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SKI IEPEXBOPLJIN HA COVID-19 PI3HOI'O CTYHEHS BAXKKOCTI
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IcHye Benuka KUTbKICTh poOIT, MPUCBSIYE-
Hux aii Bipycy SARS-CoV-2 Ha pi3Hi opran# 1
CUCTEMHU OpraHi3My JIIOJIMHH, B TOMY YHCII
JIOP-opranu [6, 9, 13, 14, 17]. Cepen HalHO1IBII
BIZIOMUX BIUTUBIB 1 YCKJIaJHCHb BUILISIOTH pec-
MipaTOpHI  TOPYIICHHS,  CEPIEeBO-CYIMHHI
YCKJIQHEHHS, TPOMOOeMOOJTii JIeTeHeBoi apTe-
pii [5, 7-11, 13, 15-17]. HasBHicTh CymyTHIX
CEepIIEBO-CYJAMHHUX 1 HEBPOJIOTIYHUX XBOPOO, a
TaKOX ayTOIMYHHUX TMOpPYIIEHb 30LIbIIY€E pU-
3UKH YCKJIQJIHEHOTO Mepediry 1 JISTAbHICTD Bij
KOpOHOBIpycHOT xBopobu [7, 10, 11].

OxpiM 1MX HaMOLIBII MOLIUPEHUX IPO-
SIBIB 3aXBOPIOBAHHS BEJUKUI 1HTEPEC BUKIIH-
kae BuBUeHHA BIUIMBY SARS-CoV-2 Ha ceHco-
pHI CcHCTeMH, 30KpeMa, Ha OpraH CIyxy i
HEHTpaJIbHY HEPBOBY CHCTEMY JIOAuHU [1-4,
12, 14-16].

[TprunHOI0O BHHUKHEHHS CEHCOHEBpAJIb-
HOI MPUIITYXYBaTOCTI JOCUTh YacTO MOXKYThb
OyTH 3amajeHHs, IHTOKCUKallii, BIpycHi Ta Oak-
TepianbHi iHekuii [3, 5, 8, 12, 14].

Mema pobomu — BUBYUTH TIOKA3HUKHU
CTaHy CiyxoBoi (yHKIIi 3a JaHUMH CyO’€K-
TUBHOI ayJiOMeTpil y XBOpHUX, SKI TIEPEXBOPLIH
Ha COVID-19 pi3HOTO CTyTIEeHs BaYKKOCTI.

Mamepianu ma memoou 00cioiceHHs
OO6cTtexkeHo 54 TaIli€eHTiB, AKi TEPEXBO-
pun Ha COVID-19 Ta mManu nopyueHHs CeH-
COpHHUX CHCTEM, 30KpeMa, MOPYIICHHS CIyXY,
HIOXY, CMakKy, roJIocy Ta 3MIiHM 31 CTOPOHH
HepBoBOi cuctemu. Cepen 00CTeKEHUX Mallie-
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HTiB 35,8 % (n=19) B aHamHe31 XBOpLIM Ha
COVID-19 nosropHo. 54 namieHTu Oyau po3-
NOJIIJIEH] Ha 2 TpynH 3a KIIHIYHUM nepedirom
xBopoOu: 70 1-i rpynu yBinum 32 mauieHTH,
K1 mepexBopinu Jerkor Gopmoro COVID-19,
no 2-i — 22 mamieHTH, sKi TepeXBOPUIA Ha
COVID-19 cepenHboro CTYNeHIO TSKKOCTI.
Kontponem cnyryBanu 15 370poBUX HOpMaJIb-
HOYYIOUHX 0cCi0, ski He xBopinu Ha COVID-19.

AynioMeTpuyHe AOCHIKEHHS BUKOHY-
BaJIOCh Yy 3BYKOiI30JIbOBaHIl Kamepi, J€ piBEHb
nrymoBoro ¢ony He nepesuinyBaB 30 ab, 3a
JIOTIOMOTOr0  KJTiHiyHOTO aymiomerpa AC-40
¢bipmu «Interacoustics» ([lanis). Buznayanuce
MOPOTH CITyXy Ha TOHU TI0 KICTKOBIH Ta TOBIT-
pAHIN 3BYKOTIPOBIIHOCTI B 3BHYaifHOMY (KOH-
BEHITIOHAJIbHOMY) niama3oni dactot (0,125-8
k['11) Ta MO MOBITPSHINA MPOBIIHOCTI B PO3IIH-
peHomy (9-16 k') miamazoHi.

