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OuiHoBaHHA nepebiry nepionepauiiHOro nepioay nicas KOPOHapHOro
IUYHTYBaHHS HA NPaLiOYOMY cepLi Y Naui€HTIB,
sKi nepeHecnn COVID-19

Pe3iome

Beryn. € faHi 1010 HeraTUBHOTrO BIVIMBY NonepefHbo nepeHeceHoro COVID-19 nHa micisionepaniiHui nepe-
6ir y nauieHTiB mic/jiAg NpoBeJeHOr0 KOPOHAPHOI'0 WIYHTYBAaHHS. 3rijHO 3 JAHUMU HU3KU IHO3EMHHUX JpKepell,
CMEepTHICTb Mic/i KOPOHAPHOTrO IIYHTYBaHHSA NiJiBULEHA Y MalliEHTIB 3 nonepeAHbo nepeHecenuMm COVID-19,
a nepionepauiiHUN nepios cynpoBOLKYETbCA TAKUMHU YCKJIaJHEHHAMH, K iHQapKT MioKap/a, rocTpa HUPKOBa
HeJI0CTaTHICTb, FOCTpe NOpylIeHHs MO3KOBOT'0 KpOBOOGIry, cTepHa/bHa iHpeKLis.

MeTa po6oTu. OLiHUTH 0CO6/IMBOCTI NepionepaniiHOro nepiofy mic/sg a0PTO-KOPOHAPHOTO LIYHTYBAHHA y Na-
LieHTiB nmicss nepeHeceHoro COVID-19.

Marepiasiu Ta MeTOAU. Y CTATTi Ipe/iCTaB/IeHO MOPiBHSAJIbHY XapaKTePUCTHKY MepionepaniiHoro nepioay mic-
JisI KOpPOHApHOTO LIYHTYBaHHS Ha MpaIlol04yoMy cepli y nauieHTiB, siki nepeHecau COVID-19, 3 nanienTamMmu 6e3
COVID-19 B anamHe3i.

Pe3ysbTaTu Ta iX 06roBopeHHs. Y paHHbOMY Mic/sonepaniiHoMy nepioai Bif3Havaaucs Taki ycKJIagHEHHS, K
roctpuil inpapkT Miokap/a, rocTpa HUPKOBA HEJOCTATHICTb, TOCTPe MOPYLIEHHSI MO3KOBOTO KPOBOOOGIry, cTep-
HasibHa iHdekis. Y nauieHTiB, ski nepenecsu COVID-19 B aHaMHe3i, TpUBaJiCTh ITYYHOI BEHTUJIALI JiereHb i
noTtpeba y 01aTKOBI OKCUTeHallil 6y/1a BUIOI0 MOPiBHSHO 3 IPYMNOI0 MalieHTIB, ki He xBopisu Ha COVID-19.
BHCHOBKHM. AHasi3 pe3ysbTaTiB omnepauili aopTO-KOPOHApHOrO IUyHTYBaHHA y MALIEHTIB, AKI NepeHec/aH
COVID-19 B aHaMHe3i, 3acBi{4UB, 1[0 HicjasonepaniifHui nepio] B HUX Mepebirae Baxkye MOPiBHAHO 3 Nalli€eHTa-
My, siKi He xBopisu Ha COVID-19.

Karwuosi caosa: iwemiuHa xgopoba cepys, kapdioxipypeis, nandemisi COVID-19, zocmpa Hupkosa HedocmamHicme,
iHpapkm miokapda, 2ocmpe nopyweHHs MO3K08020 Kp08006i2y, CmepHAa/AbHA IHPeKYisl.

Bcryn. COVID-19 4yuMHUTBH 3HAYHUK BIVIMB Ha Nepe-
6ir cepueBO-Cy/JMHHUX 3aXBOPIOBaHb, 2 OCTaHHi B CBOIO
Yepry YCKJIQJHIOIOTh Mepedir KOpoHaBipycHOiI XBOpoOU
[1, 2, 4]. 3HauHa YacTHHa MAIiEHTIB, SIKi XBOPiIOTb Ha cep-
11eBO-CY/IMHHI 3aXBOPIOBaHHS, HacaMIlepe/ ileMiuHy XBo-
poO0y ceplis, ¥ HaJlali MOTPEGYIOTh BUCOKOKBaJIihiKOBaHOI

© 2021 The Authors. Published by Professional Edition Eastern
Europe. This is an open access article under the CC BY-SA license
(https://creativecommons.org/licenses/by-sa/4.0/).

