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Hean. Onucanne U WILTIOCTpaLysl Hanboee pacpoCcTpaHEHHBIX albTePHATHBHBIX IPUYUH OIBIIIKH, Kaluisl 1
oCTpoii 00K B TPYIAHOM KieTke B ycinoBusx mangemun COVID-19.

Marepuaj 4 MeTo/bl. B peTpoCHeKTHBHOM OIHOIIEHTPOBOM HCCIEIOBAHMN OLEHEHBI MHCTPYMEHTAIbHBIE
JIaHHbIE MAIeHTOB (1 = 67) ¢ *xanobaMu Ha BHE3AIHYO 0O0JIb B IPY/IH, KAIIeNb U OJBIIIKY, KOTOPBIM B ITEPUOJT
¢ 27.03.2020 no 30.06.2020 Ha mepBOM 3Tane AUATHOCTUKH ObLIA BHINOJIHEHA MYJIBTHCHHPATIbHAS KOMIIBIO-
tepHas Tomorpadus (MCKT) rpyaHoii kieTkn, TOATBepANBINAS HAJMYHE JerouHbIX npossiennii COVID-19.
B uccnenoBanue He ObUIM BKIIFOUEHBI IALMEHTHI C ITHEBMOTOPAKCOM, BBISBICHHBIM Ha JOTOCIHUTAJIBHOM U
rocnuTansHOM dTanax. OnucaHsl paHHHE paguorpaduueckue M3MEHEHHs] OPTraHOB I'PYJHON KIETKH, Mard-
CTPaJBbHBIX COCYIOB M KOpoHapHOro pycna y manuenToB ¢ MCKT-moarsepxnenasiv COVID-19, moctynus-
mmx B KB Ne 15 um. O.M. ®unaroBa 1o noBojy BHE3aITHO BO3HHUKILEH 00IM B IPYIHM, KAIIUIS M OJIBIIIKH.
Pesyabrarsl. [Ipy MCKT opranoB rpynHoi kireTkn Haubosee yacto Berpedanucsk coderanus COVID-19 n
TPOMOO3MOOIUH JIETOYHON apTepHu, LEHTPATBHOTO/MePpUPEPHUECKOTO paKa JIETKOro, MPOSBICHUH OCTPOTO
aopTasibHOTO cHHIpoMa. [IprMeHeHne KOMOWHAIMN AUArHOCTUYECKHUX JIYUYEBBIX METOIUK B YCIOBHSX INaH-
nemuu COVID-19 TpeOyroT mamueHTsl ¢ OCTPBIM KOPOHAPHBIM CHHApoMoM. OIHAKO NPOaHaM3HPOBATh BCE
CITydad COYETaHUsl OCTPOW OONIM B TPYAM W BHE3AIMHO BOZHUKIIEH OABIIKY y manueHToB ¢ COVID-19 moxHO
Oy/IeT TOBKO MOcie 00pabOTKK OOJBIETO MACCHBA JaHHbIX.

BriBoa. B ycnosusix mangemun COVID-19, BBINONHSS pyTHHHBIC METOABI BU3yalIH3allii, HE CTOUT 3a0bIBaTh
0 HanOoJee YacThIX MPUIMHAX OOMU B IPYM U BHE3AMTHOH OfbIIKH, JononHss HaTuBHOe MCKT koHTpacTHEIM
YCHWJICHHEM TPH IMOJ03PEHUH Ha MAaTOJIOTHI0 MaruCTPajbHBIX apTePUil U Majoro Kpyra KpoBOOOpaIleHus y
MAIMEHTOB BBICOKOIO PUCKA.
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Diagnostic findings in patients with chest pain, cough, and shortness
of breath during the COVID-19 pandemic: what else besides pneumonia?
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Purpose. Description and illustration of the most common alternative causes of shortness of breath, cough, and
acute chest pain in pandemic COVID-19 conditions.

Material and methods. Authors evaluated results of the retrospective single-center study and instrumental
data of 67 patients with complaints of sudden chest pain, cough and shortness of breath. For patients admitted
to the hospital between March, 27 and June, 30, 2020, the first stage of diagnosis was made with the performed
multispiral computed tomography (MSCT) of the chest, confirming the presence of pulmonary manifestations
of COVID-19. The study did not include patients with pneumothorax identified at the pre - and hospital stages.
We describe early radiographic changes in the chest organs, main vessels, and coronary bed in patients with
CT-confirmed COVID-19 admitted to O.M. Filatov Municipal Clinical Hospital No. 15, Moscow for sudden
chest pain, cough, and shortness of breath.

