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BeepeHue. HapyleHune MMMYHHOrO OTBETA y NauueHToB c numdonponudepatuBHbiMu 3abonesanuamu (J1N3) moxer
NPUBOAMTL K TsKenomy TedeHuto nHdekumn COVID-19 u 3HauMmMo BANAET Ha BbIXKWBAEMOCTb, yBENNUYMBAA PUCK NeTaNbHO-
ro ucxofa. IPMeKTUBHOCTb BaKLMH MOXET CHUKATLCA Y UL, C HApYILEHHON yHKLMe nMMyHHOI cucTemsl. [TocnepfoBa-
TeNbHas BaKLMHaLUsA He obecneynBaeT BbIpabOTKY [OCTATOUHOIO KOAMYECTBA aHTUTEN Y NALMEHTOB C reMobnacTo3amu.
Nauuentam c JIN3 HeobxoaUMbI ONOAHUTENbHBIE CNOCO6bI NpodunakTuku nHdekuuu COVID-19.

Bbicokas 3 deKTUBHOCTb NPUMEHEHMA KOMBUHALMI MOHOKIOHANbHBIX aHTUTEN K S-6enky Bupyca SARS-CoV-2 ans npo-
bunakTukn u nevenus unoekuun COVID-19 6bina nokasaHa B KAIMHUYECKUX UccnefoBaHuax. KomnnekcHoe npumeHeHue
aKTWUBHOI M NaCCMBHOW MMMYHWN3ALMMW Y NALLMEHTOB CO CHUXKEHHBIM UMMYHUTETOM TPebyeT NOATBEPXKAEHUA B peanbHoOM
KNMHWUYECKON NpaKTuKe.

Llenb nccnepoBaHmA — CpaBHUTENbHbIN aHANN3 TAXECTU TeyeHUs n 3 dekTMBHOCTM npodunakTuku nHdekuymun COVID-19
y nauuentos c JIM3.

Matepunans! u metoabl. B peTpocnekTuBHblii aHanu3 BkaoyeHsl 200 naunenTos ¢ JIMN3, nonyyaswme MHAYKLUOHHYIO Te-
panuio B yCOBWAX KPYIOCYTOYHOTO CTaLMoHapa Pecny6anMKaHCKOro KNMHUYECKOro OHKonoruyeckoro gucnancepa (Yoa)
B nepuog ¢ 01.09.2021 no 01.09.2022. Bce nauueHTsl nonyuunu BakuuHy fam-KOBWU[-Bak (CnytHuk V, ®IBY «Haumo-
HasbHbI UCCNE[OBATENbCKUI LEHTP INUAEMUONOTUM U MUKPOBUONOTUM UM. NOYETHOTO akagemuka H.®. Tamanen» Mun-
3apasa Poccuu). MayueHTsl 6binu pasgeneHbl 1:1 Ha 2 rpynnbl, CONOCTaBMMbIE MO NONY, BO3PACTy, UMMyHodeHoTuny JIN3,
aHamHe3y npefeyeHHocTU. B 1-it rpynne B Lenax AOKOHTAKTHONM npodunakTukn nHdekuyum COVID-19 gononHutensHo
k BakuuHe fam-KOBW[-Bak BBefieHbl 2 peKOMOMHAHTHBIX MOHOKNIOHANIbHBIX aHTUTeNa — TUKCaresumab 150 Mr + uunrasu-
Mab 150 Mr BHyTpUMbIWeYHO. B obenx rpynnax npoaHanusupoBaHsl yactota uHdekuun COVID-19, yacToTa BUPYCHBIX
MHEBMOHUN, UAEHTUMULMPOBAHHBIX U HENAEHTUDULNPOBAHHbIX Kak MHdekuna COVID-19, yucno rocnutanusauui B cta-
LMoHap no nosoay UHdEKUUM, 06wWan neTanbHoCTb. DakTbl NonoXuTENbHLIX TeCTOB Ha SARS-CoV-2, cMNTOMOB OCTPOTO
pecnupaTopHoro 3aboneBaHus, YacToTy MHEBMOHUIA, YUCNO TOCNUTANU3ALMUA NO NOBOAY BUPYCHbIX MHEBMOHUIA, 06LLyi0
NEeTanbHOCTb B NEPUOA 4 MecC Oblnn 3adMKCMPOBaHbI B 3NEKTPOHHOW MefULUHCKON cucteme MpoMep.

