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Me)XIyHapOAHbIM KOMUTET 110 TAKCOHOMHH BUPYCOB (QHIJI.
International Committee on Taxonomy of Viruses, ICTV -
MPUCBOWI Ha3BaHue HOBOMY BUPYCY SARS-CoV-2;

BO3 oTkasanack UCoab30BaTh 3TO HAUMEHOBaHUE
Bupyc umenyercsi, cormacao BO3, supyc COVID
3a0oneBanue moaxydyuio HazBaanue COVID

COV-kopoHaBupyc, ID - uHpeKmnoHHoe
3a00/IeBaHMe




COVID-2019

28 ciryyaes
JleTanbHOCTB
3,66% —> 3aBO3 B 124
CTPaHbI
V4 f ™S
3abosenu 126414 Ymepnu 4635 yenoBex

B nerkoit popme Goneror (89%), B ceppbe3HOM U KpUTHIECKOM cocTOoTHUH (11%)




Country, Total Meww Total
Other Cases Cases Deaths
China 80,796 +18 3,169
Ralw 12,462 ax27
Iraam o.,000 354
S, Korea 7. B69 114 66
France 2,281 48
Spain 2,277 55
Germamy 1.966 3
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Switzerland 652 L3
Japan 639

MNorway 629

Denmark 514

MNetherlands 503 5
Sweden sS00 1
K 456 a8
Belgium 314 3
Aunstria 302 +56

Qatar 262

Bahrain 195

Singapore 178

Australia 149 +21 3
Malaysia 149

Hong Kong 130 3
Canada 118 +B 1
Israel 100 +3

Greece 29

Czechia o949

lceland 85
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NpoucxoxpeHne Bupyca =
3 \\ _’—7/
: Wenenosammm oBOHapyxunm TecHyto cBasb mexay SARS-CoV-2n SARS-nogo6HbIMM

BMpYyCcamu neTy4mx mbiwen (88%), BblAeneHHOMY OT BOSbHbIX C TSXKEMbIM OCTPbLIM PECMNPATOPHbIM
cuHgpomom B 2018 roay B YxkoywaHe, SARS-CoV (79%)un n meHbLuyto ¢ Bupycom MERS (50%).

« [eHeTMueckue nocrnegoBaTeNlbHOCT BUPYCOB, BblAENeHHbIX OT MAaHrOMMHOB Ha 99% CXOAHbI C TaKOBbIMM
y HOBOIO KOpOHaBMpYyca.

Bornee Toro, HeCMOTpA Ha TO, YTO AaXe YeTKo
onpeferneH y4acToK pblHKa MOPENPOaYKTOBB T.
YxaHb, OTKy4a BEPOSTHO NOLLIO
pacnpocTpaHeHue MHAEeKUUKN, 40 CUX NMop HET
SICHOCTW B TOM, SIBMIIETCS JIM UMEHHO OH
NCTOYHNKOM MHpekumn. N3 nepBbix 41
NauneHToB TombKo 27 (66%) umenu
3ANMOEMUNOSIONMYECKYIO CBSA3b C PbIHKOB
MopenpoaykToB. Camble nepBble criyyau, 4
KOTOpble Ha4yanm pernctpmpoBatbcaelle ¢ 1 ' : e 5
Aekabpsi OTHOLLEHUS K PbIHKY HE UMENN

Bornee Toro, HeCMoTps Ha TO, YTO AaXe YETKO onpeneneH y4acToK pbiHKa MOPENPOAYKTOB B . YXaHb, OTKyda
BEPOSITHO MNOLLSIO pacnpoCTpaHeHne MHAPEKLMA, [O CUX NMOP HET ACHOCTU B TOM, ABMSETCS SIM MUMEHHO OH
MCTOYHMKOM MHJeKumKn. 3 nepBbix 41 naumeHToB TosbKO 27 (66%) menu annaeMuosriornyeckyto CBs3b C
pbIHKOB MOpenpoayKkToB. CamMble nepBble Crlydan, KOTopble HaYanm pernctpmpoBatbes elle ¢ 1 aekabps
OTHOLLEHUSI K PbIHKY HE MMEN

Lu R, Zhao X, LiJ, Niu P, Yang B, Wu H, Bi Y. Genomic characterisation and epidemiology of 2019 nowvel coronavirus: implications for virus origins and receptor
binding. The Lancet 2020; 395:565-574. doi: https://doi.org/10.1016/S0140-6736(20)30251-8

Zhou P, Yang XL, Wang XG, Hu B, Zhang L, Zhang W et al. A pneumonia outbreak associated with a new coronavirus of probable bat origin. Nature 2020;
1221. doi: https://doi.org/10.1038/s41586-020-2012-7

9. Wong MC, Cregeen SJJ, Ajami N. J, Petrosino J. F. Evidence of recombination in coronaviruses implicating pangolin origins of nCoV-2019. 2020 bioRxiv 13
Feb 2020 doi: https://doi.org/10.1101/2020.02.07.939207 (Oata goctyna 20.02.2020)
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A novel coronavirus was isolated by China CDC