KapAioxipypriuHoi gonoMoru B nepiog nangeii. € faxi 3
NPYBO/Iy HETaTUBHOIO BIIJIUBY NOIlepeHbO IEPEHECEHOTO
COVID-19 Ha nicnisionepaniiHU# nepedir y narieHTiB mic-
Jisl IPOBEJIEHOT0 KOPOHAPHOTIO MyHTYBaHH4 [6, 9]. 3rigHo
3 TaHUMU HU3KU iHO3eMHUX pKepedt [5, 7, 8], cMepTHICTB
IiCJ1s1 KODOHAPHOI'0 LIYHTYBAHHA Ni/iBUIIeHa Y NaLi€HTIB 3
nornepeHbo nepeHeceHuM COVID-19, a nepionepaniiHui
nepiosi CyIpoBOXKYETbCA TaKUMH YCKIaJJHEHHSIMH, SIK iH-
¢dapKT Miokap/ja, ToCTpa HUPKOBA HEOCTATHICTb, FOCTpe
MOpYLIEHHS] MO3KOBOTO KpPOBOOGIry, cTepHasbHa iH(eK-
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uisg. [IMTaHHA NpoBefeHHA KapZioxipypriyHUX omnepauin
y nanieHTiB, Aki nepeHecau COVID-19, 3anuiaetbcs Bif-
KPHUTHM, a Ipo6yieMa BIJIMBY KOPOHABipyCHOI XBOpO6H Ha
nepionepaniiHui nepios 0CTaTOYHO He BUpillleHa.

MeTa poGOTH - OIIiIHUTH OCOGJIMBOCTI Mepionepanii-
HOTO0 NepioAy MicJs a0pTO-KOPOHAPHOIO LIYHTYBaHHA Y
nanienTiB micasg COVID-19.

Marepiaiu Ta MeToau. [lociikeHHsT 6a3y0ThCSA Ha
aHaui3i JaHMX NaLieHTIB, sKi Oy/IM MpoonepoBaHi y Biazi-
JIi TpaHcIaHTauii Ta Xipyprii cepuga 1Y «HanjionaabHui
iHCTUTYT Xipyprii Ta TpaHcnianTosorii iMmeHi O. O. [ai-
MOBa» 3a OCTaHHi 2 POKH, MPOTAroM Nepiofy 3 Gepe3Hs
2020 o TpaBeHb 2021 poky.

Bci manieHTH 6ysiv mpoornepoBaHi 3a MeTOAOM KOpO-
HApHOTO IIYHTYBAaHHA Ha npaurwdoMy cepui. [isa owi-

Ta6bnuusa 1

3aeansHa 0oonepayiliHa xapakmepucmuka nauieHmie epynu
1 (n=20) ma epynu 2 (n = 20)

lpyna 1 lpyna 2
(n =20) (n=20)
3COVID-19 6e3 COVID-19

MokasHuk B aHaMHe3i B aHamHe3i p-value
CepepHiit BiK, poku 60,1+9,9 58,7+ 8,4 0,04
Cmame:
© 4ONIOBIKM (%) 13 (65) 12 (60) 0,3
o XiHKu (%) 7 (35) 8 (40) 0,4
IHoekc Macu Tina 28,9334 28,6 £ 2,55 <0,5
Knac 3a NYHA:
ol-1l (%) 3 (15) 4 (20) 0,3
o lll (ff) 12 (60) 10 (50) 0,2
o IV (%) 5 (25) 6 (30) 0,4
@Dpakuisa sukudy (%):
< 45 (%); 6 (30) 4 (20) <0,1
326 5; (%); 8 (40) 9 (45) 0,4
260 (%) 6 (30) 7 (35) <0,1
CynymHi 3aX80pl08aHHsl 8 AHAMHe3i:
Ftl,nepTOquHa xBopoba 12 (60) 14 (70) 03
(%)
Llykposuit giabet 2-ro
iy (%) 7 (35) 8 (40) 0,3
OxupiHHa (%) 7 (35) 7 (35) <0,1
XPOHiuYHi 06CTPYKTUBHI
3aXBOPHOBaHHS NlereHb 3 (15) 4 (20) 0,02
(%)
IHdapkT Miokapaa (%) 14 (70) 12 (60) 0,3
locTpe nopyLieHHs Mo3-
KOBOro KpoBoobiry (%) 2 (10) 3(15) <01
XpoHiyHa xBopoba
HAOK (%) 1(5) 1(5) 0,3
Atepocknepo3s
6paxiouedanbHux 2 (10) 2 (10) 0,5

aprepiit (%)

