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PE3IOME. Bgeoenue. Coornomenne C-peakTHBHOTO OeJKa U CHIBOPOTOYHOr0 aJibOyMHUHA MO-
JKeT OBITh HOBBIM HAJIEKHBIM MapKepoM BocrasieHus. I]ens uccnedosanus — onpenaenuTh npo-
THOCTHUYECKYIO IEHHOCTH cooTHOomeHust C-peakTUBHOTO Oenka u anpOymuna (C-Reactive Protein/
Albumin Ratio — CAR) nipu Ts>keJIoM TEYEHUHU OCTPOT0 NaHKPEeaTUuTa, THOHHO-BOCTATUTEIbHBIX
3aboneBanuii, kopoHaBupycHoit uadpekuu (COVID-19). Mamepuanvt u memoowt. IlpoencH
aHalu3 JIEKTPOHHBIX M MEYaTHBIX MEAMIIMHCKUX KapT MPHU CIUIOLIHON BBIOOPKE MAalMEHTOB OT-
JIeTICHS] HTHTEHCUBHOW Tepanuu B repuo ¢ pespains mo ceHTs10pb 2022-2023 rr. YHUBEPCUTET-
CKOW KIMHUKHU, HHPEeKIHOHHON OonpHUIEI T. ['pomxHo (Pecnybnuka benapyck). 3a aToT mepuon B
PETPOCIIEKTHBHOE KOTOPTHOE MCCIIeI0BaHNe BKIFOUeHB! 134 manuenTa (My»X49uH 68, )KeHIIHH 60,
cpenHuil Bo3pacT 56,82+1,56 roma), HaXOASAIMMUXCS B OTACICHUN WHTCHCUBHOM Tepamuy C IHa-
THO30M: OCTPBIM MaHKPEATHT, TsHKEIoe TedeHue (n=25), THOMHO-BOCTIAIUTEIbLHBIC 3a00IeBaHUS
paznmuyHoit aTronoruu (n=25), COVID-19 (maeBMoHUS, TsKeI0e TeueHue; n=84). Pe3yibmameul.
N3 134 oGcnenyeMbIX MAIMEHTOB OBIN BBIICICHBI 1BE KIMHUYECKHUE TPYNIIBL. 1-10 rpynmy (n=84,
cpennuii Bo3pact 50,3%1,7, myxxunH 48, )keHIIUH 36) COCTaBUJIN MAIUCHTHI ¢ OJIATOMPUSITHBIM
pe3yabTaTOM HHTEHCUBHOU Tepanuu TAXKeJIoro octporo nankpearuta, COVID-19 u ruoitHo-Bocma-
JUTENBHBIX 3a00JeBaHUi (BBDKHUBIINE); 2-10 Tpynmy (n=50, cpeanuii Bo3pacT 67,8+2,28, MyKUHH
20, >xenuiuH 30) cocTaBUJIM MALMEHTHI ¢ HEOMATOMPUATHBIM PE3yIbTaTOM MHTEHCHUBHOM Tepanuu
(ymepmue). CTaTHCTHUECKHE PA3IUUUs MEXKAY TPYIIIaMU TIOJIYYeHBI IPU 3aBEPIICHUU Kypca HH-
teHcuBHOU Teparmuu (11,941,14 — cymmapHBbIil KOHKO-IeHb 1 1-i U 2-# TpyIm) 1Mo moKa3aTelto
CAR B 3nauenusax 1,26+0,24 u 3,85+0,56 B 1-i1 u 2-it rpynmnax coorBercTBeHHO (p <0,000054).
[Ipn mpumenennn ROC-ananu3a u BelumciIeHHus moka3atenass Area under ROC curve (mromanb
moa KpuBoi) moka3atens CAR mpwm 3aBepmieHHm TporpaMM WHTCHCHBHOW Tepamuu COCTaBHUII
0,7301£0,054. brsuto ompeneneno, uto otHomenne CAR >2,51 sBuseTcs Toukoi orceueHus (cut
off), mapkepoMm HeOIarompuATHOTO MPOTHO3a WHTCHCHUBHON Tepamuu C YYBCTBUTEIBHOCTHIO
84,62% (95% AU 71,9-93,2%) u cneunduanocteio 63,16% (95% AU 45,9-78,1%). 3aknouenue.
CAR MOXeET CyXUTh HE3aBUCUMBIM (DAKTOPOM PUCKa CMEPTHOCTH JIJIsl TAIIMEHTOB B OTIEJICHUHN
MHTEHCUBHOW TEpaluu C JUArHO30M: OCTPBIM MaHKPEaTUT, TSHKEI0e TeUeHUe, THOMHO-BOCHAN-
TeNbHbIe 3a00JIeBaHus pa3nuuyHoi Jokanuzanuu, COVID-19, tsaxenoe TeueHue.

KJIIOUEBBIE CJIOBA: C-peakTuBHBIM O€JOK, albOyMHH, THOWHO-BOCHAJHUTEILHEIE
3aboneBanus, ocTpeiit mankpeatut, COVID-19
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ABSTRACT. Background. The C-reactive protein to serum albumin ratio may be a new reliable
marker of inflammation. Aims. To determine the prognostic value of the C-Reactive Protein/Albumin
Ratio (CAR) in severe acute pancreatitis, purulent inflammatory diseases, coronavirus infection
(COVID-19). Material and methods. The analysis of electronic and printed medical records was
carried out with a continuous sample of patients in the intensive care unit in the period from February
to September 2022-2023. University Clinic, Infectious Diseases Hospital of Grodno, RB. During this
period, 134 patients were included in a retrospective cohort study (men 68, women 66, average age
56.82+1.56), who are in the intensive care unit with a diagnosis of severe acute pancreatitis (n=25),
purulent-inflammatory diseases of various etiologies (n=25), COVID-19 (severe pneumonia, n=84).
Results. Out of 134 examined patients, 2 clinical groups of patients were identified. Group 1 (n=84,
average age 50.3+1.7, men 48, women 36) consisted of patients with a favorable outcome of the course
and intensive therapy of severe acute pancreatitis, COVID-19 and purulent inflammatory diseases
(survivors); group 2 (n=50, average age 67.8+2.28, men 20, women 30) were patients with an unfavorable
outcome of the course and intensive care (deceased). Statistical differences between groups were
obtained at the end of the course of intensive care (11.9+1.14 total bed days for groups 1 and 2), CAR
was 1.2640.24 and 3.85+0.56 in groups 1 and 2, respectively (p <0.000054). Using ROC analysis and
calculating the Area under ROC curve indicator, the CAR indicator in the favorable and unfavorable
outcome groups upon completion of intensive care programs was 0.7301+0.054. A CAR ratio >2.51 was
found to be a cut-off marker for predicting poor prognosis in intensive care with a sensitivity of 84.62%
(95% CI 71.9-93.2%) and specificity of 63.16% (95% CI 45.9-78.1%). Conclusion. CAR can serve as
an independent mortality risk factor for patients in the intensive care unit diagnosed with severe acute
pancreatitis, purulent inflammatory diseases of various localization, severe form COVID-19.

