBaHMH HMEIOMHMXCS (AKTHYECKMX TaHHBIX B pPsEe PYKOBOJICTB
PEKOMEHIOBAHO MCITOIB30BaTh HU3KHMA VI (4-8 MII/KT IIPOrHO3UPYEMO Macchl Tea) y maruenTos ¢ OPJIC

[99, 100].

['pymma sKcnepToB OlEHMIA TONB3Y KaK YMEPEHHYIO, TP HU3KOH CTOMMOCTH, BMENIATENILCTBO — KAk
MPUEMJIEMOE U OCYIIIECTBUMOE, TIO3TOMY JIaHa HACTOSTEIbHAS PEKOMEH A1 110 UCIIOIb30BAHUIO HIU3KOTO
V1 (4-8 mur/kr mporHo3upyemoit maccsl Tena) npu UBJI marentos ¢ OPZIC.

I[pakTHYecKkue cO00paKeHUs :

[potokon uccnenosanvst ARDSNet ycTanoBun HavanbHbIH VI Ha YPOBHE 6 MII/KT, KOTOPBIA MOXKET OBITH
YBEJNIMYEH JI0 8§ MII/KT, B Cly4ae JBOMHOTO Cpa0aThIBaHHs BEHTWIATOpa (IpUM. IEp. BpeMs BJIOXa Ha
BEHTHJISITOPE KOpOUe, YeM BpEMsI Ha BJIOXE TAIMEHTa, B PE3yJbTaTe Yero HEMoIHOE YCHIINE TallUeHTa B
TIEPBOM ITUKJIE 3aITyCKAET BTOPOE JbIXaHHE BEHTUIIATOPA), @ TAKXKE €CITH IABJICHUE B JIBIXATEIBHBIX MYTAX
Ha Boxe cHikaetcs Hke [TJIKB [95].

Ctporoe co0OumoieHure 1eneBoro VI y caMOoCTOATENbHO Abliamux nanueHTos ¢ OPJIC sBisercs cinoxHoi
3a/1aveil; TUCCHHXPOHISI MMAIUeHT-BEHTIIIATOP He aBIseTcs peakocthio [101].

Pexomenpanus

31. JJns B3pocnbix ¢ COVID-19 u OPAC, naxoasuumxcs Ha UCKYCCTBCHHON BEHTUIISLIMH,
PeKoMeH/IyeTCsl OpPUCHTHPOBATHCS Ha naBieHue miato (Pplat) < 30 mOap (HactosiTenbHast
PEKOMEHIAIHS, CPEIHEE KaueCTBO JJOKA3aTCIIbCTR).

Oo6ocHOoBaHUE

He cymiecTByeT KIIMHUYECKHX MCCIIEAOBAHU, N3YJaIOIIUX BIUSHIE OTPAaHHYSHHS JABICHUS TUTaTO
(Pplat) ma OPJIC, Be3Bannsiii COVID-19. OaHako CyIecTByeT O0IBIIOE KOTHYECTBO KOCBEHHBIX
JokazarenbeTB i nanueHToB ¢ OPJIC. Hapsiny ¢ HMU3KOmoTOUHOM BenTHismei V1, orpanmuenne Pplat
SIBIISIETCS. METOJIOM 3AIIUTHI JIETKUAX B [EJISAX OTPAHUYCHUS PUCKA BEHTWISITOP-UHAYIIMPOBAHHOTO
noBpexaeHus jerkux. Cucremarndeckuii 0030p u metaananu3 PKU nokaszanu, 4to nucnonas3oBaHue
METO/IOB 3aIlUThI JICTKUX, BKIFOYAIOIIUX MPOTOKOJUPOBAHO HU3KOMIOTOUYHYIO BEHTHIIAIHIO VI U
nasnenue rwiaro Pplat < 30 m6ap (9 PKU u 1629 nanuenToB), cumwkaet nporeHt cmeprHoctu (OP 0,80;
95% JIN 0,66-0,98) [92]. Tocneayronmii meTaanaaus PKU: cpaBHeHHE MeTO1a HU3KOIIOTOYHOM
BEHTHJISIINH JIETKUX ¢ HU3KKM U BeICOKUM Pplat st manmentos ¢ OPJIC (15 mccnenoBanmii), mokasa,
YTO yPOBEHb CMEPTHOCTH B KPATKOCPOUYHO# MepcrieKTuBe OB BhIlIe y narmeHToB ¢ Pplat > 32 mGap B
TeueHue nepBoii Hepenu npedbiBanus B OUT (1-it gens: OP 0,77; 95% JIU 0,66-0,89; 3-it nenn: OP 0,76;
95% U 0,64-0,90; 7-it menn: OP 0,78; 95% 1M1 0,65-0,93) [102].

Ha ocHOBaHHMH UMEIONIMXCS (PaKTHUECKHMX TaHHBIX B PsIJIC PYKOBOJCTB PEKOMEHIOBaHO coxpansaTh Pplat
< 30 mbap mns maruenTor ¢ OPJIC [99, 100].

I'pynmoii 3kcriepToB OBLIT OIIEHEH YPOBEHB IMOJIb3BI KAK YMEPEHHBIH, CTOMMOCTh — KaK HU3Kas, JaHHbIE
MAIMEHTOB — KaK ITOCIIE0BaTEIbHEIE, 3 BMEIIATEILCTBO — KaK IPUEMIIEMOE B OCYIIECTBUMOE, U TIOATOMY
ObLTa BEIHECCHA HACTOATENbHAS PEKOMEH AN coxpanaTh Pplat < 30 mbGap npu BEHTHIATOP-
WHAYIUPOBAaHHOM TOBPEXIEHNH JeTkux y nanuentos ¢ OPZIC.

IIpakTH4eckne coodpakeHust

IIporokonom uccnenoanus OPJICNet Obu1 ycTaHOBIICH HaYalIbHBINH ypoBeHb Vi Ha 6 MII/KT, a 3aTeM —
Pplat (u3mepenre mocie 0,5-cekyHaHoM HHCTUpAaTOpHO#M may3sl) [95]. Eciu Pplat > 30 m6ap, Vt MmoxHO
CHHM3WTH C HHTepBasioM B 1 Mir/kr (10 4 mii/kr), moka Pplat He okaxkeTcst B mpeenax quamnasoHa.




Pexomenpanumns

32. dns B3pocasix ¢ COVID-19, a taxke cpegnetspkensiMu U Tsokeasivu OPJIC, naxonsmuxcs Ha MBJI,
PEKOMEHyeTCs HCII0JIb30BaTh cTpaTeruto 0onee Beicokoro I1JIKB, BMecTo Gonee Hu3koM
(pexomenmarust c1aboi CHITbI, HU3KOE KAYeCTBO JI0KA3aTEIbCTB).

I[Ipumeuanue: npu ucnoib30BaHuK crpareruu 0osee Beicokoro I1JIKB (mampumep, [TJIKB > 10 m0ap)
JiedaIniie Bpadd JODKHBI KOHTPOJIMPOBAThH MAIIMEHTOB HA TIPEMET 0apOTpaBMBL.

OdocHoBaHue

IIpu OPJIC nosoxuTensHoe nasienue B Kouue Beinoxa (IIIKB) mpu HCIIOIB30BaHNH JBIXATENEHOIO
amnmapara IpUMEHsIeTCS JUIs PEJ0TBPAIEHUS IIOBTOPHOTO OTKPHITHS U 3aKPBITUS allbBEOJI (T. €.
aTEJIeKTOTPABMBI) U, CIICAOBATEIBHO, JIUISI CHIDKCHUS PUCKA BEHTWISTOP-UHAYLIUPOBAHHOTO
noBpexaeHus terkux. Kpome toro, [1JIKB ycunuBaeT u moanepxuBaeT MOOWIIH3AIHNIO alTbBEOII, YTO
YIIydIIaeT OKCUTEHAITUIO ¥ CHUYKAET MOTPEOHOCTh B KUCIOPOJIE.

Knnuanueckux uccnenoBanuil, uzyvaromux BinusHue 11IJIKB Ha koponaBupyc-unnynuposannyo OPJIC,
He npoBoawIock. OHAKO CYIECTBYET OOMBLIOE KOJIMYECTBO KOCBEHHBIX JOKA3aTENbCTB IS HALlUEHTOB
¢ OPJIC. Metaanann3 MHAWBUIYAIbHBIX JaHHBIX ManueHToB (IPDMA) 3-x kKpynHEHIIX nucciaeqoBaHui
(2299 nanwmenrtoB) ¢ Beicokum ypoBHeM [1JIKB [103-105] He BbisiBUII pa3nuuuii B 00JbHUYHON
cMepTHOCTH cpenu Beex manueHToB (OP 0,94; 95% JIU 0,86-1,04) [106]. Onrako y mamuentos ¢ OPJIC
ctparerus 6osee Beicokoro I1JIKB npuBoania Kk CHUKCHHIO JICTATbHOCTH B OTACICHUM HHTCHCHBHOMN
teparuu (OP 0,85; 95% 11 0,76-0,95), 6onee Huskoit 6onpuuuHO# netansHocty (OP 0,90; 95% 1
0,81-1,0) 1 cHIKEHUIO YaCTOTHOCTH IPUMEHEHUS BBIHYKACHHOTO pezepBHoro ieueHus (OP 0,63; 95%
AU 0,53-0,75), 3a cueT BO3MOXKHOTO YBEITMYCHUS PUCKA Pa3BUTHS MHEBMOTOpakca [106].

B HenaBHeM cuctemarnueckom o63ope u MetaaHanuze 9 PKU (3612 nauueHTOB) ObUIO H3Y4EHO BIHSHUC
ctparernu 6oyee Beicokoro [IJIKB na BaxHble 1y manmeHToB ucxoxasl [107]. B miemmom crparerus 6omnee
Boicokoro [1/IKB He npuBena k cHmkeHuro 6onpHudHON cMepTHOCcTH (OP 0,925 95% 1N 0,79-1,07).
OpHaKo B MOATPYIIIE UCCIIETOBAHMH, BKIIOUABIINX MAIIMEHTOB ¢ peaknueit okcurenaruu Ha I1JIKB (6
PKU, 1888 marrieHToB), NCTIOIb30BaHue BEICOKOTO ypoBHs [1JIKB 3HaunTenpHO CHIKANO OOIEHUYHYIO
CMEpPTHOCTb 10 CpaBHEHUIO ¢ cTpaTeruer 6onee Huzkoro [IAKB (OP 0,83; 95% 1M 0,69-0,98). Xots
COBOKYITHOCTh (PAKTUYECKUX JAHHBIX CBUJICTENLCTBYET O OJIATONPHUSITHOM BIHSHUM 00Jiee BBICOKOTO
yposas I1JIKB y oTnenbHbIX NallMEHTOB, pe3yIbTaThl, BEPOSTHO, OYAYT CIIOPHBIMH M3-3a TOro (akTa, 4To
HU3KOIOTOYHAsI BEHTWIAIMS V1 He mpUMeHsIach B KOHTPOIJILHOM TpyTIIie JaHHBIX uccienoBanuit [108].

Her ueTkoro u corinacoBaHHOTO MHEHHMS IO MTOBOY onpeaenenus 6omnee Boicokoro ITJIKB; kpome Toro,
ontumainbHbii yposens [1/IKB y nauuentos ¢ OPJIC HensBecTeH U, BEPOSATHO, OyAET BapbUPOBATHCS B
3aBUCHMOCTH OT CTENEHHU 3a00JIeBaHHs, PACTSHKUMOCTH JIETKHX U APYrux (akropos. B
BBIIIEYTIOMSHYTOM MeTaaHaln3e JaHHbIX NallMeHTOB MeauaHHbIi ypoBeHs [1JIKB B rpymnme ¢ BbIcOKkUM
ypoBHeM cocTaBisin 15,3 u 13,3 mOap Ha 1-i u 3-i1 THU COOTBETCTBEHHO IO CPABHEHUIO C METUAHHBIMU
3HadeHussMH 9 u 8,2 mOap Ha 1-i u 3-if nHu B rpymnie ¢ Hu3kuM yposaeM I1JIKB [106]. XoTb u
MIPOM3BOJIBHO, Bpaur MOTJH paccMmarpuBarh ypoBHH [IJIKB > 10 m6ap xak mpencrasistomniie coboit
ctpateruio Boicokoro I1JIKB, u [IIKB yposau < 10 M6ap — crpareruto auszkoro I11KB.

IIpakTH4eckue coodpakeHust

ITockonpKy MeTaaHANHU3 JAHHBIX MAIMEHTOB OOBETUHIII PA3INIHBIE CTPATETHH [T YCTaHOBJIEHUS Ooee
Beicokoro I1JIKB, pazymHoii oTnipaBHON TOUKO# OBLIIO OBl peanu3aius CTpaTeruy, UCIIOJIb3YEMOH B
kpynHbsix PKU, 0 koTopbix ynomuHanoch panee (Hanpumep, ALVEOLI, LOVu EXPRESS) [103-105].
[Tocne noBbimenus yposHs [1/IKB npakTukyroniue Bpauu A0IKHBI CIIEIUTh 32 CBOUMHU MallUEHTaMU U
NPOBEPSATH HA MPEIMET HATMUMS IPU3HAKOB OapoTpaBMbl. BaxXHO OTMETHTB, 4TO O0JIee BHICOKUI
yposenb [1/IKB mosxet npuBecTr k 6osee Beicokomy Pplat, 4To cBS3aHO ¢ COOTBETCTBYIOIIMMHU PHCKAMH




H 10I1k301#, Korma Pplat > 30 m6ap. Bpaun MOryT MCIIOIB30BaTh CTPATETHH ceTEBOTO mpoTokoia OPJIC
JUTsE onpeiesieHus ontuMaibHoro ypoess [1/IKB. JIpyrue 1ocTyHbIe CTpaTErdi BKIIIOYAIOT B ce0s
MeToJ| oHwmkeHus yposas [1JIKB, MeTo BHYTpHkKEITy TOYHOTO OaJTIOHA U 3JICKTPOUMITCIAHCHYIO
toMmorpaduto. OmHAKO BIUSHUEC MPUMEHECHHUS ITHX METOJIOB Ha KIIMHUYECKHUE UCXOJIbl HeU3BECTHO.

Pexomenpauus

33. Hna B3pocasix ¢ COVID-19 u OPJIC, Haxoasmuxcs: Ha UCKYCCTBEHHOM BEHTHIIALIMU JICTKUX,
npeiaraeTcs MCIoib30BaTh KOHCEPBATHBHYIO CTPATETHIO HH(MY3HOHHOM Teparui BMECTO
JTUOepaIbHOM cTparerun (PEKOMEHAIUS CIIA00 CHIIBI, HU3KOE KAueCTBO JJOKA3aTEILCTR).

O0ocHoBaHuUeE

OnrtumansHas nHpy3nonnas crparerus npu COVID-19 He u3BecTHa, 0THAKO BIOJIHE BEPOSTHO, YTO
MAIMeHTHI OyIyT pearupoBaTh Ha WH(GY3NOHHYIO TEPAIHIO Tak ke, Kak u Apyrue manueHTs ¢ OPJIC.
Orpanndennsie ganabie 0 COVID-19, mokaspIBaioT, 4TO cep/iedHas HeIOCTaATOYHOCTh, cama To cebe Win
B COUCTAHHH C JbIXaTENIbHON HEOCTATOYHOCTHIO, cTana nmpuunHoit 40% cmepreit or COVID-19 [46].
pyroe uccnenosanue nokasano, yto y 44% namuentoB COVID-19 6pu1a apurmust [43]. [lonyueHnsle
JAaHHBIE CBUJICTEIHCTBYIOT O HAIMYHH TTOBPEXKICHUS MUOKap/ia y HEeKOTOphIx marpentos ¢ COVID-19.
bruto omybnukoBano Heckonbko PKI, B KOTOPBIX CpaBHUBAINCH KOHCEPBATHBHEIE WITH
peaHnMaINMOHHbIE CTPATErnH ¢ InOepanbHBIMU HH(GY3noHHBIME cTpaterusmu ipu OPJIC. HenaBawmit
cucremarndeckuit 00630p Bkiovan 5 PKU, B kotopsix npusstmn yuactue 1206 nauuentos ¢ OPJIC. Puck
JIeTanbHOCTH OBbLI ONMHAKOBBIM B 00eux rpynmnax: 28% B rpyIine ¢ KOHCEpPBaTUBHON HH(Y3HMOHHOM
crpareruei, u 31,1% B rpynme ¢ nubepaibHON HHPY3MOHHO# cTparerueii (OP 0,91; 95% AU 0,77-1,07)
[52]. Oto uccnenoranue Britouaio B cedst PKU npu yuactun kpurudecku 0oibpHbIX mauentos ¢ OPJIC
i 0e3 Hero. ABTopamu ObIT0 0OHAPYKEHO, YTO KOHCepBAaTUBHAS HH(DY3MOHHAS CTPATETHsI
yYBEITUUHMBAJIA TPOIOJDKUTENRHOCTD Jeuenust 6e3 MBJI (CP 1,82 maus; 95 %, AU 0,53-3,10 qus) u
yYMEHbIIa1a IPOIOJDKUTENBHOCTD PEObIBaHNSA B OT/AEIeHUN nHTeHCuBHOM Tepanuu (CP 1,88 nus; 95%
[ 0,12-3,64 nust) IO CpaBHEHUIO ¢ THOepallbHON HH(DY3HOHHOM cTpaTerueil. Mexry STUMU IByMs
rpynmnamMu He ObUIO HUKaKOW Pa3HHUIIBI B CTETICHH YPOHA JJIS MAI[HEHTOB, BKIIOUYAs TOYEUHYIO
HejocTaTo9HOCTh. Onmy6nmkoBanHoe uccinenopanne nanueHToB ¢ OPIIC (FACTT) nokazaino
3HAYUTEFHOE COKPAIIEHUE MTPOIOJIKUTEIEHOCTH UCKYCCTBEHHOW BEHTUIISIINY JIETKUX MTPH
KoHcepBaTuBHON MH(Y310HHOH cTpaTteruu [109]. Kpome Toro, GonbsmuacTBo namueHTos ¢ COVID-19,
npeObIBAIOIIMX B OT/AEICHUH HHTEHCUBHOM TEpaNiH, SIBJISIOTCS MOKWIBIMU JIIOABMU, U Y HUX MOXKET
pa3BUTHLCS AUCHYHKIUS MHOKAP/Ia, KOTOpasi CIOCOOHA OIPaHUYHUTh CIIOCOOHOCTh OpraHU3Ma
CHPABIATHCS ¢ OOJBIIMMHU 00BEMaMU KUAKOCTHU [46]. YUuThIBasi yMEpEeHHBIE IPEUMYILECTBA,
HaOroaeMele B Apyrux rpymmnax nanueHToB ¢ OPJIC, BO3MOXKHOE CHIDKEHHE CTOMMOCTH JICUSHHUS,
BBEICHHUS MEHBIIEI0 KOJIMYECTBA KUAKOCTH U LIEIeCO00Pa3HOCTh TAKOT'O BMELIATENILCTBA, COCTABOM
uccienoBareneil Oblla BEIIBUHYTA PEKOMEHJAINS ClIa00i CHITBI B TIOJIb3Y KOHCEPBAaTUBHOM
uH(y3noHHoOU ctpareruu st narenTos ¢ COVID-19 u OPJIC.

Pexomenmanmus
34, Jlna B3pocisix ¢ COVID-19 u OPJIC cpeaHeii 1 BLICOKO# CTeNeHU TAMKECTH, HAXOISIIUXCS Ha
WBJI, npenyiaraercs BEHTUISALMS JCTKUX B MOJIOXKESHUH JIeXKa Ha )KMBOTE B TeueHue 12-16 4acos,

a He JIeXa Ha cTiiHe (PEKOMEHIAIS CJIa00i CHIIBI, HU3KOE Ka4eCTBO JOKA3aTEIbCTR).

O0ocHOBaHue



B rpymnmne u3 81 manuenta c COVID-19 pentrenorpaguueckue mpu3Haku H3MEHSIINCH U
IPOrpecCUPOBAIIM B TEUCHUE MEPBBIX 1-2 Heenb MOCIe MOSABIECHUS IPe00IaJatoIero 3aTeMHEHUS 110
THUITy MaTOBOTO CTEKJIa 10 CMEIIAHHOM KapTHUHBI C Mpeoliagaroneil 6a3uisipHOd KOHCOMUIAIHCH.
ITocnemamii MpU3HAK MOXKET MpEIoiaraTh Heo0XoaumMocTh npoBeAcHus MIBJI B monmoxeHnn j1eka Ha
skuBote [110].

WBJI B monoKeHUH JIeXka Ha )KUBOTE TEOPETUUECKH JIeNIaeT BEHTHIIALMIO O0Jiee OTHOPOJHOH 3a cUeT
YMEHBIIEHUS BEHTPAJILHOTO aJIbBEOJISIPHOTO PACTSKEHUS U JOPCATBHOTO JIbBEOJISIPHOIO KOJUIATCA
[111]. OT0o MOXKET YMEHBIINTD PA3HUILY MEKAY AOPCATBHBIM U BEHTPAJIbHBIM TPAHCIYJIbMOHATBHBIM
JTABJICHUEM, B IOTIOJTHEHNE K YMEHBIIICHHIO KoMTpeccun JieTkux [112] u ymyqamennto nepdysum [113].

Henasnee nccnenosanue, onuceiBaroniee kirHndeckoe reueHrne COVID-19 y mannueHToB B OTAEIEHUN
MHTEHCUBHOM TepaluH, IOKa3ajo, YTO BEHTHIIILKS JIETKHUX B IIOJIOKEHUH JIE)Ka HA CIIMHE
ucnonb3oBanach s 11,5% nanuentos (6 u3 52) [42]. OngHako OTCYTCTBYIOT UCCIIEIOBAHUS,
OTKCHIBAIOIINE KIMHHYECKOE TeueHUe 0oie3nn y naiueHToB ¢ COVID-19, KoTopbiM MPOBOAMIIACH
BEHTWJISILIMS JIETKHUX B ITOJIOXKECHUH JIC)KA Ha )KUBOTE.

Henasumii cuctemarnyeckuii 063op u Meraananus 9 PKU (2129 nanmreHnToB) mOKa3al, 9To MpOHAIbHAS
BEHTHJISIIIUSA JIETKUX (B TIOJIOXKECHHUH JIeXKa Ha )KHUBOTE) B TCUCHUE HE MEeHee 12 4acoB y MAalMEHTOB ¢
yMmepeHHou u Tsoxenoi crenenpio OPJIC camkana nporent cmeptaocta (5 PKU; OP 0,74; 95% U
0,56-0,99), HO HE OKa3bIBaNIa BIMSHAS Ha MPOIIEHT CMEPTHOCTH B HCCIIEMOBAHMSIX, IIPH KOTOPHIX
HCIIOJIH30BAIACh MPOHATbHAS BEHTWIAIMSA JeTkux B TedeHue < 12 gacos (3 PKU; OP 1,03; 95% A1
0,88-1,20). C npyro#i CTOpOHBI, IpOHAJILHAS BEHTHJIALIMS TOBBIIIANIA PUCK pa3BUTHs npojexkuei (OP
1,22; 95% JIN 1,06-1,41) u HenpoxoauMOoCTH SHI0TpaxeadbHbIX TpyO (OP 1,76; 95% 1IN 1,24-2,50)
[114]. dpyrue cuctemaTndeckre 0030pbl OKa3all aHaJIOTH4HbIe BRIBOBI [115-117].

CymiecTByeT ymMepeHHasi yBEpPEHHOCTb B TOM, YTO NMPOJOHTHPOBAHHAS BEHTHIIALINS JIETKUX B TEUCHUE
6oree 12 yacoB y MalMeHTOB ¢ yMEPEeHHOH U Tspkenoi ctenenbio OPJIC cHmKaeT MPOIeHT CMEPTHOCTH,
HO MOXKET YBEITMYUTH PUCK MIPOJIEKHEN U HEMPOXOAUMOCTH IHIOTPaXealbHbBIX TpyD. MenuimHcKue
paboTHuKH, poBoasiiue MBJI B onoxeHuu jexa Ha )xuBote A narpetoB ¢ COVID-19, nomkHb
OBITH O0yUeHBI IPAaBUIHHOM TeXHHKE npoBeneHus MIBJI qanHoTO THITA M MPUHUMATH MEPHI
WH(EKIIMOHHOTO KOHTPOJIS B CIy4ae CIy4ailHOTO OTCOSIMHEHUS YHIOTpaxeaabHO! TpyOKH OT anmnapara
WMCKYCCTBEHHOHN BEHTWJISINH JIETKUX. JlaHHAs TIpolieTypa He CBs3aHa CO 3HAYNTEIILHBIMU 3aTpaTaMu, ’
MOJIAraeTcsl, 9TO OHA MOKET 00JIaJaTh 3HAYNTEIHLHBIMU peuMyIiecTBamMu. Kpome Toro, nmpouenypy
MOJKHO OCYIIECTBHUTh B CTpaHaX C HU3KUM M CPEIIHUM YPOBHEM J10XO07a, U HEOOXOIUMO MPHIIOKUTh
YCHIIUS JIJIs1 00eCTICUeHHSI HEOOXOIUMOM TIOJITOTOBKH M 00yUEHHUSI METUIIUHCKUX PAOOTHUKOB, YTOOBI
obJsieryuth AaHHyro npaktuky [https://www.youtube.com/watch?v=E_6]T9R7WJs].

IIpakTH4eckue coodpakeHust

Bo Bcex yupexaeHHsIX JOKEH HCTI0NIb30BaThC MPOTOoKouI 0 poseaeHun VIBJI nanHoro tuna,
OCHOBAaHHBIM Ha UMEIOIUXCSI pECypcax U YpOBHE IOATOTOBKU. 1Ipu poBeneHny NpOHAIBHON
BEHTHJISILIMY JIETKUX, MEIUIIMHCKUE PAOOTHUKH TOJDKHBI OBITH OCBEAOMIICHBI O TAKHUX OCJIOKHEHUSX, KaK
MIPOJIEKHHU, CMEIICHNE COCYIMCTON JIMHUHU B SHAO0TPaxeaabHOU TPyOKH, OTEK JIUIA, TIepeX0oaHast
reMoiItHaMH4ecKasl HecTaOWIIbHOCTh, a0pa3ull POTOBHIIBI, TPABMa IIEYEBOTO CIUIETEHHUS U TPOOITIEMBI ¢
reMOAUAIIU3HBIM COCYIUCTBIM JOCTYIIOM.

Kpowme Toro, neyamue Bpaun JOIKHBI OBITh 3HAKOMBI C 20COIOTHBIMHE ITPOTHUBOTIOKA3aHUAMU IS
BEHTHJISILIMY JIETKHUX B MOJIOKEHUH JIe’Ka HA )KUBOTE, TAKUMH KaK CJIa0bIil T03BOHOYHUK, IPOBEICHHE


https://www.youtube.com/watch?v=E_6jT9R7WJs

JIanapoCTOMMHU WM OIlepaluii Ha TPYAHOM KIeTKe (T. €. XUpypruyeckre BMEIaTeIbCTBA UM TPABMBI).
OHTepalibHOE MMTaHUE Yepe3 Ha30racTpasIbHbIA WK HA301yOACHAIbHBIN 30H] MOXKET OBITh IIPOIOJIKEHO
BO BpeMs nposeaenus MBJI nannoro tuna [118, 119].

Pexomenganun
35. Jlns B3pocnsix, Haxomsmuxcs Ha MBJI, ¢ COVID-19 u npu cpeaneTske1oM u Tsxkejiom OPIC:

35.1. IIpemsaraercsi HCIIOJIb30BaTh, 10 MEPE HEOOXOIUMOCTH, HUHBEKIIHOHHOE
BBEJICHHUE JICKAPCTBEHHBIX MPENapaToB — HEMPOMBIIIEYHBIX OJOKUPYIOIINX areHTOB
(HMBA) BmecTo HempepbIBHOTO BBeaeHHss HMBA 115 001erdeHus 3aiuTHOM
BEHTHJISILIMY JIETKUX (PEKOMEHAanus caboi CHIIbl, HU3KOE Ka4yeCTBO
JIOKa3aTeNIbCTB).

35.2. B ciyuae croiikoit quccuaxponun npu MBJI, Heo6X0MuMOCTH TOCTOSHHOMN TTyOOKOH
ceaanuru, BECHTUIAIWHN JICTKHUX B ITOJIOXKCHHH JIC)KA HAa ) KUBOTC UJIN CTOMKO BBICOKOM
JIABJICHUH IUIAaTO MpeaJiaraeTcsl CIoIb30BaTh HempepsiBHOE BBeneHne HMBA B

TedeHue 48 yacoB (peKoMeHIaIMs a0l CHIIbI, HU3KOE Ka4eCTBO J0Ka3aTeIbCTB).

OodocHoBaHue

Heckomnbko npodeccroHanbHBIX COOOIIECTB BHIMYCTUIIN PEKOMEHAALMH 10 ucronb3oBannio HMb
(6mokaTopoB HepBHO-MbIIEYHOH niepeaayn) npu OPC [100, 120-123]. B GonbimHCTBE
OITyOITMKOBAaHHBIX PEKOMEHIAINI OTHASTCs MpeArodTeHre npuMenennto napy3nn HMBA as
MaIMEHTOB C yMepeHHoU U Tspkenoit gopmoii OP/IC. /lanHbie pekOMEHIANU B OOJBIION CTETIEHN
OCHOBBIBAIOTCS Ha COBMecTHOH orneHke 3-Xx PKU (431 manmenT), moKa3pIBalOMUX CHIDKEHHE 90-THEBHOM
cMmeptHOocTH Tipu uHGY3un HMBA 110 cpaBHenuto ¢ orcyrctBueM nady3un HMBA [124]. Oxnako
pe3yIbTaThl IOBTOPHOTO UCCIIEIOBAHMUS CUCTEMHOW paHHel HepBHO-MbImeuHoi 01okupoBku (ROSE)
MOCTaBWJIM TOJ] COMHEHHUE PE3yJIbTaThl NpeaplIynux uccienosanuil. Mcenenosarenu ROSE
paurgommsupoBanu 1006 manueHToB ¢ yMepeHHOM WiH Tspkenoit crenenpio OPJIC Ha 1Be TpyIImbl: OTHOM
rpynme ObIIo TpoBeAeHO HerpepbiBHOE BBeAeHne HMBA B Teuenne 48 4acoB, Ipyroit — HHBEKIIMOHHOE
BBenenne HMBA o mepe Heo6xoaumoctu [125]. UccnenoBanre ROSE mokasano, 4To HempephIBHAS
WHQY3Us [UCATpaKypHs He yITydlliana KaKuX-T100 BaKHBIX IS TIAIIMEHTa PE3yIbTaTOB.

W3-3a paznmmunii mnanoB ROSE u Gosee paHHUX HcciiefoBaHUN HEe OBUT IPOBEJICH METaaHaU3 UTOTOBOTO
MIPOIIEHTa CMEPTHOCTH, XOTS COBMECTHAsI OIIEHKA BEPOSTHOCTH 0apOTPaBMbI OJIArONpUsSTCTBOBAJIA
nposeaeHuio HerpepsiBHoro HMBA Beenenus (OP 0,55; 95% U 0,35-0,85). Dxcniepramu
npejnoJaraercs, yTo HernpepbiBHas nHPy3us HMBA noinkHa ObITh 3ape3epBUpPOBaHA /IS ALIMEHTOB, Y
KOTOPBIX HAOJIOIAETCS MPOJOJDKUTENBHBIN Mapaind. B TakoM ciyuyae nmpephIBIUCTOE IO3UPOBAHHE MOXKET
OKa3aThCs HeIOCTaTOUHBIM. Hampumep, Koraa peds UAeT O MAIMEeHTaX C IMOCTOSHHOW TUCHHXPOHUEH TIpH
UBJIL, a Taxke HyXIaronmxcs B TIyOOKon cenanuu uist ipoBeaeHus MIBJI B monoxenun jexa Ha
YKUBOTE WM 7K€ TIOCTOSTHHO BBICOKOM JIaBJICHUH T1J1aTO. BiusHue 6;10KaTopa HEPBHO-MBIIICTHON
nepeaadr Ha JOJITOCPOUHBIC PE3yIbTAThl OCTAETCS HESCHBIM.



Pexomengauuu

36. Jlns B3pocabix manuenToB ¢ COVID-19 u OP/IC, Haxonsumuxcs Ha IBJI, He pexoMeH10BaHO
TTOCTOSTHHOE HCITOJIb30BaHIE HHTAJISAIIMOHHOTO OKCHIA a30Ta (HaCTOSTEIbHASI pEKOMEHIAITHS,
HH3KOE Ka4eCTBO TOKA3aTEILCTB).

37. s B3pociasix ¢ COVID-19, naxomsuuxces Ha MBJL, a takoke ¢ Tsoxensiv OP/IC u runokceMueid,
HECMOTPS Ha ONTUMH3AIIUIO BEHTHIISIIIMH U IPYTHE CIIacaTeNIbHbIC CTPATET U, MpeAaaraeTcs
Monpo0OOBaTh MHTAJISIIUOHHBIN JIETOYHBIA Ba30AMIATATOP B KAYECTBE PE3CPBHOM TEpAInu; €CIIU HE
HaOIroaeTes OBICTPOTO YIIyUIICHHUS] OKCUTEeHAIINY, JICYCHUE TOTDKHO OBITh IPUOCTAHOBICHO
(pekoMeHnanus ciaboi CUIbI, OUEeHb HM3KOE KaUYECTBO J0KA3aTeIbCTB).

O0ocHoBaHuUeE

He cymectByeT nccnenoBaHuii, OMUCHIBAIOIUX TPUMEHEHHUE JIETOYHBIX Ba30AUIATATOPOB IS
narueaToB COVID-19. KokparoBckum 0630pom 0bm10 0603HaueHo 13 PKU (1243 nanuenTa) Ha
MHTATSIUOHHOM oKkcuzie azota rpu OP/IC; aTo sleyeHre He 0Kka3ajio CYIECTBEHHOTO BIMAHUS Ha
npoueHT cmeptHocTH (OP 1,04; 95% 1AM 0,9-1,19) 1 Ob110 CBS3aHO C MOBBIIICHHBIM PUCKOM OCTPOTO
nospexkaenus nouek (OP 1,59; 95% 1N 1,17-2,16). Basixaemblii OKCHA a30Ta IPUBOAUT K BPEMEHHOMY
yIy4IIeHHI0 OKcUureHanuu. [Toarpymmoit nccnenoBanuii, coodmaronmx 3uaueHus PaO2/FiO2 (MM pr.cT.)
110 24 yacoB mociie BMELIAaTeNIbCTBA, Oblila MPOAEMOHCTPUPOBAHA CTATUCTUUECKU 3HAYMMAas Pa3HULIA B
MOJIb3Y MHTAIALIMOHHOTO OKCH/IA a30Ta, KOTOPBIM HE MCIIOJIb30BaJICs M0 HcTedeHuu 24 yacos. Hu B
OJIHOM HCCIIETOBAaHUH HE OIIEHUBAJIOCH HCIIOJIb30BaHNE WHTATSAIIMOHHOTO OKCH/IA a30Ta B KAUeCTBE
«cracaTenbHO Tepanuu [ 126]. 13-3a BO3MOXKHOTO Bpeia OT BABIXa€MOTO OKCHA a30Ta H OTCYTCTBHSA
SIBHOTO TIPEUMYIIECTBA JUIsl TIOHKEHHS IPOIIEHTa CMEPTHOCTHU TPYIIIOH Oblila BEIHECEHA HACTOSTENbHAS
PEKOMEHIAIMs He IPUMEHSTh ero B 00bIYHOM pexkume ais nanuentos ¢ OP/IC. Tem He MeHee, ¢ yueToM
0oOHapyXeHHUs YITy4LICHUS! OKCUTEHALINH, ObUIO YCTaHOBJIEHO, YTO anpoOariyst OKCHIa a30Ta B KaUeCTBe
«cTiacaTeNIbHOI Tepamnuu Mmocie MPUMEHEHNS JPYTUX BApHAHTOB, SIBJIAETCS pa3yMHBIM IIpU
HeoOxonumocTu. Ecnu npuMeHeHns1 OKCUA a30Ta He AAeT MOJIOKUTENbHBIX Pe3yIbTaTOB C TOUKU 3PEHUS
OKCHTECHAITUH, TEPAINHUIO HY)KHO TPUOCTAHOBUTH, YTOOBI M30€KAaTh JIETOYHOW Ba30KOHCTPHUKIIMU, KOTOPast
MOYKET BO3HUKHYTbH NP JJIUTEIHOM IPUMEHEHUH U PE3KOM MPEKPALEHUH PHeMa.

Hu B onnom anexBatHO npoBonumMoM PKU He onieHMBanych MHTaISIIMOHHBIE TPOCTAIMKIIMHBL, TAKHE KaK
NnonpocT, mo3ToMy Henb3si pEKOMEHI0BATh UX MpuMeHeHue npH Tsoxenbix OPJIC.

Pexomenganuun

38. lns B3pocibix ¢ COVID-19 u runokcemueit, Haxoasmuxcs Ha MBJI, HecMOTpsi HA ONTHMU3AIINIO
BEHTWIALINY, NpeJiaraeTcst UCIOJIb30BaTh PEKPYTHPYIONTNE MAHEBPHI (PEKOMEHIAITUS CIIa00M CHITBI,
HH3KOE Ka4eCTBO JI0KA3aTEIbCTB).

39. IIpu mpoBeneHNH PEKPYTUPYIOLINX MAHEBPOB He PEKOMEHYeTCsl IPUMEHSTh CTYIIeHYaThIN
meton (maKpemenTHOe [1/IKB) pexpyTtupyromero maneBpa (HacToATeIbHAS PEKOMEHAAIINA,

YMEPCHHOC Ka4€CTBO }_IOKaBaTCJ'H:CTB).

O0ocHOBaHHUE

Hu B onHOM Hccnie1oBaHMM HE OLICHUBAIACH POJIb PEKPYTUPYIOMMX MaHeBpoB (PM) aiis manueHToB ¢
OPJIC, Be3BanHbIM COVID-19. PM HanpaBieHs! Ha yIydllIeHHEe OKCUTE€HAIMH ITyTeM TOBBIIIEHUS
TPaHCITYJIEMOHAJIFHOTO JIABJIEHUS JJISl OTKPBITHS aTeleKTa3HbIX anbBeo [127]. Ograko Bo3aeicTBre



BBICOKHUX ypOBHCfI TTOJIOKUTECIIBHOI'O JaBJICHUSA MOXKET ITPUBECTU K 6ap0TpaBMe, a TaK)XC BbI3BATbH
TPAH3UTOPHYIO TUIIOTCH3HIO Y TSHKET000IBHBIX  HECTAOMIBHBIX MarTuCHTOB.

bruno mposeneno nccnenosanne 8 kocBeHHBIX PKU, onennBatomux PM y nammentos ¢ OP/IC, Bkirowas
MAI[MEHTOB C CETICHCOM, BBI3BAaHHBIM OaKTEepHaI-HON WIIM BUPYCHON THEBMOHUEH. bputn ncnons30BaHbl
pa3iMyYHBIC CTPATETUH, YTOOBI TIOMOYb PEKPYTHUPOBATH aTEJICKTAa3 JICTKKUX, OJHAKO JIBE CTPATCIHH, B
YaCTHOCTH, TPUMEHSUTHCH darre Bcero B 8 PKU, BKIIIOUeHHBIX B JTaHHBIM MeTaaHaIu3. TpaauiinoHHbIC
PM onuckiBaroTcs Kak AIUTEIbHBIC HHCIIUPATOPHBIC May3bl B TCUCHUE 33JJaHHOTO MEpHOIa BpEMEHU Ha
6onee Boicoknx ypoBHAX CUITAII-Tepanuu, game Bcero ot 35 no 40 m6ap B Teuenue 40 cexynn [93,
104, 128, 129]. PM turpanus nuakpementHoro [1/IKB onmceiBaeTcs kak HTHKPEMEHTHOE YBEIIMICHHE
ITIKB ¢ 25 mo0 35 mo 45 mbap B Teuenue 1-2 MuHyT Ha Kaxkaeii [130-133].

