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ACIIEKTHBI ITOCTKOBUJHOT'O CUHAPOMA Y ITAIIMEHTOB
HEBPOJIOI'MYECKOTI'O OTAE/IEHUSA

'Xaiigaposa [Inngopa KaguposHa., ’Kyaparosa IllaxogaTr Pama3oHoBHa
'mpodeccop Kadeapbl HEBPOIOIMU ¥ MEAMLMHCKOM MCUX0/I0rMU TalIKeHTCKOM MeJULMHCKOM
aKaJ[eMUH, JOKTOP MEJUI[MHCKUX HayK.
?accucTenTKadepbl HEBPOIOrMU ByXapCcKoro rocyjapCTBeHHOr0 MeUIMHCKOTO MHCTUTYTa

AHHOTAIIUA

He menee yem y Tpetn mauueHTtoB ¢ COVID-19 B ocTpout w/wunmu pe3nyaabHOU
¢da3ze HabmMoOAAIOTCA HEBpPOJIOTUYECKHEe paccTpoiicTBa. Yailje Bcero (PUKCHPYHOTCS
aCTeHWYeCKue, KOIHUTMBHble HapylleHus, CIIyTaHHOCTb CO3HaHWUSl, WHCYJbTHI,
neprdepryeckrie HeBpOIaTHUK, AHOCMUSI, JUCTeB3Ms1, OoeBble cuHApPoMbl. Hanbomee
BEPOSITHBIMA MeXaHM3MaMH T[OpaXeHusi HepBHOW cucteMbl mpu COVID-19
SIBJISTFOTCS TIaTOJIOTHUeCKe UMMYHHbBIe PeaKlyH, [iepeOpoBacKy sipHble 3a00/eBaHus
B CBSI3W C KOPOHaBUPYCHbIM 3H/JOTE/IMMTOM U TMIIOKCHYeCKass TpaBMa MO3ra;
00CyKJaeTcsi TakKke TIpsIMOe HeHpOTpOITHOe BO3JelicTBUe  BuUpyca. VMeetcs
MOJIOXKUTE/IbHBIA  OMBIT ~ MCIO0J/Ib30BAaHUSI HEUPONMPOTEKTUBHBIX  [pernapaTtoB B
JIeYeHUM  aCTeHUYeCKHMX U KOTHUTMBHBIX IOC/Ie[CTBUM HOBOM KOPOHaBUPYCHOU
MH(eKIUH

KmwoueBbie cmoBa: COVID-19, SARS-CoV-2, KopoHaBUpYyC, acTeHus,
KOTHUTHBHbBIE HAPYLLEHUS], UHCYJIbT, SHAOTE/TUUT, HEMPONPOTEKLHS.

ASPECTS OF POST-COVID-19 SYNDROME IN PATIENTS OF THE
NEUROLOGICAL DEPARTMENT

'Khaydarova Dildora Kadirovna., ’Kudratova Shakhodat Ramazonovna
"Docent of the Department of Neurology, Tashkent Medical Academy, Doctor of Medical
Sciences.
*Assistant of the Department of Neurology, Bukhara State Medical Institute

ABSTRACT

At least one third of COVID-19 patients develop neurologic disorders in acute
and/or residual phase of the disease. The most often neurologic disturbances are:
asthenia, cognitive impairment, confusion, strokes, peripheral neuropathy, anosmia,
dysguesia and pain. Probable mechanisms of nervous system involvement in COVID-
19 are pathologic immune reactions, cerebral vascular disease because of coronavirus
endotheliitis and hypoxic brain trauma; direct neurotropic viral invasion is discussed
also. The article presents positive experience of treatment of asthenia and cognitive
complications of new coronavirus infection with neuroprotective medications

Key words: COVID-19, SARS-CoV-2, coronavirus, asthenia, cognitive

impairment, stroke, endotheliitis, neuroprotection.
168



NEVROLOGIK BO'LIM BEMORLARIDA POSTKOVID SINDROMNING
JIHATLARI

'Xaydarova Dildora Kadirovna., ’Kudratova Shaxodat Ramazonovna
'Toshkent tibbiyot akademiyasi nevrologiya kafedrasi dotsenti, tibbiyot fanlari doktori.
*Buxoro davlat tibbiyot instituti nevrologiya kafedrasi assistenti.

ANNOTATSIYA

O'tkir va/yoki qoldiq bosgichda COVID-19 bilan kasallangan bemorlarning
kamida uchdan birida nevrologik kasalliklar mavjud. Ko'pincha astenik, kognitiv
buzilishlar, chalkashlik, qon tomirlari, periferik neyropatiyalar, anosmiya, disgeusiya
va og'Tiq sindromlari qayd etiladi. COVID-19da asab tizimining shikastlanishining
eng katta mexanizmlari patologik immunitet reaktsiyalari, koronavirus endoteliiti
bilan bog'liq serebrovaskulyar kasalliklar va miyaning gipoksik shikastlanishi;
virusning bevosita neyrotrop ta'siri ham muhokama qilinadi. Yangi koronavirus
infektsiyasining astenik va kognitiv oqibatlarini davolashda neyroprotektiv dorilarni
qo'llashda ijobiy tajriba mavjud.

Kalit so'zlar: COVID-19, SARS-Cov-2, koronavirus, asteniya, kognitiv buzilish,
gon tomir, endoteliya, neyroprotektsiya.

C camoro Hauana nadgemMurd COVID-19 cTanu nosBisATLCS COOBITeHNss 0 uacTon
accolyaly  HOBOM  KODOHAaBUPYCHOM  HH(MEKIMM C  HEBPOJOTUUEeCKUMU
paccTpoicTBaMu.  KwuTaiickue Bpaud TIepBBIMUA  TIOKa3aiu  3HAYMTEIbHYIO
pacrpoCTPaHeHHOCTb  BbIPa)KEHHOW W YIIOPDHOW  TONOBHOW 0oy,  He
COOTBETCTBYIOIIEN TsDKECTH 001ileli MHTOKCUKALIUY, YacThle 3TH30/[bl JAeUpPHUO3HON
CIIyTaHHOCTHM  CO3HAHWS, Tak)Ke He  COOTBETCTBYIOIME TshKecTu  obiei
WHTOKCUKAI[UM, CHWKeHue o0oHsHUs u BKyca [1]. [anmbHeiimve HabmoaeHus
TO/ITBEPAUIN HeUpOTpPONU3M HOBOTO 3abosieBaHusl. B HacToslijee BpeMsi HU y KOTO
He BbI3bIBaeT Cepbe3HbIX COMHeHuH, uTo COVID-19 oueHb 4aCTO COMPOBOKJAETCS
HEBPOJIOTUUECKUMU OCJI0’)KHEHUSIMU, TIPUYEM KaK B OCTPOM Mepuo/ie, Tak U CITyCTS
HeJlemu Y MeCsil[bl Toc/e  3apakeHWs. [1o HEKOTOpPBIM  [l@HHBIM, YacTOTa
3aMHTEPeCOBaHHOCTA HEPBHOW CUCTEMbI MOXKET AOCTUraTh MOJIOBUHBI U Jla’kKe IBYX
TpeTe OT Bcex cyydaeB uHpuuupoBanusi SARS-CoV-2 [2, 3]. Yawe Bcero
OIMMCBHIBAIOTCS HapyIlleHust 000HsAHUSA U BKyca (35,6%), muanruu (18,5%), ronoBHas
6omb (10,7%), uHcynsThl (8,1%), rosoBokpykenue (7,9%), HapyIlleHUs] CO3HaHUS
(7,8%), snunentuueckue npunaakud (1,5%), sHIjedanuThl, HEBpaaTUM, aTaKCHs,
cunapom  ['miieHa—bappe, cuHzApom  Muiepa—®uiliepa, BHYTPUMO3TOBbIE
KDOBOM3/IMSIHUSL, KpaHWA/bHble HEBpOMaTMM W MbllleyHass AuctoHus [4]. [loka
OCTaeTCs OTKPBITBIM U TpeOyeT AanbHeMIlero W3ydeHus BOIpoc o0 oOpaTuMocTu
WU [JIATeTbHOCTU HEBPOJIOTUUECKUX OC/IOKHeHUM. KJIMHULKCTY Ba)KHO HMeThb
npe/iCTaB/ieHWe O  Haubojee  YacThIX  HEBPOJIOTUYECKHWX  PaCCTPOMCTBAX,
acCoLMUPOBaHHbIX C BUpycoM SARS-CoV-2, u MexaHu3max HX pasBUTUA. ITO
B)KHO [JI1 ONTUMMU3ALMM paHHeU AUarHOCTUKW HEBPOJIOTUYECKUX OCJIOXKHEHUU

