1 AAROMECT

Aenpecia, TpuBora Ta crpec
cepen nauieHTisB i3 COVID-19:
nepexpecHe AOCNIAKEHHSA

M.S. Moayed i cnisasm. XypHan Adv. Exp. Med. Biol. 2021;
1321:229-236. 110 (doi): 10.1007/978-3-030-59261-5 19

O6rpyHTYBaHHS. Y NaLi€HTIB i3 NiATBEpAXKEHWUM [liarHO30M
KopoHaBipycHoi xBopobu (COVID-19) MoxyTb po3BUHYTUCS
NCcUXivHi po3naau. Ha xanb, enigemionoriyHi faHi Woao craHy
NCMXIYHOro 340POB’A Ta HAsSIBHUX MCUXIYHMX pPO3NaLiB Yy nawi-
€HTIB 3 |paHy 3 MHEBMOHIi€, 3yMOB/IEHO0 KOPOHaBipyCHO
iHdeKLi€t, BiACYTHI.

MeTa. OUiHUTKM HASBHICTb i CTYNiHb Aenpecii, TPUBOMK
Ta CTpecy B MALLEHTIB i3 KOPOHABIPYCHO iHDEKLiEL.

MeToan. Y 2020 poui 6yno npoBeneHo nepexpecHe A0-
CNipKEeHHs, B aIKOMY HBpanu yyacTb NauieHTV 3 nigTBepaXe-
Hoto COVID-19. Jenpecito, cTpec i TPUBOXHICTb OLiHIOBANM
3a fgonomoroto aHketn DASS-21.Yci ctaTucTnyHi aHanisu 6yno
BMKOHAHO 3 BMKOpUCTaHHAM R Bepcii 3.5.1.

Pesynbratn. AHkeTy 3anoBHunu 221 nauient i3 COVID-
19 (204 vonosiku, 17 xiHok). CepenHiii BiK CTaHOBMB
45,90%7,73 poky. Pe3ynbTaT nokasanu, wo cepenHi 6anu ge-
npecii Ta TpuBorM Bynm Ha KHAA3BUYANHO TSXKKMX» PIBHSIX, TOAI
SK piBeHb CTpecy ByB «TSHKKMM». MOLIMPEHICTb «HAA3BUYANHO
TSHKKMX» CUMNTOMIB genpecii Ta TpuBoru ctaHosuna 54,29
Ta 97,29 % BignogigHo. MoWmMpeHiCTb TAXKKOro CTpecy AopiB-
HtoBana 46,61 %.

BucHoBku. MauieHtn 3 COVID-19 nosinoMuam npo Tsax-
KUI | HaA3BMYAMHO TKKMI NCMXonoriyHumi ctpec. MNoaanbuui
LOCNIOKEHHS MalOTb 30CepeanTUCs Ha KOMBIHOBAaHOMY BU-
KOPUCTaHHI NCUXONOTIYHOTO Ta MOJIEKYNISIPHOTO TECTYBAHHS
6iomapkepiB Ang NiABULLEHHS TOYHOCTI. 3aranoM pesynsTaTy
CBifYaTb Npo HEObBXiAHICTb cneuianbHUX NPoOrpam BTPYYaHHS
Ans nigTeepaxeHux nauienTis i3 COVID-19 gns niaTpumMkm
notpeb NcuxiyHoro 340poBs.

MowmpenicTb aenpecii

nig yac cnanaxy COVID-19:
MeTaaHani3 rpoMaacbKux
AOUNiAKEHD

J. Bueno-Notivol i cnisasm. XypHan Int.J. Clin. Health Psychol.
2021; 21 (2): 100196. LJ10 (doi): 10.1016/].ijchp.2020.07.007

06rpyHTyBaHHa. aHpemia COVID-19, saka 6yna oro-
noweHa 11 6epesHa 2020 poky, € HaA3BMYANHOW TN0-
6anbHOK NMpobnemMo AN OXOPOHM 340pOB'A, couianb-
HOro M eKOHOMiYHOro po3BuTKy. OUikyeTbCs, Wo ii BNIMB
Ha NcUxiyHe 340poB’a Nnogen 6yae BUCOKUM. MeToto Li€Ei
cTaTTi 6YyNo 34iNCHEHHS CMCTEMATUMYHOrO OrnsAy rpoMas-
CbKMX [OCNiIAXeHb Aenpecii, NpoBefeHnX Nif 4yac naHae-
mii COVID-19, i ouiHkM 3aranbHoi nowmMpeHocTi aenpecii.

Metoau. [1ns BUNpobyBaHHS BUKOPUCTOBYBANMUCS NEPEXPECHI
rpoMafcbki AocniaxeHHs, onybnikoBaHi Ha PubMed a6o Web
of Science 3 1 ciuns 2020 poky no 8 TpaBHs 2020 poky, siki no-
BILOMNIANM NPO MOLWMPEHiCTb Aenpecii. [1ns ouiHKK CyKynHOi
YacTku aenpecii 6yna BMKOpUCTaHa MOAENb BUNAAKOBUX edeKTiB.
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Depression, anxiety, and stress
among patients with COVID-19:
a cross-sectional study

M.S. Moayed et al. Adv. Exp. Med. Biol. 2021; 1321: 229-236.
doi: 10.1007/978-3-030-59261-5_19

Background. Patients with confirmed coronavirus disease
(COVID-19) can develop several psychological consequences.
Epidemiological data on mental health and psychological
disorder inpatients infected with COVID-19 pneumonia are
not available in Iranian patients. The purpose of this study
was to evaluate the anxiety, stress, and depression of patients
with COVID-19.