PesynbTatbl. [pynnbl nauueHToB 6binK cObanaHcMposaHbl No Bo3pacty (55 U 58 NeT COOTBETCTBEHHO), NOJY, NPeAneyeH-
HOCTW U NpuUMeHeHMIo aHTU-CD20 MOHOKNOHaNbHbIX aHTUTEN (67 U 68 %), COOTHOWEHUIO HO30/10TUii: TUMGOMA XOKKMHA
B 1-i rpynne auarHoctuposaHa y 21 %, Bo 2-i — y 20 % nauueHTos; guddy3Has B-kpynHokneTouHas numcboma — y 36
1 35 % nauMeHTOB COOTBETCTBEHHO; QonnnkynapHas numcboma —y 16 % nauueHToB B KaXAOW rpynne; numcboma mapru-
HaNbHO 30Hbl — Y 14 % NaLWeHTOB B KAXA0M rpynne; AMMboma U3 KNeTOK MaHTUITHOW 30Hbl — Y 2 % NaLMeHTOB B KaXAO0M
rpynne; XxpoOHUYEeCKnii numdoneiikos —y 8 19 % nauueHToB COOTBETCTBEHHO; Neputepuyeckas T-kneToyHas numpoma —
y 3 % naumeHTOB B KaXoW rpynne.

MpumeHeHne KombuHauun MKA Tukcaresumat 150 Mr + umnraeumat 150 Mr No3B0AMIO0 CHU3NTB YacToTy UHdeKumuu COVID-19
noytu B 12 pas: B 1-i rpynne 3a6onenn 5 % nauueHTos, Bo 2-if rpynne — 59 %, npuyem y naumeHToB 1-il rpynnsl MHdEK-
LuA Bonee YeM B NONOBUHE CNly4aeB NPOTeKana B erkoil popme, a Bo 2-it rpynne, Ha060poT, y 2/3 NaLMeHTOB pa3Buiach
BUPYCHas MHEBMOHMUA.

YactoTa rocnutanusaumii no nosogy Taxenoro teyeHus uHdekuymum COVID-19 B 1-it rpynne 6bina B 9 pas Huxe — 3 %
npotus 28 % BO 2-i rpynne.

MNpumeHeHue kombuHauuu MKA Tukcaresumab 150 mr + yunrasumab 150 Mr no3BONUNO CHU3UTb YACTOTY NeTaNlbHbIX UC-
xof0B B 30 pa3s: B 1-it rpynne ymep 1 (1 %) nauueHT, Bo 2-it rpynne - 30 (30 %).

Mpu npumeHeHnn kombuHauuu MKA Tukcaresumat 150 Mr + uunrasumab 150 Mr cmepTHOCTM OT UHMekumuu COVID-19 He 3a-
tukcupoBaHo. EQMHCTBEHHDI NeTanbHbIN Mcxog B 1-it rpynne Gbin 06yCNOBNEH NPOrpeccMpoBaHUEM OHKOTEMATONOrNYECKOro
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3abonesaHus. Cpean 30 ymMeplwux nayMeHToB 2-i rpynnbl NoYTH nonosuHa (46 %) normbnu BcneacTaue MHbEKLUM
COVID-19. Bo 2-i1 rpynne 3 (3 %) nauueHTa norubau ot JeKOMNEHCaLUM CONyTCTBYIOWMUX 3a60NEBaAHMIA, YTO KOCBEHHO
YKa3blBaeT Ha CHUXEeHMEe pUCKa CMepPTU NpU NPUMEHEHWUMU [ONOAHUTENbHOW NPOMUNAKTMKM y nauueHTos ¢ JIN3.
3akntoyeHue. [lononHutenbHas npodunaktuka nHdekumm COVID-19 y oHKOreMaTonornyeckux naLmeHToB c NpUMEHEHU-
€M KOMOMUHALMM MOHOKJIOHANbHBIX aHTUTEN TUKcareBumMab 150 mr + uunrasumab 150 mr (Isywenn) 3Ha4MMo ynyywaert
MCXO[bl, CHUXKAA PUCKMU BO3ZHUKHOBEHMA MHBEKLUY, Taxenoro Teyenus u cmeptu ot COVID-19. CHuxKeHMe 3TUX PUCKOB
N03B0JAET NPOBOAUTL NaLMEHTaM NledeHue B NONHOM 0Gbeme ¢ COBNIAEHNEM BPEMEHHbIX MHTEPBANOB MEX/Y Kypcamu,
obecneynBas oxugaemyio obuwyio BbkuBaemocTb. MHdekuns COVID-19 B nioboil KNMHUYECKOI hopMe, B TOM yucne
NPy OTCYTCTBUM CUMNTOMATUYECKON KapTUHBbI, BbIHY)XAAET OTKNAAbIBaTb NPOTUBOONYXONEBOE IEYEHME, YTO CHUXKAET 00LLYI0
BbIXMBaeMoCTb. [pumMeHeHMe npenapara IByLeNna TakKe YMEeHbLIAET PUCK CMEPTHU OT NPOYMX KOMOPOULHBIX COCTOAHMIA.

