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B nekabpe 2022 r. coctosincs CoBET 3KCNepTOB, LieNbio KOTOPOro 6bIn10 onpeaeneHne Mecta BUpYC-HENTPanm3yoLmMx MOHO-
knoHasnbeHbix aHTuten (HMA) B aTnotponHom nedenun COVID-19 y ya3BMMbIX KaTeropuii 60mbHbIX.

BbInn BblgeneHs OCHOBHbIE BOMPOCHI U NPEAJIOKEHbI MyTU UX PeLLEHUS.

Mpy nepeom obpatleHun 6epemenHbix B cBA3n ¢ COVID-19 pekoMeHA0BaHO NPOAKTUBHOE BbISBIEHWE (PaKTOPOB pucKa U
paHHee HasHadeHne HMA, npegnoytuTensHo — MMEeLLNX ony6nnKoBaHHbIE faHHble Mo 6€30MacHOCTV Y AaHHOW KaTeropum
naumeHToB (kacupueumad + nMaesnmMas). Y 605bHbIX C OHKOMOrMYECKNMU U APYTUMU XPOHUYECKUMM (PEBMATONOMUS, Mysb-
MOHONOMNsi, FaCTPO3IHTEPONOrnsa) 3a6oneBaHMAMN PEKOMEHA0BaHO npodunakTnyeckoe seegeHne HMA. NaumeHTtam ¢ XpoHu-
4YeCKOW naToniornert Heo6xoANMO paHHee Ha3Ha4YeHne 3TUOTPOMNHON Tepanun He3aBMUCUMO OT TSXKECTU 3aboneBaHus, 6opbba
C ANUTENbHOW UMpPKynaumen Bupyca.

[ns peleHna npo6nemMbl MO3[HEr0 NoyyYeHWs NeYeHns crepyeT: NCnonb30BaTh IKCNpecc-TecTbl, HasdHa4aTb HMA npu Hanm-
YW MOKa3aHWi gaxe npv no3gHem obpalleHnm 601bHOM0, BHEAPATb LMPOBbLIE TEXHONOrMW ANS nepeaa4n ceefeHnn o 3a6o-
neswux COVID-19 mexpgy MegvumHckumu opranmsauuamm (MO), cos3pasaTtb KOMM-LUEHTPbl ANS NMEepBUYHON COPTUPOBKM
NauMeHTOB, AHEBHbIE CTALMOHaPb! ANS YMeHbLUeHUs Harpy3ku Ha MO.

AKTyanbHbIM OCTaeTcs BOMPOC O nopsiake ucnonsdosaHus HMA Ha doHe M3MEHEHMS X aKTUBHOCTM NPOTUB HOBbLIX BapuaH-
ToB SARS-CoV-2. Cpeau nyTew peLleHns npeanoxXeHbl: NPUOPUTET NoKasaHwi Hag ceegeHnsammn 06 aktmeHoctn HMA, omsep-
cudpmkaumsa Beibopa HMA B MO ¢ y4eTOM KIIMHWMHYECKOrO OMbITa, NokasaHuii K MPUMEHEHMWIO U NPorHo3a akTueHocTy HMA,
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Pesontouunsi CoeTta akcnepToB. HeliTpanuaytowwme MOHOKNOHanbHble aHTutena npu COVID-19 — MecTo B Tepanuu ys3BUMbIX KaTeropuii 605bHbIX

Resolution Consensus Statement. Neutralizing monoclonal antibodies for treatment of COVID-19 — a role in the treatment of vulnerable categories of patients

MCMosib30BaHNe KOMOGMHUPOBaHHbIX hopM HMA (Hanpumep, kacvpuBumab + nvaesumatd) nnu kombuHaums HMA ¢ gpyrumm
cpeacTBaMm 3TMOTPOMHOW Tepanuu.
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Ansa umtuposanus: YynaHos B.I1., LLimakos P.I"., JInosxos O.A., A6pgynranvesa O.U., Banuwwud O.A., Mpa6osckuii B.M., MBaHoBa M.P., Katanaxosa J1.J1.,
KysHeuos IM.J1., MytoeuHa 3.10., Monukapnosa O.B., Caranosa O.U., CmetaHuHa C.B., XaepTbiHoB X.C. Pe3ontouna CoseTa akcrnepToB. Heltpanu-
3yloLLMe MOHOKIOHamNbHbIe aHTuTena npu COVID-19 — MecTo B Tepanum ya3BUMbIX KaTeropuii 60nbHbIX. VIHpeKumoHHble 6onesnun. 2023; 21(1): 152—161.
DOI: 10.20953/1729-9225-2023-1-152-161

Resolution Consensus Statement

Neutralizing monoclonal antibodies for treatment
of COVID-19 — a role in the treatment of vulnerable
categories of patients

V.P.Chulanov'?, R.G.Shmakov?, D.A.Lioznov*®, D.l. Abdulganieva®, D.A.Valishin’,
V.M.Grabovsky?, M.R.lvanova®, L.L.Katanakhova'’, P.L.Kuznetsov'!, Z.Yu.Mutovina?,
O.V.Polikarpova?, O.l.Sagalova'?, S.V.Smetanina'?, Kh.S.Khaertynov®

'National Medical Research Center of Tuberculosis and Infectious Diseases, Moscow, Russian Federation;
21.M.Sechenov First Moscow State Medical University (Sechenov University), Moscow, Russian Federation;
3V.1.Kulakov National Medical Research Center for Obstetrics, Gynecology and Perinatology, Moscow,
Russian Federation;

4A.A.Smorodintsev Research Institute of Influenza, Saint Petersburg, Russian Federation;

5I.P.Pavlov First Saint Petersburg State Medical University, Saint Petersburg, Russian Federation;

SKazan State Medical University, Kazan, Russian Federation;

’Bashkir State Medical University, Ufa, Russian Federation;

8City Clinical Hospital No 52 of the Moscow Department of Health, Moscow, Russian Federation;

9Center for the Prevention and Control of AIDS and Infectious Diseases of the Ministry of Health

of the Kabardino-Balkarian Republic, Nalchik, Russian Federation;

9Surgut Regional Clinical Hospital, Surgut, Russian Federation;

""City Clinical Hospital No 40, Ural State Medical University, Yekaterinburg, Russian Federation;

2South Ural State Medical University, Chelyabinsk, Russian Federation;

8V.P.Demikhov City Clinical Hospital, Moscow, Russian Federation

In December 2022, the Council of Experts was held. It purpose was to determine the place of virus-neutralizing monoclonal
antibodies (NMA) in the ethiotropic treatment of COVID-19 in vulnerable categories of patients.

The main issues were identified and their solutions were proposed.

At the first visit of pregnant women due to COVID-19, proactive identification of risk factors and early prescription of NMA are
recommended, preferably — with published safety data in this category of patients (casirivimab + imdevimab). In patients with
oncological and other chronic (rheumatology, pulmonology, gastroenterology) diseases, prophylactic use of NMA is
recommended. regardless of the severity of the disease. For patients with chronic pathology regardless of the severity of the
disease an early prescription of ethiotropic therapy must be provided, combating the long-term circulation of the virus.

To solve the problem of late treatment prescription, it is necessary to: use rapid tests, prescribe NMA if indicated, even if the
patient presents late, introduce digital technologies to transfer information about COVID-19 cases between healthcare
institutions (HI), create call centers for primary triage of patients, daily hospitals to reduce the burden on the HI.

The issue of NMA using related to changes in their activity against new variants of SARS-CoV-2 remains relevant. Among the
proposed solutions are: priority of indications over information about the activity of NMA, the diversification of the choice of NMA
in HI, taking into account clinical experience, indications for use and prognosis of NMA activity, the use of combined forms
of NMA (for example, casirivimab + imdevimab) or a combination of NMA with other means of ethiotropic therapy.

