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Pestome. TIuranns aixysanast COVID-19 A0Ci 3aAMIIAIOTBCST CKAAAHOIO TIPOOAEMOIO B YChOMY CBiTi B HACAIAOK IIMPOKOI PO3IIOBCIOAKEHOCTI
3aXBOPIOBAHHS, 0COOAUBOCTEI HOTO Hepebiry, pO3BUTKY YCKAAAHEHD Ta Yepe3 BeAnde3Hi eKOHOMIYHI 30MTKHU CYCIABCTBA .

Mema po6omu — BUBYIMTU KAiHIIHY eeKTUBHICTD, Ge3MeKy Ta eKOHOMIYHY AOLIABHOCTI 3acTocyBaHHS aminoKanponosoi kucaotu (AKK) B
AiKyBaHHI manieHTiB 3 Aerkoro ¢popmoro COVID-19 Ta HasiBHICTIO MOAH(IKYIOUHX IIepebir GpakTOpiB pUsUKY B MOPIBHSHHI 3 HipMaTpeABipoM/
PHUTOHABIPOM Ta CUMITOMATHYHOIO TePaIti€r0.

Mamepiasu i memodu docaidxenns. Obcrexxero 96 manienTis 3 aerkum mepebirom COVID-19 Ta HasBHICTIO $aKTOpIB MABHIIEHOTO PH3UKY
MpOrpecyBaHHs 3aXBOPIOBaHHA A0 TsKKOI popmu (TOXMAMIL BiK; HAAMIPHA Maca TiAa; BariTHiCTb; XpOHiYHa XBOpo6a HUPOK; LIyKpOBHIl Alabert;
TepBUHHUI 260 BTOPHHHU# IMyHOAEQILUT; CeplieBO-CyAUHHI 3aXBOPIOBAHHS; XPOHIYH] 3aXBOPIOBAHHS A€reHb Ta iH.). B 3aaexxHOCTi Bip BUKOpPH-
CTaHOI cxeMu AiKyBaHHA Bci manientu 6yan posnopiseni za pu rpymu. [lanientu 1-i rpynu (n = 33) orpumysaau inrassnii AKK yepes xommpe-
copuuit inraasrop (He6yaaitsep), nauientu 2-i (n = 31) — npoTuBipycHY Tepamilo KOM6iHOBAHUM HpenapaToM HipMaTPeABIPOM/PUTOHABIPOM,
a nauieny 3 (n = 32) — cuMnTOMATHYHY iHraAsUiiHY Teparmiio npenaparom ExTo6pic. B x0Al AOCAiAKeHHS aHAAISyBaAM KAIHIYHMI CTaH, IPO-
SIBU OKPEMHX CHMIITOMIB 3aXBOPIOBAHHSI, HeOQKAHHX SIBHIL, SIKiCTh JXUTTS XBOPHX, 2 TAKOXK [OKA3HUKH BaPTOCTi MEAUKAMEHTO3HOTO AIKyBaHHSI.
EdexTuBHicTb AiKyBaHHS OLIIHIOBAAM 32 KAIHIYHUM CTAaHOM ManjieHTa Ha 1-#, 3-1, 8-i1 Ta 14-it AeHb criocTepesxxeHHs. besneky Teparmnii oniHoBaAu 3a
9aCTOTOO BUHMKHEHHS HeGa)XKaHUX SIBUL, IX TSDKKICTIO Ta IOSIBOIO KAIHIYHO 3HAYYINVX 3MiH IIOKA3HHUKIB AAGOPATOPHUX AOCAIAKEHB.
Pesyavmamu. Ha nipcrasi aHaAi3y AMHAMIKE OKPEMHX CHMITTOMIB GYAO BCTAHOBAEHO, IjO Ha 8-1 A€Hb AIKyBaHHsI B 1-i1 Ta 2-¥ IPyIIaX CIIOCTEPiraAoch
6iabm mBHAKe T2 AocToBipHe (p < 0,05) 3MeHIEHHS OCHOBHIX KAIHIYHUX TIPOSBIB 3aXBOPIOBAHHS B TIOPIBHAHHI 3 XBOPUMH 3-1 rpymH. Ase Hampu-
KiHI}i AiKyBaHHs HOTO eeKTHBHICTb B yCiX rpymax 6yAa mpakTHaHO 0AHakoBoMw (p > 0,05), OCKiAbKU OAy>aHHS 6YAO AOCATHYTO B 1-i1, 2-i Ta 3-it
rpymax y 84,6 %, 83,8 % Ta 75,0 % marjieHTiB BIAIOBIAHO Y PeINTH XBOPUX CIIOCTEPIiraAM MO3UTHBHY AMHAMIKy cuMirTomiB. ITpu oniHioBanHi 6esmnexu
3aIPONIOHOBAHKX PEKMMIB Tepartii y rmarienTis 1-i Ta 3-i rpym AOCAiAKEHHS B yCiX BUIIAAKax TOOIuHI epexTn AiKyBaHHS He criocTepiraAn. B Toit sxe
gacy 19,4 % xBopux 2-i rpymu Ha 2 3-i1 AHi AIKyBaHHS GyAH 3ape€CTPOBaHI HETsDKKI HebaKaHi SBUINA 3 GOKY IIAYHKOBO-KMIIKOBOTO TPAKTY, aAe iX
IHTeHCHBHICTD Ta TPHBAAICTD He IOTPeOYBAAK IIPHUITMHEHHs 460 KOPEKIIil TOAAABLIO] Teparrii. 32 yMOBH OAHAKOBOI KAIHIYHOI edeKTHBHOCTI Ta be3-
IeKH 3aIpPOIIOHOBAHMX cXeM AikyBanHs xBopux Ha COVID-19 aast mpoBepeHHsT (papMaKOeKOHOMIYHOIO AOCAIAKEHHS OYB 3aCTOCOBAHMIT METOA
«MiHiMi3awii BapTocTi>». 3a pe3yApTaTaMu HOrO aHAAI3Y OYAO BCTAaHOBAEHO, IO HAMOIABII ONITUMAABHUM 33 HABEACHHMU IIOKA3HUKAMH BISIBUAOCH
AikyBanHs 1-1 rpyTH XBOPUX, BApTICTb AKOTO 6YAa AOCTOBIPHO HANMEHIIOW cepep Beix rpym nopisusanns (p < 0,001).

Bucnosxu. PesyabraTn BUBYEHHS KAIHIYHOI eeKTHBHOCTI, 6esmeku Ta GpapMaKOeKOHOMIYHHX ACIEKTiB AIKyBAHHS XBOPHX 3 AETKUM Ilepebirom
COVID-19 Ta HasiBHICTIO $aKTOPIB PH3KKY HPOTPeCyBaHHS 3aXBOPIOBAHHS CBiAYaTh PO Ge3ymoBHi mepeBaru 3acrocysanss inraasist AKK B
AiKyBaHHI AQHOI KaTeropii XBOpYX B IOPIBHSHHI 3 HipMaTpeABipoM/pUTOHABIPOM a60 TIABKH CHMITOMATHYHOIO Tepamieio. Bukopucranus uiel
AiKyBaABHOI TAKTHKU AO3BOASIE AOCSIITH AOCTOBIPHO GiABII IIBHAKOTO KAIHIYHOTO MOKPAIjeHHS], ITOMePEANTH PO3BUTOK HeOKAHKX SIBUL] T IIPO-
rpecyBaHHS 3aXBOPIOBAHHS, A TAKOXK 3MEHIIUTH BapTiCTh AiKyBaHHS Ili€l KaTeropil malli€HTiB.

