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HNOPYUIEHHS ® YHKIII 3BYKOIIPOBEJIEHHS
Y XBOPUX HA COVID-19

Kag. omonapunzonocii Ilonmascbko2o 0epacasno2o meouuno2o ynieepcumemy
MO3 Vkpainu

OcTagHiM YacoM BHACIIOOK ITaHAEMIl
HOBOTrO Bipycy SARS-CoV-2 crnocrepiraerbes
3HaYHA KUTBKICTh XBOPHUX IMPAKTUYHO y BCIX
KpaiHax CBIiTy, IIIO 3BEPTAOTHCS 3 PI3HOMAHIT-
HAMHU KIIHIYHAMH TIPOSBAMHU 3aXBOPIOBAHHS
COVID-19. OxpiM HaWOIIBIOI MMONIMPEHUX
MIPOSIBIB 3aXBOPIOBAHHS — YPAKEHHS TUXATBHOT
CUCTEMH, cTieln()IYHUX TTHEBMOHIH, MTOPYIICHb
CHUCTEMH 3CiJJaHHS KPOBI BCe OUIbBIIE € TIOBIIO-
MJICHB MPO BIUIMB 1Ii€1 iH(EKIIIi Ha EHTPaTbHY
HEpBOBY CHCTEMY, OpraHM 4YYyTTS, CEPLEBO-
CynuHHy cuctemy Ta iH. OcoOnmBocTi ypa-
JKEHHS PI3HUX OPraHiB Ta CHCTEM KOpPOHAaBIpY-
com COVID-19, 3Baxaro4yu Ha IOIICHMIITOM-
HICTb 3aXBOPIOBAHHS, OMNKCaHI B YHCICHHUX
JiTepaTypHHUX JuKepenax [2, 3, 6, 8, 13].

[IpUYMHOO 3HUKEHHS CIIyXy MOXYTb,
cepes IHIIOrO, BUCTyHAaTH BIpyCHI I1HQEKIi.
IIpu upomy Moxxke OyTu sk Oe3nocepenHe
VIIKO/DKCHHSI CTPYKTYpP BHYTPIIIHBOTO ByXa,
SK OT BOJIOCKOBI KJIITMHU Ta IHIIl CTPYKTYpH
oprany Kopri (sik, Hanpukiam, 11e OMMcaHo IpH
3aXBOPIOBaHHI Ha Kip, KPacHyXy), TaK 1 ornoce-
peaKoBaHE ypa)XeHHsI Yepe3 MEXaHi3MHU IMyH-
HOi PEaKTHBHOCTI, Ypa)KCHHS TOKCHHAMH a0o
3a paXyHOK CY/JIMHHHX IPOsBIB. SIK MpaBuio, y
OUTBLIIOCTI BWIAJIKIB BUKIWKAaHA BIPYCHOIO
1H(}EeKII€I0 BTpaTa CIyXy € CEHCOHEBPAJIbHOIO,
X04a KOHAYKTMBHI Ta 3MilIaHl MOpPYIIEHH]
CIIyXOBO1 (PYHKIIIT y TaKUX BUIAJKAX MOXYTh
BUHHUKATH TAKOXK.

CriyxoBa cucCTeMa TaKOXX MOXE CTpax-
natu npu iHpikyBanHi SARS-CoV-2. V my6ui-
KalliiX HU3KH aBTOPIB IPEICTABICHO CIIOCTeE-
PEKEHHsI CYMYTHIX KOXJICO-BECTHUOYIISIPHUX
nposiiB ipu COVID-19, € moBinomieHHs: Ipo
CEHCOHEBpAJIbHI BTPATH CIIyXy, IIyM Y ByXaX,
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3armaMoOpOYeHHs, OTHT Ta Oinb y Byci [1, 4, 5, 7,
9-12]. OgHak BiOMOCTEH MO0 YPaXKCHb CITy-
xoBoi cuctemu y marienTiB i3 COVID-19 B
JiTepaTypi e HeOCTaTHRO, 10 TEMEPIITHBOTO
yacy IIe HeMae€ IPYHTOBHUX JOCTIIKEHb Yy
IIOMY HaIpPsMKY.