n BI)Ipa6OTKI/I TaTOreHeTHUYeCK 000CHOBAHHBIX MMoaxoa0B K Tepallvu.
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MexaHu3mMbl TiopakeHUst HepBHOM cucteMbl mpu COVID-19 O6cyxpaercs
HECKOJIbKO MeXaHH3MOB, 10 KOTOPbIM HOBasi KOPOHAaBUpPYCHasi MH(MEKLUS MOXKeT
TIPUBO/IUTH K TOPaKeHUsIM 1ieHTpa/bHOW U neprdeprueckoii HEPBHOW CUCTEMBbI
(puc. 1). IlpsimMoe wuHOQUUMpPOBaHME HEHMPOHOB W TIVIMOLMTOB. Kak W3BeCTHO,
«KJIFOUOM», OTKpbIBarol[uM BUpycy SARS-CoV-2 BX0J B K/IeTKy, SB/SIeTCS
peLienTop K aHrMOTEeH3WH TpeBpallarieMy (epMeHTy. [JaHHbIM TUN peLierTOpOB
IIMPOKO TIpe/ICTaB/ieH B LIEHTPaJbHOM HEPBHOW CHUCTEeMe U MPUCYTCTBYeT Kak
Ha MeMmOpaHe, Tak W B L[UTOI/Ia3Me HeWPOHOB U TJIMOLIUTOB, B KOPe U MOAKOPKOBBIX
cepbix y3nax [5]. [Io3ToMy TeopeTMYeCcKM MOXKHO OKWJAThb Pa3BUTHSI y UacTH
naieHToB ¢ COVID-19 BupycHoro sHijedanuta. O6CyXAar0Tcs JBa BO3MOYKHBIX
nyTh NpOoHUKHOBeHUs1 SARS-CoV-2 B rosoBHOM MO3r: W3 KDOBEHOCHOTO pyc/a
yepe3 remarosHIedandueckuii O6aprep BMecTe C  HWMMYHOKOMITETeHTHBIMU
K/IeTKaMu U Yepe3 CJM3UCTYI0 Hoca U 000HsTe/IbHbIe HepBHbIe BOJIOKHA [5]. OfHaKo
Ha MpakKTHUKe YMCJIO CIyvyaeB JI0Ka3aHHOTO BUPYCHOTO 3HIedannTa KOpOHaBUPYCHOU
S5TUOJIOTUA COBCeM HeBeqMKO [6]. VIMMyHoomnocpejoBaHHOe TmopakeHue. B
psifie TUCTONIOTUYecKUX paboT ObLIO MOKa3aHO, UTO Y MallieHTOB B OCTpoi (ase
COVID-19 MOTYT  HaOmOAaThCS MOBBIIEHWe  [POHULIAeMOCTHU
reMatodHIedasuueckoro 0aprepa U BBIXOJ, UMMYHOKOMIIETEHTHBIX KJ/IETOK W3
KPOBEHOCHOI'0 pycCJ/ia B MapeHXMMY rOJIOBHOIO MO3ra, a TakKe aKTHUBALUsi MECTHOU
BOCTIA/IMTe/IbHOM MMKpPOT/IMa/lbHONM peakijud B Oesiom  BellectBe [7]. Haubonee
TSDKeJIbIM  BapUaHTOM HWMMYHOOIIOCPEJOBAHHOIO TOpakeHUsi TOJIOBHOI'O MO3ra
y naieHToB ¢ COVID-19 sgBnsiercsi ocTpasi HeKpoThuecKas 3sHiedanonaTus,
KOoTopas u3pejka pasBuBaerca Yy naupeHtoB ¢ COVID-19 ¢ cuHApoMOM Tak

Ha3bIBa€EMOTO  IJUTOKUHOBOTO mropMa [6]. BeposiTHO, MeHee TsDKeble
TUNepepruyeckre AW3MMMYHHbIE peaklUyd pa3BUBAIOTCS 3HAUUTE/NBLHO  varlle.
COVID-19  npuBoaur K CHWKeHHI0  I1lepebpasbHOTO  MeTabosr3Ma

