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AHHOTAOUMS

KoporasupycHas 6onesHs (COVID-19) nonyunna pacnpoctpaHeHue no scemy mupy ¢ aekabps 2019 r. COVID-19 o6biu-
HO MPOABNAETCS IMXOPAAKOM, AbIXATENbHOM HELOCTATOYHOCTLIO, OBWMMU CUMITOMAMM BOCTIANEHMS, O TOKXE CUCTEMHbIMM
NONMUOPTIAHHBIMKM OCNOXHEHUAMU, B TOM HYUCNE HEBPONOTMYECKUMNU. |_|opG)KeHme HepBHOFI CUCTEMBbI O6yCJ'IOBJ'IeHO NEePBUYHBIM
BO3AEMCTBUEM HA HEE, NPSIMOM HENPOWMHBASMEN BUPYCA U BTOPUUHBIMM NOCIEACTBUSMM U3-30 CUCTEMHOIO TMNEPBOCMANEHMS.
Hesponoruueckne nposenenns COVID-19 pasHoobpasHsl, OHK BKNIOYAIOT B cebs ronosHyio 60nb, 6ECCOHHMULY U PAcCTPOM-
cTBA OBOHAHMA/BKYCA, CUMNTOMbI 3HLEDANONATUM, MHCYNbTE. B AAHHOM CTATbE PACCMATPUBAIOTCH CIYYAW BOCMAUTENLHOM
nonupaavkynonesponatuun (cuHapoma uitera — bappe (CIB)) y 6onbHbIX ¢ KOPOHABUPYCHOM MHBEKLMENR, NONYYABLLMX NeYe-
Hue B Hawen knmHuke 8 2021 r. Y nauneHtos HABMIOAANNUCE pecnUpaTopHbie u/unm cuctemusie cumntomsl COVID-19, noa-
TBEPXAEHHbIE NABOPATOPHO M UHCTPYMEHTAMBHO B BMAE NPU3HAKOB BUPYCHON MHEBMOHMU, MO AAHHBIM MYyNbTUCAUPANLHO
KOMMbIOTEPHOM TOMOTPAdHUU OPTAHOB FPYAHOM kneTku. Paseutie nonnHesponatum oTMeYanocs B cpeaHem vyepes 11 aHe
nocrne Ha4ana KOPOHABMPYCHOM uHbekumu. Hanbonee yacto Geina npeacrasnexa knaccuyeckas ceHcomotopHas bopma CIb,
3NEKTPODUSMONOTUUECKN — AEMUENMHUIMPYIOLLEN NONUHEBPONaTUen. benkoso-kneTouHas auccounaums uepebpocnmuHanbsHoMn
xupkocTtu npucytcrsosana s 70% crydaes. Y 60NbWMHCTBA NPONEYEHHbLIX MALMEHTOB NPOrHO3 Gbin BAAronpPUsTHEIM NOCNE BHY-
TPUBEHHOTO BBEAEHMA MMMYHOTMOBYNIMHA UK NpoLeayp nnasmoobmera. MeHee 6naronpuaTHelie MCXxoasl HABAIOAANUCE Y NALM-
eHTOB B 60nee CTapliem BO3PACTe C CONYTCTBYIOWEN COMATUYECKOM NATONOMMeEN (caxapHbim aMabetom, 3a601eBaHnem noyexk,
OXMPEHMEM).

KnioueBblie cnoBa: kopoHaBupycHAst MHBEKLMS, BOCNIANATENLHAS NONMPAAUKYIIOHEBPONATHUS, CUHAPOM [Uitena — bappe.

Abstract

Coronavirus disease (COVID-19) has been spreading around the world since December 2019. COVID-19 is typically manifested
with fever, respiratory failure, general inflammatory symptoms and systemic multi-organ complications, including neurological
ones. The nervous system is damaged by the direct virus neuroinvasion and by the secondary complications caused by the systemic
hyperinflammation. Neurological symptoms of COVID-19 attack are various: fatigue, headache, insomnia, smell/taste disorders,
encephalopathies and acute cerebrovascular accidents. The article discusses cases of inflammatory polyradiculoneuropathy
(Guillain-Barr syndrome — GBS) in patients with coronavirus infection who were treated in the Clinic in 2021. Patients had
respiratory and/or systemic COVID-19 symptoms. Their diagnosis was confirmed at laboratory and MSCT examinations
when signs of viral pneumonia were revealed in chest organs. Polyneuropathy was registered, on average, in 11 days after
coronavirus infection onset. A classical GBS sensomotor form was registered most often electrophysiologically — demyelinating
polyneuropathy. Protein-cell dissociation of cerebrospinal fluid (CSF) was seen in 70% of cases. The majority of treated patients
had favorable outcome, mostly after intravenous immunoglobulin therapy or plasma exchange procedures. In much older
patients and in patients with comorbid somatic pathologies (diabetes mellitus, kidney disease, obesity) outcomes were less
favorable.

