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JLOKYMEHTbI ANA 3arpy3Ku:

* OpurnHanbHoOEe nccneaoBaHme
* [lepeBoa

be3 AIID2, KOTOPHIN UCIIOJIB3YET BUPYC, U KOTOPBIA HEOOXOAUM IS
MHAKTUBALMK OpaJMKWHWHA, JIETOYHAsS Cpeia CKIIOHHA K COCYIMCTOM
IIPOHUIIAEMOCTH, TIPUBOIAIIEH K aAHINCOHEBPOTUYECKOMY OTEKY.
bpaauKWHUH-3aBUCUMBIN AHTUOHEBPOTUYECKUU OTEK JIETKUX YEPE3
Bl u B2 penenropsl saBmsercsa BaxxHon ocodbeHHocThio COVID-19.
OTOT  KHHWH-3aBUCUMBIM  JIETOYHOM  OTEK  YCTOMYMB K
KOPTUKOCTEPOUJAM M JIOJDKEH OBITh TapreTUPOBaH II0OKA BHUPYC
IIPUCYTCTBYET. IIpOTMBOBOCHAINUTEIBHBIE CTPATECTMU  BBIMIPAOT
BpEMS, HO HE paszpemar 00Je3Hb CaMOCTOSITEIBHO JIO0 TE€X IOp, MOKa
IIPUCYTCTBYET BUPYC W OpaJUKMHUH AaHTHOHEBPOTHUUYECKUM OTEK HE
paspeni€H. biokupoanue penentopoB Bl m B2 Moxer yaydinars
IIPOTHO3 3a00JICBAHUSL.

Cuctema KMHUH-KaaaukpenH u AN /ANP2
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\ LOCAL ANGIOEDEMA IN THE LUNG

Bupyc SARS-CoV-2 ncnonbsyert anAa
NPOHUKHOBEHUA B KNneTKy Alld2, KoTopbin

Heobxoaum ana nHakTusauuu des-Arg9
bpaanKMHUHA. TaK, npu 6AoKnMposaHUNn
Bupycom AMNP2 popmupyertca n3bbiToK
6bpaaAnKMHUHA, U NErovyHasa cpeaa CTaHOBUTCA
CK/IOHHA K COCYANCTOU NPOHULLAEMOCTM,
npusBoAALLEN K aHTMOHEBPOTUYECKOMY OTEKY
(BUaeH Ha KT KaK «maToBOE CTEKNI0»).

Taknm obpasom, 6paaAnKUHUH-3aBUCUMDIN

AaHITMOHEBPOTUYECKUUN OTEK NNETKUX Yepes3
peuentopbl B1 u B2, BepoATHO, ABNAETCA

BaXHOU ocobeHHOCcTbIO COVID-19,
npusoaALLEN K 60NbLLOMY KOZIMYECTBY
rocnutanusauun. CheposatesibHO AONXKHbDI
O6bITb NPUMEHUMbDI YXKe U3BEeCTHbIE BbICTPO-
AEeUCTBYIOWME NPUHUMUNDbI JIeYEeHUA
AHITMOHEBPOTUUYECKOIro OTEKa: aHTaroHMCTbHI
6bpaanKnHMHOBLIX B2 peuentopos
(nkaTnbana/dupasup) m apyrue.

Cxema npeasaraemoro ueneBoro 1e4eHua v
cpoku neyeHmna COVID-19

Worsening related to

Progression of increased inflammation Damage due to
disease (either seroconversion-  uncontrolled inflammation
Before Start of (CT scan lesions, velated orothes and/or ventilation
disease diseas fever and dyspnea) inflammatory trigger) Progressing to fibrosis
—
Vaccination Antivirals Antivirals Antivirals Antivirals
(note of caution on +/- + +
anti-S-IgG) B1R/B2R inhibition B1R/B2R inhibition B1R/B2R inhibition
Depending on + +
Heterologous severity anti-inflammatory anti-inflammatory agents
vaccination agents (anakinra, tocilizumab,
Trained immunity (anakinra, eculizumab, others)
(BCG) tocilizumab,
eculizumab, others) Anti-fibrosis treatment:
Prophylactic antivirals High dose

coritcosteroids
Or other

UnnocTpauma runoressbil.
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B. Mild inflammation
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C. Hyperinflammation

MBI IIpU3BIBAEM DKCIEPTOB B 00JACTH CUCTEMBI
KAJJIMKPEUH-KMHUH 1 JTI0ACH, BOBJICUYCHHBIX B
pa3pabOTKy JICKApPCTB, pa00TaTh BMECTE C
MCCJIEAOBATEISIMU aTUIIMYHOM ITHEBMOHUM,
KOTOPbIC UMEIOT HHCTPYMEHTBI ISl IPOBEPKHU ITOU
T'MIOTE3blI M BMECIIATEIbCTB.


https://drive.google.com/file/d/1XHWvSkDW_q-8bvGWg4r_oH9Sd4kMKgkY/view
https://drive.google.com/file/d/1Yv75EpgN2KHX7eJYR7EqXRv-5CIpHkSI/view
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