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Xpouniynuit punocunycut (XPC) € 3nau-
HOIO MPOOJIEMOI0 ISl CUCTEMU OXOPOHH 3]10-
pos’s. Lle 3axBoproBanHs Bpaxkae 5-12% 3ara-
JLHOI MOMYJISALi, [0 MPU3BOJIUTH J0 3HAYHOTO
HaBAaHTA)KEHHS Ha CYCHUIbCTBO 3 TOYKHU 30pY
CHOXXHMBAaHHS MEIUYHOI JIOTIOMOTH Ta BTpaTH
MPOAYKTUBHOCTI mpami. Ha cboromni po3ris-
naroTecs pizHu penorurnm XPC, B 3almeXHOCTI
BiJl YOTO TIPU3HAYAETHCS JIIKYBAHHS Ta MOKIIH-
BE NMPOTHO3YBAHHS MMOJAIBIIOTO CTaHy Malli€H-
TiB Ta SKOCTI iX uTTs. He 3aBxkau nikapem Ta
MAIllEHTOM OO’ €KTUBHO OIIHIOETLCS BIUIUB
CYNYyTHBOI TIATOJIOT1i, ajepriyHoi ceHcuobisiza-
mii, BIK XBOpUX, TMepeHeceHoi iHdekuii
COVID-19 na nepe6ir XPC.

B ocranHi poku mpu BUBYEHI XPOHIYHHUX
3anajgbHUAX 3aXBOPIOBAHb BH3HAYAETHCS BILIHB
metabomgnoro cuuapomy (MC) Ha mepebdir
OCHOBHOTO 3axBOproBaHHS. Ha Bemwmkiit rpymi
oci06 Oyso BHUSBJICHO, IO PiBEHb PO3MOBCIO-
mkeHHs XPC y mauieHTiB 3 MeTa0oJiYHUM
CUH/IPOMOM (BUCOKHI pIBE€Hb TPUTIILEPHIIB,
3HIDKEHUM piBEHb JIMONPOTEiTIB  BUCOKOL
IIIIFHOCTI Ta MiJBUINEHUN TUCK) OYB CYTTEBO
BUIINM, HIX y mauieHTiB 6e3 MC (14,15 nopi-
BHSHO 3 10,16%; p<0,05). Takox Oyno 3a3Ha-
YEeHO, IO OKUPIHHS € He3aICKHUM (PaKTOPOM
possutky XPC. Sk 3a3naueno B EPOS2020,
rinoTe3a IMoJyiarae y ToMy, 1o Mpu MeTadoIrid-
HOMY CHHIPOMI ICHY€ TIpO3amaJbHUN CTaH,
SIKM{ BTOPUHHUH 10 HAJTUIIKOBOI JKHPOBOT
TKaHUHH, MI0 CHPUSE PO3BUTKY 3amajbHUX
3aXBOpPIOBaHb, Takux K XPC.

Mema pob6omu — BU3HAUATH OCHOBHI JTi-
arHocTHuHi1 kpurepii y xBopux Ha XPC 3 me-
TaO0OJIYHAM CHUHIPOMOM, OCOOIMBOCTI TIepe0i-

ry XPC mnicna nepenecenoro COVID-19 o 1
MICJIsl POBEACHOTO JIIKYBaHHS Y JJAaHOT KaTero-
pii mamientiB. B poOoTi Takox BH3HaYaBCA
00’eM XIpypriyHOro JIKyBaHHS y XBOPUX Ha
XPOHIYHUN PHHOCHHYCUT 3 METa0OTidYHIM
CHUH/IPOMOM 3TiHO JIarHOCTHYHHUX KPHUTEPIiB,
MIPOBOIMJIACH OIlIHKA PE3YJIbTATiB MPOBEICHO-
TO JIIKyBaHHS Y BiJIaJICHOMY TI€pio/Ii.

