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Pestome

BeefeHue. C HayasioMm naHAemuu, Bbi3BaHHOW COVID-19, WMpOKO 06CyXAalTcs AepMaToiormyeckme nposiB/IEHUst UHDEKUMN, n3Me-
HeHVe TaKTUKW BeLEHWS MauveHTOB C XPOHUYECKMMMW AepMaTto3aMu, B MEepBYID Ovepefb HaxoAALWMXCA Ha MMMYHOCYNpPEeCCUBHON
Tepanuu. MNauuneHTsl ¢ 0cnabneHHbIM UMMYHUTETOM YPE3MEPHO YA3BUMbI K UH(EKLMAM, YTO OCOBEHHO aKTyaslbHO B KOHTEKCTE MaH-
Aemuun. B cTatbe npusefieHa UHGOpMaLMsA, KacawLasncs o6LWMX PUCKOB 3apaXXeHWs MauveHToB, Nosydarowmx UMMyHOMOAYNPYIO-
e cpefcTsa A/1a fleyeHns ncopuasa, fiaHbl pekoMeHgaummn no Tepanuu, OCHOBaHHblE Ha (PAKTUYECKMX JaHHbIX, B T. Y. HA Npumepe
COBCTBEHHOIO K/IMHUYECKOrO OnbiTa NPUMEHEHUS TapreTHbIX NpenapaToB BO BpeMs naHgemuu COVID-19.

Llenb nccneposaHus. Lienbio nccnefoBaHus CTanl aHanu3 TepaneBTUYeckoin adheKTMBHOCTU M 6e30MacHOCTM NPoBeAeHUs Tepanun
CUCTEMHBIMY UMMYHOMOAYNMPYLWUMK NpenapaTtaMy B YC/I0BUSIX rno6anbHoi naHgemuun COVID-19.

Matepuansl 1 MeToabl UcCnefoBaHus. B uccnefosaHme 661710 BKAOYEHO 142 nauumeHTa € ncopuasom, nonyyawowmx Tepanuto MBM
N MasibiMu Monekynamm Ha 6ase MHMUUK A3M. BonbHbiM 6bl710 NpoBefeHO onpedenieHne YpoBHA aHTuTen knacca IgM u 1gG k
wrammy Bupyca SARS-CoV-2 B CbiBOPOTKE KpOBMW. [MaumMeHTbl Npogos/mkann nonyyarb Tepanuio COrnacHo pPexumy L03MpoBaHus.
WccneposaHne npoBouav B MOMEHT BbICOKOrO YPOBHSA 3abosieBaeMocTu B I. MOCKBe.

PesynbTarsl. O6LWwaa 3ab6onesaemMocTb cpeayn uccnepyembix coctasuna 13,4%, 60MblUyH0 YacTb COCTaBUM NAUMEHTbI C aCUMMTOMHbIM
TeyeHneM 60ne3HN. Heo6x0AMMO OTMETUTb HWU3KWIA NPOLEHT 3a60n1eBaemMocTy cpean NauueHToB, MOyHaloLWw X Tepanmio MHIM6UTo-
pamun W/1-17 (ceKyknHymab, HeTakumab).

3aknoyeHve. MNpoBefeHHoe uccnefoBaHWe NoATBepXAaeT MUPOBble AaHHble 06 OTCYTCTBUM [0Ka3aTesIbCTB MOBLILIEHHOro prcKa
COVID-19 cpeav nauuneHToB, MNoyyvalolmx TapreTHyo Tepanuio. Mo Hawemy MHEHUI0, OTMeHa TEKYLLEro fIe4eHns MOXKeT NpUBECTU K
HeonpaBfaHHbIM pUCKaM, TaKUM KakK peuuavs ncopuasa, B T. Y. C TSHKeNbIMW NPOSBAEHUSMA, 1 Nocneayiowein BOSMOXHOW Headdek-
TUBHOCTW MpW BO306HOBIEHUWN Tepanuu.

MoTeHUuManbHO NpeKpalleHne Tepanun, NoAasBnaioLLei BbIpaboTKy NPOBOCNANNTENbHbIX LUTOKUHOB, NMPUBEAET K YCUNEHUIO «LIUTOKM-
HOBOFO LUTOPMa» N YXY[LEHWIO TEHEHWUsT BUPYCHON WHMEKLMN NpW ee BO3HUKHOBEHUN.

