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Abstract. Anomalous left coronary artery from the pulmonary artery is a rare congenital heart disease, which is
the main cause of myocardial ischemia and severe left ventricular dysfunction in children, leading to an increase in
the size of the left ventricle, a decrease in the left ventricular ejection fraction and secondary mitral regurgitation.

The aim. To evaluate the preoperative characteristics of patients with anomalous left coronary artery from the
pulmonary artery, immediate and long-term results after surgical correction of the defect.

Object and research methods. From 2008 to 2024, 20 patients with anomalous coronary artery from the pul-
monary artery were surgically corrected at the National Amosov Institute of Cardiovascular Surgery of the National
Academy of Medical Sciences of Ukraine. The median age at the time of surgery was 32 [2; 564] months. The median
left ventricular ejection fraction before surgical correction was 55 [17; 73] %. In 15 (75%) patients, there were con-
comitant congenital heart disease in combination with anomalous left coronary artery from the pulmonary artery.

Results of the study. Hospital mortality in the early postoperative period was 5% (1 patient). An uncomplicated
course of the early postoperative period was observed in 15 (75%) patients. The median LVEF at the time of discharge
from the hospital was 57 [39; 70] %. In 6 (30%) patients, moderate mitral insufficiency persisted after surgery. In the
long-term period, 1 (5%) patient underwent repeated surgical intervention.

Conclusions. Anomalous left coronary artery abduction from the pulmonary artery is a rare congenital heart
disease, which is one of the most common causes of ischemia and myocardial infarction, so surgical correction in
childhood can prevent the development of irreversible complications.

Key words: congenital heart disease, anomalous left coronary artery, Bland-White-Garland syndrome, left
ventricular dysfunction, mitral insufficiency.
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ANALYSIS OF COMORBIDITY IN COMMUNITY-ACQUIRED PNEUMONIA ASSOCIATED

WITH COVID-19
I. Horbachevsky Ternopil National Medical University (Ternopil, Ukraine)
marushchak@tdmu.edu.ua

The coronavirus disease 2019 (COVID-19) remains a global health issue with high morbidity and mortality. Al-
though the negative role of comorbidities on the course and mortality of COVID-19 has been scientifically proven,
the impact of comorbidities on the course of COVID-19-associated pneumonia remains unclear. Our study aimed to
analyse the frequency of comorbidities in patients with community-acquired pneumonia associated with COVID-
19. To achieve this goal, we retrospectively analysed the medical records of 210 patients with community-acquired
pneumonia who had a negative smear test for SARS-CoV-2 virus at the time of admission to the hospital with an
established epidemiological history of SARS-CoV2 infection with the identification of SARS-CoV-2 nucleic acid no later
than one month before admission to hospital treatment. The analysis of the prevalence of comorbidity in patients
with community-acquired pneumonia associated with COVID-19 showed the highest incidence of essential hyper-
tension (28.10%), coronary heart disease (20.00%) and dysmetabolic cardiomyopathy (12.38%). The incidence of
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bronchial asthma and COPD was 0.48% and 2.80%, respectively. The results of our study indicate a parity prevalence
of CKD and obesity (4.76%) among patients with community-acquired pneumonia associated with COVID-19. In
summary, patients with community-acquired pneumonia associated with COVID-19 are most often diagnosed with
essential arterial hypertension, which in 69.49% of patients is combined with coronary heart disease and in 44.00%

with dysmetabolic cardiomyopathy.

Key words: pneumonia, COVID-19, arterial hypertension, cardiovascular diseases, prevalence.

Connection of the publication with planned re-
search works.

The work was performed within the framework of
the planned research work of the |. Horbachevsky Ter-
nopil National Medical University “Comorbidity in the
clinic of internal diseases and in the practice of a family
doctor: features of the course of diseases, the strategy
of medical care in times of global civilisation challenges”
(state registration number 0123U100061).

Introduction.

The 2019 coronavirus disease (COVID-19) outbreak,
caused by severe acute respiratory syndrome corona-
virus 2 (SARS-CoV-2), has become a global pandemic,
infecting millions of people with high mortality. Com-
munity-acquired pneumonia (CAP) is the most com-
mon complication of COVID-19 [1]. Some patients de-
velop hypercoagulable syndrome with thrombosis and
thromboembolism, and other organs and systems are
also affected [1-3]. An analysis of the scientific literature
shows that 20-51% of patients admitted for inpatient
treatment for COVID-19 have at least one comorbidity,
with diabetes mellitus (10-20%), hypertension (10-15%),
and other cardiovascular and cerebrovascular diseases
(7-40%) being the most commonly diagnosed conditions
[1, 4, 5]. It has been scientifically proven that comorbid-
ities are associated with severe COVID-19 and high mor-
tality rates [6]. For example, researchers note that the
presence of comorbidities increases mortality in COVID-
19, in particular, in cardiovascular diseases, mortality is
13.2%, in diabetes mellitus — 9.2%, and in arterial hy-
pertension — 8.4% [6, 7]. Despite the high incidence of
COVID-19 cases, the issue of comorbidities that compli-
cate COVID-19-associated pneumonia remains unclear.

The aim of the study.

To analyse the frequency of comorbidity in patients
with community-acquired pneumonia associated with
COVID-19.

