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Buximmku mangemii COVID-19 Big camo-
ro TMOYaTKy CIPUYMHWIA HEaOWsSKy aKTHBi3a-
IO MEIMYHUX CHUCTEM pPI3HHX KpaiH y BIIPO-
Ba/DKCHHI 3aXOMiB I 30€peKCHHS JKUTTS 1
310poB’s mauieHTiB [2, 14, 22]. Ha mouatky
po3Butky iH(pekiii SARS-CoV-2 Bona Oyna
HAA3BUYAMHO KOHTAriO3HOIO 1 HEOE3IIEYHOI0
JUISL XKHUTTS, 1 HAcaMrepea MeJuyHa CIIbHOTa
aKIEHTyBaJla yBary Ha 3axojax HEeBiJKJIaTHOi
JIOTIOMOTH, JIIKyBaHHS TPi3HUX MPOSBIB 3 OOKY
CEpIIEBO-CYJIMHHOI, AUXAbHOI, 4 TaKOX HEep-
BOBOiI cHucTeM. | yuimie micist HagaHHS Meaud-
HOi JIOMOMOTH 3 TPHUBOJAY IPOBIIHUX IOPY-
IeHb (axiBIli 3BEPTAIHCS JI0 JTIKyBaHHS MEHIII
HeOE3MeUHrX TMPOsIBIB, 0 SKUX BIAHOCATHCS i
pO3NaZii CEHCOPHHX CHCTeM. 3HAa4yHa YyBara
NPUAUISETBCS TAKOXK HEBPOJIOTIYHUM TPOSIBAM
xBopobu COVID-19 [2, 3,7, 8, 14,24 ].

3 yacoM iH(]eKIis Ae1o BTpaTHia CBOIO
arpecHBHICTh. 3 TeEpIIMX IITaMiB Bipycy
SARS-CoV-2 1 g0 MyTamiii TenepilHbOIro
Yacy BHSIBHJIOCS, IIO XBOpoOa MOXeE BHKIIMKA-
TH 3MIHH Y CEHCOPHHUX CHCTEMax — MPU3BECTH
JI0 TIOpYIIEHb HIOXY, CMaKy, CIyXy Ta 1HIINX
posnaniB uyTTs. IlpoBeneHi me y nepur poku
MaHAeMil JOCIIKEHHS OKa3aliy, 1[0 aHOCMis
BiMivaeThes y 30-66% sunanakis mpu COVID-
19 1 moxxe OyTH paHHIM CUMOTOMOM i1H(eEeKIii
[9, 12, 13, 19, 23]. IIpu nerkié iHdexuii ne
MOXe OyTH €JMHUM CHMIITOMOM 3apa)KeHHS.
AHOCMISI 9acTO CYINPOBODKYBAIacs areB3i€ro
(BTparoro BimuytTs cmaky) mpu COVID-19
[12, 13, 19, 23]. IlopymieHHs HIOXOBOI (PYHKITIT
MOXXYTh OyTH HE3HAYHUMH 1 TaKUMH, IO MH-
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HAIOTh 3 YacOM, ajleé MOXYTb PO3BHHYTHCS BH-
MaJKu TpUBAJOi CTiikoi aHocmii. OcTaHHIM
4acoM TOBIZIOMJIEHb MpPO TOPYIIECHHS HIOXY
nipu xBopoOi COVID-19 crano menre.

[I{o10 mopyIieHs CIyXy Ha MOYaTKy Ia-
HJeMii Oysi0 HebaraTto MoBiAOMIIEHb, ajie TOTIM
3’SBHJIOCSI BCE OlNIbIIE CBIAYEHB MPO MOXKIIHU-
BicTh Takoro yckinagHeHus npu COVID-19.
Binomo, mo BipycHi iH(EKLii MOXYTh CIpH-
YUHWUTH 3HUKCHHS CIyXy. Jleski BipycHi iHpe-
KIii MOXYTh O€3MOCepeIHhO  IMOIIKOIUTH
CTPYKTYpH CIIyXOBOI CHUCTEMH, IHII BIUIHBA-
IOTh OIOCEPEKOBAHO, HANPHUKIAT, MOXYTh
BUKJIMKATH 3alajbHI peakiii B CTPYKTypax
CIIyXOBOi cUCTeMH a00 CyAMHHI pO3Jalu, SKi
MOTIM CHPUYUHSIOTH 1€ MomKopKeHHs. Ciry-
XOBUH Ta BECTHUOYISIpHUU aHaNi3aTOpU HaJ-
3BHYAHHO YYTJIUBI JI0 CYAMHHUX TOPYILIEHb,
IHTOKCHKAIlii, HHW3KW I1H(EKIIHHUX areHTiB.
ToMy 1i CHCTEMH TaKOXX MOXYTh CTpPa)IaTH
npu iHdikyBanHi SARS-CoV-2. Koxieo-
BecTuOYIsIpHi cumnromu Ha ¢oni COVID-19
ONHMCAaHO PI3HWUMH aBTOPaMH, SIKi BiJ3HAYAIH
3HWKEHHS CIyXy, IIyM Yy ByXax, 3amamopo-
4YeHHs, OTUTHU Ta 01k y Byci [1, 4-6, 10, 11, 15-
21].

Ha renepimHii wyac 3axBOpPIOBaHHA
COVID-19 crae Bce Oublie NOAIOHUM JI0 ce-
30HHUX pecHipaTopHuX 1H(DEKI, oAHaK Bce
1€ MOXXE 3arpo’KyBaTH HEOE3NEeYHUMH yCKJIa-
THEHHSIMH 1 TsDKKUM TiepebiroM. [lpu mpomy
KIIHIYHI TIPOSIBH XBOPOOHW JIEMIO 3MIHMIIHCS.
HesBakatouu Ha 3HaYHY KUTBKICTh MPOBEICHUX
JOCITIPKeHb, PI3HOMAHITHI KITIHIYHI TPOSBH
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3aXBOPIOBAHHS BCE III€ HEIOCTATHHO BHBYEHI.
OpnHak 3’SBISIFOTBCS YWCJICHHI TOBIJIOMIICHHS
PO OCOOJIMBOCTI YpasKeHHS Pi3HUX OpTraHiB Ta
cucreM kopoHaBipycoM SARS-CoV-2, B Tomy
YUCII Ti, K1 BUHUKAIOTh BIITEPMIHOBAHO, 1 I1¢
3HAYHOIO MIPOIO PO3LIMPIOE HAallll 3HAHHS.
AHani3aTOpHI CUCTEMH, K OT CIYyXOBa,
BECTUOYNsIpHA, CcMakoBa abo onb(akTopHa,
BiZIITPalOTh BaroMy pojib y 3a0€3MeYCHHI KUT-
TETISUTBHOCTI 1 MOPYIICHHS iX (PYHKIIIOHYBaHHS
CIpUYUHIE HEAOMSKWN BIUIMB SKICTh KHUTTS
nariedTiB. JIiKyBaHHA TakWX TMOpPYIIEHb €
CKJIaJHUM 1 JaJeKO He 3aBXAU e()EeKTUBHHUM.
ToMy cBO€4YacHe BHUSIBICHHS MOPYILIEHb y CTaH1
aHaJIi3aTOPIB Ta paHHS LUJIECHPSIMOBaHa Tepa-
Misl Ma€ BeJIMKE MEANYHE 1 COollialbHe 3HAYCHHS
Memoro nanoi poOOTH € BU3SHAYCHHS Ya-
CTOTH Ta BHPAXEHOCTI MOPYIIEHb aHali3aTop-
HuX cucteMm y xBopux Ha COVID-19 3a gormo-
MOTOIO CIIEI[IaIbHOTO ONUTYBAJIbHUKA B TUHA-
MIIIi 3 ypaxXyBaHHSIM TEPMiHY CITOCTEPEKCHHSI.

