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Summary.

The SARS-CoV-2 (COVID-19) pandemic continues to pose a substantial global challenge, impacting economic, demographic,
cultural, scientific, and medical domains. A review of the contemporary medical literature on SARS-CoV-2 infection, sourced from
the Web of Science and PubMed databases, suggests that current scientific efforts should focus on a comprehensive evaluation of
the pandemic s scope and consequences. Moreover, ongoing research into the effects of the COVID-19 pandemic on children is
required to optimise preventive strategies, identify high-risk populations, and ensure the provision of appropriate care. A further
significant aspect of the pandemics impact relates to its influence on the overall structure of population morbidity— referred
to as nosomorphosis — including disorders of the nervous system. Characterisation of the nosomorphosis in neuropathology
is essential to enable public health and medical systems to respond effectively to the challenges presented by the COVID-19
pandemic. Such characterisation should include institutional-level changes, such as modification and adaptation of healthcare
infrastructure, resource reallocation, introduction of innovative technologies, and revision of medical education and training
programmes, as well as individual-level developments, including enhancement of professional competencies, engagement in
educational outreach, and promotion of vaccination.

Aim. To assess the impact of the SARS-CoV-2 (COVID-19) pandemic on the pattern of paediatric neuropathology through
analysis hospital morbidity in children with acute nervous system lesions during the pre-pandemic period compared with the
pandemic period.

Materials and methods. A retrospective analysis was performed on medical records of paediatric patients hospitalised with
acute lesions of the central and peripheral nervous system between 1 January 2017 and 1 January 2024 at the Communal Non-
Commercial Enterprise «Regional Medical Centre for Family Health» of the Dnipropetrovsk Regional Council. A total of 32
children who met the predefined inclusion criteria were included: 17 patients were allocated to the pre-pandemic group and 15
patients to the pandemic group. Comparative statistical analyses were conducted on demographic variables (age, sex), duration
of hospitalisation, and the distribution of neuropathological diagnoses before and during the pandemic. The study protocol
was approved by the Local Ethics Committee of the institutions involved. The research was conducted in accordance with the
principles of the Declaration of Helsinki. Informed consent was obtained from all participants or their legal representatives
prior to inclusion in the study. Descriptive and analytical statistical methods were employed for data analysis. The normality
of distribution was assessed using the Shapiro—Wilk test. Normally distributed data were expressed as mean (M) with the 95%
confidence interval (95% CI). Non-normally distributed data were presented as median (Me) with the interquartile range
(25%—75%). Comparisons between two independent samples were performed using the Student t-test or the Mann—Whitney U
test, depending data distribution. Relative values were compared using Pearson's chi-squared (y?) test with Yates’ continuity
correction. Statistical analyses were performed using Microsoft Excel and TIBCO Statistica™ 14.0.0 (trial version). Differences
were considered statistically significant at p < 0.05, and trends were defined as 0.05 <p < 0.5. The work was carried out as part
of a research project: «Determination of epigenetic factors affecting the formation of acquired immunity in acute and chronic
infectious diseases in children and adultsy,; Research Topic Code: IN.01.22; State Registration No. 0122U001998, Execution
period: 2022-2026.

Results. During the pre-pandemic period, bacterial meningitis was the predominant form of neuroinfection (41.2%,),
contributing to the overall predominance of bacterial aetiology (52.9%). Among viral encephalitides in this group, herpetic
encephalitis (B00.4) was the most frequently diagnosed, accounting for 17.6% of cases. In the post-pandemic period,
a redistribution in the pattern of neuropathological lesions was observed: viral forms accounted for 40.0% of cases and
unspecified forms for 46.7%, whereas bacterial forms declined markedly to 13.3%. In both groups, the majority of cases occurred
in children younger than two years of age (59% in Group I and 40% in Group II).

Conclusions. A comparative clinical analysis of neuroinfections in the pre-pandemic and post-pandemic periods demonstrated
that post-viral encephalitis became the predominant form of paediatric neuroinfection morbidity during the post-pandemic
period, whereas the incidence of bacterial meningoencephalitis decreased significantly compared with the pre-pandemic period.
Analysis of the aetiological profile revealed a between-group difference at the trend level, suggesting a potential post-pandemic
shift in the aetiology of paediatric neuroinfections that warrants further investigation. Furthermore, the impact of the SARS-
CoV-2 pandemic on infants and preschool-aged children — who experienced severe disease with neurological complications and
potential subsequent development of post-COVID syndrome (PCS)—requires continued study.
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Introduction

The SARS-CoV-2 (COVID-19) pandemic continues
to pose a major global challenge, impacting economic,
demographic, cultural, scientific, and medical aspects of
society. Analysis of current medical literature on SARS-
CoV-2 infection, sourced from databases such as Web
of Science and PubMed, confirms the ongoing need for
research to delineate the full scope and consequences of
this pandemic [2-4,12,13,15,24]. Continued investigation
into the effects of the COVID-19 pandemic on children
is required to identify high-risk populations, ensure
the provision of optimal care, and optimise preventive
strategies.

