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q)YHKI.IMOHaanOE CoCTOsAAHUE CepAE‘-IHO-COCYAMCTOﬁ
CUCTEeMbIl Y AETEﬁ, nepeHecluMx HOBYIO KOpOHaBUPYCHYIO
UHpeKLMIo

H.H. Kanap3e, 0.K. Anewwuna, H.A. PeeHko, 0.[1. Jlebepesa, H.l1. Muwmnx

KpbiMckuin pepepanbHbiii yHusepeuteT uM. B.A. BepHaackoro, Cumdeponons, Poccus

AHHOTALNA

AxtyanbHocTb. M3BectHo, yto B MapTe 2020 r. pacnpocTpaHuBLLAsACS B MUpe HOBasi KOpPOHaBMpycHas MHbeKUMOHHas bo-
Ne3Hb Noflyymna cTaTyc NaHAeMUK. YCTaHOBMEHO, YTO Y HOBOW KOPOHABMPYCHOM MHEKLMM CYLLeCTBYKT 0CO6EHHOCTU Mpo-
SIBNEHMS He TONIbKO B OCTPOM NEPUOAE, HO U B bosee No3aHeM.

Lienb pabotbl — u3yunTb HeKOTOpble GYHKLMOHAMbHbIE MapaMeTpbl CEpAEYHO-COCYANCTON CUCTEMBI Y LeTEN, MEPEHeCLUMX
HOBYH) KOPOHaBUPYCHYK MH(EKLMIO, B 3aBUCUMOCTM OT HaIM4Ms CyObEKTUBHBIX MPOSBEHUIA.

Marepuansl n Metogpl. 06cnefoBaHo 84 pebeHka, nepeHecLLMX HOBYK KOPOHaBMPYCHYI0 MHGbEKLMIO B aHaMHe3e, B BO3pacTe
ot 7 po 17 net. Cpennui Bo3pact 11,57 + 0,46 ropa. [letv Obinm nogeneHbl Ha 2 rpynnbl: 1-t10 — 6e3 CyObeKTUBHbIX Npo-
ABNEHUI (0e3 anob Ha MOMEHT NepBMYHOr0 0CMOTPa) U 2-10 — C CYObEKTMBHBIMU MPOSBAEHUAMM (C anobamu). [ns Bbl-
ABNEeHMs QYHKLMOHANbHbIX HApYLUEHW BCEM LeTAM NpOBELEHbI MyNbCOKCUMETPUS, Harpy3ouHble TecTbl LTaHre, FeHum, Be-
N03proMeTpusl, 3NIEKTPOKapAMOrpaMMa NOKOS U C Harpy3Koi, XONTEPOBCKOE MOHUTOPUPOBAHKE.

Pe3ynbtatbl. B rpynnax aeten, nepeHecLUnx HOBYIO KOPOHABMPYCHON MHGEKLMIO, Bbino 06HapYeHO A0CTOBEPHOE CHUMKEHUE
3a[lepKKM AblxaHus npu nposedeHun npob LLtaure u M'eHun, dusmnyeckoin paboTocnocobHOCTM M MaKcuManbHoro notpebne-
HWSA KUCNOPOAA Y MaUMEHTOB C CyOBEKTUBHBIMK MPOSBNIEHUAIMM, MOBBILIEHWE YACTOThl BCTPEYAEMOCTW HapYLUEHUA pUTMa
CepAua B CPaBHEHMM C 3/IEKTPOKAPAMOrpaMMOoN MOKOS 10 NepeHeceHHo! UHdeKUMW. BbisBrieHa enyaouKkoBas 3KCTpacu-
CTONMUS NpU XONTEPOBCKOM MOHUTOpUpPOBaHUU Y 2 (2,4 %) peTeil.