Mamepianu i memoou

[TpoBeneHO aHami3 pe3ynbTaTiB 3aCTOCY-
BaHHsS PO3POOJICHOTO CIIEIiabHOTO OMHUTYBa-
JHHUKA JUIsl BUSIBJIICHHS TOPYIIEHb Y CIyXOBO-
My, HIOXOBOMY Ta OJIb()aKTOPHOMY aHai3aTo-
pax, a TaKOoX CHCTeMi TOJIOCOYTBOPEHHS Y
xBopux Ha COVID-19. IIpoananizoBaHo pe-
3yJIbTAaTH aHKETYBAaHHS JIBOX IPYIl XBOPHX (IO
100 oci0), sxi mepexBopian Ha SARS-CoV-2 B
pi3HiI mepioau cmocTepexeHnHs (1-a rpyma —
nepion 2020-2021 pp., 2-a rpymna — 2022-2024
pp.), 1 3MiIICHEHO MOPIBHUILHUHN aHai3.

Pezynomamu ma ix 062060peHus

BusiBneHHsT TOpyIIEHb CEHCOPHHX CHC-
tem npu COVID-19 mae Benuke 3HAUYCHHS,
OJIHAaK HE 3aBXJu OyBa€ paHHIM, a JIKyBaHHS
TaKUX PO3JIAJIB JTAJIEKO HE 3aBXKIH € YCITiII-
HuM. [lopymienns ¢yHKIIT aHami3aTOpiB BILIH-
Ba€ Ha AKICTh KUTTS MAII€HTIB 1 32 BIICYTHOCTI
CBOEYACHOTO JIIKyBaHHSI MOKE OyTH CTIHKHM 1
HE3BOpOTHIM. OJHaK JIIKyBaHHS TaKUX poO3ja-
JIiB piiko OyBa€e CBOEYACHUM 1 IUJIECIIPSAMOBA-
HuM. [Ipu tspxkomy mepebiry COVID-19 na
NoJIOHI TOpPYIIEHHS HE 3BEPTAEThCS YyBara,
3Ba)KalO4YM Ha HEOEe3NeKy IHIIUX YCKIIAIHEHb,
IpU JIETKOMY TepeOiry nauieHTH 4acTo B3araii
HE 3BepTaroThCs A0 Jikaps. [Ipu BigTepmiHO-
BaHOMY BWHHUKHEHHI pO3JTaaiB CIPUHHITTS
OpraHamMH YyTTS JaJIeKO HE 3aBXKIH SK caMm
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MAIiEHT, TaK 1 JIIKap TOB’S3YIOTh TakKi MOpY-
IICHHS 3 IepeHeceHoro iHdekmieto SARS-
CoV-2, 1m0 He [103BOJIIE€ BU3HAYUTH €Ti0JIOTi4-
HUIl QakTop 1 BIUIMBAE HA €()EKTUBHICTD JIKY-
BaHHS. ToMy mMOIiOHI CEHCOpPHI MOPYIIEHHS
npu COVID-19 notpe0OyroTh aKTUBHOTO BHSB-
JICHHSI 1 aKLIEHTYBaHHS YBaru caMe Ha iX KJIiHi-
YHUX MPOSBaX.

Hamu Oymno po3pobiieHo i BIIPOBaKEHO
CrHeniajJbHUN ONUTYBAJIBHUK JJISI BHU3HAYCHHS
HOPYIIEHb CIIyXy, HIOXY, TOJOCY Ta BECTHOY-
nsapaoi ¢yHkmii y mamientiB 3 COVID-19.
OnuTyBanpbHHUK 3alOBHIOETHCS CAMHMMU TIalli€-
HTamMH abo JIiKapeM, € 3py4HUM 1 iHpopMaTuB-
HUM. MU po3poOuin Horo Ha MoYyaTKy MaHzie-
Mii, €0 BJIOCKOHAJIWIN 32 JOCBIJIOM IEpPILO-
ro 3aCTOCYBaHHS 1 KOPUCTYBAJIUCA HUM YCI IIi
POKH BiJI TOYATKy BUSBJICHHS 3aXBOPIOBAHHS
COVID-19 B YkpaiHi.

3acTocyBaHHS ONUTYBAJIbHUKA HE TUIBKH
JIO3BOJIMJIO HaM 3pOOWTH MEBHI BUCHOBKH MIO-
JI0 PO3IMOBCIOKCHOCTI, XapaKTepy 1 CTYyIeHs
BHPaXKEHOCTI PO3JIaiB CEHCOPHUX CUCTEM TIPH
COVID-19, ane 1 BU3HAYUTH [IEBHI OCOOIHBO-
CTl y pi3Hi 4acoBi nepioau. Lli 3MiHU NEBHOIO
MIpOI0 BiJIOOpaKar0Th EBOJIOIII0 KIIHIYHUX
NpPOSIBIB 3aXBOPIOBAHHS 3 PO3BUTKOM Pi3HUX
MmyTauii Bipycy. OTpuMaHi B pe3yJbTaTi OMH-
TyBaHHS JIaHi JI03BOJISIIOTh BUSIBUTH TIOPYIICH-
HSl CITyXy, HIOXY, CMaKy, BeCTHOYJIApHI Ta ro-
nocoBi posnaau y xBopux Ha COVID-19 Ta
HOTEPETHHO BU3HAYUTH CTYIIHb X BUPAXKECHO-
CTi.

OnutyBaHHS TIPOBOAMIOCH ¥ M. KueBi B
JepxaBHiil ycTaHOBI «IHCTUTYT OTOJapUHTO-
sorii im. pod. O.C. Konomiituenka Hartiona-
JBHOT akajeMii METUYHMX HayK YKpaiHm» Ta
M. ITonrasa. 3Baxaroun Ha Te, mo g0 JAY «IH-
T OTOJIAPUHIOJIOT'TI HAMH)» 3BepTatoTs-
Csl TIAIIEHTH 3 yci€l YKpaiHu, MEeBHOIO Mipoio
MU MaJd MOXIIMBICTh OIIIHUTH CHUTYaIlil0 3
ypaxkeHHsIM ceHcopHux cuctem mpu COVID-
19 y nac B xpaini. [Ipu npomy migkpecaroemo,
II0 1€ ’KOJAHUM YHHOM HE € eIliIeMiOJIO0T1YHIM
JIOCJTIJDKEHHSIM, OCKIIBKM aHajli3yBajlacs BUOi-
pKa MalieHTiB 3a 3BepHEHHSAM. MU Bke HaBo-
JIAITA JIESIKI Pe3yJIbTaTH aHalli3y JaHUX OIMUTY-
BaHHS y HAIMX monepeaHix podorax [19, 20].
B naniit poboTi MM TIpoOBeNM aHali3 3 ypaxy-
BaHHSM TepMiHY (TIEPiOY) CTIOCTEPEKECHHS.

