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Pesiome

BeeneHnune. B nepuon nangemmun COVID-19 obpeTtanca nepsbiii OMbiT BEAEHWS MALMEHTOB C CAPKOMA030M B YCIOBMSAX ONACHOM
BMPYCHOM MHbEKUMK, CoveTaHns ABYX 3aboneBaHui M BakumHaumm ot COVID-19. Mybamkaumm no 3toi npobneme ocrarotcs
HEOAHO3HAYHbIMM, 3TO CAENANO0 AKTYaNbHbIM OLEHKY BeleHUs MALMEHTOB C CAapKOWMA030M BO BpPEMS MaHAEMUM U OCOBEHHOCTU
BaKLUMHALMKU 3TUX NALMEHTOB.

Uenb. OueHUTb COCTOSHME HOMbHLIX CapKOMA030M, 0OPATUBLUMXCS K MYNbMOHOMOTY B NEPUOA, NaHAEMUU, CPABHUTL NapaMeTpbl
NauMeHToB C Capkouao3oM, boneBwmux u He 6oneslumnx COVID-19, ¢ nerkMm u TKeNbiM TeYeHUEM, @ TaKKe OLEeHWUTb 3dhdeKTuB-
HOCTb 1 6€30MacHOCTb BaKLMHALMK.

Matepuansl u Metogpl. MccnenosaHue 6bl10 pPeTpOCNeKTUBHbLIM, HabnAATENbHBIM, HEMHTEPBEHLMOHHBIM. Bblno BKIOYEHO
299 naumeHToB, 0bpalaBluMxca K nynsmoHonory, y 176 (58,9%) u3 kotopbix passunca COVID-19, n y 123 (41,1%) BupycHoro
3aboneBaHus He 6bin0. COOp MHPopmauum no nepeHecwnm COVID-19 nposoamuncs ¢ noMoLbto npuknagHoi nporpammel COVIZ.
0606LLeHMe faHHbIX U CTaTUCTMYECKYD 06paboTKy npoBoaunu B nporpamMme SPPS-18 (IBM). CraTuCTMYECKM 3HAYUMbIMU NPUHU-
Manu 3HaveHus p < 0,05.

Pesynbratbl. CpaBHEHME OaHHbIX MALUMEHTOB C Capkowuao30M, 3aboneswunx n He 3aboneswmnx COVID-19, B nepunoa naHaemum
nokasano, Yto 3abonesLine 3Toi BUPYCHOW MHDEKLMEN Bbinn 3HAYMMO MOJIOXKE, YaLle MMENW BHENETOYHbIE MPOSBIEHUS CapKo-
nao3a. MaumeHTbl He pa3Myanuch Mo Ny4YeBbIM CTAAMSM CapKOMA03a, YacToTe CMHApOoMa JledrpeHa U YacToTe CeMeHbIX Cyya-
€B rpaHynematosa. [[pumMeHeHne MeToTpekcaTa COMPOBOXAANOCH HonbLiel YacToTon BO3HMKHOBeHMs COVID-19, BeposTHOCTb
3aboneTb H6bina Honee yem B Tpu pasa Bbiwe (O = 3,39; 1M 95% 1,12-10,28). Cpean nonyyaswmx CIKC (n = 49) vawe 3abone-
Bann COVID-19 Te, y koro go3a coctasnana 10 Mr B 3kBMBaneHTe npefHu3onoHa u Boiwe (OW = 12,056; AN 95% 2,12-68,5).
Puck passutusa COVID-19 y HenpuBUTbIX Obl1 3HAUMMO BbILLE, YEM Y TEX, KTO MOMYUYMA BAKLMHY Y>Ke NOCNe NepeHeceHHoro Bupyc-
Horo 3aboneBanus (OLW = 2,50; AN 95% 1,75-3,58). NpeacraBneH oguH ciyyar neTanbHOro MCXona.

BbiBogbl. [poBefeHHbIi PETPOCMNEKTUBHbIM aHaNU3 ClyyaeB capkouposa B nepuof naHaemun COVID-19 ceupaetensctBoBan
0 bnaronpuaTHOM TeyeHUK 0b6omx 3a6oneBaHMIM NPU UX COYEeTaHUW. HeraTMBHbIM NPOrHOCTUYECKUM (HAKTOPOM ObiNo NpuMeHe-
HWMe MMMYHOCYNPEeCCUMBHOM TepanuM Nno NoBoay capkouaosa. BakumHaumsa ot COVID-19 6bina apdekTBHa 1 6e3onacHa y naum-
€HTOB C CapKOWA030M NIETKMX.

KntoueBble cnoBa: 3nnTeNMONLHOKNETOUHbIN rpaHynemaTtos, naHaeMmna, KOpoHaBUpyCHaa lAHd)eKLI,lAﬂ, BakUWHaUMA, ne4eHune
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Abstract

Introduction. During the COVID-19 pandemic, the first experience was gained in managing patients with sarcoidosis in the
face of a dangerous viral infection, a combination of two diseases and vaccination against COVID-19. Publications on this issue
remain ambiguous, which made it relevant to assess the management of patients with sarcoidosis during a pandemic and
the features of vaccination of these patients.
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Aim. To assess the condition of patients with sarcoidosis who turned to a pulmonologist during the pandemic, to compare
the parameters of patients with sarcoidosis who had and did not have COVID-19, with mild and severe course, as well as to
evaluate the effectiveness and safety of vaccination.

Materials and methods. The study was a retrospective, observational, non-interventional study. We included 299 patients who
visited a pulmonologist in 176 (58.9%) of whom developed COVID-19 and 123 (41.1%) did not have a viral disease. Information
on survivors of COVID-19 was collected using the COVIZ application. Data summarization and statistical processing were car-
ried out using the SPPS-18 program (IBM) p < 0.05 values were considered statistically significant.

Research results. Comparison of data of patients with sarcoidosis who fell ill and did not become ill with COVID-19 during
the pandemic period showed that those who fell ill with this viral infection were significantly younger, more often had
extrapulmonary manifestations of sarcoidosis. Patients did not differ in the radiation stage of sarcoidosis, the frequency
of Lofgren’s syndrome, and the frequency of familial cases of granulomatosis. The use of methotrexate was accompanied by
a higher incidence of COVID-19, the probability of getting sick was more than 3 times higher (OR = 3.39; 95% Cl| 1.12-10.28).
Among those who received GCS (n = 49), those who received a dose of 10 mg prednisolone equivalent and above (OR = 12.056;
Cl95% 2.12-68.5) were more likely to develop COVID-19. The risk of developing COVID-19 in those who were not vaccinated
was significantly higher than in those who received the vaccine after a viral illness (OR = 2.50; CI95% 1.75-3.58). One case
of death is presented.

Conclusion. A retrospective analysis of cases of sarcoidosis during the COVID-19 pandemic indicated a favorable course of both
diseases when combined. Negative prognostic factors were the use of immunosuppressive therapy for sarcoidosis and severe
comorbidities of the cardiovascular system. Vaccination against COVID-19 was effective and safe in patients with pulmonary
sarcoidosis.

Keywords: epithelioid cell granulomatosis, pandemic, coronavirus infection, vaccination, treatment
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BBELEHME

Bo3HukHoBeHMe naHpemum COVID-19 noctaBuno MHO-
XEeCTBO BOMPOCOB MNepef, KAMHUYECKOW MyNbMOHONOTUEN,
M B YaCTHOCTW NP BEAEHMU NALMEHTOB C CApKOUL030M. ITO
CTano NpUYMHOM 0606LLeHNs NepBbiX ONYHBANMKOBAHHbBIX KAK-
HUYECKMX CNy4aeB M OBCYXAEHUS MHEeHWI CneuuanmcToB
pa3HbIX CTPaH, a 3aTEM M peKOMEeHAAUMM, CAeNaHHbIX 0-
6anbHbIMKU MHULMATMBAMM U HAYUYHbIMM coobLiecTBamm [1, 2].
Capkouao3 B nepuoj naHaeMuu 6bln TEMOM PYCCKOro AHS
Ha EBponeiickom pecnupaTopHoM KoHrpecce 2021 r., roe
Takke 6bina obcyxaeHa Tema COVID-19 w capkouposa.
OLHaKOo 3HAYMMOCTb 3TOFO COYETaHWs ANS NMPOrHO3a XU3HM
MaLMEHTOB OCTAETCH HEAO0CTAaTOYMHO M3yyeHHol. OueBnaHo,
4TO MNAaUMEHTbI C MCXOLHbIMU YMEPEHHBIMU W TAXKENbIMU
HapylweHnaMKM GOYHKLMKM Nerknux BCIeACcTBME CapKouao3a
MOTryT MOABEPraThCs MOBbILEHHOMY PUCKY HebnaronpusTt-
HbIX UCXOLOB M CMEPTHOCTU MPU BO3HWKHOBEHUM Y HUX
COVID-19. OpgHako B TO Bpems OblI0 HesACHO, yBeIunyMBa-
0T M MMMYHOAENPEeCCaHTbl PUCK TMKECTU TevyeHus
COVID-19 v BAUAIOT M OHM HA peakLMI0 Ha BakuMHaLMo [3].
Yactble cnyyYaum yBenMUYEHUS BHYTPUTPYLHbIX NUMdaTHye-
ckmx y3noB y naumeHtoB ¢ COVID-19 penatoT akTyanbHbIM
BOnpocC auddepeHuManbHOM AMArHOCTUKM 3TUX COCTOSIHUM
C capkoupo3soMm. Tak, B lakuctaHe m3 210 rocnutanusmpo-
BaHHbIX MaLMEHTOB C 3TOM BUPYCHOW MHPekumen
y 131 (62,4%) 6bina MenMacTMHanbHas nuMdbageHonatms.
ABTOPbI OTMETW/M, YTO Y 3TUX NALMEHTOB ObINO Bonee Tsxe-
noe teyeHne COVID-19 [4]. OnucaH cnyyait BbiSsBneHUs cap-
Kouposa y 64-neTHero Myx4uHbl BO BPEMS BblAENEHMS
y Hero SARS-CoV-2 u3 HocornoTku. JlyyeBas kapTuHa Obina
HEeTUNUYHOW — B BUAE OAHOCTOPOHHEro 06pa3oBaHMa B ner-
KOM 6,3 x 4,7 cM BMecTe C OBYCTOPOHHWUM YBENIMYEHUEM

