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AKunsHb nocne COVID-19: aHanms ONroCpoYHbIX
CMMMTOMOB MO pe3yfibTaTaM Onpoca
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AHHOTaums

Axmyansnocms. [loctkoBuaneii cunapom (IIKC) ocraéres cepb€3HON MEIMIIMHCKOM M COLMAIbHOM MPOOIEeMOid, Mmo-
CKOJIBKY €TI0 CHMITTOMBI MOTYT COXPaHSThCS MECSAIIAMHU | Jlaxke rogaMu mociie octpoii ¢passl COVID-19. [To nanuasim BO3, 10
6% nepeboneBmux crankusatorcs ¢ [IKC, a mo maHHBIM MeTaaHaMNu30B — 110 45 %. DT0 c034aéT 3HAYNTENBHYIO HAarpy3Ky Ha
CHCTEMY 3/IpaBOOXPAHEHUs U TPeOyeT HOBBIX MOAXOA0B K AUArHOCTUKE M PeaOUIUTAINH MAllUEeHTOB, 0COOEHHO CPeH TPYIO0-
CIIOCOOHOT'O HACEIICHUS.

Lens. [Ipoanann3upoBaTth 0COOCHHOCTH JOJTOCPOYHBIX CUMIITOMOB y manueHToB, nepenécmmux COVID-19, Ha ocHoBe
JTAHHBIX QHKETHPOBAHUS, C 11EJIbIO BBISBICHNS HOBBIX KIMHUYECKUX ()EHOMEHOB, ONPE/ICICHUS YaCTOThI U JIUTEIBHOCTH UX
MPOSIBIICHUH, a TAK)Ke M3y4YEHHs BIMSIHUS AeMOrpadHIecKnux U KIMHNYeCKHX (akTopoB Ha (hopmupoBanue [TKC.

Mamepuanst u memoost. Viccnenosanne nposeneHo cpean 220 sxureneid T. SIpocnasns B 2024 1. (82,7 % xeHIuH, cpea-
HUi Bozpact 33,8 roza) ¢ HCIOIb30BAHNUEM dJIEKTPOHHOM aHKeThl. OIIEHUBAIKChH: HATWMYKNE XPOHUYECKUX 3a00JIeBaHMA, CTaTyC
BaKIIMHAIMH, TEYCHHE ¥ MPOJODKHTEIILHOCTH CUMIITOMOB. [IpHMEHSITICE METO/IbI ONMUCATEIbHON CTATHCTHKHU, KOPPEISIIHOH-
HBIH aHanM3, Ipu ypoBHE 3HaunMocTH p <0,05.

Pezynomampt. Y G0IbIINHCTBA YJaCTHUKOB COXPAHSINCh PA3IMUHbIE CUMIITOMBI: YCTAIOCTh M KOTHUTHBHBIE HAPYIIEHUS
(83,8%), 6ecconnmna (35%), nenpeccuBHbie cocTostHus (52,4 %), Beimaaenue Boaoc (52,1%). Hacto oTMedanucy CEHCOPHBIC
Hapymenus (85% — morepsi/uckaxeHne OOOHSIHUS U BKyca), H30MpaTeIbHOE OTBPANICHHE K MPOAYKTaM, HOBBIC MHIIEBBIC
ajyiepruueckue peakuuu (4 %), aTunu4YHble KoXKHbIe nposBieHus (6,8—11,4%), HeoObrunble nekapcTBeHHbIE peakuuu (13,6 %).
CHMIITOMBI 9aCTO HOCHJIM BOJTHOOOpPa3HbIH xapakTep (65%) 1 coxpaHsuIuCch Oosee TpEX MecaleB. BakunHarus cHmxkana Ts-
JKECTh O0CTpOii (a3bl, HO He Beerna npenorspamaina [IKC. dakropamu prcka ObUTH XpOHUYECKUE 3a00IeBaHHs, JKEHCKUI 1O,
ayTOMMMYHHbIE 1 MeTa00INYeCK1e HapyIIeHHsI.

Bb1600b1. I10CTKOBH/IHBIN CHHIIPOM — MYIBTHCHCTEMHOE COCTOSIHUE, TpeOyroliee HHNBUIyJIbHOTO TTOX0/1a K THarHo-
cTtuke U peabmmuranuyu. Ocodoe BHUMaHHE PEKOMEH/IYeTCs yASIATh CEHCOPHBIM, MHUIIEBHIM U KOXKHBIM HapYIICHUSM, a TakkKe
MICUX03MOLMOHAIBHOI MOIePIKKe MalueHToB. [ToayueHHbIe TaHHbIe MOTYT CIIY)KHTh OCHOBO# JUIsl pa3paOOTKU HOBBIX KIIH-
HUYECKUX PEKOMEHIAalUH 110 BeeHuto nanuenTos rnocie COVID-19.

Karwouessie ciioBa: COVID-19; nonrocpounsie cuMnToMbl; BUpYC SARS-CoV-2; Long COVID; mocTKOBUAHBIN CHHIPOM;
KIMHUYECKUE (PeHOMEHBI
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Life after COVID-19: analysis of long-term symptoms
based on survey results

Alexandra L. Salova, Lidiya I. Mozzhukhina, Olga V. Kiselnikova, Tatiana A. Kogut

Yaroslavl State Medical University,Yaroslavl,Russian Federation

Abstract

Background. Post-covid syndrome (Long COVID) remains a serious medical and social problem, as its symptoms can
persist for months or even years after the acute phase of COVID-19. According to the WHO, up to 6% of those who have been
ill experience Long COVID, and according to meta-analyses, up to 45%. This creates a significant burden on the healthcare sys-
tem and requires new approaches to the diagnosis and rehabilitation of patients, especially among the able-bodied population.
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Objective. To analyze the features of long-term symptoms in patients who have had COVID-19, based on survey data, in
order to identify new clinical phenomena, determine the frequency and duration of their manifestations, as well as to study the
influence of demographic and clinical factors on the formation of post-covid syndrome.