Emergency monitoring, case mvestigation, close contact

WHC notified WHO and relevant countries and regions
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Outbreak anncunced by WHC.
NHC and China CDC involved
in mvestigation and response

China CDC publicly shared the gene sequence of the
novel coronavirus

— NHC issued diagnosis and control techmical protocols
_ NCIP incorporated as a notifisble disease in the Infections Disease Law and
Health and Quarantine Law in China
r NHC started officially daily disease information release
r State council initiated joint multisectoral mechanism
Wuhan implemented strict traffic restrictions
WHO announced PHEIC

I Two new hospitals were established in Wuhan
_ Enhanced admission and isolated
treatment of cases m Hubei

Resumption of labor and rehabilitation

Strategy and response adjostment

2 o T PR IRRBT2CE 2222 RNR Y I88 2722 ] Dateofonset
SESSSST§888F - 522888 NRRREF558¢8
First Stage | Second Stage | Third Stage
(before Tan. 19, 2020) (Jan_ 20-Feb. 7, 2020) (after Feb. 8, 2020)



Pacnpocrpanenue PacrpepeneHue cry4aeB 3a
CJIy4aeB B MUPE npegenamMu Kuras

Distribution of cases worldwide Iran: 21.29 % (8,042 cases)

- France: 4.72 % (1,784 cases)

Other Countries: 36.09 % —
(45,618 cases)

.

Spain: 4.47 % (1,690 cases)
Germany: 3.86 % (1,458 cases)
United States: 2.31 % (874 cases)
Diamond Princess: 1.84 % (696 cases)
Japan: 1.54 % (581 cases)
Switzerland: 1.32 % (497 cases)

" China (mainland): 63.91 % |taly: 26.87 % (10,149 cases)
(B0,796 cases)

\ MNetherlands: 1.01 % (382 cases)
United Kingdom: 0.99 % (373 cases)

Daily New Cases outside of China

Cases per Day
Data as of 0:00 CMT+0
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CooTHOlLIIeHe BbI3JJOPOBEBIINX U YMePLINX

Mew Cases vs. New Recoveries
(Mumber of newly infected vs. number of recovered and discharged patients each day)
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Myt nepepaumn

-
OcHOBHBIE
BoszayiiHo-KareabHbIHM (BbigensieTcst 10 2-X Hegenb u3 BIT)
KoHTaKTHBIN

Bo3moyxeH Tarxoke PpeKasbHO-OpaIbHBIN MEeXaHW3M pean3alluu
MH}pEeKITUn

- y 30% O0BbHBIX BUPYC OOHApYy)XeH B PeKaTHsIX, MOXKET
BBIJIE/ISATHCS 10 5 HeJle/Th

B psime crygaeB oOHapy)XeH B MOYe U C/TIOHE

AB3PO30/IbHBIN MYTh B HATYPA/JIbHBIX YCJIOBUSIX HEe NOKAa3aH, HO U He
HMCKJII0YaeTCs

BepTHKanbHBIN MTyTh HE JOKAa3aH

Zhang W, Du RH, Li B, Zheng X S, Yang XL, Hu B, Zhou P. Molecular and serological investigation of 2019-nCoV infected patients:
implication of multiple shedding routes. Emerging Microbes & Infections 2020; 9(1), 386-389. doi:
https://doi.org/10.1080/22221751.2020.172907 1

23. Chen Y, Guo Y, Pan Y, Zhao ZJ. Structure analysis of the receptor binding of 2019-nCoV. Biochemical and Biophysical Research
Communications 2020; 17 Feb 2020. doi: https://doi.org/10.1016/j.bbrc.2020.02.071;

24. Guan W, Ni Z, Yu H. et al. Clinical characteristics of 2019 nowel coronavirus infection in China. medRxiv preprint posted online on Feb. 9,
2020; doi: https://doi.org/10.1101/2020.02.06.20020974



BbiaeneHmne Bupyca m3 pasHbiXx OMonorn4yecku

= XN OKOCTeMm

Table. Detection Resulis of Clinical Specimens by Real-Time Reverse Transcriptase-Polymerase Chain Reaction

Bronchoalveolar Fibrobronchoscope Pharyngeal
lavage fluid brush biopsy Sputum Nasal swabs swabs Feces Blood Urine
Specimens and values (n=15) (n=13) (n = 104) (n=28) (n = 398) (n=153) (n = 307) (n=72)
Positive test result, No. (%) 14 (93) 6 (46) 75 (72) 5(63) 126 (32) 44 (29) 3(1) 0
Cycle threshold, mean (5D) 31.1(3.00 33.8(3.9) 31.1({5.2) 24.3(8.6) 32.1(4.2) 31.4(5.1) 34.6 (0.7) ND
Range 26.4-36.2 26.9-36.8 18.4-38.8 16.9-38.4 20.8-38.6 22.3-384 34.1-35.4
95% Cl 28.9-33.2 29.8-37.9 29.3-33.0 13.7-35.0 31.2-33.1 29.4-33.5 0.0-36.4

Abbreviation: ND, no data.