Key words: COVID-19, casirivimab/imdevimab, monoclonal antibodies, daily hospitals

For citation: Chulanov V.P., Shmakov R.G., Lioznov D.A., Abdulganieva D.l., Valishin D.A., Grabovsky V.M., lvanova M.R., Katanakhova L.L.,
Kuznetsov P.L., Mutovina Z.Yu., Polikarpova O.V., Sagalova O.l., Smetanina S.V., Khaertynov Kh.S. Resolution Consensus Statement. Neutralizing
monoclonal antibodies for treatment of COVID-19 — a role in the treatment of vulnerable categories of patients. Infekc. bolezni (Infectious Diseases). 2023;
21(1): 152—161. (In Russian). DOI: 10.20953/1729-9225-2023-1-152-161

acrnpocTpaHeHne KopoHaBupyca HoBoro Tuna SARS-
CoV-2 6bino npusHaHo BcemumpHow opraHu3aumen 3gpa-
BOOXpaHeHus1 NaHaeMuen, KoTopas NpoaorKaeTcs B HacTosLee
Bpems [1]. o cocTosiHUIO Ha fHBapb 2022 r. B MUpe 3aperu-
CTPUpOBaHO cBbiwe 670 MiH cny4aes 3a6onesaHna COVID-19;
nogreepxneHo 6ornee 6,8 MNH neTanbHbIX UCXOLOB 3a6oneBa-
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HUs [2]. OTn paHHble penatoT naHgemuio COVID-19 opgHon
M3 CaMbIX CMEPTOHOCHbIX AOKYMEHTaNbHO MOATBEPXAEHHbIX
WHdEeKLUMA B uctopum [3].

Mopxonkl K aTMoTponHoMy nevenmto COVID-19 sBonioumnoHu-
poBanu no Mepe passuTusa 3HaHu o Bupyce SARS-CoV-2.
[NepBoHa4yanbHO NpUMeHsaNUCL npenapartbl, paspaboTaHHble
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Ons NeYeHns OpYrux BUPYCHbIX UHAEKLMIA, U3 KOTOPbIX K Ha-
CTOSILLLEMY BPEMEHMW aKTyanbHOCTb COXPaHWIM PemMAecuBUp U
MonHynupasmp. OgHMM M3 NepBbiX KNaccoB 3hdeKTUBHOM
aTnotponHon Tepanum COVID-19 cTtanm Tak Ha3biBaemble
BUPYC-HENTPaANU3yOLLME MOHOKIIOHanbHble aHTutena (HMA),
HanpasfieHHO AEeNCTBYOLME HA 6EMOoK LUMMNOBUAHOINO OTPOCTKA
SARS-CoV-2 [4, 5]. aHHbIA Knacc npenapaTtos B NepBbIX Kiu-
HUYECKNX MCCe[oBaHMAX Mnokasan [OCTOBEPHY 3deKkTuB-
HOCTb B CHWXXEHUWM puUcKa rocnuranuMsaumnm/cMeptn y 60MbHbIX
COVID-19 c dpaktopamun pucka B cpepHeM Ha 70%. Takxe
6bInn MonyYeHbl AaHHble 06 3MEKTUBHOCTU U 6€30MacHOCTH
HMA gna noctkoHTakTHOW npodpmnaktukm COVID-19 [6]. Ons
neYyeHns 6OMbHbIX TSXKEMbIMU U CpedHeTsXensiMM dopMamm
COVID-19 pekomeHgoBaH 0guH U3 NpeAcTaBlieHHbIX npenapa-
T0B HMA — KOM6UHaums kacupmsmmabda n nmgesnmada, KOTo-
pas nokasana aP(eKTUBHOCTb Y 3TOM KaTteropum naumeHToB
B pamkax uccnegosanna RECOVERY [6] n nnaue60-KoOHTponu-
pyemom vccnegosaHum [7].

B koHue 2021 r. gomuHupytowmm BapnaHtom SARS-CoV-2
cTan oMukpoH (B.1.1.529) [8]. B cBA3n co 3Ha4MTeNbHbIMA U3-
MEHEHUSIMU CTPYKTYpbI Bupyca 605bwmHcTBO HMA 3HaumTens-
HO CHWU3WIN CBOIO aKTUBHOCTb NPOTMB HOBLIX BapnaHTos SARS-
CoV-2 vnn nonHoCTbIO YyTpPaTuiu ee No. AaHHbIM. PasfvyHbIX
ncenenoBaHuii in vitro (TeCTUpOBaHUE Ha KynbType NceBaoBupy-
ca, OnpefefieHne HemTpanuayiollern akTUBHOCTU CbIBOPOTKM
n 1.4.) [9, 10]. BTO NPMBENO K OrpaHUYEHUIO MCMOSIb30BaHUSA
HMA B KNMHMYECKOW MpakTUKE WU, Kak CreacTBme, HEBO3MOX-
HOCTU cobpaTb [OCTATOYHO KIIMHUYECKMX OaHHbIX A1 OLEHKM
KOppensauun nabopaTopHbIX U KIMHUYECKMX nokasaTenen ag-
dekTnBHocT HMA. HMA BxogsaT Bo BpemeHHble meToamyeckne
pekomeHpaumm MwuH3gpasa Poccum no neyedmio COVID-19
(Bepcua 17 ot 14.12.2022), cpean KOTOPbIX €CTb OOHOKOMMO-
HEHTHble (CoOTpoBMMAab, pergaHemmac), a Takke KOMOMHNUPOBaH-
Hble (6amnaHmBumabd + aTeceBmmab; kacnpmemMmab + MMOEBU-
Mab, Tukcareemmab + umnraesmmat) npenapatbl [4].

MokazaHusa K npumeHeHntio HMA Bo BpemeHHbIX meToamye-
CKMX pekomeHgaumsax MwuHsgpaBa Poccum «[podmnakTuka,
anarHocTtuka u nedvenne COVID-19» [4]:

* [JOKOHTaKTHasa NponnaKkTuKa,;

* fledeHne OONbHbIX NErkom n cpenHeTskenon copmon
COVID-19 ¢ dhakTOopamMu pucka TSXKENOro TeyeHus 60nes3Hu
(BblAEeneHs! rpynnbl NepBoro 1 BTOPOro NpuopuTeTa);

* fleveHmne 60MbHbIX Tsxkenon gopmort COVID-19.

Mo psagy npenapaToB (6amnaHveBumabd + aTeceBnmad; Kacu-
puBMMat + umgesmmad; coTpoBMMas) onybIMKOBaHbI MOIOXK-
TeflbHble pe3yneTaTbl NpU NMPUMEHEHUN C LieSIblo MOCTKOHTaKT-
Hol npodunakTnkn COVID-19 [6]. JaHHOe noka3aHue BoO Bpe-
MEHHbIX MeToAgM4YeCcKux pekomMeHagaunax MI/IH3D,paBa Poccun
ansa knacca HMA He npegctaBneHo [4].

B HacTosillee Bpemsi BOMNPOC STUOTPOMHOrO JleYeHus
COVID-19 y Haubonee ysA3BUMbIX KaTeropuii 6G0JSbHbIX MNpu-
obpetaeT ocobylo akTyanbHocTb. OnpegeneHne mecta HMA
B NIEYEHUN 3TOWN KaTeropmm NaumeHToB C yHETOM TeKYLLEWA CUTY-
auumm crano ocHoBHOM 3apadqein CoBeTa 3KCMEPTOB, KOTOPbIA
coctosinca B MockBe B gekabpe 2022 r. n cobpan npegcrasu-
Tenen pasnuyHbiX BpadvebHbIX CneuuanbHOCTEN (MHAEKLMO-
HWCTOB, aKyLUepOoB-rMHEKONOroB, Hedponoros, TepaneBTOB)
N3 HECKONbKUX pernoHoB Poccun. Bece npurnatueHHble akcnep-

Tbl 06M1AAAK0T NIMYHBIM OMbITOM Mcnonb3osaHmua HMA B pasnuy-
HbIX KIMHUYECKUX CUTYyaumsax, CaMOCTOATESIbHO MPOBOOAT UK
Y4aCTBYIOT B KIIMHNYECKUX UCCNEN0BAHUAX MHOMUX NTEKapCTBEH-
HbIX npenapaToB. CnegyeTr OTMETUTb, YTO 3KCMEePTbl 3HAKOMbI
co Bcemu npenapatamv HMA, npegctaBneHHbIMU B POCCUNCKNX
BpeMeHHbIX MeToanyYecknx pekoMmeHgauusx [4].

