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OAKTOPU PUBUKY TPOMBO3Y Y OCIB, AKI MEPEHEC/TN
HEFOCMITANIbHY MHEBMOHIIO HA TJ11 KOPOHABIPYCHOI
XBOPOBMU (COVID-19)

T. O. lNepyeea, H. O. ra6wudsze
Pestome

Mema docnioxeHHa — BCTAaHOBUTU GakToOpU pr3NKy TPOMOOTUUHMX
nogiii y oci6, AKi nepeHecn HerocniTasbHy MHEBMOHIIO Ha T/i KOPOHaBipy-
cHoi xBopob6u (COVID-19) Ta He Mann TPOMOOTUYHMX MOAi Y roCcTpoMy
nepiofi xgopoo6u.

Mamepianu i memodu. byno ob6ctexxeHo 45 0ci6 y MOCTKOBIAHOMY
nepiogi (Bik — 61,0 (54,0; 68,0) pokiB; YonogikiB — 22 (48,9%), iHOK — 23
(51,1%)). Yci nauieHTn 6ynu o6cTexeHi ABiui: Ha Bi3uTi 1 — 45,0 (40,0; 60,0)
neHb Big novatky COVID-19, Ha Bi3nTi 2 — 150,0 (117,5; 160,0) aeHb Big
noyaTky XBopobu. 3anexHo A0 TOro, Yu OTPVMYBasM XBOPi aHTMKOary-
NAHTHY Tepanito B MOCTKOBIAHOMY nepiofi, ocHoBa rpyna 6yna posnogine-
Ha Ha fBi rpynu: go nigrpynu 1 ysinwno 25 (55,6%) oci6, siki B NocTKoBiA-
HOMY MepioAi OTPYMYBanN aHTUKOArynAHTW (Nepebir roctporo nepiogy
COVID-19 6yB cepepHbOTAXKUM Yy 7 (28,0%) 0Cib, TAXKAM abo KpWTUY-
HUM — y 18 (72,0%) oci6); no nigrpynu 2 — 20 (44,4%) ocib, fKi B NOCTKO-
BifHOMY nepioi He OTpUMyBanu aHTVMKOArynaHTu (nepebir roctporo
nepiogy COVID-19 6yB cepefiHbOTAXKMM Yy 12 (60,0 %) OCib, TAXKUM — Yy 8
(40,0 %) oci6). MeTozn fOCNimKEHHS: 3araNbHOKNIHIYHI, NYIbCOKCUMETPIs,
nabopaTopHi, iHCTPYMeHTasbHi, OLjiHKa MMOBIPHOCTI TPOM603iB 3a LuKana-
mu Wells i Padua.

Pesynemamu. Y xopi Bocnif»KeHHsA 6yno BU3HauYeHo, Wo B nigrpyni 1y
NOCTKOBIAHOMY nepiofi He Bigdynocs »ogHol TpomboTnyHOI nogil. Mepiog
NpUINOMy aHTUKOArynaHTiB nauieHTamu nigrpynu 1 Tpueae go 63,0 (60,0;
90,0) gHAa Big nepwwux npossis COVID-19. Y nigrpyni 2 B nocTKoBigHOMY
nepiogi Tpom603u 6ynu BusABneHi y 5 (25,0%) nauieHTis (y 4 oci6 — Tpom-
6oembonia nereHeBoi apTepii, y 1 0cobu — noefHaHHA Tpomboembonii
nereHeBOi apTepii Ta rocTPoro MOpyLIEHHA MO3KOBOro KpoBoobiry 3a
iwemiyHum TUnom). Tpomb6oTMYUHI nogii Bigbynuca po BisuTy 1, Ha 40,0
(33,0; 45,0) meHb Big nouyaTky xBopobu, Yepes 16,0 (15,0; 18,0) aHiB micnA
3aBeplUeHHA Tepanii aHTMKoarynaHTamu. Bik, ctaTb, iHOeKC macu Tina,
HasABHICTb KOMOP6IAHOI natosnorii (apTepianbHOI rinepTeHsii, OXUPIHHA,
LlyKpOBOToO AiabeTy) He 6yniu NoB'A3aHi 3 HACTaHHAM TPOMOOTUYHUX MO,
DakTopamu pr3nKy BUABUINCA TAXKKIMIA nepebir roctporo nepiogy COVID-
19 (p=0,04), a TaKOX HaABHICTb CNagKoOBOI TPOMOOInii.