KEYWORDS: C-reactive protein, albumin, purulent-inflammatory diseases, acute pancreatitis,
COVID-19

BBENEHUE

Otnomenne C-peakTHBHOTO OelKa K CBIBO-
porounomy anebymuny (C-Reactive Protein/
Albumin Ratio — CAR) B HacTosImee BpeMms
AKTUBHO M3y4aeTcs Kak (akTop pUcCKa TSKeIo-
o TEUYEHHUS CEPAEYHO-COCYAMCTBIX, OHKOJIOTH-
YeCKHX, I[epeOpPOBACKYISAPHBIX U WHQEKINOH-
HbIX 3a0oneBanuii [1, 3—7, 10]. CeiBOpOTOUHBIN
C-peaxtuBub O0en0ok (CPB) yBenmmuuBaercs, a

anbOyMUH CHWIKAaeTCs y TMalMeHTOB C BOCIae-
HUeM, MHpEKIMeH U pa3BUTHEM KPUTHUYECKOTO
coctosHms [2, 8, 11-13]. OgHako mWarHoCTH-
yeckasl IIEHHOCTh JIaHHBIX TO0Ka3aTelei, mocie
KOTOPBIX IMOATBCPKAACTCA TAXKCCTb COCTOAHUIA
MMallMeHToB, 0 CUX mop BapuabenbHa. B xome
rucciaenopanusi conocrapieHbl 3HadeHuss CAR B
3aBUCUMOCTH OT TSHKECTH 3a00JICBAHUS U CMEPT-
HOCTHU HNAaIIMEHTOB B OTACJICHHUAX HUHTEHCHUBHOU
Teparnmu.
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LE/Ib PABOTBI

OnpeienauTth NPOrHOCTUYESCKOE 3HAYCHUE OTHO-
menust C-peaktuBHoro Oenka/anpOymuna (CAR)
MPH  TOHKEIIOM TEUEHHWH OCTPOr0 TaHKpPEaTHTa,
THOWHO-BOCIIAJIUTENILHBIX 3a00JICBaHUSIX, KOPOHA-
BupycHoit uadeknun (COVID-19).

MATEPUA/IbI U METO[bI

[IpoBeneH aHaNM3 ANEKTPOHHBIX M TICUATHBIX
MEIUIIMHCKAX KapT MPHU CIIIONIHON BBEIOOpKE ma-
LIUEHTOB OT/CJICHUS WHTCHCUBHOW TEPAIUU B TIe-
puon ¢ perpaiis mo ceHtsaops 2022-2023 rr. Yau-
BEPCUTETCKOW KIMHHUKH, WHQPEKIHOHHOW OO0Ib-
Huubl . [poano (Pecnybnuka Benapycs). 3a sTot
MepuoJ] B PETPOCIEKTUBHOE KOTOPTHOE HCCIIe-
JIOBaHME BKJIOYCHBbI 134 manueHTta (Myx4uH 68,
JKeHIUH 66, cpemxauit Bo3pact 56,82+1,56 roma),
HaxOJSIIIUXCSI B OTACIICHUM WHTEHCUBHOH Tepa-
UM C JMAarHO30M: OCTPbBIH MAaHKPEATHUT, TIKEIO0C
TeyeHue (n=25), THOMHO-BOCIAINUTEIbHBIC 3a00-
neBaHUsl (THOWHBIN OTUT — 3, BHETOCIUTAIbHAS
ITHEBMOHUS — 2, TepUTOHUT — 4, prerMoHa-TaH-
IpeHa HWXKHEH KOHeuyHOCTH — 4, (hiermMoHa JHa
MOJIOCTH pTa — 7, abciecc Maioro Taza — 2,
MH(EKIIMOHHBIN YHAOKAPAUT — 1, POKHUCTOE BOC-
maneane — 1, megumactuautr — 1), COVID-19
(mHeBMOHMSI, TshKenoe TedeHue; n=84). M3ydeHno
BJIMSIHUE Ha MCXOJbl MHTCHCUBHOW TEpPAIUHU y BbI-
JKUBIIUX W YMEPIINX MAIUEHTOB CIEAYIONUX I1a-
paMeTpoB.

1. OtHomenne C-peakTUBHOTO OeyKa K CHIBO-
porounomy anpOymuny (C-Reactive Protein/Albu-
min Ratio — CAR).

2. Ilon, Bo3pact; unaekc maccol Tena (MMT).

3. Hannuue wim OTCYyTCTBHE paclpOCTpaHEeH-
HOCTH psia 3a00JIeBaHNUN U COCTOSTHUI: IHCTpecC-
CUHJIpOMa JIETKHUX, CEeTCHCa, CEMTUYECKOTo I0Ka,
XPOHUYECKOW OOCTPYKTUBHON OOJNE3HU JIETKHX
(XOBbJI), cepneunoii uemoctatounoctu (IIb-III
cranuu o Ctpaxkecko—Bacunenko u [1I-1V dynk-
uuonanbHoro kinacca (PK) mo NYHA (New York
Heart Association, Helo-Hopkckas Kapauomoru-
YecKasi accollualus)), apTepuaibHOW THUNEPTEH-
3un 111 cragnu, penuauBUpyromeid HHPEKIUN MO-
YEBBIBOJAIINX MTyTeH, OCTPOTO TOBPEKIACHHUS TI0-
yek (OI1IT) / xpoundeckoii 6one3nu nouek (XbIT),
AMU30/I0B YKEMyAOYHO-KHIIETHOTO KPOBOTEUCHUS,
quabera 1-ro uiu 2-ro TUIOB, UIIEMUYECKOU 00-
ne3nu cepana (MUBC), oxupeHus, 3710KadeCTBEH-
HOH OITyXOJIH.

4. U3y4yeHnbl ypoBHH TemorioouHa B 1/1 (g/l),
KOJMYECTBO JieWkoruToB x10° ex/n, TpombGo-
nuutoB x10° ea/n, CHIBOPOTOYHOTO anbOyMHUHA
B /1 (g/l), obmero Oenka B T/JI, KpeaTHHWHA B

MKMOJIb/JI, MOYEBHHBI B MMOJIB/II, OUIUpyOHHA B
MMOJIB/JT; acmapratamuHorpanchepassl  (ACT),
anannHamuHOTpancepassl (AJIT) B en/m, C-pe-
AKTHBHOTO OCJIKa B MI/JI, MPOKAJILIIATOHUHA B HI/MJI,
(heppuTHHa B MKT/JI, aKTUBHUPOBAHHOTO YaCTHY-
HOorOo TpoMmOorutactuHOBoro BpemeHu (AUTB) B
CEKyHJIaX, MEXJyHapOJHOTO HOPMAalN30BaHHOTO
ornomernst (MHO) B HOpM. en., ¢pubpuHOTEHA B
r/n (ananuzaropbl Sysmex XT-2000i (SImonus) u
DxC 700 AU Beckman Coulter (CILIA)).

