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META po60T — BMBYUTKM CKapru y ocib, ski nepexsopinu Ha COVID-19, 3 ypaxyBaHHAM BUPAXKEHOCTi
NOpPYLLUEHb CEHCOPHNUX CUCTEM: CNYXY, HIOXY, roJioCy Ta BECTUOYNAPHOT (OYHKLII.

MATEPIAJIN TA METO[W. MpoBeAeHo aHani3 AaHWX ONWUTYBaHHSA, aHamHe3y i ckapr 120 nauieHTiB, fiKi
nepexsopinu Ha COVID-19 i manu ceHcopHi po3naan. 06CTeXEHNX PO3NOAINMAN HA 2 TPYNI 3aEXHO Bif
KJiHiYHOT0 nepe6iry Xxsopoou Ta BUPAXXEHOCTi CEHCOPHNX MOPYLLEHb: 1-a rpyna — 74 XxBopux 3 NOMipHUMU
i MEHLL BUPAXXEHUMW CEHCOPHUMM po3najamu, 2-a rpyna — 46 nauieHTis 3 nepeHeceHum COVID-19 B
6iNbLU TAXKIA GOpPMi Ta CTIRKUMU CEHCOPHUMU NOPYLLIEHHAMU.

PE3VYJIbTATW. BcTaHOBNEHO, LLO Y NALEHTIB 2-i rpyny 3HAYHO YacTille CnocTepirannucs ckapri Ha posnagu
CIYXY, HIOXY, rOnocy, BeCTUOYNAPHOi OyHKLi T2 3MiHM 3 6OKY LIeHTPanbHOT HEPBOBOT CUCTEMU NOPIBHAHO
3 nauieHtamu 1-i rpynu. Y XxBopux 2-i rpynu TaKoX nepesaxanu 6ifibLl 3Ha4Hi KNiHiYHI NposBu, 30Kpema
3HKEHHS po36ipanMBOCTI MOBW, BifYYTTSA LYMY Y ByXax, noraHa nepeHoCcUMIiCTb Fy4HUX 3BYKiB, BUNAAKM
panToBOi FIyX0TW BHACNIAOK iHAAPKTY NaBGipUHTY Ta YPaXKEHHSA LEHTPaNbHUX BigAINIB CYX0BOro aHani-
3atopa, TpuBana aHOCMisl 3 YPaXXeHHAM LieHTpalibHUX BiAAiNniB HIOXOBOro aHanisatopa, CTilKi ANCTOHIT,
napesn rosocoBMUX CKNafoK, CnacTuyHa ANCCOHIA, BUPKeHa BeCTUOYNApHA ANCHYHKLIA Ta 3MiHN 3i
ctopoHn LUHC. Y nauieHTiB 2-i rpynu YacTille BiA3HA4an0cs NporpecyBaHHs BXe HassBHOi CEHCOHEBPaib-
HOT npurayxysatocTi nicng COVID-19, a cumnToMuU CyXOBMX, FONIOCOBNX, HIOXOBUX i BECTUOYNAPHUX
NopyLUeHb Manu 6inbL Tpusanuii nepedir. Kpim TOro, BOHM 3HA4YHO YacTille NOBILOMIIANM NPO FONOBHMIA
6iflb, NOPYLUEHHA NaM’ATi Ta yBaru, po3nagu CHy i NifBuULLEHY BTOMJIIOBAHICTb, L0 CBIAYMTb NPO BinbLL
3Ha4YHe YPaXKeHHs LeHTPanbHOi HEPBOBOI CUCTEMMU NPU TAXKKUX CEHCOPHUX NMOPYLUEHHSX.

BUCHOBKW. COVID-19 moXe Cnpu4mHATY CTiliKi Ta NPOrpecyoyi NOPYLLIEHHS CAYXY, HIOXY, CMakKy, ronocy
i1 BECTMOYNAPHOT (PYHKLIT, a TaKoX 3MiHM 3 6OKY HepBOBOiI cucTemMn. OuiHKa cKapr i TpMBanocTi cuMn-
TOMIB MNif 4Yac Ta nicng XBOpoom € BAXNMBOK AN CBOEYACHOT LiarHOCTMKM, JTIKYBaHHA Ta NPOMinakTukm
MOCTKOBIHNX CEHCOPHMX MOPYLLEHb.

KINHY0BI CIIOBA: COVID-19, ceHcopHi cuctemu, CyxoBuii aHaniaatop, nopyLlweHHs Cyxy, HIOX0Ba
DYHKUISA, NOPYLUEHHS rOa0CY, BECTUOYIAPHA ANCHYHKLISA.
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0BJECTIVE. The objective of the study is to investigate the complaints of individuals who have recovered
from COVID-19, taking into account the severity of sensory system disorders, including hearing, olfactory,
voice, and vestibular dysfunction.

