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Percentage of respiratory specimens that tested positive for influenza
By influenza transmission zone

Status as of week 36
31 August - 6 September 2014
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cepaue YBenu4eHo B paamepax

MH¢)MJ'IpraTbI pacnonaraloTca C ABYX CTOPOH U KaK NnpasBuiio B HWXHUX OTAenNax,
KOPHW NEerknx ApPKo BbipaXeHbl

Rg-rpamma Ol'K npyn nHeEBMOHUK, Bbi3BAHHOW
rpunnom A/H1N1 (Swine influenza)



Rg-rpamma OI'K npun KopoHaBupycHou
NHEBMOHUK (SARS)



WHO Guidelines for

Pharmacological Management of
Pandemic Influenza A(H1N1) 2009
and other Influenza Viruses

Revised February 2010
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TTpenapatbr aAna neyeHus
U NPOPUNAKTUKU rpunna

TTpenapatbl aAGMAHTAHOBOW FPyMNbI
(Pemanmaoun, Anvecupem)
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[TonMKOMNOHEeHTHbIE Npenaparbl -

npobnema nonunparmasnm?
AHTUTPUTTTIMH-MAKCUMYM

napaueTamorn - 360 mr
puMaHTaguHa rugpoxnopuag o0 mMr
“nopaTtaguH 3Mr
ackopbuHoBas KucnoTa 300 mr |
pyTo3ua 20 Mmr

KanbLusa rmokoHaTa MoHoruapaTt 100 mr |
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Use of antivirals for treatment of influenza

Population

Pandemic influenza A
(H1IN1) 2009 and other
seasonal influenza viruses

Influenza viruses known or
suspected to be oseltamivir
resistant

Uncomplicated clinical presentation

Severe or progressive clinical presentation

Treat with oseltamivir as
All patients (including soon as possible (01) Treat with zanamivir as soon as
children and adolescents) | (zanamivir should be used if possible (03)
oseltamivir unavailable) (02)

Patients with severe
Immunosuppression

Treat with oseltamivir as
soon as possible. Consider
higher doses and longer
duration of treatment (03)

Treat with zanamivir as soon as
possible (03)




Ce30HHbIN rpuvnn: Kaw4yesblie aCneKkTbl KIMHUYECKOIo seieHUA TAXENbIX dJOpM

3abonesaHun

WA ecnu COCTOAHME He YNYyJYLlaeTca B TeyeHue 72 yacos
nocne Hayana KAMHUYECKUX NPOABIAEHUNA.

Y NauueHTOB C NPOTrpeccUpyrolwvm MAU O0CNO0XMHEHHbIM
TeyueHuem 0OonesHn cnegyetr NPoBOAUTL HENpepbiBHbIA
MOHUTOPUHI OCHOBHbIX MNOK33aTeNnewn MU3HeAeATENbHOCTH
(TakMX Kak TemnepaTypa Tena, apTepuanbHoe AasieHue,
ny/abc, Y4acToTa AbIXaHUA, YPOBEHb CO3HAHUA, KIMHUYECKUe
npu3Haku 00e3BOXKMBAHMA WMAM  WOKAE), a Takke
KUCNOPOAHOTO HACbILWEHUA KPOBU (NYNbCOKCUMETPUR MM
aHanu3 rasoe Kposu).

Ha HauyanbHOM 3Tane pelweHU’ N0 KAUHUYECKOMW TaKTUKe
OO0NXHbl  ObiTb OCHOBaHbI Ha aHanuM3e KAMHWYECKOWU
KapTuHbl U 3NUAEMUOMIOTUYECKUX AAHHDLIX; HU MNPU KaKUX
YCNOBUAX HENb3A O0TKN3AbIBATb HasHaueHue neyebHbix
BMEeLIaTenbCcTe A0 Nony4eHuA pesynbtatos nabopatopHbix
UCCNenoBaHuM.

MauneHTbl € TAXKEAbIM, NPOrpPeccUpyroWwum  Wau
CONPOBOXAZWMMCA 0CNONKHEHUAMU TeueHuem BonesHu,
COOTBETCTBYIOWEN AMArHo3y rpunna, A0NXKHbI NOAyYaTb
MHTMOUTOPbI  HeMpamMMHKMAE3bl  KaK MOXHO  CKopee
HEe33aBMCUMMO OT HaNW4YMUA COMYTCTBYIOLWMUX NATONOTUYECKUX
COCTOARHMM W [axe ecnu Bpemsa, npolweauwee nocne
NOABNEHMA CUMMNTOMOB U NEPBOMA  BO3MOXKHOCTbIO
NPefocTaBuTL neuerune >48 yacos. MNpu HeobBxoauMOCTH M
BO3MOXHOCTU HAUMHAWTE NeyeHue 40 rocnuTanmsayum.

