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K/IIHIYHA XAPAKTEPUCTUKA XBOPUX HA HEFOCMITAJIbHY NHEBMOHIHO,
O ACOLLINOBAHA 3 KOPOHABIPYCHOIO IH®EKLIEIO

3anopisbkuin Aep>xaBHUN MeaMKo-hapMaLEeEBTUYHUIA YHIBepcUTET, 3anopixks, YKpaiHa

Bemyn. Hanpukinui 2019 poky 6 nposinyii YxaHe (Kumalti) 3’seuscsi Hosul kopoHasipyc (COVID-19). 3zidHo
3 nepwumu 3g8imamu Usi iHGbeKUis 8UKIUKara nosey KiHiYHUX rposigig, nodibHUX 00 8axKo20 20Ccmpoz0o pe-
criipamopHoz2o cuHdpomy, (SARS-CoV). Y nodarnbwomy, ricrs HU3KU 0ocnioxeHb, ueli cmaH nepeliMeHysa-
nu Ha SARS-CoV-2. PaHiwe KOpoHasipycu He egaxaslucsi eUucokornamozeHHUMU 0ns firoduHU 0o crianaxy
B8aXKKO20 20CMpPOo20 pecripamopHo20 cuHOpomy y 2002 ma 2003 pokax y nposiHyii yaHdyH, Kumad. NaH-
Oemiss COVID-19 mana pylHieHul ennue y anobansHomMy macuimabi, cripuduHUSWU 3Ha4YyHy 3axeoprosa-
Hicmb. Kpim mozo, xeopi Ha msikky rnHeemoHito noedHaHy 3 COVID-19 matomb 8ucoky 4acmomy mpom6o-
mu4HuUx rnodit, wo Moxe npusgecmu 00 3Ha4YHOI 3axeoprosaHocmi ma cMmepmHicme. Mema AociOXKeHHs
rionsizana 8 OUiHUi KIiHIYHUX XapakmepucmuK X8opux Ha HeaocrimarsbHy MHee8MoHito, rnoe’ssaHy 3 COVID-
19, y nepiod 3 2020 o 2023 pik. O6’ekm ma memodu. [ocnidxeHHs oxornuno 104 nauieHmie sikom gi0 46
0o 75 pokis, siki manu nozumusHuti mecm Ha SARS-CoV-2. byno cghopmogaHo dsi epyriu — y rnepuwly spyny
ysitiwiu 54 xeopux Ha HeaocnimarneHy rnnHeemoHiro 3 COVID-19, aki nompanunu y docnidxeHHs 8 2020-2021
pp.; y Opyey epyrny — 50 nauieHmis, SKi Mpoxo0usu fiKysaHHs 3 rpueody HeaocrimarbHOI MHe8MOHIT MoeOHa-
Hoi'3 COVID-19 y 2022-2023 pp. Y nepwit epyri 6yno 11 (20,4 %) eakyuHosaHux ocib, y dpyait epyri eci 50
nauieHmie npodwiniu eakyuHauiro. Y ecix nauieHmie sausHaqariu OCHO8HI KNiHIYHI Xxapakmepucmuku npu 360pi
aHamHe3y ma obcmexeHi. Pesynbsmamu. BusierieHo, wo kniHidHi nposieu COVID-19 amiHunucs npomszom
odocnidxysaHo20 nepiody, 30Kkpema, nayieHmu, SKi NpolwIu eakyuHauyito, 0eMoHcmpysasiu MeHWy 4acmo-
my resHuUx cuMmrnmomie, makux sik aHocMmis, Kawersb i 3aduwka. CmamucmuyHUl aHani3 ckape nauieHmis
rokasas, Wo Yacmoma rnowupeHocmi makux cumnmomis, sk cnabkicms, Hanadu S0yxu, xpunu 6 2pyosix,
Hydoma He maru docmosipHux gidmiHHocmed (p > 0,05) 8 060x epynax. Y nepwiti epyni aHocmiss docmosip-
HO 3ycmpidanack Yacmiwe 10 (18,5 %) npomu 2 (4,0 %) y Opyeait epyni (p < 0,05). Taki KniHIYHI cuMnmomu,
5K kawernb 45 (83,3 %), 3aduwka 48 (88,9 %), cmuckaHHs1 8 epydsix 17 (31,5 %), o3H06 8 (14,8 %), 6inb y
m'a3ax 7 (13,0 %) manu docmosipHo binbwy Yacmky e riepwili epyni npomu Opyeoi epynu (p < 0,05). Bcma-
HOBJIEHO, W0 3ax80prosaHicmb Ha 8aXKi ¢hopMU MHEBMOHIT 3MeHwWUacs 3a80sKU 8akUyuHauil, xo4a rnosumu-
8HI pe3ynbmamu mecmig Ha aHmuaeH 3anulwaromscs 8axnusumu Ons1 WeudKo2o susierieHHs iHgekyil. lo-
Oanbwi docridxeHHs w000 KriHidyHoao nepebicy COVID-19 HeobxiOHi 0na onmumisauii slikyeaHHs ma i0eH-
mucbikauyii nauieHmig i3 pusukom saxkoeo repebicy 3axeoptosaHHs. BucHosku. KniHiqyHi nposieu rHeaMoHid,
acoujtiosaHux i3 COVID-19, 3miHOtOMbCS; 8aKUUHaUis 3HUXYE Yacmomy CUMIMIMOMI8; 8UKOpUCMaHHS Wweud-
KUX mecmie Ha aHmugzeH cripusie ceoeqdacHoMy gusisneHHo SARS-CoV-2.

