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Abstract. Given that thrombotic inflammation is the core pathogenesis of coronavirus disease (COVID-19), current clinical guide-
lines recommend anticoagulant therapy for all hospitalized COVID-19 patients. However, indications for continuing anticoagulant
therapy after discharge remain uncertain.
The aim of the study was to determine the rationale for anticoagulant therapy in patients who survived severe or critical COVID-19,
after hospitalization.
Materials and Methods. The study included 49 individuals (age: 59.0 (47.0; 66.0) years; 26 (53.1 %) males and 23 (46.9 %)
females) who had recovered from severe or critical community-acquired pneumonia associated with COVID-19. The evaluation
was conducted on day 45.0 (35.0; 65.0) from the onset of the first COVID-19 symptoms. The examination included medical his-
tory and symptom assessment, review of medical records, physical examination, pulse oximetry (SpO,), and laboratory tests
(C-reactive protein (CRP), D-dimer, platelet count). Patients were followed up to day 180.0 (162.5; 190.0) from the onset of
symptoms. The statistical method used was the Kaplan-Meier survival analysis with the construction of survival curves.
Results. Subgroup 1 consisted of 8 (16.3 %) patients (anticoagulant intake limited to the hospitalization period), and subgroup
2 — of 41 (83.7 %) patients (anticoagulant therapy continued after hospital discharge). The clinical course during the acute and
early post-acute periods in subgroup 1 was more favorable compared to subgroup 2, as assessed by SpO, levels in the acute and
post-acute periods, CRP levels in the acute period, and the severity of dyspnea in the post-acute period (p < 0.05). Venous throm-
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(HR =17.4 (95% CI 1.9-62.0), log-rank test p < 0.001).

boembolism in the early post-acute period was diagnosed in S (62.5 %) patients from subgroup 1 and in only 2 (5.0 %) patients
from subgroup 2. A significant increase in the risk of VTE development was established for subgroup 1 compared to subgroup 2

Conclusions. Patients after severe or critical COVID-19 should receive anticoagulants not only in the acute phase but also during
the post-acute period of the disease, regardless of clinical and laboratory parameters characterizing the course of the acute and

post-acute COVID-19 periods (severity of respiratory failure and laboratory markers).
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Aexaapanis eruku. [Tip gac 360py, aHaAI3y Ta OIPUAIOAHEHHS AQHUX 3a0e31edeHo
KOH(IASHITIFHICTD MAL[ieHTiB, AKi HaAAAK A06p0BiAbHy MUCbMOBY 3TOAY Ha
BHKOPH CTAHHS IX AAHHX Y HAYKOBI# IybAiKariii.

Konaixr inrepecis. ABTOpH 3agBASIOTh PO BIACYTHICTh KOHPAIKTY iHTEpeCiB.

Asxepeaa dinancysanns. CTaTTs MiATOTOBAEHA 3TIAHO 3 IAAHOM HAayYKOBO-AOCAIAHOI
po6oru kapeApu BHYTPilHbOI MeAMIUHY 1 AHIIPOBCHKOIO AEPXKABHOIO MEAUY-
HOro yHiepcureTy «OnTHMi3alis AIQrHOCTHKHM Ta AiKyBaHHS pecCIipaTOpHHX
3aXBOPIOBAHb i iX yCKAQAHEHD, po3p061<a CYYACHHX IAXOAIB AO KOpeKIii Ta mpo¢i-
AakTuki>, No aepxpeectpanii 0118U006020.
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