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CEKPETOPHHMI OTUT Y XBOPUX HA COVID-19
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Ilonmascvkozo Oepacasno2o meouyHo2o yHieepcumemy (pekmop — npogh. B.M. JKoan)

Koponagipycua xBopob6a 2019 (COVID-
19) — e iHdekmiliHe 3aXBOPIOBAHHSA, IO BU-
KJIuKaeTbcsi  KopoHaBipycoM SARS-CoV-2.
Uepes MmacmrabHy mnanzpemiro Bipyc SARS-
CoV-2 onuHUBCA B LIEHTP1 YBaru JOCIITHHUKIB
3 yChOTO CBiTY, 3 2019 p. Oyno mposejeHo Oa-
raTo JOCIiPKEHb 3 METOI0 BHBUSHHS MPOOIIEM,
OB’ sSI3aHKUX 3 UM BipycoM. Ha choromHimmHiii
JIEHb ICHY€ BEJIMKa KUIBKICTh POOIT, IpHUCBsUe-
Hux fii Bipycy SARS- CoV-2 Ha pi3Hi cuctemu
Oprasi3my JroAuHH, B ToMy uncii JIOP-oprann
[1-12]. Tlo Mipi HaKONMYCHHS IaHWX BUSBU-
JOCh, MO 3 IIMM 3aXBOPIOBAHHSIM TIOB'S3aHO
Jenam Oinblie ceHcopHUX cumnToMmiB. Ilopy-
HICHHS CIYXY, YPaKEHHsI CIYXOBOi CHCTEMH
miclisi KOBily — OJIHE 3 JOCUTh IOIIMPEHUX
yeknanuens [1, 3-5, 7-12]. 1 xoua 3 pokamu
iHpekmist SARS-CoV-2 Brpartmia cBOr arpe-
CUBHICTh, HASBHICTh ITOCTKOBIIHHX YypakKeHb
CEHCOPHHUX CHCTEM, B TOMY YHCJIl OpraHa Ciy-
Xy, 30epiraeTbcs Ha JJOCUTh BUCOKOMY PiBHI.

CekpeTopHHUIl OTUT — 1€ 3aXBOPIOBAHHS
CEPEIHbOT0 ByXa, SIKE XapaKTepU3Y€EThCS Has-
BHICTIO PIIUHM (€KCyaTy) Y MOro mopoxKHHHI.
3axXBOPIOBaHHS JJOCUThH PIAKO 3YCTPIYAETHCS Y
JOPOCIIHX 1 MEPEBAXKHO € MATONOTIEI0 IUTIIO-
IO BIKY.

Mema: nOCTiKSHHS BUTIAJIKIB CEKPETO-
pHoro otuty y xBopux Ha COVID-19.

Mamepianu i memoou

[IpoBeneHo aHami3 pe3yibTaTiB KIIiHIY-
HOTO Ta IHCTPYMEHTAJIBHOTO OOCTEeXeHHs 38
xBopux Ha COVID-19 3 o3Hakamu cexpeTop-
Horo otuty. [IpoananizoBaHO pe3ynbTaTu OTO-
JAPUHTOJIOTIYHOTO OISy, Cy0’€KTHBHOI ay-
JioMeTpii Ta aKyCTHYHOI I1MIeIaHCOMETii.
OO6cTe)xeHHST TPOBOAMIIOCS 32 JOTIOMOTOIO
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aymiometpiB AC-40 («Interacoustics», JlaHis)
ta MA 31 (HimewuwHa), iMIemaHnCcHUX ayio-
MeTpiB AT-235, Ad 229¢ («Interacousticsy,
Hanis) Ta MAICO (Himewyunna). Engockorniy-
HE 00CTEKEHHs MOPOKHUHU HOCa 3/1HCHIOBA-
Jocsd 3a JIOMOMOroK poOoyYoro Micls OTOpH-
HOJIAPUHTOJIOTA 3 €HI0BIICOKOMITTIEKcOM Mega
Medical NET-1100.