JlikyBaHHS IOPYIIEHB CITyXY € CKJIQIHUM
1 JaneKo He 3aBkIu e()EeKTHUBHUM, TOMY CBOE-
YacHE BHSIBJIICHHS MOPYIIEHb Ta LJIECTIPSIMO-
BaHi JIIKyBaJbHO-TIPO(DITAKTUYHI 3aX0JU € Ba-
*KIJIUBUM 3aBJIaHHSM.

Mema Oocnioxcenna — ITOCITIKCHHS
cTaHy ciyxoBoi QyHKii y xBopux Ha COVID-
19 3 nopy1ieHHAMH 3ByKOIIPOBEICHHS.

Mamepianu i memoou

[IpoBeneno anamiz pe3ynabTaTiB KIIiHIY-
HOTO Ta IHCTPYMEHTAJIBHOIO OOCTEXEHHS XBO-
pux Ha COVID-19 3 nopyueHHAMH CIIyXOBOI
¢ynkuii. [IpoananizoBaHO pe3yJbTaTH aHKETY-
BaHHS, OTOJIAPUHI OJIOTIYHOTO oIy,
Ccy0’eKTUBHOI ayaioMeTpii Ta aKyCTHYHOI 1M-
nenancomeTpii. OOCTeKeHHsT MPOBOJWIOCS 32
JIOTIOMOT'OX0 ayaioMeTpiB AC-40,
(«Interacoustics», [Jlanis), Ta MA-31 (Himeu-
4pHa), iMreaaHcHuX ayaiometpis AT-235, Ad
229, («Interacousticsy», anis), Ta MAICO
(Himeuunna). Exnockoniune 0oOCTEKEHHS MO-
POXHHMHHU HOCa 3J1HCHIOBAJIOCS 32 JOIOMOTOO
po6OYOro Miclsl OTOPUHOJIAPUHIOJIOrA 3 €H0-
Bieokommuekcom Mega Medical NET-1100.

Pe3ynomamu ma ix 002080pennsn

[Mangewmis 3axBoproBanns Ha COVID-19
Ma€ CBOIM HACIIJKOM THCSAYl BUIIAJKIB 3aXBO-
pIOBaHHs y 0araThboX KpaiHax 1 HaceJICHHX ITy-
HkTax. B M. [lontaBa y 2020 p. 3apeecTpoBaHO
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34843, a y 2021 p. — 139 199 BumaakiB 3axBo-
proBanas Ha COVID-19. Mu nposenu anaimi3
3BEpHEHb J0 MOJIKIiHIYHOTO BiaaineHHs [lon-
taBcbkoi OKJI 1 BusBMIIOCS, IO ITO€IHAHUMN
MpUHOM OTOJapuHroJsiora Ta cypaosora y 2020
p. ckmaB 4543,a y 2021 p.- 5522 4YomnoOBiK.
[Ipn npoMy BUIAIKHU 3BEpHEHb 13 3aXBOPIO-
BaHHJIMM COCKOIIOIOHOTO BIIPOCTKY, OTUTAMU
Ta CEHCOHEBPAJIBHOI MPHUIIIYXYBATICTIO CKJIa-
nam 'y 2020 p. 41,1%, a y 2021 p. — Bxe
45,3% Ttakoro mpuiiomy, 1o Moxe OyTu, B
TOMY YHCIIi, pE3yJIbTATOM HETATUBHOTO BILUIUBY
iHdekuii SARS-CoV-2 na opran ciyxy.

