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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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O3BMAHMS LodIMORRIS(MR!

Mgsd3osdo LHsGool Fomdmeagbolols bako®ms ©sgoigemn dgdwogyo Fabgdo:

L bAo@os 9bps Fo@dmawyobmm 2 3o@ms@, Gyl ob 0byaoliy® 9bgdbg,odgdooao
LAobos@Bgmo gyamol 1 a390©0bg, 3 13 Logsbol dodibgbs ggenols o LE®0Jmbgdls
doeol L5 06@g@gomols @og0m. 30dmygbgdyemo 3md30y@gageo dBogdo dgbyen ©s oby-
@oliy®gbmgob Gg9dbEgddo - Times New Roman (Kupuumna),boaoem Jodmgagbmgeb @gJl@do
Lako®ms godmgoygbmo AcadNusx. IHogBol bmds — 12. LEsGool msob gbps sbanwgls CD
LEs@oom.

2. LASA00L JMEPEPMds 5O Yoo Fgoygbgl 10 y39MDbY bogergdls ws 20 ag9Mbg dgBb

0@ gO5@@olL ool s Ggboydggools (0byeoliy®, dyligan ©s Jo@myen gbgdbyg) homganom.
3. LAs@0sdo Loko®ms godydogl: bogombol sd@uommds; 3genggol dobsbo; bisggenggo

doboans o 253mygbgdygero Igmnmegdo; Jowgdymmo g gagoo s domo goblbyxs. 9Jldg@modgb-
Ayo babosmol bEs@ogdols Fo@dmoagbolisl s3@m®gdds gbos dogmommb Lsgdldg@modgb@m
3bmggegdols Lobgmds s GomEgbmds; oY@ 0g3oMgdols s wodobgbol Jgmmwagdo (3§ 3539
3950l 30MmMbdgddo).

4. LGOSl mob Pbs osbergl Mgboydg obyeoliy®@, Hylyge s Jodmyga 969Dy
sMobogegd bobggo®o gg9@w@ols JmEgmmdols (bosmsyg®ol, sg@mmdgdols, ©sfglgoyengdols
domomgbom ©s gbs dgoogrgl dgdmgy 3obymuomgdgdl: dobobo, dsbsms ws dgmmegdo,
Ygga9d0 s ©obliggbgdo; BgJb@usm o bsfomo s@ ¢bws ogmlb 15 LE®oJmbbyg bsjengdo)
> boggobdm Lo@dyggdol hodmbomgsgro (key words).

5. gb®oggdo Loko®ms [o@mdmowaobmon bsdgdwo Lobom. yggans 0x3@dyano, dgdo-
X03909@0 s> 30M396G Y0 Inbo3gdgdo ¥bs dgglodsdgomegl BgJl@do dmygeboanl.

6. BOGHOLYOsMgdo 9bes ogml 3mbE@sbEymo; Ly®dsmgdo, bobsbgdo, wosg®sdgdo
- obomoy@gdymo, obmdMomo s Lomobo@m seaomsl holidymo. @gbBagbma®sdgdols
BOAMsbangdo Fo@Imoaobgm 3mbo@oygdo yodmbobymmgdom tiff gm®ds@do. dogHmagm@m-
byg@omgdols Fo@fgdgddo Lododms dogmommm mggms@ol ob mdogd@ogol Lodygsmgdom
35000950L ba@olibo, sbomsagdols dgmgdgols ob 033G 9abs300L dgmmo s s@bodbmm Liy-
om0l bgs s Jggos bofoagdo.