B ycix gocaimxyBaHuX 0Ci0 Takox Mpo-
BOAMJIach MOBHa ayaiometpis (50 % po36ipiau-
BICTh TECTy 4HMCIIBHHUKIB 3a €.M. Xapiakom
ta 100 % po36ipauBicte MOBHOTO Tecty .1
I'punbepra, JI.P. 3unnepa). Kpim Toro, B 061a-
cti 0,5; 2 Ta 4 x['1 mochimkyBanmcey nudepeH-
miiHi moporu (/I1) cunm 3ByKy 3a iHTEHCHBHI-
CTIO 3a JomoMororo mMeroay Jlomepa, a Takox
MPOBOJIMIINCH KaMepTOHaIbHI TpoOu binra i
®denepivi Ta akymMeTpis.

Cratuctuuny oOpoOKYy OTpUMaHUX pe-
3yJbTATIB 3/IMCHIOBAIN 3a 3araJbHONPHIAHS-
TUMH METOJaMU MaTeMaTH4YHOI CTaTHCTUKH.
IMOBipHICTB 3MiH Ta BIIMIHHOCTEH MiXk MOPIiB-
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HSUIbHUMH BEJIMYMHAMH OIIIHIOBAJIM 33 KpHTe-
pieM MOCTOBIpHOCTI pi3HUI (t) 3a TabIHIIEO
CrprofeHTa.

Pesynomamu 0ocnioricennsn

ma ix 062060peHHs

3a maHuMH cy0’€KTUBHOI ayaioMeTpii y
naienTis, ki nepexsopiin Ha COVID-19 Tta
CKap KHJTUCS Ha TIOTIPIIEHHS CITyX0BO1 (pyHKITIT
TICIISI 3aXBOPIOBAHHS, MEPEBAKHO CIIOCTEpira-
JUCh CEHCOHEBpAJIbHI TOPYIIEHHS CIyXOBOi
¢yakmii. TlamieHTH cKapXWIMCSs Ha MIyM Y
ByXaX, 3aKJIaJICHICTh BYX, 3HI)KEHHS TOCTPOTH
CIIyXy, TIOTaHy MEePEHOCHUMICTh TYYHUX 3BYKIB,
HENPUEMHI BIIYYTTA Y ByXax (BIAUYTTS THCKY,
MOKOJIIOBAHHS, TYNHH O1J1b), MOTIPIIEHHS PO3-
OipJIMBOCTI MOBH.

AHani3yiouu cy0’eKTHBHI ayAiorpaMu y
xBopux Ha COVID-19 3 ceHcoHeBpaibHUMHU
MOPYIIEHHSAMH CITyX0BO1 (pyHKIIIT B OLIBIIOCTI
BUTIAJIKIB MU CIIOCTEPITaIA TTOJOTOHU3X1THUN
THT TOHAJBHOI ayliOMETPUYHOI KPUBOI 3 HaM-
OUTHIIUM MIBUIIICHHSIM TIOPOTIB CIIyXy Ha
TOHH y 00JIaCTi BUCOKHX YacCTOT KOHBEHIIIOHA-
JBHOTO JIiala3oHy 1 MOPYIICHHSIMH y PO3IIU-
pEHOMY Jiana3oHi 4acToT.

Ha puc. 1 HaBeneHO TpuUKIaa TUIOBOI
ayaiorpamu maiieHTa 1-i rpynu 3 ceHCOHeBpa-
JpHOW0 mpurayxysarictio miciasi COVID-19, 3
OLITBII JISTKUM TIEpeOiroM 3aXBOPIOBAHHS.