Results. In CT of the chest organs, combinations of COVID-19 and pulmonary artery thromboembolism,
central/peripheral lung cancer, and acute aortic syndrome manifestations were most common. Combinations
of radiation techniques in pandemic settings are COVID-19 required by patients with the acute coronary
syndrome. However, it will be possible to analyze all cases of a combination of acute chest pain and sudden
shortness of breath in patients with COVID-19 only after processing an extensive array of data.

Conclusion. In pandemic conditions, COVID-19 performing standard imaging methods should be not lost
about the most frequent causes of chest pain and sudden shortness of breath, complementing native MSCT with
contrasting enhancement in suspected pathology of the main arteries, and small circulation in high-risk patients.

Keywords: COVID-19; computed tomography, pulmonary embolism,; acute coronary syndrome; acute aortic
syndrome; lung cancer
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BBenenue

B nexabpe 2019 r. Kurtaii coobmmi o psige ciiydaen
ITHEBMOHHMH B YXaHe, BBI3BAHHOW HOBBIM KOPOHAaBHPYCOM
SARS-CoV-2 n nonyuyusuieit 3arem HazBanue COVID-19.

COVID-19 ©ObicTpo  pacmpoCTpaHIICS MO MHpPY, U
11.03.2020 Bcemupnas opranuszans 3apaBooxpanenus (BO3)
o0bsiBIIIA O TIOOANBHOM mangeMun. Ha ceropHsmHuii 1eHp B
MHpE 3aperucTpupoBaHo Ooiee 13 MITH ciryyaeB 3a00NIeBaHUS,
B ToM umcie 6osnee 500 ThIC. IETATBHBIX UCXOOB [1].

[Tocne 3apakeHus BUpPYcOM HaOmromaeTcs OeccHuM-
MITOMHBI WHKYOAIIMOHHBIN TEPHUOA, TISIIUICST B CpeIHEM
5—-6 nHeit (MoxeT mocturath 14 mueit) [2].

Jluxopanka, Cyxol Kalleiab U MHAITHS SIBISIFOTCS. HanOo-
Jlee 9acTO BCTPEYAIOIIMMHCS CHMIITOMAMH HPH THIINIHOM
tedeHnn. Cpenn atunuyHbIXx nposBieHunit COVID-19 mpe-
00J1a/1a10T JKETYJOUHO-KUIIIEYHbIE CUMITTOMBI, BKJIIOUast 00JIb
B JKMBOTE, AMapero U TOMHOTY [3]. TunuuHble peHTreHoce-
muotnaeckne npmHaku COVID-19 moapoOHO omuicaHbl B
nureparype [4]. PenrreHorpadusi opraHoB rpynHON KIETKH
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JIEMOHCTPUPYET OuiarepaibHble, NepudepuIecKue Jierod-
Hble UHQWIBTPATHI, @ HA MYJIBTUCIIHPAIBHON KOMIIBIOTEPHOI
tomorpadun (MCKT) opranoB rpyaHoil kieTkn HaumOosee
YacTO BCTPEUAlOTCs MYJIBTH()OKAIBHBIE CyOIUICBpaIbHbBIC
YYaCTKM CHW)KEHHMSI BO3AYIIHOCTH TIO THITYy «MaTOBOIO CTEK-
Ja», a TaKXKe MENIIOOYSIpHBIC YTOIIICHUSI U KOHCOJIHIaIns
MapeHXuMsl |5, 6].

