YK 616.214.8-008.1.578.834.1-07

b.M. BE3ET'A

HAHII CIIOCTEPEXKEHHA
010 MOPYUIEHb HIOXOBOI ® YHKIII ITPU COVID-19

Komynanvne nionpuemcmeo «llonmascvka obracna KiiHiuHa J1iKapHs.
im. M.B. Cxnighocoscvkoeo Ilonmascvkoi obaachoi paou»

[Tangemiss 3axBoproBanHs COVID-19
MOCTAaBWJIA BUKJIMK MEIMYHUM CHUCTeMaM Oara-
THOX KpaiH cBity. [1o mipi HakoTMYeHHS KITiHI-
YHOTO MaTepialy BUSIBUIIOCH, III0 3aXBOPIOBAH-
Hs Ma€ YHCJICHHI PI3HOMAaHITHI KIIHIYHI Mpo-
SIBH — SIK B TOCTPOMY TI€pioJli, TaK i B BiATEpMi-
HOBAaHOMY TIiCJIA KITiHIYHOTO OmykaHHs. Cinx
TaKOX BI3HAYMTH MYTAaIlii BIpyCy 1 BiZIOBIIHI
3MiHHM KJIIHIYHOT KapTHUHU 3axBoproBaHHS. He-
3Ba)Kar04M Ha 3HAYHYy KUTBKICTh XBOPHX 1, Bifl-
MOBITHO, 3HAYHY KUIBKICTh MyOJiKaIii y me-
JTUYHINA JIiITepaTypi, YACICHHI KIIHIYHI TIPOSBH
3aXBOPIOBAHHS 1€ HEJOCTATHHO BUBUEHO [11].
3’ABIAIOTBCA BCE OUIBINE TOBIIOMIJIEHB PO
0COOJIMBOCTI YpasK€HHS PI3HUX OpraHiB Ta CHC-
Tem KopoHasipycom SARS-CoV-2 [7-9].

OpHuM 3 TIPOBIIHUX CHMIITOMIB TPHU 3a-
xBoproBanHi Ha COVID-19 € nopymenns Hto-
x0BOi (yHKIIIi, Hacamrepen — aHOCMisd. 3a Jia-
HUMH HU3KU aBTOPIB, aHOCMIIO Bi3HAYAIOTH BiJl
30 1o 60 % mawieHTiB 1 BOHa MOXKe OyTU paH-
HIM, a IHKOJIM — €JIMHUM, aJié BOJHOYAC Xapak-
TEPHUM CHMIITOMOM 3aXBOpIOBaHHsI [2-6].

Hiox € ogHMM 3 Ba)XJIMBUX OpraHiB yyT-
TS, IOPYIICHHSI (DYHKI[IOHYBaHHS SIKOTO MOXE
OyTH HACHIIKOM HM3KM YMHHUKIB 1 CIIpaBIIsIE
3HaYHUW HETAaTHBHUH BIUIMB Ha SKICTh JKUTTS
nauienTiB [1]. Omxe, BUBYCHHS MOPYIICHBb
onb(pakTOpHOI (QyHKIIT IpU 3aXBOPIOBAHHI Ha
COVID-19 € akryanpauMm. JlikyBaHHS MOpY-
IICHb HIOXY € CKJIaTHUM 3aBJIaHHSIM, TOMY CBO-
€4acHe BHSBJIICHHS MOPYIICHb Ta PaHHS Iliiec-
npsMOBaHa Teparisi Ma€ BEIMKEe MEIWYHE 1
colliaJbHE 3HAYCHHS.

Memoro nanoi poOOTH € BHU3HAYEHHS
0COOJMBOCTEH KIIHIYHUX MPOSBIB MOPYIICHD
HI0X0BO1 (hyHKIT y xBopux Ha COVID-19.
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Mamepianu i memoou

[IpoBenmeno anami3 KIIHIYHOTO Ta iH-
CTPYMEHTAIILHOTO OOCTeKeHHs 34 MaIlieHTiB 3
COVID-19. TlpoananizoBaHO pe3yabTaTH OIIH-
TyBaHHSI TIAIIEHTIB Ta KIIHIYHOTO 1 IHCTPYMEH-
TaJIBHOTO OOCTEXEHHS TICIsI oxykaHHs. EHto-
CKOIIIYHE OOCTE)KEHHS MOPOKHUHU HOCA 3iH-
CHIOBAJIOCS 32 JOMOMOTOI0 POOOYOro MicIs
OTOPUHOJAPUHTOJIOTA 3 €HJI0B1IEOKOMILIEKCOM
Mega Medical NET-1100.

