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COVID-19 AND NASAL CONDITIONS

Abstract: The nasal epithelium expressing enriched angiotensin-converting enzyme Il (ACE2), a key receptor
for the penetration of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) into cells, can serve as the
first barrier to protect the respiratory tract from viral infection. Recent studies have shown that patients with
coronavirus disease 2019 (COVID-19) have been found to have a higher viral load in the nasal cavity than in the
pharynx, and otolaryngologists should carefully consider infection prevention in clinical practice for the treatment
of nasal conditions. Moreover, several studies have shown that anosmia is one of the clinical characteristics of
COVID-19, but the exact prevalence and mechanism remain unclear. So far, the concomitant pathology of allergic
rhinitis and chronic rhinosinusitis is not the main risk factor for severe COVID-19. However, we need to develop
strategies in clinical practice for the treatment of nasal diseases during a pandemic. In this article, we reviewed the
current evidence of a link between COVID-19 and nasal conditions such as olfactory dysfunction associated with
COVID-19, allergic reactions, rhinitis and chronic rhinosinusitis.
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COVID-19 1 COCTOSIHUSI HOCA

Annomauusn’: Hocosoti snumenuil, sxcnpeccupyiowuii 0602aujeHHblil GH2UOMEH3UH-NPEesPauaouull (hepmenm
11 (ACE2), knouesoti peyenmop NPOHUKHOBEHUS 8 KIeMKU KOPOHABUPYCA 2 MAAHCEN020 OCMPO20 PECRUPAMOPHO20
cunopoma (SARS-CoOV-2), mooicem cayscums nepsvim 6apbepom 0 3auyumsl ObIXAMENbHbIX nymell om GUPYCHOU
ungpexyuu. HedasHue ucciedosanusi NOKA3amu, 4mo y nayuenmos ¢ Koponasupychot doresuvio 2019 (COVID-19)
ObLIa OOHAPYJICeHa bolee BbLCOKAS UPYCHAS HASPY3KA 8 NOJIOCTU HOCA, YeM 8 2TI0MKe, U OMOAAPUHSOTI02U OONIHCHBL
MUAMeNbHO pAcCMAmMpUeanv RPOPUIAKMUKY UHGEKYUL 8 KIUHUYECKOU NPAKmuKe OJis IeYeHusi COCMOSHUIL HOCA.
Bonee mozo, Heckonbko uccied08anull NOKA3AU, YMo AHOCMUSL SGISAEMCS OOHOU U3 KIUHUYECKUX XAPAKMEPUCUK
COVID-19, no mounas pacnpocmpaneHnocms u MEXaHu3M OCmaiomces Hesichulmu. [loka umo conymemeyowast
namono2ust anlepeSUdecKo20 PUHUMA U XPOHUYECKO20 PUHOCUHYCUMA He SIISemCsi OCHOGHbIM (DAKMOPOM DUCKA
msicenot popmvr COVID-19. Oonaxo mwvl 0oadichvl paspabomams cmpamesuu 8 KIUHUYECKOU Npaxmuke Os
JleueHust 3a0601e6anuil HOca 80 8peMsi nanoemuu. B amoti cmamve Mbl paccmompenu meKyujue 00Ka3amenibcmed
ceszu medcoy COVID-19 u cocmosiHusimu HOCa, makumu Kaxk obousmenvhas oucynukyus, ceészannas ¢ COVID-19,
annepeuteckue peaKyuu, PUHUM U XPOHUYECKUU PUHOCUHYCUM.

Knroueswvte cnosa: koponasupycras unghexyusi, no10Cms HOCA, XPOHUYECKUL PUHUM, SNUMEU.

Brenenne UAeHTH(OUIUPOBAH KaK BO30YyIHUTENb THEBMOHHUH
TspKenblil OCTPBI PECTUPATOPHBIN CHHIPOM, HEU3BECTHOI ITHOJIOTHH, O0HAPYXKEHHOE B JeKaOpe
KOPOHABUPYC 2 (SARS- CoV-2) ObLI 2019 . Yxans, Kuraii [1]. On knaccudumpyercs kak
N .
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OeTa-KOpOHAaBHPYC MO C  TSOKEIBIM  OCTPBIM ACE2 — st0 penenrtop-cBs3bIBatomuii jomeH SARS-
PECIUPATOPHBIM  CHHIAPOMOM,  KOPOHABHPYCOM CoV-2, u 3TO BaXXHO ISl CTHIKOBKH C S-OekoM