Kawouogi crosa: COVID-19, daxropy pH3HKY HPOrpecyBaHHs, AIKyBaHHs, aMiHOKAIIPOHOBA KUCAOTA, eeKTHBHICTD, Oe3rexa, papMaKoeKOHOMIKA.

Ky YCKAQAHEHb Ta 4Yepe3 BeAMYe3Hi eKOHOMIuHi 36HTKH
cycmiabcrsa [1-5].
BiAmoBiAHO AO CyYacHHX MIXHAPOAHHX i HalliOHAABHUX

Bcryn
He auBASTIMCDH Ha TIeBHI AOCATHEHHS CYCITIAbCTBA IJOAO

koHTpoAo 3a COVID-19, nmuTaHHs AiKyBaHHS Ii€i Heayru
AOCI 3aAMIIAIOTHCS CKAAAHOIO i AO KiHII He BUPIIIeHOIO ITPo-
6AeMoI0 B YCbOMY CBITi B HACAIAOK IIHPOKOI PO3MOBCIOAXKeE-
HOCTI 3aXBOPIOBAHHS, 0COOAUBOCTE FI0TO Iepebiry, po3BuT-
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pexoMeHaariit Ta HacTaHOB 3 AikyBanHss COVID-19 06’em Ta
XapaKTep TepaneBTUYHHUX BTPy4aHb y XBOPUX 3 Ii€I0 MAaTOAO-
ri€l0 MepeBaKHO 3aAEXKUTb Bip TSKKOCTI 3aXBOPIOBAaHHS,
HasABHOCTI YCKAAQAHEHDb 1 CYIIyTHIX 3aXBOPIOBaHb, a TAKOX
$oKycyeTbCcs Ha IPOBEACHHI 3aX0AIB IHPEKI[ITHOTO KOHTPO-
AIO, i30AS11ii XBOPHX; AIKyBaHHI CUMIITOMIB Ta MpOQiraKTUI
MPOTrpeCyBaHHs 3aXBOPIOBAHHS; ONTHMAABHOI €TiOTPOIHOL
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Tepamii Ta mMATpUMIN $YHKIIIOHYBaHHS OpraHiB y pasi TsDK-
KOTO ¥ KPUTHYHOTO Iepebiry saxsoproBanss [ 1, S].

ITarpemis COVID-19 GesnpeneAeHTHUMU TeMIIaMU
IPHCKOPHAA PO3POOKY HOBHX €TIOTPOIHHX AIKAPChKHUX 3aCO-
0iB AASL AIKyBaHHSI KOPOHABIpyCHOI iH(eKIIil, @ TAKOX IPOBe-
AEHHS ITIAOI HHM3KU KAIHIYHUX Bnnpo6yBaHb BXXe BIAOMHX
AIKQpCHKUX IIPEeIapaTiB AAS TOTO, {06 OLIHUTH, YU € BOHU
OesmedHMH, epEeKTUBHUMHU Td €KOHOMIYHO AOLHABHUMHU Y
60poTH6i 3 IIi€r0 HEAYTOIO.

B aaHMM yac €AMHMM IPOTHBIPYCHHMM IIperaparoM,
SKUH peKOMEHAOBAHHM YIIPAaBAIHHAM 3 CAaHITApPHOTO HAarAs-
AY 3a SKiCTIO Xap4yOBHX IPOAYKTiB Ta MepnkameHTis CIIIA
(FDA), a Takox peryAATOpPHHMH yCTaHOBaMH B Beaukiit
Bpwuranii, Esponeiicrkomy Corosi ra Kanaai [6-9], y oci6 3
AeTKMM IepebiroM KOpoHaBipycHOI XBopobu, € HipMaTpe-
ABip/puroHasip. ITepiumit KOMIIOHEHT L[bOIO Ipeapary €
inribitopom mporeasu SARS-CoV-2. CmiabHe BBepeHHs
f0r0 3 HU3BKOIO AO30I0 PUTOHABipy (sAKuil 3a3Bu¥ail BBO-
ASTDH 3 iHIIMMHU iHriGiTOpaMu IpoTeasn B paMKax aHTHpe-
TpoBipycHoi Tepamii mpu BIA-indexuii) pomomarae yro-
BIAPHUTH IIe4iHKOBHI MeTaOOAI3M HIpMaTpPeABIpy, IO A03-
BOAsiE 30eperTu MOro akTHUBHICTh B OpraHi3Mi IPOTSAroM
6iapm TpuBasoro uacy. Excrepru BOO3 pexoMeHAYIOTH
3aCTOCOBYBaTH IEPOPAAbHY AIKapChbKy (POpMY MOEAHAHHS
HipMaTpeABip/pUTOHABIP ¥ AOPOCAUX 3 ATKMM Ilepebirom
3aXBOPIOBAHHS, SIKi HAPAXKAIOTHCS HAa BUCOKMM PU3UK I'OCIIi-
Taaizanii (HampukAap, y oci6 moxuAoro Biky, iMyHOCKOM-
IPOMEHTOBAHKX Ta/a60 THX, [0 MAIOTh XPOHIYHY IIPATOAO-
rifo). BUKOpHCTaHHS LbOro Npemapary cAip posHnodaTy
SIKHAFIIBUALIE ITiCAS BCTAHOBAGHHS AlarHO3y, 6aKaHO Ipo-
TSTOM S AHIB ITiCASI TIOSIBU CUMIITOMIB.

B yMoBax 0O0Me)xeHOI KiABKOCTi €TiOTPOIHUX Hpelapa-
TiB 3 AOBEAEHOIO KAiHiuHOIO edexTuBHicTIO MpoTu SARS-
CoV-2 BKpail aKTyaAbHOIO IIPOOAEMOIO 3aAUIIAETHCS ITOLIYK
HOBHX 0e3IIeYHIX 3aC00iB 3 IPOTUBIPYCHO a60 BipyAinnA-
HOI0 AKTHBHICTIO IIO BIAHONIEHHIO AO LIbOTO 30yAHHKA.
OAHNM i3 MepCIeKTUBHUX HATIPSAMKIB Y IIbOMY € AOCAIAXKEH-
Hs IPOTHUBIPYCHOI aKTUBHOCTI 110 BIAHOIIEHHIO AO KOPOHa-
BipyciB A0Ope BIAOMHUX IIpelapaTiB 3 BU3HAYEHHSIM HOBHX
TepaIneBTHYHIX IHAXOAIB AASL AIKYBaHHS 0Ci6 3 KOPOHaBipy-
CHOIO XBOP00010. B 11bOMy HAIPSIMKY 3aCAYTOBY€E Ha yBary
aminoxanponosa kucaota (AKK) Ta ii cmoayku. Tak, y
nposepeHoMy B 2021 poli eKcreprMeHTaAbHOMY AOCAI-
axerti 1. B. Asio6auk Ta criBasr. [10] 6yro BcTaHOBAEHO,
mo AKK mnpurHidye penmpoAyKIlilo IPOTOTHIIHOTO IITAMY
KOpOHaBipyCy in vitro Ta Ma€ HHU3bKY TOKCHUYHICTb.
Teopernuyno Mexanism npotusipycHoi aAil AKK moasrae B
IPUTHiYeHH] PaHHbOI CTaAll PelpOAYKIii pecripaTOpHHMX
BipyCiB Ha eTali IPOHUKHEHH IX B YyTAMBI KAITHHM eIliTe-
AlI0 BEpXHIX Ta HWXKHIX AUXAaABHMX IIASXIB AIOAMHHU.
BpaxoByroun oTpuMaHi AaHi, @ TAKOXK HASBHICTb AIKapCbKO-
ro 3aco6y AASL IHTAAALIIMHOTO IIASXY BBEAEHHS, HaOiABII
edeKTHBHOIO i 6e3I1eYHOr0 y XBOPHX 3 YPAKEHHSIMHU A€TEHb,
apropamMu 6yB 3pOOAEHHII BHCHOBOK IIPO AOLABHICTH

IIOAAABIIOTO KAIHIYHOTO pocaipkeHHs Bukopucranua AKK
B AikyBauHi xBopux Ha COVID-19.

