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HAYKOBI AOCATHEHHSA B PO3YMIHHI PO3BUTKY .
TA NEPEBIIY HEFrOCNnITAJIbHOI MHEBMOHII, ACOLLINOBAHOI
3 KOPOHABIPYCHOKO XBOPOBOIO (Ornaq NNITEPATYPWN)

3anopisbkuin Aep>xaBHUN MeaMKOo-hapMaLEBTUYHUIA YHIBepCUTET, 3anopixokd, YKpaiHa

Y cmammi npedcmaerneHo ecebiyHull 0ensi0 cydacHUX HayKogux O0CS2HEHb Yy 8UBYEHHI po38umKy, rnepebiey
ma Hacridkie HeeaocrimarnbHOI MHEe8MOHIl, Wo 8UHUKae eHacriOoK iHikysaHHs eipycom SARS-CoV-2.
COVID-19 cmas enobanbHUM 8UKIUKOM Orisi cucmeM O0XOpOoHU 300p08’s, 0cobIuBO y 38’s3KY 3 8UCOKOK Ya-
CMOoMmOoK0 PO38UMKY MHEBMOHIYHUX YpaxeHb, sIKi 3Ha4HO YCKadHIoMmMb KIiHIYHY KapmuHy ma 36insuwyoms
pU3UK niemarnbHocmi. Y pobomi euceimneHo Krro4osi namoghizionoaivyHi MmexaHismu, 30Kpema UumokiHosuu
wmopm, OUChyHKUito eHOomerito, iMyHHy Oucpezyriayito, mpomMbomuYHi yCcKnadHeHHs, W0 € OCHOBOK MSIX-
K020 nepebiey HeeocnimasbHoi nHeemoHii npu COVID-19. Ocobnusa yeaeza npudinieHa HO8IMHIM memodam
iHCMpyMeHmarnbHoOi ma nabopamopHoi GiaeHOCMUKU, 8KI0HYaro4U KoM tomepHy momoepadpito, biomapkepu
3anarieHHs, pieeHb D-Oumepy, iHmepnelkiHy-6, a maKkox wkanu fnpo2HO3y8aHHS MSXKKOCMI 3aX80prO8aHHS.
lMpoaHanizogaHo nomo4Hi nidxodu 00 niKyeaHHs, WO 6a3ytombcsi Ha OoKa3sax, 30Kpema 6UKOPUCMAaHHS
Kopmukocmepoidig, MOHOK/IOHaIbHUX aHmumis, npomusipycHUX npenapamis, aHmukoaynsHmHoi meparnii
ma nidmpumMKu KucHegoeo banaHcy. BuceimneHo numarHs douinbHOCMI 3acmocy8aHHs NnepcoHanizo8aHol
meduyuHu ma cmpamudbikauii pusukie 0519 onmumisauii meparnesmu4yHUX pilueHb. Y cmammi cucmemamu-
308aHO pe3ynbmamu akmyarnbHUX KiHIYHUX G0crTiOXeHb ma pekomeHdauii MKHapoOHUX opeaHidauyili, wWo
00380r15ie chopMysamu UinicHe ysi8rieHHs1 rMpo ehekmueHi cmpameaii 6e0eHHs1 nauieHmie i3 HeaocrimarbHO
nHeamoHiero rpu COVID-19. Mamepianu moxxyms 6ymu KopucHUMU 07151 flikapie-rpakmukie ma HayKosuis.

Kntoyosi cnosa: HerocnitanbHa nHeBMOoHis, COVID-19, SARS-CoV-2, natoreHes, LLUTOKIHOBMIA LUTOPM, AiarHOCTWKA, MiKyBaHHS,
NporHo3, nepcoHaniaoBaHa meguumHa.
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Bctyn HaneHi AiarHOCTWYHI MPOTOKONMW 3aBASAKW MOEn-
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SARS-CoV-2  (Severe  Acute  Respiratory P P

cTpaTudikauilo pusmnky ycknagHeHb. Lli Hanpauto-
BaHHS € BaXNMBMMU AN 60poTbbU 3 NOTOYHUMMU
Ta ManbyTHIMKM naHgemigsMn pecnipaTopHUX Bipy-
ciB [3, 4].

