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ornagn TA NEKLIT

0O.B. Pa6okoHb?, B.B. Uepkacbkuii?, H0.F0. PA60OKOHb!

KOPOHABIPYCHA XBOPOFBA Y BATTTHUX: CYUACHUY CTAH
ITNTAHHSA

13anopi3bkuin gepxaBHUii MeANYHNIA YHIBEPCUTET,

Ha niocmasi 02715190y HaykoBoi iimepamypu sucsim/ie-
HO OaHi npo nepebiz COVID-19 y Ba2imHux, nepuHamasib-
Hy nepedady sipycy ma ocob/1usocmi /ikysaHHs. Ha cbo-
200Hi BCmMaHOoB/1eHI nesHi 0cob/1UBOCMI K/IHIYHUX | /1a60-
pamopHux nposigis COVID-19 y Ba2imHux, siki c/1i0
Bpaxosysamu rpu paHHiti diazHoCMuyi 3axXB0ProBaHHST ma
OUIHYi cmyrneHsi mshkkocmi xeopobu. Ha ocobsiusy ysazy
3acs1y20B8yromb XBopi sazimHi y 11-11l mpumecmpax, ockifib-
KU € r10BIOOM/IEHHST PO 3HAYHE MO2IPWEHHS rnepebiay iH-

hekyii 3 WBUOKUM MPO2PeCyBaHHSIM 20CMpPOoi OuxasibHOl

HedocmamHocmi ma rosiopeaHHoi HedocmamHocmi 8
nepuHamasibHoMy abo ic/11r0/102080My NePiodi. Y iKy-
BaHHI Ba2IMHUX 3 MSHKKUM | KOUMUYHUM riepebicom Kopo-
HasipyCHOI XBOpO6U Ha CbO200HI C/1i0 Kopucmysamucsi
dirouumu y BiOnoBioHIl KpaiHi yHichikoBaHUMU peKoMeHoa-
yismu.

Knroyosi cnosa: COVID-19, sac2imHicme.

XBOpi Ha rocTpi pecnipaTopHi BipyCHI 3aXBOPHBAHHSA
BariTHi € YHIKa/TbHOO | OAHIED 3 HaliCKTaAHILLIMX KaTeropii
XBOpUX. Bigomo, Lo BariTHICTb NiABULLYE PU3NK HECTIPUAT-
NIMBUX aKyLLIEPCbKMX i HEOHaTasIbHUX Hacnigkie npu 6ara-
TbOX BipyCHUX iH(pekuisx [1]. KopoHaBipycHa xBopoba y
BariTHUX BUK/IUKAE 3aHEMOKOEHHS 3 ypaxyBaHHSAM NpoBia-
HUX iIMyHONATOreHEeTUYHUX MeXaHi3MiB HeCcnpusTANBOro
nepebiry iHekyii Ta 3 ypaxyBaHHAM (i3ioNoriYyHmMx 3MiH B
IMYHITETI, CNPUAHATANBOCTI BariTHOT A0 pecnipaTopHMX
iHCpeKU,i, NiaBULLEHOT NOTPEBKW Y KUCHI Ta pU3KKiB, siKi BU-
HUKaTb NpPU HEOBXIAHOCTI MeAUKaMEHTO3HOIO JliKyBaHHS
[2]. 3a pgaHumun pgocnigxeHsb, y 2002-2003 pp. 6yB npoge-
MOHCTPOBAaHWIA YiTKWIA HEraTMBHWIA BMN/IMB Ha Nepeotir BariT-
HOCTI, NMPO WO CBIiAYNNO0 36iNbLUEHHS YaCcTOTU BUKUAHIB,
MaTepPUHCLKOI CMEPTHOCTI Ta nepegvacHux nonoris [3].
ICHytOUi Ha CbOrogHi AaHi npo nepebir COVID-19 y BariTH1X
JIMLLIE HAKOMUYYHTbCS.

€ 3HayHa KiSIbKICTb AOC/IMpKEHb, AKI AEMOHCTPYIOTb
BiICYTHICTb BMN/IMBY KOPOHAaBIpPyCHOT XBOPOOW Ha nepeo6ir
BariTHOCTI, 3a3Havaroun, Wo GifibLWiCTb HACNIAKIB Y Takmx
XIHOK He Bifpi3HAETLCA Bif, HEeiHiKOBaHUX BariTHWX [4-8].
MpoTe € BigOMOCTI, siKi AEMOHCTPYIOTb BKpaWi TSHKKMI nepe-

2KHIM «O6nacHa iHthekuinHa KniHivHa nikapHa 30P»

6ir COVID-19y BariTHMX, 0cO6/1MBO B TPETHOMY TPUMECTPI,
3 neTasibHuM BuUcnigom [9-12]. Tomy, Ha Haw nornsg, Ha
CbOrOfHi 0CO6/IMBO BaXX/IMBO NpOaHaidyBaTu CyyacHi AaHi
niTepatypun npo nepebir KOpoHaBipPyCHOI XBOPO6M y BariT-
HMX, LWO i CTasn1o METO poboTu.

