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Beryn

VY ocraHHI 1Ba POKH CBIT 3iTKHYBCA 3 CEpHO3HUM
BUKIIMKOM — IIOSIBOI0 BHCOKO KOHTArio3HOTO Ta BHCOKO
BIpYJICHTHOIO HOBOro KopoHaBipycy — SARS-CoV-2,
SKAH CHPUYUHSE TOCTPE PECIipaTOpPHE 3aXBOPIOBAHHS —
COVID-19. SARS-CoV-2 Bmnepuie OyB BHSIBICHHH Yy
Kurai B rpyznni 2019 poky. Ha nanmit yac Ginpme 220
MUIBHOHIB JII0JIeH Y BCboMy cBiTi Oynu iH(pikoBani SARS-
CoV-2 ta monan 4 minbiionis momepiu Bix COVID-19 [1-
3].

barateoM nrogsiM BXK€ JOBENOCH 3ITKHYTHCS 3
II€I0 TTICTYIHOI0 XBOPOOOIO i BCe OLpIIE 3’SIBISETHCS
JaHUX [P0 HACHIAKH IS 3J0pOB’s IEPEHECEHOro

3axBoproBanHss Ha COVID-19 - Tak  3BaHwmit
«IloctrkoBiguuii cunapom» (I1C) [2-4]. BesnpeueaeHTHi
3yCWUISI HAYKOBIIIB Ta MEAWKIB COPSIMOBaHI Ha

JIIarHOCTUKY, JTiKyBaHHs Ta podinakruky COVID-19, ane
NPUYUHKA  PO3JadiB  3I0pOB’s 1miciasi roctpoi dasu
3aXBOPIOBaHHs Ille HE JOCTAaTHHO BUBYEHI, a METOAU IX
kopekii He po3pobuieni. [lepenecenuit COVID-19 moxe
CHOPUYMHATH HACTINKH, SKi TPHUBAIOTh Bil AEKITBKOX
TIOKHIB 7O TPUBAJIOTO dYacy Ticiasd TocTpoi ¢a3u
3axBoproBaHHs [3-5]. Ha choroaHiuHii 1eHb y MeIU4HIN
CHUTBHOTI iICHY€E NIeKiJTbKa TEPMiHiB, SKi XapaKTepU3yIOTh
HepcucTyroue abo CTilKe MOPYIIEHHS CTaHy 370pOB’S Y
oci6 mepexBopimmx Ha COVID-19: «Long-COVID-19»,
«Post-acute COVID-19», «Long-term COVID-19 effects»,
«Post-COVID-19 syndromey». BinxuneHHs Bin HopMHu
KIHIYHUX, IHCTPYMEHTAJbHUX Ta  J1abOpaTOpHHUX
napameTpiB, 10 30epiratoThCsi aBa Ta OLIbIIE THXKHIB
micinst COVID-19 moxyts BBaxartucs [1C. Taki 3miHu B
OCHOBHOMY 3YCTpIYalOThCSl B MAII€HTIB, SKI MEPEHECIN
TokKy (opmy COVID-19, ane cTiliki HACHIIKA TaKOX
CIOCTEPITaloTHCS 1 B 0Ci0 3 JIeTKo0 POpMOI0 iHQEKIIIT, SKi
He noTpeOyBaiu rocmiTamizamii [4].