B ycmosusax mangemnun COVID-19 b 3agacTyio crain-
KHBAeMCsl C TIPAKTUYECKU OHOTHUITHBIMHU JKano0amH, Mpeib-
SIBJSIEMBIMH TTAIIMEHTAaMH, YTO HETaTHMBHO CKa3bIBacTCS Ha
HACTOPO’KEHHOCTH B OTHOILICHWH JIPYyTHX TPO3HBIX 3aboire-
BaHMH, IPOTEKAIOMINX CO CXOKUMH CHMITOMAaMH: OJIBIIIKOH,
KalieM U OOJIbIO B TPYIHON KIIETKE. 3a BpeMst pabOThI B yC-
noBusix nepenpoduiarpoBanHoro nox COVID-19 cramuona-
pa MBI BCTPETWJIN CIIAYIONINE XU3HEYTpOXKaromue 3adoie-
BaHMs, UMUTHPYIONINE CPETHETSDKENBIE W TSDKEIbIe (DOPMBI
COVID-19: octpsrit koponapusiii cunapoM (OKC), Tpombo-
smbonus nerounoit aprepun (TDJIA), uenrpasnbHbIe U nepu-
(eprueckre HOBOOOPA30BAHUS JIETKUX, OCTPBIN a0pTaTIbHbIA
cuanpom (OAC). Kaxmoe u3 BhIIeyka3aHHBIX 3a00JIeBaHMI/
OCIJIOKHEHHH camo Mo cebe HeceT yrpo3y KH3HH, a B code-
tanuu ¢ COVID-19 moxeT uMeTh JApaMaTHUeCcKUil Xapakrep
TEUCHHS, MOTSHIUPYSI APYT ApyTa.

Heas pa®oThI 3aKTI0O9aETCs B HATTISIHOW BU3YalIbHOM JIe-
MOHCTPALIMHU NPOSIBICHUN 3a007€BaHUSA U BO3MOKHOCTEH Jie-
4eOHO-JMarHOCTUYECKUX JIyYEBBIX METOJIOB Y KOMOPOUIHBIX
TIAIMEHTOB C OJIBIIIKOH, KalllIeM ¥ OOJIbIO B TPY/IH B YCIIOBHAX
maagemun COVID-19.

MarepuaJ 1 MeTOABI

MBI IpoaHaTU3UPOBAIH BU3yalbHbIC JaHHbIC 67 MaIleH-
ToB, noctynuBmux B I'Kb Ne 15 um. O.M. ®unarosa B nepu-
on ¢ 27.03.2020 mo 30.06.2020 ¢ momo3peHreM Ha OCTPYIO
MIaTOJIOTHIO OPTaHOB TPYAHON KJIETKH, MOATBEPKICHHYIO TPH
MCKT/anrnorpaduu, HETHIIUYHBIM XapaKTepoM jkanold Ha
JIOTOCHUTAILHOM UM TOCIUTAIBHOM 3Tamax, MOJ0KHUTEIbHBIM
pe3yabsrarom tecta ITLIP.

MCKT BemonHsmack Ha IByX Tomorpadax «Aquillion
PRIME» («TMSy, SInonus) B pesxxume KpymIoCyTOUHOH pabo-
ThI CO CIEAYIOIMHU NapaMeTpamu: Harnpsbkenue 120—-130 B,
skcno3uus 120 MAc, BpeMsi CKaHMpPOBaHMs 2 C, TOJIIMHA
cpesa 1 MM, mar 10 M.

0/b

Problems of socially significant diseases

CKaHUPOBAaHKWE OXBAThIBAJIO 30HY OT CYyNpaaluKaJIbHBIX
OTJETIOB JI0 noiradparMaibHON 001aCTH MTPH BO3MOXKHOCTH
C 3aXBaTOM 30HBI HAIIOYCYHUKOB. [I0CKONBKY psTy MalueH-
TOB OBLJIO TPYAHO 3aJIePXKUBATh JIbIXaHHUE IS YMEHbBIICHUS
apredakToB, NMPOBOAMWIN CKAHUPOBAaHHE B Kayl0-KpaHUAIb-
HOM HarpasiieHHH. JIerouHoe OKHO PEKOHCTPYHPOBAIU IO
AITOPUTMY BBICOKOTO pasperreHus npu | mm. KoHTpacTHOE
YCUJIEHHE BBIMOIHSIM MO CTAHIAPTHOW METOJMKE BHYTpPHU-
BEHHOTO 00JIF0Ca HEMOHHOI'O PEHTTEHOKOHTPACTHOTO HOJCO-
Jeprkaiero rnpernapara. CaruTranbHble 1 KOPOHAPHBIE PEKOH-
CTPYKIIMH TPOBOIIIIN C HCIIOIh30BaHUEM pPabOYUX CTaHIUN
rmoctobpadotku («Vitrean, K AGFA»).