[aHi niTepatypu cBigyatb, W0 YyacToTa BUSAB/IEHHS
KNiHIYHO 3Hauywmux cpopm COVID-19 cepep, BariTHUX He
BiAPI3HAETbCSA Bif NOKA3HWKIB Y 3arasibHili nonynsuii, npoTe
€ NeBHi BiAMIHHOCTI 4YacTOTV peecTpaLii OKpeMuX KNiHIYHKX
nposBiB. Mpu CKPUHIHIOBOMY OOGCTEXEHHi BariTHUX npu
rocnitanisauii y nosiorouii 6yanHOK nokasaHo, wwo 15,7 %
(333 210) 6ynun iHpikoBaHi COVID-19, npu LbOMY KNiHiYHI
NposiB/ KOPOHABIPYCHOT XBOPOOU BYN0 BUAB/IEHO SiMLIE Y
20 % (7 i3 33) no3nTnBHMX Ha SARS-CoV-2 [13].

AHani3 KniHiyHux npossie COVID-19 y 116 BariTHUX
rnokasas NnepeBakHO HasABHICTb rapsyky (50,9 %) Ta Kalusio
(28,4 %), Npun LbOMY 03HaKM MHEBMOHIT, 3a aHMK METOLIB
Bi3yanizauii, 6yno 3agikcoBaHo y 96,3 %, a pO3BUTOK TSX-
KOro ctyneHsi —y 6,9 % 6e3 MaTepuHCbLKOI CMepTHOCTI [14].
Y pesynerati 1abopaTtopHUX AoCNifKeHb 6yno Big3Ha4YeHo
neiikounTos (31,5 %), nimconeHito (43,0 %), NiABULLEHHS
piBHA C-peakTuBHOro npoteiny (63,0 %) [14]. Mpu ybomy
cumntomu COVID-19 He 3an1exani Bifg TepMiHy rectauii Ha
MOMEeHT MaHidpecTauii SARS-CoV-2 [15].

3BepTaeTbca yBara, Lo Aeski 0cobnnBOCTI, SKi BUHM-
KatoTb y BariTHUX Ha Ni3HIX CTagisx rectauii, Ha AyMKy aBTo-
piB [16], MOXyTb MackyBaTv nposisu COVID-19. Hanpuknag,
recTauiiHuii puHIT, 06YMOBNEHUIA eCTPOreH-onocepenko-
BaHOH0 rinepeMieto HOCOr/10TKK, BUHMKAE Yy 20 % 300p0OBUX
BariTHux B lll TpymecTpi Ta NpU3BOAUTb 40 YTPYAHEHHS
HOCOBOIO AMXaHHA | pUHOpei, a Takox gisionoriyHa 3a-
anwka, ska mae micue y 18 % 3poposux BaritTHux B 1
TpMMeCTpi Yepes niaBuLleHy notTpeby martepi B KUCHi BHa-
CNifoK akTmBi3aLii MeTaboniamy Ta rectauiintHoi aHemil
BaritTHoi [16]. Kpim Toro, iHTepnpeTtaLis okpeMux siabopa-
TOPHUX MOKAa3HWKIB, AKi MaloTb BXe BM3HAYEHe 4iTke npo-
FHOCTMYHE 3HayYeHHSA nNpu COVID-19, y BariTHUX yTpyaHeHa.
Hanpwuknag, Bigomo, Wo piseHb D-gumepy >1 MKr/mna npu
rocnitanisauii 4O3BOMISE CTBEPAKYBATU MPO MiBULLEHWIA
pu3uk netanbHoro sucnigy [17]. MNMpoTe nigBULLEHHS
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D-avmepy y BariTHAX Maike HEMOX/IMBO afeKBaTHO 3a-
CTOCOBYBAaTU K MPOTHOCTUYHUIA KPUTEPIA, OCKINbKM BiH
3a3Buyait NigBULLEHWI Y Nepiod BariTHOCTI TakMM YMHOM,
Lo nmwe 84 %, 33 % Ta 1 % BariTHUX BiAMNOBIAHO B NepLUO-
My, APYroMy Ta TPETbOMY TPMMECTpax MatTb HOpMasbHUIA
piBeHb LbOro nokasHvka [18].

KopoHasipycHa xBopoba COVID-19 y BariTHUX xapak-
TEPU3YETbCA CNEKTPOM CUMMTOMIB, SiKi MatOTb MicLie 1 He
y BariTHUX XiHOK: rapsyka (40 %), kawesib (39 %), HEeXUTb
(13 %), mianbrii (10 %), giapes (7 %), 6inb y ropni (3,4 %),
ronoBHWIA 6inb (40 %), 03HO6 (28 %), BTpaTa cmaky i 3a-
naxy (16 %). ¥ BaritTHux xsopux Ha COVID-19 pigLe pee-
CTPYIOTBLCA Taki KiHIYHI NPosABMK, AK rapsayka ta Miasnrii.
OpHak BariTHi xBopi Ha COVID-19 matoTb 6inbLuy AMOBIp-
HICTb YWNUTa/IEHHS Y BiA4INIEHHSA IHTEHCMBHOI Tepanil,
MOPIBHAHO 3 HEBAriTHUMM XiHKaMu pPenpoayKTUBHOIO BiKY
[19, 20]. 3a pesynsratamu y3arasibHeHHs OOC/iAKEHb [0-
Be/eHO, LU0 BiK BariTHOT XXIHKM Ta HasABHICTb NEBHOT KOMOP-
6igHOT naTonorii BNAMBaKOTh Ha TSXKICTb KOPOHaBIPYCHOT
XBOPOOM, a came y BariTHUX CTapLUOro Biky (4 AOCNioKEHHS,
1 058 XiHOK), y BariTHUX 3 BUCOKUM iHAEKCOM MacK Tina (3
OocnimKeHHs, 877 XIHOK), XPOHIYHOIO rinepTeHsieto (2 go-
cnimxeHHs, 858 XiHOK), AiabeTom (2 pocnimkeHHs, 858
XIHOK) YacTile po3BUBAETLCSA THXKKNIA CTyniHb COVID-19.
3asHayeHa cynyTHA naTosoris, fAka Mana Micue e Ao
BariTHOCTIi, BBXXAETbCA (DakTOpamMm pusnKy yLINUTaIeHHS
y BiggineHHs iHTeHcMBHOT Tepanii (2 gocnigxeHHs, 320
XIHOK) Ta BUHUKHEHHS MOKa3aHb 415 WTYYHOT BEHTUAALIT
nerexb (1 gocnigpkerHa, 313 xiHok) [19].