Key words: coronavirus infection, inflammatory polyradiculoneuropathy, Guillain-Barr syndrome.
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KnuHuueckun cnyuan

BBenenue

OCHOBHOJI MUIIIEHBIO, IOPAXKaeMoit Py 3a00/IeBaHNN
COVID-19, saBnsetcs pecnupaTopHas cuctema. Ho 60-
JIe3HDb 3aTparnBaeT He TObKO OPTAHbI AbIXaHNA. Y MHOTUX
nanueHToB ¢ COVID-19 Habm0[a0TCsI HEBPOMTOTUIECKIE
OCJIOKHEHNs, TaKye KaK TOJI0BHas 607Ib, TOIOBOKPY>KeHIIe,
TOLITHOTA, PBOTA, HAPYLIeHN OOOHIHNA M BKyca u ap. [1].
Harre BHMMaHMe IPUBJIEK/IN CTy4ay HOPaXKeHN nepude-
pUYeCcKol HepBHOM CUCTeMbI Ha (pOHe TeKylell KopoHa-
BUPYCHOI MHQEKIUM, COOTBETCTBYIOIINE KINHNYECKIM
1 1aGOPaTOPHO-UHCTPYMEHTAJILHBIM KPUTEPUM OCTPOIl
BOCIIa/INTEIbHON IOV PagVKyJTOHeBpOnaTny (CMHIPOM
I'mitena — Bappe, CI'G) [2-7]. CI'b aBnsaercsa Hanbonee
JacTOl MPUUMHON OCTPOTO BAJOro Mmapannya. B kmac-
cuyeckoit GpopMe 3TO UMMYHOOIIOCpeOBAHHAsA JleMue-
AUHUSNPYIOAA MONMPAANKY/TOHEBPONATHA C OCTPhIM
HayajoM (ocTpasd BOCHA/IMTe/IbHAA LeMUETUHN3UPYIO-
mast MOJIMHEBPOIATHUA), OOBIYHO NMPOSABIIAIONIASCT BOC-
XOisA1Iel c1aboCThIO, YTPATON CYXOXXM/IbHBIX pedIeKcoB
u cencopupiM repururom. Tluarnos CI'b ocHoBbIBaeTcs Ha
KIVMHUYEeCKUX, 9TeKTPOU3N0IOrNIeCcKUX TaHHBIX U pe-
3y/IbTaTax UCCAENOBAHMS IiepeOPOCITMHANBHOIM KULKOCTH
B BuJe 0€IKOBO-K/IeTOYHOI Aucconuanuu. Knmandeckui
criekTp CI'D BK/II0YaeT K/TacCUYECKYI0 CEHCOMOTOPHYIO
dopmy, curgpom Mumiepa — @uniepa, ZByCTOPOHHMIA
Tapannd JINIeBOTo HepBa C MmapecTe3unei, YUCTO MOTOP-
HBIII, YMCTO CEHCOPHBIN, MMapanapeTudecKuil, IITOTOYHO-
IIe/HO-TI/Ie4eBOll BapMaHThI. PasnmyaioT Tpu OCHOBHBIX
MOATUIIA MeKTPO(PU3UOTOTUIECKUX XapaKTePUCTHUK:
OCTpast BOCIAANTeNbHAA JeMUETNHN3VPYIOIas O~
PajMKyIOHeBPOMNAaTHA, OCTpad MOTOPHaA aKCOHa/lbHaA
Heppomatuss (OMAH) u ocTpasg MOTOpHasi CeHCOpHas
akcoHanbHas Heppomnartus [8]. CumraeTcs, 4TO MOBpe-
KIeHue Neprdepuieckux HepBoB 00YCIOBIEHO IMMYH-
HBIM OTBETOM Ha MH(EKLMIO, BbI3BAHHBIM BbIPabOTKO
ayTOpPEeaKTUBHBIX AaHTUTEN (AHTUTAHINIMO3UAHBIX aHTUTEN).
K Bo3moxubIM Bo3Oygutensim CI'D 0THOCST Kak BUPYCHI
(HampuMep, HUTOMEraJIOBUPYC, BUpYC dnmTeiiHa — bapp,
BUpYC I'puima, Bupyc remarura E u Bupyc 3uka), Taxk u 6ax-
tepun (Hanpumep, Campylobacter jejuni, Mycoplasma
pneumoniae). Taxe onncaHa B3aMMOCBA3b C BaKIIMHAIIN-
ell, XUPYPrU4eCKIM BMeIIaTe/IbCTBOM, 37T0KaYeCTBeHHBIMU
HOBOOOpasoBaumsamu [8-10].