Materials and methods. The study was conducted among 220 residents of Yaroslavl in 2024 (82.7% women, average
age 33.8 years) using an electronic questionnaire. The presence of chronic diseases, vaccination status, course and duration
of symptoms were assessed. Methods of descriptive statistics, correlation analysis, and significance level p <0.05 were used.

Results. The majority of participants retained various symptoms: fatigue (83.8%), cognitive impairment (85%), insomnia
(35%), depressive states (52.4%), hair loss (52.1%). Sensory disturbances were often noted (85 % — loss/distortion of sense of
smell and taste), selective aversion to foods, new food allergies (4 %), atypical skin manifestations (6.8—11.4%), unusual drug
reactions (13.6%). The symptoms were often wave-like (65%) and persisted for more than three months. Vaccination reduced
the severity of the acute phase, but did not always prevent Long COVID. The risk factors were chronic diseases, female sex,
autoimmune and metabolic disorders.

Conclusions. Long COVID is a multisystem condition that requires an individual approach to diagnosis and rehabilitation.
It is recommended to pay special attention to sensory, nutritional and skin disorders, as well as psychoemotional support for
patients. The data obtained can serve as a basis for the development of new clinical guidelines for the management of patients
after COVID-19.
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AxTyanbHocTb / Relevance

Mannemus COVID-19, Be3BanHast BupycoM SARS-
CoV-2, mpuBerna He TOJIBKO K OCTPOii 3a001€BaCMOCTH,
HO M K 3HAUUTEJIBHBIM JIOJITOCPOYHBIM TOCIIEACTBHAM
JUIsL 37110pOBBst y uactu repedoneBmux. CocTosHue,
n3BecTHOE Kak mocTKoBUAHEN cuHApoMm (ITKC) mmm
«mmrensaeiii COVIDy («Long COVID»), xapaktepu-
3yeTCsl IMPOKNUM CIIEKTPOM CTOWKHX WJIM BHOBB BO3-
HUKAIOUIUX CUMIITOMOB, KOTOPBIE MOT'YT COXPAHSTHCS
MeCsIaMHy 1 Jlake ToJjaMu 110Ciie IepBOHAYaIbHON UH-
¢exnuu. o onenkam BO3, npumepro y 6% mnepebo-
nesmmx pazsuBaercst [IKC, XoTa MeTaaHain3 JaHHBIX
MOKA3bIBACT, YTO WIOOAJIbHAS PacnpoCTPaHEHHOCTh
MOYKET OBITH BHIIIE, TocTUTAs 45 %, IPH TOM CHMIITO-
MBI COXpaHAIOTCS B TedeHue 12 jet u Gosee nmoce 3a-
paxenus [1, 2]. Pacryiiee uncio nroneH, crpaiaomumx
OT JIONITOCPOYHBIX CUMIITOMOB, CO3AAET 3HAYUTEIILHYIO
Harpy3Ky Ha CHCTEMY 3J[paBOOXpPaHEHHS M OOIIECTBO
B 1eroM. OcoOyio 00eCIOKOCHHOCTh BBI3BIBACT TOT
(axT, 4TO IMOCTKOBUAHBIA CHHIPOM MOXKET pa3BHBATh-
csly Jofieil 1ro00ro Bo3pacta, He3aBUCHMO OT TSKECTH
NepeHecéHHOW MH(EKINH W HaMIMsl XPOHHUYECKUX
3aboJsieBanui, a Taroke y nu, nepenécmmx COVID-19
6eccumnToMHO. Hanbonee ys3BUMBIMH CUNTAIOTCS
JKEHIIMHBI, TTOXHJIIbIC, MAIIUEHTHI ¢ OKUPEHHEM, XPO-
HUYECKUMH 3a00JI€BaHUSAMH, a TAKXKe JINIA, IepeHéc-
me Tsokénoe Tedenue oonesnn [3-5].

«nurensusiit COVID» nposiBasieTcss MHOKECTBOM
CHMIITOMOB, BKJIIOYAsi H3HYPSIOLIYIO cIa00CTh (YTOM-
JISIEMOCTB), OJIBIIIKY, KOTHUTHBHBIC HAPYLICHUS («TY-
MaH B TOJIOBE»), MBIIICYHBIC U CYCTaBHBIC OOJIHM, Ha-
PYIICHHS CHA, a TAKXKE PA3INYHBIC HEBPOJIOTHUECKHE
U TICUXOJIOTHYCCKHUE TTPOOIIEMBI [6, 7]. DTH CHMIITOMBI
MOTYT CEpbE3HO BIMATH HA MOBCEIHEBHYIO JKH3Hb
monel, uX paboToCIOCOOHOCTh M 00IIee Kav4ecTBO

MaureHToopUeHTUPOBaHHaA MeduLumMHa 1 papmauna 2025 Tom 3 N24

KM3HMA. HecMOTpsi Ha mpHW3HAHHWE CEphE3HOCTH MPO-
O7eMBI, OCTAIOTCSI 3HAYMTEIBHBIC MPOOETHI B TOHH-
maHnu MexannsmoB pazsutus [1KC, daktopos pucka
1 JIOJITOCPOYHOTO MPOTHO3A.