(SARS-CoV) u GIMKHEBOCTOUYHBIN PECITUPATOPHBIH
cuaapoM (MERS)-CoV. 3aboneBanue, BBI3BAaHHOE
undexmuern SARS-CoV-2, mnomyunno Ha3BaHUe
KopoHaBupycHast  Gonesubr 2019  (COVID-19)
BceemupHoii opranmzanueii 3apaBooxpanerus (BO3)
[2]. COVID-19 6BicTpo pacmpoCcTpaHuICs MO BCEM BO
BceM MHupe ¢ Ooiee gem 92,5 MIIIIHOHAMH CITyJaeB U
yommm Oonee 2,0 MIJUTMOHOB YEJIOBEK BO BCEM MHpE
0 COCTOSHUIO Ha siHBapb 2021 rona.

Margemuss COVID-19 cunpHO moOBNMsIa Ha
HECKOJIbKO ~ acCleKThl  KIMHUYECKOH  o0iacTH
OTOJIAPMHIOJIOTHH, B TOM 4YHCIE NpoduIaKkTHKa
uHeKkIMi © BeJeHHE NAalUEHTOB C O0OUMH
CTalMOHapHBIC u amOyJaTopHBIE. Bruo
MOATBEPXKICHO, YTO PUCK (PAKTOPHI, BIMSIOIINE HA
Tsokecth COVID-19, Brimouanun KOMOPOUAHOCTH

3JI0OKa4YC€CTBCHHBIX OHyXOJ’ICﬁ, XpOHHUYCCKasA
06CprKTI/IBHaSI JICTOYHBIC 38.60J'IeBaHI/IH,
XPOHHUYCCKHUC 3a00JICBaHHS II0YCK, 3a00JICBaHUS

MIEYCHU, OKHPEHUE, TUIEPIUINAEMUS, THIIEPTOHUS,
gumaber 2 THmAa W MMMYHOCYINIPECCHs —IIOCIe
TPaHCIUTAaHTAI[MM OPIaHOB, a TaKXe Kak MOXHIOH
BO3PaCT M KypeHHE, [0 CPaBHEHHUIO CO 3I0POBBIMU

monpMu  [3-6].  Cremyer Takxke — yYUTHIBAaTh
comyTcTByomMe 3aboneBanus BUY, 6epeMeHHOCTb,
U TPOJOIDKCHHUE  HCIOJb30BaHUS  CHCTEMHBIX
KOPTHKOCTEPOUIOB W OHMONIOrYeCKUX
NPOTHBOPEBMATHYCCKHE npernaparsl,
Momudumupytormue  3abomeBanne  (bDMARD)
HalleJIeHbl Ha MEIUATOPhl BOCITAJICHUS, BKIIOYAs

Hekpo3 omyxonu ¢akrop (TNF) u IL-6 [7-12].
OnHako 3HaHUS O B3aUMOCBSI3b MEXIY HH(EKIueH
SARS-CoV-2 u BepxHUM

3aboseBaHusl JIBIXAaTENBHBIX MyTeH OCTAIOTCS
orpaHn4yeHHbIMU. HazanbHble yCiIoBHs, B TOM YHUCIe
JUIEPrUYeCKUl PUHUAT U XPOHUYECKUA PUHOCUHYCUT
(XPC), BBICOKO pacmpoCTpaHEHBl BO BCEM MHpE,
3aTparuBas TI0 40% HaCEJICHUS [13].
OTOJIapUHTOJIOTH  JIOJDKHBI  3HaThb W OOHOBIISITH
XapaKTepUCTUKU U Mephl npotuBoeiicTeuss COVID-
19, motomy uYTO [AbIXaTeNbHBIX IyTeH HOCOBOM
MOJIOCTH M HOCOTJIOTKM [[BA OCHOBHBIX IyTeH
BUpycHOH uH(peknnn, B ToM gucie SARS- CoV-2. B
9TOM 0030pe MBI 0000V MPEIBIAYIIHE OTICTH U
3HaHUSA 0 cBs3H Mexay COVID-19 u HasambHBIM
COCTOSIHMSI, B TOM YHMCIE aHOCMHS, CBSI3aHHAs C
COVID-19, anmnepruueckas punut u CBK.