KnioueBble cnoBa: Tukcaresnmab, uunrasumad, numdonponudepatusHoe 3a6onesaque, npodunaktuka, uHdekums COVID-19,
NETanbHOCTb, 061as BbIXKMUBAEMOCTL
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Background. Impaired immune response in patients with lymphoproliferative diseases (LPD) can lead to severe COVID-19
infection and significantly affect survival by increasing the risk of death. The effectiveness of vaccines may be reduced
in people with compromised immune system function. Sequential vaccination does not ensure the production of suffi-
cient antibodies in patients with hematological malignancies. Patients with LPD need additional measures to prevent
COVID-19 infection.

The high efficacy of monoclonal antibodies combinations to the SARS-CoV-2 S-protein for COVID-19 infection preven-
tion and treatment has been shown in clinical trials. The complex use of active and passive immunization in immuno-
compromised patients requires confirmation in real clinical practice.

Aim. A comparative analysis of COVID-19 infection severity and prevention effectiveness in patients with LPD.
Materials and methods. The retrospective analysis included 200 patients with LPD who received induction therapy
in Republican Clinical Oncological Dispensary (Ufa) from 01.09.2021 to 01.09.2022. All patients received the
Gam-COVID-Vac vaccine (Sputnik V, National Research Center for Epidemiology and Microbiology named after Honorary
Academician N.F. Gamaleya, Ministry of Health of Russia). Patients were divided 1:1 into 2 groups matched by gender,
age, LPD immunophenotype, history of previous treatment. In the 1% group, in order to pre-exposure prophylaxis
of COVID-19 infection, in addition to the Gam-COVID-Vac vaccine, 2 recombinant monoclonal antibodies were adminis-
tered — 150 mg tixagevimab + 150 mg cilgavimab intramuscularly. In both groups, the frequency of COVID-19 infection,
the frequency of viral pneumonias identified and not identified as COVID-19 infection, the number of hospitalizations
due to infection, and overall mortality were analyzed. SARS-CoV-2 positive tests results, symptoms of acute respiratory
disease, the frequency of pneumonia, the number of hospitalizations for viral pneumonias, and the total mortality over
a period of 4 months were recorded in the ProMed electronic medical system.

Results. The patient groups were balanced by age (55 and 58 years, respectively), gender, pretreatment and use of anti-CD20
monoclonal antibodies (67 and 68 %), spectrum of nosologies: Hodgkin’s lymphoma in the 1 group was diagnosed
in 21 %, in the 2" - in 20 % of patients; diffuse large B-cell lymphoma —in 36 and 35 % of patients, respectively; fol-
licular lymphoma - in 16 % of patients in each group; marginal zone lymphoma - in 14 % of patients in each group;
mantle cell lymphoma - in 2 % of patients in each group; chronic lymphocytic leukemia - in 8 and 9 % of patients,
respectively; peripheral T-cell lymphoma - in 3 % of patients in each group.

The combination of tixagevimab 150 mg + cilgavimab 150 mg reduced the incidence of COVID-19 infection by almost
12 times: 59 % of patients in the 2" group developed COVID-19 infection, while in the 1% group it was observed only
in 5 % of patients, in addition, in patients of the 15 group, the infection was mild in more than half of the cases, while
in the 2" group, 2/3 of the patients developed viral pneumonia.

