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ɸʥʥʦʪʘʮʠʷ. ɺʚʝʜʝʥʠʝ. ɺ ʧʦʩʣʝʜʥʠʝ ʛʦʜʳ ʥʘʙʣʶʜʘʝʪʩʷ ʟʥʘʯʠʪʝʣʴʥʦʝ ʫʚʝʣʠʯʝʥʠʝ 
ʟʘʙʦʣʝʚʘʥʠʡ ʦʨʛʘʥʦʚ ʜʳʭʘʥʠʷ. ɺ ʥʝʢʦʪʦʨʳʭ ʩʪʨʘʥʘʭ ɽʚʨʦʧʝʡʩʢʦʛʦ ʉʦʶʟʘ, ʪʘʢʠʭ ʢʘʢ ɺʝʣʠ-
ʢʦʙʨʠʪʘʥʠʷ, ʌʨʘʥʮʠʷ, ʀʪʘʣʠʷ, ɻʝʨʤʘʥʠʷ ʠ ʀʩʧʘʥʠʷ, ʙʦʣʝʝ 3 ʤʠʣʣʠʦʥʦʚ ʯʝʣʦʚʝʢ ʝʞʝʛʦʜʥʦ 
ʩʪʨʘʜʘʶʪ ʦʪ ʛʨʠʧʧʘ ʠ ʚʠʨʫʩʥʦ-ʙʘʢʪʝʨʠʘʣʴʥʳʭ ʧʥʝʚʤʦʥʠʡ. ɺ ʈʦʩʩʠʠ ʫʨʦʚʝʥʴ ʟʘʙʦʣʝʚʘʝʤʦ-
ʩʪʠ ʚʥʝʙʦʣʴʥʠʯʥʦʡ ʧʥʝʚʤʦʥʠʝʡ ʩʦʩʪʘʚʣʝ̫ʪ ʦʢʦʣʦ 600 ʪʳʩʷʯ ʩʣʫʯʘʝʚ ʚ ʛʦʜ. ʅʝ ʥʘʙʣʶʜʘʝʪʩʷ 
ʪʝʥʜʝʥʮʠʠ ʢ ʩʥʠʞʝʥʠʶ ʯʠʩʣʘ ʧʘʮʠʝʥʪʦʚ ʩ ʛʥʦʡʥʦ-ʜʝʩʪʨʫʢʪʠʚʥʳʤʠ ʟʘʙʦʣʝʚʘʥʠʷʤʠ ʣʸʛʢʠʭ, 
ʠʤʝʶʠɦʭ ʚʳʨʘʞʝʥʥʫʶ ʵʥʜʦʛʝʥʥʫʶ ʠʥʪʦʢʩʠʢʘʮʠʶ ʠ ʦʩʣʦʞʥʝʥʠʷ. ʋ ʪʘʢʠʭ ʧʘʮʠʝʥʪʦʚ, ʧʝʨʝ-
ʥʝʩʰʠʭ ʧʥʝʚʤʦʥʵʢʪʦʤʠʶ, ʥʝʩʦʩʪʦʷʪʝʣʴʥʦʩʪʴ ʙʨʦʥʭʠʘʣʴʥʦʡ ʢʫʣʴʪʠ ʤʦʞʝʪ ʧʨʦʷʚʣʷʪʴʩʷ ʚ 50-
70 % ʩʣʫʯʘʝʚ, ʚ ʪʦ ʚʨʝʤʷ ʢʘʢ ʣʝʪʘʣʴʥʦʩʪʴ ʜʦʩʪʠʛʘʪʴ 20-30 %. ɸʵʨʦʙʥʘʷ-ʘʥʘʵʨʦʙʥʘʷ ʵʤʧʠʝ-
ʤʘ ʧʣʝʚʨʳ ʫʩʫʛʫʙʣʷʝʪ ʚʦʩʧʘʣʠʪʝʣʴʥʳʡ ʧʨʦʮʝʩʩ ʚ ʩʪʝʥʢʝ ʙʨʦʥʭʘ. ɼʝʬʠʮʠʪ ʜʨʝʥʘʞʥʦʡ 
