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Buknuk - 2020: nepcnekTuBHi Hanpamu Tepanii COVID-19

KoBanenko C.B.
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O6rpyHTyBaHHA. KopoHasipycHa xBopoba (COVID-19) -
HOBE 3aXBOPIOBAHHSA, ANS KOTPOro BiACYTHI BaKLUMHA, cne-
umndiyHi nikn Ta npotokonu Tepanii. ¥ 15-20 % nauieHTiB
Bif;3HAYAETbCA TSHXKKMIM Nepebir, a 4 % BUNALKIB 3aKiHYYOTbCS
netanbHo. Y 15 % popocnux, iHQiKOBaHMX KOPOHaBipycoM
SARS-CoV-2, po3BMBA€ETLCA MHEBMOHIA. Y 5 % NHEBMOHIs
nporpecye A0 KPUTUYHO TSAXKKOFO CTaHy 3 PO3BUTKOM
LVXanbHOI HEAOCTATHOCTI Ta FOCTPOro pecnipatopHOro
ANCTPEeC-CMHAPOMY.

Merta. OxapakTepusyBaTi NepcneKTUBHI HanNpsMu Tepanii
COVID-19.

Marepianu Ta meToam. AHani3s niTepaTypHux axepen i3
LbOro MUTAHHA Ta BNACcHe KNiHiYHE AOCNIAXEHHS, B SKOMY
B3an yyacTtb 60 nauieHTie i3 COVID-19 (ocHoBHa rpyna Ta
rpyna KOHTpPOJ0, CTaHAAPTU30BaHI 3a BiKOBUM i CTaTeBUM
cknagoM). Y rpyni KOHTPOMO NpPU3HAYanoca cTaHaapTHe fi-
KYBaHHS$, @ B OCHOBHI rpyni — 6a3ucHa Tepania Ta KcaBpoH
2 pa3u Ha poby, Tisopenb 1 pa3 Ha goby Ta PeocopbinakT
1 pas Ha poby (Bci npenapatn — «HOpig-Mapmy).

Pesynbratu Ta ix o6roBopeHHa. [Inga dapmakoTepanii
COVID-19 BukopuMCTOBYIOTb MPOTUBIPYCHI NpenapaTtu (Hen-
diHaBip, pemaecusip, dasinipasip), npenapat peKoMbiHaHT-
HUX NOACBKMX MOHOKJIOHANbHUX aHTUTIN A0 peLenTopis
iHTepnenkiHy-6 TouMnisymab, npenapaTi Ha OCHOBI XJ10pO-
XiHy (iHoAi B KOMGiHaLiT 3 a3MTPOMILMHOM), XO4a OCTaHHI
30aTHI CIPUYMHATU apUTMIT. [TOTEHLIMHUMKU MOXIMBOCTAMM
€ 3acTocyBaHHA enapaBoHy (KcaBpoHy) ang iHribyBaHHS
LMTOKIHOBOTO WTOpMY Ta PeocopbinakTy AnS 3MEHLEHHS

