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AHHOTaUMA

O6ocHoBaHuWe. Pe3ynbTaTbl HECKONBKWUX MHOMOLIEHTPOBBIX aHaNIM30B YKa3blBalOT Ha BbICOKUIA PUCK TAXKENOr0 TEYEHUS U NeTaNbHOr0 UCX0Aa OT UH-
¢ekummn COVID-19 y naumeHTOB CO CHUKEHHBIM UMMYHUTETOM, B TOM YMCIIE Y OHKONOTUYeCKuX. IpdeKTUBHas NpodunakTUKa — 0AHa M3 6a3UCHBIX
BO3MOXHOCTEN COXPaHNTb WU3Hb OHKOJIOTMYECKUM NaLWeHTaM B nepuop, naHaeMun. [lononHutenbHas naccuBHas MMMYHU3aumus KOMBrHaLmen Mo-
HOKNOHaNbHbIX aHTUTeN K S-6enky Bupyca SARS-CoV-2 B KNMHUYECKMX UCCNef0BaHNAX NOKa3ana 3HauMMOoe CHUXEHMEe PUCKA TAKENOro TeueHus
BonesHu M NeTanbHOro UCXo0a, YMeHbLLEHUE YacTOTbl FOCAMTaNNU3aUni. PeanbHas KNMHUYECKas NPaKTUKA NOKa3bIBAET BbICOKY0 3G heKTUBHOCTL
[aHHOr0 NOAX0AA Y NaLMUEHTOB C OHKONOTMYECKUMM 3ab051eBaHNAMM, NOMTYHaLLMX UMMYHOCYMPECCUBHYHO Tepanmio.

Lienb. MpoBecTn cpaBHUTENbHBIA aHanu3 3QHEKTUBHOCTH NPodUNaKTUKM U TskecTH TedeHns COVID-19 y naumeHToB ¢ CONMAHBIMM 3/10KAYECTBEH-
HbIMU ONYXOJIAAMM, NOJTYHaIOLLMX NPOTUBOOMYXOJIEBYI0 IEKapCTBEHHYI0 Tepanuio.

Matepuansl u MeToabl. B aHanus Bkounnu 100 BaKUMHUPOBAHHBIX NaLMeHToB 0T 22 A0 84 neT ¢ MeTacTaTUYECKUMMU UMK HeonepabenbHbIMM co-
JIMOHBIMY ONYXOJIAAMM, KOTOPbIE NOJTYYaNn LUTOCTATUUECKYI0 TEPaNuIo B COUETaHNUM C TapreTHbIM npenapaToM unm be3 TakoBoro. MeanaHa Bospac-
Ta—56,5ropas 1-i rpynne u 57,7 Bo 2-i. B 06eunx rpynnax 32 (64%) naumeHTa — ¢ pakoM MoniouHom ene3bl, 10 (20%) — c pakoM xenyaka, 06o0a04HoM
W NpsAMoi KULWKK, 2 (4%) — ¢ pakoM nerkoro, 4 (8%) u 6 (12%) — ¢ pakoM opraHoB penpoAyKTUBHO# cucTeMbl. KpoMe Toro, B 1-1o rpynny BKNKUMAM no
1 NauMeHTy ¢ paKoM MOYeBOro Ny3blpsi M FOI0BHO0 Mo3ra. BceM npoBoauny NpoTUBOONYX0NEBYHO NIEKAPCTBEHHYIO TEPaMNMI0 COMACHO KIIMHUYECKUM
PEeKOMeHAaLMAM B COOTBETCTBUM C JIOKaNn3aumeil.

