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SARS-CoV-2/COVID-19

CORONA - 310 cemelictBo BUpYcoB (SARS, MERS ...) koTopble 00bI4HO

06HaPYXMBAOTCA Y AETYUMX MbILLIEN U MOTYT NEPEAABATLCA AOASIM.

SARS-CoV-2 - BMpyc, Bbi3biBatoLMii 3aboreBaHne COVID-19

SARS-CoV-2 aBasieTca pecnupatopHbiM BUPYCOM, KOTOPbIW BbI3bIBAET B
HanboAee TAXEAbIX CAyYasX OCTPbIM PECNUPATOPHbIV AUCTPECC-CUHAPOM

(OPAC)

Bupyc atakyeT npexae BCEro KAETKU PecrnmpaTopHOM CUCTEMbI 1
npeobpasyeT Ux AAS MPOU3BOACTBA ellie BOAbLLIEro KOAMYECTBA BUPYCOB.

B KkOHEYHOM UTOTE KAETKa HacTtynaet rMOEAb KAETKM BbIMyCKa€eT HOBbIE

BMWPYCbl NOCTYNakoT B OPraH3mM nauMeHTa.
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How SARS-CoV-2 replicates itself in the cells of those infected
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1 Spike protein on the virion binds to ACE2, a cell-surface protein. TMPRSS2, an enzyme, helps the virion enter 2 The

virion releases its RNA 3 Some RNA s translated into proteins by the cell's machinery 4 Some of these proteins form a

replication complex to make more RNA 5 Proteins and RNA are assembled into a new virion in the Golgi and 6 released

Sources: Song et al, Viruses, 2019; Jiang et al., Emerging Microbes and Infections, 2012; The Economist
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IOUNSHCHINS | Resolee ceren SARS-CoV-2/COVID-19:
CTaTUCTUKA, B MUpe
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UHdULMpoBaHHbIX: 3 603 217
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JORINE LLORANG | Gopaiis, COVID-19: neta/sibHOCTb

Observed case-fatality ratio Deaths per 100,000 population
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SARS-CoV-2/COVID-19: craTUCTUKA
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COVID-19: knnHuko-pemorpaduyecKkan xapaKTepucTtuka
rocnMTanm3npoBaHHbIX 6onbHbIX, CLUA

Table. Characteristics of Adult Patients Hospitalized With Coronavirus Disease 2019 in Northern California®

No. (%)

Adults treated

on general ward Adults treated

or intermediate care unit in intensive care unit
All adults (N = 377) (n = 264) (n=113)

Age, median (IQR), y

61.0 (50.0-73.0)

60.0 (49.0-72.0)

63.0(53.0-73.0)

Sex
Male 212 (56.2) 138 (52.3) 74 (65.4)
Female 165 (43.8) 126 (47.7) 39(34.5)
COPS2, median (IQR)® 13.0(10.0-33.0) 13.0(10.0-35.0) 10.0 (9.0-32.0)
Comorbidities
Hypertension 164 (43.5) 106 (40.2) 58 (51.3)
Diabetes 118(31.3) 73(27.7) 45 (39.8)
Chronic kidney disease 48 (12.7) 36 (13.6) 12 (10.6)
"~COPD or asthma 78 (7.4) 20 (7.6) 50D
Congestive heart failure 22 (5.8) 18 (6.8) 4(3.5)
Liver cirrhosis 21(5.6) 14 (5.3) 7(6.2)
Malignancy 18 (4.8) 12 (4.5) 6(5.3)
LAPS2, median (IQR)" 72.0(52.0-95.0) 64.0 (49.0-83.0) 93.0(73.0-115.0)
Chief symptom in emergency department
Shortness of breath 185(49.1) 118 (44.7) 67 (59.3)
Fever 127 (33.7) 88(33.3) 39(34.5)
Cough 120 (31.8) 80(30.3) 40(35.4)

Laura C. Myers et al. Characteristics of Hospitalized Adults With
COVID-19 in an Integrated Health Care System in California.
Baxter JAMA Published online April 24, 2020



COVID-19: knnHuko-pemorpaduyecKkan xapaKTepucTtuka
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Comorbidities

Tatal Mo. 5700
Cancer 320 (6)
Cardiovascular disease
Hypertension 3026 (56.6)
Coronary artery disease 595(11.1)
Congestive heart failure 371(6.9)
Chronic respiratory disease
Asthma 479 (9)
Chronic obstructive pulmonary disease 287 (5.4)
Obstructive sleep apnea 154 ({2.9)
Immiunasuppression
HIV 43 (0.8)
History of solid organ transplant 55(1)
Kidney disease
Chronic* 268 (5)
End-stage® 186 (3.5)
Liver disease
Cirrhosis 19 (0.4)
Chronic
Hepatitis B 8(0.1)
Hepatitis C 3(0.1)
Metabalic disease
Obesity (BMI =30) 1737 (41.7)
Ho. 4170
Maorbid abesity (BMI =35) 791 (19.0)
Ho. 4170
Dizbetes® 1808 (33.8)

rocnMTanm3npoBaHHbIX 6onbHbIX, CLUA

Laura C. Myers et al. Characteristics of Hospitalized Adults With
COVID-19 in an Integrated Health Care System in California.

JAMA Published online April 24, 2020



XbIM n COVID-19: mexxayHapoaHble
U HauMOHaNbHbIe peKoOMeHaauumn

1. ISPD: Strategies regarding COVID-19 in PD patients

2. Brescia Renal Covid Task Force: Management of patients on dialysis and with kidney transplant
during COVID--19 coronavirus infection

3. ERA-EDTA: Recommendations for the prevention, mitigation and containment of the emerging
SARS-CoV-2 (COVID-19) pandemic in haemodialysis centres

4. NICE (UK): COVID-19 rapid guideline: dialysis service delivery

5. American Society of Transplantation: Coronavirus Disease 2019 and Transplantation: a view from
the inside

6. ISN: The Novel Coronavirus 2019 epidemic and kidneys
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NnA: pekomeHgauum ISPD

» People on PD should stay at home. Hospital vists should be minimized for
only urgent indications (eg suspected peritonitis)

» Consultations should otherwise be conducted by telehealth

Baxter

Precautionary measures for PD patients

1. Pre-clinic screening for suspected cases

e Perform preliminary screen for COVID-19 to all patients planning for hospital visits by
phone and/or text messaging

a) Have they got symptoms?

i. Have been unwell with fever?

ii. Have acute respiratory infection (e.g. shortness of breath, cough or sore throat) with or
without a fever?

b) Has someone in their family got COVID related symptoms?

c) Have they been in contact with someone who has developed COVID in the last 2 weeks?
d) Do they have any travel history in the last 14 days?