Knuangyecknii cnyvan

ITpoBepeH ananaus uctopuit 6one3ny 10 manMeHTOB
¢ CT'B, nonyyaBmux nedenne B MMKI] «KoMmmyHapka»
I3M c HOBOII KOpoHaBMpycHOI nHdexumei B 2021 T.
Teuenne COVID-19 conpoBoXanoch pasBUTHEM CUH-
ApoMa, YOBIETBOPSIONIEr0 KINHNIECKUM 1 TAbopaTop-
HO-MHCTPYMEHTATbHBIM KPUTEPNAM OCTPON BOCHANN-
TenbHOV nommpagukynonesponarnu (CI'B). Cpepuuii
BO3PacT aHAIM3MPYEMBIX NMAlMEHTOB cocTaBma 60+ 3
roja (caMblii paHHMI BO3pacT Hauyaja — 44 ropa, 1osz-
HUIT — 73 Tofia), IpU 3TOM MallMIeHTHI )KEHCKOT O I0JIa CO-
CTaBU/IM OCHOBHYIO 4acTh — 7 (70%) 4e/10BeK, MY>KCKOTO —
3 (30%).

Bce 3apeructpuposannsle caydaun CI'b (n=10), 3a
UCKTIOUYEeHUEM OMHOTO, uMenu cumntombel COVID-19
JIETKOJT ¥ CpefjHell cTereHy TspKecTn. Hamboree yacTole
nposisiennst COVID-19 Bxmiouanu cnabocts (70%), mu-
xopajky (60%), pexxe ManMeHTHI XKaT0BAUCh Ha CyXOll
kamenb (30%), OfBIIIKY ¥ YYBCTBO HEXBATKM BO3ZyXa

(20%), momory B Tene (20%), orcyrcTBue anneruta (20%),
6o0np B ropre (10%). Y oguon nanuentku COVID-19
IIpOoTeKas B BUJE TSIXKEJIOTO OCTPOTO PecHUpPaTOPHOTO
nucrpecc-cuappoma (OPIC). Y 6onpmmHcTBa Haln-
eHToB (80%), mo fanHbiM KT opranos rpymHoi K1eTKHU,
BBIAB/ISIIVICh XapaKTepHbIe I3MEHEHUs B JIETKUX 10 TUILY
«MaTOBOTO CTEKJIa», paclleHeHHbIe KaK JBYCTOPOHHSSA
BUpPYCHas MHeBMOHMA C IUIOIIAAbI0 MOpaXKeHN MeHee
25% (KT-1). V panee ymoMAHYTOV MALIMEHTKH C TSAXKEIBIM
teueHueM COVID-19, passutuem OPJIC, HaxonuBIIerica
Ha UCKyCcCTBeHHOU BeHTmmssnuu nerkux (MBJI), kpome
TOTO, UMEJI0 MEeCTO IIPUCOeNHeHe OaKTepUaTbHO MH-
dbexuuy B BUjie IBYCTOPOHHEN HIDKHELOTEBOI OaKTepu-
a7IbHOI MHEBMOHNMN. B ofHOM cydae npu o6HApyXeHUN
PHK SARS-CoV-2 ¢ nocnepyroomum passutuem CI'b nmo-
pa’keHWs JIETKUX BBISIBIEHO He ObUIO. Y BCeX MaljMeH-
TOB, KpoMe nBoux, IIIP-gumarnoctuka nHa SARS-CoV-2
M3 HOCOIJTIOTKY WMJIM POTOTJIOTKMU Jajia IOTO0XUTENb-
HBII pe3yNAbTaT IIPY IEPBOM UM IOCHE[YIOMUX Te-
crax. Tem He MeHee Yy 9TUX IBYX MAI[MEHTOB CEPONIOTHU-
gecknui aHanu3 Ha SARS-CoV-2 manm momoXXuTeabHBI
pesynbTar.