B cuctematuaeckom 0630pe u metaanammze 6 PKU (1423 manumenTta) merox PM cHU3WIT TIPOIICHT
CMEPTHOCTH M YaCTOTHOCTh CIIACATENIbHBIX BMEIIATEIBCTB, a TAKKE YIYUIINI OKCUT€HALNIO B TEUCHUE
24 yacoB 6e3 yBenuueHus pucka 6aporpasmsl [ 134]. Touno Tak ke Obi10 BeisiBIeHO 8§ PKU (2544
Ha]_[I/IeHTa), OKa3aBHIMX B YHUCJIC IPOLICHTA BHyTpH6OHLHH‘IHOI>'I CMCPTHOCTH. B JaHHbIX UCCIICAJOBAaHUAX
PM He OblH CBsi3aHBI CO CHIDKeHHEM TporieHTa cmepTHocTH (OP 0,90; 95% I 0,78-1,04). OmHako
aHaJIN3 MOATPYII MOKa3al, YTo TpaauroHHble PM 3HaunTenbHo cHIbKaroT cmepTHOCTh (OP 0,85; 95%
[N 0,75-0,97), B To Bpemst kak PM tutpanus nakpemenTaoro [1/[KB yBenmdrBaeT mpomeHT CMEpTHOCTH
(OP 1,06; 95% JIN 0,97-1,17). Xots Bnusinue PM Ha OKCUTCHAIIUIO MOXKET OBITh IPEXOISAIINM,
UCCIIEIOBAaHNUS TIOKA3aIM 3HAUYUTEIbHOE YITyUIllleHHe OKCUTeHAK Yepe3 24 vaca. B ucnbiranmsix
HCIIOJIb30BANKCh paznnuHble cTpareruu IIJIKB npu BMemaTenscTBe U KOHTpoJe; PM mydiie Bcero
COUETAIOTCS CO cTpaTerueit bosnee Beicokoro yposss [11KB.

[ManmenTs! ¢ Tsoxensivu OPJIC u runokceMueit MOTYT MOIYYUTh TOJOKUTENbHBIC Pe3yIbTaThl U3
TpaauIIMOHHOTO MeTo1a PM Hapsiiy ¢ 6osnee Boicokumu yporsimu [1JIKB, HO HeoOX0auMbI
JIoKa3aTenbCeTBa, crenuduansie st COVID-19. [amuenTsl, moaseprayTeie PM, 10MKHBI HAXOIUTHCS
0JT IPUCTAIBHBIM HA0JIIOJICHUEM Ha MPEAMET TSHKEJION JecaTypaliuy, TUIIOTSH3UH Wik 0apoTpaBMbl. PM
cileayeT IPEeKPATUTh, €CIIM JaHHBIM METO MPUBOIUT K YXYIIEHUIO COCTOSIHUA MMallUEHTA.

Pexomenganus

40. J1nsa B3pocinsix maiuenToB ¢ COVID-19 u pedpaxreproii runmokcemueit, Haxosmuxcs Ha UBJL,
HECMOTPSI HA ONITUMU3ALMIO BEHTWISILIY, HCIIONIb30BaHUE criacaTesibHoi Tepanuu u UBJI B
TTOJIO’KEHUU JIEXKA HA J)KHMBOTE, NMPeAJIaraeTcst HCIOoJIb30BaHHE BeHO-BeHO3HYI0 DKMO, ecnu ecTb
BO3MOXXHOCTb, WJTH HampasiieHHe nanueHTa B neHTp IKMO (pexomenaaius ciadoi CHilbl, HU3KOE

Ka4y€CTBO Z[OKaBaTeIILCTB).

Ipumeuanue: n3-3a pecypcoeMkoro xapakrepa IKMO, a Takke moTpeOHOCTH B ONBITHBIX LEHTPAX,
MEIUIMHCKUX PabOTHUKAX B HeoOXoquMoit nHppacTpykrype, IKMO cnemyer paccMaTpuBaTh TOIBKO
JUTst TIIateabHo otoOpanHbix nanueHToB ¢ COVID-19 u tsoxensivu OPJIC.

O0ocHoBaHUE

Knunnueckue ucnbitanus 9KMO s nanmmentoB COVID-19 otcyTerByroT. B HenaBHem nokinazae u3
Kurast 6pu10 BbICKa3aHo npeanoioxenue, uro 11,5% mamuentos ¢ COVID-19 8 OUT nonyyanu 9KMO
[42], HO pe3ynbTaToB JeUeHUs M HH()OPMAIIMH TI0 TIPOBEICHUIO JAHHOTO METO/Ia JISUSHHS TSI OTHX
NAaIMEHTOB IOJIyYeHO He ObLIO.



MunucTepcTBO 31paBooxpaneHus CaynoBckoit Apasun yapeamio mporpammy 9KMO Bo Bpems
snuaemud MERS-CoV. B perpocnieKTHBHOM KOTOpTHOM HccienoBanuu 35 nmanuentoB ¢ MERS-CoV u
pedpakTepHOI THIIOKCEMHEH, B TPYIIIE MAlMEHTOB, MOMYYaBIINX BeHO-BeHO3HYI0 DKMO, Oblia 6onee
HU3Kast 00MFHUYHAS JIeTANbHOCTH (65% npoTtrs 100%, P = 0,02) [135].

OpHako JaHHOE KOTOPTHOE UCCIIEIOBAHUE TTOIBEPKEHO BEICOKOMY PHCKY MPENB3ATOTO 0TOOPA,
YYUTBIBAsI €0 PETPOCIIEKTUBHOCTb.

Tompko B 1Byx PKU 65112 ipoBeaena onenka IKMO 1o cpaBHEHHIO ¢ 00BIYHOW MEXaHUIECKON
BEHTWIALIMEH JIETKUX B citydae Tsokenbix ciaydaeB OPJIC. B pykoBoasAux NpyuHITUIIAX,
omyonukoBaHHBIX B 2017 rofy, HE OBIJIO JAHO KOHKPETHBIX YKa3aHWH Mo ucnoib3oBannio DKMO, n
OBLTO pEKOMEHIOBAHO MPOBECTH MaiabHelmme necaenoBanus [99]. Xots cambrit mocneaamii PKU
(EOLIA) 0bL1 MpHOCTAaHOBJICH HA PAHHEH CTAJNM M3-32 €r0 Hepe3yJIbTaTUBHOCTH [ 136], TOBTOPHBIH
aHaJIN3 JaHHOTO MCCIIEAOBaHM ¢ UCIIOIb30BaHNeM balilecoBCKOTO Mmoaxo/a ai 0ojee OaronpusTHyIO
MHTEpIIpETaluio, Npeanonaras 0onee HU3KUH npoueHT cMepTHOCTH pu DKMO B TsDKENbIX ciydasx
OPJC [137]. HenaBuumii cuctemMatudeckuii 0030p, Bkitouatormii Aa PKU (429 manueHTOB), MOKa3an
cHiwkenne 60-gaeBHON cMepTHOCTH Tp DKMO (OP 0,73; 95% AU 0,58-0,92), HO puCK cepbe3HBIX
KpoBoTeueHu# ObL1 Bhime mpu IKMO [138].

OKMO — 310 pecypcoeMKasi TEXHUKA, OTPAaHUUYCHHAS CIIEHUATM3UPOBAHHBIMY LICHTPAMU, IIO3TOMY
MPUMEHSIETCS ToCcTaTouHo peako. [1o 3Toll mpuyrHe ee UCTIONB30BaHKHE B KAUECTBE CIIacaTeIbHOM
Tepanuy A0DKHO OBITH 3ape3epBUPOBAHO IS TIIATETHHO 0TOOpaHHBIX ManueHToB [139]. byaymue
HCCIeI0BaHUs, ONUChIBaromue peakiuu nanueHtoB ¢ COVID-19 xa 3KMO u MexaHu3MBI JIETaTbHOCTH,
OyzayT cocoOCTBOBATH JIy4lIeMy IOHUMAHUIO IPOLEAYPHI U €€ IPOBEICHHUS.

IV. Tepanus COVID-19

B atom pasnene OyayT oOcykaaTbcs BOSMOXHBIE BAPHAHTHI JIEUEHHsI KOPOHABUPYCA, CBSI3AHHOTO C
ATUIIMYHOW ITHEBMOHHUEHN U €€ OCJIO)KHEHUM, BKIIOYasl IPOTUBOBUPYCHBIE IIPENapaThl,
MMMYHO/ICTIPECCUBHBIE BEIIECTBA, IMMYHOMOIYJIATOPBI U APYTHE BUMbI TEPAIIUU.

«IUTOKMHOBBII IITOPM»

LIMTOKUHOBBIN IITOPM — 3TO THIIEPUHDIATOPHOE COCTOSTHHE, XapaKTEPU3YIOIEeCss CKOPOTEIHON
MOJIMOPTAHHOM HEZOCTATOYHOCTHIO U MTOBBIIIIEHNEM YPOBHA IUTOKMHOB. HenaBHee nccienoBanue,
npoBefeHHoe B Kutae, mokazano, uro COVID-19 accomumnpoBas ¢ mpoduieM morbemMa MUTOKHHOB,
HATIOMUHAIOIINM BTOPUYHBIN reModaronuTapHeiii TuM¢oructuonutos [44]. HexkotopeiMu aBTopaMu
npeJyiaracTcs MPOBOJAUTh CKPUHUHT KpUTHYECKH 00J1bHBIX naiueHToB COVID-19 Ha Bropuunsiii ['JIT ¢
ucnonb3zoBanueM Hscore [140]; Taxke KOPTUKOCTEPOUIBI U APYTHE UMMYHOACTIPECCUBHBIE areHThI
MOTYT OBITH UCIIOJIE30BAHBI JJIS MTAIIMEHTOB C BRICOKON BepoSTHOCTHIO pasputwst [ JII [141]. Ipexae uem
JaTh PEKOMEHIAINN OTHOCUTENILHO BAPUAHTOB JICUCHHSI IATOKMHOBOI'O IITOPMa, HEOOXOIUMBI
JIOTIOJTHUTENBHBIE JOKa3aTeNbCTBA.



COVID-19 ¢ nerkum OPAC v COVID-19, nepexopsLni PezepBHas/BcnomorartenbHas
' B Tskenbin OPOC Tepanus

v/ Nenatb:
Vit 4-8 mn/kr 1 Pplat < 30 m6ap Boree Bbicokuit MAKB

®

[MpoTVBOBMPYCHbIE NpenapaTbl, XIOPOXvH, aHTu-UIT-6

NpOHMpOBaHWe,
BbICOKMI ypOBEHb Ppit, aCUHXPOHHOCTb
BHyTpuBeHHoe BnuBaHue HMBA 24 yaca

v/ Oenatb:

WHbekuun HMBA gnsi obnerdeHns BeHTUnsauum
Terkux

Wccneposath Ha Hanuumne 6ak. MHGeKuMm

v/ Oenathb: peakuusa Ha NOKB

LleneBoe 3HayeHwue NMHK 92-96% BeHmunsuwms B nose nexa Ha xveote 12-16 yacoB

TpaauUMOHHBIE PEKPYTUPYIOLLME MaHEBPbI

NPEKPALLEHNE,
ecnu HeT BbICTPbIX pesynbTaToB
McneiTaHne BabixaemMoro okcuaa asoTa

KoHcepBaTtusHas ctparterns MHy3nMoHHO BeHTunsums B nose nexa Ha xwviBote 12-16 yacos

Tepanuu

NPOHMPOBaHMe,
BbICOKUI YPOBEHb Ppit, aCUHXPOHHOCTL
BHyTpuBeHHoe BnvBaHne HMBA 24 yaca

crneaoBaTh MECTHbIM
Kputepusm ans nposeaeHns AKMO
BeHo-BeHo3Hass AKMO unu HanpaeneHue B
LueHTp 9KMO

Omnupuyeckne aHTUBNOTUKK

CucTemaTnyeckune KopTUKoCTEPOUbI CryneHyaTble pexkpyTupyroLme MaHespb!
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Pexomenganuun

41. I B3pocusix ¢ COVID-19 u ppixarensHO# HenoctatoyHOCTHIO (0€3 OPAC), Haxomsammxcs
Ha UBJI, mnpeajaraercs o0TKa3aTbCsd OT IIOCTOSIHHOIO IPUMEHEHUS CHCTEMHBIX
KOPTHUKOCTEPOH OB (PEKOMEHAAIMS C1a00H CHIIBI, HU3KOE Ka4eCTBO JOKA3aTEeNbCTB).

42. Il B3pocneix ¢ COVID-19 u OPAC, naxoasmuxcs Ha MBJI, npeanaraercst MConbp30BaTh
CHCTEMHBIC KOPTHKOCTEPOU/IbI (PEKOMEHIAIIHS CIIA00# CHITBI, HU3KOE KaueCTBO
JIOKa3aTeNbCTB).

IIpumeyanue: OOJBIIMHCTBO WICHOB IPYIIBI OAACPKUBAIOT TAHHYIO PEKOMEHIALHIO (T. €.
MIpeJI0KEeHNE) HCTI0JIb30BaTh CTEPOUIBI IS caMbIX TshkeNbIx manuenToB ¢ COVID-19 u OPZIC. Ognako
M3-32 OYE€Hb HU3KOTO KauecTBa JI0Ka3aTeIbCTB HEKOTOPbIE SKCIEPTHI IPYIIIbI IPEAIOWIN HE BEIHOCHTh
pEKOMEHAalUN [0 TeX 110p, [T0Ka He OyIyT MOJIyYeHbl 00Jiee KaueCTBEHHBIE 10Ka3aTeIbCTBA.

O0ocHOBaHUE

KoHTponupyeMbIX KIMHUYECKUX UCCIIEIOBAHUH IO MPUMEHEHUIO KOPTUKOCTEPOUIOB JIJIsl TIALIMEHTOB
COVID-19 wim npyrux KOpoHaBUPYCOB HE IPOBOAMIIOCE. B omy0i1MKoBaHHOM, HO HE PEeLIEH3UPOBAHHOM
otueTe 0 26 manueHTax ¢ tsxenoit popmoit COVID-19 cooOiaercs, 4To MpUMEHEHHE
METHJINPETHU30JI0HA B Ji03¢ 1-2 MI/KI/cyT B TeueHue 5-7 nHel Obu1o cBA3aHo ¢ Ooiee KOPOTKOM
MPOAOIKUTENBHOCTHIO TOTIOTHUTENBHOTO BBEICHUS Kuciopoza (8,2 mus npotus 13,5 qus; P < 0,001) u
VIIYUIICHHEM PEHTTCHOJIOTHISCKUX pe3ynbTaToB [142]. [IpeaBaputenbHble TOKIAABI COWIN TOCTOWHBIMU
BHUMAaHHUS, HO HE COJIEPKALIMMU HEJOCTATOUHOW OCHOBBI 1151 OPMYJIMPOBAHUS PEKOMEHAALMH 13-3a
pHicKa myTaHHIbL. [103TOMY MBI HCTIOJIB30BAIM KOCBEHHBIE JIAHHBIE O BHEOOJIHHHYHON THEBMOHHM,
OPJIC u npyrux BUpYCHBIX HH(EKLIHUAX, YTOOBI 0O0OCHOBATh AAHHYIO PEKOMEHIALIHUIO.



CymectByet Heckoiibko PKU mo mpuMeHEeHUIO0 CUCTEMHBIX KOPTUKOCTEPOUAOB ISt
TOCTIMTATM3UPOBAHHBIX AIIMEHTOB ¢ BHEOOJIHHIYHOW THEBMOHKEH, B OCHOBHOM HE HaXOMAIINXCS B
OTJICJICHUY UHTCHCUBHOM TEPAITNU; Y HEKOTOPBIX U3 HUX ObLI CENCUC MIH CENITUYCCKUN IIIOK.
Cucremarmdeckuii 0030p u Meraanann3 PKU moka3zan, aTo nmpuMeHeHHE KOPTHKOCTEPOHIOB MOKET
YMEHBIINTh MOTPEOHOCTH B UCKyCCTBeHHOW BeHTWALMH Jerkux (5 PKU; 1060 nanuentos; OP 0,45;
95% 11 0,26-0,79), OPJIC (4 PKU; 945 nmanuentos; OP 0,24; 95% 1AW 0,10-0,56) u nnutenbHOCTH
rocrmtanuzanud (6 PKU; 1499 manmenTos; CP -1,00 nust; 95% AU ot -1,79 mo -0,21), HO yBenmnIuTH
PUCK pa3BUTHS THIICPTIUKEMUH, TpeOyromel euenus [ 143]. OqHako 3TH UCCIIEI0OBaHUS BKIIOYAIN B
ce0st pa3HbIe TPYIIIBI HACEICHWS, BIMSIHUE HA MPOIEHT CMEPTHOCTH OBLIO HESICHBIM, TAaKXKe MPUMEHSITUCH
pa3Hble JEeKapCcTBa U peXKUMBI J03UpoBaHusl. KpoMe Toro, CyniecTByloT HEKOTOPBIE OMACEHUS 10 TIOBOAY
MPUMEHEHUS] KOPTUKOCTEPOUIOB IIPHU BUPYCHBIX MTHEBMOHUAX. TakuM 00pa3oMm, MoSTyueHHbBIE Pe3yJIbTaThI
HE MOTYT OBITh TeHepaIn3upoBanbl i nanueHToB ¢ COVID-109.

CymiecTByeT MHOTO OIyOJIMKOBAaHHBIX HAOIIONATEIbHBIX HCCIEOBAHUM 0 NPUMEHEHHUIO CTEPOUIIOB IIPU
BHUPYCHBIX THEBMOHUX (HampuMep, IpU BUpPYyce IpUIlNa, KOPOHABUpPYyCax U T.II.), OTHAKO JTaHHBIE
3aIlyTaHbl, TAaK KaKk OOJIbHBIE OOBIYHO MOTY4al0T KOPpTUKOCTepouabl. KokpaHoBckuil 0030p
WCTIOTB30BaHMsI KOPTHKOCTEPOUIOB TipH rpuriie [ 144] HemaBHO OB OOHOBJICH; TaKXKe ITPOBOIMIICS
MOKMCK MCCIICIOBAHMIA 1O JPYTUM KOPOHABHPYCaM. BBIJIO BKIIIOYEHO B OOIIEH CJIIOKHOCTH 15 KOrOPTHBIX
ucciaeA0BaHui o rpunny, u 10 — no kopoHaBupycam. MeraaHann3 CKOPPEKTUPOBAHHBIX UCCIIEI0BAHUN
MOKa3all CBA3b MEXY HCIIOIB30BAHUEM KOPTUKOCTEPOUIOB U yBenuueHrneM cmeptHoctH (OLI 2,76; 95%
U 2,06-3,69), onnako 3¢hdekT Ha MaMeHToB ¢ APyruMu KopoHaBupycamu Obut Hesicer (OL1I 0,83; 95%
1N 0,32-2,17). Kpome ToOrO0, TaHHBIE UCCIIEAOBAHUS OTPAHUYEHBI 3HAYUTEIIFHOW HEOJHOPOJHOCTHIO.
Bruta oOHapykeHa 3HaYMMask OJTHOPOIHOCTh MEXKTy HAOJII0IaTeIbHBIMU UCCIICAOBAHUSIMH 10
MPUMEHEHUIO KOpTUKOCTeponaoB ipu OPJIC, BEI3BaHHOM KOPOHABUPYCAMMU, U B LE€JIOM BUPYCHBIMU
OPJIC (1>=82% u 77% cooTtBeTcTBEeHHO). KpoMe Toro, B 060MX Cilydasx CyMMapHasi CTATHCTHKA UMeJa
TEHJICHIIMIO K CHIDKEHHUIO yiiepOa Mpy UCIOIb30BaHUH CTEPOUJIOB.

bt oOHoBITeH HenaBHui KokpaHnoBckuii 0030p [145] u onpenenen nonosnutensHbiii PKI [146],
kacatoruiics OP/IC. B nienmom 6s11o Brimtouero 7 PKU, B koTopeix mpuHsAIN yyactue 851 nmaruent ¢
OP/IC. IIpumeHeHHE KOPTUKOCTEPOUIOB CHIKAIO JetanbHocTh (OP 0,75; 95% U 0,59-0,95) u
HPOJIODKUTEIILHOCTh HCKYCCTBEHHOM BeHTHIsIINY Jierkux (CP -4,93 nust; 95% JIU ot -7.81 o -2.06).
OpHako 3T UccienoBanus He OblTH cocpenoToueHsl Ha BUpycHbx OPJIC, uTo orpannuuBaeT
00001aeMocTh uX pe3ynbTaroB i nanueHToB COVID-19. Kpome Toro, ObUTH pacCMOTPEHEI
HaOII0JaTeTbHBIE UCCIIEAOBAHUS 110 IPUMEHEHHIO KOPTHKOCTEpOouI0B ipu BupycHbIx OPJIC, u
BBISIBJICHO 4 KOTOPTHBIX MCCIIeOBaHUs. XOTs TOUEUHAs OIICHKA TIOKa3aja MOBHIIIICHHBINA MTPOIICHT
cMmeptHOCTH, JIW BKITIOYaN cyiiecTBeHHbINM Bpea u nonb3y (wiu OIII 1,40; 95% JIU 0,76-2,57). B
HexasaeM uccienoBannu PKU (INTEREST trial) ucnons3oBanue pexkomOnHaHTHOTO HHTEpdepona B1b
(rIFN B1ba) He cHKano nporeHT cMepTHOCTH Aiis marenToB ¢ OP/IC, nmpu aToM B oarpyre
MAIMEHTOB, MOJYYaBITUX KOPTUKOCTEPOH/IbI, UcTIONb30Banue IIFN B1ba ObLI0 CBA3aHO C MOBBIIIICHHEM
nporenta cmeptHocTH (OLL, 2,53; 95% JIU 1,12-5,72) [147]. ETUHCTBEHHBIM MPSMBIM JIOKa3aTEIILCTBOM
SIBJISIETCSI PETPOCIIEKTUBHOE KOoropTHOe uccieaoanue 201 manuenta ¢ maeBMonuen Benenactsue COVID-
19. DT0 uccenoBaHNe TIOKA3aJI0 CBA3b MEXIy PUMEHEHHEM KOPTUKOCTEPOUIOB U 00Jiee HU3KOH
cMepTHOCTHIO ¥ manueHToB ¢ COVID-19 u OPJIC (OP 0,38; 95% JIU 0,20-0,72). OnHako naHHAs OLICHKA
He ObljIa CKOPPEKTUPOBAHA C yYETOM CMEIAaHHbIX (akTopos [148].

JeiictBre kopTukocTepon1oB Ha 601pHBEIX COVID-19 ¢ cencrcom mwiv CenTUYeCKUM IIIOKOM MOXET



OBITh pa3nuuHbIM. HefgaBaue cuctematndeckue 0030pbl M MetaaHanu3bl PKU npu cerncuce mokasanu
HE3HAYHNTEIHHOE CHIDKEHHUE MTPOIIEHTa CMEPTHOCTH U 0oJiee OBICTPYIO HEHTpaTH3aIHIO II0Ka TPH
HCIIOJIb30BAaHUU KOPTUKOCTEPOUIOB IO CPABHEHUIO C OTCYTCTBUEM HCIIONB30BAHUS KOPTUKOCTEPOUIOB
[63, 149, 150] (cM. mpeapiayIIHii pa3aen O TeMOAMHAMUIECKON TOIIEPIKKeE).

Bb110 TakKe IMUPOKO MPU3HAHO, YTO KOPTUKOCTEPOUABI OKa3bIBAIOT LIETIbIH Pl H000UHBIX 3 dexToB. [Ipu
BHUPYCHOW MTHEBMOHUH B OT/I€JIEHUHM MHTEHCUBHOW TE€paNHy HECKOJIBKO HCCIEeI0BaHUN MTOKa3alu yCUIICHUE
BHUPYCOBBIZIEIEHUSI TpPU MNPUMEHEHHH KopTukocTepouaoB [151-153], uyTo MOXeT yka3bIBaTh Ha
PEIIMKALNIO BUPYCa, HO KIIMHUYECKHE TIOCIIEACTBUS YCUICHUS BUPYCHOT'O PACIIPOCTPAHEHHUS HESACHBI.

YuuteiBas BBINIEH3NIOKEHHOE, TPYIIA BBIHECHA TMPEAJIOKEHHE MPOTHB pPYTHHHOTO MPHMEHEHUS
CUCTEMHBIX KOPTHUKOCTEPOUIOB TIPU JBIXaTeNbHON HeaocTaTodHocTH y OonbHBIX COIVID-19 u 3a
UCIOJIB30BaHUE KOPTUKOCTEPOUAOB Jutst Oosee Tsokenbix ciaydaes COIVID-19 ¢ OP/IC. Ecnu nevyamumu
BpadaMu MPHUMEHAIOTCA KopTukoctepouabl mpu yedennn OPJIC, HeoOXoaumo wHCIons30BaTh Oojee
HU3KHE JI03bI U 00Jiee KOPOTKUE KYPChI JICUCHUS.

Pexomennpaumsi

43. JIna maruenToB ¢ COVID-19 u gpixaTenpbHON HEAOCTaTOYHOCTHIO, Haxosamuxcs Ha UBJI,
npeaiaraeTcsi UCIoJIb30BaTh SMIMPUICCKIEC aHTUMUKPOOHBIC/aHTHOAKTEpUAIBHBIC CPEIICTBA
(pexomeHmanus cnaboi CHITBI, HU3KOE KA9eCTBO JOKA3aTEIBCTB).

I[pumevanue: eciiv jeyarias KOMaHIa HHALIMUPYET MPUMEHEHHE SMITUPUICCKUX MPOTHBOMHUKPOOHBIX
MperapaToB, HEOOXOIUMO €XKETHEBHO MPOBOJIUTH OICHKY JESCKAIallMOHHOW Tepamud M MOBTOPHO
OLICHUBATh MPOJOJKUTEIBHOCTh TEPANMHM, a TaKKE CIEKTP OXBaTa Ha OCHOBE pE3YyJIbTaTOB

6aKT6pH0J'I0FI/ILIeCKOFO HCCIICAOBAaHUS U KIIMHUYCCKOIO CTAaTyCa IMalueHTaA.

OdocHoBaHue

KoHTponupyeMbIX KIMHUYECKUX UCCIIEIOBAHUI 110 MPUMEHEHUIO KOPTUKOCTEPOUIOB ISl TALIUEHTOB C
COVID-19 wnm npyrux KOpOHaBUPYCOB He MPOBOAIIOCK. [103TOMy JaHHas peKOMEeHIaIksi OCHOBaHA Ha
SKCTPAITOJIALIMHN TaHHBIX O JIPYTUX BUPYCHBIX THEBMOHMSIX, B 4acTHOCTH rpurma [ 154]. Uneratndukanus
OakTepHaIbHOTO0 KOMH(MDEKIMPOBAaHUS WK cyniepuHpekinn y nanueHToB ¢ COVID-19 sBisiercs
CJIO’KHOM 3a/1a4€i, MOCKOJIBbKY CUMITOMBI MOTYT OBITh aHAJIOTHYHBI CHMITOMaM OCHOBHOM BUPYCHOM
uH(pexuu. CIoKHOCTh JUarHOCTHPOBAHMS BBIPAXKAECTCS B BBICOKOM 4aCTOTE BHYTPUBEHHOT'O BBEICHUS
aHTHOMOTHKOB B YxaHe: 53% maruenToB ¢ HETSHKENIBIM TeUeHneM 3a0oneBanns 1 > 90% maiuenTos,
MOCTYIUBIINX B CTALIMOHAP WK OTAEJICHUE UHTEHCUBHOU Tepanuu [1, 42, 43]. Jlannsle o
pacipoCTpaHEHHOCTH OaKTepUaIbHOM cynepuHdpekiuu y manueHToB ¢ COVID-19 orpaHuueHsl, Tak Kak
B 00Jiee KPYMHBIX KIMHUYECKUX MCCIICAOBAHMAX JIeUalllie Bpauu 3a4acTyio ObLIH CIUIIKOM
neperpyXeHsl, YT0OBl CHCTEMAaTHUECKH MOy4YaTh BBICOKOKaYeCTBEHHBIE 00pasLsl [1].

VY kputHyecku 60nbHBIX nanueHToB ¢ MERS 18% umenu 6aktepuanbhbie U 5% BUpYCHBIE
comyrcTBytomue nHdeknuu [155]. Konndekuus soromucmoviv cma@uiokokkom 4acTo BCTpeYaeTcsl Mpu
TPUNIO3HON THEBMOHUH U MOXeET ObITh 0cOOeHHO 3apa3Ho [154]. [locnennue pekoMeHIauu o
KIIMHAYECKOH MPaKTUKE MPeIIoIaraioT Hauauio SMINPHYECKON aHTHOAKTepHUalIbHON Teparuu Jis
B3pOCIIBIX C BHEOOJILHUYHON ITHEBMOHUEH, Y KOTOPBIX 3aPETUCTPUPOBAH MOJIOKUTEIBHBIH PEe3yNIbTaT
Tecta Ha rpunt [ 154]. JlaHHbIe 0 KpUTHYECKH OOJBHBIX MAIIMEHTaX JEMOHCTPUPYIOT BTOPUIHYIO
uHPekmo npuMepHo B 11% ciryuae, XOTs 9TH TUQPPBI HEBETUKH. Y W30JUPOBAHHBIX MAIIEHTOB OBLTH



obOHapy KeHBI TpaMOTpHUIATENbHbIE OaKkTeprH, Takue kak K. pneumoniae, P. aeruganosa u S. marcescens.
Ha ocHOBe 3THX OrpaHMYEHHBIX JaHHBIX TPYAHO OMPEICIIUTh XapaKTep CylnepHH(EKIIMH, BKIOYast PUCK
3apaykeHus S. aureus, oObIYHO HAaOJII0JaeMBbIid TIPU TPUIIIIE.

Jns marmentoB ¢ COVID-19 u runokcrdeckoi ApIXaTebHON HEOCTATOYHOCTRIO, TPEOYIOMIeH
MCKYCCTBEHHOW BEHTWISILIUY JIETKUX, TPYIIIOHN SKCIIEPTOB MpeAiaraeTcsi SMIUPUIECKOe aHTUMUKPOOHOE
JIeYeHHEe Ha TOM OCHOBAHHH, YTO CYNEpUH(EKIINS JOCTATOYHO PACIIPOCTPAHEHA Y TAHHBIX MAI[HCHTOB U
MOYKET MPUBECTH K CYIIECTBEHHOMY YBEIMUEHHIO MTPOLIEHTa CMEPTHOCTH, KaK MPH MaHAEMHYECKOM
rpure [156-158]. [ToaTtomy kpuTrdecku OOJFHBIE MAIIMEHTHI C TIOJO3PEHUEM HITH ITOATBEP K ICHHBIM
COVID-19 10mKHBI MOJTy4aTh SMIUPUICCKYIO0 aHTUMHKPOOHYIO TEPAITUIO B COOTBETCTBUU C
KJIMHAYECKUM CHHAPOMOM (HampuMmep, BHEOOIbHUYHAS WIIH TPEOYIOIasi TOCTUTATH3aLUH THEBMOHHUS).
Bropuunsie nadexun Berpedatorcs y nanuenatoB ¢ COVID-19, Ho nx yacToTa HEN3BECTHA, YIUTHIBAs
OUYeHb OrpaHUuEHHbIEC AaHHbIe [159]. DTn nHDeKIuN crneayeT JeUYUTh B COOTBETCTBUH C KIMHUYECKUMH U
MI/IKpO6I/IOJ'IOI‘I/I‘ICCKI/IMI/I JaHHBIMH.

Pexomenganus

44. JIns xputndecku 00IpHBIX B3pocibix ¢ COVID-19, y koTophIx pa3BuBaeTCs TMXOpaKa,
npeIaraeTcs UCIojb30BaTh alleTaMUHO(EH/ mapaneTaMo sl KOHTPOJIS TEMIIEPaTyphbl
(pexomennmanus cnaboi CHIIBI, HU3KOE KaueCTBO JI0KA3aTEIbCTR).

OodocHoBaHue

Y 6onpmmHCTBa anueHToB ¢ COVID-19 Bo Bpems rociutanu3anuy pa3BUBAETCS HAOIIOJAeTCS
nxopanka (92% maluueHToB ¢ TSHKENBIM TeueHneM 3a0omeBanus). B camom kpynmHoMm otuete u3 Kuras
cpenusis Temreparypa y 1099 nammentoB coctasuina 38,3 °C (MKP 37,8-38,9) [1]. UmeroTcst maHHBIE O
TSKETT000JIBHBIX MMAIIMEHTOB B 11e10M. brla mpoananmm3upoBana auteparypa u BeisiBiaeHo 12 PKU (1785
MAIMEHTOB), B KOTOPBIX U3y4YalloCh BIUSHUE KOHTPOJISI TEMIIEPATYPHI Y TSKEIIO OOIBHBIX MAIUCHTOB,
HCKIII0Yas HEBPOJIIOTMUECKHE MTOKA3aHUS K KOHTPOIto Temneparypsl [160-171]; akTuBHOE ynpaBieHue
TeMIepatypoi (hapMakoIOrHuecKoe Wik HEMEJIMKAMEHTO3HOE) He CHIKAJIO PHCK JeTanbHocTH (OP
1,03; 95% J11 0,81-1,31), mpogomxurensHocTsh npedsiBanus B OUT (CP -0,07 aus; 95% AU ot -0,70 oo
-0,56), HO 3TO ObLIO 3P PeKTUBHO TpU CHIDKEHUH TeMiiepatypsl Tena (CP -0,36 °C; 95% 11U ot -0,42 no -
0,29). YauTbiBas 6e30MacHOCTh arieTaMrHO(EeHa U OTCYTCTBHE BpeJia B IOKa3aTeIbCTBEHHOH Oase,
MOBBIIICHHE KOM(OpTa MAMEeHTa IPU ITOMOIIHN JICYEHUS! IMXOPAIKU MOXKET ObITh BaxKHBIM. [ToaTOMY
JieYaluM Bpadam ObLIO MPEIOKEHO PACCMOTPETh BO3MOKHOCTh MCTIONB30BaHMUS (PapMaKOIOTHIECKUX
CPEeIICTB JIJIsl KOHTPOJISI TUXopajku y naruentoB ¢ COVID-19.

Hcnonp30BaHre HECTEPOUTHBIX TIPOTUBOBOCTIAIUTEIBHBIX IIPENAPATOB AJIS JICUCHUS JTUXOPAIKH Y
naruerToB ¢ COVID-19 Ha nanHbIi MOMEHT 00cykaaercs. Jlo Tex mop, moka He OyeT HoIy4eHo
0OoIBIIIe TOKA3aTENbCTB, MIPEIaracTCs UCIOIh30BATh alleTAMUHO(EH/TTIapaIieTaMoll JJIs JICUCHHS
JTUXOPAIKU.

Pexomenganus

45. Y 1spxenobonbHbIX B3pocibix ¢ COVID-19 npeanaraercst 0TKa3aTbesl OT PYTHHHOTO TIPUMEHEHUS
BHYTPUBEHHBIX HIMMYHOTJIOOYJIMHOB (peKOMEHIaNus c1aboil CHilbl, O4eHb HU3KOE Ka4eCTBO
JI0Ka3aTeJIbCTB).




OodocHoBaHue

[Ipumenenune BHyTprBeHHOTO0 UMMYHOTNI00YynHa (BBUI') 6110 3aperucTpupoBaHo 1jIsl HECKOIBKHX
rpyni nanuerto ¢ COVID-19, Ho nannsie 00 3¢dexkruBHOCTH 0TCYTCTBYIOT [172]. [Ipn oTcyTcTBUN
COOTBETCTBYIOIINX THTPOB HEHUTPATHM3YIONINX aHTHUTE CTAHAAPTHHIN BHYTPHUBEHHBIH HMMYHOTIIOOYITHH
BpsII JIM OKakeT Onomnorudeckoe aeiicreue Ha COVID-19. XoTs BHYTpUBEHHBII HMMYHOTTIOO0YIHH
MOJKET OKa3bIBaTh MMMYHOMOYJIUPYIOIEe IEHCTBHIE, ET0 MPUMEHEHHNE B PEIKUX CIyJasX TaK)Ke MOXKET
OBITH CBSI3aHO C MOBBIIIEHHBIM PHCKOM CEPbE3HBIX MOOOYHBIX SIBICHUH, BKIIOUas aHApUIaKTHUECKHE
peaKInu, acenTUYECKUI MEHUHTHT, IOYEYHYI0 HEA0CTATOYHOCTh, TPOMO03MOOIHIO, TEMOTUTHIECKUE
peaxIum, CBA3aHHbIE C TOCTTPAaHC(Y3NOHHBIM MTOBPEKICHNUEM JIETKUX U IPYTUMHA peakmmsmu [173].
PaspabareiBarorcs npenapatsl aHTH-SARS-COV-2 M0JUKIOHATIBHBIX WM MOHOKJIOHAIBHBIX aHTUTE].
OpHako JaHHBIE TOCIEAHNX UCCIIEIOBAHUH 110 MPOBEICHHIO JICUSHHSI HA OCHOBE aHTUTEN (MMMYHHas
T1a3Ma, THIIEPUMMYHHBIN TTI00yTHH, MOHOKIIOHAJIFHBIE aHTHUTENA K «CTBOIIY» TeMarriaoTHHIHA) [173]
JUTSI TOCTIMTATM3UPOBAHHBIX OOJBHBIX CE30HHBIM TPHITIIOM HE TPOIEMOHCTPHPOBAIN YITyIIICHUS
ucxozoB [174-176].

Pexomenganus

46. Ins Tspreno60mpHEIX B3pochbix ¢ COVID-19 npeniaraercsi 0TKa3aTbesl OT PYTHHHOTO IPUMEHEHHS
BHYTPHUBEHHBIX UMMYHOITIOOYIMHOB (peKoMeHAauus caaboi CHIIbl, O4eHb HU3KOE KauyeCTBO
JI0Ka3aTeNbCTB).