CenekTiBHas KOpOHapoaHruorpadus BbINOIHAIACH Ha
anruorpaduueckoit cucreme «Infinix VF-i» («TMS», Smo-
HUS) TIO OOIIETPUHATON METOTUKE C HUCIOTh30BAaHHEM KOH-
TPACTHOTO Mpernapara Tol ke OCMOJSIPHOCTH, YTO U MPH BbI-
nonneand MCKT-anruorpadumu.

Pe3yabTarsl

C pacnpocrpanenuem COVID-19 Obumn HapyleHsl py-
THHHASI KIIMHAYECKas! THarHOCTHKA M JIeYeHUE OOJIBHBIX pa-
KOM JIeTKUX. M3-3a CHCTEMHON MMMYyHOCYIpeccun OOJIBHBIX
paKoM JIeTKHX, BBI3BAHHOH KaK 3JI0KAYeCTBEHHBIM HOBOOO-
pa3oBaHMEM, TaK W IPOTUBOOIYXOJEBBIMH IperapaTramH,
OONTbHBIE PAKOM JIETKHX 00Jiee BOCHIPHUMYMBEI K HH(EKINH,
4yeM 370poBbIe Tonu. Kpome Toro, mareHTs! ¢ pakoM UMENN
Oosiee HEOMATOMPHUATHBIA MPOrHO3 OT MH(EKIuH. [TarreHTsI
C paKoM JICTKUX JOJDKHBI OBITh MPUOPUTETHOW TPYIITON IS
mpo¢mraktuka COVID-19 [7].

Knunuueckuii ciyuan 1. Tlamment H., 75 net. YKano6st
Ha BBIPQKCHHYIO C1a0O0CTbh, OABINIKY B MOKOE U TPH HE3Ha-
YUTENFHOH (hr3nuecKoil Harpyske. B oOounx jerkux momnmcer-
MEHTapHO, MPEUMYIIECTBEHHO CIIEBA, ONPECISIOTCS 30HbBI
YIJIOTHEHHS 10 THITy «MaTOBOTO CTEKJIa» C PETUKYISIPHBIMU
u3MeHeHussMu (puc. 1), 00bEM BOBJICYCHHOW TApPCHXUMBI
nerkux a0 20% copasa u 25% caesa. B S6 npasoro serkoro
ornpezaensercst 00beMHOe 00pa30BaHUE C JIyIUCTHIMU, HEPOB-
HBIMH KOHTYPaMH, PaclpoCTPAHSIOIIEeCs IepUOPOHXHATBHO
B 00JIaCTh KOPHSI JICTKOTO.

Knunuueckuii cnyuan 2. Tamuenr C., 67 net. XKanoOsr Ha
BBIPAKEHHYIO CI1a00CTh, OJIBIIIKY B TIOKOE U HE3HAYMTEILHON
¢m3ngeckoit Harpyske. [lommucerMeHTapHoO B MPaBOM JIETKOM

é/c

Puc. 1. Mynerucnupanbsaas kommbsiotepHas Tomorpadus (MCKT) marmenTa H.
a — neBoe NErkoe, CaruTTalibHas MPOCKLMsSL; O — akCHallbHas IPoeKusl, oOpa3oBaHue SO crpasa;
6 — IIpaBoe JIETKOe, CaruTTalIbHAS MIPOSKIHS; ¢ — PPOHTAIBHAS IPOEKIHS, JIydnucToe odpazoBanue So6.

Fig. 1. Multispiral computed tomography (MSCT) of patient N. a — left lung, sagittal projection; b — axial projection, formation S6 on the right;
¢ —right lung, sagittal projection; d — frontal projection, radiant formation S6.
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[IpoGieMbl COMATBHO 3HAYMMBIX 3a00JICBaHHIA

a/a 0/b

é/c 2/d

Puc. 2. MynsrucnupansHast kommbiorepHast Tomorpadus (MCKT) nmarmuenra C.
a — pponTanpHas npoekuus, MinlP-pexuM; 6 — caruTTanbHas MPOESKIHs, IPABOE JIETKOE;
6 — aKCHaJIbHAs! ITPOEKIH, CMEILIEHHE CPENOCTEHNUS; 2 — AKCHaIbHAas IPOEKIINS, CEPJILIE CMENIEHO BIIEBO.

Fig. 2. Multispiral computed tomography (MSCT) of patient C.
a — frontal projection, MinIP mode; b — sagittal projection, right lung; ¢ — axial projection, mediastinal displacement;
d — axial projection, heart displaced to the left.

