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"cobblestone" symptom, the affected area is up to 25%. After the received CT data, the patient's treatment
was adjusted: ceftriaxone 1 g. x 2 times a day and a solution of Fraxiparine 0.3 ml subcutancously. On
discharge, leukocytes, lymphocytes and C-reactive protein were normal, ESR decreased to 12 mm/h.

Discussion. All presented clinical cases with symptoms of COVID-19 had ambiguous results of the
PCR tests: at the initial sampling, patient 1 had a positive PCR test result, patients 2 and 3 — negative ones.
On re-sampling, patient 1 received a negative test result after treatment; patient 2, who was in contact with
a CVI infected, had all PCR tests negative; patient 3, who had contact with a CVI infected ones, had his
repeated PCR tests positive. All patients came at different times from the onset of symptoms, some were
treated at home on their own for several days.

All three patients underwent CT on admission to determine the extent of the lesion and the likelihood
of viral pneumonia in case of COVID-19, also over time to monitor and evaluate the effectiveness of
treatment. CT scan revealed the primary signs of the disease, their subsequent transformation and the most
unfavorable radiation symptoms corresponding to the severe course of the process. The primary symptoms
of COVID-19 lung lesions on CT have been described by Xiaoqi Lin, Zhenyu Gong, Zuke Ziao et al. [9].

CT analysis showed that the study was conducted at different periods: patient 1 underwent the first
CT scan on the 7th day of illness; patient 2 - on the 10th day from the onset of symptoms. Patient
3 underwent the first CT scan on the 2nd day. Thus, the earlier CT was performed, the less pronounced the
changes in the CT picture (the volume of the lesion is up to 5%) or no changes are detected. When
conducting CT, patients 5-7 days from the onset of the discase showed a characteristic picture of lung
damage - up to 25-30%, which once again confirms the need for CT on 5-12 days after the disease. In case
of patient 2 and patient 3, who had a negative PCR result, CT scan showed signs of viral pneumonia, this
point once again confirms the lack of correlation between SARS Co-2 PCR and CT data, which was
described in their work by Tao Ai and Zheniu Yang, studying 1014 cases on the correlation between CT
of the lungs and the results of PCR testing in China. They proved that when comparing the results of PCR
for COVID-19, the sensitivity of CT imaging was 97%, chest CT can be considered as the main, but not a
screening method for detecting COVID-19 viral pneumonia [19].

In case of patient 2, a 4-fold negative PCR test indicates the absence of the COVID-19 virus.
Previously described cases where CT-manifestations of pneumonia of the influenza virus were similar to
the picture in COVID-19 [11]. Symptoms of GGO or GGO with consolidation and thickening of the
interlobular septum were more often observed, a bilateral process with multiple changes in different lobes
of the lungs, and most of them involved all 5 lobes, so it was difficult to distinguish them from each other
[12-14]. Pneumonia in case of COVID-19 has a patchy or a combination of GGO with consolidation and
mainly affects the peripheral zones, and in case of influenza pneumonia - a cluster pattern and thickening
of the bronchial wall in the central and peripheral regions [15]. Also Wang et al. [16] found that with
COVID-19, the margins of the lesion are distinct and contoured compared to the flu pattern.

All patients underwent general strengthening, antiviral and antiplatelet treatment. Control CT scans in
1 and 2 patients show the resolution phase with a decrease in the GGO volume, which indicates the correct
tactics of the clinician and the timely started antibiotic therapy, which is not indicated at the initial stage of
the disease. Detection of early CT changes in the lungs in 3 patients led to unreasonable self-treatment
with antibiotics, which were not indicated in viral infection and on CT in dynamics, after a positive PCR -
the progression of the process with the transition to a more severe stage of the lesion with signs of
consolidation, which is a prognostic sign to determine further treatment tactics [17].

Our patients had intitial CT-patterns in COVID-19 (bilateral involvement (88%), “GGO” (88%),
posterior distribution (80%), multilobar involvement (79%), peripheral distribution (76%), consolidation
(32%), and the presence of stripes in the form of thickening and compaction of interlobular and
intersegmental septa) and clinical results with previously reported cases in the literature [10]. Feng Pan,
Tianhe Ye, Peng Sun and co-authors [18], based on the analysis of changes in the lungs during dynamic
CT observation, proposed to supplement the qualitative characteristics of the degree of lung damage with
quantitative ones.

In our work, we also presented the laboratory parameters of patients and determined an increase in
leukocytes of patient 3 with a negative CT picture; unexpressed lymphocytopenia of patients 1, 2 and
3 before and after treatment; an increase in C-reactive protein of patient 2 with a positive dynamics of
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decrease during treatment and an increase after treatment with progression of CT data of patient 3. ESR
values also correlated with treatment and CT picture in all described patients, which is consistent with
modern studies [20].