The frequency of hospitalizations due to the severe course of COVID-19 infection in the 1t group was 9 times lower —
3 % versus 28 % in the 2" group.

The use of tixagevimab 150 mg + cilgavimab 150 mg combination reduced the frequency of deaths by 30 times: in the
1t group, 1 (1 %) patient died, in the 2™ group - 30 (30 %).
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No mortality from COVID-19 infection has been reported with the combination of tixagevimab 150 mg + cilgavimab 150 mg.
The only lethal outcome in the 1%t group was due to the progression of oncohematological disease. Among the 30 pa-
tients who died in 2" group, almost half (46 %) died due to COVID-19 infection. In 2" group, 3 (3 %) patients died
from decompensation of concomitant diseases, which indirectly indicates a decrease in the risk of death with the use
of additional prophylaxis in LPD patients.

Conclusion. Additional prophylaxis of COVID-19 infection in oncohematological patients with the combination of mo-
noclonal antibodies tixagevimab 150 mg + cilgavimab 150 mg (Evusheld) significantly improves outcomes by reducing
the risk of infection, severe course and death from COVID-19. Reducing these risks allows patients to receive complete
treatment course, without violation of the time intervals between courses, ensuring the expected overall survival.
COVID-19 infection in any clinical form, including asymptomatic, delays antitumor treatment, which reduces overall
survival. The use of Evusheld also reduces the risk of death from other comorbid conditions.

Keywords: tixagevimab, cilgavemab, lymphoproliferative disease, prevention, COVID-19 infection, mortality, overall
survival

For citation: Valiakhmetova Ch.Kh., Siraeva E.I. Current opportunities to improve outcomes of COVID-19 infection pre-
vention and course in patients with lymphoproliferative diseases (regional analysis). Onkogematologiya = Oncohema-
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BBepeHue

Koponasupycnas undpexkuusa 2019 . COVID-19
3HAYMMO TITOBJIMSIIA Ha CTPYKTYPY CMEPTHOCTHU HaceJie-
Hus B mupe. I1o cocrostHuio Ha amnpenb 2023 1. 3adpuk-
CHPOBAHO OKOJIO 7 MJIH JIETAJIbHBIX MCXOIOB OT MH(pEK-
muu COVID-19 [1].

3a 3 roma maHaeMUY MHOTOYMCIICHHBIE aHAJIU3bI Ope-
MEHM KOPOHABUPYCHOI MH(EKITNHU ITPOASMOHCTPHPOBAIIH,
YTO BBICOKHMI PUCK TSDKEJIOTO TEUCHUS M JIETAJIbHOTO MC-
xoma or COVID-19 nMeroT alMeHTHI CO CHIDKEHUEM MM -
MYHUTETa, B TOM YHUCJIE MALUEHTBl C TeMO0IacTO3aMu
U OOJIBHBIE, TTOIYJalOlIe UMMYHOCYIIPECCUBHYIO Tepa-
nuio [2—6]. HapyieHrne ”MMYHHOTO OTBETA y ITALIMEHTOB
¢ mumMmdonponudepaTuBHEIMHA 3ab0oaeBanusMu (JII13)
MOXET IPUBOAUTH K TSXKEIOMY TEUYCHHIO MHOEKIUHN
COVID-19 n 3Ha4nMO BIMSIET Ha BBIXKMBAeMOCTb, YBEJI-
YyMBas pUCK JeTaJabHOTO nucxona [7, 8].