Cnig 3a3HaunT, L0 Ha CbOroAHI B NiTeparypi € i iHwWi
BMCHOBKM LLOJ10 BU3HAYEHHS 3a3HavYeHnX hakTopiB puU3nKy
HecnpuaTAneoro nepebiry COVID-19 y BariTHux. Tak, 3a
OaHVMM NOPIBHAHHS AeMorpaddiuHmX NOKa3HWKIB, nepebiry
COVID-19 Ta yacTtoTi KOMOp6iAHOT naTonorii y 252 BariTH1X
xBopux Ha COVID-19 i 3 122 BariTHUX 6e3 iH(iKyBaHHS
SARS-CoV-2, He BCTaHOB/IEHO CTATUCTUYHO 3Ha4yLLOi
pisHuL;i [5].

BigcyTHICTb pi3HULi B Nnepebiry KopoHaBipyCHOT iH(pek-
Ui y BariTHUX i HeBariTHUX XiHOK 6y/10 NPOAEMOHCTPOBAHO
B AOCAiIMKeHHi [21] Ha nigcTaBi NOPIBHAHHA MOKa3HMKa
neTanbHOCTI cepep BariTHUX | HeBariTHUX NaLieHTOK 3
COVID-19. A came 6yn0 foBeAEHO OAHAKOBUIA NOKa3HMK
NneTasibHOCTI cepef BariTHMx 3 COVID-19 Ta HeBaritTHuX
XBOPMX Ha KOPOHAaBIpYCHY XBOPOOY, Skuii cknas 0,2 % (16
i3 8 207) Ta 0,25 % (208 i3 83 205) BiANOBIAHO. [JO TOrO X
aBTOPU 3a3HavaloTh, LLO B LIbOMY AOCNIKEHHI came cepes
BariTHMX YacTille 6ynu BUSBAEHI Taki KOMOPOIAHI CTaHu, SK
XPOHiYHI 3axBOploBaHHA siereHb (21,8 % npotn 10,3 %),
LyKpoBuii giabeTt (15,3 % npotu 6,4 %), CepLeBo-CyaUHHI
3axBoptoBaHHsA (14 % npotu 7,1 %), NpoTe Le He Maslo
BM/IMBY Ha nepebir COVID-19 y BaritHux [21].

Mpwn y3aranbHeHHi aBTopamu [22] pesynbratie 13 go-
CNiMKeHb 3 BKNHOYEHHAM 462 BariTHUX XBOPUX Ha KOPOHa-
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BipyCHY XBOpOO6Y 6y/10 LOBEAEHO, L0 YacToTa rocnitasiza-
Ll y BiggineHHa peadimauii cknana 3 %. 1,4 % BariTHuX
Mann KpuTnYHWiA nepebir COVID-19, npoTe BMNaakiB Ma-
TEPUHCBHKOT CMEPTHOCTI He Byrio.

ICHylOUI Ha CbOrofHi AaHi nitepaTypu WoAO BM/MBY
KOpPOHaBipyCHOI XBOpPO6Y Ha nepebir BariTHOCTI MakTb PO3-
GiXXHOCTI. 3 0HOrO 6OKy, Lie MOXHa YacTKOBO MOSICHUTU
Pi3HUMU KPUTEPISAMU BKTIOYEHHSA BariTHUX Y AOCNILKEHHS
(3 ypaxyBaHHAM pe3ynbraTy CKPUHIHTY BCiX BariTHUX Ha
eTani rocnitanisauii abo aHanisy nepebiry BariTHOCTi B iH-
dhikoBaHNX SARS-CoV-2 nnwie 3 KNiHIYHUMKU nposiBamm
COVID-19). 3 gpyroro 60Ky, Lie IeMOHCTPYE HEeObXiAHICTb
PeTeNIbHOT0 HaKOMUYEHHS KAIHIYHUX AaHUX WoAo BRUBY
COVID-19 Ha nepe6ir BariTHOCTI.