Object and research methods.

The present study was a retrospective
analysis of medical records of 210 patients

described as absolute value (n), percentage (%), and its
95% confidence interval (95% Cl).

Research results and their discussion.

The analysis of the prevalence of comorbidity in
patients with community-acquired pneumonia asso-
ciated with COVID-19 showed the highest incidence
of essential arterial hypertension (28.10%), coronary
heart disease (20.00%) and dysmetabolic cardiomy-
opathy (12.38%), table. Diabetes mellitus (9.52%) was
also recorded with a high frequency among patients
with COVID-19-associated pneumonia. According to
Hussain et al., diabetes mellitus was the most common
comorbidity in post-COVID pneumonia, with 10.37% of
patients having controlled glycaemic levels and 26.40%
having uncontrolled glycaemic levels [8]. An analysis
of the scientific literature shows that diabetes mellitus
doubles the risk of coronavirus infection severity, while
the risk of severe COVID-19 increases threefold in car-
diovascular disease. The results of a study by Clerkin et
al. showed that cardiovascular disease in patients with
COVID-19 was associated with a 4.4-fold (95% CI 2.64-
7.47) increase in intensive care unit admission [9]. Wang
et al. argue that comorbidities such as bronchial asthma,
chronic obstructive pulmonary disease (COPD), diabetes
mellitus, and cardiovascular disease are important risk
factors for COVID-19 compared to other pathologies
[10]. Several authors have noted that the most common
comorbidities associated with poor prognosis are diabe-
tes mellitus [11, 12], bronchial asthma, respiratory disor-
ders, lung failure [13, 14], obesity, heart disease, hyper-
tension, and malignancy [8]. At the same time, our study
included patients with COVID-19-associated pneumonia,
among whom asthma and COPD were 0.48% and 2.80%,
respectively. Other high-risk factors for the development
of severe coronavirus infection include chronic kidney
disease (CKD), cancer, and metabolic syndrome [15]. The
results of our study indicate a parity prevalence of CKD

Table — Prevalence of comorbidity in patients with community-
acquired pneumonia associated with COVID-19

hospitalised for community-acquired pneu- Aseluie || Relkiie
. . . H ()
monia with a negative smear test result for liazase number, n | number, % | 9>% ¢!
SARS-CoV-2 virus at the Ternopil Regional [ssential hypertension 59 28,10 |11,80; 28,20
C|I3IC?:| quspltal from mid-January to the Pulmonary hypertension 7 3,33 0: 13,00
en TCI: AF’”l 2921' o bab| Coronary heart disease 42 20,00 11,60; 28,40
_The Inclusion criteria were a probable v G0 " i pectoris 15 7,14 0; 15,80
epidemiological history of SARS-CoV?2 infec- - - - - -
tion with the identification of SARS-CoV-2 Post-infarction cardiosclerosis 5 2,38 0,50; 12,00
nucleic acid in the throat or lower respira- Dysmetabolic cardiomyopathy 26 12,38 3,66; 21,10
. . | Atherosclerosis 13 6,19 0; 14,80
tory tract by real-time polymerase chain Diabet ™ 0 95 138 18.60
reaction no later than 1 month before hos- |2 e_es mex us. - . Tt
pital admission and signs of pneumonia on Chronic obstructive pulmonary disease 2,86 0; 12,00
high-resolution computed tomography. Bronchial asthma L 0,48 0; 10,20
The study results were analyzed sta- |Obesity — 10 4,76 0; 14,00
tistically using Microsoft Office Excel and |Chronic pancreatitis 8 3,81 0; 13,00
Statistica 7.0 software. The frequency char- | Chronickidney disease 10 4,76 0; 14,00
acteristics of the studied parameters were [Chronic venous insufficiency 3 1,43 0; 10,20
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Dysmetabolic cardiomyopathy
Post-infarction cardiosclerosis ak7
Tension angina pectoris 25,40

Coronary heart disease

Atherosclerosis

22,03
J

heart disease was 4.71%, and
with congestive heart failure —
3.30% [8]. A systematic analysis
by Moni and Lido showed that
SARS-CoV infection contrib-
uted to immune suppression,
which may further explain the
increased risk of heart disease
[18]. In general, the mechanisms
that aggravate the course of
COVID-19-associated pneumo-

44,07

6945

nia in the presence of comorbid
conditions include chronic in-
flammation [2], development or

Figure — Prevalence of cardiac pathology in patients with comorbid community-acquired
pneumonia associated with COVID-19 and hypertension.

and obesity (4.76%) among patients with community-ac-
quired pneumonia associated with COVID-19 (table).

The study of the prevalence of cardiac pathology in
patients with comorbid community-acquired pneumo-
nia associated with COVID-19 and arterial hyperten-
sion showed a high incidence of concomitant coronary
heart disease (69.49%), dysmetabolic cardiomyopathy
(44.0%), angina pectoris (25.42%) and atherosclerosis
(22.03%) (fig.).

Studies have shown that the prevalence of con-
comitant arterial hypertension in coronavirus infection
was 16.90%, while other cardiovascular diseases were
3.70% [2, 16, 17]. Most often, cardiovascular disorders
in patients with COVID-19 were associated with diabe-
tes mellitus, in particular, comorbidity with coronary

exacerbation of coagulopathy
[19], disruption of biochemical
cascades of angiotensin-con-
verting enzyme-2 [20], endothelial dysfunction, oxida-
tive stress [21], dyslipidaemia, and hypoxia [22].