Ta6nuug 2
Xapakmep ypaxeHHs KOpOHapHuUx apmepiti
fpyna 1
(n=20) [pyna 2 (n = 20)
3COVID-19 6e3 COVID-19
MokasHuk B aHaMHesi B aHaMHe3si p-value
XapakTtep ypaxeHHs KOPOHapHUX apTepin (%):
1-cyouHHe 4 (20) 3 (15) 0,4
2-CyLMHHe 7 (35) 7 (35) <0,5
3-CyAuHHe 9 (45) 10 (50) <04

HIOBAHHS i NOPiBHAHHS JJaHUX 6yJ10 CGOPMOBAHO JBi rpy-
nu: 1) rpyna 1 (n = 20) - naiieHTH, IKUM 6yJI0 TPOBEJIEHO
KOpOHapHe LIYHTYBaHHSA Ha Npallolo4yoMy ceplj, fKi ne-
penecsiu COVID-19 B anamHe3i; 2) rpyna 2 (n = 20) - nanji-
€HTH, IKUM GYJI0 TPOBe/IeHO KOPOHApHE LIYHTYBAaHHS Ha
npaioroyomy cepui 6e3 COVID-19 B anaMHe3i.

3rifHO 3 AaHUMM Tabsuni 1, 06UABI rpynu NalieHTiB
Oy B OCHOBHOMY PiBHO3HAUYHUMHU 3a AieMorpadpiuHuMHU
NOKa3HUKaMH, YaCTOTO0 BUSABJIEHHS CyNyTHbOI NaTOJIO-
rii, pyHknioHaapHuM KyacoM 3a NYHA, ppakuiero Buku-
Jly, a HasiBHA pi3HUIIS Mi>K HUMHU OyJ1a He0CTOBIpPHOIO.

3rifHO 3 AAaHUMM Tabyauni 2, MamieHTH 060X Trpym
NPaKTUYHO He BiApi3HAIMCA 32 XapaKTepoM ypaKeHHS
KOPOHapHUX apTepiil.

[TanienTaM 3 rpyn 11i 2 npoBoAWIN KOPOHAPHE LIYHTY-
BaHHf 3 BUKOPUCTAaHHSAM MaMapHUX apTepii Ta iHIIUX Cy-
JUHHUX rpadTiB (ayToapTepiaJibHUX YU Ay TOBEHO3HMUX).

Baxkkuii mepe6ir COVID-19 B aHaMHe3i BigzHayaB-
cs1 yiume v 2 (10 %) manieHTiB, cepeAHBOT BaXKKOCTI — Y
6 (30 %), nerxkuit -y 12 (60 %) nmauieHTiB. Haituacrime
cnocrepiranoce ypaxkeHHs Bij 11 1o 30 % siereHeBoi Tka-
HUHHY, 10 BiasHavyasock y 10 (50 %) nauieHTiB. 3aaui-
KOBi sIBUII[A NP MPOBEJEHHI CHipaJbHOI KOMIT'IOTEPHOI

Ta6bnuus 3

Xapakmepucmuka nauieHmig 3 2pynu 1 (n = 20), wo
neperecnu COVID-19 8 aHamHe3si

fpyna 1 (n =20)

MokasHuk 3 COVID-19 B aHamHesi
Baskicmo nepebizy COVID-19 (%):

© BAXKUM 2 (10)

e CepeaHbOi BaKKOCTI 6 (30)

® Ierkni 12 (60)
06eM yparkeHHs Nle2eHe80i MKaHUHU (%):

e< 10 8 (40)
¢11-30 10 (50)
230 2 (10)
CepegnHin vac Big nepeHeceHoro CO-

VID-19 no onepaTMBHOIO BTPyYaHHS 17,5+ 5,85

(BHiB)
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ToMorpadii 6e3mocepeiHbO /10 orepanii 6ysv BUSIBJIEH] B
6 (30 %) Bunagkis (Tabaung 3).