4acToTW lereHeBuX yCKNagHeHb, TPMBANOCTI nepebyBaHHS Ha
WTYYHIN BeHTUNALIT nereHb, 06’eMy iHY3ii. 3acToCcyBaHHSA
OCTaHHbOro 0C061MBO AOLINBHO 32 YMOBU AOTPUMAHHS pe-
CTPUKTUBHOIO pexumy iHysii. OKpimM TOro, MoXyTb 3aCTO-
coByBaTucs L-apriniH Ta L-kapHiTuH (TiBopens). L-apriHix
3MEHLUYE CNa3M HenoCcMyroBaHoi MyckynaTypu 6poHxis, no-
Ninwye Ba30MOTOPHY MYHKLit0 eHA0TEN 0 IEreHEeBUX CYAMUH.
L-kapHiTMH Ma€e NpoTM3ananbHUi | iIMyHOMOAYNOBANbHUI
BNAMBW. BnacHe pocniaxeHHs BuaBuO, Wwo piseHb C-peak-
TMBHOrO Bifka B OCHOBHIN rpyni (CTaHaapTHa Tepanis + Kcas-
poH, TiBopenb i Peocop6inakT) 3Hm3unscs 3 39,45 no 7,5 mr/n,
a B KOHTPONbHIM — i3 46,26 no 12,50 mr/n, Wwo cBifunTb Npo
BMPAXEeHille 3MeHLLIEeHHS 3ananeHHs B OCHOBHIM rpyni. Kpim
TOro, B OCHOBHIiM rpyni BUpaXKeHille 3MeHLWYyBaBCS BMICT
D-pnumepy (Ha 24,1 %) Ta deputuny (Ha 27,1 %). NopaTkose
nepeniyeHe BULLE NATOreHETUYHE NiKYBAHHA CNPUSANO MO-
NiNWeHHI0 HACMYEHHSA KPOBi KUCHEM, 3MEHLUEHHIO KifIbKOCTI
NenKouMTIB i TpMBanocCTi NnepebyBaHHS B CTaLiOHaPpi.

BucHoBku. 1. [1ng nikyBanHs COVID-19 3acTocoBytoTbCs
NpOTMBIPYCHi NpenapaTu, TouMnizymab, npenapaty Ha OCHOBI
XNOPOXiHY, a3UTPOMILMH. 2. [OTEHLIAHOI MOXAUBICTIO Ji-
KYBaHHS BUCTYNA€E 3acTocyBaHHs KcaBpoHy, PeocopbinakTy,
Tisopento. 3. BignoBigHO A0 AAHMX BNIACHOTO LOCHIAXKEHHS,
BKJ/IIOYEHHS LMX NpenapariB A0 KOMMNJEKCHOI Tepanii 3HUXYE
AKTMBHICTb 3aNafibHOr0 NPOLLECY B NEreHaX i NPOTUAIE CXUIb-
HOCTI B0 TpoMbO3iB.

Knwuosi cnosa: COVID-19, nHeBMOHisa, KcaBpoH,
Peocopb6inakt, TiBopenb, natoreHeTUYHe NiKyBaHHS.

2020 challenge: the potential options of COVID-19 therapy

Kovalenko S.V.
Bukovinian State Medical University, Chernivtsi, Ukraine

Background. Coronavirus disease (COVID-19) is a new
disease, and there is no vaccine, specific drugs and treatment
protocols. In 15-20 % of patients the course is severe
course, and 4 % of cases are fatal. 15 % of adults infected
with the SARS-CoV-2 coronavirus develop pneumonia. In
5 % pneumonia progresses to a critically severe condition
with the development of respiratory failure and acute
respiratory distress syndrome.

Objective. To describe the potential options of COVID-19
therapy.

Materials and methods. Analysis of literature sources
on this topic and the own clinical study, which involved
60 patients with COVID-19 (main and control groups,
standardized by age and sex). In the control group, standard
treatment was prescribed, and in the main group - basic
therapy and Ksavron tid, Tivorel once a day and Reosorbilact
once a day (all medications - by “Yuria-Pharm”).