ʬʫʥʢʮʠʠ ʙʨʦʥʭʦʚ ʷʚʣʷʝʪʩʷ ʧʨʝʜʠʢʪʦʨʦʤ ʦʩʣʦʞʥʝʥʠʡ ʚ ʨʘʥʥʝʤ ʧʦʩʣʝʦʧʝʨʘʮʠʦʥʥʦʤ ʧʝʨʠʦ-
ʜʝ. ʆʩʪʨʳʝ ʣʸʛʦʯʥʳʝ ʘʙʩʮʝʩʩʳ ʠʤʝʶʪ ʣʝʪʘʣʴʥʦʩʪʴ ʦʪ 7 ʜʦ 28 %, ʪʦʛʜʘ ʢʘʢ ʦʩʪʨʘʷ ʛʘʥʛʨʝʥʘ 
ʣʸʛʢʦʛʦ ï ʦʪ 30 ʜʦ 90 %. ʇʫʣʴʤʦʥʵʢʪʦʤʠʷ ʧʨʠ ʛʘʥʛʨʝʥʝ ʣʸʛʢʦʛʦ ʥʘ ʬʦʥʝ ʢʨʦʚʦʪʝʯʝʥʠʷ ʩʦ-
ʧʨʦʚʦʞʜʘʝʪʩʷ ʣʝʪʘʣʴʥʦʩʪʴʶ ʜʦ 90 %. ʄʳ ʧʦʣʘʛʘʝʤ, ʯʪʦ ʠʩʩʣʝʜʦʚʘʥʠʝ ʧʨʦʙʣʝʤʳ ʛʥʦʡʥʦ-
ʜʝʩʪʨʫʢʪʠʚʥʳʭ ʟʘʙʦʣʝʚʘʥʠʡ ʣʸʛʢʠʭ ʩ ʩʦʚʨʝʤʝʥʥʳʭ ʧʦʟʠʮʠʡ ʷʚʣʷʝʪʩʷ ʚʧʦʣʥʝ ʦʧʨʘʚʜʘʥʥʳʤ. 
ʎʝʣʴ ʠʩʩʣʝʜʦʚʘʥʠʷ ï ʧʦʜʛʦʪʦʚʠʪʴ ʦʙʟʦʨ ʦ ʩʦʚʨʝʤʝʥʥʳʭ ʧʨʦʙʣʝʤʘʭ ʪʦʨʘʢʘʣʴʥʦʡ ʭʠʨʫʨʛʠʠ 
ʥʘ ʦʩʥʦʚʝ ʦʪʝʯʝʩʪʚʝʥʥʦʡ ʠ ʟʘʨʫʙʝʞʥʦʡ ʣʠʪʝʨʘʪʫʨʳ. ɿʘʜʘʯʠ ʠʩʩʣʝʜʦʚʘʥʠʷ. ʀʟʫʯʠʪʴ ʠʩ-
ʪʦʯʥʠʢʠ ʣʠʪʝʨʘʪʫʨʳ ʚ ʙʠʙʣʠʦʛʨʘʬʠʯʝʩʢʦʡ ʙʘʟʝ ʥʘʫʯʥʳʭ ʧʫʙʣʠʢʘʮʠʡ eLibrary ʠ MEDLINE ʩ 
ʠʩʧʦʣʴʟʦʚʘʥʠʝʤ ʠʥʪʝʨʬʝʡʩʦʚ PubMed ʠ HubMed, ʘ ʪʘʢʞʝ ʧʦʜʛʦʪʦʚʠʪʴ ʘʥʘʣʠʪʠʯʝʩʢʠʡ ʦʙ-
ʟʦʨ, ʧʦʩʚʷʱʸʥʥʳʡ ʚʦʧʨʦʩʘʤ ʪʝʨʘʧʠʠ ʛʥʦʡʥʦ-ʜʝʩʪʨʫʢʪʠʚʥʳʭ ʟʘʙʦʣʝʚʘʥʠʡ ʦʨʛʘʥʦʚ ʜʳʭʘʥʠʷ. 