7. Lododgeom 5gBmagdols 2300900 LEsE05T0 s@0obodbgds 0boiosmgbols msbps®mgom,
93beg@ols — giEbomy@o GESbLIM0 3E00m.

8. LASHOSL Mob yYbws shanwgl sgBMMols Jogd asdmygbgdyero Lsdsdyerm s yiEbm-
9@0 dOMIgdol dodenoma®sgoygmo bos (dmam 5-8 Faol Low®dom). sbdsby®o Fymdom
Fomdmpagboan  bodgoma®sgoyge Losdo dogmomgmn xg® Lodsdygarm, dgdwgy gibmgero
530™@950 (23500, 06005 gbo, LEASG00L Lomsy®o, gy@bsgol slbsbgagds, aodmzgdols
s 00, (gao, g9@bsgnol Ne, 30039em0 05 dmgrm a39M©gb0). Jmbma@sgools dgdmbgggsdo
dogmomgmn  2sdmigdol [gmo, saomo o 2390©gd0l Loghmm @omwgbmds. &9JL@Edo
33o005H e ghboggddo 9bos Joymommm s53@mEA0L dglodsdolo N @o@g@s@yg@ol bools
dobggom. dobsbdgfmbogoos, M3 3000 0o Tyodmgdols 9dg@gbo bsfogro ogml 5-6
Jeool Low®dol.

9. LAGOSL Mmob Ybs Sbargl: o) sglgoymgdol ob LodgiEbogdm bgarddwgsby-
ol (odwyobgds, ©sdm{dgoygmo byandm(g@oms ©s dgkoom; &) odgol b3gEzos@mol@ol
sdm{dgogmo Mg3gbbos, MMIgendoz Jomomgdyao 0dbgds Lsgombols @ gogmds, dsbsgols
Lo 3domds, 3g0meEols Lobpmmds, dgogagdols bodgiEbogdm-3@sd@oggeo 360dgbganmds.

10. LEs@ool dmeml bako®ms gggems sgBm@ols bgandm§gds, @mdgamms Homegbmds
o 9bws s@gdo@gdmogls 5-L.

1. @gesdios 0@mggol ggwgdsl dgobfmaml LEs@os. Bgdbdby Igdomds s dg-
X9M90> begds Losgdm@am m@ogobsaols dobgwgom.

12. ogdg9dgmos Mgosdosdo olgmo LEs@ool [omoagbs, Gmdgamoi obsdgkoae
Jodagboano ogm bbgs GgosdiEosdo b a0dmdggybgdgao ogm bbgs aodmzgdgddo.

SMDO 0 0 SMQ oL o S dO LBLEOOHO 0O o SD0OLO O.
@bodbygao Fgbgool o@rgggol dgdmbgggodo bpspogdo oG yobobogngd




GEORGIAN MEDICAL NEWS
No 3 (348) 2024

Coodeporcanue:

Danielyan M.H, Karapetyan K.V, Avetisyan Z.A, Hovsepyan A.S, Karapetyan A.G, Dallakyan A.M, Nebogova K.A.
MORPHOLOGICAL AND BEHAVIORAL ANALYSIS OF THE PROTECTIVE EFFECTS OF BACTERIAL MELANIN IN A RAT MODEL

Harmatina O.Yu, Moroz V.V.
EFFECT OF DIRECT SURGICAL REVASCULARIZATION ON CEREBRAL HEMODYNAMICS AND STROKE DEVELOPMENT IN
PATIENTS WITHMOYAMOY A DISE ASE. .. i e et e e st e e eaeesreesaeeesrneesr e e e e enneenneanneenns. 12°21

Mirzoyan Meri S, Chochiev Dmitrii S, Rostomov Faizo E, Lyutoeva Anna S, Abdurakhmanov Makhach G, Sashkova Angelina E, Gunina
Anastasia A, Batalova Anfisa B, Averchenkova Mariia M, Chistyakova Sofya L, Kachanov Dmitrii A.

EFFECT OF CHRONIC ADMINISTRATION OF LOW DOSES OF POLYPEPTIDES OF CATTLE CEREBRAL CORTEX AND
METHIONYL-GLUTAMYL-HISTIDYL-PHENYLALANYL-PROLYL-GLYCYL-PROLINE ON BEHAVIORAL RESPONSES OF RAT

Nvard Pahutyan, Qristine Navoyan, Gohar Arajyan, Seda Harutyunyan, Anahit Pogosyan, Hrachik Gasparyan.
THE IMPACT OF DIAMIDE DERIVATIVES OF OXALIC ACID ON FREE RADICAL LIPID OXIDATION IN WHITE RAT BRAIN AND

Vullnet Fazliu, Aferdita Gashi-Rizaj, Y1l Krasniqi, Venera Bimbashi.
THE IMPACT OF SYSTEMIC DRUGS ON DENTAL IMPLANT OSSEOINTEGRATION: A REVIEW. ... ... 31-35