Pe3zynomamu ma ix 062060penns

Hamu 6yno po3po0GiieHo i BIIpOBaKEHO
CreLiaJIbHUil ONUTYBAJIBbHUK U1 BU3HAYEHHS
HOpPYILIEHb CIIyXy, HIOXY, TOJIOCY Ta BECTHOY-
nspHoi yHkmii y mamientiB 3 COVID-19.
OnuTyBaJIbHUK 3allOBHIOETHCS CAMHUMU IaLli€-
HTamMu abo JikapeM mija 4yac 300py aHaMHE3y.
Otpumani pe3ynbraTti aHkeryBaHHs 130 XxBo-
pux, ki nepexsopiin Ha COVID-19. cBiguath
mpo Te, MO y OUTBIIOCTI 3 HUX MaJH MiCIe Ti
4y iHII nopyumeHHs 4yTiauBocTi. Ilepenbauy-
BaHO OUIBIIICTH JOCiKyBaHuX (69,2% Buma-
IkiB — 90 XBopuX) BiI3HAYAJIM MOPYILEHHS
HIOXOBOI (DYHKIIIi, TEPEBaXKHO Yy BUIJIAA1 aHOC-
Mmii (25,4% — 33 xBopux) abo mnocnalbiaeHHS
HIOXO0BOI uyTiuBocTi (22,3% — 29 xBopHX).
Onnak B 21,5% Bumasnkis (28 mamieHTiB) Majo
MICIIe CITIOTBOPEHHSI BIIUYTT 3amaxiB abo Horo
nocuieHHs. llepeBa)kHO MOpPYIIEHHS HIOXY
BUHHKAJIO B MEPIII KUIbKA 10 3aXBOPIOBAHHSA 1
BIAUYTTS BIHOBIIIOBAJIOCH YAaCTKOBO a00O IMOB-
HICTIO Ticna oxyxaHHs. OgHak y 26,2% nari-
eHTiB (34 0co0u) MeBHI MOPYIIEHHS 30epiranu-
cs me 1-3 micami micns xBopobu, a y 15,3%
(20 xBOpHMX) HIOX TaK i HE BITHOBHBCS OBHOIO
MIporo 4epe3 5 MicswiB micis oxyxanHsa. OT-
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e, TIOPYIICHHsT HIOXOBOI (DYHKIIT criocTepira-
JIUCSI 'y TIEpeBa)KHOI OLTBIIIOCTI OMMUTAHUX HAMH
MaII€HTIB, 10 3a3HaTM iH(QIKYBaHHS BIpycOM
SARS-CoV-2.

3ayBaXUMO, 110 Ha JEsKl MOPYIICHHS
MaIiEHTH caMi HE CKapXWINACA 1 BH3HAYAIH
HasBHICTH CUMITTOMIB JIUIIIE TIPH 1X aKTUBHOMY
onutyBaHHi. lle, HampuKIaa, CTOCYEThCS TEB-
HUX HpPOSIBIB CHOTBOPEHHSI HIOXOBOI (YHKIII],
KOJIM JIeSK1 3araxy Mali€HTH BiI4yBalH Claod-
11e, HiK 3a3BHYal, a 1HII CIIPUIIMaId HAa TOMY
X piBHI, 110 1 10 3axBoproBaHHs Ha COVID-19.
A00 X JesKi Iali€eHTH BiA3HAYaJIM, IO IEBHI
3amaxu X JyXe JpaTyBaJld Iij] 4ac 3aXBOPIO-
BaHHs. Hu3ka marfieHTiB 3a3Ha4miIy, M0 Y HUX,
HaBIaKy, B1I0YBajoOCs 3aroCTPEHHs HIOXOBOI
(GyHKLIi — MOCUJICHHS BIQYYTTs 3allaxiB, TOTa-
JbHE a00 K MO BiJHOIICHHIO JIO TIEBHUX 3arla-
xiB. Ha ¢oH1 IHIIMX KIIHIYHUX NPOSIBIB, K OT
Kalenb, clabKiCTh, BUCOKA TeMIlepaTypa, 3a-
JIUIIKA Ta iH., MALIEHTA HE aKIEHTYBAJIU yBary
Ha HE3HAYHHX MOPYIICHHSX HIOXOBOT (DYHKIIIL.
OpHak SKII0 BOHM 30epirajaucs TPUBAIUKN Yac,
HAIl€EHTH HA HUX 3BaXXaJIH, 1 TUM OUIBIIOIO
MIpOIO, YMM OLUTBIII BHPAXCHUH BIUIUB II€ YH-
HWIO HA iX TOBCSKACHHE XUTTS. Y JESKUX
MAIiEHTIB TPOSBU MOPYUICHHS HIOXY OyiH
TAaKUMU BUPKECHUM, II0 YU HE HAMOLIbIIE iX
npatyBaiu. BoueBus, 11e cnoctepiraaocs mpu
JISTKOMY YU CEpeIHhOMY Iepediry 3axBOpro-
BanHs Ha COVID-19, xonu MoBa He #nuia npo
HeOe3MeYHl YCKJIaJHECHHS, SKI BUXOJWIM Ha
MEePUINH TUIaH.