Conclusions.

In patients with community-acquired pneumonia
associated with COVID-19, essential arterial hypertension
(28.10%) is most often diagnosed among comorbidities,
which in 69.49% of patients is combined with coronary
heart disease and in 44.00% with dysmetabolic
cardiomyopathy.

Prospects for further research.

In the future, the main clinical and laboratory criteria
for the comorbid course of pneumonia associated with
COVID-19 and arterial hypertension are planned to be
analysed.
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AHANI3 KOMOPBIHOI 3AXBOPOBAHOCTI NPU HEFOCMNITA/IbHIVA MHEBMOMII,
ACOLIMOBAHIN 3 COVID-19

TepHONiNbCbKMIT HaLiOHaNbHUA MeAUYHUA YHiBepcuTeT imeHi |. fl. Top6aueBcbkoro MO3 YKkpaiHu
(m. TepHoNinb, YKpaiHa)
marushchak@tdmu.edu.ua

KopoHasipycHa xsopoba 2019 (COVID-19) 3anuwaemesca 2106aabHUM MUMAHHAM OXOPOHU 300p08°S 3 BUCOKOH
30x80pros8aHicmo ma nemasnesHicmio. Xoya Haykoso 008e0eHO He2amueHy posb KoMopbidHoi mamonoeil Ha
nepebiz ma nemansHicms npu COVID-19, npome He 00 KiHUA 8UBYEHUM 3aAUWAEMbCA MUMAHHSA 8MaAU8Y CYrnymHix
30x80pr08aHb Ha nepebiz mHesMoHii, acoyiliosaHy 3 COVID-19. Memoto Hawo20 docnidxceHHs 6ya0 npoaHanizysamu
yacmomy KomopbioHOTI namonozii'y xeopux Ha He2ocnimaseHy NHee8moHito, acoyitiosaHy 3 COVID-19. [lns peanizauii
memu 6ys10 pempocrnekmueHo MPoaHani308aHo Medu4Hi kapmu 210 nayieHmie 3 N03aaiKAPHAHOK MHEBMOHItO, 8
AKUX HO MOMeHM ocmyrnseHHA 8 cmauioHap bye HezcamusHuUlim pe3yanbmam 00Cni0OHeHHA Ma3Ka Ha sipyc SARS-
CoV-2 3 scmaHossnieHoto enidemionoziyHoto icmopiero iHgekyii SARS-CoV2 3 iDeHmudgikayiero HyKneiHosoi Kucaomu
SARS-CoV-2 He ni3Hiwe Hix 3a 1 micayb 00 nocmynsaeHH HA CMAuioHapHe AiKy8aHHA. AHani3 nowupeHocmi
KomMopbidHoI 3ax8oprosaHOCMI y nayieHmie 3 He2ocnimasabHoO MHEBMOHIEr, acoyiliosaHoro 3 COVID-19, nokasase
Halibinbwy Yyacmomy eceHyianbHOI apmepiansHoi einepmeHsii (28,10%), iwemivyHoi xeopobu cepuysa (20,00%) ma
ducmemabonivyHoi Kapdiomionamii (12,38%); yacmoma 6poHxianeHoi acmmu ma XO3/1 cknadana eidnogidHo
0,48% ma 2,80%. Pe3ynemamu Hawoezo 00cidxeHHA ceidyame npo napumemy nowupeHicme XXH ma oxupiHHA
(4,76%) ceped xgopux Ha HeaocnimanbHy MHEBMOHIlO, acoyiliosaHy 3 COVID-19. [lidcymosytouu, y Xx80pux Ha
HeaocnimasneHy MHe8MoHito, acouiliosaHy 3 COVID-19, ceped cyrniymHix 3axeopro8aHb Halivacmiwie diazHocmyome
eceHuianbHy apmepianbHy 2inepmeHsito, Aka y 69,49% nauicHmie NoeOHyeMbCA 3 ilemMiyHo x80poboto cepys ma
y 44,00% — 3 ducmemabosniyHor Kapdiomionamiero.

Knw4oei cnoea: nHeemoHid, COVID-19, apmepianbHa einepmeHsid, cepyeso-cyOuHHi 30X8OPHBAHHS,
nowupeHicme.
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3B’A30K ny6aikauii 3 nnaHoBMMM HayKOBO-AoOCAig-
HUMK poboTamu.

PoboTta BMKOHAHa B pamKax MJaHOBOI HAYKOBO-A0-
cnigHOi poboTn TepHOMINbCbKOTO HaLiOHA/IbHOTO Me-
AM4YHOro yHisepcuTeTy imeHi |.A. TopbayeBcbKkoro «Ko-
MOPBIiAHICTb B KAiHiLj BHYTPILWHIX XBOPO6 i B NpaKTuULi
cimeliHoro nikapsa: ocobimBocTi nepebiry 3aXxBoptoBaHb,
cTpaTeria HafaHHA MeANYHOT JonoMoru B Yac rnobasb-
HUX UMBINI3aLIMHMX BUKNUKIBY (HOMep AeppeecTpalii
0123U100061).