BuiBoabl. Y Bcex 06cnea0BaHHbIX AeTeid, NepeHeCLUMX HOBYH KOPOHaBUPYCHYH MHAEKLMIO, BbiSIBEHb! QYHKUMOHAMbHBIE Ha-
PYLUEHMSA B BUAE AOCTOBEPHOrO CHUMKEHWUA 3aflepXKu AblxaHus B npobax LUTtaHre u 'eHum, nokasaTeneii Beno3proMeTpum
1 NMOSIBNEHMS] HEKOTOPbIX HapyLUEHWIA CepAeyHoro putMa, bonee BbipaXKeHHbIX B FPynne NaLuMeHToB C CyObEeKTUBHBIMU MPO-
ABMEHUAMN.

KniouyeBble cnoBa: 1eTu; NOCTKOBUAHBIN CMHAPOM; HOBAA KOpOHaBUPYCHaA VIHCbEKLI,VIFI; cepaeyHo-cocyaucTtaa cmcTeMa.
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Functional condition of the cardiovascular system
in children who have had a new coronavirus infection
Nikolai N. Kaladze, Olga K. Aleshina, Natalya A. Revenko, Olga D. Lebedeva, Nikolay P. Mishin

V.l. Vernadsky Crimean Federal University, Simferopol, Russia

ABSTRACT

BACKGROUND: It is known that in March 2020, a new coronavirus infectious disease that spread across the continent
received the status of a pandemic. It has already been established that the new coronavirus infection has features not
only in the acute period, but also much later after its expiration.

AIM: to study some functional parameters of the cardiovascular system in children who have suffered a new coronavirus
infection, depending on the presence of subjective manifestations.

MATERIALS AND METHODS: We examined 84 children with a history of a new coronavirus infection aged 7 to 17 years.
The average age is 11.57 + 0.46 years. The children were divided into groups 1 (it is a group without subjective mani-
festations (without complains in time firstable examination) and 2 (with subjective manifestations (with complains)).
To identify functional disorders, pulse oximetry, load tests of Shtange and Genchi and bicycle ergometry, electrocardio-
gram of rest and with load, Holter monitoring were performed for all children.

RESULTS: In the groups of children who underwent new coronavirus infection, a significant decrease in respiratory
retention was found during the Shtange’s and Genchi's tests, physical performance and maximum oxygen consumption
in patients with subjective manifestations., an increase in the frequency of cardiac arrhythmias in comparison with the
resting electrocardiogram before the infection. Ventricular extrasystole was also detected during Holter monitoring in
2 (2,4 %) children.

CONCLUSIONS: Functional disorders were revealed in all examined children who had a new coronavirus infection in
the form of a significant decrease in respiratory retention in the Shtange’s and Genchi's samples, bicycle ergometry
indicators and the appearance of some cardiac arrhythmias, more pronounced in the group of patients with subjective
manifestations.

Keywords: children; postcovid syndrome; new coronavirus infection; cardiovascular system.
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OPYTVHATIBHBIE CTATBN

AKTYAJIbHOCTb

HoBas kopoHaBupycHas uHdekumsa (HKW), obHapyeHHas
B 2019 1. B I. ¥YXaHb, OTHeCEHa K OMacHbIM MHeKUMaM [4].
Ha ceropHswHwiA feHb, No faHHbIM BceMupHoid opraHu3a-
LMW 3[paBooXpaHeHuns, B Mupe BbisiBneHo okono 800 MiH
C/Ty4aeB 3apaXeHms, U3 HUX NOYTM 7 MIH YeNIOBEK YMEpIO.
3a 2020-2021 rr. 3aboneBaeMoCTb Cpeay LETel TaKKe Bbl-
pocna ¢ 67 po 13 % [1, 5, 8]. B Poccuiickont ®epepaumm
nepeboneno HKW bonee 22,5 MnH YenoBek, npuyeM y He-
KOTOPbIX pasBUNICS MOCTKOBUAHBIA CUHAPOM [6].

Mo onpegenenvto BceMupHoli opraHu3aumm 3npaBooxpa-
HEHWS,, NOCTKOBUAHBIA CUHAPOM — 3TO KOMIJIEKC CUMMTO-
MOB, KOTOpble GECMOKOAT YenoBeKa Mocfie NepeHeceHHOoro
COVID-19, Korpa yxe HeT BMpYCa M OCTPbIX MPOSBIEHUI
MH(EKLMM UM ee 0CNOXHEHMI, OCHOBHOM KypC NeYeHus 3a-
BEpLUEH, HO MaLMeHT He YyBCTBYET cebs 30,0poBbIM [3].