IMosBneHue criennduyecKux BaKIMH K S-0€JIKy BU-
pyca SARS-CoV-2 B kon1e 2020 1. 7aio Hamexxay Ha Ipe-
OIIOJICHHME PUICKOB TSIKEJIOTO TeUCHUSI U BRICOKOIA JIeTaIb-
Hoctu oT nHpekuu COVID-19. Ognako K koHiry 2021 &
MHOTMMHM aBTOpaMHU OBLIO MOKa3aHO, YTO 3(P(PEKTUBHOCTD
BaKIIMH MOXET CHIDKAThCS Y JIMIL C HApYIIEHHOMN (pyHK-
et UMMYHHO# cuctemsl [9, 10]. Hanbonpinee Kommyae-
CTBO MCCJIeOBaHUI B 3TOM 00J1aCTU MPOBEAEHO Cpeau
IMAIeHTOB ¢ OHKOTeMAaTOJIOTHYECKIMU 3200 ICBAHUSIMHU.
ITocnenoBaTenbHasl BaklMHALMSL HE oOecrevynsia Bbipa-
OOTKM TOCTAaTOYHOTO KOJIMYECTBA AaHTUTE Y IMAIIUCHTOB
¢ remobitactozamu [11, 12]. Ha ocHoBaHUU pe3ynbTaToB
9TUX MCCJAECIOBAaHUI CTaj0 IOHATHO, YTO MallMeHTaM
¢ JITI3 MoryT moTpe®oBaThCs TOMOTHUTEILHBIE CTIOCOOBI
npoUIaKTUKH, pa3paboTKa 1 OBICTPOE BHeIpEeHME KOTO-
pPBIX CTaJIM HOBOM aKTyaJbHOM 3aJadyel MUMMYHOJIOTOB
M1 OHKoremaroJjoros [2, 13—15].

Bricokast 3¢ GeKTUBHOCTb MPUMEHEHNST KOMOMHAIIWIA
MOHOKJIOHaIbHBIX aHTHTeN (MKA) K S-6enky BHUpyca
SARS-CoV-2 mist npo®WIaKTUKH U JIedeHUST MHDEKITUHT
COVID-19 0pl71a MpoaeMOHCTPHUPOBaHA B MEXIyHAPO/I-
HBIX MaCIITAaOHBIX KIIMHAYECKUX UccienoBaHmsx [15, 16].
KomMmmiekcHoe mpuMeHeHUe aKTUBHOM 1 ITaCCUBHOM UM-

MyHu3auu IpotuB COVID-19 y O0IBHBIX €O CHIKEHHBIM
MMMYHUTETOM KaK COBPEMEHHBIN KIMHUYSCKUI ITOAXO
K BEICHUIO ITaIlMeHTOB I'PYIII BBICOKOTO PHCKA HAIILJIO
OoTpaxkeHue B COOCTBEHHOM pealbHOM KIIMHUYECKOM MmpaK-
THKE.

Ieb ucclien0BaHusA — IIPOBECTU CPABHUTEIIbHBIIA aHA-
JIV3 TSKECTU TedeHUST U 3 (GEKTUBHOCTH TTPOPMIaKTUKNA
nHpekuun COVID-19 y maruenTos ¢ JITT3.

Martepuanbl u meToabl

B perpocniekTuBHBII aHaM3 ObITH BKiII0YeHBI 200 11a-
muenToB ¢ JIT13, monyJyaBiire MHIYKIMOHHYIO TEPaInio
B YCJIOBUSIX KPYIJIOCYTOYHOTIO cTalloHapa PecriyoimkaH-
CKOTO KIIMHIYECKOTO OHKOJIOTYeCKOro auciaHcepa (Yoa)
B nepuon ¢ 01.09.2021 mmo 01.09.2022. IMaumeHTH OBLIN
pazneseHsl 1:1 Ha 2 rpyIIbl, COIMTOCTaBMMBbIE 110 ITOJTY, BO3-
pacty, ummyHodeHotuity JIT13, KonndecTBy TMHUI Tepa-
MY ¥ HATMYWIO PEIIUIMBOB B aHaMHe3e. B aHamm3 BKITIo-
YyaJIi TTalMeHToB, oryduBIInx BakiuHy [amMm-KOBWJI-Bak
(Cnytauxk V, ®I'BY «HanmoHambHbIH UCCIemOBaTEILCKII
LIEHTP SIMUASMUOJIOTUN ¥ MUKPOOMOJIIOTMY UM. TTIOYETHO-
ro akanemuka H.®. lamanen» Munsapasa Poccun).

B 1-i1 rpymme B LIeJIsIX TOKOHTAKTHOM MPOMUIaKTUKI
nHpexkuun COVID-19 goronHuTenbHO K BakiuHe [am-
KOBW]/I-Bak B ycTaHOBI€HHBIE MHCTPYKIIMEH CPOKM OBI-
JIN BBeIeHHBI 2 peKoMOMHaHTHBIX MKA — TukcareBumao
150 mr + muiraBuma6 150 MT BHYTPUMBIIIIEYHO.

