A MORTAL CASE OF CORONAVIRUS DISEASE

IN- A PREGNANT DIABETIC WOMAN

INTRODUCTION

The pandemic of coronavirus infection is a
novel reality for the obstetrical community. Since
pregnancy is known to be associated with the
suppressed immune response, the issues of the
prevention and treatment of coronavirus disease
(COVID-19) are of outstanding importance [1-3].
This infection was found to be involved in the
disturbing fetal-maternal immune interaction.
Therefore the increased level of pre-eclampsia
and preterm birth was reported in pregnant
women with COVID-19 [4].

Life-threatening pneumonia with respiratory
distress syndrome was found in the majority of
fatal cases of COVID-19 [5]. The elevated intraab-
dominal pressure in pregnancy reduces the mo-
tility of diaphragm and lung vital capacity. Severe
comorbidity is a serious risk factor for the mortal
outcome in COVID-19 [6, 7]. Diabetes mellitus
is a systemic disease that impairs immunity and
vascular system. Gestational diabetes mellitus
(GDM) enhances proinflammatory mechanisms of
end-organ lesions. COVID-19 patients were found
to have an increased level of II-6 and C-reactive
protein. Thus, pregnant women with GDM are at
risk of systemic inflammatory response (SIRS) syn-
drome and fatal complications of COVID-19 [7].

We report a mortal case of COVID-19 associat-
ed with bilateral pneumonia and SIRS syndrome
in a pregnant woman with GDM. The study pro-
tocol was approved by the Bioethics Committee
of the Kharkiv Medical Academy of Postgraduate
Education (registration number 0116U002865).

CASE PRESENTATION

A pregnant woman aged 35 years was admit-
ted to Kocaeli Derince Training and Research
Hospital (Kocaeli, Turkey) at 31 weeks of gesta-
tion. She complained of dry cough, fever, dizzi-
ness for three days. She felt fetal activities. She
had blood pressure of 130/80 mm Hg, a pulse of
96 per minute, the rate of respiration of 20 per
minute, and a body temperature of 38.2 °C at the
time of hospitalization. Woman was obese with
body mass index 40 kg/m?. This pregnancy was
4t and two of pregnancies were completed by
cesareans. She had regular antenatal visits. GDM
was diagnosed at 24 weeks of gestation and in-
sulin injections were started.

The uterine tone was normal, palpation of the
postcesarean scar was painless, and the cervix
was closed. The fetal status was found to be nor-
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mal via Doppler ultrasound. Computer tomog-
raphy of the chest was performed. The bilateral
pneumonia was diagnosed (Fig.). The tests for
COVID-19 were positive.

Patient was admitted to the Intensive Care Unit.
The majority of laboratory tests were unremark-
able (hemoglobin, leukocytes, platelet count, se-
rum aspartate aminotransaminase (AST), serum
alanine aminotransaminase (ALT), serum urea,
serum creatinine concentration, and coagulation
profile were normal). But lymphopenia, hypergly-
cemia, trace of proteinuria, and ketonuria in uri-
nalysis were detected. C-reactive protein (131.2
mg/l) was considerably elevated, and procalci-
tonin (0.08 ng/ml) was slightly increased. There-
fore, she had a disturbed carbohydrate metabo-
lism and markers of the systemic inflammation.

Anti-inflammatory, antiviral, antibacterial and
immunomodulatory treatment was started. She
received per os favipiravir 200 mg, azithromycin
500 mg, enfluvir 75 mg, plaquenil 200 mg, and
ceftriaxone 1 g intravenously, piperacillin 4.5 g
intravenously, methylprednisolone 40 mg intra-
muscular, enoxaparin 0.6 subcutaneously. The
doses of insulin were changed. But maternal sta-
tus became worse in several hours. Oxygen sat-
uration dropped to 80%. Patient was intubated
and connected to the artificial lung ventilator.