Natia Archaia, Vakhtang Chumburidze, Nona Kakauridze.
ASSESSING THE PATIENT WITH ANTIPHOSPHOLIPID SYNDROME IN LIGHT OF THE NEW 2023 ACR/EULAR
ANTIPHOSPHOLIPID SYNDROME CLASSIFICATION CRITERIA - CASE REPORT..........coiiiiiiiiiieeececeeeeee e e a2, 36240

Elham Hasan Mahmood, Nihad Nejris Hilal, Mohammed M. Abdul-Aziz.
ASSOCIATION OF PLASMA NEUTROPHIL GELATINASE-ASSOCIATED LIPOCALIN WITH METABOLIC SYNDROME.......... 41-44

Vakhtang Kakochashvili, Shalva Parulava, Nana Omanadze, Tamar Ordenidze, Salome Omiadze, Nino Abaishvili, Vladimer Margvelashvili.
DENTAL CARIES AWARENESS AND RISK ASSESSMENT IN INTERNATIONAL STUDENTS OF GEORGIAN UNIVERSITIES...........45-50

Valery Piacherski, Lidziya Muzyka, Iryna Kazubovich.
COVID-19 ASSOCIATED REACTIVATION OF HERPES INFECTION WITH THE DEVELOPMENT OF ENCEPHALITIS: A CASE

Shahad M. Ali, Eman A. Sulaiman, Sarraa Dhiaa.
HISTOLOGICAL EFFECTS OF CO ENZYME Q10 ON DOXORUBICIN-INDUCED DEFICITS OF CARDIOPULMONARY AXIS IN

Levan Beselia, Maya Tsintsadze, Ilona Sakvarelidze, Mzia Tsiklauri, Teimuraz Gorgodze, lamze Taboridze.
MORTALITY RISK ASSESSMENT AMONG PATIENTS, HOSPITALIZED FOR COVID-19.......ccoiiiiiiiiiiieiiieeeeeee e . .00-67

Nada S. Mahmood, Saif K. Yahya, Manhal A. Ahmed, [brahim M. Faisal.
ALLOPURINOL TREATMENT IMPROVES INSULIN RESISTANCE IN NON-DIABETIC PATIENTS WITH RENAL STONE.....................68-71

Kovalenko Elizaveta V, Mordovcev Daniil A, Velmatova Olesya N, Vikhrov Nikita M, Shekhmameteva Linara N, Smirnykh Maria Yu,
Kosareva Veronika R, Michailova Varvara S, Karpachev Egor A, Vildanova Aida Z, Sakharova Arina V, Khmeleva Alina A, Khacieva Madina
L, Berezhnoy Nikolay N.

EXPERIMENTAL STUDY OF THE EFFECT OF MINERAL WATERS ON THE GASTRIC MUCOSA OF WISTAR RATS............... 72-74

Dariy V, Serikov K, Kmyta O, Rybalko T, Kolesnyk O.
PERSONIFICATION OF ANTIHYPERTENSIVE THERAPY IN ISCHEMIC CEREBRAL STROKE..........ccccciiiiiiiniininiienenen . 7579

Nvard Melkonyan, Yuliana Melkumyan, Anrieta Karapetyan, Lilit Hakobyan.
PROFESSIONAL ETHICS OF PUBLIC RELATIONS PRACTITIONERS IN THE CONTEXT OF DIGITALIZATION...........c.cccueuee. 80-84

Mahmoud AM Fakhri, Amer A. Mohe, Fahad A. Jameel, Rafad R. Saadoon.
INVESTIGATION OF IRON DEFICIENCY IN POSTMENOPAUSAL WOMEN BASED ON LABORATORY TESTING: A UNI-CENTRE

L. V. Darbinyan, L.G. Avetisyan, L.E. Hambardzumyan, L.P Manukyan, K.V. Simonyan.
GENDER DIFFERENCES IN THYROIDECTOMY-INDUCED WEIGHT LOSS AND IMPAIRED GLUCOSE LEVELS: ROLE OF

Hussain 1. Hussain, Ayad H. Ebraheem, Samira AH. Abdulla, Entedhar R. Sarhat, Elham M. Mahmood.
CHLOROQUINE INDUCED LESIONS IN LIVER OF ALBINO MICE.........cciiiiiiiiiiiiiiii et e a0, 93-97

