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SARS 2003 MERS 2012 COVID-19 2019

.

As of May 19 2020

774 (9.6%) 60,800,000 18449 (0.03%) 2,519 866 (34.5%) >4,700,000 >310,000 (6.6%)

KonnyecTtBo 3apa)keHHbIX cnydyaeB (UBETHasi Mnonoca) M KonmyectBo cMeptel (6enast nonoca) ¢
YKa3aHMeM MpoLueHTa cMepTer. [nnHa nosiocok 0603Ha4YaeT NpUMEPHOE COOTHOLIEHNE MHMULUMPOBAHHBIX
n ymeplumx. eorpadpumyeckoe pacnpegeneHne COVID-19 Ha 3TOM pUCYHKE He BbIPaXXeHO, TaK KakK Yncno
N CTpaHbl BCe elle MeHsTcs. Mo coctosHMio Ha 19 Mas 2020 roga obuwee 4ncio MHOUUMPOBAHHBLIX
coctasnsno 6onee 4700000 yenosek, 1 6onee 310000 yenosek (6,6%) ymepnn ot COVID-19.

Cho HJ, Heinsar S, Jeong IS, Shekar K, Li Bassi G, Jung JS, Suen JY, Fraser JF. ECMO
use in COVID-19: lessons from past respiratory virus outbreaks-a narrative review. Crit
Care. 2020 Jun 6;24(1):301. doi: 10.1186/s13054-020-02979-3.



Crenenu Tshxectn COVID-19 nHeBMOHUMU

KnuHuyeckas knaccudpukayua COVID-19
(no paHHbIM [5, 6], https://www.cdc.gov/coronavirus)

KnuHnyeckas

Jlerkas CpeaHsis Tsxenas KpaiHe Tsxenas
¢opma
YMepeHHas KnHnyeckas [pn3Hakn passepHyTon YMepeHHas Taxenas apixatensbHas
MaHucecTaums B suge OPBY OPBU ¢ peHTreHonorndeckn  fpixartenbHas HepgocTaTo4HocTb, OPLC,
Onncanme 6e3 PeHTreHONOrNYEeCKIX NOATBEPXKAEHHON HeLOCTaTO4HOCTb, | LLOK, MONNOPraHHas
MPU3HaKOB MHEBMOHMK MHEBMOHMEN YO > 30/muH, HeoCTaTO4YHOCTb,

0e3 3MeHeHns SatC)2 SatO2 89-93% SatO2 < 88%
YacToTa, % 81 14 5

NetansHocTs, % 0 2.4 49

[TpumeyarHne. OPBW — ocTpas pecnupatopHas BupycHaa WHdekuns, YOO — yvacTota fbixaTenbHbIX ABUKEHNN,
Sat0, — carypauus (HacbllleHue) apTepuanbHoit Kposu Kucnopogom, OPIGC — ocTphlil pecnnpaTopHblil aucTpecc-
CUHAPOM.




JTabopaTtopHble noka3atenu Tsxxectn COVID-19

MNokasaTtenb

[emornobuH, r/n

NenkounTbl, x10%n

TpombouwTel, x10%n

NumdcpounTsl, x10%n

Heirtpodunel, x10%/n
Heitpodun-numcountapHoe COOTHOLWEHNE
dubpuHoreH, r/n

D-gumep, MKr/mn

Kanuit, Mmone/n

Hatpwia, mmons/n

[MioKo3a, MMones/n

AnbbymuH, r/n

BbicOKoUyBCTBUTENLHBIA TPOMOHWH T, Nr/Mn
KpeaTHWH, MKMOSIb/N

Bunmpybun, MKMone/n

C-peakTusHbIn 6enok, mr/n
[NpoKanbUUTOHUH, HI/MN
AcnapTatamuHoTpaHcepasa, En/n
AnaHuHamuHoTpaHcdepasa, Ea/n

DeppUTUH, HI/MN

lpynna 6es UBJI,

n=24
136 (£17)
8,0 (5,2-9,3)
229 (+77)
1,0(0,8-1,2)
6,3 (3,8-8,2)
5,8 (3,9-11,8)
4,6 (+1,2)
0,40 (0,29-0,68)
3,9 (£0,6)
138 (135-141)
54 (5,0-7,7)
36 (+4)

