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OPUTUHANDHBLIE UCCNEAOBAHUA U METOAUKH

Ponb HOBOW KopoHaBupycHoi uHekuuu (COVID-19)
B nporpeccupoBaHuy U Pa3BUTHH COCYAMCTDIX
3aboneBaHuil roIoBHOro Mo3ra.
IpamMoTHbIN BbiBOP CPeACTB NaTOreHeTH4YecKoi
Tepanuu — 3anor ycnexa neYyeHud u npodUNaKTHRM.
B3rnap cneunanucta U3 «<KpacHoi 30HbI»

Kosanbuyk B.B.
Llenmp meduyunckoii peadurumayuu CII6 I'BY3 «lopodckas 6oavruya Ne38 um. H.A. Cemawro», Cankm-Ilemepbype
Poccus, 196602, Cankm-Ilemepoype, e. Ilywkun, locnumansnas ya., 7/2 aumep A

COVID- 19 yxyowaem meuenue uepebposackyasipuuix 3abosesanuii (L[B3), ¢ mom uucie xponuveckoii uwemuu 201061020 moszea (XUI'M).
Ilpenapam Axmoseeun® daeéno u wiupoko npumensemcs 6 aevenuu XMIT'M, obradaem anmuokcudanmuvim u 3HOOMeEAUONPOMEKIMUBHBIM -
gexmom. Llenecoobpasno uzyuums eausHue mepanuu OAHHbIM NPENApaAmom Ha Kaunudeckue nposerenus XHI'M y nayuenmos, nepenecuiux
COVID-19.

1]eav uccaedosanus — oyenums 3ghghpekmusrocmov Axmogeeuna® 6 newenuu XHI'M y nayuenmos, nepenecuiux COVID-19.

Ilayuenmot u memoowt. B ucciedosanue 6vi10 xnroueno 440 nayuenmog (234 yucenuunst u 206 myscuun), nepenecuux COVID-19 u cmpa-
darowux XUT'M, cpednuii éo3pacm komopwix cocmasun 67,8 eoda (om 54 do 85 nem). Bce nayuenmor 6viau pazdeservl Ha 0e epynnbl
no 220 uenosex (1-1 epynna — noayuasuiue, 2-1 — ne noayuasuue Axkmoseeun®). Bce nayuenmor nabarodanucy 6 meuenue 90 Oueil, ux co-
CMOsIHUE OUEHUBANOCH NO BbIPAdICEHHOCMU KAUHUYecKux nposerenuti XUTM ¢ nomowbto cheyuanbhbix wka u onpocHUKos.

Pesyrvmamut u o6cyncoenue. Yepes 90 oneii nabarodenus 6 1-ii epynne nayueHmos 4acmoma x#canod Ha KOSHUMUGHble HAPYUleHUs, pac-
CMPOIICMB0 CHA, 201080KPYICEHUE, ACMEHUIO, HADYUIeHU SIMOUUOHANLHORO COCIOAHUS U 20106HYI0 004b Oblia 00CMOBEPHO HUdICe, YeM 60
2-11 epynne (p<0,05). Cpednue nokazameau no Kpamkoii wikane oyenku ncuxuveckozo cmamyca, no Moupeansckoti wikane oyeHKu KoeHu-
MUeHbIX YHKUULL, no cybsekmueHoll wikanre ouenku acmenuu, no llkane oyenku cybsexmugnvix xapakmepucmuk cHa Ilnueens yayuuiu-
AUCH 3HAYUMO boavute 8 I-il epynne nayuenmos, yem 6o 2-i (p<0,05). Omcymcmeue HapyuleHUll Ka4eCmea JCU3HU U UX MUHUMAAbHASL 6bl-
padcenHocmb Habadanucs 6 1-it epynne y 77,9%, 6o 2-it epynne — y 33,7% (p<0,001). Cmamucmuuecku 3Ha4umbie paA3AUYUSL MEHCOY
epYynnamu nayueHmos Habaoaiucs u 6 OMHOUEHUU HOPMAAUZAUUU IMOUUOHANLHO0 COCMOAHUA o danHbim [llkaner Yaiikgunda u lllka-
vt Cnunbepeepa—Xanuna.

3akarouenue. Ha ocrnoge nabarwodamenvHo2o uccaedosanus ommeveHa s¢pgpekmusnocms Akmoseeuna® 6 AeveHuUu OCHOBHbIX KAUHUYECKUX
nposeaenuii XUT'M y nayuenmos, nepernecuiux COVID-19.

Karoueenie caosa: COVID-19; seuenue; cocyducmole 3a001€6anUs 20106H020 MO32d; XPOHUHECKAS UMEMUS 20108H020 MO32d; KOSHUMUBHbIE
HapyweHus; Akmogeeun®.

Konmaxmotr: Bumanuii Braoumuposuu Kosanvuyk; vikoval67@mail.ru

Jas ccoraxu: Kosanvuyk BB. Poab nogoii koponasupycroii ungexyuu (COVID-19) é npoepeccuposanuu u pazeumuu cocyoucmoix 3adone-
8aHUIL 20108H020 Mo32a. [pamomHbLil 6100p cpedcme Namo2eHeMmu4eckKol mepanuy — 3a102 ycnexa aevenus u npoguiakmuxu. Bzeaso cne-
yualsucma us «<KpacHoti 30nv». Heeponoeus, netiponcuxuampus, ncuxocomamurxa. 2021;13(1):57—66. DOI: 10.14412/2074-2711-2021- 1-
57-66

The role of the new coronavirus infection (COVID-19) in the progression and development of cerebrovascular diseases.
A competent choice of pathogenic treatment is the key to success in treatment and prevention. An expert’s view from the ‘red zone’
Kovalchuk V.V.
Saint Petersburg Centre of Medical Rehabilitation, N.A. Semashko City Hospital Thirty Eight, Saint Petersburg,
7/2, Gospitalnaya St., liter A, Town of Pushkin, Saint Petersburg 196602, Russia

COVID- 19 worsens the course of cerebrovascular diseases (CVD), including chronic cerebral ischaemia (CCI). The Actovegin® drug, which has
long been widely used in CCI treatment, has an antioxidant and endothelium protective effect. It makes sense to study the effect of Actovegin®
therapy on the clinical manifestations of CCI in patients with a recent experience of COVID-19.

Objective: to evaluate Actovegin® efficacy in the treatment of CCI in patients with a recent experience of COVID-19.

Patients and methods. The study included 440 patients (234 female; 206 male) with a recent experience of COVID- 19, suffering from CCI, their
average age being 67.8 years (from 54 to 85 years). All patients were broken down into two groups of 220 people (the patients in Group 1 were
administrated Actovegin®, the ones in Group 2 — were not). All patients were followed up for 90 days; their condition was assessed by the sever-
ity of clinical manifestations of CCI, using special scales and questionnaires.

1 Heesponoeus, Heiiponcuxuampus, ncuxocomamuxa. 2021;13(1):57—66



OPUTUHANDBHBIE UCCNEJROBAHUA U METOAURHU

Results and discussion. After 90 days of follow-up, the frequency of complaints of cognitive impairment, sleep disorder, dizziness, fatigue, emo-
tional disorders, and headache in Group 1 was significantly lower than in Group 2 (p<0.05). According to Mini-Mental State Examination
(MMSE), the Montreal Cognitive Assessment (MoCA), Multidimensional Fatigue Inventory (MFI-20), and Spiegel Sleep Questionnaire
(S50), the average indicators improved significantly more in Group I than in Group 2 (p<0.05). The absence of quality of life impairment and
their minimal severity were observed in Group 1 in 77.9%, in Group 2 — in 33.7% (p<0.001). Statistically significant differences between the
groups of patients were also observed in relation to emotional state recovery according to the Wakefield Questionnaire and the Spielberger State
Trait Anxiety inventory.

Conclusion. The observational study demonstrated the efficacy of Actovegin® in the treatment of main clinical manifestations of CCI in patients
with recent COVID- 19 experience.

Keywords: COVID- 19; treatment; cerebrovascular diseases; chronic cerebral ischaemia; cognitive impairment; Actovegin®.

