ITMY cocraBunu 36,1749,8 Gamios, a y ctynentoB ['TY um. ®@. Cxopunsl — 34,2+14,5 6ain-
70B. CTaTHCTUYECKH 3HAYUMOH Pa3HUIIBI MEX]Ty BRIPAKEHHOCTBIO BETETaTHBHOMN TUCOYHKITIH
y CTYAEHTOB 3THX BBICIINX Y4eOHBIX 3aBEJICHUH BbIsABICHO HE Obu10 (p=0,1).

CoueraHue M acTEHUYECKOIO0 CHUHApPOMA, W BEreTaTUBHON IUCHYHKIUU OOHapy>KEHbI
y 22 (52,4%) cryaenroB I'TMYVY, a cpenu yuanuxcs I'TY um. @. Cxopunsl —y 26 (41,9%) cry-
NeHTOB. [IpOLIEHTHOE COOTHOIIEHHUE M0 MOy CPEIN ITUX CTYIEHTOB N300paKEHO Ha PUCYHKE 2.

[TY um, @, CHOpHHDI 123 79
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Pucynok 2 — Ilpoyenmmnoe coomuouienue no noy cmyO0ennos ¢ couemanHoli namonozueil

Buvigoowt

PesynbTaThl Hamiero McciaeoBaHUS JEMOHCTPHUPYIOT, UYTO y OOJBIIMHCTBA CTYJCHTOB
000MX BBICIIMX yUEOHBIX 3aBE/IECHUI BBIABIEH ACTEHHUUYECKHUN CHHIPOM DPA3JIMYHOTO reHe3a
(y 71,5% yvamuxcs [TMY ny 51,6% yuyamuxcs I'TY um. @. Cxkopunsl). Y crynenros [TMY
u ITY um. @. Cxopunsl npeobnagana odmas actenus (57,2% u 41,9% COOTBETCTBEHHO)
U MOHMKEHHast akTUBHOCTD (57,2% u 38,7% coorBeTcTBeHHO). IIpn 3TOM cTatucTuyecku 3Ha-
YUMBbI ObUIH PA3JINYMS ITOKa3aTeNel o0lel aCTeHUN U IICUXUYECKOM (KOTHUTUBHOM) aCTeHUH
(p=0,02 u p=0,04).

VY npeobiaaronero yucia CTyIeHTOB UMEIOTCSl CUMIITOMBI BEreTaTUBHOM AMC(YHKIMHU,
OJJHAKO CTaTUCTMYECKHM 3HAUMMOMN pa3HMIIBI MEXIY MOKA3aTeNIIMU CTYIACHTOB JBYX BBICIIHUX
y4eOHBIX 3aBeficHHii He BhisiBIIeHO (p=0,1).

CoueTaHue aCTEHUYECKOT0 CHHPOMA U BETeTaTUBHON JUCPYHKIIMH OOHApYk eHO Y 52,9%
ctynenToB ['TMYVY uy 41,9% crtynentos I'TY um. @. CxkopuHbI, Cpeay 3TUX CTYACHTOB B JBYX
yHHUBepcuTeTax npeodnananu neBymkH (33,3% u 29% coOTBETCTBEHHO).
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OIIEHKA KOTHUTUBHBIX ®YHKIIMIA U BHUMAHMUS
Y HAHMEHTOB ITOCJIE UHCYJIBTA

Beeoenue
WNHcynbsT — cepbe3Hoe HapylIeHHE KpOBOOOpAIIEHUSI B TOJIOBHOM MO3Te, BeIyIllee K CHU-
KCHHUIO KOTHUTUBHBIX (DYHKIM ¥ BHUMaHUS. DTH HAPYIICHUS MOTYT CYIIECTBEHHO YXY/IIINUTh
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Ka4eCTBO JKM3HU TAIMEHTa U MOTPeOOBaTh JIIMTEILHON peadunuTanuu. Tak ke 3To ofaHa u3
MPUYUH UHBATUJIHOCTH U CMEPTHOCTH CPEJI MAlUEHTOB.