B ycnoBusix npopomxkaromeicst uupkyasiun SARS-
CoV-2 u nosiBIeHNs] HOBBIX BApUAHTOB BUPYCa, a TAKXKe
¢ yuérom BbIcoKoi pacnpoctpanénHoctu IIKC u ero
BJIVSIHUSI Ha OOIIECTBEHHOE 3/J0POBEE, TPOBEACHHUE HC-
CJIC/TIOBaHMI, HAIIPaBJICHHbIX HA BBISIBIICHHE HOBBIX KITH-
HUYECKUX (PCHOMEHOB, OCOOCHHOCTEH TeueHHs U (ak-
TOPOB, BIMSIOIINX HA JUIMTEIBHOCTh W BBIPAKEHHOCTH
CHMIITOMOB, SIBJISIETCSl KpalHE aKTyalbHbIM. Takne
JTAHHBIC HEOOXOIMMBI JUTA pa3paboTku 3(H(EKTUBHBIX
MpOrpaMM JIMarHOCTUKH, JICUCHUS W peaOHiIuTanund,
a TaKoKe U ONTUMHU3ALUH MapIIpy TH3ALIHN MTAINEHTOB
1 (hOPMHUPOBAHUS TTEPCOHU(UIUPOBAHHBIX PEKOMEH 1A~
i 1Mo BoccTaHoBlIeHUIo nociae COVID-19.

Llenb / Objective

[Tpoananu3upoBaTe OCOOEHHOCTH JIOITOCPOYHBIX
CUMIITOMOB y nanueHToB, nepenécmux COVID-19, Ha
OCHOBE JIaHHBIX AHKETHPOBAHMS, C LIEJIBIO BBISIBICHUS
HOBBIX KIIMHUYECKUX ()EHOMEHOB, OIIPE/ICIICHUS 4acTO-
TBI U JUTUTEJIFHOCTH UX MPOSIBIICHUH, A TAKKE H3yUCHUS
BIIMSTHUS JIEMOTPA(UUECKUX U KITMHNYECKUX (PAaKTOPOB
Ha (hOPMUPOBAHUE OCTKOBHIHOTO CHHAPOMA.

Martepuanbl n metoabl / Materials and methods

J1ist mpoBeieHNs MCCIIeI0BaHMSI HCIIONIb30BAHBI 1aH-
HBIC aHKeTHpOoBaHU 32 2024 T., cOOpaHHBIC C TIOMOIIBIO
CIEIMAIBHO pa3pabOTaHHOW AIEKTPOHHOW AHKETBI,
MpeTHAa3HaYCHHOM JUIsl OLICHKH JIOJITOCPOYHBIX CHMITTO-
MOB y nalMeHToB, nepexecmx COVID-19. B uccneno-
BaHUM MPUHIN ydyacTtue 220 pecroHJIEHTOB, KUTEIeH
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r. SIpocnasiis, n3 KOTopbIXx — 82,7 % xeHumHbI (n=182)
n 17,3% — my>xuauns! (n=38). Bo3pacT yuyacTHUKOB Ba-
prHpoBai ot 18 1o 68 net, mpu 3TOM OOJBIIIHCTBO pe-
CrHoHIeHTOB ObLTH B Bo3pacte oT 20 1o 45 net. Cpenauit
Bozpact coctaBuwii M=33.8; SD=10,1 roga. 3naunTesns-
Hasl 4acTh yYYaCTHHUKOB — MOJIOJbIE B3pOCIbBIC B BO3-
pacte 20-30 Jet, C MOCTEeNEHHbIM YMEHbILIEHUEM YHCIIa
PECIIOH/ICHTOB B CTapIIMX BO3PACTHBIX Tpyrmax. Takoe
pacnpeseieHie TO3BOJISET OXapaKTepHU30BaTh JOJT0-
cpounble cumnToMbl COVID-19 mpenmyinecTBeHHO
B KOHTEKCTE MOJIOJION ¥ B3pOCIION MOMy siny. B ankere
cobupasiack HH(OPMANKs O HATMYMU XPOHUUCCKHX 3a-
GoJieBaHN, CTaTyCce BAKLMHALNHY, @ TAKXKE O CUMIITOMAX
3a0oeBaHus, JIUTENFHOCTH Oone3Hn. Ocoboe BHIMa-
HHUE YJEISUIOCh CHMITOMAaM, COXPAHSIOIIMMCS I0Cie
octpoit aszer COVID-19, Brimouast ciabocts, Hapy-
IIEHHs] CHA, KOTHUTUBHBIC PacCTPOMCTBA, M3MEHEHMS
OOOHSIHUS ¥ BKYCa, BBIIIAICHHE BOJIOC, 00N B CyCTaBax
W MBIIIIAX, a TaKXKe IICUXOIMOIMOHAIIBHBIC MPOSIBIIC-
HUsL. PecrioH/IeHThl yKa3bIBalM [UIMTEIBHOCTh M Xapak-
Tep TEYECHHS] CUMITTOMOB.

Jist 00pabOTKM NMONYyUSHHBIX JaHHBIX HCIIOIb30Ba-
JIMCh METOJIBI OTMCATEIIFHON CTAaTUCTHUKH C LENbBIO BbI-
SIBJICHUS 3aKOHOMEPHOCTEH 1 KOPPEIISIUI € CIOIb30-
BanueM rnporpamm Stattech (Kazans). Crarncrnueckn
3HAQUUMBIMU CUMTAJINCh Pa3JIMyuusl NPH ypOBHE p <
0,05. ViccenoBanue npoBeIeHO B COOTBETCTBUU C ATH-
YECKMMH TPUHLUIAMH XEIbCHHCKOH JeKIapanum.
Bce yuactHuKH tasn HHGOPMHUPOBaHHOE COIVIacHE Ha
ydJacTHe B MCCIIEIOBaHNH. JlaHHBIC aHOHUMU3UPOBAHBI
JUISL COXpaHEHHs KOHPHUICHIINAIBHOCTH.