PesynbTatbl. Meanana KonuyecTsa MHMIA Tepanumn B aHaMHe3e B 1-1 rpynne coctaBuna 2,2, Bo 2-it — 2,38. Mpu aHanuse ucxopos B 1-i rpynne 3abo-
neno 42% nauneHToB, Bo 2-1 — 64%. KoMBMHaLMA MOHOKIOHANbHBIX aHTUTEN TUKcaresumab no 150 Mr + uunrasumab no 150 Mr no3BonuUNa CHU3UTL
yacToTy HdUumMpoBaHus COVID-19 B noboii KanHuyeckon dopMe B 1,5 pasa, a 4acToTy rocnuTanusaumi no aToMy nosony — B 1,3 pasa. MauueHtsl B
1-# rpynne vawie nepeHocunun COVID-19 B nerkoit gopMe, Bo 2-i UMenm 6osiee BLICOKMI PUCK TAXKENOr0 Te4eHUs. B 1-i rpynne BupycHas NnHeBMOHUS
passuBanacb B 1,6 pa3a pexe, 4eM Bo 2-i1. 06was cMepTHOCTb B 1-14 rpynne — B 6,5 pa3a Huxe, yem Bo 2-i. B 1-i4 rpynne cmepreit ot COVID-19 He
3aduKcMpoBaHo, Bo 2-it cMepTHOCTL cocTasuna 8% (n=4). CMepTHOCTb 0T 0CHOBHOr0 3abonieBaHus Bo 2-ii rpynne — Bbllue B 3,5 pa3a, pUcK yMepeTb
0T NPOrpPeccMpoBaHUsA 3/10Ka4ecTBEHHOI onyxonu — Bbie Ha 50%. Kpome Toro, Bo 2-ii rpynne B 15% cnyyaeB neTanbHbIX UCXOAO0B NPUYUHOI CTanu
3aboneBaHus cepAeyHO-COCYANUCTON CUCTEMBI.

3aknouenue. lononHuTensHoe BB AEHUE IBYLLENAA BaKLMHUPOBAHHLIM NaLMeHTaM 3Ha4MMO cHuxaeT bpems nidekumn COVID-19 y nuy ¢ conup-
HbIMU HOBOOOPa30BaHMAMM, KOTOPbIE NONY4aT NPOTUBOONYXOEBYI0 IEKApCTBEHHYIO Tepanuio. [aumeHTsl, nonyyatoLwme IBywwens Ha noboM atane
OCHOBHOr0 3aboneBaHus, pexe bonetot COVID-19, B ToM uncne Taxenoi hopMoit, KoTopas TpebyeT rocnuTanu3aLmm B UHQEKLMOHHBIN CTaLMoHap.
CHuxeHue obLLei CMEPTHOCTM B Tpynne, rae NpuMeHsnu 3sylueng, cBuaetenscTayet o ToM, 4o COVID-19 BiuseT Ha obLuyto BbIKMBAaEMOCTb Y OH-
KOJMOTMYECKUX NaLMeHToB. IBYLLENZ NO3BOSIUA CHA3UTb PUCK CMEPTU Y OHKONTOFMYECKUX BOMbHBIX OT NKBBIX MPUYMH: NPOrpeccun 3110Ka4ecTBEHHO
onyxonu, uHpexuum COVID-19 n apyrux conyTcTByloLWMX 3aboneBaHuii.

KntoyeBbie cnoBa: TMKcaresumab, umnraBuMab, pak MooYHOI enesbl, NpodunakTuka, idekums COVID-19, netanbHocTb, 06LLas BbIXKUBAEMOCTb
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BeepeHue

CmeptrocTb OT MHGekuy COVID-19 B Poccun B 2021 r. BO3-
pocna B cpaBHeHun ¢ 2020 1., KOrjla Ha4ajach MaHAeMNs, 3aHAB
BTOpOE MECTO B CTPYKTYpe IMPUYNH CMEPTH IOCTIe 3a60/IeBaHIII
CepedHO-COCYAVICTON CUCTEMBI ¥ ONepefiuB 3/I0KadyeCTBeHHbIe
HoBooGpasoBauus (3HO) [1]. 3a 3 roga maHgeMun 6peMst KOpo-
HAaBUPYCHOI MHPEKIUN CTa0 06BEKTOM M3YUeHMsI Y aHAIN3a
CIIENMAIMCTOB 3JpPAaBOOXPAHEHM S BCETO MUPa, paboTamm KOTO-
PBIX IPOJEMOHCTPYPOBAH MACIITab ee CoLManbHO ¥ 9KOHOMU-
YeCKO 3HAYMMOCTU.

