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SUMMARY

The coronavirus pandemic showed not only an increase in levels of excess morbidity and mortality
in the acute phase of an infection, but also the presence of persisting symptoms four weeks after the onset
of the disease. A review of the international studies on the prevalence and diversity of the manifestation
of the post-covid syndrome is presented. The data on such manifestations of post-covid syndrome as
postural orthostatic tachycardia syndrome is being accumulated.

In the trial, there were observed 27 patients with post-covid postural orthostatic tachycardia
syndrome. All of them were treated by Ivabradine (Coraxan) in dose of 5 mg twice a day per os - during 8
weeks. The results of Holter monitoring in these patients showed a significant decrease of heart rate during
the treatment with Coraxan. Functional indicators of the left ventricle contractility (such as EF, EDV and
ESV) also were improved. There were revealed clinical improvements including the reduction of heart
palpitation, increase of the quality of life and perfection of mood.

The author puts forward the future prospects of using Ivabradine (Coraxan) in treatment of post-
covid postural orthostatic tachycardia on the basis of literature data and her own clinical experience.
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Hanuyye cMMITOMOB y NAIMeHTOB, IepeHecmux ocTpyio ¢azy Covid-19, gepes 4 Hememu oOT
Havajga BHUPYCHON WH(MEKUMH II0Ka3aHO B OOJBIIOM KOJWYECTBE MCCIEJOBAHUI IIPOBEIEHHBIX B
pasIuYHbIX cTpaHax [1,2].

ITocTroBuzusrit cuagpoM B ceHTa0pe 2020 roza BHeceH B MeXZyHapOAHYIO CTaTUCTHYECKYIO
xraccudukanuio 6omesHei u mpobiaem, cBa3aHHbIX co 3zopoBseM MKB-10 [3]. B mexaGpe Toro ke roga
HaunnonansasiM uHCTUTYTOM 370p0oBba Bemuko6puranuu (NICE — The national institute for health and
care Excellence) 6511a ipefiiokeHa cireyiomas KiacCuuKaIus:

e  Octpsrit Covid-19 (cummromsl, gsmpecs 1o 4 Heelb OT MOMeHTa MaHubecTaruy 3a00IeBaHN);
e IIpoposmxatomuecs cumnromsr Covid-19 (cuMnTOMBEI, COXpaHSIOMMeCs Ha MPOTHXKEHUH OT 4 1o 12

HeJleJIb OT MOMEHTa MaHU(eCTaIH).

e IlOCTKOBUAHBIM CHHAPOM (CHMIITOMBI, AJAI[Uecs Ha NPOTDKeHuM 12 Hemenb ¢ MOMeEHTa

MaHubectanuu Covid -19, koTopsie He MOTYT GBITH OOBACHEHBI MHBIMU 3a00I€BAHUAMH).

Hawnbomee wacThIM IpOSBIEHKWEM IIOCTKOBUAHOTO CHHAPOMAa OTHOCATCSA CIa00CTh/MbIIIEYHAT
cabocTh (0 pasnuYHBIM JAaHHBIM — 0T 3 % 1o 6 %), ofbINIKa/CHIDKeHIE TOJIEPAHTHOCTH K PU3NIeCKIM
Harpyskam (11,1-41,7%), Beimagenue Bomoc (20-22%), TpeBora/menpeccus (23%), HapymeHue cHa (24-
30,8%) u cepauebuenue (9-10,9 %) [3].

OpHaxko, cornacHO ZaHHBIM Bexyuiero aBropa M. Stahlberg [4] ocHOBHOI HHTepec CIIEIIUATNCTOB
CBf3aH C IIpoOyeMaMu TPOoMOOOOpa3OBaHHA, IIepU- U MHOKAPAUTAMHU Yy OOIBHBIX C IIOCTKOBUIHBIM
CHHIPOMOM, B TO BpeMs KakK Ipo0yeMe [IUTEeNbHO COXPAHAIOMETOCS TaXWKApAUU BHUMAHUE
IIPaKTUYeCKU He yAesIIeTCs.

CoryacHO JAaHHBIM, IIpe/ICTaBIEHHBIM B CTaThe, YYallleHHOe cepAleOueHue BhLABIIeTCA y 9%
IIAIIIEHTOB C IIOCTKOBUAHBIM CHHAPOMOM. MeXaHU3M TaxXWKapAUU IT0 MHEHUIO aBTOPA B JAHHOM CJIydae
BepOsATHEee BCErO HOCHUT ayTOMMMYHHBIH XapakTep - oOpasylouiuecs aHTHUTeNa MOTYT aKTMBU3MPOBATH
peLenTOphl, peryaupylolilie apTepuaabHOe AaBleHWe U 4acToTy cepredHbix cokpamenuit (YCC), kak
OBLIO OIIMCAHO y MAIIMEHTOB IIOC/IE APYTUX IepeHeCeHHbIX BUPYCHbBIX HH(eKIMiA.
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Ilenblo maHHOTO MCCIefOBaHUA ABISETCA M3ydeHue dhdeKTUBHOCTH MHruOuTopa i-f xaHazoB
cuHOaTpHanbHOro ysaa Misabpagwaa (Kopakcan) Ha MOCTKOBUIHYIO CHHYCOBYIO TaXUKAP/HIO.

ITogemy 6511 Be16pan Kopakcan?

B 2015r FDA (Food and drug Administration) omo6puia A CHIXKEHHS PUCKA TOCIIUTAIHU3ALUY
II0 TIOBOZY YXYALIEHHS CepIeYHON HeJOCTaTOYHOCTH. [Ipemapar BXOAUT B eBpoIleliCKe peKOMeHAAIIUN
II0 JIeYeHWIO CTAaOMIBPHOM CTEHOKApAMM U XPOHUYECKOH CepAeYHOH HeJOCTaTOYHOCTH, bera
aZipeHOGIOKATOPBI MOTJIN yCYTyOUTD JleIIpeCCHBHBIE PAaCCTPOICTBa, Berpevaromuecs y 30-40% G6oapHBIX C
ITOCTKOBUAHBIM CUHIPOMOM [5].

