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TEPMIHU BUHUKHEHHS I TPUBAJIICTD CKAPI' OO CTAHY
CEHCOPHUX CUCTEM Y OCIb, AKI HIEPEXBOPIJIN HA COVID-19
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[TyGmikariii, mpucBSYeHUX il Bipycy
SARS-CoV-2 Ha pi3Hi OpraHu i CHCTEMH Opra-
HI3MY JIIOAWHH, JOCHTh Oarato. Bracmimok
nanaemii COVID-19 3HadHa KUTBKICTh XBOPHUX
3ITKHYJIHCS 3 PI3HOMaHITHUMH  KIIIHIYHUMH
MposiBaMU 3axBopioBaHHs [2, 3, 9, 13, 19]. Ilpu
[IbOMY BEJIMKHMH IHTEpPEeC BHUKJIMKAE BHUBYCHHS
BBy SARS-CoV-2 Ha ceHCopHi cucTemu i
HEHTpalibHy HepBOBY cuctemy. llopymieHHs
HIOXOBO1 (DYHKIII1 BBa)KaJIMCsI OJTHUM 3 TIPOBIJI-
HUX CHMIITOMIB TIpM 3aXBOPIOBaHHI Ha
COVID-19. 3a nanumu neskux aBTOpPiB, aHOC-
Mmito BimzHauanu Bim 30 mo 60 % mamieHTiB
nepmoi xBuwii COVID-19 1 Bona Oyna paHHiM,
a 1HKOJIM — €IMHUM, ajieé BOAHOYAC XapaKTep-
HUM CUMIITOMOM 3axBoproBaHHs [2]. [TocTymo-
BO TICIISA MEPIIUX MICSIIB CIIOCTEPEKEHHS ITi]T
yac nasaeMii 3’ sBWINCh POOOTH, B AKHX OyJ0
OTMMCAaHO yPaKCHHS CIyXOBOT0 aHaiizaropa [1,
4, 8, 11, 12, 14, 16-18]. 3a ganumu Munro Ta
cniBaBTOpiB (2022), yacTka ocib, y SKuUX CITy-
XOBI poO3/lagy 1 THHITYC MOXYTb OyTH
noB’s3aHi 3 nepeHecenum COVID-19, cknanae,
BINOBIIHO, ~3 % 1 ~5 % cepes yciXx BUNIAAKIB
BOro 1H(EKUiHOro 3axBoproBanus [14]. 3a-
YBOKUMO, III0 Ha JYMKy OaraTboX aBTOPIB,
nopyueHHst cnyxy Ha 1 COVID-19 moxyTh
OyTu OOYMOBJIEHI TOOIYHOIO OTOTOKCHUYHOIO
J€0 TpenapariB, M0 BHUKOPHCTOBYBAIUCH Y
Woro mikyBanHi [5, 7, 10, 15]. B myOumikarisx
3a3HaYeHO, 10 TMOPYUICHHS CIyXy IIpH
COVID-19 mnepeBaxxHO CTOCYHOTBCS 00JIACTi
BHUCOKHUX yacToT [4, 15, 17]. 3ronom BusiBUIIO-
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cs, mo iHdekmis SARS-CoV-2 Bukinmkae Ta-
KOX 1 pO3JIaJIy TOJIOCOYTBOPCHHS.

B ocTanHiit 9ac Bce OUTBIIOT0 PO3BUTKY
HAOyBaIOTh JOCIIDKEHHS MOCTKOBITHUX PO3-
Ja/IiB, «JIOBrOr0 KOBIAY» Ta YCKIAIHEHB IhO-
ro 3axBopioBaHHs. JleTanpbHUil aHai3 O3HAK
ypakeHHs ceHcopHux cucteMm Ha Tiii COVID-
19 npencrapise HAyKOBUH 1 MPaKTHYHUAN 1H-
Tepec.

Mema pobéomu: BU3HAUNTU HASBHICTH,
TPUBAIICTh 1 TEPMIHM BUHUKHEHHS TOPYIICHb
CIIyXOBO1, HIOXOBOi, CMaKOBOi, F0JI0COBOI (hyH-
Kuii y oci0, ki nepexsopian Ha COVID-19.

