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W3yyenne kopoHasupycHoi wuHpekuynn 2019 roga (COVID-19) BbisBMIO BbICOKMI PUCK THAXEOro TedeHus y b0osbHbIX
C CconmyTCTBylLes natosornes, BKIKYasg cepaedyHo-cocyamnctoie 3abonesanus (CC3), oxupenne, caxapHoii guaber (CL)
n ap. Y 6onbHbix COVID-19 MoryT pa3BuBaTbCs OCAOXHEHWSI CO CTOPOHbI AbIXaTebHON CUCTEMbI, MOYEK, MeYeHH, a Takxe
TPOMB0IMBOINYECKMNE OCTIOKHEHUST: ULLIEMUYECKUIA MHCYNILT, OCTPbIA MHGAPKT MUOKapaa, TPOMbO3 nepudepnyeckmx cocynos.
ABTOpamMu npoaHaan3npoBaHsl Cyyau pa3BuTus ocTporo kopoHapHoro cuHapoma (OKC) B noctkoBuaHom nepuoge. [poseseH
CPaBHUTEIbHBINA aHaNN3 PacrnpocTpaHeHns GakTopoB pUCKa CepAevHO-COCYAUCTbIX COBbITUMA: GaKT KypeHus, Bo3pacT, apTe-
puanbHasa runepteHsus, CL, oxupenue, aucamnugemus B 2-x rpynnax boabHeix: nauymeHtoB ¢ OKC, nepeHecwux COVID-19
[1-5 rpynnal n 6onbHbix 6e3 COVID-19 B aHamHese (2-g rpynnal. [lpoaHann3npoBaHbl pesysibTatsl GMOXUMUHECKOro aHaamn3a
KpoBu u Koarynorpammsl. beino BeisieHo, yto y naunertoB ¢ OKC, nepeHeciumnx COVID-19, pexe BcTpedannch ¢pakTopbl pucka
CC3. Y naunentos ¢ OKC, neperectumnx COVID-19, BbissBneHbl bonee HU3kne nokalatenun ypoBHS rIIOKO3bl KPOBU, X0JIeCTEPUHA,
JIMOHTI, Tpurnnuepnios n bosee BbICOKME M0OKa3aTeNM CBEPTbLIBAHMS KpoBU. [IpoBefeHO aHKeTUPOBaHNE NaLMeHToB, rocnuTa-
JIN3MpoBaHHbIX B Kapanoaornyeckoe orgenenne ¢ OKC. HecMoTpsi Ha pacnpocTpaHeHune B CpeACcTBax MaccoBoi MH@opMaumm
AaHHbIX 0 BbICOKOM PUCKe TSXXenoro TeyeHus u netaabHoro ncxoga COVID-19 y any ¢ conyTcTByowmMy 3aboneBaHUIMM, BKITIO-
yasi cepAeYHo-CoCyANCTYIO MaTo0rMi0 M He0bXOAMMOCTb BaKUMHaLmMK, bosiee Mos0BUHbI NaLNEHTOB bbIIN He MPUBUTSI.
KnwoueBble cnoBa: COVID-19, ocTpbii KOpOHapHbIYi CUHAPOM, GakTopbl pucka CepAeqYHO-COCYANCTbIX 3aboseBaHu,
KOpOHapoaHrnorpapus, KoarynorpamMma, BakLuHaLms.
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The risk of acute coronary syndrome development in patients with COVID-19. Attitude to
COVID-19 vaccination infection in patients with cardiovascular pathology
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The investigation of coronavirus disease 2019 (COVID-19] revealed high risk of severe course of the disease in patients with
various comorbidities, including cardiovascular diseases (CVDs), obesity, diabetes mellitus, etc. Patients with COVID-19 may
develop respiratory, kidney, liver, as well as thromboembolic complications, including ischemic stroke, acute myocardial
infarction, peripheral vascular disease. Authors analyzed cases of acute coronary syndrome development [ACS] in post-
COVID-19 period. The comparative analysis was performed in order to identify the risk factors of cardiovascular complications
that included smoking, age, arterial hypertension, diabetes mellitus, obesity and dyslipidemia in both groups of patients:
patients with ACS after COVID-19 (group 1) and without a history of COVID-19 (group 2). The results of biochemical blood test
and coagulogram were analyzed. Patients with ACS after COVID-19 had less risk factors of CVDs. Patients with ACS after
COVID-19 had lower levels of blood glucose, cholesterol, low-density lipoproteins, triglycerides and excessive blood clotting.
We performed a survey in patients with ACS admitted to cardiology department. Despite the widespread media coverage of
high risk of severe course and fatal outcomes of COVID-19 in patients with comorbidities, including CVDs, and the need for
vaccination, over half of patients were not vaccinated.