Pe3y/bTaThl MHOTOLIEHTPOBBIX MCCIeOBaHMIl [2-8] meMOHCT-
PUPYIOT BBICOKMII PUCK TAXENOTO TE€YEHUA U JIETAJIbHOTO MCXO-
ma ot undexyuy COVID-19 y naliueHTOB CO CHIKEHHBIM UMMY-
HUTETOM: Y OHKOJIOTMYeCKUX OO/IBHBIX, I B OCOOEHHOCTH y AL~

€HTOB C FeMO0/IacTO3aMM, HOTYYaIoUINX MIMMYHOCYIIPECCUBHYIO
Tepanuio, y NallieHTOB M0C/e TPAaHCIIAHTAllMM COMMUIHOTO Op-
raHa MM TeMOIIOITUYECKUX CTBOTIOBBIX KIeTok [9-11]. Tlarore-
HeTIYeCK! 00YCTIOBNIeHHOE CHIDKEHME MIMMYHHOTO OTBETa Y OH-
KOJIOTMYECKMX TAIMEHTOB, C OXHOII CTOPOHBI, I HEOOXOAUMOCTD
MO/Ty4aTh INPOTMBOOIYXOTIEBYI0 MMMYHOCYIIPECCMBHYIO Tepa-
IIMIO — C IPYTOIf, MOTYT IPUBOAUTD K TSOKETIOMY Te4eHIUIO MHPEK-
1y COVID-19 1 3sHAYMMO yMEHbIIATh OOLIYI0 BHDKMBAEMOCTD,
yBe/IN4MBas pUCK JIeTa/IbHOTO Mcxofa [9-11].

IlosBneHMe cHenMPUYECKMX BaKUMH K S-0elKy Bupyca
SARS-CoV-2 B xon1e 2020 . jaj1o HafeX/y Ha IPeofoieHe pu-
CKOB TSXKEJIOTO TeUeHUsA ¥ BBICOKOIT neTambHOCTY 0T COVID-19.
OpHako K KoH1y 2021 I. HeCKOJIbKO MCCIe[JOBaTe/IbCKMX IPYIII Ha
OCHOBAHUM M3YYeHNUs yPOBHell CrenyyUecKoll 3aluThl Ipo-
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ORIGINAL ARTICLE
Effective prevention of COVID-19 infection in cancer patients
receiving antitumor drug therapy: a regional analysis
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Abstract

Background. The results of several multicenter studies indicate a high risk of severe COVID-19 and fatal outcomes in immunocompromised patients,
including those with cancer. Effective prevention is critical to saving cancer patients' lives during the pandemic. Additional passive immunization with
a combination of monoclonal antibodies to the SARS-CoV-2 S protein in clinical studies showed a significant reduction in the risk of severe disease
and death and a decrease in the frequency of hospitalizations. Real clinical practice shows the high efficiency of this approach in patients with onco-
logical diseases receiving immunosuppressive therapy.

Aim. To perform a comparative analysis of prevention effectiveness and COVID-19 severity in patients with solid malignant tumors receiving antitu-
mor drug therapy.

Materials and methods. The analysis included 100 vaccinated patients aged 22 to 84 with metastatic or inoperable solid tumors who received
cytostatic therapy with or without a targeted agent. The median age was 56.5 years in Group 1 and 57.7 years in Group 2. In both groups, 32 (64%)
patients had breast cancer, 10 (20%) had gastric, colon, and rectal cancers, 2 (4%) had lung cancer, & (8%), and 6 (12%) had reproductive cancers. In
addition, Group 1 included 1 patient each with bladder and brain cancer. All were treated with antitumor drug therapy following clinical guidelines
according to tumor localization.

Results. The median number of received treatment lines of patients in Group 1 was 2.2, and 2.38 in Group 2. In Group 1, 42% of patients got infected,
and 64% in Group 2. The combination of tixagevimab 150 mg + cilgavimab 150 mg monoclonal antibodies reduced the incidence of COVID-19 infection
in any clinical form by 1.5-fold and hospitalizations by 1.3-fold. In Group 1, the rate of mild COVID-19 was higher; in Group 2, a higher risk of severe
course was observed. In Group 1, viral pneumonia was 1.6-fold less common than in Group 2. Overall mortality in Group 1 was 6.5-fold lower than in
Group 2. In Group 1, no COVID-19-related deaths were registered; in Group 2, the mortality rate was 8% (n=4). Mortality related to underlying disease
in Group 2 was 3.5 times higher, and the risk of dying from the malignant tumor progression was 50% higher. In addition, in Group 2, 15% of deaths
were related to cardiovascular diseases.