Mu momiMIM TEPMIHH CHOCTEPEKEHHS
Ha nBa nepiogu — 2020-2021 pp. — Ha MOYATKyY
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nangemii, i 2022-2024 pp. byno obpano came
Taki mepionu, Tomy mo y 2022 p. B YkpaiHi
Oyrna 3po3yMijia TepepBa y CIIOCTEPEKECHHSX 1
MICJIs BITHOBJIEHHS! aHKETYBAaHHS MU CIIOCTEPi-
rajid BiIYyTHY 3MiHY y TMOKa3HUKax. Y IIi me-
ploJiM HasBHICTH 1 XapakTep O3HaK, sIKi BUBYa-
Juch, Oyna BiAMIHHOIO, IMOBIPHO, 3Ba)KarOuu
Ha myTarito Bipycy SARS-CoV-2. 3ayBaxumo
TaKOX, IO B YKpaiHi 1OYaTOK MOBHOMACIITA-
OHOi BiffHM O3HAMECHYBaB pi3Ke 3MCHIICHHS
BUIIAJIKIB 3BEPHEHB 3 MPUBOJY 3aXBOPIOBAHHS
Ha COVID-19. Lle#t dbenomen me Oyme oriHe-
HO JOCJITHUKaMH. AHKETYBaHHS OyJIO BiTHOB-
neHe y apyriit nmonoBuni 2022 p. Tomy posmno-
JT HA JIBa MEpioJid 3 MEPEepBOI0 camMe Ha yac
nepioi nosoBuHu 2022 p. B Halliid KpaiHi BU-
[JIAJ1A€ 3pO3YMUIUM 1 00T PYHTOBAHUM.

s aHanizy JaHUX ONHUTYBAaHHS MU BU-
MaJIKOBUM YMHOM (paHAOMI30BaHO) 00payiu 1o

100 aHKET 3 KOXHOTO TIEpiONy I 3PYIHOCTI
migpaxyHky. OTpuMaHi HaMH JaHi TpeCTaB-
JICHO B TaOJIHII, 16 OKPEMO BH3HAYEHO TPUBAII
(mo 3-6 wmic) Ta criiiki (moHax 6 Mic) MOpYIIEeH-
HS (QYHKIIT CEHCOPHUX CHCTeM. MU BBakaiu
JIOIIITFHUM TaKU PO3MOJiJ, OCKUTBKU BaXKITH-
BO OIIIHIOBATH PH3MKH BUHHKHEHHS CTIHKHX
pO3JIaJiiB CEHCOPHUX CHUCTEM BYACHO, aJlKe
BOHH TIOTAQHO MiIAI0ThCs JIiKyBaHHIO. [lomin
Ha MeXi 6 Mic. 00paHoO, 3BaXKar0Yd Ha PE3yIIb-
TaTH HAIIMX TMOTEPEAHIX MOCIIIHKEeHb, OCKIIhb-
KA BHSBHMJIOCH, IIO PO3Jaad HIOXY, CIyXy 1
roJ0oCy 3a TPUBATICTIO € MEepPEeBaXHO TPHOX
TUMIB: HETPUBAJl — JIMIIE MiJ 4Yac 3aXBOPIO-
BaHHS 1 y paHHIM Nepioj; 3aTsH1 1 TpUBa,
SIK1 TOTIM MUHAIOTh CaMOCTIHHO a00 BHACIIIJIOK
MIPOBEJICHOTO JIIKYBaHHA 4epe3 2-6 Mic; 1 CTill-
Ki, SIKI 30epiraroTbCsi MOHAA 6 MICALIB MiCHA
OJly’KaHHSI.

YacroTta ypakeHHs aHaTi3aTOPHHUX Ta TOJIOCOYTBOPIOIOYOT CHCTEM
y xBopux Ha COVID-19 B pi3Hi nepioau crioctepexenHs, %

XapakTep CeHCOPHHX MOPYIIEHb
TepMiHH BUHUKHEHHS cIyx HIOX CcMaK roJyioc BECTUOYIISIPHI
1 TPUBAJIICTH CHMIITOMIB rpymu

l-a 2-a l-a 2-a l-a 2-a l-a 2-a l-a 2-a
CHMIITOMH CIIOCTEPIrauch ITiJ] 9ac
XBOPOOH 1 paHHIH MepioJT micst 18 10 42 23 40 25 12 8 16 5
onyxanus (10-14 ni6)
30epiraerbcs TPUBAIIHH Yac Ticys 17 2% 15 9 5 3 9 10 12 18
oxyxaHHs (70 6 Mic)
Criiiki nopymenss (rmoxan 6 mic) 21 25 8 7 4 0 7 8 5 4
P93naz[14 BUHUKAIA BIATEPMIHOBAHO, | 5 28 6 0 4 0 3 12 5 3
TICJISL OTyKaHHS
Bceboro 56 61 65 39 49 28 28 26 33 27

IIpmmitka: 1-a rpyna — obcrexxenns B mepiox 2020-2021 pp., 2-a — o6crexenns B mepion 2022-2024 pp.

Sk BHITHO 3 HaBEICHUX Yy TaOJUIl JaHUX,
nopymieHHsT (QyHKIi OpraHiB 4yTTS Ta TMOPY-
IIEHHS TOJIOCOBOTO amapaTy MaioTh IEBHY Bi-
JIMIHHICTB Y YaCOBI TIEp10/IH, STKi BUBYAIOTHCSI.

VY mepuri poxu manzgemii y 61% Bunan-
Kax [ami€HTaMH BU3HAYAJIKUCSA T1 YM IHII II0-
pYLIEHHSI HIOXOBO1 (DYyHKIIi, MEPEeBakHO y BH-
TSI aHoCMii a00 mocabieHHsT HIOXOBOT 4yT-
mBocTi (38%), onHak y 23% BUMAnKiB Malo
MiCIle COTBOPEHHS BITUYTTS 3amaxiB abo ioro
nocwieHHs. [lepeBakHO TMOPYIICHHS HIOXY
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BHHUKAJIO B MEPIIi KiJIbKa /110 3aXBOPIOBAHHS 1
YYyTTS BIJIHOBJIIOBAJIOCH YAaCTKOBO abo0 IMOBHiC-
TIO Ticns BumyxaHHsA. OnHak y 5% mneBHi mo-
pymeHHs 30epiranucs e npotsrom 1-3 1 1o 6
Mic. micns XxBopoOu, a y 8% HIOX Tak 1 He Bif-
HOBHBCSI TOBHOIO MIpOI0 depe3 6 Mic. Micis
onyxanHus. CTiiiki TOpYyLIEHHsS HIOXOBOI (hyH-
KIii MepeBaXHO BH3HAYAIUCH TPU CEPEIHBO-
TSOHKKOMY Ta Tshkkomy niepebdiry COVID-19.

B TenepimHiit yac CUMIITOM TOPYIIECHHS
Hioxy mig vac COVID-19 nepecraB Oyt mpo-
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BITHUM 1 BCE DiJIIIe MAaIi€HTH TOBITOMIISIOTH
PO TaKi MPOSBHU M Yac 3axBoproBaHHA. Of-
HaK BiH Bce 1€ € akTyalbHuUM U1 39% martie-
HTIB, 1 BUMQJKW CTIWKOi TpuBaiol aHOCMIl abo
rinocMii Bce 1€ 3ycTpidaroTbest y 6% Bumaj-
KiB. Pe3ynpTaTH crnocTepexeHHs II0AO0 MOopy-
menb HioXy npu COVID-19 y pi3ni nepioau
NpeJICTaBICHO Ha puc. 1.

