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Onenka 3¢ppeKTUBHOCTH TPETHETO STara peadoujinTamun
IaIueHTOB nmocie nepeHseceHHoro COVID-19
B YCJIOBUAX JHEBHOI'O CTallMOHAapa
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AHHOTAIIUA

BBeeHue. Ilanuerram c nocuenctsusamMmu COVID-19 moka3aHo MpoBezieHHEe peaduINTAllMOHHOTO KOMILIEK A
JUIA BOCCTAHOBJIEHUA QYHKIIMU BHEITHETO JbIXaHUsA, YTUIN3allu1 TKAaHAMU KUCJI0PO/ia, IOBBIIIEHUA TOJePAaHTHOCTU
K bu3uvYecKoll Harpy3ke U Ap. PeaOUIUTAIIMOHHBIE MEPONPHUATHA BKJIOYAIOT a3pOOHBIE HATPY3KU, a/IEKBaTHBIE
COCTOAHMIO U GUBUYECKUM BO3MOKHOCTAM ITAIlMEHTA, IbIXaTeJIbHYI0 THMHACTUKY U (pU3HOTEpAlIEeBTUYECKIE TEXHO-
JIOTHH.

IT e 1 b . OueHuThb 5PHEKTUBHOCTH TPETHETO HTATIA PEAOIIUTAIIUN IIAIIUEHTOB B BO3pacTe 18—45 JIET C OCIIE/ICTBUAMHU
COVID-19 (U07.1) B yCJIOBHUSX JTHEBHOTO CTAIITHOHAPA MHOTONPOQHUIHLHOTO JIEYEOHOTO yUPEKIEHUS.

MaTepuaJabsl U MeTOJBbl . BycroBusax JHEBHOIO cTallHOHAPA MHOTOIIPO(UIBHOTO J1e4eOHOT0 yupexK/ie-
Hus 06C/Ie/TOBAHO 139 MAMEHTOB B Bo3pacTte 18—45 JieT ¢ BepubUITMPOBAaHHBIM JHATHO30M: [ITHEBMOHMS, aCCOIUUPO-
BauHasa ¢ COVID-19 (U07.1). [TanueHTs! OBLIA pacpe/ie/ieHbl Ha 2 TPYIIIbL: 107 MallieHTaM 1-i TPYIIIbI IPOBEJIEH Tpe-
THH 3Tal peabmwINTauy; 32 Yes., COCTABUBIINE 2-10 TPYIITY, OTKA3JINCh OT IPOBEIEHNS peabUINTAIlHOHHBIX MEPO-
NpUATUH. BBIpa’KeHHOCTh OZBIIIKU OIleHHBaiach 1o Imkage MRC; GyHKIMOHAJIbHBIE HAPYIIEHUS B BBIIIOJHEHUH
IIOBCE/THEBHBIX 3a71au — 1o mkajaaMm BDI u TDI; TosepaHTHOCTh K (PUBUUYECKON HATPy3Ke — IO TECTY 6-MHUHYTHOU
X0 BOBI ¢ OIIEeHKOH ITepeHoCuMOoCTH GU3NUEeCKUX HarPy30K 110 MOANGUIIMIPOBaHHOH 1TKaie bopra; BEIpaKeHHOCTD Tpe-
BOTH U JlenIpeccuu — 1o onpocHuKy HADS; HHTEHCUBHOCTH 60JIH — 110 BU3yaJIbHO-aHaI0ToBOM mKase (BAIIl); kauecTBO
JKM3HU — 110 EBpomefickoMy OnpoCcHUKY KauecTBa xxu3Hu EQ-5D. IIpoBeieHa ctaTucTHYecKass 06paboTKa MOy IeHHbIX
pe3yJIbTaToB.

PesynbTarsl . Brpynmne nanueHToB, HOMYIUBIINX PeabINTAIOHHbIE MEPOIPHUATUSA B IIOJTHOM 00BbEMeE, IIPU
IIOBTOPHOM OCMOTpE OTMEYEeHO 3HAaUUTeJbHOEe YMeHbIeHHe OOIINX KajI00, HOpMaIN3anus pAza IreMOJIUHAMIYECKUX
IapaMeTpoB, yJIydllleHHue IIoKazaTesel TecTa IIeCTUMUHYTHOU XOJbObI, CHUKEHUE BBIPAXKEHHOCTH OJBIIIKY IO IIKaje
MRC B 1.8 pasa, CHUKEHHE YPOBHS TPEBOTH 110 onpocHUKY HADS B 2.1 paza, yMeHbIeHHe 60JIEBBIX OIIyIeHuH 110 BAIIT
B 3.2 pa3a, yJIy4llleHne IepeHoCHMOCTH GU3UIeCcKON Harpy3Ky 1o MoauduinpoBanHou mkasie bopra B 1.8 pasa u kaue-
CTBA »KU3HU COTJIacHO onpocHUKY EQ-5D B 1.4 pasa. B rpymnie nanueHToB, OTKa3aBIINUXCS OT peabMINTAllUY, H3MEeHEeHHe
STHUX [TOKa3aTesield He HOCHUJIO 3HAUMMOTr'0 XapaKTepa.

3akJiuoueHHue . [lanueHTam, IepeHeCIINM THEBMOHUIO, accontuupoBanHyo ¢ COVID-19, niesiecoo6pa3Ho mpoBe-
JileHUe TPeThero dTana peabWINTAIlu B YCJIOBUAX JHEBHOTO CTAIlMOHAPA C LIeJIbI0 BOCCTAHOBIEHUA GYHKIIMH pecriupa-
TOPHOU CHUCTEMBI, IIOBBIIIEHUS TOJIEPAHTHOCTH K (DUBUIECKON HATPy3Ke, CHIKEHUA YPOBHA TPEBOKHOCTH U YJIyUIIIEHU
KauecTBA XKU3HU.

Knaouessle crosa: peabuinranysi, THEBMOHUsI, HOBasl KOpoHaBupycHas uHoekiusa, COVID-19, mkaia peabrInTanu-
OHHOU MapIIPYTH3ALNH, CATYPAIHA, ONPOCHUKY, KAUECTBO KU3HH.
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Evaluation of the effectiveness of the third stage rehabilitation
in patients after COVID-19 in a day hospital

V.A. Drobyshev!, L.A. Shpagina’, S.A. Karmanovskaya’, N.A. Sukhaterina?, E.A. Zaikina?

Novosibirsk State Medical University, Novosibirsk, Russia

2City Clinical Hospital No. 2, Novosibirsk, Russia

ABSTRACT

Introduction. Forpatients with the consequences of COVID-19 it seems relevant to undergo a rehabilitation
program to restore the respiratory function, oxygen uptake by tissues, increase exercise tolerance, etc. Rehabilitation
includes aerobic-based exercises adequate to the patient’s state and physical capabilities, breathing exercises and physio-
therapy modalities.

A i m . To evaluate the effectiveness of the third stage rehabilitation in patients aged 18—45 years with the consequences
of COVID-19 (Uo07.1) in a day hospital of multispecialty hospital.