O6ocHoBaHue

PekonBanecuieHTHas 1ma3ma, MoJiyueHHas OT MalUEeHTOB, Bbi3gopoBeBmnx ot COVID-19, Obuta
MpeI0KEeHa B Ka4eCTBE MOTEHITHAIBHOM Teparnu, KOTOpast MOXKET 00ECIIEYUTh MTACCHBHBIA NMMYHHUTET
ot SARS-CoV2-cniermndudaecknx anruten [177]. PexonBanecueHnTHas mia3Ma Obla HCIIOIH30BaHA IS
JICUCHUSI HEKOTOPBIX JAPYTUX BUPYCHBIX MH(EKIHIA, B TOM YKCJIC BBI3BAHHBIX KOpOHaBHpPYcOoM SARS,
BupycoMm nruusero rpunmna A (HSN1) u Bupycom rpunma A (HIN1) pdm09 [178-182]. HenaBuwmii
MeTaaHaau3 00cepBallMOHHBIX UCCIICIOBAHUHN C HCIIOIH30BaHNEM MTACCUBHON UMMYHOTEPAITHH JIJIS
JICUCHUS TSDKEJIBIX OCTPBIX PECIUPATOPHBIX MH(EKIIMI BUPYCHON 3THOJIOTHUH TIO3BOJISIET MPEIITOIOKHUTD,
YTO pEKOHBAJIECIICHTHAS IIa3MEHHas Tepanus Oblia cBsi3aHa co cHmkeHueMm cmeptaoctu (OL 0,25;
95% 11 0,14-0,45) [183]. Bo BpeMs HbIHEITHEH BCIIBIIIKY 00s1e3HU B KuTae 111 HEKOTOPhIX HMAIllMEHTOB
¢ COVID-19 [184] ucnions30Baiachk pekoHBaeCieHTHas 1azma. OaHako JaHHbIe 00 3 (EKTUBHOCTH U
06e30macHOCTH PEKOHBAJIECIICHTHON T1a3MbI OTPAHWYEHBI, a 11eJb JJIS1 JOCTHKEHUS TOCTATOUYHBIX
YPOBHEH HEUTPATU3YIOIIUX TUTPOB aHTHTEeN NMPoTuB SARS-CoV-2 HensrectHa. MccnenoBanue,
nocesimenHoe MERS, nokasaso, 4To ucnosib30BaHIE PEKOHBAJICCIICHTHOM T1a3Mbl MOXKET OBITh
OCYIIIECTBUMO, HO SIBJIICTCS CJIOYKHOU 3aj1aueli 13-3a HeOOJIBIIIOr0 KOJUYEeCTBA OTCHIIMATBHBIX IOHOPOB
C JIOCTaTO4HO BhICOKUMHE TUTpamu antutedn [185]. PKU y manneHToB ¢ mOATBEpKACHHOI 0OJNIE3HEIO,
BBI3BaHHOM BUpycoM D00I1a, MOKa3aiu, YTO PeKOHBAIECIIEHTHAS I1a3Ma ¢ HEU3BECTHBIMU YPOBHSAMU
HEUTpaNU3yIONUX aHTUTEN He ObLIa CBs3aHa C YIIyqllleHueM ucxozoB jeueHus [ 186]. Eme oqua PKU
JUISl TAIIUEHTOB C CE30HHBIM TPUIIIIOM, MOJIYYABIINX JEUEHHUE C BBICOKUM TUTPOM MPOTUBOTPUIIIO3HOM
WMMYHHOM I1J1a3Mbl B CPABHEHUU C HU3KUM TUTPOM, OBLIT IPEKpaIlieH u3-3a OTCyTCTBUS 3 dekTa Ha
TIEPBUYHBIA UCXOJI, U3MEPEHHBIN 10 6-0aJITbHON OPSIKOBOH IIKajie KIMHUYECKOTO CTaTyca Ha 7-il IeHb
[187]. YuutsiBast oTCyTCTBHE YOEIUTEIBHBIX JT0Ka3aTenbeTB B utore PKM u HeonpeaeneHHOCTS,
CBSI3aHHYIO C ONTHMAJILHOW TOJrOTOBKOW PEKOHBAJIECIIEHTHOM TIIa3MbI B e¢ 0€30IaCHOCThIO,
MpeAnoaraeTcs, YTo OHa He JOJKHA PEryJIsipHO UCIIONBb30BaThCs B ieueHuu nanueHToB ¢ COVID-19 no
TeX 0P, OKa He OyIeT MOIy4eHO OOJIbIIe TOKa3aTeLCTB.



Pexomenganuu
47. na TsokenobonbHbIX B3pochsix ¢ COVID-19:

47.1. llpenyaraercsi 0TKa3aThCs OT PYTHHHOTO MPUMEHEHHUS JIOMUHABHPA/PUTOHABHPA
(pekoMeHnanus cJiabol CHITbI, HU3KOE Ka4eCTBO JIOKA3aTEIbCTB).

47.2. Her 10CTaTOYHBIX JOKA3aTeJIbCTB JUIS BEIHECCHUS! PEKOMEHIAINH TI0
MPUMEHEHUIO APYTUX MPOTUBOBUPYCHBIX MPEMAPaTOB ISl TSIKEIOO0IBHBIX
B3pocibeix ¢ COVID-19.

OobocHoBaHue

JdnutenbHoe oOHapyskeHne KopoHaBupyca SARS B npIxaTenbHBIX MyTAX, @ UHOTIA U B IPYTHX MECTax y
TsoKeno0onpHEIX nanueHToB ¢ COVID-19 naet ocHoBaHue 17151 Ha3HAYEHUS POTUBOBUPYCHBIX
MIPETapaToB B IENSX CHIKSHUS PETUTUKAINY [T yIydIIeHns KITMHIYECKUX ucxoaoB [45]. B HacTosmiee
BpeMs He ObUIO JOKa3aHO, YTO MPOTUBOBUPYCHBIE MPENapaThl IPSMOTO ASHCTBUS HHTHOUPYIOT
PETUIMKANINIO WA 00ECTIEUNBaIOT TIOJIOKHUTENbHbIC KIIMHNYeCKUe UCX0 b1 A nanuenTos ¢ COVID-19
i MERS.

BB110 IpeaioxkeHo MPUMEHATh 3HAYUTEIBHOE YHCIIO MTPEnapaToB, 0100pEHHBIX IS JPYTHX MOKa3aHHH,
HO MPUBCACHHBIC HUKC KOMMCHTAPUH KaCarOTCA HaI/I6OHCe TMEPCIICKTUBHLIX U3 HUX. HCKOTOpI)IC Apyruc
TIperaparsl MPOXOoIAT TecTupoBaHue (Hanpumep, Apoumon (Ymudenosup), Gapunupasup, Pubasupus,
TpaJUIMOHHBIC KUTAWCKUE JICKapCTBa, MHTAJSIIMOHHBIA HHTEp(EepoH), OTAEIBHO WM B KOMOWHAIIHMH, a
TaKKe B OJJHOM MIIM HECKOJIBKUX CTpaHaX.

JlonnHaBUP — 3TO AHTUPETPOBUPYCHBIM HHTUOUTOP MPOTEA3bl, UCIIOJIB3YEMbIH B KOMOMHALIIH C
PuronaBupoM st obecrieueHuns aJleKkBaTHOTO Bo3zielicTBrs JlonnHaBUpa npH JeueHH HHQEKIINY,
BBI3BaHHOW BUpycoM nMMyHoaedummra genoseka (BUY) [188]. Tlockonbky 010 00OHApPYKEHO, YTO OH
MIPOSIBIISIET aKTUBHOCTH 8 1aO0OPAmopHbuIX yC108Usx MPOTHB KopoHaBupyca SARS,
JlonuaaBup/PutoHaBup BBOIMIN B KOMOWHAIIMY C BLICOKMMH JI03aMH TiepopalibHoro PubaBupuna u
MOCTETIEHHO CY KAIOLIMMCS KypCOM CHCTEMHBIX KOPTHKOCTEPOUAOB B rpymiie u3 41 nauuenra ¢ SARS, u
ObLTO OOHAPYKEHO, YTO OH CBSA3aH CO 3HAYUTEIHHO MEHBIITUM KOJIMYECTBOM HEOJIAr ONPUSITHBIX
kiauHrYeckux ucxonos (OP/IC unu cMepTh) 1o CpaBHEHHUIO C OAHUM PrOaBUPHHOM, HCIIOIB3yEMBIM B
111 ucropnveckux KOHTPOJIBHBIX IPyMIaX HalUeHTOB, KOTOPbIE Noay4anu Pubasupus u
Koptukoctepou sl [189]. B xone BEICOKONPOU3BOIUTENFHOTO CKPUHIHTA Ha HATMYHE TPOTUBOBUPYCHBIX
coeauneHuii Jlonnnasup nHruOuposan permnkaunio MERS-CoV ¢ nabopamopusix ycrosusx [190]. Ha
»kuBoTHOM Mozaenu undekimu MERS-CoV neuenue ¢ nomorpto Jlonnuasupa/Puronasupa min Ud-1b
aCCOIMUPOBAIHCH C BUPYCOJIOTHYECKUM, TUCTOIOTMYECKUM M KIIMHUYECKUM yIyUIIEHHEM 110 CPaBHEHHUIO
¢ mnaue6o [191]. JlonunaBup/Puronasup B komOunammu ¢ Untepdeponom 6era 1-B Tectupyercs 8 PKU
qutst nanmeHToB ¢ MERS-CoV [192]. OTa koMOUHAIUS cYUTANACH BTOPOU B CIIHCKE MIPHOPUTETOB
uccnenosanuii BO3 no tepaneBrndyeckum arenram [193]. [Ipenapat umeet B 1ies1oM Xopomuii Ipoduib
0e30MmacHOCTH, HO MOXET B3aMMOEHCTBOBATh CO MHOTHMH TperapaTaMi, OOBIYHO HCIIONB3YEMBIMU IS
TSDKEI000BbHBIX TarenToB [http://www.covid19-druginteractions.org/].

B nemaBaem PKU 66110 NipoBesieHO cpaBHEeHUe puMeHeHus JlonnHaBupa/PutoHaBupa ¢ 00bIMHBIM
nedenueM y 199 rocnuranusupoBanubix nanreHToB ¢ COVID-19 B Kutae [194]. B nannom
uccnenosanuu JlonuHaBup/PutoHaBUp HE MPUBOIMIN K 3HAYUTEIHHOMY CHH)KEHHIO 28-1THEBHON


http://www.covid19-druginteractions.org/
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cmeptrocta (OP, -5,8%; 95%, U ot -17,3 10 -5,7) wiu BpeMeHH 10 KIHHUYeCKoro yaydineHus (CP
1,31 must; 95% 1N 0,95-1,80). Kpome Toro, JlonuHaBup/PUTOHABHpP acCOUUPOBANICS C OOIBITUM
KOJIMYECTBOM M000YHBIX 3 pekToB [194]. D10 HcciaenoBaHue SBISCTCS SAUHCTBEHHBIM JTOCTYITHBIM
MIPSIMBIM JTOKa3aTelIbcTBOM ITpuMeHeHus JlonmnuaBupa/Pruronasupa mst maruenToB ¢ COVID-19, ograko
OHO MMEET s HeAOCTaTKOB. VccnenoBanre ObIJI0 OTKPBITHIM, M B HETO OBUIO BKIIFOYEHO HEOOIBIIOE
KOJINYECTBO NauueHToB (n=199) ¢ HeOONbIIMM KOJTMUECTBOM COOBITHI (Bcero 44 cmepTH), UTO
OTPaHWYMBAET YBEPEHHOCTH B €T0 pe3ysibTaTax. T'eM He MeHee, pyTHHHOE IPUMEHEHHNE
JlonunaBupa/PutonaBupa 1uis TsKen000IBHBIX MALMEHTOB, BEPOSTHO, HE OTIPaBAAHO, M PEKOMEHIALINS
c1a00ii CHITBI TPOTHUB PYTHHHOTO NpuMeHeHwst JlonmnuaBupa/PutoHaBupa mist TsDKEI000IbHBIX
nanuenToB COVID-19 sBnsiercs mpruemMiieMon.

JlomuaBup/PutoHaBup siBisieTcs omHUM U3 cpeacTB BO3 0CHOBHOTO TIPOTOKOIIA JICUSHUS TS
rocuuTanu3upoBaHueix nanueHToB ¢ COVID-19, u Bxiatouen B REMAP-CAP (pangomusupoBanHas,
BHEJpeHHas, MHOTO(aKTOpHAs aJanTHBHAS IUIaT(opma I UCCIIeOBaHUs BHEOOIbHUYHON ITHEBMOHUH )
nox HomepoM NCT02735707. Pe3ynbTarhl TEKYIIUX MPOLIECCOB OYyT CIOCOOCTBOBATH MOBBINICHUIO
TOYHOCTH OIICHKHU U JIOCTOBEPHOCTH JI0Ka3aTeIIbCTB.

PempecuBup — 3T0 MposieKapCTBO, aHAJIOT aJIeHO3WHA, KOTOPBIH BKIIOUACTCS B 3aPOKAAI0LIHECS
BupycHbie PHK-11ennt n mpuBoanT K mipexxaeBpeMeHHoON TepmuHanuy. OH ObLT TpU3HAH HanOomee
MEPCIEKTUBHBIM JIEKAPCTBSHHBIM MPENapaToM B Xo/e HeopunuansHol KoHCyapTanuu BO3 mo
OTPEICTICHUIO TPUOPUTETHOCTH UCCIICIOBAHNN MOTCHIIMATLHBIX TeparieBTUIeCKUX areHToB [195]. B
HACTOsIIIee BPeMs UMEIOTCS OIyOJIMKOBAaHHBIC OTUETHI O CIy4asix 3a00J€BaHuUs, HO HET OIyOIMKOBaHHBIX
uccienoBannit o npuMenenuto Pemunecusupa npu COVID-19. PemaecruBup npoieMOHCTpUPOBAI
s¢dexruBHOe nHTHONpOBaHNe SARS-CoV-2, MERS-CoV u SARS-CoV B abopamopHuix
uccienopanusx [196]. Kpome Toro, uccienoBanust Ha >kuBOTHBIX Mojesix MERS-CoV nmokasanu, 4ro
OH ObLI OoJtee 3 PEKTHUBEH, YeM KOHTPOJIb. Pe3yabpTaTsl ObLUTH TydIlle, YeM IpU pHeMe
JlormuaBupa/PutonaBupa B couerannu ¢ cucteMHbM UD-B [197, 198]. XoTs BHYTpUBEHHOE BBElIEHUE
PempaecuBupa, no-BuIMMoMYy, IIEPEHOCHTCS] HOpMaITbHO, HeraBHee PKI nokasano, 4yto oH MeHee

3¢ deKTUBEH, YeM HECKOJIBKO METO/IOB JICUCHHUS] aHTUTEIaMH NP 00JIe3HH, BBI3BAaHHOHM BUpycoM D0oia
[199]. CymecTtByeT Heckonbko Tekymux PKU, menpro KOTophIX siBisieTcs nzydenne 3QQekTHBHOCTH U
0e30MacHOCTH BHYTPHUBEHHOTO BBeIeHUsT PeMaecnBupa npu Tsbxesnoit popme COVID-19
(clinicaltrials.gov NCT04257656) u npu ciabom u ymepensom COVID-19 (clinicaltrials.gov
NCT04252664). Euie B ogHOM HCCIeI0BaHUH, CIOHCHPpYeMOM HalmoHanbHBIM HHCTUTYTOM aJIEPTHH U
UH(EKIIHOHHBIX 3a00JIeBanHmii, mpoBoanuTcs Habop mairenToB B CIIIA (clinicaltrials.gov NCT04280705).
PyxoBoasiye npuHUKIB OyIyT OOHOBIIATHCS 10 MEPE MOSBJICHUS HOBBIX JJOKA3aTENbCTB.

Pexomenganus

48. Het 10CTaTOYHBIX JAHHBIX IS BBIHECEHUS PEKOMEHIAMH 110 TPUMEHEHUIO PEKOMOMHAHTHBIX
N®-B, oTnensHO Mtk B KOMOMHAIIUY C TPOTUBOBUPYCHBIMH TIpeTapaTaMu IS TSHKET000IbHBIX
B3pocibix ¢ COVID-19.

O0ocHOBaHHE

PexomOuHanTHBIN MHTEphEPOH, 9aCTO coUeTAOIIMIACS C Tepanuell PUOaBUPUHOM, MTPUMEHSIICS JUIs
nanuenToB ¢ MERS u SARS [179, 200-202]. Paznuunsie npenapatsl pekomOouHantHOro M- (rIFN-
A2A, rIFN-a26, rIFN-B1a u rlIFN-B1b) nokazanu aktuBaocts npotuB MERS-CoV B nabopaTopHsix
ucneiTanusax u LLC-MK?2 knerkax, a Takkxe Ha MERS-CoV y makaku-pesyca [200, 201, 203]. Camas



0oJIbIIas TPyIIa KPUTHYSCKH 00JIbHBIX nanueHToB ¢ MERS nponemonctpuposana, uto rIFN-a2a, riFN-
a2b, riIFN-B1A u PubaBupun He ObUTH CBs3aHbI ¢ OoJiee HU3KO# cmepTHOCTHIO (OI111,03; 95% JI1 0,73-
1,44) unu cHIWKEHHUEM KIIMpEHCa BUpYyca MPU KOPPEKTHPOBKE N3MEHSIOIIUXCSI BO BpEMEHU TIEPEMEHHBIX
[204]. OtHOCHUTEnbHAS 3P PEKTUBHOCTD Pa3aIHUHbIX HHTEPPepoHOB IpoTHB SARS-COV-2 Ha maHHBIH
MOMEHT HEH3BECTHA.

JanHble, MOTy4YeHHBIC B 1aO0paAmopHuIX yCIOBUSX, ToKa3anu, uto MD-f npossiser Hanboiee cuibHOe
uaruouposarre MERS-CoV cpean pasamunsix npenaparos rIFN (rIFN-a2b, rIFN-y, rIFN-universal u
riIFN-a2a, rlIFN-B), B 41 pa3 Huxe, yem B paree cooOmeHHOH 50%-0i HHrHOUPYIOIIEel KOHIICHTPAIIUU
(IC50) rIFN-a2b [203, 205]. B nacrosimiee Bpems ipoBoautcesi PKU ist u3ydeHus BIUSHUS KOMOHHAIIMA
Jlonunaeupa/Puronasupa u UdD-B-1b Ha cMepTHOCTH rocnuTann3upoBaHHbix nanuentoB ¢ MERS [206].
HeomyGnukoBanHbIe JaHHBIE YKa3bIBalOT Ha TO, uTo M®D-f unrudupyer SARS-COV-2 B kynbType
kieTok; P Opun npuoputetHbiMu 1t n3ydenus B COVID-19 mo cosety BO3.

Pexomenganus
49. Het 10CTaTO4YHBIX J0KA3aTeJIbCTB /ISl BbIHECEHUSI PEKOMEHIAIUH 110 TIPUMEHEHHIO IPYTUX

MPOTHBOBUPYCHBIX MPENapaToB A TSHKET000NBHBIX B3pocibix ¢ COVID-19.

O0ocHOBaHUE

XJIOpPOXUH U €ro METa0OIUT THAPOKCUXIIOPOXHH SIBIISIOTCS IPOTHBOMAIISIPUIHHBIMY IIpenapaTamu,
KOTOpbIC IPOJICMOHCTPHPOBAIN TPOTUBOBUpYCcHOE AelicTBue Ha SARS-CoV and SARS-CoV-2 ¢
nabopamopnuix ycaosusix [207-209]. TIpeapiayiye HCCieI0BaHus OKa3aIl HHIHOUPYIOIee eHCTBUE
xJopoxuHa Ha MHOkecTBeHHbIe PHK-BUpYyCHI 6 1a60pamopuu, Ho PKU npu neyennn nH ek,
BBI3BaHHBIX BUpYcoM JleHre 1 UNKyHTYHBS, 8 TaK)Ke TP NPOQHIaKTHKE TPUIIIA HE
MPOAEMOHCTPHUPOBAIH ITPOTHBOBUPYCHBIX WIIA ONATONPUATHBIX KIHHUYecKuX ¢ dekton [210]. Ha
MOJIENM pUMaTa BUpYC UHKYHTYHBsI ObLTO IPOIEMOHCTPHPOBAHO, YTO UMMYHOMOIYIHUPYIOMHUH 3 dexT
XJIOPOXHMHA CBSI3aH C 3aMEUICHHBIM HMMYHHBIM OTBETOM, 00Jie€ BHICOKUM YPOBHEM BUPYCHON
peruKanuu 1 6olee TsoKeNnbIM 3a0omeBanuem [211]. Ha 6pudunre 0110 cka3aHo, 4TO €r0 MPUMEHEHHE
Oonee yeMm y 100 manueHTOB MOKa3ajo0, «4TO OH JIEMOHTHPYET MOJIaBIeHrue 000CTPEHUS THEBMOHHH,
yIIy4llIeHHEe NTOKa3aTesIel Ha PEHTTeHE JIETKUX, CTUMYJIUPOBAHNE BUPYCOTPULATEIbHON KOHBEPCHH U
COKpAIIICHHE JJIUTSIIbHOCTH 3a00JICBaHMsI», HO 3TH JIaHHBIE ellle He ObuTn onmyOsukoBansl [212]. B
He/laBHEM KOHCEHCYCHOM JIOKYMEHTE OblIT pEeKOMEHI0BaH XJopoxuHdocdat B go3e 500 mMr 18a pasa B
JICHb B TEUCHHE MUHUMYM 5 THEH ¢ U3MEHEHHEM J103bl IIPH BOZHUKHOBEHUH TSDKEJbIX JKEITyI04HO-
KHIIEYHbIX T0004YHBIX 3 (ekToB [213]. [TockobKy XJIOPOXHUH HE IOCTYIICH B HEKOTOPBIX CTPaHaX,
THIPOKCUXJIOPOXHUH SIBJISIETCS ajbTepHATHBOM. B HenaBHeM uccnenoBanuy, npoBeeHHOM B Kutae,
M3yYaINCh pa3INyHbIe PEKUMBI JO3UPOBAHUS XJIOPOXUHA U THAPOKCUXIIOPOXHHA C UCTIOTIB30BaHUEM
¢usnonornyeckn 000CHOBAaHHBIX (apMakoKHHeTHYeCKUX Mojienei [209]. MccnenoBanue mokasano, 9To
THUIPOKCUXJIOPOXHUH sBJIsieTCsl Ooiee MoUTHbIM HHrnouTopoM SARS-CoV-2 6 rabopamophuix
uccaedoeanusx, 4eM xjopoxut. Ha ocHoBe 3Tux Mojeneii Obuia peKkoMeH10BaHa 103a
TUAPOKCUXJIOpoxHuHa B pasmepe 400 Mr 1Ba pasa B AeHb, a 3aTeM 200 Mr 1Ba pa3a B IeHb B TeUeHHE 4
nHeit [209]. B HeaBHEM cHCTEMaTHYECKOM 0030pe He 00HApyKEHO HUKAKUX OIyOJIMKOBAHHBIX
uccinenoBannii o marentax ¢ COVID-19 [214]. B oxunanun pe3yabTaToOB TEKYIINX UCITBITAHUI
HEBO3MOJKHO JaTh PEKOMEH/IAIIMH B OTHOLICHWH XJIOPOXHMHA 32 UM IPOTUB HETO.

Pexomenganus
50. Het nocTaTo4HBIX 10KA3aTEJILCTB /IJI51 BBIHECEHHS] PEKOMEHAALMH 110 IPUMEHEHUIO APYTHX
MPOTHBOBUPYCHBIX MPENapaToB JIIsS TSHKET000NBHBIX B3pocibix ¢ COVID-19.




O0ocHoBaHUE

Touunmzymad — 5T0 TyMaHU3UPOBAHHBI KIMMYHOTJIOOYJTUH, KOTOPBIN OKa3bIBACT MOJI0KUTETEHOE
BJIMSIHUE HA IMMYHUTET, OJOKUpYsl cBs3biBanue penentopa [L-6 ¢ IL-6. On 0611 0000peH 11t cHHApoMa
BBICBOOOXKICHUSI [IUTOKMHOB M APYTUX BOCHAJIUTEIBHBIX COCTOSHHH, CBS3aHHBIX ¢ [L-6 BocmaneHusamu,
TaKMMH KaK PEeBMATOUIHBIA apTPUT U FOBEHUIBHBIN HHOMAaTHYeCKUil apTpuT [215-218].
Tsoxenmob6onpHbIe areHTsl ¢ COVID-19 MoryT umMeTs KpaliHe CHITbHBIA MMMYHHBIA OTBET, IIPUBOISTITHIA
K TSDKEJIO IBIXaTebHON HeIOCTaTOYHOCTH. B Takux cirydasx nHruOuposanue IL-6 moxeT
CIOCOOCTBOBATH OCIA0JIICHHIO CHHIPOMAa BEICBOOOKACHHUS IMTOKWHOB MYyTEM CHIDKEHHS KOHIIEHTPAIUN
IIATOKWHOB M BBIPAOOTKH 0cTpoda3oBeIX peakTuBoB [219]. IIpomomkaroniuecs: HCIBITAHNS
TOLMIN3YMa0a MOMOTYT PELIUTh BOMPOC 0 0€30MaCHOCTH B 3PPEKTUBHOCTH JaHHOW Tepanuu Ipu
COVID-19.

B nutepaType 1o peBMaTonIHOMY apTpUTY, CUCTeMaTHUecKoM 003ope u Metaananuse 6 PKU (3 ¢ mo3oii
8 Mr u 3 ¢ 103011 4 MT KT') MPOJEMOHCTPHUPOBAH MOBHIIIEHHBIA PUCK MTOOOYHBIX 3PPEKTOB IO CPABHEHHIO
¢ koHTposbHBIM JieueHueM (O 1,53; 95% JIU 1,26-1,86) u nobitieHHsbIi prck uHbekmii (O1L 1,30;
95% U1 1,07-1,58) [220]. Eme onun cucrematnyeckuii 0630p u meraanann3 PKU Ha Toumnmzymab npu
PEBMaTOHMJHOM apTPHUTE BHISBUIIN ITOBBIMICHHBIN PUCK pa3BUTH MH()EKIMOHHBIX PECTIMPATOPHBIX
nobounbix 3ddexror (OII 1,53; 95% AU 1,04-2,25) [221].

IlockonmpKy HET TaHHBIX O Oe30macHoCTH Wi 3 dexTruBHOCTH TorITU3ymMada npu COVID-19,
PEKOMEH/IAIMH 1aTh HEBO3MOXKHO.

JApyrue npenaparsbl

Hadamoctar — 3T0 cHHTeTHYECKHiT HHTHOUTOP CEPUHOBOW TIPOTea3bl M MOIIHBIN nHrHOuTOp MERS
CoV. HuTtazokcanua — 3T0 aHTUIPOTO30MHOE CPENICTBO C MPOTUBOBUPYCHBIM MOTEHLIUAJIOM MPOTUB
HECKOJIbKHX PEeCITUPAaTOPHBIX BUPYCOB, BKIIIOYAsk TPUIII, APArPHUIII, PECITHPATOPHO-CUHIIUTHAIbHBIH
BUPYC U pUHOBUpYC. JlabopamopHoe uccieoBanue nokasano, uro 1 Hagamocrar, 1 Hurazokcanna
MHTUOMPYIOT aTunH4Hyo mHeBMoHUI0 CoV-2 [19]. PKU manuenToB ¢ ocTpeiM rpumnmoM 0e3
OCJIO’)KHEHUH MoKa3ajy, 4To npuMeHeHne Hutazokcannaa yMeHbIIaeT MPoI0JKUTEIHHOCTh CHMIITOMOB
3aboneBanus [222]. OQHAKO y TOCIUTAIM3UPOBAHHBIX NAIIMEHTOB C TSHKEIOH OCTPOH pecnupaTopHOit
nHdeknuei B Mekcrke ObU10 0OHApY)KeHO, uTo HuTazokcaHua He MPEeBOCXOAUT Iaredo mo
JiecTBeHHOCTH [223].

DyHAHCHPOBAHME
CriennabHOTO (GPMHAHCUPOBAHUS JUIS JAHHOTO PYKOBOJICTBA HE OBLIIO.

BaarogapHocTn

Xorenock ObI BEIPa3UTh MPU3HATENBLHOCTD ToKTOpY [k, 3aitnab Anb-LyxainmuOy (Drs. Zainab Al
duhailib), Kum6epau JIstonc (Kimberly Lewis), Manuky ®@apyku (Malik Farooqi) u »xeccuke baromko
(Jessica Batoszko) 3a ux moiepKKy B IPOBEACHHN CHCTEMATHUECKUX 0030POB M METAAHAIN30B I10
HEKOTOPBIM PYKOBOJISIIIUM BOIIPOCAM.

KoHndumkT nuTepecos

Joxrop Scun Apabu (Yaseen Arabi) siBisiercs riaBHBIM UCCIIEOBATENIEM M0 KIMHUYECKAM UCTIBITAaHUSIM
JlonunaBupa/Putonasupa n uarepdepona npu MERS u Gbu1 HeoriaunBaeMbIM KOHCYJIBTAaHTOM 110
NPOTHBOBUPYCHOMY akTHBHOMY aeiicTBruio HAa MERS-CoV s Gilead Sciences u SAB Biotherapeutics.



OH Taxke sBisercs uccienonareieM REMAP-CAP u gieHoM coBeTa AUPEeKTOPOB MeKIyHapO HOTO
KOHCOPIIYMA TI0 TSDKEIIBIM OCTPBIM pecripaTopHBIM M HOBEIM mHbekmusM (ISARIC). Jloktop Dmmu
®su (Eddy Fan) 3asBui o nonyueHn KOHCYIbTallMOHHBIX cOopoB oT ALung Technologies u MC3
Cardiopulmonary. Jlokrop Maypurmo Yexkonu (Maurizio Cecconi) o0bsABII O KOHCYIbTAIIMOHHON
pabote ¢ Edwards Lifesciences, Directed Systems u Cheetah Medical. lokrop Jlennu Jlepae (Lennie
Derde) seasiercs npencenarenem NVIC (TommaHackoro HalMOHAIBHOTO 00IECTBA HHTEHCUBHOM
Teparnuy) MeJIeBOM TPYIIHI 10 HH(PEKITMOHHBIM 3a001eBaHUAM (TIOCTOSTHHBIN KOMHUTET), YWICHOM IIeTIEBOH
rpymiisl o kopoHaBupycy ESICM (coznana mociie HeaaBHEH BCIBILIKH ), IpeIceIaTeNeM KIMHIIECKOTo
YuebHoro komurera ESICM; Bce TOIDKHOCTH SIBIISIFOTCS HeoruaunBaeMbIMH. JJokTop @penepuk XaiineH
(Frederick Hyden) siBisiercst HeorutaunBaeMbiM KoHcysibTanToM Gilead Sciences (IpOTHBOBHPYCHBIE
npenapatsl npu PBU, Brimouas Pemaecusup), Regeneraon (MoHOKIOHaNBHBIE Tpenapatsl Ipu PBU,
Bkirouas MERS) u SAB Biotherapeutics (monukioHanbsHbIe anTrTena npu PBU, sxmouas MERS).
OcrajbHble aBTOPHI COOOLIHIIHN, YTO Y HUX HET NOTEHIMAILHOT'O KOH(IMKTA HHTEPECOB.

Ta6auna 1. I[lociaencTBus pa3inyHBIX PEKOMEHIALMI /151 KJII0YEBbIX 3aMHTEPECOBAHHBIX CTOPOH

PexoMenganuu 3HaueHnune IlocaencTBus aas IlocaencTBus aas IlocaencTBus njas
NalHEeHTOB KJINHHINCTOB JAUPEKTUBHBIX
OpPraHoB
YoenureabHas JlomKHBI IToutu BceM B maHHOU BoNBIMMHCTBO HOMKHEI MoxeT OBITh
peKoMeHanus JIeNIaTh WKW | CUTYalluu XOTEJIOCh Obl | HOJYYUTh PEKOMEHIyeMbI | alaiTHPOBAHO B
WJIM 3asiBJIEHHE O | JOJIKHBI OCYIIIECTBUTH KypcC MpoIeayp KauyecTBe
Jyqmiei n3oeraTh PEKOMEHIOBAaHHOE MPOrpaMMBI B
NpaKTHKe BMEIIATEILCTBO, 1 OOJIBIIIMHCTBE
TOJILKO HEOOIbIIIAs CUTYyaIUH,
4acTh Mpearnowia Obl BKJTIOYast
BO3JIEPKAThCS HCITOJIb30BaHNE
B Ka4eCcTBe
Mmoka3aTeieit
a¢hekTBHOCTH
Pexomenpanus PaccmotpeTs | bosbIIMHCTBY B 3TOMH PasnuuHble BapHaHThI IIporpamma, ckopee
¢J1200#1 CHJIBI MIPUMEHEHHUE | CUTYalluu XOTEJOCh OBl | BRIOOpA, BEPOSITHO, OYIyT Bcero, Oyzaer
[OJIYYUTh YMECTHBI JIJI51 pa3HbIX BapUATUBHOU
PaccmotpeTs | pekoMeH10BaHHOE MAIMEeHTOB, ¥ PEKOMEHIAITUS
OTKa3 OT BMEIIATEILCTBO, HO JIOJDKHA OBITH aIaliTHPOBaHA
MPUMEHEHUS | MHOTHE TIPEATIOWIN Obl | K KOHKPETHBIM
OTKa3aThCs 00CTOSTEILCTBAM KAXKI0TO
MaIyeHTa.
Hamnpumep, uensoctsam u
MIPEANOYTEHUSAM TTAIUCHTOB,
YJIEHOB UX CEMEN WIIN
OTBETCTBEHHBIX JIHII,
NPUHUMAIOLIUX PELICHUS




Tabanna 2. PexoMeHaanum M yrBep:KieHUs

Pexomenganuun

Cuia

NudexiuoHHbI KOHTPOJIb U TECTUPOBAHME:

JUist MEMIMHCKUX PAOOTHHKOB, BBHINOJIHSIOIIMX a3P030JbHbIe IPOUEAYPbI 1jIs
nareraToB ¢ COVID-19 B oTaeneHny HHTEHCUBHOM Tepanuy, peKOMeHAyeTcst
HCIIONB30BaTh MOAXOAsIIINE pecnupaTopubie Macku (pecrupaTopsl N95, FFP2 nin
UX SKBUBAJIEHT), B OTJINYKEC OT XUPYPrHUSCKUX/METUIIMHCKUX MAacOK, B JOMOJTHEHHE K
JIPYTUM CPEICTBAM WHINBUAYAIEHON 3aIUTHI (HAIIPUMeEp, IePUaTKH, XaiaT U CPEICTBa
3aIUTHI T71a3, TAKHE KaK JTUIEeBas MacKa WIIH 3alUTHBIE OYKH)

3asBiIeHUE O
HaWTy4uiei
IIPAKTUKE

PexoMenyercst IPOBOANUTE A3P030JIb-TeHEePUPYIOIINE MPOLETYPHI IS MAI[HEHTOB C
COVID-19 B OUT B nmoMeIeHuH ¢ OTPULATEIbHBIM JTaBICHUEM.

3asBieHUE O
HaWTy4uiei
MIPAKTUKE

JI7sl MeTUIIMHCKUX paOOTHUKOB, OKa3bIBAIOIINX OOBIYHBIN yXOJ1 32 MAI[HCHTAMH
COVID-19, ne maxonsmuxcs vHa UBJI, npenyiaraercs nucrnons30BaTh
XHPYPrudecKue/MeJUIUHCKIE MAaCKH, B OTJIMYHE OT PECIIMPAaTOPHBIX MAaCOK, B
JOTIOJTHEHUE K IPYTUM CPECTBAM MHMBUIYATLHOU 3aIUTHI (HAPUMED, IEPYATKH,
XaJiaT U CpelICTBA 3alllUThI TJ1a3, TAKKE KaK 3allluTHAs MacKa WY 3allUTHBIC OYKH).

Crnabas

Jiist METUIIMHCKUX paOOTHUKOB, KOTOPBIE BHITIOJIHSIOT HEAIP030JibHbIe NPOLeTyPhI
JUTS TIAIUeHToB, Haxosmuxcst Ha BJI (3akpeiTeril konTyp) ¢ COVID-19,
npeajaaraeTcs UCroJib30BaTh XI/IpprI/I‘ICCKI/IC/MCIH/IHI/IHCKI/IC MAacCKH, B OTJIMYHEC OT
pecnupaTOpHBIX MacoK, B IOMOJHEHUE K IPYTUM CPEJICTBaM MHIVMBUAYaJIbHOW 3aIlIUThI
(HampuMep, ePYaTKH, XaJIaT U CPEACTBA 3aIIUTHI I71a3, TAKHE KaK JINIEBasi MacKa I
3aIIUTHBIC OYKH).

Cnabas

J1st MEOUIMHCKUX paOOTHUKOB, BHIIOIHSIOINX IHA0TPAXeaIbHYI0 HHTY0aLMIO IS
naruerToB ¢ COVID-19, npenJiaraercsi HCIOIB30BaTh BHICO-HATIPABICHHYIO
JIAPUHTOCKOIHIO, a HE MPSAMYIO JJAPUHTOCKOITHUIO, €CTIM UMEEeTCs TaKast BO3MOYKHOCTb.

Crnabas

Jua marmentoB ¢ COVID-19, nysknamoumuxcs B JHA0TpaxeaabHON HHTyO0AINH,
peKoMeHyeTcs1, YToOBI DHI0TpaxeanbHass HHTYOAI s BHITIOIHSIACH METUITMHCKUM
pabOTHUKOM, KOTOPBIH HanboJiee ONBITEH B paboTe C BIXaTeIbHBIMU Iy TSIMH, YTOOBI
CBECTU K MMHUMYMY KOJIMUECTBO IOMBITOK M PUCK Nepeady HHPEKINH.

3asaBiieHue o
HaWIy4dIein
MPaKTHKE

7,1

JJis MHTYOMPOBAHHBIX U MEXaHUYECKHA BEHTHUIIMPYEMBIX B3POCIIBIX C TIOJJ03PEHUEM Ha
COVID-19: mst mnarHoCTHYECKOro TECTHPOBAHUS MpeAJIaraercs moilydaTh 00pasiisl U3
HW)KHUX JBIXaTeJIbHBIX MyTeH BMECTO 00Pa3IlOB BEPXHUX JIIXATEIbHBIX MyTeH
(HOCOTJIOTKA MJIH POTOTJIOTKA).

Cnabas

7,2

J1s vHTYOMPOBaHHBIX U MEXaHUYECKH BEHTHIIMPYEMBIX B3POCIBIX C TIOJJO3pEHUEM Ha
COVID-19: B oTHOIIIEHUN 00PAa3II0B HIXKHUX JBIXaTCIbHBIX ITyTCH MpeaiaraeTcs
MIPOBOJIUTH YHAOTPaXeaqTbHOE OTCACKIBAHUE C MIOMOIIBIO ACIHPATOPa B MPEATIOYTSHUH K
oOpasiam OpOHXHAIHHOTO TIPOMBIBAHUS HIIN OPOHXOATBBEOISPHOTO JIABAXKA.

Crnabas

I'emoguHaMuKa:

s B3pocisix ¢ COVID-19 u moxoM nmpeajiaraeTcsi HCIOJIb30BaTh THHAMHUECKUE
MapaMeTpsl TEMIIEPaTyphl KOXKHU, BDEMEHH HATIOJHEHHS KAMJUIIPOB W/WUITH U3MEPEHHUS
CBIBOPOTOYHOIO JIAKTaTa BMECTO CTATUYECKUX MApaMETPOB JIJISl OLICHKU PEaKIIiu
KUIKOCTH.

Cnabas

[Ipu 3xeTpenHoii peanumanuu B3pocibix ¢ COVID-19 u mokom npeasaraercs
UCTIONb30BaTh KOHCEPBATUBHYIO, a HE TNOEpaIbHYI0 HH(PY3NOHHYIO CTPATETHIO.

Crnabas

10

[Ipu 3xeTpenHoii peannmanuu B3pocibix ¢ COVID-19 u mokoM pexkomMeHayeTcst
MCIIOJIB30BaTh KPHUCTAIUION Il BMECTO KOJIJIOUIOB.

