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AHHOTALIMA

Tema KopoHaBMpYCHOW MHGDEKUMM [0 HACTOSILLEro BPeMeHU He TepseT CBOEM aKTyanbHOCTU B MeAuuMHCKOM cpefe. Cpe-
LM TeTepOreHHbIX KIMHUYECKUX NPOSIBNIEHUA 3TOro 3abosieBaHMsA BbIAENSAIOT NOpaXKeHWe CTPYKTYp CepAua, raBHbIM obpa-
30M BOCManMTeNLHOrO XapakTepa. [loMMMo M1OKapaKTa, NPY KOPOHaBUPYCHON UHEKLMM BO3MOEH LIENbIi CNEKTP OCTPbIX
UMW OTCPOYEHHBIX NOpayKEHUIA CepALa, B YaCTHOCTM OCTPbIM KOPOHAPHbIA CUHLAPOM, TPOMB03MboMYecKue cobbITUSA, cepaeu-
Hasl He[0CTaTOYHOCTb, HApYLLEHNUs pUTMa cepaua. M3BecTHo, YTo NpoOrHo3 Ans NaUMEHTOB C MOPAXEHMEM CepAua 3HauYMMO
yxynwaetcs. CBoeBpeMeHHbIe NOCTaHOBKA AMAarHo3a 1 Hayasno JieyeHus UrpatoT NpUHLMNUANBHO BaXKHYH posib AN1Sl NpefoT-
BPALLIEHNSA TSKENbIX OCI0MHEHUN.

B 0630pe npuBoaATCA COBPEMEHHbIE IMTEPATYPHbIE LaHHbIE O NaToreHe3e nopaxeHus cepaua npu COVID-19, obcyxpatotes
BOMPOCHI paLMOHabHOW AMArHOCTUKM AaHHOW NaTonoruv ¢ NMOMOLLbI0 COBPEMEHHBIX METOAMK (nabopaTopHbiX, hYHKLMO-
HaMnbHbIX, BU3YaIU3UPYIOLLMX), B TOM YMCIE MHBa3MBHBIX. [N1aBHYI0 posib Cpeay BU3Yanu3upyoLLmMX METOAOB UrpaeT MarHuT-
HO-pe30HaHcHas ToMorpadus cepALa ¢ KOHTpacTUpoBaHueM. B HacToslLee BpeMs NpM3HaHo, YTO AWMarHOCTUKA MUOKapaMTa,
accouMMpoBaHHOMO C KOPOHABUPYCHOM MHbEKUMEN, UMeeT pA, NPUHLMNUAMBHBIX OT/IMYMIA OT AWArHOCTUKM MUOKapauMTa apy-
roi npupogbl. KpoMe Toro, oTpaxeHbl OCHOBHbIE aCMEKTHI BOCMANMTENBHOMO MOPayKeHWUs cepALa, acCoLMMPOBAHHONO C BaK-
unHauuen npotus COVID-19, nocKonbKy Takoe OCNOXHEHUE BO3HMKAET Yallle, YEM NPUHATO cumuTaTh. HepeaKo OHO sBNseTcA
MOBOAOM NS 0TKa3a 0T BaKLMHALMK, YTO MOXKET MOBJIeYb 33 CODOM TSKENbIE MOCNEACTBUA KaK A1 OTAENBHOTO YEs0BEKa,
TaK W NONyNAUMK B LIENIOM.

Kniouesble cnosa: COVID-19; MuoKapauT, OCTpbii KOpOHApHbIA CUMHAPOM; HapylleHUs pUTMa Cepaua; MarHuTHoO-
pe3oHaHCHasa ToMorpadus; BaKLMHaLMS.