Figure. Severe Acute Respiratory Syndrome Coronavirus 2 Distribution and Shedding Patterns

Among 20 Hospitalized Patients
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" Detection of SARS-CoV-2 in Different Types of Clinical Specimens;

https://jamanetwork.com/ by a Uppsala University User on 03/11/2020

The specimen with a cycle threshold
value above the dashed line is
interpreted as positive for
SARS-CoV-2 RNA; those under,
negative.



lNMporHo3upoBaHue pacnpoctpaHeHusa COVID-1

Average 2-meter Temperature (Celsius) for Jan-Feb 2020 (ERA-5)
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Sajadi, M. M., Habibzadeh, P., Vintzileos, A., Shokouhi, S., Miralles-Wilhelm, F., & Amoroso, A. (2020). Temperature and
Latitude Analysis to Predict Potential Spread and Seasonality for COVID-19. Available at SSRN 3550308.




MporHo3upoBaHue pacnpocTpaHeHus COVID-19
- NEeTOM U OCEeHbIO (2)

bbIno nokasaHo, 4To kopoHaBupychl Yenoseka (HCoV-229E, HCoV-
HKU1, HCoV-NL63 n HCOV-OC43), koTopble 0ObIYHO BbI3bIBAKOT
OPBW, nposendaioT CUNbHYIO 3UMHIOK CE30HHOCTL Mexay Aekabpem
N anpernem n He obHapyXMBaKTCA B NETHME MECSLbI B YMEPEHHbIX
pernoHax. Xota Ha JaHHOM 3Tane TPYAHO caenartb AONrOCPOYHbLIN
MNPOrHO3, ecTb NPeanocbIKN K ToMy, 4To umpkynaumna COVID-19
3HaYNTENBbHO YMEHBLUUTCS B 3aTPOHYTbIX cTpaHax (Bbiwe 300 N”) B
brnvmkanwmne mecaubl. BoaMmoxHo, oH OyaeT npeobnaaartb Ha HU3KUX
YPOBHSIX B TPOMUYECKNX PErMOHaXx, NogoOHbIX rpunny, 1 BHOBb
Ha4yHET pacTu NO3QHEN OCEHLIO U 3UMOW B YMEPEHHLIX PerMoHax B
npeacrtoswem rogy. [pyras BO3MOXHOCTb 3aKMO4YaeTCcsl B TOM, YTO
OH HEe CMOXET NpoaepXarbCsl NIETOM B Tponukax n KOxxHom
nonyLwapun n NCYE3HET.

Sajadi, M. M., Habibzadeh, P., Vintzileos, A., Shokouhi, S., Miralles-Wilhelm, F.,
& Amoroso, A. (2020). Temperature and Latitude Analysis to Predict Potential
Spread and Seasonality for COVID-19. Available at SSRN 3550308.
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The Novel Coronavirus Pneumonia Emergency Response Epidemiology Team. The Epidemiological Characteristics of an Outbreak of
2019 Novel Coronavirus Diseases COVID-19—China CCDC Weekly 2020;2:1-10 http://weekly.chinacdc.cn/en/article/id/e53946e2-c6c4-
41e9-9a9b-fea8dbla8f51 (dartagoctyna 22.02.2020)



NMatoreHe3 COVID

“PasMHOXXeHMe B SITUTETNU BePXHUX Y HUYKHUX
ABbIXAaTe/TbHBIX Iy TeM (npeI/IMymeCTBeHHo aJIbBEOJIIPHBIX
k1eTok tumna 1, umerommx perrentopsr ACE2)

b PpysHoe moBpexaeHre aTbBEOITUTOB, UMEIOIITHX
penenTopsbl K 2019-nCoV, 4To BeleTK :

- BUPYCHOU ITHEBMOHMUUY,
- OPIC
C1rtoco6HOCTh PAa3MHOXKATHCSI B DHTEPOIIMTAX KUIITeYHUKA
B SIIUTE/IUU MOYEBBIBOASLLIX TyTe ?

B DIIUTE/IUU CIIOHHBIX YKejie3?



Bnarogapsa S-6enkam HOBbIM KOPOHaBMPYC
CrnocobeH CBA3bIBaTbCS C peLenTopom
aHrMoOTEH3MHNpeBpaLlarLlero gpepmeHTta
2 (ACE2) y 4yenoseka.

NccnepoBaHne 1000 obpasuoB TKaHeW Jerkux y
npegcraBuTenen pasHbiX pac He OBHapPYKNNo
pasnuynm B Yactore akcnpeccun Alld2
peLenTopoB, HO YCTaHOBUMNA €€ NOBbILLEHNE C

BO3PaCcTOM

15.Chen, Y, Shan K, Qian W. Asians and Other Races Express Similar Levels of and Share the
Same Genetic Polymorphisms ofthe SARS-CoV-2 Cell-Entry Receptor. Preprints 2020,
2020020258 (doi: 10.20944/preprints202002.0258.v1



/
- CHMXeHMe 1 DYHKLUMOHANBbHOE UCTOLLEHME T- KNeToK y
OONnbHbLIX KOpoHaBUpycHou b6one3nbio 2019 (COVID-

19)