MIPEUMYIIIeCTBEHHO B JIOOHOW W TeMeHHOW MAO/sSX FOJIOBHOTO MO3ra, UTO OBLIO
nmokaszaHo B pabore J.A.Hosp u COaBT. MeTOJOM TIO3UTPOHHO-3MHCCUOHHOU
tomorpaduu (I13T) [8]. BakHO OTMETHTH, UTO IjepeOpa/bHBIA TUIIOMeTab0M3M
COXpaHsUICS TIoc/e Bbi3fopoByeHusi — [1DT-uccnenoBaHue B IUTUPyeMoil pabote
BBITIOJ/IHSJIOCH TIOC/Ie ABYX OTpUIlaTe/NbHbIX pe3ysbTaroB I1IIP-Tecta u [AByX AHeM
6e3 pecrivpaTopHbIX CUMITTOMOB. [Ipy 3TOM CHI>KeHUe LiepebpanbHOro MeTabonmusma
B CEpPOM Bell[eCTBe TOJIOBHOTO MO3ra JOCTOBEPHO KOPPEeIUpPOBajIo C pe3y/bTaTaMu
HeWpPOIICUXO/IOTUUeCKUX  TeCcTOB.  IIpy  0OBIYHOM  MarHUTHO-Pe30HAHCHOM
tomorpaduu (MPT) y o6ceoBaHHBIX MALIMEHTOB He BBISB/ISIOCH [TaTOJIOTUUECKUX
OTK/IOHEeHWH, 3a WCK/IoueHueM IiepeOpasbHOr0 WH(apKTa B OJHOM Ciyuae [8].
Takum o6pa3omM, cTpasiaHve TOJIOBHOTO MO3ra B TIOCTKOBHZHOM TI€pHOJe Y
OOMBIIMHCTBA TIAI[MEHTOB HMMeEeT IIPeNMYIIeCTBeHHO (YHKI[MOHAIBHBIA XapakTep,
YTO T[I03BOJIIeT HAesThCs Ha ero obpatumocTb. O cBsisu  1jepebpasibHOTO
ruriomeTabonmm3mMa C JU3MMMYHHBIMU PeakIUsIMM TOBOPHT COUeTaHHe W3MeHeHUs
MeTabomM3Ma C aKTUBal[Med MUKpOraMM B 0esioM BelllecTBe, 4YTO OBLIO
MPOJIEMOHCTPUPOBAHO MPH MAaTOMOP(OIOrMYecKOM UCC/IeJOBaHUM TOJIOBHOTO MO3ra
[8]. llepebpoBackynsipHbie 3abosieBaHus. Bo3mo)kHO, Haubosiee  Ba)KHBIM
MeXaHU3MOM MOpakeHUs1 KaKk TOJ0OBHOIO MO3ra, Tak U Nepudepruueckod HEPBHOU
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CUCTeMbl U JPYTUX OpraHoB W cucteMm Yy nauveHTtoB ¢ COVID-19 gBnserca
NOpa’keHrWe BUPYCOM 3SHOTEMOLIMTOB COCYNOB. MHOrOUMC/IeHHbIE CBUJeTeNbCTBa
MpPSIMOTO BO3[IeMCTBUS BHpYCAa Ha SHJAOTENIMA COCYZIOB Pas3/IUuUHbIX OPraHoB U
TKaHEed UMeKTCI B  COBpeMeHHOM Jdreparype [9-11]. [dokaszaHo, 4TO
uHpuuypoBanve BupycoM  SARS-CoV-2  conpoBoxzaeTcs — BbIpaKeHHbIMHU
M3MEHeHUsIMHM PpeoJIOTUYeCKUX CBOWCTB KPOBU CO CABUTOM OanaHca Mexay
CBEPThIBAIOL|EN U MPOTMBOCBEPTHIBAIOLEM  CUCTEMOW KPOBAU B CTOPOHY
TUMepKoary/isiiui, B YaCTHOCTH, CO 3HAUYUTe/JbHBbIM TMOBBIlIEHWEM YpOBHS D-
auMepa [11-13]. B stux ciaydasx HeBpoJiIOTMYeCKHWe pacCTpOMCTBa B OCTpou (pasze
Y TIOCTKOBUJHOM TepUoJie MMEIOT MOHATHYK COCYAWUCTYHO STUOJIOTURO. M3BecTHO,
UYTO PUCK WHCYJ/IbTa, KaK UIIEMHUYEeCKOro, TaK ¥ reMOpPParuveckoro, y malydeHTOB C
HOBOW KOPOHaBUPYCHOW WHGeEKIMell MHOrOKpaTHO moBbillieH [12, 14]. Pa3BuTuem
1jepeOpasbHOTO YH/AOTE/IMUTA B OCTPOM U TIOJJOCTPOM TIepHo/ie  KOPOHABUPYCHOM
WHOEKIMM MOXKHO TaKXe OOBSICHATh TaKhe CHUMIITOMBI, KaK TOJIOBHasi 00/b,
JeMupyi 1 aMujenThYeckre TMpuNagkd. B cBssu ¢ ob6CykzaeMoil  poOJibiO
KODOHaBUPYCHOTO 3HJOTe/IMATa B Pa3sBUTUM accouuupoBaHHbIX ¢ COVID-19
HEeBPOJIOTUYECKUX PaCCTPOUCTB C/eAyeT YIOMSHYTh equHooOpa3ue MexaHW3MOB
Pa3BUTHUSI MHCYJIbTOB U XPOHMYECKOTO TMPOrpecCHpYollero LepebpoBacKy/sipHOrO
3abosieBaHusl — TaK Ha3blBaeMOM XPOHUUECKOW WilleMuu Mo3ra. VccrenoBaHusi C
WCII0/Ib30BaHUEM  MeTOZIOB  HeHMpOBMU3yalu3alud CBHUETeIbCTBYIOT, UTO 3a
JUarHosaMy  «XpOHHYeCKass MIIeMWs MOo3ra», «COCYJUCTble KOTHUTHUBHBIE
HapyIlleHusl», «ljepebpasbHasi MUKPOAHTUOMNATUsI» U APYTUMU CKPBIBAKOTCS B TOM
yucjie  Takue  COCYJMCTble  TIOpaKeHHWs, KakK HeMble  HWH(ApKTbl U
MUKpOKpoBou3musiHUs [15]. TToaTomMy MO>KHO 0OOOCHOBAHHO TPEeATION0KUTh, UTO
repeHeCeHHbIN COVID-19 yBeIuurBaeT He TOJIBKO PUCK UHCYJIbTA,
HO U PUCK [IeKOMITeHCAllUM TaK Ha3blBaeMOW XPOHMYECKOU WIIeMHUH MO3ra.
CrneoBaTe/ibHO, TTOCTKOBU/IHbIE KOTHUTUBHBIE HAPYLLUEHUS] B 3HAUMTEbHOM YacTH
CJlyyaeB,  BEPOSATHO, WMEKT  MPEeHMYLIEeCTBEHHO  COCYJWUCTYX0  TIPUPOAY.
'mnokcnueckass TpaBma. Ilpu Tspkesmom TeueHuu COVID-19 y mauueHTOB C
IbIXaTelbHOM  HeJOCTAaTOYHOCTBIO OAWH W3  MEXaHHM3MOB  IiepeOpasibHOro
TTOBPEX/IeHHS BITOJTHE OueBHJIeH — 3TO ocTpast W/
XPOHUYEeCKast TUMOKCUS TOJIOBHOTO Mo3ra [16, 17]. N3BecTHO, 4yTOo
HEHWPOHBI TOJIOBHOTO MO3ra OYeHb UYyBCTBUTE/IbHBI K FMIIOKCUUECKOMY COCTOSIHHUIO.
[Ipy 3TOM KOpa U TOJKOPKOBBIE Cepble y3/ibl CTPAZAI0T paHbllle U B 3HAUUTE/IBLHO
OonbIlied crerieHu, yem Oesoe BelljecTBO. [Ipyd KPUTHUECKOW TUITIOKCEMHH T'HOesb
HEeWPOHOB pPAa3BUBAETCS B TeUeHMe HEeCKOJbKMX MUHYT. B OTCyTCTBHe HapylleHWM
co3HaHusi (0e3 TMITOKCMUeCKOM KOMBI) CBSI3aHHBIE C TUIIOKCHEM W3MeHEeHUs
B HeipoHax SIB/IAIOTCS TIOTeHLMaJbHO oOpaTuMbiMU. OfHAaKO BOCCTaHOBJIEHUE
HOpPManbHOrO (QYHKLIMOHUPOBAHUSI HEMPOHOB MOXXET 3aHSTh 3HAUWTebHOe BpeMms,
u3MepsieMoe He/le/IIMU U MecCsillaMi, OCOOEeHHO Y TMal[ieHTOB C OCTaTOUHBIMU
[bIXaTebHbIMA  pacCTpoUcTBaMu. KOrHUTHMBHOE CHWXEHHWe — [IOCTaTOYHO
XapakTepHOe  TIOC/Te[CTBUe  IljepeOpasbHOM IMIMOKCHY,  XOPOIIO  WU3BECTHOE
Y OTKCaHHOe, HaTpUMep, Y MalMeHTOB C XPOHWUECKON OOCTPYKTUBHON 00/€3HBIO
nerkux [18, 19]. TloaToMy Ha/nMuvde acTeHUYECKUX W KOTHUTUBHBIX PacCTPOUCTB
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B ITOCTKOBH/JHOM TIepUO/ie y Tal[MeHTOB C AbIXaTeJbHbIMU PAaCCTPOUCTBAMU B OCTPOM
nepuojie  SIBJISIeTCS  3aKOHOMEpDHBIM U oKuJaeMbiM. ColMasibHasi — U30JIsALIUS.
OrnipefiesleHHY0 yrpo3y [Jigd TICUXOHEBPOJIOTUUECKOTO 3[0pPOBbsl MAl[ME€HTOB,
0COOEHHO TIOXKMJIOTO UM CTapyeckoro BO3pacTa, HECYT OrpaHAUYMTe/bHbIe MepHI,
NIPUHATbIE B OOJBIIMHCTBE CTPAaH MHpa B CBSI3W C TaHZEeMHel KOPOHABUPYCHOM
uHbekiMi. Peub wuaeT o 3ampeTe OOI[ECTBEHHBIX COOpaHWK U MyOJUUYHBIX
MepOTIpUATHUM, OTPpaHUYEeHUU TiepeMellieHus J/itojleid, B psjie CaydyaeB 3arpeTe Ha
TocellieHre pO/ICTBeHHUKAMU TTOKUJIBIX JIULI, TIPO’KUBAIOIIUX B TITaHCHOHATaX, U Jjae
Ha BbIXOJ, Ha yiully. BbIHy)KJeHHOe oOrpaHduYeHue YMCTBEHHOW U (hU3M4ecKou
aKTUBHOCTH, Oe3/ielicTBUe U cCOljMa/ibHas M30/SIUs OKa3bIBalOT HebsaronpusTHoe
BAUMsTHUE Ha KOTHUTHBHYIO (DYHKLIMIO ¥ IMOLIMOHA/BEHYIO chepy desoBeka, 0COOEHHO
B MOXKWJIOM Bo3pacTte. B psifie vccienoBaHUM MOKa3aHO, UTO COLiMasbHasi U30JIsIus
Y YyBCTBO O/[MHOYECTBA HEraTMBHO KOPPEJUPYIOT C MOKa3aTelsiMu  TaMsTU
Y KOTHUTUBHBIX (QyHKOMM [20] U jake Co CTeTieHbIO IiepebpasbHOTO aMHION103a
[21]. OcobeHHO HeO/AroNpUATHO BUsHUE IjepeOpasbHOM W30JSAIUN Y JIUL] C
HavabHBIMU TIPOSIBJIEHUSIMM ZIeMeHTUPYIOIUX 3abosieBanuii. Tak, Hab/rofeHUs BO
BpeMsl TlaHJ[eMUd KOPOHABUPYCHOM WHGEKIMM ToKa3aiu, UTO Y MaljueHTOoB
C JIETKUMU KOTHUTUBHBIMM HapyIlleHUsIMA W HauadbHOM JleMeHIuell BBejleHue
OTrPaHUYUTE/ILHBIX ~ Mep  COIpPOBOXK/JA/I0Ch  HapacTaHWeM BbID@)KEHHOCTH
KOTHUTUBHOTO JleUllUTa, yBe/JWYEeHHWeM  YacTOThl 3TH307I0B JleTMPpUO3HOMU
CIYTaHHOCTH CO3HAaHHWs, POCTOM pPacClpOCTPAHEHHOCTU TPEBOXKHO-AEMPECCUBHBIX
peakiivii, a TakK)Ke yXy/illleHreM MOXO/KHU C TMOBbIllIeHUeM PUCKa MajieHuit [22—-24].
TpeBo)XHO-/leNpecCrBHbIE PAaCCTPOMCTBA. 3aKOHOMEDHBIM pe3yJ/IbTaTOM  HOBOT'O
Cepbe3HOr0 BbI30Ba Ue/I0BEUeCTBY M MOC/AeACTBHMEM KaTacTpodu3aluv BOMPOCOB
naHZeMUd B  CpeACTBaX MacCOBOM WHGOPMALMM CTajl 3HAUUTEbHBIM POCT
pPacrpoCTPaHEeHHOCTH PACCTPOMCTB TPEBOXXHO-ZEMPeCCUBHOTO criekrpa. CoriacHo
MOMNYJIILUOHHBIM ~ 3MU/IEMUOJIOTUYECKUM  UCC/Ie[JOBaHUSIM, B HaCTosillee BpeMs
K/IMHAYeCKW 3HaurMasi TPeBO)KHO-/IelIpeCCBHAsi CUMIITOMAaTUKa BBISIB/ISIETCS Y 25—
30% HaceneHuss B pasHbIX CTpaHax Mupa [24-26]. PaccTtpoiicTBa  TpeBOXKHO-
JIeTIPeCCUBHOTO CITEKTpa CaMHM 10 cebe CHIDKAIOT KaueCTBO KM3HH MAIlMeHTOB U UX
DPOJICTBEHHUKOB Y MOTYT TPUBOJUTbL K  JIeKOMIIEHCAllUM  TIPeMOopOuHOro
HEBPOJIOTMUeCKOro 3ab0/ieBaHusl.

