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YacTtoTa aputmum y naumenHtos ¢ COVID-19

6
I 3
- 2

Hap)kenypoukosble XenypouKosble bpagunaputmuu UHtepBan QTc >500 mc
TaxuKapauu TaxuKapauu

14

12

[T
o

YacTtoTta apuTtmumii y nauuMeHToB ¢
COVID, %

Aputmum pernctpupyrotca y 10% rocnutanmsmpoBaHHbIX NALUEHTOB

Garcia-Zamora S, et al. Arrhythmias and electrocardiographic findings in Coronavirus disease 2019: A systematic review and meta-analysis. Pacing and Clinical Electrophysiology. 2021;6:1062-1074.



daKTopbl pUCKa apuTmmmn y naumeHtos ¢ COVID-19
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fMnepToHuAa Owaber CepaeyHan KopoHapHasa
HeAO0CTaTOYHOCTb 6onesHb

Y nayueHTtos ¢ COVID-19 yacto BcTpeuaoTca KomopbuaHble 3abonesaHus,

accoummpyrowmeca ¢ aputTMmmen

Coromilas E, Kochav S, Goldenthal I, et al. Worldwide Survey of COVID-19-Associated Arrhythmias. Circulation: Arrhythmia and Electrophysiology. 2021;3:e009458.



[MporHocTmnyeckasa moaenb 3abonesaemoctn Pl y naumeHtos ¢ COVID-19
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COVID-19 CeppeyHasn KopoHapHas bone3Hb
Heao0CTaTOYHOCTb 6onesHb KnanaHoB

COVID-19 oKka3biBaeT cyw,ectBeHHoe BAMAHUE Ha PUCK BO3HUKHOBeHUA PI1 no

CpaBHEHUIO C PA3/IUYHDBIMU KOMOpGMﬂ,HbIMM 3aboneBaHnaAMMU

Lip GYH, Genaidy A, Tran G, et al. Incident atrial fibrillation and its risk prediction in patients developing COVID-19: A machine learning based algorithm approach. Eur J Intern Med. 2021;91:53-58.



bpaguKkapguu n cmepTtHOCTb Y nauneHTos ¢ COVID-19

MccneposaHuA OTHOLWeHue puckos, 95% I
OTHoweHwve Lower  Upper
PUCKOB  Jimit limit  Z-Value p-Value
Chalkias et al. 2021 3852 1231 12051 2317  0.020 — 1
Kumar et al. 2021 0.903 0627 1299 -0.551 0.582 .
Antwi-Amoabeng D et al. 2021 0.382 0.048 3.045 -0.909  0.363 -
1247 0408 3836 038 0700 ’

0.01 0.1 1 10 100

B NoJib3y BblXKXKMUBAaEMOCTH B Nnoab3y CMEPTHOCTHU

MeTtaaHanus uccnegosaHuu (1320 naumeHTOB) NOKasan, YTo b6paguKapaum He

6binKn cywecTBeHHO CBA3aHbl CO CMEePTHOCTbLIO Y nauueHTos ¢ COVID-19

Umeh CA, Kumar S, Wassel E, Barve P. Meta-analysis and systematic literature review of COVID-19 associated bradycardia as a predictor of mortality. Egypt Heart J. 2022 Jun 4;74(1):47.



Yactota Pl1y rocnutanbHbix nauneHtos ¢ COVID-19

%

Study Events Total ES (95% CI) Weight
Aajal A 2021 2 100 L- ' 0.02 (-0.01, 0.05) 5.74
Angeli F 2020 3 50 —H-i- 0.06 (-0.01, 0.13)  4.71
Bhatla A 2020 25 700 * g 0.04 (0.02, 0.05) 5.94
Chen LQ 2020 13 124 —_ 0.10 (0.05, 0.16) 5.07
Caolon CM 2020 12 115 —— 0.10 (0.05,0.16)  5.01
Coromilas EJ 2021 509 4526 :0 0.11 (0.10, 0.12) 5.98
lacopino S 2020 10 22 : + 0.45 (0.25, 0.66) 1.60
Kelesoglu S 2021 33 658 + | 0.05 (0.03, 0.07) 591
Linschoten M 2020 142 3011 ® 0.05 (0.04, 0.05) 5.99
Mountantonakis SE 2021 1687 9564 i - 0.18 (0.17, 0.18) 5.99
Oates CP 2020 5 77 - 0.06 (0.01, 0.12) 5.04
Peltzer B 2020 166 1053 |- 0.16 (0.14, 0.18) 5.83
Rav-Acha M 2020 20 390 - 0.05 (0.03, 0.07) 5.83
Russo V 2020 71 414 i - 0.17 {0.14, 0.21) 5.55
Saleh M 2020 17 187 - 0.09 (0.05, 0.13) 5.42
Sanz AP 2021 12 130 —— 0.09 (0.04, 0.14) 519
Wetterslev M 2021 52 155 i — 0.34 (0.26, 0.41) 4.44
Yenercag M 2021 13 140 - 0.09 (0.04, 0.14) 5.24
Zylla MM 2021 11 166 - 0.07 (0.03, 0.10) 5.51
Overall (I-squared = 97.9%, p = 0.000) q) 0.11 (0.07,0.14)  100.00
NOTE: Weights are from random effects analysis E
T T
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@I ebiaBneHa y 11% rocnutannsmpoBaHHbIX nauyueHTos ¢ COVID-19,

