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Ocob6AnBOCTI AUHOMIKM BIAHOBAEGHHS
NOpPYLUEeHUX KOrHITUBHUX PYHKLIN Y NALIEHTIB
I3 XPOHIYHOIO ILLEeMIEIO MO3KY

nicaga nepeHeceHoro COVID-19

Meta po60Trn — BMBYNTW MOLUMPEHICTb TA CTYMiHb BUPA3HOCTI KOTHITUBHUX MOPYLUEHb Y MALIEHTIB i3 XPOHIYHOO
iemieto Mo3ky (XIM) nicAsi CUMMTOMATUYHOT KOPOHABIPYCHOI XBopoou-2019 (COVID-19).

Marepiaan Ta metoan. O6cTexkeHo 60 NaLEHTIB (12 YOAOBIKIB | 48 »KiHOK) i3 XIM nicAst cumnTomaTtyHoro COVID-19
(ocHoBHa rpyna) Ta 40 nauieHTie (9 YonoBikiB i 31 XiHKA) i3 XIM 6e3 nepeHeceHoro cumMmnTtoMatiHoro COVID-19 (KOHT-
POAbHA rpyna). CepeaHin BiK MALJEHTIB OCHOBHOI rpymnin CTAOHOBMB (62,4 + 9,0) pOKY, NALIEHTIB KOHTPOABHOI rpynn —
(868, £ 9,4) poky. MNavjeHTiB OCHOBHOI Py O6CTEXYBOAM TPUHI: Yepes 4—12 Tk nicAs cumntomatnyHoro COVID-19
(1-LLa TOYKA CMOCTEPEXKEHHS), Yepes 6 Ta 12 MiC (BIAMOBIAHO 2-Ta TA 3-Ts1 TOYKM). AAST OLHKM HOSIBHOCTI TA CTYMEHS
BUPQA3HOCTI KOTHITUBHKX MOPYLUEHb BUKOPUCTOBYBAAM MOHDEOALCHKY LLKOAY OLHKA KOTHITUBHIAX QYHIKLLIN.

Pe3yAbTaTU. Y BCiX MALIEHTIB KOHTPOABHOI FPYN KOTHITUBHI GYHKLi BYAM HE NopYLLEHI, TOA] SIK AMLwe Y 8,3 % nalLy-
€HTIB OCHOBHOI rpynn Yyepes 4—12 1k nicas COVID-19 KOrHiTUBHI GyHKLi BYAN B MEXOX HOPMM, BIABLLICTb NALEHTIB
(76,7 %) MaAn NomipHi KOrHiTVBHI nopyLueHHst (MKIM), 15,0 % — BUPA3HI KOrHITMBHI MOPYLUEHHSI. KOMHITWBHI GyHKLUIT GyAN
3HOYHO Kpawmmm (p < 0,001) yepes 6 i 12 mic nicAst cumntomatnyHoro COVID-19. YacTKa NALEHTIB i3 HOPMAABHUMM
KOTHITMBHMU QYHKLIMM 36IAbLLMAACS AO 28,6 Ta 60,0 % BIANOBIAHO, TOAI SIK YOCTKA nawjeHTiB i3 MKIT 3MeHWnAaCs A0
65,3 % (p >0,05)i34,3 % (o <0,007.

BucHoBkn. CumnTomaTtnyHmum COVID-19 noripLume KOrHiTWBHI GyHKUi B 91,7 % nauieHTis i3 XIM, aae B GIAbLLIOCTI 3
HIX 30PEECTPOBAHO TEHAEHLLIKO AO MOAIMNLWEHHs1. HYepes pik nicas COVID-19 amwwe 40,0 % nauieHTis i3 XIM MoAm nopyLue-
Hi KOTHITMBHI GYHKLT. OTPVMAHI AQHI CBIAYOTL MPO TE, LLLO KOTHITMBHI GYHKLUi B NALLEHTIB i3 XIM iHTEHCMBHO BiAHOBAKOIOTLCS
MPOTIroM NEePLLOro POKY MICAs CUMIToOMAaTyHoro COVID-19.