Mpu obcyxaeHnn akcnepTamu 6bIIN BblAeNeHbl HECKOSBbKO
OCHOBHbIX HanpasneHUn 1 npegsioXXeHbl ONTUMasbHbIE NYTU UX
peLueHust.

Bonpocsl no npochunto naumeHToB

1. BepemeHHble N XXEHLNHbI B 110C/1IepoO[J0BOM nepuoge
ABNAIOTCA KaTteropmen 60MbHbIX, TpebytoLlen 0coboro BHUMa-
HUA. YcTaHoBMEHO, 4To MHpekuma COVID-19 moxeT Hebnaro-
NPUSATHO BNUATb Kak Ha TevyeHne 6epeMeHHOCTH, Tak M Ha ee
ucxogel y matepu n nnoga [11-14]. 310 obycnoeneHo npexpe
BCEro (On3noNOrM4EeCKUMN U3MEHEHUSMU B OpraHuame 6yay-
el mMaTtepy — BbICOKMM CTOSiHMEM Amadparmbl, CHUKEHUEM
PYHKLMOHANBHOW EMKOCTU NIErKMX, OTEKOM CIM3UCTON 0605104~
KW BEPXHUX [AblXaTefbHbIX MyTel, MoOaBNeHWEM aKTMBHOCTU
MYKOLIMNINAPHOrO KIIMPEHCa, Y4TO B COBOKYMHOCTU chopmupyeT
MOBbILLEHHYIO NOTPEOHOCTb B KMCIIOPOAE M BbICOKMIA PUCK pas-
BUTKA runokeun [15]. Takne nameHeHnsa xapaktepHsl ans Il Tpu-
MecTpa 6epEMEHHOCTH, YTO U OMpegesnseT MeanaHy cpoka recra-
umm B 32 Hep. y 6epemMeHHbIX, ymepunx ot COVID-19. Mo aak-
HbIM MeTa-aHanu3a, pUCK CMepTu y 6epeMeHHbIX Bo3pacTaeT
B 1,37 pa3a B cpaBHeHWUN C He6epPEMEHHbIMU XEHLLIMHAMM, PUCK
nepeBofa Ha MCKYCCTBEHHYIO BEHTUNALUMIO nerkmx — B 1,6 pasa
[10], a B cny4ae gonosnHUTENbHLIX (PakTOPOB pyUcKa yBenn4ymsa-
eTca ewle 60nbLUe: MPU HANNYUWM apTepuanbHON rMNEepTEH3NN —
B 2,75 pasa (95% OW: 1,76—4,28; 14 nccnegosaHuii, 15 705 6e-
pPEMEHHOCTEN), caxapHoro gunabeta — B 3,79 pasa (95% ON:
2,61-5,50; 15 uccneposanuii, 15 705 6epemenHHocTen) [11].
Mpn COVID-19 puck poxpaeHus geTer C HU3KOW Maccow Tena
noebiwaetca B 9 pa3 (OW: 9; AN: 2,4-30), BepOATHOCTb npe-
XAeBpemeHHbIX pogos — B 3 pasa (OLW: 3; OWN: 2-5), kecapesa
ceyenus — B 2,5 pasa (OLL: 2,5; AW: 1,5-3,5) [12]. TpagnumMoHHO
cpean 6epeMeHHbIX HVXXe OXBaT BakuMHauuen npoTvs rpunna
n COVID-19, 4TO Takxe MoBbILLAET UX YA3BMMOCTb K Hebnaro-
NPUSATHOMY UK TSHXKENOMY TedeHuo 3abonesanus [15].

[lyTn peLueHns: NPOAKTMBHOE BbiABNEHNE (PakTOpoB pucKa
y 6epeMeHHbIX Npv nepeoM obpatleHun B ceasn ¢ COVID-19,
MakcMManbHO paHHee Ha3HaveHue npenaparoB 3TUOTPOMHOM
Tepanuun n3 knacca HMA (3Ta rpynna npenapatoB Ha3Ha4aeT-
csi 6epEMEHHbIM TOMbKO MO PELLEHMIO BpavebHOM KOMMUCCUM,
MOCKOMbKY OOJbLUMHCTBO MNpenaparoB He 3aperncTpypoBaHbl
B Poccun nnun nmetot 6epemMeHHOCTb B CUCKE NPOTUBOMNOKa3a-
HUI B UHCTPYKLMW, Hanpumep, npenapar OByLueng — TuKcaresu-
Mab + umnrasmmab), NPeanoYTUTENBHO — NPU OKal3aHWM NOMO-
L B AHEBHOM CTauMoOHape, eciv 3TO ABMAETCA BO3MOXHbIM.

2. NMaymeHTbI C OHKONIOrNYeCKUMU N OHKOremaroJsiornye-
CKUMMU 3ab60os1eBaHUSIMU. DKCNEePTbl OTMETWIN, YTO BO MHOMMX
pernoHax nauuMeHTbl C OHKONOrMYeCKMMu 3abonesaHUsMU
06bI4YHO BKNIOHAKOTCA B CleumanbHbli perncTp U NoCTOSHHO Ha-
6nIoaaKTea y cneumanncToB. 3To AaeT BO3MOXHOCTb Hernpe-
PbIBHOMO [AMCNAHCEPHOro HAOGMIOAEHUs, B paMKax KOTOporo
yCnewmHo npoBoauTcsa npodunaktndeckoe seegeHve HMA,
HanpvMep, B KabuHeTax BakKUMHOMPOMUIAKTUKM CO CpefHUM
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Resolution Consensus Statement. Neutralizing monoclonal antibodies for treatment of COVID-19 — a role in the treatment of vulnerable categories of patients

TenemeTpuyeckuit LieHTp /
The Telemetry center:

Ha ocHOBe [jaHHbIX 3NEKTPOHHO MEOKapThI BbIABASET NALUEHTOB

C XPOHNYECKMMU 3a60NeBaHNAMM B NEpPBbIe [HN

€ MOMeHTa nosienexus cumntomos COVID-19 /

It identifies patients with chronic diseases in the first days after the symptoms
of COVID-19, based on the data of the electronic medical history

MepenaeT nauueHTOB ANs HaGnOAEHNS

B CMeuManmavpoBaHHbIe AHEBHbIE CTaLMOHapb! /
Transfers patients for observation

to specialized outpatient deparments

Bpauu gHeBHbIX cTauuoHapos /
An outpatient department doctors:

[MpurnatwatoT nauneHToB Ha AOMONHUTENbHOE obcnenoBanme /
Patients are invited for additional examination

lMpegnaratoT nonyumTb neyexue /
Offer to receive a treatment

[ins npoBefeHs Tepanuv 6puraga cKopoi [OCTaBUT
nauyeHTa B OAUH U3 NATU JHEBHbIX CTALMOHAPOB /

The ambulance team will take a patient for therapy

to one of the five outpatient department

Puc. 1. Cxema mapLupyTu3auum naumeHToB U3 ocobbix rpynn pucka 6naropapsi eaMHon umdposoi nnatcgopme.
Fig. 1. Patient routing scheme from special risk groups thanks to a single digital platform.

nHTepsanoM 1 pa3 B 6 mec. bnarogaps Takomy nogxofy yaa-
JI0Cb CHU3UTb 3a60neBaemMocTb U cmepTHoCTb OoT COVID-19 B
3TOW rpynne NauneHToB.

lyTn peLueHns: akTueHas paboTa C permcTpamm OHKONornye-
CKMX MauMeHTOB B permoHax, opraHu3auusi WHTepBasibHOro
BBefdeHns HMA B kabuHeTax BakUMHONPOMUNAKTUKK (NpoLe-
OYPHbIX KabuHeTax), paclumpeHe OOKOHTaKTHOM npodunakTun-
KW Ha Apyrve rpynnbl XPOHUYecKux 3abonieBaHuii (pesMaTono-
r1si, NyNbMOHOSIOTUS, raCTPOSHTEPOSIOrUS).