Hamu Oyno po3poOieHo 1 BIpOBaHKEHO
CHeliajJbHUH ONMUTYBAJIBHUK JIJISI BHU3HAUCHHS
NOPYLIEHb OpraHiB 4yTTs Yy MAaIl€HTIB 3
COVID-19. Amnani3 pe3ynbTaTiB ONUTYBaHHS
147 mnarrieHTiB J03BOJIMB BUSIBUTH, IO ypa-
KEHHSI CIIyXOBOI1 CHUCTEMH TEPEBaKHO BUHHUKA-
JI0 Yepe3 MEeBHMUH Yac MiCNs MepeHeCceHoro 3a-
xBoproBaHHd Ha COVID-19. V yactunu narie-
HTiB (23 ocobwu, 15,6%) Big3Hauangocs mporpe-
CyBaHHS BXX€ ICHYIOYOI CEHCOHEBPAIBHOI MpH-
rnyxyBarocti (CHII), y HuX nepiii O3HAKH
MIOTIPIICHHST CITyXOBOi (YHKIIi BiI3HAYaIHCS
3a3BUYAll yXe 3a KUIbKA JTHIB BijJ MOYaTKy 3a-
XBOpIOBaHHA. 3arasiom cepen 147 omnuraHux
MAIiEHTIB HA Ti YM 1HOI TIOPYIICHHS 3 OOKY
CIIyXOBOi cucTeMu Bkasana 51 ocoba (34,7 %).
[Ipy 1bOMY MAIliEHTH Bi3HAYAJIU TaKi CUMII-
TOMH, SIK IIYM Yy BYXax, 3HIDKEHHS TOCTPOTH
CJIyXy, TOTIpIIEHHS PO30ipIMBOCTI MOBH, IIO-
rafy NMepeHOCHUMICTh TYYHHUX 3BYKIB, 3aKjajie-
HICTh BYX, HETPUEMHI BIIUyTTS y ByXax (Bid-
YyTTS THCKY, OKOJIOBaHHSA, Tynui Oinb). 3a-
YBO)XHMO, 110 Ha JIEAKI MOPYIICHHS MAIliEHTI
cami HE CKap)KWIHCSA 1 BU3HAYalll HAsBHICTb
CUMIITOMIB JIMIIE NPH AaKTUBHOMY iX OIHTY-
BaHHI. Y 0aratb0oX BUMAJKaX CUMIITOMH MHHa-
JIM TCIISL OJyKaHHS 1 HE 3aBXXIU Y TaKUX XBO-
PHUX BHSIBIISIIOCH TIOPYIICHHS CITYXOBOT (YHKITIT
3a TAaHUMH ayTI0METPUIHOTO 00CTEKCHHSI.

[Tpu inCcTpyMEHTATEHOMY O0O0CTeXeHH1 47
xBopux Ha COVID-19 3i ckapramm 3 OOKy
CIIyXOBO1 CHCTEMH MEPEBAXHO CIOCTEPIrach
CEHCOHEBpAJIbHI TOPYIICHHS CITyXOBO1 (PYHK-
Iii: BiJ] MTOYaTKOBHUX — Y BUTJISII 3MiH TOHAJIb-
HOT KPHBOi y PO3IIMPEHOMY JIiarma3oHi 9acToT,
70 YpaXXeHb CepeqHBbOro CTymeHs 3a MixkHa-
ponHoto knacudikamiero. Y 11 oci6 (23,4%
BUITAJIKIB) cepesl oOCTexeHux Hamu 47 Takux
MAIliEHTIB MaB MICIle KOHAYKTUBHHUN KOMIIO-
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HEHT. 3a HAaIlMMH JaHUMHU, M1 Y9ac 3aXBOPIO-
BaHHS KOHJYKTUBHUN KOMIIOHEHT (pOpMyBaBCs
MEPEBAKHO 32 PAXyHOK IMOpPYIICHHS (DyHKITii
CIIyXO0BO1 TpyOM BHACIHIJOK HAOPSIKY CIM30BOL
00ooHKM a00 3amanbHUX 3aXBOPIOBaHb cepe-
JHBOTO Ta 30BHIIIHBOTO ByXa, IO MPOSIBIISIO-
Cs BIAMOBIIHOIO XapaKTEPHOI CHUMITOMATH-
ko1o. Takox moTpiOHO BiAMITUTH, 10 y 9 ma-
mieHTiB (19,1%) 3 KOHIYKTUBHUM KOMIIOHEH-
TOM BIAMIYQJIUCS 3MIHM aHATOMIYHHUX CTpPYK-
Typ HOCAa Ta HOCOIJIOTKH Yy BHIJISIIII BHKpPHUB-
JIEHHST HOCOBOI NepenuIKy, rineptpodii Hoco-
BUX PAKOBUH, TyOapHUX BaJIMKIB 1 T.1H. Y Bij-
TEPMIHOBAHOMY I1€piOAi MEPEBAKHO MaJId MicC-
e neprentuBHi nopymeHss (36 ocio; 76,6%)
abo criiiki koHaykTtuBHI posnagu (11 ocib;
23,4%).

