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CeHnconeBpaibHa NPUTITyXyBaTIiCTh
(CHII) — me mosmieTioIoTivyHE 3aXBOPIOBAHHS.
[IprurHOIO TEPUENTHBHOTO 3HIDKEHHS CIIyXY
MOXYThb, CEpell IHIIOTO, BUCTYIATH BIPYCHI
iHdekmii. Bracmigok manmemii Bipycy SARS-
CoV-2 criocTepiraerbest 3HaYHA KUTBKICTh XBO-
pUX 3 PI3HOMAHITHAUMHU KIIIHIYHAMH TPOSIBAMHU
3axBoproBanHsi COVID-19, cepen axux € ypa-
JKEHHS LEHTPAIbHOI HEPBOBOI, CEPUEBO-
CYIIMHHOI Ta IHIIMX cucTeM [2, 6]. Y ToMy um-
CJTi B MyOJIIKAIIAX MEIKUX TOCIITHUKIB € TIOBi-
JIOMJICHHS TIPO YPa)KeHHsI CIyXOBOT'O aHasli3a-
topa [1, 4, 5, 7-11]. OgHak BimoMoOCTe# 110710
BHBUYEHHS CTaHy CJIyXOBOi (DYHKIII1 y MaIi€HTIB
3 COVID-19 B mitepaTypi 111e HEIOCTATHBO.

Mema oOocniosycennn — OIIHKA CTaHy
ciIyxoBoi (GyHKIIT 3a JaHUMH CyO’€KTHBHOI
ayJioMeTpii y KOHBEHIIIOHAJIbHOMY Jiama3oHi
yacToT y xBopux Ha COVID-19.

Mamepianu i memoou

[TpoBeneHo anami3 gaHuX CyO’€KTUBHOI
ayaioMeTpii y KOHBEHI[IOHAJbHOMY Jiana3oHi
gacTtoT y 36 xBopux Ha COVID-19, ski ckap-
JKWIKNCS Ha TOTIPIIEHHS CIyXy MicIs 3aXBO-
proBaHHs (ocHOBHa rpymna). IlamientiB oOcre-
KyBanu micias oayxaHHa. Kontpoas — 15
3I0pPOBUX HOPMAJIbHOUYIOUMX 0Ci0, SKI He
xBopumn Ha COVID-19. Ockinbku Mu gocii-
JOKYBaJIM MOKa3HUKM IPaBOro 1 JIBOTO BYXa,
KUIBKICTh 3HAY€Hb JJI1 CTATUCTUYHOT'O PO3pa-
XYHKY BiAnoBigae 72 y ocHOBHii rpymi 1 30 —
y KOHTPOJIbHIH.
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OO6cTekeHHsT POBOAMIOCH 32 JTOTIOMO-
roro aymiometpiB AC-40, («Interacousticsy,
Hamnis), ta MA 31 (Himeduuna).

Jis  aHamizy OTpUMaHUX pE3yNIbTaTiB
BUKOPHCTAaHO METOIHM MaTEeMaTHYHOI Bapiarliii-
HOI CTaTHCTHKH 13 3aCTOCYBaHHSIM JIIIEH30Ba-
HOTO MIPOTPaMHOTO 3a0e3MeueHHs
(STATISTICA v.13.3) 3rigHo 3araabHOBH3HA-
HUX pekoMeHzaliil. Po3paxoByBanoch cepenHe
CTAaTUCTUYHE 3HAYCHHS MOKa3HUKIB — (M) Ta i
moxuOKy (+m). JlocTOBIpHICTE OTpUMaHUX
pE3yNbTaTiB  OIIHIOBAJIACh 3a KPHUTEpIEM t
CTtpIO/I€HTA.

Pe3zynomamu ma ix 062060penns

3 METOW BH3HAUEHHS IIOKAa3HUKIB
cy0’eKTUBHOI aynioMeTpii y Malli€eHTIB 3 Iie-
PLENTUBHUMHU MOPYUICHHSMU CIyXOBOi QyH-
kuii mpu COVID-19 6yno mpoBeaeno odcre-
JKEHHS MaLI€HTIB 31 CKapraMu Ha 3HU)KECHHS
CIYXY.