Mamepianu ma memoou

[lin HamMM CHOCTEpeXEHHAM 3HAXOIM-
nock 80 XBOpUX HA XPOHIYHMNA PUHOCHHYCHT.
binprricte 3 HUX B aHaMHE31 MepeHecTn
COVID-19. 50 nariienTiB, y IKMX CIIOCTEpIraB-
csi MeTaboMuHUN CUHApPOM, YBIHILIM a0 1-i
rpynu. MeTaboigyHui CHHAPOM TIPOSIBIISBCS Y
HQUTUIIKY MAcH Tijla, Y YaCTHHH OOCTEKEHUX
OyB JiarHOCTOBaHUI ITyKpOBUH Iia0eT, Tirep-
TOHIYHA XBOPOOa, BUCOKHH piBEHb TPUTIIiIE-
PHUIIB, 3HIKEHUA PiBEHB JITMOMPOTEIAIB BHCO-
koi mrnbHOCTI. 3 50 mamientiB 3 XPC 1 merta-
OosiyHUM cHHIpOMOM Oyiio 28 xiHOK (56%)
Ta 22 4osoBiku (44%). CepenHiii Bik Malli€HTIB
cknanas 52. Cepen xBopux 1-i rpynu XPC 3
Ha3JIbHUMH TIOJIIMAaMK JiarHOCTOBaHO y 46
namieHTiB (92%), XPC 6e3 nomimiB — y 4 (8%).
30 manientu 3 XPC 6e3 meTaboniyHOro CHH/-
poMy ckianu 2-y rpymy. 3 HuX O0ymno 17 xiHOK
(56,7%) 1 13 gonosikiB (43,3%). CepenHiii Bik
narfiedTiB 2-1 rpymu ckianaB 43 poku. Cepen
xBopux 2-1 rpynu XPC 3 Ha3zanpbHUMHU TOJIiNA-
MH aiarHocToBaHo y 27 mamienTiB (90%), XPC
6e3 mominiB —y 3 (10%).

JiarHocTrika MeTa0OoJIiYHOTO CHHIPOMY
3/11CHIOBAJIACh 3T1IHO peKOMeHJalii Amepu-
KaHCBKOi acorriamii kapmaionoriB / Harionans-
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HOTO 1HCTHUTYTY Cepllis, JIETeHb 1 KpoBi (Ameri-
can Heart Association/National Heart Lung and
Blood Institute criteria).

BusnauenHss meTaboJidHOTO CUHIPO-
My:

1) miBUIIIEHA OKPYKHICTh Taii: 4OIOBI-
ku — >40 moiimiB (>102 cwm), xiHKH — >35
JonMiB (>88 cm);

2) TiABWINEHUH pPIBEHb TPUTITIICPUIIB:
>150 mr/mn (>1,7 mmob/m);

3) 3HIKEHHS PIBHSA XOJECTCPUHY JITIOI-
pOTEiHIB BHCOKOI NIUIBHOCTI: YOJOBIKH: <40
mr/mn (<1,03 mmonw/m), xkiakm: <50 wmr/mr
(<1,29 mmounb/n);

4) migBUIIEHUN apTepiaJbHUM  THUCK:
>130/85 MM pt.cT. 60 3aCTOCYBaHHS JIIKIB Bij
TiNepTOoHIT;

5) MiJBHUINEHUN PiBEHb TITIOKO3W HaTIIE-
ceprie: >100 mr/anm (>5,6 MMonw/n) abo 3acto-
CYBaHHS JIIKIB BiJI TilepriliKeMii.

CynyTHS maToJIoTis:

- BUKPUBJICHHSI HOCOBOI MEPETOPOAKH: 1-
a rpyna — 31 (62%) mamienTt, 2-a rpyna — 16
(53,3%);

- acmipuHoBa Tpiaga: l-a rpyma — 10
(20%); 2-a rpyma — 7 (23,3%);

- QJIepriyHuil PpUHIT:
(10%), 2-a rpyna — 4 (13,3%);

- OponxianbHa actMma: l-a rpyma — 19
(38%), 2-a rpyna — 7 (23,3%);

- myKkpoBuii niadet: 1-a rpyna — 5 (10%),
2-arpymna — 0.