* If the patient meets the risk criteria or if they have been unwell with a fever or cough,

a) advise the patient to make contact with coronavirus infection services

b) if it is clinically necessary for the patient to attend the PD unit (e.g. suspected peritonitis),
the patient should be seen with appropriate infection control procedures (see below)
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NnA: pekomeHgauum ISPD

Precautionary measures for PD patients

2. Management in PD Unit

...Patient visits should be kept to a minimum and should only be for essential issues such
as peritonitis, severe exit site infection, or training new patients. Control the number of
patients per clinic session and speed all procedures done during the clinic visit to reduce
the number of patients in the waiting area so they can sit further apart....

3. Home-PD management

...Patients should have at least 2 weeks PD supplies and sufficient medications in case they
have to self isolate, or there is a break in the supply chain (eg due to delivery staff sickness)
...Remote patient management (RPM) should be strongly recommended as the major way to
manage patients on PD... Nurses should communicate with patients frequently

4. Hospitalization of PD patients
...Elective and non-urgent admissions should be rescheduled, and inpatient elective
surgical and procedural cases should be delayed...
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MeToauueckme peKomeHaauum no opraHusaumm paboTbl

nporpamm 3MNT metogom MNA npn neyeHnn naymeHtos ¢ XbI1 5 cT.
Npu pacnpocTtpaHeHnA KopoHasupycHou nHdpexkumm (2019-nCov)

1.

Baxter

Anroputm HabngeHuna nayueHToB ¢ XBI 5 cT., rotoBaAwmxca K Hayany 3MNT metogom
nepuToHeanbHOro Ananusa

Anroputm BeaeHua nauymueHTtoB N[ ambynaTtopHoro pexxmma nevyeHuma (B T.4. B yC10BUAX
AHEBHOrO CTalMoHapa)

ANroputm opraHusaumm CTaLMOHAPHOM NOMOLLM NaLUeHTaM, Nonyvarowmum nedyeHue NA,
B YC/I0BUAX pacnpocTpaHeHusa nHdeKLumm, BbisbiBaemon KopoHasmupycom SARS-CoV-2
Anroputm opraHusaumum pabotbl MegULMHCKOro NepcoHana, OKa3biBalowWero nomMmoLb
nauymeHtam N v mepbl NPeaoCTOPOXKHOCTU NO NpeaynpeXaAeHUIo pacnpocTpaHeHUA
nHpekumumn SARS-CoV-2 cpean naumeHtos N[ n cpean meguULUHCKOro nepcoHana
MeOULMHCKON OpraHn3auum

NeuyeHnune COVID-19 y naumeHTtoB ¢ XbI1 5 cT., noayyarowmx neyeHue MNA

MpaBuna 06paboTKM CAN3UCTBIX U NOBPEXKAEHHDBIX KOXKHbIX NOKPOBOB ANA
npeaynpexaeH1a pacnpocrpaHeHna nHpekumm SARS-CoV-2

MpaBuna npoBeaeHnsa Ae3nHPEKLUOHHbIX MEPONPUATUIA NO NPOPUNAKTUKE
3aboneBaHuid, Bbi3biBaeMbiXx KOpoHaBupycom SARS-CoV-2

MNpasuna nposeaeHna aesnHPeKLUN CUCTEM ANA aBTOMATU3IUPOBAHHOIO
nepuToHeasIbHOro ANanun3sa, a Takxe aesnHPeKkLuUn ApeHNPOBaHHOro Ananusata u
OTpaboTaHHbIX pacXoAHbiX maTtepuanos gasa N4 npu ne4yeHnun NaymMeHToB C NoA03peHnem
Ha HaiMume, AU C NOATBEPKAEHHbIM UHPULMpPOBaHNEM KOpoHaBupycom SARS-CoV-2
PekomeHayemble cpeacTBa MHAMBUAYA/IbHOM 3aLUTbl ANA KaTeropumn COTPYAHUKOB
AnanusHoro/otaeneHus (B 1.4. HedppPoONAOrMuecKoro)



MeToauueckue peKomeHaaLumMm No opraHusaumum paboTbl

nporpamm 3MNT metogom MNA npn neyeHnn naymeHtos ¢ XbI1 5 cT.
Npu pacnpocTtpaHeHnA KopoHasupycHou nHdpexkumm (2019-nCov)

1.
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Anroputm HabageHuna nayueHToB ¢ XBI 5 cT., rotoBAwmxca K Hayany 3MNT metogom
nepuToHeasnbHOro Ananusa

Anroputm BegeHusa nauueHTtos M ambynaTopHOro pexMma siedeHms (B T.4. B yCNOBUAX
AHEBHOro CTalMOHapa)

ANnroputm opraHmsaumm CTalMoOHapPHOM NOMOLM NaLmMeHTam, noaydaowmm nedvenme NA, s
YCNOBUAX PacnpoCcTpaHeHnAa MHPEeKLMU, Bbi3biIBAaeEMOWN KOpoHaBmpycom SARS-CoV-2
Anroputm opraHmsaumm paboTbl MeANLMHCKOrO NepCcoHana, OKasblBaOLWErO0 MOMOLLb
naumeHtam N 1 mepbl NpeaoCTOPOXKHOCTM NO NpeaynpeXAeHMI0 PacnpoCcTpaHeHUA
nHperkumm SARS-CoV-2 cpeau naymeHTos N v cpean megmuMHCKOro NnepcoHana
MeANLMNHCKON OpraHmM3aumm

NeyeHnune COVID-19 y naumeHTtoB ¢ XbI1 5 cT., noayyarowmx neyeHue MNA

MpaBnna 06pabOoTKU CAU3UCTLIX M NOBPEKAEHHDBIX KOMXKHbIX MOKPOBOB A4/1A NpeaynpexaeHuns
pacnpocTtpaHeHus nHpekumm SARS-CoV-2

MpaBuaa npoBeaeHUA Ae3NHPEKLMNOHHbIX MeponpuaTUA No NpoduaakTUKe 3aboneBaHu,
Bbl3blBaeMbIx KopoHasmpycom SARS-CoV-2

MpaBuna nposeaeHUA aesnHPeKumnm cMctem 4149 aBTOMaTU3MPOBAHHOIO NEePUTOHEAIbHOIO
AVanun3a, a TakxKe ge3nHdeKkLnn ApeHNPOBAHHOIO Anann3ata U oTPaboTaHHbIX PACXOAHbIX
maTtepuanos gna N npm neyeHMU NaLMEHTOB C NOAO03PEHMEM Ha Hanndue, Uam C
NoATBEPKAEHHBIM MHPUUMPOBAHNEM KOpOHaBmnpycom SARS-CoV-2

PekomeHayemble cpencTsa MHAMBUAYANbHOW 3aLLNTbI ANA KaTEropun COTPYAHMKOB
AnanusHoro/otaeneHus (B 1.4. HehpPONOrMYecKoro)



HabnopgeHune naumeHTos ¢ XBI1 5 cT., rotoBawmxca K Hayany 3MNT
metogom MNA

[MauneHTbl ¢ XpoHuyeckon 6onesHbto nodek 5 crtagum (XBI1 5 CT.) oTHOcATCA K rpynne

BonbHbIX ¢ Hanbonee BbICOKMM pUCKOM HebnaronpusaTHoro TedeHns COVID-19 [1].