Pesynbtathbl n 06cyXxaeHne /
Results and discussion

[IpoBenéHHBIN aHATH3 TAaHHBIX AaHKSTUPOBAHUS T10-
3BOJIHJI BBISIBUTH KJIFOYEBBIC OCOOCHHOCTHU JTOITOCPOY-
HBIX CHMOTOMOB mnocie nepeHecénHoro COVID-19
¥ MX BIIMSTHHUC Ha Ka9eCTBO KU3HHU. Bo3pacTHOI cocTaB
BBIOOPKH OTpakaeT aKTUBHYIO COIHAIbHO-3KOHOMHYC-
CKYIO TPYTIITY, 9YTO MTOMIEPKUBACT 3HAUUMOCTB TIpoOITe-
MBI TIOCTKOBUIHOTO CHHIPOMa HMEHHO JUIS TPYIOCIIO-
COOHOIr0 HACEJICHHUS.

[Ipeobnamanre XCHIOIMH B BBIOOpKE W Ooiiee 4va-
cToe COOOIICHHE HMH O HAJIMYUKM THOCTKOBUIHBIX

NMHOEKLMOHHBIE BOJTE3HU
INFECTIOUS DISEASES um

CHUMITTOMOB MOATBEP)KJAIOT THIIOTE3Y O BIMSHUM TOP-
MOHAJIBHBIX ¥ HMMYHOJIOTHUECKHX (AKTOPOB Ha pas-
Butue [IKC. JXeHIMHEBI, Kak MpaBUIIO, HMEIOT Ooiee
AKTHBHBIH NMMYHHBIH OTBET, 4TO MOXET CHOCOOCTBO-
BaTh Pa3BUTHIO XPOHUYECKOTO BOCIIAJICHHS U ayTOMM-
MYHHBIX PEaKIMi 1mocie NHPEKIUH.

[Tpn u3ydennn ocoOEHHOCTEH COMAaTHYECKOTO CTa-
Tyca ObUIO BBISBIEHO, 4To Y 131 pecnonnenra (59 %)
HE 0TMeHaJIoch XpPOHUYECKHX 3aboneBanuii. [Ipu sTom
y aHKETHPYEMBIX HanboJiee 4acTO BCTPEHAINCH OXKH-
perne (14), ayrommmynHbIe 3a0oneBanus (11), OpoH-
xuanbHas actMa (7). KoppensiuuonHslii anaim3 moka-
3aJ1, 9YTO HAJIMYME XPOHNYECKUX 3a00JICBaHUN CBSI3aHO
C BBICOKOH BEPOSITHOCTBIO JUIMTEIBHOTO COXPAaHEHUS
cnabocrtu (x> =9,3, p=0,001). BonrooOpa3Hoe TeueHne
CHUMIITOMOB OBUTO Oo0Jiee XapaKTepHO VIS JIMIL C ayTO-
MMMYHHBIMH 3200JICBaHUSIMU U OKHpeHueM (y* = 8,7,
p=0,005).

BaknuHaiysg, XOoTs M CHIDKala TSKECTb OCTPOM
(ha3bl, He Bcer/a MOJHOCTHIO IPEOTBpalaia pa3BUTHE
MIOCTKOBUTHOTO CHHJIPOMA, YTO COITIACYETCSI C MEX-
JyHapoIHbIMH HaOmoneHussMH. 39% aHKETHpyeMbIX
He Obumm BakuumHHpoBaHbl 0T COVID-19, ocranpHbIC
TIOJIyYHJIN  PA3JIMYHbIC BAKIMHBI, MPEUMYIIECTBCHHO
«CriytHuK V» (89,6%). BakunHnpoBaHHBIE PECTIOH/ICH-
TBI PEKE OTMEUAITH TSDKETIBIE ABIXaTeNIbHbIC HApyICHHs
1 JICTIPECCUBHBIE COCTOSIHUSI, YTO COTIIACYETCSI C JAHHbI-
MU 0 3armmTHOM P dekre BakrmHanmu (p <0,05).

Pe3ynbraTel MOATBEPAMIM MYJIBTHCUCTEMHBIH Xa-
paxrep ITIKC: y OOJBIIMHCTBA YYaCTHUKOB COXpaHs-
JUCh Pa3HOOOpPA3HBIC CHUMIITOMBI, 3aTparuBarolIe
HEpBHYIO,  JIBIXaTEJbHYI0,  ONOPHO-BUTaTEIHLHYIO
U TICHXO3MOIMOHAIbHYI0 cdepbl. Hambomnee wacto
OTMEYAIINCh YCTaloCTh MU ciabocts (83,8%), KorHH-
TUBHBIC HapyIICHHUS — MPOOJIEMBI C NMaMSThIO U KOH-
neHrparmend (6omee 50%), Oecconnuma (35%), me-
npeccuBHBIC cocTosHUS (52,4%) U BBITaJCHUE BOJIOC
(52,1%). OTn naHHBIE KOPPEIUPYIOT C PE3ysbTaTaMu
MEKIyHApOIHBIX HCCIICIOBAHNHN, TI€ YCTATIOCTh U KOT-
HUTHBHEIC HapymIeHus («brain fog») mpu3HaHBI JOMHE-
HUPYIOIUMHU NposiBIeHusMH qaurensHoro COVID-19.