Peszynomamu ma ix 062060penns

[Tin HammM crmoctepekeHHsSM Oyno 38
XBOPHX 3 CEKPETOPHHUM OTHTOM, SKMH PO3BU-
HYBCS MiJ1 yac abo Micis MepeHeceH0l XBopoon
COVID-19. INawieHTH CKapKUIKUcs Ha BIAYYT-
TSl 3aKJIQJCHOCTI Ta TUCKY Y BYCi, 3HIDKEHHS
CIIyXoBOi (pyHKLII, IIyM y Byci. Y OUIBLIOCTI 3
HUX MPOOJIEMH 3 OPTaHOM CIYXY MOYaUCS i
gac xBopoou COVID-19, i BoHH 3BepHYIHCS
JI0 JIKaps BKe MICIs OMy)KaHHS, KOJIM 3ayBa-
KWIN, M0 3aKJIaJCHICTh, 3HIDKEHHS CIyXy 1
HETPUEMHI BITUYTTS Y BYCI 30epiraroThCsi TpH-
BaJMii yac. Y OUTBIIOCTI 3 HUX KJIiHIYHA Kap-
TUHA B IUIaHI BIOYYTTIB Oylla HEBUPA3HOIO 1
TOMY BOHHU OyJIHM MPOKOHCYJIBTOBaHI OTOJApH-
HT'OJIOTOM BXE€ TMPU TPUBAIOCTI 3aXBOPIOBAHHS
noHax 2 twkHi. OgHak y 32,6 % cmocrepe-
KEHb CEKPETOPHHI OTHT PO3BUBABCS BXKE IIiC-
ns moBHoro oxyxkanHs Big COVID-19 ugepes
neBHui yac. Ha Hamy mymKy, e mMoxe OyTh
OB’ sI3aHE 3 TPUBAINM 30€pEeKEHHSIM HAOPAKY
CJTM30BOi OOOJIOHKHM BEPXHIX IUXaJbHHUX IIUIS-
xiB micis COVID-19, mo, B cBowo uepry,
BIUTMBA€E HA (PYHKI[IOHAJBHICTD CIYXOBHX TPYO.

B onyGnikoBaHiii Hamu paHie poOoTi
[3] mu Bxe 3BepTanu yBary Ha HasBHICTb IO-
pylieHb (PYHKIIT 3BYKOMPOBEICHHS y Talli€H-
tie 3 COVID-19. 3rimHo oTpuMaHux HamMu
naHux, y 23,4% o0cTe)keHNX HaMU TMaIli€HTIB 3
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COVID-19, sxi BUCYBanu CKapru Ha CTaH CITy-
XOBOi CHCTEMH, MaB MiCIle KOHIYKTHBHHI
KoMmmoHeHT. [Ipu aHami3i JaHWX y TOTOYHOMY
JnochiakeHH1 (264 crioctepeskeHHs ocib 31 cka-
pramu 3 OOKYy CIyXOBOI CHCTEMH) BiJICOTOK
TaKMX BHIAJKIB 3pic 10 32,2%, mnpudomy
Maitke nosioBuHy (44,7%) cepel HUX CKIIAIH
caMe CeKpeTOpH1 OTUTH.

Puc. 1. Ennockoniune 306pakenns. Otockori-
yHa KapTHHa OapabaHHOI TEpEeTHHKH y MAaIli€eHTa 3
cekpetopauM otutoM Ticiast COVID-19. bapabanna
TepeTHHKa MyTHA, HE MPO30pa, BUMMHAHHS OapabaH-
HOI IEPETUHKH B MPOCBIT CIIyXOBOT'O XOY.

Puc. 2. Engockoniune 300paxenns. OTOCKoIi-
YHa KapTHHA y MAIli€HTa 3 CEKPETOPHUM OTHUTOM ITiCIIS
COVID-19. bapabanna mepeTMHKa HE Mpo30pa, Y
3aIHhO-BEPXHBOMY KBAJIPDAHTI Bi3yasi3yeThCs IyXH-
peub MoBITPsL.
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Puc. 3. Enpockomniune 300paxenns. OTOCKOIIi-
YHa KapTHHA Y MAaLi€HTa 3 CEKPETOPHUM OTUTOM IIiCIIst
COVID-19. Bizyanizyerbcss nNoMyTHIHHS OapabaHHOT
MIEPETHHKY, CBITJIIOBUH KOHYyC BincyTHid. Hesnaune
BUITMHAHHA OapabaHHOI MEPEeTHHKHU B IPOCBIT CIIyXO-
BOTO XOZy.