Pesynstatn gocnigkeHHa [5] 252 BariTHUX XxBopux Ha
COVID-19 1a 3 122 BariTHux 6e3 iHchikyBaHHA SARS-CoV-2
NPOLAEMOHCTPYBa/IN BiACYTHICTb BM/IMBY L€l iH(DeKUil Ha
BariTHICTb, @ BUPILLEHHS NUTAHHSA NPO CNOCI6 PO3POAKEHHS
6yn0 06I'pyHTOBAHE TifIbKM aKyLLIepPCbKUMM NOKa3aHHAMMU,
30KpeMa cnoHTaHHi nonorun (71 ta 65 % BiANoOBIgHO) abo
KecapiB po3TuH (27 i 33 %), Ta 3a 4acTOTO He BiAPI3HA-
nucs.

Mpote B iHWOMY ornagi [19] Ha nigcTasi y3arasibHeH-
Ha 30 pgocnigXeHb i3 BKAOYEHHAM 1 872 BariTHUX 3
COVID-19 6yno BCTaHOBNEHO, LLIO YacToTa nepegyacHumx
nosioris B UisioMmy cknana 17 %, a yactoTa CrOHTaHHUX
nepegyacHux nonorie — 6 %. Y BariTHUX XBOPUX Ha
COVID-19 iMmoBIpHICTb 6yab-SKMX NepeavyacHUX Monoris
BMLA, NPOTE He 6YyN0 BCTAHOB/IEHO PI3HULI Y MaTepuH-
CbKMX Hacnigkax [19]. MogibHi gaHi 6ynu oTpumaHi iHWK-
MW JochigHukamn [22], Aki NpoaeMOoHCTpyBaUsiuv, WO Yac-
ToTa nepefyvacHuX NoJsioriB y BariTHUX XBOPUX HA KOPOHa-
BipycHy xBopob6y cknana 20,1 % 3a BiACYTHOCTI
MaTepUHCLKOT CMepPTHOCTI. YacToTa nepeayacHux nonoris
B TepMiH rectauii <37 Tux cknana 21,2 % (21 3 99), 3 Akux
26,8 % (6 i3 21) 6ynv noB’A3aHi 3 nepeg4yacHUM pPO3prBOM
HaBKONOMIiAHUX 060/10HOK [14].

Oco6/1Be 3aHENOKOEHHS BUKNMKaKOTb BariTHi B Il Ta lll
TPUMECTPI, AKI MatoTb K/1iHiYHI npossu COVID-19, OCKislbKM
came B nepuHaTasibHWIl nepiog abo oapasy X nicns pos-
POMKEHHS CNOCTepiraeTbCA NiACUMIEHHS CUMNTOMIB 3aXBO-
ptoBaHHs [23]. Tak, cepep, 241 BariTHOI, iHhikoBaHOT SARS-
CoV-2, 61,4 % He mann Hiskux cumntomie COVID-19 Ha
MOMEHT rocniTanisauji B nonorose BigaineHHs Hoto-Mopky.
OpHak y nepiog nonoris y 26,5 % po3BUAnNCs nerki KiHiyHi
nposian, y 26,1 % — TAXKi cumnTomu, a 'y 5 % — KPUTUYHI
nposien COVID-19 [23]. KecapiB po3TuH 6y/n0 NnpoBeaeHo
52,4 % XIiHKaM 3 TSHKKUMKU cuMmnTomamu Ta 91,7 % nauieHT-
Kam 3 KpUTMYHMMMK NPOosiBamMy KOPOHaBipYCHOI XBOPOOU.
Mpu LbOMY MaTEePUHCLKOT CMEPTHOCTI He 6yno [23].

Y niTepatypi 3'aBuauca nybnikauii, ki 4EMOHCTPYOTb
3Ha4He noripLueHHsa nepebiry COVID-19 3 wBemuakum npo-



rpecyBaHHAM rocTpOi ANXasIbHOT He4OCTAaTHOCTI Ta Noniop-
raHHOI HeOCTaTHOCTI B NepUHaTas/IbHWIA ab0 Nic/IAN0M0ro-
BWiA nepiog, [9-12]. Y ny6nikau,ii ipaHCbKUx gocnigHukis [9]
NPOAEMOHCTPOBAHO 9 KNiHIYHMX BUNAAKIB PO3BMTKY BKpaii
TSHXKKOro nepebiry COVID-19 y BaritTHux B TepmiH lI-11l Tpu-
MEeCTpY BariTHOCTI, 7 3 AKUX NIiCNSA PO3POLKEHHA NOMEP/N
BHaCNILOK LUBMAKOrO MpOrpecyBaHHs roCTPOi AUXasbHOI
HeLOCTaTHOCTI, OfHa NnauieHTKa Ha MOMEHT NoAaHHA cTaT-
Ti NpofoBXyBana nepebyBaTn Ha LUTYUHIN BEHTUAAUIT Nne-
reHb y KPUTUYHOMY CTaHi i inwe 1 xiHka ogyxana.

