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MEAPABOTHUKAMM ON19 MPODPUNTAKTUKA

N JIEMEHUS COVID-19
Bepmoruna 0.B., I'yces E.IO.

DI'BYH « Uncmumym ummyHosoeuu u gusuosoeuu» Poccuiickoit akademuu nayk, e. Examepunbype, Poccus

Pesome. 3apeructpupoBaHHbil B Poccuu puaMmiioBup (METHITHOHUTPOOKCOAUTHUAPOTPUA30JIOTPHA-
3WUHUJ HaTpuUsl, TOProBoe Ha3BaHue — Tpua3aBUPUH) SIBASIETCS CUHTETUYECKUM aHAJIOTOM ryaHWHa U IMpe-
mapaToM IIPSIMOTO IPOTUBOBUPYCHOTO JeiicTBUs. B HacTosIee BpeMsT UMEIOTCSI IIPOTUBOPEUYMBEIC TaHHBIC
OTHOCUTEJIbHO MCMOJb30BaHUS pPUaMIJIOBUpPA B KaueCTBE MPOMUIAKTUYECKOTO U Je4eOHOro CpeacTBa Mpu
KOPOHABUPYCHBIX MHGpEKIUIX. 1leabio HaCTOSIIEro McCiaeI0oBaHMs CTaJl aHAJIM3 HEKOTOPBIX PE3YIbTaTOB
NPUMEHEHUS pUaMWIOBUpPA KakK B LIeJsIX MpoduiakTuku nHbuurpoBaHust Bupycom SARS-CoV-2, tak u
st nedeHust COVID-19 B mepuon 1iepBoit BOJHBI HaHASMUM HOBOI KOPOHABUPYCHOM MHMEKITNN.

AHanu3 ObUT clieJlaH Ha OCHOBE oIlpoca 62 METUIIMHCKUX PAOOTHUKOB, OJTHOTO U3 MEAUIIMHCKUX yUpesK-
neHuii T. ExatepunOypra, nepedosieBmux COVID-19, moapasneseHHBIX Ha 4 TPyIIBL: 1) He MOJyJIaBIINX
puaMuIoBUpP (KOHTPOJIb), 2) MOJyYaBLIMX PUAMMUIOBUP TOJBKO B KauyeCTBe MPOPUIaKTUKU 3a00eBaHUS,
3) moJIy9aBIIMX MpenapaT B Ka4ecTBe JIeUeOHOTO CPeACTBa, 4) MOJTyJaBIINX PUAMIJIOBUD A0 U BO BPeMsI 3a-
OoseBaHUsl.

IMonyyeHHbIe JaHHBIE MO UCTOJIH30BAHUIO PUAMUIIOBUPA B LIEJSIX MPOMUIAKTUKHN 3apakeHUs BUPYCOM
SARS-CoV-2 noka3zajo, 4To CJeJICTBUEM CTal0: YBeJIUUYEHUE AIUTEIbHOCTU TOCIIUTAIU3alMU, POCT TaKUX
ocnoxHeHuit COVID-19, kak: nuxopanka, OfblllIKa, JerogyHas HeA0CTaTOYHOCTh, ITHEBMOHUS JIETKUX, IO-
BBILIIEHHAsI YaCTOTa HEBPOJOTUYECKUX PACCTPOMCTB, O UeM He coodbIianock paHee. [lepeHeceHHoe 3aboe-
BaHME KaK TsDKeI0e TP MPOMIUIaKTUISCKOM TIpreMe PUaMIIOBHpa ObLIIO OLIEHEHO 3HAYMUTEIbHO YJallle, a
CITyCTsI 2 Mecslia nmocyie 60JIe3HU peadbuIUTAlIMOHHbBIN Mepruo1 ObLT HE3aKOHYEHHBIM. Y BCeX, KTO MPUHU-
MaJj pruamMuiaoBup st npodmwiaktuku HKHW, B nanpHelieM nosiBIsUIach KIMHUKA MBIIIICYHBIX U CYCTaBHBIX
0oneil. Mcnonb3oBaHWE pUaMUWIOBUpPA C JIEUEOHON 1I€JIbI0 MMO3BOJIMIO U30eXaTh pa3BUTUS JETOYHON He-
MOCTAaTOYHOCTH, TSDKEJIOTO TeUeHUST MH(PEKIIMOHHOTO 3a001eBaHNsI, BOCCTAHOBUTHh COCTOSIHUE 30POBBS B
MOJHOM OoObeMe.

B nccrnenoBaHnm He BBISIBJICHO TIOJIE3HOCTU MPUMEHEHUS pUaMIJIOBUpPA I MPOGUIAKTUKN OCTIOKHEe-
Huit COVID-19 npu npuemMe npemnapata 10 uHuimpoBaHus BupycoM SARS-CoV-2. OnHako npuMeHeHue
pUaMIUIOBHUpA C JICUeOHOM 1IEIbI0 TTO3BOJISICT M30eKaTh TSLKEI0ro TeUeHUST MHMEKIIMOHHOTO 3a00JIeBaHUs
U B 4 pa3a CHU3UTh PUCK MOSIBJIECHUS OOJIeil B MBIIIIAX, CycTaBaX, MTO3BOHOYHUKE IOCJE MEePEeHECEHHOro
COVID-19.
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Abstract. Riamilovir, a drug registered in Russia (chemical formula: methylthionitrooxodihydrotriazolot
riazinide sodium, trade name: Triazavirin) is a synthetic analogue of guanine and a drug of direct antiviral
action. Currently, there are conflicting data regarding usage of riamilovir as a preventive and therapeutic agent
in coronavirus infections. The purpose of this study was to analyze some results of riamilovir usage, both for
prevention of the SARS-CoV-2 infection and for the treatment of COVID-19 during the first wave of the new
coronavirus pandemic.

The analysis was based on a survey of 62 medical staff workers at a single medical institution in Ekaterinburg
who was ill with COVID-19, being divided into 4 groups: (1) those who did not receive riamilovir (control),
(2) persons who received riamilovir only as a disease prevention, (3) subjects who received the drug as a
therapeutic agent, (4) those who received riamilovir before and during the disease.

The data concerning usage of riamilovir for the prevention of infection with the SARS-CoV-2 virus
have shown the following consequences: increased duration of hospitalization, an increased incidence of
COVID-19 complications, i.e., fever, shortness of breath, pulmonary insufficiency, pneumonia, higher
frequency of neurological disorders, which were not reported elsewhere. Severe clinical course of the disease
was observed much more often in cases of prophylactic riamilovir administration, and the rehabilitation period
was incomplete 2 months after the disease. Clinical symptoms of muscle and joint pain were documented at
later terms in all persons who received riamilovir to prevent a new coronavirus infection. Usage of riamilovir for
therapeutic purposes made it possible to avoid the development of pulmonary insufficiency, severe course of the
infectious disease, and entirely restore the state of health.

The study did not reveal the usefulness of riamilovir for prevention of COVID-19 complications when taking
the drug before infection with the SARS-CoV-2 virus. However, the use of riamilovir for therapeutic purposes
prevents development of severe clinical cases and is associated with 4-fold reduced risk of pain in muscles,
joints, and spine among the COVID-19 patients.

Keywords: riamilovir, Triazavirin, COVID-19, SARS-CoV-2, prevention, treatment

JIPYTUX OCTPBIX PECIUMPATOPHBIX BUPYCHBIX MH(pEK-
uuu (OPBN) [4, 7].

