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Mowupennn BapianTa
SARS-CoV-2 «OMikpoH»
Aobirae KiHua?

Y.Zhao ma cnieasm. XypHan Innovation (Camb.). 2022;
3 (3): 100240. 1410 (doi): 10.1016/j.xinn.2022.100240

O6rpyHTYyBaHHA. [laHaeMis KOpoHaBipycHOi XxBopobu
(COVID-19) cnpuunHuna iHdikyBaHHs noHag 400 MAH i cMepTb
5,8 mnH ntopent. OctaHHil cnanax 6yB CnpUYMHEHWUIA BapiaHTOM
«OMiKpoH», IKuii ynepuie ineHTudikysanu B iBoeHHin Adpuui
11 nuctonapa 2021 p. MNopiBHAHO 3 NnonepenHiMU BapiaHTamMu
cnanax «OMiKpOHY» 3HaYHO MOTYXXHILUWM, ane piBeHb CMepT-
HOCTI Bif LbOro BapiaHTa Hux4a. [leski mocnigHuku cTBep-
[LKYIOTb, WO NosBa BapiaHTa «OMiKpOH» Moxe 6yTU CUrHanom
npo HabnmxkeHHs KiHug naHaemii COVID-19.

MeToau. ABTOpU BUKOPUCTOBYBaNU rnobanbHy cucTeMy
nporHo3yBaHHa naHaemii COVID-19, wobu cnporHo3yeatu ii
PO3BUTOK.

PesynbraTi. [porHos Bkasye Ha Te, o BapiaHT «OMiKpoH»
NPOLOBXUTb BMIMBATU Ha CBIT A0 KiHug 2022 p., a naHaeMis
3aKiHYMTbCA HanpukiHui 2023 p. Hapasi kinbKicTb BUNaaKiB
3MeHLWKUNacsa 3 noHag 4 MnH Ao NpubausHo 2 MAH Ha Lo6y.
MporHo3 AeMoHCTpYE, Wo KinbkicTb BUNagkis COVID-19 y cBiTi
Ha LeHb 3HM3KUTbCa NpnbansHo go 3000 y nuctonaai 2023 p.
Ockinbku pepani 6inbwe KpaiH OronowWwyTb NocnabneHHs
0OMeXeHb i BiAHOB/IEHHS COLLia/IbHOTO XXMUTTS, MOXHa CKa3aTw,
wo naHgemis COVID-19 3aBepwumntbecs fo nucronaga 2023 p.
3aranbHa KinbKiCTb NiATBEPAXEHUX BUMALKIB HA MOMEHT 3aKiH-
YeHHS naHaeMii carHe woHanmeHwe 750 MAaH.

BucHoBkuM. [1o Toro gk 6yne po3pobneHo edheKTUBHILLY
BaKLUWHY, HEOOXiAHO AOTPUMYBATUCA NPOTUENiAEMIYHUX
MpPOTOKONiB (HOCIHHA MACOK, 0OBMeXeHHS MacoBUX 3i6paHb),
Wwo6 ynoBinbHUTU WBKAKiCTb Nnepenadi COVID-19 i npunuHutn
nowwmpeHHs BapiaHTa «OMiKpoH».

BapiaHT «OMiKpoH»
y noTouHii nanaemii COVID-19:
NpUYMHKM 4NN N060I0BaHDb

P. Kamble ma cnisasm. XypHan Horm. Mol. Biol. Clin.
Investigations. 2022. {10 (doi): 10.1515/hmbci-2022-0010.
leped Opykom ony6sikogaHo oHAaliH

06rpyHTyBaHHA. [losBa BapiaHTiB «Anbda», «beta»
Ta «Jenbta» SARS-CoV-2 Byna nos'3aHa 3 HOBUMM XBUASAMMU
3apaXXeHHS$, iHOAI N0 BCbOMY CBITY, afie A0 IMCTONAaAa — rPyAHS
2021 p. naHyBaB BapiaHT «[lenbta», LOKKU He 39BUBCS HOBUM
BapiaHT — «OMiKpOH».

Metoau. AHani3 nitepatypu.