MATERIALS AND METHODS. A total of 120 patients who had recovered from COVID-19 and presented with
sensory disorders were evaluated based on questionnaire data, medical history, and clinical complaints. All
participants were divided into two groups according to the clinical course of the disease and the severity
of sensory disorders: Group 1 included 74 patients with mild to moderate sensory disorders, whereas
Group 2 comprised 46 patients who had experienced a more severe course of COVID-19 and developed
persistent sensory disorders.

RESULTS. The study demonstrated that patients in Group 2 reported complaints related to hearing, olfac-
tory, voice, and vestibular dysfunction, as well as central nervous system manifestations, significantly
more frequently than those in Group 1. Moreover, they exhibited more severe clinical manifestations,
including reduced speech discrimination, tinnitus, poor tolerance to loud sounds, sudden sensorineural
hearing loss caused by labyrinthine infarction, involvement of the central auditory pathways, prolonged
anosmia associated with central olfactory pathway impairment, persistent dystonia, vocal fold paresis,
spasmodic dysphonia, pronounced vestibular dysfunction, and neurological manifestations. Patients
in Group 2 were also more likely to experience progression of pre-existing sensorineural hearing loss
following COVID-19, and their hearing, voice, olfactory, and vestibular symptoms persisted for longer
periods. Furthermore, they more frequently reported headaches, memory and attention impairment, sleep
disturbances, and increased fatigue, indicating more pronounced central nervous system involvement in
patients with severe sensory disorders.

CONCLUSIONS. COVID-19 can cause severe and progressive sensory disorders of hearing, olfaction, taste,
voice, and vestibular function, as well as neurological manifestations. Assessment of patients’ complaints
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and the duration of symptoms during and after COVID-19 is important for the timely diagnosis, management and prevention of post-

COVID sensory disorders.

KEYWORDS: COVID-19, sensory systems, auditory system, hearing impairment, olfactory function, voice impairment, vestibular dysfunc-

tion.

anzmeMmia COVID-19 moctaBuiia mepef, CHUCTe-
MaMH OXOPOHU 3/I0pOB’S Ta MeJUYHOI0 Hay-
KOI0 ITiJIy HU3KY TSDKKO BHpPIlllyBaHUX ITHUTAaHb
Ta 3aroCTpuJa yBary AOCIITHUKIB 10 BipyCHOIO
ypa’keHHS Pi3HUX OpPraHiB i CHCTEM JIIOJCHKOTO
opraHismy [1-3]. [IposiBu 3axBoproBaHHg COVID-19
BUABUJINCI 6araTOrpaHHUMU Ta MIiHJIWBUMHY, a
BIpYyC 34aTHUM 10 YUCIEHHUX IIBUAKUX MyTallil.
3 yacomM, KOJIU ITaHeMis BIyXJa, 3[aBajocsd, 1110
npo6JieMa IIeBHUM UMHOM BUpilleHa. Aye Loc-
JIPKeHHS 0CTaHHIX POKIB ITOKa3aJio, 10 Bipyc
SARS-CoV-2 HiKyI1 He IIOiBCA i, OUeBUIHO, 3aJI1-
IIUTHCS 3 JIIOACTBOM HaZOBTO [4-6]. BTpaTUBIIN
3HAUHOI0 MipOI0 CBOIO CMepTeJIbHY Hebe3Ileu-
HICTB, BIpyC 3aJIMIITUBCS HA/I3BUUANHO BipyJIeHT-
HUM i MiHJIUBUM. 3’SIBUJIUCS ITOHSTTS «JI0BrOr0
KOBiZTy» Ta «IIOCTKOBITHOTO CHHApPOMY». PaxiBITi
3 PiSHUX MeJUYHUX CIIelliaJIbHOCTEN I10BiOMIISI-
I0Th IIPO ypaKeHHS BipyCOM pi3HUX OpTaHiB i cuc-
TeM I BiZj3HaUal0Th TPUBAJIUU BIUIUB iHQEKITII Ta
BiITepMiHOBaHI IIPOSIBU. B TOMy 4MCIIi 11e CTOCY-
€THCS YpakeHHs CEHCOPHUX cucTeM [7-10].
MeTta po60TH — BUBUYUTU CKapru y 0Cib, AKi
nepexsopisii Ha COVID-19, 3 ypaxyBaHHIM BUpa-
JKEHOCTI IIOpPYIIIeHb CEHCOPHUX CHUCTEM — CIIYXY,
HIOXY, T0JIOCY Ta BECTUOYIIPHOI QYHKITII.