9,0 (5,8-25,2)
74 (63-98)
10 (7-16)
116 (86,8-159)
0,2 (0,1-0,3)
40 (30-61)
26 (17-46)
600 (404-1010)

lpynna UBN,
n=46

134 (+20)
7,7 (5,6-11,9)
213 (+73)
0,8 (0,5-1,0)
6,5 (4,5-10,4)
9,2 (6,3-14,6)
5,3 (+1,9)
0,95 (0,57-2,31)
3,9 (x0,6)
137 (134-139)
74 (6,1-9,3)
34 (£5)

20 (10,6-34)
92 (64-114)
13 (9-16)
155 (114-206)
0,2 (0,1-0,9)
44 (32-53)
29 (22-50)

900 (536,4-1708)

0,715
0,612
0,404
0,013
0,383
0,019*
0,083
0,001*
0,808
0,152
0,002*
0,346
0,115
0,180
0,156
0,069
0,207
0,799
0,201
0,165




[MlaToreHeTnyeckne ocobeHHocTun SARS-CoV-2

JF I

NMepBOM 13 natoreHeTn4yeckmnx ocobeHHocten COVID-19 aBnseTcs MMMyHHas

AVCPErynsiLnsi, B OCHOBE KOTOPOM NIEXUT CUHAPOM aKTUBaLUMM Makpodaros

[ucperynsatopHas akTmBaums Makpodaros accoLMmnpyeTcs C

rMNnepMMMyHHbIM OTBETOM, CTUMY/IMPYHOLLIMM MaCCUBHBIN BbIOBPOC LIMTOKMHOB

Mpu reHepanusaunmn MHMOEKLMOHHOMO MNpoLecca HabnoaaeTca pa3sBuTUe
«LIUTOKMHOBOIO LUTOPMa».

Tshxenoe TedeHne COVID-19 conpoBoxkaaeTtcs Hanbosiee BbICOKMM YPOBHEM B CbIBOPOTKE
kpoBu nHtepnenknHos (interleukin, IL) 6, 8, 18, 1B n dakTopa HeEKpo3a onyxonu anbda .



[laToreHe3 SARS-CoV-2
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[laToreHe3 SARS-CoV-2
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Takke BepudnumnpyeTcs noBpexxaeHue 3HAOTENIMOLMUTOB MUKPOLIMPKYNSTOPHOIO
pycna C HapyLlUEHUSIMU B CUCTEME CBEPTbIBAHNS KPOBK, pa3BuTreM [BC-cnHapoma

Cc MynbTudOoKaNIbHbIM MUKPOTPOM6B0O30M N NMOCNeayoLWen NoIMOpPraHHOM

ANCHYHKLNEN

Psan aBTOPOB B KaYeCTBE HOBOro Ha3BaHUS Tshkenon nHeBMoHuu npyn COVID-19

npeAsiara€T TeEpMnH

«MMUKPOCOCYAUCTbIA O06CTPYKTUBHBIN TPOMOBOBOCNANNTENbHbIN

CUHAPOM J1E€rkKnx»

Ciceri F, Beretta L, Scandroglio AM, et al. Microvascular COVID-19 lung vessels
obstructive thromboinflammatory syndrome (MicroCLOTS): an atypical acute
respiratory distress syndrome working hypothesis. Crit Care Resusc. 2020.



