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OIIBIT IPUMEHEHUSA 9BYHIEJ A ITPHU COVID-19

I'yitBanrok Auactacus Bukroposnal, Xamanosa Omus Bopucosnal, Jlanronsd Bragumup
AHI[peeBI/m2

Kadenpa nndexrmonnbix 60s1e3Hei, GTU3NATPHE U My TbMOHOIOTUH

OI'BOY BO «Ypanbckuii rocyqapcTBEHHbIM MEIULIIMHCKUN yHUBEpcUTET» MuH3apasa Poccun
ExarepunOypr, Poccus

TAY3 CO «l"oponckas nadexnnonHas 6osbauIa ropoa Hwkauit Tarum

Hwxanit Tarum, Poccns

AHHOTAIMA

Beenenne. [IpoGiiema npodunakTuke u ieueHUst KopoHaBupycHoi 6one3ru 2019 (COVID-19) mo-npexxHeMy coxpaHseT
BBICOKYIO aKTyaJIbHOCTh, YTO CBSI3aHO C BBICOKHUM pPHCKOM 3aboneBanms U Tspkenoro tederms COVID-19. Hosoid
cTpaTeruei mpo(pUIaKTUKA | JISICHUS BUPYCHBIX HH(pekuni, Bkitodas COVID-19, spnsioTcst BUpyCHEHTpaNH3yIOmne
MOHOKJIOHaJIbHbIE AaHTHTENIa; B Hacrosmee BpemMs B Mupe W PO g npoduiIakTHKKM 3aperHCTpUpPOBAHBI
KOMOWHUPOBaHHBIE MOHOKJIOHAJIbHBIE aHTHUTENA JIUTEILHOTO JCUCTBUS TUKCareBumad W IuiraBuMad (OBymieny) c
HEUTpanu3yone aktTuBHOCThIO MpoTuB SARS-CoV-2, Britoyast mramMmMm OMukpoH. Lesib uccjienoBaHusi — MPOBECTH
oleHKY 3 peKTHBHOCTH 1 O€30I1aCHOCTH THKCareBruMaba U uiraBMMada B KaueCTBE STHOTPOITHOI Tepaniu. Martepuan
u Metoasbl. IIposenen ananus 60 uctopuii 60IE3HN MAMEHTOB, HAXOAALIUXCS HAa CTAlMOHAPHOM JIEYEHUH I10 MTOBOAY
COVID-19 ¢ 2022 no 2023 roa. CooTHOIIEHHE NMAIMEHTOB B OCHOBHOM rpymme coctaBuwio 1:1, meauana Bo3pacta 73 u
72 roma COOTBETCTBEHHO. B OCHOBHOI Tpymnmne ObUIM MAaIlMEHTHI, KOTOPHIM OJHOKPAaTHO BBOJIMJIM THKCareBumald H
UITaBUMa0 BHYTPHUMBIIIEYHO B cyMMapHO# no3e 300 Mr. B KOHTpoOJbHYIO TpyHIy BOLUIM NMAIHMEHTHI, KOTOPHIM HE
MIPOBOJIMIIM 3THOTPOIHYIO TEpaIfio THKcareBUMaboMm u muiraBuMadoM. Pesyiabrarel. CpemHss NpOROKUTEIBHOCTh
KOWKO-ZHEH B TpyIIe MaleHTOB, KOTOPBIM BBOAWICS OBymeny coctaBuiaa Ha 10,2% MeHbIIe MO CPaBHEHHIO C
KOHTPOJBHOU rpymmoil. Habmroganuce n3MeHeHHs B 0OIIeM aHalW3e KPOBH - YMEHBIICHHE CPEIHEro IoKa3arells
JIEWKOIIUTOB, HEUTPO(MIIOB N TMM(OIMTOB NPH BBIIHCKE 110 CPABHEHHUIO C MTOCTYIUICHUEM NP IPUMEHEHUH ITpernapara
Opymreny. CpenHue nokasaresid OMOXMMHYECKOTO aHannM3a KpoBH, Takue kak AJIT, moueBuna, kpearnnuH, CPb mpu
BBIMMMCKE CHU3WINCh IO CPABHEHUIO C TIOKA3aTelsIMA KOHTPOIBHOW rpynmbl. BbiBoabl. JlaHHBIE KIMHHYECKHX
HCCIICIOBAaHUN CBHICTEIBCTBYIOT 00 3(¢deKkTHBHOCTH M 0e30MacHOCTH NpuMeHeHHs y mnanueHtoB ¢ COVID-19
KOMOWHAITNH MOHOKJIOHAJIBHBIX aHTUTEN JunTenbHoro aercTeus TLI (OByrmenn), 3aperncTpupoBaHHBIX 1O TOKAa3aHUSAM
JTIOKOHTaKTHOH npodumnaxruku u nederans COVID-19.