Oobwee konnyectBo T-knetok, CD4 + n CD8 + T-kneTtok bbino
3HaYnTENbHO CHMXKEHO Yy NauneHToB ¢ COVID-19, ocobeHHO cpean
NOXWUNbIX NauneHToB (260 NeT) 1 y NnaumeHToB, HYXXOaloLWKUXCH B
rnedyeHunun B otgeneHum niteHcusHoun tepanum (ICU). Obiee
kKonunyectBo T-knetok, CD8 + T-knetok unun CD4 + T-kneTok meHee
800 / mkn, 300 / mkn 1 400 / MK COOTBETCTBEHHO OTpULUATENBHO
KOpPEenuUpYyeT C BbKMBAEMOCTbIO NauueHTa. Ctatnctmiyecknm aHanuns
NPOAEMOHCTPUPOBAr, YTO UMeeTCcsa obpaTHas Koppenauns mexay
KONM4YecTBOM T-KIEeToK N KoHUeHTpaumen IL-6 B cbiBOpoTKe, IL-10 1
TNF-a, npnyem y nauMeHToB B Nepuoj BbI3OOPOBeHUs HabntogaeTcs
CHWXeHune KoHueHTpauuu IL-6, IL-10 u TNF-a Ha dooHe
BOCCTaAHOBMNEHHOEe KonmyecTtsa T-KIeTokK.

Bo Diao n gp KypHan medRxiv February 20, 2020


https://www.medrxiv.org/content/10.1101/2020.02.18.20024364v1

HeKoTopble KntoueBble MOMEHTbI B OTHOLLEHUU 3BOIIOLUU BUPYCa
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On the origin and continuing evolution of SARS-CoV-2

Xiaolu Tang, Changcheng Wu, Xiang Li, Yuhe Song, Xinmin Yao, Xinkai Wu, Yuange Duan, Hong Zhang, Yirong Wang,
Zhaohui Qian ... Show more
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National Science Review, nwaa036, https://doi.org/10.1093/nsr/nwaal36

L L Puy T

HoBble gaHHble, NonyyYeHHbIe Y4EHbIMU U3 LLIKonbl HayK O XXM3HU [TeKUMHCKOro
yHuBepcuteta n MIHctutyta lNactepa B LLlaHxae, nokasbiBaloT, YTO KOPOHaBMPYC
SARS-CoV-2 myTupoBan v pasgenuncd Ha asa tuna (Tenepb Meaukn BolgenatoT L- n S-
T™MN).

OHun Takke 0bHapyXunm, 4To Bosiee arpecCcmBHbIN TUM HOBOIO KopoHasupyca (L-Tun)
cocTaBnsn npumepHo 70% npoaHanuanpoBaHHbIX LUTAaMMOB, B TO BpeMsl kak 30%
npeacTasnsanm cobon MeHee arpeCCuUBHbIN S-TUM.

L-Tvn naToreHa pacnpoCTpPaHASCS HAa paHHUX CTaauax BCrbILWKM B YxaHe. Ho yactoTa
NOSIBIIEHNSI KOPOHaBMpPYCa 3TOro TUna ¢ Havana aHBapsi Havarna CH/UXaTbCA.

S-Tnn saenseTcs "notomkoM" L-Tuna. B cTaTbe, Boiwealwen B xxypHane National Science
Review,

nccrenoBarenu npeanonaratoT, YTO ero nosiBneHne, BEPOSTHO, Oblfo BbI3BaHO
MyTauMaMnN N eCTECTBEHHBIM OTBOPOM NOMUMO PEKOMBUHALN.

Yu4éHsble [NoaHebecHon, BNpoYeM, NpeaynpexaaroT, YTO AaHHble, KOTOpPbIE Dbl
NpoaHann3npoBaHbl B Xo4e AaHHOIo NCCeaoBaHus, BCE L€ OYeHb OrpaHUYEHb!.



HekoTopble K/loueBble MOMEHTbI B OTHOLLEHUU 3NNAEMUNOIOTUN
e COVID-

* BrleneHve BUpycaoT 60IbHOTO MAaKCUMaJIbHO B IIEPBbBIE 1-3 THSI OT Havasia
60J1e3HU Y MOYKET HAYMHAThCS 3a 48 YaCoB 10 Havasia 3a00/1eBaHUS

£

e Bupyc MmoxeT ObITh U30/TUPOBaH U3 PpeKaTUii HO TTOKA 0KA3aTe/ThCTB peaTnu3aliiu
deKaTbHO-OpaTbHOTO MEeXaHW3Ma Nepeiady HeT

* BbIJle/IeHHEe BUPYCA OObIYHO TPOJO/DKAETCS A0 12 THEMW B IETKUX/yMePEeHHBIX
CJIy4asix U B TeYEeHUe >2 HeZleJ1b B TSDKEJIbIX CJIy4YasiX.

e Y Boi3gopoBeBiyx nauueHToB [11IP Mo)xeT OBITH MOMOXXKUTETBHOMN MOCIe
M CYe3HOBEeHUSI CHMIITOMOB.