Merta po6oTH oAsIrac B BUBYEHHI KAIHIYHOI eeKTHB-
HOCTI, 6e3IeKn Ta eKOHOMIYHOI AOLIABHOCTI 3aCTOCYBaHHA
aMiHOKAIPOHOBOI KMCAOTHU B AIKyBaHH: IALIIEHTIB 3 AETKOIO
¢opmoro COVID-19 Ta HasgBHiCTIO MOAudiKyroUuX ii mmepe-
6ir ¢paxTOpiB pH3UKY B IOPIBHSHHI 3 HipMaTpeABipoM/ puTo-
HaBIPOM Ta CMMITOMaTHYHOIO Teparli€ro

Marepiaan i MeToOAM AOCAIAKEHHS

AAS TIPOCIIEKTUBHOTO TIOPiBHSIABHOTO AOCAiAKEHHS
Oyan Biaibpani 96 HaIfieHTiB 3 KAIHIYHUME CHMIITOMAaMH
Aerkoro nepebiry COVID-19, sixi aixyBaaucst ambyaarop-
Ho 1ip HarasgpoM aikapis KIT «BoawnHcpka obaacHa Kai-
HiuHa AikapHsI»> BoanHCcbKOI 00Apasu 3 oceni 2022 poky
mo BecHy 2023 poxy. Bcim marienTam B rocTpuit mepiop
3aXBOPIOBaHHS OyB BcTaHOBAeHHUII AlarHO3 — COVID-19
3a AOIIOMOTOIO METOAY IIOAIMEPa3HOI AAHIIIOTOBOI peaKiyii
i3 3BopoTHOI0O Tpanckpunmieto (3T-TIAP) Ta/a6o mBuA-
KOro TecTy Aas BusiBAeHHs aHTUreHiB SARS-CoV-2 3 kai-
HIYHOIO OITIHKOIO 3aXBOpIOBaHHSA 3a mKaaroio BOO3 ne
6iapmme 3 6aais [11].

Kpurepii BKAIOYEHHS B AOCAIAKEHHST OYAM: IIAIIMCAHHS
iHpOpPMOBAHOI 3rOAM MalliEHTOM; Bik cTapuie 18 pokis; aer-
xuit epe6ir COVID-19 (ne 6iabme 3 6aaiB 3a mxasorwo
BOO3) 3 HasBHicTIO YaKTOPIB MiABHIEHOTO PHU3UKY MPO-
rpecyBaHHS KOPOHaBIpyCHOI XBOpobu A0 TsDKKOI popmu
(Hakxas MO3 Ykpainu Bis 02 kit 2020 p. N2 762), a came:
crapmmit Bik (65 pokiB Ta Bume), HapMipHa Maca TiAa
(inpexc Macu Tiaa — IMT 6iabuie 25 kr/m?), XpoHiuHa XBo-
poba HUPOK, LYKPOBHIL AlabeT, IePBUHHUI A00 BTOPUHHHI
iMyHOAEILHT, CepIieBO-CYAUHH] 3aXBOPIOBaHHS abo rimep-
TOHisl, XpOHIUHi 3aXBOPIOBaHHS AeTeHb (XpOHiuHe 06CTpPYK-
TUBHe 3axBoproBaHHs AereHb (XO3A), 6poHxiarbHa acTMa
(BiA CepeAHBOI A0 Tﬂ>1<1<0'1'), IHTEePCTHILIIMHI 3aXBOPIOBaHHSA
AeTeHb, AeTeHeBa rilepTeHsis TOIIo ); BIACYTHICTb OTpe6u B
AOAAQTKOBOMY KHCHI; TPHBAAICTh 3aXBOPIOBAHHS He bibine 5
AHIB BiA TOYATKy IEPIIMX CUMIITOMIB; TO3UTUBHUN PE3YAb-
tat 3T-TIAP Ta a60 IIIT; pusuk rpomb03y 3a mkaaoro [Taaya
MeHie 4 6aAiB; IPHXUABHICTD AO AiKyBaHHS, B TOMY YHCAL
MOJKAMBICTD IIPOBEAEHHS IHraAAIIHOI HebyAail3epHOI Tepa-
mii, a TAKOXK 3aITOBHEHHS ONUTYBAaAbHUKA IPOTATOM yChOTO
nepioAy AiKyBaHHSL.

B saaexxHoOCTi Bip BHKOpHCTaHOI cXeMH AiKyBaHHS BCi
marieHTH OyAn posmoaireHi Ha Tpu rpynu. Ilanientn 1-i
rpymu (n = 33) orpumysaau AKK xommanii «Opis-®apm»,
(Yxpaina) uepes xomnpecopHwuii inraasrop (Hebyaaiisep) y
BUrasiai Hebya 1o 2 Ma (50 mr/ma) 3 pasu Ha A06y Ha IpoOTS-
3i 7 AHIB Ta HecCTepOIAHMH HPOTHU3AMAAbHUI Ipernapar
(HIT3IT) I6ympoden 400 mr 3a norpeboro (mpu nigBumenHi
TeMIlepaTypH Tiaa 6isbie 37,8° C, AoMOTi B TiAl Ta 60ABOBO-
MY CHHAPOMI ).

IMTanientn 2-i rpynu (n = 31) oTpuMyBaAK MPOTUBIPYCHY
Tepamiio KOMOIHOBAHMM IIperapaToM HipMaTpeABipoM/
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puronasipom (ITakcaoBis kommanii «II¢aitzep», CIIIA),
no 3 Tabaerku (2 TabaeTku HipMaTpeaBipy Ta 1 Tabaerka
puroHasipy) 2 pasu Ha Ao6y Ha npoTsizi S AHiB Ta HII3I1 32
norpe6oro (Mpu mipBUIeHH] TeMepaTypu Tisa 6iabme 37,8°
C, AoMOTi B TiAi, 60AbOBOMY CHHAPOMI ).

IMauientn 3-i rpynu (n = 32) OTpUMyBaAM CHMITOMA-
THYHY iHraAsIiiHY Teparmito npermapaToM ExTo6pic kommaHii
«IOpia-®apm» (Ykpaina), no 2,5 ma 2-4 p/a0by uepes
Hebyaaitzep. Kpim Toro, mamjienram mi€el rpymu IpOBOAHAU
ririeHy HOCOBOI NMOPOXXHMHM y BUTASAL IIPOMUBaHHA HOCA
MOPCBKOIO BOAOIO i TOAOCKAHHS TOPAA COAOBHM PO3YHMHOM,
a Takox npusHayaau HIT3I] sa notpe6oto (pu mipBuimenHi
TeMiepaTypu Tiaa 6iapme 37,8° C, 60AbOBOMY CHHAPOMI Ta
AOMOTI B TiAi).