KiroueBble cji0Ba: THKCareBUMab, MMIraBMMal, BUPYCHENTpann3yonie MOHOKJIOHAJIbHBIE aHTHUTENA, KOPOHABHPYCHAS
6onesns 2019, COVID-19.

EXPERIENCE OF USING EVUSHELD FOR COVID-19
Guyvanyuk Anastasiya Viktorovna!, Khamanova Yulia Borisovna', Langolf Vladimir Andreevich?
"Department of Infectious Diseases, Phthisiatry ang Pulmonology
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Abstract

Introduction. The problem of prevention and treatment of coronavirus disease 2019 (COVID-19) remains highly
relevant, which is associated with a high risk of illness and severe course of COVID-19. A new strategy for the prevention
and treatment of viral infections, including COVID-19, is virus-neutralizing monoclonal antibodies; Currently, combined
long-acting monoclonal antibodies tixagevimab and cilgavimab (Evusheld) with neutralizing activity against SARS-CoV-
2, including the Omicron strain, have been registered in the world and in the Russian Federation for prevention. The aim
of the study was to evaluate the effectiveness and safety of tixagevimab and cilgavimab as etiotropic therapy. Material
and methods. An analysis of 60 disease of history of patients undergoing hospital treatment for COVID-19 from 2022 to
2023 was carried out. The ratio of patients in the main group was 1:1, median age 73 and 72 years, respectively. The main
group included patients who received a single dose of tixagevimab and cilgavimab intramuscularly at a total dose of 300
mg. The control group included patients who did not receive etiotropic therapy with tixagevimab and cilgavimab. Results.
The average length of bed days in the group of patients who were administered Evushheld was 10.2% less compared to
the control group. Changes in the general blood test were observed - a decrease in the average value of leukocytes,
neutrophils and lymphocytes at discharge compared to admission when using the drug Evushheld. Average biochemical
blood test values such as ALT, urea, creatinine, CRP at discharge decreased compared to the control group. Conclusion.
Data from clinical studies indicate the effectiveness and safety of the use in patients with COVID-19 of a combination of
long-acting monoclonal antibodies TC (Evusheld), registered for the indications of pre-exposure prophylaxis and
treatment of COVID-19.

Keywords: Tixagevimab, cilgavimab, virus-neutralizing monoclonal antibodies, coronavirus disease 2019, COVID-19.

BBEJIEHUE

OBymieny, — JIEKapCTBEHHBbIM Ipernapar, COCTOALIMA W3 MOHOKJIOHAJIBHBIX aHTHUTEN
TukcareBumaba u LumnraBumaba (TLl) m mpenHasHavaeMblid JJIsl TOKOHTAKTHOW MPOQPMIAKTUKU
kopoHaBupycHo uHpekuuu COVID-19.

