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DIbOY BO «Hxucesckas eocyoapemeennas meduyunckas axademus» Munucmepcmea 30pasooxpanenusi PO,
2. Mucesck, Yomypmcekas Pecnyoauka, Poccus

Pesiome. [lens — aHamM3 HayYHBIX JAHHBIX O 3HAYUMOCTH JINXOPAAKN MH(EKIIMOHHOTO TeHe3a, a TakKXKe
U3ydYeHUE XapaKTepa TeUeHU s JTUX0PaNoK y NeTeil Ha MeIuaTpUYeCKOM y4acTKe C BbISICHEHUEM OTHOIICHUS
HaceJICHUS K TIMPEKCUN.

JIuxopanka — aTo KapaAuHaNbHas peakius Ha MHGEKIIUI0, KOTOpasi COXPaHSIIACh Y TETNIOKPOBHBIX U XO-
JIOAHOKPOBHBIX MO3BOHOYHBIX Ha MPOTsKeHUU 6oJiee 600 MUIJTMOHOB JIeT 3BoOLMU. Peakiiust Ha JUxo-
paaKy OCYIIECTBISIETCSI MHTETPUPOBAHHBIMY (DU3MOJIOTUYECKMMU U HEPOHHBIMU CXeMaMU1 1 00ecTieunBaeT
MPENMYIIECTBO BBKUBAHUSI BO BpeMsl MH(peKIMU. MUPOBOIi OMBIT U3YyYEHUsI €€ TJIACUT O HEOTHO3HAYHOU
addekTuBHOCT GOPHOBI € HEll, KaK B YCIIOBUSIX CETICHCa, TaK M HECETITUUECKOTO Tipoliecca. B cucremaruye-
cKoM 0030pe 42 ncciaeaoBaHuit, MpoBeAeHHbIX Rumbus Z. 1 npyrumMu aBTopaMu, ypoBeHb CMEPTHOCTH Y Ma-
LIMEHTOB C CETICUCOM ¢ JInxopaakoii 6osee 38 °C coctaBui 22,2%, npu HopmoTepMuu — 31,2% v GbLIT caMbIM
BBICOKUM Y MalIMEeHTOB ¢ runotepmueii MmeHee 36,0 °C — 47,3%. T. e. nuxopanka ObLIa CBsi3aHa C YMEHbIIIe-
HUEM, a TUTIOTEPMUSI C YBEJIMUYEHUEM CMEPTHOCTH Y TIAIIUEHTOB C CErcucoM. Bce MOIbITKY MpOoIeMOHCTPU -
pOBaTh YJIy4dllleHUE BbIKMBAEMOCTU MPU MCMOIb30BAHUY XKAPOTIOHMXKAIOIIUX U (DU3UUECKOTO OXJIAXKICHUS
IpU cericuce MOoTeprneu Heyaady. YUUThIBas poCT CMEPTHOCTU B pesyJsibrate nanaemuu COVID-19, mbl,
BO3MOXHO, YIYCKaeM M3 BUAY KJIIOUYEBOW acleKT MMMYHOJIOTUYECKOTO OTBeTa. bosee Bpicokue Temrepa-
TYpPHBI TTIOJABJISTIOT POCT MUKPOOPTaHM3MOB, YJIYUIIAIOT AeHCTBUE aHTUOMOTUKOB Ha OMOTIICHKH, YIy4IIIaloT
BbDKMBaHNE HEUTPOGUIOB, CTUMYIUPYIOT MHTEP(EepOHOTEeHE3, OEIKN TETUIOBOTO I0KA OKa3bIBAIOT IIUTO-
MPOTEKTOPHOE ACHCTBUE, TMPOTeHHbIE IIUTOKMHBI CTUMYIUPYIOT TU(dGepeHIIMPOBKY JUMGOIIUTOB U ApY-
rve 3HaunMbie d(DHEKThI. XOTs OCTAIOTCS HE 10 KOHIIA U3YYeHHBIMU MEXaHU3MbI TIEPEKITIOUeHUST TIPOBOC-
MaJUTEIbHOTO OTBETA HA TPOTUBOBOCIAIMTEIbHBIN, BOBHUKHOBEHNE IMTOKWMHOBOTO U CENTUYECKOTO II0Ka.