AnMbaTMYECKMX y310B, BUOMNCUS KOTOPLIX BbISBMAA CapKO-
noHoe BocnaneHue. [pUMeHeHne CUCTEMHBIX IOKOKOPTU-
KOCTepOMOB NMpPMBENO Yepe3 BOCEMb MECALEB K MOSHOMY
MCYE3HOBEHMIO NEro4yHOro 06pasoBaHMs C MUHUMANbHOWM
MeomacTMHanbHon nnumdaneHonatuen [5].

MosBMAMCH NybAMKaLMKM, ONUCbIBAtOLWME pa3BUTHE cap-
konpao3sa nocne nepeHeceHHon COVID-19. OtmeveH cnyyai
pa3BuTus capkouaosa yepes rog nocne COVID-19 taxeno-
ro TeYEHWS, KOTOPbIV MPOSBMUACS MHOFOYMCIEHHBIMU, XOPO-
wo chOpMUPOBAHHBIMU rpaHynemMaMu 6e3 Hekposa
B MeOMaCTUHaNbHbIX AMMbATUYECKMX Yy31axX M NEroYHbIX
ovarax [6]. B apyroM KanHMYeCcKoM cyyae mauueHT 3aBep-
WK neveHune B ctaunoHape no nosogy COVID-19, n yepes
[ecaTb HefeNb y Hero pasBuICsS Capkoua03 BHYTPUTPYAHbBIX
AMMPaATUYECKUX Y3N0B, MAHYBEUT M Nanuaaut oboux
rnas [7]. B cnepytowiemM KAMHMYECKOM HabnogeHn y paHee
300pOBOM XeHLWMHbI 47 NeT yepes Mecsl, nocne pasBuTUs
y Hee KOPOHaBUPYCHOM MHMDEKUMM BblAN BbISBNEHbI MHO-
KECTBEHHble KOHIIOMepaTbl BHYTPUTPYLAHbIX AUMMdaTHye-
CKMX y3n0B, OMOMNCUS KOTOPbLIX MOATBEPAMNA CapKOWAHOE
BocnaneHue. HasHayeHve nNpenHM30/10Ha Ha 6 Mec. mpuBe-
Nno K pemuccuu npotecca [8]. B cBs3u ¢ nosBieHnem B nute-
paType onucaHui otaenbHbix cnyyaes B CLUA HavaTo uccne-
[lOBaHME WMCXOA0B Capkowupo3a Mpu BCEX PeCcnMpaTopHbIX
BMPYCHbIX MHMbEKUMOHHbIX 3abonesBanmsx (SARCOVID) -
KPaTKOCPOYHbIX M AOArOCPOYHbIX MOCNEACTBUMI pecnupa-
TOPHbIX BUPYCHbIX 3abonesanuin (COVID-19 n He-COVID-19)
npu capkoupose. AnutenbHOCTb HAbNoAeHUE COCTaBUT TpH
roaa, NeproaMUYHOCTb OLLEHKM COCTOSIHWUS MaUMEHTOB — pas3
B Tpu Mecaua [9].

[pyrovi npobnemoi, oNMCaHHOM B NUTEpaType, SBNseTCs
pa3BuMTME TrpaHynematosa nocne BBeAEeHUS BaKLMHbI
BNT162b2 (Pfizer/BioNTech), koTopbit nposiBNSNCS yBEUTOM,
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[BYCTOPOHHENM BHYTPUIPYAHOW NMMdaaeHoNaTUewn, NoBblLe-
HMEM aKTMBHOCTM aHIMOTEH3MHMNpeBpalatoero hepmeH-
Ta (AT®) Bckope nocne nepsoi uHbekuun [10]. Beenerune
TOW >Ke BaKLUMHbI B Apyrov mybamkauum npuBeno K akTuea-
LMK NPOSBIEHUIA KOXHOIO CapKoMAo3a, a Takke MOBbllle-
Huto ypoBHs AM® u numdageHonatnm [11]. BakumHaums
nauueHTa c capkomao3om BakumHoi COVIran Barekat npu-
Bena K BOCMANEHMUIO B MeCTaX TaTyMPOBOK, a TakXXe pa3Bu-
TUIO Y310BATOM 3puUTEMBI M CUCTEMHOM nuMdaneHona-
Tim [12]. B oTanumne oT OMMCaHMI eAMHUYHBIX HabnoaeHNM
6onbloe npocnekTMBHoe uccnegoBanune 3 838 120 Bakuum-
HUpOBaHHbIX M-PHK BakunHaMu n 3 834 804 KOHTPO/bHbIX
6e3 npusHakoB COVID-19 He BbISIBUNO CBA3M pUCKa pPa3Bu-
TMS AayTOMMMYHHbIX 33a60Me€BaHUI COELMHUTENbHON TKAHM
M capkouposa ¢ BakuuHaumern ot COVID-19 [13]. Bce 310
coenano akTyasbHbIM M3yYyeHUe NaLMEHTOB C CapKOMA030M
BO BpeMs NaHAEMUU U 0COBEHHOCTM NPOBELEHMS BaKLMHA-
LMK 3TUX NALMEHTOB.

Lenbto paboTbl Hblna oLeHKa COCTOSAHMS BONbHBIX CapKo-
ML030M, 06paTMBLUMXCS K MYAbMOHOMOrY B Mepuof naHae-
MWW, CPAaBHEHME MApPaMEeTPOB MaUMEHTOB C CapKOMA030M,
ooneswnx u He boneswunx COVID-19, ¢ nerkum u TaxenbiM
TeYeHueM, a Takxke oleHKa 3PdHeKTUBHOCTM M 6e30MacHOCTH
BaKLMHaLMMK.

MATEPUAJIbl U METOAbI

MccnenoBaHue 6bino peTpocnekTMBHLIM, HabnwLaTeNb-
HbIM, HEMHTEPBEHLMOHHbIM. OUEHMBANU anobbl, AaHHble
aHaMHe3a, pe3y/bTaTbl KOMMbTEPHOM TOMOrpaduu BbICOKO-
ro paspewenus (KTBP), cnupomeTrpun GopcMpoBaHHOIO
BblOXa C onpeaeneHneM (OPCUPOBAHHOM KU3IHEHHOM
emkocTtu nerkmnx (OXKEJ/) n obbema hopcrpoBaHHOTO BbIAOXA
33 1 ¢ (O®B,), KNMHMYECKOTO, UIMMYHOJIOTUHECKOTO U B1oXM-
MWUYECKOro aHanun30B KPOBW, caTypauuu, obbeMa neveHus
capkoungo3sa u COVID-19. JlyyeByto cTagmio capkomaosa ole-
HWBaNW B COOTBETCTBMM C Knaccubukaumen Ckapamura [14].
Bbin pasgenbHo oueHeH 0bbeM Tepanmu capkomaosa u 06beM
Tepanuun COVID-19.