BucHosku. Priank Tpom603iB y NOCTKOBIAHOMY Mepiofii € BULUM Npu
TAXKKOMY Nepebiry roctporo nepiogy COVID-19 3a ymoB# BifiCyTHOCTI npui-
IOMy aHTMKOarynsaHTiB y NOCTKOBiAi. HaTomicTb Npu npuitomi aHTMKoary-
NAHTIB LWOHaNMeHLLEe NPOTAroM ABOX MICALIB Bif NOABU NepLinx CUMMTO-
miB COVID-19 pusuk Tpom603iB y NOCTKOBIAHOMY NEPIoAi € HU3bKMM He
TiNIbKU Yy XBOPVIX 3 TAXKKUM, asie 11 3 KpUTUYHKUM nepebirom roctporo nepio-
ny COVID-10.

Kniouoei cnoea: kopoHasipycHa xBopo6a, COVID-19, nocTKoBigHMM
nepiog, TPom603, TpoMmboemMbonis nereHeBol apTepii, aHTUKOAryNAHTH.
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THE RISK FACTORS FOR THROMBOSIS IN PATIENTS
RECOVERED AFTER COMMUNITY ACQUIRED
PNEUMONIA ASSOCIATED WITH COVID-19
T. O. Pertseva, N. O. Gabshidze
Abstract

The aim of the study was to identify the risk factors for thrombotic
events in individuals who have experienced community acquired
pneumonia associated with COVID-19 and did not have thrombotic events
during the acute period of COVID-19.

Materials and methods. 45 individuals were examined in post-
COVID-19 period (age - 61.0 (54.0; 68.0) years, males - 22 (48,9 %), females
-23(51,1 %)). All patients were examined twice: at visit 1 — 45,0 (40,0; 60,0)
days from the onset of COVID-19, and at visit 2 — 150,0 (117,5; 160,0) days
from the onset of COVID-19. Depending on whether the patients received
anticoagulant therapy during post-COVID-19 period, the main group was
divided into two subgroups: subgroup 1 included 25 (55,6 %) individuals
who received anticoagulants during post-COVID-19 period (the course of
acute COVID-19 was moderate in 7 (28,0 %) individuals, and severe or
critical in 18 (72.0 %) individuals); subgroup 2 included 20 (44,4 %)
individuals who did not receive anticoagulants during post-COVID-19
period (the course of acute COVID-19 was moderate in 12 (60,0 %)
individuals and severe in 8 (40,0 %) individuals). Clinical methods, pulse
oximetry, laboratory and instrumental methods as well as assessment of
the probability of thrombosis according to the Wells and Padua scales
were used.

Results. There was not any thrombotic event occurred in subgroup 1
during post-COVID-19 period. The duration of anticoagulant use in
patients from subgroup 1 was 63,0 (60,0; 90,0) days from the onset of
COVID-19 symptoms. In subgroup 2, thrombosis was detected in 5 (25,0%)
patients during post-COVID-19 period (4 patients had pulmonary
embolism and 1 patient had a combination of pulmonary embolism and
acute ischemic stroke). Thrombotic events had occurred before visit 1, at
40,0 (33,0; 45,0) days from the onset of COVID-19, which corresponded to
16,0 (15,0; 18,0) days after the end of anticoagulant therapy. Age, gender,
body mass index, and comorbidities (hypertension, obesity, diabetes) were
not associated with the occurrence of thrombotic events. Risk factors
included severe COVID-19 (p=0,04) and the presence of hereditary
thrombophilia.

Conclusion. The risk of thrombosis in post-acute COVID-19 period is
higher in patients after severe course of the acute period of COVID-19, in the
absence of anticoagulant therapy during the post-COVID-19 period. On the
other hand, the administration of anticoagulants during at least two months
from the onset of COVID-19 symptoms, decreased the risk of thrombosis in
the post-COVID-19 period not only in patients with severe course but in
patients with critical course of the acute period of COVID-19 as well.

