the structural organization of the lungs, causes shifts in the surfactant system, the severity of
which depends on the degree of damage to the alveolar parenchyma.
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Kiarrik ce3nep: COVID-19, nocT-kKoBUI CHHAPOMBI, CayaJlHaMa, Ma3achI3bIK MEKTEOI.
O3exrigiri. JICY wmomiMertepi OoiibrHma 2022 >kpUiablH aknaH aibiHa neiin COVID-19
nHpekuuscbiH 420 MIIH ajaM KYKThIpFaH, COHBIH IMIiHAE 5,9 MJIH XaJIbIK KaWThIC OOJIFaH.
JIC¥ yceiaran anpikTamachkl 6ofibiHIa COVID-19 keitinri cuaapom anamuaesiage COVID-19
nH(pEeKIMICh HaKThUIaHFaH HEMece KYIKT1 HayKacTap/a, HeT13r1 CuMIToMaap OactanraHHaH
3 aiijaH KeiiH Jambli, 2 aiijlaH KeM eMec yakbITKa co3bliaTbiH aypy. AKUI sxone Mekcuka
rabIMIapeIHbIH 3epTTeyinge COVID-19-nan ka3plIFaHHAH KeiiH OipHemie aimap OOMbI
CakTaJaThIH 55 cuMmToMbl aTaraH. bputanabik MamanaapasiH 3epTreyinae 2020 KbUTIbIH
Coylp aWbIHaH, COJ JKBULABIH JKeNTOKcaH aifbl apanbirbiHna COVID-19-6en aywipran
HayKacTapAa uHpekuusnan keiinri cupapomra COVID-19 aybipabsik 1opexect acep
ETHEUTIHIIr1 KOPCETUITeH.

3eprrey makcatbl. Kazansl kanaceiana COVID-19 keliiHri CHHAPOMHBIH Tapally JopeKeCiH
YKoHE MH(EKIUAIAH KEHIHT1 Ke3eH e HayKacTap IbIH KaJIIbl KaF1aibiH Oaranay.
Martepuangap xoHe duicrepi. 3eprreyre Kazanbl KalachblHBIH TyMachl, TBIHBIC ally
JKOJIIAPBIHBIH  aypylapeiMeH ecente TypMaiTeiH, COVID-19-6en aypipranbiHa 1 KbLT
tonmarad 18 skactad xorapsl agamaap ipikrenai. Kareicymsuiap I rom - 18-44 xac (n=50), I
tor - 45-59 xac (n=50) xone III Tom - 60 xacran xorapsuiap (n=50) genm xikTenal. 3 Ke3eH
OoiipIHIIA 3epTTeNi: 1) 3epTTenymiiepai CypacThIpy, KaJIlbl Kapay, 0ObEKTUBTI TEKcepy; 2)
acnanthl (mynbcokcumerpusi, DKI, keyae KIeTKachblHbIH PEHTTreHOrpaduschl, 11 KYbICHI
ar3anapbinbiH Y/I3-1); 3) cayanHama (mkana TpeBorn beka, aHkeTta Uil BBISBIICHHE
MTOCTKOBHIHOTO CHHJIPOMA);

Hormaxkesiepi. I Tonrta mucnencusneik cunapom 90%, xenen pecrimparopiisl aypy (PKPA)
oenrinepi 96%, Tomswuut Oenriiepi 82%, mwuanrus 100%, aprpanrus 92%, 11 Tonra
mucnencusibiK cuaapoMm 98%, JKPA Oenrinepi 96%, Torswumt Oenrinepi 90%, Muanrus
100%, aptpanrus 98%, III tonta nucnencusubik cuugapom 100%, XKPA Genrinepi 98%,
ToH3WLUIUT Oenrinepi 96%, muanrus 100%, aptpanrus 100% xypaael. Y3 eTkizinrenaep
iminge I ronta (14 agam) xonecta3 Genrinepi 71,4%, Il Tonra (31 agam) xonecras 6enriiepi
71%, 11l TonTa (40 anam) xonecra3 oenrinepi 62,5% tabbuiasl. [lynscoxcumeTpus OoiibiHIIA
I ronra SpO2 Gapabirbiaga 98-99%, Taxukapaus 54%, opamgukapaus 16%, kaneinter 30%, 11
tonTa SpO2 98-99% mnaykacrapabiy 83% (43), 95-98% naykactapasia 14% (7), Taxukapaus
50%, Opanukapaus 22%, xaneintsl 28%, III Tonta SpO2 98-99% naykactapabiy 54% (27),
95-98% naykactapabiH 42% (21), 95%-nan Temen SpO2 HaykactapabiH 4% (2), Taxukapaus
74%., opaaukapaus 10%, xanasinTsl 16% kepcerti. 3-kezenae I TonTa ypeit ok (8 ymait), 11
TONTa XEHUT aopexeni yped (1542 ymaii), III tonta 76% oprama gopexeni ypen (24+1
ynait), 24% xorapsl gopexen yper (47+1 ymait) Gaiikanmpl.

KopoiThinabl. Kazaner kamacel OoiibiHIIA 3epTTeyre KaTbickaH 150 3eprremyminin 80%,
sarau 18-44 sxacrarel 60% (30), 45-59 xactarel 82% (41), 60 xactan xorapsl 98% (49)
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seprrenymiiepae COVID-19 keliHri cHHAPOM aHBIKTANIABL. 3epTTEyAe CHHAPOMHBIH
aybIpIBIK JOpEKECIHE HayKac >Kachl TIKeled ocep eTim, aypy OapbIChIH aybIpiaTa
TYCETIHIT1HE KO3 MKETKI3UIII.
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Onpenenunu cTeneHb pa3BUTHS MOCTKOBUIHOTO CHHJPOMA U COCTOSIHUE 3/I0POBbSA
nanueHToB, mnepeHecmux COVID-19. beuio B3sito 150 yenoBek crapmie 18  ger,
npoxkuBaromux B ropoae KazammHcke, y KoTopeix B Tedenwe roma Ot COVID-19. B
pe3ynbTaTe uccieA0BaHUs MOCTKOBUAHBIN CUHIPOM ObLT onpeneneH y 80% H3ydeHHbIX.

SUMMARY
Aryngazy Zh.A.
Post-covid-19 syndrome among residents of kazalinsk
Department of Pathological Physiology
Scientific adviser: c.m.s., head of the department Pathological physiology Zheksenova A.N.
Non-profit joint stock company West Kazakhstan Medical University named after Marat
Ospanov, Aktobe city, Republic of Kazakhstan.

Determined the degree of development of post-covid syndrome and the health status
of patients who underwent covid-19. 150 people over 18 years old, living in the city of
Kazalinsk, who had covid-19 during the year, were taken. As a result of the study, post-covid
syndrome was determined in 80% of the studied.
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