1.M. Chaoqun, J. Gu, P. You et al. Incidence, clinical characteristics and prognostic factor of patients with
COVID-19: a systematic review and meta-analysis. medRxiv preprint doi:
https://doi.org/10.1101/2020.03.17.20037572

2.COVID-19 rapid guideline: dialysis service delivery NICE guideline Published: 20 March 2020
www.nice.org.uk/guidance/ng160
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COVID-19 pucK Taxkenoro te4yeHuA: nauyuneHtbl ¢ XbI1

Study EventsTotal  Events Total Mean Difference OR 95%-Cl Weight
Luwen Wang et al. 5 5 52 111 —E 12.467  [0.673;230.859]  15.7%
Jinjin Zhang et al. 2 2 56 138 : 7.301  [0.344;154.960]  14.0%
Hongzhou Lu et al. 2 5 20 260 — 8.000  [1.262; 50.697] 15.9%
Weijie Guan et al. 3 8 170 1091 T EmT— 3251 [0.770; 13.729]  54.4%
I
I
Fixed effect model 20 1600 - 6.017  [2.192; 16.514] 100.0%

Heterogeneity: 17 =0%, =0, p =0.790 [ | ! !

The predictor for disease severity included:

old age (= 50 years, odds ratio [OR] = 2.61; 95% Cl, 2.29-2.98)

male (OR=1.348, 95% Cl, 1.195-1.521)

smoking (OR =1.734, 95% Cl, 1.146-2.626)

any comorbidity (OR = 2.635, 95% Cl, 2.098-3.309), especially

chronic kidney disease (OR = 6.017; 95% Cl, 2.192-16.514)

chronic obstructive pulmonary disease (OR = 5.323; 95% Cl, 2.613-10.847)
cerebrovascular disease (OR =3.219; 95% Cl, 1.486-6.972).

O O O © e e o

Chaoqun Ma et al. Incidence, clinical characteristics and prognostic factor
of patients with COVID-19: a systematic review and meta-analysis.

medRxiv preprint doi: https://doi.org/10.1101/2020.03.17.20037572.
Baxter



HabnopgeHune naumeHTos ¢ XBI1 5 cT., rotoBawmxca K Hayany 3MNT
metogom NA 1

[MaumMeHTbl ¢ XpoHnveckon 6onesHbto nodek 5 ctagum (XBIT 5 cT.) oTHOCcATCA K rpynne

BonbHbIX ¢ Hanbonee BbICOKMM pUCKOM HebnaronpusaTHoro TedeHns COVID-19 [1].

B orton cBA3M npoBedeHue 3amMecTuTeribHOW nodedHon Tepanun (3M1T) B AomaliHuMX
YCNOBUAX, B 4YaACTHOCTW, METOAOM rnepuToHeanbHoro auanusa (MMQ), npun oTtcyTtcTBum
NPOTMBOMOKa3aHUN, MOXET pacCcMaTpmUBaTbCS Kak NPMOPUTETHBIN BapUaHT NIeYeHUsA, C TOYKU
3PEHUST CHMXEHUA pucka uHMUUMpoBaHUs OONbHLIX KopoHaBupycoM SARS-CoV-2 u
npenoTBpaLleHnst pacnpocTpaHeHns 3Toro Tvna uHgekumn B nonynsaumm 6onbHbix ¢ XbI1 5
CT. [2].

1.M. Chaoqun, J. Gu, P. You et al. Incidence, clinical characteristics and prognostic factor of patients with COVID-19:

a systematic review and meta-analysis. medRxiv preprint doi: https://doi.org/10.1101/2020.03.17.20037572

2.COVID-19 rapid guideline: dialysis service delivery NICE guideline Published: 20 March 2020
www.hice.org.uk/quidance/ng160

MeTogudeckne pekoMeHZaumm no opraHu3auun paboTbl MporpaMMm 3amecTUTENbHOM MOYEeYHOW Tepanuu
METOLAOM MEPUTOHEeanbHOro Auanusa npu nevYeHnn naumeHToB C XpoHMYeckon 6onesHbio noyek 5 ctagum B
Baxter YCIOBUSIX pacnpocTpaHeHusi KopoHaBupycHoun nHdekumm (2019-nCov). MNpoekT. Bepcusa 24.04.2020 16
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HabnopgeHune naumeHTos ¢ XBI1 5 cT., rotoBawmxca K Hayany 3MNT

metogom MNA 2

Bce naumeHTbl ¢ CKO 15 1 meHee Mn/MuH, Haxogsiwmecsa nog ambynaTtopHbiM HabnoaeHnem
n He nonyvamowme 3MT, OomkHbl ObITb pasgeneHbl Ha rpynnbl B 3aBUCUMMOCTU OT
HanNMuus/oTCYTCTBMUST BO3MOXHOCTM COKpAaLlEHUs 4acTOTbl BM3UTOB B  MEOULIMHCKYIO
opraHmM3aumilo U MpPoAoIHKEeHUss HabnaeHUs 3a UX COCTOSIHUEM U OLIEHKU AUHaMUKM
nabopaTopHbIX [aHHbIX C WCMNONb30BaHMEM CPEeACTB AUCTAHLMOHHOro KoHTpons. [lo
pe3ynstataM  o4YepedHOW  KOHcynbTaumMm  OOnMbHOrO C  MCMNONb30BaHWEM  CPEdCTB
TenemeanuuHbl, Bpay-Hedponor npUHUMAaET peLleHne O BO3MOXHOCTU MpoAoIkKeHun
ANCTaHUMOHHOIO HabnwdeHust 3a NaunmeHToOM UM HeobXOOMMOCTU OYHOW KOHCYNbTauun B
MeOMLIMHCKOW OpraHusauuu.

K ©0nbHbIM BXOOALWMUM B rpyrny BbICOKOro (KpanHe BbICOKOro) pucka ObICTPOro CHMXEHUS
nokasatena CK®, oTHOCATCA naumeHTbl cTtaplien Bo3pacTHou rpynnel (70 u 6onee ner),
bonbHble ¢ C[l, ¢ TsKenbiMn cConyTCTBYOWMMN 3aboneBaHnamMn (B nepsyto ovepeanb — ¢ CC3
...), C ObicTpbiM nporpeccupoBaHne XINH (cHmxeHne CK® Ha 10-15 mn/muH n 6ornee B
TedeHne npegwecTBylollero roga HabniogeHusl), € cuUcTeMHbIMM  3aboreBaHuaMU, C