Kpome Toro, no paHHbIM siuTepatypsl, Long COVID Ha-
bnopaetca bonee yeM y 87 % naumeHTos, nepeHectumx HKK,
B TeueHne 60 fHel mocne Havana 3abonesanus [7]. Moct-
KOBWIHbIA CUHAPOM nposBenseTcs Y 24,3 % ambynaTopHbix
bonbHbix petern ¢ HKW vy 58,3 % rocnutanusmupoBaHHbIX
JleTell BCNeAcTBUe TAMENOro TeyeHus 3abonesanus [2, 9].
Ha cerogHslwHMiA aeHb Mano pabot, NOCBALLEHHbIX M3yde-
HWK0 QYHKLMOHABHBIX 0COBEHHOCTEN CepLeHHO-COCYANCTOM
cuctembl (CCC) y peteid, nepeHectumx HKW. Moatomy BaHO
uccnefoBaHue 3ToM nMpobnembl.

Llens pabomel — u3y4nTb HeKOTOpble GYHKLMOHAMbHbIE
napameTpbl CCC y feTen, nepeHecLUMX HOBYH KOpPOHaBUpYyC-
HYH0 MHOEKLMIO, B 3aBUCMMOCTU OT HalMuMs CYObEKTUBHBIX
NPOSB/IEHNIA.

MATEPUAJIbI U METO[bI

Ha 6ase petckon nonmknmHuky TBY3 Pecnybnuku KpbiM
«CumdepononbcKas ropoAcKas AeTcKas KIMHUYecKas bosbHu-
ua» u I'bY Pecnybnuku KpbiM «CaHatopuii ons fetei u aeteii
¢ poputenamu ,Haika“ uM. lenunosuyeit» 6bino obcneaosa-
Ho 84 pebenka c HKW B aHaMHe3e B Bo3pacTe ot 7 o 17 ner.
Cpepnuii Bospact 11,57 + 0,46 ropa. [letm bbinm nogeneHbl Ha
1-10 1 2-10 rpynMbl B 3aBUCUMOCTM OT HaNMuMs CYOBEKTUBHBIX
MpOSiBIEHNI, TO eCTb anob Ha MOMEHT NepBUYHOr0 0CMOTpA.
Takum obpasoM, 1-1o rpynny cOCTaBUAM NaLMEHTBI, NepeHec-
wue HKW 6e3 cybbeKTMBHLIX NposBneHuin, — 24 pebeHKa
(cpennmii Bospact 11,42 + 0,61 ropa), a 2-t0 rpynny — naum-
eHTbl, nepeHeciume HKW ¢ cybbeKTUBHBIMM NpOABEHUAMM, —
60 peteit (cpepHui Bospact 12,13 + 0,39 ropa). KoHTponbHyto
rpynny (KN coctaBunn 30 3p0poBbix aeten 1-i u 2-i rpynn
3A0p0Bbs, KoTopble He bonenn HKW nnu nepeHecrv ee bonee
1 rona Ha3ap, a TakKe B TeueHue 6onee 1 Mec. He bonenm apy-
MMM BUPYCHBIMW 3aboMEBaHNAMM.

