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Abstract: determining the state of physical and psycho-emotional health of children and adoles-
cents who have suffered from COVID-19 is an urgent diagnostic problem, the solution of which will
provide an opportunity for early detection of long-term and distant consequences of the coronavirus
disease. The aim is to analyze the frequency, duration, and clinical manifestations of post-COVID-19
in children and adolescents, as well as other changes in health status associated with having experi-
enced COVID-19. Materials and methods: 155 children aged 6 to 18 took part in the study. Among
them, 120 children with a confirmed diagnosis of COVID-19 in the anamnesis and a period after
COVID-19 of more than 12 weeks (the main group) and 35 somatically healthy children of the same
age who did not suffer from COVID-19 and formed the control group. The distribution of children
in the main group took place taking into account the severity of COVID-19. Children who contract-
ed mild COVID-19 formed the first group (n=49). Group Il included children who suffered from
COVID-19 of moderate severity (n=40). Group Il included children who contracted COVID-19 with
a severe course (n=31). General clinical (analysis of anamnesis data, objective examination, assess-
ment of complaints and identification of post-covid symptoms), survey (assessment of the general
state of health of children before and after COVID-19, assessment of the level of fatigue), statistical
research methods (MedStat statistical packages, EZR). Results: post-COVID-19 was detected in 46
children (38.3%) of the main group. Among the children of the I group, the post-COVID-19 condition
was determined in 10 children (20.4%), in the Il group —in 14 (35.0%) children, and the 11l group — in
22 (71.0%) children. The median duration of the post-COVID-19 in the children of the I group was 3.5
months [3; 4], in the Il group — 5 months, in the 11l group — 7 months (p<0.05 between groups when
performing multiple comparisons according to Dunn's test). The median duration of post-COVID-19
symptoms in children of the main group was 5 months. The average value (X) and standard deviation
(£SD) of the number of symptoms of post-COVID-19 in children of the main group were 5.17+2.7
symptoms: in children of the I group — 1.70+0.82 symptoms, in the Il group — 4,29+1.38 symptoms,
in the Il group — 7.32+1.76 symptoms. The most frequently recorded post-COVID-19 symptoms were
anxiety (15; 95% CI 9.1-22.0), increased fatigue (13.3; 95% CI 7.8-20.0), sleep disturbances (12 .5;
95% CI 7.2-19.1), depressive disorders (11.7;, 95% CI 6.5-18.1), impaired concentration of attention
(10.8; 95% CI 5.9-17,1). Analysis of survey data on changes in physical and psychological/emotional
health status revealed a worsening of outcomes after COVID-19 compared to the period before coro-
navirus disease. The median score on the Chalder fatigue scale in the children of the main group was
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12, in the control group — 7 (p<0.001 by the Wilcoxon W-test for two independent samples). Conclu-
sions: Acute COVID-19 harms the health of children and adolescents, which can be manifested by the
development of a post-COVID-19. The risk of developing post-COVID-19 depends on the degree of
severity of the transferred coronavirus disease. The post-COVID-19 condition was detected in 71% of
children who suffered from severe COVID-19, which is significantly higher compared to children who
suffered from COVID-19 of mild and moderate severity. Children with COVID-19 scored worse on
the Chalder Fatigue Scale than healthy children. There was also a tendency to worsen the assessment
of the health status of children in a comparative analysis of the physical and psychological/emotional

components before and after COVID-19.

Keywords: Child, COVID-19, Health Status, Post-Acute COVID-19 Syndrome, SARS-Cov-2

Introduction

It is known that the clinical picture of
coronavirus disease in children is similar to
adults, but is characterized by less pronounced
symptoms and a small number of complications
(Koloskova et al., 2021). The majority of authors
agree that COVID-19 is a mild disease for children
and adolescents while noting that the impact of
COVID-19 on physical, and psycho-emotional
health and quality of life are important and
understudied aspects (Zimmerman et al., 2021;
Gupta et al., 2022; Pellegrino et al., 2022).

