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Kadbeaopa nHTepBEHUMOHHOW KapanoaHrmonorin n HIML, nHTepBeHUWMOHHOM
kapguoaHruonorun ®rAQy BO lMepebin MTMY um. .M. CeveHoBa MuHsgpasa Poccun

B 2020 2. yernnoge4ecmeo cmosikHy10Cb C 02POMHOU rpobremMol — HO80U KOPOHa8UpPYCHOU
uHekyuel SARS-CoV-2. B ycriogusix naHoemMuu OCHOBHbIEe curlbl MeQUUUHCKO20
coobuwecmea 6poweHbl Ha 60pbby ¢ 6071e3HbI0, 8bI3blI8AEMOU 8UPYCOM, U ee
ocrnoxHeHusmU. [Tpu amom ndu, Hyxdaruuecs 8 MEOUUUHCKOU MOMOUWU 8 C8513U C
Opyeumu 3abonegaHusIMuU, 4acmo He Mo2ym MoJly4umb ee C80e8PEMEHHO U 8 OOSIKHOM
obbeme. B doknade paccmampugaromcsi OCHOBHbIE acrieKmal rnpobrieMsl, cesi3aHHOU C
COVID-19, u daromcs pekomeHdayuu ro ornpedesieHuUro npuopumemHoCmu f1e4eHusi
cepdeyHo-cocyducmbix 3abonesaHudl.

Knroyeenbie crnioga: kopoHasupycHasi uHgpekyus, COVID-19, SARS-CoV-2,
mpom603mboriudecKue OCrIOXHEHUS, cepdeyHO-cocyducmas Xupypaus, npuopumemHocmsb
neyeHusi

What is COVID - 19?
D.G. losseliani

Department of Interventional Cardioangiology and Scientific and Practical Center of
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Ministry of Health

In 2020 the humankind faced a huge problem — the new coronavirus infection SARS-CoV-2.
In the settings of pandemic the main body of the medical community are being thrown into the
fight against the virus-caused disease and its complications. Herewith the patients who need
medical care for other conditions often cannot receive it in due time and volume. The author
highlights the main aspects of the problem related to COVID-19 and suggests the guidelines
for the determination of the priority of treatment of cardiovascular diseases.

Keywords: coronavirus infection, COVID-19, SARS-CoV-2, thromboembolic complications,
cardiovascular surgery, priority of treatment.
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COVID-19 u kapanoBackynsipHble 3aboneBaHus

A. Oprnuc
NaTBuiickMn KapaAnonornyeckn LeHTp, YHmBepcuteTckas knuHuka um. MNMayns CtpaguHbLua,
Pwra, Ilateus

B nepuod naHOemuu kopoHasupycHol uHgbekyuu 6orbHbIe ¢ cepdeyHO-cocyducmbiMu
3abonegaHusIMU 8x005iM 8 2pyriry ro8bILEHHO20 pucka U Hyxdaromcsi 8 0c0O60M 8HUMaHUU.
HakonneHHbil 8 Jlameuu onbim ceudemernibcmeayem O moM, 4mMo 8 OMHOWEHUU maKux
60s1bHbIX 0COBEHHO 8aXKHO MPUHUMaMb 8Ce B03MOXHbIE MepPbI Oris1 MPedynpexoeHus
UHuuuposaHus. B criyyae 3abonesaHuss COVID-19 criedyem HasHa4amb 0CO6bILU PeEXUM



0ns npedomepauieHuUss makux Cepbe3HbIX OCIIOXHEHUU, Kak mpomboambonuu, ocmpbili
KOpOHapHbIU CUHOPOM U HapyweHUs pumma cepdya.

Knroyeenbie cnioga: 3abosiegaHusi cepdeyHo-cocyducmou cucmemsl; cepdeyHasi
Hedocmamo4YyHOCMb, OCMPbIU KOPOHaPHbIU CUHOPOM; HapyWweHUsT Koagynsayuu;
mpomboambornuu

COVID-19 and Cardiovascular Diseases
A.Erglis

Latvian Centre of Cardiology at Pauls Stradins Clinical University Hospital

During pandemic of coronavirus the patients with cardiovascular diseases enter the high-risk
group and require special attention. The experience gained in Latvia demonstrates the
importance of measures aimed at the prevention of contamination in such patients. The
patients who contract COVID-19 need a particular regimen for the prevention of serious
complications, such as thromboembolism, acute coronary syndrome and heart rhythm
disturbances..

Keywords: cardiovascular diseases; heart failure; acute coronary syndrome; discoagulation;
thromboembolism
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MpuHUMNbI paboTbl CNYXObl PEHTreH3IHAO0BACKYNAPHOW XMPYPrum ¢ NiaHoBbIMU
naumeHTamm B 3py naHgemumn COVID-19.