Hamu Oyno po3poOieHo 1 BOPOBAIKEHO
CHeLiaJbHUN ONUTYBAJIBHUK JJIS1 BU3HAYEHHS
HNOPYLIEHb OpraHiB YyTTd Yy TaIll€HTIB 3
COVID-19. Amnani3 pe3ynbTaTiB ONUTYBaHHS
147 naiieHTiB JO3BOJMUB BUSIBUTH, 1110 YpaXKeH-
HSl CIyXOBOi CHUCTEMM IEPEBAXHO BHHHUKAIIO
yepe3 MEBHUM Yac MICIs MEepeHEeCeHOro 3aXBO-
proBanHg Ha COVID-19. V yacTunM maii€eHTiB
(23 ocobu; 15,6%) Bia3HaUaOCsA MPOrpecyBaH-
Ha Bxke icHytodoi CHIL, y HuMX mepiil o3HaKu
HOTIPIIEHHST CIIyXOBOI (PYHKIIi BiI3HaYaIUC
3a3BUYail yke uepe3 Kiibka Ai0 Bl MOYaTKy
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3aXBOPIOBaHHs. 3arayiom cepej 147 onutaHux
MAIiE€HTIB HA Ti YW 1HII MOPYIMIEHHS 3 OOKY
CITyX0BoOi cucTeMu Bkaszaia 51 ocoba (34,7%).

Omxe, HaMu OyJ0 OOCTEKEHO KITIHIYHH-
MU Ta IHCTPYMEHTAJIBbHHUMH METOJaMH TaIli€H-
TiB, siki epexBopinmm Ha COVID-19 Ta ckapxu-
JWCS Ha TIOTIPIICHHS CIYXOBO1 (DYHKIIIT ITiCIIs
3axBoproBaHHA. [lamieHTn Big3HAYamM Taki
CHMIITOMH, SIK IIIyM Y ByXaX, 3HIDKCHHS TOCTPO-
TH CIyXy, TOTIPIICHHS pPO30IpIMBOCTI MOBH,
HOraHy IEepeHOCUMICTh I'yYHUX 3BYKIB, 3aKia-
JICHICTh BYX, HEIIPUEMHI BIIUYTTA Yy Byxax (BiI-
YYTTS TUCKY, TOKOJIIOBaHHS, TYNHH OUIb).

[Tpu iHCTpyMEHTaIbHOMY 0OCTEXeHH1 47
xBopux Ha COVID-19 3i ckapramu 31 CTOpOHH
CIIyXOBOi CHCTEMH HEpPEeBaXHO MU CIIOCTepira-
JIM caMe CEeHCOHEBPAJIbHI MOPYIIEHHS CITyXOBO1
¢ynkmii. ¥V 11 (23,4%) 3 47 o0cTexeHNX HaMU
NAlll€eHTIB MaB Miclle KOHIYKTMBHUN KOMIIO-
HEHT. IX MM He pO3IJISIaeMo y JaHiil poboOTi.
Taxi Bunaaxku Oynu OnucaHi HAMH y TOTNepe/I-
HiX myOmikamisx [3]. Y BiarepMiHOBaHOMY
nepioJli MepeBaXKHO MajHM MICIEe MepIenTHBHI
nopyuieHHs y 36 oci6 (76,6%). B naniit po6ori
MU PO3IJISIAEMO BHITAIKU CEHCOHEBPAIBHUX
MOPYILIEHb CIIYXOBOi (DYHKIIi.

3ayBakUMO, IO OUIBIIICTE XBOPHUX HE
BiZ[pa3y BIIMIYalOTh MPOSIBH YPAXKEHHS CIyXO-
BOI CHCTEMH TiJl 4Yac 3aXBOPIOBaHHSI Ha
COVID-19. IlepeBaxkHo cuMITOMaTHKa MpO-
SIBIIIETBCS 3 YACOM ITICIISI 3aXBOPIOBAHHSI.