There are three possible mechanisms for the
termination of an acute episode of COVID-19,
namely: complete recovery, the development
of acute post-infectious complications such as
multisystem inflammatory syndrome (MIS-C),
neuro-psychiatric diseases, and the development
of long-term COVID-19, or the so-called post-
COVID-19 (Buonsenso etal., 2022). The consensus
definition of post-COVID-19 in children and
youth, proposed by the WHO, reads as follows:
«is a post-COVID-19 condition occurring in
young people with a confirmed history of SARS-
CoV-2 infection, with at least one persistent
physical symptom during a minimum of 12 weeks
after initial testing that cannot be explained by
an alternative diagnosis. Symptoms affect daily
functioning, may develop after probable recovery
from COVID-19, and change or recur over time»
(Stephenson et al., 2022).

The pathogenesis of the development of
the post-COVID state has not yet been fully
understood (Morello et al., 2023). The main
hypotheses of post-COVID-19 development and
its long-term consequences are directly related to
the features of the pathogenesis of the acute phase

of COVID-19. Also, other factors are assumed to
play a key role in the pathogenesis of the post-
covid state, namely: latent persistence of SARS-
CoV-2 in body tissues, possible reactivation of
herpes viruses, development of an imbalance of
the immune response, intestinal dysbacteriosis,
subcellular abnormalities in metabolic pathways
(Morello et al., 2023; Marushko and Dmytryshyn,
2023).

The risk of developing a post-covid condition
depends on many factors, namely, the severity of
the transmitted COVID-19, the number of clinical
manifestations during the acute episode of the
coronavirus disease, the presence of concomitant
diseases, and the premorbid background (Funk et
al., 2022).

Clinical manifestations of post-COVID-19 are
different and resemble manifestations of asthenic
syndrome of other etiologies. Post-Covid-19
symptoms may include excessive weakness,
anxiety, depressive disorders, headache, diz-
ziness, incoordination, and others. In total, there
are more than 70 symptoms associated with post-
COVID-19 that can have a negative impact on
the health of children and adolescents who have
experienced the coronavirus disease. An urgent
issue is the diagnosis and monitoring of such
pathological changes (Morello et al., 2023).

The difficulties in diagnosing post-COVID-19
are related to the fact that no validated laboratory
test in the clinical setting can definitively
distinguish post-COVID-19 from conditions
of other etiologies. At the same time, it is
worth noting that changes in the state of health
associated with COVID-19 can develop not
only in children with post-covid manifestations.
Given that the majority of post-COVID-19
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symptoms are nonspecific and widespread in
the pediatric population, most children may
not even associate these symptoms with having
experienced COVID-19 or may not notice them
at all (Zimmerman et al., 2021). That is why
determining the state of physical and psycho-
emotional health of children and adolescents who
have suffered from COVID-19 is, therefore, an
urgent diagnostic problem, intending to study the
biopsychosocial effect of COVID-19 and early
detection of long-term and distant consequences
of the coronavirus disease, as within the post-
COVID-19 state. 19 and beyond (Sykes et al.,
2021).

Aim

The aim of the research is to analyze the
frequency, duration, and clinical manifestations
of post-COVID-19 in children and adolescents, as
well as other changes in health status associated
with having experienced COVID-19.

Materials and Methods

155 children aged 6 to 18 took part in the
study. Among them, 120 children with a confirmed
diagnosis of COVID-19 in the anamnesis and
a period after COVID-19 of more than 12
weeks (main group) and 35 somatically healthy
children of the same age who did not suffer from
COVID-19 and formed the control group. Also,
the distribution of children in the main group
took place taking into account the severity of
the course of the coronavirus disease (following
Order No. 762 dated 02.04.2020 «On the approval
of the protocol «Providing medical assistance
for the treatment of the coronavirus disease
(COVID-19)»). Children who contracted mild
COVID-19 formed the first group (n=49). Group
Il included children who suffered from COVID-19
of moderate severity (n=40). Group III included
children who contracted COVID-19 with a severe
course (n=31). The age and gender distribution of
the groups was uniform.

Criteria for involvement in the study — age
6-18 years; a confirmed diagnosis of COVID-19
(positive PCR of a nasopharyngeal sample or
a rapid test for SARS-CoV-2 antigen) in the
anamnesis and a period after COVID-19 of more
than 12 weeks. Also, somatically healthy children
of the same age who did not suffer from COVID-19
were included in the study. Informed consent of the
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patients (children’s parents or their guardians) was
obtained for the research.

Criteria for not involving patients in the
study — preschool age; acute and chronic
diseases in the exacerbation stage; concomitant
diseases (cardiovascular, digestive, urinary,
nervous, endocrine systems) that were diagnosed
before COVID-19 and burdened the premorbid
background; lack of informed consent of the child
or the child’s parents/legal representatives to
participate in the study.