Methods. This cross-sectional survey was conducted
in 2020. ALl confirmed patients with COVID-19 were included
in the study by census sampling. Assessment of depression,
stress, and anxiety was performed using the DASS-21 ques-
tionnaire. All statistical analyses were performed using R
version 3.5.1.

Results. The questionnaires were completed by 221 pa-
tients with COVID-19 (204 males, 17 females). The mean
age was 45.90£7.73 years. Our results indicated that the
mean scores of depression and anxiety were at ‘extremely
severe” levels, while stress levels were “severe”. The prevalence
of “extremely severe” symptoms of depression and anxiety
was 54.29 and 97.29 %, respectively. The prevalence of severe
stress was 46.61 %.

Conclusions. In this study, patients infected with COVID-19
reported severe and extremely severe experience psychologi-
cal distress. Further studies should focus on the combined use
of psychological and molecular biomarker testing to increase
accuracy. Overall, the findings demonstrate the necessity of
special intervention programs for the confirmed patients with
emerging infectious disease COVID-19 to promote mental
health needs.

Prevalence of depression during
the COVID-19 outbreak:

a meta-analysis

of community-based studies

J. Bueno-Notivol et al. Int. J. Clin. Health Psychol. 2021;
21 (2): 100196. doi: 10.1016/}.ijchp.2020.07.007

Background. COVID-19 pandemic, declared on March 11,
2020, constitute an extraordinary health, social and economic
global challenge. The impact on people’s mental health is ex-
pected to be high. This paper sought to systematically review
community-based studies on depression conducted during the
COVID-19 and estimate the pooled prevalence of depression.

Methods. We searched for cross-sectional, communi-
ty-based studies listed on PubMed or Web of Science from
January 1, 2020 to May 8, 2020 that reported prevalence of
depression. A random effect model was used to estimate the
pooled proportion of depression.

Results. A total of 12 studies were included in the meta-
analysis, with prevalence rates of depression ranging from
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Pesynbratn. 3aranom go MetaaHanisy 6yno BKAKYEHO
12 pocnipxeHb, piBEHb NOLWMPEHOCTI Aenpecii KonnBaBcs
Big 7,45 no 48,30 %. 3aranbHa NOWMpPEHiCTb Aenpecii cTaHo-
Buna 25 % (95 % pnosipumnit iHtepsan () 18-33 %) 3i 3HauHOO
reTeporeHHiCTio Mixk gocnimxkernHamu (12=99,60 %, p<,001).

BucHoBKM. [0piBHAHO 3 106aNbHOK OLIHKOK MOLIMPEHO-
cTi penpecii B 3,44 %y 2017 poui, Hawa CyKymnHa NowmpeHicTb
y 25 % € B 7 pasiB BULLOIO, WO CBIAYUTb NPO 3HAYHWUIA BMNAMB
cnanaxy COVID-19 Ha ncuxivHe 300poB’a noaen. Po3ga3aHHs
npobnemMu NCMXiuHOro 340poOB’A Nif Yac i nicns uiei robanbHoi
KpW3Ku Mae ByTu BK/IOYEHO L0 MIXKHAPOAHOIo Ta HalioHanb-
HOro NOPSAKY AEHHOr0 OXOPOHM 30pOB*, W06 NOKPALLMUTH
n06pobyT rpomMansH.

BcecBiTHA nowuMpenicTb

i TArap AenpecMBHMUX i TPUBOKHMUX
po3naais y 204 kpaiHax

i Teputopiaxy 2020 poui

yepes nauaemiio COVID-19

COVID-19 Mental Disorders Collaborators. XypHan Lancet. 2021;
398 (10372): 1700-1712.

OnybnikosaHo oHnaliH 8 wosemHs 2021 p.

L/0 (doi): 10.1016/50140-6736(21)02143-21)02143-7

06rpyHTyBaHHA. [1o 2020 poky ncuxiyHi po3nagmn 6ynm ro-
NOBHWUM TArapem Ans opraHisauiin 0XopoHM 340pOB4 B YyCbOMY
CBITi, @ AeNpecuBHi Ta TPUBOXHI po3nagn Byan ronoBHUMM
npuunHamu uboro. Mangemis COVID-19 ctBopuna cepeno-
BMLLLE, ie MOCUNTIOKOTBCS 6araTo YMHHMKIB (TpUrepiB), LLLO NOraHo
BM/IMBAOTb HA NCKXiYHe 340poBs. Hapasi € notpeba B NocTiliHO
OHOBEHIN iHbopMaLii npo Bnane COVID-19 Ha ncuxiyHe
3[10pOB' Ta peaKLii CUCTEMM OXOPOHM 340POB Ha Hei. Y LboMy
DOCNIIKEHHI KinbKicHO ouiHoBaBcsa BnamB naHaeMii COVID-19
Ha MOLUMPEHICTb i TArap BEMKOro AENPECUBHOIO Ta TPUBOXHMX
po3nagais y Bcbomy ¢BiTi y 2020 poui.