NHdeKUMOHHDBIN KOHTpONb

CneayeT NnocToAHHO cobNAATb CTAHAAPTHDBIE MEpPDI
MHOEKLUMOHHOTO KOHTPONR U NPOGUNAKTUKY BO3AYLLIHO-
KanenbHoW nepeaaun.

HacToATEeNbHO peKoMeHAYETCA NPOBOAUTD BAKUMHALMIO
BCEX MEAULMHCKUX paboTHUKOB ANA 33WKUTbI OT

HauMHalTe NeyeHmne Kak MOXKHO PaHbLUe, MOCKONbKY
nonesHoii 3pdexT Tem Gonee BoIPaKEH, UEM CKOpee nocne
Hauyana 3a00N1eBaHUA ero NPeanPUEUMEIOT. JleyeHue
cnedyem HayuHame daxce no npowecmeuu 6onee 48
Yacos Nocsae NepasiX KAUHUYECKUX NpoAsneHul, ecau
3abonesaHue npomexkaem e maxenol popme unu
coCmoAHUe NayueHma yxyowaemcs.

AM3HT3AMH U PUMEHT3ANH He 3O DEeKTUBHDI NPOTUE BCeX
LMPKYMPYHOLLMX B HACTOALLLEE BPEMA BUPYCOB.

OO6bluHaR 4033 0CENbTAMMUBMUPE COCTABNRET 75 Mr ABa pasa
B AE€Hb B TeUeHMe 5 gHel. CMm. npumedaHus K Tabnuue ans
YyKa3aHui no Bonee BbiCOKOM A03UPOBKE.
KomBUHMPOBAHHAA AaHTUBMPYCHAA TEPaNUA MOXKET BbiTb
NoNEe3Ha NPU NeYEHUU TAKENDIX, 0CN0KHEHHbIX CAy4aes
rPUNNa U ONA CHUMKEHUA BEPOATHOCTM BO3HUKHOBEHUA
YCTOMYMBOCTU K NPOTUBOBMPYCHDbIM Npenaparam.

Y vy € UMMYHO AePULUTHBIMU COCTOAHUAMMU MOKET
Habn4aTHCA YANMHEHHDbIV NEPUO A BUPYCHOW PENIMKALMM
(oT Hegenb fo mecAueB), ¥ OHW NOABEPIKEHDI
NOBbIWEHHOMY PUCKY PAa3BUTMUA YCTOMUMUBOCTM K
0CenbTamMUBUPY NPU HA3HAYEHMU UM 3TOTO Npenapara.
YCTOMUMBOCTD K 0CENBTEAMUBUPY B LIENOM 0CTAETCA Ha
HM3KOM YPOBHE, 0 AHAKO ECAM Y NALMEHTE, NONYUIOLLETD
0CeNbTaMUBMP, HE HACTYNAET yNydllerune nocne 5 gHeun
WMNM COCTOAHUE YXYALLIAETCA, CNeayeT No403PeBaTh
Pa3BUTUE YCTOMUMBOCTH.

Kucnogogmeganma Npu TAXKeNbiX QOEMEX 3abonesaHus

NopaepwueanTe ypoBeHb KUCIOPOAHONO HaCbILWEHMA KPOBU
Bbiwe 90%. MNpu OTCYTCTBMM BO3IMOMHOCTEN A/1A MOHUTOPHMHIa
YPOBHA KUCNOPOAHOIO HACbILWEHWA AABANTE KUCIOPOA B
33BUCMMOCTU OT CTEMEeHM yJYaLleHMA AblXaHWUA Mo cneayioulen



RESEARCH

Oseltamivir-Resistant Influenza
Virus A (H1N1), Europe,
2007-08 Season

Adam Meijer, Angie Lackenby, Olav Hungnes, Bruno Lina, Sylvie van der Werf, Brunhilde Schweiger,
Matthias Opp, John Paget, Jan van de Kassteele, Alan Hay, and Maria Zambon,
on behalf of the European Influenza Surveillance Scheme!