Contacts: Vitaly Viadimirovich Kovalchuk; vikoval67@mail.ru
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OpnHoit U3 HanboJIee OCTPHIX MEIUKO-COLIMATIBbHBIX MPO0-
JIeM COBPEMEHHOTro OOLIecTBa YK€ B T€UEHME Tola SIBISIOTCS
HoBasi KopoHaBupycHass mHpexkuuss — COronaVlIrus Disease
2019 (COVID-19) — 1 moucku myTeii aneKBaTHOTO BeIeHUS T1a-
IIMEHTOB C JaHHBIM 3a00JIEBAHWEM W €r0 OCJIOXHEHUSMHU.
B xonme 2019 r. ObITM 3aperucTpUpPOBaHBI TEPBLIE CIyYan
COVID-19 u BoisiBnieH ee Bo3oynutenb — SARS-CoV-2 (severe
acute respiratory syndrome coronavirus 2), MpeacTaBsitOIInii
coboii ob6ooueuHbiit ogHouenovyeuHblii PHK-Bupyc, Kotopslii
MOXET MepeaaBaThes OT yejoBeka K yesoneky [1]. C COVID-19
aCCOLMMPOBAHO Pa3BUTHE TaKMX HEBPOJIOTMYECKUX 3a0oseBa-
HMI, KaK ocTpasi HeKpoTHueckasl reMopparnyeckas aHuedano-
MaTusi, MeHUHTUTBI U SHLIePaTUThI, JIeiiKoaHIIedantonaTus, co-
cyaucThbie 3a00JIeBaHUSI TOJIOBHOTO MO3Ta, OCTpble 3a001eBaHUs
nepudeprnIecKoil HepBHOU cucTembl (cuHapom [uiteHa—bap-
pe, curapom Musiepa ®@uiiepa) [2—7].

Hawubonee pacmpocTpaHeHHBIMU 3a00JIEBaHUSIMUA HEPB-
HOU CHCTEMBbI, Pa3BUBAIOIINMUCS WIM TIPOTPECCUPYIONUMU Ha
¢done COVID-19, gaBnsioTcst cocyaucTbie 3a00JIeBaHUST TOJOB-
Horo mo3ra (C3I'M), kak ocTpele, Tak U XpoHuueckue. K oc-
HOBHBIM TTPUYMHAM BO3MOXKHOTO Pa3BUTHsI M IPOTPECCUPOBa-
Husg C3I'M y naumenTos, nepeHecuiux COVID-19, oTHocsiTcs
[8—10]:

1) BbI3BaHHBIE MH(MEKIIMOHHBIM MPOLIECCOM HapYLIESHUS
PEoJIOTMYECKUX CBOWMCTB KPOBH, a TaKxke KoaryJsora-
TUU, KOTOPBIE, B CBOIO OYEPE/ib, CIIOCOOCTBYIOT TPOM-
OOLMTAPHBIM HAPYIIEHUSIM U HapylIeHUsIM (HaKTOPOB
CBEPTHIBAHUS KPOBH;

2) nabmopatouiicst pu COVID-19 BbIpaxkeHHBII LIUTO-
KWUHOBBIU LITOPM;

3) pa3BUTHE TUTIOKCUY Pa3JIMIHBIX OPTAHOB, BKIIIOYAsT TO-
JIOBHOW MO3T;

4) Makpo- U MUKPOAHTUOINATUN: SHAOTSITUUT, SHIOTET -
aJbHBIM ~ TPOMOOBOCHAJIMUTENBHBIA ~ CUHIPOM  —
MicroCLOTs (ot anri. microvascular COVID-19 lung
vessels obstructive thromboinflammatory syndrome —
Mukpococyaucteiiit COVID-19 neroyHo-cocyamcThlii
OOCTPYKTUBHBII TPOMOOBOCTAIUTEIbHBIN CUHIPOM).

OnHUM U3 BeIyIIMX MEXaHW3MOB Pa3BUTUSI COCYIUCTBIX

"apymenuii ipu COVID-19 sBusieTcss sHAOTeNManbHasl ANC-
¢yakaua [11], Ha GoHEe KOTOPOil HepeaKO pa3BUBAIOTCS BTO-
pUYHBIE OCJIOXHEHUsI (CUHIPOM IHUCCEMUHMPOBAHHOTO BHYT-
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pucocyaucroro ceeptbhiBaHust — JIBC-cunapom; aprepuaabHbie
Y BEHO3HBIC TPOMOO3bI U TPOMOOSMOOINM), CYILIECTBEHHO YCY-
ryonsionme teueHue COVID-19 u cmocobGHble mpuBecTH
K cMepTu manueHTa [9, 12]. Bupyc mpoBomupyeT pa3BuTue ox-
CUIATUBHOTO CTpecca W dHeproaeduIinTa B opraHax U TKaHsIX,
BKITIOUast TosioBHOM Mo3T. COVID-19 crioco6cTByeT Gomee ObI-
CTPOMY Pa3BUTHUIO U 0OJiEe TIXKEIOMY TEUEHUIO XPOHUUYECKHUX
C3I'M, 0 4eM CBMIETEJIbCTBYIOT M Hall COOCTBEHHBIN OIIbIT,
U pe3yJbTaThl psina ucciaenoanuii [12—17].

IMaroreHeTnyeckasi Teparnusi XpOHMYECKOM WIIEMUU TO-
sioBHOro Mo3ra (XMI'M) y nauneHTOB, NepeHeCIIX HOBYIO KO-
poHaBUPYCHYIO UH(DEKIHMIO, JOKHA OBbITh HaMpaBjieHa Ha Kop-
pPeKLUMIO JHIOTENUANIbHONU NUCHOYHKLUMHU, OKCUIATUBHOTO
cTpecca, sHeproaeduiuta. HoBbix a(heKTUBHBIX pernapaToB
st nedeHuss COVID-19 u mporpeccupyiomux Ha ero dhoHe
xponnueckux LIB3 He paspaboraHo. [losatomy Heobxommmo
paccMoTpeTh BO3MOXKHOCTY TIPUMEHEHUST TIPerapaToB, N3BeCT-
HBIX B HEBPOJIOTUYECKON TMpakTuke. B poccuiickoil mpakTuke
st iedeHuss XUIT'M mumpoko npumeHsiercs npenapar AKTOBe-
rMH® (IenpOTEeMHU3UPOBAHHBIN TEMOAEPUBAT KPOBU TEJIST).
M3BecTHO, 4TO AKTOBErMH® 00Ja4aeT AHTUOKCUIAHTHBIM
Y HEMPOTMTPOTEKTUBHBIM felicTBueM [ 18—21]. [laHHbIi Tpenapat
CTUMYIHPYeT GYHKLNIO SHAOTEINATbHOM CUHTA3bl OKCHIA a30-
Ta, YTO 00ECIeUYnBaeT SHA0TEIMONPOTEKTUBHbIN 3(deKT. Bbio
MOKa3aHO, YTO AKTOBETMH® OKa3bIBaeT MOJIOXUTEIbHOE BIIUSI-
HME Ha PEOoJIOTMYECKHE CBOWMCTBA IPUTPOLIUTOB, CIIOCOOCTBYET
YBEJUUEHUIO 30H aKTUBALIMU HEHPOHATBHBIX CTPYKTYP TOJIOB-
HOTO MO3Ta M yAy4lllaeT MUKPOLIMPKYJISIIUIO B TOJIOBHOM MO3Te
[22]. B ¢cBsSI3U ¢ 3TUM MIPEICTABISETCS 1IeJIeCO00pa3HBIM U3yde-
H1e 3G GEeKTUBHOCTY 1 6e30TIaCHOCTY TPUMEHEHMs TIperapara
AktoBeruH® B JjeueHun XMI'M y maumeHTOB, MepeHecCIInX
COVID-19.

Heab nccnenoBaHust — oLEeHUTH 3 GEKTUBHOCTD Mperna-
pata AKtoBeruH® B jeueHurn XUIT'M y manimeHToB, epeHecinx
HOBYIO KOPOHABUPYCHYIO MHMEKLINIO.