Y Bcex maunenToB (n=10) npossnenns CI'b paspunuce
nocrne nostBnenust cumntTomoB COVID-19 (ot 4 go 20 mHeit,
B cpenHeM 11 nueir). Y 3 (30%) nannentos passutue CI'b
0TMedanoch mocsie nosimeHus: cuminromos COVID-19 na
¢oue BakuuHanun. O61Me KINHNYECKIE TIPOSIBICHMS
BKJ/IIOYa/IV CEHCOpHbIe cuMIITOMBI (80%), mopakeHme de-
penHBIX HepBOB (HaIpuUMep, TUIEBBIX, ITTa30/JBUTATETb-
HBIX HEpBOB, OyabbapHOIT Ipynmsl) oTMedeHO y 8 (80%)
HalyeHToB. Bo Bcex c/Iy4asx oTMeuasnnuch ABUTATETbHbIE
HapylleHUA B BUAe rumo- unu apedaexcun, y 9 (90%)
MalVMeHTOB — BBl BOCXOAAUIA TeTpAIapes, y OJHOI
MalMeHTKN — HYDKHUI Bsi/iblil napamapes. Y 4 (40%) na-
LMEHTOB Pa3BUINCDh peCIMpPaTOPHbIE CUMIITOMBL C ABJIE-
HUSMM [bIXaTeIbHO HEJOCTAaTOYHOCTI. BereTaTuBHBIE
HapylleHWsI perucTpUpoOBaINCh YacTo, B 8 (80%) cmyda-
SIX OHU OBUIN NpeICTaBIeHbl Ta30BBIMI HapyIIEeHUAMU
(3ameprxka MOYeMCIyCKaHMA, HapylLIeHNe gedeKalun),
B 2 (20%) cnydasx coueTanuch C TaXMKapAueil u apre-
puanpHON runeprensuert. CpeyHee BpeMs TOCTVKEHUS
HaJMpa cOCTaBUJIO BoceMb AHel. C KIMHNYECKO TOYKN
3peHNs y O0NbIIMHCTBA 00C/IeOBAHHBIX MalneHTOB (80%)
OBIT BBIABJIEH KJIACCUUECKUI CEHCOMOTOPHBII BapyaHT.
O6parnny Ha ce6s1 BHMMaHMe ABa Caydas ¢ OBICTPBIM
perpeccom HeBPOJOTHYECKOV CUMITOMAaTUKM Ha poHe
Jle4eHNs KOPOHABUPYCHON MH(EKLNU M BOCCTAaHOBJICHNEM
IOBVDKEHMII K MOMEHTY BBITIMCKM.

OnexTpoHeiipoMmuorpaduIeckne JaHHbIE MOTydYeHbI
B 6 (60%) cnydasx. B uactnoctn, B 5 (50%) cnydasix Habmo-
Ianach KapTUHA, XapaKTepHas IS JeMIeTNHU3UPYIOI el
nonmHeBponarnn. IlIoBpex/ieHne akCOHOB OBIIIO OTMEUEHO
y 1 (10%) manueHra.

ITo pesynbpraTaM aHanyM3a CHMHHOMO3IOBO XUKOCTHI
Kaccmyeckas 6eKOBO-KIeTOUHad auccornmanmus (Komm-
YeCTBO K/IETOK < 5 B 1 MKJI C TOBBILIEHHBIM COJlep>KaHNMEeM
6enka nukBopa) Obina obHapyxena B 7 (70%) cmydasx
CO cpenHMM 3HauyeHMeM Oenka nuksopa 1.3 /1 (MuH. —
0.3, makc. — 2.91 /). IIpn uccnegoBanuu ypoBus Oenka
B JINKBOpPE U COIOCTABJICHUN €TO 3HAUYEeHMA C UCXOJOM
(cpoku rociuTanM3anuy, CTeIeHb BOCCTAHOBIEHMS) 06~
pairaeT Ha ce6s1 BHMMAaHUE TO, YTO Y NALIVIEHTOB C HUSKUM
3HaueHMeM ypoBHs Oenka (meHee 0.45 r/m) Ob10 6omee
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Jlerkoe TeyeHye 3a60/IeBaHUs C OBICTPBIM PErpeccoM ABU-
raTeJbHBIX HAPyIHIEHNI ¥ BBINMCKOI He mo3gHee 19-To
nus. [ogpo6HBIe TeMaTOMOTUYECKYE I OMOXMMUYECKIE
MCCIIelOBAHMS KPOBY BBISIBIM/IN JIEVIKOLMTO3 (n=4), TpOM-
6o11to3 (n=4), TpoMboIMTONEHNIO (N =2) U TOBBIIIEHNE
ypoBHs C-peakTuBHOro 6enka (n="7), D-gumepa (n=5),
¢ubpunorena (n=6), peppuruna (n=4), TaKTaTLETN-
nporeHassl (n=8), uHrepnerikuHa-6 (n=1). Vccnegosa-
H1e KpoBy Ha aHTU-GD1b- u anTu-GMI1-anTnuTena He
MIPOBOAUIIOCH.

MPT ronoBHOTro Mo3ra u/uiu MO3BOHOYHMKA ObIa
BBITIOJIHEHA Y BCeX MAILMIeHTOB, IaTOIOTUN LJeHTPaTbHOI
HEPBHOI CUCTEMBI He BBIABIICHO.