Mamepianu i memoou

Hamu 6yno obctexeno 54 mariienra, siki
nepexsopiin Ha COVID-19, ta mamu nopy-
IICHHS CIIyXy, HIOXY, CMaKy, MOpYIIEHHS TO-
JI0Cy, @ TAKOX 3MIHM 31 CTOPOHHM HEPBOBOI CHUC-
temu. [lanieHTn 3BepTayuchk Mo 1OMOMOry Iic-
ns onyxkanns Bim COVID-19, cepen obctexe-
HuX nauieHTiB 22,2 % xsopim Ha COVID-19
HOBTOPHO.

Pe3ynomamu ma ix 002080pennsn

[lepur 3a Bce HaMu MPOBOAMBCS J1€TaNb-
HUM 30ip aHaMHE3y 1 aHaji3 CKapr MAalli€HTIB,
a1 nepexsopu Ha COVID-19. 3niiicHioBaBcs
3arajJlbHUM  KIIHIYHUM ~ OTOJapUHIOJIOTTYHHM
OTJIsI XBOPUX 3 METOIO BUSIBJICHHS FOCTPHUX Ta
XpOHIYHHMX 3amajbHUX 3axBoproBanb JIOP-
OpraHiB, a TaKOX iX YCKJIaJJHEHb Ta HACJIiJIKIB,
SKi MOTJIM O BIUIMHYTH Ha pe3yJIbTaTH IMPOBe-
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JEHUX HaMH JOCTiKeHb. CKapru 00CTe:KEHUX
HaMH XBOpHUX, TPUBAIICTh CHMIITOMIB XBOPOOH
Ta CTPOK BHHUKHEHHS CKapr IMPEICTaBIICHO B

Tabymii. 3ayBakKUMO, 10 y OUTBIIOCTI MaIli€H-
TIB CIIOCTEPIrajncsl 03HAKU ypaKeHHS KUTbKOX
CEHCOPHHX CHCTEM OJTHOYACHO.

Ckapru xBopux, siki nepexsopimd Ha COVID-19: TpuBaiicTe CHMOTOMIB Ta CTPOKH iX BUHUKHEHHS

