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Tepanisa nauienTiB i3 COVID-19:
KniHivHi AoUliAXKeHHS Ta peKoMeHaaLil
B Pi3HMX KpaiHaX

C.B. 3aitkoB
HauioHanbHa MeanyHa akageMisa nicnsaamnnomHoi ocsity iMm. M.J1. Wynuka, M. Kunis
KoudnikT inTepecis: BiaCyTHIN

OBIrPYHTYBAHHA. MpoTaroM oCTaHHbOrO poky KopoHaBipycHa xsopoba (COVID-19) nepebysac y dokyci 6aratbox
HayKOBMX JoOCHigXeHb. HauioHanbHi niaxoan [0 BeAEHHS CTaHiB, NoB'a3aHux i3 Bipycom SARS-CoV-2, MOXyTb iCTOTHO
BiApI3HATMCA, WO 3YMOB/IEHO COLLiaNIbHO-EKOHOMIYHMMU 0COHBNMBOCTAMM, CTAHOM CUCTEMU OXOPOHM 34,0POB’ B Pi3HUX
perioHax CBiTy, iHEPLIED B NPUNHATTI PerynaToOpHUX pilleHb, @ TakOX MiHIMBICTIO AOKA30BOi 6a3M WoL0 ePEeKTUBHOCTI
Pi3HMX TEPaNneBTUYHMX MiLXOLIB.

META. Po3rnsgHyTM pekoMeHaaLii, akTyanbHi KNiHIYHI 4OCNIOXKEHHS, KNiHIYHMI [0CBIA Woao0 BeaeHHs nauieHTis i3 COVID-19
y Pi3HUX KpaiHax.

PE3VYJIbTATWU. HauioHanbHi pekomMeHpauii 3 segeHHs nauieHTiB i3 COVID-19 MoXyTb iCTOTHO BiApPi3HATMCS B Pi3HUX peri-
OHax CBIiTY. Ypaan KOXHOI KpaiHu B CriBMpaLi 3 NpoBiAHMMM eKcnepTaMu Ta 3 ypaxyBaHHAM CBITOBOro A0CBiAy 06MpatoThb
i KOperyTb ONTUMaNbHI AN MICLEBOr0 HaCeNeHHS WAAXU NOA0NAHHS NAHAEMIT KOPOHABIPYCHOI iHdeKL,ii.

BUCHOBKMW. Bubip meTtoais npodinaktuku 1a nikysaHHs COVID-19 nos’a3aHmit i3 MOXAMBOCTAMU CUCTEMU OXOPOHM 31,0-
pOB'Sl, perioHanbHMM piBHEM aHTUHIOTMKOPE3UCTEHTHOCTI, aKTyasIbHO eniAeMiYHO CUTYaLiEl, COLiaNbHO-EKOHOMIYHUMM
7 iHWK1MK pakTopamu. NpoTarom ocTaHHix 5-6 MicaUiB enigeMiyHa CUTyaLis B pi3HUX perioHax CBiTy 3Ha4YHO Bifpi3HaAnacs,
L0 MO0 CTBOPUTM HEOAHAKOBI YMOBM A1 NPOBEAEHHS SKICHUX KNiHIYHUX [OCNIAXKEHb i3 BE/IMKOI KiNbKiCTHO YYaCHUKIB.
HaBiTb y Mexax oAHi€i KpaiHM BUCHOBKM Ta pekoMeHAaauii wopno nikyeaHHg COVID-19 pisHux npodeciiHux acouiauin Ta
€KCMepTHUX rPyn MOXYTb BiApi3HATUCA. EkcnepTHi opraHisadii 34iMCHIOITb He3aneXHY OLiHKY KNiHIYHOro LOCBiay 3 NiKy-
BaHHA COVID-19 i poxoasaTb pi3HUMX BUCHOBKIB. Take SBULLE € LLiZIKOM HOPMA/IbHUM i BaXKaHUM ANs MiHIMi3aLii cucteMaTuyHOI
NMOMWJIKM B YMOBAX HaALWBUAKOIO OHOBIEHHS L,0Ka30BOi 6a3u.

K/TIO4YO0BI CJI0BA: kopoHaBipycHa xBopoba, COVID-19, SARS-CoV-2, HacTaHOBa, MaToreHeTUYHa Tepanis, TAXKKiCTb nepebiry.
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BACKGROUND. During 2020 coronavirus disease (COVID-19) is at the focus of many scientific studies. National
approaches to the management of conditions associated with the SARS-CoV-2 can differ significantly due to socio-economic
characteristics, capabilities of the health care system in different regions of the world, inertion in making regulatory
decisions, as well as the variability and limitations of evidence base regarding effectiveness of various therapeutic
approaches.

OBJECTIVE. To review guidelines and clinical experience in the management of patients with COVID-19 around the world.
RESULTS. National guidelines for COVID-19 management can vary significantly in different regions of the world. The
governments of each country, in cooperation with leading experts and taking into account global experience, choose and
constantly adjust the best ways to overcome COVID-19 epidemic in local population.

CONCLUSIONS. The choice of methods for prevention and treatment of COVID-19 is associated with the capabilities of
the healthcare system, regional level of antibiotic resistance, current epidemiological conditions, socio-economic factors,
etc. Over the past 5-6 months the epidemiological conditions in different regions of the world have varied significantly,
which could create unequal conditions for conducting high-quality clinical trials with a large number of participants.
Even within one country the conclusions and recommendations for the treatment of COVID-19 developed by different
medical associations and expert groups may differ significantly. Expert organizations conduct an independent evaluation
of emerging clinical experience in the treatment of COVID-19 and come to different conclusions. This phenomenon is quite
normal and desirable to minimize systematic error in the context of rapidly updating clinical evidence.
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