Hamu Oyno mpoaHamizoBaHO  JaHi
Cy0’eKTHBHOI aymaioMeTpil y 0OCTEeKEHUX TIaIli-

CepeaHbOCTaTUCTUYHI TOKA3HUKH CIIPUNHHSATTS

€HTIB 3 ypaxyBaHHSM TSDKKOCTI Tiepediry 3a-
xBoptoBanHs Ha COVID-19. Anami3 KiibKic-
HUX TIOKAa3HUKIB TOHAJIBHOI MOPOTOBOI ayio-
MeTpii JI03BOJIUB BUSBHUTH TEBHI OCOOIMBOCTI.
CepeTHbOCTATUCTHYHI TIOPOTH CIYXY Ha TOHU
B KOHBCHIIIOHAJILHOMY [lialla30Hi 4YacTOT Yy
00CTeKEHHUX XBOPUX 000X rpym OyJu JTOCTOBI-
PHO MiABUIIEHMMH B 00JacTi 9acTtoT 4; 6 Ta 8
K[ 11 TOPIBHSHO 3 KOHTPOJIBHOIO TPYIO0 (TadI.
1). Tak, mopir cmyxy Ha ToH 4 k[T ckiaB
15,72+1,86 B 1-i1 rpymi ta 20,95£1,96 — B 2-ii.
VY oOcTexxeHnX 2-1 Tpymnu moporu Oyiau T0CTO-
BIpHO TIiIBUIIIEHUMH TIOPiBHSHO 3 KOHTPOJIEM 1
Ha yacToTax 1; 2 ta 3 xI'm.

Puc. 1. Tumosa ayniorpama mamienTa 1-i rpymu
31 3HMKEHHAM CIIyXy micis nepenecenoro COVID-19.

Tabmus 1
CIIyXy Ha TOHH KOoHBeHITioHambHOTO (0,125-8 KI'11)

niana3zoHy gactot y xBopux Ha COVID-19 ta 0ci6 koHTposIbHOT TpymH (1b)

Yacrora, kI'n
I'pynn
0,125 0,25 0,5 1 2 3 4 6 8
521 5 53+02 | 5501 | 64402 | 6803 | 5806 | 69+0,6 | 72+04 | 7.8:0.6 | 6,704
rl:sz 6412025 | 6,43£025 | 6,77£025 | 7.8£0,34 | 7.25:0,61 | 8,42+0,88 | 15,72+1,86 | 27,77+2,01 | 35,45+2,15
31322 6,98+0,32 | 7,19+0,52 | 8,05+0,68 | 9,3+0,79 | 9,25+0,98 | 11,44+1,98 [20,95+1,96 | 35,42+2,14 |42,42+2,25
E/Ig—l) Pi’()4})5 3,45 P<0,05|1,16 P>0,05|1,21 P>0,05|1,66 P>0,05|1,43 P>0,05|4,48 P<0,01{9,52 P<0,01 I’1<36,1(?1
E/IE—Z) Pi704,35 1,19 P>0,05|2,33 P<0,05|2,96 P<0,05|3,00 P<0,05|2,19 P<0,05|6,87 P<0,01 P1<2(’)‘,1031 P1<5(’),6§1
E/RZ) Pi’()‘t(())S 1,32 P>0,05|1,77 P>0,05|1,74 P>0,05|1,76 P>0,05|1,39 P>0,05|1,94 P>0,05|2,61 P<0,05 Pi’()z,‘(l)S
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SIk BUIHO 3 HaBeleHUX y Tabn. | maHux,
Ha JactoTax 6 i 8 k11 Mae Micrie JOCTOBipHA
(P<0,05) pizaung y moporax CiayxXy /0 TOHIB Y
rpynax Mik co0oro. OTxe, y rpymi 3 OUIbII
TSOKKAM T1epebiroM 3aXBOPIOBAaHHS CIIOCTEPi-
rajioch OUTBIII BUPaXXCHE 3HMKEHHS CIyXOBOI
hyHKIii.

3a3Ha4rMoO, 1110 TTOKa3HUKU MOBHOIT ay/Ii-
ometpii (50 % Tect po30ipaAUBOCTI YUCITIBHU-
kiB Ta 100 % Tect po36ipiaMBOCTI MOBH) y 00-
CTE)KEHHUX 3HAXO/MIIUCH B MEXaX HOPMH.

bine HAa0YHO Taki MaHi MpeICTaBICHO
Ha puc. 2.

Takox BigMivanach JIOCTOBIpHA BiAMiH-
HICTh B TOKa3HUKaxX PO3IIUPEHOrO Jiarna3oHy
yacToT (9-16) k'l MOPIBHAHO 3 KOHTPOJIBHHOIO
rpymnoto (Tabin. 2). HalGinbpImn BUpa>keHUM ITiJT-
BUIICHHS TOPOTiB CIIyXy 10 TOHIB Oylno Ha
gactotax 12; 14 ta 16 xI'11 po3mupenoro mia-
Ma3oHy, Jie 3HA4YeHHsS CTaHOBUIU 67,9+2.14;
69,5+2,54 Ta 55,3+2,1 nb y obGcrexxenux 1-i
rpynu ta 70,942,18; 79,5+2,84 Ta 57,9+1,91
nb y ob6cTexeHnx 2-i TpyI, BiJMOBITHO.
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Puc. 2. CepemHbOCTATUCTHYHI MOKa3HUKU
CHpUIHATTA CIyXy Ha ToHHM Yy xBopux Ha COVID-19
Ta 0ci0 KOHTPOJILHOT IPYyIH.