MATEPIAJIN TA METOAH

IIpoBeieHO aHaJIi3 faHUX OIIUTYBaHH:A, aHaM-
He3y i ckapr 120 maifieHTiB, Kl IIepexXBOpIn Ha
COVID-19 i marTh CceHCOpPHI po3smaau. IlarieHTn
3BepTaJIMCh 3i CKapraMu Ha IOPYIIEHHS CIYXY,
HIOXY, CMaKy, TOJIOCY, & TaKO>K 3MiHH 31 CTOPOHU
HepBOBOI cucTeMHu. Bci 06cTe)xyBaHi 6yu pos-
HOoAiJeH] Ha 2 Ipynu 3a KJIIHIYHUM Hepebirom
XBOpPO6U Ta BUpPa’keHICTI0 CEHCOPHUX PO3JIaiB:
o 1-1 rpynu yBIMILIN 74 XBOPUX, § IKUX MaJId
MicCIle IIOMIpHIi 1 MeHIII BUpa’keHi CEHCOPHI Po3-
JIaJy, 30KpeMa IOpyIleHHs cIyXy Imicist COVID-19,
10 2-1 I'pyIIx — 46 IIaIfieHTiB, IKi IepeBa’kHO IIe-
pexXBOpiNK JaHOK iHQEKI[iel0 B GBI TSKKIN
$opMi Ta OTpUMaJIU CTiMKi CEHCOPHI ITOPYIIIeHHS,
IPOTPECYI0Yi PO3JIaIu CAYXY Ta 3MIiHU 31 CTOPOHU
HEepBOBOI CUCTEMHU.

PE3VJIBTATH TA IX OBTOBOPEHHS

ITpu aHaJi3i cKapr 070 CTaHy CEHCOPHUX
CHUCTeM Y IaifieHTiB micast COVID-19 BUSABUIIOCH,

110 y 6araThb0X 3 HUX € CKapTH Ha Ti 4M iHIII I10-
PYIIEHHS CIIyXY, TOJIOCY, HIOXY Ta BECTUOYISIPHOI
OYHKIII B pisHOMY IToegHaHHI. [IpoBefieHI HaMHU
pasite pociaimpkeHHd [10, 11] mokasasy, 1110 4acTo
y narfieHTiB 3 COVID-19 BUSIBJISAIOTHCS IIOPYIITeHHS
CEHCOPHUX CHUCTEeM, IPUYOMY CTYIIiHb ITUX IIO-
PYlleHb, TEPMIHU 1X BUHUKHEHHS, TPUBAJIICTD 1
BUPaA’KeHICTh CUMIITOMIB BapilorThCI. TakoX 3
IJIMHOM 4Yacy JeI0 3MiHIBajlach 4acToTa i BU-
Pa’KeHiCcTh ypakeHHs PisHUX CEHCOPHUX CUCTEM,
1110, OUEBU/THO, 00YMOBJIEHE MYyTalliIMHU Bipycy
SARS-CoV-2. V malfjieHTiB, SIKi IIepeHeCcJan 3aXBO-
proBaHHA COVID-19 6ibIII TSOKKOTO Iepebiry Taki
CKapru 6yJu OLIBIIT BUpaXkeHUMU. B maHiM po6oTi
MU IIpOaHaJIi3yBaX CKapry Halli€eHTiB, 1110 Iepe-
XBopiznu Ha COVID-19, 3 ypaxyBaHHIM CTYIIeH:
BUPA’KEHOCTI CEHCOPHUX PO3JIaJIiB.

Sk y>ke Oys10 3a3HAYEHO, MU IIOIIIUJIN JTOCJIi-
[DKyBaHUX XBOpUX Ha COVID-19 Ha 1Bi rpymnu 3a
CTyIleHeM BHPa)kKeHOCTi CEHCOPHUX pPO3JajliB —
HOPYIIIEHDb HIOXY, CIYXY, CMaKy, T0JI0CY Ta QYHKITII
piBHOBaru. /lo mepIuoi IpyIiy yBiUIIJIIU XBOPI 3
JIETKMMU pO3JIaflaMi CEHCOPHUX CUCTEM, 10 IPY-
rol — 0co006i 31 CTIMKUMY, BUPaKEHUMU IT0PYIIIEH-
HAMHU CEHCOPHUX YYTTiB. Bci OCHOBHI cKapru 06-
CTe)KyBaHUX XBOPUX JBOX IPYII IpoaHaJi30BaHi
Ta OpeJCcTaBJIeHi B maba. 1.