Crnabas




11

[Ipu axcTpennoi peannmanmu B3pocaslx ¢ COVID-19 u mokomM pekoMeHayeTcst
WCIIOB30BaTh

Oyhepr3oBanHbIe/cOaTaHCHPOBAHHBIE KPUCTAJUIONIBI BMECTO HeCOATaHCHPOBAHHBIX
KPUCTaJIOUAOB.

Cnabas

12

[Tpu 3xcTpennoit peanumanuu B3pocibix ¢ COVID-19 u mokom He peKoMeH1yeTcs
UCTIOJIb30BaTh TUAPOKCHATHIIKPAXMAJT.

Hacrosrenbnas

13

[Ipu 3xcTpennoit peanumanuu B3pocibix ¢ COVID-19 u mokom He peKoMeH1yeTcs
WCIIOJIb30BaTh [IyTHH.

Crnabas

14

[Tpu 3xcTpenHoii peannmanuu B3pocibix ¢ COVID-19 u mokoM He peKoMeHIyeTcst
HCIIOIb30BaTh ICKCTPAH.

Cnabas

15

[Tpu 3xcTpenHoii peannmanuu B3pocibix ¢ COVID-19 u mokoM pexkomeHayeTcs
0TKa3aTheCs OT PyTUHHOTO MCIOJIB30BAHMS AIbOYMUHA TSI HAYaJIbHBIX
pEeaHNMAIOHHBIX MEPOTIPHATHH.

Cnabas

16

Jmst B3pocieix ¢ COVID-19 u mokoM mpeiaraeTcs HCIIOb30BaTh HOPAIPSHAJINH B
Ka4eCTBE Ba30aKTUBHOTO Iperapara nepBoro
psiia BMECTO APYTHX MPENapaToB.

Crnabas

17

[Ipu oTCyTCTBUM HOpaJApEHAINHA MPeAIAraeTcsl UCIIOIb30BaTh MO0 Ba30NPECCHH,
0o aZipeHaInH B KaueCTBE BA30aKTUBHOIO areHTa IMepBOro psijia, a He JpyTue
Ba30aKTHUBHBIC areHThI Jis B3pocibsix ¢ COVID-19 u mokom.

Crnabas

18

Hns B3pocieix ¢ COVID-19 u mokoM He peKoOMeHAyeTcsl HCNO0JIb30BaTh JIOTIAMUH,
€CII HOPaJAPEHAINH JOCTYIICH.

Hacrostenbnas

19

Hns B3pocieix ¢ COVID-19 u mokoM mpeaiaraercs 100aBUTh Ba3OTPECCHH B
Ka4ecTBE areHTa BTOPOTO psijila BMECTO TUTPOBAHUS 03Bl HOPAIPEeHAINHA, €CIIH 1IETIeBOE
cpezHee apTepUalIbHOE JaBICHUE HE MOXKET ObITh JOCTUIHYTO TOJIBKO C TIOMOIIBIO
HOpaJpeHAINHA.

Crnabas

20

Jus B3pocisix ¢ COVID-19 u mokom npemiaraercsi TATPOBATh Ba30aKTUBHbBIE
areHThbl, YTOObI OHM ObUTH HALEJICHBI HA Cpe/iHee apTepuabHoe AaBieHue 60-65 MM pT.
CT., a He Ha 0o0JIee BHICOKHE ITOKa3aTelN.

Cnabas

21

Just B3pocieix ¢ COVID-19 u mokoM ¢ mpu3HaKaMu cepAedHO TUCPYHKIINH U
cTOlKO runonepgys3ueii, HecMOTPsi HAa MHPY3HOHHUIO PEAHMMALNIO U
HOpaJpeHaJMH, NpeaaraeTcs 100aBUTh 100yTaMHH BMECTO YBEJIMUCHUS 03I
HOpaJpeHaJInHA.

Crna0bas

22

st B3pocibix ¢ COVID-19 u pedpakTepHbIM HIOKOM MPENJIATAETCH KCII0JIb30BaTh
HU3KOI03UPOBAHHYIO KOPTUKOCTEPOUIHYIO TEPAMHIO («IIIOK-PEBEPCUPOBAHKEY), & HE
KOPTHKOCTEPOUIHYIO TEPAITHIO.

IIpumeyanune: TUIIMYHBINA KOPTUKOCTEPOUIHBIN PEXUM MPU CENTUYECKOM IIOKE — 3TO
BHYTPHBEHHOE BBeJICHHE THAPOKOpTU30HA 200 MI B CyTKHU B BUJIE HHDY3UU WU
IIPEPBIBUCTBIX J03.

Cnabas

BenTniasmusa

23

Jus B3pocieix ¢ COVID-19 pexkomeHnayercsi HaUMHATH BBEIEHHE JONOIHUTEIEHOTO
KHCIIOpOJIa, eciin epudeprdeckas HaChILEHHOCTh KUCIOPOAOM cocTaBisieT < 92%;
TaKxke PEKOMEHAYeTCH HauMHATh BBOJUTH JOMOJHUTENbHBINA KUCI0po, eciid [THK
cocrasisieT < 90%

Crnabas
HACTOSITEIbHAS

24

s B3pocneix ¢ COVID-19 u ocTpoii runmokceMn4yeckoi IbIXaTeJJbHOH
HEI0CTATOYHOCThI0 PEKOMEHYeTCs oaaepxuBath ypoBeHb [IHK we Brime 96%.

HactostenbHas

25

s B3pocneix ¢ COVID-19 u ocTpoii runokceMn4yeckoi IbIXxaTeJJbHOH
HEAO0CTATOYHOCTBIO, HECMOTPS Ha TPAJULMOHHYIO KUCIOPOAHYIO TEPaIHIo,
npeaJjaraercs ucnoJb3oBatb BITHK BMecTo 00BIMHON KHCIOPOIHON TEpAHHL.

Crnabas




26

Jns B3pocnbeix ¢ COVID-19 u ocTpoii runokceMn4eckoii AbIXxaTeJJbHOH
HeJ0CTaTOYHOCTBIO peiaraercsa ucnoan3osath BITHK smecto HUBIIJ.

Cnabas

27

Hns B3pocnbix ¢ COVID-19 u ocTpoii runokceMnyeckoii 1bIxaTeJJbHOH
HeA0CcTaTo4YHOoCcThIO, eciii BITHK oTcyTcTBYeT 1 HET cpouHBIX MOKa3aHUH A
SHIOTpaxeaabHOW MHTYOAnH, mMpeasiaraercs nposectu uccneaoanue HUBIL/ c
THIATEIbHBIM MOHUTOPHUHIOM M KPaTKOBPEMEHHON OLIEHKOM YXYAIIEHHS COCTOSHUS
MIPU JbIXaTeIbHON HETOCTaTOYHOCTH.

Cnabas

28

He npeacrabisiercst BO3MOKHBIM 1aTh PEKOMEHIALUH OTHOCUTEIIBHO
ucnons3zoBanust HUBII/] mnema mo cpaBrenuto ¢ mackoir HUBIII. D10 BapuaHT, HO
HET YBEPEHHOCTH B ero Oe3onacHocTy win 3¢ dexruBHoctr npu COVID-19.

Her
peKOMEHANN

29

s B3pocnbix ¢ COVID-19, nmonyuaromux HUBIIJ nau BITHK, pekomenayercs
TIIATEIBHBIA KOHTPOJIb 32 YXYAIICHUEM PECIIMPATOPHOTO CTaTyCca U PaHHsS UHTYOAIIUIO
B KOHTPOJINPYEMBIX YCIOBHUSX, €CITH MTPOUCXOANUT YXYIIICHHUE.

3asBiIeHUE O
Hauy4uen
MIPaKTHKE

30

Jua B3pocneix ¢ COVID-19 u OPAC, maxonsmmxcs Ha IBJI, pexomenayercest
HCIIONTB30BATh BEHTHIIAINIO C HU3KMM JIBIXaTelIbHBIM 00beMoM (Vi) (Vt 4-8 Mir/kr
MPOTHO3UPYEMOM MacChI Telia), a He ¢ 00JIee BRICOKMMU JbIXaTeIbHBIMU 00beMaMu
(Vt>8 mi/kr).

Hacrostenbnas

31

g B3pocaeix ¢ COVID-19 u OPJAC na BJI pekomenayeTcsi OpueHTHPOBATBLCS Ha
nasnenue mato (Pplat) < 30 mbap.

Hacrosrenpnas

32

Hns B3pocnbix Ha UBJI ¢ COVID-19 u cpennetsbkensm U TsbxeasiM OP /]
npeasaraeTcst UCIOIB30BaTh cTpaTeruto 6omnee Bricokoro I1JIKB.

IIpumeuyanue: npu KCMOIB30BAHUM CTpaTETHH OoJiee BrICOKOro ypoBHas [1/IKB
(mammpumep, I1JIKB > 10 m0ap) nevamnie Bpaun JOMKHBI KOHTPOJIUPOBAThH NAIEHTOB Ha
npenMeT 0apoTpaBMEI.

Hacrostenbnas

33

st B3pocnbix ¢ COVID-19 u OP/IC, Haxonsamuxcsi Ha UCKYCCTBEHHON BEHTUIISITUN
JIETKHX, TPEIJIAraeTcsl HCIO0Ib30BaTh KOHCEPBATUBHYIO CTPATETHIO HH(PY3NOHHOU
Teparnuu BMECTO JIMOEpaIbHON CTpaTeruu.

Cnabas

34

Jia B3pocaeix ¢ COVID-19 u OP/IC cpenHeii 1 BBICOKO# CTeNIeHH THKECTH,
Haxogsamuxcs Ha UBJI, nmpeasiaraercsi BEHTUJISALMS JIETKUX B TIOJIOKEHUH JIEXkKa Ha
J)KUBOTE B TeueHne 12-16 yacos.

Crnabas

35.1

s B3pocneix, Haxoasamuxcst Ha UBJI, ¢ COVID-19 u npu cpenneTrskenom u
Tszkeaom OPJIC: npeasnaraercsi UCTIONB30BATh, 10 MEPe HEOOXOAMMOCTH,
WHBEKINOHHOE BBEICHHUE JIEKAPCTBEHHBIX MPENapaToB — HEHPOMBIILICYHBIX
omoxupytonux arenToB (HMBA) BMecTo HenpepsiBHOTO BBeneHuss HMBA st
00JIerueHHs 3aIIUTHON BEeHTHIISIIIUY JIETKHX.

Crnabas

35.2

B cnyuae croiikoii quccuaxponnu nipu MBJL, Heo0X0AMMOCTH MTOCTOSTHHON TITyOOKOH
Ce/Ialliy, BEeHTWISIIINM JIETKUX B MTOJIOKEHUH JIe)Ka Ha )KUBOTE UM CTOMKO BEICOKOM
JABJICHUH TJIaTO MpeAJsiaraeTcsl CIoiIb30BaTh HenpepbiBHOE BBeieHne HMBA B
TedyeHue 48 4acos.

Crnabas

36

s B3pocneix nmanmenToB ¢ OPJIC u COVID-19, naxoasmuxcs Ha UBJI, He
PEKOMEHI0BAHO OCTOSTHHOE KCIIOJIb30BAHUE UHTAJIILMOHHOTO OKCHJIA a30Ta.

Cnabas

37

st B3pocieix ¢ COVID-19, naxomsmmuxcest Ha UBJL, a Takxe ¢ Tsokensiv OPJIC u
TUIIOKCEMHUEH, HECMOTPS Ha ONITHUMHU3AIINIO BEHTHISALIUH U JPYyTHE CracaTelbHbIe
CTpaTeruu, mpeaJjaraercsi NornpoooBaTh MHrAISUOHHBIN JETOYHBIN Ba30ANIaTaTOp B
KayecTBe Pe3epBHON Teparnuu; ecii He HaOIr1aeTcst ObICTPOTO YITyUIIeHUS
OKCHUTEHAIIVH, JICYCHHE JOKHO OBITh IPUOCTAHOBIICHO.

Cnabas

38

Jia B3pocaeix ¢ COVID-19 u runokcemueil, Haxogsmuxcsa Ha IBJI, HecmoTps Ha
ONTUMH3AIMIO BEHTIIALINH, PeJIaraeTcs NCIob30BaTh PEKPYTUPYIOIINE MAaHEBPEHI.

Crnabas

39

[Ipu npoBeeHNN PEKPYTHPYIOIINX MAaHEBPOB HE PEKOMEHYeTCsl IPUMEHSTh

Hacrtostenbnas




crynenvarsiid Mmeton (nakpeMentHsli [1JIKB) pexpytupytomero manespa.

40

s B3pocieix nanmeHToB ¢ COVID-19 u pedpaktepHOit THITOKCEMHEH, HAXOATIIXCS
Ha VBJI, HecMOTpsI Ha ONTUMH3AIUIO BEHTHIISINY, UCTIOIh30BAHHUE CIIACATCIBHON
Tepanuu 1 MIBJI B oyioskeHUM Jieka Ha )KUBOTE, MPEAJIAraeTcsl UCTIOIh30BAHUE BEHO-
BeHO3HYI0 DKMO, eciu ecTh BO3MOKHOCTh, HITH HAaNpaBIICHHUE TTAIIMCHTA B IICHTP
3KMO.

IIpumeuanue: n3-3a pecypcoeMkoro xapakrepa OIKMO, a Takxe moTpeOHOCTH B
OTIBITHBIX [IEHTPaX, MEAUINHCKUX pabOTHUKAX U HEOOXOIUMOI HHPPACTPYKTYpE,
OKMO crnenyer paccMaTpUBaTh TOJIBKO JUIS TIIATEIHHO OTOOPAHHBIX MAIIMEHTOB C
COVID-19 u tsxensivu OPJIC.

Crnabas

Tepanus

41

s B3pocisix ¢ COVID-19 u meixarenbHolM HegocTarouHocThio (6e3 OPIC),
Haxomsauuxcs Ha UBJI, mpeaJiaraercsi oTka3aTbesl OT OCTOSIHHOTO IPUMEHEHUS
CHUCTEMHBIX KOPTHUKOCTEPOHIOB.

Crnabas

42

Jus B3pocneix ¢ COVID-19 u OPAC, naxomsmuxcs Ha MBJL, npeanaraercs
HCIIOJIBb30BaTh CUCTEMHBIC KOPTUKOCTCPOUbI.

HpnMeanI/le: 60HB].[II/IHCTBO WICHOB I'pYHIILI NOAACPKUBAIOT JAHHYIO PEKOMCHAALIUTIO
(T. e. IpenyararoT) UCIOIH30BATh CTEPOUIBI I CaMbIX TsDKENBIX manueHToB ¢ COVID-
19 u OPJIC. OgHako u3-3a 04eHb HU3KOI'O KaU4eCTBa JOKA3aTENbCTB HEKOTOPHIE
9KCIEPTHI IPYMIIbl HPEANOWIN HE BHIHOCUTh PEKOMEHAAIINH J0 TEX 0P, [TOKa He OyIayT
MOJTy4eHBI OoJiee KaueCTBEHHBIE OKA3aTeNILCTRA.

Crnabas

43

Jis manpenToB ¢ COVID-19 u npixatenpHON HETOCTaTOYHOCTHIO, HAXOSIINXCS Ha
NBJI, npeayiaraercsi KCIOJIb30BaTh YMIIMPUIECCKUE
AHTUMUKPOOHBIC/aHTHOAKTEpHAIbHBIC CPEICTBA.

HpnMella}me: €CJIM JieHalllas KOMaHla THUIUUPYCT MIPUMCHCHUC OMIIUPUICCKUX
HpOTI/IBOMI/IKp06HBIX npenaparos, HeO6XO,I[I/IMO CIKCAHCBHO NPOBOAUTL OLICHKY
ﬂeSCKaJIaHHOHHOfI TE€paIn U MMOBTOPHO OLCHUBATH IIPOJOJDKUTCIbHOCTh TEpAIlliU, a
TAKXXC CIICKTP OXBaTa HAa OCHOBE PE3YJIbTATOB 6aKT€pHOHOFH‘{€CKOFO HCCICIOBAHMA U
KIIMHUYCCKOI'0O CTaTyCa IMalucHTa.

Crnabas

44

st kputrdecku 0051bHBIX B3pociibix ¢ COVID-19, y KOTOphIX pa3BUBaeTCS JIMXOpaKa,
npeJiaraeTcsi UCIOIb30BaTh alleTaMHHO(PEH/TapaIieTaMo T KOHTPOIIS
TEeMIIepaTypPHI.

Cnabas

45

s TspxenoOonbHbIX B3pocisix ¢ COVID-19 npeasaraercst 0TKa3aTbesi OT PyTHHHOTO
NPUMEHEHUS] BHYTPUBEHHBIX HMMYHOTJIOOYJIHHOB.

Crna0bas

46

s TspxenoOonbHbIX B3pocibix ¢ COVID-19 npeanaraercs 0Tka3aThest OT pyTHHHOTO
NPUMEHEHUS] pEKOHBAIECLIEHTHOH IJIa3MBbl.

Crna0bas

47.1

Jns TsoxenoOonbHbIX B3pocisix ¢ COVID-19 pekomeHnayeTcsi 0TKa3aThes OT
pyTuHHOTO IpuMeHenus JlonunaBupa/Puronasupa.

Crnabas

47.2

Her nocTaTo4uHBIX 10KA3aTENBCTB JIJIsl BRIHECEHHS PEKOMEH/IAINY 110 TPUMEHEHUTO
JPYTUX MPOTHBOBUPYCHBIX TIPENapaToB JuIsl TSHKEI000IbHBIX B3pocibix ¢ COVID-19.

Her
peKOMeEH AN

48

HeTt 1ocTaTOYHBIX TAaHHBIX JJIs1 BBIHECEHUS PEKOMEHIAIUH 10 IPUMEHEHHUIO
pexomOuHaHTHBIX UD-[, 0THEIhHO WM B KOMOWHAIMH C TIPOTHBOBUPYCHBIMU
mperaparaMu JJis TSHKeI000abHBIX B3pocibix ¢ COVID-19.

Her
pEeKOMeHaui

49

Het nocTaTo4HBIX 10Ka3aTeIbCTB ISl BbIHECEHHS] PEKOMEHIAIUM 110 IPUMEHEHHIO
XJIOPOXMHA WU THAPOKCUXIOPOXUHA AJIS TKEN000IbHBIX B3pocisix ¢ COVID-19.

Her
peKOMeHJaui




50

Her nocTaTo4uHBIX 10KA3aTEJIBCTB 1JI51 BBIHECEHUSI PEKOMEHAAMH 110 IPUMEHEHUIO
npyrux Tomunusymaba amst Tsokenao6onbHbIX B3pocibix ¢ COVID-19.

Her
pEeKOMeHaui




Tab6umnua 3. dnuaeMH0JIOTHYECKHe XapaKTePUCTHKH B NocjeaHux oryerax o COVID-19.

HUccnenoBanue | KoanuecTrBo IIpuem B IMoBpexne lox HeunBasuBHasi HNuBa3uBHan Yacrora
oT/e/IeHue HHe BEHTWISIIMA C | NPUHYAUTENIbHA | JIeTAIbHBIX
MHTEHCUBHO# | MUOKapaa MOJIOKMTEJIbHBIM | Sl BEeHTHJISILUS HCXO0/J10B
Tepanuu JaBJIeHUEM

XyaH u ap. [44] 41 32% 12% 7% 24% 5% 15%

Yewn u np. [65] 99 23% - 4% 13% 4% 11%

Ban u np. [43] 138 26% 7% 9% 11% 12% -

I'yan u np. [1] 1099 - - 1% 5.1% 2.3% 1%

Sur u ap. [42] 52 100% 23% 35% 55.8% 42.3% 62%

Uxoy u ap. [45] 191 26% 17% 20% 14% 17% 28%




Knuanaeckoe pykoBoacTBo Kammannu «Ilepexuts cencucy st naruentoB ¢ COVID-19
[Ipunoxenue

MeTtogonorua

PucyHnok I11. AJIropuT™M MCN0JIb30BaHUA KOCBEHHBIX J0KAa3aTe/1bCTB

Haiiti ony61uKoBaHHble
pekomeHaaumu no cencucy/OPAC/
hapMaKoNorMyeckomy seyeHnto

HalTn cBeXue cuctematnyeckune
0630pbl no cencucy/OPAC/
bapmakonornyeckomy neveHmno

MpoBepuTb AOKa3aTeNbCTBA B
NOAAEPIKKY peKomeHaauun

KocBeHHble ’ OueHUTb XapaKTep
[OKa3aTe/IbCTBA He er [0Ka3aTesbeTs.
6yAyT MCNONb30BaHb [loKasaTenbCTBa HOCAT NPSMOM
XapaKkTep?
Oa

Mcnonb3oBaTb KOCBEHHbIE
[,0Ka3aTenbCTBa ANA AONONHEHUA
pekomeHaaumm




Knuanaeckoe pykoBoacTBo Kammannu «Ilepexuts cencucy st naruentoB ¢ COVID-19

[Ipunoxenue

PHCYHOK 2. AJIl"Opl/ITM BBaHMOAEﬁCTBHH MeXAyY KOCBEHHOCTBIO U KAY€CTBOM

AOKa3aTeJIbCTB

Huskoe KauecTBO npAmbIX J0Ka3aTen bCTB|

I

KauecTBO KOCBEHHbIX [lOKa3aTeNbCTB
6e3 yyeta KOCBEHHOCTU

_+ Hu3Koe* unm oyeHb HU3KOE KayecTBo l—

l

| YMepeHHOro nau BbICOKOro KayecTsa

|

|

| OueHKa cTeneHn KOCBEHHOCTU

l

|

bes cepbe3H017| KOCBEHHOCTU

Cepbe3Han KOCBEHHOCTb

I OueHb cepbe3Han KOCBEHHOCTb

l

Mcnonb3oBaTbh KOCBEHHbIE
[,0Ka3aTeNbCTBa U HE CHUXKATb UX
LEHHOCTb M3-3a2 KOCBEHHOCTH

Mcnonb3osaTb HenpaAmble
[OKa3aTeIbCTBa M CHUKATb UX U3-
33 KOCBEHHOCTU Ha OAUH YPOBEHb

CHU3UTb Ka4yecTBo
AOKa3aTeNbCTBa Ha ABa YPOBHA

l

CreneHb KayecTBa AOKa3aTebCTBa
Bbllle, YeM O4YeHb HN3KaA

l Het

He ncnonb3osatb KOCBEHHOE AOKasaTen bCTBOI&-
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PucyHnok I13. OneHka HeLe/ieBbIX NALUEHTOB

OUeHUTb LieneBble XapaKTePUCTUKUN NaLUEHTOB I

KNAMHWMYECKM UK BUONOTMYECKU BO3MOXKHO
3KCTPanoanpoBaTb AaHHbIE, MOyYEeHHbIE HA HeLeNeBbIX
naumeHTax?

CKkopee ga

Cpeam HeLenesbIx NaLuMeHTOB OTBET Bbl TAKMM Ke, KaK
1 Cpeam LeNeBbiX NauueHToB?

Ckopee ga

| BO3MOXHO MCNOb30BaHNE KOCBEHHbIX |
A0Ka3aTeNbCTB

He
—.@ ncnonb3osaTb
KOCBEHHbIE
[l0Ka3aTeNbCTBa
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Bonpocbl N0 MHPEKLMOHHOMY KOHTPOJIO

Ta6suna I11. Bonpocsl [IBCU: Pekomenaanus 1

PexoMeHyeTcs MCNI0/1b30BAaTh pecIUpaTOPHble MAaCKU WU

a3po30JIbHbIE IIPOLeAYyPpHI ¢ nanreHTtamu ¢ COVID-19?

XUpypruyeckve/MeAULMHCKHE MacKU MeJULUHCKUM pabOTHHUKAM, BbIIOJHSOLIUX

BBITIOJIHSIIOIIHE
a3po30JIbHbIE
NPOIEAYPEI

3KBUBAJIEHT)

[TanyeHTHI BmemiaTenbcTBO CpaBHeHHe Hcxopn,
MeauLuHCKUE Pecniupatopuble macku | Xupyprudeckue/meau | 1. PacmpocTtpaHeHue
PabOTHUKH, (N95, FFP2 unu LIIMHCKHE MacKHU 00JIe3HU

Ta6smuua I12. Bonpocsl [IBCU: PekomeHaanus 2

a3po30JIbHBIE poueAypsl ¢ nauueHtamu ¢ COVID-19?

B nasaTax MHTEHCUBHOU Tepanuu peKOMeHyeTcsl 00eCeYrTh JaBJAeHUE HUXKe

aTMOC(l)epHOFO IIpy NpoBeJ€HNHN MEANLINHCKHUMHU pa6OTHI/IKaM, BBINOJIHAOIINX

BBIINIOJIHAKO I €
d3pPO030JIbHbIE

npoueaypbl

[TagureHTHI BMmemaTenbCcTBO CpaBHeHue Hcxon
MeauuuHCKHE [TanaTa c faBjeHUEM O6bIYHasa najaTta 1. PacnpocTtpaHenue
pPabOTHUKH, HUKe aTMochepHOro 60J1e3HU

Tao6auna I13. Bonpocsl [IBCH: Pekomenganusa 3

MeaUIMHCKKMM pabOTHUKAM, yXaXKUBaOIUM 3a nanueHtamu ¢ COVID-19, He
HaXoJAIMMMCS Ha UCKYCCTBEHHOW BEHTUISLUU JIETKUX, PEKOMEHAYETCs

HCII0JIb30BaTh PECIHUPATOPHbIE MACKH UJIM XUPYPTrUUeCcKUe /MeSULUHCKHE MACKU?

yXakKUBarwlue 3a
nanuedTamu ¢ COVID-
19, He HaxoAs I eCs
Ha UCKYCCTBEHHOM
BEHTHJISIMU JIETKUX
(manpumep, HUBII/,
nepeMexamnuascs
NPUHYAUTENbHAs
BEHTHJISIMS N
BITHK)

[TanyeHTHI BMewatenbcTBO CpaBHeHue Ucxopn,
MeguuuHcKue PecnupaTopHble Macku | Xupyprudeckve/menu | 1. PacnpoctpaneHue
pPabOTHHUKHY, LUHCKUE MacKu 60J1e3HU
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Ta6suna I14. Bonpocsi IBCU: PekomeH aanusa 4

PexoMeHyeTcs MCNI0/1b30BaTh peCIUpaTOPHblEe MAaCKU WU

COVID-19, HaxoAAUMMUCS HAa UCKYCCTBEHHOW BEHTUJIALIUM JE€TKUX?

XI/IpypFI/I‘{ECKI/IE/MEILI/IHI/IHCKI/IE MaCKH MeJUIIMHCKHUM pa6OTHI/IKaM, BBINIOJIHAIOIII UM

npouneaypbl, He CONMpoBOXAaKIIueCca 06p330BaHPIEM d43p030Jid, C TalHeHTaMHU C

s1 06pa3oBaHUEM

d3po030Jid

[TanueHTHI BmemaTtenbcTBO CpaBHeHue Hcxon
MepguuuHcKHue PecniupaTopHble Xupyprudeckne/men | 1. PacnpoctpaHeHue
paGOTHUKHY, MacKu WLIMHCKHUE MaCKH 60J1e3HU
BBITMOJIHAIOL[HE

MpoLeAyphl, He

COMPOBOXAAKOIMEC

Ta6suna I15. Bonpocsl IIBCU: PekomeHaanus 5-6

NpHU 3HJO0TpaxeasbHOU HHTYb6anuu nauueHToB ¢ COVID-19?

PEKOMeH,Z[yeTCH HCIIOJIb30BAaTb METOJ BUAEO0JIAPUHIOCKOIINH UJIHU HpHMOﬁ JIAPUHTOCKOIINH

WHTYGAIHIO

[TagureHTHI BMemaTenbcTBO CpaBHeHue Ucxop,
MeguuuHcKue Bupgeosapunrockonusa |Ilpsamas 1. PacipocTpaHeHue
pPabOTHUKHY, JIAPUHTOCKOMUS 60/1e3HU
BBINOJIHAOIIME

3H0TpaxealbHy0
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0606LIeHME DaKTUYECKMX AaHHbIX N0 MHDEKLMOHHOMY

KOHTPOJt0

PucyHok I14. PekomeHnaanus 3: N95 uiau xupyprudeckas Macka. JlaGopaTopHo

NOATBEPKAeHHas: UHPeKIUA rpunna

Wccneposanue Cnyvau
Loeb 2009 48
Maclntyre 2011 2
Maclntyre 2013 3
Radonovich 2019 92

Mogenb ¢ puKkcUpOoBaHHbIM
adhpekrom

Mopgenb co cnyyvaitHbiMu
atpdrekramu

N95
Bcero

221
475
665
1112

2473

HeopHopogHocTs: 2= 0%. =0, p=0.55

Cnyyan

Bcero
Macok

225
248
347
1181

1999

OTHOLLEHMe WaHCOB

0.1

051 2

10

ouw

0.97
0.34
1.57
1.16

1.08
1.08

95% A1

[0.62; 1.52]
[0.08; 2.06]
[0.16; 15.13]
0.85; 1.58]

[0.84; 1.38]
[0.84; 1.38]

Bec

(tbukc.)

30.9%
1.9%
1.2%

66.0%

100.0%

PucyHok I15. Pekomenganus 3: N95 wiu xupyprudeckasa macka. JlaGopaTopHo
NMOATBePKAEeHHas peciupaTopHas MHPpeKnus

WccnepoBanue Cnyyau
Loeb 2009 70
Maclntyre 2011

Macintyre 2013 18
Radonovich 2019 300

Mopgenb ¢ hMKCUpOBaHHbIM
adhdekTom

Mopenb co cnyyaitHbiMu adhdhekTamn

N95
Bcero

221
475
865
112

2473

HeopHopoaHocTs: 2= 0%, 12 =0, p = 0,63

Cnyva

70
¥
12
330

Bcero
Macok

225
246
347
1181

1999

OTHoOLeHMe WaHCoB

ouw

1.03
0.51
0.78
0.95

0.94
0.94

95% 0N

[0.69: 1.53]
[0.18; 1.47]
[0.37; 1.63]
[0.79; 1.14]

[0.80; 1.11]
[0.80; 1.11]

Bec

(hukc.)

16.2%
2.3%
4.7%

76.8%

100.0%

PucyHok I16. Pekomenaanus 3: N95 uiau xupyprudeckas macka. I'punnonogo6Hoe

3a60J/1eBaHUE

WUccnepgoBanue

Loeb 2009
Maclntyre 2011
Maclntyre 2013
Radonovich 2019

Mopgenb ¢ hMKCUpOBaHHBIM
ahpexTom

Mopenb co cnyyaitHbiMu
adhpekTamm

Cnyvaun

~NaNN

N95
Bcero

221
475
665
1112

2473

HeopHopoaHocTb: 2= 7%, 12 = 0,0153, p = 0,36

Cnyvau

-~

WNN O

Bcero
MacoK

225
246
347
1181

1999

OTHoOLEHMe WaHCOoB

ouw

0.22
0.52
1.31
0.82

0.78
0.76

95%-AK

[0.05; 1.03]
[0.07; 3.68]
[0.25: 6.77]
[0.57; 1.17]

[0.55; 1.08]
[0.51; 1.13]

Bec

(dpuke.)

4.7%
2.9%
4.1%
88.2%

100.0%

Bec
(cnyy.)

30.9%
1.9%
1.2%

66.0%

100.0%

Bec
(cnyu.)

16.2%
2.3%
4.7%

76.8%

100.0%

Bec
(cnyw.)

6.4%
4.0%
5.7%
84.0%

100.0%



Knuanaeckoe pykoBoacTBo Kammannu «Ilepexuts cencucy st naruentoB ¢ COVID-19

[Ipunoxenue

Ta6auna I16. PekomeHnganus 3: [Ipogpuiib Joka3aTe/ibCTBa

pecnupaTopHble HHPEKIUU

(0,44-1,02)

Hcxop, KoJsinuecTBO OTHOCHUTE/IbHBIHI Hapge:xxHocThb
YYaCTHUKOB addekT (95% /IN) | AoKa3aTe /ibCTBA
(ucciepoBaHmit) (CTEIIEHDB)

JlaGopaTopHO (4 PKH) o1l 1,08 HU3KAA

NOATBEPKAEeHHbI rpynn (0,84-1,38)

JlaGopaTopHO (4 PKH) o1l 0,94 HU3KAA

NoJATBEepKAEeHHbIEe (0,80-1,11)

pecnupaTopHbie UHPEKINHN

I'punnonogo6Hoe (4 PKH) ol 0,76 HU3KAA

3a60J1eBaHHEe (0,51-1,13)

KinnHuyeckue (3 PKH) oIl 0.67 OYEHb HU3KAA
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JlabopaTtopHaa AMarHoCTMKa M BOMPOChl MO obpasuam AN

dHaJ/In3a

Ta6suna I17. Bonpocsi [IBCU: PekomeHaanusa 7.1

HMXXHUX OT/Jles1aX AbIXaTeJbHON CUCTEMBbI?

Y nanueHToB c nogo3penreM Ha COVID-19, HaxoaAIMXCA HA UCKYCCTBEHHOU

BEHTHJIALUH JIETKHX, HEO6XO,£[I/IMO IMpOU3BOAWUTD 3&160}) O6p33HOB B B€PXHHUX UJIN

[TanyeHTHI BmelnaTenbcTBO CpaBHeHuUE Hcxop

B3pocibie mauueHThI C B3saTue o6pasioB | O6pasmsl U3 1. lmarnocrruyeckas

noao3penreM Ha COVID- M3 BEPXHUX HWXHUX TOYHOCTb

19, HaxoAAIIMXCS Ha OT/eJIOB OT/eJIOB 2. Bpep nanueHTy

HCKYCCTBEHHOH JbIXaTeJIbHOH JbIXaTeJIbHOH 3. Puck

BEHTUJISAIUH JIETKUX CHUCTEMbI CHUCTEMbI HHOUIUPOBAHUA
JAJ1s1 MEIULIMHCKOTO
paboTHUKaA

Tao6sauna I18. Bonpocsl [IBCU: PekomeHnaanusa 7.2

Y nanueHToB c nogo3peHreM Ha COVID-19, HaxoAAIMXCA HA UCKYCCTBEHHOW BEHTUJISIUU

JIETKHX, HEO6XO,L[I/IMO OTIPABJIATb Ha aHAJIN3 06pa3l_lbl JHAOTpPAXeaJIbHOI'O aCliMpaTa Ujin

6poHxocKonuu?

[TanyeHTHI BMmemarenbcTtBo |CpaBHeHUeE Ucxopn,

B3pocble nanueHThl € Bsarue O6pa3ubl 1. /JluarHoctuyecka

nozo3penueM Ha COVID-19, 3H/IOTpPaxeaJbHOTO |GPOHXOCKOIUU 9 TOYHOCTB

HaxoJsIuecs I;Ia acnupara 2. Bpes nanueHTy

HCKYCCTBEHHOUM BEHTHJIALLUU 3. Puck

IerKux MHPULIMPOBaHUS
JJIs1
MEeJULUHCKOI0

paboTHHUKaA
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Bonpocbl no reMmogMHaMuKe:

Tao6auna I19. Bonpocsl [IBCU: PekoMmeHaanus 8

Y B3pocJbix maryeHToB ¢ COVID-19 u miokoM He06X0JUMO OllEHUBATh OTBET Ha

I/IH(I)y3I/IOHHy10 Tepanu 1nNo AMHaAMHU4€CKHUM UJIN CTATUYECKHUM napaMeTpaM?

[TanyeHTHI BmelaTenbCcTBO CpaBHeHue Hcxop
B3pocible NalMeHThl C | luHaMHUYecKHe CraTudeckue 1. JleTa/abHBINM UCXO[,
COVID-19 v mokom nokKasaTeJiu nokKasaTeJiu 2. TIpoJo/KUTENbHOC

Th IPe6GbIBAaHUSA B
OUT

3. JIMTeNbHOCTD
MexaHHU4YeCKoUu
BEHTHUJIALNHU

Ta6auna I110. Bonpocsl [IBCU: Pekomenganus 9

Y B3pocibix nauueHToB ¢ COVID-19 1 110KOM HEO6X0JUMO NPUMEHSATH KOHCEPBAaTHUBHYIO

(orpaHHUYHMBAIOILYIO KUAKOCTh) UJIH JIUOEPAJIbHYIO CTPATETHIO JiedeHH s ?

[TanyeHTHI

BMmemiaTenbcTBO

CpaBHeHuUE

Hcxop,

COVID-19 u moxom

B3pocble nanueHThl €

KoHcepBaTuBHas cTparterus| /lubepanbHas

CTpaTteruda

1. JletanbHbBIA UCXO[,

2.Cepbe3Hbie
HexeslaTeJbHble
SIBJIEHUS

3./luu 6e3
VICKYCCTBEHHOH
BEHTUJISILUU

4. IuTeNbHOCTD
npe6GbIBaHUS B
ouT

Ta6auna I111. Bonpocsl [IBCU: Pekomenganus 10

KpHUCTa/JIOU4bl UJIX KOJIJIOUAbI AJIA I/IH(1)y31/IOHHOﬁ peaﬂnmam/m?

B3pocsbiM nanuenTaM ¢ COVID-19 v mokoM He06X04UMO Ha3HAYaTh BHYTPUBEHHO

[TanyeHTHI BMmelnaTenbcTBO CpaBHeHue HUcxop,
B3pocJibie nanpenTs! | Kpuctanaonabl Kossonibl 1. JleTanbHBIN
¢ COVID-19 u m10KOM | BHYTPUBEHHO BHYTPHUBEHHO HCXO/,

2. Cepbe3Hble
He)XeJlaTeJIbHbIe
sIBJIEHUS
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Ta6suna I112. Bonpocel IIBCU: Pekomenganus 11

B3pocsbiM nanuedHTaM ¢ COVID-19 u mokoM Heo6X0IMMO Ha3HaYaTh
6ydepHble/cOalaHCHPOBAHHbIE KPUCTAJLJIOWAbI UK Hecba/TaHCUPOBAHHbIE

KpHUCTAJLJION/bI /151 UHPY3MOHHON peaHUMaLu?

[TanyeHTHI BmemiaTenbcTBO CpaBHeHUe Hcxon

B3pocibie BydepHbie/c6anancupoBal Hec6anancupoBaHH | 1. JleTa/bHbIH

nagueHThl ¢ COVID-| HHble KpUCTAJIOU/1bI ble KPUCTAJLJIOUbI HUcxon,

19 ¥ wokoM 2. Cepbe3Hble
HexKeJlaTeJIbHbIe
sIBJIEHUS

Ta6smuna I113. Bonpocsl [IBCU: Pekomenganua 12

B3pocsbiM nanuerTam ¢ COVID-19 u mokoM He06X0JUMO Ha3Ha4YaTh
TUAPOKCUITUJIKPAXMAJIbI /11 THQY3UOHHOU peaHuMaIuu?
[TanyeHTHI BMmelnaTenbcTBO CpaBHeHue Hcxop
Bspocible nagueHTsl ¢ | FuapokcusTuakpaxmaibl | Kpucraanougpr | 1. JleTaabHbIN
COVID-19 u miokoM HUCXO[
2. 3aMecTUTEJIbHA
g Io4yevyHas
Tepanus
3. IlepenuBaHue
KpPOBU

Ta6auna [114. Bonpocsl [IBCU: Pekomenganusa 13

B3pocsbim nanuerTam ¢ COVID-19 u mokoM He06X0JUMO Ha3HAYATh KeJIaTUHBbI JJIs

MH)Y3MOHHOW peaHUManuu?

