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PE®EPAT

Hunnomnan pabdoma: KiuHuko-mabopaTOpHbIE MapKephl MTHEBMOHHH,
accouunpoBanHoil ¢ SARS-CoV-2 undexuueit: 58 crpanuusl, 30 pucyHkos, 18
Tabnui, 61 UCTOYHHK.

SARS-CoV-2-undexkuus, IMHEBMOHHUS, 001z aHaIu3 KpOBH,
OMoXMMHUYECKU aHaIu3 KpoBH, aHTuTena kK SARS-CoV-2, kinHuko-inadopaTopHbie
MapKepbl

Obvexkm uccnedosanusn: nepudepudeckasl KpoBb MaIMEHTOB C THEBMOHUEH,
accouuunpoBaHHbix ¢ SARS-CoV-2 undekuueil.

Ilenv pabompr: yCTaHOBUTH OCOOCHHOCTH  KJIMHHUKO-1a00paTOPHBIX
MapKepoB IMHEBMOHUH, acconnupoBanHHoit ¢ SARS-CoV-2 undekiuei.

Ilonyuennwvie pezynomameul u ux HOBU3HA.

UccnenoBanbl  KIMHUKO-TA00pPATOPHBIE  MapKephl y  TMAlMEHTOB €
OJIHOCTOPOHHEH M JIByCTOPOHHEH MHEBMOHMEH, MPOBE/ICHA OIICHKA KIMHUYECKOTO
1 OMOXMMHUYECKOT0 aHAIN30B B IMHAMUKE B MPOIIECCE JICUCHHSI U B 3aBUCUMOCTH OT
CEPOJIOTHYECKUX MAPKEPOB y MAIMEHTOB C MHEBMOHHUSMHM, aCCOLIMUPOBAHHBIMU C
SARS-CoV-2 BupycHo nHGEKITHEH.

JI71s1 MaliueHTOB ¢ OJJHOCTOPOHHEW MHEBMOHUH, accouuupoBaHHon ¢ SARS-
CoV-2 wunbexnuelnt, XapakTepHO CTATUCTUYECKH 3HAYUMOE YBEJIMYEHUE Y-
[IIIOTAMATTPAHCIICNITUA3bl B MEepUpEepUIecKoil KpOBHM KaK 1O CPaBHEHUIO C
AHAJOTUYHBIM TapaMETPOM MAlMEHTOB C JBYCTOPOHHEH MHEBMOHHUEH, TaKk U IO
OTHOIIICHUIO K pedepeHTHOMY HHTepBany (p<0,05, COOTBETCTBEHHO), UTO BEPOSITHO
CBSI3aHO C HAJTUIMEM COMYTCTBYIOIICH MATOJIOTHH (caxapHOro auadeTa 2 TUIIA).

Jns nmauuerntoB ¢ COVID-nHEBMOHHMEN C pa3iudyHbIM CEPOJIOTHUYECKUM
npodusiem anturen k SARS-CoV-2 xapaktepHO CTaTUCTHYECKH 3HAUYUMOE
paznuure B KOHIEHTpamuu C-peakTUBHOTO Oenka, TPOMOOIIMTOB M CPEIHETO
comepkanusi remorioomHa B aspurporute (p<0,05, cooTBeTCTBEHHO). Y
ceponeraTuBHbIX manueHToB (IgM-1gG- antu-SARS-CoV-2) konmentpanus C-
PEaKTUBHOIO O€JiKa CTATUCTUYECKH 3HAYMMO MPEBBIIIAET aHATOTUYHBIN [TOKAa3aTelb
y ManueHToB, nMeromux antutena kK SARS-CoV-2 (p=0,046).

[TonyueHHble JaHHBIE MOKHO MCTIOJIB30BATh JJIs1 KOMIUIEKCHOM THAarHOCTUKU

COVID-nHeEBMOHUH.
Oobnacms npumeneHnus: MeIUIIMHA, OUOJIOTHS, OOpa3OBaHUE.



PODEPAT

Hvinnomnaa padoma. KiiHika-nabapaTOpHbII MapKepbl HEYMaHii,
acanpisiBanait 3 SARS-CoV-2 indexupisii: 58 craponak, 30 peicynkay, 18 tadmi,
61 kphIHiLA.

SARS-CoV-2-indexupist, mHEYMaHisl, aryiabHbl aHaji3 KpbIBi, O1XIMI4HbI
aHai3 KpbiBi, aHTbILENb 1a SARS-CoV-2, kiiHika-n1adbapaTopHbIsi MapKephl

Ab'exm Oacnedasanns: nepblhepbluHas Kpoy MNaubleHTay 3 MHEYMaHIsAM,
acanpisiBaHail 3 SARS-CoV - 2 iH}ekupIsi.