In Europe, the 2007-08 winter season was dominated
by influenza virus A (H1N1) circulation through week 7, fol-
lowed by influenza B virus from week 8 onward. Oseltami-
vir-resistant influenza viruses A (H1N1) (ORVs) with H275Y
mutation in the neuraminidase emerged independently of
drug use. By country, the proportion of ORVs ranged from
0% to 68%, with the highest proportion in Norway. The aver-
age weighted prevalence of ORVs across Europe increased
gradually over time, from near 0 in week 40 of 2007 to 56%
in week 19 of 2008 (mean 20%). Neuraminidase genes of
ORVs possessing the H275Y substitution formed a homoge-
neous subgroup closely related to, but distinguishable from,
those of oseltamivir-sensitive influenza viruses A (H1N1).
Minor variants of ORVs emerged independently, indicating
multiclonal ORVs. Overall, the clinical effect of ORVs in Eu-

rope, measured by influenza-like iliness or acute respira-

and death. Antigenic mismatch between vaccine compo-
nents and circulating viruses occurs every few years, re-
quiring reformulation of the vaccine (7). In addition, sub-
optimal immunization in patient groups for which vaccine
1s recommended provides the rationale for use of antiviral
drugs in the prophylaxis and treatment of influenza. M2 1on
channel mhibitors (M2Is)., amantadmne and rmantadine,
have been available since 1964, but adverse effects. rapid
development of resistance, and lack of activity against in-
fluenza B have limited their usefulness (3). The introduc-
tion of neuraminidase inhibitors (NAIls). oral oseltamivir
and inhaled zanamivir, which are active against both in-
fluenza type A and B viruses, was a major breakthrough
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3aHamMmuBup

VIHranaunoHHbIM NyTh BBEOEHUSA:

* bbICTpoTa HacTynneHns apekTa;
2/ * Bblcokaga KOHUeHTpaLuuna B opraHe-

= «MuULIeHn» (NTn4ymi rpunn!!!);

* Hnskaa bmogocTynHOCTL (T.€.
HMU3Kas cuCcTeMHasl TOKCUYHOCTb);

* HNU3KMN ypOBEHb PE3UCTEHTHOCTU
BUPYCOB rpunna K aaHamMunBupy




3aHaMuBup

HepocTaTKu:

* 3 deKkTnBEH TONbLKO B 1-1 dpase BonesHu;

* Yrposa annepruyecknx codbiTun (6poHxocnasm,
napviHrocrnasm).

Pennukauus BNPYCa OrpaHn4yeHa KrietkaMun arnntesringa AblXaTeribHbIX nyTe|7'|



Pennukauus BNPYCa OrpaHnyeHa KrietkaMun anntesringd OblXaTesibHbIX FIyTel7I




TTpenapatbr Ana neyeHus
U NPOPUNAKTUKU Fpunna

(n apyrux OPBWN)

¢ NHTepdepoHbl (DH)
(I enghepon, I punnghepon, Bughepon u op.)

e NuaykTopbl AOH

(Karoueu., Tuaopon, llukaodgepos-u ap.-)







TpeTuyHas cTpykTypa
Zn-accoumMMpoBaHHOro
AnMepa anbda2-UdH

Molecule B



[lpenmyLlecTBa MHOYKTOPOB
UHTepdepoHa

e O6pasoBaHue 3HaooreHHoro M®H aBnsetcA

bornee PU3UONOrUMUYHLIM MPOLLECCOM,
yeM NocTossHHoOe BBeaeHue bonblunx ao3 UPH.

* UHpykTtopbl UDH He npusoasT k obpasosaHuio B
opraHusme naumeHrta aHtuten k NEH

U ceHCubunusauum B oTnnuYme oT 3K30oreHHbIx MHD.

* Jk3oreHHble UPH moryt ocnabnarb npoaykuuUto
aHaoreHHoro M®H no npuHumny otpuuaTteribHOn
obpaTHOU DMoONornyecKkoum CBA3MN.



NMHAYKTOPbLI MHTEepdepoHa:

« HuskomonekynsipHble © BbicokomonekynspHble

(LMKNOJOEPOH,
TUNOPOH U Op.) —

xopolLuee
NMPOHMKHOBEHME
4yepes rMMcTo-
remaTnyeckme
bapbepbl

(karouen, napudaH u
ap.) — crnaboe
NMPOHUKHOBEHME Yepes
MCTO-remaTtunveckmne
bapbepsbl



YposeHb cbisopotouHoro NeH

B AUHAMUKE
(®.1.Epmos, O.M.Kucenes, 2005 r.)