yawle y noxxunbix (B 2.5 pasa Bbiwe y auy >60 net, 13 vs. 5%),
c Taxkenon uHoekuuew (B 6 pas sbiwe, 19 vs. 3%)

Li Z, Shao W, Zhang J, Ma J, et al. Prevalence of Atrial Fibrillation and Associated Mortality Among Hospitalized Patients With COVID-19: A Systematic Review and Meta-Analysis. Front Cardiovasc Med. 2021 Oct 13;8:720129.



YactoTta ®PI1 BO Bpema naHAEMUU Y HEMHPULMPOBAHHbIX NALMEHTOB
C UMMNAAHTUPOBAHHbIMM YCTPOMUCTBAMM
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HMT Heyctonuusasa KT T[pT én

B nepunop naHaemum B 2.5 pasa noBbiCUNIACL YacTOoTa noasneHna Pl

Y HEMH(I)MLI,MpOBaHHbIX nauyneHTos C UMNNIAaHTUPOBAHHbIMU yCTpOﬁCTBaMM

Wang VYJ, et al. One-Year Recording of Cardiac Arrhythmias in a Non-Infected Population with Cardiac Implantable Devices During the COVID-19 Pandemic. Int J Gen Med. 2021 Oct 28;14:7337-7348.



MpnunHHan ceasb COVID-19 n dmnbpunnaumnm npeacepanm

MR Test

Imverse variance weighted Penalised weighted median

/ MR Egger / Weighled median

0.3~

D.2-

SNP effect on AF
=

=
=

-0.1=

01 0.2
SNP effect on COVID-19

UccnepoBaHue ¢ meHAeneeBCKOU paHAOMM3aLMEN He NOATBEPIKAAET,

yto COVID-19 asnaerca npuumnHoun passutma Prl

Zhang X, et al. Causal associations between COVID-19 and atrial fibrillation: A bidirectional Mendelian randomization study. Nutr Metab Cardiovasc Dis. 2022;32:1001-9.



®I1 n rocnutanbHaa cmepTHOCTb Yy naymeHTos ¢ COVID-19

Mew-onset AF Control Odds Ratio Cdds Ratio
A _Study or Subgroup Events Total Events Total Weight IV, Random, 95% Cl IV, Random, 95% Cl
Kelesoglu S 2021 2 33 12 626 5.1% 3.30[0.71, 15.37] "
Mountantonakis SE 2021 622 1109 2796 7768 37.5% 2.27 [2.00, 2.58] =
Peltzer B 2020 37 10m 123 858 25.0% 3.45 [2.21, 5.40] i
Rav-Acha M 2020 4 16 23 353 T7.6% 4.78 [1.43, 16.01]
Russo V 2020 16 50 91 292 18.0% 1.04 [0.55, 1.98] o
Sanz AP 2021 4 12 26 118 6.9% 1.77 [0.49, 6.34] -1
Total (95% CI) 1321 10014 100.0% 2.32[1.60, 3.37] <>
Total events 685 3071
Heterogeneity: Tau® = 0.09; Chi® = 10.84, df = 5 (P = 0.05); I = 54% :m » U:, 1 : 1=ﬂ r ﬂﬂ’
Toat for viarall Eifect .« = 4:45 (F = 0.00001) Favours new-onset AF  Favours control
B Odds Ratio Odds Ratio
_Study or Subgroup  log[Odds Ratio]  SE Weight IV, Random, 95% Cl IV, R cl
Mountantonakis SE 2021 0.4447 0.048 585% 1.56 [1.42, 1.71] .
Peltzer B 2020 1.0543 0.2553 41.5% 287 [1.74,4.73] —
Total (95% Cl) 100.0% 2.01 [1.12, 3.62] S