Tpusaticrs CTpOoK moyaTKy
PHBAIICT TpuBaNicTh CUMITOMIB cuMIToMiB Bin | CTpOK MOYaTKy cKapr
CHMH)T(EZI;]; gpllﬂ Hac micis XBopoOu HEepILINX NPOSBIB THiCIIs OTy)KaHHS
Crapru XBOpOOHU .
111 110 2 mic. MOHA/ 5.7 Ha yznepml yepes
010 16 | 2 O hicns |3 mic. miens |0 Y 1214y | CMC | 305 v
21 nobu AHHS AHHS 00y 5 micist HoToM
ONyxK Oy 7100y OJly’KaHHsI OTOMY
HopyumenHst cayxy:
3HIKEHHSI CITYXY 32,4% 14,7% 23,5% 29,4% 35,2% | 17,6% | 29,4% 17,6%
e POOIPIHBOCTL | »¢ hor | 20,6% | 23,5% | 294% | 14,7% | 32,4% | 23.5% | 29.4%
cy0’exTUBHUI myM y Byxax | 29,4% 14,7% 32,4% 23,5% 23,5% | 32,4% | 29,4% 14,7%
Bcvozo 63%
IMopymenHns HIOXY:
BIZICYTHICTh HIOXY 28,6% 10,7% 10,7% 7,1% 25% | 14,3% | 10,7% 7,1%
CIIOTBOPEHHS HIOXY 17,6% 10,7% 7,1% - 17,6% | 10,7% | 7,1% -
i[a}.g;)(;TpeHHﬂ/HmCI/IHCHH}I 3.6% 3.6% i i 3.6% | 3.6% ) i
Bcvozo 51,8%
IHopyiieHHs cMaKy:
BIICYTHICTb CMaKy 27,8% 11,1% 5,6% 5,6% 27,8% | 16,7% | 5,6% -
3HIKEHHS CMaKy 11,1% 5,6% 5,6% - 11,1% | 5,6% 5,6% -
CIIOTBOPEHHSI CMaKy 11,1% 5,6% - - 11,1% | 5,6% - -
3aroCTPEHHS/TIICHUIICHHS ) 5.6% i i ) 5.6% ) i
CMaKy
Bcewvozo 33,3%
IMopywenHs rosaocy:
rojocoBa BToOMa 33,3% 25% 16,7% 25% 45,5% | 16,7% 25% 16,7%
3aXPHUILTICTh 25% 25% 16,7% 8,3% 25% | 25% 16,7% 8,3%
Bcewvozo 22,2%
3arajbHi ckapru:
TOJIOBHUH OLTh 48,7% | 12,8% 25,6% 12,8% | 48,7% | 12,8% | 25,6% 12,8%
3amamMOpOUEHHS 12,8% 10,3% 33,3% 5,1% 7,7% | 12,8% | 10,3% 12,8%
DOpYTICHIL TN TR B 15.4% | 23,7% | 282% | 237% | 103% | 154% | 30.8% | 23,7%
MTOPYIICHHS CHY 38,5% | 23,7% 28,2% 20,5% 12,8% | 38,4% | 28,2% 5,1%
Bcvozo 72,2%
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OTxe, 3a HAIMMU JAaHUMHM, TAIIEHTH,
mo mnepexsopiin Ha COVID-19, BucyBamm
CKapru Ha 3MiHH y CTaHI CEHCOPHUX CHCTEM.
Hait6inemn wacto 1me Oynm ckapru Ha IOpy-
LIEHHS CIyXy — 63 % Malli€HTIB; MOpPYyIICHHS
HIOXY — 51,8 %; nopymenns cmaky — 33,3 %.
22,2 % XBOpHX BiA3HAYaIW MOPYIIEHHS TOJIO-
coBoi Qynkmii. [lepeBaxkna OUTBIIICTh OOCTE-
XKeHUX mauieHTiB (72,2 %) BuUCyBaja 3arajibHi
ckapru. Ilicns nepeneceHoi iH}exkii, HaBITH Yy
Jerkiid Gpopmi, MaLieEHTH CKapKWIKCh Ha roJo-
BHUII OLIb, 3allaMOPOYEHHS, IOPYLICHHS
nam’siTi Ta yBaru, Ta po3Jjiaau CHY.

Po3nozgin HaWOUIBII dYacTUX CKapr y
oci0, saxi nepexsopitu Ha COVID-19, mpen-
CTaBJICHO Ha PUCYHKY.
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KinbkicTh mamienTis, %

3aranbHi
cIyxy HIOXY CMaKy rosocy CcKapru

TOPYIICHHST ~ MOPYIICHHS  MOPYIICHHS  TOPYIICHHS

OcHOBHI ckapru 3 00Ky CEHCOPHHX CHCTEM Y
ocib, siki nepexsopinu Ha COVID-19.