[TanyeHTHI BmemaTenbcTBO CpaBHeHue Ucxop,

B3pocJible nanueHTrl ¢ | ’KesaTUHBI Kpucrannonbl 1. JleTanbHBIN
COVID-19 1 mokom HUCXO[,
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Ta6suna I115. Bonpocel IIBCU: Pekomenganus 14

B3pocsbiM nanyeHTaM ¢ COVID-19 u mokoM He06X0JUMO Ha3HAYaTh JeKCTPaHbI AJ1s
WHOY3UOHHOM peaHuMaIuu?

[TanyueHTHI BmelaTenbCcTBO CpaBHeHue Hcxop
B3pocJible nanyeHThl ¢ | JleKCTpaHbI Kpucrannonasl 1. JleTanbHBIA
COVID-19 u mokoM UCXO[,
2. ITlepesnuBaHue
KpOBU

Ta6auna I116. Bonpocsl [IBCU: Pekomenganus 15

B3pocsbiM nanuedTaM ¢ COVID-19 u mokoM HeE06X0UMO Ha3HAYaTh aIb,OYMUHBI /15
MHPY3UOHHOU peaHUManuu?

[TarpeHTHI

BMentaTesnbcTBO

CpaBHeHue

Hcxopn

B3pocJible nanjieHThl €
COVID-19 1 mokom

ANbOYMHUHBI

Kpucrannonbl

1.

2.

JleTanbHBIN
HUCXO[,
3aMecTUTeNbH
as noyevyHas
Tepanus
[lepesviBaHue
KpOBU

Ta6auna [117. Bonpocs! [IBCU: Pekomenaanus 16

Jpyrve Ba30oaKTHUBHbBIe MTpenapaThl TEpANXU IePBOU JIUHUN?

B3pocsbiM nanuedTaM ¢ COVID-19 u mokoM He06X0 MO Ha3HAYaTh HOPaJpeHaJuH U

[TanyeHTHI BMeliaTenbCTBO CpaBHeHHE Ucxopn,
Bspocible nauuents! | HopagpeHanuH Hpyrue 1. Jleta/ibHBIX
¢ COVID-19 u miokoM Ba30aKTHBHbIE HUCXO[,
npenapaThl 2. Cepbe3Hble
HeXXeJlaTeJbH

ble ABJIEHUA
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Ta6suna I118. Bonpocel IIBCU: Pekomenganusa 17

aJipeHaJlvH, ec/iv HET HopaJipeHalnHa?

B3pocsbiM nanyedTaM ¢ COVID-19 u mokoM He06X0JUMO Ha3HAYaTh Ba30IMPECCUH UJIH

[TanyeHTHI BmemaTtenbcTBO CpaBHeHue Hcxopn,
B3pocible nanueHTsl ¢| BazonpeccuH ApnpeHanvH 1. JleTanbHBIN
COVID-19 u mokoM HUCXO0[,
2. CepbesHble
HexkeJlaTeJIbHble
SIBJIEHUA

Tao6auna I119. Bonpocsl [IBCU: Pekomenganus 18

B3pocsbiM nanuerTam ¢ COVID-19 u miokoM He06X0JMMO Ha3Ha4YaTh Jo0paMUH UJIH

COVID-19 u miokoM

HOpaJpeHaInH?
[TagreHThI BMmemaTenbCcTBO CpaBHeHue Ucxopf,
B3pociblie nauueHTsl ¢ | /lopamMuH Hopaapenanun |1. JletanbHbIN

VCXO[
2. AputMus

Ta6auna I120. Bonpocsl [IBCU: Pexkomenaanus 19

B3pocsbiM nanuerTam ¢ COVID-19 u mokoM HE06X0JUMO AOTOJHUTEIbHO Ha3HAYaATh
Ba30MpPECCUH B KaueCTBe Tepaluy BTOPOX JIMHUU UM TUTPOBATb HOPAJIpEHAJIUH, €CJIU

3Ha4YeHUud CpeaHero A,[[ He JOCTUIraloTCA MocJie BBeJeHUA HOpH,E[pEHaI[I/IHa?

[TanyeHTHI BMeliaTenbCTBO CpaBHeHue Ucxopn,

B3spocabie Bazonpeccun Hopagpenanvx 1. JleTa/bHBIN

nanueHThl ¢ COVID- UCXO[,

19 v mwokoM 2. PubpuIALUa
npejcepaui

3. lurutanbHas
HIeMus
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Ta6suua I121. Bonpocsl IIBCU: Pekomenganus 20

LieJieBbIX 3HaUeHUH cpenHero A/l?

B3pocsbiM nanyedTaM ¢ COVID-19 u mokoM He06X0JUMO TUTPOBATh Ba30aKTHBHbBIE

npenaparsl 10 AoCTkKeHUs cpeHero A/l 60-65 MM pT. CT. Uu A0 60J1ee BBICOKUX

19 u mokom

[TanyeHTHI BmemaTtenbcTBO CpaBHeHue Hcxon
B3pocibie Cpennee A/l 60-65 Cpennee A/l >65 1. JleTanbHbIN UCXOZ,
nauueHTsl ¢ COVID- | MM pT. CT. MM pPT.CT. 2. AputMmusa

3. IloBpexpgeHnue
MUOKap/a

4. HNmemus
KOHEYHOCTeH

Ta6auna I122. Bonpocsl [IBCU: Pekomenganus 21

BBOJHWTDb ,E[OGYTaMI/IH WJIX YBEJINYUBATDb 403y HOp&,Z[pEHaIII/IHa?

B3pocsabim nanuentam ¢ COVID-19 u miokoM ¢ npu3HakaMu AUCOYHKIUU cepALA U
MePCUCTUPYIOLIEeN HeJOCTaTOYHOM nepdy3uH, pa3sBUBAIOLIUXCS JJaXKe Ha poHe

MH}Y3MOHHOHN peaHMMaLUH U BBeJIeHUS] HOPAJpeHa/IMHA, HE06X0JUMO JIOTIOJIHUTEIbHO

[TanyeHTHI

BMeniaTesbcTBO

CpaBHeHue

Hcxop,

B3pocJible manueHThl €
COVID-19 u mwokoM ¢
MpU3HAKaMHU
AUcPYHKIMU cepALa U
MepcUCTUpYIOLIel
HeJ0CTaTOYHOM
nep¢ysuy,
Pa3BUBAKOIIUXCSA JaXKe
Ha ¢oHe NHOY3MOHHOU
peaHMMal MU U BBeJleHUS
HOpaJpeHaauHa

Jlo6yTamMuH

Bes3 no6yramuHa

1. JletanbHblil HCXO

2. CepbesHblie
HexeJslaTeIbHbIe
SIBJIEHUSI

Ta6auna [123. Bonpocsl [IBCU: Pekomenganus 22

Tepannnuio KOPTUKOCTEPOHNAAMHU B HU3KHX J03aX UJIN HeT?

B3pocabim naguentam ¢ COVID-19 u pedpakTepHbIM LIOKOM HEOOX0AMMO Ha3HAYATh

pedpaKTepHBIM IIIOKOM

B HU3KHX 103aX

[TanyeHTHI BMmeliaTenbcTBO CpaBHeHue Ucxop,
Bapocsbie nanuenTsl ¢ | KopTukocTepou il B HU3kux| bes 1. JletanbHbIl
COVID-19 u J03ax KOPTHUKOCTEPOUJOB|  pycxop

2. Cepbe3Hble
HeXKeslaTeJbH
bl€e SIBJIEHHUS]
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0606LIeHME DaKTUYECKMX AaHHbIX NO 06ecnevYeHmto

remMmoamHaMuKun

Ta6smmna I123. PekomeHganus 9. [Ipodpuiib AoKasaTebCTBa: KOHCEPBATUBHASA Tepanus Ui

Ju6epasbHasi MHPY3UOHHAA Tepanusi

Hcxopn, KoJsinuecTBO OTHOocuTe/IbHBIN | HaaeXHOCTb
YYaCTHUKOB adpdekT JOKa3aTe/IbCTBa
(ucciexzoBaHUi) (95% AN)
0O6uias CMepPTHOCTh 637 OP 0,87 OYEHb HU3KAA
(9 PKIN) (0,69-1,10)
Cepbe3Hble HexKeslaTeJ/IbHbIE ABJ/IEHUA 637 OP 0,91 OYEHb HU3KAA
(9 PKIN) (0,78-1,05)

Meyhoff TS, Mgller MH, Hjortrup PB, Cronhjort M, Perner A, Wetterslev J. Lower versus higher fluid volumes during initial management of sepsis - a

systematic review with meta-analysis and trial sequential analysis. Chest. 2020 Jan 23. pii: S0012-3692(20)30123-9. doi: 10.1016/j.chest.2019.11.050.

[Epub ahead of print] PubMed PMID: 31982391.
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Ta6suna I124. I[Ipoduib Aoka3saTesbcTBa: PekoMenaanusa 11:

6ydepHbie/c6aTaHCUPOBAHHbIE KPUCTAIOUABI MJTH HECGATaHCMPOBaHHbIE KPUCTA/VIONJbI

Hcxon KosmmuectBo |OTHocuTe/bHBINM | HajaexHoCTb
YYaCTHUKOB apdekT JOKa3aTe/JbCTBa
(ucciexzoBaHUi) (95% AN)
Bo/IbHUYHAsA CMEPTHOCTH 19664 o1 0,91 BBICOKAA
(14 PKH) (0,83-1,01)
OcTpoe noBpexKAeHNE NOYEK 18701 0P 0,91 HU3KAA
(9 PKH) (0,78-1,05)

Antequera Martin AM, Barea Mendoza JA, Muriel A, Sdez 1, Chico-Fernandez M, Estrada-Lorenzo JM, Plana MN. Buffered solutions versus 0.9%

saline for resuscitation in critically ill adults and children. Cochrane Database Syst Rev. 2019 Jul 19;7:CD012247. doi:
10.1002/14651858.CD012247.pub2. PubMed PMID: 31334842; PubMed Central PMCID: PMC6647932.
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Ta6suna I125. [Ipoduib gokasaTebCcTBa: PekoMeHAanuA 12: KpUCTA/VIONAbI WX

THAPOKCUITH/IOBBIE KpaXMaJibl

Hcxon KosmmuectBo |OTHocuTe/bHBINM | HajaexHoCTb
Y4YaCTHUKOB apdekT JOKa3aTe/JbCTBa

(ucciexoBaHui) (95% AN)

061asa cMepTHOCTD (KOHeL, HaGJII0 AeHMs) 11177 OP 0,97 YMEPEHHAA
(24 PKH) (0,86-1,09)

061masa cmepTHOCTH (B TedyeHue 90 aHeil) 10415 0P 1,01 YMEPEHHAA
(15 PKH) (0,90-1,14)

O6uas cmepTHOCTH (B TeueHue 30 gHeit) 10135 OP 0,99 YMEPEHHA{
(11 PKHW) (0,90-1,09)

3aMecTUTe/IbHAA NOYEeYHas Tepanus 8527 OP 1,30 YMEPEHHAA
(9 PKHN) (1,14-1,48)

IlepesiMBaHMEe KPOBU 1917 OoP 1,19 YMEPEHHAA
(8 PKH) (1,02-1,39)

Lewis SR, Pritchard MW, Evans DJ, Butler AR, Alderson P, Smith AF, Roberts I. Colloids versus crystalloids for fluid resuscitation in critically ill
people. Cochrane Database Syst Rev. 2018 Aug 3;8:CD000567. doi: 10.1002/14651858.CD000567.pub7. PubMed PMID: 30073665; PubMed Central

PMCID: PMC6513027.
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Ta6auna [126. [Ipoduiab gokasaTeabcTBa: PekomeHnaanusa 13: Kpucra/uioMabl UIA

»KeJIaTUHbI
HUcxop, KosmimyectBo |OTHocuTenbHbIN | HaaeXkHOCTb
YYaCTHUKOB apdekT JOKa3aTeJ/IbCTBa

(ucciejoBaHUit) (95% AN)

061masa cMepTHOCTD (KOHeEL, 1698 OP 0,89 HU3KAA
HaG6J1I01eHNA) (6 PKH) (0,74-1,08)

061asa cmepTHOCTH (B TeyeHue 90 gHeil) 1388 OP 0,89 HU3KAA
(1 PKH) (0,73-1,09)

O6mas cMepTHOCTS (B TeyeHue 30 gHeit) 1388 OP 0,92 HU3KAS
(1 PKH) (0,74-1,16)

Lewis SR, Pritchard MW, Evans D], Butler AR, Alderson P, Smith AF, Roberts I. Colloids versus crystalloids for fluid resuscitation in critically ill
people. Cochrane Database Syst Rev. 2018 Aug 3;8:CD000567. doi: 10.1002/14651858.CD000567.pub?7. PubMed PMID: 30073665; PubMed

Central PMCID: PMC6513027.
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Ta6suna I127. I[Ipoduib Aoka3aTebCcTBa: PekoMenaanuA 14: KpUCTA/VIOMAbI WX

AEeKCTpaHbI
HUcxop, KosmimyectBo |OTHocuTenbHbIN | HaaeXkHOCTb
YYaCTHUKOB adpdekT JOKa3aTeJIbCTBa

(ucciejoBaHUit) (95% AN)

061asa cMepTHOCTD (KOHeL 4736 OP 0,99 YMEPEHHAf
Hab6/Il0AeHNA) (19 PKH) (0,88-1,11)

061asa cMepTHOCTS (B TeyeHue 90 gHeil) 3353 OP 0,99 YMEPEHHAf
(10 PKH) (0,87-1,12)

IlepesiBaHMe KpOBU 1272 0P 0,92 OYEHDb HU3KAA

(3 PKM) (0,7-1,10)

Lewis SR, Pritchard MW, Evans D], Butler AR, Alderson P, Smith AF, Roberts I. Colloids versus crystalloids for fluid resuscitation in critically ill
people. Cochrane Database Syst Rev. 2018 Aug 3;8:CD000567. doi: 10.1002/14651858.CD000567.pub?7. PubMed PMID: 30073665; PubMed

Central PMCID: PMC6513027.
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Tao6auna [128. [Ipoduiab goka3aTeabCcTBa: PekoMeHaanusa 15: KpUcTa/ioMAbl UIA

aJIbOYMHUH
HUcxop, KosmimyectBo |OTHocuTenbHbIN | HaaeXkHOCTb
YYaCTHUKOB apdekT JOKa3aTeJ/IbCTBa
(ucciejoBaHUit) (95% AN)
061masa cMepTHOCTD (KOHeEL, 13047 OP 0,98 YMEPEHHAf
Hab6/II0AeHus) (20 PKH) (0,92-1,06)
061asa cmepTHOCTH (B TeyeHue 90 gHeil) 12492 OP 0,98 YMEPEHHAS
(10 PKH) (0,92-1,04)
O6mas cMepTHOCTSH (B TeyeHue 30 gHeit) 12506 OP 0,99 YMEPEHHA{]
(10 PKH) (0,93-1,06)
3amMecTHUTe/IbHasA IOYeYHas Tepanus 290 OP 1,11 OYEHb HU3KAA
(2 PKM) (0,96-1,27)
IlepesinBaHME KPOBU 1917 OP 1,31 OYEHDb HU3KAA
(3 PKM) (0,95-1,80)

Lewis SR, Pritchard MW, Evans D], Butler AR, Alderson P, Smith AF, Roberts I. Colloids versus crystalloids for fluid resuscitation in critically ill
people. Cochrane Database Syst Rev. 2018 Aug 3;8:CD000567. doi: 10.1002/14651858.CD000567.pub?7. PubMed PMID: 30073665; PubMed

Central PMCID: PMC6513027.
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Tao6auna [129. [Ipoduib Aoka3aTebCcTBa: Pekomenaanus 18: HopaagpeHaauH uiu JodaMuH

HUcxop, KosanyectBo |OTHocuTenbHbIM | HaaekHOCTb
Y4acCTHHUKOB apdekT JOKa3aTeJIbCTBa
(ucciieoBaHuUi) (95% AN)
061masa cMepTHOCTD (KOHeEL, 1400 OP 1,07 BbICOKAA
Hab6/II0AeHus) (6 PKH) (0,99-1,16)
ApurMmusa 1931 OP 2,34 BbICOKAA
(2 PKH) (1,46-3,78)

Gamper G, Havel C, Arrich ], Losert H, Pace NL, Miillner M, Herkner H. Vasopressors for hypotensive shock. Cochrane Database Syst Rev. 2016
Feb 15;2:CD003709. doi: 10.1002/14651858.CD003709.pub4. Review. PubMed PMID: 26878401; PubMed Central PMCID: PMC6516856.
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Tao6auna I130. [Ipoduis gokasaTesbCcTBa: Pekomenaanusa 19: Jono/HUTE/IbHOE HAa3HAaYeHUE
Ba3onpecCcHa WIK NpoJo/KeHHue BBeJeH HopaApeHa/IMHa

HUcxop, KosmmyectBo |OTHocuTenbHbIN | HaaekHOCTb
Y4acCTHHUKOB apdekT JOKa3aTeJ/IbCTBa
(ucciieoBaHuUit) (95% AN)
061asa cMepTHOCTD (KOHeEL, 3430 OP 0,91 HU3KAA
Hab6/II0AeHus) (18 PKH) (0,85-0,99)
dubpu/IALMA Npeacepaui 1358 OP 0,77 BBICOKAA
(13 PKH) (0,67-0,88)
JururajsibHasa umeMus 2489 OP 2,56 YMEPEHHAA
(10 PKH) (1,24-5,25)

Honarmand K, Um K], Belley-C6té EP, Alhazzani W, Farley C, Fernando SM, Fiest K, Grey D, Hajdini E, Herridge M, Hrymak C, Mgller MH, Kanji S,

Lamontagne F, Lauzier F, Mehta S, Paunovic B, Singal R, Tsang JL, Wynne C, Rochwerg B. Canadian Critical Care Society clinical practice guideline:

The use of vasopressin and vasopressin analogues in critically ill adults with distributive shock. Can ] Anaesth. 2020 Mar;67(3):369-376. doi:
10.1007/5s12630-019-01546-x. Epub 2019 Dec 3. PubMed PMID: 31797234.
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Ta6auna I131. [Ipoduis gokasaTesbcTBa: PekomeHnaanus 20: 60/1ee BLICOKHUE UIU GoJjiee

HHU3KHE L[eJIeBbl€ 3HAYECHHUA CpEeJHET0 Al

HUcxop, KosanyectBo |OTHocuTenbHbIM | HaaekHOCTh
Y4acCTHHUKOB adpdekT JOKa3aTeJIbCTBa
(ucciiegoBaHuUit) (95% AN)
CMepTHOCTDb B TeueHue 28 JHel 894 omI 1,15 HU3KAA
(2 PKH) (0,87-1,52)
CMmepTHOCTB B TedyeHue 90 gHeit 894 OIll 1,08 HU3KAA
(2 PKH) (0,84-1,44)
Haj:xeny04KoBass apuTMUA 894 OIlI 2,50 YMEPEHHA4
(2 PKH) (1,35-4,77)
IloBpexaeHne MUOKapaa 894 ol 1,47 HU3KAA
(2 PKH) (0,64-3,56)
NmeMusa KoHedyHOCTeH 894 OIlI 0,92 HU3KAA
(2 PKH) (0,36-2,10)
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Ta6auna [132. [Ipoduib AoKa3aTebCTBAa: PekoMeHAanuAa 22: Ha3HaYeHUE WIN He

Ha3HAY€HHE TepANUU KOPTUKOCTEPOUAAMH MNALUECHTAM C HIOKOM

HUcxop, KosanyectBo |OTHocuTenbHbIM | HaaekHOCTh
Y4acCTHHUKOB adpdekT JOKa3aTeJIbCTBa
(ucciiegoBaHuUit) (95% AN)
CMepTHOCTBb B KPaTKOCPOYHOM Nepuoje 7297 OP 0,96 BbICOKAA

(<90 pHeit) (22 PKH) (0,91-1,02)

CMepTHOCTD B J0JITOCPOYHOM IIEpUOe 5667 OP 0,96 YMEPEHHAA
(>90 gHei) (5 PKH) (0,90-1,02)

Cepbe3Hble HexKeJlaTeJ/IbHbIE ABJIEeHUA 5908 OP 0,98 HU3KAA

(10 PKH) (0,90-1,08)
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BOI'IpOCbI No BEHTUNALUUN NETKUX:

Ta6suna I133. Bonpocel IIBCU: Pekomenganuu 23-24

,Z[leélTEJIbHOﬁ HE,ZLOCTaTO‘lHOCTb}O?

Kakas kucioponHas Tepanusi HeobxouMa B3pocblM nanuenTtaM ¢ COVID-19 c pa3BuBLueiics

[TanueHTHI BmelaTenbCcTBO CpaBHeHuE Hcxop,
B3pocibie nanuenTsl ¢ COVID-19 ¢ | KoHcepBaTHBHas JlubepasbHas 1.JleTasbHBIN
pa3BUBIIENCS AbIXaTeIbHOMN KHCJIOpO/IHAs Tepamus | KHCJIOPO/iHasI UCXO[,
HeJ0CTaTOYHOCThIO Tepanus

Ta6suna I134. Bonpocsl [IBCU: PekomeHnganusa 25

TPaAUIIMOHHOTO KHCJI0poaa?

B3pocibiM nanuenTaM ¢ COVID-19 c pa3BuBILIelcs AblxaTeJlbHOW HEJOCTATOYHOCTbIO

PEeKOMEHYeTCs MPUMEHEHUE BICOKONOTOYHON Ha3aibHOU KaHiosu (BITHK) niu

pa3BUBLIENCS
JbIXaTeJIbHOHN
HeJJ0CTaTOYHOCThIO

(BITHK)

[TagreHThI BMemaTenbcTBO CpaBHeHue Ucxop,
B3pocabie nauueHThI € | BeicokonoTo4yHas TpaauiMoOHHBIN 1. JleTaJIbHBIN UCXO[,
COVID-19 ¢ Ha3aJIbHas KaHI0JIA KHUCJIOPO/, 2. VHBa3uBHafA

BEHTUJISILMS JIETKUX
3. KomdopT nanueHTa

Tao6auna [135. Bonpocs! [IBCU: Pekomenganus 26

BbICOKOINIOTOYHAs Ha3aJbHas kaHoua (BITHK)?

B3pocsbiM nanuedTaM ¢ COVID-19 c pa3BuBIIeiics AbIXaTeJbHON HEJ0CTATOYHOCTBIO

He0o0X0/JMMa HEMHBAa3WBHAsA BEHTUJIAIUSA C MOJIOKUTENbHbIM JaByieHueM (HUBII/) niau

JbIXaTeJIbHOH
HEJIOCTaTOYHOCTbIO

[TanyeHTHI BMewatenbcTBO CpaBHeHue Hcxopn

Bspocuble nanuentsr | HUBII/ BITHK 1. JleTaJIbHBIM UCXO/,
c COVID-19c 2. HHBa3uBHa#A
pa3BUBLIENCS BEHTHUJIALUS JIETKUX

3. KomodopTt nauuenra
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Ta6suna I136. Bonpockl [IBCU: PekomeHnganuu 30-31

JbIXaTeJbLHOT0 06 beMa?

B3pocabiM nanpenTaM ¢ COVID-19 c pa3BuBLI€elcs AblXxaTeJlbHOW HEJOCTATOYHOCTbIO

HeO6XO,Z[I/IMa BEHTHUJIALUA JIETKHUX B 3alllUTHOM peXXHMMe UJIH B peXKHMMe NOBbIIIEHHOT O

[TanyeHTHI BmemaTtenbcTBO CpaBHeHHEe Hcxopn,

B3pociible nanuenTsl | HU3kuit ApixaTeabHbIN | Boicokui 1. JleTa/bHBIH UCXO[,
c COVID-19 ¢ 00'beM (3alUTHBIN JAbIXaTeJbHbIN 2. baporpaBma
pa3BUBILIEHCS pexuM) 00 beEM

JbIXaTeJbHOH

HeJ0CTAaTOYHOCThIO

Ta6smuna I137. Bonpocsl [IBCU: Pekomenganua 32

B3pocsbiM nanpenTaM ¢ COVID-19 u OP/IC cpeiHel uiu TsKeI0M CTeleHH HeobXoauMa

BEHTHJIALMA JIeTrKUX C BbBICOKHM WJIM HU3KHWM I10JIOXKHUTEJ/IbHBIM JaBJIEHHEM B KOHLIE BbI,C[OXEl?

cpefHeN Uau
TSHKEJION CTeeHU

JaBJIeHUE B KOHIE
BbIJj0Xa

JaBJIeHUE B KOHIIE
BbIZj0Xa

[TagureHThI BMemaTenbcTBO CpaBHeHHe Ucxop,
B3pocabie nauueHThl | Beicokoe Huskoe 1. JleTaJbHBIN UCXO[
c COVID-19u OPZIC | mosioKUTENbHOE MOJIOXKUTEJIbHOE 2. bapotpaBma

Tao6auna I138. Bonnpocsl [IBCU: Pekomenganus 34

BEHTUJIALNIO JIETKHUX B IIOJIOXKE€HHUH IIallMEeHTAa JIeXKa Ha )KHUBOTeE?

B3pocsbiM nanuenTaM ¢ COVID-19 u OP/IC Tsxe ol cTenneHH HEOOX0AMMO OCYLIECTBAATD

[TanyeHTHI

BMmemiaTenbcTBO

CpaBHeHue

Ucxop,

B3pocm:1e ManueHThI C
COVID-19 u OPJZIC
TAXEJION CTereHu

BEHTI/II[HU,I/IH JIETKHUX B
IIOJIOKEHHWH IMallueHTa
JIexKa Ha XXMBOTe

B ITOJIOXKEHHUH
IMalyeHTa JieXa Ha
CIIMHE

BEHTI/IJ'IHL[I/IH JIETKHUX

1. JleTaJIbHBIX UCXOJ,
2. HexxenaTenbHbIE
SIBJI€HUS
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Ta6suna I139. Bonpocsl IIBCU: PekomeHnganus 35

MbIIlIEYHO! Nepejaun)?

B3pocsbiM nanyedTaM ¢ COVID-19 u OP/IC cpeaHel Wiy TSXKeJsI0¥ CTeleHH Heo6X0IuMa

HenpepbiBHasA HHOY3HUs WU 60JIFOCHOE BBe/IEeHUE MUOPEIAaKCAaHTOB (6JI0KaTOPOB HEPBHO-

[TanyeHTHI BMemarenbcTBO | CpaBHEHME Hcxon

B3pocabie HenpepsiBHass | [losrocHoe 1. JleTa/sIbHBIN UCXO[T

NanHueHThl C HHOY3Us BBe/ieHHE B 2. BapoTpaBMa

COVID-19 u OPAC Ci1ydae 3. CunzapoMoM

cpefHel uau HE06X0/JUMOCTH MBIIIEYHOH CJ1IabOCTH, TPUOOPETEHHOH
TSKEJION B [1aJIaTe€ UHTEHCUBHOM Tepanuu
CTelneHu

Tao6sauna [140. Bonpocsl [IBCU: Pekomenganuu 36-37

[ToMHMO ONITUMH3ALUN BEHTUISALUM JIETKUX, B3pOC/bIM nanyeHTam ¢ COVID-19, OP/C u

TUIIOKCUEN PEKOMEeHAYETCA Ha3Ha4YeHHe COCyJ0PaCIINPAOIIUX I/IHI‘aJIHI_lI/Iﬁ (OKCI/I,E[ aBOTa)?

THIIOKCHEH,
noJiy4arouiye
ONTUMHU3UPOBAHHYIO
BEHTHJIAIUIO JIETKUX

asora)

[TagreHThI BMemaTenbcTBO CpaBHeHHEe Hcxon
B3pocJible nanueHTsl ¢ | Cocypopacuupswme | CtangapTHoe 1. JleTaJIbHBIN UCXO/,
COVID-19, OPAC u HMHTaJNSAIUU (OKCH[T Jie4yeHue 2. lloyeyHnas

HeAO0CTATOYHOCTb

Tao6auna [141. Bonpocs! [IBCU: Pekomenganuu 38-39

[ToMHMO ONITUMHU3AL MU BEHTUIALMM JIETKUX, 51 B3pocabix nauueHToB ¢ COVID-19, OP/ZIC u

TUIIOKCUEN pPeKOMeHAyeTCA NCII0JIb30BATb MaHéBp PaCKpbITHA aJIbBeoJI?

[TanyeHTHI

BMmemiaTenbcTBO

CpaBHeHue

Hcxop,

B3pocJibie nagueHThl
¢ COVID-19, OP/ZIC u
TUIIOKCUEH,
noJjiy4arouiye
ONTHUMHU3UPOBAHHYIO
BEHTHJIALUIO JIETKUX

MaHéBp pacKpbITUA
aJIbBeoJI

be3 manéBpa
PaCKpBITHUS aJIbBEOJT

1. JleTasbHbIN UCXO[

2. Kucnopognasa
Tepanus

3. T'emoauHamMuuyeckue
HapyuleHUs
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Ta6suna I142. Bonpocsl IIBCU: PekomeHnganus 40

IKMO (3kcTpakoprnopasbHasi MeMOpaHHas OKCUTeHaUs)?

[TomyrMo OIITUMH3ALUHN BEHTHUJIALHWH JIETKUX U HAa3HAYE€HHUA BCIIOMOTaTeJIbHOM pESQPBHOI\/JI

Tepanui, B3pocabIM nanyeHTam ¢ COVID-19, OP/IC u runokcueit pekoMeH/lyeTcsl Ha3HaYeHHe

[TanyeHTHI

BMentaTesnbcTBO

CpaBHeHue

Hcxon

B3pocJible nanydeHThl €
COVID-19, OPAC u
TUIoKCcHeHn
noJiy4yaroiue
ONTUMU3UPOBAHHYIO
BEHTUJIALUIO JIETKUX U
BCIIOMOTAaTebHYIO
pe3epBHYI0 TEpanuio

Beno-Beno3nasg IKMO

be3 BeHO-BEHO3HOU
IKMO

1. JleTaJbHBIN UCXOJ,
2. IloyeyHas
HEeJ0CTAaTOYHOCTh
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0606LLIeHME DaKTUYECKUX AaHHbIX MO BEHTUAALUUM NNEFKMNX

Ta6auna [143. Pexomenaanus 32: [Ipo¢puib Joka3aTe/bCTBa: BoicOKOe MU HU3KO0E
MOJIOKUTE/IbHOE JIaBJIEHHEe B KOHIIE BblA0Xa /18 nanueHToB ¢ OP/IC

Hcxop KosmuecTBO OTHOCHUTEJ/ILHBIHI HaaexHocThb
Y4aCTHUKOB addekr JOKa3aTeJ/IbCTBa
(uccnemoBanmii) (95% [AN)
BoJIbHUYHasA CMEPTHOCTb — 2031 OP 0,87 YMEPEHHAA
C yJIy4LIeHHOH OKCUTeHaluel 10 OI0KUTEJIbHOT0 (6 PKH) (0,78-0,97)
JlaBJIeHUA B KOHLe BblJI0Xa
BoJIbHUYHas1 CMEPTHOCTD — 1557 OP 1,08 YMEPEHHASA
6e3 yJIyJIleHHOW OKCUTeHALUH [0 I0JIOKUTETbHOTO (2 PKH) (0,98-1,18)
JlaBJIEHHUs B KOHLIE BbIJOXa
BaporpaBmMma - 2089 OP 0,80 YMEPEHHAA
C yJIy4LIeHHOH OKCUTeHalMel 10 OI0KUTEJTbHOT0 (7 PKH) (0,48-1,35)
JlaBJIeHUs B KOHLe BbIJI0Xa
BapoTpaBma - 1559 OP 2,50 YMEPEHHA{
0e3 yJIy4YIIeHHON OKCUTeHALUH 10 0JIOKUTETBbHOTO (2 PKH) (1,64-3,79)
JlaBJIeHHUs B KOHLe BbIJI0Xa

Tao6usuna [144. PekomeHaanua 34: BeHTHU/IAINA JIETKHMX B MI0JI0KEHUHU NAallMeHTa Jiexka Ha

ZKHBOTE HUJIM JIE€XKaA Ha CIIUHE

Hcxop, KosinyecTBO y4aCTHUKOB OTHOCUTE/ILHBIH HapgexxHocTb
(uccnenoBanmii) adpdexT JOKa3aTe/IbCTBA
(95% AN)
CMepTHOCTb 1002 OP 0,71 YMEPEHHA{
>12 4acoB B MOJIOXKEHUH Jiexa Ha (5 PKH) (0,52-0,97)
KUBOTE
CMepTHOCTb 1135 OP 1,04 YMEPEHHA{
<12 yacoB B NOJIOXKEHUH JIeXKa Ha (3 PKH) (0,89-1,21)
YKUBOTE
CMepTHOCTb - 1002 OP 0,71 YMEPEHHA{
OP/IC yMepeHHOM U TsKeJI0H CTeneHu (5 PKH) (0,52-0,97)
CMepTHOCTb - 1135 OP 1,04 YMEPEHHA{
Bce ciyyau c OPZIC (3RPKH) (0,89-1,21)
Cny4aiiHoe yganenue [IBK 0P 1,72 OYEHb HU3KAA
(2 PKH) (0,43-6,84)
[IponexHu 1087 OP 1,22 BBICOKAA
(3 PKH) (1,06-1,41)
Oc10°KHeHHUS CO CTOPOHBI 2067 OP 1,14 HU3KAA
JbIXaTeJbHbIX MyTeH - (6 PKH) (0,78-1,67)
HesansiaHupoBaHHast 3KCTy6anus
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OcJi0>)KHEeHUS CO CTOPOHBI
JbIXaTeJbHBIX IyTeH —
3aKynopka sHZ0TpaxeaJlbHON
TPyO6KHU

1594
(3 PKH)

OP 1,76
(1,24-2,50)

YMEPEHHAA

Ta6suna I145. Pekomenaanusa 35: HeripepblBHAA HHPY3UA WU GOJIIOCHOE BBeJeHHEe
HelpOMBbILIEYHbIX 6JI0KATOPOB 10 HE06X0AUMOCTH nanueHTam ¢ OPZC

B llaJ1aTe MHTE€HCUBHOM Tepanumn

Ucxopn Koaun4decTtBO OTHOocuTe/IbHBIN | HaaeKHOCTb
YYaCTHUKOB apdekT JOKa3aTeJIbCTBa
(vccaegoBaHMit) (95% AN)
Bo/ibHM4YHAasA CMEPTHOCTb - 431 0P 0,72 HU3KAA
(riy6okas cefjaniuisi B KOHTPOJBHOU (3 PKN) (0,58-0,91)
rpyiie)

BoJIbHMYHas CMEePTHOCTb - (Jierkas 1006 OP 0,99 YMEPEHHAS{
ceflalusi B KOHTPOJIbHOH TpyIIIe) (1 PKH) (0,86-1,15)

BapoTpaBma 1437 OP 0,55 YMEPEHHA4
(4 PKHN) (0,35-0,85)

CuHapoMoOM 885 OP 1,16 YMEPEHHA4
MbILIEYHOH C/1a60CTH, NPUOGPETEHHOM (4 PKH) (0,98-1,37)

Ta6auna [146. Pekomenaanuu 38-39: MaHeBpbI 10 PACKPLITUIO a/IbBE0JI UIN UX OTCYTCTBUE

y nauueHToB ¢ OPZIC
Hcxopn KosmmuyectBO OtHocuTe/IbHBIN | HaaekHOCTB
YYacTHUKOB adpdekT JA0Ka3aTe/JbCTBA
(ucciesoBaHuii) (95% AN)
BosibHMYHasA CMepTHOCTb 2544 OP 0,90 YMEPEHHAA
(8 PKH) (0,78-1,04)
BosibHUYHasA CMEPTHOCTD — 1345 0P 0,85 YMEPEHHAA
TpaauuoHHbIE MaHEBPhI 10 PACKPBITHIO (4 PKHN) (0,75-0,97)
aJIbBEOJI
BosibHMYHas CMepTHOCTD — 1199 OP 1,06 YMEPEHHAA
[lomaroBoe pacKpbITHE aJabBeoJ IPU (4 PKHN) (0,97-1,17)
MIOMOLIY NOJIOKUTEJIbHOTO JJaB/eHUs B
KOHIIe BbI0Xa
CMepTHOCTb B TeueHUe 28 aHel - 1346 OP 0,79 YMEPEHHA4
TpaguuoHHbIE MaHEBPhI 10 PACKPBITHIO (4 PKHN) (0,64-0,96)
aJIbBeOJ
CMepTHOCTb B TeueHUe 28 aHel - 1200 OP1,12 YMEPEHHA4
TpaguuMoHHbBIE MaHEBPbI 10 PACKPBITHIO (4 PKHN) (1,00-1,25)
aJIbBeOJ
BapoTpaBMa 1407 OP 0,79 HU3KAA
(5 PKH) (0,46-1,37)
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Ta6auna [147. Pekomenganuu 40: npuMeHeHUue Wik He npuMmeHeHne B-B JKMO y nanueHTOB

cOPAC
Hcxop KosinyecTBO yyacTHuKOB | OTHOCHTe/bHBIN | HagexHoCTb
(ucciiegoBaHuit) adpdekT JOKa3aTeJIbCTBa
(95% IN)
CMmepTHOCTB B TeueHue 60 gHelt 429 0P 0,73 HU3KAA
(2 PKH) (0,57-0,92)
KpoBoTeueHue - 06UIbHOE 249 OP 3,02 HU3KAA
nepejiMBaHHE KPOBU (1 PKHN) (0,32-28,68)
KpoBoTeueHue - TpebyeTcs 249 OP 1,64 HU3KAA
nepesMBaHUe KPOBU (1 PKHM) (1,17-2,31)
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Bonpocbl no tepanmu

Ta6auna [148. Bonpocsl [IBCU: Pekomenganus 41

CHUCTEMHBbIX KOpTI/IKOCTepOI/I,Z[OB?

B3pociabiM nanuenTaM ¢ COVID-19 u pa3BuBIIelcs AbIXaTeJbHOH HeJOCTaTOYHOCThIO (6e3

OP/JC), HaxoiA1MXCSl HA UCKYCCTBEHHOW BEHTUJISIIIMU JIETKUX, PEKOMEH/I0BAaHO Ha3HaYeHHUe

[ManyeHTHI BMmemaTenbcTBO CpaBHeHue Hcxopn,
B3pocsbie nauuenTsl ¢ COVID- | CuctemHbie be3 cucTeMHBbIX 1. JleTaJbHBIH UCXO[
19 u pa3BuBLIEUCSA KOPTUKOCTEPOU/IbI | KOPTUKOCTEPOUIOB | 2. DyHKIMOHA/TIbHAS
JbIXaTeJIbHOU HeJ0CTaTOYHOCTh
HeZ0CTaTOYHOCThIO (6e3 OpraHoB
OP/JC), HaXogsAIIUXCS Ha 3. WHPeknus
VICKyCCTBEHHOW BEHTUJIALLUU 4. HeupowMebllieyHas
JIETKUX cJ1aboCcTh
5. XK
KpOBOTEYEeHUE
6. l'uneprinkemus
7. BupycHas
Harpyska

Ta6suna I149. Bonpocsl [IBCU: Pekomenganusa 42

JIEFKUX, pPEKOMEH/I0BAHO HAa3HAY€HHEe CUCTEMHbIX KOpTI/IKOCTepOI/IAOB?