B xonune suBaps 2022 roma MunsapaB Poccum paspemms npuUMEHEHHE «BYILIEIAa»
B3pOCIBIMU U J€TbMH, IPUYEM PABHO KaK JJIi KOHTAKTHOW MPOQMIAKTUKU KOBMJA, TaK U IS
neyeHus Jserko-ymepeHHod wuHpekuun COVID-19 npu BBICOKOM pHUCKE Pa3BUTHS TSHKEIOTO
3aboneBanus [1].

«OBy1IeN ) HE 3aperucTprupoBad B Poccuu, B CBS3U € YeM €ro Ha3HaYeHHsI BO3SMOXKHO TOJIBKO
IPU HAIMYUU PELIeHUs] BpaueOHON KOMUCCHH.

B wuccnepnoBanum Ha mpumarax ObUIO TOKa3aHO, 4To IpoduiaakTuueckoe BBereHue TLI
3alUIIANIO KUBOTHBIX OT MH(pekuuu SARS-CoV-2, yckopsuio 3MMMUHALMIO BUPYCa M YMEHBIIAJIO
CTENEeHb BOCMAJICHUS M MOBPEXKJIECHUS aJlbBEOJ, YTO J1aJJ0 OCHOBAHMS MpEANoaraTb BO3MOXHOCTh
npumeHenus TL[ B mpodwmiaktuueckux M JedeOHbIX LelsiXx. B 1BoiiHOM  ciienom
PaHIOMHU3UPOBAHHOM ILIAIE00-KOHTpOIupyeMoM KiauHudeckoMm wuccienoBanuu Il ¢azer TICO
(Therapeutics for Inpatients with COVID-19) uzyuena s¢pdpexrunocts TL] y rocnuranuzupoBaHHbIX
nanueHToB ¢ COVID-19. B rpynne TLI no cpaBHeHuto ¢ rpynnoi miaanedo CKOpoCTh BbI3IOPOBIECHUS
HE BO3pacTalla, OJJHAaKO OTHOCHUTEJBHBIM pUCK cMepTHOCTH 10 90-ro nus ymenswancs Ha 30%, a
a0CoMOTHBIN puck — Ha 3,6% [2].

O¢pdextuBHocts TL 11 JOKOHTAKTHOW MPOQMIAKTUKUA MOATBEP)KICHA B HECKOIBKHX
kpynubix PIIKW. Tak, B PIIKU III ¢a3ser TACKLE (Efficacy and Safety of Intramuscular
Administration of Tixagevimab-Cilgavimab for Early Outpatient Treatment of COVID-19) 6bu1n
BKIIIOUeHBI 822 amOynaropHbix nanuenta ¢ COVID-19, panee He BakumHUpOBaHHBIX MpoTB SARS-
CoV-2 [3.,4]. Tsxenas dopma COVID-19 unu netanbHblid HCXO HACTYNHIN B 4% cily4yaeB B IpyIie
TL u B 9% — B rpy1Iie mianebo; CHUKEHNUE OTHOCUTEIIBHOTO prucka coctaBmiio 50,5%, abcomoTHOTO
pucka — 4,5%. Hexenarensuble peakuuu (HP) Bo3znukau B 29% ciyuaes B rpynmne TL u B 36% —
B rpynne miane6o. Haunbonee dacThiM OClOXXKHEHHMEM B JBYX Ipynmnax Oblja KOpOHaBUpPYCHas
ITHEBMOHMSI; TaK)Ke COOOIIAIOCHh O TOJIOBHON 00T, MECTHBIX TOCTUHBEKIIMOHHBIX peakuusix. Takum
oOpazom, panHee Ha3zHaueHue T1] cmocoOGcTBOBaNO CHIKEHHIO prcKa Tspkenoro TedeHust COVID-19
U JIETAJIbHOTO McXoJa IMpu OnarompusatHoM npoduie Oe3onacHocT. Emie ogHO ABOIHOE criernoe
PIIKU III ¢azer PROVENT (AZD7442 for Pre-exposure Prophylaxis of COVID-19 in Adult)
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BKIOUMIIO 5197 wenoek, u3 Hux 3460 nmomydanu ¢ npodunakruuecko neiasio TI B cymmapHoit
noze 300 mr u 1737 — mnaune6o. B rpynne TL COVID-19 auarHocTupoBaiu pexe, 4eM B IpyIIe
mnane6o, — B 0,2% u 1% ciydaeB COOTBETCTBEHHO; OTHOCUTEIIPHOE CHIKEHHE PHCKA COCTaBUIIO
76,7%. Ilpu stom Tsxenoe teuenue COVID-19 unu netanbHbIil KCXOA OTMEUEHBI TOJIBKO B TPYIIIE
mane6o. Pazmmuns yactorel HP, He cBsa3anubix ¢ COVID-19, B 1ByX rpynmax ObUTH CTaTUCTUYECKH
He 3Ha4uMbI (35% 1 34% COOTBETCTBEHHO).