[TopymieHHst cMmaky crocTepiraiucs y
49% omMTaHMUX 1 MPAKTUYHO y BCIX HUX CMakK
BITHOBHMBCSI TICIII OMY)KaHHA. 3a yBeCh 4ac
CIIOCTEPEKEHHS CTIWKI PO3JIaJ CMaKy CIIOCTe-
piranuce snume y 4% mnamieHTiB Ha MOYaTKy
nanaemii. OcTaHHI POKHM CKaprd Ha MOpYIICH-
HSl CMaKy Ipe.’ sIBJISIOTh BCe MEHIIE Malli€HTIB
—y 28% Bunazakis. Pe3ynbratu crnocrepekeH-
HS IIOJI0 MOPYIIEHb CMAaKOBOIO aHali3aTopy
npu COVID-19 y pi3Hi nepioau npeacTaBieHO
Ha puc. 2.
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nepioa micnA opykanHs (10-14
Ri6)

B2 -2022 - 2024 pp.
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Posnaau BunMim
BinTepMiHOBaHO, nicns
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65
Beeoro
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Puc. 1. Yacrora i xapaxkrep ypa)X€HHs HIOXO-
Boro anaiizaropa, npu COVID-19 3a nanumu onury-
BaHHS Y pi3HI TEPMiHH CIIOCTEpEXEHHS, Yo.

4acToTa ypakeHHA
0 10 20 30 40 50 60

CumnTomu I

nlA 4ac xBopotu | B panklit

neplop nlens opyxanHs (10-
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36epiracTbon TpUBANKI YA
nlcrs oyXaths (30 6 MIc.)

crlilid nopyweHks (noHaa 6
wmic)

Poanagy suHmknn
siaTepMiHoBaHO, nicnA
onyRaHHs

49
Boboro
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Puc. 2. YacToTa i XapakTep ypakeHHS CMaKo-
Boro anamizatopy npu COVID-19 3a ganumu onuTy-
BaHHS Y pi3HI TEPMiHH CHIOCTEpeKeHHS, Y.

[Topymenns ciryxoBoi pyHKIii, HaBMaKH,
3a HallUMU CIOCTEPEKEHHIMH, 3pOCIH 3 56 110
61%, npuyoMy iX mepeBakHa OUIBLIICTH MaJia
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3aTspkHUE (30epiramach 0 6 MICSIIB TCHA
ONy)KaHHS) 1 CTiKkWi (30epiranace MmoHam 6
MICSIIB Mics OmyXaHHs) xapaktep — 38% B
nepiomy nepioai ta 51% — B apyromy.

[Hopymiennst ciyxoBoi (QyHKIII YacTo
BUHUKAJIO Yepe3 MEeBHMI 4Yac Miciisl IepeHece-
Horo 3axBoproBaHHs Ha COVID-19, sk B 1-my
nepiofi (23%), Tak 1 B 2-my (28%). Y yacTuHH
MAIIEHTIB BiI3HAYAIOCS TPOTPECYBAHHS BKE
ICHYIOUOT CEHCOHEBPAJIBHOT TPHUIIIYXYBaTOCTI
(CHII): 15% y nepmomy mepioai, i 18% —y
IpyromMy. Y TaKuWX TaIli€HTIB TEpIIi O3HAKH
YpaKeHHsI CITyXOBOi CUCTEMH MOTJIH BiJ3Haua-
THCSA YK€ 3a KiJIbKa JIHIB BiJ] TIOYaTKY 3aXBO-
proBaHHS, a00 X BHSIBISUIUCH JIEIIO BiITEpMi-
HOBaHO. [Ipy 1bOMY Takuii CUMITOM, SIK IIyM
y Byxax abo y rosoBi cnocrtepirascsa B 39%
BUITAJIKIB TiJ 4ac 3axBopioBaHHsi. B 17% Bu-
MaJKiB BiH MUHAB MiCJI OAYXKaHHS 1 HE 3aBXK]IN
MH BUSIBISUIM Y TaKUX XBOPUX IOPYIICHHS
CITyX0BO1 (YHKIIIT 32 TaHUMH ayIiOMETPUIHO-
ro o0cTexkeHHs. BiporiiHo, y 9acTHHU XBOPHUX
Cy0’€KTHBHUI BYITHUH TIyM OyB 0OyMOBIIeE-
HUI CyTUHHUMH TIOPYIICHHSIMH, SKi € OJIHIEI0
i3 OCHOBHHUX NPUYUH BUHUKHEHHS TaKOro (e-
Homeny. A mia COVID-19 xapaktepHumu €
YHCJICHHI CyAMHHI mposiBu. [lepeBakHO MH
CIOCTEpIirajgl CEHCOHEBpAJbHI  MMOPYLICHHS
CIIyX0BOi (PyHKIIIT, BiJ] MOYaTKOBUX Y BHIJISAJI
3MiH TOHAJBHOI KPHUBOI Y POIMIUPEHOMY JTiara-
30H1 4acTOT, A0 YpaXXeHb CEPEAHbOTO CTYMCHS
3a MixkHapoHO KiIacupikarier. Y YacTHHH
MAIiEATIB, OJHAK, Majy MiCIle 3HAa4YHI TOpY-
IICHHS CIIyXOBOi (YHKIIIT 3-4 CTyImeHs 1 HaBiTh
BUTAJIKU TIYXOTH. [[pydoMy BOHU PO3BHBAJIH-
CsA JIOCHUTh CTPIMKO 1 B OUIBIIOCTI BUMAJKiB
Maiu o3Haku iH(papkry nalipunry. B Jlepkas-
Hill ycTaHOBI «IHCTUTYT OTOJIAPUHIOJIOTIT 1M.
npod. O.C. Konmowmitiuenka HarionanpHoi aka-
neMil MeIMYHUX HayK YKpaiHm» BKe Mpoorie-
pPOBaHO KiJIbKa MAIlEHTIB (IOPOCTHX 1 JiTeH) 3
riryxototo micass COVID-19 i3 3acTocyBaHHSIM
IMIUTAHTAIHHOTO CITyXOMPOTE3yBaHHS (KOXJIe-
apHa immianranis). Y 17% BunaakiB MaB Mic-
I[e KOHJYKTHMBHUH KOMIIOHEHT MEPEBAXHO 3a
paxyHOK MOpYyIIeHHS (YHKIIT CIyXOBUX TPYO
BHACIIOK HAaOpSAKY CIM30BOi OOOJIOHKH, CEK-
PETOPHUX OTHTIB Ta 3amalbHUX MPOIECIB ce-
peaHboro Byxa. 9% MaIlieHTiB CKapXUIKCS Ha
MOpYIIEHHS pOo30ipIUBOCTI MOBH.

3ayBa)KuMO, IO MOPYIICHHS CIyXY INpH
COVID-19 He 3MeHMMINCS B OCTaHHIN Tepi-
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ol, a HaBmaku 3pociu. CrocrepiraroTbcs K
3aTsDKHI KOHIYKTHBHI PO3JIaJid, TIEPEBAKHO Yy
BUTJISAII CEKPETOPHOTO OTHUTY, TaK i CEHCOHEB-
pajibHa MPUTITYXYBaTIiCTh — 5IKA, CBOEKD YEPTOFO
a00 pO3BUBAETHCS BIEpILIE, MPUUOMY SIK Ipa-
BWJIO JICNIO BIATEPMIHOBAaHO IIiCIs 3aXBOPIO-
BaHHS, abo sk mporpecyBanHs icHytouoi CHIIL.
[louacrimanu Bunagku iHGAPKTY JAOIPUHTY.
Pesynbrat croctepekeHHs MO0 MOPYIICHb
cimyxoBoro anaiizaropy npu COVID-19 y pisz-
Hi TIEpi0/IH TIPEJICTABJICHO HA pHC. 3.
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Puc. 3. YacToTa i Xapakrep ypakeHHsI CIIyXO-
Boi cuctemu npu COVID-19 3a nanuMu onuTyBaHHS
y Pi3Hi TEPMIHHU cHIOCTEPEKEHHS, Yo.