In the course of the study, the following
research methods were used: general clinical
(analysis of anamnesis data, objective examination,
assessment of complaints and detection of post-
covid symptoms), questionnaire (assessment of the
general state of health of children before and after
COVID-19, assessment of the level of fatigue),
statistical methods of information processing
(statistical packages MedStat, EZR).

For patient questionnaires, a modified
questionnaire for assessing the consequences
of the transferred COVID-19 developed based
on the «Long-COVID Pediatric Survey» and
proposed by the International Severe Acute
Respiratory and Emerging Infection Consortium
(ISARICA), was used. According to the questions
of the questionnaire, it was suggested to note the
presence or absence of post-covid manifestations,
to give answers to questions about comparing the
state of physical and psychological/emotional
health before and after the coronavirus disease.
Interpretation of the results was carried out
according to the standard method: absolute values,
frequency of post-covid manifestations, and their
duration were determined.

To compare the assessment of the health status
of the children from the main group and the control
group, a questionnaire was conducted according
to the Chalder fatigue scale. The questionnaire
includes 11 questions about problems related to
feelings of fatigue, weakness, lack of energy,
and memory impairment. The interpretation of
the obtained results was carried out according to
the method described by the author (Cella and
Chalder., 2010).

Statistical processing of the research results
was carried out using statistical packages «MedStat
v5.2» and EZR v. 1.54 (graphical user interface for
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R statistical software version 4.0.3, R Foundation
for Statistical Computing, Vienna, Austria) (Kanda,
2013). The critical level of significance (p) when
comparing the studied groups is p<0.05.

Table 1. Frequency of clinical manifestations
post-COVID-19 in children of the main group
(abs., %, 95% CI)

Absolute Relative
' The research protocol, as We'll as the text of the | p Symptom/sign | number T
informed consent for participation in the research (abs.) | (%, 95% CI)
for parents/guardians and chi!dr‘en, was approyed I Psychoneurological changes
at the meeting of the Commission on Bioethical | | Fatieue 16 133 (7.8-20.0)
Expertise at the Bogomolets National Medical 2' " £ = " — : .
University. : nerty 0.0 (5.3-16,0)
Results 3. | Anxiety 18 15,0 (9,1-22,0)
Analysis of the frequency of detection |4. |Depressive
of the post-COVID-19 condition in children disorders 14 |11,7(6,5-18,1)
showed that post-COVID-19 was detected in 46 |5. |Sleep disturbance 15 12,5 (7,2-19,1)
children (38.3%) of the main group. Among the |6. |Headache 10 8,3 (4,0-14,0)
childrep of ‘the I group, the post—cgvid state was |7 | Dizziness 12 10,0 (5,3-16,0)
dej[ermmed in 10 chﬂdren (20.4%), in the II group ¢ Memory loss 7 5.8 (2,3-10,8)
—in 14 (35.0%) children, and in the III group — 9. | Impaired
in 22 (71.0%) children (statistically significant |~ P .
. concentration of
dlfgeﬁlce _bgtgvlegen the I and Hld(p<0-00£) al\ljldL II{I attention 13 10,8(5,9-17,1)
an ! (p=0.018) groups according to the 10. | Pins and needles,
procedure). , , numbness 3 2,5(0,5-6,1)
The median duration of the post-covid state
. . 11. | Movement
in children of the I group was 3.5 months [3; 4], o
. . . coordination
IE cillllldren of th7e 11 gr}(;ups—. 2;5 m0<n(§h(§5[i; 6], in disorders | 0.8 (0,0-0,3)
the group months [, > 8] (p=0. etwegn 12. | Episodes of loss
groups‘accordmg to Dunq s test). In general, in of CONSCIOUSNESS ) 1,7 (0.2-4.8)
the main group, the duration of post-COVID-19 - : :
i , 1I. Cardiovascular manifestations
symptoms was 5 months [4; 7]. Spearman’s rank -
correlation index (r) between the duration of the 13. Ches:t P’f‘ln 8 6,7 (2,9-11,9)
post-covid state and the degree of severity of the | 14. | Palpitations 6 5,0(1,8-9,7)
transferred COVID-19 was 0.726, which indicates | 15. | Variations
a positive strong rank correlation between these in heart rate 4 3,3(0,9-7.3)
characteristics (p<0.001). III. Respiratory signs
The average value (X) and standard deviation | 16. | Nasal congestion 4 3,3 (0,9-7,3)
(£SD) of the nurr}l?er qf symptpms of the pos't- 17. | Sore throat 4 3,3 (0,9-7,3)
COVID-19 condition in the chlldreq of the main 13 | Dyspnea T 92 (4.6-15.0)
group was 5.1742.7 symptoms. In children of the I
N . 19. [ Cough 6 5,0 (1,8-9,7)
group, this indicator was 1.70+0.82 symptoms, in . . . .
the IT group — 4.29+1.38 symptoms, in the III group 1V Gastrointestinal manifestations
— 7.32+1.76 symptoms (p<0.01 between groups |20. | Abdominal pain 5 4,2 (1,3-8,5)
according to Scheffe’s method of multiple |21. | Nausea/vomiting 4 3,3(0,9-7,3)
comparisons). Correlation analysis of the rela- |22 | Diarrhea 1 0,8 (0,0-0,3)
tionship between the ngmber of clinical mani- |53 Constipation B 1,7 (0,2-4,8)
festations of the post-covid state and the degree of :
. . V. Sensory disorders
severity of COVID-19 revealed a positive strong
. . . , 24. | Altered smell/
rank correlation relationship (Spearman’s rank taste b 10.0 (53-16.0)
correlation coefficient r=0.851, p<0.001). The ; , —
table presents the frequency of clinical mani- 25. | Loss of appetite 8 6,7(2,9-11,9)
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Table 1. (continued).