Mosiea SARS-CoV-2 3miHunNa HaykoBWWA naHAa-
wadT Haekono HITI, wo cnoHykano Ao iHTeHCcuB-
HUX AocnigkeHb ii MonekynsapHoi natodisionoril.
HeloaasHi gocnigpkeHHSA NigKPECrnoTb KNHYoBY
ponb MeXaHi3MiB MPOHUKHEHHS Bipycy, 30Kkpema
3B'a3yBaHHsA 3 peuentopom ACE2 (Angiotensin |
converting enzyme-2) Ta aktuBauil, onocepegko-
BaHoi TMPRSS2 (Transmembrane protease,
serine-2), B iHiujauii NOLIKOOKEHHS NereHeBoro
enitenito. Noganblia iMyHHa gucperynsuid, LWwo
XapaKkTepusyeTbCsa «LUMTOKIHOBUM LUTOPMOM» Ta
nimconeHieto, Npu3BOAUTb [0  MOLUKOAXKEHHS
anbBeon Ta 36iMbLUEeHHS TSXKKOCTI 3aXBOPIOBaHHS.
[ocnigpkeHHa BUSIBUNKU pi3Hi Mapkepu, LWo aude-
peHuitotoTb HITI, cnpuunHeny COVID-19, Big 6ak-
TepianbHWUX Ta rpUNO3HUX NHEBMOHIN. [JocArHeHHs
B CEKBEHTYBaHHi Ta iMyHO(EHOTUNYBaHHI OKpe-
MUX KNiTUH BUSIBUNW reTeporeHHi iMyHHi Bignosiai
Ta noTeHUinHi Biomapkepu, wWo nepegbdavaloTb
nporpecyBaHHs 3axBoproBaHHA [5, 6].

HesBaxaloum Ha 3Ha4YHUIM NPorpec y pPo3yMiHHi
nartoreHesy Ta nikyBaHHS COVID-19-
acouinosaHoi HIT1, sanuwaetbcs notpeba B cuc-
TemaTusauii cy4acHMX HayKOBWX AOCATHEeHb Anis

Syndrome Coronavirus-2), 3anvaetbcs OgHieto 3
NpoBiAHMX MNPUYMH rocniTanisauii Ta cMepTHOCTI
nig 4Yac nadHgemii COVID-19 (COronaVirus
Disease 2019). Ha BigmiHy Big 6aktepianbHux
dopm HITI, COVID-19-acouinoBaHa NHEBMOHIA
XapaKTepusyeTbCs YHikanbHMMK natodisionoriy-
HAMW MeXaHi3amamu, BKYayu gucperynsdito
iMyHHOI BignoBigi, eHgoTenianbHy ANCHYHKLIO Ta
MikpoTpomM603u. CydacHi AOCRIOKEHHS BUABUNU
HKU3Ky BiomapkepiB, Takux sk C-peakTuBHU Binok
(C-PB), D-gumep, iHTepnenkiH-6 (lJ1), aki kope-
TNIOKTb 3 TSHXKKICTIO 3aXBOPIOBaHHS Ta MOXYTb Chy-
ryBatu npeaukTopamu HecrnpusTIMBOro NpPorHosy
3axBoptoBaHHs [1, 2].

HerocniTanbHa NHEBMOHIs1, acouinoBaHa 3 Ko-
pOHaBipyCHOIO XBOpPOOOID, CTBOpMMA 3Ha4YHi BU-
KWK LWoJo AiarHOCTUKK, MiKyBaHHSA Ta MPOrHo3y-
BaHHA ycknagHeHb. OCTaHHI HayKoBi LOCArHEHHSA
NPOSACHUNN KIHOYOBI BigMIHHOCTI Mi>K TpaauLiiHO0
HIT1 i nHeBMmoHieto, cnpuinHeHoto COVID-19, 30-
Kpema B naTtoreHesi, KniHiYHMX o3Hakax Ta Bigno-
Bifli HA aHTUMIKPOOHY 1 IMyHOMOAYIOKOYY Tepa-
nito. [locnigkeHHs1 NoKkasyoTb, WO MHEBMOHIS, BU-
knukaHa SARS-CoV-2, 4acTo WwBmMaKo nporpecye
yepes gucperynsuio iMmyHHoT BignoBigi, eHooTeni-
anbHi YWKOMDKEHHS Ta rinepkoarynsuito, Wwo Bigpi-
3Hsi€ 11 Big TMnoBoil BakTepianbHoi HITI. Yaocko-
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onTuMmisauii KniHiYHOT npakTukn. Lle gocnigxeHHs
Mae Ha MeTi y3aranbHUTW OCTaHHI HaykoBi AaHi
LWOAO naToreHeTUYHUX MeXaHi3MiB, AiarHoCTuu-
HUX BiomapkepiB Ta TepaneBTUYHUX CcTpaTerii npu
HerocniTanbHin  MHEBMOHII, acouioBaHin 3
COVID-19, wo i Bu3Haumnno mety pobotu [7, 8].