Materials and methods. Onehundred and thirty-nine patients aged 18—45 years with a verified diag-
nosis of pneumonia associated with COVID-19 (U07.1) were examined in a day hospital of multispecialty hospital. The
patients were divided into 2 groups: 107 patients of the 1st group underwent the third stage rehabilitation; 32 people from
who made up the 2nd group refused rehabilitation. The severity of dyspnea was assessed using the Medical Research Coun-
cil (MRC) Dyspnea Scale; functional impairment in the performance of activities of daily living — according to the Baseline
Dyspnea Index and Transitional Dyspnea Index scales; exercise tolerance — according to the 6-minute walk test and the
modified Borg Scale; the severity of anxiety and depression — according to the Hospital Anxiety and Depression Scale
(HADS); pain intensity — according to the Visual Analogue Scale (VAS); quality of life — according to the EuroQoL Five-
Dimension Questionnaire (EQ-5D). Statistical processing of the obtained results was carried out.

R esults. Inthegroup of patients who completed rehabilitation, upon follow-up examination, there was a significant
decrease in complaints, normalization of a number of hemodynamic parameters, an improvement in the 6-minute walk
test scores, a decrease in the severity of dyspnea according to the MRC Dyspnea Scale by 1.8 times, a decrease in anxiety
according to the HADS by 2.1 times, a decrease in pain according to the VAS by 3.2 times, an improvement in exercise
tolerance according to the modified Borg Scale by 1.8 times and quality of life — according to the EQ-5D by 1.4 times. In the
group of patients who refused rehabilitation, the change in these indicators was not significant.

Conclusion. Forpatients who have had pneumonia associated with SARS-CoV-2, it is advisable to go through the
third stage rehabilitation in a day hospital in order to restore the respiratory functions, increase exercise tolerance, reduce
anxiety and improve quality of life.

Keywords: rehabilitation, pneumonia, novel coronavirus infection, COVID-19, Rehabilitation Routing Scale, saturation,
questionnaires, quality of life.

Citation example: DrobyshevV.A., Shpagina L.A., Karmanovskaya S.A., Sukhaterina N.A., Zaikina E.A. Evalua-
tion of the effectiveness of the third stage rehabilitation in patients after COVID-19 in a day hospital. Journal of Siberian
Medical Sciences. 2023;7(2):17-28. DOI: 10.31549/2542-1174-2022-7-2-17-28

BBEJAEHHNE

HoBas koponaBupycHasa uHpexnus COVID-19,
nepefaBaeMasi BO3/IyIITHO-KaIleJIbHBIM, BO3JIYIITHO-
MIPLJIEBBIM Ml KOHTAKTHBIM IyTAMU, IIOCTABUJIA TIEPE]
CrenraJIrCcTaMu 3IpaBOOXPAaHEHUs 33/1a4H, CBA3aH-
Hble C JUATHOCTHKOH, OKa3aHUEM MeJHI[HHCKOI
ITOMOIITH, a TAaK)Ke peabryIuTanyel maueHTos [1, 2].

HavaspHBIM 3TanioM 3apakeHUsl ABJISIETCS MIPO-
HuKHOBeHHEe SARS-CoV-2 B KJIETKU-MUIIIEHU, UMe-
IOI[HE PENENTOPHl AaHTUOTEH3UH-TIPEBPAIIAIOIIETO
¢epmenta I Tumna, uTo onpesiesiseT pa3BUTHe JUP-
(¢y3HOTO anbBEOJSIPHOTO TMOBpeXaAeHus [3-8].
JIJisi manueHTOB ¢ KOPOHABUPYCHOW WHEKIHen
XapaKTEPHO pa3BHUTHE CHUHIPOMA CHUCTEMHOU BOC-

INTRODUCTION

A novel coronavirus infection (COVID-19), trans-
mitted by airborne droplets and dust routes and
through direct contact, has set challenges for health-
care professionals related to diagnosis, medical care,
and rehabilitation of patients [1, 2].

The initial stage of infection is the penetration
of SARS-CoV-2 into target cells that have angio-
tensin-converting enzyme type II receptors, which
determines the development of diffuse alveolar
damage [3—8]. Patients with coronavirus infection
are characterized by the development of a sys-
temic inflammatory response syndrome, damage
to the microcirculatory bed, activation of the coag-
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[TATUTEJIFHON peakI[uy, MopaKeHne MUKPOLPKY-
JIATOPHOTO PycJjia, aKTUBUPOBAHUE CBEPTHIBAIOIIEH
U 1nojaaBieHue (PUOPUHOIUTUUECKOH CHCTEMBI
KpoBH [9, 10].

ITanmentam ¢ nocaeacteussmu COVID-19 moka-
3aHO MPOBeJIeHNe PeAOMIUTAIIMOHHOTO KOMILIEKCA
JUIsT BOCCTAHOBJIEHUSI (PYHKIIUM BHEIIHEro JIbIXa-
HUS, YTWIN3AIUA TKAHAMH KHCJIOPOJa, TOBBIIIE-
HHA TOJIEPAHTHOCTHU K (pU3UYeCKON HArpys3Ke U T.J.
[11—14]. JramHOCTh peabWIUTAIIUU OIPEEIISIETCS
MIOKA3aTeJISIMH IIKAJIbl PeabuINTaIliOHHON Mapii-
pytusanuu (IIITPM), coryiacHO KOTOPOU 3HAYEHUS B
2 1 3 6aJjuta JUKTYIOT HEOOXOIMMOCTh HaIlPaBJIEHHS
ManueHTa Ha TPETUH ATall, peain3yeMblil B aMOyia-
TOPHBIX YCJIOBUSAX U B YCJIOBHUAX JHEBHOTO CTAIIVIO-
Hapa NPU YYaCTUH CIENHATUCTOB MYJIbTHAUCIIU-
IUIMHAPHOH peabumnTarinonHoi komauabl (M/IPK)
[1]. PeabuwiuTamiioHHBIE MEPOIPUATHSA, COTJIACHO
[1], BIIOUAIOT aspoOHBIE HATPY3KH, a/ieKBaTHBIE
COCTOSIHUIO ¥ (DUBUYECKUM BO3MOIKHOCTSIM IaIu-
€HTa, JIPIXaTeJIbHYI0 THMHACTUKY U (PU3HUOTepares-
THUYecKHe TexHoJsioruu [7, 8, 12]. MeromaMu KOH-
TpoJisi 3PGHEKTUBHOCTH peabuINTaIlid Ha TPETHEM
oTame CiayxaT IokazaTeau carypanuu (SpO,) B
II0OKOe U IpHU (QU3UIECKON HArpy3Ke; BBIPAKEHHO-
ctu oxbiiku o mrase Medical Research Council
Dyspnea Scale — MRC; mepeHocumoctu ¢busmde-
CKOM Harpys3Kd IO IIKaje bopra; HHTEHCHBHOCTH
TPEBOTH U IETIPECCUU 10 TOCITUTAILHOH IIIKAJIE TPe-
Boru u fgenpeccun (Hospital Anxiety and Depression
Scale — HADS); GyHKIHOHAJIBHBIX HapyIIeHHH,
TPYZAHOCTENl B BBIIIOJIHEHHUU IOBCEIHEBHBIX 3a/1ad,
CTeNleHN HeOOXOAUMBIX ycmiui mo mxkanam BDI
(Baseline Dyspnea Index — WCXOZHBIH WHIEKC
onpimiku) u TDI (Transition Dyspnea Index — nunHa-
MHYECKUU WHJIEKC OZBIIIKH). KauecTBO KU3HU O11€e-
HUBAJIOCh C TOMOIIBI0 EBpomelickoro ompocHuKa
kauectsa xusHu EQ-5D [1].

