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3Ha4YMMOCTb BIINSIHUS apTepManbHON r’MNnepTeH3nu

W nieMmunyeckom 6onesHu cepaua Ha Te4eHUe N UCXOA,
HOBOWN KOPOHaBUPYCHOW MH(EKLNN Y GONbHbIX pa3HbIX
BO3PaCTHbIX rpynn

M.Y. KewTosa, . A. TasapsH, C.C. NeTpukos

IBY 3 r. MockBbl {(HAYYHO-MCCAEAOBATEABCKMIM MHCTUTYT CKOPOM MOMOLLIM MMEHM
H.B. CKAMAOOCOBCKOTO AENAPTAMEHTA 3APABOOXPAHEHMS MOCKBL), MOCKBa, Poccus

PE3IOME

LleAb: OLEHUTb 3HAYUMOCTb BAMSHMUS APTEPUAABHOM runepTeH3um (Al) u nuemmyeckon 6oresHn cepaua (MEC) Ha TeYeHue u Mcxoa HOBOM
KOPOHQBUPYCHOM MHAPEKLMM Yy BOAbHBIX PA3HbIX BO3PACTHbIX rPYyM.

MaTtepuansl 1 MeToAbl: B iccreaoBaHme Bkato4eHO 808 60AbHbIX C COVID-19, 452 My>4mH, 356 XXEHLLIMH, FOCMMTAAM3UPOBAHHBIX OTAEAEHME PEAHUMALIMM
M uHTEeHcKuBHOM Teparnmm (OPUT) nHabekumoHHoro koprnyca HK CIMum. H. B. Ckandgbocosckoro B nepmoa ¢ 01.10 1o 21.12.2020 r. MauUmMeHTsl MOAPA3AEAEHbI
HQ rpynrbsl B COOTBETCTBMM C BO3PACTOM: MOAOAOH (18-45 AeT, n=121), cpeaHur (46-60 reT, n=268), noxxuaom (61-75 reT, n=314) n ctapyecku (cTapLue 75 AeT,
n=105). ¥ Bcex 6oAbHbIX yunTbisaan Al Il v lll ctaamm, MBC CTeHOKApAMIO, NepeHeCEHHbIN M OCTPbINM MHADAPKT MMOKAPAQ (OMM), OLEHMBAAM MOKA3ATEAM
KAMHMKO-AQBOPATOPHbIX MCCASAOBAHMMI, SAEKTPOKAPAMOTPAGDMM, IXOKAPAMOrPachmm, KomnbloTepHou Tomorpadcbmn (KT) opraHoB royAHOM KAETKM C y4eTOM
CTENeHM MOPAXEHUS AETKMX. Y 110 yMEPLLIMX OLLEHMBAAM TIXKECTb MOPAXKEHMS AETKUX, HEMOCPEACTBEHHYIO MPMYMHY CMEPTH.

Pe3yAbTATBI. M3 OBLLIETO KOAUYECTBA FOCMUTAAMIMPOBAHHBIX MALMEHTBI MOAOAOTO, CPEAHETO, MOXMAOTO M CTAPYECKOro BO3PACTA COCTaBMAM: 15%,33%,39 %
1 13%, cooTBeTCTBEHHO. Cpean BOAbHbIX AO 45 AeT 68 % Oka3aAnch 6e3 cepAeyHO-COCYAMCTbIX 3a60AeBaHMM (CC3), c AT llu il cTaamm 24 % 5%, v eAMHWYHbIE
B60AbHbIE C XPOHUYECKMMU U OCTPbIMM dpopmamum MEC. B Bo3pacTe 45-60 AeT KOAM4eCTBO 6OAbHbIX 6€3 CC3 yMEeHbLUMAOCH A 41 %, ¢ AT Il v lll CTaAMM BO3POCAO
A0 33% 1 17 %, C XPOHMIECKMMM 1 OCTPbIMU chopmamm MEC cocTasmao é% mn 3%. B BospacTte 60-75 reT 6oabHble 6e3 CC3 coCcTaBmAM TOALKO 16%, ¢ AT Il
n il cTaamm 43% m 17 %, C XPOHMIECKMMM 1 OCTPbIMKM Goopmamm MBC 17 % n 7 %, COOTBETCTBEHHO. HOKOHELL, CPEAM AMLL CTapLue 75 AeT 6e3 CONyTCTBYIOLLLEM
MATOAOMMM OKA3AAMCh TOABKO €AMHMYHbIE 6OAbHbIE, C AT Il v il cTaAmi —40 % 1 19 %, 3HAYUTEABHO BO3POCAO KOAMYECTBO MALMEHTOB C OCTPbIMU M XPOHUYECKMMM
cpopmamm UBC —23% 1 16 %, COOTBETCTBEHHO. AHAAM3 BAMSHMS BO3PACTHOTO ¢OAKTOPA HA AETAABHOCTb BbISBUA CTATUCTMHECKM AOCTOBEPHYIO 3ABUCHMMOCTD:
B BO3PACTHbIX rpynnax Ao 45, 46-60, 61-75 v ctapLue 75 AeT nokasarean coctasmam 3,3%, 9,3%, 15,0% v 32,4 %, COOTBETCTBEHHO. [TOKA3ATEAL AETAALHOCTM
AEMOHCTPMPOBAA IKCMTOHEHLIMAABHBIN POCT C YBEAUYEHMEM BO3PACTA, YTO MOXET BbiTb CBAZAHO C PABHOMEDPHbBIM PACTPEAEAEHMEM BOAbHBIX C Al Cpeam
BCEX BO3PACTHbIX Py, A NALMEHTOB C MBC NpenmyLLIECTBEHHO CPEAM AML, MOXMAOIO M CTAPYECKOro BO3PACTA.

