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Pesiome

ExxemecayHo yBeAMuMBaeTCa YMCAO NALUMEHTOB, NepeHeCIunX NHEBMOHMIO, Bbi3BaHHylo COVID-19. OaHako, HecMOTps Ha NPOBO-
AMMOE AYEHME, BO3MOXHbI MOCACACTBMS 3TOFO 3a00AEBaHKS, KOTOPble MOTYT MNPOABUTLCA B AaAbHeNWeM. AAS MHEBMOHMM, Bbi-
3BaHHOM HOBOW KOpoHaBupycHoi nHdekunein COVID-19, xapakTepHO HaAMUMe TaKMX OCAOXKHEHMI, KaK KalleAb, OAbILIKA, YyTOM-
ASIEMOCTb, HapylleHMe CHa, anneTuTa u Ap. Hepeako NHEeBMOHMM NPUBOAST K HapyleHUsM (yHKLIMM OPraHOB AbIXaHWsl, Cepaey-
HO-COCYAMCTOW CUCTEMBI, BbICLIMX NCUXMHECKMX (PYHKLMIA U, K COXAACHMIO, BO3MOXHOW MHBaAMAM3aumK. [Monck n BHeapeHue
HOBbIX METOAOB MEAMLIMHCKON peabuAnTaummn SBASETCS akTyaAbHOM 3aAadueit COBPEMEHHOM MeAnumHbl. OAHMM 13 6e30nacHbIX
1 HanboAee 4acTO PEKOMEHAYEMbIX METOAOB ACYEHNS MHEBMOHNM ABASIETCS HU3KOYACTOTHAsA MarHUTOTepanms.

Lleab nccaeaoBanms. OueHntb 3(hPeKTUBHOCTb NPUMEHEHNS HU3KOHACTOTHOM MarHUTOTepanum B KOMMNAEKCHOM MEAMLIMHCKOWM
peabunAnTaumMm NaLUMEHTOB, NEPEHECILMX MHEBMOHMIO, B (pase peKoHBaAeCLeHUMN.

Martepuan n metoabl. B nccaeroBaHme 6biAK BKAIOYEHBI 52 NaumeHTa (CpeAHnin Bo3pacT 56,2+5,7 roaa), nepeHeclunX MHEBMOHMIO,
Bbi3BaHHylo COVID-19. B 1-torpynny (ocHoBHas) BowAmn 30 nauneHToB, KOTOpble Ha (hOHe CTaHAApTHOWM Tepanuu (AeuebHast dus-
KyAbTYpa, Maccax, a3po30AbTepanus MAM 030HOTepanus, NCUXO3MOLIMOHAAbHAs KOppeKLns) Ha 16-7 AeHb MOCAe BBINUCKM U3 CTa-
LIMOHApa MOAYHaAKM HU3KOHACTOTHYIO MarHUTOTepanuio Ha annapate AAMAT-02 («Eramea», Poccus) exeaneBHo no 20 MMH, Kypc
cocTaeua 10—12 npoueayp. Bo 2-i0 rpynny (KOHTpOAbHas!) BKAIOYMAM 22 NaLMeHTa, KOTOPbIM Ha (hOHe CTaHAAPTHOM Tepanum (Ae-
uebHast PU3KyAbTYpa, Maccax, adpo30AbTEPanist AU 030HOTEPaNUs, MCUXO3MOLIMOHAAbHAsH KOPPEeKLIMS) Ha 16-i AeHb NOCAE Bbi-
MMUCKM M3 CTaLMOHapa NPOBOAMAM HU3KOYACTOTHYIO NAauebo-marHutoTepanmiona annapate AAMAI-02. [Npumensan caeayiolime
METOAbI OLIEHKM: CMIMPOMETPMIO C NMoMolbio cnuporpada MIR (MTaaus), SKCKypcuio rpyAHO# KAETKM, ONpOChl NO WKaAe peabu-
AWTaLMOHHON MapwpyTusaumn (LUIPM), onpochuky kadectsa sxusnn (EQ-5D), wkare bopra aAst OLEHKM MaLMEHTOM NepeHOCHMO-
CTH (hM3MUECKMX HArpy3oK, WKare oablwku; IKI, n3mepeHme caTypaumnm KMCAOPOAA B KPOBM.