[opymienns: BecTHOyNApHOI (YHKIIT Y
BUTJISAZI 3allaMOPOYEHHS BiJI3HAYalIM OJM3BKO
Tpetunn obOctexenux (33% — B mepmomy i
27% — B ppyromy mnepioxi). IlepeBaxkno 1e
Oynu neTki GopMH TOJTOBOKPYKIHHSA, SIKI MaJIH
MiCIle Tij] 9ac XBOpOOW. Y YaCTHHHM TAIli€HTIB
cuMnITOM 30epiraBcs i MICIs OAYKaHHSA, Tepe-
BRXHO 16 Oynu XBOpi 3 CEHCOHEBpPAIbHUMH
NOPYUICHHSIMH CIyXy. Pe3ynbpratu cmoctepe-
YKSHHSI 1[0JI0 TIOPYIIEHb BEeCTUOYIISIPHOT (PyHK-
uii npu COVID-19 y pi3Hi nepioau npeacTas-
JIEHO Ha puc. 4.
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Puc. 4. Yacrora i xapakrep ypakeHHs BECTH-
Oynsipuoi cucremu mpu COVID-19 3a nanumu onury-
BaHHS Y Pi3HI TEPMiHH CIIOCTEPEXEHHS, Y.
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Ha 3mian romocoBoi (yHKIIT BKa3zyBan
28% marieHTiB, MEPEeBaXHO y BUIJISII BTOM-
moBaHoCcTI Tomocy (16 %) Ta 3axpwIniocTi
(22%). i cuMnToMU y Mali€HTIB YacTo CIIO-
crepiranuck ogHouacHo. Oanak y 8% martien-
TIB CIIOCTEPIraBcs TMOTOHYCHUM CTaH TOpTaHi
abo0 mape3 rojocoBOi CKJIAKU, KU pO3BUBaB-
cst yepe3 10-14 116 Bix moyaTky 3aXBOPIOBAHHS
1 3 gacoM mocwmtoBaBcs. [lamieHTn 3 mopy-
HIEHHSMH TOJIOCY 3BEPTAIUCS IO JIOTIOMOTY 10
OTOJIAPUHTOJIOTA TIepeBaXHO dYepe3 1-2 mic.
micist oxyxkanas Big COVID-19, komu nopy-
IICHHS TOJIOCY HaOyBaJId XPOHIYHOTO XapaKTe-
py. PesynbraTé crnocTtepexeHHs LI0J0 MOpy-
meHb roiocoBoi ¢yskmii npu COVID-19 y
Pi3HI NEP1OAM MPEICTaBICHO Ha pUC. 5.
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Puc. 5. HacToTa i Xapakrep ypaKeHHS ToJI0CO-
Boi cucteMu, mpu COVID-19 3a nanuMu onmUTYBaHHS
y pi3Hi TEPMiHH CTIOCTEpEXEHHS, Yo.

3ayBaxXMMO, 110 Ha JESKI MOPYIIEHHS
NAaIlEHTH caMl HE CKapXWIKCA 1 BHU3HAYAIH
HasIBHICTh CUMIITOMIB JIUIIE ITPH aKTUBHOMY X
onuTyBaHHi. OHAaK BUSBJICHHS TaKUX IMPOSBIB
Ma€ BEJHMKE 3HaueHHsS. 3 OAHOTO OOKy, Ie JI0-
3BOJISIE CYIUTH TPO Tepelir 3axXBOPIOBAHHS
COVID-19 i crymiab ypakeHHS BipyCOM CHC-
TEeM opraHizMy. 3 iHIIOro OOKY, J03BOJISIE BU-
SIBUTU MOJXJIMBHI €TIONOTIYHMN YWHHHK TIPH
3aXBOPIOBAHHSX CIIYXOBOI, HHOXOBO1, T'0OJIOCOBOL
Ta BECTHOYJSPHOI CHUCTEM Ui BpaxyBaHHS Y
MPOBEJCHHI LUJIECTIPSIMOBAHOTO JTIKYBaHHS.

OTtpuMaHi AaHi CBiYaTh PO Te, IO Ha-
SIBHICTh 1 BHPaXCHICTh CHMIITOMIB YpaKCHHS
ceHcopuux cucreM npu COVID-19 3minfo-
IOTBCS 3 9acOM 1 MOTPEOYIOTh MOAAIBIINX CITO-
CTEpPE)KEHb.

Orxe, 3axBoproBanHsa Ha COVID-19 cy-
MPOBOJIKYETHCS, OKPIM 1HIIMX CHMIITOMIB,
YpaXXEHHSIM aHaJi3aTOPHUX CUCTEM — CIIyXO-

Omopunonapuneonoeis, Ne3-4(8), 2025



BO1, 0JIb(haKTOPHOI Ta BECTHOYIIAPHOI, a TAKOX
MOPYIIEHHSIMH TOJ0COBOI (DYHKITIi, SKi MarOTh
MIEBHI OCOOJIMBOCTI 3aJIe)KHO BiJ] TIEPIOAY CITO-
CTepexeHHs 1 00yMOBJIEHi, B TOMY YHCII, My-
TamisiMu 30yTHUKA.

Bucnosku

1. 3axBoproBanHs Ha COVID-19 wacro
CYIIPOBOUKYETBCS, OKPIM IHIIAX CHUMIITOMIB,
YPaKEHHSAM aHAJII3aTOPHUX CHCTEM CIIyXY, HIO-
Xy Ta BeCTHOYJISIPHOI CHCTEMH, a TaKOX IOpY-
MICHHSMH TOJ0coBO1 QyHKIii. [Ipuaomy 3 mu-
HOM Yacy i 3 MyTaIisiM{ BIpyCy XapakTep ypa-
YKEHHS IEIKUX CEHCOPHUX CHUCTEM 3MIHUBCSL.

2. llopymeHHs HIOXy Ta CMakKy MpH
COVID-19 3a3Buyaii cnoctepiraerbcsi 0e3mno-
CEpeIHBO MiJl Yac 3aXBOPIOBAHHS, ajl€ y YacTH-
HU nauieHTiB (y 7% BHUMAIKIB 0Jb(aKTOPHUX
po3naaiB) 30epiraroTbCsl TPUBAJIMN Yac MIiCHA
onyxanHs. [lopiBHAHO 3 mepiomoM TaHmeMii
BIZICOTKM Ypa)K€HHS CMaKOBOTO Ta HIOXOBOTO
aHaTI3aTOPIB 3HAYHO 3HU3WIIMCS, 1 BOHH TOYa-
JM BTpadaTH CBOIO TOTEPEIHIO BaXIUBY H-
(bepeHIiiHO-TIarHOCTHYHY IIIHHICTb.

3. TlopymieHHss cayXxoBOi 1 TOJIOCOBOL
(GyHKIIT 4acTO pO3BUBAIOTHCA JELIO BIIACTPO-
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OnuTyBajbHUK Nalli€HTIB, ki nepexpopiau Ha COVID 19, mojao ix crany

I1Ib:

Pix HapomxeHHs:

Crarn:

Konraktu: tei:

Email:

Ne Cxkapru

TpuBajicTb cHMITOMIB*
nig yac a6o micjs XxBopoou
(YBAI'A! I[lopywenns mooice
mpusamu OeKiivka 0ib abo

30epicamucy noHao pix)

CTpok mo4aTky cKapr mijg 4yac
a00 micJis1 XBOpoOH (Ha AKUIH
JeHb/THKIEeHb/MicAUb) *
(YBAI'A! Cumnmomu moacymo

3 A68UMucs 5K nio uac 3AX60pPHO6AHHA,

maxk i uepes 3-5 micayis niciis Hb020)

1 IopymeHnHnst cayxy:

TYYHHUX 3BYKiB

M1 1 9ac/micis

JIEHB/THXKIE€Hb/MICALb JIEHB/THXKIE€Hb/MICALb
3HUKCHHS CITyXy — . — .