Key words: COVID-19, post-COVID-19 period, thrombosis, pulmonary
embolism, anticoagulants.
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Bigomo, Lo HerocnitTanbHa MHEBMOHIA TAXKKOro nepebi-
ry 6yab-sKoi eTionorii NPOBOKY€E PO3BUTOK rinepKoarynauii
[1, 2], npoTe NMOBIPHICTb PO3BMTKY TPOMOO3iB NPV NHEBMO-
Hil Ha Tni KopoHaBipycHoi xBopobu (COVID-19) € 3HauyHO
6inbw BUcokot [3]. TPoMOOTUYHI Mogii € HalvacTiwmm
ycknagHeHHAM COVID-19 [4]. BeHo3Hi Tpomboembonii (BTE)
npu COVID-19 3ycTpivatoTbca vacTile NOpPiBHAHO 3 apTepi-
anbHuMK (31,3 i 4,4% BignosigHo) [5, 6]. IMoBipHicTb po3-
BWTKY TPOMOO3iB 3a/IMLIAETLCA CYTTEBO MiABULLEHOIO i Micns
opyxaHHA Big COVID-19[7, 8, 91.

Y 2020 i 2021 pp. cTaHBapTV BeOeHHA XBOPUX Ha
COVID-19 K y rocTpuii nepiog xBopobwu, Tak i y NOCTKOBIfi
TiNbKM BMNPaLbOBYBANNCA i TOMY MOCTINHO 3MiHIOBaNNCA.
OcTaHHE CTOCYBaNOCA M aHTUKOArynaHTHOI Tepanii: He 6yno
3pO3yMinuM, Y/ MpU3HAYaTU aHTUKOATYIAHTU Y TOCTPUIA
nepiof; AKLO NPU3HavaTy, TO Y AKNX A03aX; YN MPOAOBXKY-
BaTV MPUNOM LMX NpenapaTiB y NOCTKOBIAI Ta AK TPUBAnO i
AKMM KoropTtam xsopux [10, 11].

JInwey 2022 p. 3'aBnnunca pekomeHgauii MixknapogHoro
TOBapucTBa TPoMb603y i remoctasy (ISTH) wopo meauka-
MEHTO3HOI NPodiNnakTNKy TPOMOOYTBOPEHHA B MOCTKOBIf-
HOMY nepiogi. 3rigHo 3 LM OKYMEHTOM aHTUKOArynsaHTL B
NOCTKOBIAI OynM peKkomMeHAOBaHi nuvLie MEBHIN KOropTi
nauieHTiB, 30KpemMa, 0cobam, Wo y rocTpomy nepiodi Niky-
BaNMCb CTaLiOHaPHO, a TAaKOXK 3a YMOBW NiABULLEHOrO PiBHA
D-oumepy Ta/abo C-peakTuBHoro npoteiHy (CPI) Ha
MOMEeHT BunncKkM [12]. PekomeHpgoBaHa TpmBanicTb Takoil
MefVKaMeHTO3HOI NpoQinakTuky TPOMOOYTBOPEHHA Y
nocTKkoBigHOMY nepiodi ctaHoBuna 30 AHIB 3 MOMEHTY
3aBepLUeHHA CTalioHapHOro NikyBaHHA [12].

BTim, 3a maHMMK pgeAkux aBTOpIB, CTaH MiABULLEHOrO
TPOMOOYTBOpPEHHA MoXe 36epiratuca Big 4 no 12 micauis
Bil NoABM nepurx NposABiB xBopobu [8, 12]. ImoBipHicTb
TPOMOOTUYHMX NOAi y MOCTKOBIZHOMY NepioAi € HalbiNbLL
BMCOKOK Y TUX MALiEHTIB, AKI Mann KpUTUYHWUIA nepebir
rocTporo nepiofy xBopobu Ta nikyBanvcsi B yMoBax Biagi-
NeHHA iHTeHcuBHOI Tepanii. [13]. TakuMm YMHOM, BUCYHYTO
NpYnyLLeHHA NPo HeOoOXigHICTb MPOBEAEHHSA iHLWKX foCnia-
XeHb AnsA cTpaTudikalii pu3nKiB TPOMOOYTBOPEHHSA NicnsA
3aBepLueHHs roctporo nepiogy COVID-19.

MeToto HaLoro focnigKeHHs 6yno BU3HauMTK GpakTopu
pU3MKy PO3BUTKY TPOMOOTWYHMX MO Yy MOCTrOCTPOMY
nepiodi y oci6, Wo nepeHecnn HerocnitasbHy MHEBMOHIO

Ha Tni COVID-19 Ta He Manu TPOMOOTUYHMX NOJIN Yy rOCTPO-
My nepioai xsopobu.