Pe3yAbTathl M 00CyKA€HME. Y NauneHToB 1-i rpynibl ObIAO BbIABACHO MOBbILWEHUE KM3HEHHON @MKOCTM Aerknx Ha 16,4% no cpas-
HEHMIO CO 2-i FPYNMOW; yBEeAUHEHMe SKCKYPCUM TPYAHON KAETKM Ha 45,6%, CHUXKXEeHME YPOBHS OAbILIKM C YMEPEHHOM A0 AerKOW
Ha 64,1%, yMeHbleHne OrpaHYeHNin KXN3HEACATEABHOCTH Ha 62,7%. CoraacHoO AaHHbIM onpocHuka EQ-5D, y nauneHTtos
1-7 rpynnbl GbIAW BBISIBAEHBI YAYULLIEHNS 0DLIeR MOBUALHOCTH (MOABMXKHOCTH) Ha 44,5%, BbITOBOM aKTUBHOCTU Ha 26,1%, CHUXe-
H1e 6oAn/anckomdopTa Ha 47,9%, TpeBoru U Aenpeccuu Ha 42,2%, No CpaBHEHMUIO C KOHTPOAbHOW rpynnon (p=0,001).
3akAloueHue. BKAloUYeHe HM3KOHACTOTHOM MarHUTOTEPaNMK B KOMMAEKCHYIO peabuMAMTaLMIO NaUMEHTOB, NEePEeHECIIMX MHEBMO-
HMio, BbizBaHHylo COVID-19, cnocobcTByeT perpeccy AbIXaTeAbHbIX HapyLWEeHWH, yMeHbIIAeT YPOBEHb TPEBOIM M ACNPECCHUM, CHU-
KaeT BOAb M AMCKOMOPT, TEM CaMbiM, YAYHIIAET Ka4eCTBO XM3HM NauMeHTa.

KatoueBble cAOBa: HU3KOHACTOTHAsi MarHUTOTeParnmsi, MEAMUMHCKAsi peabuanTaLmsi, MHEBMOHMS, accoumnmpoBaHHasi ¢ COVID-19.
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Abstract

The number of patients who have had pneumonia caused by COVID-19 is increasing every month. However, despite the ongo-
ing treatment, the consequences of this disease are possible, which may appear in the short term or after a while. Pneumonia
caused by the new coronavirus infection COVID-19 is characterized by the presence of such complications as cough, shortness
of breath, fatigue, sleep disturbances, appetite disorders, etc. Often, pneumonia leads to dysfunctions of the respiratory system,
higher mental functions, functions of the cardiovascular system and, unfortunately, possible disability. The search and implemen-
tation of new methods of physical rehabilitation is an urgent task of modern medicine. Low-frequency magnetotherapy
is one of the safest and most commonly recommended treatments for pneumonia.

Objective. To assess the effectiveness of the use of low-frequency magnetotherapy in the complex medical rehabilitation of pa-
tients who have had pneumonia in the phase of convalescence.

Material and methods. The study included 52 patients who had suffered from pneumonia caused by COVID-19 and whose aver-
age age was 56.2+5.7 years. Group | (main) group (n=30), against the background of standard therapy on the 16th day after dis-
charge from the hospital, received low-frequency magnetotherapy on the ALMAG-02 apparatus (Elamed, Russia) daily for 10—
20 minutes, a course of 10—12 procedures. In the second (control) group (n=22), therapy was carried out in accordance with
the Temporary Clinical Recommendations of the Ministry of Health of the Russian Federation for the prevention, diagnosis and treat-
ment of new coronavirus infection COVID-19 (version 8.1 of 01/10/2020), as well as the Temporary Clinical recommendations
for medical rehabilitation for a new coronavirus infection (version 8.1 of 01/10/2020). Evaluation method: spirometry using a spi-
rographMIR (ltaly), chest excursion, rehabilitation routing scale (RRM), quality of life questionnaire (EQ-5D), Borg scale for patient
assessment of exercise tolerance, ECG, oxygen saturation in the blood.