Cain BIAMITUTH, IIO OUIBIIICTH XBOPHUX
nicist COVID-19 we Biagpasy BiAMIYalOTh CUM-
NTOMAaTHKy 3 OOKy CIyXOBOi CHCTEMHM, BOHA
Ma€ HEBUPAKCHHUU XapakTep 1 MPOSIBISETHCS 3
94acoM TICIsl 3aXBOpPIOBaHHs. Taki MOpyIIeHHS
CIyXy YacTO CYNpPOBOMKYIOThCS CEKPETOPHUM
OTUTOM, TyOOOTHTOM, TIOPYIICHHSIM MPOXiTHO-
CTI CIIyXOBHUX TPYO, L0 Beje /0 3MimaHoi abo
KOHIYKTHBHOI IpUTIyxyBaTocTi. KoHcepBaTu-
BHA Teparis CyIWHO3BYXXYIOUHMH, IPOTH3AIIa-
JHHUMHU, TOPMOHAJIBHUMH TIperapaTtaMu B Ta-
KX BHIIAJKaxX He 3aBkIu edexTuBHaA. B Oinb-
IIOCTI BUMAJIKIB, 32 HAIIUMHU CIIOCTEPEKECHHSI-
MU, TOTpeOyBaIOCs MAJIOIHBa3UBHE XipypridyHe
BTPYYaHHS Y BUIJISAI THUMIAHOTYHKITI1.

HaBogumo mpukiaau pe3ynabTariB  iH-
CTPYMEHTAJILHOTO OOCTEe)KEHHS TMAIli€HTIB 3
KOHAYKTHBHUM  KOMIIOHEHTOM  TOPYIIEHHS
ciyxoBOi (yHKWIi MiCis 3aXBOPIOBAaHHS Ha
COVID-19 (puc. 1 Ta 2).

Orxe, 3axBoptoBanHs Ha COVID-19 ne-
pinko (34,7%) cynpoBOIKYEThCS, OKpIM iH-
IIMX CUMIITOMIB, 3HI)KEHHSIM CITyXOBOI (hyHK-
ii. YpakeHHS CIIyXOBOi CHCTEMHU TIPOSBIIS-
IOTBCS SIK Y BUTJISIII IEPLENTHBHUX TOPYIICHb,
TaK 1 3 BUPAKEHUM KOHAYKTHBHUM KOMITOHEH-
ToM (23,4%). Ha 11e ciig 3BaXkaTd y BUIAIKY
0OCTeXCHHS TMAIlIEHTIB TIICIS TEPEHECEHOTO
COVID-19 - y takux oci6 ciij aKTUBHO BHSIB-
JISITH TIOPYIIIEHHS Y CIIYXOBii cucteMi. bakano
MTPOBOJIMTH IHCTPYMEHTAIEHE 00CTEKEHHS THM
3 HUX, Y KOTO € CKaprd Ha MOPYIIEHHS CIyXO-
BO1 ¢yHKIIi. 3 iHIOro OOKy, NMPU 3BEPHEHHS
MAIIEHTIB 31 CTIMKUMU, aje HEBUPAKECHUMH
MOPYIICHHSIMU B OpraHi CIyXy CJIill MaTh Ha
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Bucnoeku

1. 3axBoproBanns Ha COVID-19 Hepinko
(B 34,7% BumankiB) CympOBOKYETHCS, OKPIM
IHIIUX CHUMITOMIB, TOPYIICHHSIMH CIyXOBOi
GyHKIIT BHACHIOK YpaKeHHS CIYXOBOI CHC-
TEMH SIK EPUENTUBHOIO, TaK 1 KOHIYKTHBHOTO
xapaktepy. [lepeBakHO Taki NMpoOsSBU BHUHHUKA-
I0Th 4epe3 IMEBHUH Yac TMiCIs MepeHeCeHOro
3aXBOPIOBAHHS.