Conclusion. Adding Evusheld to vaccinated patients significantly reduces the burden of COVID-19 infection in individuals with solid neoplasms who
are receiving antitumor drug therapy. Patients receiving Evusheld at any stage of the underlying disease are less likely to have COVID-19, including
severe infection, which requires hospitalization in an infectious hospital. The reduction in overall mortality in the Evusheld group suggests that
COVID-19 affects overall survival in cancer patients. Evusheld reduced the risk of death in cancer patients from any causes: the progression of ma-

lignant tumors, COVID-19 infection, and other comorbidities.

Keywords: tixagevimab, cilgavimab, breast cancer, prevention, COVID-19 infection, mortality, overall survival
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tuB uHpexuyu COVID-19 nmokasany, 4To y MalyMeHTOB C yKa3aH-
HBIMM 3200/IeBAHUAMY U COCTOSHUAMY 3HAYMMO CHYDKEH MIMMY-
HOJIOTMYECKMiI OTBET Ha aKTMBHYIO MMMYHM3AIMIO, OTMeYeHa
HeJJ0CTaTOYHas IPOAYKIM creludiuecKnx aHTUTE, He obecIie-
YMBaOI[asA >KeTaeMOro ypoBHA 3ammThl [12, 13]. Megniuuckoe
COO0IIeCTBO MPUILIO K IIOHMMAHNIO, YTO CTAHJAPTHOM BaKLU-
HaIlMM 9TUM IPYIIAaM IalMeHTOB HeJOCTATOYHO, UM TPeOyIoTCA
IOIOHIUTEIbHbIE MepBI 3a1UTI [14], pa3paboTka 1 GbICTpOE BHe-
TpeHye KOTOPBIX CTa/Ii HOBOJ Ba>KHOI 3ajiaueil MMMYHOJIOTOB.

SddexruBHas npodunakruka nuadexyuu COVID-19 - ogna
U3 0asyCHBIX BO3MOXKHOCTEN COXPAHUTb XXU3Hb OHKOJIOTHMYE-
CKMM MaNVieHTaM B IIepMof NMaHAeMNN. [JomoMTHuTeTbHAS Tac-
CMBHasg VIMMYHM3alis IOKasaaa BBICOKYIO 3GQEeKTUBHOCTD Y
HalMeHTOB, IOy YaBIINX UMMYHOCYIIPECCUBHYIO Tepanuio [15].
9¢bbeKTUBHOCTD KOMOMHAIMM MOHOK/IOHA/IbHBIX aHTUTE
(MKA) x S-6enky Bupyca SARS-CoV-2 pist npodunaktuku u
neuenuss COVID-19 mokaszaHa B KIMHUYECKUX UCCIEOBAHMU-
sx [16, 17]. MKA pnurenbpHOro feiictBus B 2022 T. BK/IIOYEHDBI B
HaI[OHAa/IbHbIE K/IMHIYeCKIe peKOMEH AL, TTie /11 KOMOMHa-
LMY THKcareBuMab + IUITaBUMab IIPOMMCAHO ABa IOKA3AHIU:
moxoHTakTHas npoduraktuka COVID-19 u nedeHne B mepBbie
7 IHeI T0CIe TIOSABIEHUA CUMIITOMOB 3a6oneBanus [10]. Knunau-
JecKas MpPaKTUKa ITOKa3bIBaeT BBICOKYIO 9 GeKTUBHOCTD [JaH-
HOTO TTOAIXOfIa Y TMAI[M€HTOB C BBICOKMM PUCKOM TSKE/IOTO Tede-
HY U JIeTaIbHOro ycxona oT uHpekuyuy COVID-19.