MeTta po6oTu

MpoaHanisdyBaTn Ta OUIHUTM HayKOBi AOCAr-
HEHHS1 B PO3yMiHHI pO3BUTKY Ta nepebiry Herocni-
TanbHOI MHEBMOHIi, acouiioBaHOi 3 KOpOHaBipyc-
HO XBOpPOOOI0.

Matepianu i MeToau AocnimkeHHs

Bbyno npoBegeHo cuctemMaTUYHUI orngag nite-
patypu 3 MeTOl igeHTUdikauii Ta aHanisy cyyac-
HUX HayKOBWX OOCIiAXeHb, NPUCBAYEHMX naTore-
Hesdy, giarHocTuui Ta nepebiry HerocnitTanbHoOl
nHeBMoHiT npu COVID-19. Ornag 3givicHioBaBcA
BignosigHo fo pekomenpauin PRISMA (Preferred
Reporting Items for Systematic Reviews and
Meta-Analyses). AHani3 43 cy4acHUX OocCnigKeHb
[03BOMMB BUABUTM KITHOYOBI acnekTn natoreHesy,
[iarHOCTMKM Ta NPOrHo3yBaHHA nepebiry Herocni-
TanbHOI NHEeBMOHiIi, acouinosaHoi 3 COVID-19.

Kpumepii  ekntodeHHs: OpuriHanbHi  gocni-
[PKEHHS, cUCTEMaTU4YHI ornsaan Ta MeTa-aHanisu,
ony6nikoaHi 3 2020 no 2025 poku; gocnigXeHHs,
Wwo cokycyloTbCa Ha natoreHesi, Giomapkepax,
aiarHoctuui abo nikyBaHHi HerocniTanbHOI NHeB-
MoHii npu COVID-19.

Kpumepii sukntodeHHs:: CtatTti 6e3 peLeH3y-
BaHHS (Hanpuknag, MpenpuHTH); AOCHiIAKEHHS,
WO He MawTb MNPAMOro BIAHOLUEHHA [0 TeMu
ornagy.

lMowykosa cmpameeia: [lowyk niTepatypu
3gincHioBaBca B 6asax gaHnx PubMed, Scopus Ta
Web of Science 3 BukopucTaHHSAM KOMOGiHaUin
kntovosux cnie: COVID-19, community-acquired
pneumonia, biomarkers, pathogenesis, treatment,
CRP, D-dimer, IL-6. JopaTtkoBo 6ynu nepernsHyTi
NMoCUaHHA BUSBNEHUX cTaTen Ans igeHTudikauit
peneBaHTHUX AOCTiAXeEHb.

Pesynbtatun

SARS-CoV-2 ypaxae pecnipaTtopHy cuctemy
LWwnaxom 3B’A3yBaHHA 3 peuentopom ACE2, wo
€KCNPecyeTbCs Yy KNiTUHAX anbBeONApHOro enite-
nito, eHOOoTENI0 Ta KMiTUHAX KULLKOBOro enitenito.
AKTUBaUis TpaHCMeMbpaHHOI CepuHOBOI NpoTea-
31 TMPRSS2 cnpusie NpoHWKHEHHIO Bipycy B Krli-
TMHY. [ani akTuByeTbCA NPOTUBIPYCHA iMyHHa
Bi4NOBIAb i3 HAAMIPHOK NPOAYKLIE LUTOKIHIB, AKi
CMPUYMNHSAOTL CUCTEMHE 3ananeHHs Ta MOLUKO-
O>KeHHs nerexs [9, 10].

MopylweHHa romeocTasy B nereHsx Bege no
NigBULLEHOT CYOMHHOT MPOHUKHOCTI, YTBOPEHHSA
ibpuHy, Mirpauii HenTpodpinis, makpodparis Ta
iHWKWX KNiTUH iMyHHOT cuctemu. Lle 3ymoBnioe
PO3BMTOK FOCTPOro arbBEOMSAPHOro MOLLKOKEH-
HA, 3 YTBOPEHHAM rianiHoBMX mMeMbpaH, Ak npu
MPOC. Ocobnueictio COVID-19-nHeBMOHIi € no-
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LUMPEHNIA eHOoTENIIT i3 MikpoTpOMOO3amu, Lo He
XapakTepHO AN 3BWYaWHOI BipPYCHOI MHEBMOHI.
3a gaHumun mopdonoriyHmMx gocnigXeHb, y nadie-
HTIB 3 TSKKMM nepebirom BuUsiBNieHO nponidepa-
Lit0 HOBWX Kaninspis y nereHsx — npouec iHTycyc-
LEenTUBHOIO aHrioreHesy, WO € BiAMIHHICTIO Bif
rpuny [11, 12].