Craructuueckas 00paboTKa MOTYYCHHBIX JaH-
HBIX TPOBEJCHA C HCIOJIb30BAHUEM IMPOTPAMMEI
MedCalc Software, Bepcust 18.10.2. JlocToBepHBI-
MH TIpu3HaBanuch pasnudus npu p <0,05. «Hyme-
Bash» TUIIOTE3a OIICHUBAIACH C TPUMEHECHUEM KpPH-
tepues y* [TupcoHa, aHanu3a IuCHepcrii BBIOOPOK
(Anova-analysis of variance). [ns omeHku mpo-
rHoctuueckoit apdexruBHoctn CAR npumenen
ROC-anamm3 (Receiver Operating Characteristic
curve, pabodas XapakTepUCTHKa MPHEMHHKA) C
roacueToM riommanu mox kpuoir (AUC — area
under curve).

PE3Y/ILIATbI N ObCYXKIEHUE

N3 134 oOciaegyeMplX TMAIMEHTOB OBLIH
c(hopMHUpOBaHbl JABE KIMHUYECKHE TPyIIbl Ma-
nreHToB. 1-to rpynmy (n=84, cpemHmii BO3pacT
50,3+1,7 rona; myxuuH 48, xeHOIMH 36) cocTa-
BUJIM TIAIIMEHTHI C OJIATONPHUSATHBIM PE3yJIBTATOM
WHTEHCUBHON TEpaNiy TSKEJIOTO OCTPOTO TMaHK-
peatutra, COVID-19 u rHOHHO-BOCHIATUTEIBHBIX
3aboneBannii (BpDKUBIINE); 2-f0 Tpymmy (n=50,
cpennuii Bo3pact 67,8+42,28 roma, myxumH 20,
skeHmuH 30) coCTaBWIM TAIlMEHTHl C HeOmaro-
OPUATHBIM PE3YJIbTaTOM TEUCHHS U MHTCHCHUBHOM
Tepanuu (ymepiue). Paznuuns mo Bo3pacTy cra-
TUCTUYECKH 3HAYUMBI, YTO YKa3bIBaeT HA BIUSHUC
3TOrO (hakTopa Ha CMEPTHOCTH MPHU JAaHHBIX 3200-
neBaHuax (p <0,001). Pasnmuuus mo reHaepHOMY
npunnuny, UMT, nponomkuTenbHOCTH HaX0Xe-
HUS TIAIMEHTOB B OTAEIICHWH WHTEHCHBHOHN Tepa-
nuu Mexay l-i u 2- TpynnamMu CTaTHCTHYECKH
He3HauuMel (p >0,05) (tabm. 1).

Wsmenenust CAR BeokuBmux (1-s rpynma) u
yMepmux (2-s Tpymnma) MaudeHTOB MpPHU HHTEH-
CHUBHOH Tepanmuu XapaKTepHU30BaIUCh CIEIyIo-
LIIMM: CyMMapHO M IO OTAEJbHBIM HO30JI0THYe-
CKMM 3a00JIeBaHUSAM TMPOSBIAIOTCS OJHOTHITHBIE
M3MEHEHMs TOoKa3aTessi — CHUXKEHHE OT HCXOJ-
HOTO ypPOBHS K 3aBEPIICHUI0O MHTCHCHUBHOW Tepa-
MMM aCCOLMHUPYETCS C ONAronmpHsITHBIM TPOTHO-
3oM (1-s Tpymma) m OmpemenseTcs TOCTOBEpHAs
CTaTHCTHYECKass pa3HUIlAa TI0Ka3aTells B KOHIIE
Kypca MHTEHCHBHOW TEpanmuu CPEAHM BBIKHBIIUX
(1-2 rpynma) u ymepmux (2-s rpymma) (Tadm. 2).
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Tabuuma 1

JlaHHBIE 1TO MHJEKCY MacChl TeNa, BO3PACTY, IOy BBUKMBIINX (1- rpynmna) u ymepuux (2-s1 rpymma) nanueHToB
IPY UHTCHCHBHOI TEPAIMH TSDKEJIOr0 TeYSHHS OCTPOro ITaHKPEeaTHTa, THOHHO-BOCTIAIMTENILHBIX 3a00JIeBaHuI,
kopoHaBupycHoi nadpexirm (COVID-19)

Table 1
Data on body mass index, age, gender of patients who survived (group 1) and died (group 2)
during intensive care for severe acute pancreatitis, purulent-inflammatory diseases,
coronavirus infection (COVID-19)
M+m JlocToBepHOCTh

TToxka3zarens / Indicator

1-1 rpynma
(BbDKHBIINE) /
Group 1 (survivors)
(n=84)

2-s1 rpynmna (ymepmmue) /
Group 2 (deceased)
(n=50)

between groups 1 and 2)

(oTaMYHS MEXKITY
1-it u 2-it rpynnamn) /
Reliability (differences

My>xanHbl/KeHIHBL / Men/women

48/36

20/30

p >0,05 (p=0,082)

Muneke Macesl Tena, Kr/m?/
Body mass index, kg/m?

29,9+0,83 (28,3-31,5)

31,0+1,28 (28,6-33,4)

p >0,05 (p=0,6)

Bo3spact B rogax / Age in years

50,4+1,13 (47-53,8)

67,9+2,84 (63,5-72,3)

p <0,001

Yucro et B OTAeICHUH HHTSHCUBHOM Teparuu /

11,23+1,53 (8,32-14,1)

13,1+1,95 (9,59-16,6)

p >0,05 (p=0,88)

Number of days in intensive care unit

Ilpumeuanue: >xupHbIM MPHUGTOM OTMEUCHBI CTATUCTUUCCKUE PA3ITHIMA.

Note: statistical differences are marked in bold.