Cepen mposBiB [IC Bu3HaYar0Th CyO(heOpmIiTeT,
TOJIOBHUH Oinb, Mianrii Ta aprpanirii, JiMdameHiTH,
MOPYUICHHS AUXaHHA (IUCIHOE, 3a/IMIIIKA), TOBTOTPHBAITY
BTpaTy HIOXY Ta/abo CMaKy, MTIuBicTh, HyA0TY [5]. [Ticms
roctporo emizony SARS-COV-2 y Jeskux mMal(i€HTiB
PO3BHUBAETHCS MiaNTiuHUIN eHIle]aJoMieNiT, TaKk 3BaHUH
curpom xpoHigHoi BToMH (CXB/ME) — mocTBipycHHA
curpom Bromu (mmdp 3a MKX-10 G 93.3), mro 3aBaxkae
iM moBepHYTHCS O POOOTH Ta 3BHYHOTO 00pasy >KUTTS:
CTiMKa BHCHAXJIMBAa BTOMa, M’ S30BO-CKeJIETHI 00,
MOPYIICHHS! KOHIEHTpalii yBaru Ta mam’siTi, AeNpecuBHi
CHMIITOMHM, IIiJIBUIIEHA COHJIMBICTH B JI€HHHH dac,
6e3conns [2-6]. Bigomo, mo SARS-CoV-2 yepe3 HIOXOBI
NUIIXA  3aTeH MPOHHKATH [0 JIMOIYHOI CHCTEMH,
BEreTaTHBHUX IIEHTPIB pPETHKYJsipHOi dopmarii, saep
JIMIBOBOTO, SI3UKOTIIOTKOBOTO Ta OIyKal4oro HepBiB [2-
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6]. LluM MOSCHIOIOTHCS KOTHUTHBHI PO3Ja/iH, OPYIICHHS
putmy cHy, aucmencis [3-7]. OmuH 3 UUIAXiB
TiMpoIpeHaxy MO3KY IPOXOIUTh Yepe3 MepUuBacKyIIspHI
MIPOCTOPH Y3[0BX HIOXOBUX HEpBIB 4Yepe3 IpardyacTy
kicTky (0s ethmoidale) o cnuzoBoi o6omonku Hoca [4,8].
IuBazis SARS-CoV-2 gepe3 HIOXOBI OUIIXH MPU3BOIUTH
JI0 MicIIeBOi CeKpellii Mpo3anaibHUX IUTOKIHIB, TAKUX K
iHTepdepoH-TaMMa, (axrop HEKpO3y Ty XJIMH,
inTepeiikinu 1 Ta 6 [5], sAKi, K MPUITYCKAIOTh HAYKOBIII,
BIUTHBAIOTh HA QYHKIIO «TIiM(pAaTHIHOI cHcTeMu» [3-6].
[Ipo3amaneHi IMTOKIHM TaKoX MOTPAIUIIOTH Yepe3
rematoeHiedaniyanii  Gap’ep y rimoramamyc, IO
MIPU3BOJUTE JI0 BEreTaTUBHOI MTUcyHKLI, AKa y TOCcTpii
(a3l MpOSBISETBCS BUCOKOIO TEMIlEpaTypor, a B
JIOBIOCTPOKOBIH IIEPCHEKTHBI Bele JIO MOPYLICHHS
TEPMOPETYIIALil, perynsinii NHUKIIB COH/0e3COHHA Ta
ameprii  [3,4,9]. 3Bamummka, sk mposs IIC, wmoxe
BHUKJIUKATHCS THEBMO(D10p0O30M, MTOPYIICHHSM
LEHTPaJIBHOT perysuii JIMXaHH, BIPYCHOIO
KapAioMioIaTi€lo. [TaTtorenes acoIioBaHOTO 3
KOpPOHABIPyCOM PEaKTHBHOTO ApTPUTY BUBYCHHH JIHIIIC
YaCTKOBO, aJic OJHUM 13 MEXaHIi3MiB, IKHH OMIOCEPEAKOBYE
aKTHBAIIIO 3aMJILHOTO TPOLIECY, BU3HAUEHA MOJICKYJISIPHA
mimikpiss SARS-CoV-2 [16], mo mnpu3BOIUTh 10
aBTOIMYHHHX peakmid y cxuwipHux ocio [10, 11].
MexanizM  MonekyisipHoi  Mimikpii npu  COVID-19
TiOTETHYHO NpHIIMae ydacTh y IATOTeHe3i SIK TOCTpol
3amajbHOI CHUCTEMHOI peakilii, Tak i MOCTIH(QEKIIHHNX
iMmyHonaronoriyaux Hacmiakis [11, 12]. JlocmimkeHHs
JEMOHCTPYIOTb, IO TPOTEIHHM JIOJWHH B3aiMOZIIOTH 3
Monekysipuumu antureHamu SARS-CoV-2 (3okpema S-
gp), fKi BiAirparoTh KIFOYOBY pOJb y BTOPTHEHHI [0
KIITHHU - MIIICHI Ta B YHUKHCHHI 30YyJHHMKA Bill aTaku
imynnoi Bimmosimi [5,8-13]. Bigomo, mio S-gp Mae
AQHAJIOTIYHI TPU TOCIIJOBHOCTI 3 LIECTH aMIHOKHCJIOT 3
OiIKaMu KIITHH CTOBOypa MO3Ky, 1 MepexpecHa peakiis
MDK JIIOJICBKHMH T4 BIPYCHUMH IITONAMH MOXeE
NPU3BECTH JI0 IOUIKO/KEHHS CTOBOypa MO3KYy Ta
JMXadbHOI HEIOCTATHOCTI LEHTpaibHOro renesy [14].
Takwii camMuii MeXaHI3M aBTOIMYHHOTO 3amaliCHHS,
3YMOBIICHHI MOJICKYJISIPHOO MiMikpiero miciass COVID-19,
NPUITYCKAEThCS IPH BUIaAKax cuHapomy ['iliena-bappe Ta
Mimnepa-®imepa. Imityroui SARS-CoV-2 mepexpecHo-
pearyrodi emiTONH TaKOX MOXYTh OYTH MPHUCYTHIMH B
CHHOBIiaJIbHII 00OJIOHIII Ta IMyHHA BiJIlIOBi/Ib POTH HUX
3[1aTHa BUKJIMKATH TOCTpE 3amajeHHs cycrasis [14-17].