Hamu O6yno o6cTexxeHo 53 maiieHTiB, sSKi
niepexBopiiu Ha COVID-19 ta ckapkuiucs Ha
MOpYUISHHsI HIOXOBOI (PYHKIII1, siKe 30epiranocs
ICHIS OMY)KaHHS y TEPMIHM Bl 2 THXKHIB JI0
1,5 wmics1i, mepeBayKHO y BUTJISAI TOBHOI aHO-
cwmii (16 xBopux, 30,2%), mocnabieHHs HIOXO-
Boi pynkuii (14 ocib, 26,4 %) Ta ii cnoTBOpeH-
Hs (21 mamient, 39,6%). 3aramoM, 3a HaIIUMH
CIIOCTEPEIKCHHSIMHU, CaMOCTIHHE BiTHOBJICHHS
(31e0LTBIIIOr0 YaCTKOBE) CIIOCTEPITAEThC Y
xBopux Ha COVID-19 y Tepmiau Big 2 10 6
MICAIIIB 1 YacTillie BOHO BimOyBaeThCs 31 3Mi-
HaMH YYTJIMBOCTI Ta CIOTBOPEHHSMH CIIPUK-
HATTA IEAKAX 3aIaxiB.

3ayBaxuMo, 110 I1i 0O0CTekeHI HaMH 53
MaIieHTH Oy TIepeBaXKHO 3 YHCJIa OMMUTAaHUX
oci0. AJe BIiICOTKH pO3MOJLTY 3MiH HIOXOBOI
GbyHKIT y HEX Jenio Biapi3HAIOThCs. Ha Hamry
JYMKY, 1€ TIOSICHIOETBCSI TUM, 1110 Y THX 13 OIHU-
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TaHUX XBOPHUX, KOTP1 MajH MOPYLIEHHS HIOXY,
aHOCMIsI, a OCOOJIMBO TIITOCMIisT 3HHKaIH a0o
camocTiiiHO, abo mix giero mikyBaHHs COVID-
19. Pazom 3 TuM, maImi€eHTH y KOTpUX OyIio
CIIOTBOPEHHS HIOXY, JOBTOTPUBAIO HE BiAMI-
YaJli MOKPAILEHHs CTaHy HIOXOBOTO BIAYYTTS,
a TOMy cepell OOCTeKEHHX HaMH XBOPHX IX
BIZICOTOK OYB HAaHOUTBIIIHM.

binem1 HaoyHO OTpUMMaHI HAMHU JaHi
IpeCTaBIeHO Ha puc. 1.

39,60%

30,20%

26,40%

W aHocMmis rinocmis ™ KakocMmis

Puc. 1. INopymenns ¢yHKUIl HIOXY y ManjieH-
TiB, siki nepexsopimu Ha COVID-19.