Fetal distress was detected via cardiotocog-
raphy. The urgent cesarean was performed. Fe-
male baby of 1900 g, 41 cm length, 30 cm head
circumference and Apgar score 1—3 was deliv-
ered. Newborn was passed to the Neonatal Re-
suscitation Unit and diseased the next day. The
newborn was COVID-19 negative but has an ear-
ly neonatal sepsis.

Maternal status persisted to stay severe af-
ter the cesarean section. She additionally re-
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Figure. Bilateral pneumonia according to chest computer tomography.

— o

ISSN 2309-4117

Reproductive Endocrinology

K. UZEL

obstetrician-gynecologist,
Department of Gynecology and
Obstetrics, Health Sciences University,
Kocaeli Derince Training and Research
Hospital, Kocaeli, Turkey

ORCID: 0000-0002-4615-5601

I.V.LAKHNO

MD, professor, Department of
Perinatology, Obstetrics and
Gynecology, Kharkiv Medical
Academy of Postgraduate Fducation,
Kharkiv

ORCID: 0000-0002-7914-7296
Researcher ID: E-7931-2016

Contacts:

Igor V. Lakhno

Kharkiv MAPE,

Department of Perinatology,
Obstetrics and Gynecology
Amosova str. 58

61176, Kharkiv, Ukraine

Tel: +38 (057) 71195 42

email: igorlakhno71@gmail.com

Video available by QR-code

33

96-€€750207 LLLy-60€7/0L€81°0L/D1010pXp/ /.y 0@



DOI: http://dx.doi.org/10.18370/2309-4117.2020.52.33-36

KIMHIYHNIW BUNTALOK

ceived steroids and anticoagulants. Leukocytosis (19 x 10°/
pL) and mild anemia (hemoglobin was 10.1 g/dL) were found
in the clinical blood test. The increased variables of serum
urea, serum creatinine, serum ALT, serum AST, serum alka-
line phosphatase were detected. The coagulative profile was
found to be disturbed: activated partial thromboplastin time,
prothrombin time and international normalized ratio were
prolonged. Levels of C-reactive protein (179.7 mg/L) and
procalcitonin (0.15 ng/ml) were raised. Hemodynamics was
not stable (blood pressure 70/40 mm Hg, pulse rate 130 per
minute). A saturation was low — 75%. Despite intensive resus-
citation woman died. The autopsy was not done according to
willing of relatives.

DISCUSSION

Delayed admission to the hospital was the main factor for fatal
outcome. The COVID-19 patients with GDM are at higher risk of
severe pneumonia, SIRS and carbohydrate metabolism decom-
pensation [7]. Oxidative stress caused by bilateral pneumonia
initiated the chain of tissue injury-related reactions. The fat tis-

sue is an additional source of free radicals and proinflammatory
cytokines [8]. Progression of the proinflammatory scenario en-
hanced multiple organ failure. We have found signs of acute pul-
monary, hepatic, and renal insufficiency. The unresponsiveness
to treatment contributed to SIRS and maternal deterioration.

Nowadays the COVID-19 becomes a very dangerous option
for pregnant women with comorbidities [9, 10]. The only effec-
tive measure is prevention. But early diagnosing of COVID-19
could possibly decrease the severity. The lack of information in
the field stimulates further investigations.

CONCLUSION

The fatal case of COVID-19 was associated with coexisted
GDM and late admission to hospital. Further investigations are
necessary to improve outcomes in COVID-19 during pregnancy.
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BCTYN

MaHgemis KOpOHaBipyCHOI iHdeKUii € Ho-
BOIO PEanbHICTIO ANA aKyLepCbKol CRiNbHOTN.
OcKinbKy BariTHICTb MOB’A3aHa 3 MPUrHIYEHO
iMyHHOIO BiOMOBIgA, TO NUTAHHA nNpodinak-
TUKN Ta NiKyBaHHA KOPOHaBipyCcHOI XBOpO6YU
(COVID-19) matoTb Haa3BMYaMHE 3HaueHHs [1-3].
Byno BcTaHOBREHO, WO UA iHPeKLia 6epe yyacTb
y noripweHHi N0A0BO-MaTEPUHCBKUX iIMYHHUX
B3aemogin. OTxe, NoBigomaeHoO Npo nigsuLle-
HWI piBEHb NpeeKnamMncii Ta nepegyacHUX nono-
riB y BaritTHux xiHok i3 COVID-19 [4].