ITEJIb UCCJIEJIOBAHUSA

OneHUTb 5GP PEKTUBHOCTD TPETHETO FTATIA PEAbU-
JIMTAIUU NanueHToB ¢ nocaeactsusamu COVID-19 B
YCJIOBUAX JHEBHOTO CTalllOHApa MHOTIONPO(UIIb-
HOTO JIEYeOHOTO yUPEKIeHUS.

MATEPUAJIBI 1 METO/bI

Ha 06aze KJIMHUKO-AUATHOCTHYECKOTO IIEHTpa
I'BY3 HCO «Topojckasi KJIMHUYECKass OOJIbHUIIA
No 2» r. HoBocubupcka (ryaBHBIE Bpad — mpod.
JILA. IImaruna) cnenuanucramu MJIPK ob6cieno-
BaHO 139 mMaIrueHToB 18—45 JieT (cpeaHuil BO3pacT
44.5 % 5.5 ro/1a) ¢ BepU(PUIIMPOBAHHBIM JTHATHO30M:
[THeBMoOHUsA, accoruupoBantas ¢ COVID-19 (Bupyc
uneaTudunupoan) (U07.1). Bpems: ot pa3BuTus

ulation system and suppression of the fibrinolytic
system [9, 10].

Patients with the consequences of COVID-19
have indications to undergo a rehabilitation pro-
gram to restore the respiratory function, oxygen
uptake by tissues, increase exercise tolerance, etc.
[11—14]. The stages of rehabilitation are deter-
mined by the Rehabilitation Routing Scale (RRS)
scores, according to which values of 2 and 3 points
indicate the need to refer a patient to the third
stage, implemented on an outpatient basis and in a
day hospital with the participation of specialists
from a multidisciplinary rehabilitation team
(MDRT) [1]. Rehabilitation, according to [1],
includes aerobic-based exercises, adequate to the
state and physical capabilities of a patient, breath-
ing exercises and physiotherapy modalities [7, 8,
12]. Monitoring the effectiveness of rehabilitation
at the third stage comprises assessment of oxygen
saturation (SpO,) at rest and during exercise; dys-
pnea — according to the Medical Research Council
(MRC) Dyspnea Scale; exercise tolerance — accord-
ing to the Borg Scale; anxiety and depression —
according to the Hospital Anxiety and Depression
Scale (HADS); functional impairment, difficulties
in daily living activities, and changes in magnitude
of task and magnitude of effort according to the
Baseline Dyspnea Index (BDI) and Transitional
Dyspnea Index (TDI). Quality of life was assessed
using the EuroQoL Five-Dimension Questionnaire

(EQ-5D) [1].

AIM OF THE RESEARCH

To evaluate the effectiveness of the third stage
rehabilitation in patients with the consequences of
COVID-19 in a day hospital of multispecialty hos-
pital.

MATERIALS AND METHODS

On the basis of the Clinical Diagnostic Center of
the City Clinical Hospital No. 2, Novosibirsk (Chief
Physician — Prof. L.A. Shpagina), MDRT specialists
examined 139 patients aged 18—45 years (mean age
44.5 + 5.5 years) with a verified diagnosis of pneu-
monia associated with COVID-19 (virus comfirmed)
(U07.1). The time from the development of pneumo-
nia to inclusion into the study for all patients was
4—6 weeks, the period after discharge from the hos-
pital was within 12—14 days. During the initial exam-
ination, patients complained of shortness of breath
at rest and during exercise (83.3%), weakness, rapid
fatigability (77.8%). According to the results of the
clinical and functional examination, the patients
revealed a residual interstitial lung process (52.2%),
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ITHEBMOHHWH 70 MOMEHTA BKJIIOUEHUs B HUCC/IEI0Ba-
HHE Y BCEX MMAI[UEHTOB COCTABJISIO 4—6 HEJl, IEPUOJ
IIOCJIEe BBIMUCKY U3 CTAllHOHApa BApbUPOBAJ B IIpe-
Jleyiax 12—14 aHed. [Ipy mepBUYHOM OCMOTpE TaIu-
€HTBI IIPETBABISIIN KTOOBI HA OJIBIIIKY B ITOKOE U
npu ¢usnueckoin Harpyske (83.3 %), ciabocts,
ObICTpyIO yTOoMIIsieMOcTs (77.8 %). Ilo pesyabTaTam
KJIMHUKO-(YHKIIMOHAJIBHOTO 00CJIe/TOBAHMS Y TIALIH-
€HTOB BBISABJISIA OCTATOYHBIE SIBJIEHUS UHTEPCTH-
[MAJIBHOTO TTOPakeHusI JIETKUX (52.2 %), IbIXaTeb-
HYIO HEIOCTATOYHOCTD (46.7 %), aCTEHUYECKUH CUH-
ipoM (72.2 %), TOBBIIIIEHHYIO TPEBOXKHOCTb (85.5 % ).

Kpurepuu BrIIIOUEHU: 1) BBICOKUUA U CPEIHUHN
peabwINTallMOHHBIA  IMTOTEHIHAJ, COOTBETCTBYIO-
muii [IIPM 2—3 6ajia; 2) coxpaHeHUe OZBIIIKY TTPH
(usmueckoit Harpyske — 1—3 6ayia no mkane MRC;
3) SpO, > 95 %; 4) TeCT IECTUMUHYTHOU XOABOBI
(TIIX) — 301—425 M; 5) OTpUIIATEIbHbIE PE3YJIb-
TaThl TecTUpoBaHus MeroaoM TP (rmosmmepaszHast
[leTHasi peakusa) opodapUHTeTbHBIX Ma3KOB Ha
PHK SARS-CoV-2.

Kputepun WCKIOUEHHA: 1) OTpPHUIATEIbHAs
JIMHAMHUKa JIaHHBIX KOMIBIOTEDHOU TOMOTpaduu
JIETKUX U/WJIA MapKepOB BOCHIAJIEHUs; 2) BBICOKHE
KapauoJiorudeckue pucku; 3) SpO, < 95 %; 4) xpo-
HHUYeCKas cepyiedHas HenmoctaTouHocTh (XCH) IIT
(mo NYHA); 5) xpoHuueckue 3a0071€eBaHUS TIEUEeHH,
MMOYEK, CEPAIIA, JIETKUX B CTAUU JIEKOMIIEHCATIHH.

Bce mamueHTHI s coIyiacMe HA ydJacTHE B
WCC/IeTOBAHUM, B COOTBETCTBUM C MEXKAYHAPOJ-
HBIMHU dTHYecKuMHU TpeboBanusmMu BO3. Ha BbImos-
HeHHe paboThI MOJIyYeHO pa3pelieHue JOKAIbHOTO
STUYECKOTO KOMUTETA.

OO6citesToBaHME MTAIIEHTOB BKJIIOYAJIO: OCMOTPHI
TepareBTa, IyJIbMOHOJIOTa, HEBPOJIOTa, GU3noTEpa-
[eBTa, KapJH0JIOTa, Bpayua JieueGHON PUBKYIBTYPhI
(JI®K), snextpokapauorpaduio, KIUHUYECKUH U
OMOXUMUUYECKUU aHAIN3 KPOBH.