Results and discussion. The patients of the 1st group showed an increase in the vital capacity of the lungs by 16.4% in compari-
son with the 2nd (control) group; an increase in chest excursion by 45.6%, a decrease in the level of shortness of breath from mod-
erate to mild by 64.1%, a decrease in disabilities by 62.7%, compared with the second (control) group. According to the data
of the quality of life questionnaire (EQ-5D), the patients of the main group showed improvements in general mobility (mobility)
by 44.5%, everyday activity by 26.1%, a decrease in pain/discomfort by 47.9%, anxiety and depression by 42.2%, compared with
the control group (p=0.001).

Conclusion. The inclusion of low-frequency magnetic therapy in complex rehabilitation contributes to the regression of respiratory
disorders, reduces the level of anxiety and depression, reduces pain and discomfort, thereby improving the patient’s quality of life.

Keywords: low frequency magnetotherapy, medical rehabilitation, pneumonia, COVID-19.
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B Poccuiickoit @enepauny 4YUcio 3a00JEBIINX
COVID-19 na 06.10.20 coctaBuio 1 237 504 marueH-
TOB, U3 HUX BbI3nmopoBean 988 576. Kak u moboe apyroe
3a00JIeBaHue, HOBass KOPOHABUPYCHAsK MHMEKIIMS MO-
JKET BBI3BATh PSIIl OCJIIOXKHEHUM, OMHUM U3 KOTOPHIX SIB-
JIIeTCSI THEBMOHMSI.

J1s1 MTHEBMOHMM, BBI3BAHHOI HOBOI KOPOHABMPYC-
Hoii uHdekuneit COVID-19, xapakTepHo HaIMuKe TaKuX
MIPOSIBJICHMIA, KaK: KallleJIb, OMbIIIKA, YTOMJISIEMOCTD, Ha-
pylIeHMs CHa, anrneTuTa u op. [louck n BHenpeHue HO-
BBIX METOJIOB peaOMINTALIMK SIBJIIETCS aKTyaJbHOM 3a-
Jladeii COBpeMEeHHOI MeTuIIMHBL. OTHUM 13 6€30ITaCHbBIX
1 HauboJiee YacTO PEKOMEHIyeMbIX METOIOB JICUSHUS
ITHEBMOHUH SIBJIIETCSI HU3KOYACTOTHASI MArHUTOTEPAIIHS
[1—3]. B paboTe psinma aBTOpOB ObLIO MTOKa3aHO, YTO HU3-
KOYaCTOTHAasi MAarHUTOTEPAITHSI OKa3bIBaeT IIPOTUBOBOC -
MaJUTeIbHOE, TPOTUBOOTEUHOE, CEAAaTUBHOE ICMCTBUS;
yIIy4dluaeT MUKPOLUPKYJISIINIO0, YCKOPSIET CPOKM pacca-
ChIBaHUSI UHDUIBTPATUBHBIX U3MeHeHui [4—7].

YuuThiBasi MOCJAEACTBUSI THEBMOHUU, BbI3BAHHOI
COVID-19, xoTopble MpOosIBISIIOTCS B BUIE PeCIIMpaTop-
HBIX U TICUXO3MOIIMOHAIbHBIX HAPYILIEHUI, KpaliHe aK-
TyaJbHBIM SIBJISIETCS M3ydeHue 3 MEKTUBHOCTU MarHu-
TOTEepaIMy y TAKUX MallMeHTOB.