KntoueBble cnosa: TapreTHasa Tepanus ncopuasa, [VBM, cekyknHymab, LMTOKMHBI, 6ronornyeckue npenapatsl, COVID-19

Ana ymtuposaHua: MNMotekaes H.H., XXykosa O.B., AptembeBa C./., OcTpeuoBa M.H. OnbIT BegeHNss nauneHToB ¢ ncopuasom, nony-
YyawlMx TapreTHyl Tepanuio B nepuog naHgemun COVID-19. MeauumHckuin coeT. 2020;(12):10-16. doi: 10.21518/2079-701X-
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KOH(/IMKT MHTEPECOB: aBTOPbI 3asiBNSIOT 06 OTCYTCTBUM KOH(IMKTA WHTEPECOB.
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Abstract

Introduction. With the onset of the COVID-19 pandemic the dermatological manifestations of the infection are widely discussed
along with the correct management tactics for patients with severe chronic dermatoses, primarily those on immunosuppressive
therapy. Immunocompromised patients are overly vulnerable to infections, which is especially important in the context of the
pandemic. The article provides up-to-date literature information regarding the general risks of infection in patients receiving
systemic immunomodulatory agents for the treatment of psoriasis, as welLL as evidence based treatment recommendations, includ-
ing the example of our own clinicaL experience of using targeted therapy during the COVID-19 pandemic.
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Purpose of the study. The aim of the study was to analyze the therapeutic efficacy and safety of the systemic immunomodulatory
drugs therapy in the context of the global COVID-19 pandemic.

Materials and methods. The study included 142 patients with psoriasis receiving GEBD and small molecules therapy at the
Department of Anti-Cytokine Therapy and Efferent Methods of Treatment of MNPCDK DZM. ALL patients were examined to deter-
mine their level of IgM and IgG antibodies to the SARS-CoV-2 virus strain in the blood serum. All patients continued to receive
therapy according to their individual dosing regimen. The study was conducted at a time of high morbidity in the city of Moscow.
Results. The overall morbidity among the studied patients was 13.4% of which the majority were patients with an asymptomatic
course of the disease. It should be noted that there was a low incidence rate among patients receiving therapy with IL-17 inhibitors
(secukinumab, netakimab).

Conclusion. Our study confirms worldwide records that there is no evidence of an increased risk of COVID-19 among patients receiv-
ing targeted therapy for psoriasis. In our opinion, the discuntinuation of the current treatment can Lead to unjustified risks, such as a
relapse of psoriasis, including with severe manifestations and subsequent possible ineffectiveness when resuming therapy.
Potentially, the termination of therapy that suppresses the production of proinflammatory cytokines will lead to an increase in the
cytokine storm”and a worsening of the course of viral infection when it occurs.

Keywords: targeted therapy for psoriasis, GEBD, secukinumab, cytokines, biologic(s), COVID-19
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BBEAEHWE

B koHue 2019 r. B Kutae npousowna BChbilKa HOBOW
KOPOHaBMPYCHOI WMHMEKLMN C INULEHTPOM B I.¥YXaHb (nNpo-
BUHUMA Xy63ii). Mo3Xe 6bi/I0 BbISBIEHO U OMNUCAHO, 4TO
HOBbII BUA BMpYyCa BbI3blBA€T BbICOKOKOHTArMo3Hoe pecnu-
patopHoe 3abosieBaHME C OCHOBHbIM MyTem nepegayn oT
yesnioBeka K yenoseky. 30 sHBapsa 2020 r.BcemunpHada opraHu-
3aumsa 3apasooxpaHeHus (BO3) BblHecna oduumnanbHyto
Jeknapaunio o YpesBblyaliHoW cuTyauum B obnactn obuie-
CTBEHHOrO 34paBOOXpaHeHus, umelowelr MexayHapogHoe
3HauveHue (PHEIC)1.

11 cpeBpana 2020
Ha3BaHWe WHMEeKUNN, BbI3BAHHOW HOBbIM KOPOHAaBMPYCOM,-
COVID-19 (“Coronavirus disease 2019").

3aboneBaHne NOBCEMECTHO CTPEMUTENIbHO pacnpocTpa-
HAMI0Cb C 3KCMOHEHUManbHbIM POCTOM yucna 3aboneBwmnx2.

B mupe 3apeructpuposaHo 14 007 791 cnydyaes wu

r. BO3 npucsouna oduumanbHoe

597 105 cmepTeli no coctosHuU Ha 19 wuwona 2020 r

B MockBe Ha cerofgHAlWHWI AeHb noATBepXAeHO 6onee
240 TbiCc. cnyyaeB 3a6oneBaHnsA, U3 HUX KONNYECTBO CMepTei
npeBbICU/IO 4 TbIC. YeN0BEK3.