OTMEUAIOTCS 30HBl «MATOBOTO CTEKJIa» U PETUKYJISIPHBIX M3-
MeHeHui (puc. 2). O0bEM BOBJICUCHHS MTAPEHXUMBI IPABOTO
aerkoro — 10 25%. JleBoe nerkoe cyOTOTalIbHO YMEHBIICHO B
o0beMe, B BUIMMBIX OT/IeNIaX — 30HbI KOHCONUAAu. B xop-
HE JICBOTO JIETKOro 00pa3oBaHue, OOTypupyollee IIIaBHbIH
OpOHX.

Knunuueckuii cnyuaii 3. Ianmentka C., 84 met. )KanoOsbt
Ha 00mryto cmabocTh, OABIIKY MPU MUHUMAIBHON (pr3nude-
CKOI1 Harpy3ke. B mpocBeTe 101€BbIX U CErMEHTapHBIX BETBEH
C IepexoJIOM Ha CErMEHTapHbIE C JIBYX CTOPOH — TPOMOOTH-
YEeCKHE MACChI, Cy>KHBAIOIINE MTPOCBET apTEPUI IPUMEPHO 10
80% cnpasa u 1o 60% cnesa (puc. 3, a, 6). [lonucermenTap-
HO B 00OMX JIETKHMX ONPEJEISIFOTCSl YYaCTKH YIUIOTHEHHUSI 110
THUITy «MaTOBOTO CTEKJIa» C PETUKYJISIPHBIMH M3MCHEHHUSIMU U
ydacTKaMH KOHcomuaanuu (puc. 3, 8, 2). O0bEM BOBICUCHHS
MapeHXUMBI TIpaBoro jerkoro — 25-30%, nesoro — 35-40%.
B muieBpasibHBIX MOJOCTSIX XKHUIKOCTh 8—10 MM ¢ 0beux cro-
poH. B nonocTtu nepukapaa ciaeasl 5KUIKOCTH.

Hapymenue perymnsiun KoaryasiiMOHHOTO KacKaja M Mo-
cientyromiee 00pa30BaHNE BHYTPUAIbBEOJIIPHBIX HITH CUCTEM-
HBIX (PUOPHUHOBBIX CI'YCTKOB SIBJISIFOTCSI YAaCTBIMU HAXOJIKAaMH

npu COVID-19. IlonbiTka opranu3Ma MpegaoTBpaTUTh AUQ-
(dy3HOE KPOBOM3IIMSIHNE B allbBEOIIy MOXKET MPUBECTH K He-
KOHTPOJINPYEMOMY TpOMOOOOPa30BaHHIO M IIPHUBECTH K TSDKE-
JIBIM OCTIOKHEHUSIM U JTa)Ke CMEPTH TMaruenTa [8].

Tak, J. Chen u coaBT. mOKa3bIBaald, YTO MAI[UEHTHI C
COVID-19 noasepskeHbl pUCKY OCTPOH JIETOYHON SMOOIHH
KT-anarnorpadus susercst 3QGEKTHBHBIM B OBICTPBIM CITO-
co0OM OIIeHKH TpoM003a JIerouHoi aprepuu [9].

Knunuueckuit cnyuan 4. Tamuent A., 53 roga. JKanoOsr
Ha MHTCHCUBHYIO JaBsIIyI0 OOJIb B IPy/IH, OABINIKY. B oba-
CTH MTPOKCHMAJIBHOTO CETMEHTa BOCXOAAIIETO OT/eNa aopThl,
Ha 25 MM BBIIIE CHHYCOB BanmbcaibBhI IO MPaBOi JaTepaib-
HOH CTEHKE, OTMEYAETCsl MHTPaMypallbHasi 'eMaroMa aopThbl
(puc. 4, a, 6). C 00eux CTOpOH B 3ajHE-0a3aIbHBIX OTAEIAX
JIETKUX OTPEJIEIAIOTCS YIaCTKH YIUIOTHEHUS JIETOUYHOHN TKaH!
M0 THUITy KOHCONWAALNH, Oombine ciesa (puc. 4, 8, 2), THIIO-
BEHTUIISILMS 33/1HE-0a3aIbHBIX OT/IEIIOB.

