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The article deals with patients' quality of life (QOL) after coronavirus disease (COVID-19). The study examined 20
patients aged 56.17+1.24 years, one month after inpatient treatment for COVID-19. The QOL of patients was studied
using the Medical Outcomes Study Short Form 36 (SF-36) at the time of the visit to the family doctor and with a ret-
rospective assessment at the time of hospitalisation. One month after treatment, patients complained of fatigue and
breathing problems, shortness of breath, cough, sleep disturbances and dizziness, and hair loss. They were much less
concerned about arrhythmia and memory disorders, intestinal disorders, muscle pain and tinnitus, and lower limb
vascular thrombosis. During a visit to a family doctor, a decrease in role functioning (by 12.74%) and physical func-
tioning (by 4.04%), mental health (by 9.57%) and vitality (by 3.72%) were identified, while assessments of general
health (by 4.42%) and pain (by 1.82%) increased, which we believe is due to concerns about the failure to provide
care at the outpatient stage of treatment in case of new complications. Physical functioning was poorly assessed
by 80% of patients, role-based physical functioning by 85%, vitality by 60%, social activity by 70%, and emotional
functioning by 60%. The study of QOL of patients after COVID-19 is necessary to identify the causes that affect it and

to develop effective treatment measures that will prevent the occurrence of complications.
Key words: quality of life, coronavirus disease (COVID-19), physical, mental and social functioning, SF-36.

Connection of the publication with planned research
works.

The results of the work were obtained by the authors
in the course of the research work of the Department of
Family Medicine of the Shupyk National Healthcare Uni-
versity of Ukraine on the topic: “Development and sub-
stantiation of programmes for the prevention and treat-
ment of patients with comorbid pathology of organs and
systems” (state registration number 0122U-002416).

Introduction.

According to the World Health Organization (WHO),
by mid-2023, more than 770 million confirmed cases and
more than 6.9 million deaths were reported worldwide
due to severe acute respiratory syndrome caused by the
coronavirus (SARS-CoV-2). From 31 July to 27 August
2023 alone, 1.4 million new cases of COVID-19 were di-
agnosed, which is 38% more than in the same period in
2022, and more than 1,800 deaths, which is 50% less than
in the same period in 2022 [1, 2].

Many researchers have identified additional health
problems in patients with COVID-19 [3]. According to N.
Kintrilis and A. Kontaxakis, the most common complaints
of patients after discharge from the hospital were fatigue,
shortness of breath during exercise, and difficulty walking
[4]; 4 months later, they still remained the most common
symptoms, with memory loss/loss of concentration [5, 6].

The literature shows that SARS-CoV-2 infection can
lead to long-term symptoms [7, 8, 9]. These symptoms
occur 4-12 weeks after acute illness and are known as
“Long-COVID”; those that persist for more than 12 weeks
are known as “Post-COVID syndrome” [10, 11].

To date, therapeutic strategies for acute respiratory
syndrome have been developed worldwide, but signifi-
cant attention is needed to restore the social and pro-
fessional participation of a large number of patients [12,
13]. Many patients cannot work for months after infec-
tion, which has both socioeconomic and individual con-
sequences [14]. It can affect health-related quality of life
(HRQoL).

The aim of the study.

To assess the quality of life of patients after coronavi-
rus disease.

Object and research methods.

The study was conducted based on the Primary
Health Care Centre Ne 1 of the Sviatoshynskyi district
of Kyiv and the Primary Health Care Centre Ne 3 of the
Sviatoshynskyi district of Kyiv examined 20 patients one
month after inpatient treatment for COVID-19. The clini-
cal diagnosis of COVID-19 was made following the recom-
mendations of the World Health Organization [15], Order
of the Ministry of Health of Ukraine of 02 April 2020 Ne
762 (as amended by Order of the Ministry of Health of
Ukraine of 17 May 2023 Ne 913) “Protocol for the pro-
vision of medical care for the treatment of coronavirus
disease (COVID-19)"[16], Clinical Guideline “Clinical Man-
agement of Patients with COVID-19” [17], Order of the
Ministry of Health of Ukraine of 20.04.2021 Ne 771 “On
Approval of the Protocol for the Provision of Rehabilita-
tion Care to Patients with Coronavirus Disease (COVID-
19) and Convalescents” [18, 19].

Patients signed the “Informed Voluntary Consent to
Diagnosis, Treatment, Surgery and Anaesthesia” and the
“Informed Voluntary Consent to Personal Data Process-
ing” [20]. The study was conducted by the Declaration
of Helsinki [21]. Treatment was carried out following the
“Protocol for the provision of medical care for the treat-
ment of coronavirus disease (COVID-19)” [22].

We examined 20 patients aged 56.17+1.24 years, in-
cluding 12 men and 8 women. Smoking was abused by
20.0% of the subjects, and 80.0% did not smoke. Higher
education was available in 60.0% and secondary educa-
tion in 40.0% of patients after suffering from COVID-19.

The quality of life (QOL) of patients was determined
using the Medical Outcomes Study Short Form 36 (SF-36)
questionnaire [23] at the time of the family doctor’s visit
and with a retrospective assessment at the time of hos-
pitalisation.

The study results were analysed using mathematical
statistics [24].
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Research results and their discussion.

Quality of life (QOL) is a subjective assessment of a
person’s physical, psychological and social functioning.
The Short Form Medical Outcomes Study (SF-36) as-
sesses physical functioning, role-based physical function-
ing, pain, general health, vitality, social functioning, role-
based emotional functioning, and mental health [23].

A month after laboratory-confirmed COVID-19, the
main complaints of patients included breathing problems
(100%), shortness of breath (85%), cough (60%), sleep
disturbances (65%), arrhythmia (35%), intestinal dysfunc-
tion (25%), muscle problems (20%), vascular thrombosis
(15%), fatigue (100%), hair loss (60%), memory disorders
(35%), tinnitus (20%), and dizziness (65%). Our findings
are comparable to the results of a meta-analysis of 12
studies, including 4828 patients who reported persistent
symptoms for six months after infection. The impairment
of QOL, measured by the visual analogue scale (EQ-VAS),
reached 59% of the entire sample. In the presence of
severe coronavirus disease and complaints of fatigue at
the time of examination, QOL indicators decreased even
more [25]. R. Meys showed that HRQol values in such pa-
tients are lower than the average population data, even
three months after treatment [26].