Tabuuua 2

Otrouienue C-peakTuBHOTO Oenka K chiBoporouHomy anbOymuny (C-Reactive Protein/Albumin Ratio — CAR)
BBDKUBIINX (1-51 rpynma) u ymepmux (2-s rpymnmna) NaieHToB MPU HHTEHCUBHOMN Teparuu
TSDKEJIOTO TEUSHHUSI OCTPOTO NMAaHKPEeaTUTa, FTHOMHO-BOCIAJIMTEIBHBIX 3a00JICBaHUM,
kopoHaBupycHoi nHpekunu (COVID-19) (M+m (95% /1))

Table 2

The ratio of C-reactive protein to serum albumin (C-Reactive Protein/Albumin Ratio — CAR)
in patients who survived (Group 1) and died (Group 2) during intensive care for severe acute pancreatitis,
purulent-inflammatory diseases, coronavirus infection (COVID-19) (M£m (95% CI))

I[O CTOBEPHOCTDH OTINYUA /

+
Mém Reliability of the difference
OTJINYHUS OT T
Mexay 1-it u
HCXOIHOTO: N
[okasarens, BUA naronoruy, | 1-s rpynna (Bbokusuue) / | 2-g rpynmna (ymepmue) / | | _g rpynma — 2-ii rpynmamu
KOJIMYECTBO MAIHEHTOB / Group 1 (survivors) Group 2 (deceased) pl; (nexomHo — p3;
Indicator, type of pgthology, 2-s rpymma — OKOHYaHHC
number of patients p2/ nedeHus — p4) /
. differences
differences from
OKOHYaHHE OKOHYaHHUE o between groups 1
the initial:
HUCXOIHO / JeueHus / HCXOMHO / | nedyeHwus / roup 1 — pl- and 2
initial end of initial end of gm“p 5 —P 5 | (initial —p3; end
treatment treatment group p of treatment — p4)
C-peakTuBHBIH Oenok kpoBu | 8,104+1,8 2,41+0,42 8,02+1,26 | 5,03+0,75 P1 <0,006; P3 >0,97;
(CPB, mr/m)/ans0ymus (CAR). | (4,07-12,1) | (1,34-3,48) | (4,79-11,3) | (3,26-6,8) P2>0,057 P4 <0,001
[Tankpeonexpo3 (n=14 BbI-
xuBLne, n=11 ymepuue) /
C-reactive protein
(CRP, mg/l)/albumin (CAR).
Pancreatic necrosis
(n=14 — survivors,
n=11 — deceased)
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Oxonuanue maon. 2 / Ending of the Table 2

JocroBepHOCTH OTINYHSA /
Mém Reliability of the difference
OTJINYUA OT OTHHI{H%
HCXOJTHOTO: MY i
[oxasarens, BuJI naronoruy, | 1-g rpynna (Beokusime) / | 2-s rpynna (ymepuue) / | _g rpymna — 2-ii rpynmamu
KOJINYECTBO MAIUEHTOB / Group 1 (survivors) Group 2 (deceased) pl; (cxomHo — p3;
Indicator, type of pathology, 2-s rpynma — OKOHYAHHUE
number of patients p2/ JieueHmnst — p4)/
. differences
OKOHYaHHE OKOHYaHHUE dlfferetlc.es from between groups 1
HUCXOJIHO / JeyeHus / UCXomHO / | neueHus / the initial: and 2
initial end of initial endof | 8O L —PL | iial— p3:end
treatment treatment | &P 2—p? of treatment — p4)
C-peaktuBHbIi Oenok kposu | 4,41+0,85 1,46+0,39 4,43+0,74 | 6,62+1,47 P1 <0,003; P3 >0,986;
(CPB, mr/m)/ans0ymna (2,63-6,19) | (0,68-2,23) | (3,04-5,82) | (3,9-9,34) P2 >0,203 P4 <0,002
(CAR).
T'Holino-BocnanurTeabHbIE
XHpypPruvdecKre 3a00IeBaHus
(n=16 BBDKMBIIHKE, N=9
ymepue) /
C-reactive protein (CRP,
mg/l)/albumin (CAR).
Purulent-inflammatory
surgical diseases (n=16 sur-
vivors, n=9 deceased)
C-peakruBHbIii 6esiok kpou | 1,71£0,26 | 0,84+0,31 1,4840,26 | 2,41+0,47 P1 <0,035; P3>0,63;
(CPB, mr/m)/ans0ymun (CAR). | (1,11-2,31) | (0,22-1,46) | (0,87-2,08) | (1,36-3,46) P2 >0,088 P4 <0,007
Tsxenbie GOpMBI KOpOHA-
BUPYCHOM HH]EKINH
(COVID-19).
(n=54 BbDKUBIIHE,
n=30 ymepmmue) /
C-reactive protein in blood
(CRP, mg/l)/albumin (CAR).
Severe forms of coronavirus
infection (COVID-19).
(n=54 survivors,
n=30 deceased)
C-peakTuBHbI# O6esok kpoBu | 3,29+0,5 1,26+0,24 | 3,26+0,54 | 3,85+0,56 P1 <0,0003; P3>0,967;
(CPB, mr/n)/ans0ymun (2,31-4,26) | (0,79-1,73) | (2,2-4,32) | (2,88-4,82) P2>0,45 P4 <0,000054
(CAR).
CyMMapHO IpH BCEX BHIAX
naTojaoruu. (n=84 BBDKUB-
e, n=50 ymepiue) /
C-reactive protein
(CRP, mg/l)/albumin (CAR).
Total for all types
of pathology. (n=84 survivors,
n=50 deceased)

IIpumeyanue. YXupHbIM LIPUPTOM OTMEUYEHBI CTATUCTUYECKHUE PA3IUUUS: pl — AOCTOBEPHOCTh pa3iu4uii B rpymie BbDKUBIIUX (1-51 rpymnma)
JI0 ¥ TI0 OKOHYAHHH JICYCHHUS; P2 — JOCTOBEPHOCTH PA3IMYHMIl B TpynIe yMepmuX (2-s rpynmna) 10 ¥ 0 OKOHYaHHU JICUCHHs; p3 — JOCTOBEp-
HOCTb pa3nuuuii Mexay rpynnamu (1-s u 2-1 rpynmsl) 1o jJe4eHust; p4 — AOCTOBEPHOCTh pa3in4yuid Mexay rpynnamu (1-s u 2-s Tpymnisl) 1o
OKOHYaHMU JieueHus. (31ech u B Tadi. 3, 5, 6.)