BaxkHo mocMoTpeTh Ha MUPEKCUIO C TTIO3UIIMHU 1IEJIOCTHOCTA OpraHu3Ma. Teopusi KOHTUHYyMa (eaunHast
Teopust OoJIe3HEe) yKa3bIBaeT Ha TO, YTO MOCTOSTHHAsI 0Opb0a ¢ JIMXOPAAKOW, C OCTPbIM BOCITAJIECHUEM MpPU-
BOJIUT K TIEPEXO/Iy OTBETHOU peakIIMy Ha MaTOTeH Ha APYroil — cHavasa IMOJOCTPhIi, a 3aTeM XPOHUUIECKUIA
YPOBEHb BOCTIAJIEHUS, KOTOPbIH YK€ NCKITI0YAET BO3MOXHOCTh OCTPOTO BOCTIAJIEHUSI U SIBJSIETCSI TPEAUKTO-
pom crapenus. [IpencraBieHHBIN 0030p HEKOTOPBIX XPOHUYECKUX BOCITAIMTETbHBIX 3a00I€BaHUI TTOKa3al
9Ty CBSI3b C BO3PACTOM, B aHAMHE3€ OTMEUYEHA CBSI3b C YMEHBIIIEHUEM YaCTOThI U BRIPAXKEHHOCTU JIMXOPAIKU
BO BpeMs JIe0I0Ta TaKMX XPOHUUYECKUX 3a00JIeBaHi1, KaK caxapHbIii TMabeT, OpoHXHMaIbHasl acTMa, XpOHUYe-
CKUe€ TOJIOBHbIE O0JIN, TUIIEPTOHMS U TIOCTBUPYCHBIN cuHApOM. M 3TO 00ycnasiivBaeT HEOOXOIUMOCTh epe-
CMOTpa CIOCO0O0B JICUSHUST OCTPOTO BOCITAJICHUS B MOITYJISIIUAN. JleTH SIBJISIIOTCS CaMbIMU aKTUBHO JIMXOpa-
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JSIIUMHU TTAIIMEHTaMM, UMEIOT B 1IEJIOM MEHbIIIe XpPOHUYECKUX 3a00JIeBaHMIi, HO B TIOCJIETHUE NECATUICTUS
€CTb TEHICHIMS Y HUX K YBEJIMUCHUIO XPOHUUYECKMX 3a001eBaHuit. KakoBa mpuynHa JUX0paaokK y neTeu u
KaK 4acTO IIPUMEHSIIOTCS XKapOTMOHKAOIIIME W IPYTHUe METOABI 0OPHOBI ¢ Heit B moryssuun? C 3Toil 1IeJIbio
obu10 aHkeTupoBaHo 300 poaureneii B cenie u 300 B roposie B HEMUAEMUYECKUA TTIEPUOJT, HAXOAUBILIMXCS HA
npueMe B IETCKOM MOMUKINHUKE B BO3pacTe MpenuMyIlliecTBeHHO 4-5 neT. JIuxopaaka yaiie Bcero Oblia rnpu-
3HAKOM OCTPOil pecniupaTopHoii nHdekimu (82,0%), pexxe — APYrux OCTPHIX BOCIIAJUTEIbHBIX COCTOSIHUIA.
JnuTenbHOCTD ee peako npesbiiaet 3 aust (77,0%), crenenb — 10 39% (58,0%). Beicokuii (peGpuaInTeT Ha-
omonainca y 40,3% nmauueHToB U runeprepmusd Boiie 41 °C —y 1,7% nereit. B nzyyennoii koropre 21,0%
MMEIU yIeTHBIC 3a00JIeBaHUS, CPEeA HUX XPOHUICCKIE BOCIIAIUTEIbHBIC 3a00JIeBaHIS HAOIIOMAINCH JINIITh
v 9,0%. I1pu nupekcuu 96,3% poauTteseii UCTIBITBIBAIOT OMTACEHUS, UMEIOT CTPaX JIMXOPAJIKU U UCTIOJb3YIOT
JKapOoTOHMKAIOIIIME CPENICTBA U NpyTrre MeTolbl 00pbObl. Cynoporu ¢heOpuIbHOTO XapakTepa HaO 0JaluCh
y 3,3% omnpollleHHbIX, IpyTUe HexXelaTelbHble siBjieHus: — y 10,3% pecroHIeHTOB.

BrrsiBiieHHast remrepaTypodo0ust HaceJIeHUS SIBISIETCSI HEOOOCHOBAHHOM, TaK KaK JIMXOpaaKa B IETCKOM
TTOTYJISILIMU SIBJISIETCS, KaK TPaBUJIO, MPU3HAKOM OCTPOTO MH(MEKIIMOHHOTO 3a00JIeBaHMSI, KOTJa BbICOKAsI
TeMrmepaTypa — 3aluTHas peakuus. boprba ¢ mupekcueit MoxkeT HeOJIaroNpUsITHO CKa3aThCs HE TOJIBKO Ha
TaTbHEUIIIeM TeUeHUH 3a00JIeBaHUSI, HO M HA COCTOSTHUM 3I0POBbBS B ITOCICAYIONIEM, aKTUBHO BMEIITUBASICh
B Cepbe3HbIC MATOreHETUYECKNE MEXaHU3MBI.

Karouegwie crosa: auxopaoka, nupexcusi, COVID-19, demu, memnepamypoghobus, ocmpoe eocnanenue, XpoHuuecKoe 60cnaneHue

FEVER: CURRENT VIEW ON ITS SIGNIFICANCE IN

THE COVID-19 ERA, AND THE PEOPLE’S ATTITUDE TO THIS
SYMPTOM

Naydenkina S.N., Ermakova M.K.

Izhevsk State Medical Academy, Izhevsk, Udmurt Republic, Russian Federation

Abstract. Our purpose was to evaluate the scientific data on occurrence of fever in the infectious conditions
as well as studying peculiar features of fever in children at pediatric unit with assessment of attitude towards
pyrexia among general population. Fever is a general response to infection which occurs across warm- and
cold-blooded vertebrates for over 600 million years of evolution. The response to fever is mediated by integrated
physiological and neural circuitries and provides a survival advantage during infection. The world experience
in fever studies shows an ambiguous effectiveness of combating it, both under septic conditions and non-
septic events. In a systematic review of 42 studies conducted by Rumbus Z. and other authors, the mortality
rate in patients with sepsis with fever greater than 38 °C was 22.2%, with normothermia — 31.2%, and was
highest in patients with hypothermia less than 36.0 °C — 47.3%. That is, fever was associated with reduced,
and hypothermia with increased mortality in septic patients. All attempts to achieve improved survival by
usage of antipyretics and physical cooling in sepsis have failed. Given the rising mortality rates during the
COVID-19 pandemic, we may neglect a key aspect of the immunological response. Higher body temperature
inhibits growth of microorganisms, enhances the effects of antibiotics on bacteria in biofilms, improves the
survival of neutrophils, stimulates interferon productions. The heat shock proteins have a cytoprotective effect;
the pyrogenic cytokines stimulate lymphocyte differentiation and exert other significant effects. However,
the mechanisms of switching from pro-inflammatory to anti-inflammatory response as well as the origins of
cytokine and septic shock remain understudied. It is important to look at pyrexia from the viewpoint of the
body integrity. The continuum theory (unified theory of diseases) suggests that the constant fight against fever
and acute inflammation causes a transition from a response to the pathogen to another, first subacute and,
later to chronic level of inflammation, which excludes the possibility of acute inflammation being a predictor
of ageing.