MeToan. byno npoBeneHoO CUCTEMATUUYHWIA ONSL OAHMX,
AKi NOBIAOMNSAN NPO MOLWMPEHICTb BEIMKOTO AEeNPECUBHOMO
Ta TPUMBOXHMX po3nagis nig vac nanaemii COVID-19 i ny6niky-
Banuncs B nepiog i3 1 ciung 2020 poky no 29 ciyng 2021 poky.
[na nowyky BukopuctoBysanucs PubMed, Google Scholar,
npenpuHTK, MaNoBIAOMI AXepena niTepatypu, KOHCyNbTaLii
ekcnepTiB. Y BiANOBIAHUX AOCNIAKEHHSAX NOBIAOMAANOCS NPO MNO-
LWIMPEHICTb AenpecnBHUX abo TPUBOXKHMX PO3NagiB, fiki Oynu pe-
npe3eHTaTUBHUMU L5 HaceneHHs nig yac naHgemii COVID-19,
i 3a3HaYaBCa NOYATKOBMI piBeHb A0 MaHaeMii. byno Bukopw-
CTaHO AaHi B MeTaperpecii, o6 OLiHWTM 3MiHY NOWMPEHOCTI
BEJIMKOrO AenpecuBHOrO Ta TPUBOXHMX PO3/aiB y nepion [0 1
nif Yac naHaemii (BMKOPUCTOBYHOUM Nepioau, BUSHAUEHI KOXKHUM
[OCNIMKEHHSM) 32 OMOMOrol nokasHukis snansy COVID-19
(di3nyHa aKTUBHICTb NOAMHN, [OOGOBUI PiBEHb 3apaXKEHHS
SARS-CoV-2, noboBuit pieHb cMepTHOCTI). MNoTiM L0 Moaenb
BMKOPMCTOBYBASU, LWOO OLLIHATU 3MiHY NOLIMPEHOCTI [0 NaHae-
Mii (OLiHEeHO 33 LONOMOroK MoaeNi MeTaperpecii 3aXBopoBaHb
Bepcii 2.1, Binomoi sk DisMod-MR 2.1) 3a BikoM, CTaTTio 11 MicC-
LleM MPOXMBAHHS. by BUKOPUCTAHI OCTAaTOUHI OLiHKM MOLIK-
peHocTi Ta KoedilieHTM iHBaNiAHOCTI ANS OLiHKM POKIB XUTTS
3 iHBaNIAHICTIO M POKiB XWTTS, CKOPEroBaHMX Ha iHBaNiAHICTb
(DALY) npwm TspkKOMy fenpecMBHOMY Ta TPUBOXHUX pO31afax.
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7.45 to 48.30 %. The pooled prevalence of depression was
25 % (95 % confidence interval (Cl) 18-33 %), with significant
heterogeneity between studies (12=99.60 %, p<.001).

Conclusions. Compared with a global estimated preva-
lence of depression of 3.44 % in 2017, our pooled preva-
lence of 25 % appears to be 7 times higher, thus suggesting
an important impact of the COVID-19 outbreak on people’s
mental health. Addressing mental health during and after
this global health crisis should be placed into the inter-
national and national public health agenda to improve
citizens’ wellbeing.

Global prevalence and burden

of depressive and anxiety disorders
in 204 countries and territories

in 2020 due to the COVID-19
pandemic

COVID-19 Mental Disorders Collaborators.
Lancet. 2021; 398 (10372): 1700-1712.

Epub 2021 Oct 8.

doi: 10.1016/50140-6736(21)02143-21)02143-7

Background. Before 2020, mental disorders were leading
causes of the global health-related burden, with depressive
and anxiety disorders being leading contributors to this bur-
den. The emergence of the COVID-19 pandemic has created
an environment where many determinants of poor mental
health are exacerbated. The need for up-to-date information
on the mental health impacts of COVID-19 in a way that in-
forms health system responses is imperative. In this study, we
aimed to quantify the impact of the COVID-19 pandemic on
the prevalence and burden of major depressive disorder and
anxiety disorders globally in 2020.

Methods. We conducted a systematic review of data report-
ing the prevalence of major depressive disorder and anxiety dis-
orders during the COVID-19 pandemic and published between
Jan 1, 2020, and Jan 29, 2021. We searched PubMed, Google
Scholar, preprint servers, grey literature sources, and consulted
experts. Eligible studies reported prevalence of depressive or
anxiety disorders that were representative of the general pop-
ulation during the COVID-19 pandemic and had a pre-pandemic
baseline. We used the assembled data in a meta-regression to
estimate change in the prevalence of major depressive disorder
and anxiety disorders between pre-pandemic and mid-pan-
demic (using periods as defined by each study) via COVID-19
impact indicators (human mobility, daily SARS-CoV-2 infection
rate, and daily excess mortality rate). We then used this model
to estimate the change from pre-pandemic prevalence (esti-
mated using Disease Modelling Meta-Regression version 2.1,
known as DisMod-MR 2.1) by age, sex, and location. We used
final prevalence estimates and disability weights to estimate
years lived with disability and disability-adjusted life-years
(DALYs) for major depressive disorder and anxiety disorders.