B3pocabiM nanuentaM ¢ COVID-19 u OPAC, Haxo AKX Ccsl Ha UCKYCCTBEHHOW BEHTUISALIUU

[ManyeHTHI BmemaTenbcTBO CpaBHeHue Ucxop,
B3pocsbie naguenTsl ¢ COVID- | CucteMHble bes cucteMHBbIX 1. JleTa/ibHBIN UCXO[
19 u OPJAC, HaxoAsMecss HA | KOPTUKOCTEPOUJbI | KOPTUKOCTEPOUI0B | 2. DyHKIMOHA/TIbHAsA
HMCKYCCTBEHHOW BEHTUSALIUU HeJl0CTaTOYHOCTb
JIETKUX OpraHoB
3. Huodexuus
4. He#poMebleyHas
c1ab0oCTb
5. XK
KpOBOTEYEeHHE
6. Tl'umepriankeMmus
7. BupycHas

Harpyska
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Ta6suna I150. Bonpocsl [IBCU: Pekomenganus 43

3MIHUPUYECKON aHTUOAKTEPUATbHOU Tepanuu?

B3pocsbiM naguenTam ¢ COVID-19 u pasBuBLIeNCcs AbIXaTeJIbHON HEOCTATOYHOCTDIO,

HaXoJAIHNXCA Ha HCKYCCTBEHHOﬁ BEHTUJIALIUH JIETKHUX, PEKOMEHJOBAHO HAa3HAYEHHUE

HaxoJdmurecd Ha
I/ICKYCCTBEHHOP‘I BEHTHUJIAL NN
JIEFKHUX

[ManyeHTHI BmelaTenbCcTBO CpaBHeHuUE Hcxop

B3pocJible nangueHThI € 3Mnupudeckas OTtcyTcTBUE 1. JleTanbHbIA
COVID-19 u pa3BuBILI€ekcs aHTUGAKTepHaTbHAS | SMIIUPUYECKOU HUCXO[
JAbIXaTeJbHOHN Tepanus aHTHbGaKTepuaibHOH | 2. HexesnaTenabHbie
HeJI0CTAaTOYHOCThIO, Tepanuu sIBJIEHUS

Ta6smmua [151. Bonpocsl [IBCU: PekomeHnaanus 44

YKapOMOHMKAKIIYI0 Tepanui?

Kputunuyeckum B3pocabiM nanueHtaMm ¢ COVID-19 pekoMeHayeTca Ha3HA4YaTb

[TagueHTHI BMemaTenbCcTBO CpaBHeHHEe Hcxon
KpuTtHndeckue B3pocible Kapononmxaromas< | bes 1. JleTanbHbIN
nanueHTsl ¢ COVID-19 u Tepanus >KapoMoHMKaloL el HUCXO/[],
JIUXOpafKON Tepanuu 2. HexenartenbHble
SIBJIEHUS
3. Komodopt
nanyeHTa
4. llok

Ta6smmua I[153. Bonpocsl [IBCU: PekomeHnaanus 45

Heo06Xx0JJMMO Ha3HA4YaThb B/B HMMYyHOTrJ106y/MHbI (BBUI)?

B3pocsbiM naguenTam ¢ COVID-19, HaxoAAIMMCS HAa UCKYCCTBEHHOW BEHTUJISILUY JIETKUX,

[ManyeHTHI

BMmeniaTesnbcTBO

CpaBHeHue

Hcxopn,

BEHTHUJIAL MU JIETKHUX

B3pocsble naguenTsl ¢ COVID-19,
Haxo/slyecsl Ha UCKyCCTBEHHOM

BBUT

Be3 BBUT'

1. JleTaJbHBIA
HUCXO[L

2. HexxenaTenbHble
ABJIEHUS
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Ta6.una [154. Bonpocs! [IBCU: PekoMmeHnaanusa 46

HeO6XO,ZLI/IMO HAa3HAYaTb PEKOHBAJIECUEHTHYIO l'IIIaBMY?

B3pocsbiM naguenTam ¢ COVID-19, HaxoAAIMMCA HAa UCKYCCTBEHHOW BEHTUJISILUY JIETKUX,

JIEFKHUX

[ManyeHTHI BMmelnaTenbcTBO CpaBHeHuE Hcxopn,

B3pocJible nanueHThI € PekoHBanecneHTHas | be3 1. JleTanbHBIN
COVID-19, HaxopsuMecs Ha ) ERIE peKOHBaJIeCLeHTHOMN HUCXO/[],
HCKYCCTBEHHOU BEHTUJISLIUU 1JIa3Mbl 2. HexxesnaTenbHble

ABJIEHUA

Ta6smmua [155. Bonpocsl [IBCU: PekomeHnaanus 47

KpuTtuueckum B3pocabiM narnyeHTam ¢ COVID-19 Heo6x01MM0 Ha3HAYaTh IPOTUBOBHUPYCHYIO

Tepanu?
[ManyeHTHI BmelaTenbCcTBO CpaBHeHUE Hcxop,
Kputnueckue nagueHTtsl ¢ COVID- | [I[poTuBoBUpycHad | be3 1. JleTa/bHBIN
19 Tepanus NPOTHUBOBUPYCHOM | HCXOJ
Tepanuu 2. HexxesaTesibHbIE
SIBJIEHUS

Ta6smmua [156. Bonpocsl [IBCU: Pekomenaanus 48

Heo6X0JMMO Ha3HavyaThb penapaTsl HHTepdepoHa?

B3pocsbiM naguenTam ¢ COVID-19, HaxoAAIMMCS HAa MCKYCCTBEHHOW BEHTUJISIL|UM JIETKUX,

BEHTHUJIALMH JIETKHUX

[ManyeHTHI BMemarenbcTBo | CpaBHEHUE Hcxopn,
B3pocaslie nanuenTtsl ¢ COVID-19, HuaTtepdepon Be3s 1. JleTanbHBIN
Haxo/slyecsl Ha UCKyCCTBEHHOM nHTepdepoHa HCXO[I

2. HexxenaTeJibHble
ABJIEHUA

Ta6smmua [157. Bonpocsl [IBCU: Pekomenaanus 49
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Kputuyeckum B3poc/biM nagreHTaM ¢ COVID-19 Heo6X04MMO Ha3Ha4YaTh XJI0POXHUH?

[ManyeHTHI

BMeniaTesnbcTBO

CpaBHeHue

Hcxon

Kputudeckue B3pocible NaldeHThI
¢ COVID-19

XJIOpOXUH

bes xs1opoxuHa

1. JleTaJIbHBIN UCXO/,
2. HexxenaTtesnbHble
ABJIEHUS
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0606LIeHME PaKTUYECKMX AaHHbIX NO Tepanum

PucyHok I17. JleTanbHbIi UCXO0/: peKkoMeHAanus 41: o6cepBaliMOHHBIE UCC/IeJ0BAaHMSA MO

BHPYCHOM MTHEBMOHMNH

UccnepoBaHue unun

ol v,

ow

noarpynna log[OLL) co Bec CnyuaiiHocTs, 95% N IV, CnyuaitHocTb, 95% AU
1.1.1 Fpunn
Delaney 2016 0.6152 0.2561  8.8% 1.85 [1.12, 3.06] —
Delgado-Roditriguez 2012 1.214¢ 04518 7.6% 3.37[1.39, 6.17]
Jung 2011 1.1282 0.4187  7.8% 3.09[1.36, 7.02] —
Kim 2011 0.7885 0.3872  8.0% 2.20[1.03, 4.70] ——
Liem 2009 1.4134 0.6543  6.2%  4.11[1.14, 14.82] ———
Linko 2011 1.193¢ 0.9628  4.4%  3.30[0.50, 21.78] —]
Tsai 2020 1.6134 0.378€  8.0%  5.02 [2.39, 10.54] ——
Xi 2010 1.2002 0.6685  6.1%  3.67 [0.99, 13.60]
MoawTor (95% AM) 56.7% 2.76 [2.06, 3.69] L 4
OpHopoaHocTb Tau? = 0,00; Chi? = 6,13, df =7 (P = 0,52); 1> = 0%
TecT Ha o6wwmit acpcpekT: Z = 6,81 (P < 0,00001)
1.1.2 KopoHaBupyc/SARS
IMERS T
Alfaraj 2019 1.2455 0.3457  8.2% 3.84 [1.95, 7.56]
Alghamdi 2016 1.071€ 15877  2.3%  2.92 [0.13, 65.59] 3=
Arabi 2017 -0.4943 01904  9.1% 0.61[0.42, 0.89] . L
Auyeung 2005 2.0301 1.4122  2.7% 2070[L30, 329.63] 4
Chen 2006 -2.488¢ 12617  1.2% 0.08 [0.01, 0.98] —_
Yam 2007 HC ¢ 05657  6.8% 1.00[0.33, 2.03] o wm
Yam 2007 MP -1.3863 06495  6.2% 0.25 [0.07, 0.89] =g |
Yarn 2007 P -1772 0885 4.8% 0.17 [0.03, 0.96] el
MoasiTor (95% [N) 433% 0.83 [0.32, 2.17]
OpgHopogHocTb Tau? = 1,24; Chi? = 38,12, df - 7 (P < 0,00000); 17 = 82%
TecT Ha obwwit acbcekT: Z = 0,37 (P = 0,71)
£
WUroro (95% AM) 100.0% 1.76 [1.03,3.03] | , ; ,
OpHopoaHocTs Tau? = 0,80; Chi? = 75,81, df = 15 (P < 0,00001; 12 = 80% 001 01 L 10 100
Tecr Ha obwwii achdbexT: Z = 2,06 (P = 0,04) Koptukoctepoune! Kowtpons
TecT Ha pasnuuus B noarpynnax: Chi? = 5,48, df = 1 (P = 0,02), 1> = 81,8%
Tao6auna I158. [Ipoduis goka3aTebCcTBa: Pekomenaanus 41: Ha3HayaTh WK HET
KOPTHUKOCTepou bl nangueHTam ¢ COVID-19 6e3 OPAC
Hcxop, KosinuectBoO OTHocuTe/ibHBIM | HagexXxHocTb
Y4aCTHUKOB a¢pPekr JAO0Ka3aTeJbCTBA
(uccnepoBanmii) (95% AH)
JleTanbHbBII UCXOA (HempaMoe (8 06cepBalMOHHBIX Olll 2,76 OO0
06cepBallMOHHOE UCCIeJOBaHHE IPUIINA) vccjejoBaHU) (2,06-3,69) OYEHDb HU3KAA
JleTanbHbIN UcX0A (HenpsaMoe (8 06cepBalMOHHBIX Olll 0,83 o000
o6cepBallMOHHOE UCCIeJlOBaHUE vccjie/joBaHU) (0,32-2,17) OYEHDb HU3KAA
KOpPOHABUPYCOB)
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PucyHok I18. JleTanbHblil ucxo/: PekomeHganus 41: o6cepBaliMOHHBIE UCC/I€0BaHUA 1O

OP/iC, BBI3BaHHOMY BUPYCOM

UccnepoBaHue nnu ol v, ouw

nogrpynna log[OLLI) co Bec CnyuaiHocTb, 95% U IV, CnyyaitHocTb, 95% AU
Brun-Buisson 2011 0.8517 02066 21.5% 2.59[1.42, 4.72] —

Cao 2015 06152 0.3849 19.1% 1.85 [0.B7, 3.93] T

Kim 2011 0.5878 0.4852 16.2% 1.80 [0.69, 4.70] -

Li 2017 -0.4005% 019149 24.6% 067 [0.46, 098] -

Martin-Loeches 2011 0.0953 0.4023 18.6% 110050, 2.42] R R

Wtoro (95% OW) 100.0% 1.40 [0.76, 2.57] ?

OnHopoaHocTs Tau? = 0,35; Chi2 = 17,29, elf = 4 (P = 0,002); 1= 77% =0401 0F1 1 fo 100
TecT Ha 06wt acbcekT: Z = 1,09 (P = 0,28) KopTukocteponabl  KowTtpornb

PucyHok I19. JleranbHbiil Hcxo/: pekomeHAanus 41: PKU no OP/IC (He cnenudpuyHOeE K
OP/C, BbI3BaHHOT'O BUPYCOM)

Koptukocteponabl  KoHTponb OP oP
:ﬁznn?,;:rz?/::z Cnyyau Wroro  Cnyyam  Mroro Bec M-H,CnyuaitHocTs, 95%0 M-H, CnyuaitHocTe, 95%1
Liu 2012 2 12 7 14 3.0% 0.33 [0.08, 1.31] —
Medurl 2007 15 63 12 28 12.6% 0.56 [0.30, 1.03] —]
Rezk 2013 0 1B 3 ] 0.7% 0.08 [0.00, 1.32] ¢
Stelnberg 2006 26 i 26 o1 19.7% 1.02 [0.65, 1.62] ——
Tongyoo 2016 34 o8 40 29 26.8% 0.86 [0.60, 1.23] —o—
Villar 2020 33 138 50 138 26.0% 0.56 [0.45, 0.95] —B
Zhao 2014 ] 24 13 29 11.3% 0.54 [0.43, 1.61] T
Wroro (95% M) 443 408  100.0% 0.75 [0.59, 0.95] *
WUroro cnyuaes 119 151 X . .
leteporenHocTs: Tau? = 0,02; Chl? = 7,69, df = 6 (P = 0,26); I = 22% 0.01 0.1 ] 10 100
TecT Ha 06wWmin adppekT: Z = 2,36 (P = 0,02) B nonb3y kopTukoctepongos B nonb3y koHTpons
Tao6auna I159. [Ipoduib Aoka3aTeabCTBA: PekoMeHAanua 42: Ha3Ha4YaTh UIN HET
KOpTHUKOCTepouAbl nanueHTaMm ¢ COVID-19 ¢ OPAC
Hcxop, KoJsinuecTBoO OTHocuTe/IbHBIN | HaaeKHOCTb
Y4YaCTHHKOB 3¢ exT JA0Ka3aTe/JbCTBa
(uccnegoBaHuii) (95% ) (CTEINIEHbB)
JleTanbHbIN Ucx0A (KOCBEHHbIE (7 PKH) OP 0,75 HU3KAA
JI0Ka3aTeJIbCTBA, 0JIyYeHHbIE M0 (0,59-0,95)
pesyabTaTtaM PKHU no OP/IC)
JleTasbHBIN UCX0[ (KOCBEHHbBIE (5 oI 1,40 OYEHBb HU3KAA
JI0Ka3aTeJIbCTBA, OJIyYeHHbIE M0 06CcepBaLlMOHHBIX (0,76-2,57)
pe3yJibTaTaM 06cepBalMOHHbBIX vcciieJoBaHUM)
uccaegoBanui no OP/IC, BeI3BaHHOMY
TPHUIINIOM)
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JleTanbHbIN UcXo/[| (MpsiMble (1 o6cepBanMoHHOE OP 0,38 OYEHb
Jl0Ka3aTeJIbCTBA, noaydyeHHble Wu et rccieZJoBaHUE) (0,20-0,72) HU3KAA
al.)
Tao6auna I160. [Ipoduis goka3aTe/bcTBa: PekomeHnaanus 47: Ha3HA4YaTh
JIONMHABUP/PUTOHABHUP UJIN HEeT KPUTHYECKUM nanueHtam ¢ COVID-19
HUcxopn, KosimyecTBO OTHOocuTe/IbHBIN | HaaexkHOCTb
Y4YaCTHUKOB 3¢ dexT JAOKa3aTeJIbCTBa
(ucciemzoBaHui) (95% AN) (CTEIIEHB)
CMepTHOCTb B TeueHHe 28 THeH (1 PKHW) PP -5,8% HU3KAA
(-17,3-5,7)
Bpems n0 yJiydiieHUs: COCTOSIHUA (1 PKHW) CP 1,31 HU3KAA
nHet (0,95-1,80)




DISCLAIMER. The information contained herein is subject to change. The final version of
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ABSTRACT

Background: The novel severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) is the cause of
a rapidly spreading illness, Coronavirus Disease 2019 (COVID-19), affecting thousands of people around
the world. Urgent guidance for clinicians caring for the sickest of these patients is needed.

Methods: We formed a panel of 36 experts from 12 countries. All panel members completed the World
Health Organization conflict of interest disclosure form. The panel proposed 53 questions that are
relevant to the management of COVID-19 in the ICU. We searched the literature for direct and indirect
evidence on the management of COVID-19 in critically ill patients in the ICU. We identified relevant and
recent systematic reviews on most questions relating to supportive care. We assessed the certainty in the
evidence using the Grading of Recommendations, Assessment, Development and Evaluation (GRADE)
approach, then generated recommendations based on the balance between benefit and harm, resource and
cost implications, equity, and feasibility. Recommendations were either strong or weak, or in the form of
best practice recommendations.

Results: The Surviving Sepsis Campaign COVID-19 panel issued 54 statements, of which 4 are best
practice statements, 9 are strong recommendations, and 35 are weak recommendations. No
recommendation was provided for 6 questions. The topics were: 1) infection control, 2) laboratory
diagnosis and specimens, 3) hemodynamic support, 4) ventilatory support, and 5) COVID-19 therapy.
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Conclusion: The Surviving Sepsis Campaign COVID-19 panel issued several recommendations to help
support healthcare workers caring for critically ill ICU patients with COVID-19. When available, we will
provide new evidence in further releases of these guidelines.

Introduction

At the end of 2019, a novel coronavirus, named severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2), resulted in an acute respiratory illness epidemic in Wuhan, China (1). The World Health
Organization (WHO) termed this illness Coronavirus Disease 2019 (COVID-19).

By the time this guideline panel was assembled, the COVID-19 had become a pandemic and had affected
over 120,000 individuals in more than 80 countries, and resulted in more than 5000 deaths worldwide (2).

The WHO and the United States Center for Disease Control and Prevention (CDC) have issued
preliminary guidance on infection control, screening and diagnosis in the general population, but there is
limited guidance on the acute management of critically ill patients with severe illness due to COVID-19.

Guideline Scope

This guideline provides recommendations to support hospital clinicians managing critically ill adults with
COVID-19 in the intensive care unit (ICU). The target users of this guideline are frontline clinicians,
allied health professionals, and policymakers involved in the care of patients with COVID-19 in the ICU.
The guideline applies to both high and low-middle income settings.

Guideline Teams and Structure
The Surviving Sepsis Campaign (SSC) COVID-19 subcommittee selected panel members in such a way
as to obtain a balance of topic expertise, geographic location and, as far as possible, gender.

The SSC COVID-19 panel was assembled and worked within very tight timelines in order to issue
recommendations in a timely manner. The panel included experts in guideline development, infection
control, infectious diseases and microbiology, critical care, emergency medicine, nursing, and public
health. The panel was divided into four groups: 1) infection control and testing, 2) hemodynamic support,
3) ventilatory support, and 4) therapy.

The Guidelines in Intensive Care Development and Evaluation (GUIDE) group provided methodological
support throughout the guideline development process.

Management of Conflict of Interests

All panel members completed a conflict of interests (COI) form prior to joining the guideline panel (3, 4).
We used the GRADEpro guideline development tool (GDT) online software
(http://gdt.guidelinedevelopment.org) to administer WHO COI disclosure forms to participating panel
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members. Direct financial and industry-related COls were not permitted and were considered
disqualifying. The development of this guideline did not include any industry input, funding, or financial
or non-financial contribution. No member of the guideline panel received honoraria or remuneration for
any role in the guideline development process.

Methods

The guideline development process is summarized in Figure 1. All actionable guideline questions were
structured in the Population, Intervention, Control, and Outcome(s) (PICO) format, with explicit
definitions, whereas descriptive questions were not.

Content and methods experts in each group participated in developing the guideline questions. The PICO
format provided the basis for defining inclusion and exclusion criteria for the literature searches (where
performed) and for identification of relevant studies.

To facilitate rapid development of recommendations, we did not perform a novel systematic prioritization
of outcomes, but used the outcome prioritization informed by the ongoing SSC guideline 2020 work and
expert input (5). Accordingly, we focused on hospital mortality and serious adverse event outcomes for
most questions, and for some included other outcomes deemed critical for decision making.
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Literature search

For some questions, with help of professional medical librarians, we electronically searched major
databases, i.e. Cochrane Central and MEDLINE, to identify relevant systematic reviews, randomized
controlled trials (RCTSs), observational studies, and case series. These electronic searches were performed



looking for studies published in English from inception to March 2020. To inform the recommendations
on hemodynamic and ventilatory support, we used recently published systematic reviews and asked
experts to identify any new relevant studies.

Selection of studies and data abstraction

For selected PICO questions, a pair of reviewers screened titles and abstracts retrieved from the
bibliographic databases; for each PICO question, all potentially eligible studies were assessed for
eligibility according to pre-specified criteria. Content experts were asked to indicate any additional
studies not identified by the search. Subsequently, pairs of reviewers independently abstracted relevant
data on the corresponding PICO questions, and items relevant to risk of bias. We obtained intention-to-
treat data whenever available; otherwise we used complete case data, i.e. ignoring missing data (6).

Quiality of evidence

We used the Grading of Recommendations, Assessment, Development and Evaluation (GRADE)
approach to assess the gquality of evidence (7), i.e. our confidence in the estimate of the effect to support a
recommendation (8). The quality of evidence was rated as high, moderate, low, or very low (9). We used
the GDT online software (http://gdt.guidelinedevelopment.org) to generate the evidence profiles
(evidence summaries) (10).

Using indirect evidence

Given the recent emergence of COVID-19, we anticipated that there would be a scarcity of direct
evidence, and therefore used a predefined algorithm to decide whether indirect evidence could inform a
specific question (Figure S1-2).

The SSC COVID-19 panel decided which population to extrapolate evidence from based on the context
of the recommendation, and the likelihood of the presence of an effect modifier (Figure S3).
Accordingly, we used, as sources of indirect evidence, data on Middle East Respiratory Syndrome
Coronavirus (MERS-CaoV), Severe Acute Respiratory Syndrome (SARS), and other coronaviruses; in the
same way, we considered, as indirect evidence, published data on supportive care in the ICU from studies
on influenza and other respiratory viral infections, acute respiratory distress syndrome (ARDS) and
sepsis.

Recommendation Formulation

We used the principles outlined in the evidence to decision framework (EtD) to formulate
recommendations, but because of the tight timelines we did not complete the online EtD tables (11). The
EtD framework covers the following domains: priority setting, magnitude of benefit and harm, certainty
of the evidence, patient values, balance between desirable and undesirable effects, resources and cost,
equity, acceptability and feasibility.

Each of the four subgroups drafted the preliminary recommendations. We use the wording “we
recommend” for strong recommendations and “we suggest” for suggestions (i.e. weak recommendations).
The implications of the recommendation strength are presented in Table 1. The final list of
recommendations was developed by panel discussion and consensus; voting on recommendations was not
required. We present the guideline statements and recommendations in Table 2.



Updating the recommendations

We will have periodic automated electronic searches sent to assigned panel members every week to
identify relevant new evidence as it emerges. Accordingly, we will issue further guideline releases in
order to update the recommendations, if needed, or formulate new ones.

l. Infection Control

Risk of SARS CoV-2 transmission

A recent report from the Chinese Center of Disease Control and Prevention described 72,314 cases of
COVID-19 from China, of which 44,672 were laboratory confirmed. Among laboratory-confirmed cases,
1,716 (3.8%) were healthcare workers, most of whom, 63% (1080 of 1716), acquired the infection in
Wuhan. The report describes that 14.8% (247 of 1668) of infected healthcare workers had severe or
critical illness, and that 5 died (12). In Italy, as of March 15, 2020, there are 2026 documented COVID-19
cases among healthcare workers (13). Although incidence data is not available, these data point to a
considerable burden of infection among healthcare workers. The risk of patient-to-patient transmission in
the ICU is currently unknown, therefore, adherence to infection control precautions is paramount.

Healthcare workers should follow the infection control policies and procedures already in place at their
healthcare institutions. We provide the following recommendations and suggestions as considerations
rather than a requirement to change institutional infection control policies.

Recommendation:

1. For healthcare workers performing aerosol-generating procedures” on patients with COVID-19 in
the ICU, we recommend using fitted respirator masks (N95 respirators, FFP2, or equivalent), as
opposed to surgical/medical masks, in addition to other personal protective equipment (i.e., gloves,
gown, and eye protection, such as a face shield or safety goggles) (best practice statement).

* Aerosol-generating procedures in the ICU include: endotracheal intubation, bronchoscopy, open
suctioning, administration of nebulized treatment, manual ventilation before intubation, physical proning
of the patient, disconnecting the patient from the ventilator, non-invasive positive pressure ventilation,
tracheostomy, and cardiopulmonary resuscitation.

Rationale:

Respirator masks are designed to block 95 -99% of aerosol particles. The N95 type conforms to United
States Federal Drug Agency standards, and the FFP2 conforms to European standards - European
Committee for Standards standards). Staff should be fit tested for each different type. Surgical (also
known as medical masks) are designed to block large particles, droplets and sprays, but are less effective
in blocking small particle aerosols (< 5 micrometers) (14).




This recommendation is based on a consensus of recommendations from the CDC, WHO, and other
public health organizations, along with epidemiologic data demonstrating that aerosol-generating
procedures increased risk to healthcare workers during the SARS epidemic. Powered air purifying
respirators (PAPRS) can be used by healthcare workers who failed N95 mask fit testing and when N95s
are in limited supply.

Recommendation:
2. We recommend performing aerosol-generating procedures on ICU patients with COVID-19 in a
negative pressure room (best practice statement).

Rationale:

Negative pressure rooms are an engineering control intended to prevent the spread of contagious airborne
pathogens from room to room (e.g. measles, and tuberculosis). The main goal is to avoid the accidental
release of pathogens into a larger space and open facility, thereby protecting healthcare workers and
patients in a hospital setting. Negative air pressure is created in the patient’s room to keep the pathogen
inside and avoid its diffusion. By adopting this precaution when aerosol-generating procedures like
tracheal intubation, bronchoscopies, or non-invasive positive pressure ventilation (NIPPV) are performed
within the room, there is a lower risk of cross-contamination among rooms and infection for staff and
patients outside the room. Negative pressure is created and maintained by a ventilation system that allows
extra air to enter the isolated room by differential pressure and be exhausted directly to the outside or be
filtered through a high-efficiency particulate air (HEPA) filter directly before recirculation. Moreover, the
presence of unnecessary staff in the room should be avoided.

Negative pressure rooms have proven to be an effective measure that helped to avoid cross-contamination
during the SARS epidemic (15). Accordingly, for aerosol-generating procedures, the WHO guidance on
COVID-19 recommends the use of negative pressure rooms with a minimum of 12 air changes per hour
or at least 160 L/second/patient in facilities with natural ventilation (16). Bronchoscopies are among the
procedures at highest risk of aerosolization, and their use should be minimized. Non-invasive ventilation
is also at high risk of aerosolization, and strategies have been described to contain the risk (17) of virus
spread, also according to a previous report on SARS infection (18).

Where this is not feasible, a portable HEPA filter should be used in the room wherever possible. A HEPA
filter is a mechanical air filter, used for isolation where maximum reduction or removal of submicron
particulate matter from air is required. HEPA filters have been demonstrated to reduce virus transmission
in simulated settings (19).

Recommendations:

3. For healthcare workers providing usual care for non-ventilated COVID-19 patients, we suggest using
surgical/medical masks, as opposed to respirator masks, in addition to other personal protective
equipment (i.e., gloves, gown, and eye protection, such as a face shield or safety goggles) (weak
recommendation, low quality evidence).

4. For healthcare workers who are performing non-aerosol-generating procedures on mechanically
ventilated (closed circuit) patients with COVID-19, we suggest using surgical/medical masks, as




opposed to respirator masks, in addition to other personal protective equipment (i.e., gloves, gown,
and eye protection, such as a face shield or safety goggles) (weak recommendation, low quality
evidence).

Rationale:

Our recommendations are in line with the WHO guidance, and with the current evidence, which suggests
that surgical/medical masks are probably not inferior to N95 respirators for providing protection against
laboratory confirmed seasonal respiratory viral infections (e.g., influenza, but not measles). We updated
the most recent systematic review and meta-analysis of RCTs (20), and identified one new RCT (21).
Overall, 4 RCTs (5,549 individuals) randomized healthcare workers to N95 respirators or medical masks
(21-25). The use of medical masks, as opposed to N95 respirators, did not increase laboratory-confirmed
respiratory infection (OR 1.06, 95% CI 0.90 to 1.25). Although the point estimates suggest that use of
medical masks was associated with increased risk of influenza-like illness (OR 1.31, 95%CI 0.94, 1.85)
and clinical respiratory infection (OR 1.49, 95%CI 0.98 to 2.28), the differences were not statistically
significant. A recent systematic review and meta-analysis reached similar conclusions (26).

Only one RCT reported on coronavirus. On testing for seasonal coronavirus (OC43, HKU1, 229E, NL63)
by means of PCR in this non-cluster RCT, 4.3% (9/212) of nurses in the medical mask group had RT-
PCR confirmed coronavirus infection as compared with 5.7% (12/210) in the N95 respirator group (22).

When making these recommendations, the panel considered the lack of convincing evidence that N95
respirators improve clinical outcomes, the cost and resources associated with N95 mask use, and the need
to preserve the N95 respirator supply for aerosol-generating procedures. Therefore, the panel issued a
suggestion to use medical masks in this context. However, SARS-CoV-2 appears to be more easily
transmissible and lethal than seasonal influenza. Specifically, an early estimate of the reproductive
number (Ro) of SAR-CoV-2, the average number of people an infected person subsequently infects as a
function of biological properties of the pathogen in combination with social and environmental factors, is
2.3 (27). By comparison, the estimated average R for the 1918 influenza pandemic that resulted in an
estimated 50 million deaths globally was 1.8, and the estimated average R for seasonal influenza is 1.28
(28). Therefore, a minimum of a surgical/medical mask is recommended for healthcare workers caring for
non-ventilated COVID-19 patients and for healthcare workers who are performing non-aerosol-generating
procedures on mechanically ventilated (closed circuit) patients with COVID-19. When scarcity is not an
issue, use of a fitted respirator use of a fitted respirator mask is a reasonable option.

Recommendation:

5. For healthcare workers performing endotracheal intubation on patients with COVID-19, we suggest
using video-guided laryngoscopy, over direct laryngoscopy, if available (weak recommendation, low
quality evidence).

Rationale:

There is no direct evidence comparing the use of video-laryngoscopy with direct laryngoscopy for
intubation of patients with COVID-19. While SAR-CoV-2 appears to be predominantly spread by large
respiratory droplets, intubation is likely a small particle (less than 5 micrometers) aerosol-generating
procedure, which increases the risk of transmission to healthcare workers (29). Intubation is particularly




risky given the close contact of healthcare workers with the patient’s airway and respiratory secretions.
Thus, techniques that can reduce the number of attempts at endotracheal intubation and the duration of the
procedure and minimize the proximity between the operator and the patient, should be prioritized,
potentially reducing the risk of complications in hypoxic COVID-19 patients. In a systematic review
including 64 studies and 7,044 patients, video-laryngoscopy reduced the risk of failed intubation (OR
0.35, 95%CI 0.19 to 0.65), without a significant impact upon the proportion of successful first-pass
attempts (OR 0.79, 95%CI 0.48 to 1.3), hypoxia (OR 0.39, 95% CI 0.1 to 1.44), or time for tracheal
intubation (30, 31). In patients with difficult airways, the first-attempt success rate may be improved with
video-laryngoscopy (32).

Thus, in settings where video-laryngoscopy is available and staff are skilled in its use, we suggest that it
be used, in preference to direct laryngoscopy, to maximize the chances of success. Recognizing that not
all centers will have rapid access to video-laryngoscopy or skilled users, this recommendation is
conditional.

6. For COVID-19 patients requiring endotracheal intubation, we recommend that endotracheal
intubation be performed by the healthcare worker who is most experienced with airway management
in order to minimize the number of attempts and risk of transmission (best practice statement).

Rationale:

Similar to the reasoning above, factors that maximize the chances of first pass success should be used
when intubating patients with suspected or confirmed COVID-19. Thus, we recommend that the
healthcare operator with the most experience and skill in airway management should be the first to
attempt intubation.

1. Laboratory Diagnosis and Specimens

Indications for testing ICU patients for SARS CoV-2

The WHO recently declared a COVID-19 pandemic. Accordingly, every critically ill patient arriving with
evidence of respiratory infection should be considered potentially infected with SARS-CoV-2. Real-time
polymerase chain reaction (RT-PCR) is the gold standard for similar viral infections, including SARS
(33). Notably, COVID-19 poses several diagnostic challenges due to an extended incubation period
(approximately two weeks) that includes a prolonged interval (approximately 5 days) of viral shedding
prior to the onset of symptoms. Moreover, the duration of asymptomatic shedding is not only variable but
may also differ based on the anatomic level (upper versus lower) of the infection in the respiratory system
(1, 34). Accordingly, the performance of biomolecular assay may vary by site of sampling.

Recommendations:
7. For intubated and mechanically ventilated adults with suspicion of COVID-19:

7.1. For diagnostic testing, we suggest obtaining lower respiratory tract samples in
preference to upper respiratory tract (nasopharyngeal or oropharyngeal) samples
(weak recommendation, low quality evidence).




7.2.  With regard to lower respiratory samples, we suggest obtaining endotracheal aspirates
in preference to bronchial wash or bronchoalveolar lavage samples (weak
recommendation, low quality evidence).

Rationale:

COVID-19 diagnosis is based on RT-PCR testing of respiratory samples from nasopharyngeal and
oropharyngeal swabs, and of lower respiratory tract samples whenever possible. Bronchoalveolar lavage
should be limited and performed only if indicated and with adequate precautions, due to the risk of
aerosolization and consequent exposure of healthcare professionals. Similarly, sputum induction should
be avoided due to increased risk of aerosolization. Tracheal aspirate specimens appear to carry a lower
risk of aerosolization and can sometimes be obtained without disconnecting the patient from the
ventilator.

The procedures involved in laboratory RT-PCR testing for SARS CoV-2 using a number of assays
currently in use are well described (35). Despite the generally high sensitivity and specificity of RT-PCR-
based assays (36), it may not be enough to rely on oropharyngeal swabs specimens alone for SARS CoV-
2 diagnosis due to their low negative predictive value. In a recent study, only 9 out of 19 (47%)
oropharyngeal swabs from COVID-19 patients tested positive by RT-PCR (37). Similar data were
reported using RT-PCR during the 2002-2003 SARS epidemic (38). Using seroconversion as the “gold
standard” for SARS diagnosis, RT-PCR assays performed on nasopharyngeal and throat specimens were
positive only 65% and 70% of the time, respectively. However, no false positives were observed
indicating assay specificity of 100%. Similarly, in a study accounting for CT scan findings among
suspected COVID-19 cases, 48% with negative oropharyngeal or nasal swabs were considered highly
likely cases, and 33% were considered probable cases (39). Consequently, a single negative swab from
the upper airway does not rule out SARS-CoV-2 infection and repeated sampling from multiple sites,
including the lower airway, will increase diagnostic yield. Similarly, given that coinfection with other
viral pathogens has been observed, a positive test for another respiratory virus does not rule out COVID-
19, and should not delay testing if there is a high suspicion of COVID-19 (40). Given this high
specificity, a single positive swab confirms the diagnosis of COVID-19 and is enough to trigger infection
control precautions and appropriate treatment of the patient.

Lower respiratory tract specimens are considered to give a higher diagnostic yield than upper respiratory
specimens in patients with pneumonia, consistent with what was observed for SARS (41), and should
therefore be obtained whenever possible.

1. Supportive Care

A) Hemodynamic Support

Shock and cardiac injury in COVID-19 patients

The reported prevalence of shock in adult patients with COVID-19 is highly variable (from 1% to 35%),

depending on the patient population studied, the severity of illness, and the definition of shock. In a recent
report summarizing the epidemiological characteristics of 44,415 Chinese patients with COVID-19, 2087



(5%) were diagnosed as critical cases, defined as severe hypoxemia and/or the presence of other organ
failure, including shock (12). In another Chinese study of 1099 patients with COVID-19 with similar
severity of illness, only 12 (1.1%) developed shock (1). In hospitalized patients, the incidence is likely
higher (42) (Table 3), and may reach 20-35% among patients in the ICU (42, 43).

Cardiac injury (elevation of cardiac injury biomarkers above the 99th percentile upper reference limit) has
been reported in 7% to 23% of patients with COVID-19 in Wuhan, China (42-45). While the prevalence
of cardiac injury may correlate with the prevalence of shock, a lack of systematic screening for cardiac
dysfunction in hemodynamically stable patients means that this association cannot be taken as certain
(Table 3).

The prognosis of patients with COVID-19 and shock has not been systematically reported. In a study of
150 patients from 2 hospitals in Wuhan, China, shock was a major reason for death in 40%, and may, at
least in part, be due to fulminant myocarditis (46).

Studies on risk factors associated with shock in patients with COVID-19 are lacking. The majority of
those that are available report unadjusted estimates (12, 42, 46). Despite methodological limitations, these
studies suggest that older age, comorbidities (especially diabetes and cardiovascular disease including
hypertension), lower lymphocyte count, higher D-dimer level, and possibly cardiac injury are risk factors
to consider.

Fluid therapy:

Recommendation:

8. In adults with COVID-19 and shock, we suggest using dynamic parameters skin temperature,
capillary refilling time, and/or serum lactate measurement over static parameters in order to assess
fluid responsiveness (weak recommendation, low quality evidence).

Rationale:

There is no direct evidence addressing the optimal resuscitation strategy in patients with COVID-19 and
shock, therefore the panel based this recommendation on indirect evidence drawn from critically ill
patients in general.

In a systematic review and meta-analysis of 13 RCTs (n=1,652) examining the effect of dynamic
assessment of fluid therapy on important patient outcomes in adult ICU patients requiring fluid
resuscitation (47), the use of dynamic assessment to guide fluid therapy was found to reduce mortality
(RR 0.59, 95% C1 0.42 to 0.83), ICU length of stay (MD —1.16 days, 95% CI —1.97 to —0.36) and duration
of mechanical ventilation (-2.98 hours, 95% CI -5.08 to -0.89). Of note, only 1 trial focused on patients
with septic shock. Dynamic parameters used in these trials included stroke volume variation (SVV), pulse
pressure variation (PPV), and stroke volume change with passive leg raising or fluid challenge. Among
the examined dynamic parameters, passive leg raising followed by PPV and SVV appears to predict fluid
responsiveness with highest accuracy (48). The static parameters included components of early goal-
directed therapy, e.g. central venous pressure (CVVP) and mean arterial pressure (MAP).




The use of serum lactate levels to guide resuscitation of patients with shock has been summarized in a
systematic review and meta-analysis of 7 RCTs (n=1,301) (49). Compared with central venous oxygen
saturation (ScVVO2) guided therapy, early lactate clearance-directed therapy was associated with a
reduction in mortality (RR 0.68, 95% CI 0.56 to 0.82), shorter ICU length of stay (MD 1.64 days, 95% CI
-3.23 to -0.05), and shorter duration of mechanical ventilation (MD -10.22 hours, 95% CI -15.94 to -
4.50). However, a high lactate level does not always indicate hypovolemia; it may also be caused by
mitochondrial dysfunction, liver failure, beta-agonists, mesenteric ischemia, or epinephrine.

In the ANDROMEDA-SHOCK trial, capillary refill testing (CRT) every 30 min was associated with a
non-significant reduction in mortality (HR 0.75, 95% CI 0.55 to 1.02) compared with serum lactate
measurement every 2 hours (50). CRT is a simple and easy test that can be used in almost any setting.
Given the possible improvements in mortality, length of stay, and duration of mechanical ventilation that
they may produce, as well as their availability, we suggest using dynamic parameters skin temperature,
capillary refilling time, and/or lactate measurement over static parameters to assess fluid responsiveness
in patients with COVID-19 and shock.