CooOmraeTcst, 9To penIarIryo poJib UTPAIOT JIBa
(akTOpa YeNOBEUECKOro XO3sHHA. NpU HH(pEeKuuu
SARS-CoV-2. 1511 npOHUKHOBEHHS BUPYCa B KIETKH
yeyioBeKka craik (S) Oenok, 3KCIpeccHpyeMblid Ha
noBepxHocTH SARS-CoOV-2, cBsi3bIBaETCS C pelienTop
aHruoten3uHnpespamtatomero gpepmenra 11 (ACE2),
kak B SARS-CoV [14]. TpancmeMOpaHHast cepuHOBast
nporeasza cepuH 2 (TMPRSS2) pacmeruser u
aktuBupyer Oemok S SARS-CoV-2, obecnieunBas
CIMsHUE BUpYyca ¢ KieTkoit [15]. Apyrumu cioBamu,

SARS-CoV-2, a TMPRSS2 wHeobxomum s
pacuieruieHusT TpPUKpEIUIeHHOro Oenka S s
MIPOHUKHOBEHUSI BHpYCa B KIETKY ITyT€M CIMSHUS
MeMOpaH. DT0 OBLIO MOKa3ald, YTO aHTHUTEJNO,
Onmokupyromiee 3TH  CHTH&JIBI  BXO/AA, MOJXKET
MPEeIOTBPATUTh BHUPYCHYIO WHQEKIHIO in Vitro, u
OKHMJAETCsI, YTO 3TO AHTHUTENO OBITh KAHAWAATOM B
TepameBTHYECKHEe areHTsl [16]. D10  Takxke
UACHTH(QHUINPOBAHO YTO  IPOTHBOIAPA3UTAPHOE
COCIMHEHHE WBEPMEKTHH MOXCET BIHMATH Ha
MPUKpEIUICHUE IIMIa K KJIETOYHOH MeMOpaHe WU
HECKOJIbKO KITMHUYECKUX UCTIBITAaHUH  JUIsl
onpezneneHus AS(PQPEKTUBHOCTH HMBEPMEKTHHA Ha
COVID-19 Bce eme npoxomsat. ACE2 u TMPRSS2
sKcnpeccHs Oblia OOHapy)keHa Kak B HOCOBOM, Tak U
B JIETOYHOM TKAaHM B 4YEJIOBEKA C IIOMOILBIO
MMMYHOTUCTOXMMHH. B wacTHOCTH,  denoBex
Ha3aJIbHbIC SMUTEIHAIbHBIC KIETKH [TOKA3aIH CaMyFo
BbICOKYI0  akcmpeccutro  ACE2  cpemm  Beex
WCCIICIOBAaHHBIX KJIETOK B BEPXHUX W HIDKHHX
IBIXaTeNbHBIX MyTsAX. Ziegler et al. mokasamm, 49To
skcnpeccuss ACE2 OpDia TOBBIIIAETCS 3a CUET
crumymsiuun - uHTepdeponoB  (IFN) wm  rpunma
BUpYCHast MH(QEKIHS B SIUTEINATBHBIX KJIETKaX HOca
yenoBeka. ITo ObUIO MPOAEMOHCTpUpPOBaNH, 9TO IL-
13, ximroueBble ITUTOKWHBI BOCIHAJCHUS 2 THIA,
cHmwkeHne sxcrnpeccud ACE2 B KyJIbTUBHpPYEMBIX
Yyepe3 HOCOBBIE ITOJIOCTH Ha TPaHUIIE pa3zena BO3ayX-
XKHUIKOCTh KJIETKH, COOpaHHbIE Yy JeTeii-aCTMAaTHKOB
YUCTKOM meTko. CMHUT M Apyrue. mokasajd, 4YTo
BO3/ICIiCTBHE CHTapeTHOTO JbIMa [0303aBHCHMO
noBelieHHas skcnpeccuss ACE2 B neroyHoil TkaHu.
Permament skcnpeccun ACE2 Takke OBUT CBSI3aH C