Puc. 4. Enpnockoniune 306pakenns. Otockori-
YHa KapTHHA y Tami€HTa 3 OBOOIYHUM CEKPETOPHHUM
orutoM miciit COVID-19. bapabanna mnepeTuHka
MyTHA, NPOCBIYYETHCA CEKpeT B OapabaHHIA HMOPOXK-
HUHI (cTipaBa OiTBIT BUPAKEHO).

[Ilo crocyeThcst KINIHIYHOI KapTHHU, TO
0COOJIMBICTIO CEKPETOPHUX OTHTIB Y JOPOCIUX
nicist COVID-19 e 3aTspkHuit Xxapakrep, cTiiika
3aKJIaJICHICTh BYX, BIAUYTTSI THCKY 1 JTUCKOM-
¢dopt y Byxax. 3a 1aHUMHU CyO’€KTHBHOI ayi-
OMETpii y MaIi€HTiB Ma€ Micle KiCTKOBO-
NOBITpsAHUM 1HTepBas y Mexax 10-25 nb. 3a
JAHUMH IMIIETaHCHOI ayJioMeTpii — TUMITaHO-
rpamu THIy B a6o C, 3HWKCHHS aMIUTITYIH
ab0 BIJICYTHICTh aKyCTHYHOTO pedIeKcy, B
3aJIeKHOCTI BiJl BUPAKESHOCTI TIPOTIECY.
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3a MaHUMU EHIIOCKOIIi CIIOCTEepIrauch
OibIT @00 MEHIII BUPKEHI O3HAKH 3aIlajCHHS,
piBEHb €KCy/aTy, BUIMHAHHS OapabaHHOI Tie-
PETHHKH B MPOCBIT CIYXOBOTO XOY.

Ha puc. 1-4 naBeneHo npukiaau eHA0C-
KOMIYHOT KapTUHU OapabaHHUX MEPETUHOK MPU
cekpeTopHOoMy oTHTI y marfieHTiB 3 COVID-19.
Ha puc 1-3 — oxHOO6iI4HI nporiecu, Ha puc. 4 —
CEKPETOPHHIA OTHUT 3 000X CTOPIiH.

3ayBa)XnMMo, 110 CEKPETOPHI OTUTH ITiCIIs
COVID-19 MaroTh 3aTsDKHUN XapakTep 1 Tyxe
TSOKKO TIJIaloThes JliKyBaHHIO. Hamm Oyro
pO3po0JIeHO TIEBHI OCOOJIMBOCTI TIAXOIIB IO
JIKyBaHHS 3aTsDKHUX CEKPETOPHUX OTHUTIB TIicC-
s COVID-19, nipo 110 Mu TOBIJOMUMO B Ha-
CTYIHUX MyOJiKaLisix.

Orxe, nmpu COVID-19 gocutk yacto po-
3BUBAETHCSI CEKPETOPHUN OTUT y JIOPOCIIHUX,
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KU BUMAarae ocoOJMBOi yBardm OTOJIAPWHTO-
JIOTiB.
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Anomayisa

Axmyanvuicms: Ha ChOTOIHINIHIN IeHb iICHYE BEJIHMKa KUTBbKICTH poOiT, MpHCBsIYeHUX il Bipycy SARS-
CoV-2 Ha pi3HI CUCTeMH OpraHi3My Joauad, B ToMy ducii JIOP-opranu. [TopymeHHs CiyXy, ypaXXeHHs CIIyX0-
BO1 CHCTEMH IIiCJII KOBiy — OJTHE 3 IOCHWTH IMOIIMPEHUX YCKIaaHeHb. | xoua 3 pokamu iHpekmis SARS-CoV-2
BTpaTHJIa CBOIO arpeCUBHICTh, HASBHICTh MMOCTKOBITHUX YpakeHb CEHCOPHUX CHUCTEM, B TOMY YHUCJII OpraHa Clyxy,
30epiraeTbcsi Ha JOCUTh BUCOKOMY PiBHI.

Mema: nocniDKEHHS BUIIAAKIB CEKPETOPHOTO OTHTY Y XBopux Ha COVID-19.