Ilens paboTHI — IPOBECTY CPABHUTENbHDI aHaN3 3¢ deKTnB-
HocTy mpodmnakTuky COVID-19 y 2 rpynn DaIeHToB ¢ COMp-
HBIMM 3/I0Ka4€CTBEHHBIMM OIYXO/IAMM, KOTOPbIE IOTy4aioT Ipo-
TUBOOITYXO/IEBY IO JIEKAPCTBEHHYIO TEPANIMIO: 1- — CO CTaHJapTHO
aKTMBHOJ MMMYHM3aLMel — BaKIMHALeN; 2-9 — CO CTAaHJApTHON
BaKILMHALIMe B COYeTaHMM C KOMOMHAIVell BUPYCHEITPaIN3yIo-
wyx aHTUTen. [IpoBecTH CpaBHUTENIbHBIN aHAIN3 TAXKECTY Tede-
HuA vHPexyy COVID-19 y 3TuX rpyI naumueHToB.

MaTepMaHbI n MeToAabl

B perpocnexTuBHbIT aHaMN3 BKI0OYeHb! 100 MalenToB ¢ co-
NMUIHBIMU 37I0Ka4Y€CTBEHHBIMM ONYXO/IAMMU, KOTOPbIE TOyYan
MIPOTUBOOIYXO0J/IeBYI0 IEKaPCTBEHHYIO TePAIINIO B YC/IOBUAX KPY-
rnocyrouHoro cranuonapa I'AY3 PKOJI mo mosopy pacmpocT-
PAHEHHOI'O METacTaTU4YeCKOro WJIM HeoIlepabelbHOTO IIpo-
necca B nepuop tepanuu ¢ 01.04.2022 mo 01.12.2022. ITauuen-
ThI PacIIpefle/IeHbl B [iBe TPYIIILI 110 50 Ye/10BeK, COOCTaBMMbIe
110 TTOJIOBOMY M BO3PAacTHOMY COCTaBY, (ase 3ab0/meBaHUs, KO-
JIMYeCTBY IMHUI Tepalluu ¥ pelUUBOB B aHAMHe3e, a TaKXe
MEePBUYHON JOKAMN3ALUN OIYXONu. B aHanmus BKI0OYaau TO/Ib-
KO TeX, KTO IOMydYmn poccuitckyo BaknuHy lam-Kosmpa-Bax
(Cnytauk V, ®I'BY «HULIOM nm. H.O. Tamanen»).

B 1-it rpymme B IenAX [OKOHTAKTHON IIPOPUIAKTUKI
COVID-19 nononunTenbHO K BaknyHe CIiyTHUK V B YCTaHOB-
JIEHHbIe MHCTPYKLMEl CPOKM BBEEHbI [jBa PEKOMOMHAHTHBIX
MKA - tuxcaresuma6 mo 150 Mr + nunrasuma6b mo 150 mr BHY-
TPUMBIIIEYHO. Bo 2-i1 rpymme manueHTaM IpOBOAVIIN IPpOdU-
JTAKTMKY TONbKO BakyHo CiyTHUK V. B 06enx rpymnmnax mpo-
aHa/M3MPOBAHbl YacTOTa MHGEKINY, BUPYCHBIX ITHEBMOHMI,
NAeHTUGUIMPOBAHHBIX U HeAeHTU(UIMPOBAHHBIX KaK WH-
¢dexiusa COVID-19, Konmn4ecTBO TrOCINTANN3ALNI B CTAIIVIOHAD
110 TOBOAY MH(eKIMH, 001I1ast IeTAIBHOCTD. B 9/1eKTpOHHOI pe-
TMOHA/IbHON MEIVIIMHCKON MH(OPMALMOHHON aHa/TUTUYeCKO
cucreMe (QUKCHPOBANMUCh (PAaKThl MOTOKUTETBHBIX TECTOB Ha
SARS-CoV-2, CMITOMOB OCTpPBIX pecIMpaTOpHbIX 3abomeBa-
HUJ, 4aCTOTa THEBMOHMI, TOCIIUTAIN3ALMI 10 IIOBOJY BUPYC-
HbIX ITHEBMOHUIT, 001111 IeTaIbHOCTH 3a 12 Mec.