Pa3IMYHBIMH ~ APYTHMH  (PAKTOPOB, TaKHX Kak
OXKHpEHHE, TOJ M COMYTCTBYIONINE XPOHHUYECKHE
3a0omeBanns.  3a00j€BaHUs, B  TOM  YHCJIE

autepruyeckue [17]. OTH BBIBOABI MOTYT OBITH
CB3aHO C  pAa3IH4YMeM MEXIy JIOJbMH B
BOCHpUUMYHMBOCTh K MH(pekun SARS-COV-2 unu
mspkecth COVID-19. Ilomumo Toro, uro ACE2
sisieTcs pernentopoM SARS-CoV-2, o nmeet ObLT
UACHTH(UIMPOBAH KaK TKAaHE3alIMTHBIM MENTH],
TIPEAOTBPALIAIOIIN I CyXeHHe COCY/IOB,
¢ubpomponupepanus U anoNTo3 AMUTESITUSI KICTKH H
SKCIPECCHs  MEAMAaTOpPOB  BOCHMAICHUS  IyTeM
peryJiupoBaHMsa HW3MEHeHHe aHruoteHsuHa (Ang) I1
Ha Ang 1-7 B nerkux. OgHaxo TouHast pois ACE2 mpu
3a00JIeBaHMAX HOCA UMEET €IIle HE BBISICHEHO.
HocoBas momocTe CIyXHT HEpBBIM OaphepoM
JUISL  3allUThl HW)KHHE JIbIXaTelIbHble IyTH OT
QUIEPIeHOB M TAaTOTEHOB, TaKMX Kak OaKTepuu |
Bupychl. bosiee BhICOKHE BUPYCHBIE Harpy3Kkd OBLIH
0OHapy>kKeHbI B HOC, YEM B TOpJIE U3 Ma3KOB, B3STHIX Y
nanueHTos ¢ COVID19 Bckope mocne mnosBiaeHUs
cumnromoB  [18].  Otm  pe3yabraTl  MOTyT
CBHJETEJILCTBOBATh O TOM, YTO IIOJIOCTH HOCa
SKCIPECCHPYET OOOTANICHHBIN PEelenTopsl BUpyca H
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COJIEP)KUT BBICOKYIO BHPYCHYIO HArpy3Ky, W 3TO WA TIEPEHOCHTE TIPOIEAYPHI C BBICOKHM PHUCKOM,

BaXHBIN opraH jist npoHukHoBeHUs: SARS-CoV-2 u

COVID-19 paspaborka. CrnemoBareibHO, MBI
JOJDKHBI  OBITH 3HAKOMBI C  KOHTPMEpBI IS
KIMHAYECKOTO BEICHUsS PUHOJNOTUH BO  BpeMs
HaHICMHUH.