2. Ilopymenns ciayxy npu COVID-19
HEPIAKO MAalOTh KOHAYKTUBHHHA KOMIIOHCHT
(23,4% Bumnanki). Taki MOPYIICHHS MOXYTb
crioctepiratucsi 6e3MmocepeHbO Mij] Yac 3aXBO-
pIOBaHHSA, 1 y YaCTHUHM TMAIlI€HTIB 30epiraeThCst
TpUBaJIMH yac micis omyxaHHsA. KoHIykTHBHI
HOPYIIEHHS CITyXOBOi (PYHKIIi TaKOXK MOXKYTb
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MOPYHIEHHSA ®YHKIII 3BYKOINMPOBEJIEHHS Y XBOPUX HA COVID-19

bezeca M1
Tonmasceruil depacasruii meouunutl yrisepcumem MO3 Vrpainu
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Anomauis

Axmyansnicmp: OcTaHHIM 9acoM BHACIHIIOK maHaeMii HoBoro Bipycy COVID-19 cnocrepiraeTbcs 3Ha4Ha Ki-
JIBKICTh XBOPHUX MPAKTHYHO Y BCIiX KpaiHax CBITY, 10 3BEPTAFOTHCS 3 PI3HOMAHITHUMH KIIIHIYHUMH MPOSIBAMH 3aXBOPIO-
BaHHA. CIlyXx0Ba cCHCTeMa TaKOXK MOXke cTpakaaTu npH iHdikyBanHi COVID-19. V my0mikamisx HA3KH aBTOPIB Hpen-
CTaBJICHO CITOCTEPEKEHHS CYNYyTHIX KOXJieo-BecTUOY sipHuX mposBiB npu COVID-19, € moBigoMiIeHHS PO CEHCOHEB-
paJIBbHI BTPATH CIyXY, IIYM y ByXaX, 3allaMOPOUYEHHSI, OTUT Ta OiTb y Byci. OJHAK BiIOMOCTEH 11010 ypakeHb CIIyXOBOT
cucremu y nauieHTtis i3 COVID-19 B mitepaTypi 1ie HEAOCTaTHBO, A0 TENEPIIIHLOrO Yacy Ilie HeMa€e IPyHTOBHUX JIOC-
JDKEHb Y IIbOMY HaNPSMKY.

Mema: nocnifkeHHs cTany ciayxoBoi GyHkiii y xBopux Ha COVID-19 3 nopymeHHsIMH 3ByKOBIPOBEICHHS.

Mamepianu i memoou: TIpoBelicHO aHaJI3 pe3yabTaTIB KIIHIYHOTO Ta IHCTPYMEHTAILHOTO 00CTeXEeHHS 47 XBO-
pux Ha COVID-19 3 nopymernusMu ciryxoBoi ¢yHkiii. [IpoananizoBaHo pe3ylIbTaTH aHKETYBAHHS, OTOJIAPUHTOJIOTIY-
HOTO OIIIANy, Cy0’€KTHBHOI aymioMeTpii Ta aKycTHUYHOI iMmemancomeTpil. OOCTeXeHHS MPOBOAMIOCS 3a JOIOMOTO0
aymiomerpie AC-40, («Interacoustics», Hanis), Ta MA 31 (HimeuunHa), iMmuenancuux aymiomerpis AT-235, Ad 229,
(«Interacoustics», lanis), Ta MAICO (Himeuunna). Engockoniune oOCTeXEHHS MOPOXKHUHKE HOCA 3JIIHCHIOBAIOCS 32
JIOTIOMOT'OI0 POOOYOro MICIIsl OTOPUHOIAPUHTOJIOTa 3 eHIoBieokomIiekcoM Mega Medical NET-1100.