B psine ucciefoBaHuii ObUIO TOKa3aHO, UTO TOC/e [IeTPecCUBHOTO 3MU30/a
OTMeuaeTCsi yMeHbllleHHe 00beMa Ba)KHBIX [I7Isi TI03HaBaTe/IbHON /lesATe/TbHOCTH 30H
rOJIOBHOTO MO3ra, B TOM UHMCJIe TUIIOKamra ¥ npe@poHTaibHOU Kopkl [27, 28]. Tlpu
3TOM HabJII0/]at0TCsl JOCTOBEPHbIE KOPPEJISALIUA MeXAY AJIMTeTbHOCTBIO [JeTIpecCruu

¥ o0beMoM Turiokamria  [29].  PacmpocTpaHeHHOCTb — pa3/iMYHbIX  BHZIOB
HEBPOJIOTUUECKUX HapyllleHWi B TIOCTKOBUHOM Tiepuozie. Hanbosiee maciitaOHbIM
Y perpe3eHTaTUBHbIM WCC/IeJOBAHUEM  SMHJIEMUOJIOTUM  HEBPOJIOTUUECKUX

PaCCTPOUCTB TOC/Ie TlepeHeCeHHOM HOBOM KOPOHABUPYCHOM MH(pEeKIUH cTasia paboTta
M. Taquet u coaBr. [30].b B yka3aHHoii paboTe Obla UCTIOb30BaHA MEXKYHAPOAHAsI
MeanIMHCKas 0a3a maHHbIX TriNetX. 13 obigelt monynsmyuu 6osiee 81 M/TH 4esioBeK
Obimu  BbIOpaHbl JlaHHble 236 379 maiMeHTOB B Bo3pacTte 10 feT u crapiile,
nepebosieBimx ~ COVID-19  moboli  cTermeHW  BbIPDaKEHHOCTH.  ABTODbI
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MPOAHA/IM3UPOBAIA  YaCTOTY  BCTPEUYaeMOCTH  pa3/MYHbIX  HEBPOJOTHYECKUX
[VarH030B, KOTOpble BIepBble B )KWU3HU BBICTAB/IAIMCH IallieHTaM B TeudeHUe 6
MecsiLeB rocsie 3apakenuss COVID-19. B pe3ysbraTe caMbIMU pacIripoOCTpaHeHHbIMU
HEBPOJIOTUUECKUMU MarHo3aMy OKas3aJuCh repuepryeckrie HeBpOIlaTHUH, OCTpbIe
Hapyl1lIeHUs] MO3roBoro KpoBoobpaiteHus u aemeHius [30]. [IpefcTapisieT 60/b110M
MpaKTUYECKUA WHTepeCc  HWCcaefioBaHWe u3 KMHUKKM — Mbsio (CIIA), Takxke
MOCBSILLIEHHOE aHa/N3y pa3/IMYHbIX BUOB HEBPOJOTMYECKHMX M WHBIX HapyllIeHUU
rocJie TiepeHeCeHHOW HOBOM KOPOHABUPYCHOW MH(MeKIIWU. bblu MpoaHaIM3upoBaHbI
naHHble 100 mocnenoBaTe/IbHBIX MAl[MeHTOB, 0OPAaTUBIIMXCS B KJIMHUKY T10 JIF000M
IpUUMHe B TiepBble HECKOJIbKO MecsueB rocie COVID-19 u He cTpazaslive 10
COVID-19 kakuMm-1ub0 XpOoHHWYeCKUM 3abosieBaHHEeM. BO/BIIMHCTBO MALIMEHTOB,
BK/IFOUEHHBIX B HCC/Ie[joBaHUe, ObUIM MoJioke 65 ieT, cpeJHHUI BO3pacT COCTAaBUJI
45,0 + 4,2 roga. IMaimeHTsl OOpaIlia/Mch B KIWHUAKY B pa3/MdHbie CPOKU ITOCTe
TepeHeceHHoro MHGEKIMOHHOro 3aboneBaHusi, B cpeaHeM uepe3 93,4 + 65,2 mHA
nocie 3apakeHus. Kak cBuzeTesbCTBYeT LUTHpyeMasi paboTa, caMbIMU YaCTbIMU
HEeBPOJIOTUYeCKUMH TIPUUMHAMU /1S o0OpallieHrst K Bpauy B MIOCTKOBUJHOM TepUOze
SIBJIAFOTCSL  aCTeHWsl, KOTHUTUBHbIE HapyIllIeHWs,, pacCTPOWCTBA CHAa M Jierkas
MICUXOIATO/IOTHUeCKasi  CUMMTOMATHKa. IIlpr  3TOM  OONBIIMHCTBO MAalieHTOB
MMed OJHOBDPEMEHHO HeCKOJbKO HEBpOJIOTUYeCKHMX Kanob WM CHMITTOMOB.
[TocTKOBU/IHbIE HEBPOJOTMUECKUe HapylleHus Yy  o0ciefoBaHHBIX O0JIbHBIX
BbI3bIBA/IU CYLLECTBEHHbIE 3aTPYZHEHUsS B TOBCEJHEBHOW KWU3HU. JIUIb TpeTb U3
MIpoaHa/IM3UPOBaHHbBIX TAI[MEHTOB CMOIJIM BEepHYTLCS K TPYAY B TOM >Ke 00beMe, uTo
1 10 6onesnu [31].