ʄʘʪʝʨʠʘʣ ʠ ʤʝʪʦʜʳ ʠʩʩʣʝʜʦʚʘʥʠʷ. ʀʟʫʯʝʥʦ 67 ʠʩʪʦʯʥʠʢʦʚ ʣʠʪʝʨʘʪʫʨʳ ʥʘ ʨʫʩʩʢʦʤ ʠ 
ʘʥʛʣʠʡʩʢʦʤ ʷʟʳʢʘʭ. ɿʘʢʣʶʯʝʥʠʝ. ʉʨʝʜʠ ʚʩʝʭ ʚʠʜʦʚ ʘʥʘʪʦʤʠʯʝʩʢʠʭ ʨʝʟʝʢʮʠʡ ʣʸʛʢʠʭ ʧʥʝʚ-
ʤʦʥʵʢʪʦʤʠʷ ʦʪʣʠʯʘʝʪʩʷ ʥʘʠʚʳʩʰʝʡ ʣʝʪʘʣʴʥʦʩʪʴʶ. ʅʘʫʯʥʳʝ ʠʩʩʣʝʜʦʚʘʥʠʷ, ʧʦʩʚʷʱʸʥʥʳʝ 
ʜʠʘʛʥʦʩʪʠʢʝ, ʪʝʨʘʧʠʠ ʠ ʧʨʦʬʠʣʘʢʪʠʢʝ ʦʩʣʦʞʥʝʥʠʡ, ʩʚʷʟʘʥʥʳʭ ʩ ʛʥʦʡʥʦ-ʜʝʩʪʨʫʢʪʠʚʥʳʤʠ 
ʧʨʦʮʝʩʩʘʤʠ ʚ ʣʸʛʢʠʭ, ʦʩʪʘʶʪʩʷ ʘʢʪʫʘʣʴʥʳʤʠ. ɺʘʞʥʳʤʠ ʘʩʧʝʢʪʘʤʠ ʭʠʨʫʨʛʠʯʝʩʢʠʭ ʚʤʝʰʘ-
ʪʝʣʴʩʪʚ ʷʚʣʷʝʪʩʷ ʪʦʧʦʛʨʘʬʦ-ʘʥʘʪʦʤʠʯʝʩʢʦʝ ʦʧʠʩʘʥʠʝ ʨʘʟʣʠʯʥʳʭ ʦʧʝʨʘʮʠʡ. ɺ ʪʦʨʘʢʘʣʴʥʦʡ 
ʭʠʨʫʨʛʠʠ ʢʨʠʪʠʯʝʩʢʠ ʚʘʞʥʦ ʧʨʘʚʠʣʴʥʦ ʚʳʙʨʘʪʴ ʤʘʪʝʨʠʘʣ ʜʣʷ ʧʣʘʩʪʠʢʠ ʙʨʦʥʭʘ ʧʦʩʣʝ ʧʥʝʚ-
ʤʦʥʵʢʪʦʤʠʠ. ʊʫʙʝʨʢʫʣʸʟ ʠʣʠ ɺʀʏ-ʠʥʬʝʢʮʠʷ ʥʝʙʣʘʛʦʧʨʠʷʪʥʦ ʚʣʠʷʶʪ ʥʘ ʠʩʭʦʜ ʦʧʝʨʘʮʠʠ. 
ɺʠʜʝʦʪʦʨʘʢʦʩʢʦʧʠʯʝʩʢʠʝ ʩʧʦʩʦʙʳ ʫʚʝʨʝʥʥʦ ʟʘʥʷʣʠ ʩʚʦʸ ʤʝʩʪʦ ʚ ʦʙʣʘʩʪʠ ʪʦʨʘʢʘʣʴʥʦʡ ʭʠ-
ʨʫʨʛʠʠ.  