COVID-19 acconuupyeTcst ¢ MHOTOUUCIIEHHBIMH Cepiey-
HO-COCYJMCTBIMH OCJIOKHCHUSIMA BOCHAJIMTEIFHOTO U HM-
MYHHOTO TIPOUCXOK/I€HHS, TPUBOAALINMH K IIUPOKOMY CIIEK-
TPY COCYAMCTBIX IOBPEKICHUM, MOBPEKICHUI MHUOKApAa,

2/d

‘we/c

Puc. 3. Mynsructimpansaas kommnsiorepHast tomorpadus (MCKT) nanuentku C.
a — KT-mynemoHOTpadus, GpoHTaTbHAS IPOSKIHST; O — GpOHTATbHAS MPOESKIHSL, Ae(DEKT HAIIOIHEHHUS CIIPaBa;
6 — aKCHAJIbHAsL TIPOCKIMS Ha YpOBHE OM(ypKalliu; e — CaruTTalIbHasK IPOEKLHs, TPOMObI B HHKHEIO0JIEBOM BETBH.

Fig. 3. Multispiral computed tomography (MSCT) of patient C.
a — CT-pulmonography, frontal projection; b —frontal projection, filling defect on the right;
¢ — axial projection at the bifurcation level; d —sagittal projection, blood clots in the lower lobe branch.
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e/cv 2/d

Puc. 4. Mynerucnupanbsaas kommnsiotepHas Tomorpadus (MCKT) manuenTa A.
a — 6e3 BHyTPUBEHHOT'O0 KOHTPACTHOI'O YCHJIeHHs; 6 — ppoHTanbHas npoekuus, KT-aoprorpadmus;
6 — aKCHaJIbHAS! IIPOEKIVS, JIETOYHOE OKHO; 2 — Ha YPOBHE JYTU a0PTHI, JIETOYHOE OKHO.

Fig. 4. Multispiral computed tomography (MSCT) of patient A.
a — without intravenous contrast enhancement; b— frontal projection, CT— aortography;
¢ — axial projection, pulmonary window; d — at the level of the aortic arch, pulmonary window.

a/a 0/b

8/c 2/d

Puc. 5. Mynerucnupanbsaas kommsiotepaas Tomorpadus (MCKT) mammenTa X.
a — tunnuHoe nposisneHre COVID-ITHEBMOHNM; 6 — JICBOE JIETKOE, CATUTTalIbHas TPOCKIINS;
6 — IpaBoE JIETKOe, CaruTTajJbHas IPOEKIHs; ¢ — (POHTAIBHAS IPOEKIHS HAa ypPOBHE OH(ypKaluy Tpaxeu.
Fig. 5. Multispiral computed tomography (MSCT) of patient X.
a — a typical manifestation of COVID-pneumonia; b — left lung, sagittal projection; ¢ — right lung, sagittal projection;
d — the frontal point at the tracheal level bifurcation.

WHCYJIBTY W JIETOYHOM 3MOonnu. VHTpaMypanbHas reMmaroma
aopThl siBiIseTCA BakHOM cocrasistomieil OAC n MOXeT co-
ctaBisaTh 10-25% B ero crpykrype. [Ipu nmopaxenun Bocxo-
JiAIIel aOpThI TOJIBKO CPOYHAs ONepalnus Mo3BOJISIET CHU3UTD
neranbHOCTH [10]. [IpuBomuM ciy4ail manueHTa ¢ HHGEKIHeH
COVID-19, y xotoporo pa3zsuicst OAC ¢ npu3HakamMu UHTpa-
MypaJbHOW TeMaTOMBI A0PTHI.

Knunuuecxuii ciyuan 5. lanuent X., 55 net. XKanoOs! Ha
OJIBIIIIKY, HCHHTCHCHBHBIE JIaBsIIIE 00NN 3a TPYANHOH, TIOBBI-
meHue TeMmeparypsl tena 1o 38 °C.

Ha MCKT ompenenensl MHOXecTBeHHBIE (Oomee 3)
JIByCTOPOHHHE, MOJUCETMEHTApHbIC YIUIOTHEHMS IO THUITY
«MaTOBOTO CTEKJIa» Pa3iIMYHON (OPMBI M MPOTSHKEHHOCTH,
PACTIONOKEHHBIC TPEUMYIIICCTBCHHO B ITEpUPEPHICCKHIX OT-
nenax (puc. 5), peTUKyIsIpHbIE U3MEHEHHUS «Crazy-paving.
[Tnomans mopaxenus jaesoro jérkoro 30%, npasoro — 30%.
[TocraBieH AuarHo3 BUPYCHOW ITHEBMOHHUH (CTENEHb TsDKE-
ctu KT-2), na OKI" — sneBanus cermenta ST B OTBEICHHSX
II, IIT AVF.