Bcim oOcTesxxeHrM OyIio MMPOBEIEHO OTO-
JIAPUHTOJIOTIYHUI OTJISAA Ta SHIOCKOIMIYHE JI0-
CJII/DKEHHS 32 JIOTIOMOTOI0 KOPCTKUX Ta THYY-
KAX CHJIOCKOIMIB. 3BepTajach yBara Ha CTaH
CM30B01 0OOJIOHKH HOCOBOI MOPOXKHHUHU, Ha-
cammepen, il 0Jb(pakTOpHOI NIISHKHA. 3TiTHO
OTPUMaHUX HaMH AaHuX, y 54% oOcTexxeHux
HE CIIOCTEPIrajJoch >KOIHUX BHUAMMHUX O3HAK
MOPYIIEHb CTaHy CIM30BOi 000JOHKH. Bona
OyJa po’KeBOIO, 3BOJIOKECHOIO, O€3 O3HaK 3ara-
JICHHSI, BUTOHYEHHSI, TinepTpodii abo HaOpsKY.
VY 13 nauientiB (24,5%) manu micue HpOsSiBH
MOCUJICHHSI CYJUHHOTO MAJIIOHKY, MOMIpHHIA
HaOpsk. Y 7 3 mux (13,2%) cmocrepiramucs
O3HAKHA CYXOCTi 1 BUTOHYCHHS CIIM30BOI 000-
JIOHKH, TIOACKYIW 3 HasBHICTIO Kipok. 3ayBa-
xKUMO, 1m0 79,3% oOcTtexxeHnx (42marienra)
MaJIM MiCIl€ aHaTOMIYHI 0COOJIMBOCTI, 11O Yac-
TKOBO 9M 3HAYHO OOMEKYBAJIO JOCTYII ITOBITPS
IO HFOXOBO1 30HM (BEepXHii HOcOBHH Xin). Y 19
3 orysiHyTHX narnieHTiB (35,8%) Oymo miarHoc-
TOBaHO BHpa)XeHE BUKPHUBIICHHS HOCOBOI Iepe-
ouiku, a'y 5 (9,4%) — anepriuHuii puHir.
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Ha puc. 2-4 nmpencraBieHo e€HIOCKOMIY-
Hy KapTUHY, OTPUMaHy IPH OTJISIAI CIU30BOI
obononku Hoca y xBopux Ha COVID-19 3 mno-
pYIIEHHSMHU HIOXOBOT (PYHKITIi.

Puc. 2. Hesnauni 3amanbHi 3MIiHH CIH30BOI
000JIOHKM HOCOBOI IOPOKHMHHU MAalli€HTa IiCIs
COVID-19 3 mopymeHHSIM HIOXOBOT (QYHKIIII.

Puc. 3. Habpsk cnu3oBoi 000JOHKH HOCOBOT
nopoxHuHM nauienTa niciast COVID-19 3 nopymen-
HSIM HIOXOBO{ (DyHKIIii.

Orxe, 3axBoproBanHsa Ha COVID-19 no-
CUTh 4acTO CYIPOBOJKYETHCS, OKpIM IHIIUX
CHUMIITOMIB, ypa)K€HHSIM HIOXOBOI aHaJi3aTop-
Hoi cuctemu. Ha Hamy n1ymMKy, BUSIBICHHS Ta-

Omopunonapunzonoeis, Ne3-4 (5), 2022

KHUX TIPOSIBIB, HABITh HE3HAYHUX, MA€ BEIIMKE
3HAYeHHs. 3 OHOTO OOKY, II€ JO3BOJISIE CYUTH
npo nepedir 3axBoproBanas COVID-19 i cry-
MiHb YpPaKEHHS BIPYCOM aHaJi3aTOPHUX CHC-
TEM OpraHi3My, 3 IHIIOTO — BYaCHO HaJaTH
IJIECTIPSIMOBAHY JIOTIOMOTY XBOPHM.

Puc. 4. ButoH4YeHHS cTH30BO1 000JIOHKH HOCO-
BOi mopoxHUHU manienTta micass COVID-19 3 mopy-
IICHHSM HIOXOBOi (YHKITii.

Bucnosku

1. 3axBoproBanHs Ha COVID-19 B nepe-
BaXKHI OUIBIIOCTI BUMAJKIB CYNPOBOIKYETh-
Csl, OKpIM IHIIMX CHUMIITOMIB, YPa)KCHHSIM HIO-
XOBOT aHAJII3aTOPHOI CUCTEMH.

2. Iopymenns Hroxy npu COVID-19 3a-
3BUYAM CIIOCTEPIra€Thcsl OE3MOCEPEIHBO IIijT
Yyac 3aXBOPIOBAHHS i y YaCTWHU TMalLi€HTIB (Y
25-30% BumnakiB) 30epira€Tbcsi TPUBAIUI Yac
MICIIsL OTy>KaHHSI.

