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Pedepar:

1.V nuceprarniiiitiil po60Ti 3aIIpONOHOBAHO ONTHUMIi3allil0 MEAUKAMEHTO3HOI Tepallii HerocmniTaabHOi MHEBMOHIi,
acouiitoBanoi 3 COVID-19, 3a HasIBHOCTI CylyTHBOI apTepiasibHOI rinepreHsii 3a paxyHOK J0JIy4€HHS 40 6a30BOrO
JIiKyBaHHS CTaTUHIB. TaKOX BCTAHOBJIEHO JMCKPUMIiHAllilHI Ta NIpeIUKTUBHI BJIaCTUBOCTI OKPEMHUX JIAOOPATOPHUX
IIOKa3HMKIB 1010 TSKXOCTI IIEPeOiry Ta roCHiTalbHOI JIE€TalbHOCTI, BUBUEHO (PaKTOPU PUBUKY

TSIKKOTO /KPUTUYHOTO IIepebiry Ta JIeTaJIbHOTO HACJIJKY B TOCHITali30BaHUX NAL[i€HTIB 3 HETOCIIITaNIbHOIO
ITHEBMOHi€l0, acouiiioBanoo 3 COVID-19, Ta po3po6siIeHO HOBY IIKaJly IPOrHO3YBaHHS TSKKOCTI IIEPediry Ta
rOCIIiTaJbHOI JIETAaNBHOCTI Y TaKuX NalieHTiB. Byso obcTexkeHo 135 nanieHTis, 3 sikux y 106 6ysia HasiBHA
aprepianbHa rineprensig. CTaTUHTEpariio npu3HadeHo 29 naijieHTtam, Ki XBOPijiiv Ha apTepiaybHY rinepTeHsilo.
CraTrHOTEeparis npy HEerocCIiTaabHii MHEBMOHII, aconiioBaHoi 3 COVID-19, Ta cynyTHii apTepianbHil rineprensii

aCOLI0ETHCS 3 MEHIIMM CTyIIeHEM IOpYyLIeHHs (PYHKLII JiereHp y MalieHTiB BikoM =65 pokiB Ta 3 HAIMIPHOIO Macoo



