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Pe3tome. Ha nouamox ciuns 2021 poky, y ceimi 3apeccmposano 87,6 man 6unaoxie
saxsoprosanns Ha COVID-19, 3 axux 1,9 man eunadkis 3asepuiuiucy iemaivHo. B
Vrpaini na xineyo 2020 poxy Kinekicmb 6UNAOKI6 3AXEOPIOGAHHS CMAHOBUILA
1099493, 3 nux 19 505 3axinuunace cmepmio. Ilpoepecyrouuii nepediec COVID-19
Modice THOYKY8amu MIICKI YPadCenHs le2eHb, HUPOK, cepysi ma [HWUX opeamis i
cucmem 3 (POPMYBAHHAM 20CMPO2O PECNIPAMOPHO20 OUCmpec - CUHOPOMY Mma
cunopomy noniopeannoi nHeoocmamuocmi. Tlowkooocenns nupox npu COVID-19
86A21CAIOMb NEPEBAIICHO BMOPUHHUMU | NO8 SA3AHUMU 3 2inoKciclo, iuemicio, /[B3-
CUHOPOMOM Y Pa3i MANCKO2O CMYNeHs X6opobu. Ane yce dc, npusepmac ysazy me,
WO YPAadCeHHs HUPOK BUHUKAE MAKONC HA Ml MACUBHO20 3ACMOCYEAHHS
HepPOMOKCUUHUX MeOUKAMEHMIE.

Mema poboomu - nposecmu 0210 HAYKOGUX poOImM, 6 SAKUX BUCBIMIIOEMbCA
iHGhopmayia npo cyuachull cman npoodremMu YypajxceHHs HUPOK 8 0cib, sKi nepeneciu
KOpOHA8ipycHy X60po0y.

THayienmu 3 xpoHiuHO0 X860pP0OOIO HUPOK MAIOMb NIOSUWEHUT PUSUK [HQDIKYEAHHS
COVID-19, wozo msaickoeo nepebicy ma cmepmuocmi. Enoomenianvna oucgynkyis,
MiKpoanzionamis, NOPYWEHH Koaz2ylayii ma OucOalanc peHiH-aHeIOMmeH3UH-
anb0oCmepoHO80i cucmemu € KN0408UMU JIAHKAMU YPAICEHHS HUPOK Y pas3i makoi
cynymuvoi namonocii. Iliosuwenus pieHs KpeamuHiny cupo8amku Kpogi ma azomy
CeuoBUHU KPOBI, Nosi6a ma 30L1blUeHH s DI6Hs cemamypii ma npomeinypii - yi 3minu
nompeoyoms pemenbHO20 UGUEHHS.

Bucnoexu. 1. Ha cb0200HI po3uwupeno HayKosi OaHi o000 MexaHizmMi8 YpadiceHHs
HUpok y xeopux, siki neperecau COVID-19. [le dae modciugicms po3poobKu menooie
CBOEUACHO20 MEOUKAMEHMO3H020 6NAUGY 0N  3aN00IeaHHs NPOSPEeCYBAHHIO
SHUICEHHSL HUPKOBUX (DYHKYILL.

2. Yacmoma BUHUKHEHHSI 20CTPO20 NOULKOOIICEHHSI HUPOK Md CMEPMHICMb ) X80PUX
na COVID-19 3 uassuicmio XpoHiyHOi X80poOU HUPOK 3HAYHO Guwja, Hixc Oe3
XPOHIYHOI X8OPOOU HUPOK.