Bbyno  mpoBeneHo — aHami3  JaHHMX
Ccy0’ekTUBHOI aymioMeTpii y IHMX XBOpUX Ha
COVID-19 3 ceHcOHEBpaTbHUMH NOPYILLIEHHS-
MH CITyXoBoi (pyHKIii. B OLIBIIOCTI BHITaIKiB
MU CTIOCTEpIrany MOJOTOHU3XITHHUIA THIT TOHA-
JBHOT ayAIOMETPUYHOI KpUBOI 3 HAHOLIBIINM
MiABHUIIEHHSM TOPOTiB CIIyXy Ha TOHU B 00Jia-
CTI BHCOKHX YaCTOT KOHBEHIIIOHAJBLHOTO Iia-
na3oHy. HaBoauMo mpukian THIIOBOi aysior-
pamH MarieHTa 3 CEHCOHEBPATBHOIO PUTITYXY-
BaricTio miciast COVID-19 (puc. 1). ¥V tux na-
IIEHTIB, ¥ SAKUX OYJIO BUSBICHO TEPIECNITHBHE
MOPYIICHHST CIyXOBOi (DYHKINIi, MH TIpoaHalIi-
3yBaJ JaHi TOPOTiB CIyXy Ha TOHW KOHBEHITI-
OHAJILHOTO Jialla30Hy 4acTOT. AHali3 KUIbKic-
HUX TIOKa3HWKIB TOHAJIBHOI aymioMeTpii moka-
3aB JOCTOBIpHE IMIJBUIIICHHS ITOPOTIB CIIYXY 0
TOHIB y oOctexkeHnx xBopux Ha COVID-19
MOPIBHSHO 3 0CO0aMH KOHTPOJBHOI TPYIIH.
CepenHbOCTATUCTUYHI ~ TMOKAa3HUKH  TOPOTIB
CITyXy Ha TOHM KOHBEHIIIOHAJILHOTO Jiana30oHy
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4acToT y oOcTexkeHnx Hamu martieHTiB 3 CHII
HaBEJCHO y TaOIuIIi.
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Puc. 1. [lani cy0’ekTuBHOI aymioMeTpii y XBO-
poi 3 CHII miciis COVID-19.

Sx BUAHO 3 MpenCTaBICHUX y TaOMIli
nanux, y xsopux Ha COVID-19 cnocrepira-
€TbCS JIOCTOBIpHE TIOPIBHSHO 3 KOHTPOJEM
(p<0,01) minBUIIEHHS TOPOTiB CIYXY J0 TOHIB,
nounHatou 3 piBHA 2 k['n. HaifGuiem Bupa-
JKEHUM Take MiJIBUILEHHS OyJ0 Ha yacToTax 6
ta 8 kl'1, me 3Hayenwns ckmamu 31,2+1,5 Ta
34,5+£1,9 nb, BigmoBigHo. binmein Hao4HO IIi
JIaH1 MPEJICTaBICHO Ha puUC. 2.

Cain BiA3HAUUTH, 1O y OOCTEKEHUX Ma-
IIEHTIB HE OYyJIO BUSBICHO JIOCTOBIPHUX BijI-
MIHHOCTEH y TMOKa3HHWKaX MOBHOI ayJaioMeTpii
MOPIBHSIHO 3 TMOKa3HUKAMH KOHTPOJILHOI Tpy-
1, Xo4a yacTuHa mnamieHTiB (7 oci0, 19,4%) i
CKap)KWJIach Ha TIEBHE MOTIpPIICHHS po30ipiu-
BocTi MoBH. 3 (8,3%) maIieHTiB BKa3yBalld Ha
TE, IO TOPYIIEHHS PO30ipIMBOCTI MOBH IPH
CHUIKYBaHHI BUHUKAJIO Y HUX MEPIOIUYHO.

Takox y OOCTEKEHHUX XBOPHX HE OYio
BUSIBJICHO JOCTOBIPHUX 3MIiH ITOKa3HUKIB Ha/l-
MOPOTOBUX TECTIB — TECTy IU(EPEHLIITHOTO
nopory 3a inTeHcuBHicTio Jlrorepa ta SiSi Tec-
Ty. Xoua Ipu [IbOMY YacTHHA Mali€eHTiB (8 0cio;
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22,2%) ckap:Kuiacsi Ha OraHy MepeHOCUMICTb
TYYHUX 3BYKIB, III0 MOXK€ CBIMYMTH TIPO HasB-
HICTb ()EHOMEHY MPHCKOPEHOTO 3POCTAHHSA TY-

gHocTi (PII3I'), a oTke — HAsIBHICTD Yy HHUX
YPaKEHHS PEIEeNTOPHOTO BIIIUTY CIYyXOBOTO
aHaJizaTopa.

CepenqHbOCTaTUCTHYHI MOKA3HUKHU CIIPUUHSATTS CIIyXy HAa TOHH KOHBEHLIIOHAJIBHOTO Jiarna3oHy
gactot y xBopux Ha COVID-19 Ta ocib koHTponbHoi rpymnu (1b)

Yacrorta, kI'11
I'pynu
0,125 0,25 0,5 1 2 3 4 6 8
éo:r?(}))onwa 5,4+0,5 | 5,9+0,3 | 6,5+0,5 | 6,5+0,6 | 6,8+0,7 | 6,8+0,6 | 7,1+0,7 | 6,7+0,6 | 7,7+0,5
?;:%H ) 6,6£0,5 | 7,240,3 | 7,840,6 | 7,940,5 | 12,3£0,6 | 14,4+0,7 | 21,7+1,8 | 31,2+1,5 | 34,5%1,9
t/p (K-1) 1,7 3,06 1,66 1,98 5,97 8,24 7,56 15,61 13,64
P P>0,05 | P<0,05 | P>0,05 | P>0,05 | P<0,01 | P<0,01 | P<0,01 | P<0,01 | P<0,01