 [lnowaab CrIU3NCTOMN XeNnyao4YHO-KULLIEYHOro TpakKTa y
B3pocrbix okono 400 KB.M., coaepXxuTt bonee 2 hyHTOB
KONMTOHU3UPYHOLLUX DaKTepumn.

 JXKT paccmatpuBaeTcs Kak Hanboree BaXHbIN
MMMYHOJIOrM4YeCKUUN OopraH, B KOTOPOM COCpPeaoTO4YEeHO OKONOo

70% VMMMYHOKOMMNETEHTHbIX KNeTOK Tera YenoBekKa.
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®.C. XapnamoBal, B.®. Yuaikuul, 0.B. Knagosal, 3.M. CepreeBa?, B.l. HectepeHko?

1 BOY BIMO «Poccuitckuit HauuoHanbHbI UCCneoBaTeIbCKUit MeULMHCKUIM yHuBepcuteT uM. H.U. Muporosan»
MuH3gpaBcoupassutua PO, MockBa

2 ®I'BY «HayuyHo-uccnenoBaTenbCKUt UHCTUTYT 3MUAEMUONOTUU U MUKpoBUonorum um. H.®. lamaneun»
MuH3gpaBcoupa3sutua PO, MockBa

KnuHu4yecKaa v npodunakTtuyeckKas

3 beKTUBHOCTb UHAYKTOpPA UHTepdepoHa
npu OPBU y peten maagliero
AOLIKOJIbHOIro Bo3pacTa

KoHTakTHasa uHbopmayusa:

XapnamoBa ®nopa CeMeH0BHa, OKTOP MeAULIMHCKUX HayK, npodeccop Kadeapsl HHOEKLMOHHbIX 601e3Hen neguatpuueckoro Gakynsteta ®IbY
«PHUMY um. H.W. MNuporosa» M3 PO

Appec: 119049, Mocksa, 4-# 106pbiHMHCKUMA nep., 1/7, Ten.: (499) 236-74-94

Cratba noctynuna: 26.09.2011 r., npuHaTa K neyatu: 15.01.2012r.

CrabuibHO BbICOKMIA YPOBEHb 3a60/1€BaeMOCTU OCTPLIMM pecnupaTopHbiMu MHPeKkumMammu (OPU) coxpaHsieTcsa B HacToslee
Bpems cpeau BCeX BO3PAaCTHbIX rpynn HaceneHus. Cpeau HUX ocobyio onacHOCTb NPeACTaBAseT rpunno3Has MHPeKUUs,
KOTopas XapaKTepu3yeTcs TAXENbIM TeYeHUeM, OCO6EHHO y AETel, BbICOKMM PUCKOM pPa3BUTUS OC/IOXHEHUH B JI06bie



IIEPEYEHD

[VTBEPJKIEH
pacnopszxeHHeM [IpaBHTeIBECTBA
Poccuiicko# ®enepaliHH

KH3HEHHO He0o0XO0IHMbBIX H BaKHEHIITHX J€RAPCTBEHHLIX IIPEIIAPAaTOB HA 2012 roa

Koxn AHATOMO-TepaneBTHIECKO-
ATX XHMHYecKad K1accHOHKaHA (ATX)

Jlekap CTBeHHEIE IIperaparsl

JlekapcTBeHHEIE GOPMEI

JOSAH HHrHOHTOpHI HEHpPOaMHHHIA3bI

JOSAX  1mpoYHe MPOTHBOBHPYCHEIE
IIpernapaThl

OCEIbTaMHBHpD

- HMHOa30THTI3TaHaMHI

MMeHTaHIHOBOH KHCIOTEI
Karomnen

MeTHI()eHHITHOMETHTI-
JHMEeTHIaMHHOMETHI-
THIPOKCHOPOMHHION
KapOOHOBOH KHCIOTEI
STHIOBBIH 3(Hp

KaIlCyIIbI;
MOPOIIOK I MPHIOTOBIEHHT CYCIIeH3HH
111 IpHeMa BHYTIPb

TaOIeTKH;
KaIlCyIBI

TadlIeTKH

KaIICYIIbl;
Ta0IeTKH, MOKPHITEIE 000 I09YKOH;

TalTeTKH. TIOKPHITEIE ITTIEHOYHOH
000 I09KOH