Pesynbrathl

B tab6n. 1 mpepcTaBieHa XapaKTepUCTHKA TPYIIII II0 BO3PACTY,
07y, XapaKTepy 3a0o/eBaHNsA, KONUYECTBY JIMHUI Tepannm u
pelNBOB B aHAMHE3e.
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Tabnuua 1. XapakTepucTika nauyeHToB, BKJIOYEHHbIX B aHaNU3
Table 1. Characteristics of patients included in the analysis

1-5 rpynna

Kputepuit (3sywena) 2-a rpynna
Konuyectso navvenTos, abe. 50 50
Menwnana Bospacra, et 96,5 577
CooTHoLLeHKe o nony, M/x 1:3,5 (11/39) 1:4,5 (9/41)
lMepBu4HbIe/peLmanBbl 1:1,6 (19/31) 1:1,5 (20/30)
MenuaHa KonmyecTBa IMHUA Tepanum 2,2 2,38

Tabnuua 2. Ucxoppl y nauueHToB 3a 8 Mec
Table 2. Outcomes in patients at 8 months

(1:;:),:':;’:;? 2- rpynna,

a6e. (%) L)
CovID-19 21 (42) 32 (64)
KnuHuKa ocTpbix pecnupatopHbix 3aboneBaHuii 10 (20) 14 (28)
BupycHas nHeBMoHus 1(22) 18 (36)
06LLas neTanbHOCTb 2(4) 13 (26)
[ocnutanusaums no noBopy MHbEKLMKM 11(22) 18 (28)
Tabnuua 3. Mpuumtbl cMepTi
Table 3. Causes of death

. 1-9 rpynna 2-7 rpynina,
puymMHa (3:6y:?l;f)l), abic. (%)
CovID-19 0 4(30,8)
OcHoBHoe 3aboneBaHue 2(100) 7(53,8)
[lpyroe 0 2(15,4)
Bcero 2 (4 w3 50) 13 (26 13 50)

C6amaHCUPOBAaHHOCTD I'PYIII II0 COOTHOIIEHNIO HO30/IOTMIL
npeficTaBleHa Ha puc. 1.

Takum 06pasom, B aHau3 BKI04mn 100 BaKIMHMPOBAHHBIX
TaIMeHToB OT 22 10 84 jeT ¢ MeTacTaTu4YeCKMMU UM Heote-
pabenbHBIMY CONMUAHBIMU OIYXOMSMM, KOTOPbIE TTOTTYYaIy Iy-
TOCTAaTUYECKYIO TepalMio B COUETAHUMU C TApreTHBIM IIpemnapa-
ToM mu 6e3 TakoBoro. MemaHa Bo3pacra cocraBuia 56,5 roga
B 1-11 rpynme u 57,7 Bo 2-it. Cpeiyt BKITIOYEHHBIX MaIlEeHTOB —
20 my>xuuH n 80 >XeHLMH, COOTHOLIEHNE B rpynnax — 1:3,5 u
1:4,5 coorBeTcTBeHHO. B 06eux rpynmax 32 (64%) denoBexa —
C paKoM MOJIOYHOJ xernessl, 10 (20%) — ¢ pakoM Xenyfka, 060-
DOYHOM M HpPAMOI KMIUKY, 2 (4) — ¢ pakoM Jierkoro, 4 (8%) u
6 (12%) — c paKoM OpraHOB peNpOAyKTUBHOI cucreMbl. Kpome
TOTO, B 1-10 TPYIIITy BKIIOUM/IN IO 1 MAI[MeHTy ¢ PaKOM MOY€eBO-
IO Iy3bIps1 ¥ TOTOBHOTO MO3Ta.

Bcem ydacTHUKaM MCCIe[OBaHMUA MPOBOAUIN IIPOTUBOOIY-
XOJIEBYI0 JIEKAaPCTBEHHYI0 TEPaNMI0 COITIACHO KIMHUYECKUM
PeKOMeHJanuAM B COOTBETCTBMM C JIOKanusanueil. B anamue-
3e y MauueHToB — oT 1 g0 11 1uHMIT TPOTUBOONYXOIEBO JIe-
KapCTBEHHOII Tepanuy. MenyaHa KoMu4ecTBa IMHNI Tepannn B
aHaMHe3e B 1-1 rpymnme coctaBunia 2,2, Bo 2-1 — 2,38. Llurocra-
TUYECKUIA areHT B peXXMMe IPOTUBOOIYXO/IEBOI JIeKapCTBEH-
HOJI Tepanny Ha MOMEHT BK/TIOYEHNA B aHANIN3 IPUCYTCTBOBAT
He y BceX. PexxuM ¢ BK/IIo4eH1eM TOIbKO IIMTOCTATMKOB IOy 4a-
nu 14 (28%) manuentos B 1-it rpymme u 18 (36%) — Bo 2-i1; KOM-
OVMHALMIO IIMTOCTATUKOB M TapreTHoro mpemapata — 27 (54%)
u 14 (28%) maIMeHTOB COOTBETCTBEHHO; MMMYHOKOHBIOTATHI —
7 (14%) n 10 (20%) cooTBeTCTBEHHO. TONBKO TAPreTHOE BO3MEN-
crBye nonyvanu 2 (4%) nanuenTa B 1-i rpynmne u 8 (16%) Bo 2-1i.
JlaHHbI€, TO/TyYeHHbIE IIPY aHA/IN3€ VICXO/IOB, CBA3AHHBIX C UH-
dexuneit COVID-19, mpencraBieHs! B TabI. 2.