Mpumitku: t/p (K-1) — 10CTOBipHICTH PI3HUII MK TTOKa3HUKAMH Y OCHOBHIH 1 KOHTPOJIEHIA TPYITi.

yacroTa, Ky,
0,1250,25 0,5 1 2 3 4 6 8
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Puc. 2. CepenHpOCTaTHCTHYHI MTOKA3HUKHU I10-
POTiB CIyXy Ha TOHH KOHBCHIIIOHAJIBFHOTO Jiarma3oHy
yactoT y xBopux Ha COVID-19 (1) Ta ocib koHTpo-
neHOI TpymH (K) (ab).

Otxe, 3axBoproBanHs Ha COVID-19 19
y TpeTuHHU mnamieHTiB (34,7%) Moxe cympoBo-
JOKYBaTHCh 3HIDKEHHSM CIIyXOBO1 (DyHKIIII.
VYpaxeHHsT CIyXOBOi CHCTEMH MEPEBAXHO
MPOSIBISIFOTECSL Y BUTJISII MEPUENTUBHUX TIO-
pymens (76,6% cepen ycix BUNAAKIB TOPY-
mieHHs1 ciyxy). Ha nHamy nymky, mpu oocre-
YKCHHI MarieHTiB micist nepeHecenoro COVID-
19 noUiNEHO BUSABISATH MOPYIICHHS Y CIIyXOBil
cucreMi. baxkaHO IPOBOUTH IHCTPYMEHTAIbLHE
OOCTE)KEeHHSI TUM XBOPHM, y KOTO € CKapru Ha
MOpYUISHHs CIIyX0BOi (yHKIIi. 3 iHIIOTO OOKY,
MIpH 3BEPHEHHI MAaLlIEHTIB 3 CEHCOHEBPAIBLHOIO
MIPUTITYXYBATICTIO CJIiJ MAaTW HA yBasi, IO IIE
MOke OyTH TIOB’SI3aHO 3 IOMEPEIHBO MEepeHe-
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cenoro xBopo6oro COVID-19. 3paxatoun Ha
BIATEPMIHOBAaHMM IOYATOK TAKUX IPOSBIB,
NAll€eHTH 3a3BUYail HE MOB’A3YIOTh 3HMKEHHS
cnyxy came 3 nepenecenum COVID-19. Onnak
3’sicyBaHHS 11i€1 00CTaBUHU Ma€ 3HAYECHHS IS
NpU3HAYECHHS aJleKBaTHUX JIKYyBaJIbHO-
npo¢UIAKTUYHUX 3aX0IB.

Bucnoeku

1. IMicna mnepenecenoro COVID-19 vy
TpeTuHu nauieHTiB (34,7%) BUHUKAIOTH MOPY-
IIeHHs cIyxoBoi ¢yHkuii, y 76,6% cepen ycix
BUMIAJIKIB TIOPYIICHHSI CIIyXy — TIEPEBAXKHO
NEPLUENTUBHOTO XapaKTepy.

2. Ilopymenns cinyxy npu COVID-19
MOXYTh CIIOCTEpPIraTucsi 0e3MOCepeHbO il
Yyac 3aXBOPIOBAHHS, OJIHAK YacTillle Taki Mpo-
SIBM BUHHMKAIOTh JICHIO BiICTPOYEHO BiJl MOYAT-
Ky 3aXBOPIOBaHHs a00 yepe3 NeBHUI Yac Micis
MEPEHECEHOTO 3aXBOPIOBAHHSI.

3. HaiiOiunp1n BUpakeHe JOCTOBIpHE ITiJI-
BUIICHHS MOPOTiB CIYXY J0 TOHIB Y XBOPHUX Ha
COVID-19 3 nopymeHHsIMH CIIyXy MOPIiBHSHO
3 koHTpoJieM (p<0,01) mMae miciie Ha YacToTax
6 ta 8 kI, me 3HadyeHHsa ckmamu 31,2+1,5 ta
34,5+1,9 nb, BiamoBigHO.

4. XBopuMm Ha COVID-19, y sixux € cka-
pry Ha MOPYIIEHHS CIIyXOBO1 (DYHKIII1, TOILIb-
HO TIPOBOJUTH IHCTPYMEHTAJbHE ayHiONOTidHe
oOCTe)KeHHSI, HacamIiepes, cy0’ €KTHBHY ayi-
OMETPIIO.