3akaloqeHue. Bo3pacT ABAFETCA OAHMM U3 KAIOHEBbIX OAKTOPOB, OMPEAEASIOLLIMX YPOBEHb AETAALHOCTM P COVID-19, OAHAKO, AETEPMMHMPYIOLLIAS €ro
POAb HOCUT KOCBEHHbIV XAPAKTEP. HEMOCPEACTBEHHOE BAUSHUE HA TEYEHUE U MCXOA KOPOHABUPYCHOM MHODEKLIMU OKA3bIBAET OOLLUMPHOCTb MOPAXKEHMS
AETKMX U BbIPAXXEHHOCTL comnyTCTByoLLUMX Al MUBC. C yBeamdeHmem Bo3paCTa GOAbHbIX HOBAKOAQETCS HE TOALKO POCT YACTOThl CYOTOTAAbHbIX MOPAXKEHMM
AETKMX, HO U KYMYAILMSA TIKEABIX CTAAMN M pOpM Al UBC, OCAOXKHEHHbIX HEAOCTATOYHOCTbIO KPOBOOOPALLIEHMS. PUCK AGTAABHOTO MCXOAQ, BO3DACTAIOLLIMM
SKCMOHEHUMAABHO C KOXKAbIM AECATUAETUEM XU3HM, OnpeseseTcs ctaanei Al, goopmort MBC 1 CcTeneHblo BbIPAXKEHHOCTH CEPAEYHOM HEAOCTATOYHOCTH.

KAIOYEBBIE CAOBA: apTepUaAbHAS TMNEePTEH3MS, ULLIEMMYECKAS BOAE3Hb CEPALQ, HOBAS KOPOHABMPYCHAs MHgpekums, COVID-19, HEAOCTATOYHOCTb
KPpOBOOOPALLIEHMS, PECMMPATOPHAS MOAAEPXKKA, PECMMUPATOPHbIN AMCTPECC-CUHAPOM.

KOH®PAUKT UHTEPECOB. ABTODSbI 3QBASIOT 06 OTCYTCTBUM KOHODAMKTA MHTEPECOB.

Impact of arterial hypertension and coronary heart disease on the
course and outcomes of COVID-19 in patients of different age groups
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SUMMARY

Objective. To assess the significance of the influence of arterial hypertension (AH) and coronary artery disease (CAD) on the course and outcome
of the novel coronavirus infection in patients of different age groups.

Materials and methods: The study included 808 patients with COVID-19, 452 men and 356 women, hospitalized in the intensive care unit of the infectious
diseases department of the N.V. Sklifosovsky Research Institute for Emergency Medicine during the period from 01.10 fo 21.12.2020. Patients were divided
info groups according fo age: young (1845 years, n=121), middle-aged (4660 years, n=268), elderly (61-75 years, n=314), and senile (over 75 years, n=105).
In all patients, stage Il and lll AH, CAD with angina pectoris, previous and acute myocardial infarction were taken intfo account; indicators of clinical and
laboratory studies, electrocardiography, echocardiography, and computed tomography (CT) of the chest organs were evaluated considering the degree
of lung involvement. In 110 deceased patients, the severity of lung involvement and the immediate cause of death were assessed.

Results. Of the total number of hospitalized patients, those of young, middle-aged, elderly, and senile age accounted for 15%, 33%, 39%, and
13%, respectively. Among patients under 45 years of age, 68 % had no concomitant pathology, 24% had stage Il AH and 5% stage Ill AH, and only
isolated patients had chronic and acute forms of CAD. In the age group of 45-60 years, the number of patients without cardiovascular diseases
(CVD) decreased to 41 %, those with stage Il and Ill AH increased to 33% and 17 %, and those with chronic and acute forms of CAD accounted for é %
and 3%. In the age group of 60-75 years, patients without CVD accounted for only 16 %, those with stage Il and Il AH 43% and 17 %, and those with
chronic and acute forms of CAD 17 % and 7 %, respectively. Finally, among people older than 75 years, only isolated patients had no concomitant
pathology: those with stage Il and lll AH accounted for 40 % and 19 %, and the number of individuals with acute and chronic forms of CAD increased
significantly to 23% and 16 %, respectively. Analysis of the influence of the age factor on mortality revealed a statistically significant relationship: in
the age groups under 45, 46-60, 61-75, and over 75 years the rates were 3.3%, 9.3%, 15.0%, and 32.4 %, respectively. The mortality rate demonstrated
an exponential increase with increasing age, which may be associated with a relatively uniform distribution of patients with AH across all age groups,
while patients with CAD were predominantly represented among elderly and senile individuals.

Conclusion. Age is one of the key factors determining the mortality rate in COVID-19; however, its determining role is indirect. The extent of lung involvement
and the severity of concomitant AH and CAD exert a direct influence on the course and outcome of coronavirus infection. With increasing patient
age, not only is there an increase in the frequency of subtotal lung involvement, but also an accumulation of severe stages and forms of AH and CAD
complicated by circulatory failure. The risk of a fatal outcome, increasing exponentially with each decade of life, is determined by the stage of AH, the
form of CAD, and the degree of severity of heart failure.
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Brenenne