3. Iicasn nepenecenozo COVID-19 x60pi na Xpouiuny x60poby HUPOK NidJiseaoms
nooanbUoMy OUCHAHCEPHOMY CHOCIEPENHCEHHIO MA NIIKYBAHHIO.
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Abstract. As of January 2021, 87.6 million cases of COVID-19 have been registered
in the world, of which 1.9 million cases have resulted in death. In Ukraine, at the end
of 2020, the number of cases of the disease was 1,099,493, of which 19,505 resulted
in death. The progressive course of COVID-19 can induce severe damage to the
lungs, kidneys, heart and other organs and systems with the formation of acute
respiratory distress syndrome and multiple organ failure syndrome. Kidney damage
in the case of COVID-19 is still considered to be mainly secondary and associated
with hypoxia, ischemia, disseminated intravascular coagulation in the case of severe
and extremely severe disease. However, it is worth noting that kidney damage also
occurs against the background of the massive use of medications that are sufficiently
nephrotoxic.

The purpose of this work is to review scientific results, which contain information
about the current state of the problem of kidney damage in patients who have
contracted the coronavirus disease.

Patients with chronic kidney disease have an increased risk of infection with COVID-


http://e-bmv.bsmu.edu.ua/

ByKOBHHCBKHIA MeudaHui BicHUK. 2022. T. 26, Ne 4 (104)

ISSN 1684-7903 http://e-bmv.bsmu.edu.ua

Scientific reviews

19, its severe course and mortality. Endothelial dysfunction, microangiopathy,
coagulation disorders, and imbalance of the renin-angiotensin-aldosterone system
are key links to kidney damage in the case of such concomitant pathology. An
increase in the level of serum creatinine and blood urea nitrogen, the appearance
and increase in the level of hematuria and proteinuria - these changes require careful

study.

Conclusions. 1. To date, scientific data on the mechanisms of kidney damage in
patients with COVID-19 have been expanded. This makes it possible to develop
methods of timely drug exposure to prevent the progression of renal function decline.
2. The incidence of acute kidney injury and mortality in COVID-19 patients with
CKD is significantly higher than without CKD.

3. After recovery from COVID-19, patients with CKD should have dispensary

observation and treatment.

Beryn. JlocBig kopoHaBipycHOi TaHAeMil okasas, 10
KOJHA 3 KpaiH CBITy, HE3QJIEKHO BiJl PIBHS PO3BUTKY
CKOHOMIKH 1 MEIWIMHH, PI3HUX MOXIUBOCTSH s
MacoBOTO MPOBEICHHsS NPOTHEMIIEMIYHAX 3aXOJiB, Hi
CaMOCTifHO, Hi B Koomepalii He 3MOrja 3a0e3mednTd
aZIeKBaTHOTO 3axXUCTy cBoro HaceneHHs Big COVID-19.
Tak, cranom Ha modatok ciuns 2021 poky, y cBiti
3apeecTpoBaHo 87,6 MIIH BHNIAIKIB 3aXBOPIOBaHHS Ha
COVID-19 , 3 sxkux 1,9 MiIH BHIAAKIB 3aBEPIIMINCH
neranbHo. B VYkpaini Ha kinenp 2020 poky KUIBKICTh
BUIAJKIB 3aXBOproBaHHsA craHoBmwia 1099493, 3 Hux
19 505 3akinumnace cmeptio. COVID-19 mae mouaTok sik
rOCTpE pecnipaTopHe 3aXBOPIOBAHHS, ajie MPOTPeCcyOYnid
niepeOir Horo MoXke 1HIYKyBaTH TSDKKI Ypa)kKe€HHs JIETEHb,
HUPOK, CEpIIs Ta IHITNX OPTaHiB i cucTeM 3 pOpMyBaHHIM
rocTporo pecriparopHoro auctpec-cuaapomy (I'PIAC) Ta
CHUHIPOMY TOJiOpraHHoi HemocTaTHOCTI. [lomKomkeHHs
aupok mpu COVID-19 gmoci BBaxarmTh IepeBakKHO
BTOPUHHHMH 1 TTOB’sSI3aHUMH 3 TINOKCi€T0, imemiero, JIB3-
CHHIPOMOM Y Pa3i TSHKKOTO Ta BKpai TSKKOTO CTYIEHS
XBOpoOU. AJie yce X TIPUBEPTAE yBary Te, IO YPaKEeHHs
HUPOK BHUHUKAE TAKOXX Ha TJI MAacHBHOTO 3aCTOCYBaHHS
MEIMKaMEHTIB, 110 € JOCTaTHbO HE(POTOKCHYHUMH [1, 2].