Pe3ynomamu ma ix 062060pennsa: AHani3 pe3ynbTariB onuTyBaHHS 147 malfieHTIB J03BOJMB BUSBHUTH, IO
YPaKEHHS CIIyXOBOT CUCTEMH MEPEBAKHO BUHUKAJIO Yepe3 MEBHHI Yac Miciis epeHeceHoro 3axpoproanHs Ha COVID-
19. ¥V vacrunu nauienTtis (15,6%) Binznauasocs nporpecyBanss Bxe icHyrouoi CHII, y HUX mepiiri 03HaKH MOTipIIeHHS
cIryxoBoi (hyHKIIT Bif3HaYaNnCs 3a3BUUail y)ke 3a KiJIbKa JHIB BiJ II0YaTKy 3aXBOpIOBaHH:A. 3aranoM cepern 147 omnmra-
HHX TAIi€HTIB Ha Ti YM 1HII MOpyIIeHHs 3 60Ky CIyxoBoi cuctemu Bkasanu 51 ocoba (34,7%). Ilpu npoMy HarieHTH
Bif3HAYAIM TaKi CUMIITOMH, SIK IIIyM y ByXaX, 3HIDKCHHS TOCTPOTH CIyXY, HOTIpIICHHS PO30IpIUBOCTI MOBH, IOTaHy
MIEPEHOCUMICTh TYYHUX 3BYKiB, 3aKJIQICHICTh BYX, HETIPHEMHI BITIYTTS Y ByXax (BiIUyTTS THCKY, TOKOJIIOBAaHHSI, TYITHI
OiIb).

IIpu iHCTpyMeHTabHOMY oOcTexkeHHi 47 xBopux Ha COVID-19 3i ckapraMu 31 CTOPOHHU CIIyXOBOT CUCTEMH TIe-
PEBaXXHO MH CIIOCTEPIrajii CEHCOHEBPAIBbHI MOPYIICHHS clyXxoBoi QyHKIii. Y 23,4% BunankiB MaB Miciie KOHIYKTHB-
HUIl KOMIOHeHT. Y Oinbinocti Taki xBopi miciss COVID-19 He Binpa3y BigMiuarOTh CHMIITOMATHKY 3 OOKY CIIyXOBOI
CHCTEMH, BOHA Ma€ HEBUPAKCHHI XapakTep i MPOSBILIETHCS 3 YacOM IIICIs 3aXBOPIOBaHHs. Taki MOPYLICHHS CIyXy
4acTO CYNPOBOUKYIOTECS CEKPETOPHUMH OTHTaMH, TyOOOTUTaMH, MTOPYIICHHAM MPOXITHOCTI CITyXOBHX TpyO. Y 9 mari-
eHTiB (19,1%) 3 KOHIYKTUBHAM KOMITOHCHTOM BiIMidalliicsl 3MIiHH aHAaTOMIYHUX CTPYKTYp HOCY Ta HOCOTJIOTKH Y BH-
TSI BUKPUBIICHHS] HOCOBOI MEPEIUIKH, TimepTpodil HOCOBUX paKkoBHH, TyOapHUX BaJMKiB i T.1. KoHcepBaTHBHA Tepa-
ISt CYANHO3BYKYIOUHMH, IIPOTH3AIAILHIMHA, TOPMOHAIIBHUMH TIpEapaTaMy B TAKUX BUIIAAKaX He 3aBXKIH ePeKTHBHA.
B Ginpmocti BUMAAKiB, 3a HAIIMMH CIIOCTEPEKEHHAMH, TIOTPeOYyBaIOCsl MaJOiHBa3HBHE OIEpPaTHBHE BTPYJYaHHS y BHU-
TJIST1 TAMITAHOIYHKITI.