Note. Statistical differences are shown in bold: pl — significance of differences in the group of survivors (group 1) before and after the end of treat-
ment; p2 — significance of differences in the group of deceased (group 2) before and after the end of treatment; p3 — significance of differences
between groups (groups 1 and 2) before treatment; p4 — significance of differences between groups (groups 1 and 2) after the end of treatment.
(Here and in tables 3, 5, 6.)
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Tabnuna 3

HexoTopsie maHHBIC OCTPOI (ha3bl BOCTIANICHHUS BEDKUBIIKX (1-51 Tpymima) u ymepmux (2-s1 rpyIia) ManieHToB
[IPU MHTEHCUBHOW TEPAIMU TSXKEIOTO TEUCHHSI OCTPOrO MTAHKPEATUTa, THOWHO-BOCTIAIUTEIbHBIX 3200/IeBaHUH,
kopoHaBupycHoi nadpexm (COVID-19) (M+m (95% JIN))

Table 3

Some data on the acute phase of inflammation in patients who survived (group 1) and died (group 2)
during intensive care for severe acute pancreatitis, purulent-inflammatory diseases, coronavirus infection (COVID-19)

(M£m (95% CI))
JlocToBepHOCTh OTIIHYMS /
Mém Reliability of the difference
OTIIMYHS
OTJIHYHS OT Mexay =it
1-1 rpynme (BepKuBIIHE) / | 2-1 Tpymma (ymepiine) / HCXOIHOTO" 1 2-ii rpynnamu
Group 1 (survivors) Group 2 (deceased) 15 rpymma ~ | (ucxomno — p3;
(n=84) (n=50) 1: OKOHYaHUE
IMoxazatens / Indicator . p ’na— nedenns — p4) /
r];};n/ differences
differences from between
OKOHYaHHUE OKOHYaHHUE the initial: groups l'and 2
HCXOHO / neuenus / ucxonno /| mewenua /| group 1 — pl; (initial — p3;
initial end of initial end of aroup 2 — p2 end
treatment treatment of treatment —
p4)
C-peakTHBHBIH 010K 99,9+21,28 | 36,7+6,78 | 96,12+13,5 | 107,2+14,6 p1 <0,0056; p3>0,15;
KpOBH, MI/11 / (76,2-124) | (23,4-50) | (69,8-122) | (78,6-136) p2 >0,578 p4 <0,001
Blood C-reactive protein, mg/1
DeppuTHH KPOBH, MKI/JT / 475+99,6 640+148,3 | 292,8448,9 | 842,6+143,7 pl <0,361; p3>0,108;
Blood ferritin, mcg/1 (284-666) | (359-921) | (199-386) | (572-1110) p2>0,0011 p4 <0,336
ITpokanblIMTOHUH KPOBH, 1,82+0,98 1,09+0,76 8,13£3,77 | 20,19+13,2 pl <0,559; p3>0,112;
Hr/mi / (-0,06-3,7) | (-0,36-2,54) | (0,9-15,4) | (-5,01-45,4) p2>0,385 p4 >0,159
Blood procalcitonin, ng/ml

CraTHCTHYECKUE PA3IUYHs MEXKIY TpyHIamu
[IOJIyYeHBbl TIPU 3aBEPLICHUHM Kypca HHTEHCHUB-
"ot tepamum (11,9+1,14, 95% U 9,65-14,2,
CyMMapHBIH KOWKO-IeHb i 1-if m 2-if rpymm),
CAR cocraBumo 1,26+0,24 u 3,85+0,56 B 1-i
u 2-it rpynmax cootBercTBeHHO (p <0,000054).
IIpn mpumenennn ROC-anHanu3a W BBIYHMCIEHUS
nokazarenst Area under ROC curve (mumomazab
mon KpuBoil) mokazarens CAR B rpymmax Ouma-
TONPUATHOTO W HEONArompUsATHOTO HCXOJa IPH
3aBEpIICHUU MPOrpaMM HMHTEHCUBHOW Tepanuu
cocrasuia 0,7301+0,054. Onpeneneno, 4To OTHO-
menue CAR >2,51 saBiseTcss TOYKON OTCEUCHHS
(cut off), MmapkepoM HeOIArONPUSATHOTO TPOTHO-
32 MHTCHCHBHOUM TEpariiu ¢ 4yBCTBUTEIHLHOCTHIO
84,62% (95% AN 71,9-93,2%) u cnenmuduano-
cteio 63,16% (95% AN 45,9-78,1%). Ilpume-
HeHne ROC-ananu3a m BBIUMCIIEHHE IOKa3aTels
Area under ROC curve myisi 0OMHOYHBIX ITOKa3a-
Teneil — C-peakTHBHBIA OETOK M CHIBOPOTOYHBIN
anbOyMUH — NpH 3aBEPLICHUH MHTEHCUBHOHN Te-
panuu mokaszano Oosiee HU3KHE CTAaTUCTHYECKHE
pasauuus A1 AUCKPUMHUHALMN TPOTHOCTHYECKUX
onenok: Area under ROC curve mns C-peakTus-
Horo Oeiyika cocraBuia 0,7148+0,053, a m1s ceIBO-

potouHoro anrbymuna — 0,3356+0,064. Toukoit
OTCEUeHUs, MapKepoM HeOIarompusITHOTO Tpo-
THO3a UHTCHCUBHOU Tepanuu aisg C-peakTUBHOTO
Oenka crano 3HadeHne >66,1 Mr/i1 ¢ 9yBCTBUTEIb-
HocThIO 82,2% (95% AU 70,4-90,8%) u cnemu-
¢uunocThIO 64,1% (95% AU 47,1-78,8%).

JluHamMuKka TpaJWIMOHHBIX MapKepOB OCTPOI
(ha3bl BocmajieHUs MpejicTaBieHa B Tadnuiie 3.

Cxoxwue uamenenuns mnokaszarens CAR nHabmiro-
nanuch W B jauHamuke C-peakTHBHOrO Oeka:
CHI)KCHHE OT HCXOIHOTO YPOBHS K 3aBEPIICHHIO
WHTEHCUBHOW Tepanmuu accolUupyeTcs C Oyaro-
MPUATHBIM TIporHO30M (1-s1 Tpymma) u ompene-
JIIeTCA JOCTOBEpPHAs CTAaTHCTUYECKas pa3HUIA
MoKa3aTeisl B KOHIIE Kypca WHTCHCHBHOHU Tepa-
MWW cpeau BbDKHUBIIUX (l-g Tpymmma) m yMeprmx
(2-s rpynmna). @eppUTHH 10CTOBEPHO YBEIUUMICS
OT MCXO/IHOTO B TPyTIe YMEPIINX MarueHToB. 13-
MEHEeHHUs B rpynmnax | u 2 1mo JMHAMHKE POKAIIb-
LIUTOHWHA HEJIOCTOBEPHBI.

