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IMHEBMOJIN3UC HOBASI KOHIEINIIUA ITATOJIOI' MU JIEI'KHUX ITPU COVID-19,
BO3HUKIIIASI B BLICOKOI'OPHOM MEJIUIIUHCKOM IMMPAKTHUKE

AHHOTanus. B Te3ncax paccMOTpeHbl MEXaHU3MBI TSIKEJIOTO TOPAXKEHUS JIETKUX BO BpeMs IaH-
nemuu Covid-19 mpu BbIcOKOH THNOOapuyeckod runokcuu. OmpenesieHbl Tpu NaTo()U3HONIOTHUECKHe
CTaJIM{ MPOrPeCCUPYIOIIEH TMIIOKCEMMH, HOPMAJIbHBIE M HU3KHME YPOBHH caTypauuu kucnopona (SpO,),
KOTOpBIE PacCMaTPUBAIOTCS KaK THXas runokceMust Ha BoicoTe 3500 m. Taxxe oOHapykeHa Oosiee HU3Kast
3aboneBaeMocth Covid-19 Ha Gonbioii BeicoTe. [lomyyeHHbIe JaHHBIE MOTYT IIOMOYb B JICYCHUH ITHEBMO-
JIU3WCA U IPYTUX BUPYCHBIX 3a00JIEBaHUI JIETKUX KOTOPBIE ITOPAXKAIOT JIETKUE B IIEPHOJ KOPOHABUPYCHON
WH(EKIIHH.

Kurouessle cioBa: Covid-19, mHeBMONH3HC, THIIOKCEMUSI, BBICOKOTOPhE.

MHEBMOJIA3HC KOTOPKY BUMUKTUKTEM MEIUIIAHAJIBIK
MPAKTAKAJIAH TYVJITAH )KAHBI KOBU/I-19 OMIKO MATOJIOT U SICBIHBIH
JKAHBI KOHIENM SICBI

AnHoTanuda. Te3ucrepae KOropKy runoOapuKaibik rurnokcus MeHeH KoBua-19 maHmaeMusiChIHBIH
y4ypyHJa OlKeHYH KaTyy jKaOblpKaraH MeXaHu3Mepu Kapanatr. [IporpeccuBayy THIIOKCEMHSHBIH Y4
1aTo(pU3UOIOTUAIIBIK CTaauACkl, SpO, HOPMaIIyy KaHa TOMOH JEHIIIIM aHbIKTanras, anap 3500 m Ouii-
UKTHKTE YHCY3 THIIOKCEMUS KaTapsl KapanaT. OoH0i d1e ouitnk Toonyy kepiepae Covid-19 oopycy-
HYH a3ailpimiel Oaikanapl. AJIBIHTaH MaadbIMaTTap MMTHEBMOIHM3UCIN KaHa KOPOHABUPYCTYK WH(EKITUS
ME3TUIINH/IE OITKOere Taacup dTKEH OITKOHYH Oalllka BUPYCTYK 0OpYyJIapblH IaphIJI00ro Kkapaam Oeper.

Herusru ce3aep: KoBun-19, mHeBMONIH3HC, THIIOKCEMUS, OUHHK TOOJIOP.

PNEUMOLYSIS A NEW COVID-19 LUNG PATHOLOGY CONCEPT BORN
FROM HIGH ALTITUDE MEDICAL PRACTICE

Medical practice in high-altitude hypobaric hypoxia provides us with a different focus on lung
disease. During the current COVID-19 pandemic, severe lung compromise often evolves into life-
threatening hypoxemia. The mechanisms involved are not fully understood. Their understanding is crucial
to improving the outcomes. Sea-level management of this pathology was baffling to the physicians. The
«Silent hypoxemia» confused them greatly. High altitude physicians are used to arterial low oxygen
partial pressures (Pa0O,) and low pulse-oximetry saturation (SpO,). Medical and physiological high altitude
acute and chronic hypoxia experience with COVID-19 hypoxemia grants a new insight. Applying the
Tolerance to Hypoxia formula = Hemoglobin/PaCO, +3.01 to COVID-19 enlightens critical hypoxemia.
Pneumolysis (pneumo=Ilung, lysis=destruction) is an acute infectious disease marked by inoculation of
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the Coronavirus-2 RNA or other viruses within the pneumocytes, viral intra-cellular replication and
pneumocyte destruction (generally not compromising the bronchioles), accompanied by inflammation,
edema, capillary vasodilatation, the formation of hyaline membranes, and micro-abscesses, nuclear atypia,
characterized by non-productive cough, initial silent hypoxemia, and sudden onset of severe hypoxia,
difficulty in breathing, fatigue, tachycardia and rapid progression to a reduced lung gas exchange area and
subsequent fibrosis. Our first known use: Jun 13, 2020. The adequate interpretation of the histopathological
lung biopsy photomicrographs reveals these alterations. The three theoretical pathophysiological stages
of progressive hypoxemia are: silent hypoxemia, gasping, and death zone. Normal low SpO, levels (with
intact lung tissue and adequate acid-base status) could be considered silent hypoxemia at high altitude.
Furthermore, we have found a lower incidence of COVID-19 at high altitude. At sea level, in COVID-19,
the silent hypoxemia starting at SpO, =< 90% (comparable to a normal SPO, {88-92%;} at 3,500m)
suddenly evolves to critical hypoxemia. This, is a consequence of progressive pneumolysis + inflammation
+ overexpressed immunity + HAPE-type edema resulting in pulmonary shunting. Understanding the
pathophysiology of COVID-19 may assist in this disease’s management and future viral lung diseases that
compromise the alveoli.