BhIpaskeHHOCTD OJIBIIIIKY OIIEHUBAJIACH I10 IITKAJIE
MRC [15]; dyHKIIOHATBHBIE HAPYIIEHUS B BBITIOJ-
HEHUU MOBCETHEBHBIX 3a7au — mo mkanam BDI u
TDI [1]; TonepanTHOCTH K GU3NUECKON HATPY3Ke —
10 TeCTy 6-MUHYTHOH X0AB0bI [16] C OIleHKOI Tepe-
HOCUMOCTH (pU3NUECKUX HATPY30K M0 MOAUDUILIU-
poBaHHOI 1Kase Bopra [17]; BbIpaskeHHOCTb Tpe-
BOTH W Jempeccun — 1o ompocHuky HADS [18];
WHTEHCHUBHOCTh OOJIM — TI0 BU3yaIbHO-aHAJIOTOBOH
mkane (BAIIT); xayecTBO KuU3HU — O EBpomei-
CKOMY OIIPOCHUKY KauecTBa :kusHu EQ-5D [19].

MeToj1oM crydaiiHON BRIOOPKHU BCE 0OC/IEIOBAH-
Hble ObLIN pas/ieJIeHbl HA J[BE TPYIIIIbI, COTOCTABU-
MbI€ 10 TeHJIEPHBIM U BO3PACTHBIM XapaKTEPUCTH-
KaM: B 1-U rpyimme (OCHOBHOW), BKJIFOUABIIEH 107
ManueHToB (62 JKeHIIUHBI U 45 MY>KYMH), Ha IPOTS-

respiratory failure (46.7%), fatigue (72.2%), and a
high level of anxiety (85.5%).

Inclusion criteria: 1) high and medium rehabilita-
tion potential, corresponding to 2—3 points by the
RRS; 2) persistence of shortness of breath during
physical exertion — 1—3 grade by the MRC Dyspnea
Scale; 3) SpO, > 95%; 4) 6-minute walk test
(6MWT) — 301—425 m; 5) negative polymerase chain
reaction testing of oropharyngeal swabs for SARS-
CoV-2 RNA.

Exclusion criteria: 1) negative dynamics accord-
ing to computed tomography (CT) of the lungs
and/or markers of inflammation; 2) high cardiac
risks; 3) SpO, < 95%; 4) chronic heart failure (CHF)
(NYHA class III); 5) chronic diseases of the liver, kid-
neys, heart, lungs in the decompensation stage.

All patients gave consent to participate in the
study, in accordance with international ethical
requirements of the WHO. The study was approved
by the Local Ethics Committee.

Examination of patients included: examinations
by a general practitioner, pulmonologist, neurolo-
gist, physiatrist, cardiologist, physical medicine and
rehabilitation physician, electrocardiography, com-
plete blood count and blood chemistry.

The severity of dyspnea was assessed using the
MRC Dyspnea Scale [15]; functional impairment— by
daily living activity performance according to the
BDI and TDI [1]; exercise tolerance — according to
the 6-minute walk test [16] and the modified Borg
Scale [17]; the severity of anxiety and depression —
according to the HADS [18]; pain intensity — accor-
ding to the Visual Analogue Scale (VAS); quality of
life — according to the EQ-5D [19].

All participants of the study were randomised
into two groups comparable in gender and age char-
acteristics: in the 1st group (main), which included
107 patients (62 women and 45 men), the rehabilita-
tion was carried out for 12—14 days, according to [1].
Patients of the 2nd group (comparison) — 32 people
(18 women and 14 men) — for various reasons,
refused to participate in rehabilitation.

Statistical processing of the results obtained was
carried out on a personal computer using the statisti-
cal software package Statistica 6.0 (StatSoft). Varia-
tion statistics was used to determine the arithmetic
mean (M), its error (+m), and the Student’s t-test at
different significance levels (p), and significance of
difference was at p < 0.05. Data analysis was also
carried out using SPSS 15.0 software.

RESULTS AND DISCUSSION

According to the data of computed tomography of
the lungs at baseline, in both groups, more than 1/2
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JKEHUH 12—14 JHEH MPOBOAWJIACH peabHINTAIUA,
corsacHo [1]. [TarueHTHI 2-1 rpymIis! (CpaBHEHUS) —
32 ueJt. (18 JKeHIIUH U 14 My>KUUH) — [10 PA3JIUIHBIM
MIPUYHHAM OTKa3aJIMCh OT YYaCTHs B peabrInuTamu-
OHHBIX MEPOIIPUATHAX.

Cratuctuueckass 00paboTKa IOJIyUYeHHBIX
pEe3yJIbTAaTOB OCYIIECTBJIsIaCh HA IEPCOHATBHOM
KOMIIBIOTEPE C KCIIOJIb30BAHUEM IIaKeTa CTATHUCTHU-
yeckux mporpamm Statistica 6.0 (StatSoft). C momo-
IO METO/Ia BAPUAITMOHHOU CTATUCTUKH OIIPE/IeIsi-
gach cpenHsas apudmerudeckas (M), ee ommubka
(+#m), xpurepuii CrblofieHTa () TpPHU PABIUUHBIX
VPOBHSX 3HAUUMOCTU (p), TOCTOBEPHOCTH IIpU
P < 0.05. AHaJIu3 JaHHBIX TaK)Ke MPOBOAWICA C
IIOMOIIIbI0 CTATUCTUYECKOTO IIaKeTa IPOTPaMM
SPSS 15.0.

PE3YJIBTATDBI 1 OBCY KAEHUE

CorslacHO WCXOJIHBIM JIJaHHBIM KOMIIBIOTEPHOM
tomorpaduu (KT) nerkux, B 06eux rpymnmax 6osee
1/2 coCTaBWJIM MANMEHTHl C HOpPaKEHHEM MeHee
25 % JIETOYHOHM TKaHW; MOPaJKEHHE 2-U CTeleHH
(25—50 %) BBIABISIOCH y 1/3 00C/I€/TOBAHHBIX, ITOPA-
JKeHUe 3-U creneHu (50—75 %) — 4y Th OOJIBIIE YEM Y
1/10 u IOpaskeHue 4-H cremneHu — y 1/50 (Tab. 1).

B xozie mepBuYHOTO OCMOTpPA OBLIO YCTAHOBJIEHO,
YTO HAIMEHTHl 00EUX TPYII Yallle BCErO KaJIOBa-
JIMCh Ha 001IYI0 ¢1ab0CTh, O/IBIIIKY, FTOJIOBHYIO 6OJIb,
MIOBBIIIEHHYIO ITOTJIMBOCTD U TPEBOXKHOCTD (Ta0JI. 2).