Pe3ynbTaTH Ta iX 0GroBOpeHHs. Y paHHbOMY IIic-
JsionepaniiHoMy nepioai y marnieHTiB 060x rpyn 6yJio
3adikcoBaHO pPO3BUTOK yCKIaJHeHb: ¥ rpyni 1 - 14 (70
%) manieHTiB, a B rpymi 2 el Moka3HUK 6yB 3HAYHO
MeHIWH i craHoBuB 7 (35 %) manienTiB (p < 0,001). l'o-
CTpa HUPKOBAa HeJOCTAaTHICTh BepudiKyBasach IMifABU-
IeHHSM piBHS KpeaTuHiHy y 1,5-1,9 pasa mopiBHsIHO
3 BUXiZIHOIO KOHIleHTpalie, a6o = 0,3 mr/an (= 26,5
MMOJIb/J1), i TpanJsiiacs 3Ha4YHO YacTille B IPyIi XBOPUX
nicass COVID-19-y 6 (30 %) iy 2 (10 %) nauieHTiB y rpy-
ni 6e3 COVID-19 B anamHe3i (Tabsauusa 4). [laHi, mo mMu
OTpUMaJy, BiANOBifal0Th pe3ysabTaTaM AOCaiKEeHHS
EBpornelicbkoi acouianii HedpoJioriB [10], ki BUABUIH,
mo COVID-19 o6ymoB/t0E BUHUKHEHHS i GOpMyBaHHSA
XPOHIYHOI HUPKOBOI HEZOCTATHOCTI Y BUIJIAZI [JIOMepy-
JIoHedPOCKIEPO3Y, 10 B NOAATbIIOMY HiC/I5 ONEepaTHUB-
HOTO BTPY4YaHHS MOXe MPU3BECTHU [0 PO3BUTKY roCcTpol
HUPKOBOI HEJOCTATHOCTI.

YacroTta noummpeHocTi iHpapkTy Miokapza, migTBep-
JDKEHOTO BUCOKHMM piBHEM BHCOKOCHelUdpiuHOro Tpormo-
Hiny T i 3MiHaMu Ipu npoBeJieHH] esleKkTpokapAiorpadii,
Takox nepeBakae B rpymni 1 -y 4 (20 %) iy 2 (10 %) xBo-
puxy rpyni 2 (p <0,001) (Tabuauns 4). 3a JTaHUMU aBTOPiB
€BporneiicbKkoi aconjanii kapioTopakaabHoi xipyprii [8],
OyJs10 oC/TiKEHO 53 malieHTH, SKUM NPOBeJd KOPOHap-
He myHTyBaHHA 3 COVID-19 B aHamHuesi, y 12 % 3 akux
PO3BUHYBCA rocTpui iHpapKT Miokapaa B micisonepa-
LiHOMY NlepioAi.

3a HAalIMMHU JAaHUMH, PO3BUTOK YCKJIaJJHEHb 3 GOKY pa-
HU BigzHaueHo y 2 (10 %) manienTiB rpynu 1iy 2 (10 %)
nanieHTiB 3 rpynu 2. YacToTa po3BUTKY yCKJIaJHEHb 3 60-
Ky PaHH He Bipi3HAETHCA B 060X rpynax.

Bimomo, mo nepe6ir COVID-19 npu3BoaAUTh A0 MaTo-
JIOTIYHOTO Mi/IBUIIEHHS TPOMOOYTBOpPEHHS, ajieé PO3BU-
TOK BEJIMKUX lLiepe6GpasbHUX MOAIA MaJoWMOBIipHUH, i

