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¢ Relevance. Verification of a new coronavirus infection (COVID-19) requires clear algorithms for the diagnosis
and treatment of patients, depending on clinical, laboratory and instrumental dates. Timely and informed deci-
sions on optimizing management tactics and prescribing proactive anti-inflammatory therapy before development
of a complete symptom complex life threatening conditions are needed in some cases.

Aim of the study. To analyze the course and outcomes of a new coronavirus infection, depending on the initial
characteristics of the patients and treatment options.

Materials and methods. A preliminary analysis of the case histories of 129 people hospitalized in the center for
treating patients with a new coronavirus infection at North-Western State Medical University n.a. L.I. Mechnikov
was made by random sampling. Among the hospitalized patients there were 67 men (51.9%), the average age
was 57.9 £ 16.4 years, 62 women (48.1%), and the average age was 60.2 + 13.6 years. During hospitalization,
all patients underwent standard clinical laboratory and instrumental examination, as well as determination of
saturation (S,0,), markers of the cytokine storm (CRP, ferritin, AST, D-dimer, fibrinogen, lymphocytes), compute
tomography (CT) of the lungs. The effectiveness and safety of therapy was evaluated by the outcome (recovery,
death), as well as by the presence of adverse events in the background of the therapy. Statistical processing
of the research results was carried out using the Statistica 12 for Windows application software package,
the significance of differences between the two relative values was evaluated using the Student t-test (f> 2,
p < 0.05).

Results. Fatal outcomes were significantly more frequently recorded among patients of older age groups and
males. The presence of concomitant diseases such as obesity, diabetes mellitus, pathology of the cardiovascular
system was accompanied by more frequent fatal outcomes. That allows considering comorbidity as a risk factor
for severe course and poor prognosis of COVID-19. However, in general, in the presence of the indicated forms
of concomitant diseases, it was not possible to establish significant differences with the outcomes of COVID-19,
which may be due to an insufficient amount of patients. Predictors of fatal outcome was low values of saturation,
the presence of respiratory failure, a significant amount of lung tissue damage (CT-3-4), as well as high values of
CRP, ferritin, AST, D-dimer, neutrophilia, lymphopenia, thrombocytopenia. The use of anticytokine drugs (ACD)
in complex therapy can be considered a favorable predictor of outcome, which indicates the advisability of wider
use. The materials of the study allow not only a preliminary assessment of the course and effectiveness of complex
therapy using anticytokine drugs with COVID-19 in patients with comorbid diseases, but also to develop therapeutic
and diagnostic algorithms in patients of this category.

¢ Keywords: new coronavirus infection; SARS-CoV-2 (COVID-19); comorbidity; cytokine storm syndromes; data
analysis; therapy.
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# 4/ Table 4

8,0, ERRERKZER

Average S0, values for different hospitalization outcomes

50 Bt iR thE P

THRERE IR TT 92.05 + 4. 84 85.1+ 8.8 5. 46293 0. 000000
SRR 97.39 + 1.87 82.4 + 11.7 12. 33664 0. 000000

TE AT IR FE VAR, FRHECT 4 ST
Rt =R, RBICTRG R ERES
P 5 A 2 (R AFAE A e (R ZR by —
p = 0.00007). Pk, CT-1 it/ ks
() AT, (H R I35 3 R R R
SRR, TG A R Le R

124 » 21 + 2020

Whn, fECT-49, ZET-H N52%. 733|1
SEEL (JE10) R BHCTEURE R I i 45
RS2 COVID-194N K Tl e 285 A 7L
RlF

EF—Mr Bt s, ARIEPUR AT I
AR ) g Rt AT o (BR5) . %2
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Fig. 10. Outcomes of the disease depending on the volume
of lung damage (according to CT)

EAREIWE (Levofloxacin) J8J74HIIFE
T-ANBEZESTHIEA (p = 0.03192).
SR, N TIESEX —F5L, AEXH
SR BRI R AT B VR B A
G 6 ERL 2% AN AR e L O L 2R 4 1RO B

S A A ADC AR 53 i COVID—19 45 5 i) it
FER, ADCIHITEERIK TIL TR,
Rk, 178 EEEZERTH e (Bari-
citinib) JG100%Kk&E, REMHHE N
58 K TL-6 400 7 V> M & B3t (sari-
lumab) FEASREHERR 14. 29% 8 #7455 1)
HanahE R (R6).