U3zBectHO, 4TO yncino nHupoBaHHbIX SARS-CoV-2
B MHUpE NpeBbICHIIO 670 MIJIIIMOHOB Y€JIOBEK U OKOJIO 7 MUII-
JIMOHOB NMaleHToB yMmepiu [1]. dakropsl prucka Npu HOBOU
KOPOHABHPYCHOM MH(EKINH BKIIFOYAIOT KaK ITOXKUIIOH BO3pacT,
MYCKOH IIOJI X 3THUYECKYIO IPUHAUIEKHOCTb TaK U Pa3IHy-
HBIE COITYTCTBYIOIIHE 3a00JIEBaHNSI, CPE/IH KOTOPBIX YaIle BCEro
Boiensitor Al u UBC [2, 3]. Vike Ha paHHUX 3Tanax naHaeMuu
CTajJ0 OYEBUJHO, YTO MOMKHUIIBIE JIFOAU C COIMYTCTBYIOIIUMHU
CEepJIeYHO-COCYIMCTHIMU 3a00JIEBaHUSIMH TIOABEPIKEHBI 110~
BBIIIIEHHOMY PHUCKY HeOnaronpustHoro ucxona [1]. Crapenue
Y MHBOJIIOTUBHBIE MTPOIIECCH Ha UX (POHE MPHUBOJAT K Ooliee
TsxenoMy TedeHuro COVID-19, yuamenuo cMepTeNbHbIX
ucxonoB. [IpoBocnanuTenbHbIN CTaTyC IMMYHHOM CHCTEMBI,
CBSI3aHHBIN CO CTAPEHUEM U HU3KOM CTENEHbIO aKTUBALUU
BPOXKJEHHOTO UMMYHHUTETa MOXKET YCUIINBATh IOBPEXKICHUE
TKaHeH, BeI3BaHHOE HH(ekImeit [2]. Kpome Toro, 6onee Bbico-
KU ypOBEHb IIPOBOCIIAIUTENBHBIX TATOKHHOB CIIOCOOCTBYET
paszsuturo COVID-19 [3, 4, 7].

IManuentsl, rocnutanusuposanueie B OPUT, B cpeqnem
OBLTH CTapIIIe 110 CPABHEHHIO C OOJIBHBIMH, HE HYXXJIaBITUMH-
sl B peaHMMallOHHOM TT0COOMH, MHBa3MBHAsI HCKYCCTBEHHAs
BeHTHLIIM Jerkux (MBJI) yaie ucronbs3oBanach B MOXKH-
JIOM BO3pacTe, y JHI My>ckoro nona, ¢ UBC, caxapHsiM
mabeToM U oxxupenueM [4]. MenuaHHbIi BO3pacT YCICITHO
IIpoJIeYeHHBIX OONBHBIX ¢ ucnonb3oBanueM MBJI okazancs
JIOCTOBEPHO 3HAYUTENBHO HMXKE, YEM BO3PACT MALUEHTOB,
KOTOPBIX HE yIajock 3KcTyOnpoBars: 48,5 net (41,0-57,0)
u 68,5 ner (62,5-72,0); HU y OAHOTO U3 HUX HE OBLIO MPO-
sBiennit UbC u cepaedHoit HeoCTaTOuHOCTH [S].

Mertaananus 59 uccienoBanmii ¢ yuacruem 36470 namues-
TOB ITOKa3aJ1, 4To OOoNbHEIE B Bo3pacTe crapiue 70 JeT UMeloT
Gonee BbIcokuii prck 3apakenus COVID-19, Tspkenoro Tede-
Husl, rocnutamu3anuu B OPUT u cmeptu [6]. o pesynsratam
uccnenoBanus Zheng u coasr. (2020), Birouamem 3027 ma-
LUEHTOB, JOCTOBEPHO 3HAYMMBIM NPEJUKTOPOM KPUTHIECKOTO
teuenust COVID-19 sBuncst Bo3pact >65 ner (OR=6.06, 95 %
JIN 3.98-9.22, p<0.00001) [8]. [Tpu MeTaaHaII3E, BKIFOYAFOIIIEM
79394 naryeHTa ¢ HOBOM KOPOHABUPYCHOM MH(EKINEH, ypOBEHb
CMEpPTHOCTH IIpH Bo3pacTe >59 okasaincs B 5 pa3 BhIlIE, YEM
y naiueHToB ot 30 1o 59 net[10]. [To nanHbIM Ipyroro MeTaaHa-
nm3a ¢ yaactueM 611583 6onpabix 3 Kurtas, Utamim, cnanuy,
Bemmko6puranuu u CILIA ycTaHOBIIEHO, 4TO CMEPTHOCTH TI0OCIIE
50 net Bo3pacTaeT SKCHOHEHIUAIBHO: B Bo3pacTe oT 60—69 ner
nocruraet 9,5 %, 70-79 ner — 22,8 % u 80-89 net- 29,6 % [9].

Bwmecrte ¢ Tem, B muTepaType IpakTHYECKH HET paboT
1o oneHke ocobennocreit Teuenuss COVID-19 onpenens-
€MBIX He TOJIBKO TSXKECTBIO MOPAYKEHHUS JIETKUX, HO U BbI-
paxxeHHOcThIO comyTcTByroneit AI' u UbC — nanboiee
pacnpocTtpaneHHbIX CC3, yuamaroImuxcs ¢ BO3pacToM.
B 3T0i#i cBSA3M BO3HUKAET psiJl BOIPOCOB, NMEIONIUX 00JIb-
110€ HayYHO-MPAKTUYECKOE 3HAUCHME: KAaKOBBI Pa3Indus
B CTEIIEHH MOPaKEHHUs JIETKuX y 60npHBIX ¢ COVID-19
C YYETOM Pa3HbIX BO3PACTHBIX I'PYII, KAKOBa IPHU 3TOM
yactora comyrcrByromeid AT II u III craauii unu pasHeix
¢dopmax MBC, kakoBa MOTpeOHOCTH B UCIIOIB30BAHUH Pa3-
JIMYHBIX BUJOB pecniupartopHoii noanepxku (PIT) ¢ yaerom
CTENeHNU mopaxxeHus Jerkux, Hanununs CC3 U, ocnoxHsromen
WX, HEJI0CTaTOYHOCTH KpoBooOpamieHusi. OTBETHI Ha 3TH

BOIIPOCHI MOT'YT MPOSICHUTH POJIb BO3pacTa, MOpaxKeHUs
nerkux 1 CC3, ux BIMSHHE HA TSHKECTh TCUCHHS U MCXOJ
COVID-19. B cBs31 ¢ 3TUM 11eJIbI0 HACTOSIIETO UCCIIE0-
BaHHS SIBUJIACh OLICHKA 3HaunMocCTH BiusiHuA A’ u UBC
Ha TCYCHUE M UCXOJ HOBOW KOPOHABUPYCHOW MH(EKIIUU
y OOJIBHBIX Pa3HBIX BO3PACTHBIX TPYTII.