L il

0.01 0.1 1 10 100
Favours new-onset AF  Favours control

Heterogeneity: Tau® = 0.15; Chi* = 5.51, df = 1 (P = 0.02); I* = 82%
Test for overall effect: £ = 2.32 (P = 0.02)

BnepBble BO3HMKLIAA U npealecteytow,an @l 6biam cBA3aHbl C NOBbILLEHHbIM

PUCKOM CMEPTHOCTU OT BCeX NPUUYUH cpeau rocCnUTaan3npoBaHHbIX
nayuneHtos ¢ COVID-19

Li Z, Shao W, Zhang J, Ma J, et al. Prevalence of Atrial Fibrillation and Associated Mortality Among Hospitalized Patients With COVID-19: A Systematic Review and Meta-Analysis. Front Cardiovasc Med. 2021 Oct 13;8:720129.



Ponb Bnepsblie BoO3HUKLWeN Pl B cmepTHOCTU rocnnTannsmnmposaHHbix ¢ COVID-19
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Bnepsble Bo3HUKLWaA Pl scTtpevaerca y 5,4% rocnutanusmposaHHbix ¢ COVID-19 1 noutun

NONOBUHA 3TUX NALMEHTOB YMep/1a BO BpemA nepBou rocnutanmnsaumn. MHorodpaKkTopHbii
aHa/IM3 NOoKasas, YTo BnepBble BO3HUKLWAA P He accoumnmnpoBanacb CO CMEpPTbLIO U
ABNAETCA MapPKepPOoM ApPYrux HebnaronpuUATHbIX KAMHUYECKUX ¢paKTOpPOB.

Rosenblatt AG, et al. New-Onset Atrial Fibrillation in Patients Hospitalized With COVID-19: Results From the American Heart Association COVID-19 Cardiovascular Registry. Circ Arrhythm Electrophysiol. 2022;15(5):e010666.



BHeb6oNbHUYHbIE OCTaHOBKM cepaua B UTanmu

1man — Maewna —  Jlogu KpemoHa — MaHtOoBa ~  Bce

HakonutenbHas 3abonesaemocrb
COVID-19 Ha 100 000
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Pa3sHMLa B HAKONUTENbHOMK YacToTe
OCTaHOBOK cepaua Ha 100000

AHwn nocne 20 ¢espana 2020 roaa

YBenuueHumne ynucnia BHe60NbHUUYHDbIX OCTAaHOBOK cepaua B 2020 roay B

3HAYUTE/IbHOU CTeneHU cBa3aHo ¢ naHaemuen COVID-19

Baldi E, Sechi G, Mare C, et al. COVID-19 kills at home: the close relationship between the epidemic and the increase of out-of-hospital cardiac arrests. European Heart Journal. 2020;32:3045-3054.



[ocnnTanbHble OCTaHOBKU cepaua y naymneHtos ¢ COVID-19

BHyTpurocnuranbHas ocTaHOBKa ceppLa

KEIPEIHTEPHCTHHE M UCXOAbI nMAaT He-TIUT

HavanbHbIM puTMma

Mmenyoo4vKkoesasa apuTMKA 7% 3.4 < 0.001
DNeKTpu4Yeckasa akTuBHoOCTb 6e3 nynbca 51.3 27.9, < 0.001
Acuctonus 271 68.6 < 0.001
CnoHTaHHOEe KposoobpallueHue 36.6 18.7 < 0.001
CmepTHOCTDb 88.7 98.1 < 0.001

MprmepHoO Kaxkabiit 20-1 nayUeHT, rocNUTann3npoBaHHbIN ¢ COVID-19, peaHnmunpoBaH B
CBA3M C OCTAaHOBKOM cepaua B 6onbHULE. BbiXKnsaemoctb B 601bHULE NOCE OCTAHOBKMU

cepaL,a B oTAeNIeHUN MHTEHCUBHOM Tepanuu bbina Bbille, Yem B APYruxX oTAeNeHUaxX, u
CONOCTaBUMa C BbI}KMBAaeMOCTblO B A0NaHAEeMUUYECKOM nepuoae

Lim ZJ, et al. A Systematic Review of the Incidence and Outcomes of In-Hospital Cardiac Arrests in Patients With Coronavirus Disease 2019. Crit Care Med. 2021 Jun 1;49(6):901-911.
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Hata poxnenusi: 02.12.1954 r.p.