Results. We identified 5683 unique data sources, of which
48 met inclusion criteria (46 for major depressive disorder
and 27 for anxiety disorders). Two COVID-19 impact indicators,
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Pesynbratn. byno 3HanpeHo 5683 yHikanbHi axepena
[aHuX, 3 9Knx 48 BiANOBIfANU KpUTEPISIM BKIIOYEHHS (46 —
BE/IMKOr0 AenpecuBHOro po3nany, 27 — TpMBOXHUX po3nagais).
[Ba iHomkaTtopu Bnamey COVID-19, a came no060BuMIA piBEHD
3apaxeHHs SARS-CoV-2 Ta 3HWXKEHHS pyXJMBOCTI NIOAMHM,
6ynm noBa3aHi 3i 36iNbLIEHHSM MOWKMPEHOCTI BENNKOIO Aenpe-
cuBHoro posnagay (koediuieHT perpecii 0,9 [95 % [ 0,1-1,8;
p=0,029] ona pyxausocTi noannn, 18,1 [7,9-28,3; p=0,0005]
NS piBHA WoAeHHOro iHdikyBaHHS SARS-CoV-2) i TpUBOXHMX
posnagis (0,9 [0,1-1,7; p=0,022] Ta 13,8 [10,7-17,0; p<0,0001]).
XiHku noctpaxpanu Bif naHaeMii Ginble, Hix Yonosiku (0,1
[0,1-0,2; p=0,0001] pna BenuKoro nenpecMBHOro po3naay,
0,1 [0,1-0,2; p=0,0001] pns TPMBOXHMX pO3NnaaiB), i MO-
nopaLwi BikoBi rpynu 6ynu ypaxeHi 6inble, Hixx ctapwi (-0,007
[Bin -0,009 no -0,006; p=0,0001] Ang BENMKOrO AENPECUBHOIO
po3snaay,-0,003 [Bin -0,005 no -0,002; p=0,0001] ans TpmBOX-
HMX pO3/afiB). 33 LOMOMOrOK OLHKM PiBHS PYX/IMBOCTI Ntofen
i WoAeHHOro NnokasHuka 3apaxeHHst SARS-CoV-2 6yno nigpa-
XO0BaHO, WO B MicUaX, Ki Hanbinblue NoCTpaxaanu Bia naHae-
Mii y 2020 poui, 6yna HaMBULLA NOLUIMPEHICTb BEIMKOTO Aenpe-
CMBHOTO Ta TPUBOXHUX pO31aaiB. TakoxX OLiHMAM LOAATKOBO
53,2 mnH (44,8-62,9) BMnaakis BeNMKOro AenNpecnBHOro pos-
napy yepes navgemito COVID-19 y BcboMy cBiTi (36inbLIeHHS
Ha 27,6 % [25,1-30,3]), npu LbOMY 3aranbHa NOLWMPEHICTb
ctaHoBuna 3152,9 sunapky (2722,5-3654,5) Ha 100 Tuc. Ha-
ceneHHs. Takox ouiHMAM [0AaTKOBO 76,2 MAH (64,3-90,6)
BMMAAKiB TPMBOXHWUX PO3NaLiB Y BCbOMY CBITi (306inbLlweHHs
Ha 25,6 % [23,2-28,0]), npu1 LpbOMY 3aranbHa NOLIMPEHICTb CTa-
HoBwna 4802,4 Bunaaky (4108,2-5588,6) Ha 100 TuC. HaceneHHs.
3aranom y 2020 poui BenuKuUii 4enpecuMBHUii posnag, cnpm-
ynHue 49,4 mMnH (33,6-68,7) DALY, a TpMBOXHI po3nagu -
44.5 mnH (30,2-62,5) DALY B ycboMy CBITi.

BucHoBku. Lis naHzemis npussena go notpebu TepmiHo-
BOrO 3MiLLHEHHS CMCTEM OXOPOHM MCUXIYHOIO 340pOB'a B Binb-
wocTi KpaiH. KomneHcauiiHi 3axoam MatoTb BKIKOYATU CNOCOOM
CMPUSHHSA NCUXiYHOMY A06poBYTY Ta MeToAM pO3Mi3HaBaHHS
MOKA3HMKIB MOraHOro MCUXiYHOro 34,0pPOB'A, @ TAKOX 3aX04M
N9 NiKyBaHHS TUX, XTO MA€E NCUXiYHWUI po3naga. MNoTpibHO BXK-
BaTM 3aXOAIB AN NOAONAHHS TAraps BeMKOro AenpecrBHOIO
Ta TPUBOXHMX PO3NajiB.

PesynsTatu 6-micauHoro
HeBpPONOriYHOro Ta NcuXiaTrpuU4HoOro
ob6crexenHa 236 379 oci6,

aKi nepenecnu COVID-19:
peTpocneKTUBHE KOropTHe
AOCNIAKEHHS 3 BUKOPUCTAHHAM
E/IGKTPOHHMX MEeAUYHMUX KapT

M. Taquet i cnisasm. XXypHan Lancet Psychiatry. 2021;
8 (5): 416-427. OnybnikosaHo oHnaliH 6 keimHa 2021 p.
L0 (doi): 10.1016/52215-0366(21)00084-5

06rpyHTyBaHHS. [poTaroM naHAeMii NoBiLOMNSKETLCS NPO
HeBpONOriuHi Ta ncuxiatpuyuHi Hacnigkn COVID-19, ane ang
a[eKBaTHOI OLiHKM BMNAMBY 3aXBOPIOBAHHS Ha 340POBS MO3KY
noTpibHo Binble aaHux. HeobxigHO HagaTW HaLilHI OLiHKM
piBHS 3aXBOPHOBAHOCTI Ta BiZlHOCHOTO PWU3UKY BCTAHOB/IEHHS
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specifically daily SARS-CoV-2 infection rates and reductions
in human mobility, were associated with increased prevalence
of major depressive disorder (regression coefficient 0.9 [95 %
uncertainty interval 0.1-1.8; p=0.029] for human mobility,
18.1 [7.9-28.3; p=0.0005] for daily SARS-CoV-2 infection) and
anxiety disorders (0.9 [0.1-1.7; p=0.022] and 13.8 [10.7-17.0;
p<0.0001]). Females were affected more by the pandemic than
males (0.1 [0.1-0.2; p=0.0001] for major depressive disorder,
0.1 [0.1-0.2; p=0.0001] for anxiety disorders) and younger
age groups were more affected than older age groups (-0.007
[from -0.009 to -0.006; p=0.0001] for major depressive dis-
order, -0.003 [from -0.005 to -0.002; p=0.0001] for anxiety
disorders). We estimated that the locations hit hardest by
the pandemic in 2020, as measured with decreased human
mobility and daily SARS-CoV-2 infection rate, had the greatest
increases in prevalence of major depressive disorder and anxi-
ety disorders. We estimated an additional 53.2 million (44.8-
62.9) cases of major depressive disorder globally (an increase
of 27.6 % [25.1-30.3]) due to the COVID-19 pandemic, such
that the total prevalence was 3152.9 cases (2722.5-3654.5)
per 100000 population. We also estimated an additional
76.2 million (64.3-90.6) cases of anxiety disorders globally
(an increase of 25.6 % [23.2-28.0]), such that the total preva-
lence was 4802.4 cases (4108.2-5588.6) per 100 000 popula-
tion. Altogether, major depressive disorder caused 49.4 million
(33.6-68.7) DALYs and anxiety disorders caused 44.5 million
(30.2-62.5) DALYs globally in 2020.