Ta6bnuusa 4

Xapakmepucmuka paHHix nicasionepayiliHux ycKaaoHeHs y
epynax 1i2

fpyna 1 Mpyna 2
(n=20) (n=20)
3COVID-19 6e3 COVID-19
MokasHuk B aHaMHesi B aHamHesi  p-value
MicnsonepauinHi
YCKNAHEHHS (%): 13 (65) 7 (35) < 0,001
* 10CTpa HMpkoBa 6 (30) 2 (10) <0,001
HefoCTaTHICTb
o iHdapKT Miokapaa 4 (20) 2 (10) < 0,005
© rOCTpe MOpYLUEHHS 1(5) 1(5) <04
MO3KOBOIo KpoBoobiry ’
© YCKNAAHEHHS 3 6OKy 2 (10) 2 (10) <04

paHu

NalieHTH B Mic/isonepaniiHUi Nepios nmepebyBalOTb Ha
JOCUTb MOTYXXHIA aHTHUKOATYJsSHTHIN Tepamii, npoTte i
JlaHi TOTpeOyI0Th 0aJIbIIOT0 BUBYEHHS. 32 HAIIMMHU Jja-
HHUMH, PO3BUTOK FOCTPOro MOPYLIEHHS MO3KOBOI'O KpO-
BOOOIry criocrepirajocs B o4HOT0 HaljieHTa 3 rpynu 1 ta
OJIHOTO 3 FPyINHU 2. 3a OTPMMaHKUMHU JJaHUMH, IepeHeCeH U
COVID-19 B aHaMHe3i He BUKJIMKAB 36iJIbIIeHHS YaCTOTH
PO3BUTKY rOCTPOTro NOPYyIIeHHSI MO3KOBOI'0 KPOBOOOKIry B
paHHbOMY micasionepaniifHOMy nepiofi, TpoTe y 3B’A3Ky
3 HeJIOCTaTHbOIO KiJIbKICTIO JJ@HUX OCTAaTOYHI BUCHOBKH
Npo Ije MM POOUTH HE MOXKEMO.

OuiHIO0YY cepeiHI0 TPUBAIICTDb WITYYHOI BEHTUJALL T
snerenb (IIBJI) B 060x rpymnax, Mo>kHa CKa3aTH, 1[0 BOHA
Oysa mojoBxkeHa y rpyni nauienTi 3 COVID-19 i craHoBU-
nall,1+2,4ropg, aBrpyni 6e3 COVID-19 6ysia MeH1oI0 -
8,4 + 2,06 (p < 0,001). Y paHHi# nicassonepanifiHui nepi-
ony rpymi 1 mig yac nepebyBaHHsA y BifieHH] peaHimManii
Ta iHTeHcuBHOI Tepamnii (BPIT), BigmoBigHo A0 3arajibHO-
NPUNHATHUX N0JI0KEHD BeJleHHS MicasonepaniiHuX naui-
€EHTIB 1 MeJMKaMeHTO3HOI Tepallii, yacTille crnocrepira-
Jlocsl 3HMXKeHHs piBHA carypauii (Sp(02)) (Tabauns 5),
B pe3yJsbTaTi yoro 6ysa Gisbliow norpeda B L0AATKOBIN
OKCHUTeHOTepallii, 1Ky NPOBOAWJIN 3a JONOMOr0I0 MacKu
YU HOCOBMX KaTeTepiB 3 MOTOKOM KHUCHIO Bif 2 0 5 j1/xB.
Y rpyni 1 ue# noka3Huk 6yB 3HauHo Buluii: B 11 (55 %)
nanieHTiB, a3 rpynu 2 iume y 3 (15 %) xBopux (p <0,001)
(Tabsung 5).

Y rpymni xBopux 3 COVID-19 y nepuy 106y 101aTKOBOI
okcureHoTepartii norpebyBaso 5 (25 %) nauieHTis, a B
rpyni 6e3 COVID-19 siume 2 (10 %), Ha apyry 106y y rpy-
ni 1 6ysa norpeba B 4 (20 %) nauieHTiB, a B rpymi 2 yiniie
B 1 (5 %), Ha TpeTio 106y y rpyni 1 moTpe6ysaJio 2 (10 %)
NalieHTiB, a rpymi 2 He GYJI0 KOJHOT'0 BUIIAJKY.

OuiHlolOYM JAWHaMIKy [J0JAaTKOBOI OKcHUreHalil 3a
72 roz, B 060X rpymnax, MO’KHa CKa3aTH, 1110 BOHa GyJia 3Ha-
YHO TpuBaJiuomw i ii moTpebyBasio Gijblie ManieHTIB y
nepuriii rpymi, Hixk B rpymni nanientis 6e3 COVID-19.