Absolute Relative
Ne | Symptom/sign | number number
(abs.) (%, 95% CI)
26. | Ophthalmologic
(blurred vision,
photophobia, «dry
eye syndrome») 4 3,3(0,9-7,3)
27. | Tinnitus, earache
or vertigo 5 4,2 (1,3-8,5)
V1. Skin signs
28. | Hyperhidrosis 7 5,8 (2,3-10,8)
29. | Rashes 1 0,8 (0,0-0,3)
30. | Hair loss 4 3,3(0,9-7,3)
VII. Others
31. | Myalgia/arthralgia 10 8,3 (4,0-14,0)
32. | Fever 1,7 (0,2-4,8)
33. | A feeling of chills 5,8 (2,3-10,8)

festations of post-COVID-19 in children of the
main group (n=120).

As can be seen from Table 1, the most
frequently reported post-COVID-19 symptoms
were anxiety (15%), fatigue (13.3%), sleep
disturbances  (12.5%), depressive disorders
(11.7%), and impaired concentration of attention
(10.8%). With a frequency of 10% — altered smell/
taste, dizziness, and angry feelings were detected.
The frequency of other symptoms was less than
10%. The most rarely recorded manifestations
were movement coordination disorders (0.8%),
episodes of loss of consciousness (1.7%), diarrhea
(0.8%), constipation (1.7%), the appearance of a
rash (0.8%), and fever (1.7%).

For comparative analysis of the health status of
children who contracted COVID-19, a survey was
conducted based on the above-mentioned modified
questionnaire for assessing the consequences of
having experienced COVID-19. The questionnaire
included blocks of questions asking respondents
to answer and compare their physical and
psychological/emotional health status before and
after COVID-19. The evaluation scale included
5 points: «very poor», «poor», «Ok», «good», and
«very goody.

The results of comparing the state of physical
health before and after COVID-19 in the children
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of the main group were as follows. It was found
that before the acute illness of COVID-19,
children considered their state of health mainly
as «Ok» (30 children, 25%, 95% CI 17.6-33.2),
«good» (68 children, 56 .7%, 95% CI 47.6-65.5)
and «very good» (22 children, 18.3%, 95% CI
11.9-25.8). After the coronavirus disease, none
of the interviewed patients defined the state of
their physical health as «good» or «very good».
Instead, the majority of children rated it as «poor»
(84 children, 70%, 95% CI 61.4-77.9), «very
poor» (19 children, 15.8%, 95% CI 9.8-23 .0) and
«Ok» (17 children, 14.2%, 95% CI 8.5-21.0). To
the question «Have you recovered your health after
COVID-19?» only 15 (12.5%) children answered
affirmatively.