Conclusions. This pandemic has created an increased
urgency to strengthen mental health systems in most coun-
tries. Mitigation strategies could incorporate ways to promote
mental wellbeing and target determinants of poor mental
health and interventions to treat those with a mental disorder.
Taking no action to address the burden of major depressive
disorder and anxiety disorders should not be an option.

6-month neurological

and psychiatric outcomes

in 236 379 survivors

of COVID-19:

a retrospective cohort study
using electronic

health records

M. Taquet et al. Lancet Psychiatry. 2021; 8 (5): 416-427.
Epub 2021 Apr 6.
doi: 10.1016/52215-0366(21)00084-5

Background. Neurological and psychiatric sequelae
of COVID-19 have been reported, but more data are needed
to adequately assess the effects of COVID-19 on brain
health. We aimed to provide robust estimates of incidence
rates and relative risks of neurological and psychiatric
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HEeBPOMOriYHUX | NCUXIaTPUUHMX AiarHO3iB Y NALLIEHTIB NPOTS-
rom 6 Mmicsauis nicng BctaHoBneHHs aiarHosy COVID-19.

MeToau. [1ns LbOro peTpocneKkTMBHOrO KOropTHOro Aochi-
[DKEHHS Ta CTaTUCTUYHOIO aHani3y yacy A0 HACTaHHA nogii Bu-
KOpUCTanu AaHi, OTPUMAHi 3 Mepexi eNneKTPOHHUX MeauyYHUX
3anuciB TriNetX (moHag 81 mnH nauieHTiB). OcHOBHa KoropTa
CKNnaganaca 3 nauieHTis, y akux 6yno giarHoctoBaHo COVID-19;
O[lHa KOHTPO/IbHA KOropTa BK/tOYana ocib i3 miarHo3om rpwmny,
a iHWa - NauieHTIB, y SKMUX AiarHOCTOBaHO Oyab-gKy iHbeKLito
[LMXaNbHUX LUNSXIB, BKIKOYAOUM Tpun, y TO camuii nepiod. XBopi
3 piarHo3om COVID-19 abo no3utuBHUM TectoM Ha SARS-CoV-2
6yN1 BUKITKOYEHI 3 KOHTPOJIbHOI KOropTu. YCi KOropTH BK/IKOYanu
nauieHTiB BikoM noHas 10 pokiB, ki Manu 3a3HayveHy noaito
20 ciyns 2020 poky abo nisHiwe Ta ki 6ynM XUBi CTaHOM Ha
13 rpynHs 2020 poky. Mg Yac AocnimKeHHs oLiHIOBanacs vac-
ToTa 14 HEBPONOriYHMX i NCMXIATPUUHUX PE3YNLTATIB NPOTArOM
6 micsuis nicna nigrBepmkeHoro aiarHosy COVID-19: BHYTpiLLHbO-
yepenHa KpoBOTeYa; iLeMIYHUI IHCYNbT; NAPKIHCOHI3M; CUHAPOM
leHa-bappe; ypaxkeHHs! HepBOBMX KOPIHL,iB i CMIETiHb; 3aXBOPIO-
BaHHS HEPBOBO-MA30BMX CMHANCIB i M¥3iB; eHuedaniT; AeMeHLis;
MCUXIYHI Ta TPUBOXHI PO3N1aau, NOPYLLIEHHS HACTPOIO (3rpynoBaHi
1 OKpEMO); NOPYLUEHHS BXMBAHHS Mpenaparis; 6e3coHHs. Bu-
KopucToBytouM Momenb Kokca, NopiBHIOBaNacs 3axXBOPHOBaHICTb
y KOropTax i KOHTPO/MIbHUX KOropTax MaLi€HTiB i3 rpunom abo
iHWKUMK THDeKLIIMKU AuxanbHKX WAaxis. byno pocnigxewo,
SK Ha L HEBPOMOriyHi NopyLIeHHs BNAMHyNa Tsxkkicte COVID-19,
Ha OCHOBI BMMAAKIB rocnitanisawii, nepebyBaHHs y BioAiNEHHI
iHTeHCMBHOI Tepanii 1 eHuedanonatii (aenipii i nosa3aHi
3 HUM po3naan). OLiHMAK CTiVKICTb BiAMIHHOCTEN y pe3ynbraTax
Mi>XX KOropTaMu, MOBTOPMBLUM aHani3 y pi3HMX cueHapiax. o6
3abe3MneunTn NopIBHANbHUIA aHaNi3 3aXBOPIOBAHOCTI Ta PU3MKY
HEBPOJIOTiYHUX | MCUXIATPUYHUX HACTIAKIB, MOPIBHIOBAIM NEPBUHHY
KOropTy 3 4OTMPMa KOropTamu NAaLli€HTIB, Y IKMX 33 TOW CaMuii
nepiog, 6yno [iarHOCTOBAaHO AOAATKOBI MOAIi: iHDEKLia WKipHMX
NposiBiB, CEYOKaMsHa XBOpPOHa, NepenoM BENMKOI KiCTKM Ta TPOM-
6oemMbonis nereHeBoi apTepii.