SIk BUTHO 3 HaBeJ[eHUX B TaOJIUIIL TaHUX, CKap-
T Ha IIOPYIIeHHs CIyXy, TOJIOCY 1 HIOXY, BeCTH-
OynsapHOI QyHKINiI, € GBI YaCTUMHU Ta 6ibI
BUpPa’KeHUMHU B 2 TPYII HAIli€HTIB, IKi 0OTpUMa-
JIX CTIiMKI, IIPOTpecyroui posjaagu CJIyXy, TOJIOCY,
HIOXY, Ta 3MiHU 31 CTOPOHU HEPBOBOI CUCTEMHU,
HDK HalieHTH 1 Ipyny, y SKUX MaJjld Miclie 1o-
MIpHIi 1 MeHIII BUpPakKeHi po3JIafil CIyXy, TOJIO0CY,
HIOXy micyst COVID-19. IMartienTH 1 rpyniy BUCYBa-
JIA CKapr'y Ha HOPYIIeHHS CIyXy vy 43,2% (n = 32),
rosocy — 32,4% (n = 24) i HIOXy — 43,2% (n = 32),
BeCcTUOY/ISIpHOI QyHKITII — 30,1% (n = 23), po3iaiiB
31 CTOPOHU IIeHTPaJIbHOI HEPBOBOI CUCTEMU —
66,2% (n = 49). B gpyriit rpymi Taki CKapTH CIIOC-
Tepiraaucyd B 611bIIOMY BiZICOTKY: Ha IIOPYIIIEHHS
cIyxy y 60,8% (n = 28), rosmocy — 32,6% (n = 15)
1 HIOXY — 67,4% (n = 31), BecTuOyISIpHOI QyHK-
il — 39,1% (n = 18), po3iafiB 3i CTOPOHU HEPBO-
Boi cucteMu — 89,1% (n = 41).

AHaJTi3yrouH fieTaJIbHO CKapTy 3i CTOPOHU CIIYXO-
BOI CUCTeMHM Y XBOPHUX, SKi IepexBopisu COVID-19
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Ta6suirg 1. CKapru nanieHTiB, SKi nepexsopiii Ha COVID-19 3 pi3HUM cTyeHeM po3jIaZiB CEHCOPHUX CHCTEM

Ckapru

1 rpyna (n = 74)

2 rpyna (n = 46)

ITopyIlieHHS CIIYXYy:
3HUJKEHHS CIIyXYy
3HIDKeHHS po36ip/IMBOCTI MOBU
LIIYM Y ByXax
HellepeHOCUMICThb I'YUHUX 3BYKiB
[TopyIlleHHS HIOXY:

BIJICYyTHICTh HIOXY
CIIOTBOPEHHS HIOXY

3arocTpeHHs / MiJCUIeHHA HIOXY

[TopyIlleHHs CMaKy:
BIJICYTHICTb CMaKy
3HWJKEHHS CMaKy
CIIOTBOPEHHS CMaKy

3arocTpeHHs / MifiCUIEeHHI CMaKy

[Topy1eHHS roJI0CY:
r0JIOCOBa BTOMa
3aXpHILIICTh

[Topy1ieHHs BeCTUOY/IIPHOL QYHKITIIL:
CHCTeMHe 3allaMOpOYeHHs
eI1i30/111 HEIIpPUTOMHOTO CTaHy
HOPYIIIeHHs PiBHOBAru
HeBU3HAYeHI BiquyTTsa

Ckapru 3 60oky ITHC:
TOJIOBHHUU 0isIb
MIOPYIIIeHHS IIaM’sITi Ta yBaru
TIOPYIIIeHHS CHY
BTOMJIIOBaHIiCTh

43,2% (n = 32)
36,5% (n = 27)
14,8% (n =11)
39,2% (n = 29)
9,4% (n=17)

43,2% (n = 32)
32,4% (n = 24)
24,3% (n = 18)
5,4% (n=4)
28,4% (n = 21)
12,2% (n =9)

4,1% (n = 3)
4,1% (n = 3)
2,7% (n=2)

32,4% (n = 24)
28,4% (n = 21)
29,7% (n = 22)

30,1% (n = 23)
22,9% (n=17)
10,8% (n = 8)
8,1% (n = 6)
12,2% (n=9)

66,2% (n = 49)
50,0% (n = 37)
24,3% (n = 18)
36,4% (n = 27)
59,4% (n = 44)

60,8% (n = 28)
47,8% (n = 22)
30,4% (n = 14)
56,5% (n = 26)
21,7% (n = 10)

67,4% (n = 31)
50,0% (n = 23)
17,4% (n = 8)
4,3% (n=2)
39,1% (n = 18)
23,9% (n = 11)

4,3% (n = 2)
6,5% (n = 3)
6,5% (n = 3)

32,6% (n =15)
30,4% (n = 14)
28,2% (n = 13)

39,1% (n = 18)
32,6% (n =15)
34,8% (n = 16)
23,9% (n=11)
15,2% (n=17)

89,1% (n = 41)
84,7% (n = 39)
80,4% (n = 37)
82,6% (n = 38)
89,1% (n = 41)