Bcim mamienTam 000X Tpyn BHKOHYBa-
Jach MYNbTUCHIpaJbHA KOMII'IOTEPHAa TOMO-
rpadiss (MCKT) HaBKOJOHOCOBHUX CHHYCIB 3
nojanemM oniHoBanHaM KT-mocmimkens 3a
mkanoro Lund-Mackay.

Takox BCiM TarieHTaM NpoBOJAWIIOCH Bi-
JICOCHJOCKOIIYHE JIOCITIJKEHHS TOPOKHUHU
HOCAa Ta OIlIHKA CTaHy MOPOXHMHH HOcCa 3a
mkanoo Lund-Kennedy.

3 METOI0 BUBUCHHS OIIIHKH SKOCTI JKUTTS
xBopuXx Bci mamieHTH 3 XPC mpoxoawimm omnu-
TyBaHHsS 3a nonoMoroio Sino-Nasal Outcome
Test (SNOT-22). OnuryBanus 3a SNOT-22
BUKOHYBAJIM TEpe]l XipypriyHUM JIiKYBaHHSIM
Ta yepes 3; 6 Ta 12 MicAwiB Mmicis XipypriyHOTO
JIKyBaHHS.

Cratuctuuna oOpoOKa OTpUMaHHMX Jda-
HUX TPOBOJMIIACH 13 3aCTOCYBaHHSM OIHOOIY-
HOTO HemapaMmeTpudHoro kpurepito «U» Man-
Ha-YiTHI Ta TOYHOTO MeToay Dimepa.

lI-a rpyma — 5

Omopunonapuneonoeis, Nel-2(8), 2025

Peszyromamu

3a mxkamoro Lund-Mackay mpu KT-
JOCITIPKEHH] CTaHy CJIM30BOi 0OOJOHKH ITOPO-
JKHMHU HOCA Ta HaBKOJIOHOCOBUX CHHYCIB ce-
pelHe 3HAYEHHsI TOKAa3HWKA Y MAaIllieHTiB 1-i
rpyny CcTaHoBWiIO 32 Oaiu, y MHali€HTiB 2-i
rpynu — 31 Oai.

CepenHe 3HaueHHS OaJliB 3a IIKaJIOO
Lund-Kennedy n0 XipyprigHoro JiKyBaHHS Y
narfiedriB 1-1 rpynu cra”oBwio 5,2 6amu, y
narienTiB 2-1 rpynu — 5,0 Gamis.

[Ipn mepBHHHOMY OOCTEXKEHI CepemHs
KUTBKICTh 0amiB 3a onuryBanbHUKOM SNOT-22
y nauienTiB 1-i rpynu cknana 38 Oanis, y nari-
€nTiB 2-1 rpymu — 25,5 (p<0,05).

[Ipu 300pi aHamHe3y 3BepTaiach yBara
Ha TPUBAIICTh 3aXBOPIOBaHHSA. AHaNi3 JAaHUX
BUSIBUB, 10 OUTBIIICTh OOCTEXeHUX 1-i rpynu
(38 mamienriB (76 %)) mManu JaBHICTH 3aXBO-
proBaHHS BifJ 5 pokiB i Ounbmie, 12 (24%) — no
5 pokiB. Takox 3 aHAMHECTHYHUX JTAHUX CTAJIO
BiJToMO, 1m0 14 mamieHTiB 2-i Tpynu Manu aHa-
MHEe3 3aXBOPIOBaHHS 10 5 pokiB (46,7 %), 16
narienTiB (53,3%) — 5 pokiB i OinbIe.