B rpynny uccnenoBaHus He BOLWAM A€TW C ApYroi nepe-
HEeCEeHHOW OCTPO BUPYCHOM MHEKUMEN 1 060CTPEHNEM XPO-
HWYECKOM, C COMATWUYECKOW NaTomnorueld, ¢ BPOXAEHHbIMU
W HacNeACTBEHHbIMU 3a00NeBaHNUAMM.
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B uccnepnoBaHun Gbinn MCronib30BaHbl KIIMHUKO-aHaM-
HecTu4eckme (paboTa c KapTamu, onpoc, ocMoTp), GyHKLMO-
HanbHble MeTOAbl MUCCNELOBaHWUS C MPUMEHEHWEM MySb-
COKCMMETPUM, Harpy3o4HbiX npob (npobbl LLTaHre, FeHun),
BEJIO3ProMeTpuu, 3nekTpokapauorpammbl (3KIN nokos
W C Harpy3Koii, XONTepoBCKOr0 MOHUTOpPMPOBaHMs. Bce pe-
3ynbTaTbl OblM CTAaTUCTUYECKM 06paboTaHbl B Nporpamme
IBM SPSS v.26.0

PE3YJIbTATbI U UX OBCYXXAEHUE

B pe3ynbrate aHanu3a ambynaTopHbIX KapT MaLMeHTOoB
ObIno 0bHapyeHo, 4To nocnie nepeHeceHHon HKW nauueHTs
2-1 rpynnbl NpeLbsSBAIM CieAytoLLmMe Xanobbl: acTeHoBere-
TaTMBHOrO XapakTepa (Ha obLuyto cnabocTb, YTOMISAEMOCTD,
CHUXeHWe paboTocnocobHOCTH, rofioBHy 60sib, ronoBo-
Kpyxenue) — y 25 (41,7 %) neTell, MUOTrEHHOrO XapaKTe-
pa (Ha MbilweyHyl cnabocTb, 60M B MbILLAX M CYCTaBax,
cynoporn B Mbiwuax) — y 9 (15,0 %) obcnenoBaHHbIX;
CO CTOPOHbI }KenyA04YHO-KULIEYHOr0 TpaKTa (Ha TOLLHOTY,
Bonv B XMBOTE, B3AYTME XUBOTA, 3aMOpbl, YXYALIEHWe an-
netuta) — y 4 (6,7 %) neTel; co CTopoHbl cepaua (Ha Ha-
PYLLEHWE CEPAEYHOTO PUTMa, Nepenajbl apTepuasnbHOro 1aB-
NeHus, owylleHre ceppuebuenns, 6onu B rpyay, ofpILLKy
B MOKOe 1 npu dusndeckoii Harpyske y 14 (23,3 %) naumeH-
TOB; CO CTOPOHbI HEPBHOM CUCTEMBI (Ha YXYALLEHWe NaMATy,
TPYAHOCTM B YCBOEHWUM MHbOPMaLMK, YXYALLEHUE BHUMAHWS,
CHUXKEHWe YCNeBaeMOCTH B LUKOME, TPEBOXKHOCTb, Jenpec-
CUI0, 3MOLMOHANbHYI0 NabUbHOCTb, WHCOMMUIO, HEpPBHbIE
TUKM, NEPUOSbI CHUKEHWUSA W MOBLILLEHWS TeMNepaTypbl TeNa,
MOBLILLEHHYI NOT/MBOCTb, XOMOLHbIE KUCTU PYK, aHOCMUIO,
arme3umo) — y 16 (26,7 %) LeTeli; Ha KOXHble nposiBne-
HWSA (TMNepeMuto, 3yL KOXW, Cbifb, BbiNafeHue BOAOC) —
y 5 (8,3 %) obcnenoBaHHbIX. M3 BCcex 0bcnef0BaHHbIX TOBKO
24 (28,6 %) pebeHka He NpeAbABNANM }anob u cocTaBuIn
1-10 rpynny uccnenoBanus. Takum obpasoM, y NaLMeHToB
2-1 rpynnbl 0TMeYany acTeHOBEreTaTUBHBIA CUHLPOM U Xa-
Nobbl Co CTOPOHBI HEPBHOW W CEpLEYHO-COCYAUCTON CUCTEM
(puc. 1).

Mpu aHanu3e pe3ynbTaToB MySbCOKCUMETPUM YPOBEHD
catypaumuu Bo 2-1 rpynne obcnefoBaHHbIX bbli LOCTOBEPHO
Huxe, yem B KT (puc. 2).

