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Clinical and epidemiological data show that the elimination of vitamin D deficiency reduces the
risk of severe COVID-19.
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Relevance. The COVID-19 pandemic represents one of the world’s most important challeng-
es for global public healthcare. Although there have been advances in preventing and treating
COVID-19 through the utilization of effective vaccines and antiviral drugs, interest in the nutra-
ceutical approach , particularly in vitamin D , as a means to promote the immune response and
reduce the inflammatory response has been growing. However, vitamin D deficiency is associat-
ed with not only immune response also it is consistently associated with cardiovascular disease,
which may be one of the risk factors for the development of severe complications of Covid-19. For
instance, lower baseline vitamin D levels have been correlated with atherogenic blood lipid pro-
files, 25(0OH)D supplementation influences the levels of serum lipids in that it lowers the levels of
total cholesterol, triglycerides, and LDL-cholesterol and increases the levels of HDL-cholesterol,
all of which are known risk factors for cardiovascular disease. In our country, information on the
prevalence of vitamin D deficiency is very limited, especially a prospective study of vitamin D me-
tabolism in post-COVID-19 patients has not yet been studied.

The aim of the study was to evaluate the pathogenesis of relationship between vitamin D de-
ficiency and lipid profile in patients who had suffered a coronavirus infection of varying severity.

Material and research methods. The study had included 75 patients who have had COVID-19.
The experimental group of patients were divided into three subgroups according to the severity
of the coronavirus infection: mild (25 patients), moderate (25 patients), severe (25 patients). All
patients had their blood tested for 25(0OH)D (vitamin D metabolite). This study by enzyme immu-
noassay (ELISA). We used CDC B-quantification method to determine the LDL-C measurement.
The method combines removal of VLDL by ultracentrifugation (UC), isolation of HDL by precipi-
tation of apolipoprotein B (apoB)-containing lipoproteins from the UC bottom fraction, and cho-
lesterol analysis of the bottom fraction and the HDL supernatant by the CDC cholesterol reference
method.

The obtained results showed the concentration of LDL significantly differs in groups with nor-
mal levels of vitamin D (3.4+0.87 mmol/1), with deficiency (3.7+0.93 mmol/1), and also with vita-
min D deficiency (3.7+ 0.99 mmol/l) (p=0.01 and p=0.04, respectively). Any concentration of 25
(OH) D below the target levels was associated with an increase in LDL levels above the reference
values. A weak negative correlation was found between vitamin D levels and LDL levels.

The data obtained allow us to conclude that the association of vitamin D with dyslipidemia
suggests that maintaining target levels of vitamin D may help prevent cardiovascular complica-
tions in patients who will suffering with Covid-19 in the future. Clinical and epidemiological data
show that the elimination of vitamin D deficiency reduces the risk of severe COVID-19.

COVID-19 U ETO PELLAEMBIE NPOBJIEMbI
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Beepenne. 11 wmapra 2020 roza BcemupHas opraHu3anusi 3ApaBOOXpaHEHHSs
KiaccupUIMpoBasa KOPOHABHPYC TSKEJIOr0 OCTPOr0 pecnupaTopHoro cuHiapoma 2 (SARS-
CoV-2) kak mangemuio. INangemus COVID-19 noBiausina Ha HaceJieHHe MHpa, NMPUBEAA K
CouHaNbHbIM, 3KOHOMHYECKHM, 3KOJOTHYEeCKHM H MEAMIHUHCKHUM H3MeHeHusM. OJHUM u3
noCneACTBUHM epeHeCeHHOH KOPOHABUPYCHOH HHQEKIUH ABJISeTCA H3MEHEHHe MaccChl TeJla.