KAto4oBi cAOBQ: XPOHIYHA iLemis Mo3ky, COVID-19, KOTrHITMBHI MOpYyLUEHHS!, MOHPEQABCHKA LUKAAQ OLHKA KOTHi-
TUBHUX QYHKLLN.

pOHiYHa iwemis Mo3Ky (XIM) — ue 3axBoptoBaHHS

LepebpanbHUX CYyAWH, CNPUYMHEHE CYKYMHICTIO
naTodi3ioNoriYHMX NPOLECiB i HEBPOOriYHMUX CUHA-
pOMIB, L0 MatloTb Pi3HOMaHITHI BapiaHTK nepebiry Ta
npeseHTalii NpyM HenpoBidyanisauinHUX AOCMIAKEH-
HeX [4, 6].

KniHivHi BapiaHTh nepebiry XIM 3anexaTb Big npu-
YMHM 3aXBOPIOBAHHSA, BUAY YPaAXKEHHSI CTPYKTYp ro-
JIOBHOIO MO3KY Ta 30HM MO0 ypaxeHHs. MoXnMBnumMun
Hacnigkamu nepcuctyBaHHsA XIM € pO3BUTOK iHCYNbTY,

CTaTTS HOAIMLLAQ AO PEeACKLLT 26 cepnHs 2024 p.

GOPMYBaHHS KOMHITMBHOIO 3HWMMEHHS, WO nporpe-
Cy€, AEMEHLLiS, NOPYLIEHHS X0AbOW, ANCPYHKLIA Ta30-
BMX OpPraHiB Ta ncuxiatpuyHi CMHAPOMM, 0CO6IMBO 3i
cneKkTpa adpeKkTMBHMX po3nagis [6].

Y nauieHTiB i3 XIM, iKi nepeHecnM KopoHaBipyCHY
XBOpo6y-2019 (COVID-19), BMCOKMIK PU3KK MNOrip-
LUEHHS KOTHITMBHMX YHKLIM yHACNiAOK MOpPYLIEHHS
LepebpanbHOro KPOBOTOKY B CTpaTeriyHMX LOinsiHKax
rOfIOBHOrO MO3KY, CMPUYMHEHOrO eHAoTenianbHOo
ONCOYHKLIEI, IKa € XapaKTEPHUM KNiHIYHUM BUSBOM
y nauienTiB i3 COVID-19 [3]. NepeHecenunn COVID-19
MOXe Npu3BecTn A0 GOpMyBaHHS MOCTKOBIAHOIO
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cuHgpomy (long-COVID). MMocTKoBIAHMI CUHAPOM fia-
FHOCTYIOTb MPW 36EPEKEHHI CUMMTOMIB i3 6GOKY PISHUX
CUCTEM OpraHiamy npotarom > 4 TuxK. lMpn ubomy
CUHAPOMI MOXYTb OYTW ypaxeHi cepLeBO-CyaMHHA,
AvxanbHa, TpaBHa, CeYoBWAiNbHa Ta UEHTpa/bHa
HepBoBa cuctema (LUHC). OcHOBHMUMKM CUMMOTOMaMM
ypaxeHHss LUHC € 3aranbHa cnabkKicTb, nNiaBMLLEHA
CTOMJIIOBAHICTb, FONOBHWW Biflb, «MO3KOBUM TymaH»
(cy6’€EKTUBHI KOTHITMBHI NOPYLUEHHS), Aenpecida, Tpu-
BOra Ta NMopyLleHHs cHy [2].

MeTta po60TU — BMBYUTU NOLIMPEHICTb Ta CTYMiHb
BMPA3HOCTI KOrHITUBHUX MNOPYLIEHb Y NaLEHTIB i3
XPOHIYHOO iEMIED MO3Ky Micns CMMNTOMATUYHOro
COVID-19.

MaTtepianu Ta meToam

O6cTexeHo 60 nauieHTiB (12 4oNoBIKiB | 48 iHOK)
i3 XIM nicna cumntomatnyHoro COVID-19 (ocHOBHa
rpyna) Ta 40 nauieHTiB (9 4onosikiB i 31 XiHKa) i3
XIM 6e3 nepeHeceHoro cumnrtomaTnyHoro COVID-19
(koHTponbHa rpyna). CepeaHin BiK NaLEHTIB OCHOB-
HOi rpynu cTaHoBuB (62,4 + 9,0) POKy, NaLieHTIB
KOHTPOJIbHOI rpynn — (58,8 + 9,4) pokKy.

MauieHTIB OCHOBHOI rpynu O6GCTEXYBanu TPUui:
yepes 4—12 v nicna cumntomaTnyHoro COVID-19
(1-wa To4YKa cnocTeperkeHHs), yepes 6 Ta 12 mic (Bia-
NoBiAHO 2-ra Ta 3-T TOYKMK).