Tabaurs 2

CepeTHbOCTATUCTUYHI TOKA3HUKH CIIPHHHATTS CIIYXY Ha TOHH PO3mupeHoro (9-16 kI'm)
niana3oHy gactot y xBopux Ha COVID-19 ta oci6 koHTpOossHOT rpynH (1b)

Yacrorta, kI’
I'pynu
9 10 11,2 12 14 16

5215 8,4+0,9 7,3+0,8 6,9+0,90 7,1£0,80 8,4+0,30 10,2+0,60
ln:32 49,42+1,29 56,77+2,38 64,59+2,42 67,96+2,14 69,50+2,54 57,98+2,1
31:22 58,94+2,12 60,9+2,18 69,5+2,84 74,29+2,34 79,5+2,84 57,9+1,91
t/p 26,08 19,70 22,32 26,64 23,77 21,88
(K-1) P<0,01 P<0,01 P<0,01 P<0,01 P<0,01 P<0,01
t/p 21,93 23,08 21,01 27,17 24,79 33,11
(K-2) P<0,01 P<0,01 P<0,01 P<0,01 P<0,01 P<0,01
t/p 3,82 2,28 2,33 2,09 2,62 0,03
(1-2) P<0,05 P<0,05 P<0,05 P<0,05 P<0,05 P>0,05

Orxe, 3axBoptoBanHa Ha COVID-19,
0COOJIMBO TIpH OUTBIT TSHKKOMY HOTO Tepeoiry,
MOY€E CYNPOBOXKYBATHUCS 3HIDKCHHAM CITyXO-
BO1 ()YHKIIIT TIO TUITYy 3BYKOCTIpUHHATTS. Tomy
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JOLTBHO TPU OOCTEKEHHI MAIlEHTIB, Y SIKUX €
CKaprd Ha MOPYIIEHHs CIyXy Micis IepeHece-
Horo COVID-19, npoBoauTtn ayaioMeTpudHe
JOCITIPKEHHST CITyX0BO1 (DYHKITIT, 32 MOMJIMBO-
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CTI — JOCHIDKEHHS CIyXy y PO3IIHPEHOMY
Jiama3oHi 9acTOT ISl BUSBJIICHHS paHHIX O3HAK
3HIDKEHHS CITyXOBOi (DyHKIIIT.

Bucnoeku

1. Ipu COVID-19 maroth Micue nopy-
HICHHS CIyXOBOI (PYHKIIT MO THITy 3BYKOCI-
PUMHATTS, OLIbII BUPAXKEH] MPHU OUIBII TIKKO-
My Tiepe0iry 3aXBOpIOBaHHS.

2. HaiiGimpm BupakeHe TOCTOBIPHE BiJI-
HOCHO HOPMH TiJIBUIICHHS TMOPOTIB CIyXy IO
ToHiB (P<0,01) mopiBHAHO 3 KOHTPOJEM CIIO-
CTEepiraeTbest B 001aCTi PO3MIUPEHOTO JTiarna3o-
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Anomayis

Axmyanvnicms: KoponasipycHa xsopooa COVID-19 Moke MaTi pi3Hi IpOSBU Ta HACTIIKU IJIS 3I0POB’ S,
B TOMY YHCIIi PO3JIaJi CEHCOPHUX CUCTEM. SIK i yac XBOpoOH, TaK i Micist 01y>KaHHS Y TIEBHOI KIJIbKOCTi XBOPUX
CIIOCTEPITAIOThCSI HEBPOJIOTIYHI MPOSBU Ta CKapTH HA MOPYIICHHS CITyXY.

Mema po6omu — BUBYNTH TIOKa3HUKH CTaHy CIyXOBOI (QYHKII{ 3a TaHHMH CyO’€KTUBHOI aymioMeTpii y
XBOPHX, sKi nepexBopinu Ha COVID-19 pi3HOro cTyneHs BaXKOCTi.