Kak uutnpoBatb
Ounatosa [1.A., MepwuHa EA., CunuubiH B.E. Mopaxerme cepaua npu COVID-19: Bonpocs! natoreHesa u anartoctvkw // Digital Diagnostics. 2023.7. 4, N° 2.
C. 156-169. DOI: https://doi.org/10.17816/DD284706

Pykonucb nonyyena: 25.02.2023 Pykonucb opo6peHa: 31.03.2023 Ony6nukoBaHa: 14.04.2023
5
SKO®BEKTOP Cratba goctynHa no nuuer3un CC BY-NC-ND 4.0 International

© 3Ko-BekTtop, 2023


https://doi.org/10.17816/DD123559
https://doi.org/10.17816/DD284706
https://creativecommons.org/licenses/by-nc-nd/4.0/deed.ru
https://crossmark.crossref.org/dialog/?doi=10.17816/DD284706&domain=PDF&date_stamp=2023-07-12

157

SYSTEMATIC REVIEWS Vol. 4 (2) 2023 Digital Diagnostics

DOI: https://doi.org/10.17816/DD284706

COVID-19-related cardiac lesion:
The questions of pathogenesis and diagnostics
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ABSTRACT

Coronavirus infection s still a topic of interest in the medical community today. Among the heterogeneous clinical manifestations
of this disease, lesions of cardiac structures often occur. They are mainly inflammatory in nature and can be acute or delayed.
Aside from myocarditis, coronavirus infection can induce cardiac injuries, including acute coronary syndrome, thromboembolic
events, heart failure, and heart rhythm disturbances. It is well known that the prognosis for patients with cardiac lesions
significantly worsens; timely diagnosis and treatment initiation play an important role in preventing severe complications.
This review presents the most recent literature data on the pathogenesis of cardiac lesions in COVID-19 patients and discusses
the rational diagnosis of this pathology using modern techniques, such as laboratory, functional imaging (cardiac magnetic
resonance is the most important of these), and invasive ones. It is now established that diagnosing myocarditis caused by
coronavirus infection differs fundamentally from diagnosing other types of myocarditis. Furthermore, the main aspects of
inflammatory heart lesions associated with COVID-19 vaccination are discussed, as this complication occurs more frequently
than is commonly believed. It is often used as a rationale for refusing vaccination; however, this decision may severely affect
the individual and the population.

Keywords: acute coronary syndrome; COVID-19; heart rhythm disturbances; magnetic resonance imaging; myocarditis;
vaccination.
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IS B, ROAZ IR 4 R A X T AR 1E =)
R, BTk ABONEm b R, Ktk
AN VHATONER . EXFHN T, B2#EE
TIEAER R F RS WO R H L. Hhz
— W R B B MR T A 1T PR AR R RO R R A%
B (microRNA) WL, EAZ 2.0
BitI R 2 53, WO MY 5k A0 LR
RIBMSERE R, RN RENRBER - (i
TSEIME B S e UL R AR RO B
LRI T —FAERNONLRAS EXIHIFHTmicroRNA
M HNKFEIEY . M2, FHXFRIEY
AT LU 4300 UL A R LA 2E . SR, ) ALATY AR
Z TR, B, H e A E 2 o if B f
microRNAZK-FHIEE KA T, PINE 2GR
BHERERCEREE, E2 AR X 0L Al
Bk A WL SR [49] . 7EIX — 5 1 b ik
— 3Dl 5K A AT RE 5 1 R — ik JE A2 T a0

WL IH AR .

B EE R, £ AT 8 e R m oA
el EMEATHRST, B ALAEA RN
O L&KW B CESARS ) LLA/N 2
e ok (FEMERSH) [50, 51]. HTFLAL4l
R MACE2 2 R K IEA MR, COVID-1995 Ji A4 Xt
O FLZH O FP) g A 2 P Y IR o X S B AN
f %48 B, COVID-19-5 800 UL 1) B4 &
R AT BE A2 ) R 40 v Ak . i PR IR XU . L i
JoR R Al AN A AT BE ) e ML (4610 BEAR, i
MNAERER, wROoHERR. PESEAHEMMm
TR B KO w0 O B 45 A AE T RE A O LR A5
Ve R R 2 —[52] o 3 RO L 48 5 e i i
AH O WU A S R B Kk 2R A A (T2 2
RYEONLZE ) AT S 02 W,