O6CcTEXEeHHS NaLieHTIB NpoBOAUIN B YHIBEPCUTET-
CbKilM KNiHiLi HauioHanbHOro Mean4yHoro yHisepcure-
Ty imeHi 0.0. boromonbus B 2022—2024 pp.

NS OUiHKM HasBHOCTI Ta CTyrneHs BWpPa3HOCTI
KOTHITUBHUX MOpPYLIEHb BUKOpuUcTOoBYBanu MoHpe-
anbCbKy WKany OUiHKKM KOTHITUBHMX GyHKLUiM (MoCA),
po3pobneHyy 1995 p. i niaTBEPAXKEHY AK LWBUAKUN Ta
BUCOKOYYTIMBWM iIHCTPYMEHT 4151 PaHHbOIrO BUSIB/IEH-
HSl KOTHITUBHMX MOPYLUEHb Y COTHSAX pPeLeH30BaHUX
JocnipKeHb 3a ocTaHHix 20 pokiB. MoCA wwnpoKo
3aCTOCOBYIOTb Y K/IHIYHIM MPaKTULIi, akageMidyHux i
HeaKageMidyHMX OOCNIOXKEHHSX Y BCbOMY CBITi [7]. Ue
HadiMHWUM MeToA AiarHOCTUKKU MOMIPHUX KOTMHITUBHUX
nopyuwetb (MKIM) abo paHHix 03HaK AeMeHLii, 30Kpe-
Ma B NpaKTuLi NiKaps-HeBposiora Ta CiMeMHOro nika-
psi, Ha BigMiHy Bia KOPOTKOI WKanu OLiHKKM NCUXIYHOTO
ctatycy (MMSE), npu po3po6Lii aKoi He 6yno nepeada-
4yeHo giarHoctyBaHHs MKI1 i BUSBNEHHS paHHiX cTagin
aemMeHuii [5]. BuMKopucToByBanu rpagadito, 3anpo-
NMOHOBaHy pPoO3po6HMKamu TecTy. [iana3oHW OLIHOK
MOoCA NOMIipHUX KOTHITUBHMUX MOPYLIEHb OTPUMAHO Y
BanigauinHomy gocnigpxeHHi JAGS 2005 MoCA Ha nig-
cTaBi KputepiiB MNeTepcoHa. [pynn KOrHITUBHMX NOpy-
lUEeHb CEPEeAHbOro M TAXKKOro CTyneHs 6ynun A0BiNbHO
BM3HAYeHi 3a yMOBYaHHAM [7]:

= He MOopYyLUEHi KOTHITUBHI GYHKLIT — > 26 6anis;
= MOMIipHI KOTHITMBHI nopyweHHa — 18—25 6ani.;
= KOTHITUBHI MOPYLIEHHA CEPeaHbOro CTYMNEeHs THXK-

KocTi — 10—17 6anis;

= TSKKIi KOTHITMBHI nopyweHHs — 0—9 6anis.

CTaTUCTMYHMI aHani3 gaHux NpoBOAMIM 3a O0Mo-

MOrOl0 CTaHAapPTHOro CTaTUCTUYHOIO MakeTa aHanidy
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[ MNaujeHT” 3 He NOPYLLUEHVMM KOTHITUBHUMM GYHKLLSIMI
B NayieHT 3 KOTHITMBHUMW MOPYLUEHHIMMN

Puc. 1. KorHitmeHIi QyHKUiI B NALiEHTIB OCHOBHOI
TQ KOHTPOALHOI rpyrv

nporpam Microsoft Excel 2021 Ta Statistica 6.0. Ans
06pPOOKM OTPUMAaHUX pe3ynbTaTiB BUKOPUCTOBYBaIU
HenapameTpuiHui U-kputepin MaHHa—YiTHi Ta KyTo-
BUIN KpuTepin diwepa.

Pe3ynbraTtn Ta 06roBOpEeHHA

Y BCiX MaL€HTIB KOHTPOMbHOI TPynu KOTHITUBHI
dYHKLUiT 6ynn He nopyuweHi (puc. 1). B ocHOBHIW rpyni
nuwe 8,3 % nauieHTiB yepes 4—12 TUXK nicns cumn-
ToMatuyHoro COVID-19 manu KOrHiTMBHI GyHKLIT B
MeXax Hopmu. Hepes 6 Mic YacTKa NauieHTIB i3 Kor-
HITUBHUMW MOPYLIEHHAMM 3meHwunaca go 71,4 %,
yepes 12 mic — g0 40,0 %.