HePOTNYECKNUM CUHOPOMOM, nauneHThbl C Bblpa)XeHHbIMU SNEKTPONUTHbLIMU
paccTponucTBamu, nporpeccupyrowmmMm  aumnaosom, Bblpa)KeHHbIMU HapyLLUeHUAMN
MWHepasribHO-KOCTHOrO  ObMeHa, BblpaXXeHHOW HedPOreHHoOM aHemMuneu (ypoBeHb

remornobuHa kposn 90 n mMeHee r/n), He koppurnpyemon OCA ©n napeHTeparibHbIMU
npenapatamMu Xeresa, a Takke NauueHTbl C BbipaXXeHHOW apTepuasribHOM rMrnepToHUEn Umnm
rmneprugparaumen, He KoOppUrupyembiMm MeankaMmeHTO3HOM Tepannuen 1 XeCTKkou gueTomn

MeTtoanyeckne pekoMmeHgauMm No opraHusauum paboTbl NporpamMm 3aMeCcTUTENbHOW MOYEYHOW Tepanuu
METOAOM MEPUTOHEANbHOro Ananuaa npu fevyeHnn NaumMeHToB C XPOHMYecKkon B6onesHbto noyek 5 ctagum B
Baxter YCINOBUAX pacnpocTpaHeHna KopoHaBmpycHon nHpekumm (2019-nCov). lMNMpoekT. Bepcus 24.04.2020 17



it C CK®: K/DOQl
56O KOPOCTb CHUMEHUA : K/DOQ

Kiedrvmy Disacma Ortoomes Cualty risichve

NN
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Ho3osorus Cauxenue CKOP
(MJ/MHH B r0[)
Jlnadet 0-12,6
['momepynsipabie O0JIe3HU 1,4-95
['unepren3us 2-10,4
TyOyno-uHTepCcTUIIUAIBHBIE 2—-54
[Tomukucro3s 3,8-5/4

K/DOQI Knuru4yeckue npakmu4eckue pekomeHOauuu rno XpoHuU4yecKkou
6one3Hu novek: OuyeHka, Knaccugukayusi u Cmpamudbukayus

PEKOMEHOALINA 13

®AKTOPbI, CBA3AHHBIE C MOTEPEW NOYEYHOW ®YHKLIMU NPU XPOHUYECKOM NOYEYHOM
3ABOJIEBAHUA
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HabnopgeHune naumeHTos ¢ XBI1 5 cT., rotoBawmxca K Hayany 3MNT
metogom N4 3

[Mpn npuHATUM peweHns o Hadane 31T metogom N[ cpo4HOCTbL rocnuTanusaumm AOns
uMnnaHtauum Katetepa gna N ponxHa ObITb onpeaeneHa BpavyomM-He(poOroromMm Ha
OCHOBaHUM KIUHUYECKNX W 1labopaTopHbIX AdaHHbIX HAa MOMEHT KOHCYNnbTauuu, a Takxke
Hannuus y 0onbHOro ¢oakTopoB pucka ObICTporo CHmXeHuss CKO® n passButns, C BbICOKOM
OOSIEN BEPOATHOCTU, CUTyauun, NMPU KOTOPOW MauMEHTY MOXET NMOHagoOUTbCA SKCTPEeHHoe
Ha4ana gnanuaHonm tepanun (cm. n. 3).

[Mepen rocnutanu3auven nayuveHTa Ana umnnaHtaumm katetepa ana MO gormkeH ObITb
NpoBeAEH CKPUHUHI Ha NpeaMeT BbliABNeHUA BO3MOXHbIX npuaHakos COVID-19 nnun Hannyums
KOHTaKTOB C BOMNbHbIMWU, NHAULMPOBAHHLIMU KOpOHaBMpycoM SARS-CoV-2

[Mocne BbINOMIHEHUA ornepaunn no nMmnnaHTaunn Kartetepa nauneHT OOoJ1KeH ObITb BbINUCaH
N3 XNpyprm4eckoro craumoHapa, no BO3IMOXXHOCTU, B MakKCMMalJyibHO KOPOTKNE CPOKMW.

MeTtoanyeckne pekoMmeHgauMm No opraHusauum paboTbl NporpamMm 3aMeCcTUTENbHOW MOYEYHOW Tepanuu
METOAOM MEPUTOHEANbHOro Ananuaa npu fevyeHnn NaumMeHToB C XPOHMYecKkon B6onesHbto noyek 5 ctagum B
Baxter YCINOBUAX pacnpocTpaHeHna KopoHaBmpycHon nHpekumm (2019-nCov). lMNMpoekT. Bepcus 24.04.2020 19



BepeHue naumeHTtoB M ambynatopHoro pexXuma nevenHuma 1

MauuneHTbl, nonyyawLwme nevyeHune N améynaTtopHo, AOMKHbI OcTaBaTbCs Aoma. KOHTaKThI ¢
OPYrMMU NoAbMWU OOMKHbI OblTb MUHUMU3NPOBaHLI [5, 6].

Bce naumeHTnbl [, a Takke yneHbl UX CEMEN N nuua, oKasbiBalowmMe MM NMOMOLLb, JOMKHbI
ObITb MHPOPMUpPOBaHbI 06 OCHOBHLIX NposiBieHUsIX COVID-19 n mepax no CHMKEHUIO puUcKa
nHpnumposaHmusa SARS-CoV-2.

[MauneHTbl, nonyyatowme rnedeHve [ ambynatopHo (B T.4. B YCNOBUAX [OHEBHOrO
cTauMoHapa) [OfKHbl He3amMeanuTenbHO coobwatb MeAUUMHCKUM  paboTHMKaMm o
NOSIBIEHNUMN KaKOM-NMBO AOMOMHUTENBHOM CUMNTOMATUKN (OCODEHHO, NOO4O3PUTENBHOM Ha
cumntombl COVID-19), a Takke O KOHTakTax c nuuamm, nHguuymposaHHbiMn SARS-CoV-2

[5].

[MaumMeHTam KW 4feHam KuX cemMen O0ImKeH OblTb OOMKHO OblTb MNPOBEOEHO MOBTOPHOE
OVNCTaHUMOHHOE 0by4yeHue (B T.4. C UCNOSMb30BaHNEM CPEeaCTB TenemMmeanunHbl) rMrmeHe pyk
NOMOLUBIO XKMOKOrO Mbifa (MblTb B TedyeHue MuHumMym 20 cekyHg) m  obpaboTtke
Oe3NHPUUMPYIOWMM CPeaCcTBOM A8 PYK HA CNUPTOBOM OCHOBE [5].

5. International Society for Peritoneal Dialysis: Strategies regarding COVID-19 in PD patients Adapted from Peking
University First Hospital. https://ispd.org/strategies-covid19/

6.C. Basile, C. Combe, F. Pizzarelli et al. Recommendations for the prevention, mitigation and containment of the
emerging SARS-CoV-2 (COVID-19) pandemic in hemodialysis centres. Nephrol Dial Transplant (2020) 1-4; doi:
10.1093/ndt/gfaa069
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BepeHue naumeHtoB N ambynatopHoOro pexumma neyeHums 2

[MocelweHna MeouuuHCKUX opraHu3aumn 6onbHbiMK, nonydawowmmm nededne [0 B
ambyrnaTtopHOM pexume (B T.4. B YCNOBUAX AHEBHOIO CTauMoOHapa) OOMKHbI OblTb CBEAEHbI K
MUHUMYMY [5].