One month after coronavirus disease, patients had
a decrease in role functioning (by 12.74%) and physical
functioning (by 4.04%), mental health (by 9.57%) and vi-
tality (by 3.72%), with a slight increase in general health
(by 4.42%) and pain (by 1.82%) (fig.).

Patients’ physical functioning (carrying bags, perform-
ing physical activity, self-care, walking, climbing stairs)
was significantly limited by their health status in 80% of
patients, and only 20% believed that they could perform
physical activity. Physical functioning was correlated with
their pain (r=0.234), vitality (r=0.338), and overall health
(r=0.321).
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Figure — Quality of life of patients after coronavirus disease
(COVID-19). Designations: PF — physical functioning; RP — role-based
physical functioning; BP — pain; GH — general health; VT — vitality;
SF — social functioning; RE — role-based emotional functioning; MH
— mental health.

Role-based physical functioning describes the role of
physical problems in limiting daily activities. 85% of the
surveyed believed that physical difficulties in everyday
activities arose due to health deterioration, and only 15%
of patients did not associate these problems with their
health. Role-based physical functioning was associated
with pain (r=0.216), social (r=0.285) and role-based emo-
tional (r=0.312) functioning, and health status (r=0.315).

The pain score describes the impact of unpleasant
feelings on the ability to perform daily activities over the
past month. High scores were observed in 65% of patients,
and only 35% reported significant physical activity
limitations due to pain. The pain of the examined persons
was associated with general health (r=0.453), vitality
(r=0.454), physical and role-based physical functioning
(r=0.43 each), mental health (r=0.397), social (r=0.268)
and role-based emotional (r=0.324) functioning,

The subjective assessment of general health allows
the doctor to evaluate the clinical course of the disease;
with the improvement of the patient’s health, the
indicator increases significantly. 35% of the surveyed
considered their health extremely poor, and 65% believed
that their health corresponded to the recovery period
from the disease. Patients’ health status correlated with
pain (r=0.439), mental health (r=0.389), vitality (r=0.372),
role-based emotional (r=0.358) and physical (r=0.314)
functioning.

Patients’ vitality is primarily determined by their
health status. 60% believed that their vitality was
very low, and only 40% of the surveyed assessed it as
sufficient. Patients’ vitality is associated with mental
(r=0.626) and general (r=0.372) health, pain (r=0.374),
social (r=0.461), physical (r=0.268) and role-emotional
(r=0.295) functioning.

The subjective assessment of social functioning
characterises the social activity of the subjects and
indicates the degree of satisfaction with communication
and time spent with friends and family. 70% of the
subjects assessed their own social activity as low, pointing
to a limited number of contacts and a decrease in
interpersonal interaction after coronavirus disease, and
30% assessed their own social functioning as sufficient.
The social functioning of patients after COVID-19 is
conditioned by their vitality (r=0.626) and mental health
(r=0.499), role-based emotional (r=0.438) functioning,
pain (r=0.374) and physical (r=0.315) health.

Role emotional functioning describes how a person’s
emotionality interferes with everyday activities, increasing
performance time and reducing the volume and quality
of work. 60% of the subjects noted increased anxiety
during professional and everyday activities, and only 40%
of patients reported sufficient control over emotions.
The role of emotional functioning of the subjects was
associated with physical (r=0.393) functioning, mental
(r=0.372) and general health (r=0.3638), pain (r=0.358),
and vitality (r=0.2746).

The SF-36 mental health assessment indicates
changes in mood, emotions, anxiety or depression in
patients. 60% of those surveyed had some psychological
problems, reported increased anxiety or depression, and
only 40% considered themselves calm and balanced. The
mental health of patients after COVID-19 correlates with
their vitality (r=0.622), role-based emotional (r=0.396)
and social (r=0.4849) functioning, pain (r=0.384), mental
(r=0.382) and general health (r=0.389). J. Rogers, E.
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Edward point to the presence of psychiatric symptoms
after coronavirus disease, such as traumatic memories
(30%), memory loss (19%), fatigue (19%), irritability (13%),
insomnia (12%) and depression (11%), sleep disorders
(100%) and concentration (20%) [27], which leads to a
decrease in the quality of life and social functioning of
patients [28, 29].

That is, the QOL assessment of patients one month
after coronavirus disease was even lower than at the
beginning of treatment regarding physical and role-
based physical functioning, vitality, role-based emotional
functioning and mental health. Low levels of physical
functioning were observed in 80%, role-based physical
functioning — in 85%, vitality — in 60%, social activity —
in 70%, and role-based emotional functioning — in 60%
of patients. 35% of the subjects reported limitation of
physical activity due to pain, assessed their own health as
poor, and believed that it would always be so, and 60% of
patients complained of anxiety and depression.

The QOL assessment of people after coronavirus
disease indicates significant limitations in physical
functioning, pain, mental health, vitality, social and role-
based physical functioning. More than a third of the
surveyed people reported limitations in physical activity
due to pain, considered their health to be poor, had no
prospects for improvement, and more than half reported
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increased anxiety and depression, which was associated
with the course of coronavirus disease.

Conclusions.

1. The assessment of the quality of life of people after
coronavirus disease (COVID-19) indicates limitations in
physical, role-based physical and social functioning, pain,
vitality, and mental health.

2. Even a month after treatment, patients reported
fatigue and respiratory problems, shortness of breath,
cough, sleep disturbances and dizziness, hair loss, heart
rhythm disturbances and memory disorders, intestinal
dysfunction, muscle problems and tinnitus, and vascular
thrombosis.

3. A significant proportion of those surveyed had
limited physical activity due to pain, considered poor
prospects for recovery after coronavirus disease, and
reported increased anxiety and depression.