OCHOBHBIE CHMIITOMBI M MX YacTOTa BCTpeYaeMo-
CTH y nanueHTos, neperecmnx COVID-19, nanum ot-
paxeHwue B Ta0I. 1.

Ta6bnuua 1. PacnpocTpaHEéHHOCTb OCHOBHbIX CUMMNTOMOB Yy NMaLMeHTOB, nepeHécwmnx COVID-19, %

Table 1. Prevalence of the main symptoms in patients with COVID-19, %

CumMmnTomMm AGConoTHOE YnIo %
[oBbIlWEHHas COHNMBOCTb 122 58,4
MNoBbllWeHHas NOTANBOCTb 89 42,4
YcTanocTb 176 83,8
[bixaTenbHble HapyLweHNs (3an0oXeHHOCTb, Kalleflb, HexBaTka Bo3ayxa) 89 42,4
[enpeccrBHble COCTOAHMA (M3MEHEHME HACTPOEHNS, MaKCUBOCTb) 110 52,4
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ArpeccrmBHOCTb 67 31,9
MaHun4eckve ataku 51 24,2
Mpobnembl C NamATbio 114 54,5
TpYOHOCTY C KOHLEHTPaLMeN BHUMaHMA 117 55,7
BbinapgeHue Bonoc 110 52,1

bonwn B cycraBax 98 46,4

[0f10BHble Bonn 115 54,5

Oco0eHHO MpuMeyaresieH BEICOKUI ypOBEHb MICHXO-
SMOLMOHAIBHBIX CHIMITOMOB — JENPECCHH, TPEBOXKHO-
CTH ¥ TIAHWYECKHX aTaK, 4TO COIIACYETCS C JaHHBIMHU
0 TIOBBIILICHHOI 9aCTOTE NCUXUATPHUIECKIX PACCTPOHCTB
nocaie COVID-19, Brimouas moCTTpaBMaTHYECKOE
crpeccoBoe paccrpoiictBo (IITCP) u HapymieHus cHa.
370 TOAUEPKUBAET HEOOXOIMMOCTD HHTETPALINH TICHXH-
aTPUYECKON MOAJIEPIKKH B ITPOrPaMMBbI peaOMIINTAIINH.

JmITeNbHOCTh CHMITTOMOB BapbHpOBaia OT He-
CKOJIBKUX HEZEb 10 HECKOJIBKHX JIET, IPH 3TOM Oostee
TIOJIOBHHBI PECIIOHACHTOB OTMEUaJId COXPAaHEHHE CHUM-
IITOMOB CBBIIIE TPEX MecsIes (Tadi. 2).

Tabnuua 2. AnuTtenbHOCTb COXpaHeHUs cnaboctu
y nauuneHToB, nepeHécunx COVID-19
Table 2. Duration of weakness retention in patients

with COVID-19

o 1 Hegenu 32
1-3 Hepenu 53

3 Hepenu — 2 Mecsua 42
bonee 2 mecaues 37
HeTt cnaboctn 46

BonmHooOpa3HbIif XapakTep TeUeHHs] — KOIzia CUM-
TITOMBI HCYE3AI0T U BHOBB IOSIBISIFOTCSI — OBLT Xapak-
TepeH Ui 65% y4acTHHKOB. DTO SIBIIEHHE YCIIOKHSIET
JMarHOCTUKY M BEACHHE MalMeHTOB, TPeOys WHINBH-
JyalbHOIO IMOAXOAA M JUIMTEIBHOTO MOHUTOPHHIA.
CpaBHEHHUE ¢ MEXTyHapOIHBIMU JaHHBIMH I1OKa3bIBa-
€T, YTO BOJHOOOPA3HOCTH W TEPEMEKaroNIecs pery-
JuBbI cuMnToMoB — TunuyHas uyepra [IKC, uto cps3a-
HO C MHOTO()AaKTOPHOH MaToreHe30M, BKIIIoYast UMMYH-
HBIC AMCOANAHCHl, XPOHUYECKOE BOCIAJICHUE W Hapy-
LIEHUsI CO CTOPOHBI BET€TaTUBHOI HEPBHOI CUCTEMBI.