3. MNaumeHTbl ¢ HECKOJIbBKUMMN COMYTCTBYIOLUNMU XPOHU-
4ecKumu 3abosieBaHNAMM. [aumeHTbl C KOMOPOUOHOCTBIO (Kak
npuMep — coYeTaHne caxapHoro gnabera, aTepocKnepo3a/oxm-
peHns 1N rmnepToOHNYECKON 6ONEe3HN; coYeTaHne rmnepToHnYe-
CKOI 60ME3HN C XPOHMYECKON BOME3HbI0 MOYeEK U T.4.) B 60Sb-
LUMHCTBE Cny4aeB MOryT ObITb OTHECEHbI K KATEFOPUN UMMYHO-
KOMMPOMETMPOBAHHBLIX W HYXAalTcs B 6ofiee akTUBHOM Mpo-
dunakTvke n nedeHnn COVID-19. MNpu 3ToM 60nbHbBIE, MMEIO-
LLMe YCTaHOBMEHHbIN AnarHo3 nMMyHogeduumTa, npexxae Bcero
NepBMYHOro, Kak npasunio, BKNOYEHbI B cneumarbHbIi perncTp
nauneHToB 1 TaKMM 06pa3oM JOCTYMHbI 415 NPOBEAEHNA aKTUB-
HOro HabnioOeHUs U OOKOHTaKTHOM MpodunakTukn. MauneHTsbl
C MHOXECTBEHHOW COMyTCTBYIOLLIEN NaTONOrnen 3a4actylo He
NMAEHTMMUMPYIOTCA Kak TakoBble Mpu nepBoHavansHoOM obcre-
nosaHuu. MNpu 3ToM Hanuume y 6onbHoro ¢ COVID-19 conyT-
CTBYIOLLEr0 caxapHoOro Amabeta MOBbILLAET PUCK TAXKENoro
TeveHuns 3abonesaHusa B 2,2 pasa (OW = 2,20, 95% ON: 1,69—
2,86, p < 0,00001), cBSAI3aHHbLIX C HUM feTanbHbIX MCXOOO0B —
B 2,5 pasa (OW = 2,52, 95% AWN: 1,93-3,30, p = <0,00001) [16].
MoMMMO MOBBILLEHHOrO pycka Tsxenoro TedeHmsa COVID-19 Ha
oHEe ConyTCTBYIOLLIEN NATONOMMK1, OCTPbIA MHPEKUNOHHBIN NPO-
LecC npuBOAMT K YCYry6rieHUIO Te4eHUs OCHOBHOMO XPOHMYe-
ckoro 3a6onesaHus. C anMaemMmnonorm4ecKkon TOHKN 3peHns psg,
HOoBbIX BapuaHToB SARS-CoV-2 apnswTca pesynsratoMm onu-
TeSIbHOW NepcUCTEHUMN BUpYyCa B OpraHM3Me MMMYHOKOMMPO-
METMPOBaHHbIX MaUMEHTOB. OTO OMKTYET HEeOOGXOAUMOCTb Kak
MOXHO 6051ee paHHen anMMUHaLMM BMpyca npu Hanu4um y na-
LMeHTa KOMOPOMOHOCTU C TOYKN 3PEHUS KakK CHUXKEHWUS pUcKa
HebnaronpusaTHoro TedeHnss COVID-19, Tak n copmmpoBaHus
HoBbIX BapuaHToB SARS-CoV-2.

lytn peleHns: c60p aHaMHe3a ConyTCTBYHOLMX 3abonesa-
HWA Npy NepBu4HOM o6paLleHnn no nosogy COVID-19, npose-
[eHve JOMNOSHNTESNbHBIX TECTOB AN OLEHKN COCTOSIHUA BUTASb-
HbIX OYHKUNA, paHHee Ha3Ha4YeHne 3TUOTPOMNHOM U NaToreHeTn-
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YeCKOW Tepanum He3aBMUCMMO OT TSXKECTU TeyeHus 3aborneBa-
HWS, HE OOXWAasCh YXYALUEHUs COCTOAHUSA 60MbHOro, 6opbba
C ANUTENBHOW LMPKYNsAUner Bupyca npu 3apaxeHun COVID-19.

Bonpocbl opraHM3auun MeguLMHCKOW NOMOLLM

1. lMo3gHee o6palleHne 3a MeAULUNHCKOU IMOMOLLbIO.
Mo MHEHWIO 3KCMEepPTOB, OOHOM U3 rNaBHbIX NPO6GAEM BedeHuA
yA3BUMbIX KaTeropuit 6osbHbix COVID-19 aBnsietca nosgHee
obpalleHne 3a MepuLMHCKOM MOMOLLbID W, KakK CleacTBue,
no3gHee Ha3Ha4eHWe STMOTPOMHON Tepanun, B TOM YUCNE BBe-
neHne HMA. B xoge auckyccuu 6b1v npeacTaBneHbl KNMHnYe-
ckve cnydam COVID-19 y 6epeMeHHbIX, 6OMbHbIX CaxapHbIM
OnabeToM M OHKONoOrMyeckumu 3abosnesaHnsaMn. HecmoTps Ha
6naronpusiTHbIA UCXOA BO BCEX NPEACTABMEHHbIX Cry4asXx, 3Ke-
nepTbl €AMHOAYWHO OTMEeTUNU, YTO Hambonbluni 3ddekT
oT npuMeHeHuss HMA oTmeueH B nepBble 7 CYyTOK 3aboneBaHus.
MpnmeHeHne HMA noaxe 7-ro gHA ¢ MOMEHTa NosiBfeHNs nep-
BbIX CUMMNTOMOB O6bIHHO TPEByeT AOMONHUTENBLHOM NaToreHeTu-
YeCcKoW Tepanun U yanuvHAET CPOK BOCCTAHOBMEHUSA GOSbHOIO.
BmecTte ¢ TeM faxe Ha no3gHux cpokax BeegeHns HMA oTtme-
YeH 6n1aronPUATHBIA UCXOA, Y NaUMEHTOB NPU NPOBEAEHUN KOM-
nnekcHom Ttepanuu. PaHHee HasHadeHne HMA HeBO3MOXHO
npoBoanTb 6e3 aTnonormyeckor anardoctnkn COVID-19 yxe Ha
amb6ynatopHoM aTtane (3kcnpecc-guarHoctukm COVID-19) u npu
Heo6xoaAMMOoCTU — AanddepeHLmansHOM AnarHoCTUKKU Npyu NoMo-
LM cneumanbHbIX nabopaTopHbIX NaHenemn.

lyTn peLueHus: NCNONb30BaHME 3KCMPECC-TECTOB ANA Aua-
FHOCTUKM W aunddepeHumansHor auarHoctukn COVID-19,
HasHa4deHne HMA npu Hanuumm nokasaHum gaxe npu No3gHem
obpaLleHnn 60bHOro.

2. Mopsigok oka3aHWsi Me AULNHCKOM NoMoLLu. [No6ansHon
npo6semMon cucTeMbl 30paBOOXpPaHeHUs aBnseTcs gedununt
KBaNUPULNPOBAHHbLIX MEONLMHCKUX KaapoB. Ona yMeHbLIeHus
Harpy3ku Ha MeauUMHCKUX paboTHUKOB NpednaraeTcs cucrema
3TarHoro okasaHus MeguLIMHCKOM NOMOLLM C CO30aHNEM Creum-
arnbHbIX KOMI-LUEHTPOB U MapLUpyTU3auuen naumMeHToB C y4eTOM
KnuHuyeckon cutyauuu. MNMpu paboTe B KONN-LEHTpax COTPYaHU-
KaM npegnaraeTcs eQuHbl peveBor Moaysb, crnegys KOTopomMy
Bpay nony4aeT Haubonee BaXHble CBeAeHWs O 3a6oneBLUEM.
[aHHas mopenb ycnewHo peanu3oBaHa B Mockee (puc. 1)
n Pecny6nuke TatapctaH. [na yckopeHus nepefadyn ceefeHuin
0 3a60neBLWNX NaUMeHTax Mexay pasfvuyHbIMU YYpeXaeHUsMN
30paBooxpaHeHus B MockBe co3faHa cuctema obmMeHa MHAop-
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[lenapTameHT MHGOPMALIMOHHBIX TEXHONOMMIA [lenapTameHTa
3apaBooxpaHerms r.Mocksb! hOPMUPYET CIMCKW MaLMEHTOB MO KPUTEPUAM
13 EgnHoN MeavLMHCKON MHOPMALMOHHO-aHANMTUYECKON CUCTEMBI

no r. MockBe: NonoXuTenbHbIE peaynbTaThbl NONUMEPasHoi LenHOM
peakLum, U3MEHEHNS HA KOMMbIOTEPHOX TOMOrpachum /