Martepianu i meTogn

Hamu 6yno obcTexxeHo 45 ocib y nocTKoBiAHOMY nepio-
Oi (cepenHin Bik — 61 (54; 68) pik, yonosikis — 22 (48,9%),
XKiHOK — 23 (51,1%). 19 (42,2%) ocib manu cepeHbO-TAX-
Kuin nepebir roctporo nepiogy COVID-19, 20 (44,5%) —
TAKKUR, a 6 (13,3%) — KpuTnyHUn. 13 (28,9%) ocib y
rocTpuii Nepiof 3axBOpPIOBaHHA NikyBanuca ambynaTopHoO
(yci BOHM Manu cepefHbOTsXKKWI nepebir), 32 (71,1%)
ocobu 6ynu rocniTanizoaHi.

KpwuTepii BKItoUeHHA y AOCRig»KeHHS 6y HACTYMHUMU:

1) Bik noHag 18 pokis;

2) NigTBEPAXEHNA KIiHIKO-PEHTreHONOrYHUIA AiarHos
HerocniTanbHOI NHEBMOHIi, acouinoBaHoi 3 COVID-19;

3) 3rofa nauieHTa B3ATU YYacCTb Y AOCTIAMKEHHI.

Kputepii BUKNoUeHHA 3 gocnigkeHHA Oynmn HacTynHu-
MM

1) HasABHICTb BYAb-AKNX XPOHIYHMX 3aXBOPIOBaHb Yy CTa-
Jil jekomMmneHcau,ir;

2) HasasHicTb BUT-iHdekuii, BipycHux rematutis B i C,
Ty6epKynbo3y nereHb;

3) HaABHICTb OHKOMOTiYHOT NATONOTII.

HocnigxeHHa 6yno npoBefeHe 3 )oBTHA 2021 poKy no
rpyaeHb 2022 poky, npuv UbOMYy 3a [AaHWMMK aHaMHesy
rocTpui nepiog XBopobu y4acHMKM AOCNIIKEHHA NepeHec-
nun 3 BepecHa 2021 poky no yepBeHb 2022 poky. Yci nauien-
™M Bynn obCTeXeHi ABivi: Bi3UT 1 (paHHI NOCTKOBIgHWIA
nepion) — Ha Bi3uTi 1 — Ha 45,0 (40,0; 60,0) aeHb Big NosABK
nepwwux cumntomis COVID-19; Ha Bi3uTi 2 (Mi3Hi nocTko-
BiAHWI nepiog) — Ha 150,0 (117,5; 160,0) aeHb Big noyaTKy
XBOpOOU.

[n3annH pocnig»keHHA npegcTaBneHnin Ha puc 1.

MeTogun pocnigkeHHa: 36ip Ta aHani3 ckapr i gaHux
aHamHesy, BKJ/0Yaloum i iHdopMaLito Npo MOXKNNBI TPOM-
60TNYHI nogdii B 6yAb-AKUIA Yac Nicna BUNUCKM 3i CTalioHa-
py, diznKanbHe 0bCTeXKEHHA, BUMIPIOBAHHA PiBHA caTypa-
Uil 32 JaHUMU NYNbCOKCUMETPIT (SpOz, %), ouiHKa NMOBIp-
HOCTI Tpomboembonii nereHeBoi apTepii (TE/IA) 3a gono-
moroto wkanu Wells [14], ouiHka pu3uky Tpom603y rnnbo-
Kux BeH i TEJIA 3a wkanoto Padua [15], nabopaTopHi
MeToAM — BU3HauyeHHA piBHiB CPI imyHOTYypboanmeTpiu-

OcHOBHa rpyna
(n=45)

>

Miarpyna 1: oco6m, AKi oTpUMyBanu aHTUKOArynAaHTY
y NOCTKOBIAi
(n=25)

>

CepepHbO-TAXKKMI Taxkunii a6o KpUTUHHWNIA
nepeo6ir roctporo nepeo6ir roctporo nepiopy
nepiogy COVID-19 COVID-19

(n=7) (n=18)

Puc. 1. Qu3aliH 0ocnioxeHHA

Miarpyna 2: oco6m, AKi He OTPVUMYBaNN aHTUKOArYNAHTY Y
NoCTKOBIgj
(n=20)