Keywords: COVID-19, acute coronary syndrome, coagulogram, vaccination.

INFORMATION ABOUT AUTORS

Yana G. Spiryakina, MD, docent of the Department of Internal Medicine of the Faculty of Pediatrics of Pirogov Russian
National Research Medical University, Moscow, Russia.

Valeriy V. Lomaychikov, MD, assistant professor of the Department of Internal Medicine of the Faculty of Pediatrics of
Pirogov Russian National Research Medical University, Moscow, Russia.

Anna P. Petrenko, MD, resident of the Department of Internal Medicine of the Faculty of Pediatrics of Pirogov Russian
National Research Medical University, Moscow, Russia.

Marina N. Filatova, head of the Department of Philosophy, Social and Political Technologies of Russian State University of
Oil and Gas named after I.M. Gubkin, Moscow, Russia.

Sofia Yu. Orlova, applicant of the department of the Department of Philosophy, Social and Political Technologies of Russian
State University of Oil and Gas named after |. M. Gubkin, Moscow, Russia.

FOR CITATION
Spiryakina Ya.G., Lomaychikov V.V., Petrenko A.P., Filatova M.N., Orlova S.Yu. The risk of acute coronary
syndrome development in patients with COVID-19. Attitude to COVID-19 vaccination infection in patients

with cardiovascular pathology. International Heart and Vascular Disease Journal. 2022; 10(33.1): 18-20.
DOI 10.24412/2311-1623-2022-33.1-18-23

Conflict of interest: none declared.



OpurvHasbHble CTaTby
20 Cnwpskuna 9.T. n gp.

Puck pasBuTna octporo kopoHapHoro cuHapoMa Ha ¢oHe COVID-19. OTHoweHMe K BaKLUUHALMM ...

DOI 10.24412/2311-1623-2022-33.1-18-23

Cnucok cokpalieHumn

A4YTB  —akTuBUpOBaHHOEe YacTUYHOe TpoMmbonna-
CTVHOBOE BpeMs

NMT — MHAeKC Macchl Tena

KAl — KOpoHapoaHruorpadus

JINBM  —nunonpoTeunHbl BbICOKOM MIOTHOCTU

JINHIM  — nMnonpoTeuHbl HU3KOW MNAOTHOCTH

JINOHM — nunonpoTenfbl 04eHb HU3KOW NNIOTHOCTY
OMM  —ocTpbIt MHbapKT MMoKapaa

MN3yyeHne kopoHaBupycHon uHdekumn 2019 ropa
(COVID-19) BbISIBUO BLICOKUIA PUCK TAXENOTO TEYeHUs
y bonbHbIX C COMyTCTBYlOLLEN naTonorven, BkJOYas
cepaedHo-cocyaucTole 3abonesanus (CC3), oxupenne,
caxapHbiit gnabet (CA) v ap. MosblweHne pucka pas-
BUTUS OCTporo KopoHapHoro cuHapoma (OKC) Ttakxe
paHee 0TMeYanoch Mnocsie NepeHeceHHbIX OCTPbIX pe-
CNMpaTopHbIX BUPYCHbIX MHbekumid (OPBU) y naumneH-
TOB C CONYTCTBYOLLEN KapAMOBACKYNSPHOW NaToNOrme
[1]. Y 6onbHbix COVID-19 MoryT pa3BuBaThCs 0CI0XHe-
HWUS CO CTOPOHbI bIXaTeNIbHON CUCTEMBI, MoYek, neve-
HU, a Takoke TpoMboaMboMYecKne OCNIOKHEHUS: ULlle-
MWUYECKMIA MHCYNBT, OCTPbIN UHapKT Muokapaa (OMM),
TpoM603 nepudepnyecknx cocynos [2]. Avanus Habnio-
paTenbHbIX uccnepgosanuit B 397 ctatbax B PubMed/
Medline, Science direct, CINHAL » LILACS yka3biBaeT
Ha puck OKC y 6onbHbix COVID-19 Ha ypoBHe 22,33 %
(95% OW:17,86-26,81, 37), npn 3TOM pUCK NieTanbHOro
MCX04a Bbille B YeTbipe pasa B CPaBHEHUU C HOMbHbI-
mu 6e3 OKC [3]. Y naymneHnTtos c OKC Ha dpore COVID-19
yalle HabnopaeTca bosnee TAXeNnoe TeYeHUE B OCTPOM
nepuoge, nocsie BbIMUCKM U3 CTaluMoHapa — pa3BuUTue
HEe[O0CTaTOYHOCTU KpoBoobpalueHus n TpoMbo3s cTeH-
ToB [4, b]. B mocTkoBMAHOM nepuoae oTMedaetcs no-
BblLEHHbIA puck passutus OKC [6]. MpodunakTukon
COVID-19 aBnaeTca BakuMHaUMA. YUUTbIBAA BbICOKMMN
puck Tsxenoro TedeHus COVID-19, BakumHauus peko-
MeHJOBaHa B MepBYyl O4Yepefb NaLWeHTam MOXWUNIoro
BO3pacTa C COMyTCTBYHLLMMU XPOHUYECKMMM 3abone-
BaHUAMM, BK/tOYas CepLeyHO-COCYAUCTY0 NaToNOrmIo.
AkTyanbHbIM CTAHOBUTCS M3y4eHWE OTHOLUEHUS Nauu-
eHToB ¢ CC3 Kk BakymHaumm npotme COVID-19.