O6bekTOM MCCNefoBaHUs OblM  AaHHble NALMEHTOB
C CapKouao30M, 06paTUBLLMXCS K MYyNbMOHOMONY B NEPUOA
¢ auBaps 2020 r. no nekabpb 2022 r. - B nepunog, naHaemMmnm
BMPYCHOW UHPekuun COVID-19. 3a atoT nepuog, 66110 3ape-
rmctpupoBaHo 404 obpaieHuna. B 232 cayyasx 310 6biiu
nauueHTbl € BbigsBneHHbIM COVID-19, n y 172 storo 3abone-
BaHMA He Obiio. Ang ganbHelwero aHanusa u3 6a3bl Obinu
MCK/IKOUYEHbI MOBTOPHbIE BM3UTbI OAHOMO M TOFO Xe NnauueHTa
6e3 Hoeoro cnyyas COVID-19 w octaBneHbl nocnegHue
no BpeMeHu nocelleHns. B pesynstate octanocb 299 naum-
eHToB, obpawaBwuxcs kK nynbMoHonory, y 176 (58,9%)
13 KoTopbix passuncs COVID-19 uy 123 (41,1%) supycHoro
3aboneBaHmns He 6bin0. Cpean HMx 147 naumeHToB (49,1%)
obpatnnnck Bnepsble, a 152 (50,9%) obpatunuce B nopsake
[MHamuyeckoro obcnenosarms. 33 naumnenta (11,0%) umenu
nepByl Ny4YeByl CTaguio capkouposa, 171 (57,2%) - sto-
pyto, 38 (12,7%) - TpeTbio, 19 (6,4%) - uyeTBeEpTytO
n 38 (12,7%) - Hynesyt. 1N OUEHKM COCTOSHUS U NeYeHuns
naunenToB ¢ COVID-19 6bina chopMmnpoBaHa b6asa LaHHbIX
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u3 176 cnydaes: 155 (88,1%) nauneHtoB nepebonenn oauH
pas, 18 (10,2%) - nBa pa3za u 3 (1,7%) - Tpu pasa.

C6op mHdopMaumm no nepeHecwmnm COVID-19 nposo-
[MNCS C NOMOLWbBKO pa3paboTaHHOM aBTOpaMu MpUKIALHOM
nporpammbl COVIZ. 0606weHMe BCceX AaHHbIX U CTaTUCTUYeE-
cKkyto 06paboTky nposoaunu B nporpamme SPPS-18 (IBM).
Paabl AaHHble MPOBEpPSM Ha HOPMaNbHOCTb pacrnpeaeneHus
cornacHo cratuctvke Konmoroposa — CmupHoBa (Z, ), npu
OTK/IOHEHWMU PSAOB OT HOPMAsbHOrO pacrnpeneneHus onpe-
Lensnu MegnaHy v MexkBapTuibHbM nHTepsan (Me[MKNY]),
npu HOpPManbHOM pacnpefeneHUn pacCuuTbiBaNM CpefHee
3HayeHWe psgaa M CTaHgaptHoe oTkaoHeHue (M(SD)).
ConpskeHHOCTb OUEeHUBANM Mo KpuTepui Xu-kBagpat
MnpcoHa, a Takke BbiuMCnsnmn oTHoweHus wancos (OL) ang
[oBepuTeNbHOro MHTepBana B 95%, npu Manom uucne
HabnofeHuid B MOArpynnax pacCyuTbiBaAM TOYHbIA KpuTe-
puii ®uwepa (TK®). CratcTMueckn 3HAYMMbIMU NPUHMUMANH
3HayeHus p < 0,05.

PE3YJIbTATbI

XapakTtepucTuka TeueHusi CapKoMAa03a U ero JieueHus

CpaBHeHMWe AaHHbIX MaLMEHTOB C CapKoMA030M, 3ab0-
neBwWMx 1 He 3aboneswux COVID-19 B nepuog naHLemMuy,
oTpaxaet mabs. 1. 3abonesLlune 3TOM BUPYCHOM MHDeKLMeR
6blIM 3HAYMMO MOJIOXKE, Yalle MMENU BHENEeroYHble NposB-
NIEHUS CapKouao3a M pexe aecatypauuto B nokoe. Cnenyet
OTMETUTb, YTO MALMEHTbI HE UMENM PA3NIMYUIA NO NyYeBbIM
CTagmMaMm  capkomposa, 4vactote cuHapoma JledrpeHa
M 4acToTe CeMEeNHbIX Cly4aeB 3TOro rpaHynematosa. Cpeam
0OpaTMBLUMXCA K Bpayy Mo NOBOAY CAapKoWAO3a BrepBble
COVID-19 BcTpeTtunncsg 3HauyMMO yallle, YTO MOXHO CBSi3aTb
C BbICOKOM yactoTtoi nposeneHns KTBP B nepuop
naHAEMUN.

Yactota conyTcTBytOWwmMx 3aboneBaHuii M napaMeTpbl
NevyeHns capkouposa |y nauMeHToB, 3aboneBwwux
COVID-19 u He 3aboneBwwux, npeactaBneHbl B mabn. 2.
MaunMeHTbl He pasnMyanucb MO YactoTe rMMNepTOHMYECKON
6onesHun. NapanokcanbHo, HO cpeau 3aboneBWwMX 4YacToTa
ovnabeta 2-ro tuna 6Obina Huxe, YeM y He3aboneslumX.
lpMeHeHMe MeToTpekcaTa [A1s flevyeHus Capkouposa
conpoBoxaanocb 6onblieid YactoToM BO3HUMKHOBEHMUS
COVID-19, BeposTtHOCTb 3aboneTb Gbina 6onee yem B Tpu
pasa Bblwe (OW = 3,39; N 95% 1,12-10,28). Cpegn 3ab60-
NEBLMX YaCToTa NOMYYaBLIMX CUCTEMHbIE FIOKOKOPTUKOCTE-
pounabl (CTKC) Oblna HECKONbKO BbilE, HO pasnuyue
He AO0CTUrano CTaTUCTM4YecKor 3HauymmocTn. OOHako cpeau
nonyyaswmx CIKC (n = 49) vawe 3abonesanu COVID-19 Te,
y KOro go3a coctasnsgna 10 Mr B 3KBMBaneHTe NpefHU30/10Ha
n Bbiwe (OWU = 12,056; AN 95% 2,12-68,5). B oTHOWeEHMK
OCTaNlbHbIX MPenapaToB pa3NM4YMii YCTAHOBNEHO He Obino.
Bbinm Takxke conoctaBneHbl YpOBHM 06LWMX MUMMYHOTNOBY K-
HoB A, M, G, HO pa3nunuuii BbISBNEHO He Bbino.

Cpean 176 naumeHTOB C Capkowuo3oM, nepeboneBLumnx
COVID-19, 149 (84,7%) He HyxAanucb B roCnMTann3aLmu,
Torga kak 27 (15,3%) Haxommnucb B CTauuMoHape B CBSA3M
¢ COVID-19. OpHa naumeHTKa CKoH4anacb, 175 naumeHToB
BbI3L0POBENN.



Ta6nuya 1. NapaMeTpbl, XapakTepu3yoLime NposBneHns cap-
KoMAo3a y nauneHTos, 3aboneswmx COVID-19 v He 3aboneBwmnx

Table 1. Parameters reflecting manifestations of sarcoidosis
in patients with/without COVID-19

MyxuuH 47 (38,2%) 69 (39,2%) x2=0,03

XeHuwmH 76 (61,8%) 107 (60,8%) p=0,48
48,5 (13,2) 445 (11,4)

Bospacr, roa! Z,.=0838; |7 .=129p=| p=0,007
p=0,483 0,072

JlyyeBble crapum

o Cragua 0 22 (17,9%) 16 (9,1%) ¥2= 6,831

o Cragms | 13 (10,6%) 20 (11,4%) df.=4

o Cragms Il 63 (51,2%) 108 (61,4%) p=0,145

o Cragus Il 15 (12,2%) 23 (13,1%)

o Cragua IV 10 (8,1%) 9 (5,1%)

Cunapom JledrpeHa

* He 6bin0 113 (81,9%) | 162(92,0%) | x*=0,003

* bbin cuHppom 10 (8,1%) 14 (8,0%) p=0,956

buoncusa

+ He noareepxaeH 35 (28,5%) 56 (31,8%) x2= 0,387

» [oaTBepxaeH 88 (71,5%) 120 (68,2%) p=0,534

lepBoe obpalenne 48 (39,0%) 99 (56,3%) ¥2= 8,596

MosTopHOE obpaLueHue 75 (61,0%) 77 (43,8%) p=0,003

Capkonzao3 Koxu

* Koxa He nopaxeHa 116 (94,3%) | 149 (84,7%) | »*=6,690

* Koa nopaxeHa 7(5,7%) 27 (15,3%) p=0,010

Cenesenka He nopaxena | 110 (89,4%) 143 (81,3%) x2=13,722

CeneseHka nopaxeHa 13 (10,6%) 33 (18,8%) p=0,054

CycTaBbl He NOpaXeHbl 105 (85,4%) | 130(73,6%) | »*=5,694

CycTaBbl NOpaxeHbl 18 (14,6%) 46 (26,1%) p=0,017

Mepudepuueckue 1Y

¢ He nopaxeHbl 114 (92,8%) | 162(92,0%) ¥2= 0,041

* [opaxeHbl 9 (7,3%) 14 (8,0%) p=0,839

BHenerouHblit capkonzo3

* HeT BHeneroyHbIx 97 (78,9%) 114 (64,8%) | %*=6,920

* EcTb BHEneroyHble 26 (21,1%) 62 (35,2%) p=0,009

CeMmeliHbll capkonzo3

» Her cemeliHoro 119 (96,7%) | 169 (96,0%) x2= 0,107

* Ectb cemeliHblii 4(3,3%) 7 (4,0%) p=0,743

OXEN > 80% 106 (86,2%) | 149 (84,7%) | x?=0,133

OXEN < 80% A.8. 17 (13,8%) 27 (15,3%) p=0,715

Sa02 < 95% 8 (6,5%) 1(0,6%) x2= 8,738

Sa02 2 95% 115 (93,5%) | 175(99,4%) | TKd = 0,004

lpumeyarue. NY - numdatnyeckue y3nbl, OXXE/T - dopcupoBaHHas XKU3HEHHAs eMKOCTb NIEeTKMX,
Sa02 - HacbllLeHe KpOBU KUCIOPOLOM MpU NySIbCOKCUMETPUM.