IHanuentsl u MeToapl. B nccienoBaHue ObLIO BKIIIOYEHO
440 mauueHToB (234 XeHIIMHBI 1 206 My>KUMH), TePEHECIINX
COVID-19 u crpangatomux XMI'M, cpenHuii Bo3pacT KOTOPBIX
cocraBui 67,8 roma (ot 54 mo 85 net). Bce mauueHThI ObLIM pa3-
JleJIeHBI Ha IBe TpyIIbI 1o 220 yenoBek (1-51 Tpyrima — mojyyaB-
e, 2-s — He MoTy4YaBie AKTOBETMH™), KOTOPbIE ObLITN CTaH-
NMApTU3UPOBAHBI 110 PA3TUYHBIM TOKA3aTeJsIM, TAKUM KakK BO3-
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pacr, niosn, craauss XUT'M u crenens T4- Ta6mmma 1. Cpagnumenbnas xapaKkmepucmuka nayuenmos, NoAYHaeuLux
xkectu TeueHuss COVID-19, crenens nmo- (1-5 epynna) u ne noayuasuiux (2-s epynna) Axmoeeeun®, n (%)
PakeHUs! JISTOYHOM TKaHU, pacnpocTpa- Table 1. Comparative characteristics of patients who received (Group 1)
HEHHOCTb HapyLIEeHUI OTAEIbHBIX BbIC- and did not receive (Group 2) Actovegin®, n (%)
IIMX MO3TOBBbIX GyHKIMI (BM®), a Tak-
Xe TIPOBONMMbIE BUABI M METObI MEIH- IToka3atenn 1-s rpymna (n=220) 2-srpymna (n=220) p
KaMEHTO3HOM, (PU3MYECKON U TICUXOTe- Hon:
parneBTUYECKOU peaﬁl/lHI/ITaLlI/II/I (HpI/IH— SKEHIIUHBI 117 (53,2) 117 (53,2) 1,000
mun matched-controlled). CpaBHUTENb- MY>KYMHBI 103 (46,8) 103 (46,8)
Hasl XapakKTepucTUKa HUCCIeayeMbIX
P P ay CpeaHuii BO3pacT, roJbl 68,6 67,0 0,802
TpyIin npejacTaBieHa B Taor. 1.
AKTOBETMH® Ha3Havyalu B CJEayl0- Cragust XUTM:
IIMX JO3UPOBKAX 110 CXEME: I 84 (38,2) 89 (40,5) 0,753
— 800 mr B/B KanenbHo N 2 11 116 (52,7) 107 (48,6) 0,622
> 111 20 (9,1) 24 (10,9) 0,865
— 3areMm 400 mr B/B KkariesibHO N 10,
— 3ateMm 1o 400 mr (2 TabiaeTkun) Crenenb Tsxect TedeHns COVID-19:
ferkast 25 (11,4) 27 (12,3) 0,886
3 pasa B ZieHb (2,5 Mec). cpeHss 172 (78,2) 176 (80,0) 0.771
UccnenoBanue mnpoaosxanoch TKenas 23 (10,4) 17 (7,7) 0,697
90 cyT, BKJII0YaJIO TPY BU3KUTA MALIUEHTOB
K Bpauy: |-l BUSHT (MCXOLHBINA) — 10 Ha- CrerieHb OPaKeHMs JIETOYHOU TKaHU
9 (cornmacHo pesyabratam KT-uccnenoBaHus):
yajaa Teparuvu, z-u BUSUT — YEPE3 1 mec KT1 14 (6,4) 17 (7,7) 0,821
rnocjie Havaja Tepanuu; 3-ii BU3MT (3a- KT2 145 (65,9) 134 (60,9) 0,458
KJTIOUUTENbHEIN) — depe3 90 cyT mocie KT3 41 (18,6) 48 (21.8) 0,661
KT4 20 (9,1) 21 (9,6) 0,954
Hayaja Tepanuu. Y BCeX MalMEHTOB 10
JledeHus: U Ha (DoHe JieYeHUs MPOBOAU- Hapymrenue otaensHbx BM®:
JJach OLICHKA CJIEAYIOIIMX XapaKTepu- OpUEHTAlMsI BO BpEMEHU 170 (77,3) 161 (73,2) 0,579
CTHK: OpPUEHTAIINSI B TPOCTPAHCTBE 148 (67,3) 152 (69,1) 0,753
’ BOCIIPUATHE 194 (88,2) 201 (91,4) 0,655
1) knnHKnYeckne CUMIITOMBI KOHIEHTPaLys BHUMaHUs 177 (80,5) 172 (78,2) 0,798
XHWI'M (KOrHUTHBHBIE Hapylle- namsTh 203 (92,3) 205 (93,2) 0,931
_ . peub 128 (58,2) 117 (53,2) 0,488
Hust — KH, Hecncremroe r ogo 6erI0CTh peun 144 (65.5) 130 (59.1) 0,387
BOKPYXKCHHUE, CHIXCHHE DPabO- uTeHUE 106 (48,2) 106 (48.2) 1,000
TOCITIOCOOHOCTH, PACCTPOICTBO THCHMO 143 (65,0) 148 (67,3) 0,723
CHA, TOJIOBHAsI 6OJIb); KOIMPOBaHKE 77 (35,0) 89 (40,5) 0,404
) ’ . ’ coerHeHMe 1udp 1 OyKB 133 (60,5) 144 (65,5) 0,437
) aCT?HquCKHH CHHAPOM, KOTO- 3PUTETLHO-KOHCTPYKTUBHBIE,/ 172 (78,2) 163 (74,1) 0,456
poiii oueHuBaincst mo CyObek- MCITIOHUTEIbHbIE HABBIKI
TUBHOM LIKaJIe OLIEHKK aCTEHNN Hg%IBaHPIe 17831 ((3832’23)) 16879((3805’53) %ggg
L . . abcTpaKimst ) ) >
(The Multidimensional Fatigue OTCPOYEHHOE BOCIIPOU3BEIECHUE 198 (90,0) 204 (92,7) 0,720
Inventory, MFI-20) [23];
3) KauecTBO CHa, KOTOPOE OIlpese- BBINOTHSUIA ABIXaTEIbHYI0 TUMHACTUKY 220 (100,0) 220 (100,0) 1,000
I
JAOCH € TIOMOILRIO  LLIKAITbI TMonyuam Maccax 67 (30,5) 84 (38,2) 0,267
OLIEHKU CYOBEKTMBHBIX Xapak-
TepucTuk cHa Lllnurens [24]; TIpoxonuan MATKOTKAHHYIO MAHYAILHYIO TEPAITUIO 26 (11,8) 20 (9,1) 0,701
4) MCUXOBMOLIMOHATIbHOE COCTOSI-
TTpoxonunu urinopediekcorTepanuio 41 (18,6) 46 (20,9) 0,751
HUE, KOTOPOE OLIEHUBAJIOCH 10
LlIkane caMOOLIEHKU AETIPECCUN TIpoxoanin MCUXOTEPATIo 58 (26,4) 58 (26,4) 1,000
Vaiikdwnna [25] u Llkane Tpe-
BoxHocTH Crimibeprepa—Xa- TTony4any TUIIOTEH3UBHYIO TEPATIHIO 188 (85,5) 178 (80,9) 0,487
HuHa [26]; Iosy4yanu aHTHATPETaHTBI M AHTUKOATYJISTHTHI 220 (100,0) 220 (100,0) 1,000
5) KOTHUTUBHbIE DYHKLUU, KOTO-
pbie onpenensch o Kparkoit TTonyyanu mpoTUBOBUPYCHBIE TTperapaThl 220 (100,0) 220 (100,0) 1,000
IIKaJIC OLEHKH IICUXUIECKOro TMosy4anu aHTHGHOTHKOTEPAITHIO 176 (80,0) 172 (78,2) 0,898
craryca (Mini-mental State
Examination, MMSE) [27] Monyyanu HITBIT 55(25,0) 45 (20,5) 0,501
1 MoHpeasibcKoil niKase omeH- Tlosy4anu cTeporIHbIC TOPMOHBI 193 (87,7) 196 (89,1) 0,901
KM KOTHUTHUBHBIX (YHKIIMIA
(Montreal Cognitive Assessment [Mosy4any MHTMOUTOPBI MHTEPIICHKIHA 6 9(4,1) 11 (5,0) 0,922
test, MoCA) [28]; [Moxyvyanu mpoTuBOMaSIpUHbBIE 64 (29,1) 69 (31,4) 0,772

6) KaueCTBO XU3HHU MAI[MEHTOB, OTl-
penessieMoe ¢ MOMOILBIO TPodhu-
n BiusHUST GonesHu (Sickness
Impact Profile, SIP) [29, 30].

mpernapaThl (TUAPOKCUXITOPOXHH)

Tlpumenanue. KT — xommibiorepHast tomorpacust; HITBIT — HecTeporaHbie pOTMBOBOCTIATNTEbHbBIE MTPErapaThbl.
Note. CT — computed tomography; NSAIDs — nonsteroidal anti-inflammatory drugs.
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Kpumepuu exarouenus NallueHTOB B UccienoBanue: 1) nu-
arHo3 XMI'M c HelipoBu3yanu3alMOHHBIM MOATBEPXKICHUEM
MopaXkeHusI TOJIOBHOTO Mo3ra (JIelikoapeo3s, MIIeMUYeCKre K-
CThI, aTpodus BellecTBa rOJOBHOTO MO3Tra); 2) HaJuynle XOTs
OBl ABYX U3 ISITU CIEAYIOIIMX XKajo0: rojoBHast 60Jb, TOJIOBO-
KpyXeHue, IIyM B TOJOBe, CHUXEHUE paboTOCTIOCOOHOCTHU
(rosioBHast 60J1b, TOJTOBOKPYXEHUE, IIIyM B TOJIOBE YUYUTHIBAIOT-
csl, eclii OHUM OTMEYAIOTCSl TTOCTOSTHHO WJIM HE PeXe OJHOTo
pasa B HeIe/I0; CHUKEHHME paboTOCIIOCOOHOCTH (PUKCUPYETCS,
€CJIM ATO CYIIECTBEHHO CKAa3bIBAETCST HA TTIOBCEAHEBHOW XU3HU
1/ ipodheCCUOHANBHON A TeIbHOCTY MalleHTa W JaHHAasT
xanoba HabIoaaeTCss He MeHee YeM B TeUeHUe MOCIeTHUX
3 Mec); 3) HalM4yue MOATBEPKAEHHOTO METOIOM MOoJIMMeEpa3-
HOW LIETTHOM peakuuu uaeHTUuduimpoBaHHoro supyca SARS-
CoV-2; 4) nanuuue, cornacHo pesyinbrataM KT-uccinenoBa-
HUSI, MPU3HAKOB BUPYCHOW MHEBMOHUM; 5) HaJIMYME aCTEHU-
YECKOTro cOCTOsIHUSI cornacHO CyObeKTUBHOU IIKajle OLEHKU
actenun MFI-20; 6) HaMure yMepeHHbBIX U BhIPa>KeHHBIX Ha-
pylieHuii cHa coracHo IIkase oleHKH cyObeKTUBHBIX XapakK-
TepucTuK cHa lllnurens; 7) HamuuKe BHISIBACHHOM C TOMOIIBIO
IlIkanbr Yaiikduamga nenpeccuu J000i CTeNeHN BhIpaXXeHHO-
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Puc. 1. Yacmoma écmpeuaemocmu cyOseKmMugHbIX CUMNIMOMO8
XUT'M, npomexaroweii na chone COVID-19, na 90-ii denv
mepanuu 8 3a8UcumMocmu om npumerenus Akmogeeuna®.
Paznuuus mesncdy epynnamu 3navumot, p<0,01
Fig. 1 The degree of symptoms incidence in CCI patients
with recent COVID- 19 experience, on the 90" day
of therapy, depending on the use of Actovegin®.