The Department of Information Technologies of the Department of Health

of Moscow generates lists of patients according to the criteria from

the Unified Medical Information and Analytical System for Moscow:

positive results of polymerase chain reaction, changes in computed
tomography

Cnucku NOCTynatoT B KONM-LEHTP NIe4eBHO-NPotnnaKTM4eckoro
YYpEXAEHNs Ans CBA3U C nauveHTaMmy no TenedoHy 1 onpeaeneHus
KpUTEpWEB AN rOCIUTANM3aLmMmn B CTaLMOHap KPaTKOBPEMEHHOTO
npebbieanus (CKM): pnutenbHoCTL 3a6oneBanns (8o 7 JHeW),
BaKLUMHUPOBAH +/-, COCTOSIHNE HA MOMEHT 3BOHKA (N1XopapKa/opsILuka) /
The lists are sent to the call -center of treatment and prophylactic institution
to contact patients by phone and determine the criteria for outpatient
hospitalisation: duration of the disease (up to 7 days), vaccinated +/-,
condition at the time of the call (fever / shortness of breath)

l

[Mpu Hann4uu nokasaHuin NpegnaraeTcs obcnefoBaHne U neYexne

B ycnosusx CKIT, dhopmypyroTCa CNnCKW ANs CKOPOA MEAULIMHCKOM
nomotuy (CMI) n CKI/

If there are indications, examination and treatment are offered in conditions
of outpatient department (OD), lists for emergency medical care and
outpatient department are formed

Puc. 2. [forocnutanbHbIi 3Tan oOKa3aHMsi MOMOLUM 60SIbHbIM
c COVID-19.

Fig. 2. Outpatient care for COVID-19 patients.

1
lMocTynnenve naunexTa
C HOBOW KOPOHABMPYCHOW MHEKLIEN

Maumen No NPOUIbHBIM YUPEXAEHUAM C MOCEAYIOLWLMM aKTUB-
HbIM BbIXOAOM Ha 3a60M1eBLUNX TaKXe C UCMOSIb30BaHNEM CUCTE-
Mbl KONJI-LeHTpa (puc. 2). B uenom cuctemy okasaHus MeguLmH-
CKOWM MOMOLLM MOXHO pasfenvTb Ha JOrocnuTanbHbIA (puc. 2)
W rocnuTanbHbIn atansl (puc. 3).

Tyt peLueHusi: ncnonb3oBaHne LMAPOBbLIX TEXHOSOMMIA Ans
nepegayv ceegennii o 3a6oneslumx COVID-19 mexay npoduib-
HbIMWU YYPEXAEHUSMW, BblOENEHNE KON-LUEHTPOB Kak MepBud-
HOro aTana CopTUPOBKM NAaLMEHTOB, pa3gefieHne ypoBHS OKasa-
HUS MEOMLUMHCKOM MOMOLLM Ha AOrocnuTasnbHbIA U rocnutasb-
HbI 3Tanbl.

3. OpraHusayuus gHeBHbIX cTaynoHapoB. [IHeBHOW cTaum-
OHap siBASETCS ONTMMalibHbIM BAPUaHTOM A5 OKa3aHus meau-
LIMHCKOW NMOMOLLM NauueHTy npu nokasaHusx K seegeHnio HMA
B HayanbHoOW ctagum 3abonesaHus COVID-19 n npu Hanm4mm
hakTopoB pucka. B HacTosilee BpeMsi eQUHCTBEHHbIM permo-
HoMm B Poccun, rge ycnewHo peanvn3oBaHa KOHUeNuus OHeB-
HbIX cTaumoHapos npu neveHnn COVID-19, aenaetca Mockea
(pnc. 4). OTAMYNTENBHON 0OCOOEHHOCTBIO MOCKOBCKMX AHEBHbIX
cTauMoHapoB sBnsetTca ux 12-yacoBas pabota B 2 CMEHbI
C TexHn4eckumu nHtepsanamv. C 0fHoW CTOPOHbI, 3TO NO3BO-
nAeT BblAENUTb He6ONbLUOE KONMYECTBO KOEK U 06eCcneHmnTb nx
BbICOKWU 060POT, C OPYror — CokpallaeT BpeMEHHbIe 3aTparThl
MeOVLIMHCKOro nepcoHana Ha BefeHne ogHoro nauuenTa. MNpu
o6LieM MOHMMAaHWM LIeHHOCTU Takoro nogxoda CO CTOPOHbI
OpraHvM3aTopoB 3[4pPaBOOXPAHEHNS OCHOBHOW 6apbep Ans co3-
JaHWNA OHEBHbIX CTaLMOHapPOB B PerMoHax — HEroTOBHOCTb CU-
CTeMbl 3ApaBoOXpaHeHnst (OTCYTCTBME JULEH3MPOBAHHbIX
JHEBHbIX CTauMoHapoB, TPYAHOCTM B OpraHM3aumm TpaHcnop-
TMPOBKM NauMeHToB W Ap.). Ans CTUMyNUpoOBaHUs CO3AaHus
[JHEBHbIX CTaUMOHApOB B PernoHax PeKoMeHAyeTcs HavaTb
NPOEKT C nevyeHus 6epemMeHHbIX XeHwuH ¢ COVID-19, no-

C60p aHamMHe3a: AnUTenbHOCTb 3a60M1eBaHNS, 3
CoMaTUYeCKuiA aHaMHe3, (PaKTopbl pucka

Knuhuko-nabopaTtopHble

COVID-19 8 CKIM KB / no Tsxenomy teyermo COVID-19 / o6cnenoBanus /
Admission of a patient with novel coronavirus Anamnesis: duration of disease, somatic Clinical laboratory tests
infection COVID-19 to OD of City Hospital history, risk factors for severe COVID-19
4 OcmoTp cneumanmcTamy npy HeobXoANMOCTH: 6
Hecbporor, peBMaTonor, MybMOHOMIOT, OnpepneneHne nokasaxuii
MHcTpyMeHTansHele SHEOKPUHOOT, C ykasaHueM Tsxectn COVID-19 / ns rocnutanuaauum 8 CKI
MeTofbl 06cneaoBanms / —> Examinath o - —> =
Instrumental Xamination by specialists if necessary: W KPYTIOCYTOHHBIA CTaLMOHP /
methods of examination nephro/og{st, rhgumatq/og{st, pu/mono/qg/st, Determ/ngt/on o( /ndrgat/ons for refer
endocrinologist, indicating the severity to outpatient or inpatient department
of COVID-19
|
7 9
[Monyy4eHue NMCbMEHHOTO cornacus HasHa4eHve Tepanum + JIMCTaHLMOHHBIA
nauweHTa + nposeferme BK / —> BBE/EHWe NeKapCTBEHHbIX CPEACTB / —> MOHWTOPWHT nauvexTa /
The patient's consent + Prescription of therapy + Remote
Medical Comission Administration of medicines patient monitoring

Puc. 3. TocnutanbHbIA 3Tan oka3aHusa nomowm 6onbHbIM ¢ COVID-19. CKI1 — cTtaumoHap kpaTkoBpeMeHHoro npebbisaHusi; FKB — ropoackas

KnuHU4eckas 6onbHUUa; BK — BpayebHas komuccust.