Llenb uccnepoBaHusi — u3yyeHue dakTopoB cep-
LeyHo-cocyaucToro pucka y naunentos ¢ OKC, nepe-
Hecwunx COVID-19, n nx oTHolWeHMe K BaKLNHaLMN.

MaTepManbl n Metoabl
B nccnepgosanune Brtovenbl 185 naumertos ¢ OKC.
MauneHTbl bbIIM pasgeneHbl Ha 2 rpynnbl: 1-9 rpynna —

OKC  —ocTpbIit KOPOHAPHbLINA CUHAPOM

OPBW —ocTpas pecnupaTopHas BUpycHas
UHbeKkUns

OXC  —obwmin xonectepuH

ch — caxapHblil juaber

CLO-2 —caxapHbin onabet 2 Tvna

CC3  —ceppeyvHo-cocyauncTble 3aboneBaHns

T — TpUrAnLepuabl

109 naunenTos ¢ OKC, paHee nepeHecwmnx COVID-19,
2-q rpynna — 76 naymnenTtoB ¢ OKC 6e3 COVID-19
B aHaMHe3e. B nccnepgoBaHue He BKOYanUch naum-
eHTbl ¢ COVID-19 (c nonoxuTensHsiM TecToM TMLP),
BUPYCHbIM MMOKapLUTOM, CUCTEMHbIMU 3aboneBaHNAMY,
aHTMdOocHONUNULHBIM CUHAPOMOM, OHKOSTOTUYECKUMMU
¥ rematonormyeckumu 3abonesanusamu. MpoeeneH cbop
aHaMHe3a, BKJIloYatoLLnii GakT KypeHus, nepeHeceHHble
3aboneBaHus, HACNEACTBEHHOCTb, aHKETUPOBaHUe Ha
OTHOLLEHMe K BakMHaumu. MpoeeaeHo obcnefosaHue
Ha aHTuTena k COVID-19, nsyyeHuve ypoBHS NIMNMAHOMO
npoduna (0bLmit xonecTepuH, MMNONPOTEUHBLI HU3KOM
nnotHocTu (JIMHM), nunonpoTenHbl BbICOKOM NAOTHOCTH
(JINBMN), Tpurnnuepuabl), ypoBHs roko3bl kposu, MB
kpeaTuHdoCchOKMHA3bI, TPOMOHMHA, KOArynorpaMMmsi.
MposeneHbl IKI, IxoKT, kopoHapoaHruorpadms (KAT).
Mony4yeHHble gaHHble 0bpaboTaHbl Ha NEPCOHaNbHOM
koMmnbloTepe Ha base Intel Celeron B nporpammHoi
cpepe Microsoft Excel ¢ ucnonb3oBaHneM BCTPOEHHOTO
«[lakeTa aHanm3a», KOTOpbIM creunanbHo NpegHasHa-
YeH NS pelleHuns cTaTucTUYeckmx 3agay. CpaBHeHune
CpeLHWX nokasaTesie NPOU3BOLAMAN C MOMOLLbIO CTaH-
LApTHbIX METOA0B BapMaLMOHHON CTAaTUCTUKM MEAMKO-
Buonoruyeckoro npoduns. MiccrienoBaHns BbINOSHEHbI
B COOTBETCTBMM C XeNIbCUHKCKOW AeKnapauunen.