Ha nopymeHss ciyxy, 3HM>KEHHs po30i-
PJIMBOCTI MOBH, IIyM Y ByXaX CKap>KWJIHCh 63
% 00CTeXeHUX NALIEHTIB, SIKI MIEPEXBOPUIN Ha
COVID-19. Ilopywenns cayxy npu COVID-
19 manu nBa XapaktepHi cipsimyBaHHs. OnHe —
CUMIITOMU Ypa)K€HHsI CIIyXOBOI CHCTEMH IIpO-
SABIISUIMCS Oe3NocepeIHbO IiJI Yac 3aXBOpIO-
BaHHs (1 TOJI BOHU CYNPOBOJKYBaJMCs 3ama-
JBHUM NPOSIBAMH, SIK OT: 3aKJIaJE€HICTh, OUIb Yy
ByXax TOIIO), IHIIE — BIITEPMIHOBaHI O3HAKH,
SIKI BUHMKAJIU TICIs Oy>KaHHS 1 pO3BUBAJIUCS
nmoBoJTi (MEpeBakHO 1€ OyJIM CEHCOHEBPAJbHI
po3naau). Y mepuoMy BHUIAIKY MAIi€EHTH Bif-
YqyBaJy CUMIITOMH MOPYIIEHHS CIyXy YacTille
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3 5-7-1 nobu 3axBOprOBaHHS, SKi TpuBaiIK 10 10
ni6. Y npyromy BHIIQIKy O3HAKH YpaKCHHS
CIIyXOBOTO aHaji3aTopa BHHHUKAIM BiJcTpoUe-
HO, TIepEeBaXHO 4epe3 1,5-2 Micsi micas omy-
KaHHS Ta HaBITh 4epe3 3-5 MICHIB MOTOMY.
[Topymennss po30ipauBocti MoBH 'y 32,4%
obcTexeHnx BUHUKaIM Ha 12-14-y noly 3a-
XBOpIOBaHHA, a 'y 29,4% — yepe3 nonazg 3 wmi-
cAlll michs oxykaHHS. Maike y TpeTuHH 00-
cTexxeHux ocid (29,4%) s o3Haka 30epiraiacs
noHaa 3 MicsAll Micis OXyXaHHSA. 3HMKEHHS
cnyxy y 35,2% BuUMajgkiB BUHMKAJIO Ha 5-7-y
no0y 3axBoproBaHHsA, y 29,4% — y mepun 2
Micsli micas onxykaHHsi. OOHAK y TpPETHHH
naiieHTiB (29,4 %) nopyieHHs ciayXy TpUBaJIO
nosuie 3 micsuiB. Cy0’eKTUBHUIN BYIIHUH IIyM
BUHUKAaB Ha 12-14-y 100y 3axBOpIOBaHHS Y
32,4% marlieHTiB, y nepii 2 MicsIi micis oxay-
xaHHA —y 29,4%. Lle#t cumntoMm 30epirascst Ha
npoTs3i 2 micanl micnst ogyxaHHs y 32,4 %
oci0, moHan 3 micsaui — y 23,5%. 3ayBaxkumo,
mo y 26,4 % mnamieHTiB NEepUENTUBHI MOpY-
IIEHHS CJIyXOBOI1 (PYHKIIT OyJIM 1 1O 3aXBOpIO-
BanHsa Ha COVID-19, a indekuiiina xBopoba
npu3Besa J0 MPOrpecyBaHHs CEHCOHEBPAIBHOL
MPUTITYXYBaTOCTI.

3Beprac Ha cebe yBary Toil (akr, IO
ypaxeHHsi ceHcopHuX cucteM npu COVID-19
JIOCUTh YaCTO BHHUKAIOTH BiJICTPOUYCHO, Yepe3
JesiKui vac micns omykanHsi. Hacammepen e
CTOCY€ETBCSI CEHCOHEBPAJIbHUX TMOPYILIEHb CITy-
Xy Ta CTIHKMX pO3JTa/JiB TOJIOCOYTBOPEHHSI.
S0 Taki MOpyImIeHHS BUHHUKAIOTH Yepe3 Jie-
KM Yac MICJs 3aXBOPIOBaHHS, BUKIMKAHOTO
BipycoMm SARS-CoV-2, yacto Hi namieHTH, Hi
JiKap HE TMOB’S3YIOTH IIi 1Bl MOii, II0 MOXe
3aIIKOIUTH €(PEeKTUBHOCTI JIKYBaJbHHUX 3aXO-
niB. OTke, B 3B 3Ky 3 HAsABHICTIO MaHICMIl i
30epexeHHsIM JOCUTh BHCOKOI 3aXBOPIOBAHOC-
i Ha COVID-19 micns ii 3aBepmieHHs, CIia
3Ba)KaTH Ha TIEW €TIOJOTIYHMIA YHHHUK Yy BCIiX
BUTIAJIKAX CEHCOHEBPAIBHOI NMPHUIITYXyBaTOCTI
Ta CTIHKUX MOPYIIEHb TOJ0CY, 30KpeMa, mape-
31B TOJIOCOBUX CKJIAJIOK, 1[0 YaCTO TPAKTYIOTh-
s K imionaTudHi. BpaxyBaHHS 1 BYUacCHE BHSIB-
JICHHSI IHOTO E€TIOJIOTIYHOTO (DAKTOPY CIIPHSIE
MIBUIKOMY TPU3HAYEHHIO IUIECHPSIMOBAHOTO
JKyBaHHS 1 IMIBUMICHHIO HOTO €)eKTHBHOCTI.