XPC ompenenseTcs Kak COCTOSHHE, IIpH

KOTOpPOM HaOJIOJAeTCs UINTENBHBINA XPOHHYICCKHHA
BOCIIAJICHHE B MPUIATOYHBIX IMa3yxax Hoca Oojee 12
Henenb. [laropmsmonornss CBK HeomHOopomHa wu
pa3HooOpa3Ha. SHIOTUIIBI ObUTH
MPOJEMOHCTPUPOBAHBI, TIOKa3bIBasi HMX MATTCPHEI
BOCIMAJICHUs, BKIIIOYas JOMHHUpYIOIIEe BOCHACHHE
2 Tuna, BocnajieHue He 2-To TUIa JOMUHAHTHOTO WU
cMemaHHoro Tuma. B SImoHum, nuarHoctuueckue
kpurepun d03uHOQuibHOro XPC (OXPC) kak
tyromnaBkue XPC ObUIM yCT@HOBIEHBI 1O JaHHBIM
MYJIBTHUIIEHTPa MAacIITa0HOE JIHAEMHOJIIOTHYECKOE
UCCIEJIOBaHWE  TOA  Ha3BaHMeM  «SImoHckas
ONHUIEeMHAOTIOTHIECKOE HCCIECAOBAHNE yCTOWYNBBIX
303MHO(HIBHBIX XPOHUYECKHUX OOJIBHBIX
UccnenoBanne  punocuHycuta  »(MccrenoBanue
JESREC). D10 ObUIO COOOMIVMIIN, YTO BOCHAJICHUE 2
TUTIA UTPAET BaXXHYIO poiib B matodusnonorus DXPC
u Hea03nHOPMIbHBIX XPC nokaspiBaeT BocHalieHHUE,
HE OTHOcsAmeecs K TUIOY 2, HampuMep C
npeobiamanueM  Heditpodmwior  [19]. UYacro
BcTpeuatomuecs: cumntomsl DKPC - Beiaenenus uz
HOCa, 3aJI0)KEHHOCTh HOCA, 3aJI0KEHHOCTh HOCa U
notepst oOoHsSHMA. B MexaHm3M OOOHATEIHHOU
muchyakmun npu OKPC ObIT M3y4eH. cumMTaeTcs
KOMOMHHUPOBAaHHBIM HApyIICHHEM C CEHCOPHOM
muchyHKIMed B OOOHATENBHBIX  HEpPBaX U
o0oHATENBHBIX meisiX. B cpaBHennn k COVID-19,
KIIMHIYECKast HICTOpUs motepu oO0oHsHuA pu DXPC
BKIIIOYAaeT  XPOHHYECKOE  HAa4aJlo M 9acTo
COITyTCTBYIOIIME HAa3aJbHbIE HEMPOXOAUMOCTh H
puHopes. Xots peuentop ACE2 u skcmpeccus
TMPRSS2 B KIETKM HOCOBOI'O DJIIUTEIHS, IIO-
BUAMMOMY, MOJYJIUPYIOTCA THIIOM 2 BOCIHAJlEHUE,
HEHM3BECTHO, aKTUBUPYIOTCS JIM OHU WJIU CHIDKACTCA Y
nanmeHToB ¢ CBK, y Koropeix Habmromaercs
HEOJHOPOAHBINH BocmanutenbHb GoH. Chhiba et al.
COOOIIMIIM, YTO KOMOPOWAHOCTH PHHOCHHYCHUTA Y
maneaToB ¢ COVID-19 OvuI cB3aH O 3HAYUTEILHO
Ooslee  HM3KUM  PHUCKOM  TOCHHTAJIU3alUs  TIO
CPaBHEHHIO C OTCYTCTBHEM pHHOcuHycuTta [20].
OfHako OHM HE ONPEACIMIN PHUHOCHHYCHT Kak
XPOHHUYECKHE U OCTPBIE, a TAKXKE CYUTAIIN SHAOTHIIOM
don B wmx wucciaemoBanuu. XPC He sBisieTcs
ocHOBHBIM puck COVID-19; onHako ero peajbHBIH
PHCK MOJET 3aBUCETh OT ()EHOTHN U / WIIU SHIOTHUII.
Iloka ecTh OrpaHMYEHHOE CBHJETENBCTBO CBSI3H
Mexay XPC u COVID-19. Mbl JOTKHBI pACCMOTPETH
Mepsl NPOQWIAKTHKH HMHQEKIWiH, Korga MBI
NPUCTYNIaeM K HOCOBOM O3HIOCKONHMHM U OHOICHH
TKaHeH, 4YToObl JMarHOCTHPOBaTb M  OLIEHWBAThH
npusHaku CBK B HocoBoil monmoctu. Bo Bpems
MaHIEeMHUH OBUIO TPEeIoKeHO, YTOOBI MBI HM30€raTh