25




Jimepamypa

1. Almufarrij I, Uus K, Munro KJ. Does Coronavirus rol. 2020 Sep; 19(9):767-783. doi:
Affect the Audio-Vestibular System? a Rapid Sys- 10.1016/S1474-4422(20) 30221-0.
tematic Review. Int J Audiol. 2020 Jul;59(7):487- 7. Koumpa FS, Forde CT, Manjaly JG. Sudden irre-
491. doi: 10.1080/14992027.2020.1776406. versible hearing loss post COVID-19. BMJ Case

2. Asadi-Pooya AA, Simani L. Central nervous sys- Rep. 2020 Oct 13;13(11):e238419. doi: 10.1136/
tem manifestations of COVID-19: A systematic ber-2020-238419.
review. J Neurol Sci. 2020 Jun 8. Munro KJ, Uus K, Almufarrij I, Chaudhuri N,
15;413:116832. doi: 10.1016/j.jns.2020.116832. Yioe V. Persistent self-reported changes in hearing

3. Bezega M. [Disorder of sound conduction function and tinnitus in post-hospitalisation COVID-19 cas-
in patients with COVID-19]. Otorhinolaryngology. es. Int J Audiol. 2020 Dec;59(12):889-890. doi:
2022;5(3-4):65-70. DOI  10.37219/2528-8253- 10.1080/ 14992027.2020.1798519.

2022-3-65. [Article in Ukrainian]. 9. Kilic O, Kalcioglu MT, Cag Y, Tuysuz O, Pektas

4. Ciorba A, Corazzi V, Skarzynski PH, Skarzynska E, Caskurlu H, Cetin F. Could sudden sensorineu-
MB, Bianchini C, Pelucchi S, Hatzopoulos. Don't ral hearing loss be the sole manifestation of
forget ototoxicity during the SARS-CoV-2 (Covid- COVID-19? An investigation into SARS-COV-2
19) pandemic! Int J Immunopathol Pharmacol. in the etiology of sudden sensorineural hearing
2020 Jan-Dec; 34: 2058738420941754. doi: 10. loss. Int J Infect Dis. 2020 Aug;97:208-211. doi:
1177/2058738420941754. 10.1016/j.1jid.2020.06.023.

5. Degen C, Lenarz T, Willenborg K. Acute profound 10. Rhman SA, Wahid AA. COVID-19 and sudden
sensorineural hearing loss after COVID-19 pneu- sensorineural hearing loss: a case report. Otolaryn-
monia. Mayo Clin Proc. 2020 Aug;95(8):1801- gol Case Rep. 2020 Sep;16:100198. doi: 10.1016/j.
1803. doi: 10.1016/j.mayocp.2020.05.034. xo0cr.2020.100198.

6. Ellul MA, Benjamin L, Singh B, Lant 11. Sriwijitalai W, Wiwanitkit V. Hearing loss and
S, Michael BD, Easton A, et al. Neurological COVID-19: a note. Am J Otolaryngol. 2020;41(3):
associations of COVID-19. Lancet Neu- 102473. doi: 10.1016/j.amjoto0.2020.102473.

Hapiiima no penakuii 03.09.2022
© T.A. lllugnosceka, M.1. Besera, 2022

IMOKA3HUKHU CYB’EKTUBHOI AY IIOMETPII
Y KOHBEHHIOHAJIBHOMY JIAITA3OHI YACTOT Y XBOPHUX HA COVID-19
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]ﬂepofcaeﬁa yemanosa “[nemumym omonapuneonoeii im. npog. O.C. Konomitiuenka
Hayionanvnoi axaoemii meouunux nayx Yrpainu”; email: lorprof3@ukr.net;
*[onmascwkuii deporcasnuii meduunuii ynisepcumem MO3 Yipainu
email: lorbezega(@gmail.com

Anomayis

Axmyansnicme: CenconeBpanbaa npurityxysaricts (CHIT) — ue nosierionoriune 3axsoproBansst. [Ipuun-
HOIO IEPIIENTUBHOTO 3HIKEHHS CIIYXy MOXKYTb, Cepe iHIIOT0, BUCTYNATH BipycHi iHpekuii. BHacninok mangemii
Bipycy SARS-CoV-2 criocrepiraerbcsi 3HauyHa KUIBKICTh XBOPHX 3 PI3HOMAaHITHUMH KIIHIYHUMH NPOSBAMH 3a-
xoproBanHst COVID-19, cepen sikux € ypakeHHs LIEHTPalIbHOT HEPBOBOT, CEPLIEBO-CYMHHOT Ta IHIINX CUCTEM. Y
TOMY YHCIi B MyONIKAMiAX MEsIKUX JOCIITHUKIB € MOBIMOMIICHHS PO YpakeHHsS CIYXOBOTO aHanizaropa. OmHak
BIZIOMOCTEH 1010 BUBYEHHSI CTaHy clyxoBoi QyHkii y nanientiB i3 COVID-19 B miteparypi 111e He0CTaTHRO.