The difference between the groups is significant, p<0.01
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Puc. 2. Bupasicennocms acmenuu, coeracro lllkane ouenxu
acmenuu MFI-20, ¢ 3asucumocmu om npumenenus Axkmoseeuna®.
Pazauuus mexncdy epynnamu snauumot, p<0,01
Fig. 2. The severity of fatigue, according to the Multidimensional
Fatigue Inventory (MFI-20), depending on the use of Actovegin®.
The difference between the groups is significant, p<0.01
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CTH; HaJIMYUe BBISIBJIEHHOU ¢ ToMoInbio [IIkanxsl TpeBoKHOCTH
Crimnibeprepa—XaHWHa PEaKTUBHOUW (CUTyaTUBHOW) W/VIIN
JIMYHOCTHOM TPEBOXHOCTH YMEPEHHOUW W BBICOKOW CTEIeHU
BBIPDAXKEHHOCTH; 8) HaJIMUMEe BBISBICHHBIX C TTOMOIIBIO IIIKAJ
MMSE u MoCA KH n1060ii creneHu BoIpak€eHHOCTH; 9) Ka-
yecTBO ku3Hu 1o Illkane npoduasa BausiHUus O00Jie3HU
(Sickness Impact Profile) >55 6annos.

Kpumepuu neséxarouenus malueHTOB B McciiefoBaHue: 1) Ha-
JINYKe MHCYJIBTa B aHaMHe3e; 2) HaJu4ue rpyObIX JBUTaTEIbHbBIX
WM CEHCOPHBIX Ie(eKTOB MO0 MHBIX HapYIIEHWI, KOTOPBIC
MMOTEHIIMAIBHO MOTYT 3aTPYAHUTD OLICHKY MEPBUIHBIX WJIA BTO-
PUYHBIX MIEPEMEHHBIX; 3) HAJTW4ue APYTUX KIMHUYECKU 3HAYM -
MBIX HEBPOJIOTUYECKUX U TICUXUIECKUX 3a00JIeBAaHUI.

Hacrosiee nccienoBanue sBIsIETCS TTPOCTIEKTUBHBIM
CPaBHUTEJBLHBIM M OTKPHITBIM. M cciienoBaHue MPOBOAUIOCH
¢ 11.05.2020 . mo 31.12.2020 r. B yC/IOBUSIX «KPACHOI 30HbI»
Lentpa memunuHckoit peadbunutauuu CankTt-IlerepOypr-
ckoit 6onpHULbI Ne38 M. H.A. CeMaliko, COTpYAHUKU KO-
TOPOT0, paBHO KaK COTPYIHUKU, BBEAEHHbIE B IITATHOE pac-
nucaHue Ha BpeMs nepenpoduaupoBanus LlenTpa B nundex-
LIMOHHBII cTalMoHap (Bpayu, MEAUIIMHCKUE CECTPhI, MHCT-
pykropsl JIDK, maagmme MeaIUIIMHCKUE CECTPBI), OKa3aln
CYIIECTBEHHYIO TTOMOIIIb aBTOPY MUCCICIOBAHUS TIPHU €TO MPO-
BEICHUMN.

Cmamucmuyeckuil anaiu3 pe3yJbTaTOB HCCIET0BAHUS
MPOBOJIMIICSL ¢ UCITOJIb30BaHUeM Takera nporpamm SPSS 18.0.
1st cpaBHEHMsI Ka9eCTBEHHBIX TIPU3HAKOB M MPOLIEHTHBIX CO-
OTHOIIEHWI UCIOJb30BAIMCH KPUTEPUIA HE3aBUCUMOCTHU Kave-
CTBEHHBIX (KaTerOpUaIbHbBIX) MPU3HAKOB Y, TOUHBII KPUTEPUIA
Ddumiepa u KoapduimeHT HeonpeaeaeHHocTH. Hannune 3aBu-
CHUMOCTU MEXIY U3y4aeMbIMU MPU3HAKaMM MPU3HABAIOCh, KO-
ra ypoBEHb 3HAUMMOCTH paszanunii coctapisit p<0,05. [Tpu ya-
CTOTE M3YyYaeMOTO COObITHSI MeHee 5 HaOJIIoAeHU B ONHON U3
sTYeeK TaOIMIIBI UCTIONB30BaHUE KPUTEPUs > TIPU3HABATIOCH He-
KOPPEKTHBIM M TPeOOBAJIOCh MCITOJIb30BAHUE TOYHOTO KPUTE-
pus Ouirepa.

Pesynsrarbl. YacToTa BCTpe4aeMOCTH OCHOBHBIX CyOheK-
TUBHBIX CUMIITOMOB XU IT'M K 90-My IHIO UCCIEIOBAaHUS CPEIU
MalMeHTOB, MoJy4YaBIIUX AKTOBerMH® (1-51 rpymnna), Oblia HUXe
u coctaBisiia 38,5%, a cpeay manmeHToB 2-ii Tpymisl — 62,1%
(p<0,01; puc. 1).

Ha 30-i1 neHb Tepanuu cpeaHUWii MmokKasaTejb acTeHu3a-
uu, coriacHo CyObeKTUBHOIM 11Kae oleHku actenuu MFI-20,
B 1-ii rpynmne cHu3uiCS Ha 18 6aioB, B TO BpeMsl Kak BO 2-i
rpynme — Ha 9 6anos (B 2 pa3a menbiue; p<0,01). Yepes 3 mec
OT HayvaJla Teparnuu B 1-if TpyIiIe moxkasarejab aCTCHUM CHU3UII-
¢ elre Ha 3 Gaya, a Bo 2-i TpyIire OH, HAITPOTUB, TTOBBICUJICS
Ha 1 6ar (puc. 2).

CrieylomM BaKHBIM MOMEHTOM TIPW BEIeHWU Tallu-
€HTOB, TIEPeHECIINX KOPOHABUPYCHYI0O UHDEKITUIO, SIBIISIETCS
HOpMaJu3alus cHa, KOTOPbIi B 3HAYNUTEIbHOI CTeTICHU Hapy-
maetcs Ha oHe naHHOro 3adosieBaHus. [IpumMeHeHUe AKTO-
BerMHAa® B CTATUCTUYECKU 3HAYMMOU CTENEHU CIOCOOCTBOBA-
JI0O HOpMasiuM3aluu cHa. JlaHHasi 3aKOHOMEPHOCTh OCOOEHHO
SIPKO TIPOSIBUJIACh B TeUeHHUE 1-To Mecslia Tepanuu, Mo OKOH-
YaHUU KOTOPOro B 1-ii rpyIme COH CTaTUCTUYECKU 3HAYMMO
ynyumwics. Tak, cpenHuii obmuii 6ann nmo lllkane oleHKH
CyOBEKTUBHBIX XapaKTepUCTUK cHa lllmuress B mTaHHOM TpyII-
e TalMeHTOB yBeJIWYUIICS Ha 7 0alljioB, B TO BpeMs KakK BO
2-1 TpymIe COOTBETCTBYIOIIMIA MMOKa3aTeNb YBEIUIUIICS Ha
2 6anna. K koH1y 3-ro mecsiia cpeiHuii o0t 6amt cpeau
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MalueHTOoB 1-i rpyrnmbl JOCTUT 22 OaJJIOB, UTO COOTBETCTBYET
310pOBOMY CHY, BO 2-i1 rpymirie — 17 6aioB, YTO CBUACTEIbCT-
ByeT 00 yMEpEeHHBIX HapyHICHUSIX CHA y ITUX TAlMEHTOB
(p<0,05; puc. 3).

