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¢ Introduction. More than 30 million cases and more than 970 thousand fatalities from COVID-19 have been
registered. The effectiveness of interleukin-6 and interleukin-1 antagonists and janus kinase inhibitors in the treat-
ment of new coronavirus infection is still being analyzed. At present, the emphasis is placed on the introduction
into a wide practice of a Russian vaccine named Sputnik V.

Purpose. To compare the effect of complex therapy with baricitinib and dexamethasone on the course of
COVID-19 interstitial pneumonia.

Materials and methods. A retrospective analysis of the medical records of 122 people hospitalized at the North-
Western State Medical University named after I.I. Mechnikov was carried out. All the patients were divided into
three groups: the first one — 64 patients who received therapy including baricitinib; the second one — 33 patients
whose therapy included dexamethasone; the third one — 25 patients in the comparison group.
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Results. In the first group of patients the lung damage was 25-75% (2-3 degree CT) in 78.1% of the patients, more
than 75% in 14.1% of the patients, which was accompanied by severe clinical symptomatology and high laboratory
activity. Against the background of the tharapy, positive dynamics of CT was observed in 48.4% of the cases. In the
second group of patients the volume of pulmonary tissue damage by CT of 2-3 degrees was observed in 84.9% of
the examined patients, clinical and laboratory activity corresponded to the moderate course of the disease. Against
the background of the complex therapy, positive dynamics according to CT examination was observed in 18.2% of
the cases. In the comparison group, positive dynamics according to CT was observed in 56% of the patients against
the background of the therapy. Normalization of clinical and laboratory parameters was observed in all the patients
from three study groups on the background of treatment.

Conclusions. In the first group the majority of the patients had he highest number of comorbid pathologies and
severe course of COVID-19. Normalization of clinical and laboratory parameters was observed in all the groups of
patients. As a result of standard comprehensive therapy, as well as therapy involving baricitinib or dexamethasone,
positive dynamics according to CT data was observed in 48.4%, 18.2% and 56% of the patients, respectively.

¢ Keywords: new coronavirus infection; baricitinib; dexamethasone; complex therapy; comorbidity; interstitial

pneumonia.
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Distribution of the patients by sex, age, duration of hospitalization and therapy
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BE M E 64 33 25
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Clinical characteristics of the patients with COVID-19 who received baricitinib complex therapy
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CTFE I%—5%1 (7.8%); AN AS—3141] (48. 4%):
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KGR E—38%1 (59. 4%)

R, AR 60 (93.75%) 8 (12.5%)
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Clinical characteristics of the patients with COVID-19 receiving dexamethasone complex therapy
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3K 1 %} 421 I COV ID- 10 B H s BT
Clinical characteristics of the patients with COVID-19 from the comparison group

£ FEZRITRIERES BREARTRE
CTFERE T—2%1 (8%); M —1401 (56%):
IT1Z—18%1 (72%) ; ITZ—1141 (44%) ;
TTTZ—5%1 (20%) TTTZ—3%1 (12%)
EARBhAS—241 (8%)
ljﬁ—ﬂﬁﬂu%,
TITZ—1%1 (4%)
VH BEAT X HE—9f] (36%)
P 5 vy 12—23%1 (92%) ; VA T 3 55— 25451 (100%)
TIZ%—2%1 (8%)
MAEMFE, % 94.8+4. 64 98.2440. 77
07, L 3.25+1.4 To AT
NI T —1811] (72%) . EEARIL—254] (100%)
KPGRE—T161 (28%)
nZmk, A% 20 (80%) 0
=51 h, N 25 (100%) 9 (36%)
GE. R, A% 0 0
MRGEHERIIE . Rk, AHL 16 (64%) 0
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Dynamics of laboratory indices in the examined groups before and after the therapy
i F—4, BRRER BH, HERR HE
ba:f ZJE Z A ZE Z R ZJE
CRMEH, 120.96+51.47 | 10.63+4.84 | 72.95+53.52 | 12.5146.22 | 49.372+37.9 3.742.59
mg/L
YEH, 1609. 48+816. 29 791. 23+342. 75 | 786. 02+364. 86| 180.8+72.55 |560. 09+ 356. 82 |496. 47+271. 23
ug/L
AST, u/L 73.53+36.73 | 53.08+24.4 | 66.94+22.59 | 35.79+14.85 | 40.16+22.56 | 40.2+26.33
ALT, u/L 69.55-+26.75 | 98.27+41.40 | 56.67+17.21 | 67.18+38.27 | 38.12+24.28 | 66.48+55.93
CPK, u/L 550. 66+ 192. 91| 103. 28+38. 69 - - 76.5+34.29 | 55.13+19.12
LDH, u/L 405. 94+ 188. 54 | 238. 14+100. 06 - - 219. 64+56. 57 | 176. 43+48. 79
HILET, 104.22+53.22 | 90.52+28.88 | 88.11+16.89 | 90.52-+28.88 | 80.36+23.05 | 81.16+17.92
pmol/L
% B 6.91+3.23 6.35 +3.28 5.5140.72 5.73+1.45 6.32+1.98 6.03+2. 31
mmol/L
MAHMERA, | 0.4140.048 0.39+0. 05 0.43+0. 044 0.41+0.03 0.41+0. 041 0.39+0. 04
%
Eéﬁ}ﬂ@, 7.03+2.63 7.09+2.76 6.224+2.03 9.4343.46 6.42+2.40 5.6+1.33
10%/L
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10%/11
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A AR, 5.01+1.84 4.9841.37 5.1+1.24 3.57+1.11 5.384+1.47 4.2640.85
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% 1.9640. 58 0.72+0. 58 1.5540. 69 0.4140. 26 1.0940. 67 0.554+0. 42
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%6/ Table 6