Mamepianu ma memoou docnioncennsn: byno obcrexeHo 54 manieHTis, siki nepexsopinim Ha COVID-19
Ta MaJIM HOPYILIEHHS! CEHCOPHUX cHCTeM. XBOpi OyJin po3moaiieH] Ha 2 rpyny 3a KJIIHIYHMM nepebiroM XBopoou:
no 1-i rpynu yBidinum 32 nanieHTH, siki nepexsopiau jerkoto ¢opmoro COVID-19, no 2-i — 22 narieHTH, siKi
nepe-xBopinn Ha COVID-19 cepennboro crynento Tspkkocti. Konrponem ciyryBanu 15 310poBuX HOpMasIbHO-
9yUnX 0ci0, sxi He xBopinu Ha COVID-19.

AypmioMeTpudHe JOCHTIDKEHHSI BUKOHYBAJIOCHh Y 3BYKOi30JIbOBaHIH KaMepi, Jie piBeHb IIyMoBOTo (hoHY He
nepesuityBaB 30 b, 3a monomoroto kiiHigHOTO ayniomeTpa AC-40 dipmu «Interacoustics» ([lamis).

Pezynomamu 0ocniocenns ma ix 062060pennsa: 3a TaHUMH Cy0’ €KTHBHOI ayiOMeTpii y MaIli€HTiB, fAKi
nepexBopiu Ha COVID-19 Ta ckapwivcst Ha TIOTipIIEHHs CIyX0BOi (hYHKITIT MicIIs 3aXBOPIOBAHHS, TIEPEBAXKHO
CIIOCTEPIraJuch CEHCOHEBPAIBbHI MOpyLIeHHs ciryxoBoi ¢yHkuii. ¥ xBopux Ha COVID-19 3 ceHcoHeBpanbHUMHU
HNOPYLIEHHSMH CIIyX0BOoi (DyHKLIT B OLIBIIOCTI BUIAAKIB MU CIIOCTEPITraiy IOJIOTOHU3XIAHUH TUIT TOHAJIBHOT ay -
OMETPHYHOT KPUBOT 3 HAHOLIBIINM ITiABUIIIEHHSM ITOPOTIB CIIyXy Ha TOHH y 00J1acTi BUCOKHMX YacTOT.

CepeaHbOCTaTHCTUYHI MMOPOTH CIYXY HAa TOHM B KOHBEHLIOHAJIBLHOMY Jlialla30Hi 4acTOT y 00CTEXyBaHUX
XBOpUX 000X Ipyl Oyiu JOCTOBIPHO MiABUILEHUMH B 00Jsacti yactor 4, 6 ta 8 k['11 HOPIBHSIHO 3 KOHTPOJILHOIO
rpymoto. Tak, noporu cnyxy Ha ToH 4 k['1f cknas 15,72+1,86 B 1-if rpyni ta 20,95+1,96 — B 2-i1. ¥V 2-if rpyni no-
poru Oyiu JOCTOBIPHO IiABUIIICHUMH MTOPIBHSIHO 3 KOHTpOJIeM i Ha yacTtoTax 1; 2 Ta 3 k['1. B obnacti gacrot 6 Ta
8 kI't mae micrie noctoBipHa (P<0,05) pi3HuIIA y moporax ciayxy 0 TOHIB y rpymax Mixk coooto. [TokasHUKH MOB-
Hoi aymiometpii (50 % Tect po3bipmuBocTi ynciiBHUKIB Ta 100 % TecT po30ipaMBOCTI MOBH) y 00CTEKEHNX 3HA-
XOAWINCH B MEKaX HOPMH.

Haii6inpm BupaXkeHUM ITiIBUIIICHHS TTOPOTIB CIIyXy J0 TOHIB Oyiio Ha yactorax 12; 14 ta 16 xI'11 po3mim-
peHoro niama3oHy, ne 3Ha4deHHS cTaHoBWIM 67,9+2,14, 69,5+2,54 ta 55,3+2,1 nb y 1 rpym Tta 70,9+2,18,
79,5+2,84 Ta 57,9+1,91 nb y rpyni 2 BianosinHo.

Bucnosku

1. IIpu COVID-19 maroTh Miclie HOpYIIEHHS CIIyX0BOi (DyHKIII 110 THITYy 3BYKOCIIPHUHSTTS, OiJbII BHUpa-
JKEHI TIPH OLIbII TSHKKOMY Iepediry 3aXBOPIOBaHHS.