Summarizing the above, we can say the following:

- patient 1: no contact with a CVI infected, with symptoms of the disease, concomitant pathologies, a
positive PCR test, a positive effect of therapy - from 25% of lung damage at the first CT scan and 5% of
changes during repeated CT after treatment, speaks of the transferred viral pneumonia COVID-19;

- patient 2, who was in contact with a CVI infected, with four-fold negative PCR, presence of a clinic,
with pronounced changes (25-30%) on the first CT scan and with good (5%) CT dynamics, quick
recovery, speaks more about the transferred influenza virus;

- patient 3, who fell ill 7 days after contact with a CVI infected, weak clinical manifestations, without
confirmation of the first PCR test and inconclusive initial CT data, in dynamics with an increase in the CT
picture of viral pneumonia on day 10 and a positive second test for COVID-19, speaks of the progression
of COVID-19 viral pneumonia with severe and long-term treatment.

The next conclusions follow from the presented work:

- the optimal timing of CT is of great importance, and we recommend carrying out the first CT scan
5-7 days from the onset of symptoms, since early CT scans are insensitive up to 4 days, and the use of CT
as a screening method is inappropriate, which is confirmed by the literature data;

- CT in dynamics should be carried out at intervals of 3-5 days from the previous one, depending on
the clinic, laboratory data, taking into account PCR testing, concomitant discases;

- CT has a high sensitivity in detecting both the first CT signs of viral pneumonia, stages of
development of the CT picture during dynamic research, and evaluating the effectiveness of treatment. CT
data often correlate with the clinic, PCR test indicators, laboratory data, but there are conflicting data,
which is confirmed by many modermn works.

Conclusion. Computed tomography for COVID-19 is very important, since it may be the first study
that will clearly show signs of viral lung damage, determine the stage of the process, assess the severity of
the lesion and, of course, adverse prognostic signs of its further development. The accumulated experience
of clinical and radiation examination of patients with COVID-19 will improve the radiation semiotics of
the process in the lungs, which is important for determining treatment tactics.
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! «Actana meaununa yrusepeuteTi» KeAK, Hyp-Cyrran, Kazakcram,
ZKazakcran Pecniy6mukacs! Ipesunenti Ic 6ackapMaChIHBIH
MemuumHaIBIK OPTaNBFBIHBIH ay pyXxanacsl, Hyp-Cynran, Kazakcran

HYP-CYJITAH KAJJACBIHJJA EMXAHAFA KATKBI3ELUIFAH COVID-19 IAJIABIKKAH
HAYKACTAP OKIIECTHIH KOMITEIOTEPJIIK TOMOTPA®HSICEIH
YKOHE KJIMHUKAJEBIK JEPEKTEPI KEIIEH/I BAFAJIAY

Annoramus. Koporasupyctsl naekuus (KBH) sKyKTHIpFAaH HAYKACTAPIAFHl PCHTTCHOIOTHAIBIK KOPIHICTESP-
miH Oipkenki OomMaysl — eMaCy KE3iHACTi ocepal Oalkay YIOIH KOHE THATHOCTHKANBIK MIAPANAPIBI KYPTi3y
OapBICHIHAAFEl KATCIKTSPAIH AIIBIH a7y MAKCATBIHAA OCHI AHATHM3II 6TKI3yTe Heri3 0onnpl. COHAal-ak aypyXaHara
JKaTKBI3BLTY ANIBIHAA MKOHE aypyXaHara xkatkanHan coH COVID-19 pacramraH HayKacTapra AMHAMHKAIBIK O6KIICHIH
rommbroTepItik ToMorpadusics (KT) skacanbi, e3apa CaabICTHIPHLIIBL

Hyp-Cynran xamachlHAAFbl KIMHUKAHBIH TMPoBH30PIbIK Oemimmecinaeri COVID-19 koponasupyc mH(EK-
IUSICHIH SKYKTBIPBIN, JHATHOCTHKA KACAIFAH KOHC €M KaOBUIIAFaH YII KIMHHUKAJBIK KAFJAHIBIH CANBICTHIPMAIIBI
cHmarramachl Kyprisiani. bapmeik Haykacrapra [TLP TecT oTKi3imim, 3¢pTXaHANBIK TAIIaMaNap ATBIHBIN, MYIbTH-
CHHpabIi KOMIBIOTEPIK ToMOTpadus »kacanapl. Makanaga KIMHUKAIBIK CHIIATTaMaiap OacTamksel KE3CHACT OH
[P Tect moTmxRenepin amranHaH keiinri KT kepcerimmMaepl, 3epTXaHalIbIK KOPCETKIMTEP MEH TUHAMHUKAIBIK KT
OaKbUIAYBIHBIH €M KYPCHIH aIFaHHAH COHFBI HOTIDKEJEpi CambICThIphlIasl. Conpai-ak mbican periaae TP tepic
HOTIKET HayKacrapasH KT kepcerimiMAepiHiH Kepl OarsITTa 1aMy MOTIMETTEP] YCHIHBLIFAH.

