Knraccu@ukaumsa oCTpbiX nepukapamToB
MO 3TUONOIUM (D.H.Spodick, 2001)

e |. UanonaTn4veckmne nepukapanTbl

* [l.NMNepukapanTbl npn nHdeKunax

— A. bakmepuarsnbHblie
1. THOMHbIE (HECKONbLKO MHJPEKLUN)
2. Tybepkynes, opyrme Mmmkobakrepum

— b. BupycHbsble
1. Bupyc Kokcaku
2. Bupyc rpynna

3. BUY-nHekumnga
4. Bupycol renatutos A, B, C



JTnonormnyeckasa knaccudgpukaums (ll)

e lll. MepukapanTbl Npu BacKynutax W

3aboneBaHMNAX COeAUHUTESNIbHOU TKaHWU
A. PeBmatonaHbi apTpuT
b. OcTpas peBmaTnyeckada nuxopanka
B. CucteMHas kpacHasi Bon4vaHka
[. CuctemHasa cknepogepmus
. CbiBOpOTOYHAst 6ONE3Hb
E. lepmaTo-/noniumMmosnTt



JTnonormnyeckasa knaccudgpukauymsa (lil)

- V. NepukappguTbl npu
3aboneBaHUsAX CMEXHbIX OPraHoB

A. UHpapkm muokapOa
1. IHpapKT Mmokapaa

2. CuHgpom Opeccriepa
3. lNocTnepnkapanoTOMHbIN CUHOPOM

4. AHeBpu3Ma Xxernyaoudka
b. AHegpu3mMa aopmbl C paccsioeHUemM
B. 3abosiesaHusi nneapbl U Jie2KUX

1. NHEBMOHUS

2. TpoMboamMbonust nero4Hon apTepun

3. [neBpuThbl



JTnornorn4yeckas knaccudgpukauyus (1V)

- V. lNepukapouTtbl Npn HapyLeHUaAX

MeTabonuama

A. NoyeyHasa HegoCcTaToOYHOCTb

1. Ypemua (ocTpasi unum XpoHmn4eckas rnovyeyHas
HegOoCTaTO4YHOCTh)

2. dnannaHbin nepukapguT

e VI. Heonnactuyeckue (onyxoneBble)

nepukapauTbl

A. BTopuyHble (MeTacTaTuyeckue, remaTtoreHHo
pacrnpocTpaHMBLLMECS U NMpopacTaHne): Npu KapunHoMe,
capkome, nmumdome, nenkose u gp.

b. lNepBuYyHbIE: ME30OTENMOMA, CapkoMa, dnbdbpoma, nmnoma



JTHnornorn4yeckas knaccudgpukauyus (V)

* VII. TpaBMaTnyeckme nepukapouTbl
A. llpoHukarowue
1. Nepdopauuna nepukapaa (NHeBMonepukapa)
2. TpaBma cepaua

a) onepaunmn Ha cepaue

6) BO Bpems KaTeTepusaumm

3. Henpamasa TpaBma cepaua

a) paanaunoHHbIN (Ny4YyeBoW) nepukapauT
b. HenpoHukarowee paHeHue 2pyodHoU
Kriemku



Knaccudukauma nepukapamtoB nNo
XapakTepy TedyeHus (E. Braunwald, 2001)

 A. Octpble nepukapanTbl (MeHee 6 Hepn)
1. PUOPUHO3HBLIN
2. BbINOTHLIN (MNK reMmopparn4eckumn)

 b. NMNopocTpble nepukapanTbl (oT 6 Hep Ao 6 mec)
1. KOHCTPUKTUBHbIW
2. KOHCTPUKTUBHO-BbLIMNOTHbIV

 B. XpoHuyeckue nepukapgutbl (bonee 6 mec)
1. KOHCTPUKTUBHbIW
2. BbINOTHbLIN
3. AAresnBHbIN



Opyrve Buabl nepukapauTa

* HenpepblBHLIN (MpoaomKaroLWwmnnca)
nepukapauT. nepukapaut, gnawmmnca dbonee
4—6 Hegenb, HO MeHee 3 MmecsdueB, bes
pemMmnccnn

* Peunausupyowmnm nepnkapguT: peungms
nepukapauTa nocrie JoKYMeHTUPOBAHHOIO
OCTpPOro anu3oda nepukapauTa u
beccMnTOMHOIo Te4eHNA B TeveHne 4-6
Hedenb U gonblue