Jleyenne COVID-19 y naumeHTOB C Capkouao30M OTpa-
XeHOo B mabs. 3.

ConocTaBneHne napaMeTpoB MALMEHTOB C CapKOMA030M,
6oneBwmx nerkort dopmoit COVID-19 m rocnmtann3mpoBax-
HbIX C 3TOW BMPYCHOW WMHMbEKLMEN, HArNALHO NpeacTaBieHo
B mabn. 4. Paznuunii B CTagmsax Capkomnao3sa, 4acToTbl CUHAPO-
Ma JledrpeHa, TKeCT BEHTUASLUMOHHbIX HapyLLeHWi He Bbino.
3HauuMbIM 6611 GakT npuMeHeHns CIKC B neveHmmn capkom-
033, Npu 3ToM ux Ao3a 10 Mr 1 bonee 3HaYeHUs He nMena.

Ta6nuya 2. YactoTa conyTcTByowmx 3abonesaHuii 1 napame-
TPbl le4eHUs capkomao3a y naumeHTos, 3aboneswmnx COVID-19
1 He 3aboneBLmnx

Table 2. Frequency of concomitant diseases and treatment
options for sarcoidosis in patients with/without COVID-19

He 6bino auabeta 115 (93,5%) | 173 (98,3%) | >=4,707
bbin auabet 2-ro TMna 8 (6,5%) 3(1,7%) p=0,030
He 6bino b 89 (72,4%) | 133 (75,6%) | x*=0,390
bbino b 34 (27,6%) | 43(244%) | p=0,532
He nonyyanu CTKC 107 (87%) | 143 (81,2%) | x*=1,742
Monyyanu CrKC 16 (13%) | 33(18,8%) | p=0,187
Mpeanu3zonon po 10 mr 7 (43,8%) 2(6,1%) ¥2=10,209
MpenHusonoH 10 Mru bonee | 9 (56,3%) | 31(93,9%) | TK® = 0,003
He nonyyanu meTotpekcat 119 (96,7%) | 158 (89,8%) | x*=5,168
Monyyanu meToTpekcat 4 (3,3%) 18 (10,2%) | TK® = 0,025
He nonyyanu negpnyHomug, 119 (96,7%) | 166 (94,3%) | x*=0,958
Monyyanu nednyHommp, 4(3,3%) 10 (5,7%) | TKd=0,411
He nonyyanu nextokeudmnany | 85 (69,1%) | 119 (67,6%) | x*=0,074
Monyyanu neHToKCUUAMH 38 (30,9%) | 57(32,4%) p=0,785
He nonyyanu Butammx E 22 (179%) | 32(18,2%) | »*=0,004
Monyyanu Butammx E 101 (82,1%) | 144 (81,9%) | p=0,948
n=105 n=165
IgA obuyme
o CHuKeHbl 4(3,8%) 1(0,6%) ¥t =5,077;
* Hopma (0,7-4,0 n) 84 (80,0%) | 145 (87,9%) df.=2;
* [ToBblLeHbI 17(16,2%) | 19 (11,5%) p=0,079
1gG obwme
o CHUXeHbl 3(2,9%) 4 (2,4%) x> =0,208;
* Hopma (7-16 r/n) 88 (83,8%) | 136 (82,4%) df.=2;
* [ToBblLEeHbI 14 (13,3%) | 25(152%) | p=0,901
IgM 06wme
o CHUXeHbl 5(4,8%) 4 (2,4%) x=3,782;
* Hopma (0,4-2,3 r/n) 90 (85,7%) | 133 (80,6%) df.=2;
* [oBbilLeHbl 10(9,5%) | 28 (17,0%) | p=0,151

lpumeyarue. b - runepToHu4eckas 6onesHb, CIKC - cMCTEMHbIE MNIOKOKOPTUKOCTEPOUAbI,
Ig = MMMyHOTNOBYNMHBI.

COVID-19 u BakuMHauum

Cpean 06paTMBLUMXCS K MNYAbMOHOMOTY 60/bHbIX CapKOU-
[O30M 33 3TOT nepuoa BPEMEHM  BaKUMHALMIO
ot COVID-19 nonyumnm 95 (31,8%) naumeHtoB. Cpegn HUX
69 (72,6%) nonyunnu gge posbl CnytHuka V, 13 (12,7%) -
CnytHuka JlawnT, 4 (4,2%) npownn BakUMHAUMIO ABYMS L03a-
mMu CnyTHrKa V 1 no3gHee ewwe peBakumHaumio CyTHUKOM
NanT, no 3 naumenrTa (no 3,2%) nonyunnu KosmBak n dnumBak,
1 naumeHT (1,1%) - KoBmBak ¢ peBakumHaumein CnyTHUKOM
NanT, 1 naumeHT (1,1%) - CuHosak, 1 naumeHT (1,1%) - Bak-
unHy Pfizer. Cpean 95 BaKUMHMPOBAHHbLIX MNALMEHTOB
69 (72,6%) nepeHecan BakuuHauuio 6e3  peakumi,
22 (23,2%) - C nerkuM HefOMOraHMeM 1 KpPaTKOBPEMEHHbIM
cybdebpunutetoM u 4 (4,2%) OTMETUNU BbIPAXKEHHYIO C/a-
6ocTb, HepoMoraHue, ¢ebpunbHyto nuxopagky. Cpeau
26 NaUMEHTOB, OTMETUBLLMX HEXENATENbHbIE SBJEHUS NOC/IE
BakuMHaumu, B 21 cnyyae (80,8%) nonyvanu CnyTHWK V,
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Ta6nuya 3. Yactota HazHaYeHUS pasnUYHbIX rpynn NpenapaTos
npu neyennn COVID-19 y naumeHToB € capkomao3oMm (n = 176)

Table 3. Frequency of prescribing different groups of drugs for
the treatment of COVID-19 in patients with sarcoidosis (n = 176)

* YMuceHoBMp 24 (13,6%)
* Wntepdepon-ansda 1b 6 (3,4%)
* YmuceHosmp + uutepdepor-ansta 1b | 22 (12,5%)
* (asunupasup 16 (9,1%)
* (Dasunmpasup + uxtepdepoH-ansda 1b | 1 (0,6%)
* YMucdeHosup + MHraBupuH 3(1,7%)
* Hobazut 1(0,6%)
B WHTepdepoH-ramma 1(0,6%)
* Ocenbramusup 3(1,7%)
* Karouen 1(0,6%)
* Tpuazasnput 1(0,6%)
» Tpekpe3saH 1(0,6%)
* He nonyyanu 85 (48,2%)
* Bcero npoTMBOBMpYCHbIE MoNyYanu 91(51,8%)
* AnukcabaH 14 (8,0%)
gpi};;::e aHTko- PuBapoxkcabaH 4 (2,3%)
y + He nonysanm 158 (89,7%)
* JHOKCanapwH 23 (13,1%)
* [enaput 2(1,1%
o OpakcunapuH 1(0,6%)
lopKoxHble aHTu- | ¢ Happonaput 1(0,6%)
KOArynsHTbl o DoHAaNapuHyKC HaTpus 1(0,6%)
» [lapHanapuH Hatpus 1(0,6%)
* He nonyyanu 147 (83,4%)
* Bcero n/k aHtukoarynaHTel nonyyanu | 29 (16,6%)
* [lekcameTasoH 20 (11,4%)
* [peAHM30/I0H BHYTPD 2 (1,1%)
opMoHs * MeTunnpesHU30a0H BHYTPb 3(1,7%)
» MeTunnpesHU30/10H BHYTPUBEHHO 2 (1,1%)
* He nonyyanu 149 (84,7%)
* Bcero ropMoHbI nontyyanu 27 (15,3%)
o AsutpomuupH 18 (10,2%)
o Lledrrpuakcon 15 (8,5%)
o AMOKCMUMANMH/KnaBynaHaT 9(5,1%)
* JleBodnokcaumH 6 (3,4%)
* Linnpodnokcaum 2 (1,1%)
o A3uTpoMuLmH, LedTpHaKCoH 6 (3,4%)
o A3UTPOMMLIMH, KO-aMOKCULMAIMH 2 (1,1%)
o A3uTpomuLH, neBodnoKCaLMH 1(0,6%
AHTUGHOTUKM » LledhtprakcoH, neBodnokcaLmH 2 21,1%3
* Lledukeum 1(0,6%)
o AMoKCULMANH 1(0,6%)
* Lledrasuaum 1(0,6%)
o A3UTPOMULINMH, Lied)TPUAKCOH, 1EBO-
(bnokcauuH 1(0,6%)
* He nonyyanu 111 (60,7%)
* Bcero aHTMbMOTUKM nonyyanu 65 (39,3%)
$:F:;I;T£ﬂMj;ang§aﬂ * Habniopenue unu cumntomatuyeckas 35 (19,9%)
Tepanus
neyeHns