MuTTE3arpo3nmea NHEBMOHIA i3 pecnipaTop-
HUM AUCTpec-CMHAPOMOM 6yna 3HaigeHa Yy
6inbwocTi datanbHKx Bunagkis COVID-19 [5].
MigBMWEHNI  BHYTPIWHbOYEPEBHUN TUCK Nig
yac BariTHOCTI 3HUXYE PyXNUBICTb Aiadparmu Ta
XKUTTEBY EMHICTb nereHiB. Taxkka KomopbigHa na-
TOJIOriA — CEPMO3HUIN GAKTOP PU3UKY JIETANIbHUX
Bunagkis npu COVID-19 [6, 7]. Llykposuin piabet
€ CUCTEMHUM 3aXBOPIOBAHHAM, fIKEe BPaXa€ imy-
HITeT i CyAnHHY cuctemy. fectauiiHin LyKpoBuia
niabet (ML) nigcynnioe npo3ananbHi MeXaHiamu
YWKOAPKEHHA OpraHiB-milleHel. byno BctaHosne-
HO MiABULLEHHA PiBHA iHTepnenkiHy Tmny 6 i C-pe-
akTuBHoro 6inka (CPB) B nauieHToK i3 COVID-19.
Taknum ymHoMm, BaritHi 3 L maloTb niaBuLLEeHMI
pV3UK CMHAPOMY CMCTEMHOI 3anasibHol BiAnoBiAi
(CC3B) i paTanbHux ycknagHeHb COVID-19 [7].

Mwu noBigoMnAEMO NPo cmepTeNbHUIN BUMAZOK

nHeBmoHieto i CC3B y sariTHoi 3 TLUJ. MNMpoTokon
JOCNigKeHHs OyB 3aTBEpPIKEHUI KOMicCi€l 3
6ioeTrKM XapKiBCbKOI MeAuYHOI akagemii mnic-
NAQUNIIOMHOT OCBITU (peecTpauiiHin  HoMep
0116U002865).

KNHIYHUAX BUMALOK

BariTHa »iHKa 35 poKiB nocTynuna o HaB4asnb-
Ho-gocnigHoro wnutanio Kopxkaeni [epiHpxe
(TypeuunHa) y TepmiHi BariTHOCTi 31 TvXAEHb.
BoHa ckapunaca Ha Cyxui Kaluenb, IMXOMaH-
KY, 3anMaMOpPOYeHHA NPOTArOM TPbOX AHiB. PKiHKa
BiguyBana pyxv nnoga. Y npuimanbHoMmy Biagi-
NEeHHI apTepianbHuii TcK 6yB 130/80 Mm pT. CT,,
nynbc — 96 yA/XB, YacToOTa ANXanbHUX pyxis — 20
3a XBUNHY, TemnepaTypa Tina — 38,2 °C.

PucyHok. [1BobiuHa nHeBMOHIA Ha KOMN'toTepHili Tomorpadii

TPYLHOI KNITUHM.

Bineo octynte 3a wum QR-kogom
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DNaHa BariTHicTb Oyna ueTBepTOIO, AiBi 3 MOMNepeaHix BariTHo-
CTeln 3aBepLUnINCA KecapeBnm POo3TUHOM. MiHKa perynapHo
BiZBiAyBana »KiHOUy KoHCynbTalito. Y BariTHOi 6yno oXKupiHHA
(iHpekc macu Tina — 40). Y 24 TukHi 6yB giarHocToBaHui ML, i
6yN10 PO3M0OYaTO BUKOPUCTAHHA iHCYNiHY.