o CylecTBeHHOM IMPKY/ISIIMY BUPYyCa B IOMY/ISIIIHY He HabomaeTcst (0.14% us 320
000 MTPOTECTUPOBAHHBIX JIHII)

* TIOmaBIsAIONIee OOBIIMHCTBO C/TyYaeB 3apakKeHHUsI BOSHUKAeT IMPH KOHTAKTE C
KJIMHUYeCKU MaHHU(peCTUPOBaHHBIMU CirydasiMu (y 1-5% v 38 000 GIHU3KUX
KOHTaKTOB pasBuBaercsi COVID-19)

e mepezava B OOJMBIIMHCTBE C/TyYaeB OCYIIeCTB/ISIETCS B CeMEeMHBIX K1acTepax (75-
85% kmacTepos);

o JlokasarenbCTB ITepeAadyu MHPEKINU OT JeTel B3pOC/IbIM He HalIeHO.



KnuHunyeckue popmbl TedueHus COVID
— .

£

KnunHunyeckmne popmei:

*  Jierkasi - C nopaxeHuem TOSIbKO BEPXHUX OblXaTeSlbHbIX
nyTeu,

. cpenHe-taxenasa (NMHEBMOHUS 6e3 OblxaTenbHOW
HEeOoCTaTOYHOCTH),

 TsXenaf (MHEBMOHUS C pa3BUTUEM [biXxaTelilbHOW
HegocTaTtodHocTu, YOO =230 B MUHYTY, caTypaunu
<93%, PaO2/Fi02<300, nnun nosiBNneHnem
NHUNLTPATOB B JIETKMX B BULE MATOBOIro CTEKna,
3aHnmarwmnx bonee 50% nerknx B TeyeHne 2448
4acoB);

*  OYeHb TAXenas/kputnyeckasa dopma (MHEBMOHUSA,
OPLC, cencuc, cenTU4eckum LLOK, nonnopraHHas
HEeOOCTaTO4MHOCTb).

The Novel Coronavirus Pneumonia Emergency Response Epidemiology Team. The Epidemiological Characteristics of an Outbreak of
2019 Novel Coronavirus Diseases COVID-19—China CCDC Weekly 2020;2:1-10 http://weekly.chinacdc.cn/en/article/id/e53946e2-c6c4-
41e9-9a9b-fea8dbla8f51 (dartagoctyna 22.02.2020)



OcobeHHOCTU TeueHua COVID-19

Nab.gmnarHocTuKa

" N3onauma/rocnutanmsaums
Nerkwne
&-Mbl
Recovery
e / -
CpeaHe- /

/ Bbispopos-
TAXEeNble
neHne
_— -

Ta)enble _

OueHb TaXkesnble

N3onauma/rocnutanmsa I Death
f S
Havano APO
H6onesHu D J— 7 oHeil ? CmepTb

npnéansuntenbHo 10-15% markmnx/cpeaHe-TAaxKenbix Cly4aeB NePexoanT B TAXKenble, 0kono 15-20%
TAMXKE/bIX CTAHOBATCA OYEHb-TAXKENbIMMU



TaxecTb 3aboneBaHus

BeccumntomHasa 1-3%

JletanbHOCTL B 3aBUCUMOCTU OT BO3pacTa

280 14,8-21,0%
70-79 8,0%

60-69 3,6%

50-59 1,3%

40-49 0,4%
10-19/20-29/30-39 0,2%

0-9 0%

The Novel Coronavirus Pneumonia Emergency Response Epidemiology Team. The Epidemiological Characteristics of an Outbreak of 2019
Novel Coronavirus Diseases COVID-19—China CCDC Weekly 2020;2:1-10 http://weekly.chinacdc.cn/en/article/id/e53946e2-c6c4-41e9-9a9b-
fea8dbl1a8f51 (dartagoctyna 22.02.2020)



Apyrue pakropbl, BAnAIOLWME HA
neranbHoctb ot COVID-19

be3 ycTaHOB/NIEHHOW COMAaTUYECKOMU 0,9%

naTtonornu

3aboneBaHua CCC 13,2%

CaxapHbit anaber 9,2%

ApTepunanbHaa rmnepTeH3na 8,4%

OHKoONornyeckme 3aboneBaHus 7,6%

XpoHuueckmne 3aboneBaHnA nerkux 8,0%
Mon  femmwoe>
My *4YnHbI 2,8%

KeHUWmnHbI 1,7%
[ BepemeHHble 6onetoT COVID-19 nerye, 4yem rpunnom }

Cpeayn noutn 147 6epemeHHbix, No agaHHbiM CDC Kutas, Ha 7 dpeBpansa 2020 90%




MNoparkeHue cepgedHo-cocyamuctom cuctemol n COVID-19

BO3MOXHbleé MeXaHU3Mbl noBpexaeHnad MNoKapAaa.

