Corticosteroids for COVID-19
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TSHKKUI 11epedir
3aXBOPIOBAHHSA

>1 3 HacTymHoOrO:
YacToTa qUXaHHS
>30/xB (topocni);
>40/xB

(miti <5).
Hacuvenns
KHCHEM KpOBi
<92%;
CITiBBIIHOLICHHS
Pa0,/Fi0, <300.
ludinsrparu B
nereHsx>50%
JIET€HEBOTO TOJIA
YacToTa qUXaHHS
>30/xB (mopocmni);
>40/xB

(mitu <5).
Hacuyenns
KHCHEM KpOBI
<93-94%;
CITiBBIJHOMICHHS
Pa02/Fi02 <300.
IadinbTpatH B
nerenax>50%
JIET€HEBOTO OIS

2) KucHeBa MITPUMKE;

3) cHeremHi KOPTHKOCTEPOIIH HepopaibHO abo
BHYTpilIHEOBEHHO. MoO3ke 3aCTOCOBYBaTHCA JleKcaMeTa3oH abo
IHIOI ~ KOPTHKOCTEpOimW,  Taki  fK TIpOKOPTH30H,
METHIIIPENHIZ0/I0H.

Joza mexcameTazoHy 6 MT OIHH pa3/mo0y € eKBIBaJCHTHO (3
TOYKH  30py  [JIIOKOKOPTHKOimHOTO  edekty) 32  Mr
MeTHIpeIHI30I0HY (8§ Mr KoXkHi 6 ToanH abo 16 Mr xoxHi 12
roauH) abo 150 MT rigpokopTH3oHy (50 Mr KoskHI 8 ToIHH).

TpuBamicte nikyBaHHsS a0 7-10 mHiB (abo 10 BUIMCKH 13
3aKJ1a]1y OXOPOHH 3[0POB’s, AKIIO I1e BiAGYACThCS paHillle).

3acmepedicenns: KOHTPONIOHTe piBeHb TIIOKO3H, He3allelKHO
BiJ| TOI'0, UM BiJIOMO, 1110 Y MAIiEHTa IIYKPOBUii liaGeT;

4) npusHavends HU3bKOMOJeKyIsipuux  renapunis  (HMI),
SKIIO 1le He TPOTHTIOKa3aHo (IeTalbHillle — JIUB. MYHKT 2
vyacTHaH III);

5)3a yMOBH TIpHEOHaHHA OaKTepialbHOI (JIOPH pETENBHO
PO3TISHbTE 3aCTOCYBAHHSA MPOTHMIKPOOHHX abo
NPOTHTPHOKOBHX ~ 3aco0iB  BIOMOBIAHO 710 JIOKAIBHOT
emiJIeMioNoTii (JeTanpHile — AUB. MyHKT 4 yactiau I11).

Bapiantn  nomatkoBoi  Tepamii (32 KIiHIYHHAMH
NOKA3AHHAMHE):

1) po3risHBETE peMIecHBip

PempiecuBip Halikpanie MpH3HAYATH Y Tleplli 5 JHIB BiJl OSBH
TNepIIHX CHMIITOMIB 3aXBOPIOBAHHA, ajle MOKIIHBO Y OYIb-sIKiit
TEPMIH 38 HASIBHOCTI KJIIHIYHHX [I0KA38Hb.

VY nepiuuuii IeHb - HaBaHTaxyBalbHa qo3a 200 MT OUH paz Ha

mafv (oo rmamarane AT vol n nnurarn moa - mrnouautao e




PAHHA NIATPUMYIOYA TEPANIA

NMonepep)keHHA
NMouunHaoum 3 5 n/xe noripweHHsA
. . SpO..: KWUCHEBA OKcUreHauii
U,InbOBI.nO.KaBHVIKM. PO,: TEPARIS PECTPUKTUBHA .