[Tepudepuueckue HeBponaTuM B  ocTpoM nmepuose U cpady IMocje
BBbI3/IOPOB/IEHUSI OT KOPOHAaBUPYCHOW WH(MEKIMU TIOBbIIIIEeH pPUCK Pa3BUTHUS
nepudepruyeckux HeBpornaTuil. OMNWCHIBAKOTCS pa3/MyHble BUJbI T[OPa’KeHUN
nepudepruyeckoli HEPBHOM CHUCTEeMbl, B TOM YMC/Ie MOHOHEBPOMNAaTUs JIMLEBOTO,
[APYIMX KpaHWa/lbHBIX HEPBOB, MOpakeHue NepudepruiyecKux HEPBOB KOHEYHOCTEH,
a TaKke [U3UMMYHHbIe U MHbIe IIOJIMHEeBpOIaTuv, cuHApoM ['miteHa—bappe wu
pezKasi AM3MMMYHHast HeBpornaTusi Muiepa—®uiepa (couetaHue opTagabMOILIETUH,
aTakcud U apedsiekcun) [32-34]. O6cyxpaeTcss pojib 3aMHTepPeCcOBaHHOCTHU
00OHSITe/TLHOTO HepBa B Pa3BUTUM TaKMX XapaKTepHBIX it ocTpoit ¢a3sl COVID-19
M TIOCTKOBU/JHOTO TIepHo/ia CUMITTOMOB, KaK CHIKeHHe 000HSIHUSI M BKyCa, KOTOpbIe
Pa3BUBAIOTCS He MeHee ueM y TpeTw 3aboseBinx [32, 33]. JlocTaTOuHO YacThIM
1 TSDKeJIbIM cJie[icTBUeM Tiepudeprueckoit HeBporiatuu rocie COVID-19 sBasitorcs
HeBporatuueckre 6om [35]. [To HEKOTOpPBIM [aHHBIM, PHUCK Ppa3BUTUS OCTPOM
BOCHA/IMTe/IbHOU JIeMHe/IMHU3UPYIOLLeN ToMpauKyaoHeBporiatun [ 'uiieHa—bappe
yBeJIMUMBAeTCSI B CBSI3M C KOPOHABUPYCHOM MHQeKIrel npubausuTensHo B 10 pas
M0 CpaBHEHUIO CO CpeJHeCTaTUCTUYECKMM  MOMYJ/SIUOHHBIM pHUCKOM [36].
Haubosee uacTo CHMMeTPUYHBIE BOCXOZSIIE Bs/Ible Tlapaluyd BMecCTe
C XapaKTepHbIMM CEHCOPHBIMM DPACCTPOMCTBAMH pa3BUBAKOTCS B TIepBble [IBE-TPU
HeJleId TI0C/Ie 3apakeHWsi KOpOHaBUPYCHOW uH(ekuuyed. Ilpexnonaraercs, 4to
npuurHOM cuHzapoma ['miteHa—bappe, accouurpoBaHHoOro ¢ Bupycom SARS-CoV-2,
SB/IAIOTCSL ~ «MepeKpecTHas»  aTaka  Mue/lMHa  nepudepudyecKux  HEepBOB
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MMMYHOT/I00y/TMHaMH, 00pa3yIUMUCA B UMMYHOKOMITETEHTHBIX K/IeTKaX B OTBET
Ha TIPOHMKHOBEHUe B OpraHu3M KopoHaBupyca [36]. [laHHbIl MeXaHU3M aHa/IoTUueH
MeXaHW3MY BO3HHKHOBeHUs1 cuHApoMa ['miteHa—bappe mipu gpyrux 6GakTepuaibHbBIX
Y BUPYCHBIX 3a0osieBaHusiX. HoBble HEBPOJOrHUeCKUe AUarHo3bl, yCTaHOB/IEHHbIE B
nieppele 6 MecsiueB rmocie 3apaxenHus COVID-19 PacripoctpaHeHHOCTb
[Tepudepuueckass HeBponatusi 2,85% (2,69-3,0) Mmemnueckuit uHCYIbT 2,1%
(1,97-2,23) Oemeniusa 0,67% (0,59-0,75) BHyTpumosroBoe kpoBousnusinve 0,56%
(0,50-0,63) HepeHo-MbitieuHble 3aboseBanust 0,45% (0,40-0,52) IlapkuHCOHU3M
0,11% (0,08-0,14) Suuedamut 0,10% (0,08-0,13) OnHaKO He/b3s UCK/IHOUUTH U
pO/b  HWIIEMHUYECKOTO  TOBpeXAeHus  repudepuyecKux  HEPBOB B CBSI3U
C MpeAroaraeMbiM pa3BUTHEM KOPOHaBUPYCHOTO 3HAoTenuuTta. s momob6HOro
MaTOreHeTUYeCKOr0 MexaHW3Ma TOpa)KeHUsl Tepudepuueckoii HepBHOM CUCTeMBbI
bomee xapakTepHO Pa3BUTHE MHOXXECTBEHHOW MOHOHEBPOIMATHUM KakK IOC/Ie[CTBUS
MHOXXEeCTBEHHbIX HWH(DApKTOB mnepudeprueckux HepBoB. [IporHo3 mpu WHCYJIbTE
Ha (pOHe KOPOHABUPYCHOW WHQEKLUMH Cepbe3Hblil, IloKasaTeqd JeTaJbHOCTH
CyIIleCTBEHHO BbIllle, yeM 1pu uHCynbTe 0e3 COVID-19 [12, 14, 38]. Hauboee
YyacTou 1abopaTopHOM HAaXOAKOW y TMal[ieHTOB ¢ WHCYJbTOM Ha (one COVID-19
ABJISIETCST TIOBBIIIIeHWe D-auMepa U ¢puOpUHOreHa, HepeAKO 3HAUWUTETbHOE, UTO
CBUZETeLCTBYeT O poau AucOanaHca CBepThIBaloIledd U MPOTUBOCBepThIBAOILIEi
CUCTEMbI KDOBU B MAaTOreHe3e CBSI3aHHBbIX C KOPOHABUPYCHOM MH(EKLMEeN OCTPhIX
HapyllleHui MO3roBoro KpoBooOpaiijeHusi [12—14]. VmeroTcs Takke COOOIIeHUs
O TMOBBIIIIEHHOM YaCTOTe BCTPeUaeMOCTH aHTUTes K BOJTYAaHOYHOMY aHTUKOAryJIsSIHTY
Y KapAUOJIUIIMHY, TO €eCTb O Pa3BUTUM BTOPHUYHOTO aHTU(POCHOIUUTHOTO
curapomMa [12]. O6siyHO nHCYILT Ha ¢doHe COVID-19 pa3BuBaeTcs y TaljeHTOB
TIO’KWIOTO BO3pacTa C apTepuaJbHOW THMepTeH3uel, ApyruMy 3abo0sieBaHUSAMU
CepieuHO-COCY/TUCTON CHUCTeMBbI, caXapHbIM JuabetoM u Ap. OJHAKO B JIUTepaType
HepeJKO BCTpevaeTCsl TakKe OIMUCaHue CJlydyaeB OCTPOro HapylLIeHUsI MO3TOBOIO
KpOBOOOpaIlleHHs1 y JIML] MOJIOZIOTO U CpeJjHero Bo3pacta 0e3 KaKux-mibo
JOTIOJTHUTEMbHBIX (haKTOPOB COCYJUCTOTO pucKa. [Ipyu 3TOM MilleMUUeCKUi UHCY/IbT
MO>XXeT pa3BUBaThCsl Ha (JOHe HeTsHKeIoro TeueHUsT KOPOHAaBUPYCHOM WH(eKIUu
[39].