The presented review of some chronic inflammatory diseases showed this age dependence. In clinical
histories, a decreased frequency and severity of fever may be observed during the onset of such chronic diseases
as diabetes mellitus, bronchial asthma, chronic headaches, hypertension and post-viral syndrome. This trend
suggests a revision of approaches to treatment of acute inflammation in general population. Pediatric patients
exhibit the most pronounced fever and have less common chronic diseases overall. However, in recent decades
a trend is noted for increase in chronic diseases among children. What is the cause of pediatric fever, and
how common is usage of antipyretic drugs and other methods of fever therapy in general population? For this
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purpose, 300 parents living in the rural areas, and 300 urban parents of children aged 4 to 5 years have been
surveyed during the non-epidemic period upon their visit to pediatric polyclinics.

Fever was most often a sign of acute respiratory infection (82.0% of cases); other acute inflammatory
conditions were less common. Duration of pediatric fever exceeded 3 days in 77.0% of patients, its grade was
< 39% (58.0% of the cases). High febrility was observed in 40.3% of patients and hyperthermia above 41 °C —
in 1.7% of children. In the studied cohort, 21.0% had documented diseases; chronic inflammatory diseases
were observed only in 9.0% of cases. With pyrexia, 96.3% of parents are anxious, have a fear of fever and use
antipyretic drugs and other treatment. Febrile seizures were observed in 3.3% of pediatric patients, other adverse
events were observed in 10.3% of respondents. The reported pyrophobia among the population is not justified,
since fever in the child population is, generally, a sign of acute infectious disease with high temperature being
is a protective reaction. The fight against pyrexia can adversely affect not only the further course of the disease,
but also affect the health condition in the future, actively interfering with serious pathogenetic mechanisms.

Keywords: fever, pyrexia, COVID- 19, children, temperature phobia, acute inflammation, chronic inflammation

BBeneHue

Borpochl coBpeMeHHBIX IIOIXOMOB K Tepamnuu
JIMXOPATOYHBIX COCTOSTHUM 1O CUX ITOP SIBJISIIOTCS aK-
TyaJIbHOI mpo6aeMoii eauatpun. CoracHoO orpe-
JIeJICHUIO JTUXopaaKa — 3TO 3allUTHO-TIPUCITIOCOOU -
TeJbHas peakls OpraHn3Ma, CUNTACTCS KITIOUeBbIM
(aKTOpOM BPOXIEHHOTO UMMYHUTETa, HallpaBIeH-
HoTro Ha O0opnOy ¢ mHpekuuei. Ha cerogHsamHuii
JICHb HET SICHOTO MOHWMAaHUSI Cpeay HaceJICHUs U
MEOUIIMHCKOTO COOOIIECTBA MEXaHM3MOB 3TOTrO
mpoliecca, pachpocTpaHeHa TeMrepaTypodoous.
CoBpeMeHHBIE HaydHbIe IaHHbIE OpOCalOT BEHI30B
MOKa3aHUSIM K KOHTPOJIIO TeMIIepaTypbl, KOTOpbIE
YacTO HCITOJB3YIOTCS ¥ OCTPO OOJbHBIX ITAllMCHTOB.
Jaxke mpH ceTicrce MoI0KUTEIbHBIC 3(DMEKTH BMe-
IIaTeJILCTB IO 0OPBHOE C TMXOPATKOU IIPOTUBOPEU-
Bbl. B uccienosanuu Lee B.H. coobuiaer o cBsizu
TNPUMEHEHMS XKapOITOHIDKAIOIINX ITPEITapaToB C Xy/I-
UM MCXOJOM Cpedu MauureHTOB ¢ cericucom [10].
B Momenu cenTuyecKoro IIoKa JIMXOPaZOYHBIN OT-
BET MPUBOIAMI K YIYYIICHHUIO IBIXaTeJIbHOU (DYyHK-
U1, CHUKCHWIO KOHIIEHTPAIIMU JIaKTaTa B KPOBU U
YBEJIMUECHUIO MPOXODKATSIBHOCTH XU3HU. 2Kapo-
MOHMXKAIOIINE CPEACTBA, BKJIIOYasl aleTaMUHOMEH
M BHEIIHee oxJaxkIeHWe, ObUIM CBs3aHbl C Ooiee
HU3KUMM YPOBHSIMU LIMPKYJIUPYIOIIETO YPOBHS OeJi-
Ka TeruroBoro 1oka 1ura3mel (HSP) 70 6bu1u BhIIIe
B IIBYX TpyIIIaX C JUXOPAIKOM, YeM B IPYTUX TPYII-
nax (p < 0,05) [14]. B uccnemoBaHuM AOCTUXEHUE
JIyYIIETr0 KOHTPOJISI TEMIIEPATyphbl, T. €. ero CHIXe-
HMsI, He OBbLIO CBSI3aHO C KaKUM-JIMOO yiaydlleHUEeEM
napaMeTpoB JICYeHUST BO BpeMsl MpPeObIBAaHUS B OT-
AeJIeHUM WHTeHCUBHOU Tepanuum [11]. M3BecTHO,
4TO WHAYIMPOBaHHAs HOPMOTSPMUSI YBEIUUMBACT
BBIJICJICHUE BUpPYcCa W TIPOJJIEBAET BHI3IIOPOBJICHUE,
YBEJIMUYMBAET CMEPTHOCTD OT ITHEBMOHWU W CHIKAET
3(hheKTUBHOCTb aHTUOMOTUKOB [8§, 9].