I 9ac/Imicis i yac/Tmcs
3HIDKEHHS pO30ipJIMBOCTI JIEHb/THKIEHb/MICALD JIEHb/THKIEHb/MICALb
MOBH I 9ac/Imicis i gac/Imcs

JIEHb/THKIE€Hb/MICALD JIEHb/THKIE€Hb/MICALb
[IyM y Byxax — . — .

I 9ac/Imicis i yac/Imcs

gOoTaHa TIePeHOCHMICTh JIEHb/THKIE€Hb/MICALD JIEHb/THKIE€Hb/MICALD

i yac/Tmcs

2 |llopyumieHHsI HIOXY:

HIOXY

i vac/micis

. . JIEHb/THKIE€Hb/MICALD JIEHB/THK I€HB/MICALb
BIJICYTHICTh HIOXY — . — .
I 9ac/Imicis i yac/Imcs
€Hb/TKIEHB/MICSIIIb €Hb/THKIEHB/MICSIIb
SHUKCHHS HIOXY —JIcHE Act m—— Ael
i vac/micis i1 vyac/miciist
JIEHB/THXKI€Hb/MICALb JIEHB/THXKIE€Hb/MICALb
CIIOTBOPEHHS HIOXY — . — .
i vac/micis i1 vyac/miciist
3aroCTPEHHSI/Ii ICUIICHHS JIEHB/THXKI€Hb/MICALb JIEHB/THXK I€Hb/MICALL

i1 vyac/miciist

3 IlopynieHnnst cmaky:

CMaKy

M1 1 9ac/micist
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BiJICYTHICTh CMaKy — . — .
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JIEHB/THXKI€Hb/MICALb JIEHB/THXKIE€Hb/MICALb
CIIOTBOPEHHS CMaKy — . — .
i vac/micis i1 vyac/miciist
3aroCTPEHHSI/Ii ICUIICHHS JIEHB/THXKIE€Hb/MICALb JIEHB/THXKIE€Hb/MICALb

i yac/Tmcs

4  |IlopyuieHHsi roJiocy:

3axXpUILIICTh, TOJIOCOBA
BTOMaA, 1HIIIE

JIEHb/THKIE€Hb/MICALD
M1 1 9ac/micist

JIEHb/THKIEHb/MICALD
i yac/Imcs
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MOPYIICHHS CHY

M1 1 9ac/micist

o . €Hb/TIKIEHB/MICSIIIb €Hb/TKIEHB/MICSIIIb
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I 9ac/Imicis i yac/Imcs
€Hb/TIKIEHB/MICSIIIb €Hb/THKIEHB/MICSIIIb
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*[linkpecniTe 200 BUAUIITH IHIIUM YMHOM ITOTPiOHE TBEPKEHHS 1 BU3HAYTE KOHKPETHY TPUBAJIICTH CHMIITOMIB.
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3ACTOCYBAHHA CIIEHIAJIBHOI'O OIIMTYBAJIbHHUKA JIJI51 BUABJIEHHSA
YHIKOJKEHHS AHAJIIBATOPHUX CUCTEM Y XBOPUX HA COVID-19

'[IIuonoscora TA, *Bezeza M1, 'Boaxoea TB, *Beseca BM

! epoicasna ycmarnosa "Inemumym omonapuneonozii in. npog. O.C. Konomiiiuenko
Hayionanvnoi akademii meouunux nayxk Yxpainu"
Email: lorprof3@ukr.net;
? Kagh. omonapuneonozii 3 opmanvmonozieio Ioimascko2o 0epicagnozo Meouunozo yrigepcumeny
Email: lorbezega@gmail.com

Axmyanvhicmyp: 3 nepmux mwramis Bipycy SARS-CoV-2 i 1o Myraniit TenepiiiHporo 4acy BUSBHUIIOCS, IO XBO-
poba MOKe BUKIMKATU 3MIHU Y CEHCOPHHX CUCTEMAax — IPU3BECTH [0 IOPYLIEHb HIOXY, CMaKy, CIyXy Ta IHIIUX po3Ja-
niB 4yTTs. [Ipy HbOMY KIIIHIYHI IPOSIBH XBOPOOU 3 4acoM Jienio 3MiHmIucs. [lopyiieHHs QyHKIIT aHai3aTopiB BILTUBAE
Ha SIKICTb JKUTTS HMALI€HTIB 1 3a BIACYTHOCTI CBO€YACHOTO JIKYBaHHS MOXKe OyTU CTIKUM 1 He3BOpOTHIM. He3Baxkarouu
Ha 3HAYHY KUIBKICTh MPOBEACHHUX JOCIIKCHb, PI3HOMAHITHI KJIiHIYHI MPOSIBH 3aXBOPIOBAHHS, BCE 1€ HEJIOCTATHHO
BHUBYEHI. Ta PaHHS UICCIPSIMOBAHA TEPAITist M€ BEJIMKE MEIMYHE i COLlialIbHEe 3HAYCHHS

Memoio nanoi poOOTH € BU3HAUYEHHS YaCTOTH Ta BUPAXEHOCTI MOPYIIEHb aHaNi3aTOPHUX CHUCTEM y XBOPHX Ha
COVID-19 3a 101moMoroxo creniajJl»Horo OMUTyBalbHUKA B JUHAMILlI 3 YpaXyBaHHSM T€PMiHY CIIOCTEPEKEHHS.

Mamepianu i memoou: TIpoBefieHO aHai3 Pe3y/IbTATIB 3aCTOCYBaHHS PO3POOJICHOTO HAMH CIIELIAILHOTO OIH-
TyBaJbHHKA JUIS BHUSBICHHS IOPYIICHb Y CIIyXOBOMY, HIOXOBOMY Ta OJb()aKTOPHOMY aHATi3aToOpax, a TAKOXK CHCTEMI
rojocoyrBopeHHst y xBopux Ha COVID-19. [IpoaHanizoBaHO pe3ynbTaTH aHKETYBaHHS ABOX rpym xBopux (mo 100
4OOBIK), ki nepexsopinu Ha SARS-CoV-2 B pi3Hi nepioau crnocrepexenns (1-a rpyma 2020-2021 pp., 2-a rpyna —
2022-2024 pp.), i 3AiiiCHEHO MOPIBHSUILHUI aHAITI3.