Bcryn.

Cnanax KopoHaBipycHoi xBopobu 2019 (COVID-19),
CMPUYNHEHOT BaXKKMM FOCTPUM PecnipaToOpHUM CUHAPO-
MOM KopoHasipycy 2 (SARS-CoV-2), ctaB mobasbHOW
naHaemieto, iHhiKyBaBLWW MiNbAOHM NOAEN 3 BUCOKOHO
neTanbHicTio. Hanvactiwmm ycknagHeHHam COVID-19 e
HerocniTasbHa NHeBmoHia (HM) [1]. Y yacTMHM xBOpuUx
PO3BMBAETLCA FiNepKoarynALiiHUA CUHAPOM 3 TPOM-
603amu i TpPOMBOEMBONIAMM, YparKkatoTbCA TaKOXK iHLLUI
opraHu i cuctemn [1-3]. AHania HaykoBoi niTepaTypu
CBiYNTb NMPO HaABHICTb NMPWHAMMHI OAHIEl CynyTHbOI
natonorii y 20-51% naujieHTiB, AKi NOCTYyNWAM Ha CcTaLi-
OHapHe niKkyBaHHA 3 npusoay COVID-19, npu ubomy
HaliyacTiwe AjarHOCTYeTbCA LyKpoBuit diabet (10-20%),
apTepianbHa rinepTeHsia (10-15%) Ta iHWi cepueBo-cy-
OMHHI | uepebpoBackynspHi 3axsoptoBaHHA (7-40%) [1,
4, 5]. HaykoBo fpoBeaeHo, Wo KomopbigHa naTtonoris
ACOLLitOETBLCA 3 TAXKMM nepebirom COVID-19 Ta BUCOKMM
piBHEM cmepTHOCTI nauieHTiB [6]. TaK, AocnigHUKK 3a-
3HaYaloTb, WO HAABHICTb CYNyTHIX NATONOrN NiABULLYE
netanbHictb npm COVID-19, 30Kpema, npu cepLeBo-cy-
OVHHUX 3aXBOPHOBAHHAX /IeTaNbHICTb cknagae 13,2%,
npw uykpoBomy giabeti — 9,2%, apTepianbHili rinepTeH-
3ii — 8,4% [6, 7]. He3Baxatoum Ha BMCOKY 4acToTy BU-
nagkis COVID-19, He A0 KiHUA BUMBYEHMM 3a/IMLLAETHCA
NUTAHHA NPO CYNYTHI 3aXBOPIOBAHHSA, L0 YCKAALHIOOTb
NHEeBMOHiIto, acouilioBaHy 3 COVID-19.

Merta gocnigKeHHs.

MpoaHanisyBaTM 4YactoTy KomopbiaHoi natosnorii y
XBOPUX HA HerocnitajsbHy MHEBMOHIlO, acoLuilioBaHy 3
COVID-19.

06’eKT i meTOoAM pOCNipKEHHS.

Y naHomy aocnigxeHHi 6yno nposeaeHo peTpocnek-
TUBHUI aHani3 meanyHux KapT 210 nauieHTis, AKi byan
rocnitaniaoBaHi 3 NPMBOAY MO3aNiKAPHAHOI MHEBMOHIT
3 HeraTMBHMM pe3y/ibTaToM A0CAi-
OXKEeHHA Ma3Ka Ha Bipyc SARS-CoV-2
00 TepHoninbcbKoi obnacHoi KAi-

3abe3neyeHHs nporpam «Microsoft Office Excell» Ta
«Statistica 7.0». YaCTOTHI XxapaKTepuCTUKM AOCNiIAXKYBa-
HWX NMOKa3HMKIB onncyBanu sk abcontoTHe 3Ha4YeHHs (n),
BiZLCOTKOBY BeNMNUUHY (%), Moro 95% noBipunit iHTepBan
(95% Al).

Pe3ynbTat gocnigxeHb Ta ix 06roBopeHHs.