KniHiuHe cnocTepexeHHs KuTacbknx gocnigHuikis [10]
NPOAEMOHCTPYBasIo BKpal Tskuii cTyniHb COVID-19 y
BariTHOi 31 poky 6e3 cynyTHbOT NaTonorii B TepMiH rectau,i
35 TXK. Y LbOMY BUNAAKY MiCNA eKCTPEHOro kecapeBoro
pPO3TUHY HOBOHaPOMKEHUA MOMep yepes 2 rof, a CTaH
NnauieHTKN Pi3KO NOTiPLUMBCA 3a PaxyHOK MporpecyBaHHs
CMCTEMHOI 3anasibHoi BiANOoBIAj (NigTBEpLKEHO NOrNNGEH-
HAM NiMAOoneHii, NigBuLeHHSAM piBHA C-peakTUBHOIO Nnpo-
TEIHy Ta iHTep/neiKiHy-6), CMHAPOMY MOJliopraHHoi Hedo-
CTaTHOCTI, AMXa/lbHOT HEJOCTATHOCTI Ta CENTUYHOTO LLIOKY,
LLIO MpK3BESOo 40 NeTanbHoro Bucnigy [10]. Ha gymky aBTo-
piB [10], cucteMHa 3anasibHa BiAMNOBiAb, K& BUHUKAE Y
BariTHOI 3 TSXKKMM NnepebiroM HeLyru, MOXe pO3MOBCIOLXKY-
BaTMCA M Ha opraHu nnoga, 06yMOB/IOKYN PO3BUTOK He-
CNPUATANBOIO pe3ysbTary.

HaBefeHe KniHiYHE CnocTepexeHHsA aMepuKaHCbKMX
pocnigHukis [11] wopno Hecnpusatameoro nepebiry COVID-19
y BariTHOI 41 poKy B TepMiH rectauii 33 TUX 3 HaABHICTIO B
akyLlepCcbkoMy aHaMHesi 2 KecapeBuxX PO3TUHIB. B LiboMy
BMNAZKY Y BariTHOI Masia MicLe i CynyTHS NaTosoris, a came
OXUPIHHA 3 iHAekcom Macu Tina 35 kr/m? Ta giabert, 3 npu-
BOAY AKOro naujieHTka oTpumyBasia fikyBaHHA MeTopMi-
HOM Ta iHCYyNiHOM. PO3BUTOK AMXasibHOT HE4OCTaTHOCTI, ika
notpebyBana NpPoBeAEeHHS LWTYYHOI BEHTUNALIT NereHb,
BiAOYBCS Ha 5-/ AeHb XBOPOOU. Y Lieit e nepiog novanuncs
nepegyacHi Nonory, eKCTpeHo 6yB NpoBeaeHUli kecapis
PO3TUH. Tsknin nepebir COVID-19 y BariTHOT 6yB 06yMOB-
JIEHNIA CUCTEMHOIO 3anasibHO BiANOBIAAD, WO 6y10 nia-
TBEPAXEHO NiMmdoneHien, NiABULEHHAM PiBHA
C-peakTBHOrO NpoTeiny, epuTtury Ta D-gumepy [11].

KniHiyHe cnocTepexeHHs [12] iHWnX aMepuKaHCbKNX
[OCNIAHVIKIB TaKOX NPOAEMOHCTPYBasI0 BKpaii TSHXKKUIA nepe-
6ir COVID-19 y BariTHOI 36 pokiB y TepMiH rectauii 37 TvxX.
Pi3ke noripweHHs cTaHy BariTHOI 3a paxyHOK pOo3BUTKY Ta
LIBUAKOIO NPOrpecyBaHHA rocTpol AMXasibHOT HejocTaT-
HOCTI Big0ynocs yepes TMXAEHb Bif NOSBN NepLUMX KNiHiY-
HWUX NPOSIBIB IHAPEKL,T, L0 NOTpebyBasio eKCTPEHOro Keca-
pPeBOro PO3TUHY Ta LWITYYHOI BEHTUNALU nereHb. MNpoTe,
He3BaXatoun Ha JlikyBasibHi 3axoam, Yepes 36 rog Hactas
netanbHWIA BUCAIA BHACMIAOK NPOrpecyBaHHsA CUHAPOMY
nosiopraHHOT He4OCTATHOCTI, CeNncucy Ta CenTUYHOrO LLIOKY
[12].
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MepuHaTtanbHe iH(PiKyBaHHSA HOBOHAaPOMKEHUX
SARS-CoV-2

€ NOBILOM/IEHHS MPO BUAB/IEHHS BipioHiB SARS-CoV-2
Y CUHUMTIOTPOdho61acTax BOPCYH NiaLeHTy 3a L0NOMOror
€1eKTPOHHOI MiKpockonii [24] Ta noniMepasHOoi 1aHLoroBol
peakuii [25]. JocnigxeHHs [25] cTano ogHMM 3 nepLumnx, B
KoMy 6yr1o onvcaHo HassHicTb PHK SARS-CoV-2 Ha (he-
TasIbHIli CTOPOHI NNaLeHTn y ABOX BUNaaKax, B AKMX MaTe-
pi 6y/11 XBOpi Ha KOPOHaBIPYCHY XBOPOOY Ta HOBOHAPOLKe-
Hi Ma/In No3UTMBHUIA TecT Ha SARS-CoV-2.

[MpoTe 3aNnaeTbCca He3’ACOBaHUM NUTaHHA: YmM 34aT-
HUiA SARS-CoV-2 o pennikauii y naaueHTi, Yn € «HeBU-
HyBaTUM CBiKOM> [26]. Y KNiTUHaX nnaueHTn BCTaHOB/EHO
CTiliKy eKCMPECit0 aHTOTeH3HNEePETBOPIOBASIbHOIO peLen-
Topa 2 (ACE2), aknii HeobXigHUIA AN 3B'A3yBaHHA cnaiik-
6iflka Bipycy 3 K/IITUHOK-MiLLEHHo [27, 28], npoTe 6y/o
BCTAHOBJ/IEHO BIiACYTHICTb eKcnpecii TpaHCcMeMbpaHHOT
cepuHoBOi npoteasn 2 (TMPRSS?2), Wwo € HeobxigHUM 41
NMPOHVKHEHHA BipyCy B KNITUHY Ta NOAasibLUOl penikauii
[28, 29].