Mamepianu i memoou: IIpoBeeHO aHali3 Pe3yNbTaTiB KIIHIYHOTO Ta IHCTPYMEHTAIBHOTO OOCTEXEHHS
38 xBopux Ha COVID-19 3 03Hakamu cekpeTopHoro oTuty. [IpoaHanizoBaHo pe3yiabTaTH OTOJIAPHHIOJIOTIYHOTO
orsiy, cy0’eKTHBHOI aynioMeTpil Ta akycTHUHOI imnenancomerpii. OOCTEeKeHHSI TIPOBOAMIIOCS 32 JJOIIOMOTOI0
ayniomerpiB AC-40 («Interacoustics», [anis) Ta MA 31 (Himewuunna), imnenancuHux ayaiomerpis AT-235, Ad
229¢ («Interacoustics», Jlanis), Ta MAICO (Himeuunna). Enmockoniuae 00CcTe)KeHHS TOPOKHUHU HOCA 3/TIHCHIO-
BaJIOCs 3a JJOTIOMOTOI0 pOOOYOr0 MiCIlsi OTOPHHOJIAPUHTOJIOTA 3 eHIoBifeokomMIuiekcoM Mega Medical NET-1100.

Pe3ynomamu ma ix o6z060pennsn: Y 00CTSKEHUX HAMHM XBOPHX CEKPETOPHHMH OTHT PO3BUHYBCS ITiJl Hac
abo micia neperecenoi xBopoou COVID-19. TTamieHTH ckapXWircs Ha BIAYYTTS 3aKJIaIEHOCTI Ta TUCKY Y BYCI,
3HIDKEHHS CITyXOBOi (YHKITT, MIyM y Byci. Y OUIBIIOCTI 3 HUX MPOOJIEMH 3 OpPraHOM CIIyXy IOYaUCs Tij dac
xBopoou COVID-19, i BoHM 3BepHYIHUCS 10 JIiKaps BXKE MICJIS OyXKaHHS, KOJH 3ayBaKHJIH, 110 3aKJIaEHICTh,
3HW)KEHHS CIIyXY 1 HEIPUEMHI BITUYTTS y ByCi 30€piraloThcs TpUBaIUi 4ac. Y OUIBIIOCTI 3 00CTEKEHUX KITiHIYHA
KapTHHA B IUIaHI BiI4yTTiB Oyja HEBUPA3HOIO 1 TOMY BOHM OYJIM IPOKOHCYJIBTOBAHI OTOJIAPHHIOJIOTOM BXKE IPU
TPUBAJIOCT] 3aXBOPIOBaHHs MOHAJ 2 TikHI. OgHak y 32,6 % criocTepeskeHb CEKPETOPHUI OTUT PO3BUBABCS BXKE
nicist noBHoro oxyxauss Bix COVID-19 yepe3 neBHui yac.

3riZHO OTpUMaHMX HaMH JaHMX, cepes 264 obcrekennx nanieHTis 3 COVID-19, sxi BucyBanu ckapru Ha
CTaH cIyXxoBoi cuctemu, y 32,2% BUMAOKiB MaB MicIle KOHIYKTHBHUN KOMITIOHEHT, IPUYIOMY Maiibke MOJOBHHY
(44,7%) cepen HUX CKIIaau CEKPETOPHI OTUTH.

Mo cTocyeTbes KINHIYHOT KAPTHHH, TO OCOOJIMBICTIO CEKPETOPHOTO OTUTY Y Aopochux micist COVID-19 e
3aTsDKHUN XapaKTep 3aXBOPIOBAHHSA, CTiHKa 3aKJIAJICHICTh BYX, BIIIYTTS THCKY i TUCKOMQOPT y ByXax. 3a JaHUMH
Ccy0’eKTUBHOI aymioMeTpii y TaIlieHTiB MaB MicCIle KiCTKOBO-TIOBITpSIHUH iHTepBan y Mexkax 10-25 nb. 3a nanumu
IMITeZJaHCHOT ayaioMeTpii — TumnaHorpamu Ty B a6o C, 3HMmKeHHS a00 BiCYTHICTh aKyCTUIHOTO pediekcy, B
3aJICKHOCTI BiJI BUPAXKCHOCTI MPOIIECY.