4. Assessment of QOL in patients after coronavirus
disease (COVID-19) is necessary to investigate the causes
of its deterioration, assess the effectiveness of preventive
and therapeutic measures, and determine the prognosis
of the disease.

Prospects for further research.

The study of QOL in patients after coronavirus disease
(COVID-19) is necessary to develop modern algorithms
for diagnosis and treatment in the practice of a general
practitioner.

AKICTb XXUTTA XBOPUX NICNA NEPEHECEHOI KOPOHAPOBIPYCHOI XBOPOEM
(CoVID-19)

HauioHanbHU yHiBepcuTeT 0XopoHU 380p0oB’A YKpaiHu imeHi MN.J1. Lynuka (m. Kuis, YkpaiHa)
olga2019vozniuk@ukr.net

B cmammi po3aasHymo akicme xcumms (A}K) xeopux nicnsa nepeHeceHoi KopoHasipycHoi xeopobu (COVID-19).
ObcmexceHo 20 xeopux y 8iyi 56,17+1,24 poKu, Yyepe3 micayb nicaa cmayioHapHo20 nikysaHHA Ha COVID-19. AX
X80pUX 8UBYAsU 30 Oortomozoro memoOduKku Medical Outcomes Study Short Form 36 (SF-36) 8 MomeHm 38epHeHHS 00
cimeliHO20 niKapsA i 3 pempocneKmuBHOK OUIHKOK HA Yac 2ocnimanizauii. Yepes micayb nicas nikyeaHHA nayieHmu
CKAPHCUAUCA Ha 8moMmy | npobaemu 3 OUXAHHAM, 3a0UWKY, Kawesb, MOPYWeEHHSA CHY U 3anamopoveHHs, 8unadiHHA
80s10ccA. 3HAYHO MeHwWe ix mypbysanu apummis i po3aadu nam'ami, KUWKoea po3aadu, binb y M'a3ax i Wym y 8yxax,
mpomb603 cyOUH HUMCHIX KiHYi8OK. Mpu 8i3umi 0o cimeliHo2o niKapsa 8USHAYEHO 3HUMCEHHA PO1608020 (Ha 12,74%)
i enacHe izuyHo20 hyHKyioHysaHHA (Ha 4,04%), ncuxiyHoz2o 300pos’s (Ha 9,57%) ma wummezdamHocmi (Ha
3,72%), 3pocmanu oyiHKa 3a20s16H020 CMAaHy 300p08’s (Ha 4,42%) i 6onto (Ha 1,82%), wjo Ha Hawy OyMKy nos’a3aHe
3 No60BAHHAMU W,000 HeHadaHHA 0onomMoau Ha ambyaamopHOMY emarni fiKy8aHHA 8 Pasi BUHUKHEHHA HOBUX
YCKnadHeHsb. [1o2aHO oUiH08AAU 8r1aCHE izudHe hyHKUioHy8aHHA 80%, ponbose QizuvHe hyHKUioHy8aHHA — 85%,
Hummeszdamuicme — 60%, coyianbHy akmusHicmes — 70%, ponbose emouiliHe pyHKYiOHY8aHHA 60% 0b6CmexceHUX.
LocnioreHHs AM nayienmie nicns COVID-19 HeobxiOHO 014 8UABAEHHA MPUYUH, WO 8MaAU8AOMb HA Hel, po3pobKuU
eheKmusHuUX MiKy8asnbHUX 3ax00i8, Wo 0adymb MOX/IUBICMb nonepedumu 8UHUKHEHHS YCKAAOHEHb.

Knwuoei cnoea: axkicme xumms, KOpoHasipycHa xeopoba (COVID-19), ¢pizu4He, ncuxiyHe U coyianbHe
(PyHKYioHy8aHHSA, SF-36.

38’A30K ny6nikaujii 3 nnaHOBMMM HayKOBO-Z0CNiA-
HUMK poboTamu.

PesynbtaT poboTM OTpMMaHi aBTOpamu Npu BUKO-
HaHHi HAyYKOBO-A0C/NiAHOI pob0TK Kadeapu cimenHoi me-
AMuMHM HaioHanbHOro yHiBEPCUTETY OXOPOHM 340P0B'A
YKpaiHu imeni M. /1. lynuka Ha Temy: «Po3pobka i 06-
IPYHTYBaHHA Mporpam npodisnakTUKM Ta NiKyBaHHA Na-
LiEHTIB i3 KOMOPOIAHOK MATO/OTIEID OPraHiB Ta CUCTEM»
(Homep aepkaBHOI peecTpauii Ne 0122U-002416).

Bctyn.

3a paHumum  BcecBiTHbOI  OpraHisauii  0OXopoHu
3p0poB’s (BOO3), oo cepeamHmn 2023 poKy B yCbOMY CBITi
6yno 3apeecTpoBaHo NoHaz 770 MinbHOHIB NiaTBEpAXKe-
HUX BMMAAKiB 3aXBOPHOBaHHA Ta MNoHag 6,9 minbioHa
CMepTen BHACMILOK BaXKKOro rocTporo pecnipaTtopHoOro
CUHAPOMY, CMPUYMHEHOTO KOpoHaBipycom (SARS-CoV-2).
Jnwe 3 31 amnHA no 27 cepnHa 2023 poKy, agiarHocToBa-
Ho 1,4 minbMoHa HoBux BMnaaKis COVID-19, wo Ha 38 %
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binble, HixK 3a BignosiaHW nepiog 2022 poKy, i NoHag,
1800 cmepTen, Wwo Ha 50 % meHLe, Hix 3a BignoBigHMA
nepiog 2022 poky [1, 2].