Kuainiunumii BUnagox

[Manientka N. 25 pokiB, 6e3 cynyTHbOT MATOJIOTI,
3axBopina Ha COVID-19 15 Bepecus 2020 poky. XBopina
mpotsroM 14 nHiB, JikyBamach amOymaTopHo. [liarHo3:
COVID-19, U07.1, BipycHUIl THEBMOHIT, MOETHAHUHA 3
JIBOCTOPOHHBOIO HIPKHBO/10JILOBOIO ITHEBMOHIEIO,
CepelHbOl CTYIeHI TSDKKOCTI; TUXajbHa HEJOCTATHICTh —
0. Ilpu 3BepHEeHHI BiJ3HAYaJMCS CKapru Ha 3arajbHy
CabKiCcTh, iKW HEMPOAYKTUBHUN Kallelb, MOTiMiarii
Ta aprpanrii, Temneparypy 38,3° C. O6 ekTuUBHO: IIKipa
gucTa, ONifga, cyryioowm He 30UIbIeHi, BU3HAYAETHCS
0O0IOYICTh TPW TANbNAIii KOJMIHHUX Cyri00iB, HaOpsKiB
HE Mae; MpH ayCKyJbTallii Ta MepKycii rpyaHOl KIIITHHH:
JKOPCTKE OpoHxianbHe JIUXaHHS, BKOPOYEHHS
MIEpKyTOPHOTO 3BYKY Ta XPUIH B HIDKHIX BIJIIIAaX JIETEHb
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3 nBox cropiH; AJl— 100/70, YA/ 24-28 B xBununy, SpO2
aTMocepHUM moBiTpsiM - 95 %. dedpuibHa Temeparypa
(38°C-38,5C) tpumanacs mpotsiroM 5 nmib, micis 4oro
3aJMNIMJIAch Ha piBHi cTiiikoro cy6dedpuritery (37,2°C —
37,4°9C). Kautens y nepuri 2 fHi BU3HAYABCS CyXHUH, a 3 3-
i mobu - Bonorwii. BinMiganocs 301IbIIeHHS TiMpaTHIHIX
BY3JiB 3-X rpym (Tlepe/iHe Ta 3aJHE-TIHHHI, T IIIeIeTHi ).

Ob6crexxenHs y mepii aHi mikyBauHs: [IJIP Tect
Ha SARS-CoV-2 no3utuBHnuii; KT-neress — 1BOCTOpOHHI
3aTEMHEHHS 32 THIIOM «MaTOBOTO CKJIa», 10 2 OCepeaKd
YIIUIBHEHHS <3 CM 3a JiaMeTpoM Yy 000X HIDKHIX JIOJISX
JIETeHb; KIJIIHIYHUN aHani3 KpoBi: reMoryio0iH - 149 r/m,
tpomboruTn - 487*10%n, neiikouutn — 3,8%10%,
eozuHOQ LN - 2%, 11/ HeliTpodinu — 8%, c/s HeWTpodinm
— 36%, monouut — 5%, mimdpormru — 49%, IIOE - 24
Mm/rox; koarymorpama: AUTY (akTrBOBaHWMI 4aCTKOBHHA
TpoMbiHOBHIA Hac) - 22,8 ¢, IITI (mpoTpoMOiHOBHIA iHIEKC)
-120.8%, TY (tpombGiHoBMii uac) - 33,8 ¢, ¢ibpiHoren -
10,25 r/m, MHB (mibkHapomHe  HOpMai3oBaHE
BigHOMIeHH:) - 1,47; [I-mumep - 564 ur/m; CPb - 35 mr/m;
IaTepneiikin-6 —45,6 nr/m.

byno mnpusHaueHe JiKyBaHHSA: NPOTHBIpYCHA
teparist — Ap6iBip 200 mr 1 Tab. 2 pasu Ha 700y 5 AHIB;
anTubakTepiaigbpHa Teparis — AsiTpominmH 500 Mr 2 pazu
Ha aeHb 3 i (6e3 Mo3UTHBHOI AWHAMIKH), 3 4r0 IHS -
Jleogpmokcarma 500 mMr 2 pa3sm Ha IOeHb 7 JHIB;
JIekcaMmeTa3oH 4 Mr B/M 2 pa3d Ha J€Hb S5 IHIB;
agTUTpOoMOOTHYHA Teparis — kronugorpen 0,75 T 2 paszu
Ha o0y 5 nHiB i | pa3 Ha 7oOy10 mHIB, cHUMIITOMaTHYHA
Teparmis - ibynpoden 400 mr 2 pasu Ha neHb 10 gHIB; BIT.
13 4000 OJ1 na no0y, Bit. C 500 Mr Ha 100y Ta [unk 125
Mr Ha 100y 1 MicsIb.