Mpu po3suTky COVID-19-nHEBMOHIi KMO4YOBUM
€ MNOEfHaHHA BipyC-iIHAYKOBAHOrO 3ananeHHs W
CyAnHHO-KoarynauiHux nopyweHb. SARS-CoV-2
npoHukae yepes peuentopn ACE2 y knitTuHn gun-
XanbHOro enitenito Ta eHJoTenito, CNPUYMHAIOYM
nokanbHe 3ananeHHs. lNMpu ubomy BigbyBaeTbCSA
HagMipHa akTMBaLisi iIMyHHOI cMCTEMW: MNigBULLLY-
IOTbCA PiBHI Npo3ananbHUX LUTOKIHIB Takmx gk IJ1-
6, IJ1-1B, Ta XeMOKiHiB, L0 B TSXKKMX BUMNagKax ne-
pepocTae y «LUMUTOKIHOBUM LUTOPM» 3 YLLKOOKEH-
HSM anbBeon Ta kaningapis nerexb [13, 14].

Takox SARS-CoV-2 6esnocepefHbO  YLIKO-
D)KYE CYAWHHWUI eHOoTenin nereHb, BUKMMKa4n
anonTo3 eHpoTeniounTie i BTpaTy IXHLOI NPOTUT-
pomMOOreHHoi dyHKUii. Y BignoBigb Ha MNOLLKO-
DPKEHHS B rnereHeBux kaninapax popmyetbes imy-
HOTpPOMBO3, Lo MNopyLlye Mikpoumpkynsujio. B
pesynbTaTi pO3BMBAOTLCA KaminApHi MiKPOTPOM-
6031, MOpPYLUEHHA BEeHTUNALIMHO-NepdY3iNHMX
cnieeigHoweHb i MPOC, LWo NexuTb B OCHOBI TSX-
koro nepebiry xsopobu [15, 16].

[HiaeHocmuka HITI, acouinoBaHoi i3 COVID-
19, aBnse coboto eTanHU NpoLec, AKMN BUMarae
iHTerpauii KniHiYHMX gaHuX, WBKAKOT eTionoriyHol
BepudpikaLii, oUiHKM NPOMEHeBMX O3HakK Ta CTpa-
Tudikauil pusmky. CydacHi KniHiYHI HacTaHoBM,
po3pobneHi 3 BukopucTaHHsaM nigxogy GRADE
(Grading of Recommendations Assessment,
Development and Evaluation), HaronowyoTb Ha
HeOoOXiAHOCTI LUBMAKOrO Ta TOYHOIO MNPUAHATTA
pilleHb AngA 3anobiraHHs BaXKUM pecnipaTopHUM
ycknagHeHHam [17, 18].

KniHiyHa kaptuHa HITI, acouinosaHoi 3
COVID-19, 3asBnyan Mae roctpuim novatok Ta
CKNagaeTbCs 3 TUMOBUX PECripaTOPHUX O3HaK —
Kawnwo Ta NpoAyKuil MOKPOTUHHSA, SiKi CyrnpoBO-
DKYIOTbCA  NigBULLEHHAM TemnepaTtypu Tina go
cybebpuneHux  unm  (pedbpunbHUX  3HaYeHb.
OBO0B’A3KOBMM KOMMOHEHTOM KITiHIYHUX NPOSIBIB €
BUPaXXEHUN iHTOKCUKAaLINHWA CUHAPOM, KIHOYOBU-
MU CUMNTOMaMM SKOrO € 3arafibHa crabkicTb,
agvHaMmisa, Mianrii, 3HWKEHHSA aneTuTy, HygoTa Ta
nigeuweHa nitnmeicTs [19, 20].

Ockinbkn KriHiYHa KapTuHa 3axBOPHOBaHHA €
HecrneuunivyHo, ANg  WBMOKOrO  BUSIBMEHHSA
SARS-CoV-2 fgouinbHO 3acTocoBYBaTU aHTUMEHHI
cito-tecTn. BoHW He3aMiHHi B yMOBax OOMEXeHUX
pecypcie abo 3a noTpebu B HeramnHoMy pesynbTa-
Ti piarHoctukn. lNpoTe, cnig BpaxoByBaTtw, WO L
TECTU MaloTb HWXKYY YYTNMBICTb MOPIBHAHO 3 MO-
NEeKyNnsapHUM TeCTyBaHHAM MeToAOoM noriMepas-
HOT NaHLoroBoi peakuii GionoriyHux 3paskis, Bidi-
BpaHuX 3 BEPXHIX AnxanbHuUX Wwnsaxie [21, 22].