Kntoyosi cnoa: COVID-19, SARS-CoV-2, HerocniTanbHa NHEBMOHIs!, KMiHiYHI NPOsIBU 3aXBOPHOBAHHS.
38'5130k pobomu 3 HaykoeuMU rnpozspamamu, raaHamu, memamu. [ocnioxeHHs1 € YacmuHow cybmemu Haykogo-0ocmioOHoI pobomu
«lMpedukmopu saxkoeo nepebizy He2ocnimarnbHOI MHE8MOHII Mpu KOpoHasipycHili xeopobi ma komopbidHili mamonoeii» kaghedpu 3aza-
TIbHOI Mpakmuku, civelHoi MeduyuHu, ncuxiampii ma Hesponoeii HHIMO 3M®Y. Y pamkax 3a3Ha4eHOi memu asmopamu rposedeHo
OUIHKY KIiHIYHUX XapakmepucmuK X80puUX Ha Hez2ocrimarsbHYy MHEBMOHIID, W0 acoyiliosaHa 3 KOPOHaBIPYCHOK iHGheKyiero.

Bctyn AvXarbHy, CepUeBo-CyaNHHY Ta cucTemy 3ropTaH-
HA KpOBI, LLO NPU3BOAUTbL 4O BaXKKOl MHEBMOHIT Y
nesakux nauieHTiB. lNepegaya iHpEKUiIMHMX 3axBO-
ptoBaHb Mae€ 3anexaTtu Bif TPbOX YMOB: [Xepena
iHbeKLUii, WnaxiB nepegadi Ta CNPUNHATIAMBUX FOC-
nogapis. Ockinbkn COVID-19 npoagoBxye nowumpto-
BaTucs, Oyno BusBneHo Ginblle enigemionoriyHux
ocobnueoctenn SARS-CoV-2. lMNogibHo A0 KopoHa-
Bipycy bnusbkocxigHoro pecnipatopHOro cuHapomy
(MERS-CoV), SARS-CoV-2 Bignosigae 3a iHgek-
L0 HWXKHIX OMXanbHUX LWNSXiB, Togi K iHWIi Kopo-
Hasipycn noguHn (HCoV 229E, NL63, OC43 i
HKU1) BuknukaloTb iHeKUil BepxHiX guxanbHuX
wnsxis [3, 4].