MaTka 6yna B HOpManbHOMy TOHYCi, AinAHKa nicnaonepa-
LinHoro pybusa 6esbonicHa, WwWrinka MaTkn cpopmoBaHa. CtaH
nnofa 3a gaHumu Y3 gonnnepometpii 6yB 3a0BinbHUM. MKiHLi
6yno npoBeneHO KoMM'toTepHy Tomorpadito rpyaHoi KIITAHM i
ZiarHocToBaHo BO6IYHY NHeBMOHito (puc.). Tect Ha COVID-19
BUSABUIINCA NO3UTHBHMMM. [aLieHTKy Oyno rocnitanisoBaHo fo
Bi4AiNeHHA iIHTEHCMBHOI Tepanii.

BinbwicTb nabopaTopHMX NOKa3HUKIB Oynu 6e3 ocobnmeoc-
Tel (remorno6iH, KiNbKiCTb NeNKOUUTIB, TPOMOOLUTIB, pPiBEHb
acnaptaTamiHoTpaHcdepasm (ACT) i anaHiHamiHTpaHchepasn
(AJTT), KOHLeHTPaLliA CeYOBUHW, KpeaTUHIHY B CMPOBaTLi Kpo-
Bi Ta MOKa3HWKK Koarynorpamm B mexax Hopmu). lNpoTe mana
MicLie nimdoneHis, runepriaikemis, He3HauHa NPOTEIHYpiIs i Ke-
ToHypisA. PieHb CPB (131,2 Mr/n) 6yB 3HaUHKM, @ KOHLEHTpaLlis
NPoKanbUMTOHiHY (0,08 Hr/mn) — Aewwo NiaBMLLEHa, WO CBiYU-
N0 NPO HAABHICTb Y NaLiEHTKN NMOpPYLLEHHA KapborigpaTHOro
06MiHy i cncTemHoro 3ananeHHs. byno posnouato npotusa-
nanbHy, MPOTUBIPYCHY, aHTMOaKTepiasbHy Ta iMyHOTPOMHY
Tepanito. XKiHka oTpumana ¢asinipasip (NpoTusipycHUn npe-
napart, noxigHa NPoTUTY6EPKYNbO3HOro npenapaTy nipasiH-
Kap6okcamigy) 200 mr, asitpomiunH 500 mr, eHdnyBip (ocenb-
TamiBip) 75 Mr, nnakeeHin (rigpokcuxnopoxiHa cynbdat) 200 mr
nepopanbHo, LedTpiakcoH 1 i Ta3ob6akTam 4,5 I BHYTPILLHbO-
BEHHO, MeTUNNPeAHI30N0H 40 M BHY TPIiLLIHbOM'A30BO, EHOKCa-
napwH 0,6 nigwkipHo. [lo3y iHcyniHa 6yno ckoperosaHo.

MpoTe cTaH maTtepi noripwmeca yepes gekinbka roguH. Ca-
Typauia KucHio Bnana go 80%. *KiHka 6yna iHTy6oBaHa Ta nig-
K/toueHa Ao anapaTy WTYyYHOI BEeHTUAALIT ereHiB. 3a JaHuMmun
KappgioTokorpadii 6yB Br3HaueHWin guctpec nnoga. BukoHaHo
YPreHTHUI KecapiB PO3TUH i BUTYYEHO HeJOHOLIEHY AiBUMHKY
macoto 1900 r, goBxUMHOIO Tina 41 cMm, OKpy»KHicTio ronisky 30
CM, 3 OLiHKOI0 3a wKanoto Anrap 1—3 6anu. HoBoHapomkeHa
AVTUHA 3HaxoAmnaca Ha nikyBaHHi y BigfineHHi peaHimauii Ta
rnomepna HacTynHoro fgHA. AHanisn Ha COVID-19 6ynu Hera-
TUBHMMWU, ane B Hel OyB paHHill HEOHaTaNbHUI cencuc.