- conytcteytowada natonorna CCC (runepteHsns, aputmms),
mMeTabonnyecknn cuHapom (rmnepnunugemMmsa mn ap.
B3aumogencteme Bupyca vyepes ACE-2 peuentopsbl C KneTkamu
MUOKapAaa;

- NOBpEeXaeHne Muokapaa BCcrneacTBme LMTOKMHOBOIO LUITOPMA;
- KAPAWOTOKCMYHOCTb Ha3Ha4YaeMbIX MPOTUBOBUPYCHbIX
npenaparos;

- TMNOKCEMUA N pecnupaTopHas AUChYHKUUS;

- coYeTaHMe HecKonbkmnx dakTopoB

HEOBXOOMMO HA3HAYEHWE KAPOWOIPOTEKTOPOB B
[PYTITTAX PUCKA, TP CPEOHE-TAXEJIOM U TAXXEJNOM
TEYEHWWN COVID-19

Zheng, Y. Y, Ma, Y. T, Zhang, J. Y., & Xie, X. (2020). COVID-19 and the cardiovascular system. Nature Reviews
Cardiology, 1-2.



OcobeHHOoCTU KnnHuKkK COVID-2019 (1) _—

CpepHuii BO3pacT - 47 JIeT, M : XX — 58:42 CONMYTCTB. MaTOJIOTUSA — 23,2%, 1€TaTbHOCTD — 1,4

%

Knuaunueckue IMMPpOsIBJIEHU S

[ToBbIlIeHW e TEMTIEePaTyPbl HAa MOMEHT OOpallleHUs 3a MeJ. moMoubio — 87,9%;
<375C - 56,2%

- 37,6 - 38,0 - 22,0%

- 38,1 - 39,0 - 18,2%

- >39,0 - 3,5%

Kamens - 67,7%, c MokpoToit — 33,4%, 6071b B rp. KiieTke — 2%
bonu B ropne - 13,9%, puHopes - 4,8 %

[onoBHast 6071b — 13,6%, MbllleuyHas 60b — 14,8%, caabocThb — 38,1%
Oppiiika - 18,6%

Iwuapes - 3,7%, TomrHOTA ¥ pBOTa — 5,0%

Guan, Wei-jie, et al. "Clinical characteristics of 2019 novel coronavirus infection in China." MedRxiv (2020).



OcobeHHocTM KnnHukn COVID-2019 (2

OcnoxHeHus

CenTnyeckuu MoK 1%

OPleC - 3)4%

ITHeBMOoHHuA - 76%

BpeMs ot Haya1a 3a00/1eBaHUs 0 Pa3BUTHA THEBMOHUM — 4 AHSA (2-7 AHEH)

['mnokcust (HeoOXoaMMOCTH B OKcureHoTepamnuu) — 38%

HeO6XO,ZI;I/IMOCTI) B HEeMHBa3WUBHOM BEHTUIAIINHN JIETKHUX —

5,1%

MHBa3WBHOMU BEHTU/IALINUN JIETKHUX —

2,2%

IKMO -

0,5%




OcobeHHocTU KanHukmn COVID-2019 (3) _—

/ \\

Ay
HNHCcTpyMeHTabHbIE JaHHBIE

HN3MeHeHUs1 Ha peHTreHorpaMmMme - 14,7%

- I3MEeHEeHU TI0 TUITY «MaTOBOTO CTEKJIAa» - 5,0%

- OHOCTOPOHHMW € NHPUIBTPATHI - 7,0%

- ABYXCTOPOHHUE WHPHUIBTPATHI - 9,1%
WHTEepPCTULIMA/IbHbIE U3MEHEeHUs — 1,1%

HN3MeHeHMsI HA KOMOBIOTEPHOU TOMOIrpaMMe - 76%

- U3MEHEeHMUSsI 0 TUITY «KMAaTOBOTO CTeKJIa» - 50%

- OJHOCTOPOHHUE UHPWIBTPATHI - 37,2%

- ABYXCTOPOHHHE MHPHUIBTPATHI - 46,0%
WHTepPCTUIIMaJIbHbIe U3MEHEeHUS — 13,6%

JlaGopaTopHbIe JaHHBIE

JleiikomieHusI - 33,7%
JIumdponenus - 82,1%
TpomGoMTOTIEHUST — 36,2%

CPb BbIiIe 10 Mr/m — 60,7%

JIAT BhIme 250 U/ - 41,5%



BupycHaa nHeemoHusa, OPAC

Figure: First case of 2019 novel coronavirus in Canada
Chest x-ray shows bilateral, peribronchovascular, ill-defined opacities in all lung zones,

https://emcrit.org/ibcc/COVID19/



Figure S1. Representative chest radiographic manifestations in a non-severe and a severe case
with COVID-19 /

Non-severe

Transverse chest computed tomography imaging from a 50-year-old male with non-severe
COVID-19, at 8 days after hospital admission (Panel A) and at 15 days after hospital admission
(following the receipt of supportive treatment) (Panel B) showing multilobular and subpleural
ground-glass opacity and consolidation. The transverse chest computed tomography imaging from a
60-year-old female with severe COVID-19 at 1 day after hospital admission (Panel C) showing
multilobular ground-glass opacity and consolidation and at 4 days after hospital admission
(following the receipt of supportive treatment) showing rapid radiologic progression, evidenced by
multilobar subsegmental consolidation (Panel D).