BigmiHHocTi Mixk COVID-19 i rpunom BUHMKaOTL
yepe3 XapaKTepuUCTUKM BipYNEeHTHOCTI Ta BIiKOBI
rpynu xsopux. SARS-CoV-2 mae BuWMN piBeHb
TPaHCMICUBHOCTI Ta OOBLUMIA iHKYyOaUiiHMA nepiog
Ha 2-10 gHiB NopiBHAHO 3 rpunoM. KniHivHi cumn-
TOMUW BaXKUX i KpUTUYHMX nauieHTiB i3 COVID-19
Haragysanu Ginbwicte SARS ta MERS, Bkntova-
I0Tb rapsayky, CyXuh Kawesnb, BTOMIIOBaHICTb, 3a-

HanpukiHui 2019 poky B npoBiHUiT YXaHb (Ku-
Tan) 3’ABMBCS HoBUI kopoHaBipyc (COVID-19). 3ri-
OHO 3 nepwmMK 3BiTamu LA iHeKUis BUKNMKana
NnosiBY KMiHIYHUX NPOSBIB, NOAIGHWUX OO BaXKKOro ro-
CTporo pecnipatopHoro cuHgpomy, (SARS-CoV). Y
noganbLlUoMy, NiCAs HU3KW AOCNIgXeHb, Lien CTaH
nepenmeHysanu Ha SARS-CoV-2. PaHile KopoHa-
BipyCM He BBaXanucs BUCOKONATOreHHUMMU Ans
NIOANHU A0 cnarnaxy BaXKKoro roctporo pecniparto-
pHoro cuHapomy y 2002 ta 2003 pokax y npoBiHU,iT
lN'yaHayH, Kutan. Mangemis COVID-19 mana pyn-
HiBHM BNNMB Yy rrnoBanbHoMy macwiTtabi, cnpuyu-
HMBLUM 3Ha4YHY 3axBOPIOBaHiCTb. KpiM TOro, xBopi
Ha TSHKKY NHEBMOHIt0 noegHaHy 3 COVID-19 matoTb
BMCOKY 4acTOTy TPOMOOTUYHMX MOAIN, O MOXe
Npu3BECTM A0 3HA4YyHOI 3aXBOPKOBAHOCTI Ta CMepT-
HicTb [1, 2].

BipyCc BUKNMKaB 3aHEMOKOEHHSI Y BCbOMY CBITi
yepes3 NOro BMCOKY KOHTario3HiCTb Ta MOBISNbHICTb.
Bipyc Bpaxae 6arato cucTtem opraHis, BKMOYao4um
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OVLLKY, aHOPEKCI0, apUTMIt0, FOCTPE YPaKEHHSA HU-
POK, Pi3Hi CTYNEeHi ypaXeHHs NeydiHkM Ta CEeNnTUYHWUIA
wok. CepedHin Yac Big nepmnx cMMNTomiB O 3a-
avwkn ctaHosmB 5,0 gHiB, oo rocnitanisauii — 7,0
[OHiB. 3aranbHi cMMNTOMM rocnitani3oBaHux nawjieH-
TiB i3 COVID-19 Bkntovanun nuxomaHky (98,6%),
BTOMNIOBaHICTb (69,6%), cyxuin kawenb. Y naujieH-
TiB MOXYTb Manu Taki CUMNTOMU, SIK 3aKNageHiCTb
Hoca, HexXxuTb, B6inb y ropni, mianria Ta giapesa. bi-
NbLWICTb NAUiEHTIB MaloTb XOPOLUUA NPOrHO3 Bigmno-
BiHO OO pekoMeHAaLin Woao AiarHOCTUKU Ta NiKy-
BaHHA COVID-19. Cnig 3a3HauuTi, WO Y BaXKKUX
nauieHTiB MOXe crnocTepiratucs nomipHa abo HU3b-
Ka TemnepaTypa HaBiTb 6e3 nuxomaHku [5, 6, 7].