Y naujieHTiB KOHTPONbHOI rpynu 3apeecTpyBanu
CTATUCTMYHO 3HaYYLLO Kpalli KOrHITUBHI GYHKLUIT no-
PiBHSIHO 3 OCHOBHOIO FPYMNol0 B NepLin i Apyrin To4-
Kax cnocTtepexeHHs (p < 0,003) (tabnuugs). Hespaxka-
04K Ha Te, WO Yepe3 12 mic nicnsg CUMNTOMaTUYHOro
COVID-19 y naujieHTiB i3 XIM KOrHIiTUBHI GYHKLIT 6ynn
FipWKMMK, HiXK Yy NaUi€EHTIB KOHTPOJbHOI Fpynu, pis-
HMUSA 6yna CTaTUCTMYHO He3Hadyuwol (p > 0, 05).
CepenHs ouiHka 3a MoCA y nauieHTiB KOHTPObHOI
rpynn ctaHoeuna (26,8 = 2,2) 6ana, To6TO NoKas-
HUKM KOTHITUBHUX QYHKLIA OGynn B MeEXax HOPMM,
TOAi 9K Y NaLieHTIB OCHOBHOI rpynn B TPbOX TOYKaX
cnocteperkeHHs — Big 20,9 go 25,3 6ana, Wo Biano-
Bigano MKIrl.

B ocHoBHIi® rpyni yepe3s 4—12 TuXK 6inblicTb
nauieHTiB (76,7 %) manu MK, 15,0 % — BuWpasHi
KOTHITUBHI nopyweHHs (puc. 2). KOrHiTuBHI GyHKLT
6ynun 3Ha4yHO Kpawmumu (p < 0,001) yepe3 6 i 12 mic
nicna cumntomatyHoro COVID-19. YacTKa nauieHTiB
i3 HOpPMaNbHUMWU KOTHITUBHUMU GYHKLISIMU 36ibLLUN-
nacs go 28,6 ta 60,0 % BignoBigHO, TOAi 9K YacTKa
nauieHTiB i3 MNKI 3meHwunaca go 65,3 % (p > 0,05)
i 34,3 % (p <0,001).

K BUAHO 3 pUC. 2, YacTKa nauieHTiB i3 MK 3meH-
liMnacs nepeBarKHO 3a paxyHOK 306iNblUEHHS YaCTKU
NaLiEHTIB i3 HOPMaNbHUMU KOTHITUBHUMM YHKLLISIMU
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TabAnug4

Pe3yabtatn Tecty MOCA y naui€HTiB OCHOBHOI TO KOHTPOABHOI rpynu

[pyna nauieHTiB

M/Me (LQ; UQ)

CTaTUCTMYHI BiAMIHHOCTI Bifj KOHTPOJIbHOI rpynu

KoHTponbHa rpyna

26,8/27,0 (26,0; 28,0) —

OcHoBHa rpyna:

* yepe3 4—12 T 20,9/21,0 (18,5; 24,0) p <0,001
= Yyepes 6 mic 23,3/24,0(21,0; 26,0) p < 0,003
= Yyepes 12 mic 25,3/26,0 (23,0; 28,0) p> 0,05

lNpumitka. M — cepeaHe apudmeTmyHe 3HaqyeHHs; Me — megiaHa; LQ — HuxKHin kBaptuab;, UQ — BEpXHI KBapTu/b.

1-LUQ TOYKA CMOCTEPENKEHHS

8,3 %

2-ra TOYKQ CMOCTEPEKEHHS

3-TS1 TOYKO CMOCTEPEXKEHHS

5,7 %|

60 %

[0 KorHitmeHi GyHKLT He NopyLUeHi
O MNoMipHi KOTHITUBHI MOPYLLEHHS
B KOTHITMBHI NOPYLLUEHHS CePEAHBbOrO CTYMEHS TSHKKOCTI

Puc. 2. OUiHKQ KOTHITVBHX QYHKLIM Y MALIEHTIB OCHOBHOI rpynv Yepes 4—12 vk, 6 i 12 mic nicas COVID-19

K 4yepesd 6 Mic nicna cumntomatmyHoro COVID-19,
Tak i yepes 12 mic.