Rishu Bansal, Maia Zhamutashvili, Tinatin Gognadze, Ekaterine dolmazishvili, Natia jojua.
A SEVERE CASE OF NON TYPHOIDAL SALMONELLA ASSOCIATED WITH MULTIPLE ORGAN DAMAGE- CASE STUDY AND



Amenah M. Younis, Abduladheem R. Sulaiman.
EFFECTS OF ACID ETCHING ON COLOR CHANGES AND SURFACE MORPHOLOGY OF ENAMEL TO BE BLEACHED WITH

Bondarenko A.V, Malieieva O.V, Malieiev D.V, Lantukh 1.V, Filonenko O.V, Baiazitov D.M, Gulbs O.A.
PSYCHOLOGICAL FEATURES OF THE REHABILITATION OF PERSONS IN POST-COVID-19 CONDITION........................ 110-115

Bodnia I, Bodnia K, Maslova V, Ogienko V, Pavliy V.
CLINICAL PREDICTORS OF BLASTOCYSTOSIS TREATMENT EFFICACY ...cuviiiiiiiiiii e eeeesieseseseseeeeiee e e e e e 1 16-119

Nina Davidova, Lali Pkhaladze, Nana Kvashilava, Ludmila Barbakadze, Archil Khomasuridze.
EARLY PREGNANCY LOSS: INVESTIGATING THE ROLE OF PROGESTERONE-INDUCED BLOCKING FACTOR................ 120-125

Rihab J. Mansoor, Zainab YM. Hasan, Yasir H. Zaidan.
ANTICANCER ACTIVITY OF PHLORETIN COMPOUND PURIFIED FROM IRAQI MALUS DOMESTICA L. (APPLE) LEAVES............126-136

Sagatbek M, Ardabek A, Chergizova Bibigul T, Gulnur K. Ryspaeva, Ishigov Ibrshim A.
MODELING METHODS FOR TEACHING MEDICAL UNIVERSITY STUDENTS ABOUT THE REPRODUCTIVE SYSTEM.............. 137-139

Domanchuk T, Chornenka Zh, Mohammad Wathek O. Alsalama, Amelina T, Ishrak Laban Adnan, Abdulraheem Mohammad Issa Abu Jubbeh.
IMPROVEMENT OF THE MODEL OF PREVENTION OF MALIGNANT NEOPLASM OF THE GASTRIC..............cccoiiiiiiin.. 140-148

Koptelin Ilya A, Panevin Egor A, Belenkova luliia B, Zenkin Nikita A, Ponomareva Yulia V, Makarova Maria A, Simonov Vladimir A, Savkina
Ksenia [, Manina Valeria G, Minnebaeva Milena I, Parfenova Anastasia V, Ugai Olga I, Zvozil Elena A, Arteev Vladimir V, Kachanov Dmitrii
A.

SPECIFICS OF PRESCRIBING ANTIRETROVIRAL DRUGS IN THE TREATMENT OF HIV INFECTION......ccccccoovivinininnnnnnn. 149-153

Zainab S. Hussein, Ajile A. Alzamily.
MITOCHONDRIAL VITIATION CONGRUENTLY APTLY WITH AUTISM SPECTRUM DISORDER...........cccoiiiiiiniiiiinienne. 154-160

Onishchenko NM, Teremetskyi VI, Kolesnikov AP, Kovalchuk OYa, Shabalin AV, Romas MI.
PROTECTION OF CONFIDENTIAL MEDICAL INFORMATION IN UKRAINE: PROBLEMS OF LEGAL REGULATION............ 161-168

Rongrong Wang, Yulei Xie, Liang xie, Jinjin Liu, Jiameng Jia, Xin Chen, Qing Wu.
PLATELET-RICH PLASMA VERSUS CORTICOSTEROID IN THE TREATMENT OF KNEE OSTEOARTHRITIS: A SYSTEMATIC
REVIEW AND META-ANALYSIS OF RANDOMIZED CONTROLLED TRIALS.........cooiiineinnieietrinereeneseereeseeneseeneesesenenne s o 169-182



GEORGIAN MEDICAL NEWS
No 4 (349) 2024

COVID-19 ASSOCIATED REACTIVATION OF HERPES INFECTION WITH THE
DEVELOPMENT OF ENCEPHALITIS: A CASE REPORT

Valery Piacherski, Lidziya Muzyka, Iryna Kazubovich.