The results of a comparative analysis of the state
of psychological/emotional health before and after
COVID-19 in children of the main group showed
that before COVID-19 15 children (12.5%, 95% CI
7.2-19.1) assessed their state health as «very goody,
91 children (75.8%, 95% CI 67.7-83.1) as «good»
and 14 children (11.7%, 95% C16.5-18, 1), as «Ok».
After suffering from COVID-19, the proportion of
children who rated their psychological health as
«very good» (0 children) and «good» (8 children,
6.7%, 95% CI 2.9-11.9) decreased. The largest
number of children (79 children, 65.8%, 95%
CI 57.0-74.1) rated the psychological/emotional
component of health as «Ok». There was a group
of children who defined the state of psychological
health as «poor» (27 children, 22.5%, 95% CI 15.4-
30.5) and «very poor» (6 children, 5.0%, 95% CI
1.8-9.7), which was not detected before the acute
episode of COVID-19. Thus, analysis of survey
data on changes in physical and psychological/
emotional health status revealed a worsening
of outcomes after COVID-19 compared to pre-
coronavirus disease.

We also assessed the state of health of children
who suffered from COVID-19 according to the
Chalder fatigue scale. The median score on this
scale in the children of the main group was 12 [10;
16], in the control group — 7 [6; 8] (p<<0.001 by the
Wilcoxon W-test for two independent samples). In
the I group, this indicator was 10 points [8; 12], in
the II group — 14 points [11; 16], in the III group
— 16 [15; 17] (p<0.05 between groups according
to Dunn’s test). The obtained data indicate worse

Ukrainian scientific medical youth journal, 2023, Issue 4 (142)

http://mmj.nmuofficial.com

116


https://creativecommons.org/licenses/by/4.0/
https://portal.issn.org/resource/ISSN/2786-6661
https://portal.issn.org/resource/ISSN/2786-667X#

UKkrainian Scientific Medical Youth Journal

Issue 4 (142), 2023

Creative Commons «Attribution» 4.0

health characteristics of children who suffered
from COVID-19, compared to children who did
not suffer from SARS-CoV-2 infection. Correlation
analysis of the relationship between the results of
the Chalder fatigue scale and the degree of severity
of the experienced COVID-19 revealed a strong
positive rank correlation relationship (Spearman’s
rank correlation coefficient r=0.777, p<0.05).

Discussion

Our results of the frequency of post-covid
conditions in children are consistent with the
results of studies conducted by other scientists.
From a review of the literature, it is known that
the prevalence of post-COVID-19 in children is
very different according to the data of different
authors. For example, data from a meta-analysis
that included 17 studies (n=23,141) with a mean
follow-up period of 125 days reported that the
prevalence of post-covid status among children
varied from 15%—47% (Behnood et al., 2022).
Another meta-analysis determined the prevalence
of the post-covid condition to be between 4%
and 66% (Zimmerman et al., 2021). Data from a
systematic review that included 21 studies with
the participation of 80,071 children reported a
post-COVID-19 prevalence rate of 25.2% (95%
CI 18.2% to 33.0%). It is also indicated that
the severe form of the experienced COVID-19
increases the risk of developing a post-covid
condition, and the prevalence of symptoms
depends to a large extent on how much time
has passed since the acute illness of COVID-19
(Lopez-Leon et al., 2022). Data from a review
of studies examining the duration of the post-
COVID-19 state in children showed that in most
children post-COVID-19 symptoms disappear
within 1-5 months (Borch et al., 2022). However,
it is noted that some symptoms may persist a year
after the diagnosis of COVID-19 (Lopez-Leon et
al., 2022).

The most common post-COVID-19 mani-
festations in children were psychoneurological
changes, including general weakness, mood
changes, and increased fatigue. The prevalence
of fatigue among children with post-convulsive
conditions ranged from 0.7 to 84.4% (Funk et
al., 2022; Lopez-Leon et al., 2022; Radtke et al.,
2021; Stephenson et al., 2021). Headache and
cognitive problems were found in 35% and 26%
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of children, respectively (Kumar and Jat, 2023).
Sleep disturbances were reported in 2-63% of
children (Zimmerman et al., 2021; Lopez-Leon
et al., 2022; Kumar and Jat, 2023). Data from
a 2022 systematic review indicated that the
most common clinical manifestations of post-
traumatic stress disorder were sadness, tension,
anger, depression, and anxiety (16.50%) (Lopez-
Leon et al., 2022).