Bcim xBopuM 000X Tpyn BUKOHYBAIUCH
xipypriutdi BTpy4yaHss 3 npuogy XPC. Kinb-
KICTb TNEPEHECEHUX XIPYPriyHUX BTPy4YaHb 3
npuBogy XPC y mauientiB 1-i rpynu (3 meta-
0014HUM cuHApPOMOM) ckiaio: 1 —y 16 (32%)
namieHTis, 2 —y 21 (42%), 6inpme 2 — y 13
(26%). Y mamienTiB 2-1 rpynu (6e3 merabomiy-
HOTO CHHIPOMY) KIJTBKICTh XIPYPTi4HHX BTPY-
yanp ctaHoBmwiaa: 1 —y 18 (60%), 2 —y 8
(26,7%), 6inbme 2 —y 4 (13,3%).

XipypriuHe JiKyBaHHS B TPYIIi Malli€HTIB
3 MeTaOOJIIYHUM CHHIPOMOM TMOJSTalo y BU-
KOPUCTaHHI  PO3MIMPEHUX  CHIIOCKOIIYHUX
BTpy4YaHb, TAKUX SK JBOOIYHA MOJIIMIOETMOII0-
ToMmis, (ppoHTanbHa, ceHoinanmbHa Ta BEpX-
HboOIIENenmHa cuaycoTomii. [Ipu Xipyprianomy
JiKyBaHHI MAIiEHTIB 0€3 METabOJIIYHOTO CHH/I-
pOMY E€HIIOCKOITiYHA Xipypris BUKOHYBajach
OUTBIII OIIA/IIMBO, @ METOI XIpypridHOTO €H-
JIOCKOITIYHOTO BTPYYaHHS OyJI0 3pOOHUTH aJIeK-
BaTHUI JpeHaxk Ta aepauiio cuHyciB. O0’eM
XIpypri4YHOTO BTpYy4aHHsI OYB MEHIINM.

VY micnsonepauiifHoMy mnepioJi HpoBO-
JUIOCh E€HJOCKOMIYHE CIIOCTEPEKEHHS CTaHy
MOPOXXHUHU HOCa, a depe3 3; 6 Ta 12 mics1is
MiCIIsl omeparii MpOBOIMIIACH OIIHKA €HIOCKO-
NiYHO{ KapTUHH MOPOKHUHM HOCA 3a IIKAJIO0
Lund-Kennedy. Ilpu npomy cepemniii 6an y



narfiedriB 1-i rpymu cranosuB 3,0; 3,0 ta 3,0
Oamm gepe3 3; 6 Ta 12 MicAIiB, BiAMOBITHO, B
TOW 4ac SK y 0O0CTe)KeHUX 2-1 Tpynu cepemaHii
6an cxkmagas 1,0; 1,0 Ta 1,0 6amu uepe3 3; 6 Ta
12 micsmis, BigmoBigHo (puc. 1).

3rimHo omuTyBaHHA 3a mkanow SNOT-
22, cepenHiii 6an uepe3 3; 6 Ta 12 micsiB mic-
7S XIpYpridyHOTO JIIKYBaHHS Yy TNalli€HTiB 1-i
rpynu cranosuB 10,0; 9,0 Ta 8,0 6amnis, Biamo-
BiJTHO; y mamieHTiB 2-i rpymu — 4,0; 4,0 Ta 4,0
OautiB, BigmoBimHO (pHcC. 2).
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Puc. 1. Ctan mOpoXHWHU HOCA y TAIi€HTIB 3
XPC 3a mkanoro Lund-Kennedy mo Ta micns Xipypri-
yHoro JiKyBaHHS (p<0,05.1 ).
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Puc. 2. Pe3ynbraT onMTyBaHHS MAIli€HTIB 3a
SNOT-22 no Ta yepe3 3,6 Ta 12 mic micis Xipyprid-
Horo JikyBaHHS (p <0,05.yp).