JnurenbHass TOTEpss WM HMCKaKCHHE OOOHSHHMS
1 BKyca, a TaKXKe IOSBJICHUE CTPAaHHBIX 3aMaxoB (Ia-
POCMHS) OTMEUAIMCh y 3HAUYUTENILHOW YacTH PECIIOH-
neHToB (85%), MHOTIA CoXpaHsuMCh Oornee roxa. Y He-
KOTOPBIX AHKETUPYEMBIX OTMEYalach IapaJoKcallbHas
TUIIEPYyBCTBUTENBHOCTh K 3amaxaM: 7% MalueHTOB
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OTMEYaJIM HE TOJBKO MOTEPIO, HO U YCUJIEHUE UYBCTBU-
TENBbHOCTH K OT/IEJIbHBIM 3aIlaxaM, 4TO COIPOBOKIAIOCH
TOJIOBHOM 00JIbI0 M TOIIHOTOH. Hapsimy ¢ m3BecTHBIMU
HapyIEeHUsIMI 00OHSHHUS (TTapOCMHUSL, THIIOCMUS) U BKY-
ca, WCCIICNOBAaHWE BBISBWIO CIy4ad H30HPATEIHHOTO
OTBpAIICHNS K KOHKPETHBIM MPOIYKTaM (MsICO, KypHIIa,
MOPETIPOIYKTHI, CIIAIKOE) Y OTACITBHBIX PECIIOHICHTOB.
Yarie BCero MalUeHTHI COOOINAIN O CTOMKOM HEIpPHs-
i msica (20,5%), kypunst (17,3%), MOpEenpomyKTOB
(10,0%), cmagxoro (6,8%) m naxke CBEXHUX (PYKTOB
u oBoIei (4,5%). DTo siBICHNE HAOTIOAAIOCH BHE 3aBH-
CHUMOCTH OT HAJIMYUS KIACCHUYCCKUX HAPYIICHUH BKyca
i o0oHsHUS. [TanMeHTsI ¢ OTBpaICHHEM K MSICY U Ky-
pHIIC Yalie OTMEYAIH JTHTEIFHOS COXpaHEHUE Ciabo-
cru (x> = 9,8, p=0,002), a Takxe Yarie KaIOBAIUCh HA
cHmkeHune maccel Tena (1=0,32, p=0,01). Oto ykassiBaer
Ha TTOTCHITNATIFHOC BIIMSTHUE CEHCOPHBIX HAPYIICHUN Ha
HYTPUTHUBHBIN CTaTyC U BOCCTaHOBIIEHHE. BaxkHO oTMe-
TUTh, YTO 3TO OTBPALIECHUE HE BCErJa CBA3aHO C HCKa-
JKEHHEM 3allaxa WM BKyca caMoro MpoJyKra, a cKopee
C HEKUM IOCO3HATEIbHBIM OTTOPKEHUEM, UTO MOXKET
OBITH CBSI3aHO C M3MCHECHUSMHU B paboTe TMMOMYIECKON
CUCTEMBI U €€ BIMSAHUEM Ha MHIIEBOE MOBEAECHUE. ITO
HaOIroIeHre, TpeOyroIee qaTbHEHIIIEr0 N3yYeHUs, MO-
JKET OBITh BaXKHO TIPH Pa3pabOTKe AUETHYCCKHUX PEKO-
Menpanui s nanuenTos ¢ [TIKC.

Xots koxknble nposiBienus npu COVID-19 u ITIKC
JTIOCTATOYHO XOPOIIIO U3YYCHEI, B HAIICH BRIOOPKE OBLITH
OTMEUCHBI CIMHUYHBIC CITydal ATUITUYHBIX BHICHITIA-
HUH, COMPOBOXKAABIINXCS MPU3HAKAMU MHKPOIHPKY-
JSTOPHBIX HApPYIMICHUU (CETYaToC JIMBENO, TIETEXUH).
15 pecnongeHToB (6,8%) COOOUIMIN O MOSBICHUU
ATHITUYHBIX KOXKHBIX BBICHITAHWH, BKIIOYAs CETYATOC
JIUBEJIO, IETEXUH U JIOKaJIbHBIC 0TEKH, emé 11,4 % onu-
Cali BACKYJIHTOIIOMOOHBIC TPOSBICHUS. YYHUTHIBAS,
YTO B aHAMHE3€ Y ITHUX IMAI[CHTOB HMEIHCh YKa3aHHS
Ha ayTOMMMYHHBIC 3a00JICBaHMS, MOXKHO TPEAIIOINO-
KUTh cBs3b Mexay COVID-19-accounnpoBaHHbIM
BACKYJIUTOM ¥ HEOOBIYHBIMU KOJKHBIMH TIPOSIBIICHHS-
mu. Uutepecno, yto y 60% MauueHToB ¢ KOXKHBIMU
MIPOSIBIICHISIMA OBLTH BBISIBIICHBI ayTOMMMYHHBIC WA
MeTaboIYeCKre KOMOPOUITHOCTH, YTO CTATUCTHICCKU
3HAUYNMO YaIle, YeM B TPyIIe 0e3 KOKHBIX CHMIITOMOB
*=17,2,p=0,007), 4TO HAILLIO OTPAKCHUE HA PUCYHKE.
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NMHOEKLMOHHBIE BOJTE3HU
INFECTIOUS DISEASES um

be3 KoKHBIX NPOSIBJICHHH

Puc. Cés3b KOJICHBIX NPOSIGIEHUL C cOnymMcmeyowumu 3aboresanumu, %
Fig. The relationship of skin manifestations with concomitant diseases, %

OtoT acnekt Tpedyer Oojee MIyOOKOro M3ydeHUs
C TIPUBIICYCHUEM JCPMATOIOTOB U PEBMATOJIOTOB.

WHTEepecHBIM HAOTIONCHUEM CTAI0 YKa3aHUE YaCTH
PECIIOHACHTOB HA MOSBJICHNEC HEOOBIUHBIX pPEaKIuil Ha
MpUEM JIEKapCTBEHHBIX MTPEIapaToB MOCIe MePEeHECEH-
roro COVID-19.