[NamienTiB, SKi CKapKWJINCh Ha TOPY-
IICHHSI HIOXY, OyJI0 OIS TTOJIOBUHM Cepel yCiX
obctexxenux (51,8 %). IposiBisinocs 1e mopy-
IICHHS K BIJACYTHICTIO HIOXY, TaK 1 CIIOTBO-
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pEeHHAM ab0 3aroCTPEHHSIM HIOXOBOi YyTJIMBO-
cTi. Butpmricte 00cTeXeHMX HaMU MALIEHTIB
BiJ[9yJa 1i CHMIITOMHU B Tiepiri 5-7 1i6 xBopo-
Ou, a TpuBamu BOHU TiepeBakHO Outst 10 1i6.
Maiike OJHOYACHO 3 TOPYIICHHSIMHU HIOXY Y
MAI[IEHTIB BUHUKAJIM 3MIHHA BITYYTTS CMaKy
(33,3 %), sike TakOX TPUBAJIO y OUIBIIOCTI
xBopux 6111 10 110 Ta 3’sBisuIOCH B mepii 5-7
110 3aXBOPIOBAHHSI.

[TopymienHs rosocoBoi GyHKIIT y narie-
HTIB, 5Kl nepexBopimu Ha COVID-19, Bunuka-
710 B 22,2 % Bunaakie. Y OUIBIIOCTI 0Ci0 O3HAa-
KU TPOSBIISUINCS Ha 5-7-y 100y 3aXBOPIOBaHHS
Ta MOIJIM TpUBATU 10 2 MicsAliB. OfHaK y uBe-
pTi 0OCTE)XEHUX HAMM MAlL€HTIB CHMITOMH
TPUBAJIM MOHAA 3 MICsL, a Ilie y YBEepTI HepIii
O3HAKM ypa)kK€HHsI TOJIOCOBOTO arapary BHUHU-
KaJIM BKe MicIs oy>KaHHSI. XBOPi CKap>KUIIUCh
Ha TOJIOCOBY BTOMY Ta 3axpuIuiicTte. OfHaK y
YacTUHM 3 HUX (popMyBammcs CTIMKI po3iaau
JUSUTBHOCTI  TOJIOCOBOTO amapaTy y BHIJISL
(yHKIIOHANIBHOI TIMOTOHYCHOI AMC(hOHII Ta
nape3y rojJoCOBHUX CKJIAJIOK.

3anaMopo4eHHs1 TypOyBaio  OJIM3BKO
40% oOcTexeHUX HaMM TAII€HTIB 1 YacTimie
CUMIITOMH BHHUKaIH Ha 12-14-y no0y micns
nepuux nposieie COVID-19 1y tpetunu oci6
(33,3 %) TpuBamu OJU3BKO 2 MICSIB TMiCHA
onyaHHA. HasiBHICT TakMX CKapr CBiIYHMTH
PO ypa’keHHS BECTHOYIISIPHOT CUCTEMH.

Omxe, miciast mepeHeceHol iHgeKil

SARS-CoV-2, HaBiTh y nerkiii ¢popmi, mamieH-
TH 9acTO OTPUMYIOTH CIIeHU(iuHI yCKIIaIHEH-
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TEPMIHU BUHUKHEHHS I TPUBAJIICTD CKAPI' OO CTAHY CEHCOPHUX CUCTEM
Y OCIBb, AKI HEPEXBOPLJIM HA COVID-19
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Anomayisa

Axmyansnicms: Baacninok nannemii COVID-19 3HauHa KiTbKiCTh XBOPUX 3ITKHYJIUCS 3 PI3HOMaHITHUMH KJIi-
HIYHUMH NPOSIBAMH 3aXBOpIOBaHH. [Ipn mboMy Benmkuii iHTepec BUKIMKae BUBYeHHS BILTHBY SARS-CoV-2 Ha ceHco-
PHI CHCTEMH 1 IEHTPaTIbHY HEPBOBY CHCTEMY.

Mema pob6omu: BU3HAUNTH HASBHICT, TPUBATICTH 1 TEPMIH BHHIKHEHHS MOPYIICHB CIIYXOBOI, HIOXOBOI, CMaKo-
Bo1, ro10coBoi PyHKLIi y oci0, siki mepexBopinu Ha COVID-19.