Llenp uccienoBaHusi — oleHKa 3(hGhEeKTUBHOCTU
MPYMEHEeHUsT HU3KOYaCTOTHOM MarHUTOTEPariy B KOM-
IJIEKCHOI METUIIMHCKOM peaObUIUTALIMK TAlIUeHTOB, T1e-
pEeHecIIuX MTHEBMOHMIO, BhidBaHHYI0 COVID-19, B dhaze
PEKOHBaJIECLEHIIUMU.

Matepuan u metoanl

C 05.06.20 na 6a3e 'AY3 «['ocriuraib Ij1sT BETepaHOB
BoiiH Kazanu» MuHnsapasa TatapcraHa B nepernpodu-
JIMPOBAaHHOM OT/IEJICHUN MEIUIIMHCKON peadbruTalun
B hopMe THEBHOTO CTallMOHAapa ISl IMallMeHTOB, Iepe-
HecIIuX MHeBMOHU1I0, Bei3BaHHY10 COVID-19, non Ha-
OJI0IeHMEeM HaxoIMI0Ch 52 MalKMeHTa C IMarHo30M: BHe-
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0O0JIbHUYHAsI THEBMOHMSI, BbI3BaHHAs HOBO KOpOHABU -
pycHoit nuHdexumeit, JIHO-1, (J16.8). ComyTcTByrommit
JMarHo3: aCTeHUYECKOe COCTOSTHUE MOCIe TIEpeHeCEeHHOI
HOBOIt KopoHaBupycHoil uHdekunu (G93.3) B daze pe-
KOHBaJIECLEHIIUM Ha 3Tare peabuInTalru.

CpenHuii BO3pacT MallMeHTOB cocTaBmi 56,2+5,7 ro-
na. Bce manydeHThl UMeNnu CTaOUJIbHBINA COMaTUYECKU I
CTaTycC IO IIKaJIe peaduIMTAlIMOHHON MapIIpyTU3aluu
(LITPM) — cpeaHsist oueHka 2,91+0,7 6anna.

bbi1 pazpaboTaH nu3aiiH MccaeaoBaHUs: ABOMHO
1a11e60-KOHTPOJUPYEMbI METO/.

Hns ucciaenoBaHus ObIM YCTAaHOBJIEHBI CIEAYIO-
1IMe KPUTEPUU HEBKJIIOUEHUS: OTCYTCTBYE peaduauTa-
IIMOHHOTO noTeH1ana; olueHka no LHIPM 4 u 5 6auios,
10 TeCTy ¢ 6-MUHYTHOMI Xonpboi 150—300 M, 1Mo TecTy
¢ u3nyecKoli Harpy3Koi (BeJ103proMeTpus/cruposap-
romeTpust) 25—50 Br/2—3,9 ME; creHokapaus, BO3HU-
Karomas rpu xoapoe ot 100 1o 500 M 1o poBHOI MECTHO-
CTH, TIPY NTOAbEME Ha OJIMH MPOJIET OOBIYHBIX CTYTIEHEK,
B CpelHEM TeMIIe U B HOPMaJIbHBIX YCIOBUSIX; HYKIae-
MOCTb B IOCTOPOHHEH MOMOILM MPU BBITTOJHEHUU MO~
BCEIHEBHBIX 3aJa4 (oleBaHUE, pa3eBaHue, ITOCelIeHne
TyajeTa, IpyueM MUILM U IP.); HeCTaOUJIbHOCTh COMAaTH-
YECKOTro U HEBPOJIOTMYECKOTI0 CTaTyca; BhIpaXKeHHast MH-
TOKCHUKALMSI, TUTIEPTEePMUYECKUI CUHAPOM (TemIiepa-
Typa Tea Boiiie 37,0 °C); catypauusi KUCI0pOJa B Kpo-
BU (SpO,) menee 95; II—I1I cranus cepaeyHO-IETOUHOR
HEeIOCTaTOYHOCTH, XpOHUYECKasi 00JIE3Hb ITOYEK U Iieue-
HOYHas HeIOCTaTOYHOCTD Bhile 11 cTanuu; BeipaskeHHbIE
HapylLIeHUs] pUTMa U MPOBOAUMOCTU (MHOKECTBEHHbIE
TPYIIOBbIE Y MOJUTOIHbBIE XKEJIYIO0UKOBbIE KCTpaCcH-
CTOJIbI, TIoJIHAsA AV-0J10Kaga, Taxucucronndyeckas pop-
Ma GUOPMIISILUY TIpecepaunii), 3a00aeBaHNsI KPOBU;
reMopparuyeckuii CHHAPOM, JIETOYHOE KPOBOTEUYEHUE
U HAIMYKME KPOBU B MOKPOTE; THEBMOTOPAKC, MTOI03pe-
HUe WIX HaJln41ie HOBOOOpa30BaHUs B 00J1aCTU BO3IEl -
CTBUSI; HAJIMYM€ KapAUOCTUMYJISITOPA U MHOPOIHBIX Me-
TaJUIMYECKMX TeJT; ICUXOOPTaHUYECKUII CUHIPOM; CYI0-
POKHBIA CUHAPOM.