2. Haii6inp1 BUpaskeHe JOCTOBIpHE BiJTHOCHO HOPMH MiJIBUILECHHS NOPOTiB ciyXy a0 ToHiB (P<0,01) nopi-
BHSIHO 3 KOHTPOJIEM CIIOCTEPIraeThCsi B 00JacTi PO3MIMPEHOTO Aiala30Hy 4acTOT Ta KOHBEHIIOHAIBHOTO Jliarna3o-
HYy 4acToT B o0nacti 4, 6 Ta 8 x['1I.
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3. ITigBuIIEHHS TTOPOTIB CIYXY O TOHIB OIIBII BUPAKEHE y TPYIi XBOPHX 3 CEPEIHIM CTYIIEHEM TIKKOCTI
nepebiry COVID-19, npudoMy Ha gactotax 6 Ta 8 KI'II Mae MicIie JOCTOBIpHA Pi3HUIIA Y TPYIaX MixK CO00TO.

4. Panne BusBnenns CHII 3a momomMororo cy0’e€KTHBHOI aydioMeTpii y poO3MIMPEHOMY Jiala3oHi 4acToT
JIOTTIOMO’KE SKHANIIBUIIE PO3IIOYATH JIKYBaHHS Ta MPOBECTH NPOPIIAKTUYHI 3aX0/IH.

Kniwouoei cnosa: cy0d’exTHBHA ayioMeTpisi, CEHCOHEBpallbHI NopymeHHs ciayxy, COVID-19
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Abstract

Relevance: Coronavirus disease (COVID-19) may present with a wide range of manifestations and health
consequences, including impairments of the sensory systems. Neurological and auditory manifestations can be
observed both during the illness and after recovery.

The purpose of this study is to assess auditory function using subjective audiometry in patients who have
recovered from COVID-19 of varying severity.

Materials and methods: A total of 54 patients with a history of COVID-19 and sensory system impair-
ments were examined. The patients were divided into two groups according to the clinical course of the disease:
the first group included 32 patients with a mild form of COVID-19, while the second group consisted of 22 pa-
tients who had experienced a moderate course of the disease.

The audiometric examination was performed in a soundproof booth, with a background noise level not ex-
ceeding 30 dB, using clinical audiometer AC 40 manufactured by Interacoustics (Denmark).

Results and discussion: According to subjective audiometry, patients who had recovered from COVID-19
and reported post-illness hearing impairment predominantly exhibited sensorineural hearing loss. In most cases of
COVID-19 patients with sensorineural impairment, a gently sloping audiometric curve was observed, with the
greatest elevation of hearing thresholds at high frequencies.

The mean hearing thresholds for pure tones in the conventional frequency range in patients from both
groups were significantly elevated at 4; 6 and 8 kHz compared to the control group. Specifically, the 4 kHz
threshold was 15,72+1,86 dB in Group 1 and 20,95+1,96 dB in Group 2. In Group 2, thresholds were also signifi-
cantly higher than controls at 1; 2 and 3 kHz. At 6 and 8 kHz, a significant difference (P < 0,05) in hearing thresh-
olds was observed between the two patient groups. Speech audiometry measures (50% numeral recognition test
and 100% speech recognition test) in the examined patients were within normal limits.

The most pronounced elevation of pure-tone hearing thresholds was observed at 12; 14 and 16 kHz in the
extended frequency range. In Group 1, thresholds were 67,9+2,14; 69,5+2,54 and 55,3+£2,1 dB, respectively, while
in Group 2 they were 70,942,18; 79,5+2,84 and 57,9+1,91 dB, respectively.

Conclusions:

In COVID-19, hearing impairments of the sensorineural type are observed, being more pronounced in cas-
es with a more severe course of the disease.

The most pronounced and statistically significant elevation of hearing thresholds (P<0,01) relative to nor-
mal values was observed in the extended frequency range, as well as within the conventional range at 4, 6, and 8
kHz.

The elevation of hearing thresholds was more pronounced in the group of patients with a moderate course
of COVID-19, with a statistically significant intergroup difference observed at 6 and 8 kHz.

Early detection of sensorineural hearing loss using subjective audiometry in the extended frequency range
may facilitate timely initiation of treatment and implementation of preventive measures.

Keywords: subjective audiometry, sensorineural hearing loss, COVID-19
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