COVID-19%E B M5 KO LA
T 36 VA EF X COV ID-19 % B YA IF 77
W, BEHERMEEEARTHEEFE, A

Vol. 4 (2) 2023

DOl https://doi.org/10.17816/DD284706

Digital Diagnostics

RO B R RAE TR . 25 Nk, &R
NANBIEE A : AstraZeneca/Oxford. Johnson
and Johnson. Moderna. Pfizer/BioNTech.
Sinopharm. Sinovac. Sputnik V. HEiEH Xk
HE U P F R JE U], B JE T RNAFIDNA () il
FA| e P 4% 5 RIRNA B DNA K 7= A2 ] 5| /S G s
SN E 7 R IE 8RR (R
—MASEUREAE AR R E AR T &
M40 EE, PAoDRAZERMN) 3 KIEEE (f
F—Frggfu sk e N 5 BT EE
PRI TE (A I AREARLCOV ID— 1995 JE A fi 22 45 B 1 B
EAEREBE, UEAERERRND o EETIER G E
ZH RN B ER RS 1A IDNAJE  AstraZeneca/
Oxford. Johnson and JohnsonfISputnik V
ZEH K. ModernafiPfizer/BioNTechy®
T IR 2 il 2 mRN A AR FN IR BT 94 oK KL I8 1% R
4i[53-56]. SR TmRNARIE T —F#E, RETig#
A P2 1 T ) BES BE FI SARS—CoV-2/97 4, TS
B E AR G Bl Mo AR R AR
FEHFR.

TEFERP TR AR, AR R 2 SCHRARE 2 1 1Y
BIEA . #EINR, fERELegEil T, XL 3] gE
2S8R B R, AR TR R AE. —Fb
TEAE BIHLHI AT G821 BT L XS IR 4t B T B T Ui
BRI RE, XL AR SACE2Z /A
HAEMI57].

PafliE, #HMCOVID-19% s (KZKE
E6/NIF ARG H BT O L2 RO A 58 95
%1 (58, 591, = EERAETE RN T mRNAM) I
T (PfizerfiModerna) M) ANEEH . PLEFINT 4%
MPfizery i B NFEHEAT 1 P9 00K A [l i 14 At
o H—IftRAESI0Z IS 5ETRIT
1364 ML CE—FPE w21 KRG, 2
THIEEEMIOKRE) 5 95% R BIE R
— B EIZETS[60] o FEFLFEH T, XESREIR &
WRAEAERBENS L. B TEEE LGSt
T TR T 2502 JiPFizer & M 34 110
S, RILONLRW RN Tinz2.3, He
16229 % R SR FZENT T 732100611,
A UFE R B, COVID-199% JFA R Yu g B LR
(P ARG R AR BB 1 18,28 %, HP AL
RIS R TR S CF e REM
3. 2445 [62]. K& Bk Ao 5ol
PEIR A H I AE B M R R B, HAR
HERR T HAh AT RERO TR IR R i g A A = O
LR RRD , (HIX— B G 5 B AR 3 AT AN 58
AERE . DA B UG N IX AT B2 BT aERE = 1
PN IR N B S A 51 R A P AARAS ORI R,
g?%%ﬁ%%ﬁ&ﬁﬁﬁﬁ%ﬂ%%%iﬁ%
% [58],

5
COVID-197] FHUR M HISLT- &, WA L
FIE PR 8 o SR T, AT R m LA 47 e 22 L
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b ESARS-CoV-24H % B Co L R 4 N A = 2L
No SR, ARYESCHR, FERGIS IR 2 e B
L AIE 5 FP AR D B B O LR MR AR . IR A
BRI DA SR, AREFELN
R, TR R E A . FE O L R B
(K Z AR Sk REIR . 5 R iX B s,
O P B O LTS AS LT AS N 32 F F-COVID-191¢)
DAL Z W

P (FEERIE T oRNARE ) RS
FOM AR, X RIEEFER NPT N
Mo RZHEN TERR . BHEMFEOLL
2 IR T 2 93 2R AN Bl A BE e oo T 1 A B
B, XHERAZu.
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