CorylacHO OonyOoJMKOBAaHHBIM paHee HAaHHBIM, B
KIMHUYECKUX MCcCleloBaHUsAX cpeaun 113 yenoBek,
WCITIOJIb30BABIIMX PUAMUIOBUD B LIEJSIX TTpodUIaK-
tuku COVID-19, B TeyeHue TepBbIX 7 AHEU IO-
clie KoHTakTa ¢ nHuupoBaHHbBIMU SARS-CoV-2

Pabora BeimosHena 1o Teme u3 [lmana
HUP «MUND» YpO PAH Ne roc. permcrpaumu
122020900136-4, pykoBomuTesib — akageMuk PAH,
I.M.H., mpodeccop A.B. UepeniHes.

BeeneHue

IMannemusa 2019-2023 romoB COMPOBOXIAIACH
HEOAHOKPATHBIM MEPECMOTPOM METOANYECKUX pe-
KOMEHIAIUii 110 podHIaKTUKE, TMarHOCTUKE 1 Jie-
YeHUIO HOBOI KopoHaBupycHou mHpekunu (HKHN)
COVID-19. 31oT haKT CBUAETEIBCTBYET O HAUTUYUU
OOBEKTUBHBIX CJIOXKHOCTEM BbIOOpa 2(h(HEKTUBHO-
To0 MeToIa IpPEeAyNpeXIeHUs 3a00JieBaHUSI, WHU-
uuupyemoro Bupycom SARS-CoV-2, a Takxke pa-
LIMOHAJILHOIO CIloco0a JIeUeHMsI U peadbuaiuTaluu
HalyeHToB. B yacTHOCTH, B KayeCcTBE 3TUOIOIMYE-
ckoit Tepanmuu COVID-19 6611 peKOMeHI0BaH pua-
muinoBup (riamilovir, ToproBoe Ha3BaHue — Tpuasa-
BUPUH), KOTOPEIA yxke 1 no mangemuu COVID-19
WCIIOJIb30BAJICS B JICYEHUM TPUMIIA U HEKOTOPBIX

nanureHTaMu 3a0oseso 3 4JejoBeKa, 4YTO aBTOpaMU
CTaThU PACLIEHEHO KaK BBICOKAsI MPOTEKTUBHAS (-
(exkTBHOCTH Mpenapata: 6ojiee 97% pe3nCTeHTHBIX
K 3apaxeHu1o KoHTakTupyromux [5]. HemHorouuc-
JICHHBIE UCCIIEIOBAHUST, PACKPBIBAIOIIINE PE3YIBTAThI
MCIOJIb30BaHUSI puaMuiaoBupa st aedeHuss HKUA,
rokKasajii, 4To TIpUMEHEHUE Tperapara Ha paHHUX
cranusix 3a0ojieBaHusl, B JOIMOJHEHNWE K CTaHAapT-
HOW Tepanuu, TMO3BOJWJIO YCKOPUTH JIIMMUHALIMIO
BUpYCa Y MOJIONBIX MAlIMEHTOB CO CPEIHETSIKETbIM
TeyeHrueM OOJIe3HU, a Takke HaOIoaaTh KIUHUYE-
CKH€ CUMMOTOMBI yaydiueHust coctosiHus [3]. XoTs
B npoBeaeHHOM B 2020 romy B Kutae panmomusu-
POBAaHHOM WCCJI€IOBAaHUU HE ObLIO OOHAPYKEHO
CTAaTUCTUYECKU 3HAYMMBIX 10KA3aTEJIbCTB TOTO, YTO
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puamuioBup (TprazaBUpUH) MPUHOCUT MOJb3Y Ma-
nuentaM ¢ COVID-19, nabmoneHns BcE Ke MoKa-
3aJIM BO3MOXKHYIO TT0JIb3Y OT €TI0 UCITOJIb30BaHUSI IJIsI
snedyeHust COVID-19 u3-3a ero u3BeCTHOI'O MPOTUBO-
BUpYycHoro aeictBus [10].

TeopeTtuyeckue TPeNTOCHUTKA BO3MOXHOCTHU UC-
TOJIb30BaHMUSI PUAaMHWJIOBHpPA B JICUCHNU MHQEKIINNU,
BbI3bIBaeMoii BupycoM SARS-CoV-2, Obutu mipen-
cTaBiieHbI paHee [2, 9]. OnHako gaxe B IpeaBapu-
TeJIbHBIX pacyeTax ObLIa 3achUKCHUpOBaHA BO3MOXK-
HOCTb BO3HMKHOBCHUSI HEKOTOPBIX OCJIOXKHEHUIA
BCJICICTBHE TIpHieMa TIperiapaTa, B YaCTHOCTH YBEJIN-
YyeHUs arperaluru TpoMoonuToB [11]. OueBuaHO, 4TO
MacCOBOE HCIT0JIb30BaHME JIEKAPCTBEHHBIX CPEACTB
HEOOXOAMMO COMPOBOXIATh MOHUTOPUHIOM BO3-
MOXKHBIX OCJIOXKHCHUI.

Ilenpio HacTOSIIEr0 MCCAEIOBAHMS CTal aHAIN3
HEKOTOPBIX PE3yJIbTaTOB IPUMEHEHUST puaMUIOBUPa
KakK B LEJISIX TPOGUIAKTUKU UHGDULIMPOBAHUS BUPY-
coM SARS-CoV-2, tak u ging neuenuss COVID-19 B
nepuo NepBOU BOJIHBI HAHAEMUU HOBOI KODOHABU-
pYCHOI1 MHMEKIINN.

MaTepmanbl N METObI

COop mepBUYHBIX JTaHHBIX BhINIOJHEH B Ekare-
puHOypre (CBepajioBcKasi 00J1acTh) B TEPBYIO BOJI-
Hy 3aboneBaemocTtu HacejseHusi HKHM, a umeHHo B
nepuo ¢ oKTI0ps 1o gexkadps 2020 rona. Uccieno-
BaHUE MPOBEICHO TIPU YYaCTUU U TOCJIE COOCTBEH-
HOPYYHO MOAMMUCAHHOI'O J0OPOBOJIHLHOIO MH(MPOPMU-
pOBaHHOTO coracust 62 MEIUIIMHCKUX PAOOTHUKOB
MHOTOIIPOMMIIFHOTO YIPEXKICHHUS, B KOTOPOM B KPY-
TJIOCYTOYHOM PeXMME OKa3bIBaJM HEOTIOXKHYIO TTe-
IUaTPUUECKyIO0 TToMolllb. HUKTO M3 IMOCTymaromx
Ha JIeueHHe B CTallMoHap AeTeil He ObLI IpeaBapu-
TeJabHO obciienoBaH Ha Hanuyue PHK (pubonykiie-
MHOBOW KHWCJIOTBHI) MJAM aHTureHa Bupyca SARS-
CoV-2, BcieacTBue 4ero MeIUIMHCKUE COTPYIHUKHN
KOHTaKTUPOBaJIN B TOM YMCJIE U C UH(UIIMPOBAHHBI-
mu HKH manueHtamu.