Bce BKITIOUEHHBIE B UCCIIEOBaHME MAllMEHTHI ObLIN
PaHIOMU3UPOBAHHO pa3NeeHbl Ha ABE TPYIIIIbI.

B 1-10 rpynny (ocHoBHast) Boiuiu 30 malueHToOB, KO-
TOPBIM NMPOBOAMIM Ha (hOHE CTaHIAPTHOI Tepanuu (Jie-
yeOHast GU3KyIbTypa, Maccax, adpo30JbTepanus Win
030HOTEpanus, ICMX0O3MOLIMOHAIbHAsl KOPPEKIIMS) Ha
16-1i AeHb TIOCJIe BBIMTMCKY U3 CTallMOHAapa HU3K0YaCTOT-
Hyl0 MarHuToTtepanuio Ha anmnapare AJIMATI-02 («Ena-
men», Poccust). Mznyuarens ycraHaBiMBaiu Ha 00J1acThb
MPOEKIUUU JETKUX B COOTBETCTBUU C PYKOBOJACTBOM
T10 9KCILTyaTalu, MCToIb30Baachk mporpamMmma Ne2() (va-
crota 100 I'u, uuaykuwms 20 MTa, AIIUTEIBHOCTD TIPOLIE-
nypbl 20 MuH), Ha Kype 10—12 exXeTHeBHBIX TPOLEAYP.

Bo 2-10 rpyniy (KOHTpOJbHas1) ObLIM BKJIIOYEHbI
22 nmauueHTa, KOTOpbIM Ha (hOHe CTaHIAPTHOM Tepanuu
Ha 16-ii IeHb Mocjie BHITUCKU U3 CTallMOHapa IPOBOIM -
JIU HU3KOYACTOTHYIO TUIalie00-MarHUTOTepanuio Ha ar-
napate AJIMATI-02 (Enamen, Poccus).

ORIGINAL INVESTIGATIONS

Bcem manueHTaM MpoOBOAMIN CTaHAAPTHYIO Tepa-
110, BKJIIOYAIOIIYIO a3P030JIbTepaIiMIo WK 030HOTE-
panuio, Je4eOHy0 (GUKYIbTYPY, Maccaxk, KOPPEKIIUIO
TICUX03MOILIMOHAIBHOTO (oHa. ITarmeHTh 00enX TPYIII
OBLIM COITOCTABUMBI I10 T10JTy, BO3PACTY, UCXOIHOM KJIU -
HUYECKOI KapTUHE, COMYTCTBYIOIIMM 3a00JIeBAHUSIM.