Y naujieHTiB, AKi nepeHecnn COVID-19, 6arato gocnia-
HWKIB BM3Ha4alOTb A0AATKOBI Mpobnemu 3i 340p0B'AM
[3]. 3a gaHumm N. Kintrilis, A. Kontaxakis Hali6inbw no-
LUMPEHUMM CKapramu XBOPUX NiCAA BUMMCKM i3 CTaLioHa-
py 6ynv BTOMa, 3aauLwKa npu GisMUHOMY HaBaHTaXKEHHI
Ta TpyAHoui nNpu xoapbi [4]; uepes 4 micali BOHM Bce X
3a/IMLWANNCA HAWNOWMPEHILUMMM CUMATOMaMK, Ha Ao-
[JATOK NPUEAHYBANUCD Lie M 3HUMKEHHA nam’aTi/BTpaTa
KOHUeHTpau;i yearv [5, 6].

B niTepatypi HaBeAeHO AaHi, WO 3apaXKeHHA Bipycom
SARS-CoV-2 moXKe npu3BecTn Ao TpUBaiMX CUMMTOMIB
[7, 8, 9], AKi BMHMKaOTb Yepes 4-12 TUKHIB MicaA rocTpo-
ro 3axBoptoBaHHs, K «Long-COVID», Ta Ti, Wwo 36epira-
I0TbCA NPOTATOM nepiogy noHag 12 TwkHis, Ak «llocT-
COVID-cuHapom» [10, 11].

[0 cboroaHi cTparterii TepaneBTUYHMUX KOHLLENL,in ro-
CTPOro pecnipaTopHOro CUHAPOMY PO3pob/eHi B ycbomy
CBITi 4OCUTb NOBHO, asie NOTPebye 3HAYHOI yBaru BiAHOB-
NIeHHA coujianbHOi Ta NPodeciiHOi yyacTi BENIMKOI Kifb-
KocTi naujeHTiB [12, 13]. barato XBOpMX HE MOXYTb Npa-
LOBAaTU MPOTArOM MicALiB Nicna iHQiKyBaHHA, WO Ma€E
AK COLLia/IbHO-eKOHOMIYHI, TaK i iIHAMBIAYaNbHI HACNiAKM
[14]. Lle moxKe BNMHYTM Ha AKICTb KWUTTA, NOB’'A3aHy 3i
3popos’am (HRQol).

Merta gocnigKeHHs.

OUiHMTKM AKICTb XKUTTA XBOPUX NICNAA NepeHeceHoi Ko-
pOHapoBipycHOi XBopobu.

O6’€eKT i meToAMN AOCNIAMKEHHS.

Ha 6a3i KHIM «LleHTp nepBUHHOI MeanKo-caHITapHOi
ponomorn Ne 1» CBATOLWMHCBKOro parioHy m. Kuesa Ta
KHM «LleHTp nepBUHHOI MeaMKO-CaHITapHOI 40NOMOr#n
Ne 3» CBATOLMHCbKOTO palioHy m. Kuesa 6yno obctexe-
HO 20 xBopux yepes 1 micAub nicaa CTalioHapHOro JiKy-
BaHHA Ha COVID-19. KniHiyHnit giarHo3 COVID-19 6yno
BCTAaHOB/IEHO BiAMNOBIAHO A0 pekomeHAauin BcecBiTHbOT
opraHi3zaujii oxopoHu 300poB’a [15], Hakazy MO3 YkpaiHu
Big, 02 KBiTHA 2020 poky Ne 762 (y peaakuii Hakasy MO3
YKpaiHu Big, 17 TpasHa 2023 poky Ne 913) «MpoTokon Ha-
OAHHA MeguYHOT ZONOMOrM ANA NiKyBaHHA KOPOHAPOBI-
pycHoi xsopobu (COVID-19)» [16], KniHiYHOI HacTaHOBM
«KniHiyHe BegeHHA nauieHTiB 3 COVID-19» [17], HaKasy
MO3 YkpaiHu Big 20.04.2021 Ne 771 «[lpo 3aTBEpAKEH-
HA MpoToKony HagaHHA peabinitTaLinHoi gonomory nawi-
€HTam 3 KopoHaBipycHoto xBopoboto (COVID-19) Ta pe-
KoHBanecueHTam» [18, 19].

MauieHTn nignucyBanun «lHdopmoBaHy A06POBINbHY
3rofy nauji€HTa Ha NPOBeAEHHA AiarHOCTUKM, NiKyBaHHSA
Ta Ha NpoBeAeHHA onepalii Ta 3HeboneHHA» Ta «IHdop-
MOBaHy J,06pOBINbHY 3rogy NaujieHTa Ha 06pobKy nepco-
HanbHMX AaHux [20]. JocnigxeHHA NpoBeaeHo 3rigHo 3
lenbciHCbKOO Aeknapauieto [21]. JlikyBaHHA NpoBOAUIO-
cA 3rigHO 3 «MPOTOKONOM HafAHHA MeANYHOI AONOMO-
r Ana NiKyBaHHA KOpoHaBipycHoi xBopobu (COVID-19)»
[22].

Hamun 6yno obctexkeHo 20 xBopux y Biuj 56,17+1,24
POKM, cepeq, HUX Byno 12 4oNoBiKiB i 8 XKiHOK. ManiHHAM
3nosxkusann 20,0% obcrexkeHux, He nanuam — 80,0%.
Buwy ocsity manu 60,0%, cepeaHio — 40,0% ocib 3 nepe-
HeceHum COVID-19.

AKICTb KuTTA (AX) XBOPMX BU3HAYaM 32 AOMNOMOIoH
onutyBanbHUKa Medical Outcomes Study Short Form 36

(SF-36) [23] B MOMEHT 3BEPHEHHS A0 CiIMEeMHOro nikaps i
3 PeTPOCMEeKTUBHOI OLLIHKOK Ha Yac rocnitanisauii.

MaTtemaTtnyHy 06pOobKy pe3ynbraTiB AOC/iAMKEHHA
BMKOHYBa/IM MeToAamM MaTeMaTUYHOI CTaTUCTUKK [24].

Pe3ynbTaTu gocnigKeHHs Ta ix 06roBopeHHs.