B xoai AocaipxeHHs aHaaizyBaan aemorpadiuHi
MOKAa3HMUKH, KAIHIYHHUM CTaH, IIPOSBA CUMIITOMIB Ta AKiCTh
JKUTTS WIASXOM aHKeTyBaHHS (IOAEHHHK peecTpanil
cumniTomis). EQeKTUBHICTD AiKyBaHHS OL[HIOBAaAU 32 KAi-
HIYHUM CTaHOM marjieHTa Ha 1-#, 3-i, 8-i1 Ta 14-i1 AeHb
criocrepeskeHHs. SKicTb )KUTTs BCTAaHOBAIOBAAM Ha OCHOBI
ONUTYBAAbHMKA, BUKOPUCTAHOTO B IIPOBEAEHOMY bararo-
LIEHTPOBOMY, PaHAOMI30BaHOMY, IOABIHHOMY CAinlomy,
1AQL[e60-KOHTPOABOBAaHOMY AocAiakerHi MK-4482-013
Moanymnipasipy (MK4482) aaa npodisakruku COVID-
19 [12]. Kainiuxy epexTuBHiCTD Tepamii BU3HAYaAM 32
pe3yAbTaTaMH aHaAI3y KOMIIAEKCY KAIHIKO-A260paTOpHUX
MOKAa3HMKIB 3 ypaXyBaHHAM KpUTepiiB, sKi HaBepeHi B
E€BpOIIeicbKOMy MOCIOHHKY 3 KAIHIYHOI OIFiHKM aHTHMI-
Kpo6HHX Aikapcpkux 3aco6is [ 13]. Kainiuno epexrnsanM
AIKyBaHHS BBa)KaAH, SIKIIO ITiCASl 3aBePIIEHHS AOCAIAKeH-
H TIOBHICTIO 3HMKaAU (OAYXKaHHS) 260 3HAYHO 3MEHILy-
BaAuCh (TIOKpAIleHHs) BUPQXeHICTh CUMIITOMIB Ta A260-
paTropHuX o3Hak 3axBoproBaHHi. [Ipm omiHmi kaiHigHOL
ePeKTUBHOCTI IpemapaTiB AOCAIA)KEHHS BpPaxOBYBaAHU
Pe3yAbTaTH AiIKyBaHHS ITALIIEHTIB, AKi 3aKiHYUAM KypC IIPH-
HOMY IperapaTy AOCAIAKEHHS, a TaKOX THUX, IO IIPUIIH-
HHMAM IIPUMOM IIpenapaTiB BHACAIAOK IXHbOI HeeeKTHUB-
HOCTI Ta/a00 PO3BUTKY CepHO3HIUX HeGaXKaHUX SIBULL.

bBesnexy Tepamii oLiHIOBaAM 32 YaCTOTOI0 BUHHKHEHHS
HeOKaHUX SBUIL, IX TSDKKICTIO Ta [TOSIBOK0 KAIHIYHO 3HAYY-
IMUX 3MiH TIOKa3HUKIB Aa6OPaTOpHHX AOCAIAKEHD.
Heb6axanum BBaXaAu Oyab-sike HecClpUATAMBe sBume (B
TOMY YHCAI KAIHIYHO 3HAYYyIIle BIAXHAECHHS AQHHX AabopaTop-
HUX AOCAiA}KeHb) , K€ BUHUKAAO Yy TALli€HTA ITiA Yac IpoOBe-
ACGHHS KAIHIYHOTO AOCAIAYKEHHS HE3aAeXHO Bip TOTrO, IOB -
3aHO BOHO YM Hi 3 IPUHAOMOM AQHOTO ITpemapary. AAs KOx-
HOTO He0aKaHOro SIBUIA y BIAIOBIAHOCTI 3 BU3HAYEHHMHU
KPHUTepiMHU OIIiHIOBAAH 3B 5I30K 3 IIPEIIAPATOM AOCAIAKEHHS
(cyMHiBHHfI, MOXXAMBMM, IMOBIpHUM, HEMOXXAUBO OLIHUTH,
BIACYTHIil) Ta CTymiHb TSDKKOCTi (AeTKuil, CepeAHiit, TsOK-
Kuit). AHaAi3 Gesrexu Ta MepeHOCHMOCTi MpenapaTis AOCAi-
AKEHHSI IIPOBOAMAU 32 PE3YABTATAMH 00CTEXeHHsI yCiX Malti-
€HTIB, sIKi IPUIHSIAY X042 6 OAHY AO3Y IIpeIapary, He3aAex-
HO BiA TOr0, 3aKiHYMAU BOHU AOCAIA’KEHHS YU Hi.
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PesyAbTaTs Ta 06rOBOpEHHS

BiamoBipHO A0 KpuTepiiB BKAIOUEHHS B AOCAIAKEHHSA yci
TAITiEHTH AO TTOYATKY AiKyBaHHA Maau Aerky popmy COVID-
19. 3a ocHOBHIMYU AeMOTpadiTHUMU Ta KAIHIYHUMH O3HAKaMU
rpymu 6yau maivke Toroxuumu (p > 0,05). Ao 1 rpymm
AocAipkenHs yBidmiao 33 matienta (vorosiku (54,5 + 8,7) %,
xinku (45,5 + 8,7) %, cepeaHiil Bik (50,4 + 3,4) pOKH), AO
2 — 31 (wonosixu (51,6 + 8,9) %, xinxu (48,4 + 8,9) %,
cepeaiit Bik (49,2 + 3,5) poku, oo 3-1 — 32 (uonosixu (46,9 +
8,8) %, sxinku (53,1 + 8,8) %, cepeniit Bik (48,8 + 3,5) poxu).
HasiBricTs TOrO 4i iHIIOro KOMOPOIAHOTO CTaHy abo IX o€
HAHHS, BOKAMBHX 3 OTASIAY IX BIIAMBY Ha OCHOBHY HEAYTY, a
caMe: 3aXBOPIOBAaHHS CEpLieBO-CyAMHHOI cucremu (rimepro-
HiYHa XBOpOG6a, ilmemiuHa XBOpo6a cepris TOWO), AMXAaABHOI
cucremu (XO3A, 6ponxiasbHa acT™a TOIO) Ta iHii pakTopH
PH3UKY TIPOTpecyBaHHs 3axBoproBanHs (Bik Giabmie 65 poxis,
LIyKPOBHUI1 AlabeT, OXHUPIHHS, I[TATOAOTris HHUPOK, IEYiHKH,
HEBPOAOTIYHA [TATOAOTS TOIO ) CIOCTepiraauch B ycix (100 %)
IAL[i€HTIB HE3aA€XKHO Bip BUOOPY AIKyBaAbHIX 3aCO0IB.

AASL AOCSTHEHHS MeTH AOCAIAKEHHS y IAIli€HTiB ycix
TPBOX TPyl OyAa IpOBeAeHa OINHKA AMHAMIKH 3araAbHOTO
CTaHy Ta OCHOBHHMX KAIHIYHHMX CUMIITOMIB 3aXBOPIOBaHHS Ha
1-i1, 3-i1, 8- Ta 14-11 AeHDb CIIOCTepeXKeHHs Ta AKiCTb SKUTTS
IIASIXOM aHKeTyBaHHs (IOAEHHUKA PeECTpallii CUMITTOMIB).
AMHaMiKy KAIHIYHUX CHMITOMIB Ta SIKOCTi KHUTTS XBOPHX B
IpyIax AOCAIAKEHHS HaBeAEHO B Tabauipix 1-3.