IMannemus COVID-19 ¢ ee BbICOKOI CMEPTHO-
CTBIO BBIHYXKIAET HAC 3aIyMaThCsI: a He YITyCKaeM JIN
MBI U3 BUAY KJTFOUEBOM aCIIeKT UMMYHOJIOTMYECKOTO
OTBETa B BUJIE JIMXOPAIKH, BEIb 3TO DBOIOIIMOHHO
BBIpaOOTaHHBIN MEXaHU3M 3aIUThI, KOTOPBI MOXET
MOMOYb HaM B MpPeoaoJieHUuU 3Toi Oosie3Hu. EcThb

psia MccliefoBaHUMM, MoKa3aBIIUX, YTO MOJaBJIeHUE
JIMXOPAJAKU BO BpeMsl BUPYCHBIX MH(MEKIUN JTUOO C
TMIOMOIIBI0 HU3KHUX TeMIIepaTyp OKPYKaIoIMIeUH cpe-
IIBI, INOO C TTOMOIIIBIO XXAaPOMOHIKAIOIINX CPEICTB
MOXKET YBEJIUYUTH 3a00J1€BaEMOCTh U TTPOIJIUTH 00-
Jie3Hb. [Ipu mMUpeKcuMu MOBBILICHUE YPOBHSI aHTHU-
JUYpPEeTUUYECKUX TOPMOHOB MPUBOAUT K 3aaeprKKe
BOJIbI, UTO MpeaynpexaaeT odbe3BoxkuBaHue. M Kpo-
Me BCero, JUXopaaKa CHIDKaeT (YHKIIUIO KeTyI0u-
HO-KHIIIEYHOTO TpaKTa, IepepacIipeieisisi SHEPIUuo
Ha MMMYHOJIOTUYECKMU OTBET, YTO ITOAYECPKUBACT
HeOoOXOAMMOCTh COIJIaCOBAaHHOW pabOThl C 3TUMU
(U3MONOTNIYECKUMU UBMEHEHUSIMHU [5].

brarorBopHas posib Tuxopaiku B 00pbde ¢ WH-
(EeKIIMOHHBIMA 3a00JIEBAHUSIMUA XOPOIIIO IIPU3HA-
Ha M OCTACTCSI YAaCThIO CTAHIAPTHBIX YUYCOHMKOB MO
uMMmyHosiorun [6]. KiamHuyeckasgs WMMYyHOJIOTUS
Koznosa B.A. u ap. ykasbIBaeT, UTO yBeJIUYEHUE
TEMIIEpaTyPhI SIBISIETCS OMHOM U3 3(PhEKTUBHBIX 3a-
IIUATHBIX peaKInii, TaK KaK IIPU ITOBBIIIICHHON TeM-
nepaTrype CHIKACTCSI CITOCOOHOCTh psima OaKTepuit
K Pa3MHOXEHWIO W, HAITPOTUB, BO3pacTaeT ITPOJI-
depaus auMdbouuToB. B TeyeHU mox BIUSTHUEM
LUTOKWUHOB YBEJIWYMBAETCSI CUHTE3 OCTpO(a3HBIX
0EJIKOB U KOMITOHEHTOB CUCTEMbI KOMILJIEMEHTAa, He-
00XOIUMBIX [IJIs1 00PBHOBI C MATOT€HOM, OJHOBPEMEH -
HO CHIDKaeTCsI CMHTe3 aboymuHa. T. e. Ha ypoBHE
PEeryJISIMUM TeHOB IIMTOKWHBI HAMPaBIISIOT SHEpre-
TUYECKHUE TTOTOKM IS Pa3BUTHS 3aIlIUTHBIX peak-
umii. JlelicTBUe NPOBOCHAIMUTENbHBIX LIMTOKWUHOB
Ha LIHC npuBoauT Tak Xe K CHUXKEHMIO anmneTura u
M3MEHEHUIO BCero KOMIIJIeKca MOBEeHUECKUX peak-
nuii. bonee TsoKenmble ciydand XapaKTepPU3YIOTCS TH-
MOTOHUEH M MOTYT IIPOrPECCUPOBATh 1O HEKOHTPO-
JUPYEMON CUCTEMHOM BOCIIAJIMTEIbHOM PEAKLIMU C
LUTOKWUHOBBIM ILITOPMOM, TPEOYIOLIMM pPeaHUMAalI1-
OHHBIX MepOMNpUITUil. BaxkHO, 4YTOObI CBOEBpEMEH -
HO Hayajlach BbIpaOOTKa IMPOTUBOBOCIIATUTEIbHBIX
LUTOKUHOB [1].