MU BUABWIN Take. [larieHTH 1 rpynu BiqMmivanu
3HIDKeHHS P036ipauBocTi MOBH B 14,8% (n = 11)
BUIIaIKAX, BIiIUyTTA IIyMy B Byxax — 39,2%
(n = 29), Tora”y IepeHOoCUMICTh T'YUYHUX 3BYKIB —
9,4% (n = 7). XBopi 2 rpymH, 9Ki OTpUMaJIU CTiMKi,
IIPOrpecyrydi posJiaju CIyXy, TOJIOCY, HIOXY, Ta
3MIiHU 31 CTOPOHU HEPBOBOI CUCTEMHU, CKapP>KU-
JIMCA Ha 3HMW)KeHHd po3b6ipsauBocTi MoBU B 30,4%
(n = 14) BuUmajKax, BifuyTTd IIyMy B ByXax —
56,5% (n = 26), 11ora”Hy IIepeHOCUMICTh I'YUHUX
3BYKIiB — 21,7% (n = 10). V marjieHTiB 2-1 rpynu
Oy/I BUSBJIeHI 3HAUHI ypasKeHHs CJIYX0BOI CUCTe-
MH — TSDKKI ITIOPYIIIEHHS CIyXy 3 IIOPYIIeHHIMU
Pp036ipMBOCTI MOBH, panToBa INIyX0Ta BHACJIIIOK
iHpapKTy JabipUHTY, ypaKeHHS I[eHTPaJbHUX
BIIIUTIB CTyXOBOTO aHasisaropa. CIIifi 3a3Ha4YUTH,
110 TOPYIIIeHHS CayX0Boi QyHKIIIL 6y v 39,2%
(n = 47) nanieHTIB i 10 3axBOprOBaHHA Ha COVID-
19, ayse xBopo6a mpu3Besa 0 3aTOCTPEHHS Ta
porpecyBaHHS CEHCOHEBpPAJIbHOI IPUIIYXyBa-
TOCTI. B mepIriv rpyni Takux XBOpux 6ysio 25,6%
(n =19), B gpyrii — 60,8% (n = 28). BoHU Biguy-
BaJIM CHUMIITOMHU IIOTipIIEHHS CJYyXy 4YacTile 3
5-7 mobu XBOpo6HU, abo 1micias 1-2 MicdIiB micas

XBOpo6u. TpuBaM MOPYIIeHHS CIyxXy Bix 10 fi6,
Ta 10 3-6 MicA1iB i 6LIbIIIe.

AHaJri3 HalbiIbIl YaCcTUX CKapr IAIfi€eHTIB 3
COVID-19 3 pisHUM CTyIIeHeM IIOpYIleHb y CeH-
COPHUX CHUCTeMaX OLIBIIT HA0YHO IpeCTaBJIeHUN
Ha puc. 1.

IMartieHTIB, 9Ki CKap>KUJIUCh Ha MOPYIIEHHST
HIOXY, B IlepiIiit rpymi 6yso 43,2% (n = 32), a B
IpyTiki — 67,4% (n = 31). V 2 Tpy1Ii XBOPUX YacCTilire
O6y/Iv BHUIIQZKU TPUBAJIOl IIOBHOI aHOCMil, BTOMY
YHCIIl 3 ypayKeHHSIM IleHTpaJIbHUX BiJIiIiB HIOXO-
BOTO aHaJizaTopa. [lopylieHHs cMaKy BigdyBaau
28,4% (n = 21) martieHTiB Iepuroi rpymnu, ta 39,1%
(n = 18) gpyroi.

IMopyiieHHs ro10c0BOI PYHKITIL TypOyBasIo ma-
Ii€HTIB B eIl rpy1i B 32,4% (n = 24) BUNIJKIB,
a B pyriKt — 32,6% (n = 15). Yacrimre BoHO BU-
HHUKaJ0 Ha 5-7 106y XBOpoOH, Ta MOTJIO TPUBATH
Bif 1 Micarg 1o 5 MicdiiiB. XBOpi CKap>KUJINCH Ha
T0JI0COBY BTOMY B 28,4% (n = 21) B nepIii rpyi,
30,4% (n = 14) B mpyrTi# rpymi. Ha 3aXpuUILIiCcTh
BOHU CKap>KUIUCA B 29,7% (n = 22) B IIepIIIiil Ipy-
mi, Ta 28,2% (n = 13) BiAIOBiZHO B APYTil IPYIIi.
B 2 rpyrii narjieHTiB MU BUABJISUIN CTIMKI TUCTOHI],
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MopyweHHa [opylieHHs nOprJeHHﬂ I'IopyLueHHﬂ MopyLeHHa Ckaprun
cnyxy HIOXY CcMaky ronocy BecTnbynspHoi 3 6oky LIHC
byHKUiT

Puc. 1. Ckapru narji€eHTiB, sKi Ilepexsopinu Ha COVID-19
3 PisHUM CTyIIeHeM PO3JIaJiB y CEHCOPHUX CHUCTeMax (rpymu 1 Ta 2)

BUIIaJIKU I1apes3y I'0JI0COBUX CKJIA/I0K Ta CIIacTUY-
HOI AUCPOHII.