CraH matepi nicnA KecapeBoro PO3TVHY 3aLLIABCA BaXKUM.
BoHa fo#aTKOBO OTprMana KOPTUKOCTEPOIAM Ta aHTUKOArylAaHTU.
B Hel 6ynu 3HangeHi neikoumto3s (19x10%/MKn) Ta aHeMia nerkoro
CTyMeHA y KniHiYHOMY aHanisi Kposi (remornobiH - 10,1 r/gn), a
TaKoX MiABYILLEHI 3HAYEHHA KOHLEHTPaLlil CRYOBVHU, KpeaTUHiHY
B cmpoBaTLi kposi, AJTT, ACT, TepmocTabinbHOI y>kHOT dpocdaTa-
31. Y Koarynorpami 6yno BigMiYeHO NMOAOBXEHHA aKTVIBOBAHOIO
YaCTKOBOIO TPOMOOMMIACTUHOBOrO Yacy, MPOTPOMOIHOBOIO Yacy
i Mi>kHapogHOro HopManizoBaHoro BigHoLweHHs. PisHi CPb (179,7
mr/n) i npokanbumTtoHiHy (0,15 Hr/mn) nigsuwmnuca. femoanHa-
Mika 6yna HecTabinbHO (apTepianbHW TUCK — 70/40 MM PT. CT,,
nynbc — 130 ya/xB), a caTypauisa H13bKoto — 75%. He guenaunco
Ha IHTEeHCMBHI peaHimMaLilHi 3axoau, »KiHka nomepna. AyTorcito He
MPOBOAVIU BiAMOBIAHO 10 6aXKaHHA poaMuiB.

OBIOBOPEHHA

3ani3Hina rocnitanizauia 6yna ronoBHUM $akTopoMm, AKWUIA
cnpuss ¢aTtanbHoMy Hacnigky. MNauieHTtkn 3 COVID-19 i U
MaloTb BULLMIA PU3MK TAXKKOI nHeBMOHiIi, CC3B i pekomneHcauii
Kap6origpaTHoro obmiHy [7]. OKCMAaTUBHUIA CTpeC, BUKINKa-
HWIA IBOGIYHO MHEBMOHIEID, MPU3BIB A0 Kackagy peakLil, Aki
CMPUYNHUAN YPaXKeHHA TKaHWH opraHi3my. Kuposa TKaHMHa
Oyna oAaTKOBMM [KEPESIOM BiflbHUX paguKanis i mpo3anasb-
HUX LUMTOKIHIB [8]. [porpecyBaHHA 3ananbHOro cueHapilo nifg-
CWMIOBANO NOJiopraHHy HefoCTaTHICTb. My BCTaHOBWIN O3Ha-
KM rOCTPOI flereHeBoi, NeviHKOBOI Ta HUPKOBOI He[,OCTaTHOCTiI.
BigcyTHicTb edekTy Bif nikyBaHHA cnpuana po3sutky CC3B i
NOTipLUEHHIO CTaHy maTepi.

Ha cboropgHi COVID-19 cTae fiy>ke Hebe3neyHoo onuieto aAna
BariTHWX i3 cynyTHiMK 3axBoptoBaHHAMM [9, 10]. EgnHNM edek-
TUBHMM 3aX0A0M € NpodinakTuka. bpak iHpopmadii B faHil ra-
ny3i CTUMYNIOE NOAanbLUi AOCIgMXEHHS.

BUCHOBOK

MatanbHUM Bunagok COVID-19 6yB obymosneHun MU i 3a-
nisHinoto rocnitanisauiero. HeobxigHo npoBepeHHA nopanb-
LWKMX [OCNiAXKeHb ANa nokpaleHHA Hacnigkis COVID-19 nig vac
BariTHOCTI.
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A MORTAL CASE OF CORONAVIRUS DISEASE IN A PREGNANT DIABETIC WOMAN
(linical case

K. Uzel, obstetrician-gynecologist, Department of Gynecology and Obstetrics, Health Sciences University, Kocaeli Derince Training and Research Hospital, Kocaeli, Turkey
I.V. lakhno, MD, professor, Department of Perinatology, Obstetrics and Gynecology, Kharkiv Medical Academy of Postgraduate Education, Kharkiv

Pregnant women are very susceptible to coronavirus infection. Gestational diabetes mellitus is severe comorbidity and a serious risk factor for lethal outcomes. We report a mortal case of coronavirus disease (COVID-19) associated
with bilateral pneumonia and systemic inflammatory response syndrome in a pregnant woman with gestational diabetes mellitus.