Tem He MeHee 3HaueHUe Juxopanku (= 39 °C)
IUTST pa3pelieHuss 1 KOHTPOJIST MHMEKIIMOHHBIX 3a-
OoJieBaHUII oOCTaeTcsl KpailHe HeIOOLIEHEHHBIM B
3I0XYy MPOTUBOMUKPOOHBIX TMpenapaToB U BaKLIMH.
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TTpakTukKa >KapOTOHMKAIOIINX CPEICTB CHIILHO W3-
MeHWIach 3a rocieanue 50-60 yet. B kimHnYeckux
PEKOMEHIAIMSIX IO OCTPOIl pecrMpaTOpHO BUPYC-
HOU MHGEKIUU Y IeTeW MPU OKa3aHUU CKOPOU Me-
IUIITHCKOW TTOMOIIM TIPU JIMXOpaaKax y JIeTe elle
¢ 2015 roma mpUHSTH peKOMEHIAIUN K CHIKCHHIO
TemmepaTtypbl Beime 39,0-39,5°C. Tem He MeHee
TeMmepaTypodoOursT IIMPOKO pacIpocTpaHeHa Cpe-
IN OOIIECTBEHHOCTH M MEIUIIMHCKOTIO ITepCOHaja
HECMOTPSI Ha MHOXECTBO TEOPETUUECKUX, MPAKTU-
YEeCKUX M AKCIEPUMEHTAJIbHBIX J0KA3aTeIbCTB 00-
paTHoro Bo Bcem mupe [4, 13, 15]. PammonanbHOe
HMCTOJIb30BaHMUE >KapPOITOHUKAIOIINX CPEICTB, BO3-
MOXKHO, €I11e 00JIbIIIe COKPATUIOCh BO BpeMsI MaHIe-
muur COVID-19 B cBsI3M ¢ MyOauKaue pa3andHbl-
MU HallUOHAJIbHBIMU areHTCTBaMM, B TOM uuciie M3
P® npoTMBOpPEYMBBIX PYKOBOJICTB, MpPeIIararolimx
K CHI>XeHuIo Temreparypy 38,0-38,5.

Yarlie Bcero npu Juxopanke Mbl oracaeMcst de-
OPWJIBHBIX CYJOPOT, OTHAKO CTEIIeHb TSIKECTU TIPU-
CTyma He 3aBMCUT OT CTETIeHU IUPEKCUU, OBICTPOE
MOBBILIIEHUE TeMITepaTypbl HE YBEJINMYUBAECT PUCK
pa3BUTUS CYIOPOT, U TIPU HAJTMYUU CEMEHHOTO OTSI-
TOIIIEHHOTO aHaMHe3a CYIOPOTH MOTYT BO3HUKHYTh
W TIpU HEBBICOKOI TeMIlepaType. AHTUITMPETUKH
YJIy4IIaloT CaMOYYyBCTBUE pebeHKa, HO HE BIUSIOT
Ha TsIKecTh mpucTtymna [2].

IMpu undpuuupoBanuu takumu PHK-conepxka-
muMHa Bupycamu, Kak SARS-CoV-2, 3amyckatoTcs
CUTHAJIbHBIC TYTH BPOXICHHBIX MMMYHHBIX peak-
nuii. Hucxonsime curHajabHBIE KacKambl IIPU ITH-
PEeKCUM BBHI3BIBAIOT BBIPAOOTKY IIMTOKMHOB — WH-
TepdepoOHOB, MHTEPIICHMKMHOB U (haKTopa HEeKpo3a
onyxonu anbda (TNFa) 10. @akTop HEeKpo3a OIry-
XOJeil — 3TO 1eJas cynepceMbsi U3 19 IIMTOKMHOB,
pa3pylLIaloInX KJISTKU OIMyXOJiel B CBSI3U C pPa3BU-
THEM UMU CHACUTEJIbHOIO BOCHAJICHMsI, alloITo3a 1
Hekpo3a [3].

B 0630pe Sharon S. Evans [7] noguepkuBaeT He-
OXMAAaHHOE MHOroo0pasue poJjieil IMPOreHHOIro
LHUTOKMHa WHTepieiknuHa-6 (IL-6), kak Bo Bpems
WHAYKIIWW JUXOPaaKU, TaK U BO BpeMsl MOOMIM3a-
LUU TUMGOLUTOB B TUMMOUIHbIE OPraHbl, KOTOPhIE
SIBJISIIOTCSI  TUIALIADMOM JUISI MMMYHHOM 3alllUThI.
OO0cyXaa10Tcsl MOSIBIISIIOIIUECS JaHHbIE, CBUAETEb-
CTBYIOIIII€ O TOM, YTO aJPEHEPTUYEeCKHE CUTHAIIb-
HbIE TTyTH, CBSI3aHHbBIE C TEPMOTEHE30M, (POPMUPYIOT
GYHKIINIO UMMYHHBIX KJTETOK.

OpraHu3M 4eJioBeKa KakK eIMHOe 1ieioe 0opeT-
cs 3a TojyiepkaHue romeocrtasa. OH 3amporpam-
MHUPOBaH B CTPEMJICHUM TIOAEPXKNBATh TOMEOCTa3
pearupoBarh Kak I1IeJIOCTHAsI CHUCTeMa M 3aIlycKaTb
HEeOoOXOoOMBIE BOCIIAJIMTEIIbHBIC IIPOIIECChI, B TOM
quCclie BBI3BIBAaTH ITOBBIICHUE TEMIICPATypHlI Tea.
CymiecTByeT Teopusl KOHTHHYyMa (€IWHAs TCOPUS
0oJIe3Hei), KoTopasi yTBep:KIaeT, 4TO MOAaBJIICHUE
3D (PEKTUBHOTO OCTPOr0 BOCTIAJICHUS SIBJISICTCST OII-
HHUM 13 MEXaHU3MOB, OTBETCTBEHHBIX 32 BO3HUKHO-