ITopyiieHHA BeCTUOYIIPHOI QYHKILI TypOyBa-
JI0 06CTe)KeHUX HaMH ITalli€eHTIB 9K 1-1 TpyIiy, Tak
i 2-i rpynu. CHMIITOMH: 3allaMOPOYeHHS, eMi301
HEeIIpUTOMHOIO CTaHy, IIOPYILIeHHs PiBHOBArH,
HeBU3Ha4YeHI BifUyTTs, BUHUKaJIU Ha 12-14 106y
micyt nepmx mposiBiB COVID-19 i TpuBastu 6J1135b-
KO 2—4 MicariiB mmicyig ogy>kaHHs. HasgBHICTH TaKUX
CKapr CBiAYUTH PO ypa>kKeHHS BEeCTUOYJISIPHOI
CHCTEMH. B mepImiit TpyIri TaKUX HaIlieHTiB 6yJI0
30,1% (n = 23), B xpyrii — 39,1% (n = 18). B 2 rpy1i
XBOPHUX MH UacCTiIlle CIOCTepiraau TSOKKY BECTH-
OyssIpHY AUCOYHKITIIO, ITOETHAHE YPAXKEHHS [IepU-
$epHUYHOro i [eHTPaJIbHOTO BifILTiB BECTUOYIIIp-
HOTO aHaJli3aTopa, IIOPYIIeHHSI KOOPIUHAIIII.

BimcoTok 3aranbHUX cKapr 3i cropoHH ITHC B
HepIIiu rpyri ckiIaB 66,2% (n = 49) XBOpUX, B APY-
rii — 89,1% (n = 41). B gpyriit rpyIi Mae miciie
30LIBIIIEHHS CKapr Ha TOJIOBHUU 616 84,7% (n = 39),
nopyieHHs mam’aTi Ta yBaru 80,4% (n = 37), mopy-
11eHHs cHY 82,6% (n = 38), Ta BTOMJIIOBaHICTh 89,1%
(n = 41). Topj, K B IIEpPIIIi I'PYIIi CKAPTH Ha T'OJIOB-
HUM 6U1b cKtamu 50% (n = 37), OPYIIIeHHS ITaM’sITi
Ta yBaru 24,3% (n = 18), riopy1eHHd cHy 36,4% (n =
27), Ta BTOMJIFOBaHICTE 59,4% (n = 44) 6y MEHIII.

OT’Ke malfieHTH, 9Ki ITepexBopinu Ha COVID-19,
4aCTO BUCYBAKTh CKapru Ha IIOPYIIEeHHS CIyXY,
HIOXY, CMaKy, T'0JIOCY, BeCTUOYIIpHOl QYHKITII, a
TaKO0 Ti, 1110 06YMOBJIEH]I 3MiHAMH 31 CTOPOHU
HEepBOBOI CUCTEMHU.

TakuM 4UYHHOM, TOCTpa BipycHa iHQeKIlid
(COVID-19), BukinurKaHa BipycoMm SARS-CoV2 Hece
3arpo3y 3[0pOB’I0 JII0/IEN, Ta MAE€ BiftasieHi epek-
TU. Ilicsig mepeHeceHol iHQeKIlil, HaBITH Y JIeTKil
dopMi, ITarieHTH MOKYTh OTPUMYBATH ceriudiy-
Hi yCKJIalHeHHS XBOPOOU: IIOPYIIIeHHS CIYXY, I10-
PYLIEHHS HIOXY, IIOPYIIEHHS CMaKy, [IOPYIIeHHS
T0JIOCY, BeCTUOYJIIPHOI QYHKITi, a8 TAaKOK 3MIiHH 31
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CTOPOHU HEPBOBOI CUCTeMU. BusHaueHHs iHpOP-
MaIlii o/10 CKapr, TEPMiHY IX BUHUKHEHHS ITiCJIs
II0YaTKy XBOPOOH, TPHUBAJIICTh CHMIITOMIB IIif| 4ac
Ta MicJId XBOPOOHU, Mae 3Ha4YeHHS JIJISI CBOEYACHOI
JiarHOCTHUKH Ta JIIKyBaHHA yCKIagHeHb COVID-19
3 60Ky CEHCOPHUX CUCTEM Ta MO>Ke 6YTH OCHOBOO
U1t GOopMyBaHHA IPOQIIaKTUYHUX 3aXO/iB.