[Tpumenenue AkroBernHa® y naureHToB ¢ XMI'M, mnipo-
Tekaroleil Ha (poHe HOBOI KOPOHABUPYCHOM MHGEKIIMU, OKa-
3aJ10Ch 3(P(PEKTUBHBIM 1 B OTHOLIEHUM KOTHUTUBHBIX (DYHKLIMIA
1 3MOLIMOHAJIBHOTO cocTOsIHUSA. Tak, B 1-ii rpymrie maiueHToB,
cornacHo aHanu3y 1o mkaire MMSE, KH nerkoii crerneHu Bbl-
PaXXeHHOCTU M MX OTCYTCTBHUE Habmomanuch y 59,1% mnauueH-
TOB, a cpeau OONbHBIX 2-ii rpymibl — y 35,0% (p<0,01; tada. 2).
B To Xe BpeMmsl meMEHILIMSI TSDKEJOW CTEIeHM HaOromanach
y 3,2% manuenToB 1-it rpynmsl u'y 20,45% GONBHBIX 2-1 TPyTI-
el (p<0,05; cm. Tad. 2).

[To mikane MoCA B 1-ii rpynmne nauueHToOB Haba01a-
Jlach CTATUCTUYECKM 3HAYMMasi TWHAMWKa YIYJIIIEHUS CO-
CTOSIHUSI KOTHUTUBHBIX (DYHKLUI — OOIIMA cpeaHuit Oayn
K KOHIy 1-To Mecsilia Tepanuu MoBbicUicS Ha 3 OGajlia, B TO
BpeMsl KaK B KOHTPOJbHOM Tpymnme — Ha | Oamn (puc. 4).
K koHIy 3-TO Mecs1a Tepanuu cpeaHuid 6aan B 1-ii rpymime
yBeJMYUJICS elle Ha 1 6ayr, a Bo 2-if TpyIine B TeYeHUE MOC-
JIEMHUX 2 MeC TMHAMUKU B COCTOSTHUM KOTHUTUBHBIX (PyHK-
Uit He HaOmonan0och. B 1-# rpynmne coctosiHue KOrHUTUB-
HBIX (QYHKILMI B TeUeHUE 3 MeC UCCIICIOBAHMS YIYyIIINIOCh
Ha 4 Oanna, a Bo 2-# rpynne — Ha 1 6amn (p<0,05; cwM.
puc. 4).

Hcnonb3oBaHue AKTOBerMHa® B CTATUCTUISCKU 3HAUM-
MOI CTENeHU CITOCOOCTBYET HOPMaJM3allMU BCEX HCCIemaye-
MBIX KOTHUTUBHBIX (pyHKIMi (Tabs. 3, 4). Hauboubliee Bius -
HUe MpUMEHEHHUEe JaHHOrO Mpernapara 0OKa3ajao Ha HOpMaJu-
3allMi0 U yJIydyllleHWe peaau3aluy 3pUTebHO-KOHCTPYKTHUB-
HBIX/UCTIOJHUTEAbHBIX HaBBIKOB, OPUEHTALIMU, TaMSITH
¥ BHUMaHMSI.

[To mkane MMSE B 1-1i rpymnie maliMeHTOB BBIpaXkKeHHOE
YJIy4IIeHUE OpPUEHTAllMM B IIPOCTPAHCTBE HAOJIIOMAIOCh
y 85,1%, opuenrauuu BOo Bpemenu — y 71,8%, mamstu —
y 72,4%, KOHUCHTpallM¥ BHUMaHUS — y 67,2% MalMeHTOB.
Cpeny naureHTOB 2-1 (KOHTPOJIBHOI) TPYIIIbI IEPeYMCICHHbIE
yAydllleHUsT HaOJloJaduCh pexe U ObLIM 3a(pUKCUPOBAHBI
y 50,0% (p<0,001), 43,5% (p<0,001), 43,4% (p<0,001) u 39,0%
(p<0,01) coorBeTcTBEHHO (CM. Tab. 3).

ITo mkane MoCA B 1-i1 rpymnirie BbIpaxkeHHOE yJIydllieHue
BBITIOJTHEHUST 3pUTEIbHO-KOHCTPYKTUBHBIX HABBIKOB Ha0JIt01a-
noch y 82,0% mauueHTOB, maMatu — y 75,4%, opueHTaLMU —
y 74,1%. Cpeau nauueHToB 2-il (KOHTPOJIBHOM) TPYIIbI MIPe/i-
CcTaBJIeHHBbIC HapyIIeHUST HAOTIOAAINCh peXe U ObLTH 3aDUKCH -
poBanbl y 49,7% (p<0,001), 43,0% (p<0,001) u 47,8% (p<0,01)
COOTBETCTBEHHO (CM. TabII. 4).

CTaTUCTMUYECKHN 3HAYMMBIE PA3IUYUS MEXIy Tpyrramu
MaIMeHTOB HAOTIONAINCh B OTHOLIEHUM HOPMAJIM3allUA IMO-
HuoHanbHOro cocrosinus. emnpeccust o Illkane Yaiikdunma
cpenu TalyeHToB 1-ii TpyIIbl OTCyTcTBOBaA B 68,7% citydaes,
BoO 2-ii rpymimie — B 51,7% ciydaes (p<0,05; Ta6u. 5).

[Tpu Hanmuuuy genpeccuu B 1-1 rpyIine jierkas ee crerneHb
Habmonanachk y 76,8% naiuueHTOB, TsKesasi cTene’b — y 5,8%,
BO 2-ii TpymIie aHaJOTMYHbIC TOKa3aTelud COCTaBuiIn 44,3
u 19,8% (p<0,001 u p<0,05 cOOTBETCTBEHHO; CM. Tab1. 5).

AKTOBETMH® B CTAaTUCTUYCCKHU 3HAYMMOM CTETICHU CHIKA-
€T YPOBeHb TPEeBOXHOCTHU TaieHToB ¢ XMUI'M, nporekaronieit
Ha ¢poHe COVID-19, 4T0 0COGEHHO TIPOSBUIIOCH B OTHOIIIEHUT
pEeaKTUBHOU (CUTYaIIMOHHOI) TPEBOTH.
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Puc. 3. Cocmosnue cna nayuenmos no llkane ouenku cha
Illnueens, 6 3asucumocmu om npumenenuss Axkmoseeuna® (6 6an-
aax). Pazauuus mexcdy epynnamu 3uauumnt, p<0,05
Fig. 3. The sleep status of patients according to the Spiegel Sleep
Questionnaire (SSQ), depending on the use of Actovegin®.
The difference between the groups is significant, p<0.05

Tabauua 2. Pacnpedenenue nayuenmoeé no cmenenu
svipaywcennocmu KH no wxare MMSE
6 3aeucumocmu om npumMeHeHus
Axmoeeeuna®, n (%)

Table 2. Distribution of patients by cognitive

impairment severity, measured
by MMSE, depending on the use
of Actovegin®, n (%)

Boipaxxennocts KH liz:?;:;;a 22::%%‘;3
OTCYTCTBYIOT 38 (17,3)* 17 (7,7)*
Jlerkue KH 92 (41,8)* 60 (27,3)*
JleMeHI1IMs1 JIErKOM CTerneHu 41 (18,6) 53 (24,1)
JleMeHLMsI yMEPEHHO! CTelIeH! 42 (19,1) 45 (20,45)
JleMeHILMs TSKeI0i cTeneHu 7(3,2)* 45 (20,45)*

Ilpumenanue. Paznnunsi MeXIy rpyraMu CTaTUCTUYECKU 3HaUMMBbI, * — p<0,05.
Note. The difference between the groups is statistically significant, * — p<0.05.
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Puc. 4. Cocmosinue koenumuenvix hyHKyuil, coenacHo wkane
MoCA, 6 3asucumocmu om npumenenus Axkmoseeuna®.
Paznuuus mexncdy epynnamu snauumot, p<0,05
Fig. 4. The state of cognitive functions, according to the MoCA
scale, depending on the use of Actovegin®. The difference between
the groups is significant, p<0.05

Heesponoeus, Heiiponcuxuampus, ncuxocomamuxa. 2021;13(1):57—66
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Huskuit ypoBeHb CUTYalIMOHHOW TPEBOXHOCTU (HOp-
MaJjibHble 3HaueHus ) B 1-ii rpymie otmevaics y 70,0% nauueH-
TOB, BO 2-11 rpynmne — y 38,6% (p<0,01); BbicOKasi CTENEHb BbI-
PaKeHHOCTH TPEBOTM HE HAOJIONANACh HU Y OJHOTO MallueHTa
B TeparieBTuueckoii (1-it) rpymme u y 24,5% B KOHTPOJbHOI
(2-i1) rpynre (p<0,05; Tabu. 6).