BEHUE XPOHNYECKOTO BSUIOTEKYIIIETO BOCHAJICHUS, 1
MpY HAJIMYUW XPOHUUYECKOTO BOCIAIEHUS OPTraHU3M
He cnocobeH K 3(pheKTUBHOU OCTPOl BOCTTATUTEb-
HOIi peakIIMy Ha MaToreHHbIe cTUMYIHI [ 12]. B 0630-
pe mpeacTaB/ieHbl JaHHbIe M3yYeHUsl aHamHe3a 927
CllygaeB XpPOHUYECKMX BOCITIMTEILHBIX 3a00JIeBa-
HUIA. B TIepByIO NSITEpKY BBISIBICHHBIX COCTOSTHUIA
BONILIM ajyieprum (BCeX BUIIOB, pacCMaTPUBAEMbBIX
BMECTE), XPOHMYECKME TOJOBHBIC 00U (BKIIOYas
MUTPEHbB, KJIACTEPHYIO TOJIOBHYIO OOJIb M TICUXOTEH-
HYIO TOJIOBHYIO 0O0JIb), caxapHbIii Aua0eT, TUMIEepPTO-
HUS M CUHAPOM XPOHWYECKOU YCTAJIOCTU / TIOCTBU -
pPYCHBIIT cMHApPOM. bhIla oOHapykeHa TecHasl CBSI3b
MEXIy YBEJIMYEHUMEeM BoO3pacTa U YMEHbIIEHUEM
OCTPOTO M XPOHUYECKOTO BOCITAJICHUS (CTaTUCTUKA
xu-kBagpat 51,26; p < 0,00001). B GonblImHCTBE
ciiydyaeB HaOJIIOAaloCh SIBHOE YBEJIMYEHUE OCTPBIX
BOCTHIAJIMTEJIBHBIX COCTOSTHUU MO Mepe YIyJIIeHUs
XpOHMYECKUX 3abojieBaHWil. BBISIBIIEHO, 4YTO aj-
JIEPTUYECKUE COCTOSTHUS Yallle CBSI3aHbl C OCTPBIMU
BOCHAJIUTEbHBIMU COCTOSIHUSIMU, YeM C APYTUMU
XPOHUYECKUMU COCTOSTHUSIMU, a 3HAYUT, SIBJISTIOT-
Csl MEHEe CEpbEe3HBIMU COCTOSIHUSIMU, YeM IPYrue
MpUBEACHHBIC 3a00JIeBaHUSI. DTO PETPOCIIEKTUBHOE
HWCClIe0oBaHMEe TTOKAa3aJ0 CHIBHYIO CBSI3b YMCHBIIIC-
HUSI KOJIMYECTBA OMHOBPEMEHHBIX OCTPBIX U XPOHU-
YeCKMX BOCHAJIMTEIIBHBIX COCTOSHUI C BO3PAaCTOM,
a TaKKe yKaszajJlo Ha BO3MOXHYIO B3aMMOMCKIIIOYa-
eMoCTb 3(h(HEKTUBHOTO OCTPOTO U XPOHUYECKOTO
BocnaneHusi. Tak, mpu MeTaaHajiM3e UCTOpUiIl OO-
JIE3HU JI0 HavaJjla pacCcestHHOTO cKieposa 94 % mioneit
MMEIU B aHaMHe3¢ ITOBTOPHBIC OCTPhIe MH(EKIINNU,
u3 Hux 80% 3y0ynoTped/suii aHTUOMOTUKAMMU, Y
93% u3 HUX yXe He OBLJIO BBICOKOIM TeMITepaTyphl,
ecau oHa BooOlie Obuta. B 5 mccnemoBaHusIx, 1o-
CBSIIIIEHHBIX CaXxapHOMY NHMabeTy, XPOHUYECKUM
TOJIOBHBIM OOJISIM M acTME€, a TaKXKe XPOHMYCCKUM
3a00JIeBaHUSM B 11€JIOM, ObLIIO OOHAPYKEHO, UTO Ha-
YaJI0 XPOHUIECKOTO BOCHAJIMTEIIFHOTO 3a00JIeBaHUS
OBbLIO CBSI3aHO CO CHMXXEHMEM OCTPBIX MH(MEKIIMNI 1
JIMXOPAJKHU, €CJIV JIMXOpajiKa ObUla; B aHaMHe3e TIpe-
o0Jjamanu pPeUUANBUPYIONINE OCTpble WHMEKIINN,
HO COITYTCTBYIOIIMMHU 3a00J€BaHUSIMMU ObLIU OpY-
Te XPOHMYCCKME BOCTAJIMTENILHBIC 3a00JIeBaHMUS;
OpU YJIYYIIEHUU XPOHUYECKOIOo BOCHAIUTEIbHOTO
3a00JIeBaHUsI TIPOUCXOMAMJI BO3BpaAT OCTPHIX BOC-
najquTeabHbIX 3a0ojeBaHuii. ITockonbKy crapeHue
MpEeACTaBIsieT COOOU BSOTEKYLIMI XPOHUYECKUM
BOCTIAJIMTEJIBHBIN MTPOIECC, BO3MOXHO, YTO XPOHU-
YyecKoe BOCHMajeHUe TPersITCTBYeT 3(PdheKTUBHOMY
OCTPOMY BOCTIAJICHUIO, YTO YKa3bIBacT HAa HCOOXOIM -
MOCTb IIepecMOTpa CIIOCOOOB JICUEHUSI OCTPOTO BOC-
MajeHus B TTOMYJISIIINU.