Pesynbratn. Cepep, 236 379 nauieHTis i3 giarHozom COVID-19
4acToTa HEBPOOTiYHMX abo NCUXIYHWMX NOPYLUEHb NPOTSrOM
HacTynHuMx 6 Micsuis ctaHoBuna 33,62 % (95 % [l 33,17-
34,07), i3 Hux y 12,84 % (12,36-13,33) piarHo3 6yno BcTa-
HOBNeHo Bnepue. [1na nauieHTiB, ki 6ynu rocnitaniaoBaHi
[0 BigAineHHs iHTEHCMBHOT Tepanii, OpiEHTOBHA YacToTa BCTa-
HOBJ/IEHHS LbOro AiarHo3y cTaHoBuna 46,42 % (44,78-48,09),
a Bnepue aiarHos 6yno BctaHoBneHo y 25,79 % (23,50-28,25).
LUlono iHoMBiAyanbHMX AiarHO3iB y pe3ynbTraTax AOCNIIKEHHS,
To BCA Koropta COVID-19 mana 0,56 % (0,50-0,63) Bunag-
KiB BHYTpilWHbOYEpPENHOi KPOBOTEYI, iLUEMIYHOTO iHCYNbTY —
2,10 % (1,97-2,23), napkiHconismy - 0,11 % (0,08-0,14), ne-
MeHuii - 0,67 % (0,59-0,75), TpuBoxHoro posnagy — 17,39 %
(17,04-17,74), ncuxivynmx posnagis - 1,40 % (1,30-1,51).Y rpyni
navieHTiB, AKMX ByNo rocniTanizoBaHo A0 BiAAiNEHHS IHTEHCUB-
HOI Tepanii, 4yacToTa BUNAaAKiB BHYTPiLHbOYEPENHOT KpOBOTEYi
cTaHoBuna 2,66 % (2,24-3,16), iweMiuHoro iHcynsTy — 6,92 %
(6,17-7,76), napkiHcoHizmy - 0,26 % (0,15-0,45), nemeHuii -
1,74 % (1,31-2,30), TpuBOXHOro posnagy - 19,15 % (17,90-
20,48), ncuxoTuuHoro posnagy - 2,77 % (2,31-3,33). binbLuictb
KaTeropii yactiwe Tpannanmcs B nauientis i3 COVID-19, aHix
Y TUX, XTO XBOPIiB Ha rpun (BiaHoweHHs pu3nky [BP] 1,44; 95 %
[l 1,40-1,47 pna 6ynb-9Koro AiarHo3y; Breplue BCTaHOBNEHMM
niarHo3 - 1,78; 1,68-1,89) i Tux, xT0 MaB iHLWi iHDeKLii AnuxanbHUX
wnaxis (1,16; 1,14-1,17 pna 6ynb-9Koro AiarHosy; Brepue
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diagnoses in patients in the 6 months following a COVID-19
diagnosis.

Methods. For this retrospective cohort study and time-to-
event analysis, we used data obtained from the TriNetX elec-
tronic health records network (with over 81 million patients).
Our primary cohort comprised patients who had a COVID-19
diagnosis; one matched control cohort included patients di-
agnosed with influenza, and the other matched control cohort
included patients diagnosed with any respiratory tract infection
including influenza in the same period. Patients with a diagno-
sis of COVID-19 or a positive test for SARS-CoV-2 were excluded
from the control cohorts. All cohorts included patients older
than 10 years who had an index event on or after Jan 20, 2020,
and who were still alive on Dec 13, 2020. We estimated the
incidence of 14 neurological and psychiatric outcomes in the
6 months after a confirmed diagnosis of COVID-19: intracranial
haemorrhage; ischaemic stroke; parkinsonism; Guillain-Barré
syndrome; nerve, nerve root, and plexus disorders; myoneu-
ral junction and muscle disease; encephalitis; dementia; psy-
chotic, mood, and anxiety disorders (grouped and separately);
substance use disorder; and insomnia. Using a Cox model, we
compared incidences with those in propensity score-matched
cohorts of patients with influenza or other respiratory tract in-
fections. We investigated how these estimates were affected by
COVID-19 severity, as proxied by hospitalisation, intensive ther-
apy unit (ITU) admission, and encephalopathy (delirium and re-
lated disorders). We assessed the robustness of the differences
in outcomes between cohorts by repeating the analysis in dif-
ferent scenarios. To provide benchmarking for the incidence
and risk of neurological and psychiatric sequelae, we compared
our primary cohort with four cohorts of patients diagnosed in
the same period with additional index events: skin infection,
urolithiasis, fracture of a large bone, and pulmonary embolism.

