Cuiavian University in Wloclawek July 9-10, 2021

Diabetes require mandatory correction of antidiabetic therapy. This is an
important task at the stage of convalescence, when the patients have a stable
condition and sufficient level of blood oxygen saturation.

The first step in adjusting therapy may be to cancel or reduce the dose of
prandial insulin and to add metformin to the treatment regimen under the
control of fasting and postprandial glycemic levels. If patient status needs to
intensify therapy, the second step may be the use of the fixed combination of
insulin glargine and lixisenatide (Soliqua Solostar) in combination with
metformin. Both options of hypoglycemic therapy are quite effective, well
tolerated by patients and can be used according to the individual indications.

The use of the combination of Soliqua SoloStar and metformin can lead to
significant decrease of glycosylated hemoglobin level in patients with poor
glycemic control in the previous stage of treatment.

The duration of Diabetes and glycemic control before the Covid-19 onset
can affect the time of reaching targets of glycemic control at the period of
convalescence.
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AxktyanbHicTh. [llnyHkoBo-kumkoBi cumntomu Covid-19: Hynora,
OJIOBaHHS, BIJCYTHICTH ameTHTy, Jiapes, MOXYTb BHUHHUKaTH JO TOSBU
mipekcii, pecripaTopHUX CHUMITOMIB YHM OJHOYAaCHO 3 HHUMH. PesynbraTtu
Jocmipkens [2, c¢. 3] memoHcTpyroTh HasBHiCTh BipycHoi PHK y kami abo
aHaJBbHUX/peKTabHUX Ma3kax marieHTiB 3 Covid-19. 39 (53,4%) namieHriB
Covid-19 wmamu mno3utHBHI pe3yiapTath Ha SARS-CoV-2 PHK B «kaui,
TpuBajictio Big 1 mo 12 pgwiB. Ilomepemne nocmimkenns SARS-CoV
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nokazaino, mo BipycHa PHK moxxe Oytu BusiBnena yepes 30 nHiB y Kaui
pexoHBasecieHTiB. EnekTpoHHa MIKpOCKOMIsl Ha 3pa3kax Oiomcii Ta po3THHY
MOKa3alyd aKTUBHI perUIikamii BipyCiB SK y TOHKOMY, TaK i Y TOBCTOMY
KUIICYHHKY.

KumkoBi cuMntoMu MOXyTh 3’SBISITHCS Ha Pi3HHX eTamax repediry ta
nikyBauust Covid-19. Tosia miapei, GO0 B KHBOTi, METEOPU3MY MOXKYTh
Oy TposBaMH aHTHOIOTHKACOIIOBAaHOI  miapei, IceBIOMeMOpaHO3-
Horo koutity. Anamiz SHAP nokasye, mo crapmmii BiK, 3HIDKEHHH pPiBeHb
anbOyMiHy, BUIIMKA piBEHb KpEaTHHIHY Ta BHUINMKA pIBEHb JICHKOLMTIB
€ HafOUTBII acoliOBaHMMH O3HAKAMHU CMEPTHOCTI, IO Y3TO/KYETHCS
3 ICHYIOUMMH KJIIHIYHUMHU BUCHOBKamH [3, c. 3].

Mera: Bu3HauuTu 4acTOTy YPa)KeHb ILIIYHKOBO-KUIIKOBOIO TPAaKTy Yy
xBopux Ha COVID-19 3 meroro mnonanbuioi po3poOKH KpUTEpiiB paHHBOI
JIaTHOCTUKY, €(PEKTUBHOTO JIIKyBaHHS Ta MPO(ITAKTHKH IATOJIOTIl TpaBHOI
CHCTEMH.

Martepianu i meromu: IlpoBemenmii mera anamiz 50 icTopifi XBOpoO
mamieHTiB: 28 dYonoBikiB (56,2%) Ta 22 xiHok (43,8%). CepenmHili Bik
TAI€HTIB CTAaHOBHUTH 50,5 POKiB.