MeToabl HccefoBaHMA. AHTPONOMETPHYECKHe M3MEpPeHHUS Tesla GbUIM MPOBEAEeHbI y
57 crypenTos 2 u 3-ro Kypca TMA nepeHecmux u3y4aemoe HamH 3a6osieBaHHe Ha Kadezape
«HopManbHO¥M ¥ naTosioruyeckoit pusnosoruu». CpeAHU Bo3pacT 06C/IeJ0BaHHbBIX IOHOIIEH
(n=39) coctaBun 23,6+1,2 r. u geBymek (n=18) - 21,3+0,6 1.
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BOHpOCbl 3THOJIOTHH M NIaTOreHe3a naToJioru 4ejioBeka

Pe3y/ibTaThl. AHa/IM3 aHTPONOMETPUYECKUX JAAaHHBIX MOKA3a/IH YBelH4eHHe Macchl TeJa
Ha 5,60,57 Kr B cpeiHuM y 44 o6cieiyeMbIx, W3 HUX 36 10HOmeH (6,9+0,84 Kr) 4 8 geByuex
(4,3+0,62 kr) cooTBercTBeHHO. IlpH onpoce o6C/leAyeMbIX GbHUIO BBIABJIEHO MOBBILIEHUE
annetuTay 82,4% JiuL, y4acTBYIOIMX B UCC/IEJOBAHUH.

IIpu M3MepeHHH MacChl Tesla y BTOPOH NOJIOBHHBI y4aCTHHKOB (13 yen.) uccnepoBanus
Ha6JI101a/10Ch pe3Kas NoTepsi Beca M B CPeHeM cocTaBJisiia 8,1+1,24 kr (ronommw - 3 (1,8+0,62
Kr); AeBymKkH - 10 (9,0+1,33 Kr) coOTBETCTBEHHO.

Y4acTHUKM MCC/IeJOBaHHMs, MMeBIUHE IOTEPI0 Beca, KaJOBANMCh HA TMIOAMHAMHYECKUI
06pa3 KM3HH, 10 CPABHEHHIO C [IEPHOAOM 0 MHGHIMPOBaHHsL. [IpH Ha6II0IeHUH B 3TOH rpynmne
MBI HAaGJII0AA/HA BAJIbie M Me//IEHHbIE JBH)XEHHsI B CDAaBHEHHH C npeasbiAyiiei. Y CTyAeHToB ¢
noTepeil Beca Noc/e BbI3/JOPOBJIEHUs] IPH ONPOCE BBISICHHUJIOCH COCTOSTHHE TPEBOXXHOCTH y 9
uesioBek u3 13, 6eccoHnuua Habmozanack y 10 o6ciesyembix 20# rpynmnsl u y 5 o6cnesyeMbix ¢
M36bITOYHOM Maccoii Tesa. Takxke, Kak ¥ B 1 rpymne Tak u B 3TOi rpynie y4aCTHUKH XKaJI0BaJIUCh
Ha OZIbIIKY 11 Ye/I0BeK, U3 HUX IOHOIIH ~ 3 YeJL. U 8 ieBymIex.

3axmouenue. [Ipy aHKeTHPOBAHHM GbLIO BHIABJIEHO OTATOLIAO A npouecc AbIXxaHud y 43
Y4aCTHHUKOB, KOTOPOe 0ObSICHSIETCS IPOSIBJICHHEM OTIOXKEHHS! XKUPOBOi TKaHU B CPeJJOCTEHHH
TPABOAAIIAS KOrpaHMEHHI0 IOABHXKHOCTHIErKHX. TPaKTyeTcs 3To TeM, 4To pH pe3koM Habope
Macchl TesIa BOKPYT pebep NpH OT/I0XKEeHHH XHpPa CHHXXKAEeTCA MOAATIHBOCTb CTEHOK IpyAHO#I
KJIETKH, YTO SIBJSIETCA 3aTPYAHHTE/NbHBIM NPOLECCOM yBeJMYeHHsl 06'beMa IPyAHOI KIEeTKH
Ha BAoxe. TakuM 06pasoM, ucc/e10BaHMs, IPOBE/iEHHbIE HAMH, I0KA3a1H PHU3UOIOTHIECKHE
HapyleHHs OpraHu3Ma, IpUBOAsLIME K IaTOJIOTHYECKHM NPOIiecca AbIXaTeAbHOM CHCTEMEL.

B/IMAHUE CUHAPOM 3HAOTEHHOW MHTOKCUKALIUU
HA KIWHUYECKOE TEMEHUE PA3/INYHbIX
®OPM NAPUHTOTPAXEUTOB Y AIETEN

Cadoesa 3e60 dapxorosHa, Cammuesa [ynHo3a YTKypoBoHa
CamapkaHdckuii MeduyuHckuii YHusepcumem, Camapkand, Y36exucman

Llesb: u3y4yeHHe pa3BUTHSA SH/JOTeHHOM HHTOKCHKALMHY 60JIbHBIX COCTPBIM CTEHO3HPYIOIeM
JIADHHTOTPAXEUTOM.