# 5/ Table 5
N
TARBTX RS R RRm T
Analysis of hospitalization outcomes depending on antibiotic therapy
HURBIT "E Batts R FEXR R
(GRS wAIT 77. 5% 22. 5% B R by2—p = 0. 65550;
FEC—p = 0.41167
i 80. 7% 19. 3%
o 5 P wAIT 83. 6% 16. 4% Fe Ry —p = 0. 17416;
FEC—p = 0. 12672
T 83. 6% 16. 4%
FEERW R BHIT 83. 6% 16. 4% B Ribx*—p = 0.03192;
FEC—p = 0. 03350
T 73. 8% 26. 2%
W: FEC—Fisherfitl ik
# 6/ Table 6
N
VapiEi) VS e Ny 2 i) 2]
Analysis of hospitalization outcomes depending on the anticytokine drug
AR T REM %= Batts R FERR
ADC BT 72.50% 27. 50% F R ibx?—p = 0.01909;
FEC—p = 0. 01464
T 89. 80% 10. 20%
L5 5 JE BHIT 75. 89% 24. 11% B R #bx*—p = 0.02281;
(Baricitinib) FEC—p = 0. 01355
I 100. 00% 0. 00%
TR E A BAI 77.23% 22. T7% Bz RibyE—p = 0. 954;
(Sarilumab) FEC—p = 0. 435
T 85. 71% 14. 29%

JF: ADC—idi fu [ 135245%); FEC—Fisher it HIARHAE .
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# 7/ Table 7

TRV, REFRNEERE, FFSARE 7AW RN

The number of cases of prescribing an anticytokine drug depending on the severity of the disease according to CT data

TENGESE LR RER
HEFREY —3t
1 2 3 4
B e g 1 6 10 0 17
(Baricitinib)
TEADCHI & &, % 5.9 35.3 58.8 0.0 100.0
VIR Ty H= 1 7 12 8 28
(Sarilumab)
TEADCHI & &, % 3.6 25.0 42.9 28.6 100.0
JF: ADC—Hi gl 13- 25% .
RIFRT T AFRBADCK AR MGG 2. REg D> /oD,

A GO . B (CT-1-3)
M E (Baricitinib), TMCT-3-4
BHEEZVHAE R (sarilumab) AL
1 N71. 5%,

SRTT, AR I RF SR R] . 20 R
NERIFFERT ] . B AR S FIW)aa 4
E LA 57 B ATADCAL J5 5 I $%, & Fh
ADCHIA R 3k 75 Bt — DA 5T

&%

FITAS 2 (1 45 RAE A T 0] LUAF HH — 22 n] DL
ARV R

B, A RAEZEM TP EE Y]

B
Hk, HCoVID-19EB HFKBH £

Fhgesms GebOe Bl O PR AR
FERE) B, FET-R 2400, [Rbnr POk 3
Jo3 AL N COV ID-19795 2 7™ B A1 f5 A R /&
SRR, SHFER, —fRadEEad
e [ L ST COVID- 19 Tl J5 v 5 B &
SO, XA RE R T AIN T I EBEAEAR

B
=, ANREER R R A PR

WORUE . AP s . N Bt CTH ¥s
(CT-3-4) WorfliH 4k E#{G. CRP.
B, AST. d B4k, bk 40
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ADC R AE FH R 45 I 7 10 465 =5 1 IR 3
MR, X AR B Pl M Y iR T AR
COVID-195 | ECHIMH 28 <  BEATrp B2 B2 A%
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AT FEAE AN BE 8 Fil At COVID- 19347 &
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