Fig. 3. Outpatient (hospital) phase of care for COVID-19 patients. OD — outpatient department.
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OpraHusauus paboTbl CTaLMoHapa KpaTKOBpeMeHHOro npe6bisaHus: onbiT KB Ne 52 /
Organisation of work of outpatient department: the experience of City Hospital No 52

Otpenenue pa3BepHyTo Ha 20-25 Koek, paboTa B 2 CMeHb! /
The department is deployed for 20-25 beds, work in 2 shifts

I'Ipe6b|BaHl4e nauueHTa B OTAENeHUy nopsgka 5 Y + nutaHue

(3aBTpak + obef unmn 06ef + YXuH) /

The patient stays in the department about 5 hours + meals

(breakfast + lunch or lunch + dinner)

padomk pa6oTsl no 12 u, 2/2 / Work schedule for 12 hours, 2/2
lManarbl: 2-, 3-MeCTHble (KOMKOPT, «MONUTUHECKUE» MPULMHBI) /

Wards: 2, 3-bed (comfort, "political" reasons)

KomHaTta ans peructpauum uctopun 6onesnu (2-3 cneumanucra) /
Medical history registration room (2-3 specialists)
[MpouenypHbIii KabUHET (2 MeacecTpbl) / Treatment room (2 nurses)

Opauhatopckas / Doctor's room

B CKIM naunenToB goctaensietr CMIM /
Patients are delivered by ambulance to outpatient department

Heobxoauma yeTkas HanaxeHHas ceasb ¢ CMI: nonyyenve Hapspa CMIT,
BHEMAHOBbIN BU3NT, YXYALIEHWE COCTOSHWA, TpebyloLLee
CneumanMavpoBaHHoON MOMOLLY (Hanpumep, Herpoxmpypria (MHCynbT) /
Should be strong connection with ambulance: receiving an ambulance vehicle,
unscheduled visit, deterioration of condition which requires specialized care
[lomoi nauueHTa TpaHCnopTMpyioT MaLuuHoi CMIM /

The patient is sent to home by ambulance car

CecTpuHckas (2-3 noctosble mM/c + 1-2 Mnapwmi nepcoHan) / Nurses' room

1-1 cmeHa / 1-shift

>

2-1 cMeHa / 2-shift

3-7 pHeit / 3-7 days

(inpatient department)

4- vnn 7-1 aeHb rocnuTanuuanmy /
4 or 7 day in hospital

>

O6cnenoeanue, Tepanus,
oTnpaBka Bomoit /
Examination, therapy,
sending home

Bpau gHeBHOro
ctauuorapa (4C) /

The doctor of outpatient

department

O6cnenosaHue, Tepanus,
oTnpaBka Jomoii /
Examination, therapy,

sending home

[ncTaHUMOHHBIA
MOHWTOPWHI COCTOSHUS /
Remote condition
monitoring

>

Bbinucka unm nepesop

B NpodmnbHOE oTaeneHve /
Discharge or referral to specialized
department

Konn-LeHTp u3 uncna
COTPYAHWKOB KIUHMKM /

Call-center

Puc. 4. Mpumep opraHusauyum noMmoLum 6onbHbIM ¢ COVID-19 B gHeBHOM cTaLMoHape.
Fig. 4. An example of care organisation for patients with COVID-19 in outpatient department .

Anroputm ropoackoro B3aumopeicTaus / Algorithm of interaction

[aHHble AKyLLEPCKUIA AVNCTAHLIMOHHBIN
0 6epeMeHHON NaumMeHTke ————>  KOHCYNbTaTUBHbIA LEHTP /
B ropoge Mockee / Obstetrical remote center
Data of pregnant patient ¢

in Moscow

* HanpasrneHne nauveHToB B CTaLMOHapbl KPaTKOBPEMEHHOrO NPe6bIBaHNS
MpY rOPOACKONA KNMHNYECKO 60MbHULIE /
Referral of patient to the outpatient department of City Hospital
* Co3paHue peectpa naumeHTok ans TpaHcnoptuposkvn CMIT / The register of ambulance patients
» C6op aHamHe3a, foo6cnepoBanue / Anamnesis, additional examination
* [MpuHATUE PELLEHUS O CTEMEHW TAXECTW 3aboneBaHus, Cpoke 3abonesaHns /
Decision on the severity of disease, the duration of the disease

Y Y Y

locnuTanusauus Mponomxexne
BeeneHue HMA /
B CTaLMOHap / Administration of NMA aM6ynaTopHoro HaémogeHwﬂ /
Inpatient department Outpatient observation

Puvc. 5. Anroputm okasaHusi noMoLM 605bHbIM XeHwmHam ¢ COVID-19 B Mockase.
Fig. 5. Algorithm for providing care to women with COVID-19 in Moscow.
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CKONbKY MaTepuHCcKas CMEepPTHOCTb SBNSETCH BaXHEWLMM CO-
umnanbHbIM nokasareneMm u Heo6xoaMMOCTb ee npefoTepaLLe-
HWA NO3BONUT BbICTPEe NPeofoneTb CyLlecTByoLme 6apbepbl
(pnc. 5). OTMe4eHo, 4TO ANl 6epeMEHHbIX >XEHLUUH MOMEHT
rocnutann3aumm SBAseTca KpanHe 3aTpygHNTESNIbHBIM C MCUXO-
NIOrMYECKON TOYKM 3peHus. Mo MHeHUo cneunanicTos, onTu-
MasibHOW fIBNSIETCS OpraHn3aums Takmx GHEBHbIX CTALMOHapoB
B CTPYKType MHOronpodusibHOro MeguumMHCKOro y4pexaeHus
ansa obecnevyeHns NOCTOAHHOW FOTOBHOCTW OKa3aHus NOMOLLM
B Clny4ae pasBuUTUA OCIIOXHEHWIA.

lyTv peLueHus: Kak NepBbl 3Tan — co3naHue OHEBHbIX CTa-
LUMOHApOB KpaTKOBPEMEHHOrO nNpebbiBaHWA 6GepeMeHHbIX |
6ONbHbIX PYNM BbICOKOrO pUCKa HEGNAronpuUSTHOrO TEYEHWSs
COVID-19 ¢ BO3MOXHOCTbIO paboTbl B HECKONbKO CMEH W [OCTaB-
KO 3a60oneBLUMX crieumanbHbIM TPAaHCMNOPTOM, C MOCEAYOLLMM
pacLUMpeHEM Kpyra MpUHMMaeMbIX MauUueHTOB, KOTOPbIM BO3-
MOXHO OKa3aTb MEAULIMHCKYHO MOMOLL B TAKMX YCNOBUSIX.

Bonpocbl no oco6eHHocTam npenapatos HMA

1. Ycrapeslee npeacrasnenne o npogune aghghekTns-
HOCTU U 6€30nMacHOCTU MOHOKJIOHasIbHbIX aHTuTen. MNpena-
paTbl MOHOKIIOHASIbHbLIX @HTUTEN NMOCTOSIHHO COBEPLLUEHCTBYIOT-
cs, noebillaeTcs nx apekTMBHOCTbL U 6e3onacHocTb. Cpeaun
cpepcTts atnoTponHon Tepanuu COVID-19 HMA asnsioTcs
OOHVM M3 HEMHOIMX BApMaHTOB, pa3peLleHHbIX K NPYUMEHEHWIO
y 6epeMeHHbIX XEHLUMH N NaLUEHTOB C TAXeNbIMU HapyLLEHW-
AMU (PYHKUMM NEYEHN 1 noYdeKk. Ha cerogHAWHUI aeHb npena-
pat kacupvsumab + umpesnmad ABNAETCH OOQHUM N3 HEMHOIUX
npenapatoB knacca HMA npotus COVID-19, B OTHOLIEHUN
KOTOPOro ony6sMKOBaHbl AaHHbIE UCCIe[oBaHNIA, NOATBEPAMB-
wnx 6e30MacHOCTb ero NpMMeHeHns y 6epemMenHbix. B peTtpo-
CMEeKTUBHOM UccrefoBaHuu npenapara Kacupmesnumab + nmge-
BuMab OH HadHavancsa 36 6epemeHHbIM ¢ COVID-19, 50 naum-
E€HTOK CNyXWUnu rpynnown KoHTpons. Mexay o6enmu rpynnamu
He 6bINIO CYLLEeCTBEHHbIX Pasnuynii B nepuHaTtanbHbIX ncxogax,
NPOAOIKUTENbHOCTM rocnuTanuaaumm, 4yactoTe rocnuvTanmaa-
UMA B OTAENEHWEe MHTEHCUBHOW Tepanuu, OOMNOMHUTESIbHOM

neyvenHum COVID-19 unm notpebHOCTM B Kucnopogde. ABTOpbI
JenaroT 3aknio4YeHne 06 OTCYTCTBMU AOMOSHUTENbHbIX CUTHa-
0B NO 6€30MacHOCTN Y 6ePEMEHHbIX XXEHLLMH NPy Ha3Ha4YeHn
npenapara kacupusnumad + nvgesnmas [17].