Takhe KaK ad’pO30JIbHBIC T'eHEpaluu COOBITHH U
JOJDKHBI HOCHTBH JIMYHOE 3allMTHOE 00OpYZOBaHUE
(CH3), eciu MBI TPOAOKAEM W HE MOXEM
HUCKIIIOYUTH Bo3MoxkHocTb COVID-19 [21]. [ns
nedenuss XPC MBI OOBIYHO  BBINOJHSAEM
KOMOWHHUpPOBaHHBIE  (papMakoTepamusi,  BKIIOYAs
Tepanuio aHTHOMoTHMKamMH, INS U KpaTKOCpOUHEIE
cucremasle koptukoctepounsl (I'KC), a Taxke
OMOJIOTHH, HAIlleJE€HHBIE Ha BOCIAJCHHUSA 2 THIIA, U
SH/IOCKOIIMYECKHe Xupyprus HocoBrIX masyx (FESS).
Heckonbpko opraHuzanuil NpeasoKuWiIM, 4TO Ba)KHO
MPOJIOJDKATh Ha3HA4aTh JIOJTOCPOYHBIE Iperaparsl
KOHTpOJISl, BKJIIOYAass MECTHBIE KOPTHUKOCTEPOHIH,
SCS wu Ouonornu naisi TOAJEPKAHUS XOPOILIETO
yIOpaBieHUsl JUIA TAlUeHTa C XPOHUYECKHMHU
BOCITAJIUTEIEHBIME  3200JICBaHUSIMU  JIBIXaTEIbHBIX
nyteil. ['mobaneHas uHMIMaTHBa no actMe (GINA)
MpeAnaraeT KOTOpBIE IPONHUCATH HHIAJSIIUOHHbIC
KOPTHKOCTEPOHIBI 1 CAMBbI€ HU3KHE BO3MOXKHYIO JI03y
SCS crenyer mpomoinkath, YTOOBI NPENOTBPATHTH
MOTCHIMATBHBI PUCK OOOCTPEHHS y MAIUECHTOB C
TSDKEJIBIM acTMa. HeT ZocTaTOYHBIX JaHHBIX O TOM,
YTO OMOJOTHMYECKHE HAIEJICHHOE Ha BOCIAJCHHE 2
Tuna (BKIOYas JymuwiIymal) YBEIHUUTb PHUCK
sapakenust SARS-CoV-2 unu tsoxects COVID-19.
AMepUKaHCKas akaJeMus aljIeprud, acTMbl H
VIMMmyHOMOTHsL  IIpefmosaraer, 4YTo MalUeHTHl C
aCTMOM TPOOJDKAIOT MCIOJIB30BaTh OHOJOTMYECKUE
IIpenaparsl, YTOObI KOHTPOIUPOBATH CBOM CHMITOMBI
BOBpeMs maHjaemMuu [22]. Bpauu AOKHBI CyIUTh U
MIePEOIICHUBATh MOTPEOHOCTh M HA3HAYUTH CAMYIO
Hu3kytro 103y ['KC gng neueHuss cuMnTtomsl U
OMOJIOrMYECKYyI0 TEpaIMio CleAyeT MpOJIOKaTh B
TEUYCHWE HEBOCHPUHMYMBBIE CllydaHW, KOTOpBIE
HOAXOMAT JJIsl HUX, YTOOBI OTPaHUYUTh NOTPEOHOCTD
B CKC mo mepe Bo3moxkHoctu [23]. Ham crnemyet
MOIYMaTh O IEPEHOCE ONEPaNNil B PEXKUM OXKHUIAHUS.
ciydaeB W 70 omepanuu ckpunuHr Ha COVID-19,
noromy uro FESS — s3To, mporeaypa ¢ BBICOKHM
PHUCKOM, IIpH KOTOpOH 0OpasyroTcsa asposonu. Ecmu
MBI HE MOKEM HCKIFOUMTh BO3MOXHOCTb 3apaKEHHS
SARS-CoV-2, MBI cienyer HCIIOJIb30BaTh
COOTBETCTBYIOIIME  CPEACTBA  MHIMBHAYaJIbHOM
3aIIMTHI BCETO TeNa, BKIIOYasi Macku, IPOTEKTOPHI U
XaJaTsl BO BpeMsl ONIepalvy.

3aki0ueHu.

XoTs B HEKOTOPHIX NPENBIAYIIMX OT4YeTax
OCHOBHOE BHHMaHHE YICNSIOCH CBS3b MEXIY
COVID-19 u cocrosHMSIMH HOCa, B DTOM OTYETE
KpaTKO M3JIarajorcs TEKyIlHe pPeKOMEHIAUU W
MPeATIOKEHU. s JIe4eHus 3a0oieBaHMd |
COCTOSIHMH HOca BO BpeMms manaemun. Ilomocts HOca
MOKa3bIBaeT BBICOKYIO BHPYCHYIO Harpysky. H
BBICOKHE YpOBHM dKcnpeccun penentopa ACE2.
Hmeet BaxkHYyIO pOJIb B pacHpOCTpaHEHUH NWH(EKIUH
SARS-CoV-2, 1 0TOIapUHT0JIOTH JIOJKHBI 00paTuTh
BHHUMaHHE Ha UWHPEKIUI0 NpouiakTHKa B
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KIMHAYECKUX CHTYalUsAX C 3a00JeBaHUSAIMH HOCA H
Oone3Hu. MexaHu3M OOOHSHHS, CBSI3aHHOTO C
COVID-19 cuwmraercsi, 4To MUCHYHKIHUSA CBs3aHA C
MOBPEXKICHUEM CYCTEHTaKyJISIPHBIX KJIETOK
skcnpeccust peuentopa ACE2, a He moBpexaeHue
OOOHSTENEHON CEHCOPHBIH HEHPOH, HO HEOOXOIUMEI

najJbHEenIImne HUCCIIEIOBAaHHUS. Jltst JIeUEeHHE
3a0oneBaHnl HOCA BO BpeMs MMaHAEMHUH, MBI CIEIyeT
BEIOpATh COOTBETCTBYIOIIEE JIEUEHHE ISt

MoAACPIKaHUA aICKBATHOTO KOHTPOJIb CHUMIITOMOB C
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