BuBuanu BrummB mepenecenoi Covid-19
iH(ekmii Ha nepebir XPC y mariiedTiB 3 MeTa-
OOJIIYHUM CHHAPOMOM Y TIiCISIONIEPAIHHOMY
nepiogi. 40 (80%) nauientiB 1-i rpynu nepe-
Heciu Covid-19, 3 Hux 27 (54%) mnaiieHTiB
BiIMiYau TIOJOBXKCHHS ICISONEpPaIifHOTO
nepiofy Micis XipypridyHUX BTPYYaHb 3 MPHUBO-
ny XPC, a came: TOBroTpuBajia 3aKiaJCHICTh
HOCA, HasBHICTh KPOB’STHUCTHUX KipOK, CJIM30BI
BUAUIeHHA. B 2-if tpymi (6e3 meTabonigHOTO
cuagpomy) 18 (60%) xBopux Ha XPC nepene-
cm COVID-19, momoBkeHHs T/0 Tiepiomy
XPC Bigmivamm 4 (13,3%) mamienTa. 3axBo-
proanicte Ha COVID-19 6yna miarBepaxeHa
naboparopuumu Tecramu (ITL[P-tecT).

3a pesynpTaTaMu TPOBEIEHOTO JOCIi-
JDKEHHSI 1 OTpUMaHHX JaHUX MOXKHA 3pOOUTH
MIOTIEPE/THE 3aKITFOUCHHS:

- y rpymi nanientiB 3 XPC i merabo:miu-
HUM CHHIIPOMOM CEpeJHii BiK MaIlieHTiB OyB
JIOCTOBIPHO OUTBIIIHM;

- OIliHKAa CTaHy IOPOKHMHM HOCa 3a
mkanoo Lund-Kennedy Oymna Bumioro y martie-
HTIB 1-i Tpynmu 3 MeTaboJiYHUM CHHIPOMOM
(5,2; 3,0; 3,0; 3,0 6anm) mpotu marfiedTiB 2-
rpynu — (5,0; 1,0; 1,0; 1,0 6amiB), sk 10 Xipyp-
TIYHOTO BTPYYaHHS, TaK 1 MICIS HHOTO;

- MpU BUBYEHHI OIIHKUA SKOCTI KHUTTS
xBopux 3a SNOT-22 cepenHsi KUIbKICTh OalliB
IpH TIEPBUHHOMY OOCTeXeHi marlienrtiB 1-i
rpynu Oyna Oinbiroro (38 6aiiB), HiX y Maltie-
HTIB 2-i Tpymu (25,5 6amm);

- gepe3 3; 6 Ta 12 Mic. micis XipyprigHo-
O JIIKYBaHHS TIPOBOJIMIIACH OIliIHKA €HJIOCKOTII-
YHOI KapTUHH MOPOXHHHU HOCA 3a IIKAJIOK
Lund-Kennedy, cepenniii 6an y namieHti 1-i
rpynu craHoBuB 3,0 Oanu, B TOH yac sK y 2-i
rpyni — 1,0 Ga;

- 3TiTHO ONWUTYBaHHA TMAIli€EHTIB 3a
SNOT-22 cepenniit 6an gepe3 3; 6 Ta 12 mic.
MICIIST XiPYPTiYHOTO JIIKYBaHHS Y OOCTEKEHUX
1-i rpyn ctanoBuB 10,0; 9,0 ta 8,0 Ganis, Bia-
TIOBI/THO, @ Y 0OCTEKEHUX 2-1 TPyIH BiH CKJIa-
naB 4 0aynd i He 3MIHIOBABCSI IPOTATOM TIEPiOTy
CIIOCTEPEIKEHHST,

- B 1-#1 rpyni mepeBakajau XBOpP1 3 TpHU-
BaJICTIO 3axBoproBaHHS 5-10 pokiB 1 Ounblie
(76%), B TOI Hyac, K y 2-i rpymi ek BiICOTOK
cTaHoBUB 53,3%;

- B -1 rpym XBOpHX, SIKi TIEpEHECIH
COVID-19, mnonoBkeHHs MiCISIOMEPAIiTHOTO
NepioAy TMICHS XipyprigHOTO BTPYYaHHS 3 TPH-
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Boay XPC Binmiuanu 54% mnamienTiB. B 2-if rpy-
i (mamieHTy 6e3 MeTaboIiYHOTO CHHIIPOMY, SIKi
neperecu COVID-19), mogosxeHHs MiCIsione-
pauiitHoro nepioay Bigmidanu 13,3% xBopux.