IIpy TOBTOPHOM OCMOTpE y TMAIHMEeHTOB 1-H
TPYIIBl  OTMEYEHO JIOCTOBEPHOE YMEHbIIEHUE
YacTOTHI 3aJsiod, B TOM 4yHciIe o0Ien ¢1abocTu — B
1.7pasa(p=0.032), OABIIIKH — B 1.9 pa3a (p = 0.029),
Kamuisa — B 2.5 paza (p = 0.026), TOJIOBOKPYKEHUs —
B 1.6 paza (p = 0.036), IIyma B yIax — B 2.7 pasa
(p = 0.025), ronoBHOM 601K — B 1.8 pasza (p = 0.034),
yJaleHHoro cep/nebrenus — B 1.4 pasa (p = 0.037),
MMOTJIMBOCTH — B 2.2 pasa (p = 0.030), TPEBOKHOCTH
u 60JTU B TPYTHOM KJIETKE — B 2.3 U 3.3 Pa3a COOTBET-
CTBEHHO (p = 0.028 U 0.022 COOTBETCTBEHHO).

B T0 ke Bpemsi BO 2-ii rpyIine u3MeHeHUsI HOCUIH
MeHee 3HAaUMMbIH XapaKTep: 4acToTa kaso0 Ha IIyM

were patients with lesions of less than 25% of the
lung tissue; 2nd degree lesion (25—-50%) was detected
in 1/3 of the examined, 3rd degree lung lesion (50—
75%) — slightly more than in 1/10, and 4th degree
lung lesion — in 1/50 (Table 1).

During the initial examination, it was found that
patients in both groups most often complained of
fatigue, shortness of breath, headache, excessive
sweating, and anxiety (Table 2).

During the follow-up examination, patients of the
1st group showed a significant decrease in the fre-
quency of complaints, including fatigue — by 1.7 times
(p = 0.032), dyspnea — by 1.9 times (p = 0.029),
cough — by 2.5 times (p = 0.026 ), dizziness — by 1.6
times (p = 0.036), tinnitus — by 2.7 times (p = 0.025),
headache — by 1.8 times (p = 0.034), tachycardia —
by 1.4 times (p = 0.037), excessive sweating — by 2.2
times (p = 0.030), anxiety and chest pain — by 2.3
and 3.3 times, respectively (p = 0.028 and 0.022,
respectively).

At the same time, in the 2nd group, the changes
were less significant: the frequency of complaints of
tinnitus, headache and excessive sweating decreased
by 1.5 times (p = 0.034), and chest pain — by 3 times
(p = 0.027). Attention was drawn to the fact that the
decrease in complaints in the 1st group was signifi-
cantly greater than in the 2nd one, despite a similar
degree of lung lesions according to CT data.

The final examination of patients confirmed the
effectiveness and safety of medical modalities used
on the basis of [1] (Table 3): patients in group 1
showed a decrease in the severity of dyspnea accor-
ding to the MRC Dyspnea Scale by 1.8 times com-
pared with baseline values (p = 0.029); with com-
parison of the Baseline Dyspnea Index and Transi-
tional Dyspnoea Index scores, functional impairment
decreased by 1.3 times (p = 0.036); there was a sig-
nificant decrease in the severity of anxiety according
to the HADS by 2.1 times (p = 0.021) and a decrease
in pain according to the VAS by 3.2 times (p = 0.022),
as well as an improvement in exercise tolerance
according to the Borg Scale by 1.8 times (p = 0.031).

Ta6una 1. PacripesiesieHre nauueHToB ¢ nociaefctBusiMu COVID-19 B cpaBHUBaeMbIX TPyINax 10 CTENEHU MOPaAXKEHUS

JIETKHUX

Table 1. Distribution of patients with the consequences of COVID-19 in the compared groups according to the degree

of the lung lesion

CreneHb NOPAXKEHUs JIETOYHOH TKAaHU

1-a rpynna / 1st group (n = 107)

2-arpynna / 2nd group (n = 32)

Degree of lung tissue lesion

a6c. / abs. % a6c. / abs. %
1 (<25%) 58 54.2 17 53.1
2 (25-50%) 34 31.8 10 31.3
3 (50-75%) 13 12.1 4 12.5
4 (>75%) 2 1.9 1 3.1
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Ta6smmua 2. YacToTa BbIsIBJEHUS Kayl06 y ManueHToB ¢ nocaenctBussMu COVID-19 B cpaBHUBaeMbIX TPyINax 0 U MOC/e

JIedeHust
Table 2. The frequency of complaints in patients with the consequences of COVID-19 in the compared groups at baseline and
after treatment
1-a rpynna / 1st group (n = 107) 2-a rpynna / 2nd group (n = 32)
Iloka3aTesb Jl0 JIeYeHHU s nocJie Jje4eHus J0 JIeYeHUs nocJie Jie4YeHus
Indicator baseline after treatment baseline after treatment

a6e. /abs. %

a6e. /abs. %

a6c. /abs. % a6¢c. /abs. %

O6uas cnabocrs / Fatigue 107 100 62
Oppinika / Dyspnea 97 90.7 51
Kawresb / Cough 32 29.9 13
TosnoBokpyxeHue / Dizziness 16 15 10
Illym B roJioBe, yiax 8 7.5% 3
Head noises, tinnitus

[osoBHas 6o / Headache 54 50.5 30
Y4auieHHoe cep/iLiebreHne 27 25.2 19
Tachycardia

[ToBbllIeHHAA NOTJIUBOCTD 50 46.7* 22
Excessive sweating

[ToBpIlIEHHAs TPEBOXKHOCTD 28 26.2 12
Increased anxiety

Bosib B rpyiHOM KJ1eTKe 10 9.3 3

Chest pain

57.9% 32 100 30 93.8
47.7%~ 28 87.5 25 78.1
12.6*~ 9 28.1 8 25
9.3%n 5 15.6 5 15.6
2.8%A 3 9.3 2 6.3"
28*n 16 50 11 344"
17.8*~ 8 25 7 21.9
20.6*~ 18 56.3 12 37.5%
11.2*~ 8 25 7 21.9
2.3%A 3 9.4 1 3.1”

* KpuTepuil JOCTOBEPHOCTU MEXIPYNINOBbIX OTJIWYMH (p < 0.05).
Significance of difference between groups (p < 0.05).

" KpuTepuil JOCTOBEPHOCTH BHYTPUTPYIIIIOBBIX pasinyuii (p < 0.05).
Significance of intragroup difference (p < 0.05).

B TOJIOBE, YIIaX, OJIOBHYIO 0OJIb M ITOBBIIIEHHYIO
MMOTJIMBOCTh YMEHBIIIIIACH B 1.5 pasda (p = 0.034), a
Ha 60JIb B TPYAHOM KJIETKe — B 3 paza (p = 0.027).
Ob6pamasn Ha cebs1 BHUMaHUE TOT (QAKT, YTO CHIXKe-
HHe Kajo0 B 1-H TpyIIle OKa3ajaoch JOCTOBEPHO
OOJIBIIIM, YEeM B 2-H TPyIIIe, HECMOTPsI Ha CXOXKYI0
CTEeleHb IOPAYKEHUA JIETOYHOH TKaHH, COIJIACHO
nanabpiM KT.