Department of Anesthesiology and Intensive Care, Mogilev Regional Clinical Hospital, Mogilev, Republic of Belarus.

Abstract.

Background: The etiology of meningoencephalitis with
COVIDI19 is coronavirus and herpetic. Secondary herpes
infection is associated with immunological dysregulation or
with the use of tocilizumab. Differential diagnosis of the etiology
of encephalitis is important, because acyclovir is effective for
herpes infection.

Case Report: A 38-year-old man with right-sided lower
lobe pneumonia COVID-19 was hospitalized in the infectious
diseases department. On the 6™ day of hospitalization, the
patient developed respiratory failure and was transferred to the
anesthesiology and intensive care unit. We started noninvasive
lung ventilation, which was ineffective, and the patient was
intubated and started on MVL. MRI data: encephalitis of the
frontal, parietal and occipital lobes on the left. On the 14"
day, we detected a herpetic rash on the legs and thighs in the
projection of the sciatic nerve. We suspected the patient had a
herpes infection and prescribed acyclovir 1000 mg intravenously
3 times a day. On the 32" day, a blood test by IFA revealed
class G antibodies to the Viral Capsid Antigen(VCA) of the
Epstein-Barr virus. On the 58" day, he was discharged home in
a satisfactory condition.

Conclusions: Given the extraordinary strain on healthcare
systems amid the pandemic, there are challenges in diagnosing
herpes infection in patients with COVID-19. The alertness
of doctors about the development of herpes infection and its
clinical signs is important. This will allow for early antiherpetic
treatment.

Key words. COVID-19, Herpes simplex virus, Epstein-
Barr virus, encephalitis, cytomegalovirus, respiratory distress
syndrome.

Abbreviations. RDS: Respiratory Distress Syndrome;
HSV: Herpes Simplex Virus; EBV: Epstein-Barr Virus;
NIV: Noninvasive Lung Ventilation; aPTT: activated Partial
Thromboplastin Time; IFA: Immunofluorescence Assay; MRI:
Magnetic Resonance Imaging; VCA: Viral Capsid Antigen;
CMV: Cytomegalovirus; CSF: Cerebrospinal Fluid.

Introduction.

In addition to the usual symptoms of COVID-19 (cough,
fever, fatigue), as well as manifestations such as pneumonia,
damage to the central nervous system (meningitis, encephalitis,
acute cercbrovascular accident, transverse myelitis, direct
effects on peripheral nerves) may develop [1,2]. There are data
and assumptions that the impact of COVID-19 infection on
immunological dysregulation, psychological stress can cause
the addition of a secondary infection to attach [3].
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Some data suggests that COVID-19 infection may contribute
to the activation of herpes infection in patients [4]. A. Meyer et
al. showed that Herpes simplex virus - 1 (HSV) reactivation is
associated with increased mortality in critically ill COVID-19
patients [5]. Probably, a violation of the immune response in
COVID-19 can lead to reactivation of HSV infection with the
development of encephalitis [6], as well as reactivation of the
Epstein-Barr virus (EBV) [7].

In this article, we present a discussion of a clinical case of
COVID-19. The initial manifestation was respiratory distress
syndrome (RDS), later encephalitis with right-sided hemiparesis
was diagnosed, with Epstein-Barr virus reactivation.

Written informed consent was obtained from the patient for
the publication of this clinical case. The permission of Ethics
Committee (Protocol Ne5 07/09/2022) has been obtained for the
publication of this clinical case.

Case Description.

On November 17, 2020, a 38-year-old man with no known
comorbidities was admitted to the hospital. Complaints at
admission: fever up to 39°C for 6 days, headache in the forehead,
cough with sputum, sweating and pain in the joints. During a
medical examination, the score on the Glasgow coma scale is 15
points, body temperature is 38.6°C, blood pressure is 140/80 mm
Hg, heart rate is 105 beats per minute, (SpO,) 96%. According
to X-ray examination of the chest: right-sided lower lobe
pneumonia. Venous blood gas composition (FiO, - 21%): pH -
7.395,pCO0, -33.5 mmHg, pO, - 82.4 mmHg, cLac - 1.6 mmol/l.
Diagnosis: Out-of-hospital right-sided lower lobe pneumonia of
moderate severity. COVID-19. PCR-test for COVID-19 (18/11/
2020) is positive. The patient was hospitalized in the infectious
diseases department. Treatment: ambroxol, paracetamol,
azithromycin, omeprazole, dexamethasone, heparin.