3a pesynsratamu y3arasibHeHHs faHnx 435 HOBOHapo-
[KEHUX Bif XiHOK, xBopux Ha COVID-19, He 6yno 3adik-
COBaHO BepTuKasibHOI nepegadi SARS-CoV-2, piBeHb Heo-
HaTasibHOI cMepTHOCTI cknas 0,3 % (1 i3 313) [22]. B iHwo-
MY AOCHIIXEHHI Takox Oyno nokasaHo, WO BCi 86
HOBOHaPOKEHMX Bif iH(PIKOBAHUX MaTepiB Masiv Heratms-
HWii MJTP-TeCT HOCOrNOTKOBOrO cn3y Ha SARS-CoV-2 [14].

MpoBefeHWin aHani3 HOCOrOTKOBOTO C/M3Y METOLOM
MJIP B nepuwi 48 rog xuntta y 201 HOBOHapPOLXKEHOIO Bif,
marepis, XxBopux Ha COVID-19, nokasas NO3UTUBHWIA pe-
3ynbrary 2,4 %, npoTe Yy HUX He By/10 03HaK NHEBMOHIT, 3a
pesynsTatamy MeTOAjB Bidyanisauii, a yepes TvxaeHs 6yno
3achikcoBaHo HeraTusHuiA MNJTP-TecT [30].

Mpote B y3arasibHeHOMyY aHanisi [31] 30 gocnigxeHs i3
BK/TIO4EHHAM 936 HOBOHAPOMKEHUX Bif, MaTepiB, XBOPUX
Ha COVID-19, 6yno 3adiikcoBaHo BUAiNeHHs meTogom MNP
SARS-CoV-2 i3 HOCOI/I0TKOBOTO ¢/n3y Yy 3,2 % HOBOHapo-
[xeHnx. TectyBaHHSA Ha HaaBHiICTb PHK SARS-CoV-2 no-
Kasano No3uTUBHWI pe3ysibTaT TakoX Y MyNOBUHHIM KPOBI
HOBOHapoOKeHuX (2,9 %), nnauenTi (7,7 %), kani (9,7 %)
Ta HeraTVBHWIA pe3ynbTaT B aMHIOTUYHIN pigunHi Ta cedi. Mpu
CEepOooriYHOMY [0C/iSKEHHI B KPoBi 3,7 % HOBOHapoLxe-
HVX Byno BUSABAEHO NO3UTUBHI IgM npotn SARS-CoV-2,
LLIO NiATBEPMAXKYBa/IO BEPTUKa/IbHY Nepeaady 36yaHuka [31].
Llei cuctemaTnyHunii ornsg, [31] 4EMOHCTPYE HN3LKUIA PUBKMK
BepTukasibHoT nepegadi COVID-19 B TpeTbOMy TPUMECTPI
BariTHOCTI 6e3 CYTTEBMX HaC/IAKIB A4/19 HOBOHAPOKEHUX,
LLIO Ha CbOrOAHI NOSACHIOETLCS AYXE HU3bKMM PIBHEM KOEK-
cnpecii ACE2 Ta TMPRSS2 y nnaueHTapHuX KniTuHax, sk
HeoOXifHi ANs NPOHUKHEHHST SARS-CoV-2 [32].

Hatenep 3a/mMwaeTbCca 6arato He3'ssCoBaHUX NUTaHb
CTOCOBHO BepTuKaUsibHOI nepegadi SARS-CoV-2, a came:
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4 30aTHWIA BIpYC MPOHMKATK Yepes NialeHTy Ta BUK/NKa-
TV IHGEKLI0 Y TKaHMHaX Nnoga? AKLWO Tak, TO UM 3a/1eXNTb
pU3nK iHbikyBaHHA nnoga Bif TEPMiHY BariTHOCTI, UM €
TepaTtoreHHi Ta HeTepaToreHHi edpekTn Bipycy ons nioga?
3’acyBaHHA LMX NUTaHb NOTPebye NofasibLUnX AOCNIIKEHD
[31].

Migxoan po nikyBaHHA BariTHUX, XBOPUX Ha
COVID-19

Y nikyBaHHi BariTHUX 3 TSHOKKAM | KpUTUYHKUM Nepebirom
COVID-19 nikapi KOpUCTYTbCS Ai04MMM Y BifNOBIAHIN
KpaiHi pekomeHgauismu [33, 34]. Ha Xasib, HUHI B KNiHiY-
HUX OOCNILKEHHAX MefMKaMeHTo3HoT Tepanii COVID-19
BariTHICTb € KPUTEPIEM BUK/IOYEHHS, O 0OMexye op-
MY/IlOBaHHS BiAMNOBIAHUX pekoMeHAauliit 3 NikyBaHHS Ba-
MTHUX.