Bblnn nonyyeHsbl cnepyolme pesynbTaTtbl: Naum-
EHTbl, BKJIIOYEHHbIE B WCCNEAOBaHWe, MepeHecnu
COVID-19 B cpenHeM 3a 2-3 MecsiLa L0 pa3BUTUS
OKC. Ananus dakTtopoB pucka CC3 cpepun nocty-
MUBLUMX He BbIABUJI FEHAEPHbIX pas3fnyuii B ABYX
rpynnax nauueHToB. CpaBHeHMe [aHHbIX aHaMHe-
3a BbIABWIIO, 4TO y naumneHToB ¢ OKC c nepeHeceH-
HbiM COVID-19, pa3BuTtre 3aboneBaHns nponsoLuno
B Gonee MonogoM BospacTe: 64,4 [62,0; 66,9] ropa
B CpaBHeHWW C naumeHTaMu 6He3 nepeHeceHHoro
COVID-19-68,2 [66,2; 71,4] ropa, cpeav naumeHToB
c nepeHeceHHbiM COVID-19 bbin0 MeHbLle Kypuiib-
wwkos [p=0,2], 6bin HMXe nHAaeke Macchl Tena (MMT)
[p=0,2], moctoBepHO pexe oTMevasncs COMyTCTBY-
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Puc. 3. PacnpoctpaHenue Cl1-2

WM caxapHblii anabet 2 Tvna (CAO-2) [p=0,045]
1 pexke paHee nepeHeceHHbin OUM [p=0,12], naum-
EHTbI HEe OT/IMYaNMUCh MO YacToTe apTepuasnbHON rn-
nepteHsuu (puc. 1-4).

B nabopaTopHbix nokasatenax y 6onbHbix ¢ OKC
¢ nepeHeceHHbiM COVID-19 oTMeueHbl bonee HU3KMe
YPOBHMU MIOKO3bl CbIBOPOTKM KPOBM, 0bLLLero xonecTe-
puHa (OXC), JIMHI, nunonpoTenaoB oYeHb HU3KOW
naotHocTv (JIMOHM), Tpurnnuepunos (TT). Pasnuuua
Mo YPOBHIO TPUINLLEPUA0B Bbinn LOCTOBEPHO 3HAUYU-
MbiMu (Tabs. 1).

B nabopaTopHbix nokasaTensax CBepTbiBAHUS KPOBU
y 6onbHbix ¢ OKC c nepeHeceHHbiM COVID-19 oTMme-
UeHbl [OCTOBEpHO Donee BbICOKOE aKTUBMPOBAHHOE
yacTu4yHoe TpombonnactnuHosoe Bpems (AYTB), Tpom-

Puc. 4. PacnpocTpaHeHune nepeHeceHHOro MHpapkTa Mnokapaa
B aHaMHe3e nHdapkTa

BuHoBoe BpeMs, ypoBeHb ¢ubpuHoreHa, [-noumepa
(tabn. 2).

N3yyeHnne pesynbratoB npoBegeHHon KAl BbI-
asuno, 4to y naumeHtoB ¢ OKC 6e3 nepeHeceHHOro
COVID-19 B 48,7 % cnyyaeB nMeeT MeCTO NopaxkeHue
OLHOW KOpPOHapHOWM apTepuu, y NauMeHTOB C nepe-
HeceHHbIM COVID-19 nopaxeHune ofHOM KOpPOHapHOM
aptepun — 34,5%. Y nauunentos ¢ OKC c paHee nepe-
HeceHHbiM COVID-19 B cpaBHeHWM ¢ nauneHTamun bes
COVID-19 B aHaMHe3e yalle BCTpevaeTcs nopaxeHue
LBYX KOpOHapHbIx cocynoB — 36,5% n 30,8 % cooTBeT-
CTBEHHO, Tpex M Doslee KOPOHApPHbLIX COCYLOB Takxe
yaule y bonbHbIX ¢ paHee nepeHeceHHbiM COVID-19
(19,5% 1 9,2%, yeM y 6onbHbix 6e3 COVID-19 B aHaM-
Hese (15,4% un 5,1%). Y 21 naumeHTa ¢ nepeHeceH-