B O R R A IR R COVID-19 8 H MR E R AR

Frequency of comorbid conditions in the patients with COVID-19 with the use of baricitinib and dexamethasone

£ B4, BRRBR B, HEXRMR pag:EN
i3 TEE—16 (25%); IFF—6 (18.2%); TEE—5 (20%);
TTEE—14 (21.9%)*; TIEE—4 (12.1%); TTEE—2 (8%)
ITIE—5 (7.8%) TITE—2 (9.1%)
2B HE R IR 18 (28. 1%)* 8 (24.4%) 3 (12%)
RNy ] 17 (26.6%)** 6 (18.2%) 3 (12%)
BA/COPD 2 (3. 1%)* 1 (3.03%) 0
e i — =501 (7.8%); =9 (27.3%); =301 (12%);
T G344 (53. 1%)**; 134 (39. 4%); TR0 (44%);
=100 (15.6%)* =21 (6.1%) = g2 (8%)
OV R 9 (14. 1%)** 3 (9.1%) 1 (4%)
O LA 9 1 1 52 10 (15. 6%)** 1 (3.03%) 2 (8%)
e 55 I9—5fi (7.8%) 124—311 (6. 1%): 14—2 (8%)
TTAZ—51 (7.8%); TTAZE—2%1 (6. 1%)
ITIBZK—141 (1.6%)
P 1 TZ—2f (3. 1%)**; ITIAZE—2] (6. 1%) TTTAZE—2%1 (8%)
TIZ%—5%1 (7. 8%)**;
TTTAZ—31 (4. 7%);
TTIBZ—3M1 (4. 7%)**;
IVE—2%1 (3. 1%)**;
VZE—141] (1. 6%)**
JF: BA/COPD—=Z A& Wl /12 VR FHZEME T . * SXTIRALLbE:, S ZE KPR T H AN FE4H Lh s

TR B v B R ISR AIRIT A+, 7. 8%
FIEERAETIHEIME, 53. 1%—I114%
Sk, 15.6%—I111Z &Ik, 46
RIT B E R A A, 27, 3% &
FHRMB T @ M E, 39. 4%—T112% =
M, 6. 1%—ITI1Z% =)k,

R
FHEBEEWRAELSE HME =H
AR P, R R S JAKIE e
FIHEAT A AR T« X T e PR AN
SIS BHGIESE . 90. 6% ] I — =
O W RE R . I AR AN 85 £ 11, 9%,
T E6. 244,65 LINESIRIT - 93. 8% ik
F P . 59. 4%5 35 HBLA K, 40. 6%
BB, BB B RS EIRTT
B B ISR I EL s ZE KA g AR T A
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VIR ¥ B2 G w & B i I7 I
2351 (36%) HE A, 5z EKNE
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JTHI 145 (42.4%) FF R, X494
(36%) HFEF., EEZEHTEE
CREE/KFNTI1. 234342, 75 meg/L)
M RT, RAEFREYIREDE N,
TR AR LR SHE, X AR
R B EAE IR TR AT A /KPR &
(1609. 48+816.29) . FE4EZ M FE K45
BIRIT B E AT A B, BE AR
Pr¥GEARIEF L (43518180, 8+£72. 55
f496.47+271.23 mcg/L), BIFIK
KU LCTRIM NHERBE . KA
CRRFMEHKFHHETRE, £HIT
M R wy, ZiEARERN: B
BB H10.63+4. 84 mg/L, HiZEX
FAH N12.51+6.22 mg/L, XTHAN
3.7%+2.59 mg/L. fEATARGIF, 24k
B JEAD R AK B K P AE IR T H 8] Kk &2
EW. EEHABEY, NEARAREY
MRS A ST, XA RE S 2
FEEE A ¢ SR, WA — B 259 b
(B e, HEXRNR) 5SARFEFN
RIEH s

R EHGw B R AT & 5 RIT I
BN, 48, 4%H R BIAECT FAx il A7
WA, 4. T%NEWRBNES . fERE 2 2E
KIAGERITHREE Y, CTHMSED
P RIAE I (5 18, 2%, ¥ B 3 A5 28 1k
M 5 15. 2%

g2

1. 55— 20 DL 35 s B B RECOVID-19 24
Tz . £ITOFEEE TS EENT
CREIEIT fa . IMPRAI SIS = 2 5
FIEH AL, CTEE Bon48. 4% B E &
MR sh& . AHBHIRITHEA
22.9+7.5K.

2. % T 4H EFCOVID- 197 F2 8 0 IR 2H
FE, (HRERH AR EBIEIER.,

512 ¢ %54 + 2020

SHIE RN FEZZEIRITE, IR sk
=L WfEbr I —4k, CTHH ER
18. 2% B BRI BN . A4 &
FIRITI 18, 3+ 7. 4K,

CAEXTREZH R, COVID-19 /) L9 1Y 5 Al

I A2 5 B R T 3 v B JE A Hh ZE K AA 7
NI EE G R T AR EE AR 4 B &
S PRHERIZEAIRYT, IR NS00 %
S HEAL, CTHEHE B /R56% 1) i #H £
PR I B0ES . A4 R IR T I (A
H15.44+2. 5K,
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