Marepuajbl M1 MeTOAbI

B uccnenosanre BxiroueHo 808 6onbHbIx ¢ COVID-19,
452 myx4uH, 356 KEHIUH, TOCIUTAIN3UPOBAHHBIX B OT-
JleJICHUE MHTEHCHBHOW Tepanuu WH(EKIIMOHHOTO KOPITY-
ca HWU CII um. H. B. Cxidocosckoro B epuoa ¢ 01.10
o 21.12.2020 . Bozpact GonbHbIX cocTaBui ot 18 1o 97 ser,
menuana 59 [49; 69]. [lauueHTsI oApa3eieHbl Ha TPYIIIbI
B COOTBETCTBHH C BO3pacToM. B mepByro rpymry (Mononon
Bo3pacT) Boien 121 nmamuent B Bozpacrte ot 18 no 45 ner
(mMenmnana 37 [33; 41] net). Bropyro rpynmy (cpeauuii Bozpacr)
cocraBwin 268 yesoBek B Bo3pacte 46—60 sier (Menuana 54
[49; 57] net). TpeThs rpynmna (HOXWIOH BO3pacT) BKIIOUMIIA
314 6onpHBIX 6175 net (Menuana 66 [63; 70] ner). B yetsep-
TOH rpymIe (ctapyeckuii Bo3pact) okazayock 105 nanneHToB
crapme 75 et (Mmenuana 82 [79; 85] rona). Y Bcex rocnura-
nu3upoBaHHbIX yuuThiBanu Hanuuue Al 1T wnu III cragumy,
NBC: creHOKapauio, NIEPEeHECEHHBIN 1 OCTPHIH NH(DAPKT
MHuOKapza. OLeHUBaNN [T0Ka3aTeNId KIIMHUKO-T1a00paTOPHBIX
HCCIICIOBaHNH, IEKTpOKapArorpaduu, 3xokapauorpadum,
xomrbloTepHOi ToMorpadun (KT) opraHoB rpyaHol KIIETKH
C Y4eTOM CTeleH! nopaxeHus Jerkux: 1o 25 %(KT1), 25-50%
(KT2), 50-75% (KT3) u 6onee 75 % (KT4).

PecnupatopHyto noaaepxKKy OCyIEeCTBISUIA B BUJE HU3-
xoniorouHoit (HITO) u Beicokonorounoii (BI1O) okcurenannm,
nennBasusHoi (HYBJI) u nHBa3MBHOM NCKYCCTBEHHOH BEHTH-
nsimu sterkux (MBJT). JledeHne BKITFOYAIO MPOTHBOBUPYCHBIE,
aHTHOaKTepUabHbIe, HECTEPOUIHbIE TIPOTHBOBOCIAINTEIb-
HBIE CPEJICTBA, J€3arperanThl U aHTUKOAryIsaHThl. Y 539
MalMEeHTOB HCIIOI30BAINCH HHI'MOUTOPBI HHTEPIIEHKIHA
(IL-6), y 372 — xopTuKocTepouiHas Tepanus, y 445 — TpaHc-
(y3uu pekoHBaIeCUEHTHOH 11a3Mbl. [10 TaHHBIM ayTorcuu
y 110 ymepmux oneHUBaIH TSKECTh MOPaXKEHUs JIETKUX,
HEMOCPEACTBEHHYIO IPUUUHY CMEPTH.

PesynbTarnl

U3 0011ero Koam4ecTBa roCUTaIN3UPOBAHHBIX TTAIICHTHI
MOJIOZIOTO, CPEITHET0, MTOXKUIIOr0 U CTapueCKOro Bo3pacra co-
craBwin: 15%,33%,39% u 13 %, cooTBeTcTBEeHHO. M3 HIX 03
COIYTCTBYIOLIEH Marooruu okazanock 246 6onbHbIX (30,4 %),
meauana Bozpacra 50 [41;59]; ¢ AT Il ctanuu —305, meauana
62 [54;70] net; ¢ UBC crenokapauei —84, meauana 64 [56;
72]ner; ¢ AT 1II craguu — 125, menuana 62 [53; 72]net u 48
O6ompHBIX ¢ UBC, mepeHeCeHHBIM WIH OCTPBHIM HH(APKTOM
MHOKapja, mequana 71 [64; 79] ner. OOpamiaeT BHUMAaHUE,
uto yactora Al, comyrctByromeir COVID-19 nocrurana
69,6 %, BKrouas 60apHBIX ¢ UBC, coctaBuBImX 16,3 %.