OTxe, 3axBoproBattst Ha COVID-19 uepiako (34,7%) cynpoBOKYETHCS, OKPIM {HIIMX CHMITTOMIB, 3HIYKEHHSIM
CiIyxoBoi (DyHKIII. YpaXeHHs CIyXOBOi CUCTEMH MPOSIBJISIOTHCS K Y BUTJISL IEPLENTUBHUX TOPYILEHb, TAK 1 3 BUPa-
JKEHMM KOHIYKTHBHUM KOMIIOHEHTOM (23,4%). 3 iHmoro 00Ky, Ipy 3BEPHEHHS MALIEHTIB 31 CTIMKUMH, ajle HEBUPA3HHU-
MU TNOPYIIEHHSMM y OpraHi ClyXy CliJ MaTH Ha yBa3i, 110 Lie¢ MO)Ke OyTH IOB’s3aHe 3 IOIEPEelHBbOI0 XBOPOOOIO
COVID-19. 3’acyBanHs i€l OOCTaBHHU Ma€ 3HAYCHHs U NMPU3HAYCHHS ACKBATHUX JIKYyBATBHO-TIPO(ITAKTHYHUX
3aXOJIiB.

Bucnoexu:

1. BaxBoproBannst Ha COVID-19 nepinko (34,7%) cynpoBOKY€EThCS, OKPIM {HIIMX CHMIITOMIB, HOPYILICHHSIMH
CIIyX0BOi (DYHKIIIi BHACITIIOK ypaXKEHHS CIIyXOBOi CHCTEMH, SIK MEPIENTUBHOIO, TaK 1 KOHAYKTHBHOTO Xapakrepy. [le-
PEBaKHO TaKi MPOSBU BUHUKAIOTH Yepe3 MEBHUI Yac Micis IepeHECceHOro 3aXBOPIOBAHHSL.

2. Mopywenns cnyxy npu COVID-19 Hepinko Mar0Th KOHAYKTHBHUE KoMmioHeHT (23,4% Bumazkie). Taki mo-
PYLIEHHS MOXYTb CriocTepiraTics 0e3rmocepelHbo i Yac 3aXBOPIOBAHHA 1 Y YaCTHHM MAIli€HTIB 30epiraeThcsi TpUBa-
T yac micis oxyxaHHs. KOHIYKTHBHI MOPYIIEHHS CIIyX0BOT PYHKIIiT TAKOXX MOXKYTh PO3BUBATHCS IO BIICTPOUEHO
BiJl II0YATKy 3aXBOPIOBAHHS, MaTH HEBUPA3HHI 3aTDKHUM XapaKTep i IPOSBU MOXKYTh ITOCHIIFOBATHCS BXKE ITICIIS 3aBEp-
IIIEHHS aKTHBHOI (pa3H 3aXBOPIOBAHHS.

3. KonnxykTueHi mopymreHHs ciyxoBoi GpyHkIil mpu COVID-19 norano mianaloThes TpaAUIitHIM KOHCEPBATH-
BHHM METOJIaM JIIKyBaHHS 1 OTPeOYIOTh OLTBI aKTUBHUX 3aXOJIB, B T.4. MaJOIHBa3UBHOI'O XipypriYHOrO BTPYJaHHS y
BHTJISIII TAMITAHOITYHKITIT.

4. XBopuMm Ha COVID-19, y SIKHX € cKapru Ha MOPYIIEHHS CIyXoBoi QYHKIIii, JOIITLHO MPOBOANTH IHCTPYMEH-
TaJbHE ay/lioJIOTiuHe 00CTEKEHHS.

Knruoei cnosa: COVID-19, cinyxoBa QyHKIIiS, KOHIYKTHBHI MIOPYIICHHS CIIYXY.
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Abstract

Topicality: Recently, due to the pandemic of the new virus COVID-19, a significant number of patients have
been observed in almost all countries of the world, presenting various clinical manifestations of the disease. The audito-
ry system can also suffer when infected with COVID-19. In the publications of several authors, observation of concomi-
tant cochleovestibular manifestations in COVID-19 is presented. In addition, there are reports of sensorineural hearing
loss, tinnitus, vertigo, otitis, and ear pain. However, there is still not enough information on auditory system lesions in
patients with COVID-19 in the literature; so far, there are no thorough studies in this direction.

