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Figure 1. The course of COVID-19 and General Approach to treatment
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Severity of illness

Figure 2. Timing of the initiation of anti-inflammatory therapy
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BeeneHue antuten kK PHOa 3a 2 yaca oo BBeAeHUA netanbHOW 03bl
E. Coli npodmnaktupoBano y nabopaTtopHbIX XXMBOTHbIX pa3BUTUE
cenTudyeckoro woka, CINOH v netanbHOro ncxoaa.













