ITo Hammm naHHBIM, THEBMOHUS, Bbi3BaHHAs SARS-CoV-2,
OpL1a BEIsBIICHA Y 97,6 % OonbHBIX, U3 HUX KT1-4 cTenenn
y 44,3%, 29,1 %, 13,4% un 10,8 %, coorBercTBenHo. [Ipu oneH-
K€ MOpaKeHUsI JIETKUX C YYETOM Pa3HbIX BO3PACTHBIX IPYIIII,
y GonbIIMHCTBA MOJIOABIX OHO He npesbimano KT1-2, KT 3
n KT4 onpenensnocs y 12 % u 3 % O0NBHBIX, COOTBETCTBEHHO.
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Tabamua 1
CTeneHb NOPAXXKeHNA AeTKMX y 60AbHbIX ¢ COVID-19
C y4eTOM PA3HbIX BO3PACTHbLIX rpynn

CTeneHb Monoaoi Cpeanui Moxuaon CTapyeckui
nopaxeHus BO3pACT BO3pACT BO3pACT BO3pACT
Aerknx no KT (n=121) (n=248) (n=314) (n=105)

KTO 8(7%) 5(2%) 4(1%) 4(4%)
KT1 53(43%) 123(46%) 132(43%) 50(48%)
KT2 42(35%) 78(29%) 89(28%) 23(22%)
KT3 14(12%) 30(11%) 51(16%) 16(15%)
KT4 4(3%) 32(12%) 38(12%) 12(11%)
CpaBHEHWE C MOAOABIMM p=0,0088 p=0,001 p=0,04
CpaBHEHWE CO CPEAHUM BO3PACTOM p=0,5149 p=0,3429
CpaBHEHWE C MOXMAbIM BO3PACTOM p=0,392

C TNOBBIIIEHHEM BO3PACTHBIX IPYHIT YaCTOTa CyOTOTaIBHOTO
TIOpaXXeHUs JIETKUX Bo3pactaina (maobn. I).

BrlpakeHHbIE pa3iuusl ObUIH BBISBICHBI U IIPH OLICHKE
norpedHocTH B pasubix Buaax PI1. OHa Oblia ucronp3oBaHa
y 60,6 % 6onpHBIX, 13 HUX HI1O, BIIO/HUBJ y 35,9 u 11 %,
a UBJly 13,7 %. Cpenu monoabix jtoneit PI1 npumensinacs
MEHBIIIE, YeM y TIOJIOBUHBI TOCIUTAIN3UPOBaHHbIX. YacToTa
HITO u BITO/HUBJI cocraBuna 32 % u 12 %, a UBJI — 4 %.
B crapmmx Bo3pacTHbIX rpymmax norpedHocTs B P11 3HaunTenb-
HO noBblmanacs, npumenenue MBJI ysemaumnock 1o 10%, 14%
u 28 %, cootBeTcTBeHHO (maba. 2). Cpemau mur crapiie 60 et
OHa HCIIONB30BAJIach YaCTO U NPH IMOPAKEHHUH JIETKUX, HE COOT-
BETCTBYIOIIEM cyOTOTa)IbHOMY. [10 TAaHHBIM JITEpaTypbl, Cpeny
rocruTanusupoBadHbix B OPUT ¢ COVID-19, PIT npumensinacs
y 50-75% GonbHBIX. B cTpaHax A3um yalie HCIIOIb30BaINCH
BIIO u HUBJIL, B Espone u Cesepnoit Amepuxe UBJL

BrIpaxkeHHBIE Pa3IUyuns B CTEIIEHU TIOPAXKECHHUS JIETKUX
u Bugax PII ¢ ydeTom pa3HBIX BO3paCTHBIX I'PYIIT HAIUINA
00BsICHEHNE B 0COOCHHOCTSAX KJIMHUYECKOTO TEUEHHsT HOBOKM
KOPOHABUPYCHOI MH(EKINH, B COOTHOILEHUH OOJIBHBIX C CO-
nytcrBytomend Al II u III cragum, ocTpbIX U XpOHHUUYECKHUX
tdopm UBC. Cpenu mur o 45 net 68 % rocnutain3upoBaH-
HBIX OKa3aJIoCh 0e3 KakoH-T100 COIMYTCTBYIOIIEH MTaTOJIOTHH,
¢ AT I u III ctaguu 24 % u 5%, ¢ OCTPBIMH ¥ XPOHUYECKUMHU
tdhopmamu UBC — emuandnbie 60abHBIE. B Bo3pacte 45—60 ner
KonmaecTBo 6ombHBIX 6e3 CC3 ymeHbiminoch 10 41 %, ¢ Al 11
u III Bo3pocio 10 33 % u 17 %, ¢ XpOHUUECKUMH U OCTPBIMU
dhopmamu MBC coctasmiio 6 % u 3 %. B Bo3zpacte 6075 ner
6omabHBIe 03 CC3 coctaBmiu Toabko 16 %, ¢ AT 11 u III cTa-
muu 43 % u 17 %, ¢ pazasimu popmamu UbC 17 % u 7%,
cooTBeTcTBEeHHO. Cpey JuIl crapiie 75 jeT 6e3 cormyTcTBy-
IOLIEH MMaTOJIOTHH OKa3aJIMCh TOJIBKO €AMHUYHBIE OOJBHEIE,
¢ AT Il u III ctanguu coctasuiu 40 % u 19 %, pe3ko Bo3pociio
KOJIMYECTBO JIUI] C OCTPBIMHU M XpoHHueckumu popmamu MBC:
10 23 % n 16 %, coorBercTBeHHO (maba. 3, puc. 1).