TpeboBaHuS HU3MKO-XUMUYECKOTO MPEayIpex-
JeHust UHGULIUPOBaHUs 62 00C/Ie0BAaHHBIX COTPY/I-
HUKOB OOJIbHUIIbI COOTIOAAIMCH MMYTEM MCIT0JIb30Ba-
HUST OMHOPA30BbIX MEIUIIMHCKUX MAcOK, HOIICHUS
nepyaTok, oOpabOTKM PYK Ae3MHOULIUPYIOIIUMU
pacTBOpaMH, a MOMEIICHUI — YIBTPa(UOIETOBBIM
ocBelleHrneM. HUKTO 13 y9aCTHMUKOB MCCIICTOBAHUS
He OB BaKIIMHUPOBAH, TaK KakK CIIEIM(MUICCKUIE
UMMYHOIIpODMJIaKTUYECKIE CPEACTBAa HAa MOMEHT
MOJIy9eHUsI TaHHBIX UCCIIeOBaHUs He ObUTM pa3pa-
OOTaHBI.

Bce mMemmumHCKIE paOOTHUKM, YIaCTBOBABIINE
B JAaHHOM TECTUPOBAHUM, OTHOKPATHO IIEPEHECIUN
COVID-19. duarno3 HKM ycTtaHoB/ieH Ha OCHOBa-
HUY KJIIMHUKO-WHCTPYMEHTAJBHBIX 1 JIJAOOPATOPHBIX
METOJIOB UCCIea0BaHMsI. MOJIeKyISIpHO-OMOoI0THYE -
CKO€ TECTUPOBaHNE 00PA3IOB ATMTEINS POTOTTIOTKHA
M HOCOIVIOTKU BBIMTOJIHSIOCH COTJIACHO TpeOOBaHMIA
BPEMEHHBIX METOIMYECKUX peKoMeHaaluit MuHu-

crepcTBa 3apaBooxpaHeHnst Poccuiickoit Denepa-
LIUY B CPOKU 110 4 THE ¢ MOMEHTA TMOSIBJICHUS KU~
HUYECKUX MPOSIBICHUI 3a007eBaHUS WM KOHTaKTa
¢ 6ompabiM HKHM. PHK Bozoymurens COVID-19
BBISIBJICHA BO BCEX CIIyYasix MH(PUIIMPOBaHUSI.

K13Hb 1 300pOBbe YYACTHUKOB KCCJICIOBAHUS
OMAacCHOCTH He TomBeprammch. COOp MaHHBIX ITPO-
BOAWJICS 4yepe3 2 Mecsla 1ocie 0oje3nu. M3yyeHue
CBEIEHU, BKIIIOYABIINX WHMOPMAIIUIO O TIPeMOp-
OuUIHOM cTaryce (Haau4uu 3aboJieBaHUI CepAeUHO-
COCYJIMCTOM, AbIXaT€JIbHOU, SHIOKPUHHON, UMMYH-
HOM cucTeM, a TaKxKe MUMEIOIIUXCS 3aBUCUMOCTSIX),
XapakTepe TeueHHusl 3a0ojieBaHUSI (CUHIPOMBI, Te-
panus), TIOCTMOPOUIHBIX M3MEHeHUsaX (obocTpe-
HUU XPOHUYECKUX, a TAKXKE BO3SHUKHOBEHUU HOBBIX
3aboJieBaHMil) 1 ceposormyeckux mapkepax HKHM
(¢ ucronmp3oBaneM peareHToB SARS-CoV-2-IgG
KommmuecTBeHHBIN- UPA-Bect; D-5505, PY Ne P3H
2021/14458 u SARS-CoV-2-IgM-UDA-becT;
D-5502, PY Ne P3H 2020/10389, «BekTtop-bect»,
HoBocubupck misi OpMEHTUPOBOYHON  OIIEHKU
ypoBHs IgM) 6a3upoBajioch Ha MPUHLMUMAX «XETb-
CUHKCKOU Aekjapanuu BceMupHOUW MeaWIIMHCKON
accolyaliu» U ee MOCAeAYIOLINX peaakIiuil, ToKy-
meHTax OpraHuzauuu O0beauHeHHbIX Harumii, ka-
calolIMXxcs TpaB MaluMeHTa 1 TojioxkeHuit [1pukaza
M3 PD Ne 266 ot 19.06.2003 roga «O0 yTBepXKIeHUU
IIpaBun kJmMHUYECKOW mpakTuku B Poccuiickoii
Ddenepaum».

Yactb MEAUIIMHCKUX paOOTHUKOB MO COOCTBEH-
HOUW mHuULMaThBe (0e3 corjlacoBaHWUsSI C BpauyoMm) B
Heasax npo@riakTUKu 3apaxkeHuss Bupycom SARS-
CoV-2 wucnosib3oBajia pUaMUIOBUP, COIVIACHO WH-
CTPYKIIMU T10 TIPUMEHEHUIO, a UMEHHO MepOopaTbHO
no 250 Mr TpUKIbl B A€Hb HA MPOTSKEHUU HE MEHee
Tpex Heaedab. C y4eToM TOTo, UTO PECIIOHIAEHTHI SIB-
JISUTUCH JIMOO BpayamMu, JIMOO B CBOOOAHOM pexXuMe
MOIVIM KOHTaKTHMpPOBaTh C BpayaMy I10 BOIIpOCaM
npueMa pUaMUWJIOBMpa, B IaHHOM MCCICIOBaHUU
TOJIaTAJIU, YTO COTPYOHUKM YUPEXKIECHUST OCYILIECT-
BJISUTM TIpWEM TIperiapaTa B COOTBETCTBHU C PEKO-
MEHIAIUSIMH 110 MCITOIb30BaHUIO. [ToMrmMoO 3TOTO,
cpeny MEIWIIMHCKUX PaOOTHUKOB, KOTOpBIE IIPU-
HSJIA yYacTHE B UCCIEAOBAaHUU, ObLIa KOropTa TeX,
komy npu Manudectauuu COVID-19 6bu1 Ha3HaUeH
puaMuIoOBUpP B KoMILiekcHOM Tepanuu HKHA.