Ramirez P. et al. y cBoemy pocunimpxensi [11] narosioury-
I0Th Ha TOMY, 1110 IPUYMHAMU TaKUX JUXaJIbHUX PO3JaiiB
€ HasBHICTb 3aJIMILKOBOTO ITHEBMOCKJIEPO3Yy Ta MHEBMO-
¢$ibpo3y BHAC/IILOK MacCHBHOTO 3aMaJbHOTO Ypa)kKeHHs Jie-
reHeBol IapeHXiMHU 4Yepe3 CUCTEMHY 3allaJIbHy BiANOBIi/Jb.
Po3BUTOK TakuxX 3MiH TaK0X MOXXYTb BHOCHUTH HasiBHI B
aHaMHe3i XpOHiUHi 06CTPYKTHUBHI 3aXBOPIOBAHHS AUXalb-
HOI CUCTEeMH, TaKi K GpoHXiaJbHa acTMa, XpOHiYHe 00-
CTPYKTHUBHE 3aXBOPIOBAHHS JIer€Hb, XPOHIYHUH GPOHXIT.

3rigHo 3 manumu aBTOpiB Zhou F. et al. [5], COVID-19
NpPU3BOJUTH [0 PO3BUTKY HecnelyudpiuHOro 3amasieHHs
NapieTajbHOI IIJIEBPH | TOCUJIEHHA IJIeBPAJIbHOI eKCyZa-
1ii, Mo HasiBHe SIK MiJ, Yac 3aXBOpPIOBaHHS, TakK i 36epira-
€TbCS BIPOAOBXK 3-4 THXKHIB micjis Horo 3aBepiuieHHs. Y
MaTepiasax aBTOpiB € [laHi, [0 [IUTOJIOTIYHO U4 pigvHa
€ eKCyZaTOM 3 nepeBakaHHAM JiMdouuTi. Ha i mo-
nepeiHbO TepeHeCeHUX 3anaJbHUX 3MiH BiJ|0yBaE€Th-
csl MopylIeHHs pe30p6LiiHOol 3/JaTHOCTI NJIEBPabHOTO
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Ta6bnuua 5

Xapakmepucmuka paHHb020 nicasonepauitiHo2o nepiody y BPIT e epynax 1 i 2

fpyna 1 (n=20)3 COVID-19

fpyna 2 (n = 20)

MokasHuk B aHaMHe3i 6e3 COVID-19 B aHaMHe3si p-value
Tpuanictb nepebysaxHs y BPIT (ropn) 78,4141 52,8+12,1 <0,01
Tpusanictb LB/ (ron) 11,1+24 8,4+ 2,06 < 0,001
MokasHuk catypauii (Sp(02)) (%) 96 (91-97) 98 (96-99) <0,01
MoTtpeba B ,E,O,'EI.aTKOBiVI oKcureHoTepanii (Macka, HOCOBI 11 (55) 3 (15) <0,001
katetepu) (%):

e MPOTArom 72 rof, 2 (10 0 <0,01
e MpoTArom 48 rof, 4 (20) 1(5) < 0,005
e MpOTArom 24 rop, 5 (25) 2 (10) <0,01
e He notpebyBanu 9 (45) 17 (85) < 0,001
Cepep,H;] TPWBanNicTb BCTAHOBNEHWX NNEBPaNbHUX 44+121 2646, <01
[ peHaxiB (rop)

TpuBanictb nneBpanbHoi ekcyaauii (%):

© MPOTAroM 24 rop, 3 (15) 2 (10) 0,01
e NpoTarom 48 rop, 8 (40) 5(25) 0,05
© MPOTArom 72 rof, 5 (25) 0 < 0,05
CepepHiit 06€m ekcypauii No nneBpanbHUX ApeHaxax (Mn):

© MPOTArom 24 rop, 113+ 36,4 78 £26,8 < 0,001
e poTarom 48 rop, 66 * 26,2 38+149 < 0,005

eKCyZiaTy — napieTa/bHOIO MJIeBpot0. MU B HalIOMy Jj0CTi-
JKeHHI OTpUMaJiu JAaHi, 110 MallieHTH, IKi MepexBopiin
Ha COVID-19, nmicng onepanii eKCyAyl0Th 3a TPUBAJIICTIO
noBiie — npotsaroM 48 i 72 rog - 8 (40 %) i BizmoBigHO
5 (25 %) manieHTiB, Ha BiMiHy Bif rpynu 2, e ekcyaa-
1ist npotsiroM 48 roguH 36epiranace y 5 (25 %), a npoTs-
roM 72 roiviH - He OYJIO Y KOJTHOT0 MALli€EHTA 3 L€l rpynu
(muB. TabUIIO 4).