Pasznuunst B COOTHOIIEHUH OOJIBHBIX C YYETOM Pa3HBIX
craanit AT, xporndeckux u octpbix popm MBC Hanumm ot-
pa’keHne B yacToTe OCIOKHEeHUH. HemocTaro4HOCTH KpOBO-
obpamenus 2A-2b craauit (HK2A-2B) u octpast cepaeunas
HEJI0OCTATOYHOCTh AUArHOCTHPOBaHa y 226 u3 562 OOJIbHBIX
(40,2 %), ¢ yaeToM MOJIOZIOTO BO3pacTa TONBKO y 5 (4 %), cpen-
Hero Bo3pacte y 47(18 %), moxuioro y 90(29 %), crapueckoro
y 84(80%) (mabn. 4). He Bb3bIBacT comueHus, uto HK2A-2b
CTaIMi yCUIIMBAIOT PECIIUPATOPHBIE HAPYIICHHS, BEI3BAHHBIC
BHUPYCHOM MH(pEKIHMEH, KOTOpbIE B CBOIO OYEPEb CIOCOOCTBYIOT
IIPOTPECCUPOBAHUIO NCXOAHON CEpAEYHOM HEAOCTAaTOYHOCTH,

Tabamua 2
Buabl pecnupaTopHOi NOAAEPXKKH y 6O0AbHbIX ¢ COVID-19
C y4eTOM Pa3HbIX BO3PACTHbLIX rpynn

Monoaoi Cpeanui Moxuaon CTapyeckui
MeToa PN BO3pacT BO3pACT BO3pacT BO3pACT
(n=121) (n=248) (n=314) (n=105)
Bes P 63(52%) 108(40%) 110(35%) 41(39%)
HMNO 38(32%) 105(39%) 122(39%) 24(23%)
HUBA+BMNO 15(12%) 27(11%) 38(12%) 11(10%)
MBA 5(4%) 28(10%) 44(14%) 29(28%)
CpaBHEHUE C MOAOABIMM p=0,0396 p=0,000998 p=0,000001
CpaBHEHWE CO CPEAHUM BO3PACTOM p=0,323633 p=0,00015
CpaBHEHWE C MOXMAbIM BO3PACTOM p=0,002521
Tabamua 3

CooTHoLueHue 60AbHbIX PA3HbIX BO3PACTHbIX rpynn ¢ COVID-19
C Y4eTOM COMNyTCTBYIOLL,EH MATOAOIMH

c Monoaon CpeaHui Moxuron  CTapyeckui
onyTCTBYlOLWLASA
TR BO3pACT BO3pPACT BO3pACT BO3pACT
(n=121) (n=268) (n=314) (n=105)
be3 CC3 82(68%) 110(41%) 50(16%) 2(2%)
AT Il ctaams 29(24%) 88(33%) 135(43%) 42(40%)
MBC
CTeHOKAPAMA 3(2%) 16(6%) 53(17%) 24(23%)
AT lIl ctaams 6(5%) 46(17 %) 53(17%) 20(19%)
MBC OMM/MNIUKC 1(1%) 8(3%) 23(7%) 17(16%)
CpaBHEHWE C MOAOABIMM p=0,000001  p=0,000001  p=0,000001
CpaBHEHWE CO CPEAHUM BO3PACTOM p=0,000001  p=0,000001
CpaBHEHWE C MOXMABIM BO3PACTOM p=0,000245
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PucyHok 1. CooTHoLUeHue BoAbHbIX C AT Il 1 Il ctaamn n doopm MBC
y 60AbHbIX ¢ COVID-19 C y4€TOM PA3HbIX BO3PACTHbIX rpynmn

Tabanua 4
CTaAMM HEAOCTATOYHOCTH KPOBOOGPALLLEHHS MPU COMYTCTBYIOLUMX
CC3 y 60AbHbIX ¢ COVID-19 ¢ y4eToM pas3HbIX BO3PACTHbIX rpynmn

Monoaoi Cpeanun Moxuaon CTapyeckui

Craaus HK BO3pacCT BO3pACT BO3PACT BO3PACT
(n=121) (n=268) (n=314) (n=105)

HK O 107(88%) 169(63%) 5417 %) 2(2%)
HK 1 9(8%) 52(19%) 170(54%) 19(18%)
HK 2A/2B 5(4%) 47(18%) 90(29%) 84(80%)
CpaBHEHWE C MOAOABIMM p<0,001 p<0,001 p<0,001
CpaBHEHME CO CPEAHNM BO3PACTOM p<0,001 p<0,001
CPpOBHEHWNE C MOXMABIM BO3PACTOM p<0,001

3a4aCTyIO MPUBOIAT K IMOJMOPTaHHOMW, C yYallleHHEM ITOTped-
Hoctu B unBazuBHoi BJI. [ocnenuss npu UBC, nepenecen-
HOM WJIA OCTPOM HH(APKTE MUOKAPAA HCIOJIB30BANTACH U TIPU
MOPaXXCHUU JIETKUX CPEIHEH CTENEeHH TSKECTH.
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PucyHok 2. AeTaAbHOCTb Y BOAbHbIX ¢ COVID-19 C y4€TOM PA3HbIX BO3PACTHbIX rpynn
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PrcyHOK 3. 30BUCUMMOCTb AETAABHOCTM OT BO3pacTa npu COVID-19

C yuamieHueM TSKECTH TeUEHUs: KOPOHABUPYCHOMN HH-
(exun, 00yCIIOBICHHOI OOIIMPHBIM MOPAXEHUEM JIETKUX
u nporpeccupoBanreM HK, ocnoxsstomen comyTcTByronue
CC3, noBsl1anach U rocIUTallbHasA JIETaAbHOCTE. B cpennem
oHa cocrasmia 17,4 %: c yuerom orcyrctBust CC3 — 4,5 %,
npu AT II cragun— 8,2 %, npu UBC crenokapauu —14,3 %,
npu AT III craguu — 24 %, npu UBC ¢ nepeHeceHHbIM WK
octpseiM UM — 66,7 %, cOOTBETCTBEHHO (puc. 2).