Bcero KOpoHaBMPYCOM B KIMHUYECKM 3HAUMMOIL GopMe, IIO-
TpeboBaBileit 0OpalieHns K Bpady, 00C/IefoBaHIs 1 JIeYeH N, 3a-
6omenu 24 (24%) mauuenra. B 1-it rpymme - 42%, Bo 2-it — 64%.
Kombuuamusa MKA tukcareBuma6 mo 150 Mr + myiraBumab mo

Puc. 1. XapakTepucTuKa naumeHToB no Hosonorusm, %.
Fig. 1. Characteristics of patients by nosology, %.

a b

M PaK MONOYHOM Xenesbl
I 3HO »xenyno4YHO-KMLLIEYHOTO TpaKTa
3HO nerkux

3HO opraHoB penpoayKTVBHOW CUCTEMbI
M 3HO MoyeBoro ny3bipst
M 3HO weHTpanbHo HepBHOW CUCTEMBI

150 MT I103BO/IMIa CHUBUTD 4acTOTy MHGUumposauua COVID-19
B OOBEKTMBHOI KIMHM4YecKoit ¢popme B 1,5 pasa, 4acTory ro-
CMTanusauuii o noBoxy uHdekuuu — B 1,3 pasa. ITaiueHrs! B
1-it rpynne vaie neperocuan COVID-19 B nerkoit popme, 1aH-
ChI Ha 9TO y HUX ObIIM BhIlIe. ITaljieHTHI BO 2-i1 IpyIIIie MMenu 60-
7iee BBICOKMI PUCK TSAXKENOTo TedeHus. B rpymnme c npuMeHeHneM
kombuHanum MKA tukcaresuma6 mo 150 mr + umaraBumab 1mo
150 Mr BupycHas IHEBMOHMA pasBMBanach B 1,6 pasa pexe.

Taxkum 06pasoM, HOIOTHUTENbHOE BBefeHMe Ipemapata OBY-
weny  (TukcareBuMab/uyraBuMat) BaKIMHMPOBAHHBIM IALiA-
eHTaM 3Ha4MMO cHivKaeT Opems uHdpekiym COVID-19 y mauu-
€HTOB C COMMAHBIMU HOBOOOPA3OBAHMAMM, KOTOpbIE IHOTyYaiOT
ITPOTMBOOITYXO/IEBYI0 JIEKAPCTBEHHYIO TEPAINIo B YCIOBUAX Kpy-
I7IOCyTOYHOTO CTaIMoHapa. JIniia, nomy4nsuive SBYLIEN], Ha JI0-
60M 3Tare OCHOBHOTO 3a60/IeBaHIs, PeXKe 3a00/1eBaloT MHeKIMel
COVID-19, B TOM 4uCTIe TsKeIoi GopMolL, TpebyIoleli ToCInTa-
T3V B MHQEKLMOHHBIN cTanmoHap. CMepTHOCTD B 1-11 rpyTie
6b111a B 6,5 pasa HIDKE — 3TO CBUAICTENILCTBYET O TOM, YTO MHOEKIIV
COVID-19 BiuseT Ha 0611yi0 BBDKMBAEMOCTD ¥ OHKOIOTMYECKIX
Ia1MeHToB. [IpMYMHBI CMEpPTH NALMEHTOB IIPefiCTaB/IeHbI B TA0T. 3.