MeTa po00oTH - IIPOBECTH OIJIA] HAYKOBHUX DPOOIT, B
SKUX BHUCBITIIOEThCs iH(OpMalis NMpo cydyacHHH cTaH
mpobjieMHn ypaXXeHHS HHUPOK B 0cCi0, fAKi TepeHeciH
KOpOHaBipyCHY XBOpoOy.

[MamienTn 3 XpoHiIYHOIO XBOpoOOK HHUpok (XXH)
MaroTh MigBHIIeHUH pu3uk iHdikyBanHs COVID-19, iioro
TSDKKOro mepebiry Tta cmepTtHocti [2, 3]. 3HIKeHa
HMIBHAKICTH KIIyOoukoBoi ¢inerpanii (ILIK®P) nos’s3ana 3
BHIIIMM PH3UKOM cMepTi, moB’s3aHoi 3 COVID-19 [4]. 3
oxnoro 6okxy, COVID-19 mpoBokye roctpe ypakeHHS
HUpOK [5]. IlifBUIIEHHS KpeaTHHIHY CHPOBATKHA KPOBi Ta
a30Ty CEYOBMHM KpPOBi, MOABA reMaTypii Ta mpoTeiHypii,
aKki Oysno BuzHaueHo y 701 mamienta 3 COVID-19 y Kutai
[3]. 3 immoro 6okxy, XXH moB’s3aHa 3 TMiJBUIICHAM
pusukoM Baxkkoi iHdekuii COVID-19 [3, 6]. Lli 3minn,
3BHYaiiHO, TOTPEOYIOTh PpETEIbHOTO BHMBYEHHS Y
0araTolCHTPOBHX PAaH/IOMI30BaHUX JOCIIDKCHHSX.

Ha cporomni 0Garato HayKoBHUX poOIT NpHCBSYEHI
MEPEBAXXHO PO3IIISIAY T'OCTPOTO YIIKOJDKEHHS HHUPOK Y
xBopux Ha COVID-19 3 nepenicayrouoro XXH abo 6e3 Hei
ta COVID-19 y xBopux Ha XXH, 110 JIKYIOTHCS METOIOM
remoianisy [3, 7]. BuBueHo Jeski MexaHi3MHU ypajKeHHs
uupok npu COVID-19, xo4ya HayKOBI pO3POOKH B JaHOMY