Kpim 36opy aHamMHe3dy Ta isukarnbHOro o6-
CTEXEHHS1, BENUKYy OOMOMOry B iarHOCTuLi MHEeB-
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MOHIT HafalTb IHCTPyMeHTanbHi MeToam Aocni-
DKeHHs1. PeHTreHorpaddia rpygHoi KNiTkn € Knio-
YOBUM METOAOM 151 BUSIBIIEHHS XapaKTepHUX ne-
reHeBuX 3MiH, OCKiNbK/ O03BOMISIE Bi3yani3dyBaTu
YaCTOYKOBE YLiNbHEHHA fereHb, ke nposiBns-
€TbCA SK LWiNbHI roMoreHHi iHdinbTpaTn. Kpim TO-
ro, Ha 3HiMKax MOXYTb CrocTepiratuca OBOCTO-
POHHI iHTepcTuUianbHi abo peTUKyNoHOAYNSAPHI
iHbinbTpaTH [23, 24].

Komn’totepHa Ttomorpadiss (KT) nereHb 3anu-
LWAETbCA BUCOKOYYTIMBMM METOAOM Bi3yanisauil
HI'M, acouinosanoi 3 COVID-19. BoHa go3onsie
AundepeHuitoBaT BipyCHY NHEBMOHItO Big GakTe-
pianbHOi abo iHWKWX naTonoriYyHux npouecie ypa-
XeHHA nereHb npy COVID-19. Ha KT 3a3sBu4yan
BUABNAOTL ABOGIYHI cknonoaibHi 3aTeMHeHHA 3
nepeBaxkHoOK nepudepinHo Ta cybnnespansHo
nokanisaujieto, 4acTo 3 PO3LUMPEHHAM NereHeBuX
CYOMH y umx 3oHax. Kpim Toro, y TSXKKUX Bunagkax
Ha KT moxHa nobayntu KoHconigauii Ta noToB-
LLLEeHHSA MiX4YacTOYKOBUX nepeTeHoK. BukopucTtan-
HA KT He obmexyeTbca nue aHaToMiYHUM nig-
TBepaxeHHaMm HIT1. NpomeHeBa giarHocTuka Bu-
KOPUCTOBYETLCA AN AUHAMIYHOTO MOHITOPUHTY
ycknagHeHb. PiweHHs npo npoBegeHHa KT-
aHriorpadii, sika € pecypcoMiCTKO npoLieaypoto,
Mae 6asyBaTuCs Ha iHTerpauii KniHiYHUX gaHux Ta
nabopaTopHUX MeToAiB AiarHOCTUKM [25, 26].

lMpozHOCMu4Hi ghakmopu wWo0o ycKiaOHEHb.
Mepebir COVID-19-nHeBMOHIT 3anuwaeTbea ayxe
BapiabenbHUM. PakTopu pU3UKY TSXKKOro nepediry
BKIOYAIOTb CTapLUMIA BiK, YOSOBiYY CTaTb Ta Cyny-
THi 3aXBOpPIOBaHHSA, Taki sk apTepianbHy rinepet-
Hesilo, LyKkpoBui aiabeT Ta OXMpiHHA. Takox Oi-
nblla MMOBIPHICTb YCKNaaHEHb Y KypuiB i nauieH-
TiB 3 XpOHiYHUMUK xBOpobamu nereHb. Cepen na-
BopaTopHUX MapKepiB NOripLIEHHs NPOrHo3y: Bu-
coka KoHueHTpauis C-Pb, npokanbuntoHiHy Ta D-
anmvepy [27, 28].

UncneHHi KniHiYHi gocnigkeHHs Ta enigemio-
NOriYHi gaHi nigTBepAnnn 3B’130K MK MEBHUMM
nabopaTopHUMK NOKa3HMKaMM Ta BaXXKUM nepeoi-
rom COVID-19, a Takox nigBuLLEHUM PUSNKOM
cMepTHOCTI. [10 KMno4YoBUX MapKepiB, LLO acouito-
I0TbCA 3 HECNPUATIIMBMM MPOrHO30M, Hanexarb:
nigBuLLeHi piBHi C-peakTmuBHoOro Binka, heputuny,
nakrartgerigporeHasu, IJ1-6, kpeaTuHiHy Ta Tpono-
HiHy | [29, 30].