* XPOHUYECKNIN NEpUKapOUT: NepukapauT,
ansawumnca bonee 3 MecsiLeB



S

|_Npu3nax BUpyCHLIA baxTepuans HuIi Ty 6epxynesusin AYTOMMMYHHBIR
KapauoTponueig IHTEPO-, ECNIO-, aneHD-, Crauno-, nHeemo-, M. tubercul0Sis AyTOMMMYHHBIA NPOLECE
MUKPOOHBLIE ArEHTHI uuTOMEranosupycel, CTPENTOXOKKKM, HEACCEPHA, B OTCYTCTBME BMPyCHBIX
Inwrenxa-bapp, repneca, NPOTENA, rPAMHEraTHBHBIE WNKU OAKTEPHANBHBIX
rpunna, napeo B 19, nangyxu, NErmoKenna u Ap. argnTos
renarwta A, B, C,
BWY
Cnocoo exiAeNeHNs NUP wn rudpugn3aums Okpacxa no rpamy, Oxpacxa no Linno— Heraruenas NUP xa
8030yanTENA in Sity KyNsTypansHoui METOA, HuwneCeHy, kynsTypa KapAMOTPONHLIE ArEHTLI
NUP 1a 60ppenuo nnm kneTox, NUP
Ch. pneumoniae
YacTora & 3anagmou 30% 5-10% <4% 20-30%
CTpanax
My XUMHBIKEHWMHBI 31 1:1 1:1 1:1
npeapacnonarawowme Hen3seCTHbI XPOHUYECKUA ANKOroNnu3m, XPOHNYECKMA ANKOronu3m, Cea3e C
(PaxkTopm NORABNEHUE MMMYHHUTETA BUY-nHPexuma Ay TOMMMY HHBIMM
3300nEsaHUAMMK
Tamnoxapa Hesacro 80% 4acTo HevacTo
CnOHTaHHAA PEMUCCHA] Hacro Hukorga Huxorma Penx0
HacrTora peunansos 30-50% Peaxo Hacro >25%
Xapaxrep sminoTa Cepo3Hbin/Cepo3H0— THORHBIA Cepo3no— Cepo3Hbin
remopparu4eckui remopparnyeCkmi
Conepxarune >5000/mn 210000/mn >5000/mn <5000/mn
NEAKOUMTOB
AHann3 xuaxocmm AKTvEn POBAHHBIE MpanynounTs! U Makpodan MpaxynoumTsl ¥ Makpopar AKTHBNDOBAHHDIE
13 ngpukapaa NumDOUMTHE U MaKPOPary (04eHb MHOTQ), HEraTHBHAR (YMEPEHHOE K0NW4ECTBO), | NUMPOUNTHI U MAKPO-
(peax0), HeraTueHan ANLHO3MHAE3aMMHA3ZA NO3UTHBHAR (paru (peaxo),
daeHo3uwnae3amnHasa aneH03nHAB3aMHHA3A HErarueHas
aneH03InHaL3aMHHAZA
BNONCHA Nepu— NumDoumTapusii nepu—/ NeAKOUMTAPHbLIA Ka3eoauas rpasynema, Nuu@oumTapHsi v
W 3nukapaa anukapamr, JnukapanT nonoxwrénsyas NUP nNepwanukapauT,
nonoxuTensHaa NUP oTpuuarenssxas MNP
Ha KapAMOTPONHLIA BUPYC
CmepTHOCTD 3asuCHT OT BO3OYAMTENS 100% 85% Mpu HENBYBHHOW
083 NeYeHnA W HANWYHA TAMNOHAAL! TamnOHaae
nepuxkapanoTommua/ Penxo Cpouno Peaxo Penxo
NEPMXApAIKTOMHA
KOHCTPMKUMR Penxko Hacro Hacro (30-50%) Peaxo




IHnarHocTtu4yeckKkume Kputepmm ocTporo
nepuKkapguTa

« [lnarHocTtmpyeTtca npm Hannynm Kak MUHUMyM 2-X
n3 4-X KpUTEepueB:

1. TNepukapgmanbHas 00nb B rpyaHON KIeTke,
2. LLlym TpeHua nepukapaa,

3. Anddy3HbIN nogbemM cermeHTa ST unm genpeccus
PR,

4. lNepukapguanbHbI BeINOT
 lononHuTenbHbIe KPUTEPUM:

v/ [loBbllLeHNe ypOBHEN MApKepOB BOCNaneHuns
(CPBb, CO3, nenkouunThbl)

v’ [NpusHakn BocnaneHus nepukapga Ha KT, MPT



Paznnyne 6oneun npu nepukapaute n ocTpon UweMun Mmmokapaa

Xapaktepuctuka 6onu

OcTpbin nepukapauT

OcTpas nwemuma mmokapaa

Bo3HukHOBEHME

Yale BHe3anHoe

O6bI4HO NOCTENEHHOE, HAapacTatoLlee
MO MHTEHCMBHOCTU

OcHoBHasa nokanusaums

3arpyavHHas unm nepukapguanbHas ¢
nppagvauunen B TpaneumeBngHbIn
PErnoH

Wppagunaums B nne4yo, npeanneybe,
LLIEto, YenCTb, CINHY

XapakTtep 6onu

Ocrtpas, ctabunbHag, Tynas, HotoLas,
penko - oassiune

TsKecTb, OLLYyLLIEHNE AaBNEeHUs,
HOKEeHUA

Boox YcunuBaet 6onb He ycunusaet 6onu, ecnun HeT
nepukapgurta npun MM
MpooormKnMTenbHOCTb [MocTosiHHasA, ycunusearLasacsa unm Mepuoandeckasd, < 30 MUH KaxgbIu

YMeHbLUIaLwadaca no MUHTEHCUBHOCTU

npucTyn, 6onee gnutenbHas Npu
HecTabunnbHOWM CTeHOKapAnn

[1BmxeHns Tenom

bonb yCUnmnBaeTCd B NOJNIOXEHUN JeXa

He BNusAOT HA MHTEHCUMBHOCTL Gonen

Mosa bornb ymeHbLLaeTca B cuasyem HeT BNnAHUS nnu ynyJweHns B
MOMOXEHNN C HAKNOHOM Brepea NonoXeHun cnas
HuTtpornuuepwH HeT adbcpekTa YMeHbLaeT 60nu




Kl -npn3Haku ocTporo nepukKkapavTa u oCTpou nweMmmm mMmmokapaa

AKI-npusHak

OcTpbin
nepukapauTt

OcTtpas nwemusn
Muokappa, OMM

CermeHT ST

AndpdysHbin nogbem
KOHKOpAAHTHbIN, 6e3

peUnnpPOKHON aenpeccun

Noabem B oTAENbHbIX
OTBEeAEeHUNAX C
PELNMPOKHbIM

CHWXEHMEM B OpYyrux

Henpeccua P-R YacTto MoyTn HKuKorga
[MaTonornyecknn 3ydeu Het Mosisngaetca npn Q-UM
Q
BonHa T OTtpuuatenbHas, c CtaHoBuTCA (-) BMECTE C
BO3BpaLLEHNEM K aernpeccuen cermeHTa
MCXOOHON ST
Apntmun Penko YacTo
HapyweHune Penko YacTto

npoBOAUMOCTHU




NMepukapout: IKI
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Knaccudumkaums nepukapamanbHOro

BbINOTAa
* [lo TeyeHuio:
— OcTpbIN
— [llogocTpbin
— XpoHunyecknu (>3 mecsLeB)
* [lo obbemy:

— Manbin (cenapauunsa <10 mm)
— YMepeHHbIn (10-20Mm)

— bonbwon (>20 mm)

[1lo nokanuaauunu:

— Kpyrosowl

— JlokanbHbIN

[1o cocTaBy:

— TpaHcynaTt

— Jkcynat



Kputepun andgpcdepeHumanbHon onarHoCTUKuU
UCTUHHOW KapAnOMeranmm u 3KccyaaTUuBHOro nepukapauTa

KnnHnyeckne gaHHble

NcTuHHas (MrnoreHHas) kapgnomeranms

OkccyaaTBHBIN NepukapanT

rpaHI/ILI,bI abc. n OTHOC.Cep,D,eqHOVI TYMNOCTH

He coBnapgatot

YacTto cosnagatoT

BepxyLieyHbIn Tonyok

Onpeuenﬂech \ nesown rpaHnubl TynocTn

YacTo He nanbnnMpyeTcA

ToHbI cepaua

MpurnyweHsl

Tuxue

Lymbl cepaua

M.B. cucTonMYecku n AMacTonmM4YeCcKun

MoxeT ObITb LyM TpeHNA nepukapna

HenocTtaTouHOCTb KpoBOOGpAaLLEHMS

CooTtBeTcTBYET OOBLEKTUBHBIM JaHHbLIM

M.6. 3acTtonHasa cepa.HegocTa-
TOYHOCTb Npu "TMxoM" cepaue

Pasmepbl cepaeyHon TeHn

MOI'yT ObITb NOCTOSIHHLIMU UITN U3MEHSAIOTCS
B 3@aBUCUMOCTM OT HapacTaHuUs cepaeyHomn
HEOOCTaTO4YHOCTH