Kymsic ascpiEAa v Haykac seprrenin, emaenai. Omap: 54 skactarsl Oip ofien sxoHe 49 6¢H 57 KacTaFbl €Ki ep
amam. bapxeik 3eprreynepre ITLP SARS Co-2 recri skacanzasl. BipiHimi »karmaliiarsl SWer 5 TOYIIKTCH apThIK CYBIK
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THin ayvipraH. 7-toynikre [TLP TecTTiH OH HoTIKECIH amraHHaH cOoH KT »kacambll, HOTHIKECIHIE OpTa JOpesKei
Ay BIPIIBIKTAFBI BHPYCTHI THCBMOHHMAHBIH OCNT1ICPiH KOPCCTKCH. EXIHIII KITHMHUKAIIBIK KAFAAWIA CYBIK THEO Oearinepi
O6ap ¢p amamma TP Ttect 3 per tepic HOTIKE Ocpinm, KaOBUITaFaH CMHIH ocepi OOJMAaraHBl CCOCHTI KOHC
3ePTXAHAIBIK, KOPCCTKIINTCPaiH Hamap OosyslHA OaiimaHbICTI ChIpKATTHIH 10-Toymirinae KT skacamemmn, BHPYCTHI
mHeBMOHUSA COVID-19-ap1H SKCHIT MOPCKSCIH AHBIKTAFAH. YIIIHINI KIHHAKAJBIK SKAFJANTAFBl €p amaM KiTi
aysipbir, TTLP TecTTiH Tepic HOTIKS OCPTCHIHES KapaMal, KIIMHUKATBIK Ocnrinepi natina 6oaFaH ekinmi Toymikre KT
’KacaJblll, KAIBIITACY CATHICBIHIAFH, THHAMUKAIBIK OAKbLIAYIbI KAKET CTETIH KYHTIPTTCHY OINAKTAphl OaHKAIFaH.
orappina aram eTkeHIMI3AeH OapIbIK YII HayKacTa aypyasiH Mep3iMiveH, KT auarHOCTHKACHIH OTKI3y Ke3eHIMEH
skore TIHP SARS Co-2 TecriHiH HOTIOKEIEpi OOMBIHIIA e3apa aWBIPMAINBUIBIFBI Oap. AypyaslH 7 KOHE
10-toynirinae KT »xacanraH aaraniksl ki HaAyKac eM KaOsuam 0oJraHHaH keHiHTi Oakeuiay ek KT 3eprreynepinae
PCTPECCHBTI, OH THHAMEKA OaWKamFaH. AypyasIH ¢pTC KS3CHiIHIH 2-ToymiriHme skoHe [1L[P TeCTTiH OH HOTIKCCIHCH
keftinri 10-toymikre KT >kacayraH VINHINI HAyKacTa BHPYCTHI IHEBMOHHS OCHTUICPIHIH apTHIN, 3aKbIMAAILY
OIIAFBIHBIH YIFAiiFaHbl OcITini OOFaH.

Ocpmatima KT kaHmamsIKTI epre oTkiziice, coHmambIkTel KT kepceTimmaepiHaeri e3repictep a3 KepiHemi
(3axkpivaany xememi 5%-maH a3 HeMece MYJIC KepiHOcHI). ¥3aK KIMHWKara ue (CBIPKATTHIH 7-10 ToymiriHae)
HayKacTapAsIH xacaaraH KT HOTIKEICPIHACTI OKNICHIH 3aKBIMAAHY OMAKTAPBI — 25-30%-Fa aeiH sxetemi. 3epTrey
kepcetkeHaeH, COVID-19 ke3iHmeri mMHCBMOHHAHBIH CH JKHi OCNTiNiepi peTiHae — ¢ki kKakTel yaepic (75%),
«YHTAKTAJFaH OHHCK» CHMITOMEI (85,7%), akTel aK koHCOMmmammack (19,0%), CyOruieBpabIK TIOKATH3aHAMCH,
COHZal-aK KaOBIKIIATIap apasbIK *KOHE CETMEHT apaliblK KAIKAHAAPAA THIFBI3IANY TYPIHIE JKOJAKTAp Makaa OO0FaH.
YCHIHBUFAH KIMHAKAIBIK >KAaFJaiaa CHIPKATTHIH OpTypii carbuiapsiHaa erkizimreH KT rammamanapsr — TILP
TCCTIHIH HOTIDKCCIHC TOYCNCI3 TYPAC, aypyAblH AJFAMKBl KIWHUKATBIK Ocnriiepi maiga OOJNFAaHHAH KCHiHTi
5-7 roymikre KT eTkizy Kaskerrinmirin pacraiapl. CoHmaif-aK Oi3 >KYPTi3reH »KYMbIC OapBICBIHIA dJIEMIIE YKACAIIBIIT
JKATKAH 3epTreynep KopeThiHABICEIHA cai kemeriH TP SARS Co-2 xome KT wmomiMmerTepi apachIHAAFHI
KOPPEIIIUAHBIH KOKTBIFBIH TAFBI 1A Oip PET PacTaIbIK.