[TonnmaHue MoOCeICTBUN UHCYIbTa HA KOTHUTHUBHBIE (PYHKIIUU U YCTOMYMBOCTH BHUMA-
HUS UMEET BAXHOE 3HAYCHUE TSI peaOuiTnTaluu, Mo3Bojsis pa3padorars 3ppeKTuBHBIC CTpa-
TErUU TTOMOIIH MaIlUeHTaM.

Henw

O1eHUTh KOTHUTUBHBIC (PYHKIIMYA U BHUMAHUE Y TIAIIMCHTOB TIOCIIE MHCYIIbTA.

Marepuan u METO/Ibl KCCIIEJOBAHUS

Ha Ga3e I'omenbckoli YHHBEPCHUTETCKON KIMHUKH — OOJIACTHOW TOCTHMTA b WHBAJIUIOB
BOB B HeBponiornueckoM otneneHuu Ne 1 MeTogom onpoca MauueHToB U TECTUPOBAHUEM 110
HlynsTe 1 MoHpeanbckoMy TecTy Obl1o 06ciaenoBano 30 MaueHToB ¢ JUarHo30M OCTpOe Ha-
pyLIEHHEe MO3TOBOT0 KPOBOOOpAIIEHUSI MY>KCKOTO M ’KEHCKOTo 1oja. B 3aBucumocTH ot mnosna
OBLIO BBIIEJIEHO JIBE IpyNIbl. B nepByo rpynimy My>K4uHbI B Bo3pacte oT 47 1o 67 net, n=18.
Bo BTOpY!O Ipymnimy BOILIM KEHIIMHBI B Bo3pacte oT 58 1o 81 roga, n=12.

O06cnenoBanne MPOBOAMIOCH B COCTOSTHUU TOKOs, ¢ TIoMoInibio Tadmui Llynere 1 MoHpeass-
CKOTO TecTa U 00pabOTKU JaHHBIX. B mociemyromemM ObUTH TpoaHaTH3UPOBAHBI TOKA3aTENN TECTOB.

CrarucTuyeckuil aHalu3 MOJIyYeHHBIX IaHHBIX OCYIIECTBIISUICS C MPUMEHEHUEM KOMIIbIO-
tepHbIX Tporpamm Exel u Statistica (v. 10.0). [Tomy4uennbie naHHBIE TIPEICTAaBICHBI B (hopMare
Me — menuana, 25 % — HUKHUN TEPIEHTWIb, 75 % — BEpXHUN NEPICHTHIIb.

[Ipu cpaBHEHMHU HE3aBUCUMBIX IPYII UCIOIB30BAIN HemapameTpuueckuit Mmerton — U-kpu-
Tepuit ManHa — YutHu. Pe3ynbrarel aHaan3a CYHUTAIUCh CTATUCTUYECKH 3HaUMMbIMU Tipu p<0,05.

Pe3ynomamul uccnedosanusn u ux oocyrcoenus

B onpoce npunsino yyactre 18 My 4uH U 12 KEHIIKH.

CpenHuii Bo3pacT B riepBoii rpytie coctaBui 68 (60+73), Bo Bropoii rpynmne 71 (65+75,5).

IIpu aHanmu3e nokasaresaed TEKCTOB MALIMEHTOB IIEPBOM I'PYIIIILI M BTOPOH IPYIIIIBL, TEHIEP-
HbIE pa3ianyus ObLIN HalIEHBI IO 000UM TecTaM, TaHHbIE MIPEICTaBIeHbI B Tabnuiie 1.

Tabmuma 1 — Bo3pact u pesynsrarsl TecToB y nanuentoB (Me (25+75 nepueHTHIb)

I'pynmna 1 I'pymnma 2
INokazarenn
Myxunssl, (n =18) XKenmunel, (n = 12)
Bospacr, rona 68 (60+73) 71 (65+75.5)
[ynere, cex 114,5 (95+139) 122 (96,5+139,5)
. 25 (24+20), 23,5 (22+25,5),
Momnpeanbckuit, 6amib P = 0,0009 P=0,03

HaiineHpl reHepHbIC pa3Iudus MEXAY MYKYMHAMU U KCHITUHAME CPEIH MOKa3aTesien
000MX TECTOB.