Results. Among 236 379 patients diagnosed with COVID-
19, the estimated incidence of a neurological or psychiatric
diagnosis in the following 6 months was 33.62 % (95 % Cl
33.17-34.07), with 12.84 % (12.36-13.33) receiving their first
such diagnosis. For patients who had been admitted to an ITU,
the estimated incidence of a diagnosis was 46.42 % (44.78-
48.09) and for a first diagnosis was 25.79 % (23.50-28.25).
Regarding individual diagnoses of the study outcomes, the
whole COVID-19 cohort had estimated incidences of 0.56 %
(0.50-0.63) for intracranial haemorrhage, 2.10 % (1.97-2.23)
for ischaemic stroke, 0.11 % (0.08-0.14) for parkinsonism,
0.67 % (0.59-0.75) for dementia, 17.39 % (17.04-17.74) for
anxiety disorder, and 1.40 % (1.30-1.51) for psychotic dis-
order, among others. In the group with ITU admission, esti-
mated incidences were 2.66 % (2.24-3.16) for intracranial
haemorrhage, 6.92 % (6.17-7.76) for ischaemic stroke, 0.26 %
(0.15-0.45) for parkinsonism, 1.74 % (1.31-2.30) for dementia,
19.15 % (17.90-20.48) for anxiety disorder,and 2.77 % (2.31-
3.33) for psychotic disorder. Most diagnostic categories were
more common in patients who had COVID-19 than in those
who had influenza (hazard ratio [HR] 1.44,95 % Cl 1.40-1.47,
for any diagnosis; 1.78, 1.68-1.89, for any first diagnosis) and
those who had other respiratory tract infections (1.16, 1.14-
1.17, for any diagnosis; 1.32, 1.27-1.36, for any first diagnosis).
As with incidences, HRs were higher in patients who had
more severe COVID-19 (eg, those admitted to ITU compared
with those who were not: 1.58, 1.50-1.67, for any diagnosis;
2.87, 2.45-3.35, for any first diagnosis). Results were robust
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BCTaHOBNeHuI aiarHos - 1,32; 1,27-1,36). 4k i y Bunaaky 3a-
XBOPKOBAHOCTI, NOKa3HMKM BP 6ynu BMILMMM B MALiEHTIB i3
Tsdkumm nepebirom COVID-19 (Hanpuknag, y Tux, xTo 6yB roc-
niTanisoBaHWM [0 BigAiINEHHS iIHTEHCMBHOI Tepanii, MOPiBHAHO
3 TUMMK, XTO He 6yB: 1,58; 1,50-1,67, ona 6ynb-9Koro giarHosy;
BMepLue BCTAHOBNEHWI AiarHo3 — 2,87; 2,45-3,35). PesynbtaTtn
6ynu HaLIMHUMKM AN aHani3iB Pi3HOT YYTAMBOCTI Ta NOPIBHSHO
3 4YOTMPMa LOLATKOBMMU MOLISMM.

BucHoBku. JocnigkeHHa Hafa€e A0KA3M 3HAYHOI 3aXBO-
PIOBAHOCTI Ha HEBPONOTiYHi Ta NCUXiaTpMYHi po3naan npo-
Tarom 6 Micauis nicns iHbikyBaHHs COVID-19. Pusuku 6ynu
HanbinbwnMKM B NauieHTIB i3 TKKot dopmoto COVID-19.
Lis iHdbopMaLis Moxe LONOMOrTH B MaHYBaHHI Ta BU3HAYEHHI
npioputeTiB AocnigkeHHs. MoTpibHI fo0AaTKOBI CxeMu [oChi-
[KEHHS, BKJTOYAOUM NepCnekTUBHI KOropTu, Wwob niateepantu
Ta MNOSICHUTMU Lii BUCHOBKM.

Mcuxo3s, wo BUHMK nicna
indikysannsa COVID-19

S. Desai ma cnisasm. XXypHan Cureus. 2021; 13 (9):
€17904. Ony6nikosaHo oHnaliH 12 sepecHs 2021 p.
LI0 (doi): 10.7759/cureus.17904

MonepenHi [ocnipkKeHHs NoKasanu, Wo aesKi noam Bigvysa-
t0Tb HepBOBO-NCMXiyHi cumnTomum nicng COVID-19.Y uin crarTi
OMMUCYETLCS BMNAAOK MCMXO03Y, WO 39BMBCA NicNs iHPiKyBaHHS
COVID-19 y 55-piyHoi iHk1 6e3 nonepeaHbOro o0b6TSXeHOro
NCUXIYHOro aHaMHesy. Y nauieHTku 3asununcs cumntomm COVID-
19 33 3 TWKHI L0 LbOTO, 1 BOHA OTPMUMYBANA NiKyBaHHS B NiKapHi:
KMCHEeBa Tepanis, AeKcaMeTa3oH 6 Mr i peMaecuBip NpoTarom
7 OHiB. 3a Becb Yac nepebyBaHHg B NliKapHi NaLieHTka He Mana
HEepBOBO-MCUXIYHUX CUMMTOMIB. [POTArOM OCTAaHHBOIO TUXKHS
nepebyBaHHS BOHA OTPUMYBaa nLLE KMCEHb YAO0MAa, MepLU Hix
3BEPHYTUCS A0 BifA4iNeHHs HeBiAKNALHOI LOMOMOIU 3 TSHKKUM
ncuxosoM. i Tect Ha COVID-19 y npuitManbHOMY BiaineHHi
6yB HEraTMBHMUM, i BCi MOTEHLIiMHI NPUYMHM NCcuxo3y 6yno Bu-
KntoyeHo. MNpoTaroM 2 TMxHiB BOHa oTpmumyBana 10 Mr ranone-
pupony Ta 1000 mMr Banbnpoaty HaTpito WOAHS 3 NOAANbLINM
aMbynaTopHUM cnocTepexeHHsM. Xo4a Taki YMHHMKK, 9K 00TS-
YEHWI CiMelHUIA aHaMHe3 (BinonsapHuiA po3nag), NCMxocoLianbHi
(akTopu Ta NpUIOM CTEPOIAHMX Npenapartis, MOMN 3po6UTH
CBill BHECOK Y KNiHIYHI NposBK, cami No cobi Ui 06CcTaBUHM He
NpW3Benn [0 HeMpONCUXiYHUX CUMNTOMIB Y MUHYnomy. COVID-
19 mMoxe niaBULLMTM MMOBIPHICTb PO3BUTKY HEPBOBO-MCUXIYHMUX
npobnem camocCTiHO abo NMOCUANUTK BMAMB YUHHUKIB PUSKKY,
NOBA3aHMX i3 NiABULLEHUM PU3MKOM Ncmxo3y. B ocib, ki niky-
t0TbCS CTepoifamu, HerponcuxivHi Hacnigkm COVID-19 moxyTb
NposIBASTUCS NO-pi3HOMY. [OTpibHI NoaanbLui [OCNIMKEHHS ANis
BUSIBNEHHS Ta MOLA/IbLLOrO MPOrHO3yBaHHSA CTaHy 0Cib, Siki MatoTb
pY3MK PO3BUTKY HEPBOBO-NCMXiYHMX Npobnem yepes COVID-19.
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to various sensitivity analyses and benchmarking against the
four additional index health events.