Pesynomamu ma ix 06z06openna: Y nepui poku naniemii y 61% Bumankax namieHTaMH BU3HAYalMCS Ti 4H
iHII NOPYIIEHHS HIOXOBOi (YHKIIi, MepeBaXkKHO y BHUIIIANI aHOCMIi abo mocinabiaeHHs HIoXoBoi yyTiuBocTi (38%), on-
Hak y 23% BHUNaAKiB MaJo Miclie CIIOTBOPEHHS BiAUyTTs 3anaxiB abo ioro nocuseHHs. IlepeBakHO MOPYLICHHS HIOXY
BUHHMKAJIO B eI KiNbKa Ji0 3aXBOPIOBAHHS 1 YYTTS BiJHOBIIOBAJIOCH YaCTKOBO a00 TOBHICTIO MICIs BHIY)KaHHS.
OpHak y 5% mneBHi nopymeHHs 30epiranucs me 1-3, 1o 6 micsuiB micins XxBopobu, a y 8% HIOX Tak i HE BiTHOBUBCS
MOBHOKO MIpOI0 uepe3 6 MicsliB micist oxyxaHHs. [lepeBaxkHO CTIHKI MOpyIIEHHS HIOXOBOI (YHKIIIT BU3HAYAIUCH TIPU
CEepeIHbO-TSDKKOMY Ta TspKkoMy nepediry COVID-19. 3 uacom cumnToM nopymenss Hioxy nig yac COVID-19 nepec-
TaB OyTH MPOBIJHUM i BCE PiJillIe MAI[iEHTH MOBIAOMIISIOTH PO TaKi MPOSBYU Mij yac 3axBoproBaHHsa. OJHAK BiH BCe IIe
akTyanbHUl 11 39 % nauieHTis, i cTilika TpuBana aHocMis a00 TiOCMis BCe 1LE 3yCTPIYaeTbes y 6 % BUIIAKIB.

Iopymenns ciayxoBoi QyHKIiI, 32 HAIIMMH CHOCTEPEKEHHAMH, 3pocid 3 56 10 61%, npuyoMy mepeBakHa ixX
OinbLIicTh Maja 3aTsDKHUM (30epiranach 40 6 MICALIB MICHs OXyXKaHHA) 1 cTiMikuil (30epiranack noHaa 6 MicAuis micis
oIqy)XaHHs) xapaktep — 38% B nepmomy nepioni ta 51% — B apyromy.

Ilopymenns ciyxoBoi (yHKLil 4acTO BMHHUKAJIO 4epe3 MEBHUI dYac Iicis MEPEeHEeCEHOr0 3aXBOPIOBAHHS Ha
COVID-19, sk B 1-my nepioai (23%), Tak i B 2-My (28%). Y 4acTHHM Maui€HTIB BiA3HAYAIOCS MPOTPECyBaHHS BXKe
icayrouoi CHII, 15% — y nepmomy nepiofi, i 18% — y npyromy. V Takux Naui€eHTiB Ieplli 03HAKK ypaXKEHHs CIIyXOBOL
CHCTEMH MOTJIHM BiJI3HAYaTHCS YK€ 3a KUIbKa JIHIB BiJl IOYAaTKY 3aXBOPIOBAHHS, 200 * BHSBIISUIMCH JICIIO BiATEPMiHOBA-
HO.

IlepeBaxxHO MM CIIOCTEpiranu CEHCOHEBpAbHI IOPYLIEHHs CIIyX0BOi (YHKLI, BiJj IOYaTKOBUX y BUIJIAAL 3MiH
TOHAJIBHOI KPHBOT Y PO3LUIMPEHOMY Jialla30H] 4acToT, 10 ypaKeHb CEPEHbOrO CTYyNEeHs 32 MiKHApOIHO Kiach]ika-
ni€ro. Y 4acTUHU NAlli€HTIB, OJHAK, MaJu MICLIE€ 3HAa4HI MOpYIIEHHs cayXoBoi (yHKUii 3-4 cTyneHs 1 HaBiTh BUIAJKU
riiyxotd. [Ipy4omMy BOHU PO3BHBAIKCS JOCHTH CTPIMKO i B OUIBIIOCTI BHIIAAKIB Malu O3HaKW iH(ApKTy nabipuHTy. Y
17% BunajxiB MaB MiClle KOHIYKTUBHMN KOMIIOHEHT HEPEBAaXXHO 3a PaXyHOK HOPYLIEHHS (DYHKLII cIyXOBUX TpYyO
BHACIIIJIOK HAOPSKY CIIM30BOT 000JIOHKH, CEKPETOPHUX OTHUTIB Ta 3aMalbHUX MPOIECIB CEPEIHHOTO ByXa.

Iopyuenns BecTuOYIApHOI GYHKUIT y BUNIISA] 3a1aMOPOYEHHs BiJj3Hauanu 01u3bko TpeTuru (33% B nepuiomy
i 27% B ppyromy mnepioai) ooctexenux. IlepeBaxkHo 1€ OyJIM TOJIOBOKPYXKIHHS, SKi MajgM Micue miJ 4ac XBopoou. Y
YaCTHUHM MAIiEHTIB CUMIITOM 30epiraBes i Micis OAy>KaHHS, EPEBAXHO 11e OYJIM XBOPi 3 CEHCOHEBPAJIbHUMH MOPYILEH-
HSMH CIYXY.

Ha 3minu ronocoBoi ¢yHkuii BkazyBanu 28% NalieHTIB, IEPEBaXKHO Y BUIIIAAI BTOMIIOBAHOCTI roiocy (16 %)
Ta 3axpuIuiocTi (22%). YV 8% maiieHTiB MU CIIoCTepiraiay TilIOTOHYCHHH CTaH ropTai abo mapes rojocoBOi CKIIaIKH,
skuil po3puBaBcs 3a 10-14 1i6 Bix moyaTKy 3aXBOPIOBAaHH i 3 4acoM mocumoBaBcs. IlanieHTH 3 MOpyIIEHHAMH O10Cy
3BEPTAIUCA 110 JTOTIOMOTY JI0 OTOJIAPHHIOJIOra MEepeBaXHO depe3 -2 Micsmi micys oXyKaHHS, KOJIM IOPYLIEHHS ToJI0Cy
HaOyBaJld XPOHIYHOI'O XapaKTepy.

OTtpuMaHi JaHi CBig4aTh MPO TE, IO HASBHICTh 1 BUPAXKEHICTh CUMIITOMIB YPa)KCHHS CEHCOPHHUX CHUCTEM MNpHU
COVID-19 3MiHIOIOTBCS 3 4aCOM 1 IOTPEOYIOTH IOAANIBIIUX CIIOCTEPEIKEHD.

Bucnosku

1. 3axBoproBannsg Ha COVID-19 yacTo cynpoBOAXKy€eThCs, OKPIM IHIINX CUMITOMIB, YPa)KEHHSIM aHaIi3aTOPHUX
CHCTEM CIIyXY, HIOXY Ta BECTUOYISIPHOI CHCTEMH, a TAKOXK MOPYIIEHHAMH ronocoBoi GyHkuii. [Ippdyomy 3 rummHOM "acy
1 3 MyTalliIMH BipyCy XapakTep ypaxXeHHs JeIKUX CEHCOPHHUX CUCTEM 3MiHHBCSL

2. opymienns Hroxy ta cMaky npu COVID-19 3a3Buyaii criocTepiraerbes 0e3mocepeHbo i1 yac 3aXBOPIOBaH-
Hf, ajleé y 4acTHHY NauieHTiB (y 7% BUIAIKIB 0Jb()AKTOPHUX PO37IaiiB) 30epiratoThCs TpUBANUl yac micas OAY>KaHHS.
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TTopiBHSHO 3 MEpPioIOM MaHAeMil BiICOTKHM ypa)KeHHsI CMaKOBOI'O Ta HIOXOBOT'O aHANI3aTOPiB 3HAYHO 3HU3MJIMCA, 1 BOHU
MOYalld BTPaYaTy CBOIO MOTEPEIHIO BAKIUBY TU(EPEHIIIHHO-11arHOCTUYHY LiHHICTb.