Takum obpa3om, cpeau oOlIero KoJmuyecTBa 00-
cJIeNOBaHHBIX (62 YeI0BeKa): He IPUHUMAJIN pUaMi-
JioBUp — 26 pecioHneHToB (41,9% oT Bcex) — rpymiia
No 1 (KOHTpOJIbHAST), UCIIONb30BaId PUAMUIOBUD B
Heasix NpoduIakTUKU WHOUIIMPOBAHUS BUPYCOM
SARS-CoV-2 — 8 yenosek (12,9% ot Bcex) — rpymnmna
No 2, TIipuMeHsUIA pUaMIJIOBUD IJIsI JICUCHUST HOBOM
KopoHaBupycHoi nHbekunn — 19 yenosex (30,6% ot
Bcex) — rpymnma No 3, UCTIoIb30BaJIM pUAMUIIOBUD U
B LIEJISIX PO YIIaKTUKU 3apakeHus Bupycom SARS-
CoV-2, u st neuenuss HKM — 9 yenosek (14,5% ot
Bcex) — rpymnmna Ne 4, MeanaHa v MeXXKBapTHIbHBIN
pa3Max Bo3pacTa rpymnn coctaBmiim: Ne 1 — 47 (40 —
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53) net, Ne 2 — 49 (43-56) net, Ne 3 — 40 (28-49) ner,
Ne 4 — 43 (36-53) roga cCOOTBETCTBEHHO, 3HAUMMBIX
OTJIMYUII B BO3PACTHOM COCTaBe MEXIy KOropTamu
He BhIsSIBJIeHO. [eHnepHoe pa3HooOpa3ue TpyIi Tak-
K€ OBbLT CXOAHBIM: MOAABJISIIONIee OOIBIIMHCTBO CO-
CTaBJISUIM XEHIIWHBI, MY>KYUH B rpynre Ne 1 Obuto
3 (11,5% ot uucna B rpymmne), B rpyrme Ne 2 — 0, B
rpymie Ne 3 — 4 yenoBeka (21,1% ot 4yucia 4eso-
BeK B rpyrme), B rpynne Ne 4 — 1 (11,1% ot uucna
B rpymie). Cpenu obciaenoBaHHbIX B Tpymre No |
o610 4 (15,4% ot uuciia 4eaoBeK B IPYIIIE) Bpaya,
16 (61,5% ot uyucia 4ejoBeK B IPYIIE) YEJIO0BEK CO
cpentuM u 1 (3,8% oT umnciia 4eaoBeK B IPYyIIIe) — C
MJIQJIIIMM MEIUIIMHCKUM 00Opa3oBaHUEM, a TaKXKe 5
(19,2% ot uuciia 4eJIOBEK B IPYIIIE) Y€JIOBEK UHOTO
nepcoHasa JISUeOHOTO YUpeKIeHus; B Tpyraie Ne 2
6610 4 (50,0% ot umciia 4eJaoBeK B IPyIIle) Bpaya,
2 (25,0% ot yncna 4yeJIoBeK B IPYIINe) MEAUILIMHCKIE
cecTphbl U 110 ogHoMY (110 12,5% COOTBETCTBEHHO OT
YuCcyia YeJIOBEeK B IPYIIIE) YEJIOBEKY C MJIAIIINM Me-
JULMHCKAM 00pa30BaHUEM U MHOIO MEAULIMHCKOTO
nepcoHaa 00JbHULBL, B rpymiie Ne 3 obu1o 7 (36,8%
OT YHCJIa YeJoBeK B rpyrire) Bpaueit, 11 (57,9% ot
Yuciia YeJIOBEK B TPYMIie) MEAUIIMHCKUX cecTep U 1
(5,3% ot 4yucia 4eaoBeK B IpyIIie) MpeacTaBUTeb
MHOTO IEpCOHAaja JIeYeOHOIro YYpexKIeHUsl; TpyM-
na Ne 4 cocrosina u3 4 (44,4% ot uncia 4yeaoBeK B
IpYyIIIIe) CHELUAJIMCTOB C BBICIIMM MEIUIIMHCKUM
obpazoBaHueM, 4 (44,4% ot 4yucia 4eJOoBeK B TPYI-
e) — CO CPEeTHUM MEIUIIMHCKUM 00pa3oBaHUEM U
1 (11,1% ot uyucaa 4eaoBeK B IPYIIIE) COTPYOHUKA
MHOTO MepcoHana 00JLHULIBL.

CraTtuctuueckasi oOpaboTKa TOJydYeHHBIX JaH-
HBIX BBITIOJIHEHA C WCITOJb30BAaHUEM OIepalioH-
Hoil cucteMbl Windows 10 (Microsoft Corporation,
CIIA); cratuctmyeckuit  maker STATISTICA
v. 12.5.192.5 (StatSoft, Inc., CIIIA). MccnenoBaHue
BKJIIOYAJI0O METOJbl BapUAllMOHHON CTAaTMCTUKM,
JIaHHbIE TIPEJICTABISUIMCH B BUIIE MPOILIEHTA CTydyaeB
OT O0IIIEeTo KOJTMUYECTBA YEJIOBEK B TPYIIIIE, MEIUAHBI
(Me) n mexxBapTuiIbHOTO pasmaxa (Qy,s-Qy 7s) BbI-
o6opku. [IpoBepKy HOPMaIBLHOCTU pacIpeesIeHUS
MPOM3BOIMIN C UCIIOJIb30BaHueM TecTtoM Koamoro-
poBa—CmupnoBa (p < 0,05 cooTBeTCTBOBAJI HEHOP-
MaJbHOMY pacHpeiciCHUI0 M3YYEHHBIX JTaHHBIX).
Paznuuust Mexxay rpynamMu OLIEHUBaIU C UCITOJb-
3oBaHueM Chi-Square test. YpoBeHb 3HAYUMOCTU
(p-value) BepOSITHOCTM OTKa3a OT IIPMHUMAaeMOit
CTATUCTUYECKOM TUTTOTE3bI cunTaiu paBHbIM 0,05.

HccrenoBaHue BBINMOJIHEHO C OIOOpPEHUST JIO-
KaJIbHOTO 3TUYECKOTO KOMUTETa MEIUIIMHCKOTO
YUIpeKIeHNsI. DKCIEPTHOE 3aKITIOYCHNE O BO3MOXK-
HOCTH OTKPBLITOIO ONYOJIMKOBAHUS IMOJYYESHHBIX
JAHHBIX YTBEPXKICHO WICHAMU 3KCIEPTHON KOMMC-
cun ®PI'BYH MU YpO PAH.

Pe3ynbTathl 1 00CYyXaeHe

O1eHKa XapakKTepa pacipeae/IeHUs TTOTyIeHHBIX
TaHHBIX Ha OCHOBaHUM HUCITOIb30BaHUS TecTa Koir-

MoropoBa—CMHUpPHOBAa M CPaBHUTEJIBHOIO aHaInW3a
YeThIpeX TPYII MCCIeI0BaHUs C HCITOJb30BaHUEM
kputepust Chi-Square (2, Kputepuii cornacus [Tup-
COHa) mokasaiu ciaeayioiiee (Tadma. 1).

MenuuumHcKe COTPYAHUKU, TIPUHUMABIIIUE PU-
amMmwioBup B leisax mnpoduraktuku COVID-19 B
CpaBHEHMU C KOHTPOJBHOI TPyImoil (He HCIIOIb-
30BaBIIICl PUAMIUIOBUDP B JICUCHUU U MPOGUIAKTU-
Ke) mocie nHpunupoanus BupycoM SARS-CoV-2
Yalle UCITBITEIBAIN OObIKY (B 1,3 pa3a), JISTOUHYIO
HEJIOCTATOYHOCTH (B 2,2 pa3a), JMXOPaJ0uYHOE COCTO-
gHue (B 1,9 pasza), nepeHocwin mHeBMOHUIO (B 1,5
paza), UMenu OOIBIINI 00beM MOpaXXeHUS] TKaHEH
Jnerkux (B 2,5 pa3za) corjiaCHO JaHHBIM KOMITbIOTEP-
HOI ToMorpaduu, MOBBIIICHHYIO YaCTOTY HEBPOJIO-
TUYECKUX paccTpoiicTB (B 3,2 pasa), aHOCMUIO/IUC-
reB3uio (Ha 16%). JIIUTeNbHOCTh FOCIUTAIN3ALMN
HarueHTOB B Ipymiie Ne 2 B cpaBHEHHHU C KOHTPOJIb-
HO1 ObLTa moJtkle B 3,3 pa3a. PecrioHmeHTsI, TpUHI-
MaBIIINEe PUAMUJIOBUP B IIPODMIIAKTUICCKUX HEIISIX,
OLICHWIN TIEpeHECeHHOe 3a00JIeBaHNe KaK TSKeJIoe
B 2,4 pa3a Jaiie, 9eM OOJIbHBIC TPYITITBI Ne 1, Kak 3a-
OoJieBaHUe cpeaHell TskecTu — B 1,8 paza vauie 1-i
TPYIIIBI, CTy4aeB JErKOTo M 6ECCUMIITOMHOTO Teve-
HUsS 60Je3HU 3aPUKCHUPOBAHO HE ObLIO.