The data we obtained are consistent with the
findings of other studies, which also revealed
deterioration of physical and psychological health
in children and young people after acute COVID-19
(Pereira et al., 2023).

Thus, according to the results of our study,
the presence of the influence of the transferred
coronavirus disease on the health of children and
adolescents was established. These changes were
characterized by the development of a post-covid
state, worsening of the results of comparing the
state of physical, psychological/emotional health
before and after COVID-19, and worse results on
the Chalder fatigue scale, compared to children
who did not suffer from COVID-19. The obtained
data must be taken into account when prescribing
medical and rehabilitation measures for children
who have contracted COVID-19 and also have
clinical manifestations of a post-covid condition.
The prospect of further study of the topic consists
of finding methods for correcting the health status
of children after COVID-19 and studying their
effectiveness.

Conclusions

1. Acute COVID-19 has a negative impact
on the health of children and adolescents, which
can be manifested by the development of a post-
COVID-19 condition. Among children who
experienced COVID-19, 38.3% of children were
found to have post-COVID-19, with a median
duration of clinical manifestations of 5 months
and a mean number of symptoms of 5.17£2.7.
The most frequently recorded symptoms of post-
COVID-19 among the children who have had
COVID-19, were anxiety (15%), fatigue (13.3%),
sleep disturbances (12.5%), depressive disorders
(11.7%), and impaired concentration of attention
(10, 8%).

2. The risk of post-COVID-19 development
depends on the degree of severity of the transferred
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coronavirus  disease. The post-COVID-19
condition was detected in 71% of children who
suffered from severe COVID-19, which is
significantly higher compared to children who
suffered from COVID-19 of mild and moderate
severity. A positive strong rank correlation was
determined between the duration of symptoms,
the number of clinical manifestations of the
post-covid state, and the degree of severity of
COVID-19.

3. Children with COVID-19 scored worse
on the Chalder fatigue scale than healthy
children. There was also a tendency to worsen
the assessment of the health status of children
in a comparative analysis of the physical and
psychological/emotional components before and
after COVID-19. Before the coronavirus disease,
children rated their physical health status mainly
as «normaly, «good» and «very good». After the
coronavirus disease, the majority of children
(85.8%) rated it as «poor» and «very poor». After
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acute COVID-19, the proportion of children who
rated their psychological health as «very good» and
«good» decreased. There was a group of children
who defined their state of psychological health as
«poor» and «very poor», which was not detected
before COVID-19.
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IHocT-COVID-19 Ta inmi 3MiHu cTaHy 310pOB’A AiTel I MiATITKIB,
acouiiioBani 3 nepenecennm COVID-19

JAmurpnmun Oasra, Mapymko FOuis

Harmionanpamii Meauunmii yHiBepcuteT iMeH1 O.0. boromonsisa, Kuis, Ykpaina
Adress for correspondence:

Dmytryshyn Olha

E-mail: dmytryshyn.olha@gmail.com

Anomauin: eusHauenHs cmauy QisuyHo20 ma NCUXo0emMoyiHo2o 300po8’s dimell i niONIMKIg,
ski nepeneciu COVID-19 ¢ akmyanbhoto 0iaecHOCMu4HO0 Npobiemor, upiuieHHs Kol 0acmb
MOJNCTUBICMb  PAHHLO2O BUSBIEHHS 00820CMPOKOBUX 1 BI00ANEHUX HACAIOKI8 KOPOHABIPYCHOT
xgopobu. Mema — npoananizysamu wacmomy, mpugaiicme, Kiiniuni nposeu nocm-COVID-19 y
oimeti ma nionimKie, @ MaKoXic iHWii 3MIHU cmaHy 300pos s, acoyitiosani 3 nepenecenum COVID-19.
Mamepianu i memoou: y docnioxcenni 63sau yuacmo 155 dimeii 6ikom 6i0 6 0o 18 pokie. Ceped Hux
120 oimeii 3 niomeepoacenum diacnozom COVID-19 ¢ anamnesi ma mepminom nicis COVID-19
Oinvute 12 muswcnie (ocnosna epyna) i 35 comamuuno 300posux oimeti mozo xc 6ixy, siki va COVID-19
He Xxeopinu (epyna kommpono). byno euxopucmarno 3acanvHoKiHIYHUL (AHANI3 OAGHUX AHAMHE3Y,
00 €KMUBH020 0OCMENCEHHS, OYIHKA CKape MA BUABLEHH CUMNIMOMIE NOCMKOGIOY), ONUMYy8anibHuUll
(oyinka 3azcanbHo2o cmaty 300pos’s dimeti 0o i nicia COVID-19, oyinka piens emomnioeanocmi),
CMAmMuCmuyHutl. mMemoou 0ocnioxcens (cmamucmuyni naxkemu MedStat, EZR). Pesynomamu:
nocm-COVID-19 6yno eussneno y 46 odimei (38,3%) ocnosnoi epynu. Cepeo dimeu I epynu
nocmkogionuti cman eusnavascs y 10 oimeu (20,4%), 6 1l epyni —y 14 (35,0%) oimeii ma y 111 epyni
—y 22 (71,0%) Oimeii. Mediana mpueanocmi nocmkogionozo cmauy y oimeti I epynu cmanoguna
3,5 micayis, y oimeti Il epynu — 5 micayie [4, 6], y Il epyni — 7 micayis (p<0,05 midxc epynamu npu
npo6edenti MHOJICUHHUX NOPIEHANHb 3a Kpumepiem Jlanna). Mediana mpueanocmi cumnmomie nocm-
COVID-19 y dimeii ochosnoi epynu cmanosuna 5 micsayis. Cepeone snauenns (X) ma cmanoapmmue
gioxunenus (£SD) Kinbkocmi cumMnmomie nOCMKo8iOH020 cmany y dimetl OCHOBHOI 2pynu CK1adaio
5,17%2,7 cumnmonmis: y oimeii I epynu — 1,70+0,82 cumnmomis, y Il epyni — 4,29+1,38 cumnmowmis, y
11 epyni — 7,32+1,76 cumnmomis. Hatiuacmiwe peccmpysanucs maxi cumnmomu nocm-COVID-19,
aK mpusoxcHicmo (15, 95% BI 9,1-22,0), niosuwena emomnosanicms (13,3; 95% BI 7,8-20,0),
nopywenus cuy (12,5; 95% Bl 7,2-19,1), denpecusni poznaou (11,7, 95% BI 6,5-18,1), nopywienns
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xkonyenmpayii yeaeu (10,8, 95% BI 5,9-17,1). Ananiz oanux onumyeanus wjo0o 3miH QizuuHo2o i
NCUXONO2TUHO20/eMOYIIIHO20 CMaHy 300po8 s 8uaeus nozipuenus pesyromamis nicis COVID-19 ¢
NOPIBHANHI 31 CMAHOM 00 KOPOHABIPYCHOI x60pobu. Mediana banie 3a wikanow emomu 3a Yanoep y
dimetl ocho6Hoi epynu cmanosuna 12, y epyni koumponto — 7 (p<0,001 3a W-kpumepiem Binkokcona
011 080X HezanedcHux 6ubipok). Bucnosku: cocmputi COVID-19 uunums necamusHull 6nius Ha
cman 300po8’si dimeti ma NiOAiMKI8, W0 Moxce NPOAGIAMUCA POZBUMKOM NOCMKOBIOHO20 CMAHY.
Pusux pozsumxy nocm-COVID-19 3anesxcums 8i0 cmynenio maxckocmi nepenecenoi KopoHasipycHoi
xgopoou. Ilocmkosionuu cman eusensigca y 71% oimeu, sxi nepeneciu COVID-19 3 msoickum
nepebicom, wo 00CMOGIPHO Buwje 8 NOPIGHAHHI 3 OiMbMU, SKI NepeHecIU JecKUll ma cepeoHbo2o
cmynens maxckocmi COVID-19. 'V oimeti, axi nepeneciu COVID-19, giomivanucs 2ipuii nokasHuxu
3a wikanow emomu 3a Yanoep, nidxc y 30oposux oimeil. Taxod eiomivanracoy meHoeHYis 00 NOSIPULEHHS]
OYIHKU CMaH) 300p08’si Oimell Npu NOPIGHANIbHOMY AHANIZI PI3UYHOI Ma NCUXONO2IUHOI/eMOYIHOT
cka0oeoi 0o ma nicas COVID-19.

Karouogi caoBa: nitu, COVID-19, ctan 3mopoB’s, moct-COVID-19 cunapom, SARS-CoV-2.
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