Recommendation:
9. For the acute resuscitation of adults with COVID-19 and shock, we suggest using a conservative
over a liberal fluid strategy (weak recommendation, very low-quality evidence).

Rationale:

No direct evidence exists on patients with COVID-19 and shock, therefore the panel used indirect
evidence from critically ill patients with sepsis and ARDS to inform this recommendation.

A recent systematic review of 9 RCTs (n=637 patients) comparing restricted versus liberal fluid volumes
in the initial resuscitation of patients with sepsis found no statistically significant difference in mortality
(RR 0.87, 95% C1 0.69 to 1.10) and serious adverse events (RR 0.91, 95% CI1 0.78 to 1.05) (51).
However, all assessed outcomes favored conservative fluid therapy (lower volumes). Importantly, the
guantity and quality of evidence were both judged to be very low, suggesting that more research is
needed.

Correspondingly, in a 2017 meta-analysis of 11 RCTs (n=2,051 patients), adults and children with ARDS
or sepsis managed according to a conservative fluid strategy in the post-resuscitation phase of critical
iliness had more ventilator-free days and shorter ICU stays than patients managed according to a liberal
fluid strategy (52) (see section on respiratory support for more details). In 2011, a large RCT of 3,141
febrile African children (FEAST) found that children randomized to fluid boluses with saline or albumin
had increased mortality compared with children not receiving fluid boluses (53).

In the absence of data demonstrating a benefit of the use of liberal fluid strategies in critically ill patients
with sepsis or ARDS, and considering that the majority of COVID-19 patients in the ICU develop ARDS,
we suggest an initial conservative approach to fluid resuscitation in patients with COVID-19 and shock.

Recommendation:
10. For the acute resuscitation of adults with COVID-19 and shock, we recommend using crystalloids
over colloids (strong recommendation, moderate quality evidence).




Rationale:
Since there exists no direct evidence on shock in patients with COVID-19, the panel based this
recommendation on indirect evidence from critically ill patients in general.

In a systematic review of 69 RCTs (n=30,020 patients) that compared the use of crystalloids versus
colloids in critically ill patients (54), no outcomes favored the use of colloids. Considering that some
colloids are harmful (see below), all colloids are more costly than crystalloids, and availability of colloids
is limited in some settings (e.g. some low- and middle-income countries), we recommend using
crystalloids for fluid resuscitation in patients with COVID-19 and shock.

Recommendation:

11. For the acute resuscitation of adults with COVID-19 and shock, we suggest using
buffered/balanced crystalloids over unbalanced crystalloids (weak recommendation, moderate quality
evidence).

Rationale:
No direct evidence addresses this question in patients with COVID-19 and shock; the panel therefore
based this recommendation on indirect evidence from critically ill patients in general.

A systematic review and meta-analysis of 21 RCTs (n=20,213 patients) comparing intravenous buffered
(balanced) crystalloid solutions versus 0.9% saline for resuscitation of critically ill adults and children
(55) reported no significant differences in hospital mortality (OR 0.91, 95% CI 0.83 to 1.01) or acute
kidney injury (OR 0.92, 95% CI 0.84 to 1.00) between the treatments. However, the point estimates for
both outcomes suggest a potential for benefit from buffered crystalloid solutions. In the absence of
apparent harm, and considering the roughly equivalent costs, we suggest using buffered crystalloid
solutions over unbalanced crystalloid solutions for resuscitation of patients with COVID-19 and shock. In
settings with limited availability of buffered solutions, 0.9% saline remains a reasonable alternative.

Recommendation:
12. For the acute resuscitation of adults with COVID-19 and shock, we recommend against using
hydroxyethyl starches (strong recommendation, moderate quality evidence).

Rationale:
Given the absence of direct evidence on patients with COVID-19 and shock, the panel based this
recommendation on indirect evidence from critically ill patients in general.

A systematic review of 69 RCTs (n=30,020 patients) compared the use of crystalloids versus colloids in
critically ill patients; 24 of these RCTs (n=11,177 patients) compared the use of crystalloids with the use
of starches (54). When the data were pooled, no statistically significant difference in mortality was
observed at the end of follow-up (RR 0.97, 95% CI 0.86 to 1.09), within 90 days (RR 1.01, 95% CI 0.90
to 1.14), or within 30 days (RR 0.99, 95% CI 0.90 to 1.09). The authors, however, reported an increased
risk of blood transfusion (RR 1.19, 95% CI 1.02 to 1.39) and renal replacement therapy (RRT) with
starches (RR 1.30, 95% CI 1.14 to 1.48). Given the risk of clinically significant harm and of the apparent




absence of benefits from the use of hydroxyethyl starches, we recommend against their use for
resuscitation of patients with COVID-19 and shock.

Recommendation:
13. For the acute resuscitation of adults with COVID-19 and shock, we suggest against using gelatins
(weak recommendation, low quality evidence).

Rationale:

Since no study has evaluated this question in patients with COVID-19 and shock, the panel based this
recommendation on indirect evidence from critically ill patients in general.

In a systematic review of 69 RCTs (n=30,020 patients) comparing crystalloid versus colloid use in
critically ill patients, crystalloids were compared with gelatins in 6 RCTs (n=1,698) (54). No statistically
significant difference in all-cause mortality was observed at the end of the follow-up (RR 0.89, 95% CI
0.74 to 1.08), within 90 days (RR 0.89, 95% CI 0.73 to 1.09), or within 30 days (RR 0.92, 95% CI 0.74 to
1.16), although point estimates favored the use of crystalloids. Considering the absence of any benefit of
gelatins, and their higher costs, we suggest against using gelatins for resuscitation of patients with
COVID-19 and shock.

Recommendation:
14. For the acute resuscitation of adults with COVID-19 and shock, we suggest against using dextrans
(weak recommendation, low quality evidence)

Rationale:
Given the absence of direct evidence on patients with COVID-19 and shock, the panel based this
recommendation on indirect evidence from critically ill patients in general.

A systematic review and meta-analysis on crystalloid versus colloid use in critically ill patients identified
19 trials comparing crystalloids with dextrans (n=4,736) (54). It reported similar mortality rates at the end
of follow-up (RR 0.99, 95% C1 0.88 to 1.11) and within 90 days (RR 0.99, 95% CI1 0.87 to 1.12), but a
possibly increased risk of blood transfusion in the dextran arm (RR 0.92, 95% C1 0.77 to 1.10).

In view of a possible increased risk of blood transfusion (bleeding) and higher costs associated with
dextrans, we suggest against their use for resuscitation of patients with COVID-19 and shock.

Recommendation:
15. For the acute resuscitation of adults with COVID-19 and shock, we suggest against the routine use
of albumin for initial resuscitation (weak recommendation, moderate quality evidence).

Rationale:
Since there is no direct evidence on patients with COVID-19 and shock, the panel based this
recommendation on indirect evidence from critically ill patients in general.

A systematic review and meta-analysis identified 20 RCTs (n=13,047) comparing albumin with
crystalloid use (54). It demonstrated no significant difference in all-cause mortality at the end of the




follow-up (RR 0.98, 95% CI 0.92 to 1.06), within 90 days (RR 0.98, 95% CI 0.92 to 1.04), or within 30-
days (RR 0.99, 95% CI 0.93 to 1.06). The risks of blood transfusion (RR 1.31, 95% CI 0.95 to 1.80) and
RRT (RR 1.11, 95% CI 0.96 to 1.27) were also similar.

In the absence of a benefit of albumin, and considering its cost and limited availability, we suggest
against its routine use for the initial resuscitation of patients with COVID-19 and shock.

Vasoactive agents

Recommendation:
16. For adults with COVID-19 and shock, we suggest using norepinephrine as the first-line vasoactive
agent, over other agents (weak recommendation, low quality evidence).

Rationale:
There is no direct evidence on patients with COVID-19 and shock, therefore the panel based this
recommendation on indirect evidence from critically ill patients in general.

A systematic review of 28 RCTs (n=3,497 patients) and a clinical practice guideline from 2016
summarized the available body of evidence on the best first-line vasopressor for patients with shock (56,
57).

As norepinephrine is the most widely studied vasoactive agent with a low a priori risk of undesirable
effects, we suggest using norepinephrine as the first-line vasoactive agent in patients with COVID-19 and
shock.

Recommendation:

17. If norepinephrine is not available, we suggest using either vasopressin or epinephrine as the first-line
vasoactive agent, over other vasoactive agents, for adults with COVID-19 and shock (weak
recommendation, low quality evidence).

Rationale:

In the absence of direct evidence on patients with COVID-19 and shock, the panel based this
recommendation on indirect evidence from critically ill patients in general. In a systematic review of 28
RCTs (n=3,497 patients) norepinephrine was compared with both vasopressin and epinephrine, but no
trials directly compared the 2 options (57). If norepinephrine is not available, we suggest using either
vasopressin or epinephrine, as both agents have been assessed in RCTs without showing clear evidence of
harm. Factors determining the choice between vasopressin and epinephrine may include availability and
contraindications to the two agents. With vasopressin, digital ischemia may be a concern; with
epinephrine, tachycardia and excess lactate production may be considerations.




Recommendation:
18. For adults with COVID-19 and shock, we recommend against using dopamine if norepinephrine is
available (strong recommendation, high quality evidence).

Rationale:
Because no direct evidence addresses this question in patients with COVID-19 and shock, the panel based
this recommendation on indirect evidence from critically ill patients.

A 2016 Cochrane systematic review found 6 RCTs (n=1,400) comparing norepinephrine and dopamine in
patients with shock (57). When pooled, the results showed no significant difference in all-cause mortality,
but the point estimate favored norepinephrine (RR 1.07, 95% CI 0.99 to 1.16), and an increased risk of
arrhythmias (RR 2.34, 95% CI 1.46 to 3.78) was found in the dopamine arm.

On the basis of an increased risk of harm, including a possible increased risk of mortality in patients
treated with dopamine, we recommend against using dopamine in patients with COVID-19 and shock
where norepinephrine or alternatives are available (see recommendation 17).

Recommendation:

19. For adults with COVID-19 and shock, we suggest adding vasopressin as a second-line agent, over
titrating norepinephrine dose, if target mean arterial pressure (MAP) cannot be achieved by
norepinephrine alone (weak recommendation, moderate quality evidence).

Rationale:
In the absence of data on patients with COVID-19 and shock, the panel based this recommendation on
indirect evidence from critically ill patients in general.

In a recent clinical practice guideline, the use of vasopressin and vasopressin analogs in critically ill
adults with distributive shock was assessed (58). Analyzing 25 RCTS (n= 3,737 patients), the authors
found low certainty of a reduction in mortality (RR 0.91, 95% CI 0.85 to 0.99), high certainty of a
reduction in atrial fibrillation (RR 0.77, 95% CI 0.67 to 0.88), and moderate certainty of an increased risk
of digital ischemia (RR 2.56, 95% CI 1.24 to 5.25) with the addition of vasopressin or its analogs to
catecholamines. Another recent systematic review reached similar conclusion (59). In view of these
findings, we suggest adding vasopressin as a second-line agent, over titrating norepinephrine dose, if
target MAP cannot be achieved by norepinephrine alone in patients with COVID-19 and shock.

Recommendation:
20. For adults with COVID-19 and shock, we suggest titrating vasoactive agents to target a MAP of
60-65 mmHg, rather than higher MAP targets (weak recommendation, low quality evidence)

Rationale:
No direct evidence informs this recommendation; it is based on indirect evidence from critically ill
patients.




A recent individual patient-data meta-analysis of 2 RCTs (n=894 patients) comparing higher versus lower
blood pressure targets for vasopressor therapy in adult patients with shock reported no significant
difference in 28-day mortality (OR 1.15, 95% CI 0.87 to 1.52), 90-day mortality (OR 1.08, 95% CI 0.84
to 1.44), myocardial injury (OR 1.47, 95% CI 0.64 to 3.56), or limb ischemia (OR 0.92, 95% CI 0.36 to
2.10) (60). The risk of arrhythmias was increased in patients allocated to the higher target group (OR
2.50, 95% CI 1.35 to 4.77). Correspondingly, the recently published 65 trial reports an absolute risk
difference in mortality of 3% (RR 0.93, 95% CI 0.85-1.03) in favor of a MAP target of 60-65 mmHg
(lower target), as compared to a standard of care MAP target (higher target) (61).

With an indication of improved outcome with lower MAP targets (and no firm indication of harm), we
suggest titrating vasoactive agents to a target of 60-65 mmHg.

Recommendation:

21. For adults with COVID-19 and shock with evidence of cardiac dysfunction and persistent
hypoperfusion despite fluid resuscitation and norepinephrine, we suggest adding dobutamine,
over increasing norepinephrine dose (weak recommendation, very low quality evidence).

Rationale:

In the absence of direct evidence in patients with COVID-19 and shock, the panel used indirect evidence
from critically ill patients to inform this recommendation. In a clinical practice guideline from 2018
assessing the optimal inotropic agent in patients with acute circulatory failure (shock), no RCTs
comparing dobutamine vs. placebo or no treatment were identified (62). Based on a physiological
rationale, we suggest adding dobutamine, over no treatment, in patients with COVID-19 and shock with
evidence of cardiac dysfunction and persistent hypoperfusion despite fluid resuscitation and high doses of
norepinephrine. The use of dobutamine in shock, including in COVID-19 patients with shock, is a
research priority.

Recommendation:
22. For adults with COVID-19 and refractory shock, we suggest using low-dose corticosteroid therapy
(“shock-reversal™), over no corticosteroid therapy (weak recommendation, low quality evidence).

Remark: A typical corticosteroid regimen in septic shock is intravenous hydrocortisone 200 mg per day
administered either as an infusion or intermittent doses.

Rationale:

Since no data exist on the use of steroids in patients with COVID-19 and shock, the panel based this
recommendation on indirect evidence from critically ill patients in general. Both a 2018 systematic
review of 22 RCTs (n=7297 patients) comparing low-dose corticosteroid therapy versus no corticosteroid
therapy in adult patients with septic shock (63) and a clinical practice guideline (64) report no significant
difference in short-term mortality (RR 0.96, 95% CI 0.91 to 1.02), long-term mortality (RR 0.96, 95% ClI
0.90 to 1.02), or serious adverse events (RR 0.98, 95% CI 0.90 to 1.08). However, time to resolution of
shock and length of stay in ICU and in hospital were shorter with corticosteroid therapy.




As time to resolution of shock and length of stay (especially in ICU) are important cost considerations, we
suggest using low-dose corticosteroid therapy in patients with COVID-19 and refractory shock. Below,
we provide further guidance on patients with COVID-19 and respiratory failure in the absence of
refractory shock.

B) Ventilatory Support

The prevalence of hypoxic respiratory failure in patients with COVID-19 is 19% (12). Recent reports
from China showed that 4% to 13% of COVID-19 patients in these studies received non-invasive positive
pressure ventilation (NIPPV), and that 2.3% to 12% required invasive mechanical ventilation (Table 3)
(1, 12, 42, 43, 65). Although the true incidence of hypoxic respiratory failure in patients with COVID-19
is not clear, it appears that about 14% will develop severe disease requiring oxygen therapy, and 5% will
require ICU admission and mechanical ventilation (12). Another study reported on 52 critically ill
COVID-19 patients; 67% of these patients had ARDS, 33 (63.5%) received high-flow nasal cannula
(HFNC), 56% invasive mechanical ventilation, and 42% NIPPV (42).

Risk factors for respiratory failure

Risk factors associated with respiratory failure requiring mechanical ventilation are not clearly described
in published reports, although from the limited available data, risk factors associated with a critical
illness/ICU admission included older age (>60 years), male gender, and the presence of underlying
comorbidities such as diabetes, malignancy, and immunocompromised state (1, 12, 42, 43). The CDC
reported an overall case-fatality rate (CFR) of 2.3%, with a CFR of 14.8% in patients aged 80 years or
older. In critically ill patients, the CFR was 49.0%, and it was higher than 50% in those who received
invasive mechanical ventilation. The presence of pre-existing comorbid conditions such as cardiovascular
disease, diabetes, chronic respiratory disease, hypertension, and cancer were associated with higher risk
of death (12).

Recommendations:

23. In adults with COVID-19, we suggest starting supplemental oxygen if the peripheral oxygen
saturation (SPO,) is < 92% (weak recommendation, low quality evidence), and recommend starting
supplemental oxygen if SPO- is < 90% (strong recommendation, moderate quality evidence).

24. In adults with COVID-19 and acute hypoxemic respiratory failure on oxygen, we recommend that
SPO, be maintained no higher than 96% (strong recommendation, moderate quality evidence).

Rationale:

A recent study described the disease course of 1,009 patients with COVID-19 in China and showed that
41% of all hospitalized patients and over 70% of those with severe disease required supplemental oxygen
(2). In critically ill patients, hypoxia can be detrimental and is associated with poor outcomes (66). There
are no randomized or non-randomized studies on the use of oxygen in adults with COVID-19. However,
the panel used indirect evidence from the acutely ill population to inform the recommendations.




A systematic review and meta-analysis of 25 RCTs (16,037 patients) showed that a liberal oxygen
strategy is associated with increased risk of hospital mortality (RR1.21, 95%CI 1.03 to 1.43) in acutely ill
patients (67). Furthermore, a meta-regression showed a linear association between risk of death and
higher SPO, targets (67). The median SPO; in the liberal oxygen group was 96% (IQR 96 to 98) across all
trials. A recent clinical practice guideline recommended that SPO; be maintained no higher than 96%
(68).

Subsequent trials provided further guidance on oxygenation targets. The ICU-ROX trial randomized 1000
critically ill patients to receive either conservative oxygen (based on a protocol to dial down oxygen) or
usual care. This trial showed no difference in 180-day mortality between the two groups (OR 1.05, 95%
C10.81t01.37) (69). The ICU-ROX trial did not compare hyperoxia with a conservative oxygen strategy;
instead it compared usual care with a conservative oxygen strategy.

The recent LOCO2 trial randomized patients with ARDS to a conservative oxygen arm (target SPO, 88%
to 92%) or a liberal oxygen arm (target SPO, >96%). The trial was stopped early for futility and possible
harm after 61 deaths had occurred in 205 included patients for 28-day mortality (risk difference (RD)
7.8%, 95% Cl; —4.8 to 20.6) (70). At 90 days, the conservative oxygen arm had a higher risk of death
(RD 14.0%, 95% CI, 0.7 to 27.2).

Considering the associated patient harm at the extremes of SPO; targets and the increased cost of liberal
oxygen use, as well as the potential to reduce equity if oxygen resources are depleted, the panel issued a
strong recommendation against using oxygen to target SPO>,>96%, and a strong recommendation to avoid
lower values (SPO2<90%). Therefore, a reasonable SPO, range for patients receiving oxygen is 92% to
96%.

Recommendation:

25. For adults with COVID-19 and acute hypoxemic respiratory failure despite conventional oxygen
therapy, we suggest using HFNC over conventional oxygen therapy (weak recommendation, low
quality evidence).

Rationale:

As there is no direct evidence on patients with COVID-19, the panel used indirect evidence from the
critically ill population to inform this recommendation. In an RCT comparing HFNC with conventional
oxygen therapy in patients with acute hypoxic respiratory failure, HFNC resulted in reduced 90-day
mortality (OR 0.42, 95% CI 0.21 to 0.85), but did not reduce the risk of intubation (71). A systematic
review and meta-analysis of 9 RCTs (2,093 patients) showed that HFNC reduces intubation compared
with conventional oxygen (RR 0.85, 95% CI 0.74 to 0.99), but does not affect the risk of death or ICU
length of stay (72-74). Even though the evidence on mortality and length of stay was not as strong, the
reduction in the need for intubation is an important finding, particularly from the perspective of
pandemics such as COVID-19, where resources such as critical care beds and ventilators may become
limited. In addition, in SARS, there are reports of increased transmission of disease to healthcare workers,
especially nurses, during endotracheal intubation (OR 6.6, 95% CI 2.3 to 18.9) (29, 75, 76). Although this
is a finding based mostly on retrospective observational studies, HFNC does not seem to confer an
increased risk of transmission of disease. In studies evaluating bacterial environmental contamination,
HFNC presented a contamination risk similar to that of conventional oxygen (77). In SARS, healthcare




workers exposed to HFNC were not at increased risk of developing disease (75). Finally, patients may
find HFNC more comfortable than, or at least as comfortable as, conventional oxygen therapy (71, 74).
Although some authors advised avoiding the use of HFNC in patients with COVID-19 due to the fear of
disease transmission, studies supporting this advice are lacking (78). Although some have proposed that
patients wear face masks while on HFNC therapy, we are uncertain about the efficacy and safety of this
approach. This question could be addressed in future studies.

Recommendation:
26. In adults with COVID-19 and acute hypoxemic respiratory failure, we suggest using HFNC over
NIPPV (weak recommendation, low quality evidence).

Rationale:

In adults with COVID-19 and acute respiratory failure, we suggest the use of HFNC over NIPPV. In an
RCT comparing HFNC with NIPPV in patients with acute hypoxic respiratory failure, HFNC resulted in
reduced mortality at 90 days (HR 2.50, 95% CI 1.31 to 4.78), but did not significantly affect the need for
intubation (50% failure rate in NIPPV vs 47% in conventional oxygen and 40% in HFNC groups; p=0.18)
(71). Another meta-analysis comparing HFNC with NIPPV showed HFNC to decrease the need for
intubation of patients, yet without significantly reducing mortality or ICU length of stay (72).

Additionally, patients may find HFNC more comfortable than NIPPV (71). Given the evidence for a
decreased risk of intubation with HFNC compared with NIPPV in acute hypoxemic respiratory failure,
and studies suggesting that NIPPV may carry a greater risk of nosocomial infection of healthcare
providers, we suggest HFNC over NIPPV. However, any patients receiving HFNC or NIPPV should be
monitored closely and cared for in a setting where intubation can be facilitated in the event of
decompensation, as the failure rate may be high and emergency intubation in an uncontrolled setting may
increase the risk of nosocomial infection of healthcare providers (79, 80).

Recommendations:

27. In adults with COVID-19 and acute hypoxemic respiratory failure, if HFNC is not available and
there is no urgent indication for endotracheal intubation, we suggest a trial of NIPPV with close
monitoring and short-interval assessment for worsening of respiratory failure (weak recommendation,
very low-quality evidence).

28. We were not able to make a recommendation regarding the use of helmet NIPPV compared with
mask NIPPV. It is an option, but we are not certain about its safety or efficacy in COVID-109.

29. In adults with COVID-19 receiving NIPPV or HFNC, we recommend close monitoring for
waorsening of respiratory status, and early intubation in a controlled setting if worsening occurs (best
practice statement).




Rationale:

In adults presenting with hypoxic respiratory failure from COVID-19, there is no direct evidence to
support the use of NIPPV; furthermore, some prior studies suggested that it may be associated with an
increased risk of infection transmission to healthcare workers. Meta-analyses of RCTs showed reductions
in both intubation and mortality risks with NIPPV in hypoxic respiratory failure. However, these meta-
analyses included studies focused on immunocompromised, acute cardiogenic pulmonary edema, or post-
operative patients; their findings may therefore be less applicable to COVID-19 patients, in whom acute
hypoxemic respiratory failure and ARDS are more common presentations. (43, 81-83) In acute
hypoxemic respiratory failure with an etiology other than cardiogenic pulmonary edema, NIPPV has a
high failure rate. In one RCT, failure was reported in 49% of patients with hypoxic respiratory failure
ventilated with NIPPV; these patients therefore required intubation (71). In addition, patients with
hypoxic respiratory failure randomized to NIPPV had higher mortality (28%, 95% CI 21%-37%) than
those treated with conventional oxygen therapy (23%, 95% Cl 16%-33%) or HFNC (13%, 95% CI 7%-
20%) (p=0.02).

In a cohort of Middle East Respiratory Syndrome (MERS) patients, NIPPV was not associated with
improved mortality or length of stay, compared with patients who were intubated without trying NIPPV
(79). However, NIPPV was associated with a high failure rate (92.4%), leading to intubation. Patients
who received NIPPV prior to intubation had increased inhaled nitric oxide requirements and increased
mortality (79). Failure rates in other pandemics, such as influenza, HIN1 and SARS, range from 10% to
70%, while demonstrations of efficacy mainly come from case series and observational studies rather than
RCTs, leading to practice variation. In China, the use of NIPPV for pandemic respiratory infection is
common, whereas guidelines from Europe, Hong Kong, and the US advise against NIPPV as a first-line
therapy in HIN1 (84). There are additional concerns over the use of NIPPV in respiratory pandemics like
COVID-19: NIPPV may aggravate severe forms of lung injury as a result of injurious transpulmonary
pressures and large tidal volumes (85, 86), and may delay initiation of invasive mechanical ventilation,
leading to emergency or more unstable intubations that can increase the risk of transmission to the
healthcare team (85). In addition, NIPPV is an aerosol-generating procedure that can increase the risk of
transmission of disease to healthcare workers (29). Several other studies and meta-analyses of SARS have
also highlighted the risk of nosocomial spread of the disease with NIPPV (76, 87).

The balance between benefit and harm when using NIPPV in adults with COVID-19 is unclear. If, in
certain COVID-19 patients, other forms of respiratory failure, such as acute hypercapnic respiratory
failure or acute cardiogenic pulmonary edema, are known to be the cause of respiratory failure , NIPPV
may be beneficial (88, 89). However, because limited experience with NIPPV in pandemics suggests a
high failure rate, we recommend that any patient receiving NIPPV be monitored closely and cared for in a
setting where intubation can be facilitated in the event of decompensation (79, 80). However, when
resources become stretched, there may be insufficient ability to provide invasive ventilation, and even a
moderate chance of success with NIPPV may justify its use.

If NIPPV is used, helmet NIPPV is an attractive option, if available. A single-center RCT showed
decreased intubation and improved mortality from NIPPV delivered by helmet in ARDS patients (90). Of
particular importance in the setting of a pandemic such as COVID-19, NIPPV by helmet has also been
shown to reduce exhaled air dispersion, whereas face masks were insufficient (91). However, helmet



NIPPV is more expensive, and without direct evidence of benefit in COVID-19 patients, resources should
not be utilized to acquire this equipment if is not already available. Figure 2 summarizes the
recommendations on HFNC and NIPPV in patients with COVID-19.
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Invasive Mechanical Ventilation

Recommendation:

30. In mechanically ventilated adults with COVID-19 and ARDS, we recommend using low tidal
volume (V1) ventilation (Vt 4-8 mL/kg of predicted body weight), over higher tidal volumes (Vt>8
mL/kg) (strong recommendation, moderate quality evidence).

Rationale:

Currently there are no studies addressing mechanical ventilation strategies in COVID-19 patients.
However, the panel of experts believes that mechanically ventilated patients with COVID-19 should be
managed similarly to other patients with acute respiratory failure in the ICU.

While mechanical ventilation is a potentially life-saving intervention, it can worsen lung injury and,
through ventilator-induced lung injury (VILI), contribute to multiorgan failure in patients with ARDS
(86). One of the main ventilator strategies to minimize VILI is low Vt ventilation.

A systematic review and meta-analysis of RCTs found an inverse association between larger Vt gradient
and mortality (92). In addition, authors found that using a protocolized low V1t strategy with high PEEP (9
RCTs and 1,629 patients) reduced the risk of death (RR, 0.80, 95% ClI, 0.66 to 0.98)(92). Our analysis of
5 RCTs (1181 patients) showed a reduction in hospital mortality with low Vt ventilation (RR 0.73, 95%




Cl1 0.63 to 0.85)(93-98). On the basis of the available body of evidence, several guidelines recommended
using low V1t (4-8 mL/kg of predicted body weight) in patients with ARDS (99, 100).

The panel judged the magnitude of benefit to be moderate, the cost to be low, and the intervention to be
acceptable and feasible to implement, and they therefore issued a strong recommendation to use low Vt
(4-8 mL/kg predicted body weight) when ventilating patients with ARDS.

Practical considerations:
The ARDSNEet study protocol set the initial Vt at 6 ml/kg which can be increased to 8 ml/kg if the patient
is double triggering or if inspiratory airway pressure decreases below PEEP (95).

Strict adherence to target Vt in spontaneously breathing patients with ARDS is a challenge; patient-
ventilator dyssynchrony is not uncommon (101).

Recommendation:
31. For mechanically ventilated adults with COVID-19 and ARDS, we recommend targeting plateau
pressures (Pplat) of < 30 cm H2O (strong recommendation, moderate quality evidence).

Rationale:

There are no clinical trials examining the effect of plateau pressure (Pplat) limitation on COVID-19
induced ARDS. However, there is a large body of indirect evidence in patients with ARDS. Along with
low Vt ventilation, Pplat limitation is a lung protective strategy to limit VILI. A systematic review and
meta-analysis of RCTs found that using a lung protective strategy including protocolized low Vt and
Pplat < 30 cmH,0 (9 RCTs and 1,629 patients) reduced the risk of death (RR, 0.80, 95% ClI, 0.66 to
0.98)(92). A subsequent meta-analysis of RCTs comparing ventilatory strategies with low and high Pplat
in patients with ARDS (15 studies) found that short-term mortality was higher in patients with Pplat > 32
cmH.0 during the first week in the ICU (Day 1: RR 0.77, 95% CI 0.66 to 0.89; Day 3: RR 0.76, 95% ClI
0.64-0.90; Day 7: RR 0.78, 95% CI 0.65-0.93)(102).

On the basis of the available body of evidence, several guidelines recommended keeping Pplat < 30 cm
H-O in patients with ARDS (99, 100).

The panel judged the magnitude of benefit to be moderate, the cost to be low, the patients’ values to be
consistent, and the intervention to be acceptable and feasible to implement, and therefore, issued a strong
recommendation to keep Pplat < 30 cmHO when ventilating patients with ARDS.

Practical considerations:

The ARDSNet study protocol set the initial Vt at 6 ml/kg, and then measured Pplat (after a 0.5 second
inspiratory pause) (95). If the Pplat > 30 cmH,0, Vt could be reduced in 1 mL/kg (to 4 mL/kg) steps until
Pplat was within range.

Recommendation:
32. For mechanically ventilated adults with COVID-19 and moderate to severe ARDS, we suggest using
a higher PEEP strategy, over a lower PEEP strategy (weak recommendation, low quality evidence).




Remarks: If using a higher PEEP strategy (i.e., PEEP > 10 cm H,0), clinicians should monitor patients
for barotrauma.

Rationale:

In ARDS, extrinsic PEEP is used to prevent repeated opening and closing of alveoli (i.e. atelectotrauma),
and therefore to reduce VILI. In addition, PEEP increases and sustains alveolar recruitment, which
improves oxygenation and reduces oxygen requirement.

There are no clinical trials examining the effect of PEEP on coronavirus-induced ARDS. However, there
is a large body of indirect evidence in patients with ARDS. An individual patient data meta-analysis
(IPDMA) of the 3 largest trials (2,299 patients) of high PEEP (103-105) found no difference in in-hospital
mortality in all patients (RR 0.94, 95% CI 0.86 to 1.04) (106). However, in patients with ARDS, a higher
PEEP strategy resulted in lower ICU mortality (RR 0.85, 95% CI 0.76 to 0.95), lower in-hospital
mortality (RR 0.90, 95% CI 0.81 to 1.0), and a reduction in the use of rescue therapies (RR 0.63, 95% CI
0.53 t0 0.75), at the expense of a possible increase in the risk of pneumothorax (106).

A recent systematic review and meta-analysis of 9 RCTs (3,612 patients) examined the effect of a higher
PEEP strategy on patient-important outcomes (107). Overall, a higher PEEP strategy did not reduce
hospital mortality (RR 0.92, 95% Cl, 0.79 to 1.07). However, in a subgroup of trials that enrolled patients
with oxygenation response to PEEP (6 RCTS, 1,888 patients), the use of high PEEP significantly reduced
in-hospital mortality, compared with a lower PEEP strategy (RR 0.83, 95% CI 0.69 to 0.98). Although the
body of evidence suggests a beneficial effect of higher PEEP in selected patients, the results are likely to
be confounded by the fact that low Vt ventilation was not used in the control arm of these trials (108).

There is no clear and agreed upon definition of higher PEEP; moreover, the optimal PEEP level in ARDS
patients is unknown, and is likely to vary based on the extent of disease, lung compliance, and other
factors. In the aforementioned IPDMA, the median PEEP level in the high PEEP arm was 15.3 and 13.3
cm H,0 on days 1 and 3, respectively, compared with median values of 9 and 8.2 cm H,O on days 1 and
3 in the low PEEP arm (106). Although arbitrary, clinicians could consider PEEP levels > 10 cm H;0 to
constitute a higher PEEP strategy, and PEEP levels <10 cm H,O as a lower PEEP strategy.

Practical considerations:

Because the IPDMA combined different strategies to set higher PEEP, a reasonable starting point would
be to implement a strategy used in the large RCTs that were included (i.e., ALVEOLLI, LOV, and
EXPRESS) (103-105). After increasing the PEEP level, clinicians should monitor their patients for
evidence of barotrauma. Importantly, higher PEEP may result in higher Pplat, which is associated with its
own risks and benefits when Pplat > 30 cmH.O. Clinicians can use the ARDS Network protocol strategies
to determine the optimal PEEP level. Other available strategies include decremental PEEP strategy, the
esophageal balloon technique, and electrical impedance tomography. However, the effect of using these
techniques on clinical outcomes is unknown.

Recommendation:
33. For mechanically ventilated adults with COVID-19 and ARDS, we suggest using a conservative fluid
strategy over a liberal fluid strategy (weak recommendation, low quality evidence).




Rationale:

The optimal fluid strategy in COVID-19 is not known, however, it is plausible that these patients will
respond to fluid similarly to other ARDS patients. The limited data available on COVID-19 show that
cardiac failure, alone or in combination with respiratory failure, was the cause of 40% of COVID-19
deaths (46). Another study showed that 44% of COVID-19 patients had arrhythmia (43). The data suggest
the presence of myocardial injury in some patients with COVID-19. Few RCTs have been published that
compare conservative or deresuscitative with liberal fluid strategies in ARDS. A recent systematic review
included 5 RCTs enrolling 1,206 patients with ARDS. The risk of death was similar in both groups: 28%
in the conservative fluid strategy group and 31.1% in the liberal strategy group (RR 0.91, 95% CI 0.77 to
1.07) (52). This study included RCTs in critically ill patients with or without ARDS, and the authors
found that a conservative fluid strategy increased ventilator-free days (MD 1.82 days; 95 % CI 0.53 to
3.10 days) and reduced ICU length of stay (MD - 1.88 days, 95 % CI -0.12 to -3.64 days), compared with
a liberal fluid strategy. There was no difference in harm, including renal failure between the two groups.
The landmark trial in ARDS patients (FACTT) found a significant reduction in the duration of
mechanical ventilation with a conservative fluid strategy (109). Furthermore, the majority of patients with
COVID-19 in the ICU are elderly, and may develop myocardial dysfunction that could limit their ability
to handle large fluid volumes (46). In view of the moderate benefit observed in other ARDS populations,
the possible reduced cost of administering less fluids, and the feasibility of the intervention, the panel
issued a weak recommendation favoring conservative fluid strategy in patients with COVID-19 and
ARDS.

Recommendation:

34. For mechanically ventilated adults with COVID-19 and moderate to severe ARDS, we suggest
prone ventilation for 12 to 16 hours, over no prone ventilation (weak recommendation, low quality
evidence).

Rationale:

In a series of 81 patients with COVID-19, radiographic features progressed over the first 1 to 2 weeks
after symptom onset from predominant ground glass opacities to a mixed pattern of predominant basilar
consolidation. This latter pattern may suggest a role for prone ventilation (110).

Prone positioning theoretically makes ventilation more homogeneous by decreasing ventral alveolar
distention and dorsal alveolar collapse (111). This may reduce the difference between the dorsal and
ventral transpulmonary pressures, in addition to reducing lung compression (112) and improving
perfusion (113).

A recent study that described the clinical course of COVID-19 in the ICU showed that prone ventilation
was used in 11.5% of patients (6 out of 52) (42). However, there are no studies available that describe the
clinical course of patients with COVID-19 who were ventilated in the prone position.

A recent systematic review and meta-analysis of 9 RCTs (2,129 patients) showed that prone ventilation
for at least 12 hours in patients with moderate to severe ARDS reduced mortality (5 RCTs; RR 0.74, 95%
C1 0.56 to 0.99), but had no effect on mortality in studies that used prone ventilation for <12 hours (3
RCTs; RR 1.03, 95% C1 0.88 to 1.20). On the other hand, prone ventilation increased the risks of pressure




sores (RR 1.22, 95% CI 1.06 to 1.41) and endotracheal tube obstruction (RR 1.76, 95% CI 1.24 to 2.50)
(114). Other systematic reviews reached similar conclusions (115-117).

We have moderate certainty that prone ventilation for more than 12 hours in patients with moderate to
severe ARDS reduces mortality, but may increase the risk of pressure sores and endotracheal tube
obstruction. Healthcare workers proning patients with COVID-19 should be trained in the proper
technique for proning and take infection control precautions in the event of accidental endotracheal tube
disconnection from the ventilator. Proning itself is not associated with significant cost, and we believe
that it may provide significant benefit. Further, proning can be implemented in low- and middle-income
settings, and efforts should be made to provide the necessary training and education of healthcare workers
to facilitate the practice (https://www.youtube.com/watch?v=E_6jT9R7WJs).

Practical considerations:

A protocol for proning should be used at all institutions, based on the available resources and level of
training. If prone ventilation is used, healthcare workers should be aware of complications such as
pressure sores, vascular line and endotracheal tube displacement, facial edema, transient hemodynamic
instability, corneal abrasions, brachial plexus injury, and hemodialysis vascular access flow issues.

In addition, clinicians should be familiar with the absolute contraindications for prone ventilation, such as
unstable spine, open abdomen or open chest (i.e. surgery or trauma). Enteral nutrition via nasogastric or
nasoduodenal tube can be continued during proning (118, 119).

Recommendations:
35. For mechanically ventilated adults with COVID-19 and moderate to severe ARDS:

35.1.  We suggest using, as needed, intermittent boluses of neuromuscular blocking agents
(NMBA), over continuous NMBA infusion, to facilitate protective lung ventilation
(weak recommendation, low quality evidence).

35.2. Inthe event of persistent ventilator dyssynchrony, the need for ongoing deep sedation,
prone ventilation, or persistently high plateau pressures, we suggest using a
continuous NMBA infusion for up to 48 hours (weak recommendation, low quality
evidence).

Rationale:

Several professional societies have issued recommendations on the use of NMBAs in ARDS (100, 120-
123). Most issued recommendations favoring the use of an NMBA infusion in patients with moderate to
severe ARDS. These recommendations were mostly based on the pooled estimates from 3 RCTs (431
patients) showing a reduction in 90-day mortality with an NMBA infusion as compared with no NMBA
infusion (124). However, the results of the Re-evaluation of Systemic Early Neuromuscular Blockade
(ROSE) trial challenged those of previous trials. The ROSE trial investigators randomized 1,006 patients
with moderate or severe ARDS to receive either an infusion of NMBA for 48 hours or intermittent
NMBA boluses on an as needed basis (125). The ROSE trial showed that a continuous infusion of
cisatracurium did not improve any patient important outcomes.