3. Topymenns HIOXOBOi (yHKIII mpu
COVID-19 nposiBsIOTECA HE JUILE Y BUTIISAAIL
AQHOCMII, aJie TaKOX Yy BUTJISI/I1 3HIDKSHHS, 3aro-
cTpeHHsT a00 K CHOTBOPEHHS HIOXOBOTO Bif-
YYTTSL.

4. TlopymenHss HIOXOBOi (yHKII mpu
COVID-19, ski 30epiratoTbcs Mmicisi KIIHIYHO-
ro Oay)XKaHHS, B OUIBIIOCTI BHITAJIKIB HE TPO-
SBIISIIOTBCSL BUJUMHUMH TIOPYIIEHHSIMH CJIA30-
BO1 000JIOHKH 0JTh(DAKTOPHOT 30HH MTOPOKHUHA
HOCA.
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HAIII CHOCTEPEXKXEHHS [O10 MOPYHEHD HIOXOBOI ®YHKIII ITPU COVID-19

bezeca EM

Komynanvne nionpuemcmeso «Illonmascoxa obracua kniniuna nixapus im. M.B. Cxrighocoecvkoco
THonmascoxoi obnacnoi paduy, m. Ilonmasa, Yrpaina

Email: bogdanbezegalor@gmail.com
Anomauyis

Axmyansnicms: Hezpaxxkaioun Ha 3Ha4Hy KUIBKICTh XBOPHX 1, BIATIOBIIHO, 3HAUHY KUIBKICTB ITyOiKamii y
MEIWYHIN JiTeparypi, 9MCIeHHI KIiHiYHI mposBu 3axBopioBaHHI Ha COVID-19 me BuBueHo HemoctaTHBO. Of-
HUM 3 TIPOBITHUX CHMIITOMIB npu 3axBoptoBaHHi Ha COVID-19 e mopymenns HroxoBoi QyHKHii, Hacammepen
aHOCMisl. 3a TAaHUMH JIiTepaTypH, aHOCMIlO Big3Ha4yaoTh Bix 30 mo 60 % manieHTiB i BOHa MOXXe OyTH paHHIM, a
IHKOJIM — €JMHUM, aJI€ BOJHOYAC XapaKTEPHUM CHMITOMOM 3aXBOPIOBaHH: JIIKyBaHHS MMOPYIIEHb HIOXY € CKIaj-
HUM 3aBJIaHHSIM, TOMY CBOE€YAaCHE BUSIBIICHHS [TOPYILIEHb Ta PaHHS IUIECIIPIMOBaHA TEPaIlisi Ma€ BEJIMKE MEANYHE
1 coliaJibHE 3HAUEHHS.

Memoro nanoi pobOTH € BU3HAUCHHS OCOOIMBOCTEH KIIHIYHMX IPOSBIB MOPYIIEHb HIOXOBOT (YHKIIT Yy
xBopux Ha COVID-19.

Mamepianu i memoou: IIpoBeneHo aHANI3 KIIHIYHOTO Ta IHCTPYMEHTAIHFHOTO OOCTE)KEHHS 53 MaIlieHTiB 3
COVID-19. EnnockomiuHe 00CTeKEHHS TIOPOKHUHHE HOCA 3JIIHCHIOBAJIOCS 32 JIOMIOMOTOI0 po00OYOro Micis OTo-
puHOIapuHTOJOTa 3 eHAoBineokommuiekcoM Mega Medical NET-1100.
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Pe3ynomamu ma ix 062060penna: 3rinHo aHani3y naHUX onuTyBaHHS 130 XBOpHX 3a JOITOMOTOIO PO3pO-
OJICHOTO HaMU CIIEL[aIbHOTO ONMUTYBAIbHUKA Ul BU3HAYCHHS MOPYIICHb (DYHKIIII OpraHiB 4yTTs y MaIli€HTIB 3
COVID-19, 6inburicts nocmimkyBanux (69,2% Bunaakis — 90 XBOpHX) BiI3HAYaIM MOPYIICHHS HIOXOBOT (DyHK-
1ii, IepeBakHO y BUTIIsLAL aHoCMii (25,4% - 33 xBopux) abo nocnabiaeHHs HIOX0BOi ayTiauBocTi (22,3% - 29 xBo-
pux). OnHak y 21,5% Bunajkie (28 namieHTIB) Majio Micle CIOTBOPEHHS BIIYyTTs 3anaxiB abo HOro mocuieHHs.
[lepeBaxxHO TOPYIICHHS HIOXY BUHHUKAIO B MEPIIi KiTbKa Mi0 3aXBOPIOBAHHS i YYTTS BiHOBIIIOBAJIOCH YaCTKOBO
a0o moBHiIcTIO Ticist BuAYykaHHA. OqHak y 26,2% (34 4oy0BiKM) NalieHTIB TEBHI MOpyLIeHHs 30epiranucs me 1-3
Micsii mmicsst XBopobwu, a 'y 15,3% — 20 XBopux HIOX Tak i HE BiTHOBHBCS MOBHOIO MIPOIO 4epe3 5 MicAIiB micis
OJly’KaHHS.