Bucnosku

1. Ha xpoHIYHMII PUHOCHUHYCHUT 3 METa-
OOJIYHUM CHUHAPOMOM XBOPIIOTh MAIll€HTH
OLTBII CTAPIIIOTO BIKY.

2. Tlpm omiHII CTaHy TOPOXXHUHH HOCA
3a mkamoro Lund-Kennedy wepe3 3; 6 ta 12
MIC. TICJI Xipypri9YHOTO JIKyBaHHS OiJbII BH-
paxeranmu Oymu niposisu XPC y rpymi mari€eH-
TiB 3 META0OJIYHUM CUHAPOMOM.
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Anomauyisn

Mema 0ocnidycennsn: BU3HAYUTH OCHOBHI JIarHOCTUYHI KPUTEPii Y XBOPUX HA XPOHIYHMHA PUHOCHHYCHUT
(XPC) 3 meraboniyauM cuHapoMoM, ocobnuBocti nepediry XPC micns nepenecenoro COVID-19 no Ta micns
MPOBEICHOTO JIIKYBaHHS y JIaHOI KaTeropii NauieHTiB, BU3HAYMTH 00’€M XipypridyHOro JIiKyBaHHS Y XBOPHX Ha
XPOHIYHUH PUHOCHHYCHUT 3 METa0OJIYHUM CHHIPOMOM 3TiHO IarHOCTHYHUX KPUTEPIiB, IIPOBECTH OLIHKY IPO-
BEJ/ICHOTO JIIKYBaHHS Y BiIaJ€HOMY Iepioi.

Mamepianu i memoou: 80 XBOPUX Ha XPOHIYHUI PUHOCHHYCHT, OUIBIIICTD 3 SIKMX B aHaMHE31 IIepeHECIIH
COVID-19, 6ynu posnozineHi Ha 2 rpynu: 50 MaIi€eHTiB, Y SKUX CIIOCTEPIraBcss METAOOMIYHHIA CHHIPOM, YBIHTII-
mu o 1-i rpynm; 30 xBopux Ha XPC 6e3 MeTaboigyHOr0 CHHAPOMY CKJIalK 2-y Tpymy. JliarHoCTHKY MeTabomid-
HOTO CHHIPOMY 3IIMCHIOBAIM 3TiTHO pPEeKOMEHMaIisM AMEpHUKaHChKOI acomiamii kapsionsoris/HamioHanpHOTO
IHCTHTYTY cepI, JIereHb 1 KpoBi (American Heart Association/National Heart Lung and Blood Institute criteria).
Bcim mamienTam 000X Tpyn BHKOHYBajdach MyJbTHCIIpalibHa KoM toTepHa ToMorpadis (MCKT) HaBkos0HOCO-
BHUX CHHYCIB 3 momainbinuM olliHtoBaHHAM KT-mocmimkens 3a mkanoro Lund-Mackay. Takox BciM mamieHTam
MPOBOJIMIIOCH BiZICOCHAOCKOIIIUHE JIOCTIPKCHHSI TOPOXKHIUHN HOCA Ta OLiHKAa CTaHy NMOPOKHUHU HOCA 3a IIKAJIO0
Lund-Kennedy. 3 MeToro BUBYEHHS OLIHKH SKOCTI >KUTTSl XBOPHUX Bci manieHTH 3 XPC npoXoauin OnuTyBaHHS
BianoBigHo SNOT-22. OnutyBanns 32 SNOT-22 BukoHyBanu nepel XipypridYHuUM JIKyBaHHSAM Ta 4yepe3 3; 6 Ta
12 Mic. micinst HpOTO.