Puc. 4. Mukpockonuyeckas KapTuHa anbeeon npu dynbMuHaHTHON (haze COVID-19-uHTepcTuumnansHow
nHeBMOHUKU. OKpacka reMaToKCUAMHOM U 303uHOM, X100
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lNpumevyanne. A — BHYTPUANLBEONAPHbIN
OTeK C npoueccamun ero pesopbuuun; crasbl
B MENKUX Kanunnapax MexanbBeOoNspHbIX
neperoponok; b — cchopmuposaHHble rmanu-
HOBble MeMbpaHbl; MHTEPCTULMANBHBIN OTEeK
MeXanbBeoNnspHbIX Neperopoaok co cnabo-
BblPa>eHHOW KPYrnoKNneTovHon uHpunsrpa-
uven; B — nponudepaumn anssBeonounuTos
2-ro Tuna ¢ ux gecksamauven u geHygauven
6a3anoHo MembpaHbl; AeCKBaMUPOBaHHbLIE
anbBeoNoUUTbl U nerovHble mMakpodgarn B
npoceeTe anbBeon,; BbipaXKeHHbIn UHTePCTU-
UnanbHbin OTEK.
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o HapyweHune npoayKuuu,
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Aerpagauns cypdakTaHTa n HapylweHue ero peytunusaummn npun COVID-19

d=9.3 pym

d=205.7 ym




HopMasibHas anibBeosia 1 asibBeoJsia Nnpu SARS-CoV-2
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[TaToreHeTnyeckue noaxoabl K neyeHmto SARS-CoV-2
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MOHOKJIOHaJ1IbHbIE€ aHTUTEJ1a OCTaHAB/IMBAIOT <<I.|,VITOKVIHOBin;I LUTOPM>»

SANOFI .2

Sanofi provides update on Kevzara® (sarilumab) Phase 3 trial
in severe and critically ill COVID-19 patients outside the U.S.

PARIS - September 1, 2020 — Sanofi today announced that the global Phase 3 trial
investigating intravenously administered Kevzara® (sarilumab) at a dose of 200 mg or
400 mgl@ in severely or critically ill®! patients hospitalized with COVID-19 did not meet
its primary endpoint and key secondary endpoint® when Kevzara was compared to
placebo added to usual hospital care. The 420-patient randomized trial was conducted
outside the L1 S_in Araentina Brazil. Canada Chile. France Germanv_ Israel ltalv. .Janan

Roche’s phase 111 EMPACTA study showed Actemra/RoActemra
reduced the likelihood of needing mechanical ventilation in
hospitalised patients with COVID-19 associated pneumonia

+ EMPACTA is the first global phase lll trial to show efficacy with Actemra/RoActemra in COVID-19
associated pneumonia and the first with a focus on enrolling largely underserved and minority
patients

+ There was no statistical difference in mortality between patients who received Actemra/RoActemra
or placebo

¢ Roche plans to share these results with health authorities, including the US FDA
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KopTukocreponabl MOAYIMPYHOT «LIUTOKUHOBBIW LUTOPM>

Eurcpean Joumnal of Clinical Mic oqy & Infectious D
hittps//doiorg/10.10

ORIGINAL ARTICLE

High versus standard doses of corticosteroids in severe COVID-19:
a retrospective cohort study

Enric Monreal ' (9 - Susana Sainz de la Maza' - Elena Natera-Villalba' - Alvaro Beltran-Corbellini ' -

Fernando Rodriguez-Jorge ' - Jose Ignacio Fernandez-Velasco® - Paulette Walo-Delgado? - Alfonso Muriel* -
Javier Zamora® - Araceli Alonso-Canovas ' - Jests Fortin® - Luis Manzano® - Beatriz Montero-Errasquin® -
Lucienne Costa-Frossard " - Jaime Masjuan' - Luisa Maria Villar? - for the COVID-HRC group

prermber 2020 stedt 16 2020
erlag GmbH Ge , part of Mature 2020
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JleuebHble Ao3bl AK CHMKAIOT 28- AHEBHYHO J1I€TaJIbHOCTD,
I PUCK TPOMB60O3MOBOIMUECKNX OC/IOXKHEHUWN U HE YBEJIMYMBAIOT
PUCK pa3BUTUS FreMOpparm4yecknx oC1I0XKHEeHUM

Open Access ‘ Published: 23 November 2020
Dosing of thromboprophylaxis and mortality in
critically ill COVID-19 patients

Abstract

Background
A substantial proportion of critically ill COVID-19 patients develop thromboembolic
complications, but it is unclear whether higher doses of thromboprophylaxis are associated

with lower mortality rates. The purpose of the study was to evaluate the association between

initial dosing strategy of thromboprophylaxis in critically ill COVID-19 patients and the risk of
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Journal of
+ Cardiothoracic and Vascular Anesthesia