Tabnnya 1
JlabopaTopHble nokasarTenu B ABYX rpynnax nauneHtoB ¢ OKC

MokasaTenu 1 l’r'l:%';'l"a 2-?nr=p7y‘:1' na .
[MoKo3a CbIBOPOTKM KpoBu (MMonb/n) 6,44 16,01; 6,87] 7.116,8;7,92] 0,22
OXC (MMonb/n) 4,39 [4,02; 4,75] 4,91[4,12;5,41] 0,51
Tr (MMonb/n) 1,711,39; 2,01] 2,02[1,92; 2,4] 0,045
NNBMN (Mmonk/n) 1,49 [1,02; 1,971 1,71 [1,45; 1,98] 0,51
NINHA (MMonb/n) 2,33[2,03; 2,63] 2,6112,12; 3,0] 0,5
JINHOM (MMonb/n) 2 [0,45; 4,46] 2,451[1,78; 4,01] 0,6
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Tabnnua 2
MokasaTenu KoarynorpaMMbl B AByX rpynnax nauueHtoB c OKC
Mokasatenu PedepeHcHble 3HaYeHNs 1'[’:‘:%';';3 2-a rpynna (n=78) p

MexpyHapogHoe

HOPMaNiM3130BaHHoe 0,90-1,30 1,5510,94:2,1] 1,341,01:1,92] p>0,05
OTHOLeHMe (oTHOCUT. efn.)

AYTB (cek.) 25,4-36,9 31,48 [28,73:34,22] 24,51 [20,64:28,02] p<0,05
TpoMbuHoBoe BpeMs (cek.) 15,8-24,9 27,1 120,83:33,34] 23,51[21,42:30,01] p<0,05
®ubpuroreH (r/n) 2,38-4,98 3,99 [3,87:4,11] 3,12[2,56:3,92] p<0,05
O-numep (Mkr/mn) 0,00-0,75 0,03 [0,01:0,06] 0,02[0,01:0,04] p<0,05

HbiM COVID-19 n OKC npu npoepeHun KAI He bbino
BbISIBJIEHO NMOPAXXEHMWSI KOPOHAPHbIX apTepuii.
PesynbTatel  Halwero uWccnefoBaHus
TenbCTByHOT, 4To y naumeHtoB ¢ OKC, nepeHeclumx
COVID-19, pexe BcTpeyatotca dakTopbl pucka cep-
LEYHO-COCYAMCTLIX COBLITUIA B CPaBHEHWUM C MaLUeH-
Tamn ¢ OKC 6e3 nepeHeceHHoro COVID-19: daktop
KYPEHUS, OXWMPEHMUS, MOXWIOW BO3PaCT, CaxapHbli
avabet, Hanuune OUNM. BputaHckune yyeHble B uc-
CNefoBaHUN MONYYUN aHaNOrMYHble pe3ynbTaThbl:
B naHgemuto COVID-19 y naumeHtos ¢ OIM oTmeua-
eTca bonee Monofon Bo3lpacT, pexe Hanuyne Cl-2
n CC3 B aHaMHe3e B cpaBHeHUN ¢ bonbHbiMK OUM,
nocTynaswwvMmn Jo naHaemum [7]. YBenuyenue yacto-
Tl OMIM paHee Takxe oTMevann B MepUOAOM NOAb-
ema 3abonesaemoct OPBW [8]. AHanus cmepTHOCTM
B CLLIA noka3biBaeT pocT cMepTHocTM oT OVIM 1 uH-
cynbta B nepuop anugemun rpunna [9]. PaHee npo-
BeLleHHble UCC/e[0BaHUs yKa3biBaloT, YTO BMpPYyCHas
nHbekUNa okasblBaeT BAUSHUE Ha 0OMeH NMNULOoB U

yrnesonos [1].