Bo 2-i1 rpyririe marpieHTaM MpoBOIMIIACH PO MIAKTHKA
nHpexmm COVID-19 Tonbko BakupHoi Tam-KOBW/I-Bak.

B o06eux rpymnnax rnpoaHajJlnM3upOBaHbl YacTOTa UH-
dexnun COVID-19, yacToTa BUPYCHBIX ITHEBMOHMIA,
UICHTUDUIIMPOBAHHBIX U HEUICHTUGDUIINPOBAHHBIX
kak nHbpekuss COVID-19, yncio rocnmraau3anuii B cTa-
LIMOHAP 110 MOBOIY MH(MEKIINY, 00IIast JIETaIbHOCTD.

®daxThl MONOXKUTENbHBIX TecTOB Ha SARS-CoV-2,
CHMIITOMOB OCTPOTO PECIIMPATOPHOTO 3a00JIeBaHMS, Ya-
CTOTY ITHEeBMOHUI, YMCJIO TOCTIMTAIM3ALMNI 110 TIOBOLY
BUPYCHBIX ITHEBMOHUIA, OOIIYIO JICTAIBHOCTh B TIEPUOI
4 Mec 6bUTH 3a(PUKCUPOBAHBI B 3JIEKTPOHHOM MEIUIIAH -
ckoii cucreme IlpoMen.
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Pe3synbTarthl
XapakTepuCcTHKa ITallMeHTOB IIpeacTaBiieHa B Tao. 1.

Tabmaua 1. Xapakmepucmuka nayuenmos, éxarouentbix 6 anaus (n = 200)

Table 1. Characteristics of patients included in the analysis (n = 200)

1-s rpymna
) (ot 5000 2ex
APaKTepUCTHKA n=
e (n =100) ¢ )
MegHaHa BO3pacTa, JieT 55 58
Median age, years
COOTHOIIIEHUE T10 IOy
(MY>KCKOM:)KEHCKUI) 1.2:1 11
Gender ratio (male: > .
female)
IlepBuuHoe 74 69
3abosieBaHue, 1
Primary disease, n
Peunausel, n 26 31
Relapses, n
Tepanus antu-CD20
MOHOKJIOHAJIbHBIMU
aHTutenamu, % 67 68

Therapy with anti-CD20
monoclonal antibodies, %

Ipynnbl ObUIM cOaaHCUPOBAHBI 10 COOTHOLLIEHUIO
Ho3oJioruii: mtuMdoma XomKKUHA B 1-1i TpymIie JuarHo-
ctupoBaHay 21 %, Bo 2-ii — y 20 % nauyeHToB; nuddy3Hast
B-kpynHoxiterouHast inmpoma — y 36 u 35 % manueHToB
COOTBETCTBEHHO; (POJUTMKYJIApHasa InMdomMa — y 16 % ma-
LIMEHTOB B KaXIoil rpyrmime; TuMdoMa MapTUHaJIbHOMI
30HBI — Y 14 % malueHTOB B KaxXIOi rpyiie; JumMdoma
13 KJIETOK MAHTUITHOM 30HBI — y 2 % MalMEHTOB B KaXKI0i
IpyI1iIie; XpOHMYECKUii TnMdoreiiko3 —y 8 1 9 % mauu-
€HTOB COOTBETCTBEHHO; Iepudepnueckass T-KiierouHas
nmuMmdoMa — y 3 % nauueHToB B KaX10i rpymie (CM. py-
CYHOK).

JlaHHBIE, TTOTlyYeHHBIC P aHATIN3¢ UCXOIO0B, CBSI3aH-
HeIX ¢ nHOekueit COVID-19, 3a nepnoa HaOMOAeHUS
4 Mec TIpeacTaBIeHbI B Ta0M. 2.