MaTtepuarsl n MeToabl

C LIeJBbI0 aHAMM3a XapaKTepa JUXOPaaoK y JeTei
U BBISICHEHUSI OTHOLLUEHMSI HACEJIEHUSI K HUM MbI
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Fever significance in the era of COVID-19

MpOBEJIN OIPOC poauTesieil. bbulo aHKeTHpoBaHO
300 poauTeneil Ha TieAUaTPUUECKOM Y4acTKe B cesle
u 300 B ropoae B HEAMUACMUYECCKUI TTepro (TPUIIIT
n COVID-19), numeromux meTeil B BO3pacTe OT roaa
no 16 JieT 1 HAXOOMBIIKMXCS Ha IpUeMe B IETCKOi
nonukiauHuke. Cpeayd HUX mpeolbsafaiu JAeBOYKU
(63,0%) npeumyuiectBeHHo 4-5 jet (55,0%), mo-
CKOJIBKY 4acTOOOJICIONIMEe ACTH Yallle BCTPEYalOTCs
MMEHHO B 3TOT BO3PaCTHOM IePUOI.

PesynbTathl 1 06CyXaeHue

Octphle pecrupaTopHble MHMEKLNUU OBbLIM OC-
HOBHOW IpuumHOi Jmxopaaku (82,0%), pexe 3TO
OBITM OCTpble KNIIeuHble MHPeKINM (12,0%), OTUTBI
(3,3%), nuesmonus (1,3%), nHdekuss MOYEeBBIBO-
nsmux nyreit (1,0%) u npouyne coctossHus. [1oBbI-
IMCHUE TeMIIepaTyphl Tejla, II0 MHEHUIO OITPOIICH-
HBIX, SIBJISIETCSI HOPMaJlbHOUW peakiideil opraHu3Ma
(61,0%), 28,0% cunTaloT ee IaToJOrn4eCKmuM COCTO-
sHueM, a 11,0% — 3arpynHwinch ¢ orBetoM. OmHa-
KO JIMXOpaJKa BCeraa BBI3BIBACT CTpaX y POIUTEIICH
HE3aBUCUMO OT BpeMeHHU CyToK — y 45,0%, Ho mpe-
MMYIIECTBEHHO, €CIM BO3HMKaeT Houblo (55,0%),
4YTO HE BbI3bIBACT YAUBJICHMS, TaK KaK JUXOpaaKa —
BCeTaa MpU3HaK 3abojeBaHUsA. JTUTETHHOCTD JIM-
xopanku y 77,0% nereii He mpeBbIlllaja TpeX THEH,
23,0% crankuBaauCh C JIUXOPAIKON 4-5-THEBHOM
u Gosiee, BOSMOXHO, CBSI3aHHOI C ONpeaeIeHHbIMU
BO30OynuTeasIMu n ¢ ocioxxkHeHusMu OPU. CrereHn
ee y OOJIbIIMHCTBA MallueHTOB He mpeBbiiaia 39,0°
(58,0%), HO 3HAUYUTEbHAS YaCTh JACTed CTaJIKMBa-
J1ach ¢ BBICOKOM (heOpUIbHOI TeMIiepaTypoii — 60-
nee 39 °C (40,3%), ObLIM CUTyaLlMU U TUIIEPTEPMUN
cypoBHeM 41 °C (1,7%). C omHOI CTOPOHBI, BBICOKAS
bedprIbHasI TEeMIIEpaTypa U TUTICPTEPMUS SIBJISTIOTCS
MoKa3aTejieM XOPOIIeTro YPOBHSI UMMYHOPEaKTUBHO-
CTU, C IPYTOif CTOPOHEI, IIPU3HAKOM OIIPEICIICHHBIX
BO30OyauTeseil (rpumnmn, BuUpyc DmuuteiiHa—bapp,
JIPYTHE Teprec-BUPYCHI), a THOTIA — IIPU3HAKOM Ce-
pPbE3HOTo 3a00jieBaHUs (TpaHyjJeMaTo3Hasi 00JIe3Hb,
nmuMdbonporudepaTuBHBIE 3a00JICBaHUS W IIp.).
CrenyeT OTMETUTh, YTO CPEeIU aHKETUPOBAHHBIX Ha
y4eTe ¢ KaKuM-110o 3abojieBaHuem coctosuiv 21,0%
neteil. OHU UMenu 3a00JieBaHUs U HAOIIONAIUCh Y
HespoJora (ITIT ITHC) u annepronora (OpoHXnaab-
Hasl acTMa 1 aJIeprudeckKuii puHuT) mo 6,0% manm-
€HTOB, Y HepoJiora, IyJIbMOHOJIOTa U SHIOKPUHO-
nora — 1o 3,0%, y remaroJiora (1o6poKayecTBeHHast
HEeNTpONeHNsI, TPOMOOIIMTONICHUSI, JICUKOIICHUS) 1
KapauoJiora (BpoXXIeHHbIe aHOMaIUX U MTOPOKU) MO
1,0% omnpoIileHHbIX COOTBETCTBEHHO. OTIENIbHO BbI-
eI KaTeropuio aeTell C TeMIIepaTypoil He BhILIe
37,8°C — 3,7% nereii, KoTopasi, HECCMOTPSI Ha OTCYT-
CTBME ONACEHUI y poauTeseit, 1o/KHa paccMaTpu-
BaThCsI KaK TPyIIIa UMMYHO-KOMIIPOMETUPOBAHHBIX
JeTeil 1100 C y>Ke UMEIOLIMMCS XPOHUUYECKUM 3a00-
JIeBaHUEM, JIMOO B TPYIIIEe PUCKA HAa XpOHM3AIIUIO.