Cpenuuii Bo3pact narnuentos 6e3 CC3 cocraBmia 50 ner,
¢ AT (BHe 3aBucuMOcCTH OT cTaaum) — 62 rona, ¢ UBC Ha gone
AT — 70 neT. AHaJIN3 BIMSTHUS BO3PACTHOTO (haKTopa Ha Je-
TaJIbHOCTb BBISIBUJI CTATUCTHYECKH IOCTOBEPHYIO 3aBUCHMOCTB!
B BO3pAcTHBIX rpynnax Jo 45, 46—60, 61-75 u crapue 75 et
nokasarenau coctaBuin 3,3 %, 9,3 %, 15,0% u 32,4 %, coot-
BETCTBEHHO (puc. 2). ITa 3aKOHOMEPHOCTh COXPAHSIACh U NIPH
cTparn(UKanny MAUEHTOB 10 JISCATUIETHUM BO3PacTHBIM
nHTepBasaM, HaunHas ¢ 30 net u crapuie (puc. 3). Takum
00pazom, 1mokasareib JIETaJIbHOCTH JIEMOHCTPUPOBAJI IKC-
MIOHEHIAJIbHBIN POCT C yBETUUYEHHEM BO3PACTa, YTO MOXKET
OBITH CBS3aHO C PAaBHOMEPHBIM pactpezesieHneM 00imbHbIX ¢ Al
Cpeay BCEX BO3pACTHBIX Ipym, a nanueHToB ¢ UBC npeumy-
LIECTBEHHO CPEAH ML IOXKUIIOT0 U CTapueCKOro BO3pacTa.

[To naHHBIM ayTOIICHMHU BO BCEX BO3PACTHBIX IpyIIax
HETOCPEACTBEHHOM MPUYNHON CMEPTH y OOJIBIIMHCTBA
ymepuiux ¢ COVID-19 sBuncs octpslit pecnupaTOpHbIT
JUCTpECC-CUHAPOM C pa3BUTHEM MOIHOPraHHON HEAOCTATOU-
HOCTH, B psijie CIIy4yaeB B COUETAHHUHU C CEeICcHCcOM. B oTcyT-
CTBUH COITyTCTBYIOIMX 3a00JIeBaHUI OH acCOLIMMPOBAIICS
¢ cyOTOTaJIbHBIM MOPaXKEHHUEM JIETKUX, Y O0bHBIX ¢ AT
n UBC c pecniupaTOpHBIMHU HapyIICHUSIMU B COYETAHUH
¢ Hapacratomeid HK.

27,9

80-89 90

3akJrouenne

W3 npuBeeHHBIX JaHHBIX CIENy-
et, yto npu COVID-19 Bo3pacrt siBns-
€TCs OJIHUM M3 KIIIOUEBBIX (PaKTOPOB,
ONpEIESIOINX YPOBEHDb J€TaabHO-
CTHU, OIHAKO, J€TEPMUHUPYIOIIAs €ro
pOJIb HOCUT KOCBEHHBIH XapakTep.
HenocpencreeHHoe BIMSHUE HA TEUCHUE
1 UCXOJ] KOPOHABUPYCHOM HH(EKITUN
OKa3bIBaeT OOLIMPHOCTD MIOPAKEHUS JIET-
KHX U BBIPAQXKEHHOCTh COITyTCTBYIOIIUX
AT u UBC. C yBenuueHuem Bo3pacTa
OOJIBHBIX HAaOIIOAETCS HE TOIBKO POCT
Y4acTOTBI CyOTOTAIBHBIX TIOPAKEHHUH JIeT-
KHX, HO M KyMYJIALUS TSOKENbIX CTaaui
n ¢popm AI' u UBC, ocinoxxHEHHBIX
HEJI0CTaTOYHOCTHI0 KPOBOOOpALICHUSI.
Puck neransHOro ucxona, Bo3pacra-
IOINMI SKCIIOHEHIIUAIBHO C KaXKIBIM
JIECSITHUIETUEM JKU3HH, ONIPEAEIeTCs
u cragueit AT, popmoii UBC u creneHbro
BBIPAKEHHOCTHU CEPAEUHON HEAOCTa-
TOYHOCTH. 3aKOHOMEPHOE MOBBIIICHUE
JIETAIbHOCTH CBA3aHO C PABHOMEPHBIM
pacnpenenenneM 0onbHBIX ¢ Al cpenn
BCEX BO3PACTHBIX IPYMII, & HallUEHTOB
¢ UbC npenMyIecTBEHHO B CTapIINX.
Crparudukanys pucka CMEpTH C y4ETOM
MIPOTHOCTHYECKHU HEeOIaronpusTHON 3HAUNMOCTH Pa3HBIX
craguii 1 popm AI' 1 UBC, conyTcTByromumx HOBO# Kopo-
HaBUPYCHOH MH(EKINH C PECIIMPATOPHBIMU HAPYIICHUIMH,
JlaeT BO3MOKHOCTh OOBEKTUBHO OLICHUTH TEUCHHE U ITPOTHO3
3a00JIeBaHMs1, CBOEBPEMEHHO BBIOPATh ONTUMANIBHYIO TAKTUKY
JIeUeHHUsl, HE3aBUCHMO OT BO3PACTHBIX IPYTIIL.