AKicTb *KuTTa (AXK) — ue cyb’ekTMBHA OUiHKa i3ny-
HOrO, MCMXOJIOTYHOrO Ta COLia/IbHOrO YHKLiOHYBaHHSA
nognHn. OnutyBanbHKK Short Form Medical Outcomes
Study (SF-36) ouiHioe ¢i3nyHe ¢yHKLIOHYBaHHA, po-
NboBe disnyHe ¢yHKLUioHYBaHHSA, Binb, 3aranbHUI CTaH
3[0pOB’A, KUTTE3ZATHICTb, coujasibHe QYHKLiOHYBaH-
Hf, po/NboBE emoLiliHe OYHKLiOHYBaHHA Ta MCUXiYHe
3gopos’a [23].

3a micaub nicna nabopaTopHO niATBEpPArKEHOro
COVID-19 cepes, OCHOBHMX CKapr maujieHTiB 6ynun: npo-
6nemn 3 amxaHHam (100%), 3aguwka (85%), Kawenb
(60%), nopyLieHHs cHy (65%), aputmia (35%), KMLWKOBa
ancoyHKuis (25%), npobnemu 3 m’s3amu (20%), Tpomb03
cyavH (15%), sBToma (100%), BunagiHHA Bonocca (60%),
po3naam nam’ati (35%), wym y Byxax (20%), 3anamopo-
yeHHA (65%). OTpMMaHi HamK AaHi cniBCcTaBHI 3 pesy/b-
TaTamu MmeTa-aHanizy 12 pocnifKeHb i3 BK/IOYEHHAM
4828 nauieHTiB, WO BigMiYanM 36eperKeHHa CUMNTOMIB
NPOTArom niB POKy nicna iHeiKyBaHHA. MopyweHHa AXK,
BMMIipAHE 3a Bi3ya/IbHOI aHa/1I0roBoto LWKanow (EQ-VAS),
carano 59% cepeg, yciei BUGIPKK; a Npn HAABHOCTI BaXKKO-
ro nepebiry KOpoHaBipycHOT XBOPOOM Ta CKapru Ha BTOMY
Ha MOMEHT OOCTEXKEHHA MOKasHWMKKM AN 3HMKYBanuCb
we 6inbwe [25]. A R. Meys nokasas, Wwo 3Ha4eHHAa HRQoL
Y TaKMX XBOPUX HUXKYeE 3a cepegHbo MONyAALiMHI AaHi,
HaBiTb Yepes Tpu MicALj NicnA NikyBaHHA [26].

Y XBOpUX Yepes MicALb Micna KOPOHaBIPYCHOI XBOPO-
61 3HUKYBaNUCb ponboBe (Ha 12,74%) i BnacHe ¢isny-
He dyHKUioHyBaHHA (Ha 4,04%), ncuxiyHe 340poB’A (Ha
9,57%) Ta »KuTTE3gaTHicTb (Ha 3,72%), Aewo 3pocTanu
OLjiHKa 3aranbHOro cTaHy 340poB’s (Ha 4,42%) i 6onto (Ha
1,82%) (puc.).

disnyHe ¢yHKLiOHYBaHHA MaLEHTIB (NepeHeceHHs
CYMOK, BMKOHAHHA $i3nUYHMX HAaBaHTaXKeHb, camoobcny-
roByBaHHsa, xoabba, nigiiom cxogammu) byno cyTreBo 06-
MexKeHe CTaHOM ix 3a0poB’ay 80%, i nnwe 20% BBaxKanu,
LLLO 3MOXKYTb BUKOHYBaTK di3MYHe HaBaHTaxKeHHsA. Pisny-
He (YHKUiOHYBaHHA KopentoBano 3 ix 6onem (r=0,234),
XuTTesgatHicTio  (r=0,338), 3aranbHMM  340pOB’AM
(r=0,321).

PonboBe oi3nyHe GYHKLUIOHYBaHHA XapaKTepu3ye
posib GiznYHMX Npobiem B 06MeXKeHHi byaeHHOT aKTuB-
HOCTi. 85% 0bCTEXKEeHUX BBaXKaM, LLO Gi3UYHI TpyAHOLLI B
6yAEeHHIN AiaNbHOCTI BUHUKAK B 3B’A3KY i3 MOriplweHHAM
300poB’a, i ivwe 15 % xBopux He NOB’s3yBasv Lj Npo-
6nemn 3 camonoyyTtaAM. PonboBe isnuHe yHKLIOHY-
BaHHA byno noeaHaHe 3 6onem (r=0,216), coujanbHUM
(r=0,285) i ponboBuMm emouinHUMm (r=0,312) dyHKLiIOHY-
BaHHAM, CTaHOM 3a40p0B’s (r=0,315).

MoKasHWMK GO0 XapaKTepu3ye BMNANB HEMPUEMHUX
MOYYTTiB Ha 34aTHICTb BUKOHYBAaTU OyAeHHY AiANbHICTb
BNPOAOBK OCTaHHBLOrO MicsALA. BUCOKI NOKasHUKKM Bynun
y 65% naujieHTiB i anwwe 35% xBopmx BKasyBaIM Ha 3HAYHI
obmeKeHHs $i3MYHOT aKTMBHOCTI BHACNiAOK 6oto. binb
obcTexkeHMx ocib 6yB MoB’A3aHMIA 3 3araibHUM CTaHOM
(r=0,453) 300p0B’s, }nTTe3aaTHicTio (r=0,454), disnuHnm
i ponboBum PisnuHMMm (no r=0,43) dyHKLIOHYBaHHAM,
ncuxivHum (r=0,397) 3gopos’am, couianbHum (r=0,268) i
ponboBUM eMoLiiHUM (r=0,324) GpyHKLIOHYBaHHAM,
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BP

SF GH

VT
= == == 3 MEPiog /iKyBaHHA B cTALioOHapI
s— U EpE3 MiCALb NicAA NiKyBaHHA B cTauioHapi

PUCyHOK — AIKiCTb XXUTTA XBOPUX 3 NicNAA NnepeHeceHoi
KOpoHapoBipycHoi xBopo6u (COVID-19). MNosHaueHHs: PF — pisnuHe
}yHKUioHyBaHHA; RP — ponbose ¢isnyHe PpyHKUiOHYBaHHSA;

BP — 6inb; GH —3aranbHuii cTaH 380poB’s; VT — JKUTTE3JATHICTb;
SF — coujanbHe ¢pyHKUioHyBaHHA; RE — ponboBe emouiiiHe
dyHKUioHyBaHHA; MH — ncuxiyHe 3g0poB’s.