Results and discussion. Antiviral drugs (nelfinavir,
remdesivir, favipiravir), recombinant human monoclonal
antibodies to interleukin-6 receptors tocilizumab, and
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chloroquine-related drugs (sometimes in combination with
azithromycin) are used for COVID-19 pharmacotherapy.
Usage of edaravone (Ksavron) to inhibit the cytokine storm
and of Reosorbilact to reduce the incidence of pulmonary
complications, the duration of mechanical ventilation, and
the volume of infusions has a great potential. The use of
the latter is especially appropriate under the conditions
of restrictive infusion regimen. In addition, L-arginine and
L-carnitine (Tivorel) can be used. L-arginine reduces spasm
of smooth bronchial muscles and improves the vasomotor
function of the pulmonary endothelium. L-carnitine has
anti-inflammatory and immunomodulatory effects. The
own study found out that the level of C-reactive protein in
the main group (standard therapy + Ksavron, Tivorel and
Reosorbilact) has decreased from 39.45 to 7.5 mg/L, and in
the control group - from 46.26 to 12.50 mg/L, indicating
a more pronounced reduction of inflammation in the main
group. In addition, the content of D-dimer and ferritin
decreased more markedly in the main group (by 24.1 % and
27.1 % respectively). The additional pathogenetic treatment
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listed above helped to improve blood oxygen saturation,
reduce the number of leukocytes and decrease the length
of hospital stay.

Conclusions. 1. Antiviral drugs, tocilizumab, chloroquine-
related drugs, and azithromycin are used to treat COVID-19.
2. Potential treatment options include the usage of Ksavron,

Reosorbilact and Tivorel. 3. According to own research, the
inclusion of these drugs into the combined therapy reduces
the activity of the inflammatory process in the lungs and
counteracts the tendency to thrombosis.

Key words: COVID-19, pneumonia, Ksavron, Reosorbilact,
Tivorel, pathogenetic treatment.

BuizoB - 2020: nepcnekTuBHble HanpasneHua Tepanuu COVID-19
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O6ocHoBaHKne. KopoHaBupycHas 6onesnb (COVID-19) -
HoBOe 3ab0neBaHue, A1 KOTOPOro OTCYTCTBYIOT BaKLMHA,
cneumndmyeckme nekapcTea v NnpoTokonbl Tepanmu. Y 15-20 %
NauMeHTOB UMEET MECTO TXeNoe TeueHue, a 4 % cnydyaes
3aKaH4MBaTCS netanbHo. Y 15 % B3pocnbix, MHOUUMPOBAH-
HbIX KOpoHaBupycom SARS-CoV-2, pazBnBaeTcs NHEBMOHMS.
Y 5 % nHeBMOHMS NporpeccupyeT A0 KPUTUYECKU TSXKENOro
COCTOSIHUS C Pa3BUTMEM AblXaTeNbHOM HELOCTAaTOYHOCTHU U
0CTPOro pecnuMpaTopHOro AUCTpPeCcc-CUHAPOMa.

Lenb. OxapakTepu3oBaTb NepCcnekTUBHbIE HAaNpPaBaeHUs
Tepanuu KOpOHaBUPYCHOMN MHDEKLMN.

Matepuanbl 1 MeToAbl. AHAaNU3 NUTEPATYPHbIX UCTOY-
HWKOB MO [aHHOMY BOMpPOCY U COBCTBEHHOE KMHMYECKoe
uccnenoBaHue, B KOTOPOM MPUHAAM yyacTue 60 nauMeHToB
c COVID-19 (ocHoBHas rpynna v rpynna KOHTPOAs, CTaH-
[LLapTU3MPOBAHHbIE MO BO3PACTHOMY U MOJOBOMY COCTaBY).
B rpynne KOHTpONs Ha3Havanocb CTAaHLAPTHOE JIeYeHMUe,
a B OCHOBHOM rpynne - 6a3ucHas Tepanusa n KcaBpoH 2 pasa
B CyTKM, TuBopenb 1 pa3 B cyTkn u Peocopbunakt 1 pas
B CYTKM (BCe npenapaTbl — «KOpua-Mapmy»).