BonpmmHcTBY (80%) ManyeHTOB IpOBefleHa TaTOTeHe-
TUYecKas TepanysA: BHYTPUBEeHHOE BBe[eHue IMMYHOITIO-
6ymmuua (BBII) B mose 2 r Ha KypcC B Te4eHUe NATU THE
B 3 (30%) cny4asnx u 11a3Mo0OMeH OT TPeX /IO IISATH CeaH-
coB B 5 (50%) cnyuasx. Y IBOVX IAIlMeHTOB IIaTOTeHeTUYe-
ckas tepanus CI'b He mpoBoauiack u3-3a 0cobeHHOCTEI!
TedeHNst 3a60/IeBaHNUS C PETPECCOM HEBPOIOTMYECKOI CHM-
IITOMAaTUKY 32 BpeMs cTaloHapHoro Habmoxenus. VIBJI
oTpe6OBaIOCh OFHOI MAIMEHTKE C TSDKEIBIM TeUCHIEM
COVID-19, passutuem OPJIC Tsxenol1 cTenenu, npucoe-
nunenueM 6aktepuanpHoil undexuun. [Ipn fanpueriem
Hab/TI0/IeH NN BCe MALMEHTHI ITPOJJEMOHCTPUPOBAIIN KT -
HUYECKOE y/ITydllleHe C YJaCTUYHONM VJIU ITOJTHOW PeMUC-
cueit. CpefHAA MPOJOMKUTENbHOCTh TOCIUTATN3ALUY
cocTaBmia 27 gHeit. MakcuManbHas MPOJO/KUTENbHOCTD
TOCIIMTANN3AIMY COCTaBMIA 78 Helt 1 Ob/1a 06yCI0oBIeH
pasBUTHEM y HALVEHTKN OC/IOKHEHNI B BUTe PeKTOBATN-
HaJIbHOTO CBUIIA 1 ueodeMopaabHOro Tpombo3a ¢ dio-
Talue, Mo MOBOJY Yero NpoBOAMIOCh XMPYypIruieckoe
¥ KOHCEpBATMBHOE jledeHne; Obl/Ia BhIMCAaHAa Ha aMOy-
JIATOPHBIN 9TAIl peabUAnTanum B yLOBAETBOPUTENBHOM
COCTOSIHUM, C YACTUYHBIM PErPeccOM HEBPOTOTUICCKON
cumnroMaTuku. OcTanbHble MALMEHTHI ObIIM BHIIMCAHBI
Ha 10-39-11 qHU TOCTIMTANMMU3ALUU, U3 HUX C BO3ZMOXKHO-
CTBIO CAMOCTOSITEIBHO CTOATH U MEPeIBUTATHCS C IOJ-
mepxKoii — 5 (50%) manuenTos, 3 (30%) mannenTa MOrn
CaMOCTOATENBHO CAJIUTHCS U CTOATD C IIOJIEPKKOIL, 2 (20%)
MalyMeHTa — CAMOCTOSATEIbHO XONUTD. JleTa/IbHBIX MCXOIOB
He OBITO.

DBria mpoBefeHa Tepamnnsa MPOTUB KOPOHABVPYCHOI
MHQeKI MM, BKII0YaBIIell IPOTUBOBUPYCHBIE IIPeNapaThl
(dpaBunupaBup), aHTubOaKTepUanbHble pernapaTel ObIIN
HasHaueHbl 4 (40%) mammenTaMm, JBOe M3 KOTOPBIX MOy~
Yaju TepANuio B Hadyasie KOPOHAaBMUPYCHOM MHpeKumm Ha
ambOynmaTopuowm aTatne, iBoe — B OPVIT B cBsA3u ¢ mpmco-
efyHeHVeM 6aKTepuanbHON MHEPEKLINU, TOPMOHAIbHYIO
Tepanuio (gekcamerasoH) nomyvanu 3 (30%) manmenra.
TopmoHanbHas Tepanns He 0OKasaja OTPUIIATETBHOTO B/IN-
stHust Ha ucxoy; CI'B, Bce Tpoe marmeHTOB OBV BHIIMCAHBI
He TI03/THee 26-X CYyTOK, BepTUKaAU30BaHbl, IBOE XOJUN
C MOJIeP>KKOM, OIVH MallMieHT IepeNBUraaca caMocTos-
TebHO. /IBOMM IMallMeHTaM II0 ITOKa3aHUSIM IpOoBefleHa
6uonornvyeckas akTUBHAS Tepamnus ¢ OJHOKPATHBIM I10J-
KO>XHBIM BBeJleHIEeM 0/IOKaTOpa PeleNTOPOB MHTEpreli-
K1Ha-6 neBuanMaba 324 mr. IIpyu 9TOM OTPULIATETBHOTO
pauanus Ha teuenue CI'b ne orMmeueno, HabIoganoch
IIPOMIOJIKEHME perpecca HeBPOMIOTMUECKON CUMIITOMAaTHK,
Y TTAI[MEeHTHI OBITY BBHITTMCAHBI C TTOTHBIM BOCCTAHOBIEHM -
eM CaMOCTOSITeNbHOI GYyHKUMM XOAbOBI yepes 10 mHeit
nocje nocrymienns (Ha 18-e u 14-e cyTky OT IosABIIe-