B 3 (11,5%) - Cnyrthuk Jlant, 8 1 (3,8%) - KosumBak
mel(38% - Pfizer. Cnegyer oTMETUTb, YTO MpU OLEHKE
obLern 4acToTbl Cly4aeB BaKUMHALMM 3HAYMMO 4alle bbinm
NPUBUTLI NALMEHTbI, MEPEHECLUME B NEpUOA, NaHAEMUM 3Ty
nudekumo: 68 (38,6%) npotms 27 (22%), p = 0,002,
OW = 2,239; AN 95% 1,32-3,78. OgHaKO JanbHEWLIMIA aHa-
M3 MO3BOMIMA OLEHWUTb 3HAYMMOCTb 3TOM BaKLMHALMMK,
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Ta6nuuya 4. ConocTaBneHne NapameTpoB NaLMEHTOB C CapKo-
npo3om, boneswmx nerkot popmon COVID-19 m rocnutanusmu-
POBaHHbIX C 3TOM BUPYCHOM MHDeKLMeln

Table 4. Comparison of parameters in patients with sarcoid-
osis who had mild COVID-19 and were hospitalized with that

viral infection

Myx4mH (41,6%) 7(25,9%) ¥ =2,359;
XKeHwmu 87 (58,4%) | 20 (74,1%) p=0,125
Cragua 0 14 (9,4%) | 2(74%)
Cragms | 18 (12,1%) | 2 (7,4%) 220,955
Crapms Il 91 (61,0%) | 17 (63,0%) X -0917
Cragms Il 19 (12,8%) | 4(14,8%) P=5
Crapms IV 7(4,7%) 2 (7,4%)
2=
CuHapom Nledrpena Tﬁm 3’8%27
* He 6bino 139 (93,3%) | 23 (85,2%) Ol =307: leI 95%
q 9 0 sI/
bbin 10 (6,7%) | 4 (14,8%) 0,67-14.08
x> =0,007
OXEN > 80% £.8. 126 (84,6%) | 23 (85,2%) TK® = 0,600
OXEJT < 80% £.B. 23 (15,4%) | 4(14,8%) Ol =0,95;
[I195% 0,30-3,01
IgA obwwme (n = 165)
o CHUXeHbl 1(0,7%) 0 12 =0,185;
* Hopma (0,7-4,0 n) | 123 (87,9%) | 22 (88,0%) df.=3;p=912
* [ToBbIweHbI 16 (11,4%) | 3(12,0%)
IgG obwwme (n = 165)
o CHuKeHbl 2 (1,4%) 2(8,0%) x=3,993;
o Hopma (7-16t/n) | 116 (82,9%) | 20 (80,0%) df.=2;p=0,136
* [MoBbliLLEHbI 22 (15,7%) | 3(12,0%)
IgM obwwe (n = 165)
o CHukeHbl 3(2,1%) 1(4,0%) 1 =1,899;
* Hopma (0,4-2,3r/n) | 111 (79,3%) | 22 (88,0%) df.=2;p=0,387
* [ToBbIweHbI 26 (18,6%) | 2(8,0%)
OpanbHble [KC 12=10,124; p = 0,001;
o 127 (85,2%) | 16 (59,3%) OLll = 3,96;
* He nonyyanu 2% 3% 2
« Monyvan 22 (14,3%) | 11(40.7%) | A195%1,62-9,68
(n=33)
* [lpeaHn3onoH 2= .
10 10 Mr 0 2(18.2%) o bk
* [pepHn3onoH ’
10 mr n bonee 22 (100%) | 9 (81,8%)
- .
Metotpekcar T)I(((D Bg 236
* He nonyyanu 135(90,6%) | 23 (85,2%) Olll =168 :ﬂVI 95%
0 [ (" 00, 0
Monyyanu 14 (9,4%) | 4(14,8%) 051-5,55
- .
— £,
* He nonyyanu 140 (94,0%) | 26 (96,3%) Olll = 0.598:
A 0 [ ) )
Monyyanu 9 (6,0%) 1(3,7%) [195% 0,07-493
MeHTOKCMDUANUH ¥2=1,505; p =0,220;
* He nonyyanu 98 (65,8%) | 21 (77,8%) Ol =0,55;
* Monyyanu 51(34,2%) | 6(22,2%) | LM 95%0,21-1,45
- .
Anba-tokodepon T)IC(CD 38 1219
* He nonyyanu 29 (19,5%) | 3(11,1%) ol = 1’93_
+ Monyyanu 120 (80,5%) | 24 (88,9%) .

[IN95% 0,55-6,86




MOCKOANbKY Honee NonoBMHbI NALMEHTOB OblaK BaKLMHUPOBA-
Hbl nocne nepeHeceHHor COVID-19. Mocne UCKNOYEHMS
50 (52,6%) naumeHTOB, KOTOPbIM BaKLMHbI Dbl BBEAEHDI
nocne nepeHeceHHoro umm COVID-19, octanock 45 (47,4%),
y kotopbix B 27 (60%) cnyvasx COVID-19 He paszswncs,
ay 18 (40%) pazsuncs. Puck passutunsg COVID-19 y Henpusu-
TbIX Obl1 3HAYMMO BbILLE, YEM Y TEX, KTO MOMYYM BAKLMHY yKe
nocne nepeHeceHHoro BuMpycHoro 3abonesanums (OLU = 2,50;
[N 95% 1,75-3,58). Cpean NpmBUTBIX NALMEHTOB NETANbHbIX
cnyyaes He 6bino. Cpeam Tpex naumeHTos, nonyvaswmx CIKC
no noBomy capkoupo3a u npmeuTbiX, COVID-19 pazsuncs
y oByx (11,1%) n He pa3sunca y ogHoro (3,7%), HO BBUAY
Masoro KonmM4yecTea HabnoLeHUi pasnuune 6bl10 He3HAUM-
MbIM (TK® = 0,349). MNMony4yaBlwmMM MeToTpeKcaT BaKLMHALMS
He nposogunack. Cnyyaes akTMBaLMKM UM BO3HWKHOBEHMS
capkouao3a nocie BakUMHALUMKM HAaMU OTMEYEHO He HbIno.

N3 176 cnyyaes bbin 3adukcMpoBaH Tonbko 1 Hebnaro-
NPUATHBIA MCXOA coveTaHusa capkougosa n COVID-19, koto-
pbl Mbl NPeACTaBAsSEM [N aHaNM3a.

KIMHWUYECKUIA CNYYAIA

bonbHas [., 58 netr. K MOMeHTy BbisSBNeHMs y Hee
COVID-19 ctpapmana capkoupo3oM 21 roa. lNpu BbiIBNEHUM
6bin capkompo3 | nyyesoi cragmm C cuHapomoMm JledbrpeHa.
HauvHana neyeHne B NpOTMBOTYOEPKYNE3HOM [MCMaHCepe
M MO NPOTOKONAM TOrO BPEMEHW MOMyuYnMna KOPOTKWMI Kypc
npesHWU30/10Ha, M30HKMA3NAa, XNOpoxXMHa — 3 Mec. B nocneny-
lOLLEM CapKkouao3 obpen peumamBupytoLLee TedyeHue. 3a 3TOoT
nepu1os NpoLLa TPU Kypca CUCTEMHbIX CTEPOMAOB C XOPOLIMUM
KMHWYECKMM OTBETOM M peLManBaMu, TPM Kypca MeToTpekca-
Ta C KNIMHUYECKMM OTBETOM U peumamBamMu. 3a rog A0 AaHHOIo
HabnLeHns nonydnna Kypc nedbayHommaa co ctabunmsauu-
eV npouecca (puc.) u kK MoMeHTy 3abonesanuns COVID-19 nony-
yana ToNbKO BMUTaMUH E, NpU3HakoB peumaMBa CapKouao3a
He 6bino. Cpeon conyTcTBytOWMX 3ab0neBaHuin y Hee Obin
CcaxapHbli aguaber 2-ro TMna, OXWUpeHue 2-iW CTeneHu
(UMT 37 kr/M?), runepToHMyeckas 6onesHb 2-i CT, 3aCToiiHas
cepaeyHas HegoctatouHoctb. OT COVID-19 npusuTa He Hbina.