C.MN.Cemutko

Kadenpa nHTepBeHUMOHHOW KapanoaHrmuonorum n HINL nHTepBeHLNOHHOM
kapguoanruonorun ®rAQy BO lMepbinn MTMY um. .M. CeueHoBa MuHsgpasa Poccun,
MockBa, Poccusa

B ycnosusix naHdemuu COVID-19 ocoboe 3HaqyeHue npuobpemarom rpobriemMsl, cesi3aHHbIe
C r/1aHO8bIM JIEHYEHUEM XPOHUYEeCKUX BOrbHbIX, 8 YacmHocmu, ¢ 3abonesaHusiMu cepdeyHo-
cocyducmol cucmemsl. Heobxodumo

ebipabomame Ho8ble rpasusna obcredosaHusi u 8edeHus1 60/IbHbLIX, 8 MOM YuUC/1e —
MakcumarsibHO UCrosib308amp

oucmaHUUOHHbIE Memo0Obkl 0buwieHusi ¢ 60nbHbIMU Ha amarie OuazHoOCMuUKU, Harnaduma
cucmemy pa3eedeHusi

MoMmMokKo8 b60sIbHbIX, c8eCcmu K He06X0O0UMOMY MUHUMYMY KO/TUHECMB80 KOHMaKmMo8 Kak
60s1bHbIX € 8padYamu, mak u 60sbHbIX Mexdy cobol. C ocobbim 8HUMaHuUem criedyem
omHocumscsi K obecrieyeHuro 6e3onacHocmu

MedUUUHCKO20 riepcoHasia 80 epeMsi rposedeHuss duazHOCMUYEeCKUX U rie4ebHbix rpoyedyp.

Knroyeenle cnoea: niaHosble eMewiamesibcmea, UHgekyus, 6esonacHocms, cpedcmea
3awumsl

Working Principles of the X-ray Endovascular Surgery Service with Elective Patients
during the COVID-19 Pandemic.
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In the settings of COVID-19 pandemic, the issue related to elective management of chronic
patients, in

particular with cardiovascular diseases, take on great importance. It is necessary to develop
new rules for the

investigation and the treatment of patients, including maximal use of remote communication
technique at the

stage of diagnosis, regulation of the system for the separation of the flows of patients,
maximal possible

reduction of the number of contacts between patients and physicians and between patients. A
special attention

should be paid to the assurance of medical staff safety during the performance of diagnostic
and therapeutic

procedures.

Keywords: elective interventions, infection, safety, protective means
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YcTponcTBa Ans MexaHM4yeckom nogaepXku KpoBooobpaleHUsa U HoOBble TEXHONOMun B
neyeHuun nHcpapkTa MMokKapaa

C. Patobunbckas, M. KapaHTaepc

JlTaTBMICKMI KapaMONornyeckni LeHTp, KnuHn4Yecknin yHMBepCcuMTETCKMIA rocnmuTanb UM.
Maynsa CtpaguHblia, Pura, Jlateus

UHpapkm muokapda (UM), ocrioXHeHHbIU KapOuO2eHHbIM WOKOM, rpusodum K roebILueHUIo
rokasamernel uHeanudulauuu u jemasnbHocmu. B cywecmesyrowux pekomeHdayusix
Esponetlickoeo obuwjecmea KapOuosioauu npesnucbi8aemcs Ucrnosib308aHue KpamyKocpoYyHoU
MexaHu4eckoul noddepxxku kposoobpauweHus (MrK) npu pegppakmepHom kapduo2eHHOM
WOK, @ makxe 8 Kadecmee pymuHHOU rpouedypbl Npu MexaHUu4ecKux ocrioxHeHusix M. B
mex cnydasx, kozda rpu yxyoweHuu yHKyuu cepdya ecriedcmeue UM y nayueHmos
COXpaHsiemcsi 3a8UCUMOCMb OM UHOMPOIHbLIX fpernapamos, criedyem ucrosib308amab
OorneocpoyHyro MIK. B pabome nipusodumcsi 0630p coepemeHHbix memodos MrIK,
ornucbI8aromcs MexaHu3mbl ux delicmeusi U paccMampuearomcesi Hauboree
pacripocmpaHeHHble rpobrembsl, KOmopble MO2ym 803HUKHYMb MPU UCMO/1b308aHUU MO20
unu uHoeo nipubopa. B koHye pabomsl Kpamko onucbigaromces ycmpoticmea 071
akcmpeHHou MrIK.

Knroyeenie cnoea : MIHgbapkm muokapda; KapOuo2eHHbIl WOK; MexaHu4Yeckas nodoepxka
kposoobpauweHus; IKMO;, Impella; Tandemheart; YI/DK; BiVAD; YK

Mechanical Circulatory Support Devices and New Technologies for the Treatment of
Myocardial Infarction

S.Ratobilska, M. Karantajers

Latvian Centre of Cardiology at Pauls Stradins Clinical University Hospital, Riga, Latvia
Myocardial infarctions (MIl) complicated by cardiogenic shock result in a high rate of morbidity

and mortality. Current ESC guidelines recommend considering short-term mechanical
circulatory support (MCS) in refractory cardiogenic shock and as well as routinely in the



setting of mechanical complications of MI. For those patients, who remain inotrope dependant
due to cardiac function deterioration caused by MI, long-term MCS is to be considered. This
paper gives a broad review of the currently available options for MCS as well as provides
some insights into their mechanisms of action and common issues that can be encountered
when using each device. A brief description of emergent MCS devices is given near the end
of the paper.

Keywords: Myocardial infarction; Cardiogenic shock; Mechanical circulatory support; ECMO;
Impella; Tandemheart; LVAD; BiVAD; RVAD
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