[Hekinbka ¢akTopiB, Takmx sk YacToTa BUHUKHEHHS
HOBMX LUTaMiB BipyCy, BakUMHaLis, nosiBa HOBUX Me-
TOOiB NiKyBaHHA Ha paHHIX CTadin 3axBOPHOBaHHS,
MOXYTb BMMMHYTWU Ha KNiHIYHI NposiBU HerocniTanbHoi
MHEBMOHIT, LLO acoLiioBaHa 3 KOPOHaBIPYCHO iHde-
kujeto. OaHi kniHiYHMX BMNPODOYBaHb i 06cepBaLifiHmMX
JocniopkeHb nokasanu, Wo BakuuHauis npotn SARS-
CoV-2 3abesnedye BUCOKUA 3aXUCT Bif rOCTPUX CUM-
nTomiB, rocnitanisadii Ta cmeprti Big COVID-19. ®ak-
TWUYHO, Ha CbOTOAHILLHIN AEeHb HEMAE KOHKPETHUX Aa-
HMX, 9K 3MIHMBCSA KMiHIYHWA nepebir 3axBopoBaHHSA
Bi noyaTtky naHgemii, WO BM3HAYMO METY OaHOoro
aocrimpxkeHHs [8].

MeTta gocnigxeHHs

OUiHNTK KNiHIYHI XapakTepUCTUKN XBOPUX Ha He-
rocnitanbHy NMHEBMOHIlO, LLIO acoujiiioBaHa 3 KOpo-
HaBipyCHOIO iH(eKUj€eto.

Martepianu i MeToau AocnimkeHHsA

Y UbOMy JOCRIOKEHHI M1 OOCAIoKYBanW KriHivHi
O3HaKM niaTBepoXeHmx nHeBMoHin 3 COVID-19
npotarom 2020-2023 pokis, W06 BU3HAYMTUN NOTEH-
LifHI 3MiHW KMiHIYHWMX O3HAK Mi>XK ABOMa nepiogamu.
Ha 6asi KHIT «Micbka nikapHs Ne 9» 3MP, 6yno
obcTexeHo 104 xBopux Ha HerocniTanbHy MHEBMO-
Hito BikoM Bifg 46 o 75 pokiB, Aki Manu NO3UTUBHUI
TecTt 0o SARS-CoV-2. [ocnigxeHHs Bignosigano
BMMOraM MoparnbHO-eTUYHUX HOPM BiOEeTUKM 3rigHO
3 YMHHMM 3aKOHOOABCTBOM YKpaiHW, npaBuriamu
enbciHCbKOI Aeknapauii npas noanHn ta KoHBeH-
uii Pagn €sponun npo npasa noguHn Ta Giomeau-
LNHY.

KpuTepil BKNIOYEHHS Yy AOCAIMKEHHNA: nauieHTu
YOroBIYOI i XiHOYOI cTaTi Big 46 oo 75 pokiB; BUSIB-
neHa HerocniTanbHa nHeBMoHia 3 COVID-19.

KpuTepil BUKMOYEHHS i3 AOCHIOKEHHS: BariTHi
XiHKW; rinepToHiyHa xBopoba Il cTagii; HasBHICTb
JEKOMMNEHCOBAHOro LyKpoBOro aiabety; remMoguHa-
MIYHO 3HauyLLi Bagu cepus; XpOHiYHa cepLeBa He-
poctaTHicTe Il cTagii; oHkoMorivyHi 3axXBOPHOBAHHS;
arnkorosibHa 3anexHicTb, HasiBHICTb NCUXIYHUX PO3-
nagie.

Posnogin obctexeHux ocib Ha rpynu. ObcTexe-
HUX OCiO nicna BCTAHOBMNEHHS X BiANOBIAHOCTI LO-
00 KpUTEPITB BKNIOYEHHSA/BUKITIOYEHHS AOCNIAXKEHHS
pO3NoAinanu Ha rpynu y 3anexHocTi Big poKy crno-
CTEPEXEHHS:
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- nepwy rpyny cknanu 54 xsopux Ha HITI 3
COVID-19, xTo notpanue y gocnigkeHHa B 2020-
2021 pp. (MegiaHa Biky cknana 65,50 [61,00; 70,00]
poKiB);

-y Apyry rpyny ysiiwnu 50 nauieHTiB, XTO Npo-
xoams nikyBaHHa 3 npusogy HITI noegHaHy 3
COVID-19 y 2022-2023 pp. (MegiaHa Biky 66,50
[60,00; 72,00] poki.).