Moctynuna B MHQEKUMOHHYK 60MbHMLY C Kanobamu
Ha BblcoKyto Temnepatypy (38,7 °C), cnabocTb, Cyxoi Kallenb.
Mpy BO3HWKHOBEHWW MHPEKLMM Hayana noMa MNpuUHMMaATb
ymudeHonp 200 Mr 1 HasanbHbIM Cnpen WHTepdepoHa-
anbda 2b aBa pasa B cyTku, NeBOMNOKCALMH M NapaLeTaMon.
CocTosiHMe yxyAwanoch, M Ha 6-1 oeHb 6onesHu bbina rocnum-
Tanu3nposaHa. Tect Ha COVID-19 6bin NONOXMTENbHbLIM
B ABYX nabopatopusx. B otaeneHmn oHa nonyyana nekcame-
Ta3oH BHYTPUBEHHO 48 Mr/CyT, 3HOKCANAPUH MOAKOXHO
no secy (Macca Tena 100 Kr), MHCYMHbBI NPOCTbIE MO KOHTPO-
nem rnnkemun, omenpason 20 mMr 2 p/cyT BHyTpb. Ha BTOpbIE
CYTKM TrocnuTanusauuu pecaTypaums nporpeccMpoBana
no 85-86%, nosTopHo npoeeneHHas KTBP Bbisisuna otpuua-
TeNbHY AMHAMMKY. [aumeHTKa 6bina NpeacTaBneHa Ha Tene-
MeLUUMHCKUIA KOHCUAKYM, BbiI0 peKOMeHLOBaHO MNpOAOoS-
xuTb Tepanuto [KC co CHWXeHWeM, HayaTb TUTpPOBaHMeE
renapuMHa BHYTPUMBEHHO, MepeBefeHa Ha OKCUreHauMio,
M Ha notoke B 25 n/MWH yaanocb AoCTMYb caTypaumm B 95%.
[OBTOPHbINA KOHCUAMYM Ha Cneaylowmii AeHb pEKOMEH0BaN
nesunmmab (bbino BBEAEHO 4 WNpULA) M UmnknodocdaH BHY-
TpuBeHHo no cxeme 200-100-100. OpHako caTypaums
Ha NoToKe KMcnopoaa 25 N/MuWH cHu3unacs o 88% u naum-
eHTKa bbina nepeseaeHa B OPUT. Ha KTBP ob6bem nopaxe-
HWS Nero4YHoM TKaHu coctasnsan 75% (puc.). B OPUT neyenne
66110 NPOAOMKEHO, PECNMPATOpPHasn MOLAEPXKKA MPOBOAM-
Nacb MpU BbICOKOMNOTOYHOW BeHTUAAUMKM 80 n/MuH. B TeueHune
nocneaylowmx 5 aHen nonyyana nekcameTtasoH 12 mr 2 p/cyt
BHYTPMBEHHO KanenbHo, unMknodocdaH B/B, 3HOKCANapuH Mn/K,
MHCYAMHBI NO rvkeMun n/k. OgHaKko Aecatypaums nporpec-
CMpoBasna, NaumeHTka bbina nepesefeHa Ha MCKYCCTBEHHYIO
BEHTUNALMIO M CMYCTS 2 AHS CKOHYanach.

OBCY>XOEHUE

MpoBeoeHHbIM aHanM3 COCTOSIHUS MaUMEHTOB C CapKou-
[l030M, 0BPATMBLUMXCS K MY/IbMOHOMONY B NEPUOL NaHAEMUM
COVID-19, ceupetensctBoBan 06 OTHOCUTENbHO BAaronpusT-
HOM TeyeHMn 06oMxX 3aboNeBaHUIA NMPU MX CoueTaHUM. HUKTO
M3 3TUX MALMEHTOB HE HAXOOMACS B CTALMOHApe B CBSA3M

Pucyrok. KTBP nauneHTkn B cTabmunbHOM COCTOSHUM, 33 6 Mec. fo pa3suTus COVID-19 (A) u Bo Bpemsi COVID-19 npu nepesogne

B OTAeNeHne MHTeHCMBHOM Tepanun (B)

Figure. HRCT scan of a patient in a stable condition 6 months before the development of COVID-19 (A) and during COVID-19

when she was transferred to an

intensive care unit (B)
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C CapKouao30M, Bce cinyyaun rocnutanusauum (15,3%) 6binn
cBsi3aHbl Tonbko ¢ COVID-19. PaboTa noatsepamna Lenecoo-
6pa3HOCTb M He30MacHOCTb BaKLMHALMKM NALMEHTOB C CapKo-
M030M B Nepuof naHaemuun. BeeaeHune BakLUMHbI NaLMeHTaM
C CapKouao30M, He nepeHeclunm paHee COVID-19, cHmuxano
BEPOSITHOCTb pa3BuTMS UHGekumn B 2,5 pasa. Cpean Hux
He OblI0 NAUMEHTOB, NOMYYaBLUMX METOTPEeKCaT. T dakTbl
NMOATBEPXAAOT LEenecoobpasHoOCTb BBEAEHMS  BaKLMHbI
o1 COVID-19 npu capkonzo3se, a Takxke CHMxeHue 3hdekTmB-
HOCTM BaKUMHauMu npu npueme naumeHtamu CIKC n Heob-
XOOMMOCTb CHUXEHMS MIMMYHOCYNPECCUMBHOM Tepanuu nepes,
BaKLMHAaLMEN, YTO COrNacyeTcs C AaHHbIMK auTepatypsl [15].
B Hawem wuccnepoBaHuM 6Gbina MokasaHa 3PdeKTMBHOCTb
BaKUMHbl CNyTHWK V, Toraa Kak B ApPYroM npocnekTMBHOM
KOrOpTHOM MUCCNeloBaHUM BakLMHMPoBaHHbIX CoronaVac
6b110 YCTAHOB/IEHO, YTO Y NALMEHTOB C CAPKOMA030M UMMYH-
Hbll OTBET Ha 3aboneBaHue Bbii Nyylle, Yem OTBET HA BaKLMU-
HaLMo. ITa BaKLUMHA 0Ka3anacb HeAOCTaTOMHO 3P HEKTUBHOM
[ONS CO3AaHMS TYMOPANbHOMO M KNETOYHOro WMMMYHMUTETA
y MauMeHToB € capkomao3om [16]. B Hawem mccnenoBaHum
cpean BaKUMHMPOBAHHbIX NALUMEHTOB TONMbKO TPU MonyYan
CTKC, v y LBYX U3 HUX, HECMOTPS HA BaKLMHALMIO, PAa3BUCS
COVID-19. 31oT dakT cornacyeTcs C pe3synbraTaMu peTpo-
CNeKTUBHOIO MccnenoBaHns 3hdeKTMBHOCTM UMMYHKU3ALMK
npotue COVID-19, B KOTOpOM 6bifI0 MOKAa3aHO, YTO MCMOb30-
BaHMWe MMIOKOKOPTUKOMAOB NPMBOAMIO K OTCYTCTBMIO OTBETA
Ha MMMyHu3aumio npotns COVID-19 [17].

OnucaHHbIN HaMu neTanbHbIA UCXOL TakXke CO3BYy4YeH
[aHHbIM PPaHLYy3CKMX MCCnenoBaTenei, OTMETUBLIMX, YTO
TxkecTb COVID-19 y naumeHToB € Capkonao3oM bbiia cBsi3a-
Ha C COMYTCTBYIOWMMM 3a601EBAHUIMU U NEYEHNEM CAPKO-
MO03a CUCTEMHbIMU KopTukocTepomaamum [18]. B Mcnanum
6b1n10 ycraHosneHo, yto COVID-19 6bin 0AHMM U3 He3aBUCHK-
MbIX MPEANKTOPOB CMEPTU Y MYXKUMH U XKEHLLMH, FOCMUTaNU-
3MPOBaHHbIX C TAXENbIM capkonaosom [19]. B koropTe Halmx
NauMeHToB NPUMEHEHME MMMYHOCYNPECCUBHOM U Bronoru-
YeckoM Tepanuu NOHaZ0bMNOCh TOMbKO OAHOM MNaLMEeHTKe,
ncxon COVID-19 y koTtopoit 6bin netanbHbiM. Cyyain cMepTy
ot COVID-19 6bin paHee onMcaH O0TeYeCTBEHHbIMM aBTOpPaMu
y NauMeHTa, CTPafaBLLEro B TEYEHME TPEX JIET CAPKOMA030M
€O CTabu/bHbIM TEYEHUEM, HO C TMMNEPTOHMYECKOM BONe3HbIO,
KOHLEHTPUYECKOM rnnepTpoduern M1okapaa, XpoOHUMYECKOM
niwemMmnyeckon 6onesHbio cepaua co CTEHO3UPYOLIMM aTe-
pPOCKNEPO30M KOPOHAPHbIX apTepui W KapaMocKnepo-
3oMm [20]. HabniopaTenbHble MCCNeA0BaHWUS, MPOBEAEHHbIE
B PA3IMUHbIX MEAMUMHCKMX LEHTPAX, B 6ONbLWMHCTBE CNly4a-
€B CBMAETeNbCTBOBaANM 0 BnaronpusgTHOM TevyeHuMn 3abone-
BaHMM NpPU UX COYETAHMU, HEBBICOKOW pacnpoCTPaHEHHOCTM

COVID-19 cpean nauMeHTOB C CapKOMAO30M, a KIOYEBbIMU
dakTopamu pucka Taxkenoro Tedenns COVID-19 ans naum-
€HTOB C CapKoMA030M Obln HapylweHne QYHKLUUKU Nerkux,
BHE/NIErOYHbIE TMOPAXeHWs, CONyTCTBYHOWME 3aboneBaHus,
pasBMBLUMECT 4O MAHLEMMUU, M MPOLOMIKAOLLANCA MMMYHO-
CynpeccuBHag Tepanus capkounposa [21-23].