Pesynbratu. Bipyc SARS-CoV-2 tuny «[denbta» Mas
13 myTauii: 9 - y cnaik-6inky Ta 2 - y peLenTopo3Ba3yBasb-
HOMY AoMeHi. Bipyc Tuny «OMikpoH» Mae NnpuHaiMHi 32 mMyTa-
uii B cnark-6inky Ta 10 - y peL,enTopo3B93yBasbHOMY JOMEHI.
CTpykTypHO BapiaHT «OMiKpOH» BUSIBUBCSl 3aHALTO MyTOBaHUM
y Micusx 3B'AI3yBaHHS aHTUTIN, i BipyC BUKOPUCTOBYE Lie Ans
YHUKHEHHS MOX/IMBOI iIMYHHOI BifnoBiai opraHiamy. CUMNTOMM
COVID-19, cnpuumHeHoi wTamoM «OMiKpOH», Biapi3HAKTLCA
BiZ, CMMNTOMIB Yy 0OCi6 3 iHdEKLiE, CNPUYMHEHOI BapiaHTOM
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Is the Omicron variant
of SARS-CoV-2 coming
to an end?

Y. Zhao, et al. Innovation (Camb.). 2022; 3 (3): 100240.
doi: 10.1016/j.xinn.2022.100240

Background. The coronavirus disease 2019 (COVID-19)
pandemic has caused infection in more than 400 million
people, and 5.8 million deaths. The most recent outbreak
was caused by the Omicron variant, which was first identified
in South Africa on November 11, 2021. Compared to the
previous variants, the Omicron outbreak is much larger, but the
fatality rate of the Omicron variant is lower. Some researchers
claim that the appearance of the Omicron variant could be
a signal of the coming end of the COVID-19 pandemic.

Methods. Authors used the global prediction system
for COVID-19 pandemic to make predictions on the
development of the COVID-19 pandemic.

Results. This prediction indicates that the Omicron variant
will continue affecting the world throughout the rest of 2022,
and the pandemic will not end until late 2023. The number
of daily new cases has decreased from more than 4 million cases
to approximately 2 million cases. The predicted result shows that
the daily global COVID-19 cases will drop down to approximately
3,000 cases in November 2023. As more and more countries
declare relaxed restriction measures and the resumption of social
life, we can say that the COVID-19 pandemic will come to an end
by November 2023.The total confirmed cases will reach at least
750 million by the time the pandemic ends.

Conclusions. Before a more effective vaccine is developed,
we should still follow the antiepidemic protocols, such
as wearing face masks and limiting large-scale gatherings,
to slow down the transmission speed of COVID-19 and
to end the spread of the Omicron variant.

Omicron variant
in COVID-19 current pandemic:
a reason for apprehension

P.Kamble, et al. Horm. Mol. Biol. Clin. Investig. 2022.
doi: 10.1515/hmbci-2022-0010.
Epub ahead of print

Background. The emergence of the Alpha, Beta, and Delta
SARS-CoV-2 were associated with new waves of infections,
sometimes across the entire world but until November -
December, 2021, Delta variant reigned supreme until the
emergence of a newer variant — Omicron.

Methods. Literature analysis.

Results. Delta had 13 mutations: 9 in the spike protein
and 2 in the receptor-binding domain. Omicron has at least
32 mutations in the spike protein and 10 in the receptor-
binding domain. Structurally, the Omicron variant has
shown too mutated at antibody binding sites which would
leverage them for escaping the possible immune response
by the body. Symptoms of Omicron COVID-19 are not the
same as those seen in the Delta form. Yet another new
variant has been detected in France with 46 mutations
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«[enbtax. LLle oaMH HOBWIA BapiaHT 6yB BusBneHui y @paHuii.

BiH Mae 46 myTauii i 37 penewit y reHeTMMHOMY Kogi, 6arato
3 IKMX CTOCYHOTbCA Cnank-6inka.

BucHoBku. Hoeui wrtam Bipycy SARS-CoV-2 «OMikpoH»
Mae bGinblwe MyTauii, aHixX WTtam «enbtas. Lle pobuTb HoBWMI
BapiaHT BinbLL iHPEKLiAHWUM | 30aTHUM Kpallie YHUKATU BNAUBY
Pi3HMX BaKLMH, [OCTYMHUX Hapas3i.