Aim: to investigate the state of auditory function in patients with COVID-19 with sound conduction disorders.

Materials and methods: An analysis of the clinical and instrumental examination results of 47 patients with
COVID-19 with auditory function disorders was carried out. The results of the questionnaire, otolaryngological exami-
nation, subjective audiometry, and acoustic impedance measurement were analyzed. The investigation was carried out
using audiometers AC-40 (“Interacoustics,” Denmark), and MA 31 (Germany), impedance audiometers AT-235, Ad
229¢, ("Interacoustics,” Denmark), and MAICO (Germany). In addition, an endoscopic examination of the nasal cavity
was carried out using the workplace of an otorhinolaryngologist with the Mega Medical NET-1100 endovideo complex.

Results and their discussion: The analysis of the survey of 147 patients revealed that damage to the auditory
system mainly occurred after a particular time after suffering from the disease due to COVID-19. Some patients (15.6%)
had a progression of pre-existing SNS; in them, the first signs of deterioration of auditory function were usually noted a
few days after the onset of the disease. In total, among 147 interviewed patients, 51 people (34.7%) indicated certain
disorders of the auditory system. At the same time, the patients noted such symptoms as tinnitus, decreased hearing
acuity, impaired speech intelligibility, poor tolerance to loud sounds, blocked ears, and unpleasant sensations in the ears
(feeling of pressure, tingling, dull pain).

During the instrumental examination of 47 patients with COVID-19 with complaints from the auditory system,
we mainly observed sensorineural disorders of auditory function. In 23.4% of cases, there was a conductive component.
In the majority of such patients after COVID-19, they do not immediately notice symptoms in the auditory system.
Instead, they have an unexpressed character and appear over time after the disease. Such hearing disorders are often
accompanied by secretory otitis, tubootitis, and auditory tube patency disorder.

It should be noted that in patients (19.1%) with a conductive component, there were changes in the anatomical
structures of the nose and nasopharynx in the form of curvature of the nasal foramen, hypertrophy of the nasal shells,
tubular rollers, etc. Conservative therapy with vasoconstrictor, anti-inflammatory, and hormonal drugs is not always
effective in such cases. In most cases, according to our observations, minimally invasive surgical intervention in the
form of tympanopuncture was required.

Therefore, the disease of COVID-19 is often (34.7%) accompanied, in addition to other symptoms, by a decrease
in hearing function. Lesions of the auditory system manifest in the form of perceptual disorders with a pronounced
conductive component (23.4%).0n the other hand, when presenting patients with persistent but vague hearing impair-
ments, it should be borne in mind that this may be related to a previous illness of COVID-19. Elucidation of this cir-
cumstance is vital for prescribing adequate treatment and preventive measures.

Conclusions:

1. The disease with COVID-19 is often (34.7%) accompanied, in addition to other symptoms, by hearing im-
pairment due to damage to the auditory system, both perceptual and conductive.

Mainly, such manifestations occur after a particular time after the disease.

2. Hearing disorders with COVID-19 often have a conductive component (23.4% of cases).

Such disorders can be observed directly during the disease and, in some patients, persist for a long time after re-
covery. Conductive disorders of auditory function can also develop somewhat delayed from the onset of the disease,
have an indistinct protracted nature, and the manifestations can intensify even after the end of the active phase of the
disease.

3. Conductive disorders of auditory function in COVID-19 are poorly amenable to traditional conservative
treatment methods and require more active measures, including minimally invasive surgical intervention in the form of
tympanopuncture.

4. For patients with COVID-19 who have complaints of hearing impairment, it is advisable to undergo an in-
strumental audiological examination.

Keywords: COVID-19, auditory function, conductive hearing impairment.
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