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[Tpobnema

My>xdmHa, 38 neT, NOCTYNUII C Xanobdbamu Ha rofioBHYHO
Ooonb, 60sb B XXMBOTE U B MblLuuax. [lo3aHee nosgBunach
remopparm4yeckas cblifb, BMECTE CO CHUXEHNEM
doyHKUMM NevyeHn 1 noyek. Havanocbk KpoBoTEe4YEHNE U3
KKT.

B xoge cbopa amaHesa BbISICHUITOCh, YTO OH €34uUN B
paboyyro KoMaHONMPOBKY B Hureputio.

[Tpn nccnenoBaHMM KPOBU BbISIBUITN JTENKOLIUTOS,
TPOMOOLIMTOMNEHMUIO.

Bpaun guarHoctupoBanu 3apaxeHne Bupycom O00onsbl.

,D,.I'Iﬂ nnevyeHnA Ha3dHa4vynJim aHTUTOKCNHECKNE CbIBOPOTKH,



1o PICO

P - MYy>K4YMHA, 3apakeHHbI BUPYyCOM D00nbI

| — nepennBaHne KPoBK
C — nepenMBaHme KpoBU N FreMOCTaTUKK

O — yny4lleHne CoCTOSHUSA NauneHTa u
nogaepKaHne ero XXn3HegeaTernbHOCTU



Bonpoc

[na yny4dweHns coctossHUSA 60nbHBbIX,
3apakeHHbIX BUpYycoM O60nbl, CTOUT N

Ha3Ha4yaTb nNepennuBaHne KPpoBM cpasy Xe, a
nocne HasHadyaTb remocTaTukm?




[maBHasA cTpaHuLa canTa
PUBMED

& Home - PubMed - NCBI X | +

<

C 8 |[v] @ nih.gov.

& NCBI  Resources©) How

Publmedgov PubMed v

US National Library of Medicine
National Institutes of Health

Using PubMed
PubMed Quick Start Guide
Full Text Articles

PubMed FAQs

PubMed Tutorials
New and Noteworthy

Latest Literature

New articles from highly accessed journals
Adv Exp Med Biol (1)

Circulation (1)

Fertil Steril (6)

Immunity (1)

Advanced

PubMed

PubMed comprises more than 28 million citations for biomedical literature from MEDLINE, life science journals, and online

books. Citations may include links to full-text content from PubMed Central and publisher web sites.

PubMed Tools More Resources
PubMed Mobile MeSH Database

Single Citation Matcher Journals in NCBI Databases
Batch Citation Matcher Clinical Trials

Clinical Queries E-Utilities (API)
Topic-Specific Queries LinkOut

Trending Articles
PubMed records with recent increases in activity

TREM2 Is a Receptor for B-Amyloid that Mediates Microglial
Function.
Neuron. 2018

CRISPR-Cas9 screens in human cells and primary neurons

identify modifiers of C9ORF72 dipeptide-repeat-protein toxicity

\l (on 10 v
ARV

ANBD® ZP NG oo M




KnoyeBble cnoBa

[IEbola and blood
[1360na 1 KpoBb




[TOUCK nNo Knw4yeBbLIM Cl1IOBaM

2 Ebols and blood - PubMe X + T [T X

< C 8 [ @ nih.gov <RV v

& NCBI  Resources ™ How To %) Sign in to NCBI

© >
PUblmedgv!‘ PubMed v ||Ebola and blood | |
- e Ly ol Merlche Create RSS Create alert Advanced Help
W Article types Format: Summary ~ Sort by: Most Recent~ Per page: 20 ~ Sendto~  Filters: Manage Filters
Clinical Trial
Review Sort by:
© Customize Search results
Text availability Items: 1 to 20 of 834 Page E’ of 42  Next> Last>>
oo
Qo Abstract
Free full text
O Full text [J \Viral Infections in Pregnancy: A Focus on Ebola Virus. Results by year =
s 1. Olgun NS.
FENicationdates Curr Pharm Des. 2018 Jan 30. doi: 10.2174/1381612824666180130121946. [Epub ahead of print]
©) 3.yedrs PMID: 29384053
10 years Similar articles
Custom range...
© Species [] Adrenomedullin surges are linked to acute episodes of the systemic capillary_leak syndrome Download CSV
" Himang 2. (Clarkson disease).
ol Other Animals Xie Z, Chen WS, Yin Y, Chan EC, Terai K, Long LM, Myers TG, Dudek AZ, Druey KM.
J Leukoc Biol. 2018 Jan 23. doi: 10.1002/JLB.5A0817-324R. [Epub ahead of print] PMC Images search for £Ebola and ==
Clear al PMID: 29360169 blood
Similar articles
Show additional filters
i s
[ An experience in the clinical use of specific inmunoglobulin from horse blood serum for prophylaxis | *-* ===
3. of Ebola haemorrhagic fever. 848 ndw .
e.® .w
Borisevich IV, Chemikova NK, Markov VI, Krasnianskiy VP, Borisevich SV, Rozhdestvenskiy EV. *
Vopr Virusol. 2017:62(1):25-9. ode ‘1T } -
PMID: 29323843
Similar articles
O [ Establishing Ebola Virus Disease (EVD) diagnostics using GeneXpert technology_at a mobile
4. laboratory in Liberia: Impact on outbreak response, case management and laboratory systems
strengthening, v