>

CepeaHbO-TAXKKMNIN TaXKNN 260 KPUTUYHMIA
nepeo6ir roctporo nepeo6ir roctporo nepiopy
nepiogy COVID-19 COVID-19
(n=12) (n=8)
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HUM MmeToAoM (pedepeHCHe 3HayeHHA — 5 wmr/n);
D-pgumepy — iMmyHOTypboaumeTpiuHuM meTogom (pede-
peHcHe 3HauyeHHA — 500 mKr/n), GibpuHOreHy — XpoHo-
MeTpUYHUM MeTogoM no Knaycy (r/n, pepepeHcHi 3HaueH-
HA — 2-4 r/n), BU3HAYEHHA KiNbKOCTi TpombouuTiB imne-
OaHCHUM MeTOAOM 3a AOMOMOrol aBTOMAaTUYHOIO rema-
TONOriYHOro aHanizatopa (pedepeHcHi 3HayeHHA —
180-400x10°/n). Mpw nNigo3pi Ha BeHO3Hi TpomM603K Nig Yac
Bi3UTiB OynnM BUKOPWUCTaHi [OAATKOBI iHCTPYMEHTanbHi
MeTOoAM AOoChigXeHHA (Komn'loTepHa Tomorpadis ronos-
Horo Mo3Ky (KT M) i opraHis rpygHoi nopoxHuHu (KT
Orn) B pexumi aHrionynbmoHorpadii).

Bepudikauisa giarHo3y COVID-19, BU3HaueHHA cTyneHs
TAXKOCTI XBOPOOWM Ta MNPU3HAUEHHA aHTUKOArynAaHTHOI
Tepanii nposognnuca 3rigHo 3 Hakazom MiHictepcTBa oxo-
poHU 380poB’'A YKpaiHu «[po 3aTBepaKeHHA NPOTOKONy
«HagaHHA MeuHOI fONOMOTM ANA NiKyBaHHA KOPOHaBipy-
CHOi xBopobu (COVID-19)» Big 02.04.2020 p. N2 762 [10].
3rigHO 3 KNiHiYHUMK peKkomeHAaauiamn HauioHanbHoro
iHCTUTYTY 3p0poB'A i AockoHanocTi gonomoru (National
Institute for Health and Care Excellence, NICE) roctpuii
nepiog COVID-19 BkntoyaB yac Bi nepLumx CMMMNTOMIB XBO-
pobu no 28 pobu [16].

JiarHocTuka Ta nikyBaHHA TPOMOOTUYHUX YCKNagHEHb
nposogunuca 3rigHo 3 Haka3om MiHicTepcTBa OXOPOHMU
300poB'Aa YKpaiHu «[po 3aTBepAKeHHA Ta BNPOBALXKEHHSA
MeANKO-TEXHONMONIYHNX AOKYMEHTIB 3i CTaHAapTm3auii
MeAWYHOI AOMOMOrM npuv iWemMiYyHOMY iHCYNbTi» Bif
03.08.2012 p. N2 602, a TakOX 3rifHO 3 KIiHIYHOK HacTaHo-
BOl0 [lep>kaBHOro ekcnepTHoro LeHTpy MiHicTepcTBa oxo-
pOoHU 300poB'A YKpaiHu «Tpomboembonia nereHeBoi apTe-
pii» Big 2017 p. [17, 18].

Ana ctatucTnyHoi o6pobKu pesynbTaTiB 6ynu BUKOPU-
CTaHi HemapameTpUyHi MeToan GIOMETPUYHOrO aHanisy.
Po3paxyHKn npoBogmnnca 3a JONOMOrol nporpamu
«STATISTICA 6.0» (No 31415926535897) [19]. OcHOBHi cTa-
TUCTUYHI XapaKTePUCTUKN BKAKOYANWN KinbKiCTb cnocTepe-
XeHb (n), mepiany (Me), HVXHI Ta BepxHi KBapTuni (25%;
75%). JOCTOBipHICTb BiAMIHHOCTEN MiXK cepefHiMmu Benu-
YrHaMuy BOX BMOOPOK OLiHIOBanaca 3a kputepiem MaHHa-
YiTHi, MiX BIGHOCHMW BeNMUYNHAMN — 3a KpUTepiem Bif-
nosigHocTi Xi-kBagpart (y2). PisHUUI0 MiX BefMUMHaMK, Lo
NOpPIiBHIOBaNNCA, BBaXkann JOCTOBipHO npu p < 0,05.