Pesynemamu: nipu KT-nocnijpkeHH] cTaHy clM30Boi 000JIOHKH MOPOXKHUHU HOCA Ta HAaBKOJIOHOCOBUX CH-
HYCIB cepeliHe 3HAYCHHs IMOKa3HMKa 3a mKkainoro Lund-Mackay y martieHTiB 1-i Tpynu OyJ0 JOCTOBIPHO BHUIIIHM,
HiX y marienTtiB 2-1 rpynu. Cepenne 3HaueHHs OamiB 3a mkanoro Lund- Kennedy mo xipyprigHoro mikyBaHHS y
narieHTiB 1-i Tpynu Takok OyJI0 BHUIIMM, HiXK y marienTiB 2-1 rpymu. CepenHs KiabKicTh OaliB 3a OMUTYBaJIbHH-
koM SNOT-22 npu nepBUHHOMY OOCTEXEHi Yy MaiieHTiB 1-1 rpymu Oyia TOCTOBIpHO BHUIIOIO, HIXK Y TAIIEHTIB 2-1
rpynu. KibKicTh IepeHeceHuX XipypriuHuX BTpydaHb 3 mpuBogy XPC B 1-if rpymi Oyia Takox OibIIOI0, HIXK Y
MaIieHTiB 6e3 MeTaboIIIHOTO CHHAPOMY. XipypriuHe JiKyBaHHS B TPYIIi MAII€HTIB i3 METaOOIYHUM CHHAPOMOM
HOJIATAJI0 Y BUKOPHCTaHHI OUIBII PO3LUIMPEHUX €HIOCKOMIYHUX BTpy4aHb. IIpu XipypriuHoMy JIiKyBaHHI Halli€H-
TiB 6e3 MeTabOoJIIYHOr0 CHHAPOMY €H/IOCKOIIIYHA Xipyprisi BUKOHYBAJIACh OiIbII OIIAAINBO. Y MiCIsONepaiiHo-
My IepioJii MPOBOAMIIOCH €HAOCKOIIYHE CIIOCTEPEIKEHHS CTaHy IMOPOXHUHM HOCA. 3TiIHO OIMTYBAHHS IMAII€HTIB
3a SNOT-22 cepenniii 6an y nauieHTiB yepe3 3; 6 Ta 12 mic. micist Xipypri4Horo JlikyBaHHsS OyB JIOCTOBIPHO BH-
M. B 1-i rpymi 6ineimicts nanientie nepenecin COVID-19 (80%), 3 Hux 27 maiieHTiB BigMidanyd NOJOBXKCHHS
micisionepaniiHoro nepiogy micis Xipypriuaux Brpy4ass 3 npuBogy XPC (54%). B 2-if rpyni namieHriB 6e3
MeTabomnignoro cuaapomy 18 xBopux 3 XPC mepenecm COVID-19 (60%), TOZOBXKEHHS MicCIsONepaniiHOTO
nepiony Binmivanu 4 marienTa (13,3%).

Bucnoeku: Ha XPC 3 MeTaOO0JiYHUM CHHIPOMOM XBOPIIOTh MAIliEHTH OUTBII cTapmoro Biky. [Tpw ominmi
CTaHy MOPOXHWHHA HOCA MICHSA XipypriqHOTO JIKyBaHHS MPOTATOM 3,6 Ta 12 MicAIiB OBl BUpaKCHUMH OyIIH
nposisu XPC y TpyIn naiedTiB 3 MeTaboIidHUM CHHIPOMOM. SIKiCTh KHUTTS y MAIli€eHTIB 1-1 TpynH BiJHOBIIOBA-
Jach JIOCTOBIpHO MNOBiNbHiIIe. TpuBajicTh 3axBOproBaHHs Oyna Bumolo y manieHtiB 3 XPC i3 merabomivyHuM
cuaapomMoM. [lpu owini peabinitaniiHoro nepioay BUsBICHO, IO Y Oiib1I01 KinbkocTi xBopux Ha XPC 1-1 rpy-
i, siki nepenecsn Covid-19, BiaMivanoch TOCTOBIpHE ITOOBXKEHHS MiCII0NEPaLiiHOrO Mepioly, B HOPIiBHSHHI 3
nanientamu 2-1 rpymu (XPC 6e3 MeTaboI1iyHOro CHHAPOMY).