C 1enbio 00beKTUBHOM OLIeHKY 3(D(HEKTUBHOCTH Jie-
YEHUST IPUMEHSIIN, COTJIACHO BPEMEHHBIM KIIMHUYECKIM
pexomeHnauusiM Munsapasa Poccuu «IIpodpunakTuka,
JIMAaTHOCTUKA U JIEYeHIEe HOBOI KOPOHABUPYCHOM MH(pEK-
mu (COVID-19)» (Bepcus 8.1. 01 01.10.20) [8], BpeMeH-
HBIM KJIMHUYECKUM peKoMeHnausamM Munznapasa Poccrn
«MenuiurHcKas peaduirMTalys Npyu HOBOM KOPOHaBUPYC-
Hoit undbexuu (COVID-19)» (Bepcus 2.0 ot 31.07.20)
[9], cnenyrolyie KIMHUKO-UHCTPYMEHTAIbHbIE METOIbI
U IIKAJIBI: CITUPOMETPUIO € ToMolIblo crinporpada MIR
(Urtanus), akckypcuto rpyaHoii kietku, [ITPM, onpoc-
HuUK KauecTBa xxu3Hu (EQ-5D), mkany bopra ajs oueH-
KU MallMeHTOM ITePEHOCUMOCTU (PU3NIECKMX HArpy30K,
OKT', u3amepeHue caTypauuu KUcjiopoaa B KpoBu. Takoke
HCMOJb30BaIN KTy oAbk KoMuTeTa MEAMIIMHCKUX
uccaenoBanuit (Medical Research Council — mMRC).
Bce manueHThI MOCTYIaIu ¢ pe3yibTaTaMi KOMITbIOTEP-
Hoii Tomorpaduu (KT) rpynHoit mosocTu.

HccnenoBaHust MpOBOIMIM IO U MOCTE Kypca Jie-
YEHUSI.

CTaTUCTUYECKUI aHaIN3 OCYIIECTBIISIA Ha IepCco-
HaJIbHOM KOMITBIOTEPE TI01 yIIpaBJIEHUEM OIepallMOHHOM
cucteMbl MS Windows ¢ ucnoyib30BaHMEM TTPOrpaMMbl
GraphPadPrism7. /17151 OLIeHKM CTaTUCTUYECKOI 3HAYU-
MOCTH Pa3IMYuil MEXITYy OCHOBHOM M KOHTPOJILHOM rpyII-
IO IO U ITOCJIe MPOBENEHMS JISUSHUST IPUMEHSITU Hella-
paMeTpUUYECKUI CTaTUCTUYECKUI KpuTepuii Buiikokco-
Ha JUIs1 3aBUCUMBIX MIEPEMEHHBIX.

Pe3yAbTatbl

ITpu mocTymieHM Ha aMOYJIaTOPHYIO MEIUIIMH-
CKYIO peabuinTaluio B (popMe JTHEBHOTO CTallMOHA-
pay 1 (1,9%) nauyeHTa OTCYTCTBOBAJIM U3MEHEHMS Ha
KT (0); y9 (17,3%) nauieHTOB ObLIY BBISIBJIEHBI HAPY-
meHus nerkoit crenenn (KT-1);y 28 (53,8%) — cpen-
Heii crenienu (KT-2);y 14 (26,9%) — TsiKesble Hapylile-
Hust (KT-3). ITpu noctymnennu 49 (94,2%) nauueHToB
TIPEIbSBIISLIN KaJI00bl Ha BBIPAXKEHHYIO CJ1a00CTh, CyXOi
KallleJlb, CHUXKEHHUE TOJEPAHTHOCTH K (PU3MUECKOI Ha-
rpy3ke; 46 (88,5%) — Ha pa3npakKuTeIbHOCTh M Hapyllle-
Hue cHa. CaTypalust KUcaopoaa B KpOBU Y BCeX IMallMeH -
TOB ObLIa B mpezesiax HopMbl (98,910,2%).