Y nepuwint rpyni 6yno 11 (20,4 %) BakuMHOBaHWX
ocib, Toai gk y apyriv rpyni Bci 50 nauieHTiB npon-
WM BakumHauito. pynu obecTexeHnx nauieHTiB by-
1K 3icTaBHi 3a coLianbHMM CTaTyCoM.

CratuctnyHy obpobky OaHuWX noynHanu 3 Bu-
3HAYEHHs po3nodiny AaHWX 3a OOMOMOrol Kpute-
pito Wanipo-Yinka. Metogn onncoBoi CTaTUCTUKK
BKMoYanu B cebe po3paxyHOK MediaHn Ta MiXKBa-
pTunbHoro gianasoHy (Me [Q25; Q75]), BkadyBanu
obcar aHanizosaHoi nigrpynu (n). KinbkicHi nokas-
HUKK nopiBHoBann 3a U-kputepiem MaHHa-YiTHi.
KateropianbHi 3miHHi 6ynn BupaxeHi yicnom (%) i
NnopiBHIOBanNuMca 3a TOYHWM KpuTepiem diwepa.
BigMiHHOCTI BBakanucs [OOCTOBIpHUMM NpU p <
0,05 3a gonomoroto ABoGiYHOro Tecty. Bes craTtuc-
TU4Ha 06pobka Oyna BMKOHaHa 3a JOMOMOro Mpo-
rpamHoro 3abesneyeHHs1 Apache OpenOffice
(version 4.1.0, Apache Software Foundation, U.S.A.
Apache License 2.0.) Ta PSPP (version 1.2.0, Free
Software Foundation, U.S.A., niueHsia GNU GPL).

PesynbTaTtu pocnigpkeHHs

BusHayanu OCHOBHI KNiHIYHI XapakKTepucTukn npu
360pi aHaMHe3y Ta ob6cTexeHi nauieHTiB (Tabn. 1).

Bik nauieHTiB y nepwin rpyni cknae 65,50 [61,00;
70,00] poku i ByB sicTaBHuUM 3 66,50 [60,00; 72,00]
poku y gpyrii rpyni (p > 0,05). IHgekc macu Tina
(IMT) B nepwin rpyni cknas 26,20 £25,10; 27,31]
Kr/m® npotun 27,11 [25,47; 28,69] kr/m” y gpyrin rpy-
ni n 6ynu nopieHsAHI (p > 0,05), Takox 6ynu cnisc-
TaBHi 4acTKM NaLUieHTIB 3 HaAJIMWKOBOK Baroto
(64,8 % vs 68,0 % BignosigHo). 3a iHWWMK KniHiY-
HUMW XapaKTepucTukamu, ik To TemnepaTypa Tina,
YyacToTa guxansHux pyxis (UOP), caTypauia KucHio
(SpO,), yacTtoTa cepueBux ckopoyeHb (UCC), cuc-
TONIYHWIA Ta fgiacTonivyHmi apTepianbHini Tuck (CAT,
OAT) rpynu nauieHTiB Takox Oynu cniectasHi (p >
0,05).

IMig yac obCcTexXeHHS BU3HAYanu KriHivHi Nposisn
y XBOpuUX. AHani3 ckapr nauieHTiB Mix ABoma nepi-
ogamu npeacTasneHnin y Tabnuui 2.