BrlnosiHeHa celleKTUBHAs KopoHaporpadus (puc. 6, a).
O6napyxensl 1updy3HbIC U3MEHEHHS TPABOH KOPOHAPHOI
aptepun, cteHo3 70% B MPOKCUMAIBHON TPETH, MPOTHKEH-

HBIH CyOTOTANBHBII CTEHO3 B CPEHEH TPETH U TUCTAIBHOMN
TPETH ¢ TNpHU3HAKaMU MaccHBHOTrO TpombOoza. [lamumenty
IIPOBEEHO CTEHTUPOBAHUE INPAaBOM KOPOHApPHOM apTepuu
(puc. 6, 0).

a/a ” /b

Puc. 6. CenextuBHas kopoHaporpadus nanueHTa X 10 (@) ¥ mociue
CTEHTHPOBaHUA (0).
Anrerpaanstit kpootok TIMI 1-2 (a), TIMI 3 (6).

Fig. 6. Selective coronary angiography of patient X before (a) and
after stenting (b). Antegrade blood flow TIMI 1-2 (a), TIMI 3 (b).
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TIpoGemMsl corpaabHO 3HAUUMBIX 3a00JICBaHUI

Oo6cyxnenue

Hecmortpst Ha T0, uTo COVID-19 B 0CHOBHOM moOpaxaer
JIETKHE, BbI3bIBAast UHTEPCTUIMAILHBIN THEBMOHUT U TSDKEIBIN
OCTpBIA PeCIMPaTOPHBII AUCTPECC-CHHAPOM, BHpYC 0o0aa-
€T CICTEMHBIM JHCTBUEM, TIOpaXast IPyTHe OpraHbl, 0COOCH-
HO CepICeYHO-COCYIUCTYIO cucteMy. HecBoeBpemeHHO pac-
MO3HAHHAsI OCTpasi IMaToJOTHsl CHCTEMBI KPOBOOOpAIEHNS,
OHKOJIOTMUYECKHE MPOLECChl OPraHOB I'PYAHOHN KIETKU 3HAYM-
TEJNBHO YBEIMYMBAIOT TOCITUTANBHYIO JIETAIEHOCTD, TTOITOMY
MaKCHMaJbHO PAaHHSAS M TOYHAS JydeBas THarHOCTHKA KH3-
HEYTPOXKAIOIMIUX COCTOSTHUHN U ocioxkHenuid nmpu COVID-19
SIBIISICTCSI KpailHe BasKHOM.

[TaueHThl ¢ cepAeyHON HENOCTAaTOYHOCTHIO MOJBEpPIKE-
HBI TIOBBIIIICHHOMY PHCKY OCTPBIX COOBITHH. CeromHs maio
u3BecTHO O BnussHUM COVID-19 Ha BO3HMKHOBEHHE U OCO-
6ennoctn teuennst OKC, HO ecTh JaHHbBIE O pHCKe aecTaOu-
TU3aIMA aTePOCKICPOTHUECKAX OJAMIEK Yepe3 CHCTEMHEIC
BOCTIAJIUTEIIbHBIC PEaKIMH W MPHUCOCTMHEHUN TPOMOOTHUE-
CKUX ocloxkHeHu# y nauuentos ¢ COVID-19 [11, 12].

3akiaoueHmne

B ycnoBusx nanpemun COVID-19, BblnonHss pyTHH-
HBIE METObl BU3yalIM3allli, HE CTOUT 3a0bIBaTh O Hanbosee
YacThIX TPUYUHAX OOJM B TPYAM M BHE3AIMHOW OJIBIIIKHU, JO-
nonHsist HatuBHOe MCKT KOHTpacTHBIM yCUIIEHUEM IpU I0-
JIO3PEHUH HA MATOJIOTHIO MAaruCTPAJIbHBIX apTepHil U Maloro
Kpyra KpoBoOOpaIIeHns y NAIlMeHTOB BEICOKOTO PHCKA.
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