IMocne nmpoBeAeHHON KOMITIEKCHON MEAUIIMH-
CKOI1 peabuiIuTaluy ¢ IpUMEHEeHUEM HU3KOYaCTOTHOM
MarHMTOTEpaIM Yy MAalMEeHTOB 1-ii TPYIIIbl yMEHbIIIe-
HUe c1abocTh ObLIO BBIIBIIEHO Y 26 (86,7%) manyeH-
TOB, ofbllku — y 23 (76,7%), xauwnst — y 24 (80,0%),
yaydieHue cHa — y 22 (75,7%) 6onbHbix (p=0,0016);
BO 2-1i TpyIlIie yMeHbIIEHUE CIa00CTU OBLIO BBISIBIIE-
HO y 16 (72,7%) nauueHToB, ofbluku — y 12 (54,5%),
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W 1-srpynna 2- rpynna

Puc. 1. AMHaMMKa KAMHUYECKMX CUMNTOMOB Ha ¢hOoHe AedeHus y na-
uueHToB, nepeHecumnx COVID-19 (%).

Fig. 1. Dynamic sofclinicalsymptomsduringtreatmentinpatientswith
COVID-19 (%).

25

W 1-a rpynna 2-a rpynna

0,5 —

[lo neyeHus [Nocne neyerus

Puc. 2. AMHaMMKa TSHKECTH OABIIKK Ha (DOHE AeUeHUsl Y MALMEHTOB,
nepeHecwnx COVID-19, no wkare mMRC (6aaAbi).

Fig. 2. Dynamics of the severity of dyspnea during treatment in pa-
tients with COVID-19, on the mMRC scale (score).

kanuit —y 13 (59,1%), ynyuimenue cHa — y 14 (63,6%)
oosbHBIX (p=0,34) (puc. 1).

ITo mMRCB 1-ii rpymnre ObLI0 YCTAaHOBJIEHO CHUXKE-
HMeE TSKECTH OIbIIIKY Ha 56,0% (1o euenust 2,010,3 6a-
na, nociae ygedyeHus: 0,88+0,2 6anna; p=0,0034),
BO 2-11 TpYIIIe JOCTUTHYTHIE pe3yabTaThl HE UMEJIH CTa-
TUCTUYECKON 3HAUMMOCTH (1o nedyeHus 2,1+0,2 6anna,
nocne aeyeHus 1,9+0,1 6anna; p=0,012) (puc. 2).

IIpu npoBegeHUN CIIUPOMETPUM Y MALMEHTOB
1-¥i TpynITBI OBIJIO YCTAHOBJICHO TOBBIIIEHNE KU3HEH -
HOI eMKOCTH JIeTkuX Ha 16,4% (no neuenus 2,49+0.4 1,
mocie Jedenus 2,98+0,2 i1; p=0,0026); Bo 2-i1 rpym-
e — Ha 1,6% (no nedyenus 2,5110,3 i1, mociie Je4eHUs
2,55%0,1 1; p=0,31). Heo6X0auMo OTMETUTD, UTO Y NALIU-
€HTOB 1-i1 TPYIIITBI OBLIO BBISIBIEHO YBEIMYEHUE SKCKYP-
CHM TPYIHOM KJIeTKM Ha 45,6% (1o nedenust 2,5810,5 cM,
rocite yieueHus 4,74%0,3 cm; p=0,0006), Bo 2-i1 rpy1I-

ORIGINAL INVESTIGATIONS
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[o neyenus [Mocne neyexus

Puc. 3. AnHaMmnKa YpOBHS! )KM3HEHHOH eMKOCTH AeTKMX Ha poHe Ae-
YeHusty nauneHToB, nepeHecunx COVID-19 (a).

Fig. 3. Dynamics of forced vital capacity during treatment in patients
with COVID-19 (I).