KornutuBHsble HapylieHus. [To ganHbiM M. Taquet U c0aBT., OTHOCUTEIbHBIM
PUCK Pa3BUTHS JIeMEHLIUU B TIepBbie 6 MecsilieB MOC/Ae KOPOHAaBUPYCHOW WH(EKLIUU
B 1,7 pa3a Bbinie, ueM T1ocsie  o6biuHOit OPBU [30]. OpgHako aemeHIys, Kak
M3BECTHO, JIMIIb YaCTh CIEeKTpa KOTHUTUBHBIX PaCCTPOMCTB, KOTOPbIM BK/IIOUAeT
CyObeKTHBHBIE, JIeTKMe W yMepeHHble HapylleHWs. B HacTosiijee Bpemsi UMEIOTCS
MHOTOUMCJ/IEHHbIe CBUJETE/NIbCTBA, UTO JieTKMe U YyMepeHHble KOTHUTHBHbIE
HapylleHus, BO3MOXKHO,  SIBJISIIOTCS ~ CaMbIM  YacTbiM  HEBPOJIOTUYECKHUM
MOC/Ie/ICTBUEM HOBOW KOPOHABUPYCHOW MH(eKI[MU. bpuTaHCKrWe HeMpOorcuxo/oru
MPOBeJIM OHJIAMH-TecTHpoBaHWe Oosiee 84 ThiC. TaleHTOB crapiue 16 jet, y
KOTOPBIX /0 KOPOHAaBHPYCHOW WHGEKIMM He OTMeuasoch KakKuxX Obl TO HU OBLIO
KOTHUTUBHBIX TpyAHOCTel. Pe3ysibTaThl KOTHUTUBHBIX  TECTOB ZIOCTOBEPHO
OTJIMYA/IUCh OT BO3PACTHBIX HOPMATUBOB KakK I10 MHTErpaTUBHBLIM ITOKa3aTessiM, TaK
U ocobeHHO B cdepax MamsiTH ¥ BHUMAHMS, TIPU 3TOM CTelleHb OTK/IOHEHUS
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OT HOPMBbI 3aBUCe/Ia OT TSDKeCTH TepeHeCceHHOW KOpOHaBUPYCHOM uHbekimu [40].
KoruuTtuBHOe yxy/ileHue 1ocjie KOPOHaBUPYCHOW UHGEKLUU y JIUL] OXKUIOTr0
BO3pacTa MOXeT COXPaHATbCI B TeyeHWe [0CTaTOYHO JJIUTe/IbHOIO BPeMeHH.
Tak, B pabore T. Lui m coaBT. [41] ObLIM TMpoaHaM3MPOBAaHbI KOTHUTUBHbBIE
nokasarenu 1539 mauueHToB crapiie 60 jieT yepe3 6 mecsleB I0C/Ie 3apa)keHus
BUpycoM SARS-CoV-2. Belpa)keHHble KOIHUTUBHbIe HapyllIeHUs COXpaHs/IUCh
y 10,5%, a serkue — y 25,2% mnaiueHTOB C TspKenou ¢opmout COVID-19. VY
nauyeHToB ¢ Jierkod dopmout COVID-19 naHHble nokasarenud coctaBuid 0,7 u
4,8% COOTBETCTBEHHO, UTO TaKKe JOCTOBEPHO OT/IMYa/0Ch OT I0A00paHHOM
T10 BO3pacCTy U JAPYTUM 3HAUMMBIM TOKa3aTeslsiM KOHTPOJIbHOW rpymrbl. [Ipu 3Tom
bosee BBICOKUI PHUCK KOTHUTHBHBIX HapyIlIeHWN OTMeuascs Y MaljeHToB Oosiee
TIOKUJIOTO BO3pacTa, Mpu OoJjiee TsHKeIOM TeUeHUM KOPOHABUPYCHOW MH(MEKIMU U B
OCOOEHHOCTM y TeX, KTO0 B OCTpoM Tmepuoje monayuan HWMBJI wim
KUC/IOpoAoTepanuio. IlpeauKkropaMd KOTHUTHUBHOTO YXY/ILUIEHWUS B IMOCTKOBUIHOM
nepuojie ObLTH TaKxke cepAeuHO-COCyIUCTbie 3abosieBaHUs], XPOHHUYeCKast
oOCcTpykTUBHasi  0ose3Hb JIETKUX WU JIeIMpUii B OCTpPol (haze KOPOHABUPYCHOM
vHekumu [41]. HoBasi kopoHaBUpyCHasi MH(MEKLMsS BbI3bIBaeT  yXy/IlIeHWe B
pa3NMUHbIX KOTHUTUBHBIX chepax. [lo gaHHbIM A. Jaywant v coaBT., Haubosee
YacTO CTPaJlaloT TUOKOCTb MBIIILJIEHUSI, TeMIl T103HaBaTe/bHON [1eaTe/IbHOCTH U
Hernocpe/iCTBEHHOe BOCIIPOM3BeJleHWe (JIOB, B TO BpemMsl KaK TPYAHOCTH
OTCPOYEHHOI'0 BOCIIPOU3BE/IeHUs] U y3HaBaHMS CJIOB OTHOCUTE/bHO pefku [42]. M.
Mazza W COaBT. Ha OCHOBAaHMU  MCCHIeNOBaHUs 226  MalMeHTOB  IIOC/e
KODOHaBHPYCHOW TIHEBMOHHH COOOIIIA0T, UTO CaMbIM YaCTbiIM KOTHUTHUBHBIM
CUMIITOMOM B TMOCTKOBHUJHOM IepUOJe SIBJISIETCS HeJOCTaTOYHOCTh YMPAaBJISIOLLEN
dbynkuuu [43. Ha KOHKpeTHble TaTOreHeTHYeCcKhe MeXaHWU3Mbl KOTHUTUBHBIX
HapylleHnH KOCBEHHO YKAa3bIBalOT KOPPEJSIUM KOTHUTUBHBIX HapYILIeHUM C TeMHU
WIA WHBIMH JlabopaTOpPHBIMH HW3MeHeHUsMU. [lo JaHHBIM M. Mazza W COaBT.,
BBIDA)KEHHOCTb  HApyIlleHWM BHUMAaHUsA, yMOpaB/sOMleM (QYHKLUM U MaMsITH
B [IOCTKOBU/JHOM I1epuojie [OCTOBEPHO KOppejupyeT C YPOBHEM BOCIa/IUTe/bHBIX
MapkepoB B Hauasie Oose3nm [43]. K.W. Miskowiak u coaBt. coobmator
0 IOCTOBEPHOM KOppPesSIliuA MeK/ly MOKa3aTe/siIMA OTCPOUeHHOM MaMsITH, TeMIIOM
M03HABaTe/bHOM JIesiTe/IbHOCTA M YpOBHeM D-gumepa B octpoi ¢ase [44]. Takum
oOpa3oM, Haubojee aKTyajJbHbIMU SIBJISIOTCS [IBa IAaTOT€HETHUYECKUX MeXaHW3Ma,
KOTOpble 00CYKAA/IUCh BbIllle: AU3MMMYHHbIE PaCCTPOMCTBA U 1jepeOpoBacKyIsipHbIe
3abosieBanusi. HabmomaeTcss accouyaniysi Me>Ky KOTHUTUBHBIMU HapylLIeHUsIMH U
APYyTUMHU  HeBpoJioruuecKUmMu  ocjiokHeHusimu  COVID-19. Tak, M. Almeria
¥ coaBT. [45] coOOIIal0T O [AOCTOBEPHOUW CBSI3U MeXAy Oosiee BbIpaKeHHBIMU
HapyIIeHUssMU  OTIePaTUBHOM MaMSTU U HaauurdeM TOJI0BHOM O0/M, AUCTeB3UH U
aHocvuu. ['onoBHasi Gomb Takke Obula [JOCTOBEPHO CBsi3aHa  CO  CTeIeHbIO
HeZIOCTaTOYHOCTH  yIpaB/stolled (QyHKOuM. Ha OCHOBaHMM CKa3aHHOTO MOXKHO
000CHOBAaHHO TpeAro/aratb OOI[HOCTh MEXaHWU3MOB Pa3BUTHS KOTHHUTHUBHBIX U
Apyrux HeBponoruyeckux nocneacrsuit COVID-19 [45].

JleueHune HEBPOJIOTUUECKUX HapyllleHud B TMOCTKOBHUJHOM [epuo/e.
[Tockonbky Bcsi curyauus Bokpyr COVID-19  sBisieTcsi HOBOM, yCTOSIBIINXCS
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MEeXIYHapOJHBIX DPEKOMEeHZALM 10 JIeUeHUI0 TeX WIM WHBIX ITOCTKOBUJHBIX
HEBPOJIOTUUECKUX pPACCTPOMCTB  TNOKa HeT. JleueHne CTpPOWUTCA WCXOAA U3
TMpe/iCTaB/IeHAN O MaTOreHeTUYeCKUX OCHOBAaxX HEBPOJIOTUUECKUX OC/IOKHEHUM U
VMeRLerocs  KJIWHUYeCKOro ombITa. B neyenuu NOCJ1eICTBUN
11epeOpOBACKY/ISIPHBIX  3a00/1eBaHUii, KOTHUTUBHBIX U aCTeHWYeCKUX PacCTPOMCTB,
accormupoBaHHbix ¢ COVID-19, Haubosiee MepCreKTUBHO —HCIOb30BaHUE
HelipomMeTaboInuecKux TiperapaToB C HEeHpPOINPOTEKTUBHBIMU 51
HelipoTpodryeckuMu cBoMcTBamMu. [IpefcTaBisieT OOJIBIIION HHTEpeC OMBIT
VICII0/Ib30BaHUs HEMPONPOTEKTUBHOIO W  HEHUpOTpOo(rYecKoro Irpernapara
[luTtopiaBUH y  MaLUeHTOB C  HEBPOJOrMUeCKWMU  pacCTpPOMCTBAMM B
IIOCTKOBU/IHOM nepuozie. LluTOoQuaBUH COJEPKUT 4YeTbIpe KI/IIOUEBbIX [JIs
K/IETOUHOTO /IbIXaHUsi OMONOTMYeCKUX aKTHBHBIX MeTabo/uTa: SHTapHYI0 KUC/IOTY
(cykuuHar), pubodiaBUH, HUKOTMHAMUJ, U WHO3WH. JTU BellleCcTBa  SIBJISIOTCS
HEeIOCPe/CTBeHHBIMY YYaCTHUKAMM W [JIaBHBIMM KaTaju3aTOpaMU peakLyn
6asucHoro gy cuHTe3a ~ AT®-UMKIa  MUTOXOH[PUAIBHBIX OMOXUMUYECKUX
peakuuii — ukia Kpebca. HeliponpoTekTuBHbIM Tipernapat LIuTodiaBUH MOXHO
peKOMeH/I0BaTh [Jis LIWPOKOr0 KJIMHUYECKOr0 UCII0/Ib30BaHUs TIPU aCTeHUYeCKUX U
KOTHUTUBHBIX HapyILIeHUsX, a TaKXe TOC/Ie[CTBUSIX 1jepeOpOBaCKyISIPHBIX COOBITHIN