MU BcTaHOBUJIH, 1110 XBOpi, sKi nepeHecau COVID-19,
€CKyZlyI0Tb Yy 6isibiioMy 06'€Mi B mepiui 24 roz;: y rpymi 1 -
113 + 36,4 mu1, a B rpymni 6e3 COVID-19 - 78 + 26,8 mu1 (quB.
Tabsauo 4). TpuBanicte nepe6yBaHHs nanieHTiB y BPIT
Bi/ipi3HsETHCA B 060X rpynax: y rpymi 1 - 78,4 + 14,1, a B
rpyni 2 - 52,8 + 12,1 rogunu (p < 0,01) i cnocrepiraerbcs
AK HaC/iZJ0K HassBHUX BULE3ra/laHUX YCKJIaJHEHb, 1110 Cy-
MPOBO/PKYBaJ/IM PaHHIN nmicasgonepaniiHui nepiog,.

Zeng ]. et al. y cBoiit crarTi [3] HaBOAATH AaHi, WO y
yacTuHU nainieHTiB 3 COVID-19 B aHamMHe3i B nepionepa-
LiHHOMY Tepiofi MOXJIMBe 3HMKeHHS Gpakiii BUKUAY,
1110 3yMOBJIEHO PO3BUTKOM TI'OCTPOTO MiOKapAUTY YU iH-
¢dapkTy Miokapza. 3a HallMMU JJAHUMH, TaKOl TeHJeHIii
Bi/I3HaueHO He OyJ10, B 060X I'pynax MOKa3HUK ¢ppakiiii BU-
KHZY BiZpI3HAETbCA He 3HaYyllle AK /10, TaK i IicJid onepa-
THUBHOTO BTPY4YaHHs. Y NalieHTiB 060X rpyn mic/s onepa-
uii ppakuis BUKKAY 3pocTae. Y rpynax 11 2 creHokapzii B
nicjasionepaniiHoMy nepioay He BUSABJIEHO.

Ha ocHoBi pe3ysibTaTiB Haoro AOCiKEHHS HE0OXi/-
HO 3a3HA4MTH, 110 y NalieHTiB, aki nepeHecau COVID-19
B aHaMHe3i, y paHHi} nicasgonepaniiHui nepiof yacTilie
TPAIJISIIOTbCSA TaKi yCKJIAJHEHHs, K TOCTpUM iHapKT

MioKapZa Ta rocTpa HUPKOBA HeJOCTATHICTb, a TaKOX
BifI3HAYa€eTbCcs 6Gisibmma TpuBasictb IIBJI, momaTkoBoi
OKCcUreHalil i nJeBpaJbHOI eKcygauii NOpiBHAHO 3 Apy-
roto rpynoto nanieHnris 6e3 COVID-19.

BucHOBKH

1. AHaniz pe3ysnbTaTiB ollepalii aopTO-KOPOHApPHOIO
LIYHTYBaHHA y Nali€HTIB, ki nepeHecau COVID-19 B
aHaMHe3i, 3aCBi/JYUB, 1[0 Nic/asgonepaniiHui nepion y
HUX Nepe6irae Baykue MOPiBHSAHO 3 MalliEHTaMHU, IKi He
xBopisiv Ha COVID-19.

2. MManienTy, axi nepexsopisu Ha COVID-19 i niaHy0Thb-
csl AJid NIpOoBeJleHHS KOPOHApHOTO IIYyHTYBaHHS, Ma-
I0Th BUIIY HMOBIpHICTb PO3BUTKY I'OCTPOro iHaApPKTY
MioKapZa Ta rocTpol HUPKOBOI HEJOCTATHOCTI, 110
NpOABJIAETHCA MIJABUILLEHHAM PiBHA KpeaTUHIHY B Ilic-
JisonepaniiHoMy nepiofi.