PesynbTatbl M ux obcyxaeHune. 1ns dapmakotepanuu
COVID-19 ucnonb3ytoT NpOTUBOBUPYCHbIE NpenapaThbl (Hen-
durHaBup, pemaecusup, baBunupasup), npenapaTt pekombu-
HaHTHbIX Ye/I0BEYECKMX MOHOKJ/IOHANIbHbIX aHTUTEN K peLien-
TOpaM MHTepneiknHa-6 Touunnsymab, npenapatsbl Ha OCHOBE
XNOPOXUHA (MHOTAA B COMETAHUU C a3UTPOMULIMHOM), XOTA
nocnegHue cnocobHbl BbI3biBaTb apUTMUK. MOTEHLMANbHBIMU
BO3MOXHOCTSIMU SIBISIOTCS MPUMEHEHUe 3aapaBoHa (Kcas-
pOHa) AN UHTIMBMPOBAHMSA LUMTOKMHOBOTO WTOpMa U Peocop-
6unakTa A8 YMEHbLIEHWUS YaCTOTbl IEFOYHbIX OC/TOXKHEHUM,

LNUTENbHOCTU NPebbiBaHUS HA MCKYCCTBEHHOM BEHTUAALMM
nerkux, o6bema MHOYy3uit. NMpumeHeHne nocnefHero oco-
6eHHO LenecoobpasHo npu cobnaeHUU peCTPUKTUBHOTO
pexuma nHdysunin. Kpome Toro, Moryt npumMeHsaTbca L-apru-
HWH U L-kapHUTKH (TuBOpenb). L-aprMHMH yMeHblUaeT Cnasm
rnagkon Myckynatypbl 6pOHXO0B, ynyylaeT Ba30MOTOPHYIO
GYHKLUMIO 3HAOTENNS NeroyHbiX COCYAOB. L-kapHUTUH 06na-
[aeT NpOTMBOBOCMNANUTENIbHBIM U UMMYHOMOLYANPYHOLLUM
BnnaHMaMu. CobcTBeHHOe MccnenoBaHMe nNokasano, 4Tto
ypoBeHb C-peakTnBHOro 6enka B OCHOBHOM rpynne (CTaH-
napTHaa Tepanus + KcaspoH, Tusopenb u Peocopbunakr)
cHu3unca ¢ 39,45 no 7,5 mr/n, a B KOHTPONbHOM — C 46,26
no 12,50 mr/n, uto cBuaeTenbCcTBYyeT 0 6onee BbipaxeH-
HOM yMeHbLUEHUWN BOCMaNeHNs B OCHOBHOW rpynne. Kpome
TOro, B OCHOBHOM rpynne 6onee BblpaXKEHHO YMEeHbLUAN0Ch
copepxaHue D-aumepa (Ha 24,1 %) v peppuTuHa (Ha 27,1 %).
BblwenepeyncneHHoe LONOAHWUTENBHOE NMAaTOrEHETUYECKOE
NneyeHne cnocobCTBOBANO YNYULIEHWUIO HAChILLEHUS KPOBU
KWUCNOPOAOM, YMEHBLUIEHUIO KONNYECTBA NENKOLMTOB U AU-
TeNbHOCTM NpebbiBaHMS B CTaLMOHape.

BoiBogbl. 1. Ins neyenuns COVID-19 npumeHsa0TCS NpoTH-
BOBMPYCHblE Mpenaparsl, Touunnsymab, npenapartbl Ha OCHOBE
XNIOPOXMHA, a3UTPOMUUMH. 2. [TOTEHLMANBHOM BO3MOXHOCTbIO
NleyeHuns BbICTynaeT npuMeHeHune KcaspoHa, PeocopbunakTa,
Tusopens. 3. B cooTBeTCTBUM C AaHHBIMU COBCTBEHHOMO MUC-
CNefl0BaHuWs, BKIOYEHWE ITUX MPENapaToB B KOMMIEKCHYO
Tepanui CHUXaeT akTMBHOCTb BOCMANMUTENIbHOIO NpoLiecca B
Nerkux v NpoTUBOAENCTBYET CKIIOHHOCTU K TPOMb0O3aM.

KniwoueBble cnoBa: COVID-19, nHeBMoHuMA, KcaBpoH,
PeocopbunakT, TuBopenb, NaTOreHeTMYeCKoe neyeHue.
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