Patient was admitted to the hospital at 31 weeks of gestation with COVID-19 bilateral pneumonia. Anti-inflammatory, antiviral, antibacterial and immunomodulatory treatment was started. She received per os favipiravir 200 mg,
azithromycin 500 mg, enfluvir 75 mg, plaguenil 200 mg, and ceftriaxone 1 g intravenously, piperacillin 4.5 g intravenously, methylprednisolone 40 mg intramuscular, enoxaparin 0.6 subcutaneously. The doses of insulin were changed.
But maternal status became worse in several hours. Oxygen saturation dropped to 80%. Patient was intubated and connected to the artificial lung ventilator. The cesarean was performed. The preterm born baby with early neonatal
sepsis diseased the next day. The treatment could not counteract an inflammatory storm. Despite intensive resuscitation, the woman diseased.

The fatal case of COVID-19 was associated with coexisted gestational diabetes mellitus and late admission to the hospital. The COVID-19 patients with gestational diabetes mellitus are at higher risk of severe pneumonia, systemic
inflammatory response and carbohydrate metabolism decompensation. Oxidative stress caused by bilateral pneumonia initiated the chain of tissue injury-related reactions. The fat tissue is an additional source of free radicals and
proinflammatory cytokines. Progression of the proinflammatory scenario enhanced multiple organ failure. We have found signs of acute pulmonary, hepatic, and renal insufficiency. The unresponsiveness to treatment contributed to
systemic inflammatory response and maternal deterioration.

Further investigations are necessary to improve outcomes in COVID-19 during pregnancy.

Keywords: pregnancy, COVID-19, infectious diseases, intensive care medicine, gestational diabetes mellitus.

JIETANbHUIA BUNAJIOK KOPOHABIPYCHOT XBOPOBI Y BATITHOT 3 FECTALIIAHIM LIYKPOBIAM JIIABETOM
KniniuHuit BUnagok

K. Y3en, nikap akywep-riHekonor, BiaineHHA akyLLepCTBa i riHekonoril YHIBepCUTETy MeANYHIX HayK, HaBYaNbHO-A0CAIAHNI WnuTanb Komxaeni [lepinaxe, Komxaen, Typeuunxa
|.B. JlaxHo, 4. mea. H., npodecop kadeapu nepuratonorii, akywepcrsa i rikexonorii XMAMO, m. Xapkis

BariTHi XiHK Ayxe cipuitHATAMBI A0 KOPOHaBIpYCHOT iHEKLT. [ecTauiiiHuii LyKpOBMiA AjabET € BaXKIM KOMOPOIAHUM CTaHOM i CepI03HM GaKTOPOM PH3VIKY NETanbHOro HaCiAKY. Mu MoBifoMAAEMO NPO CMepTenbHui
BYNaz0K KopoHasipycHol xBopobu (COVID-19), Akuii Gys noB"A3aHwii 3 4B6IUHOK NHEBMOHIEI | CUHAPOMOM CHCTEMHOI 3aNanbHol BIAMOBIAI Y BAriTHOI 3 reCTaLliiiHVM LyKPOBUM AiabeTom.