HarnpsMKy MPOAOBXKYIOThCA. Tak, HOCHiKeHO, 10 BipyC
COVID-19 € UMTOTOKCHYHMM 1 BHKJIHKA€E MpPIME
MOIIKO/KCHHS CHAOTENI0 Ta TyOyIsIpHOTO emiterito [8,
9]. JInxomaHnka, OmoBaHHS,  Jiapes, HU3LKHAHN
apTepialbHAH THCK, @ TakKOX IIOK CHPUYMHSIOTH
rinonep(y3it0 HAPOK i, SIK HACTIIOK, TOCTPE YITKOHKEHHS
Hupok [10]. JocmimkeHo TakoX, MO y XBOPHX, IKHX 0YyJI0
TOCITITalli30BaHO Y BIAUIEHHS peaHiMarlii, OyJau JOCHUTH
BucOKi piBHi nuTokiniB IL2, IL7, IL10, MCP1, TNF- a, mo
BUKJIMKAJIO TaK 3BaHUN «IIMTOKIHOBHMI mTopm» [12, 13]. €
JlaHi JliTepaTypd mpo  Te, 10 Npemnapar, sKi
BUKOpHCTOBYBanu Juisi JikyBanHs COVID-19, 3okpema,
HEeCTepOiJHI  MpOTH3alalibHI  3aco0M, NPOTUBIPYCHI
Npernapary Ta IpOTUrprUOKOBI aHTHOIOTHKH MalOTh BUCOKY
HEPPOTOKCUYHICTH [14]. 3a JTaHUMU IESTKUX TOCIiTHUKIB,
y xBopux Ha COVID-19 wmaibke 3aBXIu BUSABISUIU
TeHepalli3oBaHy TilOKCi0, KapIiOpeHaIbHHN CHHIPOM,
pabaomionis, CHHZIPOM aKTHBAMii Makpoaris,
rinepKoaryJsinito, Mo TaKOXX Majo BaroMHH IAaTOTeHHUH
BIUTMB Ha HUpKH [ 15, 16, 17]. Ha cboromHi BU3Ha4YCHO, IO
KOpPOHaBIpyC MOTpAIUIsiE B KIITHMHH OPraHi3My JIIOJMHU
yepe3 AIID-2 peuenrtop, kUil € KIFOYOBUM Yy PO3YMiHHI
MPOTPECYBaHHsl XPOHIYHUX XBOPOO HHUPOK, JiKyBaHHI
aprepianibHOI  TinmepTeHsii, JiabermuHoi Hedponarii.
3okpema, nen penentop MpeJCTaBICHUI y
MPOKCUMATIFHOMY KaHAJIBI[I HUPOK Yy BEJMKIH KiNBKOCTI.
OTxe, mpu TpuUBaIi BipeMii HUPKH 3HAXOAATHCA B 30HI
BHCOKOTO pH3UKYy TocTporo ypaxkenus [18, 19]. Lli
MeXaHi3MH, SKi BKa3aHi BHINE, € CKJIQJIOBUMH MEXaHi3My
ypaxeHHs1 HUpOK y xBopux Ha COVID-19.

Ha nanomy erani BUBUEHHS MpOOJIEeMHU OBEIEHO, 110
cMepTHIcTh y xBopux Ha COVID-19 3 HasBHICTIO rOCTPOTO
YIIKO/DKEHHS HUPOK € 3HaYHO BHIIOIO, HIXK 0€3 rocTporo
MOIIKOKEHHS HUPOK (92%) npotn 8% BigmosigHo[7].

3a maHUMH JpKepen JTepaTypH, JOCIiHKEHO ayTorcii
xBopux, mo nomepiu Bim COVID-19, sxi BusBUIM, 10
KUTBKICTh CYIyTHIX 3aXBOPIOBAaHb BIUIMBaja Ha BHCOKY
BIpOTiAHICTD ineHTHdiKanii aHTUreHiB Bipycy B TKaHHHI
Hupok [17]. Jlami coocrepexeHb 3a  XBOPHMH
miatBepamwm, mo y 89% ocid, rocmitamizoBaHUX 3
COVID-19, Oyna mpoteinypis, y 45% - niIBULICHHS
eKCKpelii ceyoBoi KUCIOTH, Y 32% - BUCOKA IIIIOKO3YDist
[20].

ABTOpH BKa3yiOTh, IO OUTBIIICTh MaIrieHTiB i3 XXH
Majgu CYIyTHI IyKpOBHH miabeT Ta aprepiayibHy
TiEPTeH3il0, 10 CYTTEBO  IiJBUINYBajJO  PHU3HUK
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inpikyBanus COVID-19 [20, 21]. EnpoteniambHa
JchYHKIIS, MIKpOAHTIONATis, TOPYIIEHHs KOaryJismii ta
JcOaIaHCc peHiH-aHT10TeH3UH-AJTbI0CTEPOHOBOT CUCTEMHU
(PAAC) € KIIIO90BUMH JTAHKAMH YPaKCHHS HHPOK y pasi
TaKol CymyTHBOI maroJorii [5,6].