Cy6’eKTVBHA OUjiHKa 3araibHOro CTaHy 340POB’s Aa€
MOX/IMBICTb NiKapeBi OLiHWUTK KAiHIYHWIA nepebir 3axBo-
PIOBAHHA; MPU MOAIMWEHHI 340pO0B’A NaLieHTa Mokas-
HWK CyTTEBO 3pocTaE. 35% obCTeXEeHUX BBaKa/in CBOE
3[,0pOB’A BKpal noraHMMm, a 65% — Lo ix 340poB’A Bigno-
Bifa€e nepioay BiAHOBNEHHA Nicna 3axsoptoBaHHA. CTaH
300pOB’A nauieHTiB KopentoBas 3 6onem (r=0,439), ncu-
XiyHMm 3g0pos’am (r=0,389), kutTesgaTHicTio (r=0,372),
ponboBuMM emouiHum (r=0,358) i ¢pisnuHmum (r=0,314)
bYHKLUiOHYBaHHAM.

MUTTE3AaTHICTb NaUjieHTIB cyTTeEBO 0bymoB/aEHa CTa-
HOM ix 300p0B’A. 60% XBOPMX BBaXKa/M, LLLO IX }KUTTE3AAT-
HIiCTb Ay*Ke HW3bKa, i Anwe 40% 0bCTeXKeHUX OLiHIOBaNN
il AK AocTaTHIO. HKUTTE3QATHICTb MALiEHTIB acoLuioBaHa
3 ncuxiyHmm (r=0,626) i 3aranbHMm cTaHom (r=0,372)
3popos’s, 6onem (r=0,374), couianbHum (r=0,461), ¢i-
3nyHum (r=0,268) i ponboBMmM emouiiHum (r=0,295)
bYHKLUiOHYBaHHAM.

Cyb’eKTMBHa OLiHKa coLjasibHOrO QYHKLiOHYBaHHA
XapaKTepu3ye CoLianbHy aKTUBHICTb OBCTEXeHMX i BKa-
3Y€ Ha CTyNiHb 3a10BONEHHA Bif, CMiZIKyBaHHA, Yacy, Npo-
BeLEeHOro 3 Apy3amu Ta cim’eto. 70% obCTexkeHnX OLLiHIo-
BaJIM BNACHY COLLia/IbHY aKTUBHICTb, AK HU3bKY, BKa3yBaau
Ha OOMEXKEeHHs YnC/la KOHTAKTIB, 3MEHLUEHHS Mi¥KoCco-
bucTicHOT B3aemogii nicas KopoHapoBipycHOI XBopobu, a
30% 0bCTerKEHMX OLLIHIOBA/IM BNACHE coLiiasibHe ByHKL -
HyBaHHA K AocTaTHE. CouianbHe PyHKLiOHYBaHHA naLi-
€HTiB nicnsa nepeHeceHoro COVID-19 obymoBneHe ix *uT-
Te3paTHicTio (r=0,626) i ncuxiyHMm 3g0pos’am (r=0,499),
ponboBuUM emouiiHum  (r=0,438) dyHKLIOHYBaHHAM,
6onem (r=0,374) i dpisanuHum (r=0,315) 3gopos’am.

PonboBe emoLiiHe ¢GYHKLIOHYBAHHA XapaKTEPU3YE,
AK eMOoL,iiHICTb 0cobM nepeluKoayKae byaeHHIl Aisnb-
HOCTi, 36iN1bWYOYM Yac BUKOHAHHA | 3MeHLWwyoum obcar
Ta fAKicTb poboTn. 60% 06CTEXEHMX HAro/oLWyBaAn Ha

NMOCUNIEHHI XBW/IIOBaHb MPU BUKOHaHHI npodeciiHoi i
byaeHHOT aisnbHocTi i anwe 40% nauieHTiB BKasyBaiu
Ha [4OCTaTHE OMaHyBaHHA eMoLiamMK. PonboBe emoLiliHe
dYHKLUiOHYBaHHA 0BCTEXeHUX acouiioBaHe 3 Gi3UYHUM
(r=0,393) ¢yHKUioHYBaHHAM, NcuxiyHUM (r=0,372) i 3a-
ranbHuUm 3gopos’am (r=0,3638), 6onem (r=0,358), Kut-
TespaTHicTio (r=0,2746).

OUjiHIOBaHHA MCUXIYHOrO 340POB’A 32 METOLMUKOH
SF-36 BKa3ye Ha 3MiHM HACTPOIO, eMOLi, NOCUNEHHSA
TpUBOIN YM aenpecii y xsopux. 60% obcTexkeHMx manm
neBHi MCUXONOriYHI nNpobnemu, Big3HaAYanM HasBHICTb
niABULLEHOI TPUBOXKHOCTI abo pgenpecii i nvwe 40%
BBa)Ka/M cebe CMOKiMHMMMK | BpiBHOBaXKeHMMU. [cu-
XiYHe 340poB’s nauieHTiB nicna nepeHeceHoro COVID-
19 Kopentoe 3 X XuTTesgaTHicTio (r=0,622), ponboBMM
emouinHnm (r=0,396) i couianbHnm (r=0,4849) byHKL-
OHyBaHHAM, 6onem (r=0,384), ncuxiuHum (r=0,382) i 3a-
raabHUM cTaHom 3g0poB’s (r=0,389). J. Rogers, E. Edward
BKA3ylOTb Ha HAfABHICTb TaKMUX MNCUXIaTPUUHUX CUMNTOMIB
nicna KOPoHaBipyCHOT XBOPO6MU, AK TPAaBMATUYHI cnoraam
(30%), 3HMKkeHHA nam’sTi (19%), BTOMa (19%), ApaTis-
nuBicTb (13%), 6e3coHHs (12%) i AenpecuBHUIA HacTpin
(11%), po3nagu cHy (100%) 11 KoHUeHTpau;ji yBarn (20%)
[27], wo Np13BOAMTL A0 3HWUMKEHHA AKOCTI XKUTTA Ta CO-
LiasibHOro PpyHKLiOHYBaHHA NauieHTiB [28, 29].