Due to differences in design between the ROSE trial and the earlier trials, we did not perform a meta-
analysis for mortality outcome, although the pooled estimate for barotrauma favored continuous NMBA
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infusion (RR 0.55, 95% CI 0.35 to 0.85). The panel suggests that a continuous NMBA infusion should be
reserved for patients who have an indication for ongoing paralysis in which intermittent dosing may not
suffice, such as patients with persistent ventilator dyssynchrony, and patients needing ongoing deep
sedation prone ventilation, or persistently high plateau pressures. The effect of NMBASs on long-term
outcomes is unclear.

Recommendations:
36. In mechanically ventilated adults with COVID-19 ARDS, we recommend against the routine use of
inhaled nitric oxide (strong recommendation, low quality evidence).

37. In mechanically ventilated adults with COVID-19, severe ARDS and hypoxemia despite optimizing
ventilation and other rescue strategies, we suggest a trial of inhaled pulmonary vasodilator as a rescue
therapy; if no rapid improvement in oxygenation is observed, the treatment should be tapered off
(weak recommendation, very low quality evidence).

Rationale:

There are no studies that describe the use of pulmonary vasodilators in COVID-19 patients. A Cochrane
review identified 13 RCTs (1243 patients) on inhaled nitric oxide in ARDS; this treatment showed no
significant effect on mortality (RR 1.04, 95% CI 0.9 to 1.19), and was associated with an increased risk of
acute Kidney injury (RR 1.59, 95% CI 1.17 to 2.16). Inhaled nitric oxide results in a transient
improvement in oxygenation. The subgroup of studies reporting PaO,/FiO, (mm Hg) values up to 24
hours after the intervention showed a statistically significant difference in favor of inhaled nitric oxide,
which was not present beyond 24 hours. No study assessed the use of inhaled nitric oxide as a “rescue”
therapy (126). Because of the possible harm from inhaled nitric oxide and the absence of a clear mortality
benefit, the panel issued a strong recommendation against its routine use in patients with ARDS.
However, in view of the finding of improved oxygenation, a trial of inhaled nitric oxide as a “rescue”
therapy, after trying other options, is reasonable if available. If inhaled nitric oxide is used without a good
response in terms of oxygenation, it should be tapered off to avoid rebound the pulmonary
vasoconstriction that can occur with prolonged use and abrupt discontinuation.

No adequately powered RCTs have evaluated inhaled prostacyclins such as ilioprost, therefore, we could
not recommend against or for their use in severe ARDS.

Recommendations:

38. For mechanically ventilated adults with COVID-19 and hypoxemia despite optimizing ventilation, we
suggest using recruitment maneuvers, over not using recruitment maneuvers (weak recommendation,
low quality evidence).

39. If recruitment maneuvers are used, we recommend against using staircase (incremental PEEP)
recruitment maneuvers (strong recommendation, moderate quality evidence).

Rationale:
No studies have assessed the role of recruitment maneuvers (RMs) in patients with ARDS secondary to
COVID-19. RMs aim to improve oxygenation by increasing transpulmonary pressure to open atelectatic




alveoli (127). However, exposure to high levels of positive pressure may lead to barotrauma, as well as
cause transient hypotension in already critically ill and unstable patients.

We assessed 8 indirect RCTs assessing RMs in ARDS patients, including patients with sepsis due to
bacterial or viral pneumonia. Varying strategies were used to help recruit atelectatic lungs, however two
strategies, in particular, were common in the 8 RCTs included in this meta-analysis. Traditional RMs are
described as prolonged inspiratory holds for a set duration of time on higher levels of CPAP, most
commonly 35 to 40 cm H,0 for 40 seconds (93, 104, 128, 129). Incremental PEEP titration RMs are
described as incremental increases in PEEP from 25 to 35 to 45 cm H0 for 1-2 minutes each (130-133).

In a systematic review and meta-analysis of 6 RCTs (1,423 patients), RMs reduced mortality and the use
of rescue interventions, and improved oxygenation at 24 hours without increasing the risk of barotrauma
(134). Similarly, we identified 8 RCTs (2,544 patients) that reported on in-hospital mortality. In these
studies, RMs were not associated with reduced mortality (RR 0.90, 95% CI 0.78 to 1.04). However,
subgroup analyses suggested that traditional RMs significantly reduced mortality (RR 0.85, 95%CI 0.75
to 0.97), whereas incremental PEEP titration RMs increased mortality (RR 1.06, 95% CI 0.97 to 1.17).
While the effects of RMs on oxygenation may be transient, the studies showed a significant improvement
in oxygenation after 24 hours. Trials used different PEEP strategies in intervention and control arms;
RMs are best combined with a higher PEEP strategy.

Patients with severe ARDS and hypoxemia may benefit from traditional recruitment maneuvers along
with higher levels of PEEP, but evidence specific to COVID-19 is needed. Patients receiving RMs should
be monitored closely for severe desaturation, hypotension or barotrauma. RMS should be stopped if they
lead to patient deterioration.

Recommendation:

40. In mechanically ventilated adults with COVID-19 and refractory hypoxemia despite optimizing
ventilation, use of rescue therapies, and proning, we suggest using venovenous (VV) ECMO if
available, or referring the patient to an ECMO center (weak recommendation, low quality evidence).

Remark: Due to the resource-intensive nature of ECMO, and the need for experienced centers and
healthcare workers, and infrastructure, ECMO should only be considered in carefully selected patients
with COVID-19 and severe ARDS.

Rationale:

There are no clinical trials of ECMO in COVID-19 patients. A recent report from China suggested that
11.5% of COVID-19 cases in the ICU received ECMO (42), but the clinical courses and the outcomes of
these patients have not been reported yet.

The Ministry of Health in Saudi Arabia established an ECMO program during the MERS-CoV epidemic.
In a retrospective cohort study of 35 patients with MERS-CoV and refractory hypoxemia, the group of
patients who received VV ECMO had lower in-hospital mortality (65 vs.100%, P = 0.02) (135).
However, this cohort study is at high risk of selection bias given its retrospective design.




Only two RCTSs have evaluated ECMO vs. conventional mechanical ventilation in severe ARDS.
Guidelines published in 2017 were unable to provide specific guidance on the use of ECMO, and further
research was recommended (99). Although the most recent RCT (EOLIA) was stopped early for futility
(136), a re-analysis of this trial using a Bayesian approach provided a more favorable interpretation,
suggesting lower mortality with ECMO in severe ARDS (137). A recent systematic review including two
RCTs (429 patients) found a reduction in 60-day mortality with ECMO (RR 0.73, 95% CI 0.58 to 0.92),
but the risk of major bleeding was higher with ECMO (138).

ECMO is a resource-intensive technique restricted to specialized centers, and it remains an extremely
limited resource. Therefore, its use as a rescue therapy should be reserved for carefully selected patients
(139). Future studies describing the outcomes of COVID-19 patients on ECMO and the mechanisms of
death will advance our understanding and guide practice.

V. COVID-19 Therapy

In this section we will discuss possible treatment options for SARS CoV-2 and its complications,
including antiviral agents, immunosuppressive agents, immunomodulators and other therapies.

Cytokine Storm Syndrome

Cytokine storm syndrome is a hyperinflammatory state that is characterized by fulminant multi-organ
failure and elevation of cytokine levels. A recent study from China showed that COVID-19 is associated
with a cytokine elevation profile that is reminiscent of secondary hemophagocytic lymphohistiocytosis
(HLH) (44). Some authors even suggest that we screen critically ill COVID-19 patients for secondary
HLH using the Hscore (140), and that corticosteroids and other immunosuppressive agents can be used in
patients with a high likelihood of HLH (141). More evidence is needed before we can make
recommendations on the treatment options for cytokine storm.
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Recommendations

41. In mechanically ventilated adults with COVID-19 and respiratory failure (without ARDS), we
suggest against the routine use of systemic corticosteroids (weak recommendation, low quality
evidence).

42. In mechanically ventilated adults with COVID-19 and ARDS, we suggest using systemic
corticosteroids, over not using corticosteroids (weak recommendation, low quality evidence).

Remark: The majority of our panel support a weak recommendation (i.e. suggestion) to use steroids in
the sickest patients with COVID-19 and ARDS. However, because of the very low-quality evidence,
some experts on the panel preferred not to issue a recommendation until higher quality direct evidence is
available.

Rationale:

There are no controlled clinical trials on the use of corticosteroids in COVID-19 patients or other
coronaviruses. A published, but not peer-reviewed, report of 26 patients with severe COVID-19 reports
that the use of methylprednisolone at 1-2mg/kg/day for 5 to 7 days was associated with shorter duration
of supplemental oxygen use (8.2 days vs. 13.5 days; P<0.001) and improved radiographic findings (142).
Although interesting, we judged these preliminary reports to be an insufficient basis for formulating
recommendations, due to the risk of confounding. Therefore, we used indirect evidence from community
acquired pneumonia, ARDS, and other viral infections to inform our recommendation.

There are several RCTs on the use of systemic corticosteroids in hospitalized patients with community-
acquired pneumonia, mostly non-ICU patients, some with sepsis or septic shock. A systematic review and




meta-analysis of RCTs showed that using corticosteroids may reduce the need for mechanical ventilation
(5 RCTs; 1060 patients; RR 0.45, 95% CI 0.26 to 0.79), ARDS (4 RCTs; 945 patients; RR 0.24, 95% ClI
0.10 to 0.56) and the duration of hospitalization (6 RCTs; 1499 patients; MD -1.00 day, 95% CI, -1.79 to
-0.21), but increase the risk of hyperglycemia requiring treatment (143). However, these trials included
different populations, the effect on mortality outcome was unclear, and they used different drugs and
dosing regimens. In addition, there are some concerns about corticosteroid use in viral pneumonias.
Therefore, the results may not be generalizable to the COVID-19 population.

There are many published observational studies on the use of steroids in viral pneumonias (i.e. influenza
virus, coronaviruses, and others), but they are prone to confounding, as sicker patients usually receive
corticosteroids. We updated a recent Cochrane review on the use of corticosteroids in influenza (144) and
searched for studies on other coronaviruses. We included a total of 15 cohort studies on influenza and 10
on coronaviruses. Our meta-analysis of adjusted ORs showed an association between corticosteroid use
and increased mortality (OR 2.76, 95% CI 2.06 to 3.69), but the effect in the patients with other
coronaviruses was unclear (OR 0.83, 95% CI 0.32 to 2.17). Also, these studies are limited by significant
heterogeneity. We found significant homogeneity between observational studies on the use of
corticosteroids in ARDS caused by coronaviruses and in general viral ARDS (12=82% and 77%
respectively). Furthermore, in both cases, the summary statistic tended toward harm with the use of
steroids.

We updated a recent Cochrane review (145) and identified an additional RCT (146) dealing with ARDS.
Overall, we included 7 RCTs enrolling 851 patients with ARDS. The use of corticosteroids reduced
mortality (RR 0.75, 95% CI 0.59 to 0.95) and duration of mechanical ventilation (MD -4.93 days, 95% ClI
-7.81 to -2.06). However, these trials were not focused on viral ARDS, which limits the generalizability
of their results to COVID-19 patients. In addition, we reviewed observational studies on corticosteroid
use in viral ARDS, and identified 4 cohort studies. Although the point estimate showed increased
mortality, the CI included substantial harm and benefit (OR 1.40, 95% CI 0.76 to 2.57). In a recent RCT
(INTEREST trial), the use of recombinant interferon B1b (rIFN B1ba) did not reduce mortality in ARDS
patients, but in the subgroup of patients receiving corticosteroids, rTFN 1ba use was associated with
increased mortality (OR, 2.53, 95% CI 1.12 to 5.72) (147). The only direct evidence comes from a
retrospective cohort study of 201 patients with COVID-19 pneumonia. This study showed an association
between corticosteroid use and lower mortality in patients with COVID-19 and ARDS (HR 0.38, 95%ClI
0.20 to 0.72). However, the estimate was not adjusted for confounding factors (148).

The effect of corticosteroids in COVID-19 patients with sepsis or septic shock may be different. Recent
systematic reviews and meta-analyses of RCTs in sepsis showed small improvements in mortality and
faster resolution of shock with corticosteroid use, compared with not using corticosteroids (63, 149, 150)
(see the previous section on hemodynamic support).

It is widely recognized that corticosteroids have a range of adverse effects. In viral pneumonia in the ICU,
several studies showed increase in viral shedding with corticosteroid use (151-153), potentially indicating
viral replication, but the clinical implication of increased viral shedding is uncertain.



Considering the above, the panel issued a suggestion against the routine use of systemic corticosteroids
for respiratory failure in COIVID-19, and a suggestion to use corticosteroids in the sicker population of
COVID-19 with ARDS. If clinicians use corticosteroids in ARDS, they should use lower dosing and
shorter treatment courses.

Recommendation:

43. In mechanically ventilated patients with COVID-19 and respiratory failure, we suggest using empiric
antimicrobials/antibacterial agents, over no antimicrobials (Weak recommendation, low quality
evidence).

Remark: if the treating team initiates empiric antimicrobials, they should assess for de-escalation daily,
and re-evaluate the duration of therapy and spectrum of coverage based on the microbiology results and
the patient’s clinical status.

Rationale:

There are no controlled clinical trials evaluating the use of empiric antimicrobials in COVID-19 patients
or other coronaviruses. This recommendation is therefore based upon extrapolation of data from other
viral pneumonias, particularly influenza (154). Identifying bacterial co-infection or superinfection in
patients with COVID-19 is challenging, as the symptoms may be similar to those of the underlying viral
infection. The diagnostic difficulty is reflected in high rates of intravenous antibiotics administered in
Wouhan: 53% with non-severe disease and >90% of patients admitted to hospital or the ICU (1, 42, 43).
Data on the prevalence of bacterial superinfection in patients with COVID-19 are limited, as in larger
case studies clinicians were often too overwhelmed to systematically obtain high-quality samples (1).

In critically ill patients with MERS, 18% had bacterial and 5% viral co-infections (155). Co-infection
with Staphylococcus aureus is common with influenza pneumonia and can be especially virulent (154).
Recent clinical practice guidelines recommend initiating empiric antibacterial therapy in adults with
community-acquired pneumonia who test positive for influenza (154). Data from critically ill patients
demonstrate secondary infection in about 11% of cases, although the numbers are small. Isolated
organisms included gram-negative organisms such as K. pneumoniae, P. aeruganosa, and S. marcescens.
On the basis of these limited data it is difficult to determine patterns of superinfection, including the risk
of S. aureus infection, commonly seen in influenza.

In patients with COVID-19 and hypoxic respiratory failure requiring mechanical ventilation, the panel
suggest empiric antimicrobial treatment, on the basis that superinfection is reasonably common in this
population and may to lead to a substantial increase in mortality, as in pandemic influenza (156-158).
Therefore, critically ill patients with suspected or confirmed COVID-19 should be treated with empiric
antimicrobial therapy in accordance with the clinical syndrome (e.g., community-acquired or hospital-
acquired pneumonia). Secondary infections occur in patients with COVID-19, but the incidence is
unknown given the very limited data (159). These infections should be treated according to clinical and
microbiological data.

Recommendation:




44, For critically ill adults with COVID-19 who develop fever, we suggest using
acetaminophen/paracetamol for temperature control, over no treatment (Weak recommendation, low
guality evidence).

Rationale:

The majority of patients with COVID-19 develop fever during hospitalization (92% of those with severe
disease). In the largest report from China, the median temperature across 1,099 patients was 38.3 °C (IQR
37.8-38.9) (1). Data from critically ill patients in general are available. We reviewed the literature and
identified 12 RCTs (1,785 patients) that examined the effect of fever control in the critically ill
population, excluding neurological indication for temperature control (160-171); active temperature
management (pharmacologic or non-pharmacologic) did not reduce the risk of death (RR 1.03, 95% CI
0.81 to 1.31), ICU length of stay (MD -0.07 days, 95% CI -0.70 to 0.56), but it was effective in reducing
body temperature (MD -0.36 °C, 95% CI -0.42 lower to -0.29). Given the safety of acetaminophen and
lack of harm in the body of evidence, increasing patient comfort through fever management maybe
important. Therefore, we issued a suggestion for clinicians to consider using pharmacologic agents for
controlling fever in COIVD-19 patients.

The use of non-steroidal anti-inflammatory drugs to treat fever in patients with COVID-19 continues to
be debated. Until more evidence is available, we suggest using acetaminophen/paracetamol to treat fever.

Recommendation:
45. In critically ill adults with COVID-19, we suggest against the routine use of standard intravenous
immunoglobulins (IVIG) (Weak recommendation, very low-quality evidence).

Rationale:

The use of intravenous immunoglobulin (IVIG) has been reported in several series of COVID-19 patients,
but no efficacy data are available (172). In the absence of adequate titers of neutralizing antibodies,
standard intravenous immunoglobulin is unlikely to have a biologic effect in COVID-19. While IVIG
may have immunomodulatory actions, its use can, rarely, also be associated with an increased risk of
serious adverse events including anaphylactic reactions, aseptic meningitis, renal failure,
thromboembolism, hemolytic reactions, transfusion-related lung injury, and other late reactions (173).
Preparations of anti-SARS-CoV-2 polyclonal or monoclonal antibodies are being developed. However,
data from recent trials on the use of antibody-based therapies (immune plasma, hyperimmune globulin,
monoclonal antibody to hemagglutinin stalk)(173) in hospitalized seasonal influenza patients did not
demonstrate improvement in outcomes (174-176).

Recommendation:
46. In critically ill adults with COVID-19, we suggest against the routine use of convalescent plasma
(Weak recommendation, very low-quality evidence).

Rationale:
Convalescent plasma obtained from patients who have recovered from COVID-19 has been suggested as
a potential therapy that may provide passive immunity from SARS-CoV2-specific antibodies (177).




Convalescent plasma has been used to treat several other viral infections, including those caused by
SARS coronavirus, avian influenza A (H5N1) virus, and influenza A (HIN1) pdmQ9 virus (178-182). A
recent meta-analysis of observational studies using passive immunotherapy for the treatment of severe
acute respiratory infections of viral etiology suggests that convalescent plasma therapy was associated
with reduction in mortality (OR 0.25, 95% CI 0.14 to 0.45) (183). During the current outbreak in China,
convalescent plasma was used in some patients with COVID-19 (184). However, data on the efficacy and
safety of convalescent plasma are limited, and the target for sufficient levels of neutralizing antibody
titers against SARS-CoV-2 is unknown. A study on MERS concluded that use of convalescent plasma
might be feasible but was challenging due to a small pool of potential donors with sufficiently high
antibody titers (185). An RCT in patients with confirmed Ebola virus disease showed that convalescent
plasma, with unknown levels of neutralizing antibodies, was not associated with improvement in survival
(186). Another RCT in patients with seasonal influenza treated with high-titer versus low-titer anti-
influenza immune plasma was terminated for futility because of the lack of effect on the primary outcome
measured by a 6-point ordinal scale of clinical status on Day 7 (187). Given the lack of convincing
evidence from RCTs and the uncertainty surrounding the optimal preparation of convalescent plasma and
its safety, we suggest that it should not be routinely used in treating patients with COVID-19 until more
evidence is available.

Recommendation
47. In critically ill adults with COVID-19:

47.1.  we suggest against the routine use of lopinavir/ritonavir (weak recommendation, low
quality evidence).

47.2. There is insufficient evidence to issue a recommendation on the use of other
antiviral agents in critically ill adults with COVID-19.

Rationale:

The prolonged detection of SARS-CoV-2 RNA in the respiratory tract and sometimes other sites of
seriously ill COVID-19 patients provides the rationale for administration of antiviral agents to reduce
replication in efforts to improve clinical outcomes (45). At present, no direct-acting antivirals have been
proven to inhibit replication or provide clinical benefit in COVID-19 or MERS patients.

A considerable number of agents approved for other indications have been proposed for use, but the
comments below address the most promising ones. Several others are undergoing testing (e.g., arbidol
(umifenovir), favipiravir, ribavirin, traditional Chinese medicines, inhaled interferons), alone or in
combinations, and in one or more countries.

Lopinavir is an antiretroviral protease inhibitor used in combination with ritonavir to ensure adequate
lopinavir exposure for the treatment of human immunodeficiency virus (HIV) infection (188). Because it
was found to show in vitro activity against SARS-CoV, lopinavir/ritonavir was administered, in
combination with high-dose oral ribavirin and a tapering course of systemic corticosteroids, in a cohort of
41 patients with SARS, and was found to be associated with significantly fewer adverse clinical outcomes
(ARDS or death) compared with ribavirin alone used in 111 historical controls that received ribavirin and
corticosteroids (189). In a high-throughput screening for antiviral compounds, lopinavir inhibited
replication of MERS-CoV in vitro (190). In an animal model of MERS-CoV infection, treatment with



lopinavir/ritonavir or IFN-B1b was associated with virologic, histologic and clinical improvement versus
placebo (191). Lopinavir/ritonavir in combination with interferon beta 1-b is being tested in an RCT in
MERS-CoV patients (192). This combination was considered the second candidate in a WHO research
prioritization list of therapeutic agents (193). The drug has a generally good safety profile, but may have
interactions with many drugs commonly used in critically ill patients (http://www.covid19-
druginteractions.org/).

A recent RCT compared the use of lopinavir/ritonavir to usual care in 199 hospitalized patients with
COVID-19 in China (194). In this trial, lopinavir/ritonavir did not significantly reduce 28-day mortality
(RD, -5.8%; 95% ClI, -17.3 to 5.7) or time to clinical improvement (MD 1.31 days, 95% CI1 0.95 to 1.80).
In addition, lopinavir/ritonavir was associated with more adverse events (194). This trial is the only
available direct evidence on the use of lopinavir/ritonavir in patients with COVID-19, however, it has
several limitations. The trial was unblinded and it enrolled a small number of patients (n=199) with a
small number of events (44 deaths in total), which limits our confidence in its results. Nevertheless, the
routine use of lopinavir/ritonavir in critically ill patients is probably not warranted, and a weak
recommendation against the routine use of lopinavir/ritonavir in critically ill COVID-19 patients is
reasonable.

Lopinavir/ritonavir is one of the arms in a planned WHO core treatment protocol for hospitalized patients
with COVID-19, and in the REMAP-CAP (Randomized, Embedded, Multifactorial Adaptive Platform
Trial for Community-Acquired Pneumonia) trial (NCT02735707) The results of ongoing trials will help
increase the precision of estimates and the certainty in the evidence.

Remdesivir is the prodrug of an adenosine analog, which incorporates into nascent viral RNA chains and
results in premature termination. It was considered the most promising drug in an informal consultation
on research prioritization of candidate therapeutic agents by WHO (195). Currently, there are published
case reports but no published trials on the use of remdesivir in COVID-19. Remdesivir demonstrated
effective inhibition of SARS-CoV-2, MERS-CoV, and SARS-CoV in in vitro studies (196). Furthermore,
studies in animal models of MERS-CoV showed that it was more effective than control and superior to
lopinavir/ritonavir combined with systemic IFN-B (197, 198). Although intravenous remdesivir appears to
adequately tolerated, a recent RCT showed that it was less effective than several antibody therapies in
Ebola virus disease (199). There are several ongoing RCTSs that aim to examine the efficacy and safety of
intravenous remdesivir for severe COVID-19 (clinicaltrials.gov NCT04257656) and for mild and
moderate COVID-19 (clinicaltrials.gov NCT04252664). Another trial sponsored by the National Institute
of Allergy and Infectious Diseases is recruiting patients in USA (clinicaltrials.gov NCT04280705). We
will update our guidelines as new evidence emerges.

Recommendation
48. There is insufficient evidence to issue a recommendation on the use of recombinant rIFNs, alone
or in combination with antivirals, in critically ill adults with COVID-109.

Rationale:
Recombinant interferon, often combined with ribavirin therapy, has been used in patients with MERS and
SARS (179, 200-202). Different preparations of recombinant rIFNs (rIFN-o2a, rIFN-a2b, rIFN-f1a and
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riIFN-B1b) have shown activity against MERS-CoV in Vero and LLC-MK2 cells, and in a rhesus
macaque model of MERS-CoV infection (200, 201, 203). The largest cohort of critically ill patients with
MERS showed that rIFN-o2a, rIFN-02b, rIFN-f1a and ribavirin were not associated with lower mortality
(OR 1.03, 95% CI .73 to 1.44) or reduced viral clearance when adjusted for time-varying covariables
(204). The relative effectiveness of different interferons against SARS-CoV-2 is unknown at this point.
In vitro data showed that rIFN-B displayed the strongest MERS-CoV inhibition among different rIFN
preparations (rIFN-o2b, rIEN-y, rIEN-universal, and rIFN-a2a, rIFN-B), at 41 times lower than the
previously reported 50% inhibitory concentration (1C50) of rIFN-a2b (203, 205). An RCT to examine the
effect of a combination of lopinavir /ritonavir and rIFN-B-1b on mortality of hospitalized patients with
MERS is currently recruiting patients (206). Unpublished data indicate that IFN-B inhibits SARS-C0OV-2
in cell culture, and IFNs have been prioritized for study in COVID-19 by the WHO.

Recommendation
49. There is insufficient evidence to issue a recommendation on the use of chloroquine or
hydroxychloroquine in critically ill adults with COVID-109.

Rationale:

Chloroquine and its metabolite, hydroxychloroquine, are antimalarial agents that have demonstrated
antiviral effects on SARS-CoV and SARS-CoV-2 in vitro (207-209). Prior studies found inhibitory
effects of chloroquine for multiple RNA viruses in vitro, but RCTs in treatment of dengue and
chikungunya virus infections and of influenza prophylaxis failed to demonstrate antiviral or clinical
benefits (210). In one non-human primate model of chikungunya infection, it was shown that
chloroquine’s immunomodulatory effects were associated with delayed immune responses, higher levels
of viral replication, and worse illness (211). A news briefing suggested that its use in more than 100
patients showed “that it was superior to the control in inhibiting the exacerbation of pneumonia,
improving lung imaging findings, promoting a virus negative conversion, and shortening the disease
course”, but the data have not been published yet (212). A recent consensus document recommended
chloroquine phosphate 500 mg twice daily for minimum of 5 days, with dose modifications if severe
gastrointestinal side effects occur (213). Since chloroquine is not available in some countries,
hydroxychloroquine is an alternative. A recent study in China explored various dosing regimens of
chloroquine and hydroxychloroquine using physiologically-based pharmacokinetic models (209). The
study found hydroxychloroquine to be more potent than chloroquine in inhibiting SARS-CoV-2 in vitro.
Based on these models, a hydroxychloroquine loading dose of 400 mg twice daily followed by 200 mg
twice daily for 4 days was recommended (209). A recent systematic review found no published studies in
COVID-19 patients (214). Pending the results of ongoing trials, we were unable to issue a
recommendation for or against chloroquine.

Recommendation
50. There is insufficient evidence to issue a recommendation on the use of tocilizumab in critically ill
adults with COVID-19.

Rationale:
Tocilizumab is a humanized immunoglobulin that functions in the immune response and blocks 1L-6
receptor binding to IL-6. It has been approved for CRS and other inflammatory conditions related to IL-6




related inflammation, such as rheumatoid arthritis and juvenile idiopathic arthritis (215-218). Severely ill
patients with COVID-19 may have an extreme immune response leading to severe respiratory failure. In
such cases, inhibition of IL-6 may help attenuate the cytokine release syndrome by reducing cytokine
concentrations and acute phase reactant production (219). Ongoing trials of tocilizumab will help address
the safety and efficacy of this therapy in COVID-19.

From the rheumatoid arthritis literature, a systematic review and meta-analysis of 6 RCTs (3 with 8/mg
dose and 3 with 4mg/kg dose) showed an increased risk of adverse events compared with control
treatment (OR 1.53, 95% CI 1.26 to 1.86), and an increased risk of infections (OR 1.30, 95% CI 1.07 to
1.58) (220). Another systematic review and meta-analysis of RCTs on tocilizumab in rheumatoid arthritis
found an increased risk of infectious respiratory adverse events (RR 1.53, 95% CI 1.04 to 2.25) (221).
Since we have no data on the safety or efficacy of tocilizumab in COVID-19, we were unable to issue a
recommendation.

Other agents

Nafamostat is a synthetic serine protease inhibitor and a potent inhibitor of MERS CoV. Nitazoxanide is
an antiprotozoal agent with antiviral potential against several respiratory viruses including influenza,
parainfluenza, respiratory syncytial virus, and rhinovirus. An in vitro study showed that both nafamostat
and nitazoxanide inhibited SARS CoV-2 (196). An RCT in patients with acute uncomplicated influenza
demonstrated that the use of nitazoxanide reduced the duration of symptoms (222). However, in
hospitalized patients with severe acute respiratory infection in Mexico, nitazoxanide was not found to be
superior to placebo (223).
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Table 1. Implications of different recommendations to key stakeholders

intervention, but
many would not

patient’s circumstances.
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Recommendation Meaning Implications to Implications to clinicians | Implications to
patients policymakers
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Weak Consider The majority of Different choices are likely | Policies will likely
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Consider want the recommendation should be
avoiding recommended tailored to the individual




Table 2. Recommendations and statements

Recommendation

Strength

Infection Control and Testing:

For healthcare workers performing aerosol-generating procedures” on patients with
COVID-19 in the ICU, we recommend using fitted respirator masks (N95
respirators, FFP2, or equivalent), as opposed to surgical/medical masks, in addition to
other personal protective equipment (i.e., gloves, gown, and eye protection, such as a
face shield or safety goggles)

Best practice
statement

We recommend performing aerosol-generating procedures on ICU patients with
COVID-19 in a negative pressure room.

Best practice
statement

For healthcare workers providing usual care for non-ventilated COVID-19 patients, we
suggest using surgical/medical masks, as opposed to respirator masks, in addition to
other personal protective equipment (i.e., gloves, gown, and eye protection, such as a
face shield or safety goggles).

Weak

For healthcare workers who are performing non-aerosol-generating procedures on
mechanically ventilated (closed circuit) patients with COVID-19, we suggest using
surgical/medical masks, as opposed to respirator masks, in addition to other personal
protective equipment (i.e., gloves, gown, and eye protection, such as a face shield or
safety goggles).

Weak

For healthcare workers performing endotracheal intubation on patients with COVID-
19, we suggest using video-guided laryngoscopy, over direct laryngoscopy, if available.

Weak

For COVID-19 patients requiring endotracheal intubation, we recommend that
endotracheal intubation be performed by the healthcare worker who is most experienced
with airway management in order to minimize the number of attempts and risk of
transmission.

Best practice
statement

7.1

For intubated and mechanically ventilated adults with suspicion of COVID-19: For
diagnostic testing, we suggest obtaining lower respiratory tract samples in preference to
upper respiratory tract (nasopharyngeal or oropharyngeal) samples.

Weak

7.2

For intubated and mechanically ventilated adults with suspicion of COVID-19: With
regard to lower respiratory samples, we suggest obtaining endotracheal aspirates in
preference to bronchial wash or bronchoalveolar lavage samples.

Weak

Hemodynamics:

In adults with COVID-19 and shock, we suggest using dynamic parameters skin
temperature, capillary refilling time, and/or serum lactate measurement over static

parameters in order to assess fluid responsiveness.

Weak

For the acute resuscitation of adults with COVID-19 and shock, we suggest using a

conservative over a liberal fluid strategy.

Weak

10

For the acute resuscitation of adults with COVID-19 and shock, we recommend

using crystalloids over colloids.

Weak

11

For the acute resuscitation of adults with COVID-19 and shock, we suggest using
buffered/balanced crystalloids over unbalanced crystalloids.

Weak




12

For the acute resuscitation of adults with COVID-19 and shock, we recommend
against using hydroxyethyl starches.

Strong

13

For the acute resuscitation of adults with COVID-19 and shock, we suggest against
using gelatins.

Weak

14

For the acute resuscitation of adults with COVID-19 and shock, we suggest against
using dextrans.

Weak

15

For the acute resuscitation of adults with COVID-19 and shock, we suggest against
the routine use of albumin for initial resuscitation.

Weak

16

For adults with COVID-19 and shock, we suggest using norepinephrine as the first-
line vasoactive agent, over other agents.

Weak

17

If norepinephrine is not available, we suggest using either vasopressin or epinephrine as
the first-line vasoactive agent, over other vasoactive agents, for adults with COVID-19
and shock.

Weak

18

For adults with COVID-19 and shock, we recommend against using dopamine if
norepinephrine is available.

Strong

19

For adults with COVID-19 and shock, we suggest adding vasopressin as a second-line
agent, over titrating norepinephrine dose, if target mean arterial pressure (MAP) cannot
be achieved by norepinephrine alone.

Weak

20

For adults with COVID-19 and shock, we suggest titrating vasoactive agents to target
a MAP of 60-65 mmHg, rather than higher MAP targets.

Weak

21

For adults with COVID-19 and shock with evidence of cardiac dysfunction and
persistent hypoperfusion despite fluid resuscitation and norepinephrine, we
suggest adding dobutamine, over increasing norepinephrine dose.

Weak

22

For adults with COVID-19 and refractory shock, we suggest using low-dose
corticosteroid therapy (“shock-reversal’), over no corticosteroid.

Remark: A typical corticosteroid regimen in septic shock is intravenous hydrocortisone
200 mg per day administered either as an infusion or intermittent doses.

Weak

Ventilation

23

In adults with COVID-19, we suggest starting supplemental oxygen if the peripheral
oxygen saturation (SPOy) is < 92%, and recommend starting supplemental oxygen if
SPO; is < 90%

Weak
Strong

24

In adults with COVID-19 and acute hypoxemic respiratory failure on oxygen, we
recommend that SPO be maintained no higher than 96%.

Strong

25

For adults with COVID-19 and acute hypoxemic respiratory failure despite
conventional oxygen therapy, we suggest using HFNC over conventional oxygen
therapy.

Weak

26

In adults with COVID-19 and acute hypoxemic respiratory failure, we suggest using
HFNC over NIPPV.

Weak

27

In adults with COVID-19 and acute hypoxemic respiratory failure, if HFNC is not
available and there is no urgent indication for endotracheal intubation, we suggest a trial
of NIPPV with close monitoring and short-interval assessment for worsening of
respiratory failure.

Weak

28

We were not able to make a recommendation regarding the use of helmet NIPPV
compared with mask NIPPV. It is an option, but we are not certain about its safety or
efficacy in COVID-19.

No
recommendation




29

In adults with COVID-19 receiving NIPPV or HFNC, we recommend close monitoring
for worsening of respiratory status, and early intubation in a controlled setting if
worsening occurs.

Best practice
statement

30

In mechanically ventilated adults with COVID-19 and ARDS, we recommend using
low tidal volume (V1) ventilation (Vt 4-8 mL/kg of predicted body weight), over higher
tidal volumes (Vt>8 mL/kg).

Strong

31

For mechanically ventilated adults with COVID-19 and ARDS, we recommend
targeting plateau pressures (Pplat) of < 30 cm H20.

Strong

32

For mechanically ventilated adults with COVID-19 and moderate to severe ARDS, we
suggest using a higher PEEP strategy, over a lower PEEP strategy.

Remarks: If using a higher PEEP strategy (i.e., PEEP > 10 cm H-0), clinicians should
monitor patients for barotrauma.

Strong

33

For mechanically ventilated adults with COVID-19 and ARDS, we suggest using a
conservative fluid strategy over a liberal fluid strategy.

Weak

34

For mechanically ventilated adults with COVID-19 and moderate to severe ARDS, we
suggest prone ventilation for 12 to 16 hours, over no prone ventilation.

Weak

35.1

For mechanically ventilated adults with COVID-19 and moderate to severe ARDS:
We suggest using, as needed, intermittent boluses of neuromuscular blocking agents
(NMBA), over continuous NMBA infusion, to facilitate protective lung ventilation.

Weak

35.2

In the event of persistent ventilator dyssynchrony, the need for ongoing deep sedation,
prone ventilation, or persistently high plateau pressures, we suggest using a continuous
NMBA infusion for up to 48 hours.

Weak

36

In mechanically ventilated adults with COVID-19 ARDS, we recommend against the
routine use of inhaled nitric oxide.

Weak

37

In mechanically ventilated adults with COVID-19, severe ARDS and hypoxemia
despite optimizing ventilation and other rescue strategies, we suggest a trial of inhaled
pulmonary vasodilator as a rescue therapy; if no rapid improvement in oxygenation is
observed, the treatment should be tapered off.

Weak

38

For mechanically ventilated adults with COVID-19 and hypoxemia despite optimizing
ventilation, we suggest using recruitment maneuvers, over not using recruitment
maneuvers.

Weak

39

If recruitment maneuvers are used, we recommend against using staircase (incremental
PEEP) recruitment maneuvers.

Strong

40

In mechanically ventilated adults with COVID-19 and refractory hypoxemia despite
optimizing ventilation, use of rescue therapies, and proning, we suggest using
venovenous (VV) ECMO if available, or referring the patient to an ECMO center.

Remark: Due to the resource-intensive nature of ECMO, and the need for experienced
centers and healthcare workers, and infrastructure, ECMO should only be considered in
carefully selected patients with COVID-19 and severe ARDS.

Weak

Therapy

41

In mechanically ventilated adults with COVID-19 and respiratory failure (without
ARDS), we suggest against the routine use of systemic corticosteroids.

Weak

42

In mechanically ventilated adults with COVID-19 and ARDS, we suggest using
systemic corticosteroids, over not using corticosteroids.

Weak




Remark: The majority of our panel support a weak recommendation (i.e. suggestion) to
use steroids in the sickest patients with COVID-19 and ARDS. However, because of the
very low-quality evidence, some experts on the panel preferred not to issue a
recommendation until higher quality direct evidence is available.

43 | In mechanically ventilated patients with COVID-19 and respiratory failure, we suggest Weak
using empiric antimicrobials/antibacterial agents, over no antimicrobials.
Remark: if the treating team initiates empiric antimicrobials, they should assess for de-
escalation daily, and re-evaluate the duration of therapy and spectrum of coverage based
on the microbiology results and the patient’s clinical status.
44 | For critically ill adults with COVID-19 who develop fever, we suggest using Weak
acetaminophen/paracetamol for temperature control, over no treatment.
45 | In critically ill adults with COVID-19, we suggest against the routine use of standard Weak
intravenous immunoglobulins (IVIG).
46 | In critically ill adults with COVID-19, we suggest against the routine use of Weak
convalescent plasma.
47.1 | In critically ill adults with COVID-19: we suggest against the routine use of Weak
lopinavir/ritonavir.
47.2 | There is insufficient evidence to issue a recommendation on the use of other antiviral No
agents in critically ill adults with COVID-19. recommendation
48 | There is insufficient evidence to issue a recommendation on the use of recombinant No
riFNs, alone or in combination with antivirals, in critically ill adults with COVID-19. recommendation
49 | There is insufficient evidence to issue a recommendation on the use of chloroquine No
or hydroxychloroquine in critically ill adults with COVID-19. recommendation
50 | There is insufficient evidence to issue a recommendation on the use of tocilizumab in No

critically ill adults with COVID-19.

recommendation




Table 3. Epidemiological characteristics in recent COVID-19 reports.

Study n ICU Cardiac Shock NIPPV Invasive CFR
admission Injury MV

Huang et al. (44) 41 32% 12% 7% 24% 5% 15%
Chen et al. (65) 99 23% - 4% 13% 4% 11%
Wang et al.(43) 138 26% 7% 9% 11% 12% -

Guan et al.(1) 1099 - - 1% 5.1% 2.3% 1%
Yang et al.(42) 52 100% 23% 35% 55.8% 42.3% 62%
Zhou et al.(45) 191 26% 17% 20% 14% 17% 28%

CFR: case fatality rate; ICU: intensive care unit; NIPPV: non-invasive positive pressure ventilation
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