*HeBariTHi gopocni, it CTPATENIS MauieHTam 6e3 O3I—!aK
6e3 eKcTpeHUx O3HaK IHOY3IMHOI LLIOKOBOrO CTaHy cAig,
>90% 02 TEPANIT obepeHO BBOAUTU PiANHMN

*BariTHi XiHKK 292-95% BHYTPILLHbOBEHHO

MayieHTH i3 Mpwu 03HaKax KAaiHiYHOro

O3HaKaMu noripweHHA
cencuc EMIMIPU4HA
AHTUBIOTUK BBEC'IYM AHTUMIKPOBHA TWATPUMYIOYA  35cT0CyBaHHA CBOEUACHOI,
TEPANIA w -

NPOTArOM OAHiEl roanHM Bif TEPAMNIA efbeKTMBHOI Tzi 6e3ne:|H0|
BCTAaHOB/IEHHSA PaAKTY niagTpUMmytodoi Tepanii €
cerncucy 3 NoAanblloo HapiXHMM KaMeHEM

KOpeKL€to. Tepani .
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MpopoBXKMTH NPUIAOM
AHTHUKOATYNAHTIB

PosraaHyth nepexig Ha HMI™?
(100 MO/kr 2 p/ noby)
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Migospa Ha BTE abo iHwi nokasaHHa ans
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Micna BMNMCKK 3i cTallioHapy
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4000 MO (40 wr) 4000 MO (40 mr)
1 p/noby 1 p/poby
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Kanpupar gna nepopansHoi
AHTHUKOArynaHTHOI Tepanii
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®akTtopu pusuky BTE®
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Mepexipg Hazag Ha nepopanbHi
AHTUKOAryAHTH

Mpopoexutn Tepanio HMI?
abo npaMumMu
nepopanbHUMKU aHTUKOAry1aHTaMu

Tpueana rpombonpodinakinka CranpaptHa

HMI

Tpombonpodinakrnka HMI

(4-6 TMIKHI 4000 MO /po6Y*) (2 TvokHi 4000 MO /006Y?)

Haka3z MO3 Ykpainu Ne 2583 gid 11.11.2020p.




Yomy came HMTI BXxoaAaTtb A0 NPOTOKOAIB TpoMmbonpodinakTtmku y
rocniTanisoBaHunx nauieHrie i3 COVID-19:
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Fig. 2 Interactions of antithrombotic and lipid lowering agents with antiviral and convalescence treatment in patients with COVID-19. Drug
combinations may have been assessed either by study or within the product label, or an interaction may have been predicted based on the
metabolic profiles of the drugs. (data available in : https://www.covid19-druginteractions.orq). Interpretation of colors: @: These drugs should not
be co-administered; @: Potential clinically significant interaction that is likely to require additional monitoring, alteration of drug dosage or
timing of administration. = : Potential interaction likely to be of weak intensity. Additonal action/monitoring or dosage adjustment is unlikely to
be required. m: No clinically significant interaction expected. VKA, Vitamin K antagonists; DOAC, direct orally active anticoagulants.



AueTnncaniumnoBa KUCNOTa AK NOTEHLiNHI NiKKU Bif,
COVID-19 y pocnigxeHHi Bennkoil bputaHii

By Reurters Staff 3 MIN READ f v

(Reuters) - Painkiller aspirin will be evaluated as a possible treatment for COVID-19 in

one of Britain’s biggest trials, which will assess whether it might reduce the risk of

blood clots in people with the disease.

The scientists behind the RECOVERY trial, which is looking into a range of potential
treatments for COVID-19, said it would include the drug, which is commonly used as a

blood thinner.

“There is a clear rationale for believing that it (aspirin) might be beneficial, and it is
safe, inexpensive and widely available,” said Peter Horby, co-chief investigator of the

trial.

Patients infected with the coronavirus are at a higher risk of blood clots because of
hyper-reactive platelets, the cell fragments that help stop bleeding. Aspirin is an
antiplatelet agent and can reduce the risk of clots, the RECOVERY trial’s website said

on Friday.

At least 2,000 patients are expected to randomly get 150 mg of aspirin daily along with
the usual regimen. Data from those patients will be compared with at least 2,000 other
patients who receive the standard COVID-19 treatment on its own, the website

showed.



	Slide Number 1
	Slide Number 2
	Slide Number 3
	Чому саме НМГ входять до протоколів тромбопрофілактики у госпіталізованих пацієнтів із COVID-19: 
	What about АСПІРИН?