MoryT GbICTPO HapacTaTb UMK
yMeHbLLIATLCA

Mynbcauusa cepgua (peHTreHonorn4yecku,
Ox0oKI)

Bcerga o603HayeHa, MOXET CHMXKaTbCA

Pesko ocnabneHa nnu OTCYTCTBYET

TeHb cepaua (PEHTreHONorm4eckm)

CnnowHas

YacTo OBYXKOHTYypHas

MpogonbHbIN pasmep cepaua

O6bI4HO NpeBbILWAET NOMNEPEYHbIN

Yalle MeHbLLEe nonepeyHbIX
pa3mepoB

3acTon B nerknx

NmeeTtcs

BbipaxeH He3HauYMTenbHO Unm
OTCYyTCTBYET

Acuut

MNosBnsetca B no3gHux ctagmax XCH

BosHukaeT paHoO, 3Ha4YnTENLHO
BblpaXxeH

YBenuieHume nevyeHm

MNosiBnseTtca B no3gHux ctagmax CH

BosHukaeT paHo, 3Ha4YnTENLHO
BblpaXxeH

OTEeKN HMXKHNX KOHEYHOCTEN

MosiBNSItOTCS paHo, BblpaXeHbl

Bo3HuKkaloT No3aHO, BblpaXKeHbl
cnabo

BeHosHoe gaBrneHue

[MoBbiWwaeTcsa B NO3AHUX CTaausaX

[MoBblWaeTcsa paHo




TamnoHaaa cepAaua

CKoOIUIeHHEe KHIKOCTHU
B IIOJIOCTH IIepukKapaa
(180 — 200 m1)

HOBBILerHIIe JdaBJICHUSL
B IIOJIOCTH IIepuKapaa
(oT 50 — 60 MM BOI.CT. 1 Dollee)

CroaBiaeHle ““TOHKOCTEHHBIX
CTPYKTIYP cepana (BepxXHss U
HIJKHSS I1OJIbI€ BE€HBbI).
KOMIIeHcaToOpHOe noBelinieHue 1B /]

|

HapymeHne ““BEHO3HOI O
BO3Bpara’ K cepairy

Cepane padoraeT “BXOJIOCTVIO’
(oTCcyTCcTBHE OUACTOINYECKOT O

3aIIOIHEeHIS )
I nmorToHUusA
Taxukapans

(koMIIeHcaTOpHAasl) CHIDKeHIe YIapHOI o
oOBeMa KpPpOBH U
MHHYTHOTO oOBeMa
KpOBOOOpalIeHs



TamnoHapga cepgua: CUMMNTOMbI

nageHne Al;

noBblLLUEHNE BEHO3HOIO AaBJ1IEHUA C Ha6yXLIJl/IMI/I
ApPpEeMHbIMN BEHAMM,

MareHbkoe ManonoasmkHoe cepaue;
rmyxue TOHbI cepaua;

OCTPOE B TEYEHNE MUHYT U NOCTENEHHOE Pa3BUTUE
TamnoHaabi;

napagokcanbHbIN NMynbC;

YMEHbLUEHNE MNyJribCaunn cepaeyHHoro KOHTypa npu
PEHTIEHOCKOIMNN,

yMeHbLlUeHne amnnntyabl komnnekca QRS, anektpuyeckasd
anerepHauma QRS-komnnekca, 3ybua T.



TamnoHapa cepaua




IXO-kapauorpadmyeckasa KapTuHa 3KCCyaaTUBHOIo nepukapguTta




JKccyaaTUBHbIU NepukapauT




JKccypaTuBHbIu nepukapaut: MPT




[TlepukapaunT & InNeKTpnyeckas
arnbTepHauus




A chest X-ray is generally normal in patients with acute
pericarditis since an increased cardiothoracic ratio only occurs
with pericardial effusions exceeding 300 mL.*® In the case of pleur-
opulmonary diseases, signs of pleuropericardial involvement may be
found in patients with pericarditis.”’