ORIGINAL ARTICLE | VOLUME 26, ISSUE 5, P849-856, OCTOBER 01, 2012

Exogenous Surfactant May Improve Oxygenation but Not Mortality in
Adult Patients with Acute Lung Injury/Acute Respiratory Distress
< Syndrome: A Meta-Analysis of 9 Clinical Trials

Haoyu Meng, MD - Ying Sun, MD « Jun Lu, MD = ... Zhaoyi Meng, MD « Melanie Scott, MD, PhD «
Quan Li, MD, PhD &2 £ « Show all authors

Published: January 20, 2012 « DOI: https://doi.org/10.1053/j.jvca.2011.11.006

Conclusions

An exogenous surfactant may improve oxygenation over the first 24 hours after administration. However, treatment does not
improve mortality and oxygenation over 2120 hours after administration and results in a high rate of adverse effects.

Therefore, the present data suggest that an exogenous surfactant cannot be considered an effective adjunctive therapy in
patients with acute lung injury/acute respiratory distress syndrome.




Trend of each Indicator in patients
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COVID-19 pneumonia: different respiratory treatment

for different |
phenotypes?

i, i | ‘ A i
. Gattinoni’, D. Chiumello?, P. Caironi”, M. Busana®, £, Romitti!. | Brazei® L Camporota®

Intensive Care Med. 2020;1-4. doi:10.1007/s001 34-020-06033-2
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NHranauMoHHbIN CYPPAKTAHT NPU BbICOKONMOTOUYHOM
Kucnopopgortepanum y 6onbHbix COVID-19:
pe3ynbTartbl PETPOCNEKTUBHOINO aHanNnM3a

.M.H., npodeccop, T.B. Knemna', 7.m 4., O.H. Bannornuc'™”, M.B. Berauaun’, K. M.H., A B. HepHak?, K. M.H.,

A.B. ABepbsiHOB"Y,
A.B. Tponuxwuit', 1.M.H., npodeccop
DdenepanbHbIN HAYYHO-KJIMHUYECKHN LIEHTP CMNEeIUAIM3UPOBAHHBIX BUJIOB MEJIUIIMHCKON MOMOLIH U MEIUIIMHCKUX TEXHOIOrMMH

OMBA Poccum
HayyHo-uccrienoBare/ibCKui MHCTUTYT nyasMoHonoruu OPMBA Poccum
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NHranaAuMoHHbIN CYPpaKTAHT NPU BbICOKOMNOTOYHOM
Kucnopogortepanum y 6onbHbix COVID-19:
pe3ynbTaTthbl PETPOCNEKTUBHOIO aHanNns3a

A.B. AsepbanoBY, JIL.M.H., nipodeccop, T.B. Knemna', 7i.m. 1., O.H. Banunornuc'?, M.B. Berunaun’, K. M. H., A.B. HepHak?®, K. M.H.,
A.B. Tporuguit', 1. M.H., nipogeccop

denepanbHBIN HAYYHO-KJIMHUYECKUIN LIEHTP CNEelMaIN3UPOBAHHBIX BUJIOB MEIUIIMHCKON MOMOLIM ¥ MEMIIMHCKUX TeXHOJIOrHM
OMBA Poccum

‘Hay4HO-McCe10BaTeIbCKUi MHCTUTYT nyisMoHonoruun ®MBA Poccuu

TAEMNUA 2. OCHOBHBIE NOKA3ATENW M MCXOAbI B PYNNAX BbICOKONOTOYHOM
KkucnopogoTepanun (AaHHbIe NPeacTaBNeHbl Kak MeauaHa (25-75%
MEMKBAPTUNBHBIA MHTEPBAN)
Mpynna 1 Mpynna 2