Mamepianu i memoou: Hamu Oyno obcrexxeHo 54 mnamieHTa, siki nepexsopiin Ha COVID-19, Ta manu nopy-
LIEHHS CIyXY, HIOXY, CMaKy, HOPYILEHHS TOJIOCY, @ TAKOXK 3MiHM 31 CTOPOHHM HEpBOBOi cucTeMH. [lamieHTH 3BepTaInch
o fonomory micins oxyxanss Big COVID-19, cepen o6cresxxenux nanieHTiB 22,2 % xBopinu Ha COVID-19 nosTopHo.

Pe3ynomamu ma ix 062060pennsa: Hamu npoBoiuBCs JieTadbHAN 30ip aHAMHE3Y 1 aHANi3 CKapr MaIlieHTiB, sKi
nepexsopiit Ha COVID-19. [Tauientu, mo nepexsopinu Ha COVID-19, BucyBanu ckapru Ha 3MiHU y CTaHi CEHCOPHUX
CHCTEM: MOPYIIEHHS CIIyXy — 63 % BHIAIKiB, OpyIIeHHS HIOXY — 51,8 %, mopymmenss cmaky — 33,3 %. 22,2 % oci0,
o nepexeopinu Ha COVID-19, Big3Havanu nopymieHHs roiocoBoi GpyHkiii. [lepeBaxxHa OUTBIIICT 00CTEKEHUX TAIli-
eHTiB (72,2 %) BHCyBaNa 3araibHi CKapry Ha TOJOBHUH OUTh, 3aIIaMOPOYEHHS, TIOPYIIEHHS ITaM’sITi Ta yBarH, pO3JIa i
CHy. Y OUIBIIOCTI MAIIIEHTIB CIIOCTEPIraINCS O3HAKU YPaXKEHHS KUTBKOX CEHCOPHHUX CHCTEM OHOYACHO.

Ha mopymieHHst ciayXy, 3HIKEHHS PO30ipIMBOCTI MOBH, IIIyM Y ByXaX CKap KHIHCh 63 % 0OCTE)XeHUX MaIli€H-
TiB, sKi nepexBopinmu Ha COVID-19. IMopymenns cayxy npu COVID-19 manu nBa xapakTepHi CIIpsIMyBaHHS: OJHE —
CUMIITOMH YPa)KEHHSI CIIyXOBOI CHCTEMH IPOSBISUTHCS Oe3MocepeHbo MiJl Yac 3aXxBOproBaHHs (1 TOJII BOHU CYIPOBO-
JOKYBAITUCS 3allalIbHUM ITPOSIBAMH, SIK OT 3aKJIaJICHICTh, OUTb Y ByXaxX TOIIO); iHILE — BiITEpMIHOBaHI O3HAKH, SKi BUHH-
KaJI IICIIsl OAYXKaHHS 1 PO3BUBAINCS IOBOIMI (IIEPEBAXKHO Lie OyIM CEHCOHEBPAIbHI po3iany). Y MepLIOMY BHUIAAKY
HaLiEHTH BiI4yBaJIM CUMITOMH HOPYLIEHHs CIyXy 4acTiimie 3 5-7-1 1o0u 3axBoproBaHHs, ski TpuBamu ao 10 mi6; y
JIPYroMy — O3HaKH YpaxX€HHS CI[yXOBOTO aHAI3aTOpa BHHUKAIM BiICTPOYEHO, MEpeBakHO depe3 1,5-2 micsmi micis
OIYXaHHS Ta HaBITh depe3 3-5 MIcAIIB MOTOMY. 3ayBaKHMO, 10 y 26,4 % TaIlieHTIB MepIeNTHBHI IOPYIICHHS CIyXO0-
Boi (yHK1il Oynu i 10 3axBoproBanHs Ha COVID-19, a indexkmiiina xBopoba mpu3Bena X0 IPOrpecyBaHHS CEHCOHEBPa-
JHHOT IPUTITYXYBaTOCTi.

ITarieHTiB, SIKi CKapXKUJIMCh HA TIOPYIIEHHS HIOXY, Oy0 Oisl moMoBHHH cepen yeix obctexenux (51,8 %). IIpo-
SIBIISUIOCH 11€ TIOPYIICHHS SIK BIZICYTHICTIO HIOXY, TaK 1 CIOTBOPEHHSM a00 3arocTpeHHSIM HIOXOBOI YYTJIMBOCTI. Maiixe
OZIHOYACHO 3 MOPYIICHHAMH HIOXY Yy MAI[i€HTIB BUHUKAIN 3MiHU BigdyTTs cMaky (33,3 %).