Haxoamnics B oTaenennn ¢ 26.12.2020r. mo 02.01.2021 r.

Ocnosnoii nnarnos: U07.1 Hosas koponasupycnas unghexyus (ITLP PHK SARS-CoV-2 om 23.12.2020 -
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NuTtepBan QT — 500 mc, QTc — 506 mc (Fredericia)



PexxuM: cTallHOHApPHBIH.

Jlnera: cTon

Konrpons AJl, UCC, Y1, SpO2

Sol. Ceftriaxoni 2.0 +200,0 NaCl 0,9% /B xan.Ne 10
Tab. Azitromicini 500 mg 1 pa3 B genb Ne 5
SoT, Nadroparin: calcii 0,4 ml /K 1 pa3 B CyTKH
Sol. Ringeri 200,0 1 pa3 B/B, Ka.

Sol. Ambroxoli 15 xan 3p/n

. T.Digoxini 0,125 mr 1 p/n

10. T Bisoprololi S mg 1p/n

11. T. Atorvastatini 20 mg 1 p/n

12. T.Torasemidi 10 mg yTpom

13. T.Verospironi 25 mg yTpoM

50 00 o VA LINEBRR g 1 I




MaKposnabl 1 NOBbILWEHHbIN CEPAEYHO-COCYANUCTbIN PUCK

MauneHTbl CobbiTHS

BCC unu xxenygovkosaa aputMmusa 6,639,411 5,810 =
BCC 2,189,416 2,323 =
CepAae4Ho-cocyamcTaa cmepTb 17,060,440 4,99 ——
CmepTb OT Nt0BbIX NPUHKUH 12,356,873 39,486 I—
Hecepae4Ho-cocygmuctaa CMepTb 10,211,175 734

NHbapKT mrMoKapaa 98,780 4,560 =

MUHcynbT 5,934 o8 —

Ttoboe cepaeyvHo-cocyaucToe cobbiTe 93503 34,738

05 1 15 2 25 3 C 3o
RR (95% CI)

Npuem makponungHbix AaHTMOMOTUKOB CBA3aH C NOBbILLIEHHbIM PUCKOM BHE3anHowu

cepaevyHoOn CMepPTH, KenyaouKoBbIX apUTMUK, CepaAeUYHO-COCYANUCTON CMEPTU, HO
He yBeInYnBaeT CMepPTHOCTb OT BCeX NPUYNH

Cheng Y, Nie X, Chen X, et al. The Role of Macrolide Antibiotics in Increasing Cardiovascular Risk. J Am Coll Cardiol. 2015;66(20):2173-2184.



N3mepeHune nHtepsana QT ¢ NOMOLLbIO CMapPT-4acoB

AW-LAT

dneKkTpokapauorpamma Apple Watch
NO3BONAET aAeKBAaTHO U3MEepPUTb
uHTepsan QT npu HOWEHUN CMapT-4acoB

Ha f1eBOM 3anAacTbe y 85% NnauneHToB Uy
94%, Korga 4Yacbl 6b111M nepemeLl,eHbl Ha
I]Tc=aueragelmmml
. E | d/ibTePHAaTUBHbLIE NO3NLUUNN

ar1 i arz [: :4 at3
189 ms 397 ms ] weme B QT

i s 3 : 372

| RHS KR ? RR 3 sl
1123 s : A 1064 ms - W07 ms |- - .
AW-I aTt arz ar3
176 ms 375 ms 88 me DTC
"‘_"—'"*-A‘-—A—.—-_M“—— =
l 380
L erer |1 RR 2 RR1 L
1019 ms 1 wrtms el 1019 ms

Strik M, Caillol T, Ramirez F, et al. Validating QT-Interval Measurement Using the Apple Watch ECG to Enable Remote Monitoring During the COVID-19 Pandemic. Circulation. 2020 Jul 28;142(4):416-418.