(n=19) repanua | (n=20) crangapTHan ]

cyphaxTaHToM Tepanua
OANUTensHOCTE 18 (15-24) 19 (14,5-23,5) HA
rocnuTanMaauni (aHn)
ONWTeNsHOCTE NpebbiBaHWA B 9(6-12) 11(7,0-13,5) HA
OPKT (aHK)
NepeseaeHs Ha WBN (n/%) 42N% 14/ 0% P<00M
OnurensHocte MBN (gHer) 9,5 (6=11) 10 (7-16) HA
Vmepnu (n/%) 2/10,5% 10/50% P<0,01
BoinWcaHbl [ nepesenexsl & 17/89,5% 10/50% P<0,00
apyrue yupexgenua (n/ %)
Pa O° (mm pr. CT.) HA 10-H AEHL 96,2 (90,8-104) 84,3 169,5-96,4) P<0,05
OT Hauana Tepanui
PaCO’ (mm pT. CT.) Ha 10-A geHb 28,5(26,3-35,4) 45,5 (38,7-52,2) P<0,0
OT Hauana Tepanui
VpOoREHL NEAKOLUMTOB KPOBM X 10,57 (6,96=14,08) 12,49 (7,93-14,63) HA
10°/n Wa 10-W geHb OT Hayana
TEpanui
YWeno NHMPOLMTOR KPORM X 1,5 (0,6-2,37) 1,42 (0,52-1,12) HA
10°/n Ha 10-1 geéHs OT Hauana
TEpanui
C-peakrmansiin Genok (mr/n) Ha B,95 (6,15-18,95) 163,2 (45,2-222.2) P< 0,00
10-M lEHbL OT HAYANA TEPANUMN
O-gumep (Mkr/mn) Ha 10-# 0,37 (0,34-1,54) 0,96 (0,47-1,85) HA
ABHb OT HAYANA Tepanui

Hil = paanuiue Mesdy J0yIIOMY HEAOCMoaenH




TAB/TMLA 3. Kniouesbie nokasarenu v ucxoasl y nauneHTos Ha BIKT, He
NONy4YaBLWNX NeYeHne MOHOKMOHANbHBIMKU aHTUTENAMKN U TMNEePUMMYHHOW
nnasmon

l'pynna 1(n = 6) repanus pynna 2(n=17)
CYpPaKTaHTOM CTaHAAPTHaNA Tepanus

———————————————————————————————

AnuTenbHOCTL rocnuTanu3aunm (aHu) 23 (14-31) 19 (15-21)

NnutenbHOCTL NnpebbiBanuna 8 OPUT 8 (6-18) 11(7-13)
(AHW)

[lepesegexbl Ha UB/I 14 (82,3%)

OnutenbHocTs UB/ (akHen) 95 (6-13) 10 (6-12,5)

ymepnu 1(16,7%) 10 (58,8%)

Bbinucaubl /nepeseaexsl B Apyrue 3% 7141,2%)
yypexaeHuns

ABepbsiHoB 1 aAp. Remedium 2020 (7-8) cTp. 84-88




Pe3yabTarThl cyppaKkTaHT-TePANINH Y
MNANMEHTOB, TPEOYIOIIUX PECIIUPATOPHOMI

jL

MNMokasarTenb

N3MmeHeHue Sa0, yepe3 24 4 Tepanum,

%

NMepesoa Ha UBJ1, n (%)

MpoAaoMmKNUTENbHOCTb nNpebbiBaHuA B
CTaluMoHape BbDKMBLUMX MaLUEHTOB, CyT

JleTanbHOCTb, h (%)

OAAEPKKH

CypdakTaHT-
Tepanus,
n=29

3 (0; 6)

5 (17,2%)

25,5 (18; 32)

5 (17,2%)

KoHTposb,
n=31

18 (58,1%)

25 (22; 31)

18 (58,1%)

baytuH A.E. ABaees C.H. un ap. Tybepkyne3 n 6onesxn nerkmx 2020




BbiBOA4

+

m CypdakTaHT BJ1y 60nbHbIX COVID-19 C
TOXKENOWU AbiXaTenbHOU

HEAOCTATOHYHOCTbIO NMpnU UHIMaNaAumMOHHOM
BBEAEHNUN , NO-BUANMOMY, MOXET

NnpeaoTBpaTUTb NepeBo NauneHTOB Ha
NBJ1 n yMeHbLUUTb NeTanbHOCTb

Cnacub60 3a BHMMaHue!