Leab ucciienoBaHusA — HA OCHOBAHMM IPOCHEKTUBHOTO HAOIIONATENILHOTO UCCIIEIOBAHUS
OILICHUTH YP(PEKTUBHOCTH M 0€30MaCHOCTh TUKCareBuMaba u IuiraBuMada B Ka4eCTBe 3THOTPOITHON
tepanuu y naiueHToB ¢ COVID-19 B ycnoBusix cranmonapuoro jiedenusi [AY3 CO «I'Yb r. Huxuuii
Tarun».

MATEPUAJI U METO/IbI

[IpoBenen anamu3 60 wcropuii OOJIE3HM MAIMEHTOB, HAXOJMBIIUXCS HA CTAI[HIOHAPHOM
sneyernuu Ha 6asze [AY3 CO «I'Ub r. Huxuunit Tarmwm ¢ 2022 o 2023 roxn. Bee namuenTs! ObU1H C
MOATBEP>KICHHON HOBOM KOpOHAaBUpYCHOU MH(eKue. B ocHoBHy0 rpynmy Bonuiy 30 manueHToB
C Pa3NIMYHBIMU COMYTCTBYIOMIMMHU 3a0oseBanusMu (I unepronndeckas 6one3np, CaxapHblid 11abeT,
Nmemnueckas 6051e3Hb cep/ia, XpoHUdecKas cepaeuHas Hepocratounocts, XOBJI u np.). Meauana
Bo3pacTta cocraBmia 73 roaa. [Tanuentam BBogumu 150 mr TukcareBumaba u 150 mr nunraBumada
BHYTPUMBIIIEYHO B cymMmapHoOi ao3e 300 mr ogHokpatHO. B koHTposbHyto rpymnmy Bouud 30
nanueHToB (MenuaHa Bo3pacTa 72 rojaa), KOTOPHIM HE MPOBOJWIM STHOTPOIHYIO TEpanuio
TUKCAareBUMaboM U IHUITaBUMaOOM.

Tabmuna 1
Cratuctuueckue rnokasarenu npuMmenenus npenapara Osymens B [AY3 CO «I'Ub r. Huxuuii
Tarum» B KauecTBe JICUCHHUSI

Kpurepun IToxazarenu
He nonyunnu Osymena n=30 [Momyuwnnu DByteny

n=30

ITanmments ¢ UO7.1 30 30

CpenHee KOMTUYECTBO KOMKO-IHEH 7,8+0,4 7,0£0,3

COOTHOIIICHHUE TI0 CTEIICHHU TSKECTH 20:10 24:6

TeUeHHs (JIerKasi/cpenHe-TsKeast)

Hcxonpr: 28:2 27:3

BBI3I0POBJICHHE/ YTy UIIICHHE

B kauectBe sTHOTpOnHON Tepanuu y nanveHToB ¢ HoBoil kopoHaBHpycHON HH(peKIMen
IIPUMEHSUINCh Takue Ipenaparbl, kak Pemnecusup, ®asunupaBup u MonHynupaBup, BHE
3aBHUCHMOCTH OT puemMa Ipymenna (Puc. 1).