On the 6" day of hospitalization, the patient developed
respiratory failure: shortness of breath up to 27 per minute,
heart rate - 126 beats/min, SpO, - 79% against the background
of insufflation with humidified O, flow of 15 I/min in the prone-
position. The patient was transferred to the Department of
Anesthesiology and Intensive Care (DAIC).

The gas composition of venous blood (immediately after
transport to DAIC): FiO, - 21%, pH - 7.363, pCO, - 49.5 mmHg,
pO, - 17.4 mmHg, cLac - 2.6 mmol/l. We set up high-flow O,
therapy with a flow of 30 L/min, which was ineffective for 6
hours. We started non-invasive lung ventilation (NIV) in CPAP/
PSV mode, FiO, - 90%, PEEP - 6 mbar, Ppeak - 17 mbar, Vt -
520 ml, MV - 8.9 I/min in prone-position. The gas composition
of arterial blood against the background of NIV: pH - 7.453,
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pCO, - 35.3 mmHg, pO, - 68.6 mmHg, Lac - 1.2 mmol/l. We
catheterized the right internal jugular vein.

Therapy: dexamethasone, omeprazole, acetylsalicylic acid.
We titrated intravenous heparin 1000 U/h under the control
of activated partial thromboplastin time (aPTT) (target Ratio
1.5 - 2) and control of antithrombin-III. Infusion therapy
with crystalloids in the volume of the daily requirement.
Hydroxychloroquine 200 mg orally. Given the increase in
respiratory failure, the level of interleukin-6 is 86.61 pg/ml,
we prescribed tocilizumab at a dose of 400 mg intravenously.
We assumed the rapid addition of bacterial and fungal infection
against the background of the introduction of tocilizumab.
Therefore, we immediately prescribed imipenem-cilastatin,
variconazole.

On the 10" day, the patient is clinically improved. We have
established high-flow O, therapy (flow 30 I/min.).

On the 11 day, respiratory failure increased. The patient was
intubated and put on mechanical ventilation in PSIMV mode:
FiO, - 100%, PEEP - 10 mbar, Pins - 25 mbar, Ppeak - 30
mbar, [:E=1:1.3, Vt - 510-570 ml, MV - 10.0 1 / min, SpO, -
89-90% in the prone position. Sedation and synchronization
with a ventilator with propofol and intravenous morphine.
Relaxation - atracurium intravenously. Antibacterial therapy:
imipenem-cilastatin (procalcitonin level 3.35 ng/ml). The
patient developed diarrhea, which we regarded as antibiotic-
associated diarrhea. For this reason, we prescribed vancomycin
orally. Antiviral therapy: remdesivir. Probe nutrition assimilates
in full. Blood gas composition after the start of mechanical
ventilation: pH - 7.173, pCO, — 59.2 mmHg, pO, — 109 mmHg,
Lac — 3.2 mmol/L, Base — -6.3 mmol/L.

On the 12 day, the patient developed an attack of tonic-clonic
convulsions — it was stopped by intravenous administration of
thiopental, then sedation with intravenous diazepam. Continued
mechanical ventilation, sedation, tube feeding.

On the 14" day, we revealed a herpetic rash on the shins and
thighs in the projection of the sciatic nerve.

On the 18" day, we performed magnetic resonance imaging
(MRI) of the brain. Conclusion: MRI data for encephalitis of
the frontal, parietal and occipital lobes on the left. The study
of cerebrospinal fluid in table 1. Performed tracheostomy.
Examination by a neurologist: encephalitis of unspecified
etiology (Covid-associated, herpetic?) with right-sided
hemiparesis. We suspected that the patient had a herpes infection
and prescribed acyclovir 1000 mg intravenously 3 times a day.
For immunoreplacement therapy, human immunoglobulin was
administered intravenously.