OcobnuBe 3Ha4yeHHA Mae OLiHKa Koarynsauin-
HOI CUCTEMM, OCKiNbKM MigBULLIEHA KoarynsuinHa
aKkTMBHICTb Byna Big3HayYeHa y XBOPUX i3 THAXKKUM
nepebirom HITI, acoujoBaHoi i3 COVID-19. MMig-
BULLEHHS piBHA D-gumepy € BaxnueBum npeauk-
TOPOM TpoMOGoembBoniYyHNX ycknagHeHb. Locni-
PKEHHS1 BCTAHOBMUIIM 3B’A30K MK BUCOKUMW 3Ha-
YyeHHAMU D-gumepy Ta netanbHUM pesyrbTaTom
COVID-19 [31, 32].

PaHHe BUABMNEHHS MaLieHTIB i3 pU3MKOM Mnpo-
rpecyBaHHsl 0O TSHKKOI hOPMU € KMNOYOBUM Ans
cimerHoro nikaps. NoegHaHe BUKOPUCTaHHSA LiKan
i3 Giomapkepamn 00O3BONSAE NPOrHO3yBaTK NoTpe-
Oy B HanpaBneHi XBopux Ha rocnitanisauito [33].
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Wkana CURB-65 (Confusion — nopylleHHs
ceigomocTi, Urea — a3oT ce4yoBuHu, Respiratory
rate — vactoTta AuxanbHux pyxie, low Blood
pressure — HU3bKWUIN apTepianbHuiA TUCK, Age =65
pOKiB) 3anuaeTbca BanigHWM Ta LUMPOKO BUKO-
PUCTOBYBaHUM iHCTPYMEHTOM A8 OLHKN TAXKOC-
Ti NHEBMOHIT Ta NporHodyBaHHS 30-0eHHOI cmMepT-
HocTi. [ocnigpkeHHa niaTeepaunu eekTUBHICTb
uiei wkanu y nauientis 3 COVID-19 [34, 35].

Lkana NEWS2 (National Early Warning Score 2)
€ BaXNNBUM iHCTPYMEHTOM OS89 AMHAMIYHOMO MOHi-
TOPUHIY Ta PaHHBOro BUSIBMEHHS KMiHIYHOrO norip-
WeHHs y nauieHTis. Lis wkana iHTerpye isionorivHi
napameTpn Ana 3abesneyeHHs LWBMOKOrO peary-
BaHHs Ha byab-siky aecTabinisaito ctaHy [36].

OuiHka 3a wkanoto qSOFA (quick Sequential
Organ Failure Assessment) gonomarae BUABUTU
nawieHTiB i3 Nigo3poko Ha cencuc Ta NPorHo3yBaTu
IXHIO NoTpeby B HeBigknagHUX BTpyYaHHsaX. Lis
crpoLleHa oOLujiHKa BKMYae nue TpWU KIHYOBi
KpuTepil: 3MiIHEHW MCKXIYHUIA CTaTycC, CUCTOrMIY-
HWUA apTepianbHUn TUCK Huwxk4e 100 MM.pT.CT Ta
4YacToTy AMXaHHSA BuLle 22 /xB.[37].

Hapasi cBiTi MeanyHoi npakTukn HanbinbLoro
nowmnpeHHs Habyna wkana PORT (Pneumonia
Outcomes Research Team), Ha OCHOBI siKOT PO3-
paxoByeTbcs IHAekc TskkocTi MHeBMoHiT (PSI,
Pneumonia Severity Index). PospaxoBaHun iHaekc
PS| pos3eonsie nporHo3yBaTuM PU3UK JeTanbHOro
Hacnigky Ta HagasaTu OBI'pyHTOBaHi pekoMmeHaa-
uiT Wwoao Bmbopy Micusa nikyBaHHA nauieHTiB (am-
OynaTopHO 4K y cTauioHapi) [38].

lMocmkoeiOHuUl cuHOPOM € OfHIE 3 HanBax-
NUBILLINX Meau4HMUX Npobnem cy4yacHOCTI, Lo Mae
3HayHi rnobarnbHi Hacnigkn Ans CUCTEM OXOPOHU
300poB'a Ta ekoHoMikn. Llen ctaH xapaktepusy-
€TbCA TpUBanuMmu, peumgmeytodMmMm abo HOBUMMU
cMMNTOMaMK, Ski BUHWKaKOTb Micns iHikyBaHHSA
Bipycom SARS-CoV-2 T[licnas  nepeHeceHoI
COVID-19-nHeBMOHIT ©Oarato naulieHTiB MaloTb
Tpusani Hacnigkn. Ha KT y Benukux koroptax na-
LiEHTIB BUABMSAIOTb 3anULLKOBI PEHTrEHOMNOriYHi
O3Hakn — PiBPO3HI CMYXKW, peTukynsLuilo, obme-
XKEHi CKIMepoTUYHi 3MiHW fereHeBoi TKaHUHU (0Cco-
6nvBOo nNpu TsHXKKOMY nepebiry 3axBOpHOBaHHS).
YacTo nauieHTU ckapXaTbCsd Ha XPOHiYHY 3aguLu-
Ky i HEe3Ha4yHe MOpYLUEHHS TOrepaHTHOCTI A0 i-
3MYHOro HaBaHTaxeHHs [39, 40].