[Ipu aHanm3e KOMOPOUIHBIX JAHHBIX BEIKUBIIHX
(1-s1 Tpynma) u ymepmux (2-s rpyrmnma) manueHToB
IIpY MHTEHCUBHOM Teparuy MOJy4YeHbl CTaTUCTHYC-
CKHE PA3IUYUsl, YKa3bIBAIOIIUE, YTO KOMOPOUIHAS
MATOJIOTUS. B BUZAE CEPACYHON HEIOCTATOYHOCTH
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Tabiuua 4

Knnanko-3nmeMuonornueckie JaHHple nanneHToB (1-s rpymma) 1 ymepmux (2-s TpyIna) BBDKHBIIHX
IIPU MHTCHCUBHOW TEPAIMH TSXKEIOTO TEUEHHS OCTPOTO ITAHKPEATNTa, THOHHO-BOCTIAIUTENBHBIX 3a00IeBaHNH,

kopoHaBupycHoi nHpekn (COVID-19) (M+m)

Table 4

Clinical and epidemiological data of patients who survived (Group 1) and died (Group 2) during intensive care
for severe acute pancreatitis, purulent-inflammatory diseases, coronavirus infection (COVID-19) (M+m)

AbcomoTHOE
AOGCOITIOTHOE YHCIIO ¥ pasiyms
N YHUCIIO CIy4aen N JlocToBepHOCTH
ciryyaes B 1-i rpymre o Mexay 1-i
BO 2-ii rpymnme . (oTIuuusA MEXIy
. (BBDKMBIINE) / u 2-# rpynmamu / . .
IMokazarens / Indicator (ymepuue) / ) 1 1-it u 2-it rpynnamu) /
Absolute number x> differences L .
. Absolute number Reliability (differences
of cases in group 1 . between groups 1
(survivors) (n=84) of cases in group 2 and 2 between groups 1 and 2)
(deaths) (n=50)
AptepuansHas runeprensus 111 12 7 0,044 P>0,05 (p=0,834)
craauu /
Arterial hypertension stage 111
KenynouHo-kumieunoe 0 1 0,069 P >0,05 (p=0,793)
KpOBOTEUYCHHE /
Gastrointestinal bleeding
Cepaeunasi HeA0CTATOUYHOCTH 17 30 20,05 p <0,001
IIB-III cragun (NYHA 4 ®K) /
Heart failure stage IIB-II11
(NYHA 4 FC)
CaxapHublii 1uaber / 12 9 0,106 p >0,05(p=0,745)
Diabetes mellitus
HNmemunyeckas 60s1e3Hb cepaua / 33 41 21,43 p <0,001
Ischemic heart disease
HNndpexuun MoueBbIBOASIIIUX 2 7 5,027 p <0,05 (p=0,025)
nyrei /
Urinary tract infections
OcTpoe noBpe:xaeHne Movex/ 11 33 37,41 p <0,001
XpoHHYecKasi 60/1e3Hb MOYeK /
Acute kidney injury/chronic
kidney disease
Cencuc / Sepsis 7 31 41.83 p <0,001
Jucrpecc-cHHAPOM Jerkux / 43 37 6,21 p < 0,05 (p=0,013)
Lung distress syndrome
CenTuyeckuii Mok / 1 15 22,07 p <0,001
Septic shock
Oxupenne / Obesity 36 22 0,003 p >0,05 (p=0,96)
XpoHuveckast 00CTpyKTHBHASI 3 4 0,508 p >0,05 (p=0,476)
00JIe3Hb JIeTKUX /
Chronic obstructive pulmonary
disease
310Ka4eCTBEHHAs OMYXO0JIb / 5 4 0,01 p >0,05 (p=0,92)
Malignant tumor

Hpume!tauue: KUPHBIM IHpPI(bTOM OTMEYECHBI CTATUCTUYCCKUE pa3ININs.

Note: statistical differences are shown in bold.

IIB-III ctamuu (NYHA II-IV ©K), UbC, undexk-
MY MOYEBBIBOMIAIIUX ITyTEH, a TAK)KE TCUCHUE 3a-
Oosesanus ¢ npossaeHusimu OIII/XBII, cencuca,
TUCTPECC-CHHIPOMA JIETKUX, CENITUYECKOTO MIOKa

ACCOILIMUPYIOTCS ¢ HEOJArONPUSITHBIM IIPOTHO30M
(Tabm. 4).

AHanmu3 pa3IUYIHBIX TeMAaTOJIOTHICCKUX, OMO-
XUMHUYECKUX, KOAryaorpadu4ecKux TaHHBIX BBI-
xuBmuX (1-g1 rpynma) u ymepmux (2-s rpymnmna)
MalMeHTOB MPU WHTCHCHBHOW TEparuu TKEIO-
ro TEYEHHUS OCTPOro MaHKpPEaTUTa, THOMHO-BOC-
MMaIATENbHBIX ~ 3a00JIeBaHU, KOPOHABHPYCHOM
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nHpexuu (COVID-19) nmokasain, 4ro HaleHHBIS
CTATUCTHYCCKUE OTIMYUs (CHIKCHUE KOJUYCCTBA
reMoryio0nHa, TPOMOOIIMTOB, O0IIeTo OenKa, yBe-
JUYCHHE KOJUYECTBA JICHKOIIMTOB, KPEaTWHUHA,
MOYEBHMHbBI, AKTHBUPOBAHHOI'O YaCTUYHOTO TPOM-
6ormnactuHoBoro Bpemenu (AUTB), mexynapon-
HOTO HOpManu3zoBaHHoro otHomenus (MHO)) B
MOJABJISAIONIEM OONBIIUHCTBE CIydaeB HaOIoMa-
FOTCSI TIPM OKOHYaHUHU Kypca MHTCHCHBHOW Tepa-
MM ¥ KOHCTATaluy OJarompusTHOTO WA HeOla-
TOMPUSITHOTO MCXOj1a 3a001eBanus (Tadm. 5, 6).

B Havane MHTEHCHBHOH Tepanuu Takue 10CTO-
BepHbIE OTIHYMS (CM. Tabl. 5) MeXIy Tpynuamu
BBDKMBIIMX M YMEpPIIMX E€IMHUYHBI M HaOmrona-
JIUCH JINUIb 110 YPOBHIO MOYEBUHBI.