Ta6anns 1. Anaamika KAiHiYHHX cHMITOMIB B 1-1 rpyni xBopux, %

AeHb criocTepexeHHst
Cummrom
1-in 3-i1 8-it 14-n
Kameas, % 818+6,7 758+7,5 333+£82# |242+75#
Biab y ropai, % 939+42 | 576+86% | 212+71# | 91+50%
3akaapeHicTb HOCa, % 939+42 81,8+6,7 424+86# [303+80#
Hesxurs, % 90,9 +5,0 90,9 +5,0 727+78 |606+85#
Biab y M'si3ax, % 939+42 87,957 333£82# |212+71#
JKap, anxomanka, % 939+42 72,7+78 303+£80# |273+78%#
Broma, % 909+50 | 818+67 | 636+84 |545:87¢#
T'oaoBHuUil GiAb, % 879+S,7 485+87# 12,1 £57# 30+£30#

ITpumiTka. # — AOCTOBipHi BiAMIHHOCT] ITOKa3HMKA 3 BUXIAHFM CTaHOM (p < 0,05).

Ta6Anns 2. AnMHaMiKa KAiHIYHHX CHMIITOMIB B 2-1 rpyni XBOpHX, %

AeHb criocTepeKeHHst
Cummrom
1-it 3t 8-it 14-in
Kameas, % 93,5+ 44 93,5+44 839+66 [452+89#
biab y ropai, % 96,8+3.2 71,0+82 226+75#% |129+60#
3akaapeHicTb HOCa, % 87,1+6,0 742+79 484+9,0# [355+86#
Hesxun, % 87,1 +£6,0 87,1+ 6,0 839+6,6 64,5+ 8,6
Biab y M'si3ax, % 93,5 +44 93,5+44 S1L6+£9,0# |355+8,6#
JKap, anxomanka, % 90,3+53 71,082 387+87# |355+£86#
Broma, % 96,8+3,2 90,3+53 774+75 |61,3+87#
T'oroBHwil Giab, % 93,5 +44 71,0+82 355+86# |161+66#

ITpumiTka. # — AOCTOBipHi BiAMIHHOCT] ITOKa3HMKA 3 BUXIAHHM CTAaHOM (p < 0,05).
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Ta6anns 3. AnHaMiKa KAIHIYHAX CHMIITOMIB B 3-11 rpymi XBopHux, %

AeHb criocTepexeHHs
Cumrrom
1-in 3-in 8-i1 14-in
Kameas, % 844+ 64 750+7,7 71,9+79 | 438+88#
Biab y ropai, % 906452 | 844+64 | S00+88% |250+77%
3akaapeHicTb HOCa, % 90,6 £5,2 87,5+58 750+7,7 53,1 +88#
Hesxcurs, % 906+52 | 906+52 | 87,5:58 | 750+77
Biab y M's3ax, % 96,9 +3,1 90,652 563+88#% |40,6+87#
JKap, Anxomanka, % 96,9 + 3,1 781+73 563+88# |[438+88#
Broma, % 90,6 +5,2 90,6 £5,2 71,9+79 656+79
TonoBHuit Giap, % 96931 | 750%77 | 500:88% |156+64%

TIpumiTka. # — AOCTOBipHi BiAMIHHOCTi TOKA3HMKa 3 BUXIAHMM CTAaHOM (p <0,05).

SIK CBIAUMTD HaBeAeHI AaHi, YACTOTA OKPEMHX KAIHIYHMX
cumrnroMiB COVID-19 a0 mowaTky Ta neprmi 3 AHi AikyBaHHS
B KO>XHiH i3 TPYI CIOCTEPEXKEHHS CTATUCTUYHO He BiApi3HA-
AUCS (p > 0,05). IIpoTe Ha 8-i1 AeHb AiKYBaHHS Bip3HAUeHO
Pi3Hy MIBUAKICTD 3MEHIIEHHS OCHOBHMX KAIHIYHHX IIPOSBiB
3aXBOPIOBAHHS B 3aA€XKHOCTI Bip 3aIPOIIOHOBAHOI AiKyBaAb-
HOI TaKTHKU: B 1-# Ta 2-# Ipymax Nalli€HTiB CIOCTepiraroch
6iabi mBuAKe Ta pocToBipHe (p < 0,05) 3MeHIIeHHS KamALo,
0O0AI0 B TOPAI, 3aKAQAEHOCT] HOCA4, AUXOMAHKH i TOAOBHOTO
60410 B mopiBHsHHI 3 xBopuMu 3-i rpymu. Ha 14-i1 peHp crio-
CTepeXXeHHs Y XBOPHUX BCIiX TPHOX IPYII B IOPIBHSAHHI 3 BUXiA-
HUM CTAaHOM OYAO AOCSITHYTO 3HAYHOTO MOKPAIIeHHS 3araAb-
HOTO CTaHy Ta AocToBipHOTrO (p < 0,05) 3MeHIIeHHS YacTOTH
HasIBHOCTi OCHOBHUX O3HAK 3aXBOpIOBaHHS. B Toit xe yac y
HaIi€HTiB 3-i IpyNu crocTepesKeHHs TaKi KAiHiYHi TposiBi, SK
AMIXOMAHKA, 6iAb y TOPAi, TOAOBHHIT OiAb Ta 6iAb y M's13ax 36e-
piraaucs y 6iApInoi KiABKOCTI XBOPHX B ITOPiBHSHHI 3 1-10 Ta
2-10 rpynamu (p > 0,05), a TakMil CUMITOM SIK BTOMA 3aAH-
maBcs Ha 14-11 AeHb Tepamii Maibke y 54 % XBOpHX Ta IIOBHiC-
TIO 3HUKAB B YCiX IPyIaX Mal[i€eHTiB Aumie Ha 28-i AeHb CIIO-
CTepeXXeHHs.

Orxe, Ha MACTaBI aHAAIZY KAIHIYHOI eeKTHBHOCTI 6yAO
BCTAaHOBAEHO, IO e(eKTUBHICTh AiKyBaHHA B YCiX Ipymax
HANPUKIiHIi AiKyBaHHS 6yAa MPaKTUMHO OAHAKOBOW (p >
0,05). Ilpu ypoMy OAyKaHHS 6yA0 AOCSATHYTO B 1-i1, 2-if Ta
3-it rpymax y 84,6 %, 83,8 % Ta 75,0 % xBOpHX BiATIOBiAHO. Y
peIuTH XBOPHUX CIIOCTEPIraAu MO3UTHBHY AMHAMIKY CHMIITO-
MiB.

ITpu oujinni 6e3mexu 3aIpONOHOBAHUX PEXKUMIB Teparii
BiA3HA4YeHO, IO y malieHTiB 1-1 Ta 3-1 IpyI AOCAIAXKEHHS B
yCiX BUITaAKaxX o6iuHi epeKTH AiKyBaHHS He CIIOCTePiraAucs.
B roiixe yacy 19,4 % xpopux 2-i rpynu Ha 2-3-1 AHi AiKyBaH-
HsI OYAM 3apeecTpoBaHi HeTSDKKI HebakaHi sBHINA 3 OOKy
IIAYHKOBO-KHIIKOBOTO TPAKTY Y BUTASIAL IOYYTTS TSXKKOCTI Y
IIAYHKY, HYAOTH, Alapel, a TAKOXX 0iAb y M’s13aX, SIKi, HaftOiAbII
FIMOBIpHO, OyAH 0OyMOBA€HI IPHUIOMOM Iperapary AOCAi-
AKEHHs], aAe iX IHTeHCHBHICTD Ta TPUBAAICTD He TOTpebyBaAn
IPUINMHEHHS abo KOPEKIIil IOAAABIIOI Teparil.