Hus nepBbix cumntoMoB CI'B). Hanbosnee MepmeHHBI
perpecc HeBpOIOIrMYECKO CUMITTOMATUKY ObUI OTMeUYeH
y 3 (30%) maumeHTOB CTapIIell BO3pacTHOI Ipynnsl (cTap-
re 64 j1eT) Ipy HAIUYMYU TAaKUX COIYTCTBYIONIUX IIaTOMO-
TMIT, KaK caXxapHbll guabeT, XpoHndecKas 60ne3Hb OYEK
” oXMpeHue. Y OIHON NallMeHTKM MONOLOTO BO3pacTa
(48 ner) c tsxensiM TedeHnemM COVID-19, passuruem
OP[IC, mpucoenuueHneM 6aKTepUaTbHON THEBMOHN,
npuMeHeHueM VIBJI 65171 BiepBble BBIsSIBIIEH CaXapHbII A1-
abeT BTOPOTO TUIIA C KETOALM030M. B mocenymomem Ha
¢doue nposegenns tepanun (BBUI, antubakrepnanpuas
Tepanus, KOPPEKUWs IUIepraNKeMnt, peabuInTanoHHble
MepOTpUSsITUs) TMONYUYeHbl XOPOLIMe Pe3y/NIbTaThl Tede-
HIA — CAMOCTOSITe/IbHO CafilIach, MOI/Ia CTOATD U Tepe-
IOBUTATHCS C HOAIEP>KKOI, ObI/Ia BbIIIMCAHA Ha 39-i1 IeHb
rocuuTanusanuu. Ob6pamaer Ha ce6s BHUMaHMe CIIy-
qail Tsaxenoro tedenmsa CI'b (smextpodusmonornm-
yeckyu - BapuaHT OMAH) c pasBuTMeM comaruue-
CKMX OCTOXHEHUII y MaluueHTKN 51 rofa, 4To IpUBeEIo
K 60Jlee MeIIEHHOMY perpeccy HeBpOJIOTUYeCKOM CUM-
NTOMAaTUKM ¥ YBEIMYEHUIO CPOKOB TOCHMUTANU3ALUMA,
HECMOTpPS Ha OTCYTCTBME CONYTCTBYIOIIEH MaTONOTUN
B aHaMHes3e.