ITopymenHns ronocoBoi GpyHkuii BuHUKIO ¥ 22,2 % nauieHTiB, siki nepexsopinu Ha COVID-19. XBopi ckapxu-
JICh Ha TOJIOCOBY BTOMY Ta 3aXpHUILTICTh. OJIHAK Y YaCTHHU 3 HUX (OPMYBAJIMCS CTIHKi PO3JIaay AiSUIBHOCTI TOJIOCOBO-
ro anapary y BUIJIal GyHKIIOHANbHOI MIOTOHYCHOT AUCGOHIT Ta Tape3y roI0COBUX CKIIAIO0K.

3anamopoueHHs TypOyBano 61au3bpko 40% 00CTEKEHNX HaMU TAI[IEHTIB 1 YacTille CHMIITOMH BUHHUKaIA Ha 12-
14-y no6y micns nepmmx npossiB COVID-19 i y Tperurn ocib (33,3 %) TpuBanu OMU3bKO0 2 MICSIIB ITICIIS OXyKaHHS.
HasBHICTB TakuX CKapr CBITUUTH NP0 ypaXKEHHs BECTHOYIIPHOI CHCTEMH.

OTxe, micns nepeHecenol iHdeknii SARS-CoV-2, HaBiTh y Jerkiii Gopmi, MaIieHTH YacTO OTPUMYIOTH CIIELH-
¢biuHi ycKIIaHEHHS! XBOPOOU: MOPYIIEHHS CIIyXy, HIOXY, CMaKy, MOpPYIIEHHs roiocy. BusHaueHHs yacy BHHUKHEHHS
CKapr Ta TPUBAJIOCTI CUMIITOMIB IIiJ] Yac Ta MICIs XBOPOOM Ma€ 3HAYCHHS JJISl CBOEYACHOI AIarHOCTHKH Ta JIIKYBaHHS
yeknagaaeHb COVID-19, a Takox cripusie MPU3HAYSHHIO a/IEKBaTHUX MPOQUIAKTHYHUX 3aXO/IiB.

Bucnosku:

1. IIpu COVID-19 uyacto MaroTh Micuie po3naau GyHKIIOHYBaHHS CEHCOpHUX cucTeM. IlaiieHTH, SKi nepexBo-
pimu Ha COVID-19, nmocuTth 9acTo BHCYBAIOTh CKapry Ha MOPYIICHHS CIyXy, HIOXY, CMaKy, HOPYIICHHS ToJocy, [0
MOXe CBITUHUTH IIPO YpaXKeHHS BiITOBITHIX CCHCOPHUX CHCTEM BHACITIZOK 3aXBOPIOBAHHS.

2. YpaxenHns ceHcopHux cucteM mpu COVID-19 nocuTh 9acTo BUHHKAIOTH BIICTPOUCHO, Yepe3 JIeIKUil Jac Imi-
cist omykaHHs. Hacammepen 1ie CTOCyeThCSl CEHCOHEBPAIBHUX TOPYIIEHb CIIyXY Ta CTIHKHX PO3JIajiB TOJIOCOYTBOPEH-
Hi. Lle quKTye BUMOTY BpaxOBYBAaTH TakKMi MOMJIMBHU €TIONOTIYHMHA YMHHUK NPU HaJaHHI JOMOMOTH MAallieHTaM 3
CEHCOHEBPAJILHOIO MPUTIYXYBATICTIO Ta CTINKUMH MOPYIICHHSIMH rOJI0OCOBOT (DYHKIIIIL.

3. Toctpa BipycHa iHQeKIlis, BUKiIrKaHa kopoHaBipycoM SARS-CoV-2, Moxxe CIPUYMHUTHA PO3BUTOK CTIMKHX
MOPYIIEHb CIYXOBOI, HIOXOBOI, FOJIOCOBOT, CMaKOBOI Ta BECTUOYISPHOT (DYHKIIII.