> 75 ner

66,7

H cTapuie
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Oco6eHHOCTN reprnaTpmnyecKoro cratyca U CMHAPoOMa
acTeHUU y NauueHToB ¢ pudpunnsaumen npeacepoun
MOXXUSIOro N ctTap4yeckoro Bo3pacra

M. A. TpywiHukoBa, H. A. KopsaruHa, B.C. KopsruH, A.B. Asaees, C.T. lUyAbknHa, 1O.U. TpeTbsikoBa

PreOY BO «llepMCKMIM TOCYAQPCTBEHHbIM MEAMUMHCKMIA YHUBEPCUTET MMEHM AKAAEMMKA
E.A. BarHepan MuH3apasa Poccuu, Nepmb, Poccus

PE3IOME

AKTYOQABHOCTb. B cdpepe repuarpin QouBpUAAILIMS MPEACEPAMMA M CUHAPOM CTAPYECKOM QCTEHMM BBIAEASIOTCS KAK ABE BAXKHbBIE MEAMKO-COLIMAABHbIE
TDYAHOCTH. B3AMMOAEMCTBME STUX COCTOSHMI OKA3bIBAET TAyOOKOE HETATUBHOE BAMSHUE HA MEePCneKTMBbl BbISAOPOBAEHMS, CIOCOOCTBYET POCTY
YUCAQ OCAOXKHEHUM M AEAQET MPOLLECC AEYEHUS MALMEHTOB BOAEE KOMMAEKCHBIM U CAOXKHBIM.

LieAb uccaeaoBaHns. CDABHUTEAbHAS OLLEHKA KOMMOHEHTOB ACTEHMM Y MALIMEHTOB C OUBPUAAILMEN MPEACEPAMI B 3ABUCUMOCTH OT MPUHAAAEXKHOCTH
K BO3pACTHOM rpynne.

MaTtepuaasl u meToabl. B HOBAIOAQTEABHOE MCCAEAOBAHME BKAIOYEHO 267 NAUMEHTOB C Pl1, pasaeAeHHbIX Ha ABe rpynnel: rpynna 1 (n=120,
BO3PACT 275 AeT) M rpynna 2 (n=147, Bo3pact 60-74 roaqa). Bcem naumeHTam rnpoBeAeHa KOMMIAEKCHAS repuaTpryeckas OLEHKA C MCMOAb3OBAHMEM
BAAMAM3MPOBAHHbLIX OMPOCHMKOB M MHCTPYMEHTOB: OMPOCHMK (BO3pACT HE nomexa) (OLEHKA OTHOLLEHMS K cTapeHrumio), MoCA-TecT (oueHKka
KOTHUTMBHBIX QPyHKUMM), [eprnaTtpuieckas Lkaaa aenpeccum (GDS-15), nHaekc bapTreaa (oLeHKa MOBCEAHEBHOM AKTMBHOCTH), MHAEKC TAXeCTH
MHCOMHMM (ISI) 1 KMCTEBAS AMHOMOMETPUS (OLLEHKA MbILLEYHOM CHAbI). CTATUCTMYECKMM QHAAM3 MPOOBOAMACS C MCMOAb3OBAHUEM MPOrPAMMbI
StatTech v. 4.11.1 (pa3pabotimk — OO0 «Crarrexy, Poccus).

Pe3yAbTaThl. [1QUMEHTbI rPYNbl 1 (275 A€T) NO CPABHEHMIO C rpynnon 2 (60-74 road) NpOAEMOHCTPMPOBAAM BOAEE HEFATMBHOE BOCTIPUATME CTAPEHMS
(6,0 [6,0-7,0] 6aaros npoTtus 5,0 [5,0-6,0]), BbipaXKeHHbIE KOrHUTUBHbIE HapyLueHms (MoCA: 19,0 [18,0-21,0] 6asros npoTtus 23,0 [21,0-25,0]), npy3HaKm
KAMHmYeckom aenpeccum (GDS-15: 9,0 [7,0-9,0] 6aaros npoTtus 6,0 [5,0-7,5]), 3HAQYUTEABHOE OrPAHMYEHUE MOBCEAHEBHOM QKTUMBHOCTU (BapTea: 75,0
[60,0-90,0] 6aaros rpoTms 95,0 [95,0-100,0]), TaxeAyto mHCoMHmio (ISI: 21,0 [16,0-22,0] 6arros rpoTms 8,0 [8,0—15,0]) 1 CHMXKEHME MbILLIEYHOM CUAbI
(24,0 [20,0-31,0] kr npotums 30,0 [27,0-39,5] kr).

3akAloHeHHe. B OTAMYME OT MOXKMABIX MALMEHTOB, Y BOAbHbBIX COMOPUAAILIMEN MPEACEPAMM B CTAPYECKOM BO3PACTE (275 A€T) HOBAIOAQETCS TAKEAQS
MOAMMOPCOHASA QCTEHMS, 3ATPAMMBAIOLLIAS MCUXMKY, MbILLAEHME, SMOLIMM, MOBCEAHEBHbIE CDYHKLIMM M COM3MYECKOEe COCTOSHME.

KAIOYEBBIE CAOBA: chrOpUAAILIMA NPEACEPAMMI, CTAPYECKMI BO3PACT, FePUATPUIECKAS OLEHKA, ACTEHMS (XPYMKOCTb), KOTHUTMBHBIE HAPYLLIEHMS, MHCOMHMS.
KOH®PAUKT UHTEPECOB. ABTOPbI 30BASIOT 06 OTCYTCTBUM KOHOQPAMKTA MHTEPECOB.

Characteristics of geriatric status and asthenia syndrome in elderly
and senile patients with atrial fibrillation

M. A. Trushnikova, N. A. Koryagina, V.S. Koryagin, A.V. Avdeev, S.G. Shulkina, Yu.l. Tretyakova

Perm State Medical University named after Academician E.A. Wagner, Perm, Russia

SUMMARY

Relevance. In the field of geriatrics, atrial fibrillation and senile asthenia syndrom stand out as two important medical and social difficulties. The interaction
of these conditions has a profound negative impact on the prospects of recovery, contributes to an increase in the number of complications and
makes the process of freating patients more complex and complex.

The aim of the study was to compare the components of asthenia in patients with atrial fibrillation depending on age group.
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