O6cyxpmenne

Hepponormueckme ocnoxxuenus npu COVID-19 Bcrpe-
yaloTca yacTo. [lospexpenue nepudepnyeckoil 1 1eH-
Tpas/ibHOI HepBHOI cucTeMbl npu COVID-19 aBnsaerca
CIefiCTBYEM JIBYX Pas/IMYHBIX MEXaHM3MOB: 1) remaro-
reHHOro (MHGULVMPOBaHYe S9HAOTE/INATbHBIX K/IeTOK WIIN
TIeKOLIMTOB) MM TPaHCHENPOHANbHOTO (Yepe3 06OHs-
Te/IbHBIN TPAKT MM JIpyTUe YepellHble HepBhl) paclpo-
CTpaHEHUA B LEHTPa/NbHYI0O HEPBHYIO CUCTEMY B CBA3M
C BUPYCHBIM HEPOTPONNU3MOM; 2) aHOMA/IbHBI UMMY-
HOOIIOCPEJOBAHHDIN OTBET, BHI3bIBAIOLIMIT BTOPUYHOE
HeBpoornyeckoe nopaxenne [11, 12]. IIpepnonaraercs,
4YTO NEePBBIl MeXaHU3M OTBedaeT 3a Hambosee pacupo-
CTpaHeHHbIe HEBPOIOTHYECKMEe CMMITOMBI, Pa3BMBAIOL -
eca y manyenTos ¢ COVID-19 (manpumep, rUIOreB3uIO,
TUIIOCMUIO, TOTIOBHYIO 6071b, TOTOBOKpYXeHMe). BTopoe
MOXKeT NMPUBECTU K CEPbE3HBIM OC/IOKHEHUAM Hocye 60-
JIe3HM, TU3VIMMYHHBIM (HaIlpUMep, MUEINT, SHIe(DanT,
CT'B) mu60 BbI3BaHHBIM IIePENPOU3BOCTBOM LIMTOKITHOB
(cocTosiHUE TUTIEPKOATYISAIINA U IlepebpOoBacKyAspHbIE SB-
nenus) [11, 12]. IIpoananusuposas 10 crydaeB cMHAPOMA
I'mitena — bappe Ha ¢poHe KOPOHABUPYCHON NH( €KL, MBI
obpaTuau BHUMaHMe Ha 0COOEHHOCTU TeyeHMs 3abore-
BaHMA y HaIMX MauueHTos. [Ina passutusa CI'b He umeer
3HaueHMs TsDKecTh TedeHnst COVID-19, y 60mpuinHCcTBa
nmanuenToB paspurtue CI'b mpousoumno mpu 1erkom reve-
HUY KOPOHaBUPYCHOV MHPEKUNY C HOpa’keHMeM JIeTKUX
B pamkax KT-1 (meHee 25%). Pa3BuTne ocTpoii nonmpangu-
KYJIOHeBPOIIATNM BO3MOXKHO KaK IOC/ae MHGUIMpPOBaHUA
KOPOHABUPYCHOM MHQeKIMel ¢ pasBUTUEM CUMIITOMOB
COVID-19, tak u mocne Bakiuuarnuu. ¥ 3 (30%) manu-
eHTOB passutie CI'b oTMedanoch noce NosABAEHNA CUM-
ntomoB COVID-19 nocne BakmuHamuu. JIas TAKECTHU Te-
YeHMA ¥ CKOpocTy BoccTaHopneHus npu CI'b y manmuenTos
¢ COVID-19 umenu sHaueHme BO3pacT 1 HalMuMe COMmyT-
CTByIoI el maTomorum. Bo Bcex pacCMOTPEHHBIX CIy4Yasax
VIMeJI MECTO KITaCCUMYECKU KIMHUYECKNI BAPUAHT OCTPON
MONMPaAUKYy/IOHEBPONATNN, IPU 3TOM y BCeX IaljMeHTOB
OTMeYa/yuch BereTaTUBHbIEe HAPYLIEHM, CPei KOTOPBIX
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npeobmafany Ta3oBsle paccTpoiicTsa. ITo ganubiM OHMI,
npeo6razja BApMaHT [eMUeTNHNSUPYIOLL el IIOTUHEBPO-
natuu. [Ipu Bapuante OMAH, Kak IpOrHOCTUYECKM HaU-
60s1ee HeOIATONPUATHOM, CJIefiyeT 0COOEHHO TI[aTe/IbHO
MOAXOAUTH K IIPO(UIaAKTUKE OCIOXXHEHUIT JINTEeIbHOI
MMMOOV/IN3AaL Uy, KOTOPble OBBIMIAT PUCK TSKEIbIX
TIOC/IeNCTBUI J/IA 3LOPOBbA MAaIMeHTa U YBeIUINBAIOT
CpPOKM rocnuTanu3anyy. ¥ 60IbIINHCTBA NAeHTOB IpK
MCCIIEOBAHUN CIIMHHOMO3IOBO XXMAKOCTH ObIIa BBISIB-
neHa 6€IKOBO-K/IeTOYHas AUCCOLMALNS, TIPY 9TOM OBIIO
3aMEYEHO, YTO BHIPAXKCHHOCTb OEIKOBO-KIETOUHOM JyC-
coUMalN, a UMEHHO CTeIleHb IIOBBILICHNS YPOBHA Oe/Ka,
COOTBETCTBOBAJIA TAXKECTU HEBPOIOTUYECKOTO fiepuumTa
U CKOPOCTHU perpecca CMMINTOMAaTUKU. Tak, Ipu nccnefo-
BaHMY yPOBHs 0e/lKa B IMKBOPE M COIOCTAB/IEHNUN €T0
3HAYEHMs C UCXOHOM (CPOKM rOCHUTAIN3ALUN, CTEIIeHb
BOCCTaHOB/IeHNUs) oOpalaer Ha cebs1 BHUMAaHME TO, YTO
y MalMeHTOB ¢ HU3KMUM ypoBHeM Oenka (menee 0,45 /i)
3aboneBaHye NMpoTeKano B 6osee merkoit popme ¢ ObI-
CTPBIM perpeccoM ABUTATEAbHBIX HapyIIeHMII M BBI-
nuckoi He nospHee 19-ro pus. Jleuenne CI'b Ha done
KOPOHABUPYCHOV MHQEKIUY TPOBOLUIN C UCIIOIb30Ba-
HyeM BBV B cTaHpapTHBIX f03aX WM IjasMooOMeHa
(TpM — IATb CEaHCOB) € TOCTV>KEHMEM TIOTTOKUTETbHBIX
pe3ynbTaToOB B MCXOMe B BUJIEe perpecca HeBpOIOTuIe-
CKMX CUMITOMOB. Tepanuio KOpoHaBUPYCHO UHPeKIMU
y nanueHToB ¢ CI'b mpoBoanau mo NpuHATHIM IIPOTO-
KomaM. B pesynpraTe rOpMOHa/IBHOIN Tepanuu He OBIIO
OTMEUYEHO yXYy/UIeH!s HeBPOIOTMYeCKNX UCXO/[0B. bno-
JorM4YecKas Tepalusd, BBIIIOTHEHHAS 110 IIOKa3aHWAM, 00-
yCIOBMIIa peTrpecc BOCHAMUTENBHOrO mpoijecca 6e3 oT-
pUIIaTeAbHOV JUHAMMKY CO CTOPOHBI HEBPOIOTMYECKOT O
craTyca.