Pesyabrati: Cepex 50 xBopux, mo mnepeOyBald Ha CTalliOHAPHOMY
JikyBaHHi 2 (4%) manu Jerkuit nepe6ir; 45 (90%) — cepeaHbOl TSHKKOCTI;
3 (6%) — Baxkkoro crymento TsoKKocTi. O3naku ypaxenus IIIKT miarnocrty-
BaMcss y mamieHtiB BikoM S51-75 pokiB. O3nHaku ypaxenus KT
YacTillle JIarHOCTYIOThCS Y TMAI€HTIB i3 IepediroM cepenHboi BaXKKOCTI
COVID-19 - 25 xBopux (50%), 3 mux: Brpata ametuty — 19 (42%);
unynora — 9 (18%); GomboBmii cungapom — 3 (6%); mereopmsm — 3 (6%);
miapes — 5 (10%) BumagkiB. CHOCTEpiraroThCsl TaKOXK IMiJBHUIICHHS PiBHIB
610XIMIYHMX MOKA3HMKIB: 3araisHOro Oinipy6iny y 9 manientis (18%); AJIT —
4 xBopux (8%); ACT — 2 xBopux (4%); BCixX MOKa3HUKIB — 6 xBopux (12%).
3aranom — y 21 mamienrta (42%). 3 menmoro gactotoro (10%) ckapru 3i
croporn LIKT manmm micie y MaimieHTiB i3 BaKKUM IepediroM Ta y Tpyri 3
JIerkuM repebirom 3axsoproBanHs (33%). [1ix yac cranioHapHOTO JKyBaHHS
Yy 5 mamieHTiB pO3BUHYJINCh BaXKKi YCKJIAQJAHEHHS 3 OOKYy INUTyHKOBO-
KHIIKOBOTO TpakTy. KiliHiYHa KapTWHa mepebiry CyTTeBO HE BiApi3HIACK!
niapes, HasSBHICTb CIHM3y, KpPOBI B Kaji, Oifb y HYepeBHIH MOPOXHUHI,
METEOopI3M, TinepTepMis Bia cyOheOpminbHIX mH(pp 10 TeKTHYHOI rapsukd 3
03HOOaMM, CXyJHEHHS. Y OfHi€l Mali€eHTKH MOCMEPTHO OYB BCTAHOBJIECHHI
JIIarHO3 TICEBIOMEMOPAaHO3HOTO KOJNITy, Jpyra Tali€HTKa IoMepia Bij
TIOJTIOPTaHHOT HEJIOCTATHOCTI, TPETA — JIIKyBaJlacsl TPU4i 3 TIPUBOJLY PELIM/INBIB
MICeBIOMEMOPAHO3HOTO KOMITY. Y 3-X MAII€HTIB YOJIOBIUOi CTaTi BUHUKHEHHS
KUILIEYHOI CUMIITOMATHKHU CIIOCTEPIrajoch 4epe3 2-3 THIKHI MICIIsl BUITUCKY i3
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craionapy. /JIBoe 3 Hux Oynu mpoomnepoBaHi 3 MPUBOAY TOKCHYHOTO
METakoJioOH. Y OIHOTO TmarieHTa Oyia IpoBeleHa EHIOCKOIYHA pPeBi3is
YepeBHOI TOPOKHWHU Ta 1l JpPEHYBaHHS, Yy JpPYroro TOTalbHAa EKTOMIis
TOBCTOTO KHIIIEYHHKA. TpeTiii mamieHT JIiKyBaBCcsl KOHCEPBATHBHO BiAMOBIIHO
710 iCHYIOYHX pekoMeHpaii [ 1, c. 3].

Heomnopasosi TectyBanHs Ha HasBHICTH TokcuHIB Clostridioides Difficile
MaJli HETaTHBHUH pe3ynbTar y 5 manieHTis (83%).

BucnoBkn: YacTora nosiBu cy0’€KTHBHHX O3HaK 3 OOKY TpaBHOI cuCTeMHU
ctaHoBHUTH 50%, y 42% mnarieHTiB 3ad)iKcoBaHi 03HAKW CHHAPOMY >KOBTSHHIII
Ta nuTonizy. O3HaKU ypaKeHHs CIM30BOI OOOJIOHKH IILUTYHKOBO-KHIIKOBOTO
TPaKTy Ha MOYaTKy 3aXBOPIOBaHHS HEe OOYMOBIIOE HOro BaKKMH mHepeoir.
AxueHTyanis yBaru Ha panHix ozHakax COVID-19, y Tomy umcii, 3i CTOpoHH
TpaBHOI CHCTEMH, J03BOJISIE BYACHO 3a100iraTv MOMIMPEHHIO KOPOHABIPYCHOT
iH}ekmii, IiarHOCTYBaTH 3aXBOPIOBAaHHA Ta BHHUKHCHHIO YCKJIAQJHCHD,
MIPOBOAUTH MU(EPEHIIIIHY NIarHOCTHKY MOXIHBHX ycknagaeHb COVID-19,
MOBHOIIIHHO PO3YMITH KIiHIYHY KapTHHY XBOpPOOH, HaIaBaTH TAaIli€HTaM
BIIITOBITHY MEIMYIHY JOTIOMOTY.
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