OpHoW 13 ocobeHHOCTel maToreHesa gaHHoro 3abonesa-
HUA ABNSAETCA BbICBOOOXEHMe 60/blOro KonmyecTsa LUTO-
KWHOB, YTO MOXET 6bITb MPUUYMHON «LUNTOKWHOBOIO LWTOPMa»,
KOTOPbI [ONONHUTENBHO MOBpeXAaeT opraHbl (rnaBHbIM
o6pa3om nerkue), ycyryonsisi KnmHu4yeckoe tevyeHme 601e3HU.
[eiicTButenbHo, naymeHTsl ¢ COVID-19 - npenMmyuiecTBEHHO
Te, KTO HYXXJaeTca B WHTEHCMBHOW Tepanuu, B NPOBEAEHHbIX
uccnefoBaHuUax nokasann MoBbIWEHHble ypoBHU WJ/1-17 n
TNF-a [1,2].

bBonee Toro, paccmatpusasi BCce BO3MOXHble TepanesTuye-
ckne muweHn gna COVID-19 B cBoeil HepaBHeli cTaTbe B Lancet,

1WHO. Coronavirus disease 2019 (COVID-19). Situation Report -59: Available at: https://www.
who.int/docs/default-source/coronaviruse/situation-reports/20200319-sitrep-59-covid-19.
pdf?sfvrsn=c3dcdef9_2.

2CDC. COVID-19: U.S. at a Glance: Available at: https://www.cdc.gov/coronavirus/2019-ncov/
cases-updates/cases-in-us.html.

3Available at: https://covidl9.who.int.

A. Zumla et al. Takke BblABUralOT rMNOTE3Yy O TOM, 4YTO 6J10KUPO-
BaHue WJ1-17 morno 6bl cnocob6CcTBOBATb CHUXEHUIO abeppaHT-
HOro MMMYyHHOro oteeta COVID-19 u cMepTHOCTU, CBA3AHHON C
CUHAPOMOM OCTPOro pecnupaTopHoro aguctpecca [3].

Mcxoas m3 BbllecKa3aHHOro, O4HOW U3 akTyasbHbIX Npo6-
neM B nepuof naHgeMun SBNAETCA MOHWMaHue cTparteruu
BefleHNs1 MNauMeHTOB C XPOHWYECKMMWU fAepmaro3amu, B 0CO-
6EHHOCTW Haxo4AWMXCA Ha UMMYHOCYNPEeCCUBHON Tepanuu.

Mcopuas - pacnpocTpaHeHHoe, XpOHMYEeCKoe, BoCMnanu-
TenbHoe 3aboseBaHMe KOXMW C MMMYHHOW Aucperynaunein B
KayecTBe OCHOBHOIO MaTOreHeTUYecKoro MexaHumsma, ucxopas
M3 3TOr0 OCHOBHble Hanpab/eHUsA Jle4eHUsa BKAYalT
CUCTEMHYK MMMYHOMoAynupytOwyto Tepanuto [4, 5].

B cTaTtbe npuBefeHa cyuwecTeywlwaa nutepatypHas
MHopMaLuma no Nosoay 06LNX PUCKOB 3apaXeHns nauneH-
TOB, NONYyYaKLWNX CUCTEMHbIE UMMYHOMOAYNPYIOLLINE cpef-
cTBa [N19 NleyeHns ncopuasa. flaHbl pekoMeHgauuun no neve-
HWIO, OCHOBAaHHble Ha (PaKTUYECKUX faHHbIX. OnucaH co6-
CTBEHHbIN KIWUHUYECKUIA ONbIT NnpuMeHeHnsa TUBT n manbix
MoneKyn Bo Bpems naHgemumn COVID-19.

PUCKW BO3HUKHOBEHWS MHOEKLNIA Y NALIMEHTOB
C MCOPUASZOM, MNONYYAKOWNX TAPTETHYIO TEPAMNIO

AnpemwunacTt

Anpemunact - nepopanbHblii
MHrMéutTop docdoanacrtepasbl 4,
3(hHeKTUBHOCTb Yy NaLMeHTOB C NCOpMa3oM cCpegHen n Tsxe-
IO cTeneHun Tshxectn [6-8].

HecmoTps Ha To 4To nNpenapaTt MOoA4yAnpyeT UMMYHOOTU-
yeckue Kackafbl, 3TOT MNyTb, NO-BUAMMOMY, JNLWb HE3Ha-

HU3KOMONEKYNAPHbLI
npoAeMoHCTPUPOBaAn

YNTENIbHO YBENMYMBAET BOCMPUMMYUUBOCTL K WHMEKUUAM.
B o6befuMHEHHOM aHanuse BYyX pPaHAOMW3NPOBAHHbLIX KOH-
Tponupyembix nccnegosanunini (PKrM) ¢ yyactmem nayueHToB C
ncopuasom, nonyyaslwnx anpemunact (n = 1184), nHdekymn
BEPXHUX AblXaTeNbHbIX NyTeil U Ha3o(apuHrnTbl BCTpedva-
nucb y 19,2 n 16,6% naynmeHTOB COOTBETCTBEHHO; TSXKenble
nHekyun nmenn mectoy 1,4% [9].
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