YacTtoTa HebnaronpusaTHbIX CepaeUYHbIX NEKAPCTBEHHbIX PeaKL i
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HebnaronpuaATHblE cepaeuHble peakuum
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Hepena 1 Hepena 2 Hepena 3 Hepena 4 Hepena 5
B BHe3anHaA cMepTb i Kenyaodkoeble apuUTMMUK
B HapylweHWa NpoBogUMOCTH l QTc YANMHEHME
Odpyrue — Bce apuUTmMnK

"Off-label"ncnonbsosaHmne neueHmna npu COVID-19 yBennumBaet pUCK cepaeyHbIX NPUCTYnos,
HEKOTOPbIX U3 KOTOPbIX MOXXHO U3bexkartb. [laXke ecam 3TM npenapartbl BOCNPUHMMAKOTCA KaK

NPUBbIYHbIE, OHU UCMONbL3YIOTCA Y NALMEHTOB C AONO/IHUTE/IbHBIMU PaKTOpPaMM PUCKa,
Bbi3BaHHbIMU UHEKLMEN.

Gérard A, et al. "Off-label" use of hydroxychloroquine, azithromycin, lopinavir-ritonavir and chloroquine in COVID-19: A survey of cardiac adverse drug reactions by the French Network of Pharmacovigilance Centers. Therapie.
2020 Jul-Aug;75(4):371-379.



CTpyKTYypa HebnaronpuATHbIX CepAeUHbIX IEKAaPCTBEHHbIX peaKkuni
asUTPOMULIMHA, TMAPOKCUXNOPOXMHA, IONNHABUPA-PUTOHABUPA

BHe3anHanA OCTaHOBKa Hpyrune
cepaua 4%
6%

Renyaou KOBbIe
apUTMmmn
6%

HapyweHunsa
NpoBOAMMOCTN _——
15%

YannHeHune
nHTepsana QT
69%

Gérard A, et al. "Off-label" use of hydroxychloroquine, azithromycin, lopinavir-ritonavir and chloroquine in COVID-19: A survey of cardiac adverse drug reactions by the French Network of Pharmacovigilance Centers. Therapie.
2020 Jul-Aug;75(4):371-379.



MHutepsan QTc npu Ne4eHnn rMapPOKCUXTIOPOXMHOM U a3UTPOMULIUHOM

Hydroxychloroquine Control
Study Events Total Events Total Risk Ratio
Design=RCT
Cavalcanti, 2020 13 89 1 58 —t—
Chen, 2020 0 21 0 12
Tang, 2020 0 75 0 75
Total 13 185 1 145 T
Heterogeneity: I =0%, T =0,p =048
Test for overall effect= = 1.70 (» = 0.09)
Design = Cohort
Lecronier. 2020 1 38 0 22
Mahevas, 2020 1 84 0 89
Paccoud. 2020 2 38 0 46
Rosenberg, 2020 33 21 13 221 .
Total 43 431 13 378 A
Heterogeneity: P= 0%, v= 0,p=0.96
Test for overall effect= = 3.20 (» <0.01)
Total 56 616 14 523 <=
T rrr 1

Heterogeneity: r= 0%, = 0,2=091
Test for overall effect: = =3.58 (p < 0.01)

0.1 0512 10
Favours Hydroxychloroquine Favours Control

RR

8.47
1.00
1.00

95% CI Weight

[1.14:63.03]  7.2%
[0.02:5537]  1.8%
[0.02:49.75] 1.9%

4.10 [0.80; 20.96] 10.9%

2.58
3.06
5.42
245
2.55

2.68

[0.07:8921] 23%
[0.13; 71.88]  2.9%
[0.30;98.33]  3.5%

[1.34: 447] 80.3%
[1.44; 4.51] 89.1%

[1.56; 4.60] 100.0%

Hydroxychloroquine + Azithromycin
Events Total Events Total

Study

Design = Cohort

Kelly, 2020 11 82 1
Rosenberg, 2020 81 735 13
Total 92 817 14

Heterogeneity: I = 34%, ©* =029, p =022
Test for overall effect= = 1.68 (p = 0.09)

Design =RCT

Cavalcanti, 2020 17 116 1
Total 17 116 1
Heterogeneity: not applicable

Test for overall effectz =2.11 (p = 0.04)

Total 109 933 15
Heterogeneity: I° = 40%, =038, p = 0.19
Test for overall effect: - =2.23 (p = 0.03)

Favours Hydroxychloroquine + Azithromycin

Control

52
221
273

58
58

331

Risk Ratio RR

= 6.98 [0.93;52.45]

i 1.87 [1.06; 3.30]
= 2.49 [0.86; 7.22]

—F— 8350 [l.16:62.31]

=== 8.50 [1.16; 62.31]