3 7-ro mHs JIKyBaHHS 3araJlbHUN CTaH Mali€HTKA
HOpMali3yBaBcs, K 1  OUIBIIICTh  IOKa3HMKIB
JTa00paTOpHUX JociiKeHb. OHaK y KIHIYHOMY aHai3i
KPOBi TPOJIOBXXYBAJIHCS BiA3HAYATHCSI HU3bKI JIEHKOLUTH
(3,2%10%mn) Ta BigHOocHuii mimdouutos (48%) (Ta6m.1).
Takox Big3Hauamacs cyOdeOpminbHAa TemmepaTypa Tija.
[IUIP tect Ha SARS-CoV-2 OyB HeratuBHmii Ha 10 1meHb
niKyBaHHS. Bununcana y 3aJ0BUTBHOMY CTaHi.

Taoanus 1. [loka3HMKH J1a60paTOPHUX TOCTi/IFKEHb HA MOYATKY Ta mic/s 3akiHyeHHs jgikyBanusg COVID-19

IToka3Huku Pesynprar Pesynbrar OnuHuri Hopma

[Tpu 3BepHEHHI [Ipu 3akiHYeHH] BUMIpY

JIKYBaHHS

1. Eputponutu 471 3,8 10*12/L | 3,7-45
2. l'emoro6in 149 124 g/L 120 - 140
3. TpombouuTu 487 198 10%9/L | 180 - 320
4. KospopoBHii MOKa3HUK 1,0 0,9 ratio 0,8-1,0
5. llIOE 24 10 MM/TOJ, 2-15
6. Jlelikouutu 3,8 3,2 10*9/L 40-9,0
7. I/s neitpodinu 8 2 % 1-6
8. C/s netitpodinu 36 40 % 47 -72
9. EoziHodimm 2 3 % 05-5
10. Jlimormru 49 48 % 19 - 37
11. Monouutu 5 7 % 3-11
Koazynozpama
AYTY 22,8 24,6 sec. 23,2 - 35,2 cek.
IITI (%) 120,8 56 % 70-120 %
T4 33,8 17,8 sec. 15,6 - 22,2 cek.
dibpiHoreH 10,25 3,2 g/L 2,0-4,0 g/L
MHB 1,47 0,97 ratio 0,85-1,3
J-nimep 564 123 ng/ml <250 Hr/mMn
C-peakTuBHHH OLIOK 35 5 mg/l <5
Iureprnetikin-6 45,6 4,2 pg/mi <59

p=<0,05

Uepes 2 TWXKHI NallieHTKAa 3HOB 3BEPHYJACh JI0
KJTIHIKM 31 CKapramMM Ha IOCTifiHYy TSDKKY CIaOKiCTh,
TOJIOBHMH Ol1b, TMOTaHy KOHIEHTPAIiI0 yBarW, HaHi4HI
aTaky, TOB’S3aHI 3 BIMYYTTSAM TSDKKOTO JIMXaHHS,
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cyOdeOpmiTeT, MTIUBICTh, 30UTbIICHHS JTiM(pOBY3TiB 4
rpyn  (3agHe  MMAHWX, MWHAHWX,  TJ(IENEIHHX,
HAJKIIOYMYHMX), Mianrii, Gom y cyriaobax 4 rpyn
(JKTBOBI, KOJIIHHI, 3aI'sICTHI Ta MAJBLIB PYK).
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[Micns  naboparopHoro  obcrekeHHs — Oyiu
BiZMiueHi 3MiHH Y iIMyHOJIOTiYHHX oKa3HuKax (Taom. 2).