TobTo, oujiHKa AX xBopux yepes micAub nicna ne-
peHeceHoi KOpoHaBipycHOi xBopobu 6yna HaBiTb MeH-
WO, HiX Ha MOYaTKy NiKyBaHHA 3a Qi3VYHUM i PONbO-
BUM  isMYHUM  PYHKLIOHYBAHHAMM, MKUTTE3AATHICTIO,
PONBbOBUM EMOLINHUM GYHKLIOHYBAHHAM i NCUXIYHMM
300poB’AM. HM3bKi piBHI ¢i3MYHOro ¢yHKLiOHYBaHHSA
6ynn y 80%, ponboBoro ¢isnyHoOro GpyHKLIoOHyBaHHA — Y
85%, »kutTespatHocTi —y 60%, couianbHOI aKTUBHOCTI — Y
70%, poNbOBOrO eMOLNHOrO GYHKLiOHYBaHHA — Yy 60%
xBopux. Mo 35% obCTeXKeHNX BKasyBaiM Ha 0BMeKeHHA
®i3MYHOI aKTMBHOCTI BHacNiAoK 60110, OLUiHIOBaAM Bnac-
He 340pO0B’A AK NoraHe, BBaXKanu, LLO TaK byae 3aBXau,
60% XBOPUX CKaPKUANCA HA TPUBOXKHICTb i Aenpecito.

OujHKa AX ocib 3 nepeHeceHO KOPOHaBipyCHOWO
XBOPOOOIO BKA3ye Ha CyTTEBI OOMEKEHHAMMU isUYHOro
bYHKUiOHYBaHHA, 60N, NCUXIYHOTO 340POB’A, KUTTES-
[OATHOCTI, couianbHOro i ponboBoro ¢isnyHoro ¢yHKLio-
HyBaHHA. binblue TpeTUHU 06CcTeXKEHMX 3a3HaYaNN obme-
KEHHA i3MYHOI aKTMBHOCTI BHACNiAOK 6010, BBaXKanm
CBOE 3710POB’S MOraHMM, HE Ma/iv NepPCcneKkTUB Moro no-
NinweHHs, a 6inblie NONOBUHU — BKA3yBa/IM Ha MOCU/IEH-
Hs TPMBOTU Ta genpecii, wo 6yno nos’szaHe 3 nepebirom
KOpPOHaBipyCcHOi xBopobu.

BucHoBKMW.

OujiHKa AKOCTI *KMTTS 0Cib nicna nepeHeceHoi KopoHa-
BipycHoi xBopobu (COVID-19) BKasye Ha 0bMeEKEHHAMM
¢i3nyHoro, ponboBoro Gi3anyHOro i couianbHOro GyHKL,i-
OHYBaHHsA, Big4yTTa 60At0, HKUTTE3ZATHOCTI, NCUXIYHOTO
300pOB’A.

HagiTb yepes micAub nicna nikyBaHHA NAaLEHTM Bia-
3Ha4Yanu BTOMY i NpPobnemmn 3 AUXaHHAM 3a[MLIKY, Ka-
Wenb, NMOPYLIEHHA CHY 1 3anMaMOpPOYeHHs, BUMNALIHHA
BOJIOCCSA, MOPYLUEHHA PUTMY cepud i po3nagn nam’saTi,
ANCOYHKLIEI KMLIKIBHMKA, Mpobaemu 3 m'A3amu i iym y
ByXax, TPOM603 cyauH.

3HayHa YacTMHa OBCTeeHWX Mae obmexeHHA oi-
3MYHOI aKTUBHOCTI BHaCNiAOK 60110, BBaXKa M NoraHMmm
nepcnekTUBM BiAHOBAEHHA NiCAA KOPOHAPOBIPYCHOI XBO-
pobu, BKasyBanun Ha 36iNbLUEHHA TPMBOMXKHOCTI Ta Aenpe-
cii.
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OuiHka AX xBopux Micna nepeHeceHOi KOPOHaBIpycC- MepcneKTUBM NOJANbLUMX AOCNIAXKEHD.
Hoi xBopobu (COVID-19) HeobxigHO ANA AOCNiAMKEHHS [ocnigxxeHHa AX xBopux nicnsa nepeHeceHoi KOPOHa-
NPUYKH i NOTipLLIEHHA, OLIHKK ebeKTUBHOCTI npodinak-  BipycHoi xBopobu (COVID-19) HeobxigHO Ans po3pobKu
TUYHUX i NiKYBa/IbHUX 3aX0AiB, 3'ACYBAHHA MPOrHO3y Me-  CYyYaCHMX anrOpPUTMIB AiarHOCTUKM Ta NliKyBaHHA y Npak-
pebiry 3axBOpOBaHHS. TULi NiKapA 3araibHOI NPaKTUKN-CIMEHOT MeaULMHM.
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AKICTb XXUTTA XBOPUX NICNA NEPEHECEHOT KOPOHAPOBIPYCHOI XBOPOBEM (COVID-19)

Masnoscbkuii C. A., BosHiok O. P.

Pe3stome. B poboTi laHO OLiHKY AKOCTI }KuUTTA (AXK) XBOpMX Nnicns nepeHeceHol KOpoHaBsipycHoi xBopobu (COVID-
19).