3akII0unTeNIbHOE  00Cie/loBaHUE IAI[HEeHTOB
MOATBEPAWIIO 3(PGEKTUBHOCT, M 0E30IacCHOCTh
MEUIMHCKUX MEpPOIPHUATHH, MPOBOAUMBIX Ha
ocHoBaHMHU [1] (Tabs1. 3): y HAlEHTOB B 1-U TPyIITe
OBLIIO BBISIBJIEHO CHIYKEHIE BHIPAYKEHHOCTU OJIBIIIIKH
mo mkae MRC B 1.8 paza OT UCXOAHBIX 3HAUEHUH
(p = 0.029), npu cpaBHeHuwu ucxoxHoro (BDI) u
nuHamuyeckoro (TDI) mHeKkca OABIIIKH QYHKITHO-
HaJIbHbIE HapYyIIeHUs YMEHbIIWJINCh B 1.3 pasa
(p = 0.036); OTMEUYEHO J[JOCTOBEPHOE CHIUIKEHUE
BBIPAXKEHHOCTU TPEeBOTH MO omnpocHuky HADS B
2.1 paza (p = 0.021) u yMeHblIleHHe O0JIEBBIX OIIIy-
menuit mo BAIIl B 3.2 pasa (p = 0.022), a Takke
yJIydllleHre IIEPEeHOCUMOCTY (PUBUUECKON HArPYy3KU
mo moaudunpoBaHHON mKaie Bopra B 1.8 pasa
(p = 0.031). KauecTBO *KM3HU y MAaI[UEHTOB 1-U
IPYIIIIBI IIOC/IE Kypca peabrIuTaI[HOHHBIX MEPOIIPH-
SITAH 1O pesysbraTaM onpocHuka EQ-5D yayumum-

According to the EQ-5D, the quality of life in patients
of the 1st group improved by 1.4 times after a course
of rehabilitation (p = 0.034). Whereas, in patients of
the 2nd group, the changes were not significant, and
made it possible to speak only of a trend towards
improvement.

When comparing the results of the final examina-
tion, it turned out that the exercise tolerance accor-
ding to the Borg Scale in patients of the 1st group
exceeded that of the 2nd group by 1.7 times
(p = 0.031). The severity of the pain syndrome
according to the VAS, on the contrary, was 2.9 times
higher in patients of group 2 than in group 1
(p = 0.028). In addition, patients of the 2nd group
had more severe dyspnea according to the MRC Dys-
pnea Scale than patients of the 1st group, by 1.5 times
(p = 0.034). With a comparable Baseline Dyspnea
Index (BDI), by the end of the follow-up period, the
patients of the 1st group had fewer functional disor-
ders than patients of the 2nd group, by 1.6 times
(p = 0.037); and the anxiety level indicator according
to the HADS was 1.8 times lower (p = 0.032), respec-
tively, while the quality of life indicator according to
the EQ-5D questionnaire, on the contrary, exceeded
the similar value in the 2nd group by 1.2 times
(p = 0.042).
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Ta6smmua 3. Pe3ysnbTaThl 06C/1€/10BaHUs MalieHTOB ¢ nocyieacTBusAMH COVID-19 B cpaBHMBaeMbIX IpyNnax Zo U mMocje

JledeHus, 6aJIbl

Table 3. The results of the examination of patients with the consequences of COVID-19 at baseline and after treatment,

points
1-a rpynna / 1st group (n = 107) 2-arpynna / 2nd group (n = 32)
Illkasa/onNpoCHUK
Tool /10 JIeYeHHU s nocJjie je4eHus J0 JTeYeHus nocJjie je4eHus
baseline after treatment baseline after treatment
Bopra / Borg Scale 6.5 [6.4; 6.6] 3.6 [2.0; 5.2]*~ 6.4 [5.2;7.6] 6.0 [4.7;7.3]
BAIII / VAS 3.8[1.5;6.1] 1.2 [0.8; 1.6]*~ 3.6 [6.0; 1.2] 3.5[1.1; 5.9]
MRC Dyspnea Scale 2.4 [1.8; 3.0] 1.3 [0.7; 1.9]*~ 2.5[1.9; 3.1] 1.9[1.1; 2.7]~
BDI 2.5[2.0; 3.0] 2.5[2.1;2.9]
TDI - 3.2 [2.9; 3.5]** - 2.0 [1.6; 2.4]
EQ-5D 5.5[3.2;7.8] 7.6 [6.0; 9.2]*~ 5.4[3.2;7.6] 6.4 [4.0; 8.8]*
HADS:
TpeBora / anxiety 5.5[3.0; 7.0] 2.6 [1.4;3.8]** 5.3[2.8;7.8] 4.81[2.3;7.3]
nenpeccusi / depression 2.2 [1.0; 3.4] 2.0 [0.9; 3.1] 2.110.8; 3.4] 1.910.6; 3.2]

* KpuTepuil JOCTOBEPHOCTU MEXIPYNINOBbIX OTIWYUH (p < 0.05).
Significance of difference between groups (p < 0.05).

~ Significance of intragroup difference (p < 0.05).

KpuTepuii 10CTOBEpHOCTH BHYTPUTPYNIOBLIX pa3anyui (p < 0.05).

JIOCh B 1.4 paza (p = 0.034). B To ke Bpems y ocMoO-
TPEHHBIX BO 2-H IpyIIe U3MeHeH!s He HOCHJIH 3Ha-
YHUMOTO XapakTepa U MO3BOJISIM TOBOPUTH JIUIIb O
TeHJIEHIIUH K YJIy4IIeHUIO.

[Tpu conocTaBeHUN PE3YJIBTATOB 3aKJIIOUNTEITb-
HOTO OCMOTpa OKa3ajioch, YTO IE€PEHOCHMOCTH
(usmueckux Harpysok 1o nikaue bopra y mamueH-
TOB 1-1 I'pyNIIBI IIPeBbINIAIa TOKa3aTe b 2-1 IPYIIIbI
B 1.7 pa3a (p = 0.031). BeipaskeHHOCTH 00JIEBOTO
cuHzpoMa 1o BAIIl, HanpoTuB, okasajaach y maru-
€HTOB 2-W Tpynmbl BbIIIE, YeM B 1-H, B 2.9 pasa
(p = 0.028). Kpome 3TOrO, MalMEHTHI 2-1 TPYIIIIBI
vMesn 0Gojiee BBIPDAKEHHYIO OJIBIIIKY IO IIKaJIe
MRC, uem manmeHTHl 1-W TpPymOIbl, — B 1.5 pasa
(p = 0.034). Ilpu comocTaBUMOM HCXOJTHOM JIUHA-
MuUeckoM uHzeKce oabiiiku (BDI) k 3aBepIiieHHIo
repro/ia HabJII0IeH Y TAIUEeHTHI 1-1 TPYTIIThI UMeJTH
MeHbIIle PYHKI[MOHAIbHBIX HAPYIIEHNH, YeM Iaru-
€HTBI 2-1 TPyIIEL, B 1.6 pa3a (p = 0.037), a IoKaza-
TeJIM YPOBHS TpeBokHOocTH 110 HADS 6bLIH HUKE B
1.8 paza (p = 0.032) COOTBETCTBEHHO, TOT/Ia KaK
IIoKa3aTeJsib KauecTBa XKU3HU 110 ollpocHUKy EQ-5D,
HaIPOTUB, MPEBBINIAJT AHAJOTUYHOE 3HAUEHHE BO
2-1 rpy1re B 1.2 pasa (p = 0.042).