Hammu 6yno obctexeno 53 marientis, ski nepexsopinu Ha COVID-19 Ta ckapXuiucs Ha TOPYIIESHHS HIO-
X0BO1 (PyHKIIII, ke 30epiranocs Micisl OXyXaHHS Y TEPMIHU Bix 2 THOKHIB 10 1,5 MicsIi, MepeBaKHO y BUTILAIL
noBHOi anocwMii (16 xBopux, 30,2%), nocnabienHs HroxoBoi GyHkuii (14 xBopux, 26,4 %) ta ciorBopenHs (21
xBopuii, 39,6%). 3araiom, 3a HalIUMH CIIOCTEPEKEHHSIMH, CaMOCTIiHE BIIHOBIICHHS (3A€OUIBIIOTO YaCTKOBE)
cnocrepiraerbes y xpopux Ha COVID-19 y TepMinu Big 2 10 6 MICSIIIB 1 YacTimie BOHO BiJOYBAa€THCS 31 3MIHAMU
YYTIMBOCTI Ta CIIOTBOPEHHSAMH CHPUHHATTSA ACIKHUX 3aIaxiB.

3riZHO OTPUMaHNX HAMHU CHJOCKOIYHUX AaHUX, Y 54% 00CTE)KEHUX HE CHOCTEPIrajoch HIIKUX BHIUMHX
O3HaK MOPYILIEHb CTaHy CIM30BOi 00010HKH. BoHa Oyna poxeBa, 3B0JI0XKeHa, Oe3 03HAK 3alajieHHs, BUTOHUYEHHS,
rineptpodii abo Habpsaky. ¥ 13 namienTis (24,5%) Manu Mmiclie IPOSIBY MOCHICHHS CYANHHOTO MAIOHKY, IIOMIp-
Huit HaOpsik. Y 7 3 Hux (13,2%) cnocrepiraiucst 03HaKH CYXOCT1 1 BATOHUCHHS CIIM30BOT 00OJIOHKH, MOJEKY/IH 3
Kipkamu. 3ayBakuMmo, mo 79,3% obOcrexxeHnx (42 maIrlieHTH) Malld aHATOMIYHI OCOOJMBOCTI, IO YaCTKOBO UH
3HaYHO OOMEXYBaIM JIOCTYI IOBITPS 10 HIOXOBOi 30HH (BEpXHiii HOcoBHMH Xim). ¥ 19 3 OMISHYTHX Malli€HTIB
(35,8%) Oymo miarHOCTOBAHO BHUpPa)KCHE BUKPHUBIICHHA HOCOBOI Iepeninky, a y 5 (9,4%) — anepriuauii puHir.

Bucnoeku:

1. 3axBoproBanus Ha COVID-19 B nepeBakHi OLIBbIIOCTI BHUIAAKIB CYNPOBOJDKYETHCS, OKPIM IHIIMX
CHMIITOMIB, ypa)KeHHSIM HIOXOBO1 aHAI3aTOPHOI CHCTEMHU.

2. lMopymenns uioxy npu COVID-19 3a3Buuail ciocTepiraeThest 0E3MOCepPeIHbO MiJ] Yac 3aXBOPIOBAHHA 1
y yacTuHY mamieHTiB (25-30% Bunankis) 36epiracTbcs TPUBAIUN Yac MICIS OAy>KaHHS.

3. opyuienns HroxoBoi ¢pyHkuii mpu COVID-19 nposBistoTses HE JMIIE Y BUTIISI aHOCMI, aJle TAKOX y
BUTJISAI 3HUKCHHS, 3aTOCTPESHHS a00 K CIIOTBOPEHHSI HIOXOBOTO BiTUyTTS.