MauienTka noctynuna 4o AikapHi y 31 TuHiB BaritHOCT 3 npuBogy 06ymosneHoi COVID-19 AB06iuHoi nHEBMOHIT. Byno po3noyato npoTi3ananbHy, NPOTUBIPYCHY, aHTUOAKTEPiaNibHY Ta iMyHOTPONHY Tepanito. BoHa oTpumana
n1epopanbHo Gasinipagip 200 mr, a3uTpomiuH 500 Mr, eHbnyBip 75 mr, tnakeerin 200 Mr, a TakoX LeGTPiakcoH 1 T BHYTPILLHBO0BEHHO, NinepaLianit 4,5 r BHyTPILIHbOBEHHO, METUINPEAHI30A0H 40 M BHYTPILUHLOM  A3080,
eHokcanapwt 0,6 nigLukipHo. [lo3y iHcynika byno ckoperoBaHo. (TaH XiHKku LBIAKO noripLuyBaBca. (arypaLlia kickio Bnana Ao 80%. Baritha byna ikTyboBaHa, MiaKnioveHa A0 anapary WTy4Hoi BeHTUNAL nereHis | po3pomkera
LUNAXOM KecapeBoro po3TuHy. HeooHoLweHa HOBOHaPOAXKeHa 3 PaHHIM HeOHaTaNbHUM Cencvcom nomepna HacTynHoro AHA. JlikyBaHHA He 3MOFN0 NPOTAIATI 3aNanbHOMY LUTOPMY i, He AMBAAYNCD Ha IHTEHCVBHY Tepanito, XiHka
fomepra.

OaranbHuii Bunagok COVID-19 bys 0bymoBeHIi NoEAHAHHAM recTaLiiiHoro LyKpoBoro Aiabery i 3ani3Hinai rocnitanizauii. Mauientku 3 COVID-19 i rectauiiiHim AiabeTom MaioTb BULLMIA PU3IK TAXKOT MHEBMOHIT, CUHApOMY
CACTEMHOI 3ananbHof BiAnoBiAi | AeKomneHcallii kapborizpatHoro 06miky. OKCHAATUBHIIA CTPeC, BUKNMKaHWiA ABOOIUHOK NHEBMOHEH, NPH3BIB A0 KaCKazy Peakuiit, AKi CIPUYMHINI YPaeHHA TKaHWH oprari3my. K1poBa
TKaHWHa OyN1a J0ZATKOBYIM /Xepenom BinbHUX Paavikanis | Npo3ananbHix LUTOKiHiB. MporpecyBaHHA 3ananbHoro cLieHapito NOCUA0BAN0 NoNIOPraHHY HeAOCTATHICTb. Y NaLliEHTKN CNOCTepiraniica 03Hakw rocTpoi NereHeRol,
M1eYiHKOBOI Ta HUPKOBOI HeAOCTATHOCTI. BiAcyTHICTb eheKTy Big NikyBaHHA CnpyANa PO3BUTKY CUHAPOMY CUCTEMHOT 3aNanbHOT BIANOBIAT | NOTPLUEHHHO CTaHY BariTHOI.

HeobXiaHo NpoBesieHHA NoAanbLUIX JOCNiZKeHb 1A nokpaLuieHHs Hacniakig COVID-19 nig yac BariTHocTi.

Kntouosi cnoa: garitHictb, COVID-19, iHdeKLiiiHi 3aXBOPIOBAHHA, MeAVLIMHA HEBIAKNAHVX CTaHIB, recTalliiiHuii LyKpoBHii Aiabet.

NETANbHbIV CXOL KOPOHABMPYCHOI BOME3HIN Y BEPEMEHHOI C FECTALIMOHHBIM CAXAPHbIM JINABETOM
Knunnyeckuit cnyyait

K. Y3en, Bpau akyLuep-riHekonor, oTaeneHue akyLuepcTaa i riHeKonory YHUBEPCATETa MeAULIMHCKUX HayK, YuebHo-iccnenoBaTenbekuii rocmutans Kogxaanu lepunike, Komxasnu, Typuna
I1.B. laxHo, . Mef1. H., npodeccop, AOLEHT Kadeapbl nepuHaTonorK, akywepcrea v ruxekonorvn XMATO, . Xapbkos

