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CLINICAL AND EPIDEMIOLOGICAL FEATURES OF POST-COVID SYNDROME
El Kandoussi Sara
Scientific supervisor: Assoc. Prof. Onishchenko T.E.
Department of Infectious Diseases
Zaporizhzhia State Medical University

Post-COVID syndrome is a consequence of coronavirus infection COVID-19, in which up to 30% of
people who have undergone COVID-19 suffer from long-term symptoms lasting up to 12 weeks or longer.
The study of post-COVID syndrome is due to its widespread prevalence, reduced quality of life, lack of study
of this problem, approaches to diagnosis and treatment, lack of regulatory documentation and structures for
medical examination of these patients.

Objective: to study clinical and epidemiological features of post-COVID syndrome in patients with
coronavirus disease.

Materials and methods: adult patients after coronaviral disease SARS-CoV-2.

Results. Post-COVID syndrome occurs in individuals with coronaviral disease with confirmed
SARS-CoV-2 infection, usually 3 months after the onset of COVID-19, with symptoms lasting at least 2
months and can not be explained by an alternative diagnosis. It is believed that post-COVID syndrome is a
chronic thrombovasculitis of autoimmune nature with a predominant lesion of the nervous system (brain,
autonomic, peripheral, metasympathetic systems), blood vessels of the skin and its appendages. Also,
development of post-COVID syndrome is associated with high viremia, endothelial tropism, inflammatory
and immune responses, mental disorders and presence of comorbid pathology. Risk factors for the
development of post-COVID syndrome: severe course, hospitalization in the ICU, age over 50 years, female,
comorbid conditions. There is no single clinical picture of post-COVID syndrome. Some patients have the same
manifestations as during disease, others develop new symptoms with damage to the nervous, cardiovascular,
respiratory, gastrointestinal systems, mental disorders and others. The most characteristic and frequent symptoms
are changes in taste and smell, cardiac, neurological and psychological disorders, neurocognitive symptoms.
The time of recovery and disappearance of symptoms depends on the risk factors and severity of the disease. In
this regard, there is a large variability of indicators before the disappearance of symptoms.

Conclusions. Post-COVID syndrome develops mainly in patients with severe course of coronavirus
disease, with concomitant pathology and age over 50 years, has a polymorphic clinical picture with damage
to the cardiovascular, nervous, respiratory systems.

OCOBJIMBOCTI HEPEBITY IICOPIA3Y VY )KIHOK 3 IOPYIIEHHAMU MEHCTPYAJIBHOI'O
IAKJIY B KOHTEKCTI OITUMI3ALIIl TEPAITEBTUUHUX CXEM
HromemesoBa-binamr O.0.

HayxoBwuii kepiBHuK: goi. ['onoskin A.B.

Kadenpa nepmaToBeHeposIorii Ta KOCMETOJIOTIT 3 KypCcOM JIepMaTOBEHEPOJIOTii 1 ecTreTnuHol Meauiuau OI10O
3arnopi3bkuil IepKaBHUNA MEJMYHHINA YHIBEPCUTET

AKTYaJIBHICTB JIOCITIJPKEHHS TICOpia3y Yy *KIHOK MOB’si3aHa 3 OCOOIUBOCTSIMH TOPMOHAIBHOTO CTaTyCy,
SIKUI 3MIHIOETHCS B 3QJIEIKHOCTI BiJl BiKy Ta (a3 MEHCTPyaJbHOTO NUKITy. HasBHICTH CyIyTHIX 3MiH PiBHIB Ta
CHIBBIIHOIIICHHS CTATEBMX TOPMOHIB MPU3BOIUTH JI0 3POCTAHHS BiJICOTKY MAI[IEHTOK 3 YACTHMU PEIMIUBAMH
Ta HASBHICTIO PE3UCTEHTHOCTI JI0 PI3HUX METOJIIB JIIKyBaHHSI.

Merta mociaiaskeHHsI: IOKpPALEeHHs PE3Y/IbTaTiB JIIKYBaHHS XBOPHUX Ha IcOpia3 XIiHOK 3 MOPYLICHHIMHA
MEHCTPYaJIbHOT'O IMKJTY IUISXOM NPU3HAYEHHS MaTOT€HETHYHO OOTPYHTOBAHOI Teparii Ha OCHOBI BUBYECHHS
KIIIHIYHUX 1 TOPMOHAJIBLHUX 3MiH.

Martepiann i Meroam nocaimkeHHs. Y jgochipkeHHs Oyno BrimodeHo 130 >kiHOK, ski Oynmu
PO3MOAITIeHI Ha TPH IPyNHU: OCHOBHA Ipymia — 75 XBOpUX Ha Icopia3 KIHOK 3 MOPYLICHHSIMHA MEHCTPYaIbHOTO
KTy, BOHH OyJH po3zisieHi Ha 3 miarpymnu: la — 25 XBopuX, CTaHIAapTHA Teparis ncopiasy; 10 — 25 xBopux,
OTPUMYBAJIM TECTareHHW IMPOTATOM 3 MIcsAIiB;, 1B — 25 XBOpWX, MOMATKOBO IO CTaHAAPTHOTO JIIKYBaHHSI
ncopiasy OTpPUMYBajJM IpenapaT €KCTPaKTy CyXoi TpaBW SKIpLiB CIaHKMX OpoTaroM 3 wicsuis. ['pyma
MOpIBHSHHA — 25 XBOPUX Ha Icopia3 JXKiHOK Oe3 JUCTOPMOHAJIBHHMX NOpymeHb. KoHTposnbHa rpyma —
30 mpaKkTUYIHO 37J0POBHX JKIHOK.

PesysabTaTu AocaimkenHs. Y namieHTok rpyn la, 16 Ta 1B 10 moyarky JIiKyBaHHS CIIiBBiIHOLICHHS
JIT/@CT — moteinizytouoro ropmony (JII') 1 ponikymoctumymtorogoro ropmony (PCI') Oyno Hrxue HOpMH,
10 CBiAYUTSH TIpo TeBHUH nedimut npoaykmii JII' BimaocHO 3HadeHs OCI'. [TapanensHo y UX KOropTax Oyia
301UTBITIIEHA TTPOAYKINISI TPOJIAKTHHY, KOoTpuit npurHiuye yrBopeHHs OCI" ta JII' B rimodizi. 3MiHN MpoayKITii
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