Bnaus po6asok

oMera- 3 -}XMpHUX KUUIoT

Ha piBeHb C-peakTuBHOro 6inka

B CMpoBaTLi KpoBi B nauiexTis

i3 COVID-19: cucremaruunnit ornan
i meTaananis PK[,

A.M. Taha ma cnieasm. XKypHan J. Transl. Med. 2022; 20 (1): 401.
doi: 10.1186/512967-022-03604-3

06rpyHTyBaHHA. OMera-3-nofiiHeHacUYeHi XUpPHI KKC-
notn (w,-MHXK) MoxyTb 3MeHwuTH TskkicTb COVID-19 wna-
XOM 3HWXKeHHs piBHa C-peaktnBHoro 6inka (CPB) - mapkepa
CUCTEMHOTO 3ananeHHs. OCKinbKM HAYKOBI AaHi, Ki BKa3ykTb
Ha TakWi BNIMB, € CynepeYInBMMM, aBTOPU ManM Ha MeTi oLi-
HUTU BB o,-MHXK Ha piseHb CPB y nauienTis i3 COVID-19.

MeTtoau. KoMnnekcHU nowyk y 4oTupbox 6asax AaHux
(PubMed, Web of Science, EMBASE Ta Scopus).

Pesynbratu. [lo aHanisy 6yno sknoueHo 4 PK/ 3a yyacTio
274 nauieHTiB. BianoBifAHO [0 3aranbHOi OUiHKKU edekTy
o,-MHXK MaloTb nepesary Hafl KOHTPOLHOK TPYMO0 3 no-
rnsay 3MiHM CPB nopiBHAHO 3 BUXigHUM piBHeM i piBHeM CPB
Y CMPOBATLi HAaNPUKIHLI AOCNIAXKEHHS.

BucHoBku. Omera-3-MHXK nponemoHcTpyBanu 6aratoHa-
LiMHWIA CPUSTAMBUIA BMIMB HA CUCTEMHE 3aMaNeHHs WSIXOM
3HWXKeHHs piBHa CPB y nauieHTiB i3 COVID-19. Ha niacTaBi umx
BMCHOBKIB M1 pekoMeHayeMo o,-MHXK naujeHTam i3 COVID-19
yepes ii NpoTM3ananbHy Lito.

Hayka 3acrocyBaHHa
riAPOKCUXNIOPOXIHY/a3UTPOMILLMHY
B nixyBanui COVID-19

J. Xu, B. Cao. XypHan European Respiratory Journal. 2022; 59:
2102002. 410 (doi): 10.1183/13993003.02002

06rpyHTyBaHHS. [ToyaTkoBa 6opoTbba 3 COVID-19 rpyH-
TyBanacs nepeBaxHO Ha HedapMaKoOriYHMX 3aX0AaX, BKIO-
Yyalum colianbHe AMCTaHLLitOBaHHS, HOCIHHS MaCcoK, akTUBHUM
CKPUHIHT, i30n14uito Towo. 13 nornagy dbapMakonoriyHmx BTpy-
YaHb BEIMKOrO nporpecy 6yno focsrHyTo B po3pobieHHi Bak-
umH. LLle ozHieto cTpaTerieto nowwyky 3acobis Ans nikyBaHHsa abo
npodinaktukn COVID-19 ctano nepenpodintoBaHHs BiLOMMUX
nikie. CnoyaTKy po3pobnieHi 5K NpoTUMansapiiHi NnpenapaTtu,
XNOPOXIiH i FiAPOKCUXNOPOXiH Mi3HilLE LWMPOKO BUKOPUCTOBY-
BaNMCA ANS NiKyBaHHS PEBMATUUYHMX 3aXBOPIOBAHb.

MeToam. AHani3 nitepatypwm.

Pe3synbratu. Ha MOMEHT HanucaHHs pykonucy Bxe 6yno
3apeectpoBaHo 281 pgocnigxeHHsa 3 nikyBaHHg COVID-19
riLPOKCUXIOPOXiHOM, i Habip NaLEHTIB 4O AEAKMX i3 HUX [BOCI

INFUSION & CHEMOTHERAPY

and 37 deletions in its genetic code, many affecting the
spike protein.

Conclusions. The new Omicron variant has more mutations
than the Delta virus. This makes the newer variant more
transmissible, better able to evade itself from various vaccines
readily available in the current scenario.

Effect of omega-3 fatty acids
supplementation on serum level

of C-reactive protein in patients
with COVID-19: a systematic review
and meta-analysis of randomized
controlled trials

A.M. Taha, et al. J. Transl. Med. 2022; 20 (1): 401.
doi: 10.1186/512967-022-03604-3

Background. Omega-3 may alleviate the severity of COVID-19
by reducing the C-reactive protein (CRP) level, a marker
for systemic inflammation. Because the scientific evidence
indicating such a role is inconsistent, we aimed to evaluate
the effect of omega-3 on CRP change and CRP level in patients
with COVID-109.