Recommendations for diagnosis of acute pericarditis

Recommendations Class® | Level” | Ref.

ECG is recommended in all patients with
suspected acute pericarditis

Transthoracic echocardiography is
recommended in all patients with
suspected acute pericarditis

Chest X-ray is recommended in all
patients with suspected acute
pericarditis

Assessment of markers of
inflammation (i.e. CRP) and myocardial
injury (i.e. CK, troponin) is
recommended in patients with
suspected acute pericarditis

CK = creatine kinase; CRP = C-reactive protein; ECG = electrocardiogram.
*Class of recommendation.

"Level of evidence.

“Reference(s) supporting recommendations.

features can be managed as outpatients with empiric anti-
inflammatories and short-term follow-up after 1 week to assess
the response to treatment.”

Recommendations for the management of acute
pericarditis

Recommendations Class® | Level” | Ref.c
Hospital admission is recommended for

high-risk patients with acute pericarditis : 89
(at least one risk factor?)

Outpatient management is
recommended for low-risk patients with : 89
acute pericarditis

Evaluation of response to
anti-inflammatory therapy is : 89
recommended after 1 week

“Class of recommendation.

"Level of evidence.

“Reference(s) supporting recommendations.

“See Figure 1 (both major and minor predictors of poor prognosis).
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In patients identified with a cause other than viral infection, spe- E
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Pericarditis!
(physical examination, ECG, chest x-ray,
echacardiogram, CRP, troponin)

NO YES
Diagnostic criteria not satisfied. Speaiic aetiology highly suspected or
Search for alternative diagnoses any predictor of poor prognosis

NO
Empiric tral with NSAID

Predictors of poor prognosis: HIGH RISK CASES NON-HIGH RISK CASES

Admission and aetiology search No admission and etiology search.

Major (major or minor prognostic predictor) Response to NSAID!

* Fever >38°C

* Subacute onset

+ Large pericardil effusion

* Cardiac tamponade

* Lack of response to aspirin or NSAIDs
after at least | week of therapy

Minor
* Myopericarditis MODERATE RISK CASES LOW RISK CASES
* Immunosuppression Admission and aetiology search Outpatient follow-up

+ Trauma

* Oral anticoagulant therapy

CRP = C-reactive protein; ECG = electrocardiogram.

Proposed triage of acute pericarditis according to epidemiological background and predictors of poor prognosis at presentation (modified from refs 5, 6, 8, and 12). At least one predictor
of poor prognosis is sufficient to identify a high risk case. Major criteria have been validated by multivariate analysis,(3) minor criteria are based on expert opinion and literature review.
Cases with moderate risk are defined as cases without negadve prognostic predictors but incomplete or lacking response to non-steroidal anti-inflammatory drug (NSAID) therapy.

| A riels racae ineliida thaea withaue ! Ai and anad ta antiinfl th Crarifir aatinlamy ie § Aad ae nanidianathir aatinlaoy

uo senB AQ Woy PepeciuMOd)



[MpeAUKTOPbLI NSIOXOro NPorHo3a npu
nepukapauTe

* bonblune Kputepuu:
— Jlnxopapaka >38°C
— [logocTpoe Ha4vano
— bonblion BbINOT B NONOCTU NepKuapaa
— TamMmnoHapga cepgua

— HeaddekTnBHOCTb Tepanum acnmpuHom unm HINBC B
TeuyeHue, Kak MuHumy, 1 Hegenwu

* Manble Kputepuu:
— MwvonepukapauT
— MmmyHocynpeccus
— TpaBma
— [lepoparnbHble aHTUKOArynaHThI



[lepukapanT: TaKTUKa BeOeHuUs

£oL Lulgeunes rage 11 ur a9

Diagnosis of acute pericarditis
(2 of 4 clinical criteria: pericardial chest pain, pericardial rubs, ECG changes; pericardial effusion)

\ Aspirin or NSAID + colchicine + exercise restriction \

.

Low-dose corticosteroids
(in case of contraindications to aspirin/NSAID/colchicine and after exclusion of infectious cause)

l

| Aspirin or NSAID + colchicine + exercise restriction

v

( Low-dose corticosteroids
‘. (in case of contraindications to aspirin/NSAID/colchicine and after exclusion of infectious cause)

!
i.v. immunoglobulin or anakinra or azathioprine’ \
|

Pericardiectomy

Low-dose corticosteroids are considered when there are contraindications to other drugs or when there is an incomplete response to aspirin/NSAIDs plus colchicine; in this case
physicians should consider adding these drugs instead of replacing other anti-inflammatory therapies.