Ocobnuea yBara npu HajaHHi MeAn4YHOI 4ONOMOru
BariTHUM 3 TSXXKUM | KpUTUYHKUM nepebirom COVID-19 npu-
OiNSeTbCA KMCHEBIW Tepanii, ANs nokpalweHHs edekTmB-
HOCTI SIKOI 3aCTOCOBYETbLCA MPOH-No3uLisa. JocnigHnkamm
[35] po3pobrieHo Ta pekoOMeHAOBaHO /151 BUKOPUCTaHHS Y
KAIHIYHIA NpaKT1Li anropuTM NO3KL,iOHYBaHHS Ha XXMBOTI SIK
iHTY60BaHMNX, Tak i HeiHTy6oBaHuX BariTHUX. [pn LboMy
MoMorY PEKOMEHIYETLCA PO3rNALATA AK KOMMNOHEHT iKy-
BaHHA pedopakTepHOI rinokceMiyHol AnxasibHOI HepgocTart-
HOCTi ab0 MNOripLWeHHA KPUTUYHOTO CTaHy BariTHUX, 0Co-
611BO B TepMiHi 32 Tnx i 6inbLie [35]. OgHak AoCNigHUKM
NiAKPECNIoTb, WO B YCIX BUNagKax KpUTUUYHOro nepeoiry
COVID-19 y BariTHUX piLleHHSA NPO TakTUKY BEeAEHHS NOBU-
HHO yXBaUslloBaTUCA MY/ILTUANCUUNIIHAPHOK KOMaHAOoHo,
[0 cknafy sKoi 060B’A3KOBO MOBUHHI 3aU1yqaTucs K aky-
Wwepwu, Tak i aHectesionoru [35].

Y nepmnx nyénikayisx Wwofo NikyBaHHA BariTH1UX npe-
napatamu 3 AMOBIPHMM MPOTUBIPYCHUM ehekToM NpoTH
SARS-CoV-2 € NoBiZOM/IEHHA NPO 3aCTOCYyBaHHA B OKpe-
MUX BUNaKax rigpoKCUX0POXiHY Y NOEAHAHHI 3 03e/bTa-
MiBipom [11], noniHaBip/puTtoHasipom [36]. MNpu LboMy aBTO-
pv 3a3Havanu, WO B NiKyBaHHSA BariTHUX 3 TSXXKUM Ta Kpu-
TUYHMM nepebirom 060B’A3KOBO CAifg 3acTOCOBYBaTH
NPOTUBIPYCHI 3aco6u [36].

MpoTe B Ni3HiWMX Ny6nikauisax 30cepexeHo ysary Ha
€4VHOMY MPOTMBIPYCHOMY NpenapaTti — peMAecuBipi, SK1i
[OHeJaBHa 3aCTOCOBYBaBCA [/1A JliKyBaHHA BariTHUX 3
TSXKKMM Ta KPUTUYHUM Nepebirom KOpoHaBipyCHOT XBOPOOU.
30Kkpema HaBOAMICS SK KNiHIYHI cnocTepexeHHs [37], Tak
i AOCBI 3aCTOCYBaHHS Yy HEBE/IMKI KOropTi NavieHTokK [38].
Tak, 3a pesynsratamu OUiHKWM pe3ynbTartiB fikyBaHHA 16
BariTHMX 3 TAXKUM (3 NaLieHTKn) Ta KpUTUYHUM (13 nauieH-
ToK) nepebirom COVID-19, 6yno 3p0o6/7eH0 BUCHOBOK Mpo
eeKTVBHICTb LibOro NPoTMBIPYCHOIO 3acoby npu npu3Ha-
YeHHi B cepefHbOMy Ha 7-y A006y Bif movartky nepLumx
NposiBiB HEAYTW, @ came BCi pe3ynbtatv 6ym CNpuUsaTInBM-
MW, NeTasbHUX BUCAIAiB He 6yno [38].
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[HWi gocnigHvkn [37] onucanw BnacHuiA foCBig KOMOi-
HOBAHOr0 3aCTOCYyBaHHA TOUMNIZymaby 3 pemMaecmnBipom y
35-pivHOT BariTHOT B TepMiH rectauii 22 Tux, Aka byna
ywinuTasieHa npuv nosBsi 3agyxu Ha 7-y goby COVID-19. Ha
peHTreHorpami 6yn0 BUABEHO HAsABHICTb iHQINLTPATIB 3
060X CTOPIH, Yy KPOBi By /11 NiABWLLEHI PiBHI iIHTEpNeKiHy-6
Ta C-peakTMBHOrO NPOTETHY. 3BaXXatoun Ha NosiBY KMCHEBOT
3a/1eXXHOCTi Ha 10-y 406y XBOpO6Y (3-11 AeHb rocniTasisadii)
BariTHI BBE/M TOUMNI3ymMab Ta NpoTaroM m'situ 4i6 BBogm-
nn pemgecuBip. Ha Tni nikyBaHHA 6y/10 Big3HAY€HO YiTKy
Nno3nMTUBHY AMHaMIKy Ta Yepes 9 fib BaritTHa 6yna sunuca-
Ha 3i cTauioHapy [37]. MNpoTe 6araTo aBTOpIiB 3a3Haval0Thb,
L0 Ha NiACcTaBi OKPEMUX CNOCTEPEXEHb HEMOX/IMBO 3PO-
OWTN OCTaATOYHI AOCTOBIPHI BUCHOBKW BiJHOCHO 3aCTOCY-
BaHHA UMX NiKiB y BariTHMX, xBopux Ha COVID-19, Tomy €
rocTpa HeobXifgHICTb BK/IIOYEHHA BariTHUX y fobpe cnna-
HOBaHi paHAOMI30BaHi KOHTPO/IbOBaHI AOCNIAKEHHA ANs
BM3HAYEHHS HalbiNbll ePeKTUBHUX METOAIB /liKyBaHHS
TsHKKOT hopmm COVID-19 [37, 38]. Ha gymKy AOCNiAHWKIB
[37], Toumnizymab B JlikyBaHHiI BariTHUX 3 TSHKKMM Ta Kpu-
TMYHUM nepebirom COVID-19 3acnyroBye Ha 0co6nmBy
yBary, OCKi/lbku BiH 6/10Ky€e peLentopu 40 iHTepnelikiHy-6,
a came 6510Kkaga iHTepneiikiHy-6 y nepiog, BariTHOCTi cTa-
HOBWUTb OCOGNMBUIA iHTEpEC, 6epyyn 4o yBaru natoqisio-
NOTiYHNIA B3aEMO3B’A30K MiX MiABULLEHUM PIBHEM iHTEp-
nelikiHy-6 Ta nepegyacHuMu nonoramu [39].