[yTn peLueHns: NoBbiLLEHWE MHPOPMUPOBAHHOCTU MEANLIMH-
CKOro coobLiectsa O MpevMMyLLecTBax npenapaToB MOHOKIIO-
HanbHbIX aHTMTEN ong Tepanmm COVID-19, nepepada cob6CcTBEH-
HOro KITMHWMYECKOro OnbITa, HanpuMep B hopmarte npepcTasne-
HUA peasibHbIX KIMHUYECKUX Cryvaes NpUYMeHeHus npenapata
Kacupusmmab + umaesumad ansa nedveHns yaseMMbIX KaTeropumn
naLmneHToB.

2. NsmeHeHne aktusHoct HMA npun HoOBbIx BapuaHTax
SARS-CoV-2. Ha cepeuHy 3umbl 2022—2023 rr. B Poccum npo-
JomkaroT npeobnagaTte BapnaHTel omnkpoHa BA.4 n BA.5 [18].
OnugemMuonornyeckasa cutyaums B Poccun 3Ha4MTENbHO OTNM-
YyaeTcsa OT 06LemMnpoBor: B Poccnn He nony4unn LLMpOKOro
pacnpoCcTpaHeHUs Takne «LLUMPOKO M3BECTHbIE» BapuaHTbl, Kak
BA.2.75 (keHTaBp), BQ.1.1 (uep6ep) n XBB.1.5 (kpakeH), npu
5TOM BapuaHT KpakeH B HacTosiLLee BpeMs nony4aeT Bce 607b-
wee pacnpoctpaHerne B CLUA n Eepone [18, 19]. B cBa3n co
3HaYUTENbHBIMWU WU3MEHEHUAMW CTPYKTYpPbl BUpyca 60MbLUNH-
ctB0 HMA 3HauvTenbHO CHU3UM CBOK aKTMBHOCTb MPOTUB
HoBbIX BapuaHToB SARS-CoV-2 unv nonHocTbo yTpaTuiu ee no
OaHHbIM in vitro (puc. 6, 7) [9, 10]. Takne nabopaTopHble AaHHbIE
3aTpygHUTENBHO ONPOBEPrHYTb WM NOATBEPOUTL pe3ynbraTa-
MW peanbHON KIMHWYECKOW NpakTuKW. [py NOSIBNEHWMU HOBbIX
BapuaHToB SARS-CoV-2 nameHeHue aktnsHoctn HMA Hepegko
HOCUT MO3au4HbIl XapakTep, a yCcnoBus TeCTUpoBaHWs onpege-
NEHHbIX BapMaHTOB B peasnbHOM KIIMHUYECKOW MpakTuke OTCyT-
CTBYIOT M He nosiBATCs B 0603pumom 6yayLiem. CriegoBaTtenbHoO,
oueHuUTb akTuBHocTb HMA B onpedeneHHOM pernoHe MOXHO
TONMbKO PETPOCNEKTMBHO. B cutyauun, korga B MeguLIMHCKON
opraHusauum nmeetcs B Hanuuum npenapat HMA, oH gomxeH
HasHa4yaTbCcs OOMbHOMY MO MOKa3aHWsAM BHE 3aBUCUMOCTU
OT nmeroLencs nHdopmaumm 06 ero akTMBHOCTWU MPOTUB Tex
WM MHbIX BapMaHTOB BMpyca. Takxe BaxHO obpallaTe BHMMA-
HWe Ha KNYHU4Yeckue faHHble 06 adpdekTneHocT HMA B peru-

C VimpeBumab / | Kacupusumab / | Tukcaresuvab / | Liwnrasumab / | Cotposumab / | Be6tenosumab / | Kacupreumab + Tcharesmma6+\
Imdevimab Casirivimab Tixagevimab Cilgavimab Sotrovimab Bebtelovimab Vimpesumab / Linnrasuma6 /

Casirivimab + Tixagevimab +
Imedevimab Cilgavimab

PedbepeHTHoe 3HaueHue* /

Reference value* 4,36 2,42 1,91 5,36 32,8 1,40 2,33 6,47

BA.2 958,28 >50 000 4374,21 21,59 >50 000 6,09 968,5 43,22

BA.2.75 >50 000 1153,19 122,31 101,71 28536,48 6,21 184,78 34,19

BA.5 174,37 >50 000 >50 000 54,02 6240,39 2,43 192,91 123,65

* OranoHHbIM Lwrammom 6bin SARS-CoV-2/UT-NC002—-1T/Human/2020/Tokyo.
* The standard strain was SARS-CoV-2/UT-NC002-1T/Human/2020/Tokyo.

Puc. 6. OcpcheKTMBHOCTb MOHOKJIOHANIbHbIX aHTUTEN NPOTUB Cy6BapMaHTOB OMUKPOH in vitro, Bkntoyas BapuaHt BA.2.75 (keHTaBp).

MpepcTaBneHHble AaHHbIE OTPaXalT HEWTPaNM3YIOLLYI0 aKTUBHOCTb MO OTHOLUEHMIO K BapuaHTaMm SARS-CoV-2 omukpoH BA. Yem Huxe umdpbl,
yKasaHHble B Tabnumue, TeM MeHbLLE npenapaTa TpebyeTca Ana HerTpanusauum Bupyca, CregoBaTerisHO, TEM BbilLe ero akTUBHOCTb B labopatop-
HbIX ycnosusix. MNpu 3Ha4eHnax >50 000 npegnonaraeTcs OTCYTCTBUE HEWTPaNU3YIOLLE akTUBHOCTW. [B COKpalleHun no aaHHbiM Takashita E. et al.
Efficacy of Antiviral Agents against the Omicron Subvariant BA.2.75. N Engl J Med. 2022 Sep 29;387(13):1236-1238.]

Fig. 6. Efficacy of monoclonal antibodies against omicron subvariants in vitro, including variant BA.2.75 ("centaur").
The data reflects the neutralizing activity against variants of SARS-CoV-2 Omicron VA. The lower numbers are given in the table, the less medicine
is needed to neutralize the virus, therefore, its activity is higher in the laboratory. In values >50 000, the absence of neutralizing activity is assumed.
[abbrev. according to Takashita E. et al. Efficacy of Antiviral Agents against the Omicron Subvariant BA.2.75. N Engl J Med. 2022 Sep 29;387(13):

1236-1238.]
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[laHHbIe NOCTOSHHO MEHAIOTCA 1 aKTyanbHbl Ha 13.01.2023.
The data is always changing and is current for 13.01.2023.

Puc. 7. UameHeHne ypoBHS HelTpanu3auum (Mo CpaBHEHUIO C AUKUM TUMOM) Y MOHOKJIOHaJIbHbIX aHTUTEN, BKJlo4asa BapuaHTbl B.2.75 keH-
Tasp u BQ.1 n BQ.1.1 uep6ep. CokpalieHns MOHOKNOHanbHbIx aHtTuten (MAT): BAM: Bamnannsnma6b/LY-CoV555/LY3819253; ETE: Stecesnmab/
LY-CoV016/JS016/CB6; CAS: Kacupveuma6/REGN10933; IMD: Wmpesuma6/REGN10987; CIL: UunraBuma6/COV2-2130/AZD1061; TIX:
TukcareBumab/COV2-2196/AZD8895; SOT: Cotposumab/Vir-7831/S309; BEB: Be6Ttenosumab/LY-CoV1404/LY3853113; ADI: AguHTpeBumab/
ADG20/ADG-2. LiBeToBasi cxema yKa3blBaeT Ha KpaTHOE YMEHbLUEHNE HENTpanu3aLmn: OTCYTCTBME OKPACKN — <5-KpaTHOE CHVKEHWE; CEepbI — CHU-
XeHne B 5-24,9 pasa; 4YepHbIi — CHWXeHVe B =25 pas. [B cokpaweHun no gaHHeiM CTaHdopackoro yHusepcuteta https://covdb.stanford.edu/
susceptibility-data/table-mab-susc/].