*Azathioprine is steroid-sparing and has a slow onset of action compared with IVIG and anakinra. Cost considerations may apply considering the cheaper solution first

(e.g azathioprine) and resorting to more expensive options (e.g. IVIG and anakinra) for refractory cases.

S uo jsenB Aq woy pepeciumoq



KOHCTPUKTUBHBLIN NepukapaunT




KOHCTPUKTUBHbLIV NepukapgnT




Table 10 Constrictive pericarditis vs. restrictive cardiomyopathy: a brief overview of features for the differential
diagnosis (Modified from Imazio et al.*')

Diagnostic

luation Constrictive pericarditis Restrictive cardiomyopathy
Physical findings | Kussmaul sign, pericardial knock Regurgitant murmur, Kussmaul sign may be present, $3
(advanced).
ECG Low voltages, non-specific ST/T changes, atrial fibrillation. Low voltages, pseudoinfarction, possible widening of QRS,
left-axis deviation, atrial fibrillation.
Chest X-ray Pericardial calcifications (1/3 of cases). No pericardial calcifications.
Echocardiography | * Septal bounce. + Small left ventricle with large atria, possible increased wall
+ Pericardial thickening and calcifications, thickness.
* Respiratory variation of the mitral peak E velocity of >25% * /A ratio >2, short DT.

and variation in the pulmonary venous peak D flow velocity of >20%
+ Colour M-mode flow propagation velocity (Vp) >45 cmisec.

* Significant respiratory variations of mitral inflow are absent.
* Colour M-mode flow propagation velocity (Vp) <45 cmsec.

interdependence (real-time cine CMR).

+ Tissue Doppler: peak e' >8.0 cms. + Tissue Doppler: peak ¢' <8.0 cm/s,
Cardiac ‘Dip and plateau’ or ‘square root’ sign, right ventricular diastolic, and left | Marked right ventricular systolic hypertension
Catheterization | ventricular diastolic pressures usually equal, ventricular interdependence | (>50 mmHg) and left ventricular diastolic pressure exceeds
(i.e. assessed by the systolic area index >1.1)* right ventricular diastolic pressure (LYEDP >RVEDP)
at rest or during exercise by 5 mmHg or more
(RVEDP <1/3 RVSP).
CTICMR Pericardial thickness >3-4 mm, pericardial calcifications (CT), ventricular | Normal pericardial thickness (<3.0 mm), myocardial

involvement by morphology and functional study (CMR).

CMR = cardiac magnetic resonance; CT = computed tomography; DT= deceleration time; ECG = electrocardiogram; LVEDP = left ventricular end-diastolic pressure;
RVEDP= right ventricular end-diastolic pressure; RVSP = right ventricular systolic pressure; 3 = third sound. Kussmaul sign is a paradoxical rise in jugular venous pressure on
inspiration.

*The systolic area index was defined as the ratio of the RV area (mmHg x s) to the LV area (mmHg x s) in inspiration versus expiration.”®

Specific diagnostic echocardiographic criteria for the diagnosis of constrictive pericarditis has been recently proposed by the Mayo Clinic and include: septal bounce or ventricular
septal shift with either medial ' 8 cm/s or hepatic vein expiratory diastolic reversal ratio >0.78 (sensitivity 87%, specificity 91%; specificity may increase to 97% if all criteria are
present with a correspondent decrease of sensitivity to 64%.”

equeldes uo 1senB AQ Wou PepeoLMOg



[TporHos

« B oOuwem brnaronpuaTHbIN

* HebnaronpusaTHbIN MPOrHo3:
— Temneparypa tena>38°C;
— MOAOCTpOe TeYeHue,
— COCTOAHME UMMYHOCYMPECCUU;
— nepukapguT, cBA3aHHbIN C MPOHMKAlOLLEN TpaBMOW,
— aHTUKoarynaHTHasa Tepanus B aHaMHese;
— OO dy3HbIN MMONEPUKAPONT;

— bonblmMe nepukapananbHble BbINOThl (9XocBobogHOE
npocTtpaHcTBo bonee 20 Mm)

— TaMnoHaga cepgua.