KoHcynbTauum Bpada-Hedposiora C OLEHKOM KIMHUYECKOWM CUMMNTOMATUKN U OUHAMUKU
nabopaTtopHbIX AaHHbIX OOMKHbl  NPOBOAMTHCA AOUCTAHUMOHHO, B TM. C MOMOLLbIO
TenemeguuuHel [5, 6].

KpaTHOCTb OMCTaHUMOHHbBIX KOHCYNbTauun naumeHta (B T.4. C UCNONb30BaHMEM CPeACTB
TenemeguuuHbl) BpadoM-HedPOSioroM Ha ambynatopHOM pexmme nevyeHust (B T.4. B
YCNOBUAX OHEBHOro CTauuMoOHapa) OOSKHAa COOTBETCTBOBATb rPadoUMKy OYHbIX KOHCYMbTauum
BGonbHOro B yCnoBmsax 06bIMHOM ANNOEMUNOSIONMYECKON CUTYaLUMN, HO HE pexe YeM OOWH pas3
B 30 aHewn.

ANCTaHUNOHHBLIA MOHUTOPUHI COCTOSIHUA OONbHOro cpeaHUM MeaULIMHCKMM MepCcoHanom
OOIMKEH NMPOBOAUTBLCS HACTONBKO YacTO, HACKOMbKO 3TO BO3MOXHO [5].

5. International Society for Peritoneal Dialysis: Strategies regarding COVID-19 in PD patients Adapted from Peking
University First Hospital. https://ispd.org/strategies-covid19/

6.C. Basile, C. Combe, F. Pizzarelli et al. Recommendations for the prevention, mitigation and containment of the
emerging SARS-CoV-2 (COVID-19) pandemic in hemodialysis centres. Nephrol Dial Transplant (2020) 1-4; doi:
10.1093/ndt/gfaa069
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BepeHue naumeHtoB ] ambynatopHoro pexXmma neyeHma 3

HenocpeacteseHHoe obpalleHusi B MeAULMHCKME opraHuM3aumMm naumeHToB amOynaTtopHOro
pexuma fievyeHns JonycTMMo B Cneayowmx CUTyaunsx:

* CPOYHbIE MOKa3aHUs NMpu pasBUTUM OCTPbIX KITMHUYECKUX COCTOSIHUMN, cBsi3aHHbIX ¢ M.
Hanpumep: MHPEKUMOHHbIE OCNOXHEHUS (ONaNU3HbLIA NEPUTOHUT, TsKenasi TOHHeSbHas
NHAEKUNSA) UNU TEXHUYECKME OCnoXHeHus (aucdyHkuusa [1[-kateTepa, nogTekaHue
avanunsarta, nospexaeHue N[ katetepa, n 1.4. ) [5]

* CPOYHblE MOKasaHus Npu pPasBUTUM OCTPbIX KIMHUYECKUX COCTOSAHUN, CBSI3@HHbIX C
OCHOBHbIM 3aboneBaHneM MNu ConyTCTBYIOLLEN NATONOrMen

* NpoBedeHNe TPEHMHra nauneHTam, HaduHarowmm nederHne [MAMNO wnu AllL, npwu
OTCYTCTBUM BO3MOXHOCTU NpOBeAEHUsI OOYyYEHUSI B JOMALLHUX YCINOBUSIX

MauneHtol T Ha ambynatopHOM pexume redyeHUss (B T.M. B YCNOBUSX [OHEBHOrO
cTauMoHapa) OOMKHbI MMETb oMa 3anac pacTBOPOB M pacxofHbix matepuanos ang [N He
MeHee 4YeM Ha 2 Hedenu, a TaKKe [OCTaTOYyHOEe KONMMYecTBO MeLMKaMeHTOB W OpYyrux
pacxogHbIX MaTepuanosB Ha cryvan, ecrnn um notTpebyeTcs CamoCToATESNIbHO N30SIMPOBATLCH,
WX ecTb PUCK NpepbiBaHUA Lenu MnocTaBoK (Hanpumep, u3-3za O6onesHn coTpygHuKa,
OTBeYaloLLero 3a JOCTaBKy pacTBOPOB M pacxogHblx matepuanos angd M) [5]

5. International Society for Peritoneal Dialysis: Strategies regarding COVID-19 in PD patients Adapted from Peking
University First Hospital. https://ispd.org/strategies-covid19/

6.C. Basile, C. Combe, F. Pizzarelli et al. Recommendations for the prevention, mitigation and containment of the
emerging SARS-CoV-2 (COVID-19) pandemic in hemodialysis centres. Nephrol Dial Transplant (2020) 1-4; doi:
10.1093/ndt/gfaa069
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JleueHne COVID-19 y nauymeHtoB c XblM 5cr., Ha N4 1

HeobxogmMmocCcTb rocnutanusaumMm B KPYIMIOCYTOYHbIA  CTaunoHap naumeHtoB 1 c
noaTBepXaeHHbIM MHULMpoBaHNEM KOpOoHaBupycoM SARS-CoV-2, Tak Xe, Kak U 60nbHbIX
B oOLlen nonynaummn, onpeaensieTca Hanmumem unu otcytcTenem nposisrieHnn COVID-19 u
BbIPaXXE€HHOCTbIO KIMMHMUYECKON CUMNTOMAaTUKM [11].

Bo3moXHO cneayeTr cumtaTtb onpaBdaHHOW rocnutanusauuio 6onbHbiX M1 ¢ KnnHn4yecknmm
nNposiBNeHnsiMm 6onesHn, B BOMbLUMHCTBE criydaeB gaxke nerkoro tedyeHunsi. OcobeHHO aTo
KacaeTcsa naumeHTOB rpynnbl Hanbonee BbLICOKOrO pucka HebnaronpuaTHOrO NPOrHo3a npu
COVID-19: 6onbHbIX cTapwen BO3pacTHOM rpynnbl, MNauUMEHTOB C KapauoBacKyrsipHOM
naTonornen, ¢ caxapHoiM AnabeTtom, ¢ cUCTEMHbIMKU 3aboneBaHUsiIMK, a Takke OOmNbHbIX,
nonyvarLwmx UMMYHOCYNPECCUBHYIO Tepanuio.

K rpynne BbLICOKOro pucka B Criydae pas3BuUTUSA KNUHUYeckon kKapTuHbel COVID-19 cnepyet
OTHECTU Takke O60MbHbIX, Monyyawwmx ambynaTtopHO Tepanuio Mo noBoAy Auarm3HbIX
NEPUTOHMNTOB, a Takxke naunmeHToB ¢ HeagekBaTHbIM 1. Kt/V no moyeBuHe 1,7/Heq. n Huxe
(ocobeHHO MNpu  HanuyuuMm  aHypuu/onuroaHypum  U/MNn  NPU3HAKOB  YPEMUYECKOM
MHTOKCUKaUMN), HEOENbHbIN KIMPEHC KpeaTuHMHa 50 n MeHee 1, ynbTpadunsTpauns npu
aHypuu/onuroaHypum — meHee 1 n./cyT.