3. [Nauientu 3 COVID-19 B aHaMHe3si, 1o nepe6yBamOTh
nic/isi KopoHapHoro myHTyBaHHs y BPIT, norpe6ysa-
sim 6isbi TpuBasioi IBJI, a Takok y mojanbioMy s10-
JAaTKOBOI OKCUTeHOTepalil.

CraTTs KOHQJIIKTY iHTEpeciB HE MiCTUTb.

CnMCOK BUKOPHCTAHMX JKepeJa
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Evaluation of the Perioperative Period After Off-Pump Coronary Artery Bypass Grafting
in Patients with the History of COVID-19

Artur V. Gabriyelyan, Olexander V. Cheveliuk, Svitlana V. Romanova, Irina V. Kudlai, Marchelina S. Gergi,
Svitlana S. Moshta

State institute “Shalimov’s National Institute of Surgery and Transplantation”
to National Academy of Medical Sciences of Ukraine, Kyiv, Ukraine

Abstract. Previous COVID-19 is known to have negative impact on postoperative course of coronary artery bypass
grafting. According to a number of foreign sources, mortality after coronary artery bypass grafting is increased in patients
with previous COVID-19, and the perioperative period is accompanied by complications such as myocardial infarction,
acute renal failure, acute cerebrovascular accident, sternal infection.

The aim. To evaluate the features of the perioperative period after coronary artery bypass grafting in patients with
the history of COVID-19.

Materials and methods. The research is based on the analysis of data from patients who were operated at the
Department of Transplantation and Heart Surgery of Shalimov National Institute of Surgery and Transplantation for
the last 2 years. The article presents a comparative analysis of the perioperative period after coronary artery bypass
grafting on a beating heart in patients with and without the history of COVID-19. Both groups of patients were basically
equivalent in demographics, incidence of comorbidities, NYHA functional class, ejection fraction, and the difference
between them was insignificant. Severe course of previous COVID-19 was noted only in 2 (10%) patients, moderate in
6 (30%), mild in 12 (60%). The most common finding was 11% to 30% damage of the lung tissue which was observed
in 10 (50%) patients. Residual effects of spiral computed tomography immediately before surgery were detected in
6 (30%) cases.

Results and discussion. In the early postoperative period there were such complications as: acute myocardial infarc-
tion, acute renal failure, acute cerebrovascular accident, sternal infection. In the early postoperative period, patients in
both groups developed complications: 14 (70%) patients in group 1 vs. 7 (35%) patients in group 2. Acute renal failure
(ARF) was verified by a 1.5-1.9-fold increase in creatinine levels compared to baseline, or 20.3 mg/dL (226.5 mmol/1),
and was significantly more common in the group of patients after COVID-19 (6 [30%]) than in the group of patients with-
out the history of COVID-19 (2 [10%]). The incidence of myocardial infarction confirmed by high levels of highly specific
troponin T and changes in electrocardiography also prevailed in group 1 with 4 (20%) patients vs. 2 (10%) patients in
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group 2 (P <0.001). In patients with a history of COVID-19, the duration of ventilation and the need for additional oxygen-
ation was higher compared to those who did not have COVID-19. We found that patients with the history of COVID-19 had
more abundant exudates in the first 24 hours: 113 * 36.4 ml in group 1 vs. 78 + 26.8 ml in group 2 without COVID-19. The
length of stay of the patients in the ICU differs in both groups: 78.4 + 14.1 hours in group 1 and 52.8 + 12.1 hours in group
2 (P <0.01), and is observed as a consequence of the above-mentioned complications accompanying early postoperative
period.

Conclusions. Analysis of the results of coronary artery bypass graft surgery in patients with a history of COVID-19
showed that the postoperative course in them is more severe compared with patients who did not have COVID-19. The
patients with the history of COVID-19 who are candidates for coronary artery bypass grafting are more likely to devel-
op acute myocardial infarction and acute renal failure manifested by increased creatinine in the postoperative period.

Keywords: coronary heart disease, cardiac surgery, COVID-19 pandemic, acute renal failure, myocardial infarction,
acute cerebrovascular accident, sternal infection.
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