Yepes 2 Mmecsua nocjae MHOULUUPOBAHUS BUPY-
coM SARS-CoV-2 nauueHThl rpymmbl No 2 umenu
CJIOXKHOCTHU C BOCCTAHOBJIEHUEM TPYI0CHOCOOHOCTU
(TaG:. 2): oHu B 6,4 pa3a Jaille, YeM B IPYIIIE KOH-
TPOJIST, CUMTAIIM, YTO MOJTHOU peadMIMTaIlln He Ha-
CTYITIJIO, BCE KOHCTATUPOBAaIU ITOBBIIIICHHYIO YTOM-
JisieMocTh (B 2,2 pasa Bbllle, yeMm B rpyrme Ne 1), B
6,6 pasa yalle XaJoBaJIMCh Ha BIIEPBbIC TTOSIBUBIIIH -
ecs nocae COVID-19 HoBble 3a00ieBaHMsI, a TaKXKe
000CTpeHUsI XPOHUYECKUX OoJjie3Hel (udaiie B 3,3
pasza). O BIiepBbIe MOSIBUBIINXCS OOJISIX B MBIIIIIAX,
cycTaBax, mo3BoHouyHuKe nocjie COVID-19 3asaBunu
BC€ PECIOHAEHTHI I'PYMIIbI, IPUHUMABIIEH pUuaMu-
JIOBUP B TMpo(pUIaKTUYECKUX LIeJsIX, 4To B 2,4 pa3a
BbIIIE, YeM B rpyre No 1.

Crenytomasi paccMoTpeHHast rpyrma Ne 3 wmc-
MoJIb30Bajia PUAMIJIOBUP TOJBKO OJIs Jiede-
Hug COVID-19. BpeisiBaeHBI TaKne OCOOCHHOCTH
(tabn. 1, 2). B cpaBHenuu ¢ rpynmoit Ne 1 B mpo-
1ecce 0OJIE3HU HE OTMEUYEHO HU OJHOTO CIIydast Jie-
TOYHOI HEIOCTaTOYHOCTH, TOTAAa KaK B OTCYTCTBUE
WCIIOJIb30BaHUSI pUAMUJIOBUpPA OCJIOXHEHHWE Iua-
rHoctupoBaHo B 11,5% cayuaes. [1pu oLieHKe TsiKe-
CTU MH(PEKIMOHHOTro 3aboyieBaHus B 1,5 pa3a yalie,
yeM B rpyrine Ne 1 oHO pacluieHuBajgoCch Kak CpeaHe-
TSDKEJIOe, BMECTE C TeM He ObLIO 3a(MKCUPOBAHO HU
OIHOTIO CJydJasl TsKeloro tTedeHus. Bece pecrioHaeH-
TBI Tpyrmbl N2 3 yepe3 2 Mecsia mocijie MHGEeKIINn
3asIBWJIM O IIOJTHOM BOCCTAaHOBIICHMM COCTOSTHUSI
300pOBbs. HacToTa cirydaeB BICPBBIC TTOSIBUBIIIXCSI
0oJieil B MBIIIIAX, CycTaBaX, ITO3BOHOYHUKE ITOCIIE
COVID-19 6buta B 4 paza HuXe, yem B rpyrie No 1.
Konuenrpanus IgG udepes 2 mecsaua nocie HKH
ObLIa HECKOJIbKO HIUKE, YeM B TPYIINe, HEe UCIOJIb-
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TABJINLA 1. HEKOTOPbIE KITMHWYECKUE OAHHBIE TEYEHUA HKA Y PECMOHAEHTOB, MCNONb30BABLUNX / HE
MCNONb30BABLUMX PUAMUITIOBWP ANA NEYEHUA N NPO®UNAKTUKKA COVID-19

TABLE 1. SOME CLINICAL DATA ON THE COURSE OF ANEW CORONAVIRUS INFECTION IN RESPONDENTS WHO USED/
DID NOT USE RIAMILOVIR FOR THE TREATMENT AND PREVENTION OF COVID-19

UccnepoBaHHbIe
nokasartenmu
Investigated indicators

PuamunoBup He
npuHumanu (26
YyenoBek)
Mpynna Ne 1
Riamilovir was not
taken (26 people)

Ucnonb3oBanu
pnaMmunoBup B
npodUNakTU4eCKmx
uensx (8 yenosek)
Mpynna Ne 2
Riamilovir was
used for preventive

Ucnonb3oBanu
pnamunosup B
npouecce rieyeHuns
COVID-19 (19
YerioBekK)
Mpynna Ne 3
Riamilovir was used
in the treatment

Ucnonb3oBanu pu-
amMunoBup B LensAx
npo¢UNakTukm u
neyeHusa COVID-19
(9 yenoBek)
Mpynna Ne 4
Riamilovir was used
for the prevention

Group No. 1 purposes (8 people) of COVID-19 (19 and treatment of
Group No. 2 people) COVID-19 (9 people)
Group No. 3 Group No. 4
Yacrora 75,0 50,0 55,6
nuxopaaku. % 385 with Ne 1: with Ne 2: with Ne 1:
Fro u‘;nf‘: o fover. % ’ Chi-Square = 19,52, | Chi-Square = 8,26, | Chi-Square = 11,30,
quency 70 p < 0,001 p = 0,005 p < 0,001
21,1
with Ne 1:
YacToTa ogbIwKu, % .25’0 . . 5.3 . Chi-Square = 7,43,
with Ne 1: with Ne 2: _
Frequency of shortness 19,2 Chi _ . _ p = 0,007
o i-Square = 8,71, Chi-Square = 16,82, . .
of breath, % = 0.004 <0001 with Ne 3:
p=5 p=5 Chi-Square = 13,61,
p < 0,001
YacToTta 62,5 421
NHeBMOHUHU, % 423 with Ne 1: with Ne 2: 44 4
Frequency of ’ Chi-Square = 13,67, Chi-Square = 7,97, ’
pneumonia, % p < 0,001 p = 0,005
YacTtoTa pa3suTus 25.0
NIero4yHom with Ne 1-
HegocTaToO4YHOCTU, % 11,5 . . 0 1,1
- Chi-Square = 13,81,
Incidence of pulmonary
. - p < 0,001
insufficiency, %
MopaxeHne TkaHen 150
JIErkKux no AaHHbIM ’
KOMMLIOTEPHOIA 25,0 7,5 f;’lt?]-i:z?)
o : ) o 1:
Tomorpadumm (%), 10,0 (25,0 32,5.) (1_,3 14,3? Chi-Square = 7,14,
Me (Qq 25-Qy 75) (7,0-20,0) with Ne 1: with Ne 2: = 0.008
Lung tissue damage ’ ’ Chi-Square = 15,86, | Chi-Square = 12,77, p=5 i
. with Ne 3:
according to computed p < 0,001 p < 0,001 Chi -
o i-Square = 6,41,
tomography (%), b= 0,012
Me (Qq 25-Qo.75) ,
33,0
YacTora with Ne 1:
HEBPONOrnYecKux Z]SN?) 1- i1N1 o Chi-Square = 9,56,
accTpoucTB, % 231 . with Ne 1: . with Ne 2: p = 0,002
P ’ ’ Chi-Square = 30,38, | Chi-Square = 22,58, A o
Frequency of <0.001 <0.001 with Ne 3:
neurological disorders, % P ’ P ’ Chi-Square = 6,19,
p=0,013
62,5 89,5 66,7
YacTtoTta aHocmum, % 53.9 with Ne 1: with Ne 1: with Ne 1:
Frequency of anosmia, % ’ Chi-Square = 9,72, Chi-Square = 5,78, Chi-Square = 9,56,
p = 0,002 p=0,017 p = 0,002

227




bepoweuna O.B., I'yces E. IO.