V3yueHue mmokasareseil caTypauy KUCJI0poja B
IIOKOe U IpU (PU3UUECKOU Harpy3Ke CBUETEIbCTBO-
Bajio 00 yJydlieHUHW (PYHKIHU PpeCIHPaTOPHOU
CHCTEMBI K 3aBEPIIEHUI0 PEaOUIUTAIITIOHHOTO Kypca
(puc. 1). Tak, y manueHTOB B 1-# rpymie 66110 3apuk-
CHPOBAHO yBEJIMUEHNE HACBHIIIIEHHOCTH JIETKUX KHC-
JIOPOJIOM, B TO BpeMs KaK BO 2-H rpyIilie aHaJIOTHY-
HbIE MI0KA3aTeIN He U3MEHIWINCh.

Indicators of oxygen saturation at rest and during
exercise indicated an improvement in the respiratory
function by the end of the course of rehabilitation
(Fig. 1). So, in patients in the 1st group, an increase in
oxygen saturation was recorded, while in the 2nd
group, similar indicators did not change.

The effectiveness of rehabilitation was confirmed
by an increase in exercise tolerance of patients in the
1st group (Fig. 2): the results of the 6-minute walk
test by the end of the follow-up period exceeded the
baseline values by 1.2 times (p = 0.038), whereas in
patients of the 2nd group, the changes in similar
indicators were not noted.

When studying hemodynamic parameters, the fol-
lowing was found (Fig. 3): in patients of the 1st group,
by the end of the course of rehabilitation, a more
marked improvement in systolic blood pressure (SBP)
and diastolic blood pressure (DBP) parameters was
noted than in the 2nd group (p > 0.005).

So, if during the baseline examination, the aver-
age levels of SBP exceeded the reference values, then
by the end of the course of rehabilitation in patients
of the 1st group, their decrease to the level of high
normal blood pressure was noted, while in the
2nd group, the SBP indicators continued to exceed
the reference values.

Unidirectional changes were revealed for DBP,
which, from the baseline high normal pressure values,
decreased by the end of the follow-up in patients of
the 1st group to fit the reference DBP values
(<85 mm Hg). At the same time, in patients of the 2nd
group, DBP indicators remained at the baseline level.
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CocTosinue nokos / At rest

[Tocse narpysku / During exercise
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Puc. 1. Ilokaszarenu caTypaniiy B IOKOe U TIOCJIe HarPy3KH y MaryenToB ¢ nociencrsusamu COVID-19
B CPAaBHUBAEMBIX TPYIIIAX /I0 U [IOCJIE JIEYEHUS
Fig. 1. Oxygen saturation at rest and after exercises in patients with the consequences of COVID-19
at baseline and after treatment

IMonTep:xaeHneM 3¢GEKTUBHOCTH peabuinTa-
[MOHHBIX MEPOIPUSITHH SIBUJIOCH YBEJIUYEHHE
(pu3UUIECKOl BBIHOCUBOCTY NAIMEHTOB 1-1 TPYIIIIBI
(puc. 2): pe3ysIbTaThl TECTA IIECTUMUHYTHOHN XO/IbOBI
K 3aBEPIIEHUIO eprozia HaOJII0/IEHNS TTPEBBIIIATN
WCXOJTHbIe 3HaUYeHUs B 1.2 pas3a (p = 0.038), Toraa
KakK y o0cjIe/JOBaHHBIX BO 2-H TpyIIle W3MeHEeHUN
AQHAJIOTHYHBIX [TOKa3aTesiel He 0TMEYasIOoCh.

IIpu m3yueHUM TreMOJAMHAMUYECKUX IOKa3are-
Jiel ObLIO YCTaHOBJIEHO cieytotee (puc. 3): y maiu-
€HTOB B 1-U TPYIIIIe K 3aBEPIIEHUIO Kypca peaduin-
TaIIOHHBIX MEPOIIPUATHUH OTMeuaach 6oJiee BbIpa-
JKeHHas KOPPEKIHsA YPOBHEH CHCTOJINYECKOTO apTe-
puasibHoro napienus (CAJZl) M auacToIMuecKoro
aprepuanabHOTO f1aBienus (JJA/l), uem Bo 2-1 rpymie
(p > 0.005).
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Thus, for patients who had COVID-19 and an RRS
score of 3 points, it is advisable to go through the
third stage rehabilitation in a day hospital with the
participation of MDRT specialists, which will con-
tribute to restoration of the respiratory function, to
an increase in the exercise tolerance, and, as a result,
to daily living activities enhancement, as well as
reducing the anxiety level and improving the quality
of life.

Monitoring the overall activity in patients with the
consequences of COVID-19 and the evaluation of the
effectiveness of medical assistance should be carried
out in accordance with the interim guidelines “Medi-
cal Rehabilitation for Novel Coronavirus Infection
(COVID-19), version 2 (31.07.2020),” and include the
assessment of oxygen saturation at rest and during

O o sneyenus
Baseline
M Tlocne neyenus

415.2 After treatment

401.7

2-a rpynna / 2nd group

Puc. 2. [Tokazaresu TecTa IMECTHMUHYTHON X0Ab0BI y MarueHToB ¢ moctencTeusimu COVID-19 B cpaBHIBAEMBIX TPYIIIAX
JI0 ¥ TiocJie JieueHus (¥ Kpurepuii 0CTOBEPHOCTH BHYTPUTPYIIIIOBBIX PA3Inuuii (p < 0.05))
Fig. 2. The results of the six-minute walk test in patients with the consequences of COVID-19 in the compared groups
at baseline and after treatment (*significance of intragroup difference (p < 0.05))
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Puc. 3. [TokazaTesu CHCTEMHOU reMOIUHAMUKH Y AIUeHToB ¢ mocteacTBusiMu COVID-19 B CpaBHUBAEMBIX IPYIIIAX
10 u ocie siedenwst (CAJL — crcTosnueckoe aprepuaibHoe Jasiienue; JIAJ] — [uacTonueckoe apTepruaibHOe JaBJICHUE)
Fig. 3. Indicators of systemic hemodynamics in patients with the consequences of COVID-19 at baseline
and after treatment (SBP — systolic blood pressure; DBP — diastolic blood pressure)

Tak, ecy Hpy IEPBUYHOM OCMOTpPE CpefHue
ypoBHU CAJl mipeBbIlIaayd HOPMaTHUBHbIE 3HAUEHUS,
TO K 3aBepIIeHHUI0 PeabWIUTAI[MOHHOTO Kypca y
MMAIEHTOB 1-U TPYIIIBI OTMEYAJIOCh UX CHIDKEHHE
JI0 YPOBHS BBICOKOTO HOPMAaJIBHOTO JIABJIEHUS, B TO
BpeMs Kak BO 2-1 rpynie nokasatesau CAJl mpojion-
JKQUIH TIPEBBINIATh HOPMATUBHbIE 3HAUEHUS.

OnHOHANpaBIeHHbIE U3MEHEHU KacaIuCh ITOKa-
3aresnen JIA/l, KOTOpble OT MCXOHBIX UQP, COOT-
BETCTBYIOIINX BHICOKOMY HOPMAaJIbHOMY JIaBJIEHHIO,
K 3aBepIIeHNI0 HAOJIIOIeHUsI CHU3WINCH Y TTalieH-
TOB B 1-H TpyHIe J0 BEJIHYHH, MOAXOSAIIUX IO
KPUTEPUH HOPMAJIBHOTO apTEPUAIIBHOTO JTABIEHUS
(<85 MM pr. cT.). B TO K€ BpeMs y MaIeHTOB 2-U
rpynnsl nokasarenu J{AJl ocTtaBasiuch Ha epBOHA-
YaJIbHBIX YPOBHSX.