Knrouosi cnosa: XpoHiuHMI pHHOCUHYCUT, MeTabomiunuii cuaapom, COVID-19 indexuis.
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Abstract

Purpose of the study: to determine the main diagnostic criteria in patients with chronic rhinosinusitis with
metabolic syndrome, the features of the course of chronic rhinosinusitis after COVID-19 before and after treat-
ment in this category of patients, to determine the volume of surgical treatment in patients with chronic rhinosi-
nusitis with metabolic syndrome according to diagnostic criteria, to evaluate the treatment in the long-term period.

Materials and methods: 80 patients with chronic rhinosinusitis, most of whom had a history of Covid-19,
were divided into groups: of these, 50 patients were included in group I, in whom metabolic syndrome was ob-
served. Patients with chronic rhinosinusitis without metabolic syndrome made up group II of 30 people. Diagnosis
of metabolic syndrome was carried out according to the recommendations of the American Heart Associa-
tion/National Heart, Lung and Blood Institute criteria. All patients in both groups underwent multispiral computed
tomography (MSCT) of the paranasal sinuses with subsequent evaluation of CT studies according to the Lund-
Mackay scale. All patients also underwent videoendoscopic examination of the nasal cavity and assessment of the
condition of the nasal cavity according to the Lund-Kennedy scale. In order to study the assessment of the quality
of life of patients, all patients with CRS underwent a survey according to SNOT-22. The survey according to
SNOT-22 was performed before surgical treatment and after surgical treatment after 3, 6, 12 months.

Results: According to the Lund-Mackay scale, during CT examination of the condition of the nasal cavity
and paranasal sinuses, the average value of the index in patients of group I was higher than in patients of group II.
The average value of the Lund-Kennedy scale scores before surgical treatment in patients of group I was also
higher than in patients of group II. The average number of points according to SNOT-22 at the initial examination
in patients of group I was significantly higher than in patients of group II. The number of surgical interventions
for CRS in group I was also greater than in patients without metabolic syndrome. Surgical treatment in the group
of patients with metabolic syndrome consisted of the use of more extensive endoscopic interventions. In the surgi-
cal treatment of patients without metabolic syndrome, endoscopic surgery was performed more sparingly. In the
postoperative period, endoscopic observation of the condition of the nasal cavity was carried out. According to the
patient survey for SNOT-22, the average score in patients 3, 6 and 12 months after surgical treatment was signifi-
cantly higher. In group I, most patients had Covid-19 (80%), of which 27 patients had a prolonged period of CRS
(54%). In group II of patients without metabolic syndrome, 18 patients with CRS had COVID-19 (60%), 4 pa-
tients had a prolonged period of CRS (13.3%)).

Conclusions: Patients with CRS with metabolic syndrome are older. When assessing the condition of the
nasal cavity after surgical treatment for 3, 6 and 12 months, the manifestations of CRS were more pronounced in
the group of patients with metabolic syndrome. The quality of life in patients of group I was restored significantly
slower. The duration of the disease was longer in patients with CRS with metabolic syndrome. When assessing the
rehabilitation period, it was found that a greater number of patients of group I with CRS who had COVID-19 had
a significant prolongation of the postoperative period, compared to group II patients with CRS without metabolic
syndrome.

Keywords: chronic rhinosinusitis (CRS), metabolic syndrome, COVID-19 infection.
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