4. Iopymenus uHroxoBoi GpyHkuii mpu COVID-19, siki 30epiratorbest micist KIIHIYHOTO OYKaHHS, B OlIb-
LIOCTI BUMAQJIKIB HE MPOSBISIOTHCS BUANMUMHU NOPYLICHHSIMH CIIM30BOT 000JIOHKH 0JIb(aKTOPHOT 30HU MOPOKHH-
HU HOCA.

Knrouogi cnosa: COVID-19, Hiox, onbdakropHa GyHKIIs.

OUR OBSERVATIONS REGARDING OLFACTORY DISORDERS IN COVID-19

Bezeha Bohdan
Municipal Enterprise «Poltava Regional Clinical Hospital named after M.V. Sklifosovskyy
of Poltava regional Council», Poltava, Ukraine
Email: bogdanbezegalor@gmail.com

Abstract

Topicality: Despite a large number of patients and, accordingly, the large number of publications in the
medical literature, numerous clinical manifestations of the disease due to COVID-19 have not yet been sufficient-
ly studied. One of the leading symptoms of COVID-19 is impaired olfactory function, primarily anosmia. Accord-
ing to the literature, anosmia is noted in 30 to 60% of patients. It can be an early and sometimes the only charac-
teristic symptom of the disease. Treatment of olfactory disorders is a difficult task. Therefore timely detection of
disorders and early targeted therapy is of great medical and social importance.

Aim: to determine the features of the clinical manifestations of olfactory dysfunction in patients with
COVID-19.

Materials and methods: An analysis of the clinical and instrumental examination of 53 patients with
COVID-19 was carried out. 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: According to the analysis of survey data of 130 patients with the help of a
particular questionnaire developed by us to determine sensory organ function disorders in patients with COVID-
19, the majority of subjects (69.2% of cases — 90 patients) noted olfactory function disorders, mainly in the form
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of anosmia 25.4% (33 patients) or weakening of olfactory sensitivity by 22.3% (29 patients). However, in 21.5%
(28 patients) of cases, the sense of smell or its enhancement was distorted. Mainly, smell impairment occurred in
the first few days of the disease, and hearing was partially or wholly restored after recovery. However, in 26.2% -
34 patients, certain disorders persisted for 1-3 months after the illness, and in 15.3% - 20 patients, the sense of
smell did not fully recover five months after recovery.

We examined 53 patients who became ill with COVID-19 and complained of impaired olfactory function,
which persisted after recovery from 2 weeks to 1.5 months, mainly in the form of complete anosmia 34% (18
patients), weakening of olfactory function 26, 4% (14 patients) and distortion 39.6% (21 patients). In general,
according to our observations, independent recovery (primarily partial) is observed in patients with COVID-19
within 2 to 6 months, and more often, it occurs with changes in sensitivity and distortions of the perception of
some smells.

According to the endoscopic data, 54% of the examined had no visible signs of mucosal disorders. It was
pink, hydrated, and without signs of inflammation, thinning, hypertrophy or oedema. In 13 patients (24.5%), there
was an increase in the vascular pattern and moderate oedema. Seven patients (13.2%) showed signs of dryness and
thinning of the mucous membrane, sometimes with crusts. Approximately 79.3% (42 patients) of the examined
subjects had anatomical features that partially or significantly limited air access to the olfactory zone (upper nasal
passage). In addition, 19 (35.8%) of the studied patients were diagnosed with marked curvature of the nasal sep-
tum, and 5 (9.4%) with allergic rhinitis.

Conclusions:

1. In the vast majority of cases, the disease with COVID-19 is accompanied, in addition to other symptoms,
by damage to the olfactory analyser system.

2. Violation of smell with COVID-19 is usually observed immediately during the disease and, in some pa-
tients (in 25-30% of cases), persists for a long time after recovery.

3. Violations of the olfactory function in COVID-19 are manifested not only in the form of anosmia but al-
so in the form of a decrease, exacerbation, or distortion of the sense of smell.

4. Violations of the olfactory function in COVID-19, which persist after clinical recovery, in most cases are
not manifested by visible disorders of the mucous membrane of the olfactory zone of the nasal cavity.

Key words: COVID-19, smell, olfactory function.
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