—
1

I
0.1

I I
051 2 10
Favours Control

MeTa-aHanuns nokasan, 4to nauymeHTbl ¢ COVID-19, nonyyasiume ruapOKCUXIOPOXUH C

asUTPOMULIMHOM UnKu 6e3 Hero, UMmenun OTHOCUTE/IbHO BbICOKYIO PacnpPOCTPaHEeHHOCTb
nuKoBoro nHrepsana QTc 2500 mc (8-9%) n nsmeHeHua QTc 260 mc (6-10%)

Bernardini A, et al. Assessing QT interval in COVID-19 patients: safety of hydroxychloroquine-azithromycin combination regimen. Int J Card. 2021;324:242-248.

95% CI Weight

19.6%
60.5%
80.0%

20.0%
20.0%

3.28 [1.16; 9.30] 100.0%



TaKTUKa Ie4eHmnAa NaumMeHToB ¢ yasimHeHnem nHtepsana QTc

~N

PUCK AByHanpaBaeHHO-
BepeTeHoobpa3Houn KT

/\

) )

HeBbICOKUM BbiCOKUM
QTc <500 mc QTc 2500 mc

' {

KoppeKuua aneKkTpoamtHoro 6anaHca:
K >4 mmonb/n, Mg >0.8 mmonb/n

¥

4 )
- OTKa3 ot npenapaTtos, yanmHaowmx QT

- TenemeTpmnyeckmn MOHUTOPUHT IKI
- MnuTepBan QIc usmepaTtb yepes 2-4 y,

yepes 48-96 4 nocne Ha3HaYeHnA NpenapaTa
- W,

Carron J, Sharif Z, Hussein H, et al. Clinical guidance for navigating the QTc-prolonging and arrhythmogenic potential of pharmacotherapy during the COVID-19 pandemic. Ir J Med Sci. 2021;190(1):403-409.



Jlnxopagka n nHtepsan QTc
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JlInxopapgKka mox<et 6biTb NOTEHLUANIbHO ONACHbIM TPUITEPOM Y NALUEHTOB
C CMHAPOMOM yA/ZIMHEeHHOTOo nHtepsana QT (LQT2)

Amin AS, Herfst LJ, Delisle BP, et al. Fever-induced QTc prolongation and ventricular arrhythmias in individuals with type 2 congenital long QT syndrome. J Clin Invest. 2008;118(7):2552-61.
Lim SM, Pak HN, Lee MH, Kim SS, Joung B. Fever-induced QTc prolongation and ventricular fibrillation in a healthy young man. Yonsei Med J. 2011;52(6):1025-7.
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CumnTOoMbI yyallleHHOro cepaLuebueHus B nokoe, NpoABAAlOWMECAS B OCHOBHOM CUHYCOBOM
TaXukapaueu, HepeaKu y NauueHToB, Bbi3A0pOBEBLUUX OT TAXKeno popmbl COVID-19.

NMcuxonoruueckuii crpecc (TpeBora U agenpeccua) moxKeT 6bITb NPUUUMHON, NO KpatHeN mepe
4YaCTUYHO, CMMNTOMOB cepauebneHua B COCTOAHUM NOKOA.

Huang B, et al. The Contribution of Psychological Distress to Resting Palpitations in Patients Who Recovered from Severe COVID-19. Int J Gen Med. 2021;14:9371-9378



BbiBOAbI

bpagnaputmum He yBenmuynam cmeptHocTb naumeHtos ¢ COVID-19.

Bo Bpems naHAeMMUKN NOBbICMAACL YacTOoTa GMbpUAAaUUnN Nnpeacepann,
KOTOpPas accoUuMmnpyeTca C NOBbILLEHUEM FrOCAUTA/IBHOU CMEPTHOCTU Y
naumneHtos ¢ COVID-19.

B nepnoa COVID-19 BO3p0OC/10 YNCNO BHErOCNUTA/IbHbIX M TOCMUTANbHbIX
OCTaHOBOK cepAaLa.

Y rocnutannsmnposaHHbiX nauneHToB ¢ COVID-19 3HaumnTenbHO NoBbIWaeTCcA
4yacToTa yannHeHHoro nHtepsana QT, 4to TpebyeT OUEHKM NOb3bl U PUCKA
MeANKAMEHTOB.

Cepauebunenus nocne taxkenom popmbl COVID-19 moryT 6bITb CBA3aHbI C
NCUXONOTNYECKNM ANCTPECCOM.
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