3aknro4deHue

ITonyyeHHble JaHHBIE YKA3bIBAIOT HA TO, YTO KIMHUYE-
ckas xaprtuHa CI'b, cesizannoro c COVID-19, nanomunaet
TakoByIo npu Kmaccuaeckom CI'b. B ocnose CI'B nmexar
AV3VIMMYHHBIe MEXaHM3MBI, ¥ 3TO 3a60/IeBaHMEe MOXET
pasBMBaThCA KaK Ha poHe KOPOHABMPYCHOI MHEKIUN
C mopa>keHueM Jerkux (B pasrape 60JIe3HU WM ee UCXO-
Te), TaK ¥ IPU OTCYTCTBUM KIMHUKO-MHCTPYMEHTAIb-
HBIX IIPOABJICHNII, a TaKXKe Imocie BakuyHanuyu. Hanbo-
7iee pacIIpOCTPAHEHHbII KIMHUYECKUI BADUAHT — OCTpast
BOCIIA/IMTeNbHasA NOMNPASUKYTOHENPOIATU, IO JAHHBIM
IOHMI - geMuenuHuMsupyoumas nonuuesponartus. bemko-
BO-K/IETOYHAA HMCCONMALNSA He ABJANACh IMOCTOAHHBIM
npmu3HakoM. Vcxon 3abonmeBaHmsa 3aBMCeN OT BO3pacTa
HalyeHTa ¥ HaIMuMsA CONYTCTBYONLEil MaTonorun. B neve-
HUU MCIIOIb30BaMN OOIIeNIPUHSThIE IIPOTOKO/IBI Tepannm
CI'B 1 KopoHaBUPYCHOM MHPEKLUNY C IOIOXUTEIbHO
OMHAMUKON 6e3 M0OOYHBIX SIBIEHMIL.

I
1.

. Bracaglia M.

UTeparypa

Mao L. et al. Neurologic manifestations of
hospitalized patients with coronavirus disease
2019 in Wuhan, China // JAMA Neurol. - 2020. -
V.77.-Ne 6. - P. 683-690.

AgostiE. et al. Is Guillain-Barré syndrome triggered
by SARS-CoV-2? Casereport and literature review //
Neurol Sci. - 2021. - V. 42. - Ne 2. - P. 607-612.

. Alberti P. et al. Guillain-Barré syndrome associated

with SARS-CoV-2 // Neurol Neuroimmunol. -
2020. - V.7.-P.e741.

Arnaud S. et al. Post SARS-CoV-2 Guillain-Barré
syndrome // Clin Neurophysiol. - 2020. - V. 131. -
Ne 7. - P.1652-1654.

. Assini A. et al. New clinical manifestation of

COVID-19 related Guillain-Barre syndrome highly
responsive to intravenous immunoglobulins: two
Italian cases // Neurol Sci. - 2020. - V. 41. -
Ne 7. - P.1657-1658.

. Bigaut K. et al. Guillain-Barré syndrome related to

SARS-CoV-2 infection // Neurol Neuroimmunol
Neuroinflam. — 2020. - V. 7. - Ne 5.

et al. Acute inflammatory
demyelinating polyneuritis in association with
an asymptomatic infection by SARS-CoV-2 //
J Neurol. — 2020. - V. 267. - Ne 11. - P. 3166-3168.

. Leonhard S.E. et al. Diagnosis and management of

Guillain-Barré syndrome in ten steps // Nat Rev
Neurol. - 2019. - V. 15. - Ne 11. - P. 671-683.
Abu-Rumeileh S. et al. Guillain-Barré syndrome
spectrum associated with COVID-19: an up-to-
date systematic review of 73 cases // ] Neurol. -
2021. - V.268. - Ne 4. - P. 1133-1170.

10.Willison H.J. et al. Guillain-barre syndrome //

Lancet. - 2016. - V. 388. — Ne 10045. - P. 717-727.

11.Dalakas M.C. Guillain-Barré syndrome: The first

documented COVID-19-triggered autoimmune
neurologic disease: More to come with myositis in
the offing // Neurol Neuroimmunol Neuroinflam. -
2020. - V. 7. - Ne 5.

12.Wang L. et al. Clinical manifestations and evidence

of neurological involvement in 2019 novel
coronavirus SARS-CoV-2: a systematic review
and meta-analysis // ] Neurol. - 2020. - V. 267. -
Ne 10. - P. 2777-2789.

@ ISSN 1818-460X. Kpemnesckaa meauumuHa. KnuHnueckmin BectHuk. No4, 2022