ʂʣʶʯʝʚʳʝ ʩʣʦʚʘ: ʛʥʦʡʥʦ-ʜʝʩʪʨʫʢʪʠʚʥʳʝ ʟʘʙʦʣʝʚʘʥʠʷ ʣʸʛʢʠʭ, ʘʙʩʮʝʩʩ ʣʸʛʢʦʛʦ, ʛʘʥ-
ʛʨʝʥʘ ʣʸʛʢʦʛʦ, ʜʠʘʬʨʘʛʤʘʣʴʥʳʡ ʣʦʩʢʫʪ, ʢʫʣʴʪʷ ʛʣʘʚʥʦʛʦ ʙʨʦʥʭʘ, ʜʨʝʥʠʨʦʚʘʥʠʝ ʧʣʝʚʨʘʣɹ-
ʥʦʡ ʧʦʣʦʩʪʠ, ʙʨʦʥʭʦʧʣʝʚʨʘʣʴʥʳʡ ʩʚʠʱ, ʵʤʧʠʝʤʘ ʧʣʝʚʨʳ, ʚʠʜʝʦ-ʘʩʩʠʩʪʠʨʦʚʘʥʥʳʝ ʦʧʝʨʘ-
ʮʠʠ. 
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Abstract. Introduction. In recent years, there has been a significant increase in respirato-
ry diseases. In some European Union countries, such as the United Kingdom, France, Italy, Ger-
many, and Spain, more than 3 million people annually suffer from influenza and viral-bacterial 
pneumonias. In Russia, the incidence of community-acquired pneumonia is about 600,000 cases 
per year. There is no trend toward a decrease in the number of patients with purulent-destructive 
lung diseases accompanied by pronounced endogenous intoxication and complications. In such 
patients who have undergone pneumonectomy, bronchial stump failure may occur in 50ï70% of 
cases, while mortality can reach 20ï30%. Aerobic-anaerobic pleural empyema aggravates the 
inflammatory process in the bronchial wall. A deficiency in the bronchial drainage function is a 
predictor of complications in the early postoperative period. Acute pulmonary abscesses have a 
mortality rate of 7ï28%, whereas acute lung gangrene ranges from 30 to 90%. Pneumonectomy 
for lung gangrene accompanied by bleeding is associated with mortality of up to 90%. We believe 
that studying the issue of purulent-destructive lung diseases from a modern perspective is fully 
justified. The purpose of the study is to prepare a review of current problems in thoracic surgery 
based on domestic and international literature. Research tasks included reviewing sources from 
the eLibrary and MEDLINE bibliographic databases using the PubMed and HubMed interfaces, 
and preparing an analytical overview on the treatment of purulent-destructive respiratory diseas-
es. Materials and methods. Sixty-seven sources in Russian and English were studied. Conclu-
sion. Among all types of anatomical lung resections, pneumonectomy has the highest mortality 
rate. Scientific research dedicated to the diagnosis, treatment, and prevention of complications 
associated with purulent-destructive lung processes remains highly relevant. Topographic-
anatomical descriptions of various surgeries are important aspects of surgical intervention. In tho-
racic surgery, selecting the appropriate material for bronchial stump reconstruction after 
pneumonectomy is critical. Tuberculosis or HIV infection negatively affects surgical outcomes. 
Video-assisted thoracoscopic techniques have firmly established their place in the field of thoracic 
surgery. 

Keywords: purulent-destructive lung diseases, lung abscess, lung gangrene, diaphragmat-
ic flap, main bronchial stump, pleural cavity drainage, bronchopleural fistula, pleural empyema, 
video-assisted surgery. 