Mocne cTatucTMyecKoi 0bpaboTkK MoKasaTteneit Harpy-
304HbIX npob LUtaHre u MeHun GbiM 0BHapyKeHbl HU3KKE
MoKasaTenu 3afepKu [blXaHWa [OCTOBEPHO Yalle B obe-
ux rpynnax, yem B KI' (p < 0,001). B 1-i1 rpynne cHuxeHne
npobbi LWtaHre BriseneHo y 19 (79,2 %) peteid, a MeHun —
y 15(62,5 %), aBo 2-n —y 51 (85 %) pebenka ny 42 (70 %)
NaLMeHTOB COOTBETCTBEHHO (puc. 3). Mexay obcneayeMbiMmu
rpynnamMm CTaTUCTUYECKU 3HAUMMBIX Pa3fIMYWIA He BbISIBIEHO
(puc. 3).

YcTaHOBNEHO, YTO MOKa3aTeNM 3afepXKU [bIXaHus
B npobax LLTaHre 1 M'eHum Obinn [OCTOBEPHO HUKE B 0beux
rpynnax, 4yem B KI (p < 0,001 u p < 0,05 cooTBETCTBEHHO).
YacToTa cepieuHbIX COKpaLLeHWi B0 M MOCie 3afepXKu

35



36

ORIGINAL STUDIES

Hanobel co cTopoHbl cepaua /
Complaints from the heart

Hanobbl co cTopoHbI HepBHOM cucTeMb! /
Nervous system complaints
Hanobel co croporbl KT /
Complaints from the gastrointestinal tract

KoHble nposiBnenus /
Skin manifestations

Hanobbl M1oreHHoro xapaktepa /
Myogenic complaints

Hanobbl acteHoBereTaTMBHOrO XapakTepa /
Asthenovegetative complaints
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MpoueHTw / Percentage

Puc. 1. KnuHnyeckas xapakTepucTuka feTeid, NepeHectUMx HOBYK KOPOHABMPYCHYI0 MHGEKLMIO
Fig. 1. The clinical characteristics of children who have had a new coronavirus infection
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Puc. 2. lMokasaTtenm caTypauuu y AeTeid, nepeHec-
LUMX HOBYIO KOPOHABMPYCHYI0 MHbEKLMIO (MO faHHbIM
NYNbCOKCUMETPUM), B 3aBUCUMOCTY OT HANMUMS CyOb-
€KTUBHbIX MposBAeHUiA. *[J0CTOBEPHOCTb Pasfinymi
C NOKa3aTesIiMU KOHTPOsIbHOM rpynnbl, p < 0,01

Fig. 2. Saturation indicators in children who have had
a new coronavirus infection (according to pulseoximetry
data) depending on the presence of subjective manifes-

Puc. 3. YactoTa BCTPE4aeMOCTU CHWUMKEHHOFO YPOBHSI Harpy304HbIX
npob LUtaHre u M'eHuM y feTeil, NepeHecLUMX HOBYIO KOPOHABUPYCHYH
WHdEKLMIO, B 3aBUCUMOCTM OT HaNUUUs CYOBLEKTUBHLIX MPOSBAEHUN.
*[l0CTOBEPHOCTb Pa3fMyMi C MOKa3aTensiMU KOHTPOJIbHOW Tpynmbl,
p <001

Fig. 3. Frequency of occurrence of reduced levels of Stange and Genchi
stress tests in children who have had a new coronavirus infection, depending
on the presence of subjective manifestations. * significance of differences

tations * significance of differences with control group
indicators, p < 0.01

AblXaHWs Bbina AOCTOBEPHO BbiLLe Y 06cnefoBaHHbIX AeTell
C CyOBEKTMBHBIMU NPOSIBNEHNUAMY, YeM Y 300poBbiX (p < 0,05)
(cM. Tabnuuy).

Kpome Toro, y AeTen 2-# rpynnbl N0 AaHHLIM BE03Pro-
MeTpun Bbii0 YCTAHOBNEHO JOCTOBEPHOE CHUMEHWE MOKa-
3aTeneii dusmndeckon pabotocnocobHocTu [Physical Working
Capacity (PWC 170)] n aspobHoro obMeHa (ypoBeHb MakK-
cMManbHoro noTpebneHus kucnopofa) B cpaBHeHuu ¢ KT
(p < 0,05) (puc. 4).