Kax Mbl BUIUM, OY€Hb HU3Kasl CTETIEHb TPEBOXHOCTHU Ya-
1Ie BCTPEYaeTcsl Cpelid MallMeHTOB, HE TOJy4yaBIInX AKTOBE-
ruH® (cM. Tabj. 6). OqHAKO OYeHb HU3KAsl CTENeHb TPEBOXKHO-
ctu (<12 6amnoB no llkane tpeBoxxHoctu Crnunbeprepa—Xa-
HUHA), HAMPOTUB, XapaKTepU3yeT BBIPAKCHHOE HapyllIeHHE
SMOILIMOHATBHOTO COCTOSIHUSI, TTOCKOJIBKY OTpaXkaeT HaJIndue
y MalMeHTa BbIPaXXEHHOMW NENpeccuy M COCTOSIHUSI C KpaiiHe
HM3KUM YPOBHEM MOTHBALIUU.

B 1-ii rpyrmne oTcyTcTBME HapylLIEHUM KauyecTBa >KU3HU
M UX MAUHUMaJbHasl BBIpaXKeHHOCTh Ha0mogannucey y 77,9% na-
LIMEHTOB, BO 2-i1 rpymnne —y 33,7% (p<0,001; puc. 5). Hanpo-
TUB, BEIPAXXKEHHBIC U IPYObIe HAPYILICHUS Ka4eCTBa SKU3HU OTMe-
vyanu 9,3% nauueHToB B 1-it rpynne u 22,4% — Bo 2-it (p<0,05;
CM. puc. 5).

B 1-ii rpynne oTcyTcTBME HapylleHU (U3NYECKUX Xa-
pPaKTepUCTUK KayecTBa KU3HU, TAKMX KaK yXOJ 3a TEJIOM, Ie-
pemeleHre, (GYHKIIMOHAIbHAS MOOWJIBHOCTb, MU MX MWHU-
MaJibHasl BBIPaXeHHOCTh Habmiomanuch y 75,5% OOJNBHBIX,
Bo 2-i1 rpynme — y 32,3% (p<0,001). BeipakeHHBIe U TpyObIe
HapylUIeHUS TAaHHbBIX COCTABJISIIOLIMX Ka4eCTBa XXU3HU OTMeua-

Tabnuua 3. Pacnpedenenue nayuenmoe
6 coomeemcmeuu ¢ yayuuieHuem
pazauunotx BM® (no wkare MMSE)
6 3a8UCUMOCMU OM NPUMEHEeHUs
Axmoseeuna®, n (%)’

Table 3. Distribution of patients in accordance
with the improvement of various
higher cerebral functions (on the
MMSE scale) depending on the use
of Actovegin®, n (%)’

IToka3arenn 1-5 rpynna 2-5 rpynna

OpueHTalys BO BpeMeHU 122 (71,8)* 70 (43,5)*

OpueHTaIus B MPOCTPAHCTBE 126 (85,1)* 76 (50,0)*

Bocrpustue 125 (64,4)%*% 96 (47,8)%**

KontieHTpaiusi BHUMaHUsI 119 (67,2)* 67 (39,0)*

[amaTh 147 (72,4)* 89 (43,4)*

Peus 99 (77,3) 84 (71,8)

BrinosiHeHUe TpexaTanHou KoMaHabl 92 (53,5)*** 67 (41,1)***

YreHue 91 (85,8)** 70 (66,0)**
IMucemo 113 (79,0)*** 101 (68,2)***
Konuposanue 61 (79,2)*** 60 (67,4)***

Ilpumenanue. "91ciio NalMEeHTOB, UMEIOLIMX HAPYILIEHUE TOTO WM MHOTO KOT-
HUTHUBHOTO MOKAa3aTelisl HA MOMEHT Hayasla UCCJIeI0BaHMUs, IPECTABICHO

B Tab/. 1. Paznuuust Mexxay rpynmnamu cTaTUCTUYecku 3HauuMbl: * — p<0,001;
** — p<0,01; *** — p<0,05.

Note. '"The number of patients with an impairment of a particular cognitive indi-
cator at the start of the study is shown in Table 1. The difference between the
groups is statistically significant: * — p<0.001; ** — p<0.01; *** — p<0.05.

Hesponoeus, neiiponcuxuampus, ncuxocomamuka. 2021;13(1):57—66

mu 10,9% mnanumenrtoB 1-it rpynmsl u 24,1% — 2-if TpyIIIBI
(p<0,05; Taba. 7).

OTCcyTCTBUE HAPYIIEHU I TTICUXOCOLMAIbHBIX aCTIEKTOB Ka-
YecTBa KM3HU (3MOLIMOHATBHOCTh, COLIMAIbHOE B3aUMOICICT-
BME, WHUILIMATUBHOCTb, SHEPTUYHOCTH TOBEICHMUS, OOIICHNE)
U MX MUHMMaJIbHasl BRIPaKEHHOCTh OTMevaauch y 81,4% nauu-
eHTOB 1-i1 rpynnbl u'y 38,6% GonbHbIX 2-it Tpynmbl (p<0,001);
BBIpaXXEHHBIE W TpyOble HapyIICHUsS OAHHBIX COCTABIISIIOLINX
KayecTBa JKM3HU HaOII0JAIOCh COOTBETCTBEHHO y 6,8 1 17,3%
nauueHToB (p<0,05; cm. Tad. 7).

B rpynrie nauureHToOB, MoJay4aBIIMX AKTOBETMH®, OTCYTCT-
BHE HapyIIeHUI OBITOBBIX XapaKTePHUCTUK KauyecTBa XU3HU (pa-
0oTa, COH, OTAbIX, AOCYT, IUTaHWE, BEAEHUE JOMAIIIHETO X035~
CTBa) U UX MMHUMaJIbHas BbIPaKeHHOCTb HabIIonaiuch y 76,8%
0O0JIbHBIX, B KOHTPOJIbHOI IpyIlNe JaHHbIM MOKa3aTelb COCTaB-
et 30,5% (p<0,001). BolpaxeHHble W TpyOble HapyILEeHMs
TMAHHBIX COCTABJISIOMIMX KayecTBa Xn3Hu otmedann 10,5% ma-
uueHTtoB B 1-it rpynme u 25,9% — Bo 2-it rpynme (p<0,05; cm.
Taom. 7).

Ob6cyxnenne. Benenue marmentos ¢ XMI'M nHampasie-
HO Ha PO UIAKTUKY WHCYJIBTa U TIpeNyTpeXaeHre mporpec-
CHUPOBaHUSI XPOHUYECKOU I1epeOpOBaCKYISIPHOW MAaTOJOTHH.
Jleuenue XUI'M BrilouaeT MeIMKaMEHTO3HYIO KOPPEKIIUIO
MMEIOIINXCS CePAeYHO-COCYIUCTHIX (HaKTOPOB (TUIEPTOHU-
YyecKoil 00se3HU, aTepocKiepo3a, MeplLaTeIbHOU apUTMUHU,

Pacnpedenenue nayuenmos

6 cCoomeemcmeuu ¢ yayyuleHuem pas-
auunsix BM® (no wxane MoCA)

8 3a6UCUMOCIU OM NPUMEHEHUS
Axmoeeeuna® n (%)’

TaGnuua 4.

Table 4. Distribution of patients in accordance
with the improvement of various
higher cerebral functions (on the
MoCa scale), depending on the use

of Actovegin®, n (%)’

IToka3arenn

1-s1 rpynma 2-s rpynma

Tect «coenuuenue udp u OyKB» 117 (88,0)** 97 (67,4)**
3pUTENbHO-KOHCTPYKTUBHbIE/

MCITIOJTHUTEJIbHBIC HABBIKN

141 (82,0)* 81 (49,7)*

Hasbisanue 46 (63,00 32 (47,8)%**
TMamsits 153 (75,4)* 88 (43,0)*

Buumanue 108 (61,0)%%* 77 (44,8)***
Peus 97 (75.8)%** 70 (59,8)***

Bernocth peun 102 (70,8)*** 76 (58,5)***

AbcTpakuus 126 (69,6)*** 100 (52,9)***

OTcpoyeHHOE BOCIIPOM3BEICHNE 124 (62,6)*** 100 (49,0)***

OpueHTaIust 126 (74,1)** 77 (47,8)**

Ilpumenanue. 'Y1cio NalMeHTOB, UMEIOLIMX HapYILIEHUE TOTO WX MHOTO KOT-
HUTUBHOTO MMOKa3aTesisl HA MOMEHT Hayajla UCCIIeIOBaHusI, PECTaBICHO

B Ta0u1. 1. Paznuuusi Mexay rpynmnamMmu cTaTUCTUUeCKH 3HaYuMBblL: * — p<0,001;
** — p<0,01; *** — p<0,05.