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ɸʥʥʦʪʘʮʠʷ. ʎʝʣʴ ʠʩʩʣʝʜʦʚʘʥʠʷ ï ʦʮʝʥʢʘ ʵʬʬʝʢʪʠʚʥʦʩʪʠ ʧʨʠʤʝʥʝʥʠʷ ʢʦʤʙʠʥʘʮʠʠ 

ʜʠʝʪʳ ʠ ʬʠʟʠʯʝʩʢʠʭ ʫʧʨʘʞʥʝʥʠʡ ʫ ʧʘʮʠʝʥʪʦʚ, ʩʪʨʘʜʘʶʱʠʭ ʭʨʦʥʠʯʝʩʢʦʡ ʩʝʨʜʝʯʥʦʡ ʥʝʜʦʩ-
ʪʘʪʦʯʥʦʩʪʴʶ ʠ ʩʘʨʢʦʧʝʥʠʯʝʩʢʠʤ ʦʞʠʨʝʥʠʝʤ. ʄʘʪʝʨʠʘʣʳ ʠ ʤʝʪʦʜʳ ʠʩʩʣʝʜʦʚʘʥʠʷ. ɺ 
ʧʨʦʜʦʣʴʥʦʤ ʧʨʦʩʧʝʢʪʠʚʥʦʤ ʠʩʩʣʝʜʦʚʘʥʠʠ ʧʨʠʥʷʣʠ ʫʯʘʩʪʠʝ 40 ʧʘʮʠʝʥʪʦʚ ʩ ʭʨʦʥʠʯʝʩʢʦʡ 
ʩʝʨʜʝʯʥʦʡ ʥʝʜʦʩʪʘʪʦʯʥʦʩʪʴʶ ʠ ʩʘʨʢʦʧʝʥʠʯʝʩʢʠʤ ʦʞʠʨʝʥʠʝʤ (ʩʨʝʜʥʠʡ ʚʦʟʨʘʩʪ 72,6 ʣʝʪ), 
ʢʦʪʦʨʳʝ ʙʳʣʠ ʨʘʟʜʝʣʝʥʳ ʥʘ 2 ʛʨʫʧʧʳ: ʦʩʥʦʚʥʘʷ ʠ ʢʦʥʪʨʦʣʴʥʘʷ ʧʦ 20 ʯʝʣʦʚʝʢ. ʇʘʮʠʝʥʪʳ 
ʦʩʥʦʚʥʦʡ ʛʨʫʧʧʳ ʚ ʪʝʯʝʥʠʝ 6 ʤʝʩʷʮʝʚ ʧʨʦʰʣʠ ʧʨʦʛʨʘʤʤʫ ʨʝʘʙʠʣʠʪʘʮʠʠ ʚʤʝʩʪʝ ʩ ʣʝʯʝʥʠʝʤ, 
ʩʦʦʪʚʝʪʩʪʚʫʶʱʠʤ ʢʣʠʥʠʯʝʩʢʠʤ ʨʝʢʦʤʝʥʜʘʮʠʷʤ ʄʠʥʠʩʪʝʨʩʪʚʘ ʟʜʨʘʚʦʦʭʨʘʥʝʥʠʷ ʈʦʩʩʠʡ-
ʩʢʦʡ ʌʝʜʝʨʘʮʠʠ ʧʦ ʍʉʅ ʩʦ ʩʪʘʥʜʘʨʪʥʳʤʠ ʤʝʪʦʜʘʤʠ ʣʝʯʝʥʠʷ. ʇʘʮʠʝʥʪʳ ʢʦʥʪʨʦʣʴʥʦʡ ʛʨʫʧ-
ʧʳ ʧʨʦʭʦʜʠʣʠ ʪʦʣʴʢʦ ʤʝʜʠʢʘʤʝʥʪʦʟʥʦʝ ʣʝʯʝʥʠʝ. ʈʝʟʫʣʴʪʘʪʳ ʠ ʠʭ ʦʙʩʫʞʜʝʥʠʝ. ʇʘʮʠʝʥ-
ʪʳ ʠʟ ʢʦʥʪʨʦʣʴʥʦʡ ʛʨʫʧʧʳ ʠʤʝʣʠ ʩʪʘʪʠʩʪʠʯʝʩʢʠ ʟʥʘʯʠʤʦʝ ʩʥʠʞʝʥʠʝ ʤʳʰʝʯʥʦʡ ʤʘʩʩʳ, ʧʨʠ 
ʵʪʦʤ ʥʘʙʣʶʜʘʣʘʩʴ ʧʨʠʙʘʚʢʘ ʤʘʩʩʳ ʪʝʣʘ. ʂʘʯʝʩʪʚʦ ʞʠʟʥʠ ʧʘʮʠʝʥʪʦʚ ʠʟ ʢʦʥʪʨʦʣʴʥʦʡ ʛʨʫʧʧʳ 
ʩʪʘʪʠʩʪʠʯʝʩʢʠ ʟʥʘʯʠʤʦ ʩʥʠʟʠʣʦʩʴ. ʇʘʮʠʝʥʪʳ ʠʟ ʦʩʥʦʚʥʦʡ ʛʨʫʧʧʳ ʠʤʝʣʠ ʩʪʘʪʠʩʪʠʯʝʩʢʠ ʟʥʘ-
ʯʠʤʦʝ ʧʦʚʳh ʝʥʠʝ ʤʳʰʝʯʥʦʡ ʤʘʩʩʳ ʠ ʩʥʠʞʝʥʠʝ ʤʘʩʩʳ ʪʝʣʘ. ʂʘʯʝʩʪʚʦ ʞʠʟʥʠ ʧʘʮʠʝʥʪʦʚ 
ʦʩʥʦʚʥʦʡ ʛʨʫʧʧʳ ʫʣʫʯʰʠʣʦʩʴ. ɿʘʢʣʶʯʝʥʠʝ. ʇʨʦʛʨʘʤʤʘ ʨʝʘʙʠʣʠʪʘʮʠʠ, ʚʢʣʶʯʘʚʰʘʷ ʚ ʩʝʙʷ 
ʚʳʧʦʣʥʝʥʠʝ ʬʠʟʠʯʝʩʢʠʭ ʫʧʨʘʞʥʝʥʠʡ ʠ ʨʘʮʠʦʥ ʩ ʧʦʚʳʰʝʥʥʳʤ ʩʦʜʝʨʞʘʥʠʝʤ ʙʝʣʢʘ, ʦʢʘʟʘʣ 
ʧʦʣʦʞʠʪʝʣʴʥʦʝ ʚʣʠʷʥʠʝ ʥʘ ʧʦʢʘʟʘʪʝʣʠ ʩʦʩʪʘʚʘ ʪʝʣʘ ʠ ʢʘʯʝʩʪʚʘ ʞʠʟʥʠ ʧʘʮʠʝʥʪʦʚ ʩ ʭʨʦʥʠ-
ʯʝʩʢʦʡ ʩʝʨʜʝʯʥʦʡ ʥʝʜʦʩʪʘʪʦʯʥʦʩʪʴʶ ʠ ʩʘʨʢʦʧʝʥʠʯʝʩʢʠʤ ʦʞʠʨʝʥʠʝʤ. 

ʂʣʶʯʝʚʳʝ ʩʣʦʚʘ: ʭʨʦʥʠʯʝʩʢʘʷ ʩʝʨʜʝʯʥʘʷ ʥʝʜʦʩʪʘʪʦʯʥʦʩʪʴ, ʨʝʘʙʠʣʠʪʘʮʠʷ, ʩʦʩʪʘʚ 