Ha ¢oHe COVID-19. KivHHWYeCKUM MpOSIBIEHUEM KpalHero HCTOLLeHUS
HelPOHAaJIbHBIX JHEpPreTUYeCKUX pPeCcypcoB  CTAaHOBUTCS acTeHUYeCcKur
CUMIITOMOKOMIUIEKC. Kak yke TIOBOpW/IOCH  BbIlle, aCTeHUs — Camoe 4YacToe
ocnoxkHeHre COVID-19. Ona pa3BuBaeTcsd y TMOJABJISIOLIErO OOMBITMHCTBA

repe0o/ieBIIMX KOPOHAaBHUPYCHOW HWH(eKIMel U1 MOXKeT COXPAHSTbCS B TeueHUe
OUY€eHb JIJIUTEIbBHOTO BpeMEeHH, Cepbe3HO CHWKasi KauecTBO >ku3Hu [30].
HecomHeHHa TakXe pojib  MUTOXOHAPUAIBLHOM  AUCHYHKUMUA B (HOPMUPOBAHUU
KOrHUTUBHBIX TtocitectBuii COVID-19. OOBbIYHO KOTHUTHBHBIE W aCTeHUUYECKHe
paccTpoiicTBa y Tiepe00JieBIITMX KOPOHABUPYCHOW  WHGEeKIWeld  COueTaroTCs.
KivHnueckue rccieZjoBaHusi, B TOM UMCJ/Ie C UCTIO/Ib30BAaHUEM [IBOMHOTO CJIeroro
MeTOJia, M OINBIT TIOBCEJHEBHOIO MPAaKTUUECKOTO MPUMEHEHUS] CBUETEbCTBYIOT
06 3ddexkTuBHOCTU JIAHHOT O rperiapata B BOCCTaHOBWUTE/BHOM TE€pPUOJe
WIIEMUUEeCKOTO  WHCy/JbTa, TMPU XPOHUUECKOW  WIIeMUH FOJIOBHOTO  MO3ra,
MOCJ/Ie[JCTBUSAX UEPENTHO-MO3rOBOM  TpaBMbl,  HEWPOUH(EKLIUH,  aCTeHUYECKUX
paccTpoicTBax pa3nuuHou stvonoruu. Tepanusi LluTodsiaBuHOM  crocobcTByeT
YAYULIEeHUK CaMOYYBCTBUS, TIOJIOKUTEIbHOU JUHAMUKE HEeUPOIICUXOJI0TAYeCKUX
TeCTOB, HOpMajM3aluM  OHO3/eKTPUUECKOM aKTHBHOCTM TOJIOBHOTO MO3ra TIO
JaHHBIM  3JIeKTpO3HLIedasorpaguu ¥ MOBLIIIEHUIO KaueCTBa >KU3HU MaleHTOB C
1jepeOpasbHOM AUCHYHKIMEW  pa3TudHON mpupofpl. IlosyueHHBIM 3¢ deKT HOCUT
CTOUKUN XapaKTep W COXpaHSeTCs, KakK CBUJETe/NbCTBYeT psifi  paboT, u rocie
TpeKpailleHusi jedeHUs: JaHHbIM TriperapatoM [46-50]. A.E. TepelivH u COaBT.
VICII0/1b30BaJIu LlutodnaBuH fsisi  HelipoMmeTaboueckoi NIO/IleP>KKU
peadHIUTaI[OHHBIX Mepornpusitud y 21 maiueHTa C aCTeHUUYECKUMU
pacCTPOUCTBAMU TOC/e KOPOHAaBUPYCHOM TMHeBMOHUHU [52]. TlopakeHue nerkux y
naupeHToB B octpou haze COVID-19 cocraBuno 25-80%. IlutodsiaBuH BBOAWIU
BHyTpUBeHHO 10 10 mu1 mpernapata Ha 100 mn gusrMonoruyeckoro pacropa, 10

176



uHGY3uit Ha Kypc. [lalMeHTbl KOHTPOBHOW Tpynmbl (N = 24) ObLIM COMOCTaBUMBbI
1Mo BO3pacTy, mojay W 00bemy TopakeHus Jerkux. OHH TIO/lydaad TOJIBKO
peabuuTaiuio  6e3 mMeTtabonmueckod moamep)KkH. K BBLITTUCKE TALMEHTEI,
TO/TYUMBILIME TAaKOM KYpC JIeUeHHUs], [JOCTOBEPDHO OTJIMYAJMCh OT KOHTPOJIbHOU
TPyNIbl TI0 IIKajaM peaOUIMTaliOHHOMN MapuIpyTU3aLuu, 1IKase
aCTEeHUYEeCKOTO0 COCTOSIHUSI, IIKajie [lerpeccud ['aMuIbTOHA u TeCTy
C IIIeCTUMHUHYTHOMU xoab0oit [52]. T.JI. OneHckasi u coaBT. [53, 54] usyuanu
3¢b(PeKTUBHOCTh [MutodnaBuHa B Tab/ieTKaXx B KaueCTBe MOHOTepariyd U B
COUeTaHWH C METO/IOM Turiobapuueckoii  OapokamepHod  azanTaruu  (['BA)
y MalMeHTOB C ’Kajo0aMu Ha  TIOBBIIIEHHYIO YTOMJISIEMOCTb TPA YMCTBEHHBIX
1/vnu GU3NUeCcKUX HarpyskKax rnocje nepeHeCeHHOM KOPOHAaBUPYCHOW TTHEBMOHUHU.
315 manmeHTOB OBUTM Ppa3fieieHbl Ha TPU COTIOCTaBUMbIE T10 AeMorpadHyecKuM
Y K/IMHAYeCKUM XapakTepyucTtukam rpyrmnbel: 160 monyuyanu tonbko I'BA, 50 —
tosibko [lutodnmaBua u 105 — kombuHaruio LutodnaeuHa u I'BA. Beuio mokasaHo,
yro Haubosbimii 3(eKT okKa3biBaeT coueTaHWe 00eUX MeTOAWK, OFHAKO U B
KauecTBe  MoOHOTeparuu llutodaBuH CrocoOCTBOBa yBeTUUEHUIO TemMra
MO3HaBaTe/bHOU [leaTeIbHOCTU 151 YMCTBEHHOU
pabotocrocobHoCcTH.OTHOBPEMEHHO — HAOJIIO/JaCh  TOIOXKUTe/IbHAsT  IMHAMMKA
1O 11IKaJie OLIeHKW TPAaBMaTHUYeCKOro  COOBITUS M TIOBBIIIIeHWe KauecTBa KU3HU
nauyeHToB 10 1ikaie EQ-5D. TlonydyeHHbIM 3(pdeKT COXpaHs/ICS B TeueHUe IO
MeHbIlle Mepe TpexX MecslleB M0cC/e OKOHYaHMsl Kypca Teparmuu [53, 54]. B
petpocrieKTUBHOM ucciefoBanun  K.I'. IllamoBanmoBa u  coaBT. [55] Obind
MPOaHaM3UPOBaH MMEIOLLANCS OTIBIT WCII0J/Ib30BaHUs CYKL[MHaTOB y
MalMeHTOB C TSDKeJbIM TeueHHeM KOPOHaBUPYCHOM vHpeku. bruia
TpOaHa/IM3MpOBaHa Tepanus 223 MalMeHTOB C TsDKeJIbIM TeueHreM KOPOHaBUPYCHOU
nHeBMOHMU. B 21% ciyuyaeB Ha3HauvaauCh Tperaparbl SHTApHOM  KUCIOThI  [IJIs
rapeHTepaJbHOTO BBejleHus, B TOM uucie B 9,4% ciyuaeB — L{uTodaBuH. ABTODPbI