® MonHynepasep

LA ERE R T
P Paagecineg
PanerupIog

® Pewpecnaup
Paaunupaenp

Puc. 1 IIporuBoBupycHas s3tuorponHas tepanust HKBU: A- IlpotuBoBupycHas stuorponHas tepanust HKBU y
MalUeHTOB, NOIy4uBIINX OByeny; b- [IpotuBoBupycHas stuorponHas tepanus HKBU y nanuenTos, He
MOJIYYHUBIIUX DBYIIEI
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PE3VYJIBTATBI

B rpynne nmanuueHTOB, MOMYyYUBIIUX DBYLIEN, KOJUYECTBO MALIMEHTOB C JIETKOM CTENEHBIO
TspKecTH coctaBwio 80%, co cpeaHed TSHKECTbIO, OCIOKHEHHOW mHeBMoHuern — 20%, B
KOHTpPOJIbHOU rpymme — 66,6% u 33,3% cOOTBETCTBEHHO.

Bce mnamMeHThl HYXAaquCh B CTAllMOHAPHOM JIGUCHUHU, YUWUTHIBas HaJIWYUE HOBOMH
KOPOHABUPYCHOM HH(MEKINHU, THKECTh COCTOSHHS, BO3PACT W/MIM HAJH4YUE COMYTCTBYIOIICH
MATOJIOTUH.

[Manentam BBommium 150 Mr TukcareBumaba u 150 Mr nunraBuma0da BHyTPUMBIIIEYHO JABYMSI
OTAENIbHBIMH TOCJIE0BATEIbHBIMU HHBEKIUAMU. HexenaTenbHbIX peakiuii B OTBET HA BBEICHUE
npernapara He HaOJIt0AaIoCh.

[Ipenapar BBOIMIICS Kak MOKHO B 0OOJiee paHHUE CPOKH TOCHUTANIMU3AIMH, B cpeiHeM Ha 1,7
cyTku. OTCyTCTBHE BBEACHMS OBYIIENJAa IPUBOAWIO K YBEIWYEHUIO IPOAOJIKUTEIBHOCTU
HAXOXKJCHHUS B CTallMOHApE, a TaKXKe K OCJIOKHEHHSIM B BHJIE€ MHEBMOHUU M, KaK pe3yjbrar -
YTSDKEIEHHUIO COCTOSIHUS NTAllUEHTA.

B rpynne nanueHTOB, MOJYYMBIIMX ODBYIIENA, CPEIHSS MPOAOIDKUTEILHOCTh KOMKO-IHEH
coctasmia 7,0, uro Ha 10,2% MeHbI1Ie 10 CPABHEHMIO C KOHTPOJIBHOU IpyIIoil. JIeTaabHBIX HCX010B
B o0eux rpynmnax He HaOmoaanock, Bce 60 maleHToB ObLIN BHIMHCAHBI C BBI3IOPOBICHUEM WU
YIYyULIEHUEM.

Bausinue npenapara JByuie/i] Ha NOKAa3aTeJd 001ero aHaJIu3a KPOBHU

Ha ¢one npumenenus npenapara DBYyIIEN] MPHU BBIIHCKE HAOIIONAIOCH CHIDKEHHE YHUCIIa
neiikouuToB Ha 22%, HeTpouiioB Ha 9,5% u MuMGOIUTOB Ha 5,2% 10 CPABHEHHIO C MTOKA3ATEISIMU
KOHTpoJIbHOU rpynmnsl (Puc. 2).