Tadanus 2. ImyHoJ0oriuni moka3HUKH 10 Ta micas JikyBanHs [locTKoBixHOro cHHIpOMY

Iloka3nuk Onununi Hopma PesyabTar
BumiproBaHsas
Jo gikyBaHHA Micns JikyBaHHSA

T - xeanepu (CD3+4+) % 35.0-55.0 31,7 45,6

aoc. 576 - 1336 354 892
T — kinepu-cynpecopn % 19.0-35.0 17,6 24,5
(CD3+8+) a6e. 372-974 312 462
B - JiMpouuTn % 7.0-17.0 18,44 13,5
(CD19+) abc. 111 - 376 589 270
NKT - KJIITHHHA % 0.5-6.0 7,29 5,29
(CD3+CD16+56+) abe. 7- 165 197 127
NK - wmituan (CD3- % 8.0-17.0 24,1 17,4
CD16+56+) abc. 123 - 369 465 232
T - AKTHBOBaHi % 0.5-6.0 1,95 3,45
(CD3+HLADr+) ate. 7-165 39 75
T - nimpouuru(CD3+) % 61.0 - 85.0 62,09 75,1

abc. 946 - 2079 1430 1870
(CD4/CDB8) 1.2-21 1,13 1,6
T+B+NK % ratio 96,64 97,2
daronuTapumii % 40-70 65 64
ingexc, @I
daronuTapHe YHCJIO, oZ. 40-8,0 3,8 52
oYy
HIK ¢ 3,5%, 7% IEI' ox. OII] 1o 0,06 0,08;0,072 0,06;0,065
Kommiement, CH50 Ol 40 - 80 36,2 66,2
Cerepodiabhi en. OI1 0,2-0,6 0,85 0,45
reMoJIi3HHHA
JimpouuToToKcHIHI % o 10 26 12
ayToAT
Ig A I'/n 0,9-5,0 r\n 49 3,3
IgM I'/n 0,7-3,7 r\n 79 34
Ig G I'/n 9-20r\n 20,6 19,6

p=<0,05

Taoanus 3. JlikyBansnuii kypc npu IlocTkoBignomy cunapomi 22 aui 180 kancyn Kpuaa Hanii (k) + 20 ammya
Ep6icoan® (e) + 40 ammya Epoicoa® Excrpa (1)

Hi 112(3|4|/5|6|7|8|9|10|11|12|13|14 |15 | 16 |17, 18| 19| 20 21 22
Yac
6% — g 24| 24| 24| 24| 24| 2+ | 2+ | 2+ | 2+ | 2+ | 2+ | 2+ | 2+ | 2+ | 2+ |2+| 2+ | 2+ | 2+ 2+
3k |7k |7k |7k | 7k | 7Tk | 7Tk | Tk Tx| 7x | 7x | 7Tx |7x| 7x | 7x | 3k
2100240 elelelel|lelelel|elele e |e 5k|e Sk|e 5k| e |e Sk|e 5k| e e e
3K |5k |5k |5k |5k |5k |5k |5k S5k 5k 3k
12mmi] 1+7 nuiB 12nu] 7+1 nHiB 12nmi]

e — 1 amnyna npenapary EpGicos BHy TpHILIHEOM '130BO
2+ — 2 ammynu npenapary Epbicon Excrpa BHYTpHITHEOM SI30BO
K — kancyna Kpuina Hanii nepopanbsHo
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O3HaKM MOCTKOBIHOIO CHUHIPOMY, PEaKTHBHHUN
apTpUT, JIETKU nepeoir.

Y skocti TepameBTH4HOI  cTparerii  Oyio
pPEKOMEHIOBaHO Tpenapatu rpynu Epbicomy —komrmiekc
HU3BKOMOJICKYISIDHUX  iIMyHOKOpekTopiB: Epbiconr ®,
EpGicom ® Exctpa Ta mpemapar «Kpmma Hamii» 3a
HacTymHOIO0 cxemoro: (Tabmmms 3.)

Bcranosneno miarao3: D84.8 Imynomedimurae

nopyienssi,  Bipycuoro  reumesy  (SARS-CoV-2),
KoMOiHOBaHMI  Tun  ((harouuTapHO-TIMOLUTAPHUIN),
3MilllaHa ¢dopma (in¢exuiiiHa, ABTOIMYHHO-

iMyHonpoJtiepaTUBHa, TICHXOHEHPOTeHHa) IMyHOJIOTi4HA
HEJIOCTaTHICTh | cTyneHto, GpyHKIioHansHUH Kinac 1.

JlonaTkoBo qepes JIeHb MPOBOINIIACS
nesinTokcukaniitna tepamis (Peocop6Gimakt 400 mim B/B
KparenbHo) 10 MaHImyIsaIii.