Chest X-ray imaging from a 39-year-old male with non-severe COVID-19 after hospital admission
demonstrating minor infiltrates in the right lower lobe (Panel E) and from 49-year-old male with
severe COVID-19 after hospital admission demonstrating diffuse patchy shadowing and

consolidation (Panel F).
( ) W Guan Z et al, NEJM 2020

https://emcrit.org/ibcc/COVID19/



- Mapxkepsl BOCIIaIeHUsE

B cbiBOpOTKE KpoBM BOMbHbLIX OTMEYaETCH NOBbLILLEHHOE
coaepXxaHue npoBocnanuTenbHbIX LMTOKMHOB: PHO-anbda,
IL1B, IFNy, IP10, and MCP1, 4To KOppernumpyeT C TSXeCTbto
3aboneBaHus. anbHenwee nsyvyeHme UMTOKMHOBOIO Npodouns
nauymeHToB ¢ COVID-19 nHekumen MoXeT BHECTN ACHOCTb B
naTtoreHe3 HOBOU KOPOHaBMPYCHOW MHADEKLUN.



/ |

Ha cerogHAWHWUN EHb OCHOBHLIM METOO40M OMarHOCTUKK
nHdekunn aendercs BbiaeneHne PHK Bupyca metogom
[TLLP B pexkxnme peanbHOro BpeMeHMN.

PaspabotaHbl WA n ceponornvyeckme TecThl

PaspabaTbiBatoTCS:

- 3Kcrnpecc-TecTbl Ha base

MMMYyHOXpomaTorpaduyeckoro aHanuaa (MXA).

- TeCTbl Ha OCHOBE amMnnduKaumm HyKnemHoBbIX
KNCIOT.



— o0

e [loMmnMmo TecTmpoBaHns 00pa3LOB U3 BEPXHUX U
HUXKHUX OblXaTenbHbIX NyTEN B NepcrekTnee
nrIaHNpyeTcsa TeCTUPOBaAHUE CIIOHbI, Kana, Movu
YTO ABMAETCA MHOroobellaroWwmMmMm HEUHBA3NBHbLIM
METOAOM AMNAarHOCTUKU, MOHUTOPUHra u
MHJQPEKLIMOHHOIO KOHTPOMNSA Yy NauMeHToB C MHAPEKLNEN
COVID-19.

« PaspabarbiBaloTcA TECT CUCTEMbI ANS
Ceposriornyeckon AnarHOCTUKK, YTO NO3BOSMUT
onpeaennTb HanpPsKeHHOCTb UMMYHUTETA B
nonynaumn, anpdepeHumnpoBars 6€CCMMNTOMHbIE
cryyan 3aboneBaHUsA OT BO3MOXXHOIO TPaH3UTOPHOIO
HOCUTENbLCTBA BUpyca.




BpemeHHble pekoMmeHAaumMmn Nno NPouUAaKTUKe, AMarHo

/ NeYeHno KOPOHaBUPYCHOM 1

—~

KUnu
COVID-20190104.03.2020

UHTepdepoH-anba no 3000 ME — 5-6 pa3 B AoeHb MHTPaHa3anbHO 5 AHeN.

L 2019-nCoV c nopakeHnem HAN (nHesmoHua, OPAC) J

UHTepdhepoH-anbda no 3000 ME — 5-6 pa3 B AeHb MHTPaHa3anbHoO 5 gHewn.

Pn6asupuH 2000 mr — Harpy3odHas nosa.

[Janee 4 gHa no 1200 mr kaxable 8 4acos, 4-6 gHen no 600 Mmr kaxkable 8
4acoB.

NlonuHaBup/putoHasup (kanetpa) (400 mr nonnHasmnpa/100 mr
PUTOHaBMpa) Ha3HavaloTCcs Kaxable 12 yacoB B TedeHne 14 oHen B
TabrnetTnpoBaHHOM OOpME.
B crny4yae HEBO3MOXHOCTU NepoparbHOro NnpMemMa npenaparoB
JNonuHaeup/putoHasup (400 mr nonmnHasupa/100 Mr putoHasmpa)
BBOAUTCA B BMAe cycneHsum (5 mi) kaxable 12 yacos B TeyeHne 14 gHen
Yyepes HasoracTparbHbIN 30HA

+/-
UHTephepoH IFN-B1b Ha3sHavaeTca B nose 0.25 mr/mn (8 mnH ME)
NOAKOXHO B TedeHne 14 aHen (Bcero 7 UHbLEKLNN).