bepenmetHble 04eHb BOCTPUMMUMBYI K KOPOHABHPYCHOI MHOEKLIM. [eCTaLIMOHHbI CaxapHbIit AabeT ABNAETCA TAKENbIM KOMOPOUAHbIM COCTORHIEM 11 CePbe3HbIM (aKTOPOM pHCKa NeTanbHoro 1exoza. Mbl coobiiiaem o
CmepTenbHOM Cyyae KopoHasupycHoii Goneru (COVID-19), kotopblit Obin (BA3aH € ABYCTOPOHHEIA NHEBMOHMUEN 1 CUHAPOMOM CYICTEMHOTO BOCTANUTENIHOTO OTBETA Y GepeMeHHO C recTaLlOHHbIM CaXapHbIM ANabeToM.
MaumenTka noctynina B 6onbHuLY B 31 Hegenb bepemerHocTin no nogozy obycnosnexHoii COVID-19 aBycTopoHHeit nHeBMORY. bbina HauaTa npoTMBOBOCNANTENbHaS, NPOTUBOBUPYCHAA, AHTUOAKTEPUANbHAA U
UIMMyHOTPONHaA Tepanuta. lNaLvekTka nonyuwna nepopanbHo dasunupasup 200 mr, asutpomuuik 500 mr, 3Hdaysup 75 mr, nnakeeHitn 200 Mr, a Takxke LedTpUakcoH 11, nunepaumaniH 4,5 r BHYTPUBEHHO, METUANDeSHU300H
40 Mr BHYTPUMBILIEYHO, SHOKCNAPUH 0,6 NOAK0XHO. [103a UHCYNMHa 6bina CKoppeKTMPOBaHa. COCTOAHIE eHLLMHbI ObICTpO yxyAWwanoch. Carypauua kucnopoaa ynana o 80%. bepemeHan Obina MHTY6UPOBAHa, NoAKoYeHa
K annapary VCKyCCTBEHHOI BEHTUMALIN IErkWX 1 Pofopa3peLLieHa MyTem Kecapesa ceuenuta. HefoHOLIEHHaA HOBOPOXAHHAA C PaHHVIM HEOHATANIbHBIM CENCUCOM YMEpNa Ha CleayloLLii AeHb. JleyeHne He cmorno
MPOTUBOLEIACTBOBATL BOCMANNTENBHOMY LUTOPMY W, HECMOTPA HA HTEHCUBHY!O TePaNiiio, KeHLLMHa YMepna.

OaranbHblii cnyyail COVID-19 6bin 06yCNI0BAIEH COYETaHMEM recTaLMOHHONO CaxapHOro Auaeta 1 3ano3aanoii rocnutan3aui. Mauvextky ¢ COVID-19 1 recTaLmoHHbIM AnabeTom UMetoT 60see BbICOKMiA pUCK TAxenoit
MHeBMOHMI, CUHAPOMA CUCTEMHOTO BOCMAANTENbHOTO OTBET 1 [1eKOMNeHcaLMu kapBoruapaTHoro o6MeHa. OKCUZATUBHIA CTPECC, BbI3BAHHIiA ABYCTOPOHHeN! MHeBMOHYel, MPUBEN K Kackagly peaKwuii, NOBNEKLLMX NopaxeHna
TKaHeiA opraHy3ma. KipoBad TkaHb Obina JOMOAHUTENbHbIM UCTOUHIKOM CBOOOAHbIX PAANKaNOB 1 NPOBOCMANUTENbHbIX LUTOKHOB. 1porpeccipoBanite BOCTANUTENLHONO CLieHapyA YCUAMBANO NONMOPTaHHYK HeAOCTATOUHOCTb.
Y nauveHTKy HabnioAaNMCb NPU3HAKI OCTPOI NIEF0YHON, NeYeHOUHOI 11 NoYeYHoii HeAoCTaToUHOCTH. OTCYTCTBYE SdhEKTa OT NleyeHua clocobCTBOBANO Pa3BUTMIO CUHAPOMA CUCTEMHOO BOCTIANUTENLHONO OTBET 1 YXYALLIEHI
€OCTOAHMA bepemMeHHON.

Heobxoaumo npoBezeHie anbHelilunx nccnegoBanuii ana ynyuwerus ucxosos COVID-19 8o Bpem bepemerHocTI.

Kniouesble cnoa: bepemerHocTb, COVID-19, nHdexumoHHble 3a00neBarHA, MeavLIHA HEOTNOXHbIX COCTOAHMI, FeCTaLOHHbIiA CaxapHbli AvabeT.