Hawripwa ouiHka 3a peaynbratamu Tecty MoCA
B OCHOBHin rpyni yepe3d 4—12 tux nicna COVID-19
ctaHoBuna 10 6anis, 4yepe3 6 — 13 6anis, 4yepes
12 mic — 14 6aniB. Y rpyni 06CTEXEHMX NaLIEHTIB i3
XIM He 6yno oci6 i3 BUpa3HUMMU KOTHITUBHUMK MOPY-
lweHHamu (0—9 6aniB 3a Tectom MoCA).

BUCHOBKHM

CumnTomatnyHum COVID-19 noripwmnB KOrHIiTUBHI
dyHKUii B 91,7 % nauieHTiB i3 XIM, ane B 6inbluoc-
Ti i3 UMX MaUieHTIB 3apeecTpoBaHO TeHAEHLio A0
MONINIIEHHS KOTHITMBHUX OYHKUIW. Yepes pik nicnsa
COVID-19 nnwe 40,0 % nauieHTiB i3 XIM manu nopy-
LIEHi KOTHITUBHI QYHKLi.

KoHniKTy iHTepeciB HeMae.

Yepes 4—12 T nicng CUMNOTOMaTUYHOIro
COVID-19 HopMmanbHi KOrHITUBHI GYHKLiT Manu nuwe
8,3 % nauieHTiB i3 XIM, yepe3 niBpoky — 28,6 %,
yepes pik — 60,0 %. OTpumaHi aaHi ceig4atb nNpo Te,
LLIO KOTHITMBHI ®YHKLUIT B NnauieHTiB i3 XIM iHTEHCMBHO
BiIHOBMOKOTLCA MPOTArOM NEPLUOro POKY NiCAsS CUMM-
ToMatuyHoro COVID-19.

Y nauieHTiB i3 XIM yepe3d 4—12 T nicns cumn-
ToMaTMyHoro COVID-19 KOrHiTUBHI GYHKLIT 6YN 3HK-
EHi 10 PiBHA MOMIPHUX KOTHITUBHUX MOPYLIEHb Y
15,0 % Bunagkis, yepes pik — y 5,7 % (p > 0,05).
B OCHOBHIM rpyni YacTka NauieHTIB i3 KOTHITUBHUMMU
nopyLweHHsaMK cTaHoBuna 76,7 % vyepes 4—12 TuxK
nicna cumntomatnyHoro COVID-19 Ta 3MeHuWyBanacs
110 65,3 % Yyepes 6 mic (p > 0,05) i no 34,3 % — yepes
12 mic (p < 0,001).

YKPAIHCbKWUHA HEBPOJIOTIYHUW XKYPHAN -
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Features of cognitive functions recovery dynamics in patients
with chronic cerebral ischemia after COVID-19

Objective — to investigate the prevalence and severity of cognitive impairments in patients with chronic
cerebral ischemia (CCI) following symptomatic COVID-19.

Materials and methods. Sixty patients with CCl who had recovered from symptomatic COVID-19 (the main
group) and forty patients with CCI without a history of symptomatic COVID-19 (the control group) were examined.
The average age of patients in the main group was (62.4 + 9.0) years, while the average age in the control group
was (68.0 + 9.4) years. Patients in the main group were examined at three time points: 4—12 weeks after symptomatic
COVID-19 (first point), and 6 and 12 months post-infection (second and third points). The Montreal Cognitive
Assessment (MoCA) was used to assess the presence and severity of cognitive impairments.

Results. All patients in the control group exhibited intact cognitive functions. In contrast, only 8.3 % of patients
with CCl had cognitive functions within normal limits 4—12 weeks after symptomatic COVID-19, while 76.7 % had mild
cognitive impairments (MCI), and 15.0 % exhibited significant cognitive impairments. Cognitive functions showed
significant improvement (p < 0.001) af 6 and 12 months post-COVID-19. The proportion of patients with normal
cognitive functions increased to 28.6 and 60.0 %, respectively, while the proportion of patients with MCI decreased to
65.3 % (p > 0.05) and 34.3 % (p < 0.001).

Conclusions. Symptomatic COVID-19 adversely affected cognitive functions in 91.7 % of patients with CCl, but
most of these patients showed a frend foward improvement. One year post-COVID-19, only 40.0 % of patients with CCl
still exhibited cognitive impairments. These findings suggest that cognitive functions in patients with CCl significantly
recover during the first year following symptomatic COVID-19.

Keywords: chronic cerebral ischemia, COVID-19, cognitive impairments, Montreal Cognitive Assessment.
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