Pe3synbtath Ta ix 06roBopeHHsA

AHani3z aHaMHeCTUYHMX JaHUX MOKa3aB, Lo YyCi obcTe-
eHi Hamu xBopi B roctpomy nepioai COVID-19 oTtprmyBa-
NN aHTUMKOATyNAHTHY Tepanito (eHokcanapuH no 0,4 Mr agiui
Ha foby abo dpakcmnapuH no 0,3 Mr ABivi Ha foOy). BTim, y
nocTkoBigHOMY nepiogi 25 (55,6%) ocib6 npoposxKyBanu
OTPVMMYBATU aHTUKOArynaHTu (prBapokcabaH 20 mMr oguH
pa3 Ha foby abo anikcabaH 5 Mr aBivi Ha go0y), Todi Ak 20
(44,4%) oci6 He oTpyMmyBanu Ui npenapaTu. 3rigHo 3 BuLLe-
3a3HayeHUM nauieHTn 6ynm po3noaineHi Ha ABi nigrpynu —
1 Ta 2 BignosigHo. Y Tabn. 1 HaBefeHi gemorpadiyHi nokas-
HUKKN 06CTEXEHVX NaLieHTiB, y Tabn. 2 — ixHi KniHiko-nabo-
paTOpHi XapaKTepnCTUKN CTOCOBHO 0cobnmBoCTen nepebi-
ry roctporo nepiogy COVID-19. Ockinbku »ofHa ocoba 3
nigrpynu 2 He Mana KpuTuyHoro nepebiry xsopobwu, ana
nofanblUoro NpoBeAeHHA CTaTUCTUYHOrO aHanisy Xsopi 3
TAXKKMM | KpUTUYHUM Nepebirom roctporo nepiogy COVID-
19 6ynu BigHeceHi fo ofHiel kaTeropii. KniHiko-nabopaTopHi
OOCHiIKeHHA, pe3ynbTaT! AKMX NpeacTasneHi y Tabn. 2,
6ynu BnKoHaHi Ha 9,0 (7,0; 11,5) geHb BiA NepLINX NPOABIB
COoVID-19.

O6ugsi nigrpynu 6ynu cniBcTaBHYMY 3a BiKOM, CTaTTo,
iHOEeKCOM MacK Tina Ta HaABHICTIO KNiHIYHO 3HaYyLLOI CynyT-
HbOI MaToNorii, apTepiarbHOI rinepTeH3ii, OXMUPIHHA Ta
LykpoBoro fiabeTy. AHani3 ocobnmeocTein nepebiry roctpo-
ro nepiogy COVID-19 nokasas, wo Ao nigrpynu 1 ysinwna
6inbLua KinbKicTb 0Cib 3 TAXKMM nepebirom rocTporo nepio-
4y, Wo, 3 0AHOro OOKy, 1 3yMOBMIO NPUNOM aHTUKOArynsH-
TiB Y NMOCTKOBIAI, a, 3 iHWOro, Bigobpasnnoca Ha cepepHix
noKasHukax no nigrpyni. MNauieHTn nigrpynn 1 3HayHO
yacTiwe nopiBHAHO 3 ocobamu nigrpynu 2 notpebysanu
rocnitanisauii, manu 6inbly BMPa3sHICTb AMXanbHOI Helo-
CTATHOCTI Ta 3ananeHHs (ame. Tabn. 1, 2).

Y nocTKoBiAHOMY Nepiofi y »OAHOro nauieHTa nigrpy-
nu 1 He 6yno BUABNEHO TPOMOOTUUYHMX MoAiN. TpuBanicTb
nNpuURoOMy aHTUKOArynaHTiB y HUX cknana 57,0 (45,0; 76,0)
JHiB, wo Bignosigano 63,0 (60,0; 90,0) gHio Big nouyaTtky
COVID-19. Y TpbOx Maui€HTiB BUHMKNA NOTPeba B 3HMXKEHHI
[03M aHTMKOArynaHTIB Y 3B'A3KY 3 BUHWMKHEHHAM ycKnag-
HeHb: y ABOX BUMafKax — BHACNIAOK pPeLnnByoUmxX HOCOo-
BUX KPOBOTEY, B OHOMY BUMNaAKy — uepe3 KPOB'AHUCTI
BMAINEHHA nig yac pedekadii Ha TNi BApUKO3HO po3wimnpe-
HMX BEH MPAMOT KULWKWU. TaKMM YMHOM, HaBiTb TAXKNIA abo