JleueHne COVID ‘

STUOTPOMHOE NEYEHVE C AJOKA3AHHOW 3®®EKTUBHOCTbIO OTCYTCTBYET

3a py6exoM 00CyXJA0TCS:
JIONMWHABUP/ PUTOHABUD;
JTAMUBY/IVH;
TeHOPOBUP
XJIOPOXHH;
CodocoOyBup;
NuaTepdepoHn-6eTa
apouon

OKCITepHMeHTa IbHbIE ITpernapaThl (B CTaAUH KITHHAYECKUX
M CCJIeTOBAaHU 3a pyOeXoM)
-  peMAeCcUuBHUp
B nmepcriexTuBe (Mccaej0BaHMs in Vitro)
- menTtug EK1

- MOHOKJIOHAQJIbHbIE€ aHTUTEJIa




KanenbHble+KOHTaKTHbIe Mepbl NPefoCTOPOXHOCTU —
; N NpeanonararTcs-HOoBbIe NaTOreHb!, B

0OCOGEHHOCTN 300HO3HOIo NPOMUCXOXKAEHUA)

MenpaboTHUK

» HcnonbayiiTe coorBercTByonire CH3 (mepyaTku, MacKy, 3aliUTHbIE
OYKH WJIM IIUTKHU, XaJIaT C [IIMHHBIM PyKaBoMm) , ecsiv marieHT ¢ TOPU
HAXOJMTCSI HA PACCTOSIHUU MeHee 1 MeTpa OT BacC

» HMcnonpsyliTe 0OHOPAa30BOe UJIM e NMpeJHa3HauYeHHOEe TOIbKO OIS
DAHHOTO MaLFeHTa 000PyZOBaHUE, €CJTH BO3MOXXHO

> Ecnm o60pymoBaHMe UCITOTb3YeTC sl HeCKOTbKUMU A€ HTAMU,
ob6ecIieybTe ero YUCTKY U Ae3NHPEKIINIO B TPOMEXYTKaX MEXAY HUMU

[TaiieHT
» W3o/mmpoBaHHas naiaTa ec/iv JUarHo3 He YCTAaHOBJIEH

> MHOTI'OMECTHYIO I1a/IaTy C IIaIUE€HTaMH C 3a00JIeBaHEeM TOM JKe
9THUOJIOTNH, NJIKX Ha PAaCCTOSIHUHY HE MeHeE 1 ME€TPa OT APYyIrux
INIalIMEHTOB

> AJIeKBAaTHYIO BEHTUJISILIA IO

> OrpaHuubTe epeJBMXeHMs MallieHTa BHe MajlaThl U
TPAaHCIIOPTUPOBKY

> HageHbpTe MacKy Ha MauMeHTa IPU TPAHCIIOPTUPOBKE €r0 BHE MaJIaThl



Roraa-HeobXoANMO NPUMEHATb Mepbl

/npep,OTBpam,eHmo PACNPOCTPaHEHNA UHDEKLU NN
BO34YLHO-MblNEBbIM/a3p030AbHbIM NYTEM:

Y Bcex magueHToB ¢ COVID, npy okazaHMM NOMOILU KOTOPBIM
HCIIOJIb3YIOTCS Kalle/IbHble MepPhI TPeJ0CTOPOXXHOCTH, ITPH BBITOJTHEHUH
oIpefie/IeHHbIX HPOLefyP, CONPSHKeHHBIX C MTOBBILIEHHBIM PUCKOM
nepefayu THPEKIIMY a3POTeHHBIM Ty TEM:

aCTIMpALys WA OTKPBITOE OTCAChIBAHME CEKPETA AbIXaTeTbHbIX ITyTei
MHTYOALIsI

cepAeqHO-/IeTOYHast peaHUMAI ST
bponxockonus

Aspo30/b-TeHepUpYIOLI N HeOy/aiizep
HewnHBa3uBHas BeHTWISILIHS
[Tomava krcmopoa ¢ BBICOKOH CKOPOCTBIO ITOTOKA

Ilepesaya Bupyca COVID B a3p0301bHBIM IyTEM €CT€CTBEHHBIX
YCJIOBHSIX He JOKa3aHa, HO ¥ He HCK/TI0YAeTCsI T03TOMY He00X0IUMO
MPUMEHSTh MEPHI IO MPeJoTBPalie HUI0 WH e KN ad P 030IbHBIM
IIyT€M Ha IIOCTOSIHHOM OCHOBE



N30nAaumAa naumeHToB

HO,ZLOBPI/ITEJII)HI)IE C/ZIy4daH — N30/IMPOBAHHBIEC I1A/IQTbI

HO,ZLTBEP)K,ILEHHBIE — JOIIYCTHMaA KOTOPTHAA U3 0/IAT A

Jlerkue u CpegHe-TsDKe/IbI€ C/IyHa X — I1a/1dThI C
HOPMaJIbHbIM IdBJICHHUEM

Tsokesibie — GOKCHI C OTPpHULUATC/IbHBIM IdBJICHUECM



e

BbINMCKa N3 CTaLlMOHapa

BbInucKa n3 craijuoHapa MPOBOAUTCS MOC/Ie
OBYKPATHOTO OTPHULATEIbHOTO Pe3y/bTaTa
71a00pPaTOPHOTO UCC/TeIOBAHUS Ha HATUIHE
PHK SARS-CoV-2meTtomowm 1P ¢ naTepBaiom

He MeHee 1 THS.



CNACHUBO 3A BHUMAHUE!

MweHnyHasa H.1O., a.mM.H., npod.
HMWL, dptrsmnonynbmoHonorum m
NHJEKLMOHHLIX 3abonesaHnn M3 PO