Mamepuanst u memodui: lposeaeHo o6cnegoBanue 275 Aeteit ¢ OCJIT. Bce 60abHbBIe 6bLIH
pasjie/ieHbl Ha ZiB€ TPYMNbl OCTPBIi CTEHO3UPYIOMMi IADHHIOTPAXeUT N0 GOPMaM COrJIACHO
Knaccudpukauuu 10.B. MutuHa. 1-a rpynna 122 (44,4%) gereii NepPBUYHBIM CTEHO3UPYIOLIHM
JapunrotpaxentoM (IICJT), 2-a rpynma — 153 (55,6%) zereit c PelHAUBHPYIOIHM
CTeHO3UPYIOL{UM JlapuHToTpaxeuTom (PCJIT).

BbLTH HCCIeOBaHHBIE CleAyIOLMe [0KA3aTeNH: COAepKaHHe CpeiHe MOJIEKYISAPHBIX
nentugos (CMII) nmo meroay H.U. T'abpuansH, ToKcHYecKoro daxTopa KpoBM ¢ moMombio
cnenupuIecKuX aHTHreHHBIX GHOJIOTMYECKHX TeCTOB — MapaMenuiHbIH TecT-onpezesieHue
BpeMeHUTHGeNH napameuuﬁchBoponcerosnﬁonbuoro.Tameonpegemnnunpxynupymmne
MMMyHHbIe komnuiekchl (LIMK) u nposoaumu nogcyer neiikonuTapHoro uHekca WHTOKCHKaL[UH
(JIMH). CTeneHb 3HAOreHHOM HHTOKCUKALIMH OpraHH3Ma OLieHHBAJIH N0 COAEPIKAHHIO MOJIEKY.I
Cpe/iHei MacChl B CLIBOPOTKE KPOBH M 110 HH/IEKCY Kanbd-Kanuda (JIMH).

PesynbraThi: Kak nokasanu pesynsTaTsl J1abopaTOPHBIX HCC/IEA0BaHUH Y 601bHBIX ¢ OCJIT
B pasrap KJIMHH1€CKHX NPOABJIEHHH 0TMEYaN0Ch AOCTOBEPHOE NOBBILIEHHE COZlePYKaHMsl BCEX
TnoKasareJsied SHJ0reHHOH MHTOKCHKALUK B CDABHEHUH C IPyNOi 3a0poBbix. Tak, Hanpumep,
CMIl y pereii ¢ IC/T yBeanunnock Ha 94,6% u y aereii ¢ PCIT - Ha 114,6%, TokcHYecKui
dakrop y gereii ¢ [IC/IT yBennaunock Ha 81,5% u y geteii c PCJIT - ua 134,7% (Ta6a. 3.15).

Yposenb LMK y gereit c IIC/IT Bospoc B 3,4 pasa, a y aAerei c PCJIIT B 4,1 pasa.
CrneposarenbHo, yposeHb LUK y aeteii ¢ OCJIT, coyeTanca ¢ THXECTbIO COCTOSHHUS 60/bHOTO.
CpaBHMBas HHQOPMATHBHOCTb NOKa3aTeeii B onenke M, cnefyeT OTMETHTb, YTO HauboJee
uHbOopMaTHBHBIM siBWicA JIMU ypoBeHb koToporo y aetei ¢ [IC/IT Bo3poc B 4,4 pa3sa, ay seTeii
¢ PCJIT - B 7,4 pasa. Heo6X04MMO OTMETHTH, 9YTO OpH CpaBHEHHUH NOKasaTesled cofepKaHHus
9U - CMII, T®, LIUK u JIMU c KATMHHYECKUMH CUMITTOMAMU HHTOKCHKAIUH, HauboJiee BbICOKUE
3Ha€HHs ero peruCTpUPOBAIUCh Y 60JIbHBIX C 04€Hb TSKE/IBIM COCTOSIHHEM, YeM BhIIe YPOBEHb
TnoKasare/iei copepxanus M, TeM Bbillle CTeNeHb HHTOKCHKALMH.
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