Oco0eHHOCTBIO TIOMCKa HOBBIX U 0Oojee 1ocTo-
BEPHBIX HMHAWUKATOPOB TSHKECTU TEUCHUSI KpUTHUE-
CKUX COCTOSTHMH SIBIISIETCS BEKTOP HAy4YHBIX padoT
Mo paspaboTkam OwHapHOTO (TAPHOTO) aHaIM3a
psiza XOpoIIO HM3BECTHBIX M TPAJAWIHOHHBIX IeMa-
TOJIOTUYECKUX U OMOXMMHYECKHX TapaMeTpoB [14—
19]. bunapHble, KOMOMHHMPOBAHHBIC [OKA3aTEIIH,

Tabnuma 5

I'emaTonorudeckue, OMOXMMUYECKHE JaHHBIE BEDKUBINUX (1-51 rpynma) u ymepinx (2-g rpymmna) naiueHToB
IIPY MHTEHCUBHOW TEPAIMH TSHKEIOTO TEYEHHS OCTPOro ITAHKPeaTnTa, THOWHO-BOCTIAJIMTENLHBIX 3a00IeBaHNH,
kopoHaBupycHoi nHpekmn (COVID-19) (M+m (95% JIN))

Table 5

Hematological, biochemical data of patients who survived (Group 1) and died (Group 2) during intensive care
for severe acute pancreatitis, purulent-inflammatory diseases, coronavirus infection (COVID-19) (M+m (95% CI))

JlocToBepHOCTD OTIIHYS /
Mzm Reliability of the difference
OTJINYHS MEXKITY
1-s1 rpynma (BepkuBIIKE) / | 2-51 Tpynma (ymepine) / OTIIHYHS 1-i1 1 2-i rpynmamu
Group 1 (survivors) Group 2 (deceased) OT MCXOHOTO: (ucxomHo — P3;
HOKaC'%aTeJIb / (n=84) (n=50) 1-s1 rpynma — P1; OKOHYaHUE
Indicator 2-srpymna— P2/ | neuenus — P4)/
differences from differences
OKOHYaHUE OKOHYaHHE P
the initial: between groups 1
HMCXOAHO / | JedeHus / HUCXOIHO / JieueHus / . Lo
S e group 1 — P1; and 2 (initial —
initial end of initial end of .
; ; group 2 — P2 P3; end of
reatment reatment treatment — P4)
T'emorno6uH, 1/ / 124,842,7 | 118,442,36 | 116,7+3,74 | 108,1£3,5 P1<0,073; P3>0,079;
Hemoglobin, g/l (119-130) | (114-123) | (111-123) | (101-115) P2 >0,098 P4 <0,016
KonnaecTBo I1eHKOIUTOB 9,35+0,66 8,31+0,39 12,05+2,62 | 16,69+1,56 P1 <0,176; P3>0,328;
B kposu, 10° exn/m / (8,05— (7,53-9,09) | (6,91-17,2) | (13,6-19,8) P2>0,127 P4 <0,001
Number of leukocytes 10,7)
in the blood, 10° U/L
KomnuuectBo Tpomboruros | 241,4+13,3 | 294,3+16,4 | 205,3+17,7 | 163,2£14,9 P1 <0,012; P3>0,106;
B kposH, 10° exn/m / (215-267) | (262-327) | (171-240) | (134-192) P2 >0,072 P4 <0,001
Blood platelet count,
10° U/L
bunupyOun B KpoBH, 16,04+3,57 | 14,25£2,94 | 22,4+6,01 | 24,08+4,01 P1>0,705; P3>0,361;
MMOJIB/JT / (9,09-23) | (8,54-20) | (10,6-34,2) | (16,3-31,8) P2 >0,057 P4 >0,053
Bilirubin in blood, mmol/I
KpeaTuHuH B KPOBH, 107,2+11,1 | 76,2+2,77 | 141,1+21,2 | 169,2+16,4 P1 <0,007; P3>0,157;
MKMOJIB/JT / (85,5-129) | (70,7-81,7) | (99,9-182) | (137-201) P2>0,295 P4 <0,001
Blood creatinine, pmol/l
MoueBrHa, MKMOJIB/JT / 7,09+0,6 8,36+1,34 10,49+1,2 18,02+1,7 P1>0,388; P3 <0,012;
Urea, pmol/l (5,9-8,28) | (5,75-11) | (8,16-12,8) | (14,6-21,4) P2 <0,0001 P4 <0,001
OO6mwuit 6enok, /1 / 60,9+£1.02 | 58,5+0,97 59,7€1,65 | 51,0£1,13 P1>0,091; P3>0,97;
Total protein, g/l (58,9-62,9 | (56,6-60,4) | (56,5-62,9) | (48,8-53,2) P2 <0,001 P4 <0,001
ChIBOPOTOUHBII 37,6+£0,94 | 34,6+0,68 | 34,8+1,22 | 29,1+0,75 P1 <0,01; P3>0,071;
aneOymuH, /1 / (35,8- (33,3-35,9) | (34,2-37,2) | (27,6-30,6) P2 <0,0001 P4 <0,001
Serum albumin, g/l 39,5)
I'moko3a, MMoITB/1 / 6,61+£0,57 | 6,21+0,44 7,26+0,91 6,68+0,97 P1>0,581; P3>0,548;
Glucose, mmol/l (5,51-7,71) | (5,35-7,07) | (5,5-9,02) | (4,79-8,57) P2 >0,665 P4 <0,661
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Tabmuia 6

Koarynorpaduueckue nokasaresnu 1 epMEeHTHI KPOBH BEDKUBIINX (1-51 rpymna) u ymepiux (2-s1 rpymia)
MALUEHTOB IIPH MHTCHCUBHOM TEPaIny TSHKEIOT0 TEYEHHsI OCTPOro NMAaHKPEeaTUTa, FTHOWHO-BOCHAHTEIBHBIX
3a0oneBannii, koponaBupycHoi nadpexu (COVID-19) (M+m (95% AN))

Table 6

Coagulographic parameters and blood enzymes of patients who survived (group 1) and died (group 2) during
intensive care for severe acute pancreatitis, purulent-inflammatory diseases, coronavirus infection (COVID-19)