Berdiugina O.V., Gusev E.Yu.

Poccuiickuit ummynonoecuueckuii scypnan

Russian Journal of Immunology/Rossiyskiy Immunologicheskiy Zhurnal

Tabnuua 1 (npodomxeHue)
Table 1 (continued)

Ucnonb3oBanu Ucnonb3oBanu pu-
Ucnonb3oBanu praMmunoBup B aMuInoBup B LieNsAX
PuamunoBup He puamMmunoBup B npouecce rne4YyeHus npocunakTukm n
npuHuMmanm (26 npodnnakTuIecKmx COVID-19 (19 neyeHusa COVID-19
UccnepoBaHHbIe YernoBek) uensx (8 yenoBek) Yyernosek) (9 yenoBek)
nokasarenu Mpynna Ne 1 Mpynna Ne 2 Mpynna Ne 3 Mpynna Ne 4
Investigated indicators Riamilovir was not Riamilovir was Riamilovir was used | Riamilovir was used
taken (26 people) used for preventive in the treatment for the prevention
Group No. 1 purposes (8 people) of COVID-19 (19 and treatment of
Group No. 2 people) COVID-19 (9 people)
Group No. 3 Group No. 4
Yacrora aucres3umn, % .62’5 .84’2 .66’7
Frequency of ’ 539 . with Ne 1: . with Ne 1: . with Ne 1:
dysgeusia, % ’ Chi-Square = 9,72, Chi-Square = 4,80, Chi-Square = 9,56,
’ p = 0,002 p = 0,029 p = 0,002
YacTtoTta pa3Butus
OCTpPOM NOYEYHOW
He[ocTaTovYHOCTH, % 3,8 0 0 0
Frequency of acute
renal failure, %
YacTtoTta pa3Butus
nonuopraHHon
HegocTaTo4yHOCTU, % 77 0 0 0
Frequency of
development of multiple
organ failure, %
OnutenbHoOCTb 13 3
rocnutTanusauum 10-17 0-4
(cyTok), Me (Qq z5-Qy5) 4 with Ne 1: with Ne 2: S
Duration of 0-10 . _ . _ 0-12
o Chi-Square = 13,11, | Chi-Square = 10,71,
hospitalization (days), b < 0,001 b = 0,002
Me (Qq.25-Qq.75) ’ ’
OnutenbHOCTb
HeT n HOCTM
0 L o2 0 18-28 17-30 14-21 15-30
Duration of disability
(days), Me (Qq25-Qq.75)
OueHKa TsxKecTn
e
Assessment of the 15,4 . with Ne 1 0 . with Ne 1:
. . . ’ Chi-Square = 19,29, Chi-Square = 15,00,
severity of infection:
p < 0,001 p < 0,001
the frequency of severe
infection, %
OueHKa TsKecTH
M:qJeKLIVIVI: . 52,6
with Ne 1:
YacToTta MHdeKLn 62,5 . _
. o . . Chi-Square = 3,89,
cpeaHen Tskectu, % 346 with Ne 1: p = 0,049 556
Assessment of the ’ Chi-Square = 16,87, e ’
severity of infection: the p < 0,001 . with Ne 2:
’ Chi-Square = 5,34,
frequency of occurrence b = 0,021
of moderate infection, % ’
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Tabnuya 1 (okoH4YaHue)

Table 1 (continued)

Ucnonb3oBanu Ucnonb3oBanu pu-
Ucnonb3oBanu pvaMmunoBup B aMuUIoBUp B LieNsAxX
PuamunoBup He puamunoBup B npotecce rneyeHus npodunakTnku n
npuHumanu (26 npodnnakTuYecKux COVID-19 (19 neyeHus COVID-19
UccnepoBaHHbIe YernoBek) uensx (8 yenoBek) Yyernosek) (9 yenoBek)
nokasarenu Mpynna Ne 1 Mpynna Ne 2 Mpynna Ne 3 Mpynna Ne 4
Investigated indicators Riamilovir was not Riamilovir was Riamilovir was used | Riamilovir was used
taken (26 people) used for preventive in the treatment for the prevention
Group No. 1 purposes (8 people) of COVID-19 (19 and treatment of
Group No. 2 people) COVID-19 (9 people)
Group No. 3 Group No. 4
OueHKa TsXecTun
UH(eKLMn: YacToTa
nerkov nHdpekumm, %
Assessment of the 42,3 0 47,4 0
severity of infection:
the incidence of mild
infection, %
OueHKa TaXecTun
MHdekunmn: yactora
6eccMMMNTOMHOro 11,1
TeuyeHus UHdekumu, % 77 0 0 with Ne 1:
Assessment of the se- ’ Chi-Square = 6,34,
verity of infection: the p=0,012
frequency of asympto-
matic infection, %

Mpumeyanne. With — B cpaBHeHun ¢ rpynnon, Me (median) — meamnaHa, Qg ,5-Q, ;s — MEXKBapTUNbHbIN pasMax.
Note. With, in comparison with the group; Me, median; Q, ,s-Q, 75, interquartile range.

30BaBIlIell pUaMUJIOBUP, BMECTE C TEM 3HAUMMBIX OT-
JIMYUI BBISIBJICHO HE OBLIO.

CpaBHUTENBHBIN aHAIW3 JAHHBIX TPyrmbl Ne 4
nokazai (taba. 1, 2), yto GoJIbHBIE, TIPUMEHSIBIIINE
PUAMWJIOBUP M IJIsT MPOGUIAKTUKN WHMUIIMPOBaA-
HUSI, U B TIpoliecce JeUeHusl, yalle, YeM PeCcrioHIeH-
ThI Tpynnbl Ne 1 Bo BpeMst 00JIe3HM UMEJIU JIUXOopa-
nmouHoe cocTtostHue (B 1,4 pasa), onsInky (Ha 16%),
WMEIU OOJBIINIT 00BbeM MOpakKeHUST TKaHEl JTeTKNUX
(B 1,5 paza), 4acTOTy HEBPOJIOTMYECKUX PACCTPOMUCTB
(B 1,4 paza), anocmum/nucreB3uu (Ha 24%), B 2,2
pasa yaiiie, yeM B rpyrme Ne 1 paciieHuBaiu nHMEK-
U0, Kak Tsokenyro. CiiydaeB JISTKOTO TeUSCHUS TaK-
Ke, Kak 1 B rpynme Ne 2 He HaGmoaanock. [Toctko-
BUIHBINA CUHAPOM B rpyriie Ne 4 xapakTepu30BasCs
clenyimmuMn ocodbeHHocTsIMu. Heckonbko mydiire
BOCCTAaHOBMJIOCH COCTOSIHME 4Uepe3 2 Mecsiia Iocie
COVID-19: o mosHo¥ peabuiutauny 3aaBuian Ha 6%
OoJTbIIIe PECTIOHAEHTOB, YeM B Tpymrie Ne 1, omHako
MOBBILIEHHAsI yTOMJISIEMOCTh CoOXpaHsijiach B 1,4 paza
yalie, YeM B KOHTPOJIbHOI Tpyrire. BriepBbie mo-
sBuBIIMecs 3aboneBanus rmociae COVID-19 ormeua-
JCh B Tpytiie Ne 4 B 3 pa3a gariie, 9eM B KOHTPOJIb-
HOW rpymnre; XpoHn4eckue 60J1e3HU He 00OCTPUIIUCH
HU pasy, Toraa Kak B rpynme Ne 1 aTtoT dakT 3apuk-
cupoBaH 06oJjiee ueM B 7% ciaydaeB. YacTora ciiyyaeB
BIICPBBIC TTOSIBUBIINXCS 0OJICit B MBIIIIIAX, CYCTaBaXx,
no3BoHouHMKe 1ocie COVID-19 y manmeHTOB 4-it

TPYIIIBI ObLJIa HECKOJBKO HUXKE, YeM B KOHTPOJIBHOM
rpyrie (Ha 27%). KoHlLIeHTpalust aHTUTEN K BUPYCY
SARS-CoV-2 6bl1a CXOMHOW C JaHHBIMU B TPYIIIe
Ne 1.