Tyiiin ce3aep: xommbroTepiik ToMorpadms, kopoHaBupycTel HH(pekmmss, COVID-19, «KYHTIpT IIBIHBD
CHMITTOMBI.
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KOMILTEKCHAS OIIEHKA KOMIIBIOTEPHOM TOMOI'PA®HH JETKHX
U KIMHUYECKHUX JAHHBIX Y TAIIMEHTOB C COVID-19,
TOCIIUTAJIN3NPOBAHHBIX B KIMHHUKY I'. HYP-CYJTAH

AnnoTtanust. He0THO3HAYHOCTD PEHTTCHOJIOTHMYCCKOM KAPTHHBI M KIMHHKH Y IMANHUCHTOB C KOPOHABHPYCHOH
nH(pernuer (KBHM) nocmy»kumo moBoaoM MPOBEACHI JAHHOTO aHAIN3A BO M30€KaHHE AUATHOCTHYCCKUX OIHOOK U
JUIT TOCTICKCHUS 3(eKra 0T MPOBOIMMOTO JieueHHsI. [IpH 3TOM CpaBHHMBAIH PE3yIbTaThl KOMIBIOTCPHOH TOMO-
rpadpun (KT) nerkux manueHTOB, MPOIIESANHX IPH MOCTYIUICHHH M B AWHAMHKE C moarsepskacHHbiM COVID-19,
TOCHUTAIM3HPOBAHHBIX B CTALIOHAP.

IIpoBemn CPABHHUTECIBHYIO XAPAKTEPUCTHKY TPEX KIMHAYCCKUX CIY4YacB MNANUCHTOB C KOPOHABHPYCHOH
nHpexnuerr COVID-19, npoxo uBImmMX AUATHOCTHKY W JICUCHUC B MPOBH30PHOM OTACICHUM KIMHHUKH ropozaa Hyp-
Cymran. Becem manumentram nposoammu [1LP-TectupoBanme, madopaTOPHBIC AaHATH3HI, KOMIBIOTCPHYIO TOMOTPA(PHIO
HA MYJIbTHCIHPATIGHOM KOMIBIOTEPHOM TOoMOTpade. B paboTe OmMcaHBI KIMHWYECKHE XAPAKTEPHUCTHKH, JTAHHBIC
KOMITBIOTEPHOM TOMOTpaMM HAa HAYATGHOM 3Tale IOCIE IOJNYYCHHS IOJOKHTCIFHOTO TECTA, CPAaBHEHHE C
TA00PATOPHBIMH TOKA3ATCILIMH W AJHHAMHYCCKOS HaOmoncHme mo KT-kapTWHE MHOCAC MPOBEACHHOTO Kypca
JeueHus, Takke npuseacHsl npumMepsl KT uccnenosanmii manueHToB ¢ otpunarenpnoil [P u mporpeccupoBanue
KT-kapTuHsL

Brr10 00CICI0BAHO M MPOJICUCHO TPOC MAMCHTOB. OHA KCHIIKHA, 54 et u aBoe MyxuamH, 49 u 57 jper. Bcem
maruenTaM nposen [1L[P SARS Co-2. B nepBoM KITHHHYISCKOM CITy4Ya¢ — SKCHIMUHA 00JI¢TIa CHMITOMAMHE MPOCTY IBI
Oomnee 5 gHCH, MOCIe OBLT MONMYUCH noaoxuTe TbHbEIH TecT HA [P n Ha 7 mens mposeacHa KT, rae ommcana kapTuHa
BHPYCHOM NMHEBMOHHMH CPEIHEH CTENICHHM TSDKECTH. BO BTOPOM KIMHHYECKOM CIYYAc Y MYKYMHBI C MPOCTYIHOU
cumnToMarukod TTHP TecT TpwKabl MOKa3ald OTPHULATEIBHBIA PE3yJbTAT, YUHUTHIBAS OTCYTCTBHEC JUHAMHKU OT
JCUCHUSI M IDIOXHE Ia0OpaTopHbIc MoKazareaw HA 10 aeHp oT Hawyanma Oone3Hm mamuenty nposenm KT, rme
BBIIBHJINCh TIPH3HAKU BHpycHOW mHeBMOHMH COVID-19 nerxoi cremeHu. B TperbeM KIMHHYECKOM CIydae
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