Mpu aHanu3e nsaMeHenuin Ha 3Kl bbINo BbIABNEHO, YTO
Yy NauneHToB 1-1 1 2-1 rpynnbl YacToTa BCTPEYAEMOCTH CUHY-
coBbIx Taxukapamn (CT) poctoBepHo yBenmumunacs (p < 0,01)
nocne nepeHeceHHon HKW. Tak, B 1-1 rpynne yactoTa Bbl-
aBnenus CT Bolpocna Ha 8,3 % (p < 0,05), a Bo 2-ii — Ha
25 % (p < 0,01). CunycoBble bpagmnkapamu (Cb) nocne nepe-
HeceHHoit HKWM B 0beunx rpynnax otMeueHbl y 10 (16,7 %)

00l https://daiorg/10.17816/PED15633-40

with control group indicators, p < 0.001

u 2 (8,3 %) naumeHTOB COOTBETCTBEHHO. bblK BhisBE-
Hbl Ha 3Kl nokosa u ppyrue usMeHenms. lpuyeM cynpa-
BEHTPUKYNAPHAA 3KCTPacUCTONUSA WU NpeAcepaHble pUTMbl
BrepBble NosBuncb nocsie 3aboneBanus y 3 (12,5 %) n 2
(8,3 %) bonbHbIx 1-1 rpynnbl cootBeTcTBEHHO. Y 1 (1,7 %)
pebeHKa 2-i rpynnbl 6bin onpefeneH NpeacepaHbiii pUTM
nocne 3aboneBanus. lpu aHanu3e Bcex 06cnefoBaHHbIX
0bHapy»eHo [OCTOBEPHOE MOBbLILLEHUE YaCTOTbI BbISIBJIEHUS
Cb B cpaBHeHun ¢ paHHbiMu JKI nokos o 3aboneBaHus
(p < 0,05). Npu aHanM3e BANSHUS HArpy3KW Ha pesynbTathl
JKT ycTaHoBREHO, UTO CyllecTBOBaNa TEHAEHUMS K NOBbI-
weHunio CT u cHukenunto Cb B 0benx rpynnax B cpaBHEHUM
¢ KT nokos o 3abonesanus (p > 0,05) (puc. 5).
Pe3ynbTaThl XoNTEPOBCKOro MOHUTOPMPOBAHMS MOKa3anu,
uto CT BcTpeyaetca y 10 (41,7 %) obcnemyembix 1-i rpyn-
nbl ny 29 (48,3 %) naumeHTOB 2-i rpynnbl, 4TO LOCTOBEPHO
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Ta6nuua. Mokasarenm npob LLtaHre u FeHun y fieTei, NepeHecLUNX HOBYIO KOPOHABMPYCHYI0 MHBEKLMIO, B 3aBUCKMOCTM OT HanUuus cyob-

EKTUBHbIX ﬂpOﬂBJ’IeHMﬁ

Table. Indicators of Stange and Genchi tests in children who have had a new coronavirus infection, depending on the presence of subjective

manifestations

MokasaTenm / lpynna 1/ Group 1 Mpynna 2 / Group 2 Kom&?:;:fﬂ?g ma
Parameters (n=24) (n=60) (= ??U) P
Mpoba LlraHre / Stange test
Bpews 3anepiiut Aeixanus, ¢ / 40,38 + 3,12** 38,47 + 2,39 52,07 + 2,09
Breath holding time, s ' ' ' ' ' '
:“vBMWWV/ . 80,21+ 2,71 85,58 + 1,73+ 77,10 + 0,81
eart rate,, beats/min
:Ccz' B MAHYTY / 84,71 + 2,29 87.77 + 1,66 80,63 + 0,74
eart rate,, beats/min
Mpoba leHun / Genchi test
Bpema 3anepin Avixanws, ¢ / 19,33 + 1,49* 18,85 + 1,30* 22,730,713
Breath holding time, s
:“wBMWWV/ . 80,64 + 2,57 84,62 + 1,99 77.27 + 0,80
eart rate,, beats/min
HCC,, B MitHyTy / 83,00 + 2,66 87,22 + 1,74 81,03 + 0,83