BHCHOBKH

1. HamieHnTH, AKi nepexBopinu Ha COVID-19,
4aCTO BHUCYBAKTh CKaprW Ha IIOPYIIeHHS CIyXY,
HIOXY, CMaKy, T0JIOCY, BeCTUOYIIpHOI QyHKIIii, a
TaKOXX Ti, 1[0 00YMOBJIEHI 3MiHaMU 31 CTOPOHU
CepleBO-CyIUHHOL Ta HEPBOBOI CUCTEMU. 3aXBO-
PIOBaHHI HEPifAKO CIPUYNHIE CTIMKI, IIporpecy-
I0Yi pOo3JIaiy OPTaHiB UyTTA Ta 3MiHU 31 CTOPOHU
HEepBOBOI CUCTEMHU.

2. COVID-19 Mo0Ke COPUYUHUTH TIKKI CeH-
COPHI po3JIaZy Ta IIOPYIIIeHHS T0JI0COYTBOPEHHS:
TSDKKY CEHCOHEeBpaJbHY IIPUIYXyBaTiCTh 3 IIO-
PYIIEHHSIM Po36ipJIMBOCTI MOBH, PaIlITOBY IJIYXOTY
BHACJTIOK iHQapKTy JabipUHTY, CTiMKI aHOCMI],
BHpa’KeHY BeCTHOYJIIpHY AHCOYHKILIIO, ITape3u
TOJIOCOBUX CKJIQIOK Ta CHACTUYHY AUCPOHIIO.

3. BusHaueHHs cKapr Ta TPUBAJIOCTI CUMIITO-
MIB IiJ 9ac Ta Hicjig XBOPOOU Mae 3HaYeHHS I
CBO€YAaCHOI AiaTHOCTUKM Ta JIIKYBaHHS YCKJIa[l-
HeHb COVID-19 3 60Ky CEHCOPHHUX CHUCTEM Ta MO-
’Ke OyTH OCHOBOIO 11 GOopMyBaHHS IIpodimak-
TUYHHUX 3aXO/iB.

REFERENCES

1. Asadi-Pooya AA, Simani L. Central nervous system
manifestations of COVID-19: a systematic review.
J Neurol Sci. 2020;413:116832.
doi: https://doi.org/10.1016/j.jns.2020.116832

2.Misra S, Kolappa K, Prasad M, Radhakrishnan D,
Thakur KT, Solomon T, et al. Frequency of neuro-
logic manifestations in COVID-19: a systematic review
and meta-analysis. Neurology. 2021;97(23)-81.

2026



HAYKOBWIN AHAJI3 CKAPI OCIB, AAKI MEPEXBOPIIM HA COVID-19 | MAKOTb MOPYLLEEHHSA CITYXY,
HIOXY, FTOJIOCY TA BECTUBYJIAPHOI ®YHKLLII PI3BHOIO CTYMEHA BUPAXKEHOCTI

doi: https://doi.org/10.1212/WNL.0000000000012930
3.Abdel Rhman S, Abdel Wahid A. COVID-19 and
sudden sensorineural hearing loss: a case report.
Otolaryngol Case Rep. 2020;16:100198.
doi: https://doi.org/10.1016/j.xocr.2020.100198
4.Lisyany MI, Belskaya LM, Klyuchnikova Al, Krasi-
lenko EP. Kharakterystyka autoimunnykh ta zapal-
nykh reaktsii u viddalennomu periodi pislia infektsii
COVID-19 [The state of long-term autoimmune and
inflammatory reactions after COVID-19]. Fiziol Zh.
2022;68(5):3-9. Ukrainian.
doi: https://doi.org/10.15407/fz68.05.003
5.Baig AM, Khaleeq A, Ali U, Syeda H. Evidence of
the COVID-19 virus targeting the CNS: tissue distribu-
tion, host-virus interaction, and proposed neurotropic
mechanisms. ACS Chem Neurosci. 2020;11(7):995-8.
doi: https://doi.org/10.1021/acschemneuro.0c00122
6.Mao L, Jin H, Wang M, Hu Y, Chen S, He Q, et al.
Neurologic manifestations of hospitalized patients
with coronavirus disease 2019 in Wuhan, China.
JAMA Neurol. 2020;77(6):683-90.
doi: https://doi.org/10.1001/jamaneurol.2020.1127
7.Degen C, Lenarz T, Willenborg K. Acute profound
sensorineural hearing loss after COVID-19 pneumo-
nia. Mayo Clin Proc. 2020;95(8):1801-3.

®IHAHCYBAHHA

JocnifxeHHs BUMKOHAHI B pamkax HOP «KomnniekcHa KniHiko-
iHCTpYMEHTanbHa XapakTepucTnka CTaHy CEHCOPHUX CUCTeM —
C/TyX0BOr0, HKOXOBOr0 Ta BECTMOYNAPHOr0 aHani3aTopis, a TaKoX
ekcTpaaypanbHux nposgis npu GOVID-19», wo iHaHcyeTbes Ha-
LiOHaNbHOI0 akafemieto MeauyHux Hayk Ykpainu, Ne gepxpeectpalii
0121U113546.