Ha 6a3ax KomyHasnbHOro HeKomepLitHOro mignpuvemcrea «LleHTp nepBMHHOI MeAWKO-CaHITapHOI AOMomMoru
Ne 1» CBATOWMHCbKOrO panioHy micta Knesa Ta KomyHanbHOro HekomepuinHoro nignpuemcrea «LleHTp nepBuH-
HOT MeauMKo-caHiTapHoi gonomoru N2 3» CBATOWMHCBKOrO panoHy micTa Kueea 6yno obctexkeHo 20 XBOpMX Y Billi
56,17+1,24 poKu, cepeg HUx 6yno 12 yonosikis i 8 }KiHOK, Yepe3 1 micsaLb Nicaa cTauioHapHOro NikyBaHHA Ha SARS-
CoV-19. AX xBopux BU3Ha4anu 3a metoamkoto Medical Outcomes Study Short Form 36 (SF-36) B MOMEHT 3BEpHEHHSA
[0 CiMeHOro Nikaps i 3 peTPOCNEeKTUBHO OLLIHKOK Ha Yac rocniTanisauii. MatematuyHy o6pobKy pesynbTaTiB A0-
CNiAYKeHHA BUKOHYBaIM METOAAMM MaTeMaTUYHOT CTaTUCTUKMN.

Yepes micsaub nicna NikyBaHHA NALEHTU CKaPXKMUAMCA Ha BTOMY i npobnemn 3 anxaHHam (no 100%), 3aanLwKy
(85%), Kawenb (60%), NopyLIEeHHSA CHY 1 3anamopoyeHHs (no 65%), BunaaiHHa Bonocca (60%). MeHLwoto mipoto ix
TypbyBanu apuTmia i posnaam nam’aTi (no 35%), KNWKoBa AMCHYHKLiA (25%), Npobaemm 3 M'A3amMU i WYM y Byxax
(no 20%), Tpom603 cyanH (15%). Y Lei nepiog, y HUX 3HUKYBanUCb ponbose (Ha 12,74%) i BnacHe disnyHe yHKLio-
HyBaHHA (Ha 4,04%), ncuxivyHe 300p0oB’A (Ha 9,57%) Ta *KUTTE34ATHICTb (Ha 3,72%), AeL0 3pOCTanm OLiHKa 3ara/ibHo-
ro cTaHy 340pos’s (Ha 4,42%) i 6onto (Ha 1,82%), Wwo moxanBo, byno nos’s3aHe 3 N0OH6OOBAHHAMM LWOAO0 HaJAHHSA
HECBOEYACHOI Ta HeAOCTaTHbOI 4ONOMOrM Ha aMbynaToOPHOMY eTani NiKyBaHHSA Yy pasi MOMXK/IUBUX YCKNAAHEHb. 3HU-
YKEeHHS Pi3nyHOro GyHKLioHyBaHHA 6yno y 80%, ponboBOro ¢isMyHOro GyHKLioHyBaHHA — Yy 85%, KUTTE3AATHOCTI
—y 60%, couianbHOi akTUBHOCTI —y 70%, pO/IbOBOIO eMOL,iMHOTO GYHKLiOHYBaHHA — Yy 60% xBopux. Mo 35% obcTe-
YKEHUX BKA3yBa/M Ha obmexkeHHA $i3MYHOT aKTMBHOCTI BHACNiA0K 60110 Ta OLHIOBaIM BNAcHE 340POB’A AK NoraHe,
60% nauieHTiB BiA3HaYaM MigBULLEHHA TPUBOXKHOCTI Ta Aenpecii. OuiHka AX xBopwux nicna Covid-19 HeobxigHa
019 BU3HAYeHHA XapaKTepy nepebiry BnacHe KOPOHaBipycHOi XBopobu i NpodinakTMKM NOCTKOBIAHUX YCKAALHEHD.

KnouoBi cnoBa: AKiCcTb *KUTTA, KOpoHaBipycHa xBopoba (COVID-19), disnuHe, ncuxiyHe 1 coujianbHe GyHKLiOHY-
BaHHA, SF-36.

QUALITY OF LIFE OF PATIENTS AFTER SUFFERING FROM CORONA VIRUS DISEASE (COVID-19)

Pavlovskyi S. A., Vozniuk O. R.

Abstract. The work provides an assessment of the quality of life (QolL) of patients after suffering from corona
virus disease (COVID-19).

20 patients aged 56,17+1,24 were examined at the Communal non-comercial enterprise «Center of primary
medical and sanitary care Ne 1» of Svyatoshinsky district of Kyiv and Communal non-comercial enterprise «Cen-
ter of primary medical and sanitary care Ne 3» of the Svyatoshyn district of Kyiv, among them there were 12 men
and 8 women. 1 month after inpatient treatment for SARS-CoV-19. Patients’ quality of life was determined using
the Medical Outcomes Study Short Form 36 (SF-36) method at the time of referral to a family doctor and with a
retrospective assessment at the time of hospitalization. Mathematical processing of the research results was carried
out using the methods of mathematical statistics.

One month after treatment, patients complained of fatigue and breathing problems (100% each), shortness of
breath (85%), cough (60%), sleep disturbances and dizziness (65% each), hair loss (60%). To a lesser extent, they
were bothered by arrhythmia and memory disorders (35% each), intestinal dysfunction (25%), muscle problems
and tinnitus (20% each), vascular thrombosis (15%). During this period, their role (by 12,74%) and actual physical
functioning (by 4,04%), mental health (by 9,57%) and vitality (by 3,72%) decreased, and slightly increased assessment
of the general state of health (by 4,42%) and pain (by 1,82%), which may have been related to concerns about
providing untimely and insufficient care at the outpatient stage of treatment in case of possible complications.
There wasa decrease in physical functioning in 80%, role-based physical functioning in 85%, vitality in 60%, social
activity in 70%, role-emotional functioning in 60% of patients. 35% of the examinees pointed to limitation of physical
activity due to pain and considered their health as poor, 60% of patients noted an increas in anxiety and depression.

Assesment of the quality of life of patients after Covid-19 is necessary to determine the nature of the course of
the actual coronavirus disease and the prevention of post-Covid complications.

Key words: quality of life, coronavirus disease (COVID-19), physical, mental and social functioning, SF-36.
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