MO/IUePKMBAIOT, UTO TIperapaThl SIHTapHOMU KUCJIOThI Ha3Hayaluchb He C
WCC/Ie0BaTe/IbCKOM 1ie/Ibl0, @ MO0  PelIeHUIo Bpaua B YCJIOBUSIX peasibHOM
K/JIMHAYeCKONW  TMpPaKkTWKW, JJi  pellleHus KOHKPETHBIX JieueOHBIX  3ajau.
OCHOBHOM TOUKOU TPU/IOXKEHUsI CYKIIMHATOB, C TOUKW 3peHUs] aBTOPOB aHa/lu3a,
Oblla TKaHeBasi  T'HIIOKCHS, Hen30be)KHasi TpPU  pa3BUTHUM  JbIXaTeTbHOU
HeJJ0CTaTOYHOCTU [55]. BaxkHbiMM TipenmylillecTBaMu  [luTod1aBUHa  SIBJISIFOTCS
6e30MacHOCTb ero NMpUMeHeHUss U XOpoliast MepeHOCUMOCTb,  UTO ObLI10

OTMeUeHO BO BCeX IPOBeJIeHHbIX K HACTOSIeMy  BpeMeHW MCCHeloOBaHUsX, a
TaK)Ke B YCJOBUSIX TIOBCEJHEBHOM KJIMHWYECKOW MPaKTUKU. ONTHMaabHbIM
SBISIETCS Ha3HaueHWe T[perapaTa o CTyreH4aTou cxeme: 10 AHel BHYTPUBEHHO
KarieJibHO mo 10 mn Ha 100-200 mMn ¢du3HMOIOrMUECKOr0 pacTBOpa, Jajee
nepopaibHO Mo 2 TabseTku 2 pasa B JIeHb B TeueHue 25 aHeit. Puc. 3. /lnHamMuKa
TeMrla TTI03HaBaTe/IbHOM [IeITeJIbHOCTU Y KOHLIEHTPal[Md BHUMaHUs Ha (hOHe JleueHus
[MuTodaBuHOM U ruUNobapuueckou ajanTamnueit (n = 315).

3akmouenue.  [latoreHeTnueckd  0OOCHOBaHHast Teparnusi  SIBJIIeTCS
Oe3anbTepHaTUBHOW TIpU TIOSIBJIEHMM HOBBIX BBI30OBOB nepe/, K/IMHAYeCKOH
MeJULMHOU, TaKHUX KaK  HOBasi KOpPOHaBUpYyCHasi MH(eKUuus. Mbl He MOXeM
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B OXKWJdHWHW pe3yJ/IbTATOB PaHAOMH3WMPOBAHHBIX I/ICCJIE,Z[OBaHI/II\/JI BO3€pP>KNBATbCA

OT JleueHUus MalyeHToOB, KOTOPble HYXKJAKOTCA B TOMOLUA YK€ CerojHs.
Ba)kHbIMU 0COOEHHOCTSMU HEWPOTIPOTEKTUBHBIX riperapaToB SIBJISIFOTCS
6e30macHOCTb NMpUMEHEeHUs1 U Hale/JeHHOCTb Ha  yHUBepCa/ibHbIe

naToreHeTUUeCKWe  MeXaHW3Mbl  TIOBpPEX/JeHUsi  HepBHOM TKaHU. [losTomy
HEMPOMpPOTEKTUBHYIO  Teparyiid  MOXHO  DEeKOMeHJ|0BaTb /sl IIMPOKOTO
KJIMHUUECKOT'0 MCTO0JIb30BaHusl TPU aCTeHWYeCKUX U KOTHUTHBHBIX HapyllIeHUsX, a
Tak)Ke TpU TIOC/IeACTBUSX LiepeOpoBacKy/isspHbIXx coObiTUd  Ha oHe COVID-19.
Be3ycioBHO, ofHOBpeMeHHO  TpeOyeTcsi NMPOBOAUTH paHZ0MHU3MPOBaHHbIE
KIMHAYEeCKWe  UCCAeoBaHUsl [ (OpPMHUpOBaHMS  JloKa3aTeqbHOM  0as3bl,
yZIOBJIETBOPSItOLLIel CTPOTUM COBPEMEHHBIM TpeOOBaHUsSIM
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	Цель исследования

	В рамках проведенного исследования была дана объективная оценка костнопластической операции: предложенный метод аугментации альвеолярного отростка по микс технике.
	Результаты клинического обследования и проведенной операции у пациентов контрольной группы
	У всех пациентов контрольной группы величина костной ткани соответствовала нормальной для проведения дентальной имплантации. Высота костной ткани была в пределах 12-14 мм, ширина в пределах 5,5–8 мм.
	Каждому пациенту, состоящему в группе контроля, была проведена дентальная имплантация по общепринятому протоколу. Всего было установлено 32 имплантата. Последующее наблюдение проводилось по схеме: в течение 1-го месяца раз в неделю, далее на 3 и 6 месяц, и в дальнейшем 2 раза в год.
	Явлений воспалительного характера, таких как перимплантит иили перимукозит, не было отмечено ни в одном из случаев. Во всех случаях (100 %) отмечалась выраженная остеоинтеграция, в дальнейшем было проведено протезирование.
	Результаты клинического обследования и проведенной операции у пациентов с атрофией костной ткани челюсти (основная группа)
	Основную группу составили 76 пациентов в возрасте от 40 до 60 лет, из которых 42 мужчин и 34 женщины. Ширина была в пределах 2,1-3,6 мм, высота – в пределах 9,3 – 12,8 мм и считалась допустимой для проведения дентальной имплантации.
	2.1. Результаты предложенного метода аугментации альвеолярного отростка по микс технике (I подгруппа пациентов)
	В первую подгруппу вошло 21 пациентов, из которых 9 женщин и 12 мужчин. Всем пациентам была произведена аугментация альвеолярного отростка по микс-технике. В данной подгруппе пациентов было установлено 54 имплантата.
	По результатам предоперационного анализа результатов компьютерной томографии, отмечено, что средние значения ширины альвеолярной кости находились в интервале от 2,5 до 4,0 мм. Высота была оптимальна и находилась в пределах 10,0 – 14,0 мм (рис.3)
	По истечении шести месяцев после проведенной костно-пластической операции, остеоинтеграция аутотрансплантата отмечена в 19 случаях (90,4 %). уменьшение метрических параметров аутокостного трансплантата не отмечено ни в одном из случаев. У 2 пациентов (9,5 %) отмечася неоднородный рисунок костной ткани без явлений дезинтеграции и какого-либо дефицита костной ткани.
	Такие результаты могут говорить о высокой эффективной предложенного метода костно-пластической операции.
	Из установленных в последующем 54 имплантатов было удалено впоследствии 3, что обусловлено развитием воспалительного процесса в перимплантной зоне. Таким образом, стабильность результата спустя год составила 94,4 %.
	Ежегодно проводился двухкратный осмотр всех пациентов с назначением рекомендаций и проведением профессиональной гигиены полости рта и рентген-контролем.
	
	Рис.3 Забор и установка аутотрансплантанта.
	Табл. 5. Показатели резорбции костной ткани у I подгруппы спустя 6 и 12 мес. после проведенной операции
	Через 6 мес.
	Через 1 год
	Резорбция костной
	ткани (мм)
	< 0,6 мм
	0,7±0,1 мм
	Табл. 6. Показатели ширины альвеолярного гребня в динамике с учетом проведенной аугментации
	Вид операции
	Исходная
	ширина гребня
	Ширина альвеолярной кости после проведенной операции
	Ширина гребня спустя 6 месяцев
	Ширина гребня после проведенной имплантации спустя 3 месяца
	Аугментация костной ткани по микс-технике
	3,2±0.7мм
	5,9±0,4 мм
	5.7±0.1мм
	5.6±0.2мм
	После проведенных оперативных вмешательств было проведено подробное анкетирование у каждого из пациентов с целью оценки клинического состояния, постоперационных явлений и симптомов.
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