ʪʝʣʘ, ʩʘʨʢʦʧʝʥʠʯʝʩʢʦʝ ʦʞʠʨʝʥʠʝ.  

https://elibrary.ru/bdcmxg


 
APPLICATION OF A HYPOCALORIC HIGH-PROTEIN DIET COMBINED WITH PHYSICAL  

EXERCISE IN PATIENTS WITH CHRONIC HEART FAILURE AND SARCOPENIC OBESITY 
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Abstract. The purpose of the study was to evaluate the effectiveness of a combination of 
diet and physical exercise in patients with chronic heart failure and sarcopenic obesity. Materials 
and Methods. A longitudinal prospective study involved 40 patients with chronic heart failure and 
sarcopenic obesity (mean age 72.6 years), who were divided into two groups of 20 individuals 
each: the main group and the control group. Patients in the main group underwent a 6-month re-
habilitation program along with standard drug therapy according to the clinical guidelines of the 
Ministry of Health of the Russian Federation for chronic heart failure. Patients in the control group 
received only drug therapy. Results and Discussion. Patients in the control group showed a sta-
tistically significant decrease in muscle mass and an increase in body weight. Their quality of life 
also significantly deteriorated. Patients in the main group demonstrated a statistically significant 
increase in muscle mass and a reduction in body weight. The quality of life in the main group im-
proved. Conclusion. The rehabilitation program, which included physical exercises and a high-
protein diet, had a positive effect on body composition and quality of life in patients with chronic 
heart failure and sarcopenic obesity. 