3a cTaTUCTUYHUM aHani3oM ckapr nauieHTiB MiX
ABOMa rpynaMu BU3HaYunu, WO 4actoTa nowumpe-
HOCTiI TakMx CUMNTOMIB, SIK TO cnabkicTb, Hanagu
A0YXW, XpUnu B rpyasx, HygoTa He Manu JocToBip-
HUX BigMiHHOCTen (p > 0,05). Y nepuwwin rpyni aHoc-
Mist JocToBipHO 3ycTpidanacbk vacTiwe 10 (18,5 %)
npotn 2 (4,0 %) y agpyrin rpyni (p < 0,05). Takox
OOCTOBIPHO TakKi KMiHIYHI CUMNTOMM, SK Kawenb 45
(83,3 %), 3agmwka 48 (88,9 %), cTUCkaHHA B rpy-
asx 17 (31,5 %), o3Ho6 8 (14,8 %), 6inb y m'azax 7
(13,0 %) manu gocToBipHO BinbLUy YacTky B nepLuin
rpyni npoTn apyroi rpynu (p < 0,05).
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Tabnuys 1
KninivHa xapakmepucmuka o6cmexeHux ocib (Me [Q25; Q75], n = 104)
HIM 3 COVID-19 HIM 3 COVID-19
[MoKasHWK, O AVHULA BUMIPIOBAHHSA 2020-2021 pp. 2022-2023 pp.
(1 rpyna, n = 54) (2 rpyna, n = 50)
Bik nauieHTiB, pokis 65,50 [61,00; 70,00] 66,50 [60,00; 72,00]
p-piBeHb p=0,37
IMT, kr/m 2 26,20 [25,10; 27,31] |27,11 [25,47; 28,69]
p-piBeHb p=0,08
Hapnwvwekosa Bara, n (%) 35 (64,8 %) | 34 (68,0 %)
p-piBeHb p=0,73
Temnepatypa Tina, °C 38,35 [37,40; 38,90] | 38,00 [37,10; 38,60]
p-piBeHb p=0,18
yaP, xs™ 18,00 [18,00; 20,00] | 18,00 [17,00; 20,00]
p-piBeHb p=0,95
SpO2, % 92,00 [88,00; 95,00] | 93,00 [89,00; 94,00]
p-piBeHb p=0,37
ucc, xe” 87,00 [80,00; 98,00] | 88,00 [84,00; 96,00]
p-piBeHb p=0,39
CAT, MM pT. CT. 130,00 [120,00; 140,00] | 130,00 [130,00; 140,00]
p-piBeHb p=0,56
[OAT, MM pT. CT. 80,00 [80,00; 90,00] | 80,00 [80,00; 90,00]
p-piBeHb p=0,83
Tabnuys 2
Ckapau o6cmexxeHux nauieHmie (n, %; n = 104)
HIM 3 COVID-19 HIM 3 COVID-19
2020-2021 pp. 2022-2023 pp.
Cumnron (1 rpyna, n 2‘354) (2 rpyna, n ‘:)p50)
KinbkicTb nawieHTiB % KinbkicTb nawieHTiB %
AHoCMis 10 18,5 % 2 4,0 %
p-piBEHb p=0,02
CrabkicTs 49 [ 90,7 % [ 41 [ 82,0 %
p-piBeHb p=0,19
Kawenb 45 [ 833% [ 32 [ 64,0 %
p-piBEHb p=0,03
Sapuika 48 [ 88,9 % [ 35 [ 70,0 %
p-piBeHb p =0,02
Hanagu sgyxu 7 | 13,0 % | 3 | 6,0 %
p-piBeHb p=0,23
Xpvnu B rpyasx 4 | 7,4 % | 2 | 4,0 %
p-piBEHb p =0,46
CTUCKaHHS B rpyasx 17 | 31,5 % | 5 | 10,0 %
p-piBEHb p=0,01
Hynora 6 [ 111% [ 4 [ 8,0%
p-piBEHb p=0,59
O3H06 8 [ 14,8 % [ 1 [ 20%
p-piBEHb p=0,02
Binb y m'azax 7 | 13,0 % | 1 | 2,0%
p-piBEHb p=0,04
OGFOBOpeHHH YyacToTa BUMHWUKHEHHSI CUMMTOMIB Yy BaKLlMHOBaHO'I'

3apaxeHHa COVID-19 moxe CApUYMHATM LWiK-
POKMI CNeKTp cMMmnToMiB. IMHEBMOHIS, LLO acouino-
BaHa 3 KOPOHaBipyCHO iHdEKLie ABnse coboto
CNEeKTP KMiHIYHMX NPOSBIB, SKi 3a3BMYal BKITHOYAOTb
nuxomaHky, kawens i BTomy [9, 10].