HDSaTUMMH

0 He#roodwmnm

CPE
AT

i
ANT
|i H Mouesuna
77 o8 e d g

W IR NOCTYRUER MM W TTON B He

Namdoumis

i1} I
‘ d

TNedroumres
. N

Puc. 2 Jlaboparopusie noka3zarenu npu HKBU B nByx rpynmax

Bansinne npenapara JBylueJl1 HA MOKa3aTeJH OMOXMMHUYECKOI0 AHAJIN3A KPOBH

YpoBeHb KpeaTMHUHA B TMHAMUKE CHU3WIICS Ha 5%, moueBuHbl Ha 9,2% u CPb Ha 61,4% B
rpynne NanyeHToB, MOMYyYMBIINX OBYILIEN; B 9TON ke rpynne orMeuyaercs Hapactanue ACT Ha
10%; ypoenbr AJIT He M3MEHWICA, B OTIMYME OT KOHTPOJBHON TPYIIIBI, TI7€ HAOIIOIATOCH
yBesnmueHnue AJIT Ha 28% 1o cpaBHEHUIO ¢ IOKa3aTeNsIMU IIPU OCTYIUIEHUH.
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OBCYXJIEHUE

OByLIEN]T MPOSIBISIET HEUTPAJIM3YIONIYI0O AKTUBHOCTh B OTHOILIEHHWU BCEX IMOABUIOB BUpPYCa
mramma OMUKpOH, MpH 3ToM 3¢ (GEeKTUBHOCTh Mpernapara BapbUpyeT B 3aBUCHMOCTH OT J03bI U
TaMMa BUpYca.

CrnenyeT OTMETUTh, YTO BapUAHTHI KOPOHABHPYCA MPOIOJIKAIOT MYyTUPOBATh, 3HAYUTEIILHBIC
m3MeHeHus: cTpykrypsl SARS CoV-2 MoryT npuBOIuTh K CHUKCHHUIO WIH IOTEPE AKTUBHOCTH
MPUMEHSIEMbIX BUPYCHEUTPATU3YIOMIUX MOHO-KJIOHAIbHBIX AHTUTEN MPOTUB HOBBIX BapUAHTOB.
BMmecre ¢ Tem, smumemuonoruyeckas cutyanus B PO ornmuaercs ot oOmemupoBoil. Tak, mo
Hacrosero BpeMeHu B PO He mory4mit mmpokoro pacrpoctpaneHus Bapuant XBB.1.5 («Kpakeny),
JIeMOHCTpHpYoIuii Bce bonbinee npeodnaganne B CLLIA u EBporne.

B HemaBHO TPOBEICHHOM  HCCIENOBAHHMM, COCTOSBIIEM U3 86 MAIMEHTOB C
MMMYHOBOCHIQIUTEIIbHBIMA ~ PEBMAaTHUYECKUMHU  3a00JIEBAaHMSIMM,  NOJYYAOIIUX  JICYCHHE
Putkycumabom, uvactora mnoxarsepxkiaeHHoro I[II[P COVID-19 6pia Beime (20%), npu 3ToM
MOpakeHHe JIETKUX BBIABICHO y 2,3% manumentoB, HO mporekano He Tsokeno (KT 1-2), Ges
rocnutanu3auuu [2]. B rpynmne konTposisi yactora tskesnoro COVID-19 ¢ nertaibHBIM UCXOA0M
cocrasuina 2,4%. [Ipu 3ToM B cOOCTBEHHOM OoJiee paHHeM ucciiegoBanuu 3aboneBaemoct COVID-
19 cpeau manueHTOB C HUPKYIUPYIOIMIMMU ayTOAHTUTENIaMU K [IUTOTIa3Me HEUTpOoUIOB coCTaBuiIa
17%, cmeptHOCTB - 13,6%. Cnemxyer orMeTuTh, uTo BhisiBIeHHE SARS CoV-2 3aBUCHT OT 4acCTOTHI
BBITIOJTHEHHSI  TMAaTHOCTUYECKUX  MCCIENOBAaHWI: B OCHOBHOM TIpymme MpeaCTaBICHHOTO
uccnenoBanus B page ciydaeB [TL[P-TecTsl BBIMOMHSUIM B paMKax IUIAHOBOTO OOCIEHOBaHUS, U
KOpOHaBHU-pyCHas WH(EKINS, TPOTeKaBIasi 06CCUMITOMHO, ObLia BBISIBJICHA CITy4aiiHO.