AHani3 nowmpeHocTi KomopbiaHoT 3axBOPOBAHOCTI
Yy MNaLieHTIB 3 Herocnita/ibHOW MHEBMOHI€E, acouino-
BaHot 3 COVID-19, noka3aB Halbinblly YacToTy eceH-
LianbHoi apTepianbHOi rinepTeHsii (28,10%), iwemiyHoi
xBopobu cepusa (20,00%) Ta ancmeTabonidyHoi Kapgio-
mionarii (12,38%), Tabn.. 3 BUCOKO YaCTOTOK PEECTPY-
BaBCA TaKOX LyKpoBMIi aiabet (9,52%) cepeps, naLieHTiB
3 COVID-19 acouinoBaHO MHEBMOHIiE. 3a AaHMMMU
Hussain Ta cnisaBT., UyKpoBuit aiabet 6y Hamnowu-
PEeHIWMM CynyTHIM 3aXBOPIOBAHHAM MPWU MOCTKOBIAHIN
nNHeBMOHIi, npu ubomy 10,37% nauieHTIB Maan KOHTp-
0/1bOBaHUI piBeHb rnikemii, a 26,40% — HEKOHTPO/bO-
BaHMI piBeHb rnikemii [8]. AHani3 HayKkoBoi niTepaTypmn
CBiZYNTb NPO Te, WO LYKpOoBUiA aiabeT BABIYI 36inblye
PU3MK TAXKKOCTI KOPOHaBipyCcHOI iHdeKLii, B TON Yac Ak
npu CepLeBO-CYANHHUX 3aXBOPIOBAHHAX PU3MK TAXK-
Koro nepebiry COVID-19 3pocTae BTpuyi. PesynbraTtn
pocnigxeHHs Clerkin Ta cniBaBT. NoKasanu, Wo cepue-
BO-CYAMHHI 3aXBOPIOBaHHA y nauieHTiB 3 COVID-19 aco-
LitoBanCA 3 NiABULLLEHOK rOoCniTani3auieto y BigaineH-
Hs iHTEHCMBHOT Tepanii y 4,4 pasu (95% Al 2,64-7,47)
[9]. Wang Ta cniBaBT. CTBEpPAXKYIOTb, WO TaKi CynyTHi
3aXBOPIOBAHHA AK OpPOHXiasibHA acTMa, XPOHiYHe 06-
CTPYKTUBHE 3axBOPOBaHHA JsiereHb (XO3/1), uyKposuit
AiabeT i cepLeBO-CYyAMHHI 3aXBOPIOBAHHA € BaXKMBUMU
dakTopamu pusnky COVID-19 nopiBHAHO 3 iHWKUMMK Na-
Tonorismu [10]. Pag, aBTopiB 3a3HaYatoTb, LLO HaMbiNbLL
NOLIMPEHMUMM CYMNYTHIMW 3aXBOPHOBAHHAMM, NOB’A3aHU-
MW 3 HECMpPUATAMBMM NPOrHO30M, € LyKpoBMUIA aiabet
[11, 12], 6poHxianbHa acTma, pecnipaTopHi po3naau,
nereHeBa HegoCTaTHICTb [13, 14], ouMpiHHA, cepueBi 3a-
XBOpPIOBaHHA, Al Ta 3n0aKicHi nyxnuHu [8]. B 1ol yac, y
HaWoOMy AO0CNIAKEHHI 6yNM BKAOYEHI NALLIEHTUN 3 NHEB-
MOHi€to, acouiitoBaHoto 3 COVID-19, cepes AKMX YacTo-
Ta BbpoHxianbHOi actmu Ta XO3/1 cknagana BignosigHoO
0,48% Ta 2,80%. TakoxK 00 GAKTOPiB BUCOKOTO PU3MKY
PO3BUTKY TAXKKOrO nepebiry KopoHaBipycHoi iHdeKuil
MOKHa BiAHECTU HasfBHICTb XPOHIYHOI XBOPOOU HUPOK
(XXH), oHKonoriyHux 3axBoptoBaHb Ta MeTaboniyHoro

Ta6nuua — MowupeHicTb Komop6igHOT 3aXBOPIOBAHOCTI Y XBOPUX
Ha HerocniTanbHy NHEBMOHIl0, acouiiioBaHy 3 COVID-19

H'i‘-IHO'I' niK{:\pHi npomrom cepeamuHu 3axBopioBaHHS A.6c01.1IOTHa BigHocHa 95% /1|
CiYHA [0 KiHuA KBiTHA 2021 poKy. KiNIbKICTb, N |KiNbKicTb, %
KpuTepiamm BKAloYeHHA 6ynu: EceHuianbHa rinepTeHsia 59 28,10 11,80; 28,20
BiporiAHa enigemionoriyHa icTopif |fnerewesa rinepTeHsis 7 3,33 0; 13,00
iH.d)eK”-i.'. SABS'COYZ 3 ipeHTUdiKa- lwemiyHa xBopoba cepusa 42 20,00 11,60; 28,40
uleto HyKne'Ho?o' Kuciaotu SAR?' CTeHOKapAia Hanpyrun 15 7,14 0; 15,80
CoV-2y maskax |3'ropna abo HMKHiX MicnaiHbapKTHUI Kapaiocknepos 5 2,38 0,50; 12,00
ANXanbHUX LAAXIB 33 AOMOMOTOIO Tn, cyeragoniuna kapaiomionaria 26 12,38 | 3,66;21,10
nonmepasHol n?Hu'}or.OB(.)l pea.Ku'“ B ATepocknepos 13 6,19 0; 14,80
PEanbHOMY Hacl HE MIHILIE HIK 33 [\ oo niater 20 9,52 | 1,38;18,60
1 micaup p,o MOCTYNNEHHA Ha cTaul- XpOHiYHE 0BCTPYKTUBHE 3aXBOPIOBAHHA NIEreHb 6 2,86 0; 12,00
OHapHe NIIKyBaHHA; O3HAaKN NHEBMO- -
Hii npu KOMI‘I'rOTepHif/'l TOM0rpa¢i'|' EpOHx.laana acTma 1 0,48 0; 10,20
BMCOKOI PO3/iNbHOI 34aTHOCTI. OXMpiHHA 10 4,76 0; 14,00
CTaTUCTUYHMIT  aHani3 pesynb- XPOHIYHUI NaHKpeaTuT 8 3,81 0; 13,00
TaTiB AOC/IAKEHHA MPOBOAUAM 3 XpoHiyHa xBopoba HUPOK 10 4,76 0; 14,00
BUKOPUCTaHHAM KOMN’OTEPHOTO XpOHiYHa BEHO3Ha HEe0CTaTHICTb 3 1,43 0; 10,20
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ilwemiyHolo xBOopoboto cepus
cknagana 4,71%, 3 3acTitHoo
CepueBol0 HeAoCTaTHICTIO  —
3,30% [8]. CuctemaTuyHui
aHani3 Moni Ta Li0 nokasas,
wo iHdeKuia SARS-CoV cnpu-
ANa MNPUTHIYEHHIO iIMYHITETY,
O MOXe O04ATKOBO MOSACHM-
TM NigBULLEHUN PUBUK 3aXBO-
ptoBaHb cepus [18]. 3aranom,