HocnigpxkeHHa [o3BONUNKU igeHTUdIKYBaTU He-
3anexHi hakTopyn pu3nKy, AKi acouinoBaHi 3 nia-
BULLEHOI WMOBIPHICTIO PO3BUTKY MOCTKOBIAHOIO
cuHgpomy. lNownpeHicTb NOCTKOBIAHOMO CUHAOPO-
My € BULLOI cepef KIHOK NOPIBHAHO 3 YONoBika-
mMu. Kpim TOro, nik 3axBoptoBaHOCTI npunagae Ha
aKTUBHY TpydoBy BikoBy rpyny 35-69 pokis. ICHy-
I0Tb NPUNYLLEHHS, WO BUWA CXMUIbHICTb >KiHOK
MoXe ByTK NoB's3aHa 3 iIMyHOMOZYNHOHYO aKTu-
BHICTIO CTaTEBUX FOPMOHIB, AKi MOXYTb YacTille
3anyckaTtu Kackaj npoueciB XpOHIYHOro 3ananeH-
Hs, 0COBNMBO NpW BipPYCHI nepcucTeHuii [41, 42].

KpiM TOro, Oyxe pO3NOBCIOOKEHI 3anuLIKOBI
CUMNTOMM Taki, K XPOHiYHa BTOMa, M’A30Ba cna-
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OKicTb, nepiognyHUn Binb y rpyasx i KOrHiTUBHI
nopyLeHHs. Y YaCTUHU XBOPUX 3 TSXKKUM roCTpUM
nepebirom po3BMBAETLCA MPOrpecyoynin nereHe-
B pibpo3 — CTillka 3amiHa anbBEONSPHUX CTPY-
KTyp pybueBot TKaHuHOW. PakTopamu puU3NKy
Lboro pibposy € BiK i TSHKKUA Nepebir NHEBMOHIT.
TpuBane cnocTepexeHHA Mokasye, Lo B rpyni
TnX, XT0 BWKMB nicna NPOC y 6aratbox po3BuBa-
I0TbCA O3HaKWM iHTepcTuuianbHoro ¢ibposy, Lo
MOX€e NPU3BOAUTU OO0 XPOHIYHOT AMXanbHOI HeJo-
cTaTtHocTi [43].

Takmm  uymHom, HITI, BuknMkaHa Bipycom
SARS-CoV-2 ue OKpemMUn KIiHiko-
natodisionoriyHnuin heHoTUn y NopiBHAHHI 3 Hak-
TepianbHUMM Ta iHWKMMK BipyCHUMW MHEBMOHISMU.
HerocnitanbHa NHEBMOHIi, L0 acouiioBaHa 3
COVID-19 - ue mynbTudakTopHe 3axBOPOBaHHS
3 KOMMAEKCHUMW iIMyHHUMW, CYOUHHUMUK Ta CTPYK-
TYPHUMW NOPYLLUEHHAMM.

BucHoBKkK

HerocnitanbHa nHeBMOHis npu COVID-19 mae
cneuediyHi natodisionoriyHi  0co6NMBOCTI, 30kK-
pema, ypaXeHHs eHOOoTenito, MiKPOCYyaUHHWUIA
TpoMBO3 i CUCTEMHMI 3ananbHUN CUHOPOM, LULO
BiOPI3HAIOTL 1T Big iHWWX POPM BipyCHOI NHEBMO-
Hii. CydacHi gocnigXeHHs [03BONUNK ineHTUddI-
KyBaTW HU3Ky BioMapkepiB, SKi MaloTb BUCOKY Npo-
FHOCTUYHY LiHHICTb Y cTpaTudikauii pusnky, MOHi-
TOpUWHry nepebiry 3axBoptoBaHHS Ta BMOOpI Tepa-
NEeBTUYHOI TaKTUKW. HanepcnekTUBHILLMMUN 3 HUX
€ D-gumep, npokanbUnUTOHIH, C-peakTMBHUIA Binok
Ta iHTepnemkiH-6.
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This article presents a comprehensive review of current scientific advances in understanding the