Byno po3pobieHo mkamy iHTEHCHBHOCTI CKapr,
e MaKCHMyM TIposBiB BH3HadaBcs sk 10 Oadmis,
BincyTHicTh ckapr — 0 6amiB. [Ipy 3BepHEHHI MAIli€HTKH il
ckapru gopisaroBanu 10 GaiiB, a Bke Ha 7 ACHB JTIKyBaHHS
OUTBIIICTh 3 HUX BOHA XapaKTepusyBaia Ha piBHI 5 - 4
OaiiB: cyOGheOpIIiTeT He BiIMIYaBCsl MOYUHAIOYH 3 5 JTHS
JIKyBaHHS, CHMIITOMH BTOMH, TOJIOBHI 00JIi, MOpYIIEHHS
KOHLEHTpAll yBaru, MepioguyHl BIMYYTTS 3aAUIIKU
3MEHILYBAIUCh TIOCTYIIOBO Ta BiMIYaJIMCs JIMIIE MiJ Yac
Ta Iicys MCUXO(i3NYHNX HaBaHTaXkeHb. bomi y cyrimobax
3MCHIIWIINCh, OJHAK BCE IIE HEMOKOUIM TaIli€HTKY.
Jlimpatnunai By3IMH 3MEHIIMINCH y  po3Mipax i
BU3HAYAIIUCS JIHMIIE NaJbIIATOPHO PO3MIPOM 3 TOPOILHHY.
Ha 10 pmeHs mikyBaHHS CKapru mIe OUTBII IIOMITHO
sMeHmminch. Ha 14 pmeHs JiKyBaHHSA TIPOIOBXKYyBajia
BiIMiUaTHCS MO3UTHBHA JIMHAMIKA - CKapru Ha piBHI 2-3
OaxiB:  TemmepaTypa CTaOUIBHO  HOpMali3yBajach,
CUMITOMH BTOMH  IPakTHYHO HE  BU3HAYaJImcH,
KOHIIEHTpALisl yBaru BiZIHOBHJIACS TIOBHICTIO, TOJIOBHI 0011
3HAYHO 3MEHIIMIIKNCS, He3HAUHa OLIb 3aJMIIanacs JIie y
KOJIIHHUX CyTIJ100aX, MajiblyBalnCh JIMIIE MiJIeNenHi Ta
nepeaHe - mwiHI JTiMpoBy3mu. [licns  3akiHYCHHS
JKyBaHHS Tali€HTKa MOYyBaja ceOe 3aJ0BLUIBHO, CKapTH
Oynu  BiACYTHi, yci TIOKa3HHKA  IMYHOJOTI9HHUX
JOCTIiDKeHb IPUHALILTN 10 HOpMU. Bynu naHi pexomeHpamii
PO 3J0POBHUIT CHIOCIO )KUTTS Ta MPU3HAYCHA M ATPHMYyIOUa
BiTaMiHOTepamist Ha 3 MiCHIIi.

Pe3ysbTaT Ta 00roBOpEeHHA

Hacaigku COVID-19 mie He 10CTaTHRO BUBYEHI,
OJTHAK BHM3HAYAIOTBHCS YHCJICHHI IIOBIIOMIJICHHS IIPO
Bunajku [1C. HeoOxinHO BceOiuHe BUBYCHHS MEXaHI3MIB
PO3BUTKY LBOTO CTaHy Ta po3poOKa e(eKTUBHUX
TEpaneBTHYHUX Ta pealdlmTamiifHuX MmiaxXondiB, IO
0a3yloTbCS HAa PO3YMiHHI IMYHOJIOTIYHMX MEXaHi3MiB
MOCT-BIPyCHOTO ~ 3amajieHHs. Y Takux oOcTaBHHax
JIOLJIHO 3aCTOCYBaHHS BiIOMHX IMYHOKOPEKTOpIB, IO
BUKOPHCTOBYIOTbCS TIPH JIIKYBaHHI BTOPHMHHHX IOCT-
iHdeKIiiHuX Ta aBTOIMyHHHX po3nanis [2-4,11,17].