PuamuiioBup mim METMJIITUOHUTPOOKCOIUTUIPO-
TpuasosioTpuasuHua Hatpus (TpuazaBupuH) mpen-
CTaBJIsIET COOOI CUHTETUYECKUI aHAJIOT OCHOBaHU A
MYPUHOBBIX HYKJICO3UAOB (TyaHMHA) U OTHOCUTCS K
mpenapaTaM IIPSIMOTO IIPOTUBOBUPYCHOTO IEHACTBUSI.
K HacTosiiiieMy MOMEHTY MEeXaHU3M JeHCTBUST pea-
MUWJIOBMpA 10 KOHIIA He M3y4eH, HanboJiee BEpOsIT-
HBIM CUWTAETCSI MHTMOMPOBAHUE IPOTEUHAUCYIb-
(un-nzomepaspl, orBevalolieli 3a oOpa3oBaHUE U
M30MEPU3ALNI0 TUCYIb(MUIHBIX CBs3eit. [JaHHBIC
MOJIEKYJISIPHOTO MOJIEJIMPOBAHMUSI TTOKa3aJIu, YTO MO~
BUIMMOMY CYIIECTBYIOT JBE€ BO3MOXKHBIE MMIIECHU:
PHK-3aBucumast PHK-nonumepasa u 3C-nmonooHast
nporeasa [6]. BerancaurenbHble MeTOIBI in Silico BbI-
SIBWJIN YIOBJIETBOPUTEIbHYIO aD(PUHHOCTD CBSI3BIBA-
HUS JIUTaHJa puaMuioBupa co cTpyktypHbiMu (E)- u
(S)-6enkamMu, HECTPYKTYPHOI 3-XMMOTPUIICUHOMO-
nobHoit mporteasoii (3-CLpro) SARS-CoV-2, a Tak-
JKe 9eJIOBEUECKMM aHTHMOTeH3UWH-I TIpeBpalaroinmm
epmenTom-2 [8], TTO3BOJISIIONINM, IT0-BUIANMOMY,
MHAKTUBUPOBaTh BUpPYC. [lojiyueHHbIE B TpEACTaB-
JICHHOM MCCJIEIOBaHUU JaHHBIE 10 UCITOJIb30BAHUIO
pUaMIJIOBUpa B HEISIX NMPOMDUIaKTUKA 3apakeHUs
BupycoM SARS-CoV-2 moxkasano, 4To CleICcTBUEM
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TABJIULA 2. HEKOTOPbIE KITMHUKO-UMMYHONOrMYECKUE OAHHBIE PECMIOHAEHTOB, UCMOJIb3OBABLUUX / HE
NCNONb3OBABLUKUX PUAMUNOBUP ONA NEYEHUA U MTPOGUNAKTUKKA COVID-19, MOCINE BONE3HU

TABLE 2. SOME CLINICAL AND IMMUNOLOGICAL DATA OF RESPONDENTS WHO USED / DID NOT USE RIAMILOVIR FOR
THE TREATMENT AND PREVENTION OF COVID-19, AFTER THE DISEASE

exacerbation of chronic
diseases after COVID-19, %

Ucnonb3oBanu Ucnonb3oBanu
Acnonb3oBanm pruamunoBup puamunoBup
PuamunoBup He NAMUSIOBUD B B npouecce B Uensx
npuHumanm (26 n gcpunax'mqgckux neyeHumsa COV- npocdunnakTuku n
" YeroBeK) P ID-19 (19 yenoBek) | neyeHns COVID-19
ccrnefoBaHHble Fpynna Ne 1 uensx (8 yenoBek) Mpynna Ne 3 (9 yenosek)
nokasarenu N Mpynna Ne 2 RS
: o Riamilovir was Y Riamilovir was Mpynna Ne 4
Investigated indicators Riamilovir was used for . L
not taken (26 . used in the Riamilovir was used
preventive purposes (8 .
people) cople) treatment of for the prevention
Group No. 1 Grgu pNo 5 COVID-19 (19 and treatment of
p NO. people) COVID-19 (9 people)
Group No. 3 Group No. 4
MoctkoBuAHLIM cuHapom / Post-COVID syndrome
BoccTtaHoBneHue
TPyAOCNOCOGHOCTHU Yepes 778
2 mecsua nocne 6onesHu: with Ne 1:
nonHoe, % 73,1 50,0 100 Chi-S uare_= 768
Recovery of working q= 0.006 e
capacity 2 months after the p=5
illness: complete, %
BocctaHoBneHue
TPYyAOCNOCOOHOCTHU Yepes
2 mecsiLa nocrie 60ne3Hu:
YyacTu4Hoe, % 23,1 25,0 0 22,2
Recovery of working
capacity 2 months after the
illness: partial, %
BoccraHoBneHue
TpyAocnocoGHOCTHY Yepe3
25,0
2 mecsiua nocrne 6onesHu: with Ne 1:
He BoccTaHoBuUnachb, % 3,9 . T/ 0 0
. Chi-Square = 24,65,
Recovery of working <0001
capacity 2 months after the p=b
illness: not recovered, %
Yacrora cny4yaeB 66,7
NOBbIWEHHOMN 100 316 with Ne 1:
YyTOMJISIEMOCTHU Yepes 2 with Ne 1: with No 5. Chi-Square = 12,06,
MecsiLa nocne 6onesHun, % 46,2 . . . - p < 0,001
Frequency of cases of Chl-Squ<a(r)e06123,23, Chl-Squ<a6e06121 89, with Ne 3:
increased fatigue 2 months P ’ P ’ Chi-Square = 11,47,
after the disease, % p < 0,001
YacrtoTta cny4yaeB wit:11N1 1
NosIBfIeHNS HOBbIX 25,0 53 Chi-S uare_=.9 92
3aboneBaHui nocrne COV- 38 with Ne 1: with Ne 2: q= 0.002 e
ID-19, % ’ Chi-Square = 24,65, | Chi-Square = 16,81, fvith Ne 3.
Incidence of new diseases p < 0,001 p < 0,001 Chi-S uare_= '5 50
after COVID-19, % a e
p =0,019
BapwuaHTbI HOBBIX 3260~ CHuxeHue ocTpoTbl | CHMXeHune ocTpo- BDOHMXNANLHAS
nesaHun nocne COVID-19 Anneprus 3peHun Thbl 3peHus P acTma
Variants of new diseases Allergy Decreased visual Decreased visual Bronchial asthma
after COVID-19 acuity acuity
YacrtoTta cny4yaeB
060CTpeHUst XPOHUYECKUX
’ 25,0 53
a0 oneBany nocne . with Ne 1: with Ne 2: 0
’ ’ Chi-Square = 19,65, |[Chi-Square = 16,81,
Frequency of cases of b < 0,001 b < 0,001
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Tabnuya 2 (okoH4YaHue)
Table 2 (continued)