30 yenosex (13,6%) BmepBble mocie mepeHecEH-
HOW WH(EKINH HAaYaId OTMEYaTh HEOOBIYHBIC MO00Y-
HBIC PCAKINH HAa TPUBBIYHBIC MEIMKAMCHTHI: TOIITHOTA
mociie Hemenmu mnpuéma TablIeTOK, W3MEHCHHE BKyca
JICKapCTB, OUIYIICHUE «CBOMUT 3yOBD» TpHU TpUEME
TabIeTOK. ITOT (haKT MOXKET CBHICTEIHCTBOBATH 00
M3MCHCHHSAX B METa0OIM3ME JICKAPCTBECHHBIX CPEICTB,
CBSI3aHHBIX C BIMSHUCM BUpPYyCa HA MEYCHb W JIPyTHC
opransl. [lanueHTH ¢ HOBBIMH JICKAPCTBCHHBIMH pPe-
AKIUSIMH Yallle WMENH COMYTCTBYIOIINE HAPYIICHUS
paboThI iedeHn (TI0 aHAMHE3Y) U KaJIOBAJINCh Ha ITH-
TenpHOE coxpaHeHue craboctu (1=0,28, p=0,03). 310
MOTIEPKUBACT HEOOXOAUMOCTh OCTOPOKHOCTH TIPH Ha-
3HAYCHUH TEpalii B IIOCTKOBUAHOM Iepuone. Heob-
XOIIUMO YYUTHIBATh BOBMOXKHOCTH MTOAOOHBIX PEaKITHIA
NP HA3HAYCHHH JICKAPCTBEHHON TepaIiy NalueHTaM,
nepenéciiuM COVID-19, u TmarenbHO OTCIIEKUBATDH
mo0o4HbIC Y(P(PEKTHI

KornutuBHBIC HapyIIeHHUs y OoJiee, 9eM ITOIOBHHEI
AHKCTUPYEMBIX, BKITFOYAst «TyMaH B TOJIOBEY, IIPOOIEMBI
C MaMSATHIO ¥ KOHIICHTPAIIHEH, YKa3bIBAIOT HAa YCTONYH-
Boe BiusgHue COVID-19 Ha MO3roByI0 A€SITENBbHOCTD.
MexaHu3MBl MOTYT BKJIFOYAaTh MHKPOBACKYISIPHBIC
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HapyIICHHs, XPOHUUECKOE BOCHAJICHNE U ayTONMMYH-
HBIE ITPOIIECCHI.

Cpemn  (hakTOpoB, TPOBOLMPYIOMINX —PEIUAUBHI
CHMITOMOB, TAIIMEHTHI Yallle BCEro Ha3bIBAJIM CTPECC
(31,8%), cmeny noroxs! (22,7%), n3MEHEHHE PEKUMA
nas (18,2%). 27,3 % He oTMedasu SIBHBIX MPOBOLMPYIO-
mux (axropos. B rpymme, orMeuaBiieit BIUSIHUE CTpec-
ca, Yalle BCTPEYINCh TAaHNUECKNE aTakh U OECCOHHU-
ma (x> = 8,9, p=0,004), a mpu cMeHe Moro/bl — CyCTaB-
HbIe OOJIM U KOXKHBIE TIposiBieHust (y° = 6,2, p=0,013).

[osiBneHne HOBBIX MUIIEBBIX ayiepruii: 4% soep-
Bble nocae COVID-19 cTOIKHYIUCH ¢ aluIeprudecKu-
MU peaKknusMH Ha TPOAYKTHI, paHEe MePEHOCHBIINECS
XOpo1Io.

Oxono 10% onuceiBaguM 3MU304bI  «OLTYLICHHS
JKapa» WIN «03H00a» 0e3 00bEKTHBHOTO MOABEMA TEM-
neparypbl, 4YTO KOPPEINPOBAJIO C TPEBOXKHBIMH pac-
crpoiictBamu (1=0,29, p=0,02).

BbiBoapbl / Conclusion

[TocTKOBUIIHBIM CHHIPOM XapakTepuzyeTcsi He
TOJIBKO JJINTCIIbHBIMU (I)I/ISI/I‘{CCKI/IMI/I 1 KOTHUTHUBHBIMHA
paCCTpOfICTBaMPI, HO W YHUKAJIbHBIMU CCHCOPHBIMH,
KOXXHBIMHU W ITHIICBBIMHA q)eHOMeHaMI/I. I/I36I/IpaT€J'IB-
HOC OTBpalllcHUC K HNPOAYKTAM M HOBBIC IHIICBLIC
AJUICPTru MOTYT CYIIECTBCHHO BJIMATHL Ha HYTPHUTUB-
HBIA CTaryc W TPEOYIOT HHIUBHIYaTH3UPOBAHHOTO
noaxonaa K MmUTaHUuo U IMOAACPIKKE. ATHUTIMYHBIE KOXK-
HbIC TIPOSABJICHUA U BaCKyJ'H/ITOHO,Z[O6HLIG pcakuuu
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Yalie BCTPEYaloTCs Yy MAIMEHTOB C ayTOMMMYHHBIMU
1 MeTabOoINYeCKUMH 3a00JI€BaHUAMHE, YTO 00OCHOBBI-
BaeT HEOOXOAMMOCTh MEXKIMCLUILTMHAPHOTO HAOIIO-
neHusi. HeoObIuHBIC JIEKapCTBEHHBIE PEaKkIny IOCIIEe
COVID-19 TpeOyroT 0CTOPOKHOCTH TPU Ha3HAYCHUH
Tepanuu W JUHAMHYECKOTO KOHTpOJs. BomHooOpas-
HOCTh CHMIITOMOB M HMX CBSI3b C IICHXOCOLHAIbHBIMU
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U MeTeo(aKTOpaMu MOAYEPKUBAIOT 3HAYUMOCTD KOM-
TUIEKCHOW pealIIUTAaUU ¢ YIETOM WHINBHIYAThHBIX
TpurrepoB. [lomydeHHbIC NaHHBIC PACIIUPSIOT TTOHU-
MaHHE MOCTKOBUIHOTO CHHAPOMA U MOTYT CIYXKHTh
OCHOBOW JUTS pa3paOOTKU HOBBIX KIMHUYECKHX PEKO-
MEHJIAIMI 10 JUATHOCTHKE, JICUCHUIO U peabmiInTa-
uu nanueHToB rmocie COVID-19.