TaxyM YHHOM BHIeHaBeAeHi AaHi AO3BOASIIOTD CTBEPAXKY-
BaTH [IPO OAHAKOBY KAIHIYHY eeKTHBHICTb Ta Oe3IeKy 3aIpo-

IIOHOBAaHMX CXeM AiKyBaHHA. 3a IUX YMOB, AAS BUPIIIEHHS
HACTYITHOTO 3aBAAQHHS AOCAIAXKEHHSI — BUSBACHHS HaN6iAbII
OINITHMAABHOI cXeMH AiKyBaHHA xBopux Ha COVID-19 3 ypaxy-
BaHHAM (papMaKOEKOHOMIYHHX aCIeKTiB, MOXKHA 3aCTOCYBaTH
MeToA «MiHiMi3anil BapTocTi». Lleit MeTop papMakoekoHO-
MIYHOT'O aHaAi3y BUKOPUCTOBYIOTb IPU OAHAKOBIM KAIHIYHIiN
epeKTHBHOCTI aAbTePHATHUBHUX TEpPaIleBTUYHUX CTpaTeTiH,
OCKIABKH BiH AO3BOASIE 683HOC6peAHb0 OLIHIOBaTH BapTiCTbh
AIKYBaHHS AAS BCTAaHOBAEHHSI HAitGiAbII OMTUMAABHOTO (eKo-
HOMIYHO BI/II‘iAHOI‘O) H1OT0 pesxuMy [14].Y tabaumi 4 HaBeaeHi
MOPIBHAAbHI AQHI MEAMKAMEHTO3HOTO AiKYBaHHSA XBOPHUX B
IpyIIax AOCAIAXKEHHS, a CaMe: CePeAHS TPUBAAICTb MEAKAMEH-
TO3HOI Teparil, BapTiCTb AO3W IIperapary AOCAIAKEHHs Ta
CepeAHs BapTiCTh MEAMKAaMEHTO3HOI Tepartil.

Ta6aun s 4. IToka3HUKM BAPTOCTi AIKyBaHHSA XBOPHX

['pyma AoCTOBIpHICTD BiAMiH-
[Tokasuuku HOCTEI MOKA3HUKA,

1-ma (33) 2-ra(31) 314 (32) p<0,05
Cepeanst TpuBasicts | 6,8 0,1 48+0,1 12,3+0,3 1-3,2-3
Tepanii, AHi
Bapricts p03m mpe- 28,297 1605,62 1594 -
rapary, rpH
Cepeans Bapricth 324,629 15434,7+1894 | 1390,1 +30,3 1-2,1-3,2-3
Tepanii, FpH

SIk cBiAuaTh HaBeAEHI AQHI, AAS AOCSTHEHHS OAHAKOBOI
KAIHIYHOI e(eKTHBHOCTi HAalMEHIIA TPHUBAAICTD MeAHMKa-
MEHTO3HOTO AiKyBaHHS MOTpeOyBaAach XBOpUM 2-1 rpymy,
aAe 32 PaxyHOK HaibiABLIOl BAPTOCTI Iperapary cepeAHs
BapTICTD Teparil BUSIBHAACh HabIABLIOO cepe yCix mopis-
HioBaAbHUX crparterift (p < 0,001). Haiimenma BapTicTh
oAHi€l A03H IpenapaTy OyAa B 3-i rpymi OpiBHAHHS, aAe 32
PaxXyHOK HOro OiAbII TPHBAAOTO 3aCTOCYBAHHS CepeAHs
BapTiCTb Teparii BUABUAACH AOPOXYOI0, HiX B 1-i rpymi (p
<0,05). Hait6iabIn ONTHMAABHUM 32 HABEACHUMH MTOKA3HH-
KaMM BUSIBUAOCH AIKYBaHHS 1-i Ipymu XBOpHX, sika OyAa
AOCTOBIpHO HaMMEHIIOKI Cepep BCiX IPyI IMOPiBHAHHA
(p <0,05).

Bucnoskn

1. Pe3yabTaTy BUBYEHHS KAIHIYHOI e eKTUBHOCTI, Oesre-
KU Ta $papMaKOEKOHOMIYHMX ACHEKTiB AiKyBaHHS XBOPHX 3
AerkuM nepebirom nepebiry COVID-19 ta HasBHicTIO pak-
TOPIB PU3UKY MPOrPeCyBaHHS 3aXBOPIOBAHHS CBiAYAaTbh MPO
0e3yMOBHI IlepeBar 3aCTOCYBaHHS iHTAAAIIN aMiHOKAIIPO-
HOBOI KUCAOTH B AIKYBaHHI AQHOI KaTeropii XBOpux B IOPiB-
HSHHI 3 BUKOPUCTAHHJAM HipMaTpeABipy/pUTOHaBipy abo
TIABKM CUMITTOMaTHYHOIO TepaIli€ro.

2. BukopucTaHHs 1i€l AiKyBaAbHOI TAKTHUKH AO3BOASIE
AOCATTU AOCTOBIpHO 6iABII IIBUAKOTO KAIHIYHOTO IOKpa-
LIeHHS], TIOTIePEAUTH PO3BUTOK HeOKAHKX SIBHII Ta IIPOTpe-
CYBaHHS 3aXBOPIOBaHH:, a TAaKOXX 3MEHIIMTH BapPTIiCTh AiKYy-
BaHH Ili€l KaTeropil narjiexTis.
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CLINICAL AND PHARMACOECONOMIC ASPECTS OF TREATMENT OF PATIENTS
WITH MILD COVID-19 AND THE PRESENCE OF RISK FACTORS FOR THE PROGRESSION
OF THE DISEASE

0. K. Yakovenko?, R. E. Sukhin?, G. B. Kapitain?, 0. Ya. Dzyublik?, V. A. Yanchik?, N.V. Surtaeva?

I Volyn Regional Clinical Hospital, Lutsk, Ukraine

2 State organization “Yanovsky National institute of phthisiology and pulmonology, National Academy of medical sciences of Ukraine”, Kyiv, Ukraine
3 Shupyk National University of Healthcare of Ukraine, Kyiv, Ukraine

Abstract. COVID-19 treatment issues are still a difficult problem worldwide because of huge economic losses of society as a result of the wide-
spread disease, the peculiarity of its course and the development of complications.

The aim of the work is to study the clinical efficiency, safety and economic feasibility of the use of aminocaproic acid (ACA) in the treatment of
patients with mild COVID-19 and the presence of modifying risk factors compared to nirmatrelvir/ritonavir and symptomatic therapy.
Materials and research methods. 96 patients with mild COVID-19 and the presence of factors of increased risk of progression of the disease to
a severe form (old age; overweight; pregnancy; chronic kidney disease; diabetes; primary or secondary immunodeficiency; cardiovascular diseas-
es; chronic lung diseases, etc.). Depending on the treatment regimen, all patients were divided into three groups. Patients of group 1
(n=33) received ACA inhalation through a compressor inhaler (nebulizer), patients of the 2nd (n = 31) — antiviral therapy with combined drug
nirmatrelvir /ritonavir, and patients of the 3rd (n = 32) — symptomatic inhalation Ektobris. The study analyzed the clinical condition, manifes-
tations of certain symptoms of the disease, undesirable phenomena and quality of life of patients, as well as indicators of the cost of drug treat-
ment. The effectiveness of treatment was evaluated by the clinical condition of the patient on the 1st, 3rd, 8th and 14th day of observation. The
safety of therapy was evaluated by the frequency of unwanted phenomena, their severity and the emergence of clinically significant changes in
laboratory testing.