M>ima pabomer: yctansBaipb acabiiBacili KiIiHIKa-1abapaTopHbIX MapKepay
nHeyMaHii, acanpisiBanait 3 SARS-CoV - 2 iHdeKpIsi.

Ampuimansia 6bIHIKI | IX HAGI3HA.

JlacnenaBanbl KiliHIKa-J1abapaTOPHBISI MapKephl ¥ NMalbleHTay 3 aJiHa0aKkoBaii
1 AByXx0aKoBail mHeYMaHIsH, MpaBeA3eHa al[PHKA KIIIHIYHara 1 0igxiMiuHara aHamfizay
y JBIHAMIIBI ¥ Mparpce JISTYIHHS 1 ¥ 3aJeKHACIl aJl cepajiariyHbia Mapkepay ¥
narpleHTay 3 nmueyManisaMmi, acarpisiBanbiMi 3 SARS-CoV-2 BipycHalt iHQEKIIBIsA.

Jlns manpleHTay 3 agHaOakoBail mHeyMmaHii, acanpisiBanaii 3 SARS-CoV - 2
1HEKIIBISH, XapaKTIpHa CTaTBHICTBIYHA 3HaYHae naBeJiudHHE Y-
[IIIOTAMATTPAHCIIENITUAA3bl ¥  TepblepbluHail  KpbhIBI SK Yy MapayHaHHI 3
aHaJariyHbpIM IMapaMeTpaM TalbleHTay 3 AByxOakoBail mHeYMaHisH, Tak 1 ¥
agHociHax 1na padepsntHait iHTIpBany (p<0,05, aamaBemHa), MITO BeparogHa
3BsI3aHa 3 HAsSYHACITIO craJaporKHai rmaranorii (IyykpoBara apisoeTy 2 ThIIy).

st nanpientay 3 COVID-nHeYMaHiAi 3 po3HBIM cepanariuyHbia npodiieMm
anTeinenay na SARS-CoV - 2 xapakTspHa CTaThICThIYHA 3HAYHAE aIpO3HEHHE ¥
KaHIPHTpaIpll 3-prakThiyHara OsuKy, TpamOampiTay 1 CSApIIHSITa YTPHIMaHHS
remarnabiny ¥ speirpansit (p<0,05, anmaBenna). Y CepaHeraTbIyHBI MallbleHTay
(IgM-1gG-anTei-SARS-C0OV-2) kKaHIHTpAIBISA 3-pIaKThIyHAra OsIKY CTaTHICTHIYHA
3HAaYHa TIEPABBINIAE aHAIATTYHBI TAKa34bIK Y MAIbICHTAY, SIKis MArOIb AaHTHITEIBI A
SARS-CoV-2 (p=0,046).

ATpbIMaHbIS Jaa3€HBII MOXXHA BBIKAPBICTOYBAIlp JUIS KOMIUICKCHAW
neisirHOCTEIKI COVID-niHeYMaHii.

Boonacub npvimanenna: MeabIbIHA, O1JIOTIA, aAyKallbIs.



ABSTRACT

Graduate work: Clinical and laboratory markers of SARS-CoV-2 pneumonia:
58 pages, 30 figures, 18 tables, 61 references.

SARS-CoV-2-infection, pneumonia, general blood test, biochemical blood
test, antibodies to SARS-CoV-2, clinical and laboratory markers

Object of research: peripheral blood of patients with pneumonia complicated
by SARS-CoV-2 infection.

Objective: to establish the features of clinical and laboratory markers of
pneumonia associated with SARS-CoV-2 infection.

The results obtained and their novelty.

Clinical and laboratory markers were studied in patients with unilateral and
bilateral pneumonia, and clinical and biochemical analyses were evaluated in
dynamics during treatment and depending on serological markers in patients with
pneumonia associated with SARS-CoV-2 viral infection.

Patients with unilateral pneumonia associated with SARS-CoV-2 infection
are characterized by a statistically significant increase in gamma-glutamate
transpeptidase in peripheral blood, both in comparison with the same parameter of
patients with bilateral pneumonia, and in relation to the reference interval (p<0.05,
respectively), which is probably associated with the presence of concomitant
pathology (type 2 diabetes mellitus).

Patients with COVID-pneumonia with different serological profiles of
antibodies to SARS-CoV-2 are characterized by a statistically significant difference
in the concentration of C-reactive protein, platelets and the average hemoglobin
content in the red blood cell (p<0.05, respectively). In seronegative patients (IgM-
1gG-anti-SARS-CoV-2), the concentration of C-reactive protein is statistically
significantly higher than in patients with antibodies to SARS-CoV-2 (p=0.046).

The data obtained can be used for a comprehensive diagnosis of COVID-
pneumonia.

Application area: medicine, biology, education.



	Специальность 1-80 02 01 Медико-биологическое дело