B 6onee paHHux nybaukaumax obcyxaanacb ponb CMKC
MpW TaKOM COYETaHMM U BbII0 OTMEYEHO, YTO BO BPEMS MaH-
nemun CIKC cnepyet cHMXaTb 4O MUHUMaNbHON 3 deKTHB-
HoM [03bl, 4To npumMeHernne CIKC no moBoay capkouposa
MOXeT npueoanTb K peunamBy COVID-19. Tem He MeHee
y Tex MNauMeHTOB C CapKOMAO030M, Yy KOTOPbIX Ppa3BuCs
COVID-19, CIKC He oTarowany COCTOSHUS W NPUBOAMAU
K YNYYLWEHMIO COCTOSIHMS. ABTOpPbI OTMEeYanu, 4to Heobxoam-
Ma BbICOKasi OCBELOMEHHOCTb MyJbMOHOMONOB ANS CBOEB-
pPEMEHHOM rocnuTanM3aLmu 1 neYeHms NaLmMeHToB C Capko-
nLo30M, MHbUUmMpoBaHHbIX SARS-CoV-2, ocobeHHO C Hapy-
WeHUEM (QYHKUMU NEerknx U/Mam MHOXECTBEHHbIMU COMyT-
cTBYIOWMMM  3aboneBaHunamu [24]. Pesynbratbl Hawero
uccnenoBaHus M nybavkaumm apyrux aBTopoB npeanonara-
l0T, YTO Y MaUMEHTOB C capkouzo3om nporHo3 COVID-19
B OCHOBHOM OMnpefenseTcs HaauMumem ConyTCTBYHOLWMX 3a60-
neBaHwui, KoTopble 0bbIYHO Bonee pacnpocTpaHeHbl B 3TOM
KOHKpeTHOM nonynsumu. [loxmnon Bo3pact, cnabocTb,
MYN6TUMOPOUAHOCTD M BpEMS 3apaKeHMS, MO CYTH, IBASKOTCS
BaXHbIMKW (AKTOPaMM, CBA3aHHbIMKW C HebAAronpuUATHbIMK
ncxogamu COVID-19. CnoxHoe B3aMMOLENCTBME Mexay
capkounao3om n COVID-19 ocraetcsa npeaMeToM cepbe3HbixX
LMCKYCCUN. M3-3a CXOXKMX MMMYHOMNATOrEHETUYECKMX U KIU-
HUYeCKnx ocobeHHoCTel 3TUX 3ab0neBaHWi KIKYEBbIMU
MOMeHTaMu Byaylero neyeHuss MoxeT ObiTb KOMOWHMPO-
BaHHOE fleyeHne 06omx cocTosiHuiA [25, 26].

BbIBO/AbI

[MpoBefeHHbIN PETPOCNEKTUBHbBINA aHAaNM3 Cy4yaes cap-
koupao3a B nepmog naHaemun COVID-19 cenpoetenscreoBan
0 bnaronpuaTHOM TeuyeHun 0b6oux 3aboneBaHWit Npu KX

coyeTaHWW. HeraTMBHLIM MPOTrHOCTUYECKUM (HAKTOPOM
ObIIO  MPUMEHEHME UMMYHOCYMNPECCMBHOM  Tepanuu
no noBoAy capkouzo3a p[o 3apaxexnus COVID-19.

BakuuHauma ot COVID-19 oTeyecTBEHHbIMM BaKLMHaMM
nokasana cBot 3QPeKTUBHOCTb M 6€30MaCHOCTb Y NaLMeEH-
TOB C CapKOWMA030M JEerkux, He MoyyYaBlUMX WMMMYHO-
CYynpecCMBHOW Tepanuu.

Moctynuna / Received 10.08.2023

Moctynuna nocne peweHsuposanus / Revised 30.08.2023
MpuusTa B nevars / Accepted 01.09.2023

— Cnucok nutepatypbl / References

1. Busenb AA, Busens MO, Wakunposa 'P. Capkonao3 B nepuog, nanaemMmm
HoBOM nH@ekumnn COVID-19. MeduuyuHckuti angpasum. 2020;(19):65-69.
https;//doi.org/10.33667/2078-5631-2020-19-65-69.

Vizel AA, Vizel IYu, Shakirova GR. Sarcoidosis during the COVID-19 pandem-
ic. Medical Alphabet. 2020;(19):65-69. (In Russ.) https://doi.org/10.33667/
2078-5631-2020-19-65-69.

2. Jo6uH B/, ManuH VB. Capkonpo3s u COVID-19. Tybepkynes u 6one3Hu nez-
Kkux. 2021;99(8):7-12. https://doi.org/10.21292/2075-1230-2021-99-8-7-12.
Dobin VL, Panin IV. Sarcoidosis and COVID-19. Tuberculosis and Lung Diseases.
2021;99(8):7-12. (In Russ.) https/doi.org/10.21292/2075-1230-2021-99-8-7-12.

170 | MEULIMHCKUIA COBET | 2023;17(20%164-171

3. Kahlmann V, Manansala M, Moor CC, Shahrara S, Wijsenbeek MS, Sweiss NJ.
COVID-19 infection in patients with sarcoidosis: susceptibility and clinical
outcomes. Curr Opin Pulm Med. 2021;27(5):463-471. https://doi.org/10.1097/
MCP.0000000000000812.

4. Bhatti FS, Malik AA, Malik AA. Presence of mediastinal lymphadenopathy
in hospitalized COVID-19 patients in a tertiary care hospital in Pakistan-A
cross-sectional study. PLoS ONE. 2023;18(5):e0265865. https://doi.org/10.1371/
journal.pone.0265865.

5. Pokhriyal SC, Nabeel Pasha M, Khan A, Uwiringiyimana R, Idris H.
Sarcoidosis presenting as a lung mass in a patient with COVID-19 infec-



10.

1

N

1

N

1

W

14.

1

v

16

17.

tion: A case report. Cureus. 2023;15(5):e39136. https://doi.org/10.7759/ SARS-Cov2 Spike in patients with immune system diseases. J Autoimmun.

cureus.39136. 2022;133:102912. httpsy//doi.org/10.1016/j.jaut.2022.102912.
Capaccione KM, McGroder C, Garcia CK, Fedyna S, Saqi A, Salvatore MM. 18. Desbois AC, Marques C, Lefévre L, Barmo S, Lorenzo C, Leclercq M et al.
COVID-19-induced pulmonary sarcoid: A case report and review of the lit- Prevalence and clinical features of COVID-19 in a large cohort
erature. Clin Imaging. 2022;83:152-158. https://doi.org/10.1016/ of 199 patients with sarcoidosis. Clin Exp Rheumatol. 2022;40(1):195-196.
j.clinimag.2021.12.021. https://doi.org/10.55563/clinexprheumatol/b7zd6b.
Somboonviboon D, Wattanathum A, Keorochana N, Wongchansom K. 19. Lépez-Muniz Ballesteros B, Noriega C, Lopez-de-Andres A, Jimenez-Garcia R,
Sarcoidosis developing after COVID-19: A case report. Respirol Case Rep. Zamorano-Leon JJ, Carabantes-Alarcon D, de Miguel-Diez J. Sex differences
2022;10(9):e01016. https://doi.org/10.1002/rcr2.1016. in temporal trends in hospitalizations and in-hospital mortality
Sadeghi S, Mobarakeh SR, Momenzadeh M, Aria A, Heidarpour M, Ahmadi SH, in patients with sarcoidosis in Spain from 2001 to 2020.J Clin Med.
Naderi Z. New-onset lung sarcoidosis, an adverse event by COVID-19 or 2022;11(18):5367. https://doi.org/10.3390/jcm11185367.
a sign of convalescence; a case report. Clin Case Rep. 2023;11(5):e7339. 20. Bopobbesa OB, [MmanauHoBa HE, PomaHoBa J1M. MaTtomopdonoruyeckue
https://doi.org/10.1002/ccr3.7339. npu3Haku 0CTPOro pecnupaTopHOro AUCTPeCcc-CMHAPOMA NpU KOHKYPUPYo-
Strykowski R, Patel DC, Neto MR, Hena KM, Gulati M, Maier LA, Patterson K. wmx 3abonesanusax nerkux: COVID-19 u capkonpo3s. MHgekyus u uMMyHu-
Rationale and design of the SARCoidosis Outcomes in all respiratory Viral mem. 2022;12(6):1191-1196. https;//doi.org/10.15789/2220-7619-PF0O-1872.
Infectious Diseases (SARCOVID) Study. BM/ Open Respir Res. 2022;9(1):e001254. Vorobieva OV, Gimaldinova NE, Romanova LP. Pathological features of acute
https://doi.org/10.1136/bmjresp-2022-001254. respiratory distress syndrome in competing lung diseases: COVID-19 and
Numakura T, Murakami K, Tamada T, Yamaguchi C, Inoue C, Ohkouchi S et al. sarcoidosis. Russian Journal of Infection and Immunity. 2022;12(6):1191-1196.
A Novel development of sarcoidosis following COVID-19 vaccination and a lit- (In Russ.) https://doi.org/10.15789/2220-7619-PFO-1872.
erature review. Intern Med. 2022;61(20):3101-3106. https;//doi.org/10.2169/ 21. Lommatzsch M, Rabe KF, Taube C, Joest M, Kreuter M, Wirtz H et al. Risk
internalmedicine.0104-22. Assessment for patients with chronic respiratory conditions in the context