Keywords: chronic heart failure, rehabilitation, body composition, sarcopenic obesity. 
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ʏʝʣʷʙʠʥʩʢ, 454141, ʈʦʩʩʠʷ 
 
ɸʥʥʦʪʘʮʠʷ: ʎʝʣʴ ʠʩʩʣʝʜʦʚʘʥʠʷ ï ʦʧʨʝʜʝʣʠʪʴ ʩʪʨʫʢʪʫʨʫ ʧʝʨʠʥʘʪʘʣʴʥʳʭ ʧʦʪʝʨʴ ʠ 

ʦʩʦʙʝʥʥʦʩʪʠ ʧʣʘʮʝʥʪʘʨʥʳʭ ʧʦʚʨʝʞʜʝʥʠʡ ʫ ʧʘʮʠʝʥʪʦʢ ʩ ʦʩʪʨʳʤ COVID-19 ʠ ʧʨʝʞʜʝʚʨʝʤʝʥ-
ʥʳʤʠ ʨʦʜʘʤʠ. ʄʘʪʝʨʠʘʣʳ ʠ ʤʝʪʦʜʳ ʠʩʩʣʝʜʦʚʘʥʠʷ. ʇʨʦʚʝʜʝʥʦ ʠʩʩʣʝʜʦʚʘʥʠʝ ʩʣʫʯʘʡ-
ʢʦʥʪʨʦʣʴ. 1-ʷ ʛʨʫʧʧʘ ï 22 ʧʘʮʠʝʥʪʢʠ ʩ ʧʝʨʠʥʘʪʘʣʴʥʳʤʠ ʧʦʪʝʨʷʤʠ ʧʨʠ ʧʨʝʞʜʝʚʨʝʤʝʥʥʳʭ 
ʨʦʜʘʭ ʥʘ ʬʦʥʝ ʦʩʪʨʦʛʦ COVID-19. 2-ʷ ʛʨʫʧʧʘ ï 29 ʧʘʮʠʝʥʪʦʢ ʙʝʟ ʧʝʨʠʥʘʪʘʣʴʥʳʭ ʧʦʪʝʨʴ ʧʨʠ 
ʇʈ ʥʘ ʬʦʥʝ ʦʩʪʨʦʛʦ COVID-19. ʈʝʟʫʣʴʪʘʪʳ ʠ ʠʭ ʦʙʩʫʞʜʝʥʠʝ. ʇʝʨʠʥʘʪʘʣʴʥʳʝ ʧʦʪʝʨʠ ʥʘ 
ʬʦʥʝ ʦʩʪʨʦʛʦ COVID-19 ʩʦʧʨʷʞʝʥʳ ʩ ʥʘʣʠʯʠʝʤ ʤʝʜʠʮʠʥʩʢʠʭ ʘʙʦʨʪʦʚ (ʨ = 0,012) ʠ ʛʠʥʝʢʦ-
ʣʦʛʠʯʝʩʢʠʭ ʟʘʙʦʣʝʚʘʥʠʡ (ʨ = 0,045) ʚ ʘʥʘʤʥʝʟʝ, ʵʢʩʪʨʝʤʘʣʴʥʦ ʨʘʥʥʠʤʠ ʧʨʝʞʜʝʚʨʝʤʝʥʥʳʤʠ 
ʨʦʜʘʤʠ (ʨ = 0,009). ɺ ʩʪʨʫʢʪʫʨʝ ʧʝʨʠʥʘʪʘʣʴʥʳʭ ʧʦʪʝʨʴ ʧʨʠ ʧʨʝʞʜʝʚʨʝʤʝʥʥʳʭ ʨʦʜʘʭ ʥʘ ʬʦ-