Note. 'The number of patients with an impairment of a particular cognitive indi-
cator at the start of the study is shown in Table 1. The difference between the
groups is statistically significant: * — p<0.001; ** — p<0.01; *** — p<0.05.
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caxapHoro auabera), coOJIOAeHWEe 310POBOro o0pasa XU3HU
(0TKa3 OT KypeHHUsI U 3J10ynoTpeOJieHUs] aaKorojemM, A0CTa-
TouyHas dhu3nyeckas akTUBHOCTb, TOLAepKaHe HOPMaTbHOMI
Macchl Tejia, cbalaHCUpOBaHHAsI NMeTa), KOTHUTUBHbBIN Tpe-
HUHT 1 IPUMEHEHUE MPenaparoB, NelcTBUE KOTOPHIX Hampa-
BJICHO Ha YJIyYIlIeHHEe KOTHUTUBHBIX QYHKIMI [22]. OmHUM U3
TaKWX MPETapaToB SIBISIETCS AKTOBETUH®, IIUPOKO UCTIONb3Y-
eMBIif B POCCUIICKOIT TTpaKTUKe. Pe3ysnbTaThl mpeacTaBIeHHO-
TO WICCJIEMOBAHUSI COTJIACYIOTCSI C JAaHHBIMM JIPYTUX aBTOPOB,
KOTOpbIe 0TMeuaT 3(GEeKTUBHOCTh U 6€301MacHOCTh TTpUMe-
HeHUs 3Toro mnpenaparta npu xpoHuueckux LIB3 [31]. Poc-
CUlicKMe MCcCIedOBaHMus, BKIIOYaBIlIne nanueHToB ¢ XWUI'M
u cocynucteiMu KH, npoagemMoHcTpupoBaiu 3¢ HeKTUBHOCTh
AKTOBETMHA® B OTHOLUEHUU YJIyYLIEHUSI TaMSITH U BHUMAaHUS,
TICUXOOMOLIMOHATIBHOTO COCTOSIHUSI, CHUXKEHUST BbIPAXKEHHO-
CTM aCTeHUM M HopMaiu3auuu cHa [32—35]. ABTOpHI 3apy-
OEXHBIX MCCIeIOBaHMI Takxke TMokKaszaau 3(hGEeKTUBHOCTD
u 06e30MacHOCTb MPUMEHEHUST AKTOBETMHA® B JIeUeHUU MalU-
enToB ¢ 1IB3 u KH pa3Hoii cTereHn BBIpaXKeHHOCTH, BKIIIO-
yas geMeHmuio [36—38].

COVID-19 moxkeT MpoBOIIMPOBATH Pa3BUTHUE U YXYIIIATh
TeUeHUE cepaevyHO-cocyaucThix Ooje3neid u 1IB3 [39—43].
Y nanuenros ¢ XU I'M nociie nepeHeceHHOI HOBOI KOPOHABU -
pYCHOI MHMEKIMU MOXET HabII0JaThCs MPOrpeccupoBaHUe
COCYIMCTOTO MOPaKeHUsI TOJIOBHOIO MO3ra, pa3BUTHE UHCYIIb-
ToB. B cBs3u ¢ aTuM agekBatHoe JedeHue COVID-19 y mauu-
eHToB ¢ XUI'M, sddexkTnuBHasa npoduiakTuka U JieueHue
OCJIOKHEHUH, peabunuTtanus 60JIbHBIX JAHHOW KaTeTOPUM SIB-
JISTIOTCS B CETOAHSIIIIHE N KIIMHUYECKO MPakTUKe BecbMa aKkTy-
abHBIMU 3amadyamu [44, 45]. OnHUM U3 OCHOBHBIX KpUTEPHEB
addekTuBHOTO BeaeHMs nauneHToB ¢ XM I'M, mportekaroiieii,
TpoTpeccupyolell uin pa3BuBarolieiics Ha oHe HOBOI KO-
pOHABUPYCHOU WHMEKIINY, SBIIsIeTCs] o0ecTieueHre maToreHe-
TUYECKOW Teparuu, BKITIOYas BBINIETIEPeUNCIeHHbBIE TTPUHIIA-
bl iedeHust XUT'M.

Pacnpedenenue nayuenmos no HaLuUvuw
denpeccuu u ee 8blpadceHHOCMU

6 3a8ucuMocmu om NPUMEHeHUs
Axmoeseeuna® (coenacho wkane
Yaikguada), n (%)

Distribution of patients by the presence
of depression and its severity, depending

on the use of Actovegin® (according
to the Wakefield Questionnaire), n (%)

Tabnuua 5.

Table 5.

IToka3arenn 1-s rpynmna 2-4 rpynna

OTcyTCTBHE CTIPECCUU 151 (68,7)** 114 (51,7)**

Hanuuue nenpeccun 69 (31,3) 106 (48,3)
Hroro... 220 (100,0) 220 (100,0)
CrerneHb AENPECcCry MPpH ee HATNYUU:
Jierkast 53 (76,8)* 47 (44,3)*
cpeHss 12 (17,4)** 38 (35,9)**
TSDKENas 4 (5,8)** 21 (19,8)**
BCETO 69 (100,0) 106 (114)

Tlpumenanue. Paznuuust MeXIy IpyrnaMu CTaTUCTUUECKHU 3HaYMMBL: * — p<0,001;
#* _ p<(),05.
Note. The difference between the groups is statistically significant: * — p<0.001;
ek

— p<0.05.

|
7

3akimoyenue. COnIacHO pe3y/bTaTaM NPEACTABJIEHHOTO WC-
CJIeIOBAHNS, Tepanus AKTOBETHHOM® CIOCOOCTBYET B CTATHCTHYE-
CKH 3HAYMMOIi CTENEeHN CHIDKEHHIO BbIPAXKEHHOCTH U PACTIPOCTpA-
HeHHocTH nposBiennii XYM, akTMBU3aMy MAMEHTOB, HOpMA-
JIM3aLHUA MX CHA, 3HAYUTETLHOMY YJTyYIleHUI0 KOTHUTHBHbIX (DYHK-
1Mil, HOPMAJIM3ALUN 3MOIMOHAILHOTO COCTOSIHMS U TOBBIIIEHUIO
KAayecTBa KU3HA. YMEHBIIIEHUE BBIPAXKEHHOCTH aCTEHUU SIBIISI-
€TCsl MPaKTUYECKU 3HAYMMBIM aCTlIeKTOM, TaK KaK aCTEHUSI 4ac-
TO BCTpEYaeTCsl Cpeau IMamueHToB, nepeHecmmx COVID-19,
1 3aMeUTSIeT BO3BpallleHre YeJIoBeKa K MPUBBIYHON Xu3HU. [To-

Pacnpedenenue nayuenmoe no Haru4uio
CUMYAUUOHHOI MPeBONCHOCMU

U ee GblpANCEHHOCMU 8 3A8UCUMOCMU
om npumenenus Akmoeecuna®
(coeaacuo llkare mpegoxucnocmu
Cnunbepeepa—Xanuna), n (%)

Tabauua 6.

Table 6. Distribution of patients by the presence
of state anxiety and its severity,
depending on the use of Actovegin®
(according to the Spielberger State

Trait Anxiety inventory), n (%)

Crenenb BbIPaKEHHOCTH 1-5 rpynna 2-s1 rpynmna
TPEBOXKHOCTH (n=220) (n=220)

OueHb HUBKAsT 15 (6,8)** 50 (22,7)**
Huskas 154 (70,0)* 85 (38,6)*
YmMmepeHHast 51(23,2) 31 (14,1)

Bricokast 0** 54 (24,5)**
Bcero... 220 (100,0) 220 (100,0)

Ilpumenanue. Paznnuust Mexy rpyniaMu CTaTUCTUYECKU 3HaUMMBbL: * — p<0,01;
** _ p<(),05.
Note. The difference between the groups is statistically significant: * — p<0.01;
Kk
— p<0.05.
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OTCcyTCTBUE HAPYIIEHUIT Jlerkue BoipakeHHbIE
U MUHUMAJTbHbIE U yMEpeHHbBIE " TpyObIe
HapyleHus™* HapyueHus** HapyLeHus***
B 1-arpynma B 2-srpynna

Puc. 5. Kauecmeo ncusnu 6 coomeememeuu ¢ npogpusem ausHus
bonesnu (Sickness Impact Profile) 6 3aeucumocmu om npumernenus
Axmoseeuna®. Pazauuus medxncdy epynnamu 3Ha4uMbl:

* — p<0,0001; ** — p<0,001; *** — p<0,05
Fig. 5. Quality of life in accordance with the Sickness Impact
Profile, depending on the use of Actovegin®.

The difference between the groups is significant:

* — p<0.0001; ** — p<0.001; *** — p<0.05

Heesponoeus, Heiiponcuxuampus, ncuxocomamuxa. 2021;13(1):57—66
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Tabauma 7.