Y pocnipxkeHHi RECOVERY 6yno fosefeHo, Wo 3a-
CTOCYBaHHA AeKcamMmeTas3oHy B [,03i 6 Mr Ha f06y B NikyBaH-
Hi xBopux Ha COVID-19, ski noTpebyroTb KUCHEBOT NiATPUM-
KW, [LO3BOJISIE 3HN3UTU CMEPTHICTb cepep, Lx xsopux [40].
Cnig, 3a3HaunTy, L0 3a3Ha4YeHe AOCNIMKEHHSA BKIHOYasIo
BariTHMX nawieHTok 3 COVID-19, i npy BUKOPUCTaHHI [ek-
camMeTas0Hy cepes Liel kateropii XBopux He 6yno 3adikco-
BaHO HECNPUAT/IMBUX HAC/IAKIB, NMOB’A3aHMX i3 BariTHICTIO
[40]. Mpo edheKTMBHICTb 3aCTOCYBaHHSA IIIOKOKOPTUKOCTE-
poigiB y NikyBaHHI BaritTHUX 3 TSHKKMM cTyneHem COVID-19
NOBIAOMAKTD I IHLWI AOCAIAHMKM, 30KpeMa PEKOMEHAYHOTb
3aCcTOoCOBYBaTV KOPOTKMM KYpCOM NpoTArom 3-5 Ai6 metusi-
NPeLHI30M0H y A03i 1-2 mr/kr macu Tina [36, 41].

Haiibinbl 3'ACOBaHNM 3a/MLLAETLCS NMUTAHHSA 3acTo-
CyBaHHSs aHTUKoarynsHTHoI Tepanii y BaritTHux 3 COVID-19.
Ockinbku i BaritHICTb, i SARS-CoV-2-iHhekLuia nos’a3aHi 3
NiABULLEHNM PU3VKOM BUHUKHEHHSI TPOMOO3Y, TO BariTHI K
3nigo3poto Ha COVID-19, Tak i 3 NigTBEPLXKEHNM LiarHO30M
COVID-19 NoBMHHI OTPUMYBATM HU3bKOMOJIEKYNAPHI rena-
PVHU B NPOINIaKTUYHUX [03ax, NPu LibOMY iX 3aCTOCYBaH-
HA CNif NPoAoBXYyBaTH He MeHLwe 10 Ai6 nicnsa BunucysaH-
HA 3i cTauioHapy [36, 41].

OCKiNbKN BipyCHEe ypaKeHHs siereHb 36i/bLuye pu3nk
npueaHaHHsA 6akTepiiHoi MHEBMOHIT, TakuM BariTHUM npu
BaroMiii nigo3pi Ha ue yCcKNnagHeHHs PEKOMEHA0BaHO 3a-
CTOCOBYBaTV aHTUGIOTVKK [36, 41].



NikyBaHH#A BaritTHuX, xsopunx Ha COVID-19 3 TsxkuMm Ta
KPUTUYHUM Nepebirom, 3anunwiaeTbCsa BKpal CKiagHuM
NUTAHHAM | NOTpebye MyNbTUANCLMNIIHAPHOTO Niaxoay i3
3a/1y4eHHsAM nikapis pisHoro npodinto [35].
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SUMMARY. Based on inspection of scientific literature
we can see information about current coronavirus
disease COVID-19 in pregnant women and influence
this infection on the course of pregnancy. Besides, we
found out information about perinatal transmission and
treatment features. Today we install certain features of
clinical and laboratory manifestations of infection SARS-
CoV-2 in pregnant women, certainly, we must consider
all this things for early diagnosis of the disease and
severity assessment COVID-19. What’s more, all
pregnant women which are on the second and the third
trimester especially need of direct care, because we
have information about significant deterioration in the
course of infection with rapid progression of acute
respiratory failure and multiple organ failure in perinatal
or postpartum period. All things considered, we should
follow to acting and unified recommendations in own
country, when we treat pregnant women with severe or
critical current coronavirus disease COVID-19.
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