Y my>xuuH nokasareins tecta Llynsre cocraBun Me=114,5 (ot 95 1o 139), uto Ha 5,1% Huxe,
yeM y sxeHuuH Me=122 (ot 96,5 no 139,5), (p=0,03) coorBeTCTBEHHO. Y MYKUMH MTOKA3aTeIb
Momnpeainbckoro tecta coctaBuia Me=25 (ot 24 no 26), uto Ha 12% Bblle, 4YeM Yy JKEHIIUH
Me=23,5 (ot 22 no 25.,5), (p=0,02).

Buieoown

[To pesynwsraram Tecta llynpre OBLIO BHISBICHO, UTO Y MYXKUWH MOKa3aTelb TECTa COCTa-
Bun Me=114,5 (ot 95 no 139), uro Ha 5,1% Hmxe, ueM y xeHmuH Me=122 (ot 96,5 no 139,5).
[To pesynsraram MoHpealbCKOro TECTa BISIBICHO, YTO Y MYKYHH [TOKA3aTellb TECTA COCTABHII
Me=25 (ot 24 1o 26), uto Ha 12% BbIlIE, YeM Y xkeHImuH Me=23,5 (ot 22 no 25,5).
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CLINICAL MANIFESTATIONS OF POST-COVID SYNDROME CAUSED
BY DIFFERENT SARS-CoV-2 STRAINS IN NEUROLOGICAL PRACTICE

Introduction

According to the World Health Organization (WHO), to date, more than 774 million con-
firmed cases of COVID-19 infection and over 7 million deaths have been reported globally.

The WHO describes the term PCS as a post-COVID-19 condition occurring in individuals
with a history of probable or confirmed SARS CoV-2 infection, usually after 3 months from the
onset of COVID-19 disease, with symptoms lasting at least 2 months and cannot be explained
by an alternative diagnosis. Post-COVID syndrome appears to be a multisystem disease, oc-
curring even after a relatively mild acute illness. The incidence of post-COVID syndrome is
estimated at 10-35%, while for hospitalized patients it may reach 85%. Fatigue is the most
common symptom reported in 17.5-72% of post-COVID cases, followed by residual dyspnea
with an incidence ranging from 10-40%. Mental problems, chest pain, and olfactory and gus-
tatory dysfunction may affect up to 26, 22 and 11% of patients, respectively. More than one
third of patients with post-COVID syndrome have pre-existing comorbidities, hypertension and
diabetes mellitus being the most common. Post-infectious olfactory function which may affect
over 60% of those with SARS-CoV-2 infection including asymptomatic infections, represents
also an important frequent symptom of post-COVID syndrome [1]. Involvement of the central
or peripheral nervous system is noted in more than one-third of patients with antecedent severe
acute respiratory syndrome coronavirus 2 (SARS-CoV-2) infection. Moreover, as post-COVID
is conceptualized as a multi-organ disease, central nervous system and/or peripheral nervous
system involvement may present alone or in combination with pulmonary, cardiovascular, psy-
chiatric, endocrine, renal, gastrointestinal, or immunological symptoms. Similar to WHO, the
National Institutes of Health has linked post-COVID to symptoms such as fatigue, shortness
of breath, brain fog, sleep disorders, fever, gastrointestinal symptoms, anxiety, and depression,
thereby acknowledging neurological symptoms as core aspects of post-COVID. Moreover, re-
cent reports indicate an extremely high prevalence of long-term neurological manifestations
among COVID-19 survivors, with nearly one-third of patients being diagnosed with neurologi-
cal or psychiatric illnesses in the first 6 months following acute COVID-19. In accordance with
the spatial distribution of ACE2 receptors in the CNS, which are predominantly expressed in
the olfactory bulb, amygdala, hippocampus, middle temporal gyrus, posterior cingulate cortex,
and the brainstem, a multitude of neurological symptoms encountered in post-COVID patients
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