Takum o0pasoM, nanUeHTaM, IepeHeCIInM
COVID-19 u umeromuM nokasaress IIIPM 3 6aia,
nestecoobpasHo MPOBEZIEHNE TPETHETO TAIA peabu-
JINTAIU B YCJIOBHUAX JTHEBHOTO CTalllOHapa amoOy-
JIATOPHO-TIOJINKJIMHUYECKOTO MOApas/ie/ieHus, Ipu
yuyactuu cnenuanuctoB MJIPK, uro cmocobceTByer
BOCCTAaHOBJIEHUIO (YHKIUA peCIUpaTOPHOU CHC-
TEMBbI, TIOBBIIIEHUIO TOJIEPAHTHOCTU K (PU3UUECKOH
HATDy3Ke, M, KAaK CJIE[ICTBHE, — IOBCEJHEBHOMH
AKTUBHOCTH, CHIIKEHUIO YPOBHSA TPEBOKHOCTH U
VIIYYIIEHUIO KaUueCTBA KU3HU.

KoHTposib Harpy3ok nanueHTaMm C IIOCJIe/ICTBH-
samu COVID-19 u onjenka 3p(peKTUBHOCTU pPeajinsy-
€MbIX MEIUITMHCKUX MEPOIPUATHN JOJI?KHBI ITPOBO-
JIUTHCS B COOTBETCTBUU C BPEMEHHBIMU METOJIAYe-
CKAMHM PEKOMEHIanusIMu « MeuInHCKas: peabuIn-
Talys [PU HOBOU KOPOHABUPYCHOU WHGEKINHU
(COVID-19), Bepcusi 2 (31.07.2020)» W BKJIOYATh
ompejieJieHNe caTypalul KHCJIOpPOoZa B IIOKOE U
1mocje Harpy3kKd, KOHTPOJIb TeMOJUHAMHYECKUX
IoKa3areJiel, IPOBeJIEHNe TeCcTa IIeCTUMIHYTHOMN

exercise, hemodynamic parameters, exercise tolerance
(according to the 6-minute walk test and Borg Scales),
severity of dyspnea (BDI, TDI), quality of life
(EQ-5D), anxiety level (HADS), and RRS score.

CONCLUSION

The study allows us to draw the following conclu-
sions:

1. For patients with the consequences of COVID-
19, in the presence of 3 points according to the Reha-
bilitation Routing Scale, rehabilitation in a day hos-
pital contributes to the improvement of clinical
symptoms, including a decrease in the frequency of
complaints of fatigue — by 1.7 times, dyspnea — by
1.9 times, cough — by 2.5 times, dizziness — by
1.6 times, and anxiety — by 2.3 times.

2. Carrying out the third stage rehabilitation for
patients with the consequences of COVID-19 in a day
hospital improves functional parameters, including a
decrease in dyspnea according to the MRC Dyspnea
Scale and BDI by 1.8 and 1.3 times, respectively, a
decrease in pain according to the VAS by 3.2 times,
and an improvement of exercise tolerance according
to the modified Borg Scale by 1.8 times, a decrease in
the severity of anxiety according to the HADS by
2.1 times, and an improvement in the quality of life
by 1.4 times according to the EQ-5D.

3. Rehabilitation programs for patients with the
consequences of COVID-19 in a day hospital increase
oxygen saturation, improve systemic hemodyna-
mics, which determines an increase in exercise toler-
ance according to the 6-minute walk test by the end
of the follow-up by 1.2 times compared to baseline
values.
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X0ZIbOBbI, aHAJIU3 pe3yJIbTaTOB IO InKasaM bopra,
BDI, TDI, onpocaukam EQ-5D, HADS u onpezee-
HUe nokasaresid mo IITPM.

3AK/IOYEHUE

[TpoBeneHHOE UCCIIEZIOBAHNE TIO3BOJISAET CIEJIATh
cJIeslytolye BEIBO/IBL:

1. [TaumenTtam ¢ nocneacrteuamu COVID-19, npu
HAJIMYUM TI0Ka3aTesIel 10 IIKaJie peabrInTanuoH-
HOHM MapmipyTusanuu 3 6aia, npoBe/ieHue peabu-
JINTAIIUU B YCJIOBUSAX JHEBHOTO CTAIIIOHApa MHOTO-
MpOoUIIBHOTO JIedeOHOTO YUYPEKIEHHUS CII0CO0-
CTBYeT KOPPEKINH KJINHUYECKONH CHMIITOMATUKU, B
TOM YHCJI€ CHUKEHUIO YacTOTHI K00 Ha OOIIyI0
c1aboCTh — B 1.7 pasa, OABIIIKY — B 1.9 pa3a, KaIuis —
B 2.5 pa3a, TOJIOBOKPY>KeHHUA — B 1.6 pasa, TpeBOXK-
HOCTH — B 2.3 pasa.

2. IlpoBeneHne mHanueHTaM C IIOCJIEJCTBUSMU
COVID-19 TpeTrbero sTama peabWJINTAIIMU B yCJIO-
BUSIX JIHEBHOTO CTallIOHapa MHOTOIPO(UILHOTO
JIedeOHOTO  VUPEXIEHUs II03BOJISAET YJIyYIIHUTh
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(pYHKIIMOHAJIbHBIE ITOKA3aTEJH, BKIIIOUAS YMEHbBIIIEe-
HUe oAbIKU 1o AaHubIM mKajgd MRC u BDI B 1.8 u
1.3 pasza COOTBETCTBEHHO, yMeHbIIIeHHEe OO0JIEBBIX
omrymenui mo BAIII B 3.2 pasa, yy4iieHue nepeHo-
CUMOCTH (DUBUUECKOH HATPY3KU IO MOAUDUITUPO-
BaHHOU mKasie bopra B 1.8 pasa, CHU)KeHHe BbIpa-
JKEHHOCTH TpeBoTHU 110 ontpocHuKy HADS B 2.1 pazau
yIydIlleHre KauvecTBa JKU3HU B 1.4 pasa IO OIPO-
cHUKy EQ-5.

3. PeabwiuTaniuoHHBIE MEPOIPUATUS TAIHEH-
Tam ¢ nocueacTBusimMu COVID-19 B ycI0BUAX THEB-
HOTO CTaIlMoOHapa MHOTOMPOGUIBHOU OOJHHUIIBI
VBEJIMYUBAIOT CaTypalui) KHUCJIOPOJIa, KOPPUTH-
PYIOT mapaMeTpbl CUCTEMHOM TIeMOJUHAMHKH, YTO
ompeziesifeT MOBbIIIEHNE TOJIEPAHTHOCTU K pusnye-
CKOU Harpyske I10 TECTY IIECTUMHHYTHOU XOJIHOBI K
3aBepIIEHNI0 MTePHo/ia HAOII0eHUsA B 1.2 pasa OT
HCXOIHBIX 3HAUECHUH.

KoHduKT HHTEpEecoB. ABTODHI 3aABJIAIOT 00
OTCYTCTBUHU KOH(IMKTA HHTEPECOB.
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