Heart rate,, beats/min

pumeqanus. YCC — yvacToTa cepfeyHbIX COKpaLLeHUii B rpynnax cOOTBETCTBEHHO. *[l0CTOBEPHOCTb Pa3fiMyMin C MOKA3aTeNIIMU KOH-
TponbHoi rpynnbl, p < 0,05; ** poctoBepHOCTb pasnmuni ¢ nokasatensmu KI, p < 0,01; *** nocToBepHOCTL pasnnymin ¢ NoKasaTensMu

KT, p < 0,001.

Notes. *Significance of differences with control group indicators, p < 0.05; **significance of differences with control group indicators,
p < 0.01; ***significance of differences with control group indicators, p < 0.001.
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Puc. 4. MNokasatenu pusnyeckon pabotocnocobHocTv 1 aapobHoro 0bMeHa y feTeid, NepeHecLUMxX HOBYO KOPOHABUPYCHY MHdEKLMIO
(Mo LaHHbIM BENO3ProMeTpuM), B 3aBUCUMOCTU OT Hannuus CyOBEKTUBHBIX NMPOSBMEHMA: @ — noka3aTenu dusnyeckoii paboTocno-
cobHoct — PWC170, Bt; b — nokasatenu aspobHoro obMeHa (MakCMManbHOro noTpedneHns Kuciopona), I/MuH. *[locToBepHOCTb
pasnnumii C NoKasaTensiMM KOHTPONbHOM rpynnbl, p < 0,05

Fig. 4. Indicators of physical performance and aerobic metabolism in children who have had a new coronavirus infection (according to bicycle
ergometry data), depending on the presence of subjective manifestations: g, indicators of physical performance — PWC170, W; b, indicators

of aerobic metabolism (maximum oxygen consumption), L/min. *Significance of differences with CG indicators, p < 0.05

Bblwe, yeM B KI — y 2 (6,7 %) petent (p < 0,001). buina
TaKXKe BbISIBIEHA CYNPaBEHTPUKYNSPHas 3KCTpacUCToNMs
y 2 (8,3 %) naumentoB 1-i rpynnel 'y 7 (11,7 %) yenoBek
2-n rpynnbl. XenynoukoBas 3KCTpacucTonusa 0bHapyxeHa
y 2 (2,4 %) naumeHToB 2-1 rpynnb (puc. 6).

BbisBneHHble dyHKUMOHanbHble HapylweHus CCC o0b6b-
AICHEHbl W COrNacoBaHbl C Xanobamu y aetei 2-i rpynnbl.

00l https://daiorg/10.17816/PED15633-40

OtcyTcTBUe anob y nauueHToB 1-i rpynnbl, HO Hannuume
CHWXKEHMS QYHKLMOHANbHBIX HarpysouHbix npob LlTaHre,
leHun, MoKasaTenien MaKcMManbHOro noTpebneHus Kucno-
poaa n PWC170, HapyweHuin putMa cepaua Ha IKI nokos
n Xontepe nocne nepeHeceHHon HKW, otcytcTBoBaBLIMX A0
3aboneBaHus, MOXeT BbITb OCHOBOM 4151 NOABNEHNA Xanob
W YXYLLUEHWs CaMOYYBCTBUS B aNbHEMLLEM.
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Puc. 5. 3mMeHeHus Ha anekTpokapanorpamme (3KIN) y neteit, nepeHecLUMX HOBYIO KOPOHaBUPYCHYI0 MHBEKLMI: 0 — U3MEHEHMS Y fie-
Ten 1-1 rpynnbl; b — U3MeHeHus y aeTent 2-1 rpynnbl; ¢ — U3MEHeHUs Y Bcex 06ceioBaHHbIX. *[locTOBEPHOCTb pasinymii € LaHHbIMM
3Kl nokos o nepeHeceHHoON HOBO KopoHoBUpYcHoi nHdekuun (HKK), p < 0,05; **goctoBepHocTb pa3nuumii ¢ aaHHbIMK KT nokos
10 nepenecenHoit HKK, p < 0,01; & — poctosepHocTb pasnuumii ¢ fanHbiMu KT nokos nocne nepexecerHoit HKW, p < 0,05