3ayBaxxuMo, 1o cekperopHuit otut miciast COVID-19 mae 3aTspkHUM XapakTep 1 AyKe TSIKKO MiANaeThes
nikyBanHIO. Omxe, npu COVID-19 nocuts yacTo po3BHBAETHCS CEKPETOPHUH OTUT Y JOPOCIHUX, SIKMH BUMAarae
0co0JIMBOT yBaru OTOJIAPUHIOJIOTIB.

Bucnosku

1. ITpu COVID-19 nocuTh 4acTo CIOCTEPIra€ThCsi CEKPETOPHUI OTHT y NOPOCIHX, SIKMHA Ma€ 3aTSHKHUH
xapaktep. Hepinko 3aXBOpIOBaHHS PO3BUBAETHCS Y MAIIEHTIB Bxke Ticist ogyxanHs Bix COVID-19.

2. CekpetopHi otutn y nopociux mpu COVID-19 TspKko miggaroThCs TPAIUIiHHAM KOHCEPBATUBHUM Me-
TOJaM JIIKyBaHHS 1 MOTPeOYIOTh OINBIT TPUBAIOT Ta AKTHBHOI TEpaITii.

3. INamienTH, sxi xBopinu Ha COVID-19 i MaioTh ckapru Ha 3aKJIaIeHICTh BYX, TOPYIICHHS CITyX0BOi PyH-
KIIii, MOTpeOyIOTh KOHCYJIbTAIlii OTOJIAPUHTOJIOTA 3 METOIO BYACHOTO BUSBIICHHS CEKPETOPHUX OTHUTIB.

Kniouosi cnosa: COVID-19, cnyxoBa GyHKIIIS, KOHAYKTHBHI MOPYIICHHS CIYXY, CEKPETOPHHUIA OTHT.

SECRETORY OTITIS MEDIA IN PATIENTS WITH COVID-19
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Abstract

To date, there is a large number of works devoted to the effect of the SARS-CoV-19 virus on various sys-
tems of the human body, including ENT organs. Hearing impairment, damage to the auditory system after Covid
is one of the fairly common complications. And although over the years the SARS-CoV-2 infection has lost its
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aggressiveness, the presence of post-Covid lesions of the sensory systems, including the auditory system, remains
at a fairly high level.

Aim: to investigate the secretory otitis media in patients with COVID-19.

Materials and methods: An analysis of the clinical and instrumental examination results of 38 patients
with COVID-19 with secretory otitis media was carried out. The results of the questionnaire, otolaryngological
examination, 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 229e¢ ("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: In the patients we examined, secretory otitis media developed during or after
COVID-19. The patients complained of a feeling of congestion and pressure in the ear, decreased hearing func-
tion, and tinnitus. In most of them, problems with the auditory system began during COVID-19 and they consult-
ed a doctor after recovery, when they noticed that unpleasant sensations in the ear persisted for a long time. In
most of them, the clinical picture in terms of the patient's sensations was vague and therefore they were consulted
by an otolaryngologist when the disease had lasted more than 2 weeks. However, in 32.6% of cases, secretory
otitis media developed after a certain period of time after complete recovery from COVID-19. According to the
data we obtained, among the 264 patients we examined with COVID-19 who complained about the state of the
auditory system, a conductive component occurred in 32.2% of cases. Moreover, almost half (44.7%) of them are
secretory otitis.

As for the clinical picture, the peculiarity of secretory otitis in adults after COVID-19 is a prolonged na-
ture, persistent ear congestion, a feeling of pressure and discomfort in the ears. According to subjective audiome-
try, patients have a bone-air interval within 10-25 dB. According to impedance audiometry, there are tympano-
grams of type B or C, a decrease or absence of an acoustic reflex, depending on the severity of the process.

It should be noted that secretory otitis after COVID-19 is prolonged and very difficult to treat. Therefore,
with COVID-19, secretory otitis in adults often develops, which requires special attention from otolaryngologists.

Conclusions:

1. With COVID-19, secretory otitis media is quite common in adults, which is protracted in nature. Often,
the disease develops in patients after recovery from COVID-19.

2. Secretory otitis media in adults with COVID-19 is difficult to treat with traditional conservative methods
and requires more prolonged and active therapy.

3. Patients who have had COVID-19 and have complaints of ear congestion and impaired hearing function
need to consult an otolaryngologist for the timely detection of secretory otitis media.

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