Mema docnidcennsa — OILIHKA CTaHy CIIyXOBOI (PYHKIIIi 32 JaHUMH Cy0 €KTHBHOI ayAioMeTpil y KOHBEHIIi-
OHaJIBHOMY Jliana3oHi 4acTtoT y xBopux Ha COVID-19.

Mamepianu i memoou: IIpoBeneHo aHami3 TaHUX Cy0 €KTHBHOI aymaioMeTpii y KOHBEHIIOHAIFHOMY Jiara-
30H1 4acToT y 36 xBopux Ha COVID-19, siki ckap>Kuircsl Ha TOTIPIIeHHs! CIyX0BOoi (DYHKIIT Hicis 3aXBOPIOBAHHS.
OO0cTexREeHHS TPOBOAMIOCS 3a noroMoroto aymiomeTpis AC-40, («Interacousticsy», Jawnis), Ta MA 31 (Himeuunna).

Pe3ynomamu ma ix 062060penna: 3 MeTOI0 BU3HAYCHHS MMOKA3HUKIB Cy0 €KTUBHOI aymioMeTpii y marfieH-
TiB 3 HEPUENTHBHUMH NOpyuieHHsMH ciyxoBoi ¢yHkuii npu COVID-19 Hamu Oynno mpoBeneHO OOCTEKEHHS
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TIAITIEHTIB 31 CKapramu Ha 3HIKeHHs ciyxoBoi QyHkii. Cepen 147 mamientis 3 COVID-19 npu onuryBaHHi Ha Ti
YM iHIII MOPYHIEHHs 3 00Ky ciIyXoBoi cucteMu Bkaszaim 51 ocoba (34,7 %). [Ipu iHCTpyMEHTaIbHOMY 00CTE)KEeHHI
47 xBopux Ha COVID-19 3i ckapramu Ha 3HI)KEHHS CIyXy HEPEBaKHO MM CHOCTEpiraiu caMe CEeHCOHEBpaJIbHI
MopyIeHHs1 ciayxoBoi ¢yHkuii (36 ocid, 76,6%). Mu npoBenu aHai3 JaHUX Cy0’€KTHBHOI aymioMeTpii y Iux
XBOPUX.

B 6inpmrocti BUMaaKiB MU CHOCTEPIraiy MOJOTOHU3XITHHNA THIT TOHATHHOT ayAiOMETPUYHOT KPUBOT 3 Hali-
OLIBLIMM MiIBUILECHHSM IIOPOTIB CIyXy Ha TOHU Y 00J1aCTi BUCOKHX YaCTOT KOHBEHIIIOHAIILHOTO JTialla3oHy.

AHaii3 KUTBKICHUX TOKa3HHUKIB TOHAJIBHOI ayMiOMeTpii Moka3aB OCTOBIpHE ITiIBUIIEHHS MOPOTIB CIYXY
J0 TOHIB y pocimimkyBanux xsopux Ha COVID-19 nopiBHSHO 3 ocobamMM KOHTPOJBHOI Ipynu. Y XBOpPHX Ha
COVID-19 cnocrepiraerses nocroBipHe (p<0,01) mopiBHSHO 3 KOHTPOJIEM MiABHIECHHS OPOTIB CIyXy A0 TOHIB,
mounHarouu 3 piBHA 2 K[, Haitbinem BupakeHNM Take MiABHINEHHS Oyi0 Ha acToTax 6 Tta 8 k[, 1e 3HaueHHS
cknamu 31,2+1,5 ta 34,5+1,9 nb, BignmosigHo.

3ayBaxuMo, [0 y MIOKa3HWKAaX MOBHOI ayaioMeTpii HaMu He OyI0 BHSBICHO OCTOBIPHHUX BiIMIHHOCTEH y
JOCIHI/DKYBaHUX TAI[iEHTIB MOPIBHSIHO 3 NMOKAa3HWKaMU KOHTPOJILHOT TPYNH, Xodya yacTuHa maiieHTiB (7 ocio,
19,4%) 1 ckapkniacs Ha TIEBHE MOTipIIeHHS po30ipiauBocTi MoBH. [Ipruomy Tpoe manienTis (8,3%) Bka3zyBanu Ha
T€, 10 MOPYIIEHHS pO30ipIMBOCTI MOBH MPH CIUIKYBaHHI BUHUKAJIO TY HUX IEPi0IMYHO.