11.BpemeHHble meToanveckue pekomeHgaumm "lNpodunaktvka, guarHocTnka n ied4eHne HoBOM KOPOHaBUPYCHOWN
nHgekuyunmn (2019-nCoV)". Bepcus 5 (08.04.2020) (yTB. MuHUCTEpCTBOM 3apaBooxpaHeHus Pd).
https://www.rosminzdrav.ru/ministry/med_covid19
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ISPD: pekomeHAaauum no uenesbiMm NoKasaTenam KAMpeHcos
HU3KOMONEKYNAPHbIX Belw,ecTs U yaaneHUIo BoAbl Y B3pOCAbI
nauueHtoB Ha N[

Prospective randomized interventional studies do not provide evidence to support a beneficial effect of
increasing dialysis to total Kt/V urea above 2.0, or creatinine clearance above 60 L/week/1.73 m?, in

patients on continuous ambulatory peritoneal dialysis (CAPD) with a total Kt/V urea above 1.70 or
creatinine clearance above 50 L/week/1.73 m?.

Ultrafiltration was predictive of survival in anuric APD patients (EAPOS)....baseline UF bellow 750
ml/day was associated with poorer survival....

W.-K. Lo, J. M. Bargman, J. Burkart, R. T. Krediet et al.
Guideline on targets for solute and fluid removal in adult patients on chronic peritoneal dialysis.
Baxter Perit Dial Int 2006; 26:520-5224



ISPD: pekomeHAaauum no uenesbiMm NoKasaTenam KAMpeHcos
HU3KOMONEKYNAPHbIX Belw,ecTs U yaaneHUIo BoAbl Y B3pOCAbI
nauueHtoB Ha N[
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JleueHne COVID-19 y naymneHtoB ¢ XblN 5 cr., Ha N[ 2

HeobxognmocTb UM BHeceHuUa Koppekumn B nporpammy [ wnn  HeobxoommocTb
MCMNONb30BaHNA  3KCTpakopnopanbHblXx MetogoB  3[1T  3aBUCUT  OT  BbIPaXXEHHOCTU
KNnuHu4yeckon kKaptuHel COVID-19, apeksatHocTtu [, BblIpaX€HHOCTU COMYTCTBYHOLLEN
natonorun. MNMaumMeHTbl ¢ Nerkon Unu cpegHen TSHKecTbio 3aboneBaHust MOryT NPOLOSMKaThb
MO Tepanuio nNo obbl4MHOW nporpaMmme, ¢ MeOUKaMEHTO3HOW Tepanuen B COOTBETCTBUM C
OOLLUMM KNUHMYECKUM cTaTycom [5].

Ocoboe BHMMaHWe cneayeT yaenuTb OOCTMKEHUKD 3YBONEMUU, MOITOMY MPU MPOOOIHKEHUMN
M4, ona gocTkKeHns onTuManbHOM ynbTpadunsTpaumum, o6beM M TUMNbl AUANU3NPYIOLLNX
pacTBOPOB AOSMKHblI OblTb Ha3Ha4YeHbl OONbHOMY B COOTBETCTBUM C €ro TPaHCMOPTHbIMMU
XapakTepuctukamm OproLLMHbI HA OCHOBaHUKN TecTa NEPUTOHearnbHOro paBHoBecus [16].

[Mpn onpegeneHun Tpebyemoro cyTodHoro obbema ynbTpaduneTpaunm Heobxoammo
YUYNTbIBaTb BECb OObEM MHMPY3NOHHOW Tepanum U eXecyTOYHO U3MEPSATb ANype3 nauueHTa
NPV HANMM4YUM OCTAaTOYHOM (PYHKLMKM MOYEK.

5.International Society for Peritoneal Dialysis: Strategies regarding COVID-19 in PD patients Adapted from Peking
University First Hospital. https://ispd.org/strategies-covid19/

16. Twardowski Z., Nolph K., Prowant B. et al. Peritoneal Equilibration Test, Peritoneal Dialysis Bulletin, 1987; 7: 138-
147.
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JleueHne COVID-19 y nauymeHtoB ¢ XblM 5 cr.,, Ha N[ 3

B TsKenbiX WM KPUTUYECKM TSKENbIX crydasx, 6onbHbiM, nonydatowum 10 npwu
pa3BMBaOLWEMCH CUHOPOME MNOMIMOPraHHOM ANCAYHKLMN, MOXET nNoTpeboBaTbCsl BpEMEHHOE
ncnosib3oBaHWe NPOASIEHHbIX SKCTpakopropanbHbix Mmetogos 3I1T.

B vactu cnyyaes, nauneHTsbl Al MOryT npogorknTb Tepanuio 3TUM METOAOM B YCITOBUAX
OPUT, a 6onbHble, nonyyaswue [1AMNO, wMoryTt OblTb NepeBedeHbl Ha fevYeHue
aBTOMaTU3NPOBAHHbIM MNEepPUTOHeanbHbIM AuMannu3oM Ans  MoBbIWEHUS WHTEHCUBHOCTU
ananunaa [5].

[Mpn npumeHeHnn Al y nauneHToB B TSXKENOM UMNN KPUTUYECKOM COCTOAHUM OO0MMKHA BbITb
ncnonb3oBaHa nporpamMmmMma BbICOKOAO3HOW BbICOKOOOBEMHOM Tepanuu C OOCTUXKEHUEM
agekBaTHOUW ynbTpaunsTpaumm

(BO3MOXHO, LenecoobpasHo ncnonb3oBatb nNoaxod B Bbi6opy nporpammbl N, aHanornyHbIv
nporpammam npu OIIT)

5.International Society for Peritoneal Dialysis: Strategies regarding COVID-19 in PD patients Adapted from Peking
University First Hospital. https://ispd.org/strategies-covid19/

MeTogudeckne pekoMeHZaumm no opraHu3auun paboTbl MporpaMMm 3amecTUTENbHOM MOYEeYHOW Tepanuu
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PekomeHpgauuu ISPD: N npu ocTpom noyeyHOM NoBpeKaeHUu
(B3pocable)

Al.1 Peritoneal dialysis should be considered as a suitable method of continuous renal replacement
therapy in patients with acute kidney injury (1B).

A4.1 Where resources permit, targeting a weekly Kt/V urea of 3.5 provides outcomes comparable to
that of daily HD; targeting higher doses does not improve outcomes (1B).

This dose may not be necessary for many patients with AKI and targeting a weekly Kt/V of 2.1 may be
acceptable (2D).

A4.2 During the initial 24 hours of therapy, the duration of cycle times needs to be dictated by the
clinical circumstances. Short cycle times (every 1 — 2 hours) may be necessary in the first 24 hours to
correct hyperkalemia, fluid overload, and/or metabolic acidosis.