5 s i TR
@ V) PYC g




'Tonck no Knro4yeBbIM ClioBam

2 Ebola and blood - PubM= X + S T

< C 8 [ @ nih.gov, Q0 | ¥ V]

& NCBI  Resources ¥ How To (¥ Sign in to NCBI

PUblme"'go'-’ PubMed ~||Ebola and blood \ m
« ot Ly ollerienc. Create RSS Create alert Advanced Help
W Article types clear Format: Summary ~ Sort by: Most Recent~ Per page: 20 ~ Send to~  Filters: Manage Filters
+ Clinical Trial
Review Sort by:
© Customize ... Search results
oo Text availability clear ltems: 16
Qo Abstract
v Free full text . . A . . . .
o Full text (7] il:;l::;s activated: Clinical Trial, Free full text, published in the last 5 years, Humans. Clear all to show 834 Titles with your search terms e
Publication dat v ) An experience in the clinical use of specific
5” icotionidates “%*' [] Phase 2 Placebo-Controlled Trial of Two Vaccines to Prevent Ebola in Liberia. immunoglobulin from horse b [Vopr Virusol. 2017]
©) Vi AVERS 1. Kennedy SB, Bolay F, Kieh M, Grandits G, Badio M, Ballou R, Eckes R, Feinberg M, Follmann D, z S R
10 years 3 Field-deployable, quantitative, rapid identification
Custom range... Grund B, Gupta S. Hensley L, Higgs E, Janosko K, Johnson M. Kateh F, Logue J, Marchand J, Monath of active Ebola virus infection ir [Chem Sci. 2017]
@ T, Nason M, Nyenswah T, Roman F, Stavale E, Wolfson J, Neaton JD, Lane HC; PREVAIL | Study
Species clear Group. Comparison of Transcriptomic Platforms for
o v Humans N Engl J Med. 2017 Oct 12;377(15): 1438-1447. doi: 10.1056/NEJMoa1614067. Analysis of Whole Blood from Eb [Sci Rep. 2017]
S Other Animals PMID: 29020589  Free Article Saainei
Similar articles -
Clear all
SR e [] Safety avnd'lmmunogemcltv of rVSVAGfZEBQV-GP Ebola vaccine in adults and children in Find related data =
S S R 2. Lambaréné, Gabon: A phase | randomised trial.

Agnandiji ST, Fernandes JF, Bache EB, Obiang Mba RM, Brosnahan JS, Kabwende L, Pitzinger P, Dstabase;

Staarink P, Massinga-Loembe M, Krahling V, Biedenkopf N, Fehling SK, Strecker T, Clark DJ, Staines
HM, Hooper JW, Silvera P, Moorthy V, Kieny MP, Adegnika AA, Grobusch MP, Becker S, Ramharter M,
Mordmdller B, Lell B; VEBCON Consortium, Krishna S, Kremsner PG.

PLoS Med. 2017 Oct 6;14(10):e1002402. doi: 10.1371/journal.pmed.1002402. eCollection 2017 Oct.