Tina/oxupinaam. Ha ¢oni npuitomy cratusis SpO2 pinuie sHmKyBasacs 0o piBHA <93 % 3a 4ac CTallioHapHOTO
JIiKyBaHHS cepe] nanieHTiB BikoM =65 pokiB (p=0,03) Ta 3 iHmekcom macu Ttina >25,0 kr/m2 (p=0,02). Takox piBeHb
PO3YMHHUX peLenTtopis IL-2 y naujieHTiB, sIKi OTpUMyBaIu CTaTUHU OyB Ha 27,7 % HUXKUYUM, HiX y [1allieHTiB, Ki He
BXXMBAJM Lii TpenapaTtu. PiBeHb pepUTUHY CUPOBATKU KPOBi, a TAKOX (PEPUTHUH-TEMOIIO0IHOBE CHiBBiIHOIIEHHS Ha
MOMEHT rocriTasisauii € HaIiMTHUMU NPESUKTOPAMU TOCIIITAILHOI JIETAJILHOCTI Y MALI€HTIB i3 HErOCIITaIbHOIO
ITHEBMOHI€10, acouiioBanoi 3 COVID-19, Ta cynlyTHBOIO apTepiasIbHOIO TillepPTEeH3i€l0. Y BUNAaAKax, KOJIU PiBEHb
(epuTHHY Ha MOMEHT rocmiranizauii nepesuiye 438,0 Hr /M1, @ PEPUTHUH-TEMOTJIO0IHOBOTO CIIiBBiIHOLIEHHS
CTaHOBUTH NOHAaJ, 37,64, rocmiTanbHa JIeTalbHICTb 3pocTae y 12 pasiB. OnHak GpepruTuH Ta GEpUTUH-TEMOII00IHOBE
CIIiBBiJHOLIIEHHS BUSIBUJIMCS CJIA0KMMU IPEIUKTOPAMU TSDKKOTO /KPUTUYHOTO Iepedbiry. Lle mociimpKkeHHs He 1ano
nifcTaB 1711 BUKOpUCTaHHs [L-6 K IpeAuKTOpa TSKKOT0 /KPUTUYHOIO Ilepebiry, mpore Leil 6iomapkep Moxe
BMKOPHCTOBYBATHUCSH Y SIKOCTi IPEMKTOPA F'OCHITa/IbHOI JIETA/ILHOCTI. [0 (pakTOPiB PUBUKY TSDKKOTO / KDUTAYHOTO
nepeobiry HerocmitaspbHOi MHEBMOHIi, acouitoBaHoi 3 COVID-19, npu KoMop6iHiil apTepianbHil rinepreHsii
HaJiexxaTb iHJeKC MacH Tina >25,6 kr/m2, >1 6ana 3a mkanoo CURB65, >23 6aiiB 3a onutyBaabHukoM CAP-Sym,
HasIBHICTb LIyKPOBOTO [1iabeTy B aHaMHe3i, KiJIbKiCTb JIEHKOLUTIB >7,1x109 /71, cermeHTOsIIepHi HelTpodinu >64%,
PiBHI IJIIOKO3U KPOBi HaTuieceple >6,2 MMOJIb /J1, acnapTaTaMmiHoTpancdepasu >19,1 On /7,
asaHiHaMmiHOTpaHcdepasu >24,5 Of /71, akTUBOBAaHUI 4aCTKOBUI TPOMOOILJIACTUHOBUI Yac >24,2 ¢, piBHI pepuTHHY
>402,0 Hr /MJ1, pO34MHHUX peuentopis IL-2 >7,5 Hr /mi, IL-6 >62,5 nir /MJj1. 3a JaHUMU JIOTiCTUYHOI perpecii ingekc
MacH Tijia Ta piBEHb IVIIOKO3U HaTIIEeCEPLE BUSBUINCS HE3aJI€KHUMU (PAaKTOPaMU PU3UKY TSDKKOTO /KPUTUYHOTO
nepeobiry HerocmitayabHOi MHEBMOHii, acouiitoBanoi 3 COVID-19 npu koMop6inHiii apTepiasbHiil rinepTexsii.
306inbpIIeHHS iHEKCY MacH Tijla Ha KOXKeH 1 KT /M2 IpU3BOIUTD 10 3pOCTaHHS NMOBIPHOCTI TSIKKOTO /KPUTUYHOTO
nepe6iry Ha 10,9 %, a 36i/1bl1eHHS PiBHS IVTI0KO3U Ha KO>KEH 1 MMOJIb /71 CYIIPOBOJKYETHCSI 3pOCTAaHHIM
JIMOBIPHOCTI TSDKKOTO /KPUTUYHOro nepebdiry Ha 22,9 %. 1o pakTopiB pU3NKY JIETAJILHOTO HACIIKY Ha
CTalliOHAPHOMY eTarli JIiKyBaHHS HayiexkaTh Bik >71 poKy, iHfiekc macu Tisa >30,1 Kr /M2, HasiBHICTb LIyKPOBOTO
IiabeTy B aHaMHe3i, 3a1M1IKa Ha MOMEHT rocmitasnizatii, >1 6ay 3a mkanoo CURB-65, >25 6aniB 3a
onutyBanbHUKOM CAP-Sym, >81 6asy 3a mkasoto PSI (iHgekc TSKKOCTi MHEBMOHIT), @ TaKOX J1ab0paTOpHi
napaMeTpu Taki SK WBUAKICTh OCiTaHHS epUTPOLUTIB >44 MM /T07, TJII0K03a KPOBi HaTeceple >7,8 MMOJIb /11,
KpeaTuHiH >105,7 MKMOJIb /J1, CEYOBUHA >7,4 MMOJIb /J1, aKTUBOBAaHUI YaCTKOBUI TPOMOOIIJIACTHHOBUI Yac >28,5 c,
npoTpomb6iHoBuil ingekc <93,8 %, deputun >438 Hr /M, IL-6 >91,0 nr/mi. IHgekc Macu Tisia BUSIBUBCS
He3aJIeXHUM (PaKTOPOM PU3UKY FOCHITa/NbHOI JIeTalbHOCTI BHacHigok COVID-19 y nanieHTiB 3 apTepiaabHOIO
rinepreHsieto. 36inbIIeHHS IHIEKCY MacH Tijla Ha KO>KeH 1 KT /M2 acoLiloeThCs 3i 3pOCTaHHSAM HMOBIPHOCTI
JleTasIbHOTO Hacyinky Ha 24,1 %. [IpoaHanizyBaBly OCHOBHI ()aKTOpU PUBUKY TSDKKOTO /KPUTUYHOTO 11epediry Ta
rOCIIITaJbHOI JIeTaNbHOCTI, po3pobiieno mkany BIFOCALED. BctaHOBIEHO, 1[0 ONTUMAJIbHUMU TIOPOTOBUMU
3HAYEHHSIMU [1J151 TPOTHO3YBaHHSI TSKKOTO /KPUTUYHOTO Mepediry € 2 6aiu, a o0 roCHiTalbHOI JI€TaJbHOCTI — 5
6asiB. 3a HasiBHOCTI >2 6aiB 3a mkasnoo BIFOCALED AMOBipHICTb TSDKKOTO /KpUTUYHOTO Ilepediry ctaHoBuina 71,8
%, y TOM >Ke 4ac, 3a HasiBHOCTI <2 6anis - 22,0 % (BILI=9,01 [3,97-20,44], p<0,001). Y nauieHTiB, sKi Habpanu >5 6ajiB
3a mkanoio BIFOCALED, rocnitasnbHa JeTanbHiCTh cTaHoBUIA 52,9 %, a B NaLliE€HTIB, sKi Habpanu <5 6aJiB 3a Lielo
mKasnoo, - 4,2 % (Bl1=25,43 [6,88-93,99], p<0,001). Knto4yoBi cj10Ba: THEBMOHISI, KOPOHaBipycHa xBopoba, COVID-
19, aprepianbHa rinepTeHsis, rinepToHiYHa XBOpo6a, apTepialbHUM TUCK, CTaTUHU, 3aniasieHHsl, [L-6, deputuH,
po3uuHHi penenTtopu IL-2, npeUKTOpH, BifganeHi HacaigKy, 6ioMapkepu, KOMOpOigHiCTb. ['any3b - MeguIuHa.