Micna nepwoi xsuni nangemii COVID-19 kinbka
JocnigXeHb NpoaeMOoHCTpyBanuM ocobnmBocTi ne-
pebiry nHeBMOHIi, Wwo cnpuyinHeHa COVID-19. [Oga
hakTopu BNNMBaOTb HA 3MiHY KniHiYHOro nepeoiry,
no-nepwe SARS-COV-2 wBngKko MyTye, Nocnigos-
Ho 3’aBnanuca Anbda, berta, Henbta, Jlambaa,
OMIiKpoH Ta iHWi BapiaHTW. lo-apyre 3MeHLWeHHS
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nonynsauii [11, 12].

MoynHatoum 3 onucy Hawoi cepil Bunagkis, Mu
ouiHUNK KNiHiYHI NposiBu Ta esontouito COVID-19 y
3anexHOoCTi Big Yacy. YacTtoTa Takmx CUMNTOMIB, SIK
aHoCMisl, Kallenb, 3agullKka, CTUCKaHHA B rpyasx,
03HOO, 6inb y M'A3ax Oyna HWKYOK Yy BaKUMHOBa-
HMX nauieHTiB. Hanbinbw yacTto gBa daktopu 06-
FOBOPIOKOTLCA Y 3MiHi KNiHIYHOT KapTWHU 3axBOpHo-
BaHHS, L& BUCOKWUIA piBEHb BaKLMHaLii HaceneHHs
Ta BipycHi Bapiauii. Came Le € MOXNIMBMMN NPUYK-
HaMu nocrnabneHHst cumnTomis iHdekuii [13, 14].

OpHak Taki KniHiYHI NposiBu, K TO cnabkicTb,
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Hanagwm sayxu, Xpunu B rpyasix He Manun OoCToBip-
HUX BiOMIHHOCTEN MK ABOMa nepiogamu criocTe-
PeXeHHs i X NOTPiGHO BIAPI3HATK Big rocTpUX Bipy-
CHUX MHEBMOHI BUKMUKAHMX iHWWMK 30yaHUKaMu,
Hanpuknag rpuny. HagssvyanHO BaXnuMBo Matu
BMCOKOYYTNMBI Ta cneuundiyHi Tectn. Cnpasgi, ui
TECTU € KMIOYOBUMM ON1S1 BUABMNEHHS Ta NiKyBaHHS
Bunagkis COVID-19 Ta BnpoBagXeHHSA 3axofiB Ko-
HTponto [15, 16].

Takmm ymHom, COVID-19 moxe maTtu pisHOMa-
HITHY KNiHIYHY KapTUHY i3 CYNyTHbOI MHEBMOHIELD,
a TaKoX i3 KiflbkOMa no3anereHeBMMN NPosiBaMm Yu
6e3 HUX. TOMy B KNiHIYHNX YMOBax BUSBIEHHS Nto-
nen, aki matotb COVID-19 mae BaxknmBe 3Ha4Y€HHS.
BuKopuCTaHHA LWIBMAOKOTO TECTY Ha aHTWUreH, LWo
NnoeaHye NPoOCTMN MEeTOA B3ATTA 3pasKiB 3 BMCOKO-
TOYHMM [iarHOCTUMHMM METOAOM, Aonomarae Bu-
SABMNATN TaKMUX NaLiEHTIB.

BucHoBkK

1. KniHiyHi NposiBn NHEBMOHIN, WO NoegHaHi 3
COVID-19 npotdarom 2020-2023 pokiB 3MiHUNuUcCA.
BakunHoBaHa nonyndAuis nauieHTiB Mana MeHLy
4acToTy CUMNTOMIB.

2. KniHiyHa KapTnHa 3axBoproBaHHS Hecneundi-
YHa i wemakomy BusBneHHio SARS-COV-2 gono-
Marae 3acToCyBaHHS Cito-TecTy Ha aHTUreH.

nepCﬂeKTMBM noganbLmnx gocnigxeHb

HeobxigHi noganblii gocnigpkeHHss nepebiry
COVID-19, wob Bn3HaunTV ontuMarnbHe NikyBaHHSA
XBOPMX i BiAPI3HUTM MauieHTIB i3 cnpuaTnMemMmM abo
HECNPUATAMBMM KIiHIYHMM nepebiroM BiAnoBIgHO
00 MEPBUHHOI KNiHIYHOT KapTuUHWU. Bpaxosytoun wn-
POKUIA CNEKTP KIiHIYHUX NPOSIBIB NHEBMOHIT, LLO No-
eaHaHa 3 COVID-19, HeoOXigHWA NOLUYK YiTKMX
KputepiiB onsa ineHTudikauii ocib, y skux HamimoBi-
pHille nporpecyBaTUMe BaXKKe 3aXBOPHOBaHHS, LLO
notpebye nposedeHHS noAaanbLUUX JOCNiAXEHb.