PMID: 28985239  Free PMC Article Search dataile R

(("hemorrhagic fever, ebola"[MeSH

¥ : s : ; rrasian g Terms] OR ("hemorrhagic"[All Fields]
[ Assessing the safety and immunogenicity of recombinant vesicular stomatitis virus Ebola vaccine in  |ayp "Fever*[All Fields] AND "ebola”
= ] ; i i je1d<]1) OQR "o o

m|




C

[a]u]
(s]u]

m

[Tonck no Knro4vyeBbIM ClioBam

;_’, Ebola and blood - PubMe X | 4+

< C 8 [ @

o]

nih.gov 19 O

N CHYI Y VIBU. ZU 10 JdIl 1,974 1).05°4£. UUL. TV, TUDUINCYIVIUA 1D 110 1£.
PMID: 26735992  Free Article
Similar articles

Blood kinetics of Ebola virus in survivors and nonsurvivors|

Lanini S, Portella G, Vairo F, Kobinger GP, Pesenti A, Langer M, Kabia S, Brogiato G, Amone J,
Castilletti C, Miccio R, Zumla A, Capobianchi MR, Di Caro A, Strada G, Ippolito G; INMI-EMERGENCY
EBOV Sierra Leone Study Group.

J Clin Invest. 2015 Dec;125(12):4692-8. doi: 10.1172/JCI83111. Epub 2015 Nov 9.

PMID: 26551684  Free PMC Article

Similar articles

The Use of Ebola Convalescent Plasma to Treat Ebola Virus Disease in Resource-Constrained

. Settings: A Perspective From the Field.

van Griensven J, De Weiggheleire A, Delamou A, Smith PG, Edwards T, Vandekerckhove P, Bah El,
Colebunders R, Herve |, Lazaygues C, Haba N, Lynen L.

Clin Infect Dis. 2016 Jan 1;62(1):69-74. doi: 10.1093/cid/civ680. Epub 2015 Aug 10.

PMID: 26261205 Free PMC Article

Similar articles

Phase 1 Trials of rVSV Ebola Vaccine in Africa and Europe.

- Agnandji ST, Huttner A, Zinser ME, Njuguna P, Dahlke C, Fernandes JF, Yerly S, Dayer JA, Kraehling

V, Kasonta R, Adegnika AA, Altfeld M, Auderset F, Bache EB, Biedenkopf N, Borregaard S, Brosnahan
JS, Burrow R, Combescure C, Desmeules J, Eickmann M, Fehling SK, Finckh A, Goncalves AR,
Grobusch MP, Hooper J, Jambrecina A, Kabwende AL, Kaya G, Kimani D, Lell B, Lemaitre B, Lohse
AW, Massinga-Loembe M, Matthey A, Mordmuller B, Nolting A, Ogwang C, Ramharter M, Schmiat-
Chanasit J, Schmiedel S, Silvera P, Stahl FR, Staines HM, Strecker T, Stubbe HC, Tsofa B, Zaki S,
Fast P, Moorthy V, Kaiser L, Krishna S, Becker S, Kieny MP, Bejon P, Kremsner PG, Addo MM, Siegrist
CA.

N Engl J Med. 2016 Apr 28;374(17):1647-60. doi: 10.1056/NEJMoa1502924. Epub 2015 Apr 1.

PMID: 25830326  Free PMC Article
Similar articles

A Recombinant Vesicular Stomatitis Virus Ebola Vaccine.

- Regules JA, Beigel JH, Paolino KM, Voell J, Castellano AR, Hu Z, Mufioz P, Moon JE, Ruck RC,

Bennett JW, Twomey PS, Gutiérrez RL, Remich SA, Hack HR, Wisniewski ML, Josleyn MD, Kwilas

Am@ zZ9

B X
w9




| lepexon NO CCbINIKe K TEKCTY

CTATbW

& Blood kinetics of Ebolavir X = +

C 2 | a

nih.gov.

& NCBI  Resources©) How To ¥

Sign in to NCBI

Pub&&ed‘gou

US National Library of Medicine
National Institutes of Heaith

PubMed v u

Advanced

Format: Abstract + Sendto~

J Clin Invest. 2015 Dec;125(12):4692-8. doi: 10.1172/JCI83111. Epub 2015 Nov 9

Blood kinetics of Ebola virus in survivors and nonsurvivors.

Strada G, Ippolito G; INMI-EMERGENCY EBOV Sierra Leone Study Group.
@ Collaborators (31)

Abstract

BACKGROUND: Infection with Ebola virus (EBOV) results in a life-threatening disease, with reported mortality rates between 50%-70%. The
factors that determine patient survival are poorly understood; however, clinical observations indicate that EBOV viremia may be associated
with fatal outcome. We conducted a study of the kinetics of Zaire EBOV viremia in patients with EBOV disease (EVD) who were managed at
an Ebola Treatment Centre in Sierra Leone during the recent West African outbreak.