ʥʝ ʦʩʪʨʦʛʦ COVID-19 ʩʪʘʪʠʩʪʠʯʝʩʢʠ ʟʥʘʯʠʤʦ ʧʨʝʦʙʣʘʜʘʝʪ ʤʝʨʪʚʦʨʦʞʜʝʥʠʝ (ʨ = 0,001), ʚ 
ʪʦʤ ʯʠʩʣʝ ʘʥʪʝʥʘʪʘʣʴʥʘʷ ʩʤʝʨʪʴ ʧʣʦʜʘ (ʨ = 0,004). ʆʩʦʙʝʥʥʦʩʪʷʤʠ ʧʦʨʘʞʝʥʠʡ ʧʣʘʮʝʥʪʳ 
ʷʚʣʷʶʪʩʷ ʧʣʘʮʝʥʪʘʨʥʳʝ ʧʦʚʨʝʞʜʝʥʠʷ ʚ ʚʠʜʝ ʩʢʦʧʣʝʥʠʡ ʛʠʘʣʠʥʠʟʠʨʦʚʘʥʥʳʭ ʘʚʘʩʢʫʣʷʨʥʳʭ 
ʚʦʨʩʠʥ, ʢʨʦʚʦʠʟʣʠʷʥʠʡ ʠ ʪʨʦʤʙʦʟʘ ʚ ʤʝʞʚʦʨʩʠʥʢʦʚʦʤ ʧʨʦʩʪʨʘʥʩʪʚʝ, ʠʩʪʠʥʥʳʭ ʠʥʬʘʨʢʪʦʚ ʠ 
ʧʨʦʜʫʢʪʠʚʥʦʛʦ ʛʠʩʪʠʦʮʠʪʘʨʥʦʛʦ ʠʥʪʝʨʚʠʣʣʫʟʠʪʘ. ɿʘʢʣʶʯʝʥʠʝ. ɸʥʪʝʥʘʪʘʣʴʥʘʷ ʩʤʝʨʪʴ ʧʣʦ-
ʜʘ ʧʨʝʦʙʣʘʜʘʝʪ ʚ ʩʪʨʫʢʪʫʨʝ ʤʝʨʪʚʦʨʦʞʜʝʥʠʷ ʫ ʧʘʮʠʝʥʪʦʢ ʩ ʦʩʪʨʳʤ COVID-19 ʠ ʧʨʝʞʜʝ-
ʚʨʝʤʝʥʥʳʤʠ ʨʦʜʘʤʠ. ʇʣʘʮʝʥʪʘʨʥʳʝ ʧʦʚʨʝʞʜʝʥʠʷ ʭʘʨʘʢʪʝʨʠʟʫʶʪʩʷ ʩʣʦʞʥʳʤ ʢʦʤʧʣʝʢʩʦʤ 
ʧʦʨʘʞʝʥʠʡ ʚ ʚʠʜʝ ʩʦʯʝʪʘʥʠʡ ʩʦʩʫʜʠʩʪʦ-ʜʠʩʪʨʦʬʠʯʝʩʢʠʭ ʠʟʤʝʥʝʥʠʡ (ʛʠʘʣʠʥʦʟʘ ʘʚʘʩʢʫʣʷʨ-
ʥʳʭ ʚʦʨʩʠʥ), ʮʠʨʢʫʣʷʪʦʨʥʳʭ ʨʘʩʩʪʨʦʡʩʪʚ (ʩʦʯʝʪʘʥʠʡ ʢʨʦʚʦʠʟʣʠʷʥʠʡ ʠ ʪʨʦʤʙʦʦʙʨʘʟʦʚʘʥʠʷ ʚ 
ʤʝʞʚʦʨʩʠʥʢʦʚʦʤ ʧʨʦʩʪʨʘʥʩʪʚʝ), ʘ ʪʘʢʞʝ ʧʨʦʷʚʣʝʥʠʡ ʧʣʘʮʝʥʪʠʪʘ SARS-CoV-2. 
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ʜʝʚʨʝʤʝʥʥʳʝ ʨʦʜʳ, ʧʝʨʠʥʘʪʘʣʴʥʘʷ ʩʤʝʨʪʥʦʩʪʴ, ʧʦʚʨʝʞʜʝʥʠʷ ʧʣʘʮʝʥʪʳ. 
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