[MamienTni  Oyna mTpoBeAeHa  Tepamis, IO
ckJaianach 3 npemnapariB Epbicon ®, Epbicon ® Ekctpa
Ta #oro mepopanbHoi dopmu «Kpmma Hagii», sxi Bxe
Oimpre 20 pOKiB 3aCTOCOBYIOTBCA Y JIIKYBaHHI IMyHHHX
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pO37a/iB; NONIHEBPUTIB PI3HOTO I'eHe3y, AeMIENiHI3yI0unX
MOJIHEBPOMATIi; y KOMIUIEKCHIH Teparii cepleBo-
CYAMHHHMX Ta HEBPOJOTIYHUX 3aXBOPIOBaHb, 30KpeMa
MOB'SI3aHUX 3 TMOPYIICHHAM MO3KOBOTO KPOBOOOIry;
3aXBOPIOBaHb Ty HKOBO-KUIIKOBOT'O TPaKTy;
3aXBOPIOBAHb CIIOJYYHOI TKAHHHH, CHCTEMHUX BaCKYJIITiB,
aHTiONATIH, IS MOKpamaHH MIKPOIMPKYJIAII1; apTPHUTiB
pi3HOi eTiosorii; HecmenuiyHUX 3aXBOPIOBAHb JICTCHE;
Mmerabomiuaux auctpodiit  [18-20]. Dapmakonoriuna
aKTMBHICTh NpernapariB BU3HAYA€THCS BMICTOM B HHUX
0iOJIONIYHO  AKTHUBHUX  HEOTHUIIB, SKHM  BJIACTHUBI
IMyHOMOJIYJIIOIOYi, ~pelapaTHBHI, AHTUOKCUIAHTHI U
AHTUTINOKCHYHI edexTn [21-23]. TosoBHwMiA
IMYHOMO/IYJIIOIOUN I edext JTAaHUX npenaparis
NPOSIBIIAETBCSA, IIepUI 3a Bce, 4Yepe3 BIUIMB HA
Makpo(araapHy JaHKY IMyHHOI CHCTEMH, SIKa BiIIOBigae
3a pemapamio IOIIKO/KCHUX KIITHH Ta BiIHOBICHHS
(YHKIIOHATTFHOI aKTHBHOCTI OPraHiB i TKaHWH, a TaKOX
yepe3 NK-kiitaan (CD3 — 16+ 56+) i NKT-kinepu (CD3+
16+ 56+), BiONOBimaNbHI 3a 3HHUIICHHS IONIKOKEHUX
KJIITHH, HE3JaTHHX JO pereHepauii, ab0 aHOMaIbHHX
kiriTiH. OHOYACHO MpemnapaTd MalTh IMYHOKOPHIYIOUY
JIFO MTPY HOPYIIEHHSIX IMyHHOTO CTaTyCy, CIPHSIOTh HOTO
HopMautizamii BHacminok akrupauii Thl-xenmepiB i T —
kinepiB (CD3+8+), m0 BaXIMBO I BiIHOBICHHS
OamaHcy MK KITHHHAM Ta TYMOPalbHUM IMYHITETOM
[18,20-24]. ®apmakosioriuHa aKTHUBHICTh MpENapariB
EpGicon ®, Epbicon ® Excrpa ta «Kpma Hanxii» Bkirouae
penapaTHBHI BIIACTHBOCTI, SIKi OOYMOBIIOIOTH MPOIECH
BITHOBJICHHA KIITHH Ta (YHKI[IOHANbHY aKTHUBHICTb
OpraHiB i TKaHWH, 3aBISKH 3HUIICHHIO YIIKOKCHUX
KJIITHH, HE3JaTHUX 10 perenepanii [22,25], mnpenapatu
MalTh AHTUOKCHIAHTHHH e(eKT Ta aHTUTIOKCHYHI
BractuBocTi [18,24,25]. [Ilupokwuii OCBiA y BUKOPHUCTaHI
npernapaTiB kiacy Epbicos npu JiKyBaHHI IMYHHHX
NOpYyIIeHb, HEBPOJIOTIYHHX pO3JaJiB Ta PEaKTUBHHUX
apTpuTiB OyB apryMeHTOM JUlsi BU3HA4YCHHS CTpareril
JiKyBaHHA JaHoi mnauieHtku. LlBunkuid mnporpec B
HOpMaJi3alii cTaHy XBOpoOi B pe3yJbTaTi iX 3aCTOCYBaHHS
J03BOJISIE PEKOMEHIIYBaTH iX BHKOPHCTAHHS y BHIAJIKaX
mocT-iH(EKIIHHNX HACHiAKIB B3araji Ta 30KpeMa IIpU
teparii [1C [19-23].

BucHoBku

[Toku 1ie HE MOXIJIMBO OLIHUTH B YCiii MOBHOTI
Hacnigku nangemii COVID-19 Ha ctaH 310poB’st Jr0/eH.
Le noTpedye moanbIIux AOCIiIKEHb, 300py JAaHHUX Ta IX
aHamizy. Ajie Bxe 3apa3 0araTo Mali€HTIB MOTPEOYIOTH
3BAXEHOI Ta PpaIiOHAJIBHOI JOMOMOTW JUIl IOAOJIaHHS
Hacnigkis COVID-19 - TIC. BUKOpHUCTOBYIOUH MiIXOIH
CBITOBOI MEeJIMYHOT CHUIbHOTH 3 MOUIYKY
(apmakonoriuHux pedoBuH st jgikyBanas COVID-19 i3
CIIEKTpy BXX€ BIJJOMHX MpemnapariB 3 BHBUYCHOIO
e(eKTUBHICTIO, MeXaHi3MOM Jii Ta npodinzem Oesmnekn 3
METOI0 HaJaTH HeoOXiqHy monomory xBopuM Ha COVID-
19 Ta mamienTam 3 Ioro HacmigkamMu — ITOCTKOBiZHMM
CHHIPOMOM — MOXHa pPEKOMEHJIYBaTH y SIKOCTI
TepaneBTHYHOI cTpaTerii npemaparu rpynu Epbicomy.
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Peculiarities of long-COVID-19
strategy: a clinical case

Volyansky A. Yu., Davydova T. V., Kuchma I. Yu.,
Kuchma MV, Yudin I.P.