METHODS: Data from 84 EVD patients (38 survivors, 46 nonsurvivors) were analyzed, and EBOV viremia was quantified between 2 and 13
days after symptom onset. Time since symptom onset and clinical outcome were used as independent variables to compare EBOV viral
kinetics in survivors and nonsurvivors.

RESULTS: In all patients, EBOV viremia kinetics was a quadratic function of time; however, EBOV viremia was 0.94 logarithm (log) copies
per ml (cp/ml) (P = 0.011) higher in nonsurvivors than in survivors from day 2 after the onset of symptoms. Survivors reached peak viremia
levels at an earlier time after symptom onset than nonsurvivors (day 5 versus day 7) and had lower mean peak viremia levels compared with
nNoNsurvivors (7.46 log cp/ml; 95% ClI, 7.17-7.76 vs. 8.60 log cp/ml; 95% CI, 8.27-8.93). Before reaching peak values, EBOV viremia similarly
increased both in survivors and nonsurvivors; however, the decay of viremia after the peak was much stronger in survivors than in
NONSUIVIVOrS.

CONCLUSION: Our results demonstrate that plasma concentrations of EBOV are markedly different between survivors and nonsurvivors at
very early time points after symptom onset and may be predicative of outcome. Further studies focused on the early phase of the disease will
be required to identify the causal and prognostic factors that determine patient outcome.

FUNDING: Italian Ministry of Health; Italian Ministry of Foreign Affairs; EMERGENCY's private donations; and Royal Engineers for DFID-UK.
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11U VUAVIA Vio DVIEAVD
obcepBaLUMOHHOro
nccregqoBaHus — nccnepgoBaHue
CJTy4Yau-KOHTPOSb, TakK Kak:

NccnepoBaHue 661510 NPOBEAEHO B LIEHTPE NeYeHnst NnauneHToB,
3apakeHHbIx BUpycom 36orbl B Cbeppa-JleoHe.

[Mpoun3Boanncs aHanu3 AaHHbIX 84 nauMeHToB (38 U3 KOTOPbIX
OCTalNCb B XUBbIX, 46-HE BbIXUBLLUX).

O0e rpynnbl OTHOCATCA K OAHOW 1 TOW »e NonynsaumMn pucka.

Bosgencreaue namepanocb 0gMHakoBo B 00enx rpynnax, To ecTb
mMexay 2 1 13 AHAMU rnocne rnosiBrieHna CMMNTOMOB.



MecTo npoBefeHUs ccnenoBaHUSA: LEHTP
neYyeHnst NaunueHToB, 3apaXXeHHbIX BUpycomM O00nbl

B Cbeppa-JleoHe.

ABTOpBLI: Lanini S, Portella G, Vairo F, Kobinger

GP, Pesenti A, Langer M, Kabia S, Brogiato G, Amone
J, Castilletti C, Miccio R, Zumla A, Capobianchi MR, Di
Caro A, Strada G, Ippolito G; INMI-EMERGENCY EBOV
Sierra Leone Study Group.

HOaTta nyonukaumun: 2015 Dec




METHODS:

Data from 84 EVD patients (38 survivors, 46 nonsurvivors) were
analyzed, and EBOV viremia was quantified between 2 and 13 days after
symptom onset. Time since symptom onset and clinical outcome were
used as independent variables to compare EBOV viral kinetics in
survivors and nonsurvivors.

METO/bI:

Bbinn npoaHannanpoBaHbl AaHHbIEe 84 nauneHToB ¢ bBB3 (38
4yesioBeK, OCTaBLLUMXCH B XMBbIX, 46 HE BbKMBLUKX), a NoKa3aTtersb
BUpemMun bbin onpeaerned mexay 2 n 13 AHSMU rnocrne nosiBreHns
nepBbIX CMMNTOMOB. Bpems, npowleawee ¢ MOMeHTa NosiBleHns
CUMMNTOMOB U KITMHUYECKOIo MCXoda, MCnosib30Bariochb B KayecTse
He3aBNCUMbIX NePeMEHHbIX AJ19 CPaBHEHNSA BUPYCHOW KUHETUKN
BEBB3 y BbKUBLUMX N HE BDKUBLUMX.