. Albers CC, Metze D, Steinbrink K, B6hm M. Systemic sarcoidosis with cuta- of the SARS-CoV-2 pandemic statement of the German Respiratory Society
neous tattoo involvement following COVID-19 vaccination. Acta Derm with the support of the German Association of Chest Physicians.
Venereol. 2023;103:adv6244. https://doi.org/10.2340/actadv.v103.6244. Respiration. 2022;101(3):307-320. https;//doi.org/10.1159/000518896.

. Mohaghegh F, Hatami P, Refaghat A, Matini AH, Mohseni Afshar Z, 22. George U, Philip AM, John KJ, George AA, Nayar J, Mishra AK. Lal A.
Aryanian Z. Unmasking sarcoidosis following SARS-CoV-2 vaccination: A review of the presentation and outcome of sarcoidosis in coronavirus
A case report. Clin Case Rep. 2022;10(12):e6660. https://doi.org/10.1002/ disease 2019.J Clin Transl Res. 2021;7(5):657-665. Available at:
ccr3.6660. https://pubmed.ncbi.nlm.nih.gov/34778596.

.Ju HJ, Lee JY, Han JH, Lee JH, Bae M, Lee S. Risk of autoimmune skin and 23. Chevalier K, Genin M, Jean TP, Avouac J, Flipo RM, Georgin-Lavialle S et al.
connective tissue disorders after mRNA-based COVID-19 vaccination./ Am CovAlD: Identification of factors associated with severe COVID-19 in
Acad Dermatol. 2023;89(4):685-693. https://doi.org/10.1016/]. patients with inflammatory rheumatism or autoimmune diseases. Front
jaad.2023.05.017. Med (Lausanne). 2023;10:1152587. https;//doi.org/10.3389/fmed.2023.1152587.
Scadding JG. Prognosis of intrathoracic sarcoidosis in England. A review 24. Opoka LM, Wyrostkiewicz D, Winek J, Btasinska K, Mitkowska-Dymanowska J,
of 136 cases after five years’ observation. Br Med J. 1961;2(5261):1165-1172. Szturmowicz M. SARS-CoV-2 lung disease in a patient with pulmonary
https://doi.org/10.1136/bmj.2.5261.1165. sarcoidosis - case report. Adv Respir Med. 2020;88(6):620-625.

. Manansala M, Chopra A, Baughman RP, Novak R, Lower EE, Culver DA et al. https://doi.org/10.5603/ARM.a2020.0199.
COVID-19 and Sarcoidosis, Readiness for Vaccination: Challenges and 25. Tana C, Cinetto F, Mantini C, Bernardinello N, Tana M, Ricci F et al. Sarcoidosis
Opportunities. Front Med (Lausanne). 2021;8:672028. https://doi.org/10.3389/ and COVID-19: At the Cross-Road between Immunopathology and Clinical
fmed.2021.672028. Manifestation. Biomedicines. 2022;10(10):2525. https://doi.org/10.3390/

. Atahan E, Caliskaner Oztiirk B, Akcin R, Saribas S, Kocazeybek B. Humoral biomedicines10102525.
and cellular immunity to severe acute respiratory syndrome Coronavirus-2 26. Saketkoo LA, Jensen K, Nikoletou D, Newton JJ, Rivera FJ, Howie M et al.
vaccination in patients with sarcoidosis. Balkan Med J. 2023;40(1):34-39. Sarcoidosis illuminations on living during COVID-19: Patient experiences
https://doi.org/10.4274/balkanmedj.galenos.2022.2022-8-64. of diagnosis, management, and survival before and during the pandemic.
Renaudineau Y, Sailler L, Abravanel F, Izopet J, Delourme A, Biotti D et al. J Patient Exp. 2022;9:23743735221075556. https://doi.org/10.1177/
Glucocorticoid use as a cause of non-cellular immune response to 23743735221075556.

Mpo3pauHocTb UcCcneaoBaHuUA. VccnenoBaHue He MMENo CNOHCOPCKOM NOAAepKKU. ABTOPbI HECYT MOMHYIO OTBETCTBEHHOCTb 3@ NMPEAOCTaBNEHME
OKOHYaTeNbHOM BEPCUU PYKOMMCH B MeyaTb.

Meknapaums o GMHAHCOBbLIX U APYrMX B3aUMOOTHOLLEHUAX. Bce aBTOpbI NpMHKMManu yuyactue B pa3paboTke KOHUENUMM, An3aiiHa UCCIEA0BaHUS
1 B HanucaHuu pykonucu. OkoHuaTelbHas Bepcms pykonucu 6bina oaobpeHa BceMy aBTopaMu. ABTOPbI HE MoJslydasu roHopap 3a UcciegoBaHme.

Transparency in conducting and reporting a study. This study received no specific grant from any funding agency. The authors are fully
responsible for submission of the manuscript in final version for publication.

Declaration on financial and other relationships. All authors contributed to the development of the study conception and design, as well as
writing the manuscript. ALl authors read and approved the final version of the manuscript. The authors did not receive any fees for the study.

Ungpopmauus o6 asmopax:

Busenb Anekcanap AHapeeBuu, 4.M.H., npodeccop, 3aBeayrowmin kabeapon GTrsnmonynbMoHonormmn, KazaHckuin rocyaapCTBeHHbI MEAULMHCKUIA
yHuBepcuteT; 420012, Poccus, KasaHb, yn. bytneposa, 4. 49; SPIN: 5918-5465; Author ID: 195447; lordara@inbox.ru

Busenb MpuHa OpbeBHa, 4.M.H., npodeccop PAE, noueHT kadenpsl GTn3nonynbMoHonoruu, KazaHckuii rocyaapCTBeHHbIN MEAULIMHCKMIA YHUBEP-
cuteT; 420012, Poccus, KasaHb, yn. bytneposa, . 49; SPIN: 6000-3813; Author ID: 246946; tatpulmo@mail.ru

WakupoBa lynbHa3s PuHaTOBHa, K.M.H., aCCUCTEHT Kadeapbl GTU3MONYIbMOHONOMMU, KazaHCKMiA roCyAapCTBEHHDIM MEAULMHCKUIA YHUBEPCUTET;
420012, Poccus, KasaHb, yn. bytneposa, 4. 49; adeleashakirova@mail.ru

Busenb JleoHua AnekcaHapoBuu, cTyneHT, KasaHckuii (MpuBonxkckui) denepansHblii yHuBepcuTeT; 420008, Poccus, KasaHsb, yn. Kpemnesckas, . 18;
laskaleo2004@mail.ru

Information about the authors:

Alexander A. Vizel, Dr. Sci. (Med.), Professor, Head of Department of Phthisiopulmonology, Kazan State Medical University; 49, Butlerova St.,
Kazan, 420012, Russia; lordara@inbox.ru

Irina Yu. Vizel, Dr. Sci. (Med.), Professor of the Russian Academy of Natural History, Associate Professor of Department of Phthisiopulmonology,
Kazan State Medical University; 49, Butlerova St., Kazan, 420012, Russia; tatpulmo@mail.ru

Gulnaz R. Shakirova, Cand. Sci. (Med.), Assistant of Department of Phthisiopulmonology, Kazan State Medical University; 49, Butlerova St., Kazan,
420012, Russia; adeleashakirova@mail.ru

Leonid A. Vizel, Student, Kazan (Volga Region) Federal University; 18, Kremlin St., Kazan, 420008, Russia; laskaleo2004@mail.ru

2023;17(20%:164-171 |MEDITSINSKIYSOVET | 171