(M£m (95% CI))
JocroBeprocth ommmunst / Reliabil-
Mm ity of the difference
OTIIHYHS MEXK-
ny 1-it
1-s Tpynma (BEDKHUBIIHE) / 2-s rpynma (ymepue) / OTIIMYUS U 2-ii rpynnamu
Group 1 (survivors) Group 2 (deceased) OT UCXO/IHOTO: (ncxomHO —
Tokasarens / (n=84) (n=50) 1-s rpynia — P1; | P3; okoHuaHue
Indicator 2-s rpynna — | jeueHus — P4)/
P2 / differences | differences be-
from the initial: | tween groups 1
OKOHYaHUE OKOHYaHHE group 1 — PI; and 2
HCXOMHO / TeueHus / HCXOIHO / TeueHus / group 2 — P2 (initial — P3;
initial end of initial end of end of
treatment treatment treatment — P4)
AKTHUBUPOBaHHOE 35,1+1,85 30,1+10,1 34,34+3,53 59,8+1,09 P1>0,627; P3>0,841;
yactTuyHoe Tpombomia- | (31,5-38,7) | (10,5-49,7) | (27,4-41,2) (57,6-62) P2 <0,001 P4 <0,004
CTHHOBOE BpeMms, ¢ /
Activated partial
thromboplastin time, s
MesxayHaponHoe 1,17+0,06 1,15+0,05 1,22+0,05 1,68+0,12 P1>0,798; P3 >0,523;
HOPMaJIn30BaHHOE (1,04-1,3) | (1,05-1,25) | (1,12-1,32) | (1,45-1,91) P2 <0,0006 P4 <0,001
OTHOILICHHE, HOPM. e1l. /
International
Normalized Ratio, n.u.
OubpunoreH, /1 / 5,25+0,35 4,24+0,36 5,18+0,25 4,69+0,24 P1 <0,048; P3>0,871;
Fibrinogen, g/l (4,56-5,94) | (3,54-4,94) | (4,68-5,68) | 94,21-5,17) P2 >0,159 P4>0,3
D-nmumep xpoBu, Mxr/n / | 1012,2+273,3 | 331,4+112,1 | 1149,2+369,5 | 1837,9+422.5 P1 <0,027; P3 >0,766;
Blood D-dimer, mcg/1 (487-1540) (123-539) (443-1860) | (1040-2640) P2 >0,228 P4 <0,0024
ATaHHHAMHHO- 50,6+6,7 64,03+7,93 | 48,02+7,74 140,9+74,6 P1>0,199; P3>0,8;
TpaHcdepasa, e/ / (37,5-63,7) | (48,6-79.,4) (33-63) (-3,1-285) P2 >0,224 P4>0,31
Alanine amino-
transferase, u/l
AcrnapraraMMHOTpaHC- 50,743,8 44,244 .27 69,8+10,67 | 329,44+200,5 P1 >0,25; P3 >0,094;
(epaza, ex/n/ (43,2-58,2) | (35,9-52,5) | (48,9-90,7) | (-59,6-718) P2>0,19 P4 >0,157
Aspartate aminotrans-
ferase, u/l

XapaKTepu3yIolIie BOCIMaJieHUue, TAKECTh Iallu-
€HTOB TpPW TPOBEJEHWU WHTECHCUBHOW Tepamuw,
OKa3bIBalOTCsl O0JIee TOYHBIMH B CPABHEHUU C Tpa-
TUITUOHHBIMHA ~ OIMHOYHBIMH TE€MaTOJOTHYECKH-
MU U OnoxumuueckuMu mnapamerpamu [20, 21].
[Ipumepom Takoro mokasarens spuserca CAR,
KaK MapKep XapaKTEePUCTUKH TSHKECTU COCTOSTHUS
MayenTa U AUHAMHUKH TPOBOAMMOTO JICUCHUS.
ITokazatenr CAR B mpoBeneHHOM HCCIEAOBAHUU
MMeJl HaWilydinue 3HadeHus B auddepeHiupo-
BaHMU MCXOJIOB MHTEHCUBHOU Tepanuu. [Ipuyem

9JIEMEHTHI KOMIUJIEKCHOTO (OMHApHOr0) ToKa3aTe-
nsg CAR mo otnenbHOCTH (C-peakTHBHBIN OeloK
U adbOyMUH CHIBOPOTKH KPOBH) 00J1aJlajii MEHb-
el CTaTUCTHYECKON IEeHHOCThIO. Vcmonab3oBa-
Hue OunapHoro nokaszareinss CAR xopoio koppe-
JIUPOBAJIO ¢ HATMIHUEM KOMOPOUIHON MaTOIOTHH
MaIMEeHTOB U MOATBEPKIAIO0 TSKECTh MAIUEHTOB
[P MHTCHCUBHOW TEpaniy BOCHATUTEIbHBIX 3a-
OoneBaHM, TSAKEIOrO0 TEUEHWs NaHKpeaTuTta M
naesmMonnu COVID-19. Hcnoap3zoBanne CAR
0COOEHHO IIEHHO, KaK IMPaBWJIO, Ha 2-i Hemele
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nHTeHCUBHOU Tepanuu (95% [IU 9,65-14.2, cym-
MapHbIN Koiko-eHb and 1-i u 2-i rpynm). Ak-
TyaJbHOCTh MCIOJIB30BaHUs OTHomeHus C-peak-
TUBHOTO Oe€Jika/albOyMHH TIOJITBEPKJICHO U
B JIPYTHX COBPEMEHHBIX HAyYHBIX HCCIIEIOBAHU-
sx. Tak, M. Kaplan u coast. (2017) mokazainu,
yT0 oTHOIIeHne CPB/anp0yMuH sSBISETCS HOBBIM,
HO MHOTOO0OEIIIAOIINM, JIETKO U3MEPIEMbIM, BOC-
MPOU3BOJUMBIM, HEWHBAa3HBHBIM IPOTHOCTHYE-
CKHMM TIOKa3aTelieM, OCHOBAaHHBIM Ha OI[EHKE BOC-
nanenus npu nankpearute [9]. S.K. Kunutsor u
COAaBT. TIOKA3aJIH, 4TO OTHOIIEeHHEe C-peakKTUBHOTO
oenka k anpOymuny (CAR) — HoOBBIH Omomap-
Kep, KOTOPHBIH Oosiee Ha/Ie)KEeH KaK WHINKATOP pHU-
CKa BOCHAJIUTEIbHBIX COCTOSHHI MO CPaBHEHHUIO
¢ C-peakTHBHBIM OEIKOM WJIM TOJBKO ajJbOyMH-
HOM 110 otaenabHocTH [10].

SAK/TIOYEHNE

Omnpenenenne otHomeHns C-peakTHBHBIA Oe-
oy / anbOyMHH B CBHIBOPOTKE KPOBH ITAIIHCHTOB
OT/IEJIEHUI MHTEHCUBHOM Teparuyu MOXKET UCIIOJIb-
30BaThCs B KIMHUYECKOW TaO0OpaTopHO JUarHoc-
THUKE KaK MapKep TSHKeCTH U MIPEAUKTOP UCXOa 3a-
OoneBanus. bunapuerit mokasarens CAR obmaman
Jy4IIed 4yBCTBUTEIBHOCTHIO U CHIEU(PUIHOCTHIO
B CpPaBHCHUU C OTIOCIHLHBIMA OMOXHMHYECKHUMHU
BBIYUCJICHUSAMH, NPUMEHSEMBbIMU [JI1 €ro oImpe-
nenenus. Touka oTceueHust, TOTydeHHAs PU CTa-
THCTUYECKOM aHajanu3€e, ITO3BOISCT HCIIOJL30BaTh
CAR Kkak AMarHOCTHYECKHH KIMHHUYECKHH TECT
Uisi 00BEKTUBU3AIMHN pPe3yIbTaTa WHTEHCHBHOU
Tepanuu THOMHO-BOCMIAIUTENBHBIX 3a00JEBaHUM,
TSOKEJIOTO TEYEHMSI IMaHKpeaTUTa W IHEBMOHHUU
COVID-19.

[ONMOMHUTE/IbHAAl UHPOPMALINA
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