3. Ilopy1ieHHs ciyXoBoi i roy1ocoBoi (hyHKIIT 4acTo po3BUBAIOTHLCS AEIIO BigcTpoueHo Big noyatky COVID-19 i
HPOSIBU MOXKYTh IIOCHITIOBATHCS BXKE TMICIIS 3aBEPIICHHS aKTUBHOI (a3u 3axBoproBaHHs. [lopymeHHs ciIyXxoBoi cucTeMu
30LIBIIUINCSA OCTAHHIM 4acoM Bix 56 1o 61%, mepeBaxkHO 3a paXyHOK TpuBaIux (3pociu 3 17 1o 26%), crifikux (3poc-
mm 3 21 1o 25%) Ta BigrepminoBanux (3pociu 3 23 1o 28%) ypakens. [Jlemo 3pociu Takox (Ha 1%) BUIAAKKH TPUBAIHUX
1 cTilIKMX DOPYIIEHb FOJ0CY Ta BIATEPMIHOBAHUX PO37aiB FOJIOCOYTBOPEHHS (3pociu 3 8 1o 12%).

4. BectuOynspHi OPYIICHHS. MalOTh MicClle MEPEBAXKHO IMiJl Yac 3aXBOPIOBAHHS Ta y Mepio] A0 6 MICSIIB Micis
OJlyXKaHHS 1 3arajloM JIeIlo 3MEHIIWINCS B OCTaHHIN nepiof crocrepexeHHs. OcTaHHIM 4acoM BiJICOTOK cKapr 3 OOKy
BecTHOYISIpHOT cucTeMu mix yac 3axsopioBanHs Ha COVID-19 3menmmscs Bin 16 1o 5%, ogHak ckapru Ha roJoBO-
KPYKiHHS, SIKI TPUBaIHU A0 6 MiC IicIs 0 y’KaHHs A€o 3pociu — 3 12 1o 18%.

5. 3anponoHOBaHH OMUTYBAJILHUK MPOCTHH Y BUKOPHCTaHHI, iIHQOPMATHBHUIL 1 103BOJISIE CBOEYACHO BUSIBUTH
MOPYILLEHHS aHAi3aTOPHUX CUCTEM Ta roJ0COBOI (PYHKIIT y alieHTiB, Aki nepexsopinu Ha COVID-19.

Knwuoei cnosa: COVID-19, ceHcopHi cucTeMH, CIIyXOBHI aHA3aTOp, MOPYIICHHS CIyXy, HIOXOBa (DYHKIIis,
MOPYILLEHHS TOI0CY.
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Abstract

Relevance: From the first strains of the SARS-CoV-2 virus to the present-day mutations, it has been shown that
the disease can cause changes in sensory systems — leading to impaired smell, taste, hearing and other sensory disorders.
At the same time, the clinical manifestations of the disease have changed somewhat over time. Disruption of the sensory
function affects the quality of life of patients and, in the absence of timely treatment, can be persistent and irreversible.
Despite a significant number of studies, the various clinical manifestations of the disease are still poorly understood. and
early targeted therapy is of great medical and social importance

The purpose of this work is to determine the frequency and severity of disorders of the sensory systems in pa-
tients with COVID-19 using a special questionnaire in dynamics, taking into account the observation period.

Materials and methods: The results of the application of a special questionnaire developed by us to identify dis-
orders in the auditory, olfactory and olfactory systems, as well as the voice production system in patients with COVID-
19 were analysed. The results of the questionnaire of two groups of patients (100 people each) who had contracted
SARS-CoV-2 during different observation periods (the period 2020-2021 — group 1, 2022-2024 — group 2) were ana-
lysed, and a comparative analysis was carried out.

Results and discussion: In the first years of the pandemic, in 61% of cases, patients identified some of the olfac-
tory function disorders, mainly in the form of anosmia or decreased olfactory sensitivity (38%), however, in 23% of
cases, there was a distortion of the sense of smell or its enhancement. Mostly, the olfactory disorder occurred in the first
few days of the disease and the sense was partially or completely restored after recovery. However, in 5%, certain disor-
ders persisted for another 1-3, up to 6 months after the illness, and in 8%, the sense of smell did not fully recover 6
months after recovery. Mostly, persistent olfactory function disorders were identified in moderate-severe and severe
COVID-19. Over time, the symptom of olfactory disorder during COVID-19 ceased to be the leading one and patients
report such manifestations less and less often during the disease. However, it is still relevant for 39% of patients and
cases of persistent long-term anosmia or hyposmia still occur in 6% of cases.

Hearing impairment, according to our observations, increased from 56% to 61%, and the vast majority of them
had a prolonged (persistent up to 6 months after recovery) and persistent (persistent for more than 6 months after recov-
ery) nature — 38% in the first period and 51% in the second.

Hearing impairment often occurred sometime after COVID-19, both in the 1% period (23%) and in the 2™ (28%).
Some patients had progression of existing SNP, 15% in the first period, and 18% in the second. In such patients, the first
signs of damage to the auditory system could be noted within a few days of the onset of the disease, or they appeared
somewhat later.

We mainly observed sensorineural hearing loss, from the initial ones in the form of changes in the tone curve in
an extended frequency range, to moderate lesions according to the International Classification. Some patients, however,
had significant hearing impairment of grade 3-4 and even cases of deafness. Moreover, they developed quite rapidly and
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in most cases had signs of labyrinth infarction. In 17% of cases, there was a conductive component mainly due to im-
paired function of the auditory tubes due to oedema of the mucous membrane, secretory otitis media and inflammatory
processes of the middle ear.

Vestibular function disorders in the form of dizziness were noted by about a third (33% in the first and 27% in
the second period) of the examined. Mostly these were dizzinesses that occurred during the illness. In some patients, the
symptom persisted after recovery, mainly in patients with sensorineural hearing loss.

Changes in voice function were indicated by 28% of patients, mainly in the form of voice fatigue (16%) and
hoarseness (22%). In 8% of patients, we observed a hypotonic of the larynx or vocal fold paresis, which developed 10-
14 days after the onset of the disease and worsened over time. Patients with voice disorders sought help from an otolar-
yngologist mainly 1-2 months after recovery, when voice disorders became chronic.

The data obtained indicate that the presence and severity of symptoms of sensory system damage in COVID-19
change over time and require further observation.

Conclusions:

1. COVID-19 disease is often accompanied by damage to the auditory, olfactory and vestibular systems, as well
as voice function disorders. Moreover, over time and with virus mutations, the nature of damage to some sensory sys-
tems has changed

2. Olfactory and taste disorders in COVID-19 are usually observed directly during the disease, but in 7% of cas-
es (olfactory disorders) and still persist for a long time after recovery. Compared to the pandemic period, the percentage
of damage to the taste and olfactory analysers has significantly decreased.

3. Hearing and voice function disorders often develop somewhat delayed from the onset of COVID-19 and the
manifestations may worsen after the end of the active phase of the disease. Hearing impairments have increased recently
from 56 to 61%, mainly due to long-term (increased from 17 to 26%), persistent (increased from 21 to 25%), and de-
layed (increased from 23 to 28%) impairments. There has also been a slight increase (by 1%) in cases of long-term and
persistent voice impairments and delayed voice formation disorders (increased from § to 12%).

4. Vestibular disorders occur mainly during the disease and in the period up to 6 months after recovery, and have
slightly decreased in the last observation period. The percentage of complaints from the vestibular system during
COVID-19 disease decreased from 16 to 5%, however, complaints of dizziness that lasted up to 6 months after recovery
increased slightly from 12 to 18%.

5. The proposed questionnaire is easy to use, informative and allows for timely detection of disorders of the sen-
sory systems and voice function in patients who have recovered from COVID-19.

Keywords: COVID-19, sensory systems, auditory system, hearing impairment, olfactory function, voice impair-
ment.
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