RESULTS:

In all patients, EBOV viremia kinetics was a quadratic function of time; however, EBOV viremia
was 0.94 logarithm (log) copies per ml (cp/ml) (P = 0.011) higher in nonsurvivors than in
survivors from day 2 after the onset of symptoms. Survivors reached peak viremia levels at an
earlier time after symptom onset than nonsurvivors (day 5 versus day 7) and had lower mean
peak viremia levels compared with nonsurvivors (7.46 log cp/ml; 95% Cl, 7.17-7.76 vs. 8.60
log cp/ml; 95% Cl, 8.27-8.93). Before reaching peak values, EBOV viremia similarly increased
both in survivors and nonsurvivors; however, the decay of viremia after the peak was much
stronger in survivors than in nonsurvivors.

PE3YIIbTATDI:

Y BCcex NauneHTOB KNHETMKA BUPEMUM NMpeacTaBrieHa KBagpaTtndHon oyHKLUNEN
BpeMeHU; TeM He MeHee, Bupemmns coctasnana 0,94 (log) Ha mn (cp / ml) (P =0,011)
BblLLE Y HE BbPKMBLUKMX, YEM Y BbIKMBLLUKMX CO 2-T0 OHSA NMocne nossrieHns CUMNTOMOB.
OcTaBLUMECS B XMBbIX OOCTUMMN NMUKOBLIX YPOBHEN BUPEMUN B DOSiee paHHEM
nepuoge nocrie noABeHNss CUMNTOMOB, YeM nornbLume (5-n aeHb NPOTUB 7-ro OHS) U
nmesnu 6oree HU3KNU CpeaHU YpoOBEHL BUPEMNKM NO CPABHEHMUIO C HE BbIXKMBLLUNMMU
(7,46 log cp / ml, 95% [N, 7,17-7,76 npotuB 8,60 log cp / mn, 95% [1W, 8,27-8,93). [1o
OOCTMXEHNSA NUKOBbIX 3Ha4YeHnn EBV BUpeMna o4MHaKoOBO yBennymMBanach Kak y
BbDKMBLUNX, TaK N 'y YMEPLUUX;

O[HaKO pacnaj BMpeMUn Nocrie nmka OblfT HAMHOMO CUSTbHEE Y BbIKMBLLNX, YEM Y
OCTarnbHbIX NOrMbLLINX.




CONCLUSION:

Our results demonstrate that plasma concentrations of EBOV are
markedly different between survivors and nonsurvivors at very early
time points after symptom onset and may be predicative of outcome.
Further studies focused on the early phase of the disease will be
required to identify the causal and prognostic factors that determine
patient outcome.

BbIBOA.

Haln pesynberaTbl NOKa3bIBaOT, YTO KOHUEHTPaLWA BUpYyCca B
nrasme KpoBM 3aMETHO OTNMYAOTCA MeXAY BbPKUBLLUMMU N HE
BbDKMBLLUMMMW B OYEHb PaHHNE MOMEHTbI BPEMEHU Nocne
NOSIBNEHUA CUMMNTOMOB U MOTYT ObITb NpPeanKaTUBHbIMU A1
ncxopga.

[anbHeunwne nccregoBaHms, NOCBALLEHHbIE paHHeW dhase
3aborneBaHus, NPoOBOAATCA ONA onpeaeneHna nNpUuYnNHHo-
CIeACTBEHHbIX (OaKToOpOoB, onpeaenarwmx KIMHNYECKNU ncxon
Ons NauueHTOoB.




Moe MHeHue

[na nogoaoepxaHus XXn3HegesaTerlbHOCTU NauNeHTOB,
3apakeHHbIX BUpycom 36onkl, A Aymato, cneayet Bee-
TaKn Ha3Ha4aTb cpasy Xe nepernmBaHne KPpoBu, Tak Kak
Nocrie KoHTakTa C 3apaXeHHbIMW HabntogaeTcy

BNPEMNA. A panblue cnegyet ncnosrnb3oBaTb B JIEHEHUN
reMoCTaTUuKW.

Boobuie adhpekTnBHbIM CNOCOOOM COKpaLLEHUS
nepenaym 6one3Hn cpean nogen aBnsieTcs
NoBbILLEHNE MHAPOPMMPOBAHHOCTU O dpakTopax pucka
3apaxeHus bBBO 1 mepax nHgmeugyanbHOW 3alnTbI
(BKNtoYaa BakLMHaLMUIO).



Cnacnbo 3a BHMMmaHue!