Yaiie Bcero poauTenn He JOXUIATUCH BHICOKO-
ro ¢edpuauTeTa U MoJiydyaad peKoOMeHIaluI0 K CHU-
KeHuio nupekcuu Boiie 38,5°C (93,3%), u nulib
6,7% — BbllIe 39,0°C. Otmevascs cydodedpuaurer
nocie 1-3 gHeit BeICOKO# TemnepaTtypsbl yaie y 50,0%
OTIPOLLIEHHBIX CPOKOM 2-3 IHSI, JJIUTEAbHOCTbIO 4-5
nueity 34,0%, 6-7 nueit — y 16,0% neteit. YaursiBast
arpecCUMBHOE BelIeHUE JIMXOPAAKU C MPUMEHEHUEM
>KaporoHmKamx (96,3% omnpolieHHbIX), Gusu-
YeCKUX MeTOI0B oxyaxkaeHus (55,0%), ipuMeHeHNsT
KJIM3M ¢ oxJlaxknawlimM BeiectBoM (12,0%), Bepo-
SITHO, TAKOM JIUTEJIbHBIN CyO(heOpUIUTET CBSI3aH CO
CHIDKEHHEM WMMYHHOM 3alllUThI, IMECPCUCTCHIIMEH
BUpYca U (hopMUPOBaHKEM MOAOCTPOTO BOCTIAJICHUSI.
B ocHOBHOM JMxOpagka TPOSIBIISIETCST BSIJIOCTHIO U
conuBocThio (78,0%), ronoBHoit 60Jbi0 (19,5%) 1
o3HoOOM (12,2%), nHorna 3To BO30yXneHue (8%),
6o B xuBote (4,9%). Hdetu mpu 3TOM TpeOYyIOT
BHUMAaHMsI, ropsiure Ha oiuyib (44,6%), He ensaT u
Majio nbioT. Ponurenu yaiie Bcero 0OsSITCS MpU JIv-
XOpagKe HEBPOJOTUYSCKOM CHUMIITTOMATUKM B BUIE
cynopor (46,7%) n obe3BoxuBaHus (8%), a TakxKe
Opena, moTepu CO3HAHUSI, OCTAHOBKY IBIXaHUS U OT-
eka Mo3ra (rmo 3% coorBeTcTBeHHO). DaKkTUYECKU
¢ (ebpuabHBIMU cyqoporaMu HaGmoganuch 3,3%
OINPOIUEHHBIX, [PYyrue HeXKeaaTeabHble SBJICHUSA
(00e3BOXXMBaHUE, CUJbHBIE TOJOBHBIE 00U, 0OJIU
B JKMBOTE, oabIKa) Julllb y 10,3% pecrioHIeHTOB.
B 60opbbe ¢ nmuxopankoi McroJib3yeTcs uoynpodeH
(60,5% cayuaes), nmapaueramos (31,7%), uxX KOM-
OWHAIUUM U Jpyrue mpenapaTtbl (MOyKIWH, HUMECY-
mmn) — 8,9%. JlaHHble Tipenapartbl pOAUTEIN IPUOO-
petatoT 2-3 pa3a B ron B 53,3% ciydaes!

3aKnyeHne

Takum obpazom, onpoc Mmokazaji, YTO Yy poOauTe-
JIeli MHOIO CTpaxoB Ho moBoay Jmxopaaku. Camoe
HeXeJlaTeJIbHOe BpeMsi BO3HUKHOBEHMST — HOYb, KOT-
J1a YBEJIMYMBAETCS KOJIMYECTBO BbI30BOB Ha CIIY>KObI
CKOpOi1 MeauIIMHCKOM oMoty (68,0% mporus 32%
JHEBHBIX BBI30BOB) U MpPUEM KAPOIOHMXKAIOIINX
CTaHOBUTCST OecnopsimoyHbIM. [lodydeHHbIE HaH-
HbIE COBIIAJAIOT C OOILEMUPOBBIMU, HO TPEOYIOT OT
Hac TIOBBIIIECHUSI MHGOPMUPOBAHHOCTU HACEJICHUS
0 PUCKE IIePCUCTUPOBAHMS MH(MEKLINI U BOZHUKHO-
BEHUsI XpPOHUUYECKUX 3a00JIeBaHUI ITPU Ype3MEPHOI
6opnbe ¢ Imxopaakoii. OCcTaloTCsl aKTyaJlbHBIMU BO-
MPOCHI JAeJICHUS INXOPad0K Ha «pO30BbIii» U «OJie-
HBIIl» TUI, TaK KaK 4Yallle BCEro <«OJIeAHBI» THUII
OompenessieTcsl B MEPBYIO CTAIUIO JIMXOPAIKU U HE
MPEACTAaBIISIET YIPO3y, B OTJIMYME OT «OJIEIHOM» JIM-
XOpaJKu B coueTaHuu ¢ mokoM. [Ipeacrasisier UH-
Tepec M3ydeHUE MMMYHOJOIMYECKUX CABUIOB IIPU
aKTyaJIbHbIX MHMeKuusx, B ToM uuciae COVID-19
npu «0epeKHOM OTHOLUIEHUU» K JIUXOPaaKe, YTOOLI
OBITH TOTOBBIM K HOBBIM YIPO3aM.
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