KOH®JIKT IHTEPECIB

ABTOPYN 3aBNSAOTb NPO BiACYTHICTb KOH(IKTY iHTEPECIB.
BWKOPWUCTAHHA FrEHEPATWUBHOIO

LWTYYHOr O IHTENEKTY
Mpn HanucaHHi cTaTTi reHepaTUBHUIA LWITYYHUIA iHTENEKT He BMKO-
pUCTOBYBABCA

BIZIOMOCTI PO ABTOPIB TA IX BHECOK

KO3AK Mukona: koHuUenTyanisauis, Kypauis AaHux.
ORCID: https://orcid.org/0000-0002-3180-2132
BE3EIA Muxaino: meTof0n0ris, HanucaHHs — OPUriHaNbHUIA NPOEKT.
ORCID: https://orcid.org/0000-0002-1250-1190
BOJIKOBA TeTsaHa: hopManbHWi aHania.
ORCID: https://orcid.org/0000-0002-3830-1533
rBO3/1ELIbKMNIA Biktop: hopmanbHuit aHania.
ORCID: https://orcid.org/0000-0002-4663-141X
e-mail: lorprofé@ukr.net
BENAKOBA IpuHa: focnigpxeHHs, Bizyanisauis.
ORCID: https://orcid.org/0000-0001-7921-069X
NENELLEHKO Hatanis: gocnigxeHHs, nporpamHe 3a6e3nevyeHHs.
ORCID: https://orcid.org/0000-0001-8708-4435

Otpumano: 05.08.2026
MMpuiinaTo o apyky: 17.09.2026
Ony6nikoaxo: 30.09.2026

doi: https://doi.org/10.1016/j.mayocp.2020.05.034
8.Wu Y, Xu X, Chen Z, Duan J, Hashimoto K, Yang L,
et al. Nervous system involvement after infection
with COVID-19 and other coronaviruses. Brain Behav
Immun. 2020;87:18-22.
doi: https://doi.org/10.1016/j.bbi.2020.03.031
9.Vaira LA, Salzano G, Deiana G, De Riu G. Anosmia
and ageusia: common findings in COVID-19 patients.
Laryngoscope. 2020;130(7):1787.
doi: https://doi.org/10.1002/lary.28692
10. Shydlovska TA, Bezega MI, Volkova TV, Bezeha BM.
Terminy vynyknennia i tryvalist skarh shchodo sta-
nu sensornykh system u osib, yaki perekhvorily na
COVID-19 [Timing and duration of sensory complaints
in COVID-19 survivors]. Otorhinolaryngology. 2024;
7(2):27-33. Ukrainian.
doi: https://doi.org/10.37219/2528-8253-2024-2-27
11. Shydlovska TA, Bezega MI, Volkova TV, Bezeha BM.
Zastosuvannia spetsialnoho opytuvalnyka dlia vyiav-
lennia ushkodzhennia analizatornykh system u khvo-
rykh na COVID-19 [Use of a special questionnaire
to detect damage to sensory systems in COVID-19
patients]. Otorhinolaryngology. 2025;8(3-4):16-26.
Ukrainian.
doi: https://doi.org/10.37219/2528-8253-2025-3-4-16

FUNDING

Studies were carried out within the framework of the research
«Gomprehensive clinical and instrumental characteristics of the state
of sensory systems — auditory, olfactory and vestibular systems,
as well as extraaural manifestations in COVID-19», funded by the
National Academy of Medical Sciences of Ukraine, State Registration
No. 0121U113546.

CONFLICTS OF INTEREST
The authors declare the absence of a conflict of interest.
USE OF GENERATIVE
ARTIFICIAL INTELLIGENCE
No generative artificial intelligence was employed in the writing of
this article.
AUTHORS INFORMATION AND CONTRIBUTIONS

KOZAK Mikola: conceptualization, data curation.
ORCID: https://orcid.org/0000-0002-3180-2132
BEZEHA Mykhailo: methodology, original draft preparation.
ORCID: https://orcid.org/0000-0002-1250-1190
VOLKOVA Tatiana: formal analysis.

ORCID: https://orcid.org/0000-0002-3830-1533
HVOZDETSKYI Viktor: formal analysis.

ORCID: https://orcid.org/0000-0002-4663-141X
e-mail: lorprofé@ukr.net

BIELIAKOVA Iryna: investigation, visualization.
ORCID: https://orcid.org/0000-0001-7921-069X

PELESHENKO Nataliia: investigation, software.
ORCID: https://orcid.org/0000-0001-8708-4435

Received: 05.08.2026
Accepted: 17.09.2026
Published: 30.09.2026

@

O)

BY 4.0

2026 o N2 3(120) e AOBKIN1A TA 34OPOB’A e ISSN (print) 2077-7477  ISSN (online) 2077-7485 63