45 | M 1-9mpynna
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4
35
3
25
2
15
1
05
0
[lo neveHus MMocne neyenust

Puc. 4. AuHamuKa 3KCKYPCUM TPYAHON KAETKM Ha (poHe AeueHus y
nauuneHToB, nepeHecwmx COVID-19 (cm).

Fig. 4. Dynamics of chest excursion during treatment in patients with
COVID-19 (cm).

ne — Ha 17,4% (no neyenwmst 2,47+0,6 cM, TTocye jgede-
Hug 2,910,2 cMm; p=0,26) (puc. 3, 4).

ITpu o1leHKe MEPEeHOCUMOCTH MallMeHTaMu (pr3rde-
CKHMX Harpy30K Mo mmKaje bopra ObI10 BBISIBIEHO CHIKE-
HUE YPOBHSI OJBIIIKY C YMEPEHHOI J10 JIETKOM y TaIlueH-
TOB 1-1i rpyrmbl Ha 64,0% (mo neyenwnst 3,01+0,5 6aia,
nocine neyenus 1,08+0,3 6anna; p=0,0023); y naLiueHTOB
2-1 rpyrmbl — Ha 22,6% (no nedenus 3,12+0,3 Gamna,
nocnae geyeHus 2,4+0,5 6anna; p=0,12) (puc. 5).

ITocie mpoBeaeHNS KOMIUIEKCHOW MEIUIIMHCKOM
peadMIINTaluy ¢ MpUMEHEHEeM HU3KOYaCTOTHOM Mar-
HUTOTEepanuu B 1-i TpyIIie OTMeYaInuch JOCTOBEP-
Hble ynydyiieHus 1o [IIIPM, B yacTHOCTH yMeHblIeHHE
OrpaHUYEHUI KU3HEAEITeIbHOCTY Ha 62,7% (1o Je-
yeHud 3,0+0,4 6ayna, mocie jeyeHus 1,12+0,1 6an-
na; p=0,0041), Bo 2-ii rpynine — Ha 13,8% (10 neyeHust
2,910,5 6anna, nociae 2,5+0,3 6anna; p=0,21) (puc.6).
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M 1-a rpynna
3 2-7Tpynna
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Puc. 5. AuHammnka CHMXXKEHMsi YPOBHS OAbIlIKM MO wkaae bopra Ha
cpoHe Aeuenus (Garnb).

Fig. 5. Dynamics of reducing the level of dyspnea on the Borg scale
during treatment (score).

IIpu aHanM3e COCTOSTHUS 3M0POBbS MAIMEHTOB
no onpocHuky EQ-5D Ha ¢poHe mpuMeHeHUsT HU3KO-
YaCTOTHOM MarHUTOTEPaNMi B OCHOBHOM I'pyIINe ObUIH
YCTAHOBJIEHBI YJy4llleHUs 001eit MOOUILHOCTHU (TI0/1-
BUKHOCTH) Ha 44,5%, OBITOBOI aKTUBHOCTH Ha 26,1%,
cHIXeHue 6osi/nuckomdopra Ha 47,9%, TpeBOTM U Jie-
npeccuu Ha 42,2%, Torga Kak B KOHTPOJILHOI TPYIIIIe
P IU1a11e00-MarHUTOTEPAy CTaTUCTUIECKU 3HAYM -
MBIX UBMEHEHUI1 He OBLIIO YCTAaHOBJICHO.

3akAoueHue

Takum 06pa3zom, MpUMeHeHEe HU3KOYACTOTHOM Mar-
HMTOTEPAIUU B MEMUILIMHCKOM peadIMTALIMK TALIMEHTOB
rocJjie NMepeHeCeHHOW MHEBMOHUM, aCCOLMMPOBAHHOM
¢ COVID-19, no3BosisieT yayylIuTh 0011Iee COCTOSTHUE
opraHusMa, (pyHKIIY JIETKUX, [IOBBICUTH TOJIEPAHTHOCTD
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