HemorpadiuHi nokasHMKM ocib, wo nepeHecnn COVID-acouiiioBaHy NHEBMOHiI0

MokasHuk
1 (n=25)
CepefHin Bik 61,0
(56,0; 70,0)
CraTb (abc. (%)):
- 4yonosiva 12 (48,0)
- iHoua 13 (52,0)
HasBHicTb Komopb6iaHoT naTosnorii (a6c. (%)): 20 (80,0)
- rinepTeHsia 14 (56,0)
- OXKUPIHHA 7 (28,0)
- LyKpoBuiA fiabeT 2(8,0)
IHgekc macu Tina (IMT) 27,4
(25,8;30,1)

MpumiTKa. n/a — not applicable (HezacTocoBHWMN).

YKpaiHCbKNIA NyNbMOHONOTi4YHWNIA XKypHan. 2023, N2 1

MNigrpynu

Tabnuys 1
. 2
2 (=20) p 3a MaHHa-YiTHi p3ay
61,0 =0,87 n/a
(52,0; 65,5)
10 (50,0) n/a =0,89
10 (50,0)
14 (70,0) n/a =0,44
10 (50,0) n/a =0,69
4 (20,0) n/a =0,53
4(20,0) n/a =0,24
26,3 =0,27 n/a
(24,1; 28,4)



OPUTIHAJIbHI CTATTI

27

Kniniko-nabopaTopHi xapakrepuctukm nepebiry rocrporo nepiogy COVID-19 3a saHuMu aHamHe3sy

Moka3HunK

1 (n=25)
Mepebir COVID-19 (abc. (%)):
- CepeAHbO-TAXKKNIN 7 (28,0)
- TAXKKUI Ta/abo KPUTUYHMI 18 (72,0)
KinbKicTb rocnitanisoBaHux nauieHTis (abc. (%)) 21 (84,0)

MiHimanbHWI piBeHb SpOz, % 82,0 (76,0; 90,0)
JlabopaTopHi NoKa3HUKN:
- MakcuManbHui piseHb CPT1
- MaKCMManbHWU piseHb D-gumepy
- MaKManbHWI piBeHb GpibpuHoreHy

- MiHiManbHa KinbKicTb TPOMOOLNTIB

33,0 (12,0; 96,0)

4,0 (3,8; 4,0)

MpwnmiTKa. n/a— not applicable (HesacTtocoBHWiA).

KpuTnuHui nepebir COVID-19 B aHamHe3i He nNpu3BiB A0
TPOM603iB Yy paHHbOMY MOCTKOBIAHOMY Mepiofi 3a YMOBY
NPUNOMY aHTUKOArynAHTIB.

Y 5 (25,0 %) nauieHTiB niarpynu 2 B paHHbOMY MOCTKO-
BilHOMY nepiogi we fo Bi3uTy 1 BiAGynMcA TPOMOOTUYHI
noaii — Ha 40,0 (33,0; 45,0) geHb Big nepwmnx CUMMNTOMIB
COVID-19, wo signosigano 16,0 (15,0; 18,0) aHwo nicna
3aBepLUeHHA Tepanii aHTUKoarynaHTamu. Y nauieHTiB nig-
rpynu 2 Taki O3HaKu, AK BiK, cTaTb, IMT abo HasABHiCTb
KoMopb6igHOT naTonorii, He acouiloBanMCA 3 HaCTAHHAM
TPOMOOTUYHIIX MO

XapakTepuncTumka TpoM603iB byna HacTynHoto:

- yotupwm Bunagku BTE (TEJIA gpibHUX rinok): nicna Tax-
Koro nepebiry roctporo nepiogy COVID-19 — y Tpbox
Naui€eHTiB, a MicnsA cepeAHbO-TAXKOro nepediry — vy
O[HOTO MaLji€HTa, Y AKOro 3rogom byna AiarHoctoBaHa
cnagkoBa Tpombodinis, NMpo icHyBaHHA AKOI BiH He
3HaB.