ADDITIONAL INFORMATION

Conflict of interests
The authors declare no conflict of interest.

Authors’ participation

All authors made a significant contribution to the
preparation of the work, read and approved the final
version of the article before publication. Mozzhukhi-
na L. I, Salova A. L. — the concept and design of the
research, collecting and analysing data, responsibility
for the integrity of all parts of the article, editing; Salo-
va A. L., Kogut T. A., Kiselnikova O. V. — searching
for and working with literary sources, analyzing arti-
cles, writing texts, editing.

Financing
The work was carried out without sponsorship.

ABOUT THE AUTHORS

Alexandra L. Salova — Cand. Sci. (Med.), Assis-
tant of the Department of Pediatrics of the IPO, Depart-
ment of Phthisiology of the Yaroslavl State Medical
University, Yaroslavl, Russian Federation

Corresponding author

e-mail: domalexandra@mail.ru

ORCID ID: 0000-0001-7315-3831

RSCI SPIN-code: 1489-9975

Lidiya I. Mozzhukhina — Dr. Sci. (Med.), Profes-
sor, Head of the Department of Pediatrics at the Insti-
tute of Pediatrics, Yaroslavl State Medical University,
Yaroslavl, Russian Federation

e-mail: mlil612@mail.ru

ORCID ID: 0000-0003-2153-8662

RSCI SPIN-code: 2827-3477

Olga V. Kiselnikova — Cand. Sci. (Med.), Asso-
ciate Professor of the Department of Pediatrics at the
Institute of Pediatrics, Yaroslavl State Medical Univer-
sity, Yaroslavl, Russian Federation

e-mail: kiselnikoval @yandex.ru

ORCID ID: 0000-0002-1722-8285

RSCI SPIN-code: 9285-8178

Patient-Oriented.ru

60 Patient-Oriented Medicine and Pharmacy 2025 volume 3 no 4




@
t!"B. NALUMEHTOOPNEHTMPOBAHHAA

MEOWUWNHA N ®APMALNA
\3/ anu U

Koryr TarbsiHa AnekcaHApoBHa — K. M. H.,
moueHT kadeaper nexumarpun UHIIO dI'BOY BO
«SIpocnaBckuii rocyjapCTBEHHbIM MEIULMHCKAN YHU-
BepcuteT», Spocnasnb, Poccuiickas @enepanus

e-mail: tkogut@bk.ru

ORCID ID: 0000-0001-6214-6994

PUHII SPIN-koxa: 4666-7332

Cnucok nutepatypbl / References

1.  Acdanmusposa H.C. [ToctkoBuaHbIi cuHapom. Kiu-
nuueckasi meouyuna. 2021;99(7-8):429-435. [As-
fandiyarova N.S. Post-COVID-19 syndrome. Clini-
cal Medicine. 2021;99(7-8):429-435. (In Russ.)] doi:
10.30629/0023-2149-2021-99-7-8-429-435.

2.  Huang, Pinto MD, Borelli JL, et al. COVID Symp-
toms, Symptom Clusters, and Predictors for Becom-
ing a Long-Hauler Looking for Clarity in the Haze of
the Pandemic. Clin Nurs Res. 2022 Nov;31(8):1390-
1398. doi: 10.1177/10547738221125632.

3.  Soriano JB, Murthy S, Marshall JC, et al; WHO
Clinical Case Definition Working Group on Post-
COVID-19 Condition. A clinical case definition of
post-COVID-19 condition by a Delphi consensus.
Lancet Infect Dis. 2022 Apr;22(4):e102-¢107. doi:
10.1016/S1473-3099(21)00703-9.

4. Davis HE, Assaf GS, McCorkell L, et al. Charac-
terizing long COVID in an international cohort:

Patient-Oriented.ru

NMHOEKLMOHHBIE BOJTE3HU
INFECTIOUS DISEASES um

Tatiana A. Kogut — Cand. Sci. (Med.), Associate

Professor of the Department of Pediatrics at the Insti-
tute of Pediatrics, Yaroslavl State Medical University,
Yaroslavl, Russian Federation

e-mail: tkogut@bk.ru
ORCID ID: 0000-0001-6214-6994
RSCI SPIN-code: 4666-7332

7 months of symptoms and their impact. EClini-
calMedicine. 2021 Aug;38:101019. doi: 10.1016/j.
eclinm.2021.101019.

Alkodaymi MS, Omrani OA, Ashraf N, et al.
Prevalence of post-acute COVID-19 syndrome
symptoms at different follow-up periods: a sys-
tematic review and meta-analysis. Clin Microbiol
Infect. 2022 May;28(5):657-666. doi: 10.1016/].
cmi.2022.01.014.

Peluso MJ, Deeks SG. Mechanisms of long
COVID and the path toward therapeutics. Cell.
2024 Oct 3;187(20):5500-5529. doi: 10.1016/j.
cell.2024.07.054.

Joseph G, Margalit I, Weiss-Ottolenghi Y, et al. Per-
sistence of Long COVID Symptoms Two Years After
SARS-CoV-2 Infection: A Prospective Longitudinal
Cohort Study. Viruses. 2024 Dec 20;16(12):1955.
doi: 10.3390/v16121955.

[MaumeHToOpMeHTpOBaHHaa MeavuvHa 1 dapmauma 2025 Tom 3 Ne4

Patient-Oriented Medicine and Pharmacy 2025 volume 3 no 4 61