IIpumenenue komOuHauuu MKA Tukcaresuma0b
150 mr + nunrasuma6 150 Mr ITO3BOJIMIIO CHU3UTD YacTO-
1y nHbexkuu COVID-19 mouTtu B 12 pa3: B 1-if rpymie
3a0o0senu 5 % nauyeHToB, BO 2-ii rpyiie — 59 %, npuyem
y TTallUeHTOB 1-ii rpynIbl MHGEKIK 0ojiee YeM B MOJIO-
BHHE CJTy4aeB MMPOTEKasia B JIETKOM hopmMe, a BO 2-i1 IpyII-
1me, Hao0opoT, y 2/3 MalueHTOB pa3BUIach BUpPYCHas
ITHEBMOHUSI.

Yacrora rocniraan3aliiii o oBOLY TSKEJIOTO Teue-
Hus nHbeknun COVID-19 B 1-ii rpymme Obl1a B 9 pa3
HuXe — 3 % npoTtus 28 % Bo 2-ii rpymiie.

IIpumenenue komOuHauuu MKA Tukcaresuma0b
150 mr + mrraBuMab 150 MT MO3BOIMIIO CHU3UTD YaCTOTY

a 3% 0 3%

2% 8 %

B Jlumdpoma XopxkuHa / Hodgkin's lymphoma
QonnukynapHaa numooma / Follicular lymphoma

M Jlumdoma mapruHanbHowm 30Hbl / Marginal zone lymphoma

B ndoysHana B-kpynHokneTouHaa numéoma / Diffuse large B-cell
lymphoma

B Jlumdpoma 13 KneTok MaHTuIHOW 30Hbl / Mantle cell lymphoma
XpoHwnyecknin numoneiikos / Chronic lymphocytic leukemia

B Nepudepunueckan T-knetouHas numboma / Peripheral T-cell lymphoma

Pacnpedenenue nayuenmos 1-ii (a) u 2-i (6) epynn no H030102UIM
Distribution of patients of the I* (a) and 2" (6) groups by nosology

JieTaJIbHbIX McxonoB B 30 pas: B 1-ii rpymme ymep 1 (1 %) na-
upeHT, Bo 2-it rpymme — 30 (30 %).

ITpu npumeneHn kombuHauu MKA TukcareBumato
150 mr + munraBuma6b 150 Mr cMepTHOCTH OT MH(EKLINKN
COVID-19 ne 3adpuxcupoBaHo. ETMHCTBEHHBII JIeTaIb-
HBIX ucxon B 1-i rpymmne ObL1 00yCIOBJIEH IIPOrPECCUPO-
BaHMEM OHKOTEeMAaTOJIOTMYeCKOro 3adoneBaHus. Cpenu
30 yMepIIKX MALEHTOB 2-1i TPYIIITHI TIOYTH HoaoBrHA (46 %)
noru6nu Beaencreue ek COVID-19. IMpuanHsl
JIETAJIbHOCTH ITAIIMeHTOB IIPEICTABICHBI B TA0II. 3.

Kpowme storo, Bo 2-ii rpymnie 3 (3 %) nauyeHTa moru-
011 OT IeKOMIIEHCALlMK COMYTCTBYIOIIMX 3a00JI€BaHUI,
YTO KOCBEHHO YKa3bIBaeT Ha CHIDXKCHUE PHCKA CMEPTHU
IIpY IPUMEHEHUH JOTIOJTHUTEIbHOM ITPOMUIAKTUKHA Y ITa-
mueHTos ¢ JITI3 B mannemuio COVID-19.

Takum oOpa3om, pe3yabTaThbl aHaIM3a CBUIETEJIb-
CTBYIOT O TOM, YTO IOIIOJHHUTEJIbHAS MpOodMIaKTUKa
COVID-19 y oHKOreMaToJIOIrM4eCKMX MalMeHTOB C IIPH-
MeHeHneM KomOouHaiun MKA tukcareBumad 150 mr +
nuaraBumMa6o 150 Mr 3HaYnMO MoOIU(PUIIUPYET KIMHUYE-
CKUe WCXObI, CHIXKAsl PUCKM BO3HUKHOBEHUSI MH(EKIINH,
Tskesoro TedeHus u cmept o COVID-19. CHmxeHue
3TUX PUCKOB MO3BOJIIET IPOBOAUTD MALIMEHTAM JICUEHUE
B TIOJIHOM 00BeMe C COOITIONEHIeM BPEMEHHBIX MHTEPBa-
JIOB MEXIYy Kypcamu, obecrieurBasi OXXUIaeMyl0 OOLIYIO
BeKUBaeMocTb. MHDexumnsas COVID-19 B mo6oit KimHu-
YyecKoit hopme, B TOM YUCIIe TIPU OTCYTCTBUM SIPKOI CUMIT-
TOMAaTHYECKOM KapTUHBI, BRIHYXXIAET OTKJIAIBIBATh IIPO-
TUBOOIIYXOJICBOE JICYCHHE, YTO, B CBOIO OUYepEelb, TAKXKE
CHMKAeT oO0I1Iy0 BbKMBaeMocTh. I[IpruMeHeHUue BUpyC-
Hevtpamusylomux MKA B mangemuio COVID-19 takke
IMOTEHIINAJIFHO OKA3bIBACT BIMSIHIC Ha CHIDKEHHE PHCKa
CMEPTHU OT IIPOYUX KOMOPOUIHBIX COCTOSTHUIA.