2. The optimization of pharmacological treatment of community-acquired pneumonia associated with COVID-19 in
the presence of concomitant arterial hypertension by adding statins to the basic treatment is proposed in the
dissertation. Also, the discriminating and predictive properties of certain laboratory parameters regarding the
severity and hospital mortality were established, the risk factors of severe /critical course and lethal outcome in
hospitalized patients with community-acquired pneumonia associated with COVID-19 were studied, and a new
scale for prediction of the severity and hospital mortality in such patients was developed. 135 patients were
examined, of which 106 had arterial hypertension. Statin therapy was prescribed to 29 patients with arterial
hypertension. Statin therapy for community-acquired pneumonia associated with COVID-19 and concomitant
hypertension is associated with less degree of pulmonary dysfunction in patients aged =65 years and



overweight/obese. On the background of taking statins, SpO2 less often decreased to the level of <93% during
inpatient treatment among patients aged 265 years (p=0.03) and with a body mass index >25.0 kg/m2 (p=0.02).
Also, the level of soluble IL-2 receptors in patients who received statins was 27.7% lower than in patients who did
not use these drugs. Serum ferritin level and ferritin-hemoglobin ratio at the time of hospitalization are reliable
predictors of in-hospital mortality in patients with community-acquired pneumonia associated with COVID-19 and
concomitant hypertension. If the ferritin level at the time of hospital admission exceeds 438.0 ng/mL, and the
ferritin-hemoglobin ratio exceeds 37.64, hospital mortality increases 12 times. However, ferritin and ferritin-
hemoglobin ratio appeared to be weak predictors of severe /critical course. This study did not support the use of
IL-6 as a predictor of severe/critical course, but this biomarker may be used as a predictor of in-hospital
mortality. Risk factors for severe /critical course of community-acquired pneumonia associated with COVID-19 in
th presence of conocomitant arterial hypertension include body mass index >25.6 kg/m2, >1 point on the CURB65
scale, >23 points on the CAP-Sym questionnaire, presence of diabetes history, leukocyte count >7.1x109 /L,
segmented neutrophils >64%, fasting blood glucose >6.2 mmol /L, aspartate aminotransferase >19.1 U/L, alanine
aminotransferase >24.5 U /L, activated partial thromboplastin time >24.2 s, ferritin levels >402.0 ng /mL, soluble IL-
2 receptors >7.5 ng/mL, IL-6 >62.5 pg/mL. According to logistic regression, body mass index and fasting glucose
level were independent risk factors for severe /critical course of community-acquired pneumonia associated with
COVID-19 in the presence of concomitant arterial hypertension. An increase in body mass index for every 1kg/m?2
is associated with a 10.9% increase in the probability of a severe /critical condition, and an increase in glucose level
for every 1 mmol /L is accompanied by a 22.9% increase in the probability of a severe /critical condition. Risk
factors for fatal outcome at the inpatient stage of treatment include age >71 years, body mass index >30.1 kg/m2,
history of diabetes mellitus, shortness of breath at the time of hospitalization, >1 point on the CURB-65 scale, >25
points on by the CAP-Sym questionnaire, >81 points on the PSI scale (pneumonia severity index), as well as
laboratory parameters such as erythrocyte sedimentation rate >44 mm /h, fasting blood glucose >7.8 mmol /L,
creatinine >105.7 umol /L, urea >7.4 mmol /L, activated partial thromboplastin time >28.5 s, prothrombin index
<93.8%, ferritin >438 ng/mL, IL-6 >91.0 pg/mL. Body mass index was found to be an independent risk factor for
in-hospital mortality due to COVID-19 in patients with arterial hypertension. An increase in body mass index for
every 1kg/m2 is associated with a 24.1% increase in the probability of a fatal outcome. After analyzing the main
risk factors for a severe /critical course and hospital mortality, the BIFOCALED score was developed. It was
established that the optimal threshold value for predicting a severe /critical condition is 2 points, and for in-
hospital mortality it's 5 points. In the presence of >2 points according to the BIFOCALED score, the probability of a
severe /critical condition was 71.8%, in the presence of <2 points it was 22.0% (OR=9.01[3.97-20.44], p<0.001). In
patients who scored >5 points according to the BIFOCALED score, in-hospital mortality was 52.9%, and in patients
who scored <5 points according to this score, it was 4.2% (OR=25.43 [6.88-93.99], p<0.001). Key words: pneumonia,
coronavirus disease, COVID-19, arterial hypertension, hypertension, blood pressure, statins, inflammation, IL-6,
ferritin, soluble IL-2 receptors, predictors, long-term consequences, biomarkers, comorbidity. Branch - medicine.
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