Fig. 7. Changes of neutralization level (compared to the wild variant) in monoclonal antibodies, including variants B.2.75 "centaur" and BQ.1
and BQ.1.1 "cerberus". Monoclonal antibodies abbreviations (MABs): BAM: Bamlanivimab/LY-CoV555/LY3819253; ETE: Etesevimab/LY-CoV016/
JS016/CB6; CAS: Casirivimab/REGN10933; IMD: Imdevimab/REGN10987; CIL: Cilgavimab/COV2-2130/AZD1061; TIX: Tixagevimab/COV2-2196/
AZD8895; SOT: Sotrovimab/Vir-7831/S309; BEB: Bebtelovimab/LY-CoV1404/LY3853113; ADI: Adintrevimab/ADG20/ADG-2. The color scheme
indicates a multiple decrease in neutralization: lack of color — <5-fold decrease; gray — a decrease of 5-24.9 times; black — a decrease of =25 times.

[abbreviated according to Stanford University https://covdb.stanford.edu/susceptibility-data/table-mab-susc/].

oHe. PelueHune o 6yayuimnx 3akynkax HMA Heo6xoanMmMo NpuHK-
MaTb Ha OCHOBAHWM KOMMJIEKCHOW OLEHKM MpenapaToB B TOM
yucne u nabopaTopHbIMU MeTodamu in vitro.

lytn pelueHns: wcnonb3oBaHwe Bcero apceHana HMA
B Ne4e6HOM Yy4peXAeHUn Mo MOoKa3aHWAM, B3BELLUEHHbIA Mog-
X0[ K 3aKyrnkam HOBbIX NMapTui NpenapaTtoB C y4eTOM UX aKTUB-
Hoctu npotus SARS-CoV-2 B 6ygyliem, Aveepcudmkaums
Bbi6opa HMA B nie4ebHbIX y4pexxaeHUax ¢ y4eTOM HaKOMIEeHHo-
ro KIIMHNYECKOro OnbITa, NoKa3aHuin K MPUMEHEHMIO U MPOrHO3a
aKkTnBHocTM HMA, yyeT OaHHbIX O UUPKYNUPYIOLLNX BapuaHTax
SARS-CoV-2 B cTpaHe u permoHe (Npu Hann4um).

3. MNMytn nosbiwenns agpgpektusHocT HMA. Kak nokasbl-
BalOT AaHHble in vitro (puc. 6, 7), Hanbonbllee coxpaHeHue
aKTMBHOCTU HabMiogaeTcs y KOMOMHMPOBAHHbLIX MpenapaTos
HMA, nockonbKy gaxe B crny4ae notepu 3oeKTUBHOCTN OHO-
rO KOMMOHEHTA OHA MOXET COXPaHATbCA Yy npenapara B LiefloM.

© WapatensctBo «[duHactus», 2023
Ten./thakc: +7 (495) 660-6004, e-mail: red @ phdynasty.ru, www.phdynasty.ru

N3 rpynnel HMA, npegcTtaBneHHbIx B Poccun, NpUMepoM MoXeT
CNyXuTb npenapar Kacupmsmmad + nmgesumad, KOTOPbIA CO-
XPpaHWN YacTUYHYI0 aKTUBHOCTb NPOTMB BCEX BapunaHToB SARS-
CoV-2, kak uMpkynupyoLmx B HacToslee Bpems (BA.4, BA.5),
Tak U NMEKLLMX HanbosbLLYIO BEPOATHOCTb LUMPOKOro pacnpo-
CcTpaHeHus B AanbHenwewm (BA.4.6; BA.4.7 n BA.5.9) (puc. 6, 7).
Opyrum cnoco6om nosbieHns agdpektusHocTn HMA aBnsaetcs
yBenu4yeHve po3bl npenaparta. HMA npakTtnyecku He BCTynatoT
B MeX/eKapcTBeHHble B3anmopencTeusa. CnegyeT MCnonb3o-
BaTb KOMOMHMPOBAHHYK 3TMOTponHyk Tepanuio COVID-19
C pasnuMyHbIMM NPOTMBOBUPYCHbIMW MNpenaparamu, BKIoYas
HMA, npexpge BCero y naumMeHToB CO CPEAHETXKENbIM U TSXKe-
NbIM Te4eHneMm 3aboneBaHns U NO3AHMM obpalleHnem 3a Mean-
LMHCKOV MOMOLLIbIO, ANUTENbHBbIM BUpycoBblaeneHnem. HMA
06bI4HO BBOAATCH OQHOKPATHO, NOBTOPHOE BBEAEHWE B pamKax
KPYMHbIX KITMHUYECKMX UCCNefoBaHNN He U3y4arnocs.
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B.M.YynaHoB u gp. / IHdeKUnoHHble 6onesHn, 2023, 1. 21, Nel, c. 152-161

V.P.Chulanov et al. | Infectious Diseases, 2023, volume 21, No 1, p. 152—-161

TyTn peLuerns: ncnonb3oBaHe KOMOUHUPOBaHHbLIX hopm HMA
(Hanpumep, kacnpusumad + nmaesmmMab), MoBbiLeHVe [o3bl HMA,
KOMOUHaUMA € ApyrMMun cpeactsamMm 3TMOTPOMHOM Teparnumu.

3aknioyeHune

1. B Poccun HakonneH o6LUMPHBIA MOMOXUTENBHBIA OMbIT UC-
nonb3oBanHus npenapatos rpynnsl HMA B naHgemuio COVID-19
cpegy ya3BMMbIX rpynn nauneHToB. B oTHOWeEHWW npenaparta ka-
cvpvisumMab + nMaesnmad NpoBeneHo HabngaTensHoe KIMHuYe-
CKOe nccrnefoBaHve 1 onybnvkoBaH psif KIMHWYECKMX Chy4aes,
noaTeepxpatoLpme apeKTBHOCTL N 6e30MacHOCTL ero npumMe-
HEeHWs Ans nedYeHns ya3erMbIX Kateropui 6onbHbix ¢ COVID-19.

2. HMA nokasanu Hanbonbluyto 3dekKTUBHOCTL B MepBble
OHW 3a6oneBaHus. [Ona nauneHToB ¢ MMMyHOOEMUUUTOM BO3-
MOXHO 60ree nosgHee HasHaveHne HMA BcnencTeue ysenude-
HWA CPOKOB BMPYCOBbIAENEHWS.

3. B Mockse u psafe permoHoB cosfaHa cuctema MapLupyTu-
3auum 60nbHbIX COVID-19 ¢ ncnonb3oBaHMeM LMGPOBLIX TEX-
HOJIOMUIA, NO3BONAKOLLAS 9KOHOMUTL PECYPChl 3APaBOOXPaHEHNS,
AnddepeHumpoBaTb rpynnbl yA3BUMbIX MaLMEHTOB W MPOBO-
OWTb UM feYeHne B onTuMasbHble Ccpoku. Heobxogumo cosep-
LLIEHCTBOBAHWE CUCTEMbI MapLupyTuadauun 6onbHeix COVID-19
B permoHax cTpaHbl.

4. B 6ynyuiemM BUpYC-HEUTPaNM3YIOLLME MOHOKMOHAamNbHbIE
aHTUTena 6yayT Ha3HavaTbCa Af1a NedYeHns n npounakTmkm
COVID-19 npwn ycnoBun coxpaHeHUs akTUBHOCTU NPOTUB HOBbIX
BapuaHToB SARS-CoV-2. MNMepcnektuebl 6yayT umets HMA, co-
crosilume 13 2 nnm 6onee KOMMOHEHTOB. B nevebHbIx y4pexae-
HUSAX HeobxoamMmo ameepcuduumposatb noptdens HMA gns
ONTUMarnbHOro BbI6Gopa Tepanun C Yy4eTOM HAKOMSIEHHOro Kiu-
HWYECKOro OMbITa, MOKa3aHUA K NMPYMEHEHUIO U BO3MOXHOrO
n3meHeHusi aktneHocTn HMA.
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