development, course, and consequences of community-acquired pneumonia resulting from SARS-CoV-2
infection. COVID-19 has posed a global challenge to healthcare systems, particularly due to the high
incidence of pneumonia, which significantly complicates the clinical picture and increases mortality risk. The
study highlights key pathophysiological mechanisms such as cytokine storm, endothelial dysfunction,
immune dysregulation, and thrombotic complications that underlie the severe course of community-acquired
pneumonia in COVID-19 patients. Special attention is paid to modern methods of instrumental and

laboratory diagnostics,

including computed tomography,

inflammatory biomarkers, D-dimer levels,

interleukin-6 concentrations, and prognostic severity scales. Evidence-based therapeutic approaches are
analyzed, including the use of corticosteroids, monoclonal antibodies, antiviral agents, anticoagulant therapy,
and oxygen support. The article also addresses the relevance of personalized medicine and risk stratification
to optimize treatment decisions. The paper synthesizes evidence from recent clinical studies and
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international guidelines, providing a comprehensive overview of effective management strategies for patients
with community-acquired pneumonia associated with COVID-19. The findings may be of practical interest to
clinicians and serve as a ground for further research in this field.
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PSYCHOLOGICAL PREDICTORS OF THE TRANSITION FROM NON-SUICIDAL
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Non-suicidal self-injury is an important adolescent mental health problem associated with psychological
distress and increased risk of subsequent suicidal behavior. Although self-injury and suicide attempts differ
fundamentally in suicidal intent, adolescents who engage in self-injury may follow different psychological and
behavioral trajectories. Existing research has identified numerous associated factors, but their consideration
as an undifferentiated set of risk indicators provides limited understanding of why self-injury persists or
escalates in some adolescents. The purpose of this study was to theoretically substantiate a system of
psychological predictors associated with the transition from non-suicidal self-injury to suicide attempts in
adolescence and to develop a conceptual framework for subsequent empirical verification. The study was
based on theoretical and conceptual analysis combined with critical analysis of the literature and conceptual
synthesis. The results distinguish several functionally different components of the psychological trajectory.
Childhood trauma and adverse experiences represent background vulnerability, while emotion dysregulation
and impulsive responding under negative affect constitute more proximal mechanisms. Depressive and
anxiety symptoms reflect current psychological distress, whereas perceived social support and family and
peer relationships may modify the trajectory. Non-suicidal self-injury occupies a specific position because it
may function as a maladaptive strategy for regulating distress without implying suicidal intent. The findings
suggest that factors associated with the occurrence of self-injury should be distinguished from those related
to subsequent trajectories among adolescents who already engage in this behavior. The proposed
framework therefore shifts attention from isolated risk factors to their configuration and possible changes
over time. It does not imply an inevitable progression from self-injury to a suicide attempt or establish a
causal sequence. Prospective empirical verification is required to determine which combinations of
psychological vulnerabilities, regulatory mechanisms, current distress, and interpersonal resources are
associated with persistence, reduction, or escalation of self-injurious behavior and the emergence of suicidal
behavior.

Key words: emotion dysregulation, negative urgency, childhood trauma, psychological distress, perceived social support, maladaptive
coping, self-injurious behavior
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Introduction either its psychological functions or the different
trajectories that may follow its onset.

The distinction between NSSI and suicidal
behavior is based primarily on the absence or
presence of suicidal intent. This distinction
remains clinically important, but it does not
eliminate the close relationship between the two
forms of self-injurious behavior. NSSI is among
the established risk factors for subsequent
suicidal behavior in adolescents [6]. The

psychological distress [1, 2]. It frequently co- relati ; . :
4 . ; elationship has been interpreted from two main
occurs with depressive and anxiety symptoms, perspectives. A categorical perspective treats

attention-deficit/hyperactivity = disorder, eating NSSI and suicidal behavior as separate

disorders, and borderline personality traits [3-5]. . . :
: phenomena because they differ in intention and
At the same time, the presence of NSSI across expected outcome. A continuum perspective, in

different  diagnostic = groups ~ suggests that contrast, draws attention to the possibility that

understanding the behavior only through diff ; ey
e - . erent forms of self-directed injury may share
psychiatric - comorbidity does not fully - explain psychological vulnerabilities and that, under

Non-suicidal self-injury (NSSI) is defined as
deliberate, self-inflicted damage to body tissue
without suicidal intent and for purposes that are
not socially or culturally sanctioned. Typically
emerging in early to mid-adolescence, NSSI has
become an important concern in adolescent
mental health because of its prevalence, recurrent
nature, and association with considerable
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