Thereafter, the cycle time may be increased to 4 — 6 hours depending on the clinical circumstances
(1D).

Avoiding fluid overload is extremely important and ultrafiltration can be increased by raising the
concentration of dextrose and/or shortening the cycle duration. When the patient is euvolemic, the
dextrose concentration and cycle time should be adjusted to ensure a neutral fluid balance (1B).

B. Cullis, M. Abdelraheem, G. Abrahams et al. Peritoneal Dialysis for Acute Kidney Injury.

Perit Dial Int 2014: 34(5):494-517. doi:10.3747/pdi.2013.00222
Baxter



JleueHne COVID-19 y naymeHtoB ¢ XblM 5 cr., Ha N4 4

3muompornHoe ne4yeHue
B HacTosilee Bpemsi OTCYTCTBYKOT AaHHble 06 ybeamTenbHO OoKa3aHHOM 3(PdEKTUBHOCTU
TOro UNM MHOIro Npenapar nNpu fne4eHnn NHEKLMN, BbidBaHHOMN KopoHaBupycom SARS-CoV-2.

PekoMeHayeTcs HECKOMNbKO 3TUOTPOMHbIX NPenapaToB, KOTOpble NPeafioXeHbl UCNOoNb30BaTh B
KOMOWHaUMM. K HUM OTHOCATCH XMOPOXMH, FUOPOKCUXITOPOXWUH, NOMUHABUP+PUTOHABUP,
a3nNTPOMULIMH (B KOMOMHALIMM C TMAPOKCUITIOPOXMHOM), a Takke npenapartbl MHTepdepoHa.

OpgHako Mmerowmecs Ha cerogHa cBefeHus O pesyrnbratax Tepanuu gaHHbIMU npenaparamu
He NO3BOMAKT caenaTb 04HO3HaYHbIN BbiBOO 06 X 3 (EKTUBHOCTU UNU HEIMPPEKTUBHOCTH,
B CBSA3NW C YeM WX NpPUMEHeHWe [JonycTMmMo no peleHnio BpadyebHonm Komuccum B
YCTaHOBJIEHHOM Mopsa4Kke, B Cryyae ecniv noTteHumarnbHas nonb3a OS19 nauuMeHTa npeBbIicuT
PUCK UX npumMmeHeHusa [11, 13].

11.BpeMeHHble meToan4veckue pekomeHgaumm "lMNpodunaktvka, uarHocTnka n fiedeHne HoBOM KOPOHaBUPYCHOW
nHpekumm (2019-nCoV)". Bepcus 5 (08.04.2020) (yt8. MuHucTepcTeom 3gpaBooxpaHeHust PP).
https://www.rosminzdrav.ru/ministry/med_covid19

13. S. Naicker, C-W. Yang, S-J. Hwang et al. The Novel Coronavirus 2019 epidemic and kidneys. Kidney International (2020). Open access:
https://doi.org/10.1016/j.kint.2020.03.001
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NNeyeHue COVID-19 y naumenToB ¢ XbI1 5 cr.

MANAGEMENT OF PATIENTS ON DIALYSIS AND WITH KIDNEY TRANSPLANT
DURING COVID-19 CORONAVIRUS INFECTION

Federico Alberici'?, Elisa Delbarba?, Chiara Manenti’, Laura Econimo’, Francesca Valerio®, Alessandra Pola’,
Camilla Maffeiz, Stefano Possentiz, Paola Gaggiaz, Ezio Movilliz, Sergio Boveg, Fabio Malberti4, Marco
Farina’, Martina Bracchi®, Ester Maria Costantino’, Nicola Bossini’, Mario Gaggiottiz, Francesco Scolari?

on behalf of the
“Brescia Renal Covid Task Force”

MNauneHTsl [A ¢ TAXEAbIM
TeyeHnewm (Temneparypa >38°C,
KalleAb, OAbILKA) U/ UAK
PEHTrEHOAOTMYECKUX
N3MEHEHUAMU B AETKUX

AHTMBMpPYCHaA Tepanusa  (NPOAOAXKMTEAbHOCTb  5-20  aAHen,
3aBUCUMOCTU OT KAMHUUYECKOMW KapTUHbI)*
1. NonuHoBup/putoHaBmp 200/50 mr 2 Tab.x 2/cyT
NAU
AapyHaBup 800 mr 1 tab/cyT + putoHaBup 100 mr 1 tab/cyTt
NAU
AapyHaBup /kobuuuctatr 800/150 mr 1 tab/cyT
KoppeKuusa Ha OCTaTOUHYHO GYHKLUMIO NOYeK He TpebyeTca

B

2. TnapokeuxnopoxmH 200 mMr nocae Kaxporo ceaHca A (3 pasa B

HEAEAO Y NaLUMEHTOB Ha 2-X pa3oBOM AMAAU3E)

3. AMnupuueckas aHTMbakTepruanbHas Tepanus (TOAbKO NPU HAANYUK

b6aKTepranbHOM cynepruHOEKLUK)

*MpumevaHre: PEMAECUBUP MOXET TEOPETUUECKU pacCMaTPUBATLCS Kak Tepanus NepBoii AMHWK Y BCEX NaLUMEHTOB WAW, MO KpalHen mepe, y

NauMeHTOB C ObICTPbIM KAMHUYECKUM YXYALLEHWEM, C TSXXeAon nHeBMOHUeNR, OPAC AW rA0BanbHOM AbIXaTEAbHOM HEAOCTATOUHOCTbIO, C
AEKOMMNEHCaLMEN KpOBOOOPaLLEHUS, HYXXAQOLLMXCS B MEXaHUYECKON MHBA3WBHOW/HEWHBA3UBHOM) BEHTUASILLUM AETKUX.
Ao3a: B NnepBbii AeHb — Harpy3ouHas 200 mr/cyT. BHYTPUBEHHO (BBeaeHMe B TeueHne 30 MuHyT), 3atem 100 Mr/AeHb BHYTPUBEHHO.

AAnTenbHOCTb Kypca — 10 aHel

Baxter

F. Alberici, E. Delbarba, C. Manenti et al. Management of patients on dialysis
and with kidney transplant during COVID-19 coronavirus infection. https://www.era-edta.org/en/wp-
content/uploads/2020/03/COVID_guidelines_finale_eng-GB.pdgo




JNleyeHune COVID-19: nonuHasup/putoHasup (in vitro)
SARS/MERS - 2004

v" Chu CM, Cheng VCC, Hung IFN, et al. Role of lopinavir/ritonavir in the treatment of
SARS: Initial virological and clinical findings. Thorax 2004;59(3):252-256. PMID:
1498565

v" Chen F, Chan KH, Jiang Y et al. In vitro susceptibility of 10 clinical isolates of SARS
coronavirus to selected antiviral compounds. J Clin Virol 2004; 31:69-75. PMID:
15288617

v Yao TT, Qian JD, Zhu WY et al. A systematic review of lopinavir therapy for SARS
coronavirus and MERS coronavirus-A possible reference for coronavirus disease-19
treat-ment option. J Med Virol 2020 Feb 27. [Epub ahead of print] PMID: 32104907

COVID-19 Drug Therapy
T. Smith, J. Bushek, A. LeClaire,T. Prosser
Updated April 23, 2020
Baxter Copyright © 2020 Elseviep!