Methods. A comprehensive search on four databases
(PubMed, Web of Science, EMBASE, and Scopus).

Results. We included 4 randomized controlled trials with
274 patients in this study. The overall effect estimate favored
omega-3 over the control group in terms of CRP change from
baseline and CRP serum levels at the end of the study.

Conclusions. Omega-3 showed promising effects
on systemic inflammation by reducing CRP levels in COVID-
19 patients. Based on this finding, we recommend omega-3
for COVID-19 patients for its anti-inflammatory actions.

Lessons learnt from
hydroxychloroquine/azithromycin
in treatment of COVID-19

J. Xu, B. Cao. European Respiratory Journal. 2022; 59:
2102002. doi: 10.1183/13993003.02002

Background. The initial fight against COVID-19 relied
mainly on non-pharmacological measures, including social
distancing, facial masks, active screening and isolation, etc.
In terms of pharmacological interventions, huge progress has
been made in the development of vaccines. The repurposing
of established drugs has been another strategy to search
for weapons in treatment or prophylaxis against COVID-19.
Initially developed as an anti-malarial drug, chloroquine/
hydroxychloroquine has later been widely used in treatment
of rheumatic diseases.

Methods. Literature analysis.

Results. Upon writing of the manuscript, there are already
281 registered trials on hydroxychloroquine treatment for
COVID-19, and some are still recruiting. Although some
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TpuBae. Xo4a AeskKi AOCNiAHUKM NpOnaryBany BUKOPUCTAHHSA
rifpOKCMXIOPOXiHY (@ TakoX Moro kombiHauii 3 asuTpomium-
HOM), iHWi MOBiAOMASNM NPO HeWTpanbHi pe3ynbratu. Kpim
TOrO, pU3UK PO3BUTKY NOBIYHUX edeKTiB rifpoKCUXIOPOXiHY,
BK/IHOYAKOUM NOLOBXKEHHS iHTepBany QT, BUKNIMKAE 3aHENOKO-
eHHa. Jocnianmupka rpyna ProPAC-COVID nposena noagiiHe
cnine nnauebo-koHTponboBaHe aocnimpkeHHs (PK), wob su-
BYMTU BM/IMB TiAPOKCUXSTOPOXIHY M a3UTPOMILIMHY Ha NiKYBaHHS
rocnitanizoBaHmx nauienTis i3 COVID-19. JocnigHukuM Ainwnm
BMCHOBKY, L0 KOMOiHaLis asuTPOMILMHY Ta TiApPOKCMXIOPO-
XiHy He MokpallyBana BUXMBAHICTb abo TpMBanicTb rocni-
Tanisauii nauieHTis i3 COVID-19. Lle BignoBigae ocTaHHIM
pekoMeHAaLisM EBpONercbKoro pecnipaTopHoOro ToBapmucTaa.
Paniwe gocnipxenHa RECOVERY ta SOLIDARITY nosigomnsanu
Npo HeWTpanbHUIM edeKT rigPOKCUXNOPOXiHY M a3UTPOMILMHY
B rocnitanizoBaHux nauiexTis i3 COVID-19.

BucHoBku. Konn NtoacTBO CTUKAETHCS 3 HOBOK XBOPO6O10,
PilleHHS WO ii NiKyBaHHS Ta NPOdinakTMKM BapTo NpUAMaTH
Ha NiACTaBi HAMKpPALLMX HABHUX A,0KA3IB i LOAATKOBO 3MiHI0-
BaTK, KOS 3ABASIOTLCS HOBI AOKA3M.
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researchers promoted the use of hydroxychloroquine (as
well as its combination with azithromycin), others reported
neutral results. Further, the risk of adverse effects of
hydroxychloroquine, including elongation of QT intervals,
has raised concern. The ProPAC-COVID study group conducted
a double-blinded placebo-controlled trial to study the effect
of hydroxychloroquine and azithromycin in treatment of
hospitalised COVID-19 patients. Researchers concluded that
the combination of azithromycin and hydroxychloroquine did
not improve survival or length of hospitalisation in COVID-19
patients. This is in line with the latest recommendation from
the European Respiratory Society guidelines. Previously, the
open-label RECOVERY and SOLIDARITY trials have reported
neutral effects for hydroxychloroquine and azithromycin
in hospitalised COVID-19 patients.

Conclusions. Facing a new disease, decisions have to be
made from the best available evidence, and must be further
modified when new evidence emerges.
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