OcobucTnn BHECOK aBTOpIB
HoueHko C.A.: a) koHUenuis Ta gu3aiiH; B) aHa-
ni3 Ta iHTepnpeTauia pesynbTarTiB.
Kynbbauyk O.C.: 6) 36ip Ta ysaranbHeHHA Oa-
HWX; B) aHani3 Ta iHTeprnpeTauia pesynbTarTiB.
Conosios O.B.: B) aHani3 Ta iHTepnpeTauis pe-
3ynbTaTiB; I') HAMUCaHHS PyKOMucy.

KoHdpnikT iHTepecis

ABTOpM NOBIJOMIAOTL NPO BiACYTHICTb KOHAIIK-
Ty iHTEpecCiB.
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CLINICAL CHARACTERISTICS OF PATIENTS WITH COMMUNITY-ACQUIRED CORONAVIRUS ASSOCIATED PNEUMONIA

Fushtey I.M, Kulbachuk O.S., Soloviov O.V.

Key words: COVID-19, SARS-CoV-2, pneumonia, disease clinical characteristic.

Introduction. In late 2019, a novel coronavirus (COVID-19) emerged in Wuhan, China. Initial reports
suggested that the infection caused clinical manifestations similar to severe acute respiratory syndrome
(SARS-CoV). This condition was later renamed SARS-CoV-2 after a series of studies. Coronaviruses were
not previously considered highly pathogenic in humans until the 2002 and 2003 outbreaks of severe acute
respiratory syndrome in Guangdong Province, China. The COVID-19 pandemic has had a devastating
impact on the global community, causing significant morbidity. In addition, patients with severe COVID-19
pneumonia have a high incidence of thrombotic events, which can lead to significant morbidity and mortality.
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The main objective of this study was to evaluate the clinical characteristics of patients with community-
acquired pneumonia associated with COVID-19 between 2020 and 2023.

Subjects and methods. The study included 104 patients aged 46 to 75 years who tested positive for
SARS-CoV-2. Two groups were formed: the first group included 54 patients with community-acquired
pneumonia with COVID-19 who were included in the study in 2020-2021; the second group involved 50
patients who were treated for community-acquired pneumonia associated with COVID-19 in 2022-2023. In
the first group, there were 11 (20.4%) vaccinated individuals, in the second group, all 50 patients were
vaccinated. All patients were determined by the main clinical characteristics during history taking and
examined.

Results. The study revealed that the clinical manifestations of COVID-19 changed during the study
period, in particular, vaccinated patients showed a lower incidence of certain symptoms, such as anosmia,
cough, and shortness of breath. Statistical analysis of patient complaints showed that the frequency of
symptoms such as weakness, shortness of breath, wheezing, nausea did not have significant differences (p
> 0.05) in both groups. In the first group, anosmia was significantly more common 10 (18.5%) versus 2
(4.0%) in the second group (p < 0.05). Clinical symptoms such as cough 45 (83.3%), shortness of breath 48
(88.9%), chest tightness 17 (31.5%), chills 8 (14.8%), muscle pain 7 (13.0%) had a significantly higher
proportion in the first group versus the second group (p < 0.05).

Statistics have shown that the incidence of severe pneumonia has decreased due to vaccination,
although positive antigen test results remain important for rapid detection of infection. The authors
emphasize that further studies on the clinical course of COVID-19 are needed to optimize treatment and
identify patients at risk of severe disease.

Conclusions. The clinical manifestations of community—acquired pneumonia associated with COVID-19
are changing; vaccination reduces the frequency of symptoms; the use of rapid antigen tests contributes to
the timely detection of SARS-CoV-2.
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