Kniouosi cnosa: COVID-19, ceHCOpHI cHCTEMH, CIIyXOBUM aHasi3aTop, NOPYLIEHHs CIyXy, HIOXOBa (yHKIS,
HOPYIICHHS TOJI0CY.
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TIMING AND DURATION OF SENSORY COMPLAINTS IN COVID-19 SURVIVORS
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Abstract

Relevance: As a result of the COVID-19 pandemic, a significant number of patients have experienced var-
ious clinical manifestations of the disease. At the same time, it is of great interest to study the effect of SARS-
CoV-2 on the sensory and central nervous systems.

Purpose: This study aimed to determine the presence, duration and timing of hearing, olfactory, gustatory,
and vocal function disorders in patients with COVID-19.

Materials and methods: We examined 54 patients with COVID-19 who had hearing impairment, olfactory
impairment, taste impairment, voice impairment, and nervous system changes. Patients sought care after recovery,
and 22.2 % of the patients examined had repeated COVID-19 infections.

Results and discussion: We conducted a detailed history and analysis of complaints from patients with
COVID-19. According to our data, patients with COVID-19 complained of changes in their sensory systems:
hearing impairment in 63%, olfactory impairment in 51.8%, and taste impairment in 33.3% of cases. 22.2 % of
them reported voice impairment. The vast majority of patients (72.2%) complained of general complaints of head-
aches, dizziness, memory and attention disorders, and sleep disorders. Most patients showed signs of multiple
sensory systems being affected simultaneously.

Hearing impairment, reduced speech intelligibility, and tinnitus were reported by 63% of the patients with
COVID-19. Hearing impairment in COVID-19 had two distinctive manifestations. One was the symptoms of
damage to the auditory system that occurred directly during the disease (and were accompanied by inflammatory
manifestations such as stuffiness, ear pain, etc.), and the other was delayed symptoms that occurred after recovery
and developed slowly (mostly sensorineural disorders). In the first case, patients experienced symptoms of hearing
impairment more often from day 5-7 of the disease, which lasted up to 10 days. In the second case, signs of hear-
ing analyzer damage occurred delayed, mostly 1.5-2 months after recovery and even 3-5 months later. It should be
noted that 26.4% of patients had perceptual hearing impairment before COVID-19, and the infectious disease led
to the progression of sensorineural hearing loss.

About half of all examined patients (51.8%) complained of olfactory impairment, which was manifested by
the absence of smell and distortion or exacerbation of olfactory sensitivity. Almost simultaneously with olfactory
disturbances, patients experienced changes in the sense of taste (33.3%).

Impaired vocal function in patients with COVID-19 occurred in 22.2% of cases. Patients complained of
vocal fatigue and hoarseness. However, some of them developed persistent disorders of the vocal apparatus in the
form of functional hypotonic dysphonia and vocal fold paresis.

Dizziness bothered about 40% of the patients we examined. More often, the symptoms occurred on the 12-
14" day after the first manifestations of COVID-19 and lasted about two months after recovery — in one-third of
patients (33.3%). The presence of such complaints indicates damage to the vestibular system.

Thus, after SARS-CoV-2 infection, even in mild form, patients often experience specific complications of
the disease, which may include hearing impairment, olfactory impairment, taste impairment, and voice impair-
ment. Identifying information on the timing of complaints and the duration of symptoms during and after the dis-
ease is essential for the timely diagnosis and treatment of COVID-19 complications and helps to determine pre-
ventive measures adequately.

Conclusions:

1. Sensory system disorders are common in COVID-19. Patients with COVID-19 often complain of hear-
ing, smell, taste, and voice disorders, which may indicate that the respective sensory systems are affected by the
disease.

2. Sensory system damage in COVID-19 often occurs in a delayed manner, sometimes after recovery. It
primarily concerns sensorineural hearing impairment and persistent voice disorders. This possible etiological
factor must be taken into account when providing care to patients with sensorineural hearing loss and persistent
voice disorders.

3. Acute viral infection caused by the SARS-CoV-2 coronavirus can lead to the development of persistent
disorders of auditory, olfactory, vocal, gustatory and vestibular function.

Keywords: COVID-19, sensory systems, auditory analyser, hearing impairment, olfactory function, voice
impairment.
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