59,49

amcmeraboniuHa kapaiomionartia 44,07
nicnfindapKTHKIA Kapaiocknepos 18,47
cTeHOKapaia Hanpyru 25,42
iwemiyHa xsopoba cepun
aTepocknepos 22,03
T T I/ T !/ I/
1] 10 20 30 40 50 (2] 70
%

cepes MexaHi3MiB, Wo 06TAXKY-
toTb Nnepebir COVID-19 acoujiio-
BaHOI MHEBMOHIi 332 HaABHOCTI

PucyHoK — MowupeHicTb KapaionoriyHoi naTtonorii y XxBopux 3 KomopbiagHum nepebirom Herocni-
TanbHOI NHEBMOHii, acouiiioBaHoi 3 COVID-19 Ta apTepianbHOI rinepreHsii.

cuHapomy [15]. PesynbtaTvt Haworo AocnigxKeHHa csia-
YaTb MPO MapuUTETHY NowupeHicTb XXH Ta OXMPIiHHA
(4,76%) cepen XBOpUX Ha HerocnitasibHy MHEBMOHItO,
acouiioBaHy 3 COVID-19 (tabn.).

JocnigeHHA NOWMPEHOCTI KapAionoriyHoi natono-
rii y xBopux 3 Komopb6igHUm nepebirom HerocniTanbHOI
NHEeBMOHIi, acoujinoBaHoi 3 COVID-19 Ta apTepianbHoi
rinepTeHsii NOKa3ano BMCOKY YacTOTy CYNyTHIX iWweMmiy-
Hoi xBopobwu cepus (69,49%), amcmetaboniyHoi Kapaio-
mionartii (44,0%), cteHoKapAii Hanpyru (25,42%) Ta aTe-
pockneposy (22,03%), (puc.).

Jocnig»eHHA Nokasanu, Wo NOoWMPEHICTb CYyNyTHbOI
apTepianbHOI rinepTeHsii NpU KopoHaBipycHil iHdeKuii
ctaHoBuna 16,90%, To4i AK iHWMUX cepLeBO-CyANHHUX
3axBoptoBaHb — 3,70% [2, 16, 17]. HaluacTiwe cepue-
BO-CYAMHHI po3nagun y xsopux 3 COVID-19 acouitoBa-
NcA 3 LyKpoBUM AiabeTom, 30Kpema KomopbiaHicTb 3

KOMOpPOIAHUX CTaHIB, MOKHa
BUAINTN XPOHIYHE 3ananeHHA
[2], po3BuTOK abo nocuneHHsA
Koarynonartii [19], nopyLweHHa HioXimiYHWUX KacKaaiB aH-
rioTeH3MHMNepeTBOPOBasbHOrO depmeHTy-2 [20], guc-
dyHKUia eHaoTenito, okUcHUIA cTpec [21], ancninigemin
Ta rinokcia [22].

BucHoBKM.

Y XBOpUX Ha HerocnitasbHy NHEBMOHIlO, acoLiinoBa-
Hy 3 COVID-19, cepepn cynyTHiX 3aXBOplOBaHb Hal4yacTi-
e AiarHOCTYOTb eCeHLjiaNbHy apTepiasibHy rinepTeHsito
(28,10%), sika y 69,49% nau,ieHTiB NOEAHYETLCA 3 iLEeMiy-
Hoto xBopoboto cepua Ta y 44,00% — 3 gucmeTtaboniy-
HOIO KapAaiomionarieto.

MepcneKkTMBM NOAANbLUUX [OCNIAKEHD.

Y nepcneKkTMBi NNAaHYETLCA NPOAHANiI3yBaTM OCHOBHI
KNiHiKo-nabopaTopHi KpuTepii KomopbigHoro nepebiry
NHEBMOHIi, acoujinoBaHoi 3 COVID-19 Ta apTepianbHoi
rinepTeHsii.
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AHA/NI3 KOMOPBIZIHOT 3AXBOPIOBAHOCTI MPU HEFOCMITA/IbHIMA NMHEBMOHII, ACOLIIMOBAHIN 3 COVID-19

Yab6aH . B., Mapywak M. I.