-  OoAWH BUMNAAOK Moe€fHaHHA TEJIA pgpibHux rinok 3
roCTPMM MOPYLUEHHAM MO3KOBOIO KpPOBOOOIry 3a iwe-
MiYHMM TUMOM MNiCNA TAXKOro nepebiry roctporo nepio-
ay COVID-19.

TaxkicTb nepebiry roctporo nepiogy COVID-19 BuAsu-
naca BaromMyMm $akTOpOM pPU3MKYy TPOMOOYTBOPEHHA B
NOCTKOBIAi 3@ YMOB BifjCYTHOCTI MPUNOMY aHTUKOAryfAaHTIB
(p=0,04). Tak, npu TAXKKOMY nepebiry roctporo nepiogy
COVID-19 TpoM60TWYHI Nogii po3BUHYNNCA y 4 3 8 NaLieHTIB
(50,0%), Toai AK Npu cepefHbOTAXKOMY nepebiry roctporo
nepiogy — nuwe y 1 3 12 nauienTis (8,3%). Ham He 3ycTpi-
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400,0 (232,0; 551,0)

252,5(137,8;332,8)

Tabnuysa 2

Miarpyny 3a MaHHa-YiTHi 3a x?

2 (n=20) g PR

12 (60,0) n/a =0,03

8 (40,0)

11 (55,0) n/a =0,03
95,0 (84,5; 95,0) <0,01 n/a
5,0 (3,6;19,2) < 0,01 n/a
379,0 (270,0; 600,0) =091 n/a
3,9(3,5;4,0 =0,66 n/a
220,0 (183,0; 264,0) =0,99 n/a

NOCA KOJHOTO MaLi€HTa, AKMIN 61 B MOCTKOBIZHOMY nepiogi
nepeHic TPOMOOTUYHY MO | MPY LbOMY MaB CepefHbo-
TAXKMI nepebir roctporo nepiogy COVID-19 (3a BuKnoYeH-
HAM cuTYyaLii, AKa NoB’A3aHa 3i cnagkoBoto Tpombodinieto).
To6T0, yci NauieHTV 3 TPOMOOTUUYHMMM MOAIAMM B NOCTKO-
BiIHOMY MepioAi Manu TAXKKMI nepebir rocTporo nepiogy
COVID-19.

Micna piarHocTyBaHHA TPOMOOTUYHUX NOAIN Ha Bi3WTi 1
nauieHTn Gynm rocnitaniaoBaHi i oTpumyBanu NikKyBaHHA
3rigHO 3 KNiHiYHUMK pekomeHgauiamu [14, 15]. Ha Bi3uTi 2
AK y oci6 nigrpynu 1, Tak i y oci6 nigrpynu 2 He 6yno Buss-
NEHO XOAHUX TPOMOOTUYHMX MOAIN.

BucHoBKN

1. NauieHTn, AKi NepeHecnn TAXKKUN abo KPUTUYHUIA
nepebir roctporo nepiogy COVID-19, oTprMyBanu aHTUKO-
arynAHT B rOCTPOMY nepiofi XBOpob6wW, ane NPUNUHUAN
3aCTOCYBaHHA X NiCNA 3aBepLlUeHHA CTauiOHAapHOro niky-
BaHHA, MaloTb BUCOKUI PU3MK TPOMOOTUYHUX MOAINA Y paH-
HbOMY MOCTKOBIAHOMY Mepiogi.

2. MNauieHTwn, AKi nepeHecnn TAXKKUA abo KPUTUUYHWIA
nepebir roctporo nepiogy COVID-19 Ta B NOCTKOBiAHOMY
nepiofi NPOAOBXYIOTb NPUIAMATA aHTUKOATYNAHTA (LLOHan-
MeHLLe NPOTAroM BOX MiCALIB Bif NMOABU NepLINX CUMNTO-
MiB COVID-19), MaloTb HU3bKWI PU3MK PO3BUTKY TPOMOO-
TUYHUX NOAIN.

3. HasABHiCcTb CNaikoBOi CXMABbHOCTI A0 TpPombo3iB €
$aKTOpPOM pU3NKY TPOMOOTUYHUX MOAIN NiciA NepeHeceHoT
KopoHaBipycHoi xBopobu (COVID-19).
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