Pacnpedenenue nayuenmos no cmeneHu blpaNCeHHOCMU PUIULECKUX, NCUXOCOUUANbHDIX,

ObIMOBLIX ACNEKMOE KAYecmea JHCU3HU 6 epYNNax ¢ npumeHeHuem Akmogeeuna® u 6e3 Heeo
6 coomeemcmeuu ¢ npoguiem eéauinusn 6onesnu (Sickness Impact Profile), n (%)

Table 7.

Distribution of patients according to the severity of physical, psychosocial, and personal

autonomy aspects of the quality of life in groups with and without Actovegin® in accordance

with the Sickness Impact Profile, n (%)

AcrieKTbI Ka4eCTBa XKU3HH
1-s rpymna (n=220)

OtcyTcTBHE HAPYIIEHUI M MUHAMAJIbHbIE HAPYLICHHS
2-s rpymna (n=220)

BeIpazkeHHbIe M rpyOble HApyLIeHHsI
1- rpymna (n=220) 2-s rpymna (n=220)

®dusznueckue 166 (75,5)* 71 (32,3)* 24 (10,9)** 53 (24,1)**
IlcuxocoumanbHble 179 (81,4)* 85 (38,6)* 15 (6,8)** 38 (17,3)**
BriToBbIE 169 (76,8)* 67 (30,5)* 23 (10,5)** 57 (25,9)**

Ilpumenanue. Paznuuusi MeXIy rpyninamMu cTaTUCTUUECKH 3HaUuMMbIL: * — p<0,001; ** — p<0,05.
Note. The difference between the groups is statistically significant: * — p<0.001; ** — p<0.05.

BBILIEHHAST TPEBOXKHOCTD LIMPOKO PACIPOCTPaHEHa Cpenu Ia-
mueHToB, nepeHecmx COVID-19, u B 3HaYNTENBHON CTETIEHN
MIPEISITCTBYET MIPOBENEHUIO aNEeKBATHONM Tepamnuu, peaduainTa-
LMK, a TAKXKE YXYIILIaeT Ka4eCTBO XU3HU MALKEHTOB, B CBSI3U
C YeM CHIKEHME YPOBHSI TPEBOXKHOCTM ITallMEHTOB Ha (OHE
MpUMEHEHUsT AKTOBETrMHA® MMEET CYIICCTBEHHOE 3HauYeHUE
B KOMIIJIEKCHOM UX JICUCHUU.

OrpaHMYeHUsIMU JAHHOTO WCCIIEOBAHUS CIIyXKaT €ro
HaOIIoMaTeIbHBIN XapaKTep, OTCYTCTBME pPaHIOMM3allMu

U T1a11e60-KOHTPOJIsI, OHAKO MPOBEAeHUE TMIaleO0KOHTPO-
JIUPYEeMBIX UCCIEMOBAHUI KpaifHe CJI0KHO B YCTIOBUSX TTAH[E-
Muu. Pe3ynbraTsl TpOBEIEeHHOTO UCCIIEIOBAHUS HEBO3MOXKHO
COTIOCTaBUThH C JAHHBIMU APYTUX MCCIIENOBAHUM, TTOCKOIBKY
He HaiileHo MyOJMKalWi 10 3TOi TeMe. YUUThIBas MOJOXU-
TeJIbHbIE Pe3yJIbTaThl MPEACTABICHHOTO UCCIe0BaHUs, LIesie-
co00pa3Ho TpOoBeAeHUE JaTbHEHIIUX UCCIeIOBAHUM 110 TIpU-
MEHEHMUIO nperapara AkKToBeruH® y nanueHToB ¢ XUI'M, ne-
peHecuux COVID-19.
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« HenponpoTteKTop, B cocTaBe KOTOporo 6osee 200 6MoNornyeckn akTUBHbIX BellecTB

« OkKa3biBaeT KOMMIeKCHOe AeliCTBME: HeMPONPOTEKTUBHOE, aHTUTMNOKCMYECKoe,
3HOOTEeNMONpPOTEKTMBHOE'3

« [MoKasaH NPV KOrHUTUBHbIX HAPYLUEHUAX Pa3fIMYHOrO reHesa, gnabeTnyeckon
NonHenponaTum, a Takxke Npu 3aboneBaHuAX Nnepudeprnyecknx cocyaon

Cnucok nutepartypst: 1. Eimlinger M.W. et al. Neuromolecular Med. 2011; 13(4): 266-274. 2. Machicao F. et al. J. Neurol. Sci. 2012; 322: 222-227. 3. Fedorovich A. Microvascular Research. 2012; (84): 86-93.

CoKf ¢op no penaparta AKTOBervnH®
ToproBoe Ha3BaHMe npenapara: AKTOBerMH“” AKTMBHOE BelecTBO: [enpoTeNHN3MPOBaHHbIN reMoAepuBaT KpoBu TenAT. JlekapcTBeHHaa ¢popma: pacTBOp A UHBEKLWIA, TabNeTKN MOKPbITbie
obonoukoit. MokasaHMA K NpUMeHeHuIo. B cocTaBe KOMMIeKCHO Tepanuu: » CUMNTOMaTNYeCKoe fleyeHne KOTHUTVBHbBIX HapyLLEHWIA, BKNIOYaA NOCTUHCYLTHbIE KOTHUTUBHbIE HaPYLUEHNA U ieMEHLMIO.
« CMMNTOMaTUYECKOE NIeYeHNEe HapYLIEHWNI Nepudepryeckoro KPoBOOGpaLLEHUA 1 UX NOCTeACTBWiA. « CUMNTOMaTMYecKoe neyeHvie Anabetnyeckoi nonvHeiponatum (AMH). MpoTnBonokasaxus.
[ina uHvexkyul MMNepuyBCTBATENBHOCTb K MpenapaTty AKTOBErMH® 11 aHaloriyHbIM NpenapaTam Wan BCriomMoraTesbHbIM BellecTBaM. [leKoMMneHCMpoBaHHanA CepledHan HeloCTaTOYHOCTb, OTeK NETKIX,
ONUrypus, aHypus, 3afiepkKa XXnaKoCcTy B opraHusme. [letckuii Bospact fo 18 net. Jna mabnemok [MnepuyBCTBUTENBHOCTL K NpenapaTy AKTOBErH® 1 aHanorMyHbIM npenaparam Ui BCoMoraTefibHbIM
BellecTBaMm. HenepeHoCUMOCTb $GPyKTO3bI, [IOKO30-TaNlakTo3HasA Manbabcopbuma UM caxapaso-130MabTo3HasA HeOCTaTOYHOCTb. [leTckuii Bo3pacT go 18 net. C octop Tbio: Gep {HOCTb
1 Mepuvop rpyaHoro BckapmaveaHuA. Cnoco6 npuMeHeHUA 1 Ao3bl. [TOCMUHCYIbMHble KOZHUMUBHbIE HapyWeHUsA B 0CTPOM nepuoae ULIEeMMYECKOTo WHCYNbTa, HaunHaa ¢ 5 — 7 AHa, no 2000 mr
B CyTKN BHYTPUBEHHO KanesibHO 0 20 nHyY3Wii C nepexofom Ha TabnetnposaHHylo ¢opmy o 2 TabneTkun 3 pasa B AeHb (1200 mr/AeHb). O6Laa NPOJOMKNTENBHOCTL leYeHNA 6 mecaLeB. JemeHyus
Mo 2000 Mr B CyTK BHYTPVIBEHHO KanenbHO Ao 4 Hepenb. HapyweHus nepugepudeckozo KpogoobpaweHus u ux nociedcmaus Mo 800 — 2000 Mr B CyTKV BHYTPUAPTEPUANIbHO U BHYTPUBEHHO KanesbHO.
MpopomkuTenbHOCTbL NneveHns Ao 4 Heaenb. Juabemuyeckas noauHetiponamus Mo 2000 Mr B CyTKU BHYTPUBEHHO KanenibHO 20 NHdY31ii ¢ nepexojom Ha TabneTnpoBaHHyio Gopmy o 3 Tabnetku 3 pasa
B leHb (1800 Mr/[:LeHb) NPOAOKUTENBHOCTbIO OT 4 10 5 MecALieB. [lo6ouHoe AelicTBME. Annepruyeckie peakLym BIIoTb A0 aHaGUNaKTUYECKOro LLOKa.

n dof o npenapary CoAepXUTCA B MUHCTPYKLUN NO NPMMEHEHMI0.

[laTa Bbixofa peknambl: Man 2021. C-APROM/RU/AVG/0202 5 6
000 «Takepna ®apmacbroTukanc»: 119048, r. Mocksa, yn. Ycauesa, fiom 2, cTp. 1. OJ1ee NoApobHaA VIH¢0pMauI/IFI o npenapaTe -
TenedoH: +7 (495) 933 55 11, Gakc: + 7 (495) 502 16 25 Ha noptane www.nevrologia.info

qznfo

VH®OPMALIMOHHbI NOPTAN 118 HEBPOJIOrOB
www.ta keda.com.l’u W BPAYE/ CMEXKHbIX CMELINATIBHOCTEN