Pe3stome. Cnanax KopoHaBipycHoi xBopobu 2019 (COVID-19), cnpMUYnHEHOI BaXKKMM FOCTPUM pecnipaTopHUM
CMHAPOMOM KopoHasipycy 2 (SARS-CoV-2), ctaB rnobanbHO naHaemiero, iHpiKyBaBLIN MiIbUOHKU NtOAel 3 BUCO-
KOl fieTanbHicTio. HalyacTiwmm ycknagHeHHam COVID-19 e HerocnitanbHa nHeBMoHisa (HM). Y YacTUHKM XBOpMX
PO3BMBAETLCA FiNepKoarynALiiH1i cuHAPOM 3 Tpombo3amu i TpomboemboniAMM, ypakatoTbCsA TaKOXK iHWI opra-
HW i cucTemMun. HesBaxkaroum Ha BUCOKY YacTtoTy Bunagkis COVID-19, He 40 KiHUA BUBYEHUM 3aAMLIAETLCA NMUTAHHA
Npo CynyTHi 3aXBOPIOBAHHA, LLO YCKAAAHIOTb MHEBMOHIO, acouiinoBaHy 3 COVID-19. MeToto Halworo AocCnigKeH-
HA 6yn10 NpoaHanisyBaTK 4acToTy KOMOpP6iIAHOT NaToNorii y XBOPUX Ha HErocnitaibHy NHEBMOHIO, acoujiioBaHy 3
COVID-19. Y gpaHomy pocniasKeHHi 6yno npoBeAeHO PETPOCNEKTUBHMUIN aHaNi3 meanyHux KapT 210 nauieHTis, AKi
6ynu rocnitanisoBaHi 3 NpMBOAY NO3aNiKaPHAHOI MHEBMOHIT 3 HEFATUBHMUM PE3yNbTaTOM AOCNIAMKEHHA Ma3Ka Ha
Bipyc SARS-CoV-2. B aHamHe3i naujeHTiB 6yna BiporigHa eniaemionoriyHa ictopia iHpekuii SARS-CoV2 3 ineHTUdiKa-
Li€to HyKNeiHoBOT Knucnotm SARS-CoV-2 y Ma3Kax i3 ropsia abo HUXKHIX AMXaNbHUX LWAAXIB 32 LO0NOMOro nonimepas-
HOI NAHLIOrOBOI peakLii B peasibHOMY Yaci He Mi3Hile HiX 3a 1 micAub A0 NOCTYN/IEHHA HA CTALiOHApPHE NiKyBaHHSA;
03HaKW MHEBMOHIT Npu KOMN't0TepHilt ToMmorpadii BUCOKOI po3ainbHOi 34aTHOCTI. CTaTUCTUYHWUI aHani3 pe3ynbTaTiB
AOCNIAXKEHHA NPOBOAWAN 3 BUKOPUCTAHHAM Komn'toTepHoro 3abesneveHHa nporpam «Microsoft Office Excell» Ta
«Statistica 7.0».

AHani3 nowwnpeHocTi KomopbigHOI 3aXBOPHOBAHOCTI Y NALLiEHTIB 3 HErocnitTalbHOK NMHEBMOHIED, acouilioBa-
Hoto 3 COVID-19, noka3sas Halibinbluy 4acTOTy eceHLiasbHOT apTepianbHOi rinepTeHsii (28,10%), iuemiuHoi xBopobu
cepua (20,00%) Ta aucmeTtabonivyHoi KapaiomionaTii (12,38%). Y HalwoMy AoCNiAKeHHi Byau BKAOYEHI NALLIEHTH 3
NHEBMOHI€to, acoujinoBaHoto 3 COVID-19, cepen saKMx YacToTa bpoHxianbHoi actmu Ta XO3/1 cknagana BignosigHo
0,48% Ta 2,80%. TakoX A0 GaKTOpiB BUCOKOIo PU3MKY PO3BUTKY TAMXKKOTO Nnepebiry KopoHasipycHOT iHpeKLii MOXKHa
BiIHECTM HaABHICTb XPOHIYHOI XBOPOHUN HUPOK (XXH), OHKO/IOrYHMX 3aXBOPIOBaHb Ta METaboNiYHOIro CUHAPOMY.
Pe3ynbTaTy HALWOro AOCAIAKEHHSA CBiAYaTb NPO NAapUTETHY NnowmpeHicTb XXH Ta oxupiHHsA (4,76%) cepes XBOpuX Ha
HerocnitasbHy NHEBMOHIto, acouioBaHy 3 COVID-19. JocnigKeHHs NoWMPEHOCTI KapAionoriyHoi naTonorii y XxBo-
pux 3 KomopbigHMMm nepebirom HerocniTasbHOT NHEBMOHIi, acouiioBaHoi 3 COVID-19 Ta apTepianbHOI rinepTeHsii
NMoKasasio BUCOKY 4YacToTy CynyTHiX illemiyHoi xBopobu cepusa (69,49%), ancmeTtabonivuHoi Kapaiomionarii (44,0%),
cTeHoKapAii Hanpyru (25,42%) Ta aTepockneposy (22,03%).

Kntouosi cnosa: nHesmoHia, COVID-19, apTtepianbHa rinepTeHsia, cepLeBO-CyANHHI 3aXBOPIOBAHHA, noLimpe-
HiCTb.

ANALYSIS OF COMORBIDITY IN COMMUNITY-ACQUIRED PNEUMONIA ASSOCIATED WITH COVID-19

Chaban I. V., Marushchak M. 1.