B 1-11 rpymnine cMepTHOCTD 110 iprunHe COVID-19 He 3aduk-
CHPOBaHa, BO 2-11, Tie He IPUMeHANN IBYLIeN], OHAa COCTaBMIA
8% (n=4). COVID-19 cTan npu4nHOi CMEPTH B K&XKAOM TPETh-
eM crydae JIeTalbHOTO MCcXofa. TakuM 06pasoM, JOMOMTHUTE/Ib-
Hble Mepbl IPOPUIAKTUKY CHU3MIN pucK cMepTy oT COVID-19.
CMepTHOCTb OT OCHOBHOTO 3a00/IeBaHMA BO 2-II TPyIIe OKa-
3ajyach BbIIIE B 3,5 pasa, pUCK yMepPeTh OT IPOTPECCMPOBAHMA
37I0Ka4eCTBEHHOI omyxonu - Bbime Ha 50%. Kpome Toro, Bo
2-it rpynne B 15% ciy4aeB ieTanbHBIX UCXO[0B IIPUYMHON CTa-
71 3a607IeBAHNUA CEPAEYHO-COCYAUCTOIN CUCTEMBL.

PesynbTaThl aHaIM3a YKa3bIBAIOT HA TO, YTO BO 2-11 TPyTIIIe 061as
BBDKIBAEMOCTD y TIAIVIEHTOB HIDKe, 9eM B 1-1f, TedeHre OCHOBHOTO
3abo7eBaHMA MIMeeT XyAIINe YICXOfbI KaK 110 IIPUYMHE HPOTPeccu-
poBaHMs, TaK U U3-3a PYCKa YMePETb OT CONYTCTBYIOIEN MaTo/mo-
run. Jlaxke 7lerkoe TedeHue KOpOHaBUPYCHON MHEKIMHU YCyTyO/1s-
€T CHI)KEHJE IMMYHUTETA Y TaljJieHTa, 3aCTaB/IAeT OTK/Ia[iblBaTh
CrlelMasIbHOE JIeYEHNE, a BO3MOXKHO, 1 B/IMsAET HAa TeHeTHMYeCKMit
amIapar OIyXoJeBBIX K/IETOK, TOBBIIIAS VX HEBOCTIPUMMYVBOCTbD.
MexaHuamsl orpunarenpHoro Bsausa uapekiyy COVID-19 Ha
ucxopp! y manmentos ¢ 3HO Tpe6yIoT a/ibHeIlIIIero n3y YeHms.

3akniouyeHue

Kom6unanusa MKA tukcaresumab mo 150 Mr + nuaraBumad
mo 150 MT y manneHToB, KOTOPBIM IPOBOAVIN IPOTUBOOIYXO-
JIeByI0 JIeKapCTBeHHYI0 Tepanuio 1o nosoay 3HO, mossommma
3HAYMMO YAYYLIATh UCXORBI, CHU3UB 3a00/I1eBaeMOCTh 11 06Ier-
quB tedeHre COVID-19. [lanHass KOMOVHAIIMS TIO3BOJISAET CHU-
3UTh 4acToTy TsiKenoro Tedernsi COVID-19 ¢ Heo6X0aMMOCTbIO
TOCIUTANN3ALUN, IPERYIPEX/AaeT IeTaTbHOCTb OT KOPOHABU-
pyca, MONOXUTENbHO BIMAET Ha OOILIYI0 BBDKMBAEMOCTD IalU-
€HTOB C COMMAHbIMU omyxonsamu. Kombuuaums MKA moxer
OBITH pEeKOMEH/[0BaHA K MIMPOKOMY BHEPEHIIO B OHKOIOTHYe-
CKYI0 HIPaKTUKY J/If JOKOHTAKTHON NPOGUIaKTUKY U B IIepBbIe
7 mHeit mosgBnaenusa cumnromos COVID-19.
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OPUrMHAJNIbHASA CTATbA

PackppiTie MHTEpECOB. ABTOPBI JEK/IAPUPYIOT OTCYTCTBME
ABHBIX U IOTEHIIVIAJIbHBIX KOH(INKTOB MHTEPECOB, CBA3aHHBIX
¢ y6/nuKalueil HacToALIEN CTaTbU.
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