Conclusions. Our study provides evidence for substantial
neurological and psychiatric morbidity in the 6 months after
COVID-19 infection. Risks were greatest in, but not limited
to, patients who had severe COVID-19. This information
could help in service planning and identification of re-
search priorities. Complementary study designs, including
prospective cohorts, are needed to corroborate and explain
these findings.

New-onset psychosis following
COVID-19 infection

S. Desai et al. Cureus. 2021; 13 (9): e17904.
Epub 2021 Sep 12.
doi: 10.7759/cureus.17904

Previous studies have suggested that some individuals ex-
perience neuropsychiatric symptoms following COVID-19. We
describe a case of new-onset psychosis following COVID-19
in a 55-year-old female with no prior psychiatric history. The
patient started exhibiting symptoms of COVID-19 infection
3 weeks prior and was treated in the hospital with 4 L oxygen,
dexamethasone 6 mg, and remdesivir therapy for 7 days.
Throughout her hospital stay, the patient had no neuropsy-
chiatric symptoms. During her last week of stay, she was solely
getting oxygen at home before presenting to the emergency
department (ED) with severe psychosis. Her COVID-19 test in
ED presentation was negative, and all potential etiologies
for psychosis were ruled out. She was effectively treated for
2 weeks with 10 mg haloperidol and 1000 mg sodium valproate
daily, followed by outpatient care. While variables such as
a family history of bipolar disorder, psychosocial stressors,
and steroid medication may have contributed to the patient’s
presentation, these circumstances alone did not result in neu-
ropsychiatric symptoms in the past. COVID-19 may enhance
the likelihood of developing neuropsychiatric problems on its
own or amplify the effects of risk factors associated with an
increased risk of psychosis. Neuropsychiatric consequences
of COVID-19 may be under- or over-reported in individuals
treated with steroids. Further research is necessary to identify
individuals at risk of experiencing neuropsychiatric issues
owing to COVID-19 infection and the prognosis.
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Bnaus nanpemii COVID-19

Ha ncuxosioriuve 340poB’a moaen
i3 ncuxiuuumu posnagamm:
AOCNIAKEHHS 3 BUKOPUCTAHHAM
3MillaHOro aHanisy

A.E. Miller i cnisasm. XXypHan J. Clin. Psychol. 2021.
Ony6nikosaHo oHnaliH 24 sepecHs 2021 p.
L0 (doi): 10.1002/jclp.23250

O6rpyHTYBaHHSA. Y Ui poboTi focnifxysanu, Sk naHaeMis
COVID-19 BnauHyna Ha ntogen i3 NCUXiYHMMU po3nagamu.

Metopam. YuyacHukamu bynu 477 popocnnx (82 % >iHOK),
Y SIKMX CMOCTepiranncs NopyLweHHs NCUXiYHOro 340pOBS TOPIK.
BoHKM mpoWiwan oHNaiH-0MUTYBAHHS, WO BKIKOYANO BiAKPUTI
3anuTaHHs. [poBefeHo 3MillaHuii aHanis.

PesynbraTtn. Xoua naHzgemis COVID-19 nomipHo BnnnHyna
Ha BCi MCUXiYHi po3naau, BNAMB Ha CUMNTOMU TPUBOXKHOIO
 06CecMBHO-KOMMYNbCUBHOTO po3nafiB OyB GinblwmnMm, aHix
Ha BCi iHWI NPOSIBU NOpPYLEHHS NCUXIYHOrO 340pOBd. TeMa-
TUYHUI aHani3 BMSBMB MaTb acnekTiB: (1) BHeCok naHaemii
B MOTipLEeHHS NCUXIYHOTO 340pOBS; (2) NOriplWeHHs SKOCTI
XWUTTS Yepes naHaemito; (3) niABuLLEHA CaMOTHICTb/ionsuis;
(4) Hacniokn nanpemii; (5) Hopmanisauii TpuBor, SKi paHile
Bi4YYBaNM I0AM 3 NCUXIYHUMU PO3Na[AMM.

BucHoBku. OcobM 3 yxe HASBHUMM NCUXIYHMMM pO31afaMm
NOBiAOMMAM NPO NOTipWEHHS CUMNTOMIB MNif Yac naHaeMii
COVID-19. Ypaau i opraHisauii MatoTb 30cepeamTncs Ha nia-
TPUML Ta PO3LIMPEHHI AOCTYNY A0 NiKYBaHHA ANS L€l rpynu
HaceneHHs.
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Impact of the COVID-19
pandemic on the psychological
health of individuals

with mental health conditions:
a mixed methods study

A.E. Miller et al. J. Clin. Psychol. 2021.
Epub 2021 Sep 24.d
0i:10.1002/jclp.23250

Background. This study explored how the COVID-19 pan-
demic has affected individuals with mental health conditions.

Methods. Participants were 477 adults (82 % female) who
reported a past-year mental health condition. They completed
an online survey that included an open-ended question. Mixed
methods analysis was conducted.

Results. While all mental health conditions were moder-
ately impacted by the COVID-19 pandemic, self-reported impact
on anxiety disorder and obsessive-compulsive disorder symp-
toms was greater than for all other mental health symptoms.
Thematic analysis revealed five themes: (1) the contribution of
the pandemic to worsening mental health; (2) life interruptions
due to the pandemic; (3) increased loneliness/isolation; (4)
upsides of the pandemic; (5) normalization of the anxieties
previously experienced by those with mental health conditions.

Conclusions. Individuals with pre-existing mental health
conditions reported a worsening of symptoms during the
COVID-19 pandemic. Governments and organizations must
focus on supporting and increasing access to treatment for
this population.
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