JNleyeHue COVID-19: nonuHasup/putoHasup — off-label

npu TAXKenbix popmax He nokasan 3Haummoro BamaHua (PKWN)

Baxter
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0.8 Lopinavir—ritonavir
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0.0 I T I I I 1
1 4 8 12 16 20 24 28

Control

Cumulative Improvement Rate

Day

No. at Risk

Lopinavir—ritonavir 99 98 93 78 50 33 26 22
Control 100 100 98 88 60 39 32 30

Figure 2. Time to Clinical Improvement in the Intention-to-Treat Population.

Treatment with lopinavir-ritonavir was not associated with a difference from standard care in the time
to clinical improvement (hazard ratio for clinical improvement, 1.31; 95% confidence interval

[Cl], 0.95 to 1.80). Mortality at 28 days was similar in the lopinavir-ritonavir group and the
standard-care group (19.2% vs. 25.0%; difference, —5.8 percentage points; 95% CI, —17.3 to 5.7).

B. Cao, Y. Wang, D. Wen et al. A Trial of Lopinavir—Ritonavir in Adults Hospitalized with Severe Covid-19.
March 18, 2020, and last updated on April 14, 2020, at NEJM.org. DOI: 10.1056/NEJM0a2001282
32



JleueHue COVID-19: ruapOoKCUXSIOPOXUH VS XIOPOXUH (in vitro)

(a) Treatment (b) Treatment
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Hydroxychloroquine was found to be more potent than chloroquine to inhibit SARS-CoV-2 in vitro.

X. Yao, F. Ye, M. Zhang, C. Cui et al. In Vitro Antiviral Activity and Projection of Optimized Dosing Design of
Hydroxychloroquine for the Treatment of Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2).
Baxter © The Author(s) 2020. Published by Oxford University Press for the Infectious Diseases Society of America33



JleueHne COVID-19 y nauymeHtos ¢ XblM 5 cr., Ha N4 5

B OocTynHOM K HacTosieMy BPEMEHW nuTepaType, OTCYTCTBYIOT YyKasaHus Ha ocobble
PEXMMbl [03MPOBaHMSA MPOTUBOBMPYCHBLIX nNpenapatoB npu COVID-19 y nauveHToB Ha
nepuToHeanbHOM [Auanui3e, OJHAKO C Y4YeTOM TOro, 4YTO OTWU npenapaTbl BbIBOASATCS
NPaKTUYECKM MOMHOCTBIO Yepes3 KULLIEYHUK, MOXHO NPearnonoXnTb, YTO KOPPEKLUMS MX A03bl
npu MM He TpebyeTcs, Tak XXe Kak U Npu nevyeHnn remoamanmse.

[MOPOKCUXITOPOXMH UMEET ANWHHBLIA nepuoa 3nuMuHaumu. Y 60nbHbIX 0e3 nodYeyHom
HeLOCTaTOYHOCTU OH JKCKPEeTUpyeTca NPEMMYLLECTBEHHO MOYKaMW, a €ro rneputoHeanbHbIN
knnpeHc npun XbIT 5 cT. He nusBecTeH. [103TOMYy BO3MOXHO, 4O3MpPOBaHME 3TOro npenapara y
naumeHToB [1[] uenecoobpasHo Tak Xe, Kak y 6onbHbIX 6e3 gnanusa c nokasatenem CKd<15
MIT/MUH.

MeTogudeckne pekoMeHZaumm no opraHu3auun paboTbl MporpaMMm 3amecTUTENbHOM MOYEeYHOW Tepanuu
METOLAOM MEPUTOHEeanbHOro Auanusa npu nevYeHnn naumeHToB C XpoHMYeckon 6onesHbio noyek 5 ctagum B
Baxter YCIOBUSIX pacnpocTpaHeHusi KopoHaBupycHoun nHdekumm (2019-nCov). MNpoekT. Bepcusa 24.04.2020 34



JleueHne COVID-19 y naymeHtoB ¢ XbMN 5 ct., Ha N 6

HononHumenbHbie cxeMbl MeOQukamMeHmMo3Hou mepanuu COVID-19:

v" MOHOKNOHaNbHOE aHTUTENO K peLenTtopaM WMHTEpnerkMHa-6 - Toumnmsymab B gose 4-8
mr/kr (M3 P® «BpemeHHble meToanyeckme pekomeHgaumun "lNpodomnaktuka, gnarHocTuka
N fiedyeHne HOBOW KopoHaBupycHon nHdekuum (2019-nCoV)". Bepcuna 5 (08.04.2020), cTp.
26-27[11].

v' HedpakUMoHMPOBaHHbIE renapuHbl.

v' AHTMbakTepuanbHble Npenaparhbl.

(Y naumeHTOB C oOCTartovyHOM yHKUuMen rnodyek (auypes >100 mn/cyT.) npyv HasHavyeHun
obnuraTHO HedpPOTOKCUYHLIX aHTUbaKTepuarnbHbIX MpenapatoB HeobXxoAuMMO TLlaTerlbHO
B3BECUTb pPUCK/Nonb3y. Npn BO3MOXHOCTU, LenecoobpasHO MOHUTOPUPOBAHUE KOHLEHTPaLUK
aHTubaKkTepuanbHbIX NpenapaTtoB B nnasme Kposu [17].)

11.BpemeHHble MmeToanyeckme pekomeHgauum "lMpodunaktnka, gnarHocTuka 1 fevyeHme HoBoM KOPOHaBUPYCHOM
nHdekuunmn (2019-nCoV)". Bepcus 5 (08.04.2020) (yTB. MuHUCTEpPCTBOM 3apaBooxpaHeHus POd).
https://www.rosminzdrav.ru/ministry/med_covid19

17. F. Alberici, E. Delbarba, C. Manenti et al. Management of patients on dialysis and with kidney transplant during COVID-19 coronavirus
infection. https://www.era-edta.org/en/wp-content/uploads/2020,/03/COVID_guidelines_finale_eng-GB.pdf

MeTtoanyeckne pekoMmeHgauMm No opraHusauum paboTbl NporpamMm 3aMeCcTUTENbHOW MOYEYHOW Tepanuu
METOAOM MEPUTOHEANbHOro Ananuaa npu fevyeHnn NaumMeHToB C XPOHMYecKkon B6onesHbto noyek 5 ctagum B
Baxter YCINOBUAX pacnpocTpaHeHna KopoHaBmpycHon nHpekumm (2019-nCov). lMNMpoekT. Bepcus 24.04.2020 35
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