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NHKPYCTUPYIOLWNW LUCTHT Y NALMEHTA C COVID-19: ONMUCAHME KJIMHNYECKOIO CIYYAS

MapmupocsiH [1.A., MypadsH A.A.
ETrMY, kagedpa yponozuu u aHoponozuu

KnioueBbie cnosa: COVID- 19, kopoHasupyc (SARS CoV-2), un-
Kpycmauusi, yucmum, mpaHcypempasnasHasi pe3eKyusl.
11.03.2020 BcemupHas OpraHv3auns 34paBOOXPaHEHNs
obbaBmna KopoHaBupycHoe 3aboneanve (COVID-19), Bbi3bl-
BaeMoe HOBbIM TWUMOM KopoHasupyca (SARS CoV-2), rnobans-
HOW nanaemmneli. KopoHaBmpychl NpeacTaBnsoT cobon ogHoLe-
noyeuHole PHK-BMpyChl, pa3geneHHble Ha YeTblpe OCHOBHbIX
knacca: A, B, Cn D. SARS CoV-2 - 310 PHK-6eTa-kopoHasupyc.
Hanbonee yactbiM 0CnoXKHeHVEeM 3aboneBaHns ABNSETCA ABY-
CTOPOHHAA BMpYcHas nHeBMoHna. COVID-19 HocnT MynbTuck-
CTEMHBIVi XapaKTep 1 MOXeT Bbi3BaTb MOPAXeHne npaktnye-
ckn noboro opraHa uvenoBeka. OpraHbl MoO4YeBbIAENINTENbHON
MCTeMbl He aBAAlTCa  MckntoveHnem. SARS-CoV-2 mmeet
cneundrnyecKkyro TpexMepHyto 6enkoBylo CTPYKTYpY, XapakTe-
PV3YIOLLYOCS CUIbHBIM CBA3BIBAHVMEM C PELIENTOPOM aHrMoTeH-
3uHnpeBpawatowero depmenta 2 (ACE2). B atux ycnosusix

RJTUNHIBNFL, hSNHRBNFL b4 UPERNHIBNFL | UUSKhU 2024

opraHbl yenoseka, npogyunpytowme ACE2, moryT BbICTynaTb
B KauecTBe KneTok-muweHen ana SARS-CoV-2. MNpeacraBneHo
K/MHNYecKkoe HabnoaeHre pasBnTNa MHKPYCTUPYIOLWEro LnCTy-
Ta y 6onbHor COVID-19. MNoapo6bHO ONMCaHO KNMHNYeCKoe Te-
yeHve 1 nevyeHne AaHHoro 3abonesanus. MNprBeneHbl AaHHbIe
OTHOCUTENIbHO BO3MOXHOMO MEeXaHu3Ma PpasBUTUS WHKPYCTU-
pylOLEero uMcTuTa y AaHHon Kateropun 60nbHbIX. o Hawemy
MHEHWIO, NHKPYCTUPYIOLLMIA LIMCTUT MOXHO pacCcMaTpmBaTh Kak
OCNOXHEHNEe HOBOW KOPOHaBMpYycHoW WHdekumn. Ero nato-
reHeTMYeCKONn OCHOBOW, BEPOSITHO, SBNSETCS cpoacTBO SARS
CoV-2 Kk peuentopam AMN®-2 B ypotenuu. lNprHMMasa Bo BHUMa-
HMe BbllLEN3N0XEHHOE, CTAHOBUTCA NOHATHOW HEO6X0AMMOCTb
paboThbl HaA yKa3aHHOW NpobnemMoi n HeobxoaMMOCTb MybTU-
ANCUMMN/IMHAPHOTO MOAXO0AA K ANArHOCTVIKE 1 IEYEHMIO MaLmneH-
TOB C 3TOW NATONOrMeNn.
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ENCRUSTED CYSTITIS IN A PATIENT WITH COVID-19: DESCRIPTION OF A CLINICAL CASE

Martirosyan D.A., Muradyan A.A.
YSMU, Department of Urology and Andrology

Keywords: COVID-19, coronavirus (SARS CoV-2), encrusted
cystitis, transurethral resection.

From 11.03.2020, the World Health Organization declared
the Coronavirus disease (COVID-19) caused by a new type of
coronavirus (SARS CoV-2) as a global pandemic.

Coronaviruses are single-stranded RNA viruses divided into
four main classes: A, B, C, and D. SARS CoV-2 is an RNA be-
ta-coronavirus. The most common complication of the disease
is bilateral viral pneumonia. COVID-19 is multisystemic in na-
ture and can cause damage to almost any human organ. The
organs of the urinary system are no exception. SARS-CoV-2
has a specific three-dimensional protein structure character-
ized by a strong binding to the angiotensin-converting enzyme
2 (ACE2) receptor. Under these conditions, ACE2-producing

human organs can act as target cells for SARS-CoV-2. A clini-
cal observation of the development of encrusted cystitis in a
COVID-19 patient is presented. The clinical course and treat-
ment of this disease are described in details. The data on the
possible mechanism of development of encrusted cystitis in
this category of patients are presented. In our opinion, incrust-
ed cystitis can be considered as a complication of the new
coronavirus infection. Its pathogenetic basis is probably the
affinity of SARS CoV-2 to ACE-2 receptors in the urothelium.
Taking into account the above mentioned, there is the need to
work further on these problems and the need for a multidis-
ciplinary approach to the diagnosis and treatment of patients
with this issue.
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