Takum 00pa3oM, JaHHBIE KIMHHUYECKUX HCCICAOBAHUM M IPEICTABICHHBI COOCTBEHHBIN
KIIMHUYECKUN  OMBIT  CBUACTEILCTBYIOT 00 d3(h(eKTuBHOCTH NPUMEHEHHUS KOMOUHAINH
MOHOKJIOHQJIBHBIX aHTUTEN JuiuTenpHoro nedctBus TL[ (OBymienn), 3aperucTpupoBaHHBIX IO
MOKa3aHUsM JOKOHTAKTHOHM npodunakTuku U nedenus COVID-19 [5].

BbIBO/1bI

1. KomOuHaiuioo MOHOKIOHANbHBIX aHTUTen TukcareBuma®b + IluiraBumad MOXHO
ucnonb3oBarh 1 Jedennss HKBU COVID-19 B ycinoBusix KpyriioCyTOUHOTO CTallMOHapa.

2. Pannee Haznayenue TL criocoOcTBOBaIO CHIXKEHUIO prcka Tspkenoro tedenuss COVID-19
1 JIETAJIbHOTO UCXO/1a MPHU OJAronpusTHOM npoduie 6€30macHOCTH.

3. YV manueHToB, NOJYyYMBIIMX OBYIIEN] B COCTABE ATUOTPONHON Tepamnuu, yTSKEICHUs
teuenuss HKBU COVID-19 ne 3apeructpupoBaHo.

4. JleranpHbBIX CcIydaeB B TpyMNIe MAlMEHTOB, MOJYYUBLIMX Ipenapar OBYIIEN[, HE
Ha0JII0/1aJI0Ch.

5. Ilpenapar umeeT OnaronpusATHBINA TPOGUIH O€30MaCHOCTH.
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KIMHNUYECKHUE OCOBEHHOCTHU DQHTEPOBUPYCHbBIX MEHUHI'UTOB ¥ JIETEMU,
MNEPEHECHINX COVID-19

Esnokumosa Jlapss I'puropsesnal, Mepsnsaxosa [Tonuna Anaronsesnal, Xamanosa FOmus
Bopucosual, OpunannKoBa Apmenyu OranecoBHa?

Kadenpa nndexrmonnbIx 601e3Hel n GTU3naTpu

®I'bOY BO «Ypanbckuii rocy1apcTBEHHbIN MEIULIMHCKUN YHUBEpcUTET» Mun3apasa Poccun
I'AY3 CO «l"oponckas kimuHIYeckas 6oapHuIa Ne 40y