Abstract. The outbreak of coronavirus disease 2019 (COVID-19), caused by severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2), has become a global pandemic, infecting millions of people with high mortality.
The most common complication of COVID-19 is community-acquired pneumonia (CAP). Some patients develop
hypercoagulation syndrome with thrombosis and thromboembolism, other organs and systems are also affected.
Despite the high frequency of cases of COVID-19, the issue of comorbidities complicating pneumonia associated
with COVID-19 remains incompletely understood. The aim of our study was to analyze the frequency of comorbid
pathology in patients with CAP associated with COVID-19. In this study, a retrospective analysis of the medical
records of 210 patients who were hospitalized for CAP with a negative smear test for the SARS-CoV-2 virus was
conducted. Patients had a probable epidemiological history of SARS-CoV2 infection with identification of SARS-
CoV-2 nucleic acid in swabs from the throat or lower respiratory tract using real-time polymerase chain reaction
no later than 1 month before admission to inpatient treatment; signs of pneumonia on high-resolution computed
tomography. Statistical analysis of the research results was carried out using the computer software «Microsoft
Office Excell» and «Statistica 7.0».

Analysis of the prevalence of comorbidities in patients with community-acquired pneumonia associated with
COVID-19 showed the highest frequency of essential hypertension (28.10%), coronary heart disease (20.00%) and
dysmetabolic cardiomyopathy (12.38%). our study included patients with pneumonia associated with COVID-19,
among whom the incidence of bronchial asthma and COPD was 0.48% and 2.80%, respectively. Also, the presence
of chronic kidney disease (CKD), oncological diseases, and metabolic syndrome can be attributed to high risk factors
for the development of a severe course of coronavirus infection. The results of our study indicate a parity prevalence
of CKD and obesity (4.76%) among patients with community-acquired pneumonia associated with COVID-19. A
study of the prevalence of cardiac pathology in patients with a comorbid course of community-acquired pneumonia
associated with COVID-19 and arterial hypertension showed a high frequency of concomitant coronary heart disease
(69.49%), dysmetabolic cardiomyopathy (44.0%), angina pectoris (25.42%) ) and atherosclerosis (22.03%).

Key words: pneumonia, COVID-19, arterial hypertension, cardiovascular diseases, prevalence.
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Yareshko A. G., Kaidashev I. P., Loban G. A., Kravchenko V. G., Vorodyukhina A. K.

TO THE DIFFERENTIAL DIAGNOSTICS OF FOCAL PNEUMONIA, TUBERCULOSIS

AND SARCOIDOSIS (CLINICAL CASE)
Poltava State Medical University (Poltava, Ukraine)
a.yareshko@pdmu.edu.ua

Despite the significant advances in modern medicine, the issue of differential diagnosis of diseases of the bron-
chopulmonary system remains a complex and urgent problem in the practical work of physicians. Of particular im-
portance are the pathological processes that are part of the “pulmonary dissemination syndrome”, which, accord-
ing to the literature, includes more than 200 diseases. Most of them are not common in clinical practice, but this
syndrome also includes pulmonary dissemination, which is most common in clinical practice. These include focal
pneumonia, disseminated pulmonary tuberculosis, and sarcoidosis, which are united by an X-ray pattern of dissemi-
nation for the differential diagnosis of which clinical manifestations are not enough, and more accurate examination
methods are required.

This clinical observation is a clear illustration of how difficult it is to manage a patient in the absence of etiological
confirmation of the diagnosis. In such circumstances, only adherence to the differential diagnostic algorithm, based
on the choice of a working diagnosis based on the frequency of the pathological process among similar diseases,
makes it possible to avoid serious consequences. The lack of effect from the treatment of focal pneumonia was a
criterion for the erroneousness of the first working diagnosis, which was the basis for the diagnosis of disseminated
tuberculosis. The effectiveness of anti-TB therapy was the only confirmation of the correctness of the diagnosis. It
was only the repeated early relapse of the disease that gave rise to the suspicion that the patient had sarcoidosis.
An in-depth histological examination of biopsies of lymph nodes, bronchial mucosa and lung tissues, combined with
molecular genetic testing of the patient, confirmed that the patient had a combination, and possibly an etiological
relationship, of these two granulomatoses.

Adherence to the algorithm of differential diagnostic management of the patient made it possible to identify such
a complex combination of diseases on time and prescribe a complete treatment.

Key words: pneumonia, tuberculosis, sarcoidosis, differential diagnosis.

Connection of the publication with planned
research works.

The work is a fragment of the SRW «To study the
effectiveness of pathogenetic agents in the treatment of
sensitive and resistant pulmonary tuberculosis» (state
registration number 0122U202028).

Introduction.

Modern knowledge of medical science has reached
such a level that there is every reason to believe that
it is sufficient for the accurate diagnosis and treatment
of many diseases that a doctor often encounters in
their work. However, despite seemingly straightforward

phenomena, clinical practice always carries complex
problems of accurate recognition and effective treatment
of diseases [1, 2, 3, 4]. Such a difficult example is diseases
with manifestations of pulmonary dissemination, which
combine such common diseases as focal pneumonia,
disseminated tuberculosis, sarcoidosis and many others
[5,6,7,8].

Pulmonary dissemination syndrome is an X-ray
syndrome that combines more than 200 diseases
of different nature and is characterised by the
development of focal and reticular-focal shadows in
the lungs with a prevalence of more than two lung
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