V Toii ke gac, BrumB COVID-19 Ha nepedir XpoHigHOT
XBOPOOW HHPOK 110 CHOTOMHI JETANBHO HE OIcaHuii [6].
Bucoka mporeiHypiss Ta remarypis IiBHIIyBaId
neranpHiCTh Y XBopux Ha XXH Tta COVID-19 [22]. IIpn
nocnimkenHi Oinpmr gk 50000 xBopux Ha COVID-19 y
Kwurai, HasiBHICT XpOHIYHOT XBOPOOH HUPOK ITiIBHIITYBaJIa
MOTaHUi MPOrHo3 Ta THKKUH nepedir COVID-19 y 6 pasis
[23]. XBopi, siki manu XXH 1o ingikyBanus COVID-19,
Malli BHCOKHMH pIiBeHb CMEPTHOCTI, IO IEPEBUIYBaB
y4eTBepo piBeHb cMepTHocTi ocio 6e3 XXH [23]. Hdyxe
gacto mamieHTH 3 XXH MaioTh JeKinbka CyMyTHIX
3aXBOpPIOBaHb, M0 CHPUYMHAE [ucOaTaHc IMYyHHOI
cucremu, i mpu iHpikyBarHi COVID-19 mnpuckoproe
MIpOTpeCyBaHHS HE3BOPOTHUX 3MiH Y HHPKax [2, 4].

LikaBi maHi BUsABIEHO MmoAo XBopux Ha XXH, mo
nepeOyBay Ha JTiKyBaHHI IPOTPaMHUM TEMOIialli3oM TIiJT
yac ingikysanas COVID-19.

Tak, JOCHIIHMKM BKasyoTh [5, 24], mo wuacrora
COVID-19 y naianizuux nariedtiB craHouiaa 13,89%, a
piBenb cmepTHOCTI — 10,2%, a 32 HaHMMU HIIKX aBTOPIB
cMmepTHicTh Oyna Ha piBHi 33% [25]. € cBigueHHs
HAYKOBI[IB, II0 B OUIBIIOCTI XBOPHX, IO JIKYHOTHCS
MIPOTPaMHAM TeMOiai3oM, COVID-19 MaB
O0escumnToMHHMIA Tepedir [25, 26]. Baxkkwmit mepebir
COVID-19 miaTBepmkeHO Yy TMAaIlieHTIB Ha Jiamizi 3
CYNYTHIMH  OXHpPIHHSAM  Ta  CEpleBO-CYyJUHHUMHU
3axXBOPIOBaHHAMHU. KpiM TOTr0, 3B’S30K MK TSDKKICTIO
COVID-19, BikOM mMaIii€HTiB 1 TPHUBAIICTIO [iajli3y He
BH3HauUeHO [25].

BucHoBok

1. Ha ceoroani po3umIMpeHO HAayKOBI JiaHi IOJO
MEXaHi3MIB ypaX€HHs HHUPOK B 0Ci0, sKi IepeHecnn
COVID-19. lle nmae MOXJIMBICTH PO3POOKH METOJIB

CBOEYACHOTO MEJHKaMEHTO3HOTO BIUTUBY b
3ano0iraHHsl  NMPOTPECYBAaHHIO  3HIDKCHHS  HHUPKOBHUX
GyHKIIH.

2.  YactoTa BHHUKHEHHS TOCTPOTO ITOUIKOKEHHS
HHUPOK Ta cMepTHICTh y XxBopux Ha COVID-19 3 HasiBHICTIO
XpOHIYHOI XBOpOOM HHMPOK 3HAyHO BHIIA, HIX 0e3
XPOHIYHOI XBOPOOH HUPOK.

[Ticns mepenecenoro COVID-19 xBopux Ha XpOHIYHY
XBOPOOY HUPOK AT a0 Th [IO/IAJIBILIOMY
JIUCTIAaHCEPHOMY CIIOCTEPEKEHHIO Ta JIKYBaHHIO.
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