Table 1. Analysis of cerebrospinal fluid.

Indicators/Results 18day 22day

per day

Color Colorless Colorless
Quantity 2 ml 1 ml
Transparency Transparent Transparent
total protein 0.12 g/l 0.03 g/l
Glucose 4.0

chlorides 115

cytosis 1.0x10%L 1.0x10%/L
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On the 29" day, a blood test by Immunofluorescence assay
(IFA) revealed Ig G to the cytomegalovirus (CMV), HSV 1 and
2 from 12/15/2020.

On the 30" day, the patient was weaned off the ventilator.

On the 32™ day, a blood test by IFA revealed class G antibodies
to the Viral Capsid Antigen (VCA) of the Epstein-Barr virus
dated 12/18/2020.

On the 42" day of MRI - MRI data for encephalitis of the
frontal, parietal and occipital lobes on the left.

On the 58" day he was discharged from the hospital in a
satisfactory condition.

After 1 year and 8 months, we contacted the patient. The
patient told us that he did not have a neurological deficit, he
fully recovered and returned to his previous work, he did not
have any restrictions in daily life. The convulsions didn't recur.

Discussion.

The most common manifestation of COVID-19 is respiratory
symptoms. However, cases have been described where
respiratory symptoms were mild and the most significant
symptoms were neurological [7]. Our patient had severe
respiratory failure requiring invasive mechanical ventilation
and meningoencephalitis with severe neurological symptoms.

PCR-test of the CSF allows a reliable diagnosis of COVID-19
encephalitis [8]. PCR-test of CSF would allow us to differentiate
the etiology of encephalitis (COVID-19 VS HSV), but at that
time we did not have the technical capability to conduct this
analysis.

Based on various publications, as well as on the results of
IFA, in our case, a combination of these two types of viral
infection cannot be ruled out. A variant of the joint etiology of
encephalitis is possible [4,5]. Given the publications on HSV
reactivation in patients with COVID-19 (PCR detection of HSV
in blood samples and endotracheal aspirates [5]), we suspected
a possible generalized herpes infection in our patient. They
performed a blood test by IFA and found class G antibodies to
HSV and CMV. Later, we identified class G antibodies to the
Epstein-Barr virus VCA capsid antigen by IFA.

According to De Paschale M et al. isolated VCA IgG can
be detected in acute EBV infection with delayed or early
disappearance of VCA IgM. This situation can be detected in
about 7% of cases and in 8% of all patients with one marker of
EBV infection [9]. Thus, in our patient, acute EBV infection
or EBV reactivation due to severe COVID-19 infection with
encephalitis cannot be excluded.

The data obtained could also indicate a pre-existing infection.

Unfortunately, we were not technically able to perform a PCR
study of the patient's CSF to detect SarsCov2, HSV, CMV,
or EBV. This would simplify the differential diagnosis of the
etiology of encephalitis. Also, at that time, it was inappropriate
to perform a VCA IgG avidity test for differential diagnosis of
acute and past infections [9]; this would lead to a loss of time for
the appointment of acyclovir. And according to the literature, in
a laboratory situation like ours (with the need for a VCA IgG
avidity test to confirm the diagnosis), it is necessary to have
clinical information about the manifestations of the infection
[9,10]. In our case, both clinically and according to the MRI
study, encephalitis was confirmed.



Reactivation of Varizella Zoster virus cannot be ruled out, but
it was not possible to make a diagnosis in that situation. But
the patient received acyclovir, which covers the spectrum of
Varizella Zoster virus.

As shown by previous publications, the treatment of EVB
is successfully carried out with acyclovir [11]. This was also
demonstrated in our case.

The use of steroids and tocilizumab could cause a decrease
in immune activity, which led to the generalization of herpes
infection [12,13].

Conclusion.

The clinical case we have described once again confirms the
possibility of combining COVID-19 with the generalization of
a herpes infection. Generalization of a herpes infection may be
triggered by a coronavirus infection or immunodeficiency as
a result of the use of tocilizumab (and possibly a combination
of these two factors). The alertness of doctors regarding the
possible generalization of a herpes infection, as well as early
diagnosis, will allow prescribing antiherpetic treatment at an
earlier date.
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