Taxoxe BO3mepKaauCh OT Ha3HAYEHUA aMHOZAApoHa y 60mbpHBIX, TepeHecux Covid-19, B cBsa3u ¢
ero no6ounsiMu 3ddexramu B Bue serouHoro ¢gubposa [6].

Ha 6ase Kyramcckoro pecdepanbroro rocmutans Bo Bpems manzemuu Covid-19, mposezeno
cTanroHapHOe JedeHue 3296 GoxpHbIM. VI3 HuMX MHOTrHe OOpPaTH/IMCH K aMOYJIaTOPHBIM KapHOJIOTaM
4yepe3 6-8 Heze b TOCTIE OCTPOI HMHGEKIIUH C KaT00aMU Ha OOILLyIO C1ab0CTh, yuallleHHOe cepAleOueHue,
OJBIIIKY, OBBIIIeHne A/,

Bruro Be16pano 27 6oapHBIX B Bo3pacTe oT 19 mo 69 et — cpenu Hux 16 my>xuus, 11 xxenmun. Y
BCeX OTMeYasach IOCTypaubHas CHHycoBas Taxukapzaus (95-115 yx B MuH) Ha nporsxeHuu 6-8 Hezensp
mocie mMauHugecranuu Covid-19 u xoTOphIe cOryacHINCh Ha CTAHAAPTHOE KCCIENOBaHUE U JIeYeHUeE.
OTcyTcTBHE IPU3HAKOB IPOAODKAIONIEHCa MHPEKIINA, B TOM YHCJIe OTCYTCTBHE JIUXOPaZKH, MApPKEpPOB —
BocmasieHus, peHrreHonorndeckux u KT mpusHakoB BUPYyCHON ITHEBMOHHII, THIIOKCEMHU, JIETOYHOH
THIIepTeH3UH II03BOJINUJIO PACCMAaTPUBATh TAXMKAPAUIO KaK IIPOABIeHNe IIOCTKOBUZHOTO CHHAPOMA.

Bcem GompHBIM IpoBOAMiIOChk ciaemytomue uccrenosanus: JKI, Tpancropakansnas Oxo KI, 24
YaCOBBIM XOJITEPOBCKAI MOHUTOPHHT, a TAK)Xe TUJI-TeCT.

[larHsre 24-9acoBOrO0 MOHUTOPHUHTA [0 U mocye sedeHnu KopakcaHoM 5 Mr/cyTku 2 p B TeueHUe
8 Hezlenb IpecTaBIeHa B Tabnule 1.

Ta6auia 1
YCC HUcxopusie gamusre Yepes 8 Hegenp P
SDM 96+4 yn. B MUH. 73,716,1 P<0,05
SDNNmc 120,34+29,4 yn. B MuH. 22,2+18,6 <0,05
SDNNmcc 112+29,1 81+19,6 <0,05
Totp, mc 89+19,1 72+11,2 <0,05
‘WCFP mc 30+8,5 18+9,2 <0,05
aMSSP mc 22,646,0 14,845,5 <0,05

Kax BupHO 13 Tabnuisl, B nepuose (8 Hezmens) IedeHNe KOPAKCAaHOM 5 MT X2 p/ CyTKH IIPOU30ILIO
nocroBepHoe cHikeHre YCC. Ilpu sTOM, OTMeuasoCch yylIydlIeHHe CaMOYYBCTBHA OOJIBHBIX, HCYe3JIa
TPEBOXXHOCTS, TIOBBICUJIOCH HACTPOeHNUe. BoIbHbIe TakKe OTMeYaIy XOPOLIyIO IIepeHOCUMOCTh IIpeIapara.

JuHamuka sxokapauorpaduiecKuX JaHHBIX IIpe/iCTaBIeHa B Tabauie 2.

Ta6auia 2
ITokasarenu HUcxomusie ganusre Yepes 8 negens P
KIP JDK, mm 58+1,9 54+1,9 <0,05
K0 JDK, mm3 161+11,4 161+11,4 <0,05
KCP JDK, mm 39+1,02 34+2,1 <0,05
KCO JIK, mm3 92+10,02 76+1,7 <H/p
OB JIK, % 44446 49+3.4 <0,05
JITI, MM 36+1,2 34+0,7 <H/I

Tabnuua 2 mokassiBaeT yyIydlleHHe (YHKIMOHAIBHOTO COCTOSHUA MHUOKApAa, yBeJHMYeHUe ero
COKPaTHMOCTH.

Taxum 06pa3oM, Ha OCHOBe ZAHHOTO OIIBITA MOXHO CZIeJIaTh caeAylollee 3aKkaodeHue: CepeaHo-
COCYZUCTBIE IIPOSABIEHUA IOCTKOBUZHOTO CHHIpPOMa HepemKo 3akmiodaiorcsa B mossimeHne YCC u
omymeHus cepaebuenns. OTHUM U3 IEPCIEKTUBHBIX IIPEIapaToB IJIg YCTPAHEHUS STUX IIPOSBIeHUN
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MoOXeT ObIThb MHruburop - i-f xamanoB cunHoarpuansHOoro ysna Meabpazuu (Kopakcan), mpemapar
XapaKTepU3yeTCs XOpOlleil IepeHOCUMOCTBIO U 3((eKTUBHOCTHIO Y JAHHOM KaTeTOPHil OOIbHBIX.
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