BbisBreHbl [OCTOBEpPHbIE OTAMYMA nokasaTenen
koarynorpammbl y naumneHtoB ¢ OKC nocne nepe-
HeceHHoro COVID-19 B cpaBHeHUM C naumeHTamu
6e3 COVID-19 B aHaMHe3e. HapyweHusa B cucteme
KoarynsuMm pacnpocTpaHeHbl Cpeau MauueHToB
c COVID-19, B TOM uncne coxpaHsOTCA B MOCTKO-
BWLHOM Mepuofe U ABASOTCA NPUYNHOA TpoMbo-
aMbonuyeckmx ocnoxHeHunin [10]. B Hawem wuc-
cnepoBaHuun nokasaHo, 4yto OKC y BonbHbIX nocne
COVID-19 pa3BuBancs kak Ha ¢oHe cocygamucToro
nopaxeHusa no pesynoratam KAl Tak un npu ero oT-
cytctBun. OQHOM M3 MPUYMH MOJSTYYEHHbIX Pe3yib-
TATOB MOXET SBAATbCA MUKPOCOCYAMUCTas ULIEMUS
Muokapgpa. B nutepatype onucaHo BnusiHne Bupyc-
HOM WHbEKLUMU Ha AUCHYHKLMIO SHOOTENMANbHbIX
KNeTOK Kanunnapos, NMPUBOASLLYIO K OCTPOMY mMo-
BpexaeHuto Muokapga [11,12]. MopasxeHune cocynos
CBSI3@HO C pa3BWTMEM BOCMANUTENbHbIX peakuui,

cBupe-

BbIPa>€HHOCTb KOTOPbIX MOXET OblTb reHeTUYecku
netepMuHuposaHa [13].

lNpoBeneHHOE aHKeTUpPOBaHWE MNAUWMEHTOB MO BO-
npocam OTHOLWEeHMS K BakumnHauum npotus COVID-19,
BbIABMO, 4To 65% nauuneHToB ¢ nepeHeceHHbiM OKC
paHee 0TKa3anucb oT BakuMHauuu. MNpu 3ToM cpefHMI
BO3pacT 0TKA3aBLUMXCS NaLMEHTOB OT BaKLMHaLWK CO-
crtaBun 65,6 [62,2; 70,2] net. OnpolueHHble NaLneHTsI
OTMETWIN, YTO B MOSIUKIIMHUKE UM Oblna npenoxeHa
BaKLMHaLUMS, yKa3aHbl BbICOKME PUCKM TAXKENOr0 Teye-
Hua COVID-19. Cpegu oTkasaBLUMXCSA OT BaKUMHaALUW
yalle BCTPEYaNUChb KYpUNbLWMKL U NaLMeHTbl, paHee
He NpoxoAMBLUMeE BaKLMHALMIO NPOTMB rpunna. B unc-
Ne NPUYMH 0TKa3a 0T BakKLMHALMMW NaLMeHTbl yKasanm
Ha BNIMSIHWE HEraTMBHOTO MHEHWUS 0 MPUBMBKAX OKPY-
XawLWwmnx 1 poACcTBEHHWKOB, ONaceHne pasBUTMSA OC-
NOXHEHWU nocne BakLMHALMW U NJaHUPOBaHWe Bak-
UMHauuu B bosee oThaNeHHbIE CPOKM.

3aknioyeHue

PesynbTaTbl NnpoBefeHHOro MccnefoBaHus ceuae-
TenbcTBYlOT 0 BAMSiHUM COVID-19 Ha puck passutus OKC
y NaLMEHTOB, MEPEHeCLUNX KOPOHABUPYCHYI0 MHGEKLMIO.
Ha ocHoBaHWMW NonyYyeHHbIX pe3ynbTaToB NCCef0BaHUs
MOXHO CAenaThb BbIBOf, YTO NepeHeceHHoe 3abonesaHune
COVID-19 nosbiwaeT puck pa3sutua OKC HesaBUcHMMO
OT Hann4umns GakTopoB pUCKa CepaeyYHO-COCYAUCTbIX
CODBITUN: OXMPEHUS, KYPEHUS, MOXUIOrO BO3pacTa,
caxapHoro guabeta 2 Tuna, gucnunugemmmn. Y 6onbHbIX
¢ OKC nocne COVID-19 value HabnogaeTcd MHOToco-
CynMcTOoe nopaxeHue MMokapaa. BakuuHaumsa npoTtms
COVID-19, HanpaBneHHasa Ha NpoduUNakTUKy nHdu-
LWPOBaHMS N TAXENO0ro TeHeHNs KOPOHaBMPYCHOMN
MHbeKLMM, B He[O0CTaTOYHOMW Mepe pacnpocTpaHeHa
cpenv naymnerTtos ¢ CC3.

KoH$nuKT nHTepecoB. ABTopbl 3asBS10T 06 0TCYTCTBUM
KOHPAMKTa NHTEepPeCcoB B XOA4e HanMcaHWsa faHHOM
cTaTby.
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