Ucnonb3oBanu WUcnonb3oBanu
Mcnonb3oBsani puamMmunoBsup pvuamunosup
PuamunoBup He B npouecce B Lensx
puamunoBup B
npuHumanu (26 e neyeHums COV- npocunakTukm n
YyenoBek) P ID-19 (19 yenoBek) | neyeHus COVID-19
UccnepoBaHHbIE uensx (8 yenoBek)
Mpynna Ne 1 Mpynna Ne 3 (9 yenoBek)
nokasarenu ST Fpynna Ne 2 AT
: s Riamilovir was Y Riamilovir was Mpynna Ne 4
Investigated indicators Riamilovir was used for . Y
not taken (26 reventive purposes (8 used in the Riamilovir was used
people) P eop Ie‘)) treatment of for the prevention
Group No. 1 Grgu pNo 5 COVID-19 (19 and treatment of
p No. people) COVID-19 (9 people)
Group No. 3 Group No. 4
YacTtoTta cnyyaeB
10,5 33,3
BrepBble NOSABUBLUNXCS . . . .

o with Ne 1: with Ne 2:
Gonen B Mbiwyax, . 100 . Chi-Square = 6,08, | Chi-Square = 5,92,
cycTaBax, NO3BOHOYHUKE 423 with Ne 1: = 0014 = 0016
nocne COVID-19, % ’ Chi-Square = 25,44, B e 2 B Ne 3
Frequency of cases of first- p<0.001 Chi-Square = 48,79, | Chi-Square = 13,96,
time pain in muscles, joints, <0001 <0001
spine after COVID-19, % p=5 p=5
Ceponorunyeckue Mapkepbl Yepes 2 mecsua nocne HKWU / Serological markers 2 months after a new coronavirus infection
IgM (BAU/mn),

Me (Qy 25-Qy 75) 0 0 0 0
IgM (BAU/mL), 0,0-5,0 0,0-3,0 0,0-7,0 0,0-5,5
Me (Qqo25-Qq.75)
52 15,2
IgG (BAU/mn), ’ .
Me (Qo 25-Qq 75) 17,4 17,0 VE/‘I"t,: ,\?(_;72) : (Jvi‘f? l:]]féS)
:\QA’GG ((g“fg“”)' (15,0-18.,8) (17,0-18,0) Chi-Square = 11,01,| Chi-Square = 8,57,
0.25" o 75 p < 0,001 p = 0,004

Mpumeyanune. With — B cpaBHeHun ¢ rpynnoin, Me (median) — meamaHa, Q,,5-Q, ;5 — MeXKBapTUNbHbIA pa3Max, Min —
munnunutp, BAU (binding antibody units) — eauHuLbI cBA3bLIBalOWMX aHTUTEN.

Note. With, in comparison with the group; Me, median; Q, ,5-Q, 75, interquartile range; mL, milliliter; BAU, binding antibody units.

CTaJI0 He MPOCTO YBEIWUYCHHME IJIMTSIbHOCTHU TOCITH-
TaJu3aluu, HO U pocT Takux ocyioxkHeHuit HKH, kak
JuUXopaaka, ONbIIIKA, JIeToYHasi HeIOCTaTOYHOCTD,
MHEBMOHMS JIETKUX, MOBBIIIEHHAsT 4acTOTa HEBPO-
JIOTUYECKUX PACCTPOMCTB, O UeM HE COOOIIaIoCh pa-
Hee. [lepeHeceHHOe 3ab0yieBaHME KaK TSXKEN0€ MpU
npouIakTUYECKOM TIprUeMe pUaMUIOBUpa OBLIO
OLICHEHO 3HAYMUTEIbHO Yallle, a CITyCTsI 2 Mecslia Mo~
cie 0oie3HU peadUIUTALMOHHBIN TIepuond ObLT He-
3aKOHUYEHHBIM. Y BCeX, KTO MpUHUMAaJl puaMUJIOBUP
nns npodunaktuku HKHW, B nanbHeiinieM mosiBisi-
JlaCh KJIMHMKA MBIIIEYHBIX U CYCTaBHBIX 00Jieil, 4TO
ObLIO HaMM MoOKa3zaHo paHee [1]. Mcrmonb3oBaHue
pUaMUIOBUpa C JIeueOHON 1eblo, T. €. B Mpolecce
HKW, no3poauio nzdexkatb pa3BUTUSI JIETOYHOM He-
JIOCTaTOYHOCTH, TSKEJIOTO TeYeHMsI MHMPEKIIMOHHO-
ro 3a00JIeBaHMsI, BOCCTAHOBUTH COCTOSTHUE 300POBBSI
B MoJIHOM 00beMe. [ToMuMo aToro, NpruMeHeHue pu-
amuyioBupa nipu jgedeHun COVID-19 no3Boauiao B
4 pa3a CHU3UTb PUCK MOSBJICHUS 00Jieii B MbIIILIAX,
cycraBax, mo3BoHouyHuKe 1ociie COVID-19. Orpa-
HUYEHUEM TOJYYEHHBIX JaHHBIX SIBJISIETCS HEOOJIb-
11ast BbIOopKa MccjaeToBaHUs.

3aKnyeHne

HMcnonb3oBaHue pruaMuioBuUpa B LEasIX mpodu-
JIakTUKU uHbunuponaHus Bupycom SARS-CoV-2
HECEeT PUCKU OTAAJCHHBIX (ITOCTKOBUIHBIX) OCITOX-
HEHMI TeuyeHUs 3aboJjieBaHUs, B TOM YUCJIE B BUIE
JIeOI0THOTO TIOSIBJICHUSI OOJIeii B MBIIIIAX, CyCTa-
Bax, IO3BOHOYHUKE. [IpuMeHeHHWe puaMuioBUpa
C JIeueOHOI 1IeIbI0 MO3BOJISIET U30eXXaTb Pa3BUTUS
JIETOYHOU HETOCTATOYHOCTH, TSI3KEJIOTO TeUYEHUST MH-
(beKIMOHHOTrO 3a00JIeBaHMS, BOCCTAHOBUTb COCTOSI-
HUE 310POBbS B ITOJJHOM 00beMe U B 4 pa3a CHU3UTH
PUCK TOSIBJIEHU S 00JIeil B MBbIIIILIAX, CyCTaBaXx, O3B0~
HouHuke nocae HKHM. Takum obpazom, Hallle ucC-
cJieoBaHUE TOATBEPXKIaeT BO3MOXKHYIO 3(h(hEeKTUB-
HOCTb pUaMMWJIOBUpPA B KauyecTBE JICYEOHOTro, HO HeE
npodunaktuyeckoro cpeacrtsa npu HKU. Mexny
TeM, HaCToslIllee UCCIeTOBaHUE BBITTOJHEHO MPU UC-
MOJb30BaHUN OTPaHUYEHHBIX MO 00BEMY BBIOOPKAX
ManeHTOB, MO3TOMY OKOHYATEJIbHOE 3aKJII0YeHUE
OTHOCUTENBHO 3(h(heKTUBHOCTH MCIT0JIb30BaHUS PU-
aMIJIOBUpPA TIPU KOPOHABUPYCHBIX MHMEKIIUIX MO-
JKET OBITh CAEJIaHO TOJIBKO Ha OCHOBE CHCTeMaTuye-
CK1X 0030pOB U JaHHBIX METaaHaIM13a.
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