ExarepunOypr, Poccust

AHHOTAIUSA

Beenenue. B HacTosmiee BpeMs SBISCTCS aKTyalIbHBIM W3yUCHHE TEUCHHS N3BECTHBIX MH(EKIHUI 1OCIe NEPECHECECHHON
HOBOW KopoHaBHpycHOW MH(pekiu. Ileap mccieaoBaHusl - BBIABUTH KIMHHUYECKHE M Ja0OpaTOPHBIE OCOOEHHOCTH
SHTEPOBUPYCHBIX MEHHHTUTOB Y JIeTeH, paHee OOJEBIINX HOBOU KopoHaBupycHoi nHpekmuelt (HKBU). Matepuan u
MeToAbl. [IpoBeneH pPETPOCHEKTUBHBIM aHaIW3 MEOUIMHCKOM MOKYMEHTAlluM MalMeHTOB C SHTEPOBUPYCHBIMHU
MeHuHruTamu (OBM) y nerelt, panee neperectux HKBU ¢ utons nmo cenrs6ps 2023 roga (N=20) u cpaBHUTEIBHOE
uccreoBanue ¢ rpymmnoit gereit ¢ 9BM, He 6onesmix HKBU (n=30) Ha 6a3ze TAY3 CO «I'KBb Ne40». Pe3yabTarhl.
CpenHss JUIMTEIbHOCTD JIMXOPAIKH, KaTapaJlbHbIX SIBICHUI HE OTIMYalach B OCHOBHOI IpYIIIE W TPyIIE CPABHEHUSI.
OTMedaeTcsi yBEIMYCHUE TPOJOJDKUTEIPHOCTH MEHUHIEalJbHBIX M OOIIEMO3TrOBBIX CHUMITOMOB. K MoMeHTy
KJIMHUYECKOTO BBI3JIOPOBJICHHUS HE OTMEYaeTCs IOJIHAsl CaHallMs JIMKBOpA. BBIBOABI. DHTEpPOBHPYCHbIE MEHUHTHTBI,
npotekaroniue Ha Gpone HKBU, xapakrepusyrorcst [uTenbHON nedanruei a0 4,75 IHs, YBEIUYCHUEM UTUTCIBHOCTH
MCHUHI€aJIbHBIX CHMITOMOB B 2,6 pa3a. JIMTenbHOCTh IMXOPAZOYHOrO Neprosa He oTiaudanack. CaHanus JMKBOpa
HacTynuna y 65% nereit Ha 16-19 neHs.

KaioueBble ci10Ba: 1eTH, SHTEPOBUPYCHBIH MEHHUHTHT, HOBasi KOPOHABUPYCHAs MH(EKIHSL.

ENTEROVIRUS MENINGITIS DUE TO NEW CORONAVIRUS INFECTION IN
CHILDREN

Evdokimova Daria Grigorievnal, Merzlyakova Polina Anatolevnal, Khamanova Y ulia Borisovnat,
Ovchinnikova Armenui Oganesovna?

!Department of Infectious Diseases and Phthisiology

Ural State Medical University

ZCity Clinical Hospital Ne 40

Y ekaterinburg, Russia

Abstract

Introduction. Currently, it is important to study the course of known infections after a new coronavirus infection. The
aim of the study — to identify the clinical and laboratory features of enteroviral meningitis in children who previously
suffered from a new coronavirus infection. Material and methods. A retrospective analysis of the medical records of
patients with enteroviral meningitis (EVM) in children who had previously suffered new coronavirus infection from July
to September 2023 (n=20) and a comparative study with a group of children with EVM who did not suffer from new
coronavirus infection (n=30) on the basis of City Clinical Hospital No 40. Results. The average duration of fever and
catarrhal symptoms did not differ in the main group and the comparison group. There is an increase in the duration of
meningeal and cerebral symptoms. By the time of clinical recovery, complete sanitation of the cerebrospinal fluid is not
observed. Conclusion. Enteroviral meningitis occurring against the background of new coronavirus infection is
characterized by prolonged cephalalgia up to 4.75 days, an increase in the duration of meningeal symptoms by 2.6 times.
The duration of the febrile period did not differ. Sanitation of the cerebrospinal fluid occurred in 65% of children on days
16-19.

Keywords: children, enteroviral meningitis, new coronavirus infection.

BBEJIEHUE

Hogast kopoHaBupycHast ”HPEKIMS TaK WM HHaYe KOCHYJIACh KaXI0T0 KUTENs 3eMIH. 5 Mast
2023 BO3 o6wsBria 06 ormeHe craryca nangemuu st COVID-19. McxonHo penanonaranock, 4To
MOpa)KeHHE OTPaHNYEHO INIaBHBIM 00pa30M JIbIXaTelbHONU CUCTEMOM, OIHAKO B HACTOSIIIEE BpEMS He
BBI3bIBAET COMHEHMH cucTeMHbIN xapaktep COVID-19, xoTopelii Takke 3aTparuBacT HEPBHYIO
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