Results. Based on the analysis of the dynamics of individual symptoms, it was found that on the 8th day of treatment in the 1st and 2nd groups of
patients was observed faster and reliably (p < 0.05) reduction of the main clinical manifestations of the disease in comparison with patients of 3rd
group. But at the end of treatment, the effectiveness of treatment in all groups was almost the same (p > 0.05) recovery was reached in the Ist,
2nd and 3rd groups in 84.6 %, 83.8 % and 75.0 %. In the rest of the patients, a positive dynamic of symptoms was observed. When assessing the
safety of the proposed treatment regimens in patients of the 1st and 3rd study groups no treatment side effects were observed in all cases. At the
same time, 19.4 % of patients of group 2 for the 2nd day of treatment were registered with undesirable mild side effects from the gastrointestinal
tract, but their intensity and duration did not require termination or correction of further therapy. Given the same clinical efficiency and safety of
the proposed treatment schemes of patients with Covid-19, the method of "minimizing value" was applied to carry out pharmacoeconomic
research. According to the results of this analysis, it was found that the most optimal in these indicators was the treatment of the 1st group of
patients, which was significantly the smallest of all comparison groups (p < 0.05).

Conclusions. The results of the study of clinical efficacy, safety and pharmacoeconomic aspects of the treatment of patients with a mild course of
Covid-19 and the presence of risk factors for the progression of the disease indicate the unconditional advantages of the use of ACA inhalation in
the treatment of this category of patients in comparison with the use of nirmatrelvir. The use of this therapeutic tactics allows you to achieve
significantly faster clinical improvement, prevent the development of unwanted phenomena and the progression of the disease, as well as reduce

the cost of treatment of this category of patients.

Key words: COVID-19, risk factors for progression, treatment, aminocaproic acid, efficiency, safety, pharmacoeconomics.

JIITEPATYPA

1. Clinical management of COVID-19: Living guideline (7th version). Pexxum pocrymy:
https://www.ncbi.nlm.nih.gov/books/NBK582435 (aata 3BEPHEHHS 11.02.2024).

2. Qaseem A, Yost J, Miller M, et al. Outpatient Treatment of Confirmed COVID-19:
Living, Rapid Practice Points From the American College of Physicians (Version 1). Ann
Intern Med. 2023;176(1):115-124. doi: 10.7326/M22-2249.

3. Sommer I, Dobrescu A, Ledinger D, et al. Outpatient Treatment of Confirmed COVID-
19: A Living, Rapid Review for the American College of Physicians. Ann Intern Med.
2023;176(1):92-104. doi: 10.7326/M22-2202.

4. National Institutes of Health. Coronavirus disease 2019 (COVID-19) treatment guide-
lines. 2021. Pexxum pocrymy: https://www.covid19treatmentguidelines.nih.gov/about-
the-guidelines/guidelines-development (aara speprenss 11.02.2024).

5. World Health Organization. COVID-19 clinical management: living guidance. 2023.
Pexum pocrymy: https://www.who.int/publications/i/item/WHO-2019-nCoV-
clinical-2023.2 (aara sseprents 11.02.2024).

6.  Pfizer Receives U.S. FDA Emergency Use Authorization for Novel COVID-19 Oral
Antiviral Treatment (press release). Pfizer, 22 December 2021. Pexxum pocrymy: https://
www.pfizer.com/news/press-release/press-release-detail/ pfizer-receives-us-fda-emer-
gency-use-authorization-novel (aara spepraenns 11.02.2024).

7. Oral COVID-19 antiviral, Paxlovid, approved by UK regulator (press release). Medicines
and Healthcare products Regulatory Agency. 31 December 2021. Pexxum pocryry:
https://www.gov.uk/government/news/oral-covid-19-antiviral-paxlovid-ap-
proved-by-uk-regulator (aara ssepuents 11.02.2024).

8. Paxlovid EPAR. European Medicines Agency (EMA). 24 January 2022. Pexxum AocTymy:
https://www.ema.europa.eu/en/medicines/human/EPAR /paxlovid (aara 3sepenns
11.02.2024).

9. Health Canada authorizes PAXLOVIDTM for patients with mild to moderate COVID-19 at
high risk of developing serious disease. 17 January 2022. Pesxum aocrymy: https://www.
canada.ca/en/health-canada/news/2022/01/health-canada-authorizes-paxlovidtm-for-

ASTHMA AND ALLERGY - 1.2024
ISSN 2307-3373

REFERENCES

1. Clinical management of COVID-19: Living guideline (7th version). Available from:
https:/ /www.ncbi.nlm.nih.gov/books/NBK582435 (last accessed 11.02.2024).

2. Qaseem A, Yost J, Miller M, et al. Outpatient Treatment of Confirmed COVID-19:
Living, Rapid Practice Points From the American College of Physicians (Version 1). Ann
Intern Med. 2023;176(1):115-124. doi: 10.7326/M22-2249.

3. Sommer I, Dobrescu A, Ledinger D, et al. Outpatient Treatment of Confirmed COVID-
19: A Living, Rapid Review for the American College of Physicians. Ann Intern Med.
2023;176(1):92-104. doi: 10.7326/M22-2202.

4. National Institutes of Health. Coronavirus disease 2019 (COVID-19) treatment guide-
lines. 2021. Available from: https://www.covid19treatmentguidelines.nih.gov/about-
the-guidelines/ guidelines-development (last accessed 11.02.2024).

5. World Health Organization. COVID-19 clinical management: living guidance. 2023.
Available  from: https://www.who.int/publications/i/item/WHO-2019-nCoV-
clinical-2023.2 (last accessed 11.02.2024).

6. Pfizer Receives U.S. FDA Emergency Use Authorization for Novel COVID-19 Oral
Antiviral Treatment (press release). Pfizer, 22 December 2021. Available from: https://
www.pfizer.com/news/press-release/press-release-detail /pfizer-receives-us-fda-emer-
gency-use-authorization-novel (last accessed 11.02.2024).

7. Oral COVID-19 antiviral, Paxlovid, approved by UK regulator (press release). Medicines
and Healthcare products Regulatory Agency. 31 December 2021. Available from:
https://www.gov.uk/government/news/oral-covid-19-antiviral-paxlovid-ap-
proved-by-uk-regulator (last accessed 11.02.2024).

8. Paxlovid EPAR. European Medicines Agency (EMA). 24 January 2022. Available from:
https://www.ema.europa.eu/en/medicines/human/EPAR/paxlovid (last accessed
11.02.2024).

9. Health Canada authorizes PAXLOVIDTM for patients with mild to moderate COVID-19 at
high risk of developing serious disease. 17 January 2022. Available from: https://www.
canada.ca/en/health-canada/news/2022/01/health-canada-authorizes-paxlovidtm-for-



OPUTIHAJIbHI CTATTI

patients-with-mild-to-moderate-covid-19-at-high-risk-of-developing-serious-disease.
html (aara seeprenns 11.02.2024).

10.  Azw6auk IB, Tpoxumenko OII, Coaositos CO, Ta cmiBasr. ITpoTuBipycHa akTuBHiCTD
AMiHOKATPOHOBOT KMCAOTH IO BIAHOIIEHHIO AO KOPOHABIpyCy iHexIlifiHOro 6poaxiry B
yMoBax in vitro. YKp. yAbMOHOA. XypHaa. 2021;29(4):35-39. doi: 10.31215./2306-4927-
202129-4-35-39.

11. Marshall JC, Murthy S, Diaz J, et al. A minimal common outcome measure set for
COVID-19 clinical research. Lancet Infect Dis. 2020;20(8):e192-e197. doi: 10.1016/
$1473-3099(20)30483-7.

12. ICH GCP - ICH harmonised guideline integrated addendum to ICH E6(R1): Guideline
for Good Clinical Practice ICH E6(R2). Molnupiravir in Coronavirus Disease (COVID-
19) - Clinical Trials Registry — ICH GCP. Pexxum pocrymy: https://ichgep.net/clini-
cal-trials-registry/NCT04939428 (aara sBeprenns 11.02.2024).