3aknioueHue
* [IpumeHenue komOuHauum MKA TtukcareBuma0d
150 mr + nmuaraBuma6 150 Mr y mauimeHTOB, KOTO-
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Tabmuna 2. Hcxoowl, ceszannsie ¢ ungexyueis COVID-19, n (%)
Table 2. Outcomes associated with COVID- 19 infection, n (%)

Hcxon

COVID-19

Knunuuyeckast KapTuHa OCTPOro pecrupaTopHOTO
3a001eBaHUS
Clinical picture of acute respiratory disease

BupycHas nHeBMOHUS
Viral pneumonia

O6111a51 JICTAJIbHOCTDH
Overall mortality

FOCHI/ITa]II/I3aHI/Iﬂ 110 ITOBOAY I/IH(I)eK]_[I/II/I
Hospitalization due to infection

Taomuna 3. [Tpuuuns: semanvhbix ucxo0os, n (%)
Table 3. Causes of deaths, n (%)

1-s rpynna (THKcareBuMa0

2-51 rpynna
Tppasiia 150 mr + l.lI/I.]II‘iBI(IMaﬁ 150 mr) (n = 30)
n=1)

COVID-19 0 13 (43)
BupycHas
ITHEBMOHMS 0 1(3)
Viral pneumonia
JInmdpoma
Lymphoma 1 1)
o 0 3(10)

1-s rpynna (Tukcaresuma6 150 mr + nuirasumad

150 mr) (n = 100) s (o= L)

5(5) 59 (59)
3(3) 20 (20)
2(2) 39 (39)
1(1) 30 (30)
3(3) 28 (28)

PBIM IIPOBOAMJIACH MHAYKIIMOHHAS IIMTOCTATHYECKAST
Tepanus 1Mo nosoxay JII13, B KauyecTBe TOKOHTAKTHOM
PO UIAKTUKY TTO3BOJISIET 3HAUMMO CHU3UTDH OpeMs
nHpexn COVID-19, obecrieuriBasi CBOeBpeMEHHYIO
IIPOTHBOOIYXOJIEBYIO TEpaliO B IIOJTHOM OOBEeMe
1 OXHMIAeMYIO OOIIYIO BBLDKMBAEMOCTb.
IMpumenenne komoOumHaumu MKA TukcareBumatd
150 mr + wmrasumad 150 Mr mo3BoJIIeT CHU3UTD Yac-
TOTY 3a001eBaeMoct nHbekuueir COVID-19 B mi0-
001 KITMHIYECKOI (hopMe, IIpemyIIpexaacT TSLKeJIoe ee
TEYCHHME ¢ HEOOXOMUMOCTBIO TOCIIUTAIN3ALNH, TIpe-
Iyrpexnaet JetanbHocTh o1 COVID-19, accoumupo-
BaHO CO CHIDKCHUEM PHICKA CMEPTH OT IIPOIMX KOMOP-
OMIHBIX COCTOSIHUI.

Kombunaus MKA MoxeT ObITh peKOMEHA0BaHA LISt
IIMPOKOTO BHEAPEHUS B POCCUMCKYIO OHKOTEMATOJIO-
TUIECKYIO ITPAKTUKY B LIEJISIX JOKOHTAKTHOI ITpohu-
naktuky nHpekunu COVID-19.
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