Takox HaMH He OyJIO BUSBJICHO MOCTOBIPHHMX 3MiH MOKAa3HHMKIB HAAMOPOrOBUX TECTIB — TecTy audepeH-
niifHOTO MOpory 3a iHTeHcuBHicTIO Jlromepa Ta SiSi TecTy y HOCTIPKYBaHUX XBOPHX. X04a IPU [[bOMY YacTHHA
naiieHTiB (8 ocib, 22,2%) ckapKuilacs Ha MOraHy IMEepeHOCHMICTh T'yYHUX 3BYKIB, III0 MOXE CBIAYMTH NP0 HasiB-
HicTh @II3T (PpeHoMeHy MPUCKOPEHOTO 3POCTAHHS TYYHOCTI), a OT)Ke —TIPUCYTHICTh y HUX PEUENTOPHOTO ypa-
JKEHHSI CIIyXOBOTO aHaJi3aTopa.

OTxe, 3axBopioBaHHs Ha COVID-19 y Tpernran martieHTiB (34,7%) Moke CynpOBOKYBATHCS 3HIKECHHIM
ciryxoBoi (QyHKIII. YpakeHHs ciayxoBoi cucremu mepeBakHO (76,6% cepen yciX BHUIAAKIB MOPYHIEHHS CIIyX)
NPOSIBISIFOTHCS Y BUTJISIL EPLETITUBHUX MOpyIieHb. Ha Hamry nymKy, nmpu oOCTeXEHHI MalieHTIB Micisl epeHe-
ceroro COVID-19 mominsHO BHSBIATH MOPYIICHHS y CIYXOBiH cucTeMi. bakaHO TPOBOOWTH IHCTpYMEHTAIbHE
00CTeXEHHsI TUM 3 HHX, Y KOTO € CKaprd Ha IMOpyLIeHHs c1yXxoBoi (yHKii. 3 iHIIoro 00Ky, Ipu 3BepHEHHI martie-
HTIB 3 CEHCOHEBPAJIHHOIO MPHIIIYXyBAaTICTIO CIiJ MAaTH Ha yBasi, IO me MOXKe OyTH IMOB’s3aHE 3 IOIEPEIHBOIO
xBopoboro COVID-19.

Bucnosku:

1. ITpu COVID-19 matoTh Miclie HOpYIIEHHS CIIyX0BO1 (DyHKIII BHACTIZOK YPaKEHHS CIIyXOBOI CHCTEMH Y
TpeTrHU nauieHTIB (34,7%), nepeBaKkHO MEPIENTUBHOTO XapakTrepy — 76,6% cepen yciX BUNAJKiB MOPYILIEHHS
CITyXy.

2. Mopymenns cinyxy npu COVID-19 MoxyTh criocTepiraTucs 0e3MOCepeHbO il Yac 3aXBOPIOBAHHS,
OJIHAK YacTillle TaKi MPOSBH BHHUKAIOTH JIEIIO BiICTPOUYEHO BiJ IMOYATKy 3aXBOPIOBaHHS a00 depe3 MEBHHUH dac
ITICIIS TIEPEHECEHOTO 3aXBOPIOBAHHSL.

3. Haiibunbin Bupaxene nocrosipae (p<0,01) HOpiBHSIHO 3 KOHTPOJIEM IIIBUILEHHS MOPOTiB CIyXy /IO TO-
HiB y xBopux Ha COVID-19 3 mopymeHHAMH CIIyXy Mae Micre Ha gactoTax 6 Tta 8§ k['m, ne 3HaUYeHHS CKIIaIH
31,2+1,5 ta 34,5+1,9 ab, BiAMOBigHO.

4. XBopum Ha COVID-19, y AKkHuX € cKapru Ha MOPYIIEHHS CIyXO0BOI (PyHKIil, TOMIIPHO MPOBOIUTH iH-
CTpYMEHTAaJIbHE ay/ioJIOTYHe 00CTE)XEHHS, HacaMIepe], Cy0 eKTHBHY ayAiOMeTpilo.

Kniouosei cnosa: COVID-19, cnyxoBa (QyHKIIisI, NepLENTHBHI TOPYIICHHS CIyXY, CEHCOHEBPAJIbHA ITPHUT-
TyXyBaTiCTh, Cy0 €KTHBHA ayIIOMETPis.