Introduction. Over the past two years, the world has
faced a serious problem — the emergence of a highly
contagious and virulent new type of coronavirus — SARS-
CoV-2, which causes acute respiratory disease - COVID-
19. Disease with COVID-19 can have medical
consequences that last from weeks to months after
microbiological recovery. Manifestations and symptoms,
as well as laboratory parameters that persist for several
weeks after acute COVID-19 disease and do not return to
a healthy baseline, can potentially be consider long-term
consequences of the disease. Manifestations of "Post-
syndrome" are chronic fatigue syndrome (ME/CFS),
headache, prolonged low-grade fever, swollen lymph
nodes, joint pain, respiratory disorders (dyspnea,
shortness of breath), loss of smell and/or taste, hair loss,
sweating, nausea. After an acute episode of SARS-CoV-2,
some patients develop myalgic encephalomyelitis, a so-
called chronic fatigue syndrome that prevents patients
from returning to work and lifestyle for months after
microbiological recovery. Convalescents may experience
long-term side effects resembling the symptoms of
chronic fatigue syndrome: persistent fatigue, diffuse
myalgia, depressive symptoms and sleep disturbances.
The SARS-CoV-2 virus is known to cross the blood-brain
barrier to the hypothalamus through the olfactory tract.
The probable pathogenesis corresponds to typical signs in
patients with CFV / ME, including lymphatic drainage
disorders from microglia in the brain. One of the main
ways of lymphatic drainage of the brain passes through
the perivascular spaces along the olfactory nerves through
the lattice bone (0s ethmoidale) to the nasal mucosa. Such
disorders lead to the accumulation of pro-inflammatory
agents, especially post-infectious cytokines such as
interferon-gamma and interleukins. These mediators may
affect the neurological control of the "glymphatic
system". Their accumulation in the central nervous
system and can lead to symptoms of chronic fatigue
syndrome and other manifestations of Post-COVID
syndrome. The pathogenesis of virus-associated arthritis
is only partially understood, but one of the mechanisms
that should mediate the activation of the inflammatory
process is molecular mimicry, which is responsible for
inducing autoimmune reactions in predisposed
individuals. Clinical case. Patient N. 25 years old without
special comorbidities became ill with COVID-19 on
September 15, 2020, was ill for 10 days, was treated on an
outpatient basis in Medical Center X with a diagnosis of
COVID-19 (U07.1), viral pneumonitis combined with
bilateral lower lobe pneumonia. Respiratory failure - 0
(PCR test for SARS-CoV-2 positive on the day of
treatment). Two weeks after microbiological recovery, the
patient returned to the clinic with complaints of headache,
impaired concentration, panic attacks associated with
shortness of breath, prolonged low-grade fever, enlarged
lymph nodes of 5 groups (posterior cervical, cervical,
submandibular, supraclavicular, axillary lymph nodes) on
palpation in size from 10 mm (posterior cervical, cervical,
supraclavicular and inguinal) to 30 mm (submandibular),

and treatment
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joint pain of 4 groups (elbow, knee, wrist and fingers).
After laboratory and clinical examination, the diagnosis
was: secondary immune dysfunction (by cell type), post-
COVID syndrome, reactive arthritis (mild). Erbisol drugs
were recommended as a therapeutic strategy. After
treatment (day 25), the patient felt well, during the
laboratory examination all immunological parameters
returned to normal, there were no complaints.
Recommendations for a healthy lifestyle were given and
maintenance vitamin therapy was prescribed for 3
months. Conclusion. All the effects of COVID-19 have
not been yet sufficiently identified and studied, but there
have been many reports of cases of Post-COVID
syndrome. It is necessary to study the mechanisms of
development of this condition, but already we need
effective therapeutic approaches based on understanding
the immunological mechanisms of post-viral
inflammation. In such circumstances, it is advisable to use
known immunocorrection therapy used in the treatment of
such secondary autoimmune disorders and post-infectious
immune disorders.

Key words: Long-COVID-19, Long-term COVID-19
effects, Myalgic encephalomyelitis/ Chronic Fatigue
Syndrome, Virus-associated arthritis
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