13. Beam TR, Gilbert DN, Kunin CM. Updated Guidelines for the Evaluation of New Anti-
Infective Drug Products. Pexum pocrymy: https://journals.sagepub.com/
doi/10.1177/0092861590024001342icid=int.sj-abstract.similar-articles (aata 3BepPHEHHS
11.02.2024).

14.  Axosaea OC PapMakoeKOHOMIKA y IITAHHSIX T BIAIIOBIASX: HABY. IIOCI6. AAS IIPOBIZOPIB-
inrepnis. 3anopixoks: [3AMY]. 2015. 88 c.

patients-with-mild-to-moderate-covid-19-at-high-risk-of-developing-serious-disease.
html (last accessed 11.02.2024).

10.  Dziublyk IV, Trokhimenko OP, Soloviov SO, et al. Antiviral activity of aminocaproic acid
against infectious bronchitis coronavirus in vitro. Ukr. Pulmonol. J. 2021;29(4):35-39.
doi: 10.31215./2306-4927-202129-4-35-39.

11. Marshall JC, Murthy S, Diaz J, et al. A minimal common outcome measure set for
COVID-19 clinical research. Lancet Infect Dis. 2020;20(8):e192-e197. doi: 10.1016/
$1473-3099(20)30483-7.

12. ICH GCP - ICH harmonised guideline integrated addendum to ICH E6(R1): Guideline
for Good Clinical Practice ICH E6(R2). Molnupiravir in Coronavirus Disease (COVID-
19) - Clinical Trials Registry - ICH GCP. Available from: https://ichgcp.net/clinical-tri-
als-registry/NCT04939428 (last accessed 11.02.2024).

13. Beam TR, Gilbert DN, Kunin CM. Updated Guidelines for the Evaluation of New Anti-
Infective Drug Products. Available from: https://journals.sagepub.com/
doi/10.1177/009286159002400134?icid=int.sj-abstract.similar-articles (last accessed
11.02.2024).

14. Yakovleva OS. Farmakoekonomika u pytannyakh ta vidpovidyakh: navch. posib. dlya
provizoriv-interniv (Pharmacoeconomics in questions and answers: teaching manual for
intern pharmacists). Zaporizhzhya: [ZDMU]. 2018. 88 s.

Iarysanns: Sxosenko OK, Cyxin PE, Kaniran I'B, Asio6auk O, STunnk BA, Cypraesa HB. Kainiko-papMakoeKOHOMIUHI aCIIeKTH AiKyBaHHs XBOPUX HA
COVID-19 HetsiKKoro repebiry Ta HasBHICTIO paKTOPIB PH3HKY NPOrPeCcyBaHHs 3axBOproBaHHs. ActMa Ta asepris. 2024;1:46-51. DOI: 10.31655/2307-3373-

2024-1-46-51.

Cited: Yakovenko OK, Sukhin RE, Kapitain GB, Dzyublik OYa, Yanchik VA, Surtaeva NV. Clinical and pharmacoeconomic aspects of treatment of patients with
mild COVID-19 and the presence of risk factors for the progression of the disease. Asthma and allergy (Ukraine). 2024;1:46-51. DOI: 10.31655/2307-3373-

2024-1-46-51. Ukrainian.

Bipomocri npo asTopis

O. K. SIxosenko

3as. BipaisenHsM myabmoroaorii KIT «Boaunchbka o6aacHa KainiuHa AikapHsi»> BOP
Kanp. mea. Hayx.

21, mpocnekr ['pymescokoro, M. Ayipk, 43008, Ykpaina

e-mail: volyn_pulmo@ukr.net;

ORCID ID https://orcid.org/0000-0002-9865-4314

P. €. Cyxin

Crapiunit HayKOBMi1 CHIBPOGITHUK BiAAIA€HHS TeXHOAOT AikyBanus H3A AY «Harionaas-
Huit iHCTHTYT QTH3iaTpii i myabMOHOAOTii iM. @. I'. SAnoBchkoro HAMH Ykpaimums.

Kanp. mea. Hayx.

10, M. Amocosa, m. Kuis, 03038, Yxpaina.

ORCID ID https://orcid.org/0000-0003-4604-137X

I'. b. Kaniran™

Crapiunit HayKOBMi1 CHIBPOGITHUK BiAAIA€HHS TeXHOAOT AikyBanus H3A AY «Harionaas-
Huit iHCTHTYT QTH3iaTpii i myabMoHOAOTii iM. @. I'. SAnoschkoro HAMH Ykpaiuu>,

Kanp. mea. Hayx.

10, M. Amocosa, M. Kuis, 03038, Yxpaixa

ORCID ID https://orcid.org/0000-0003-2677-9828

0. 5. Asrwbaux

3asiaysau BiapisenHam rexnoaori aikysanns H3A AY «Hauionaabnuit incTuTyT QprusiaTpii i
myabMonoAorii im. @. T. STnoscbkoro HAMH Yipainu>.

A-p Mea. HayK, Ipod.

10, M. Amocosa, M. Kuis, 03038, Yxpaixa

ORCID ID https://orcid.org/0000-0001-5751-684X

B. A. Aunnk

Vuennii cekperap AY «Harionaapnuit incruryr ¢prusiarpii i myasmonosorii im. @. T Snoscs-
xoro HAMH Vkpaiuu>.

Kanp. mea. Hayx.

10, M. Amocosa, M. Kuis, 03038, Yxpaixa

ORCID ID https://orcid.org/0000-0003-0424-1947

H. C. Cypraepa

Acucrent kapeapu dpapmanii HarionHaabHOro yHiBepcuTeTy OXOpOHH 3A0POB’st YKpaiHu iMeHi
IL. A. Ilynuxa.

9, ByA. Aoporoxwunpka, M. Kuis, 04112, Ykpaina

ORCID ID https://orcid.org/0000-0002-2533-1725

Hapiitmaa a0 peaaxuii / Received: 23.02.2024 p.
TIpuitnsTo Ao ApyKy/ Accepted: 29.02.2024 p.

Information about autors

0. K. Yakovenko

Head of pulmonology department Volyn Regional Clinical Hospital
MD, PhD

21, Grushevskogo av., Lutsk, 43005, Ukraine

R. E. Sukhin

Senior Researcher of the Department of Treatment Technologies of Nonspecific lung
diseases SO «Yanovskyi National institute of phthisiology and NAMS of Ukraine>.
MD, PhD

10, M. Amosova, Kyiv, 03038, Ukraine

G. B. Kapitan

Senior Researcher of the Department of Treatment Technologies of Nonspecific lung
diseases SO «Yanovskyi National institute of phthisiology and NAMS of Ukraine>.
MD, PhD

10, M. Amosova, Kyiv, 03038, Ukraine

0. Ya. Dziublyk

Head of the Department of Treatment Technologies of Nonspecific lung diseases SO
«Yanovskyi National institute of phthisiology and NAMS of Ukraine>.

Doctor of medical science, professor.

10, M. Amosova, Kyiv, 03038, Ukraine

V. A. Yachnik

Scientific Secretary of SO «National Institute of Phthisiology and Pulmonology named after
F. G. Yanovskyi NAMS of Ukraine>,

MD, PhD

10, M. Amosova, Kyiv, 03038, Ukraine

N. S. Surtaeva

Assistant of the Department of pharmacy National University of Healthcare of Ukraine
named after P. L. Shupyk.

9, Dorohozhytska str., Kyiv, 04112, Ukraine

ACTMA TA ANEPTIA - 1+ 2024
ISSN 2307-3373