INDICATORS OF SUBJECTIVE AUDIOMETRY IN THE CONVENTIONAL FREQUENCY RANGE
IN PATIENTS WITH COVID-19

!Shydlovska TA, *Bezega MI

!State Institution «O.S. Kolomiychenko Institute of otolaryngology
of National academy of medical sciences of Ukraine», email: lorprof3@ukr.net;
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Abstract

Sensorineural deafness (SND) is a polyetiological disease. The cause of perceptual hearing loss can be,
among other things, viral infections. As a result of the pandemic of the SARS-CoV-2 virus, a significant number
of patients with various clinical manifestations of the disease COVID-19 are observed, among which there are
lesions of the central nervous, cardiovascular, and other systems. In addition, in the publications of researchers,

Omopunonapuneonozis, Ne5 (5), 2022 27


mailto:lorbezega@gmail.com

there are reports of damage to the auditory analyzer. However, there is not enough information in the literature
regarding the study of hearing function in patients with COVID-19.

The purpose of the study is to assess the state of auditory function according to subjective audiometry data
in the conventional frequency range in patients with COVID-19.

Materials and methods: An analysis of subjective audiometry data in the conventional frequency range
was conducted on 36 patients with COVID-19 who complained of hearing impairment after the disease. The ex-
amination was performed using audiometers AS-40 (Interacoustics, Denmark) and MA-31 (Germany).

Results and their discussion: To determine the indicators of subjective audiometry in patients with percep-
tual disorders of auditory function during COVID-19, we examined patients with complaints of decreased audito-
ry function. Among 147 patients with COVID-19, during the survey, 51 people (34.7%) indicated certain disor-
ders of the auditory system. During the instrumental examination of 47 patients with COVID-19 with complaints
of hearing loss, we mainly observed sensorineural disorders of auditory function (36 people, 76.6%). Therefore,
we analyzed subjective audiometry data in these patients.

In most cases, we observed a gently descending type of tonal audiometric curve with the greatest increase
in hearing thresholds for tones in the high-frequency region of the conventional range.

The analysis of quantitative indicators of tone audiometry showed a significant increase in hearing thresh-
olds for tones in the studied patients with COVID-19 compared to individuals of the control group. In patients
with COVID-19, there is a significant (p<0.01) increase in hearing thresholds to tones, starting at 2 kHz, com-
pared to controls. This increase was most pronounced at frequencies of 6 and 8 kHz, where the values were
31.2+1.5 and 34.5£1.9 dB, respectively.

Note that we did not find any significant differences in speech audiometry indicators in the studied patients
compared to the indicators of the control group. However, some patients (7 people, 19.4%) complained of an
inevitable deterioration in speech intelligibility. Moreover, three patients (8.3%) indicated that speech intelligibil-
ity impairment during communication occurred to them periodically.

Also, we did not detect any significant changes in the indicators of suprathreshold tests — Liischer intensity
differential threshold test and SiSi test in the studied patients. Although at the same time, some patients (8 people,
22.2%) complained about poor tolerance of loud sounds, which may indicate the presence of FPZH (the phenom-
enon of accelerated increase in loudness), and, therefore, the presence of receptor damage to the auditory analyzer.

Therefore, a third of patients (34.7%) may have a decrease in hearing function with the disease of COVID-
19. Damage to the auditory system mainly (76.6% among all cases of hearing impairment) manifests as perceptual
disturbances. Therefore, when examining patients suffering from COVID-19, we believe detecting disorders in the
auditory system is advisable. Consequently, conducting an instrumental examination for those with hearing im-
pairment complaints is advisable. On the other hand, when presenting patients with sensorineural deafness, it
should be borne in mind that this may be related to a previous illness of COVID-19.

Conclusions:

1. With COVID-19, a third of patients (34.7%) experience auditory function impairment due to damage to
the auditory system, mainly perceptual in nature — 76.6% among all hearing impairment cases.

2. Hearing disorders in the case of COVID-19 can be observed directly during the disease, but more often,
such manifestations appear somewhat delayed from the onset or after a particular time after the disease.

3. The most pronounced significant (p<0.01) increase in hearing thresholds to tones in patients with
COVID-19 with hearing impairment, compared to controls, occurs at frequencies of 6 and 8 kHz, where the val-
ues were 31.2+1.5 and 34.5+1.9 dB, respectively.

4. Patients with COVID-19 who have complaints of hearing impairment should undergo an instrumental
audiological examination, first of all, subjective audiometry.

Keywords: COVID-19, hearing function, perceptual hearing loss, sensorineural hearing loss, subjective au-
diometry.
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