Fig. 5. Electrocardiogram (ECG) changes in children who have had a new coronavirus infection: a, changes in children of group 1; b, changes
in children of group 2; ¢, changes in all examined. *Significance of differences with resting ECG data before the new coronavirus infection (NCI),
p < 0.05; **significance of differences with resting ECG data before the NCI, p < 0.01; &, significance of differences with resting ECG data after
undergoing NCI, p < 0.05

60
90 1
40
30
20 4
10 1

MpoueHTsl / Percentage

= 1-arpynna / Group 1 (n = 24)
W 2-q rpynna / Group 2 (n = 60)

“ KontponsHas rpynna / Control group 2 (n = 30)

0

CuycoBas Taxvkapaus / CynpaBeHTpUKynspHas Henynouxosan
Sinus tachycardia 3KCTpacucTonms / 3KCTpacucTonms /
Supraventricular extrasystole  Ventricular extrasystole

Puc. 6. Pe3synbTaThl X0NTEPOBCKOr0 MOHUTOPUPOBAHUS Y AeTeid, MepeHecLUMX HOBYH KOPOHABUPYCHYH MHbeKuMIo. *[JocToBepHOCTb
Pa3NNYMIA C aHaNorMyHbLIMU pe3ynbTaTaMu KOHTPOsbHOI rpynnsl, p < 0,001

Fig. 6. Results of Holter monitoring in children who have had a new coronavirus infection. *Significance of differences with similar results
from the control group, p < 0.001
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OPYTVHATIBHBIE CTATBN

BbIBOAbl

1.Y netein, nepeHecwumx HKW, cnycra 3 Mec. coxpaHe-
Hbl Xanobbl, B OCHOBHOM, acTEHOBEreTaTMBHOTO XapaKTepa
(y 29,8 % pereit), co cTopoHbl HepBHo¥ cucteMbl (y 19 % na-
unentos) u CCC (y 16,7 % peten).

2.Y peten, nepeHecumx HKW, moxHo Habniopatb CHu-
XeHue QyHKUMOHanbHbIX nokasatenen CCC, Kak B rpynne
[eTeil ¢ CYOBbEKTUBHBIMU NPOSBNEHUAMM, TaK M B rpynne
[eTeil 6e3 TakoBbIX. ITO MOLTBEPHKAEHO AAHHBIMU (BYHK-
UMoHanbHbIX npob LUTtaHre u MeHum, Benoaprometpuu, KT
1 XOTTEPOBCKOr0 MOHUTOPUPOBAHMS.

AOMO/IHUTE/IbHAA UHOOPMALIUA

Bknap aBsTopoB. Bce aBTOpbl BHECAM CYLLECTBEHHBIA U paB-
Hbl BKaZ, B pa3paboTKy KoHLenuuu, NpoBeAeH1e UCCie0BaHus
W MOArOTOBKY CTaTbil, MPOYNM M OA0OPUIN PUHANBHYI0 BEpCUIO
nepen, nybnmkaumen.

UcTouHuk duHaHcUpoBaHuUS. VccrienoBaHue BbINOSIHEHO Mpu
(vHaHcoBOW noaaepxKe MUHUCTEPCTBA HayKM U BbicLero obpa-
30BaHus Poccuiickoit ®epepauum, nporpamma «Mpuoputet-2030».

KoHdnukT uHTepecoB. ABTOpbI AaHHOW CTaTbW AeKIapupytoT
OTCYTCTBME KOH(MIMKTA UHTEPECOB.
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