The primary burden of the pandemic stems from the
direct pathological effects of SARS-CoV-2 on the human

body, leading to the development of the «post-COVID-19
condition» or «post-COVID syndrome» (PCS). PCS is
defined as a constellation of signs and symptoms that emerge
during or after acute SARS-CoV-2 infection, persist for more
than 12 weeks, and cannot be attributed to an alternative
diagnosis [8,17]. A German study involving 525 participants
reported that PCS was associated with increased rates of
depression, post-traumatic stress, and fatigue, as well as
diminished physical and mental health-related quality of
life. An average of 69.1% of patients were classified as
having PCS between 9 and 26 months after SARS-CoV-2
infection [5,12]. This syndrome has been incorporated into
the International Classification of Diseases, 10th Revision
(ICD-10) under code (U09.9) and is retained in the new
ICD-11 under code (RA02) (Figure 1) [5, 21].
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Figure 1. Post-COVID syndrome according to ICD-10 and ICD-11 classifications according to WHO
recommendations. https://www.who.int/standards/classifications/classification-of-diseases/
emergency-use-icd-codes-for-covid-19-disease-outbreak

Post-COVID syndrome (PCS) may follow any clinical
manifestation of SARS-CoV-2 infection. However, it
is observed predominantly in adults and may occur in
adolescents, whereas it is less frequently reported in
younger children and pre-adolescents. This disparity may
be attributable to fundamental age-related differences in
the functional characteristics of the immune and endocrine
systems [9,13].

A second dimension of the pandemic’s burden involves
the influence of SARS-CoV-2 infection on the structure
of population pathology — referred to as nosomorphosis —
including disorders of the nervous system (NS) [4,9,17].
Characterisation of the nosomorphosis of neuropathology
(NN) is essential to enable public health and medical
systems to mount an effective response to the challenges
posed by the COVID-19 pandemic. Such a response must
encompass transformations at the institutional level —
including adaptation of healthcare facility infrastructure,

reallocation of investment priorities, implementation of
innovations, and revision of medical education curricula —
as well as at the individual level, such as enhancement
of professional competencies, public health education
initiatives, and advocacy for vaccination [21].

The objective of this study was to assess the impact
of the SARS-CoV-2 (COVID-19) pandemic on the
nosomorphosis of paediatric neuropathology by analyzing
hospital admissions for acute central and peripheral
nervous system lesions during the pre-pandemic and
pandemic periods.

Materials and methods. A retrospective analysis
was performed of medical records of children hospitalised
with acute central and peripheral nervous system lesions
between 1 January 2017 and 1 January 2024 at the
Communal Non-Commercial Enterprise «Regional
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Medical Centre for Family Health» of the Dnipropetrovsk
Regional Council in Dnipro (CNE «KRMCFH» DRC).
Two groups were established: Group I (pre-pandemic)
included children with acute nervous system pathology
hospitalized from 1 January 2017 to 31 December 2020
(n = 17); Group II (pandemic) comprised children with
acute nervous system pathology hospitalized from 1
January 2021 to 1 January 2024 (n = 15). This time interval
was selected because the first officially documented
cases of SARS-CoV-2 infection among children in the
Dnipropetrovsk region occurred in November 2020,
despite the first national case in Ukraine having been
officially registered in March 2020 [Resolution of the
Cabinet of Ministers of Ukraine No. 215 of 16 March 2020
on the Introduction of Quarantine].

Patient evaluation included assessment of clinical
complaints, medical and disease history, epidemiological
data, general physical examination, and laboratory and
instrumental diagnostic procedures. Case classification was
performed according to ICD-10 codes within the categories
G00-G99 (Diseases of the nervous system) and A80—-A89
(Viral infections of the central nervous system). Inclusion
criteria were immunocompetent children aged 28 days
to 17 years, 11 months, and 29 days with acute, newly
diagnosed nervous system pathology, in the absence of
neurotrauma (including injuries sustained during military
aggression, domestic incidents, or road traffic accidents)
or congenital nervous system malformations.

Statistical analysis was conducted using descriptive
and analytical statistical methods. Normality of data
distribution was assessed using the Shapiro—Wilk test.
Normally distributed variables were expressed as mean
(M) with 95% confidence interval (95% CI); non-normally
distributed variables were reported as median (Me) with
interquartile range (25%—-75%). Comparisons between
two independent groups were performed using the Student
t-test for normally distributed data or the Mann—Whitney
U test for non-normally distributed data. Relative values
were compared using Pearson’s chi-squared (y?) test with
Yates’ continuity correction.

Statistical processing was conducted using Microsoft
Excel and the trial version of TIBCO Statistica™ 14.0.0.
Differences were considered statistically significant at
p <0.05, and trends were defined at 0.05 <p <0.5.

The study was conducted in accordance with the
principles of the Declaration of Helsinki. The study protocol
was approved by the Local Ethics Committee. Informed
consent was obtained from the parents or legal guardians
and, where appropriate, from the children themselves.

Results

A total of 32 children who met the inclusion criteria
were included in the study: 17 in the pre-pandemic Group I
and 15 in the pandemic Group II. The characteristics of the
participants with respect to age, sex, and clinical outcome
are presented in Table 1 and Figure 2.

Table 1
Comparative characteristics of children in the study groups

Indicator Group | (n=17) Group Il (n=15) p-value
Minimum age (months) 4 months 2 months -
Maximum Age (years, months) 16 years 9 months 17 years -
Mean age, M and 95% ClI (years, 4 years 6 months (54.5 months, mc?n¥::rzg‘;¢a né??;fgsé%?” 0.202
months) 95% CI (23.3-85.7) months) ’ months)
Sex ratio, m/f abs. / % 98((5427'?122)/ ?0(3;2632/)0; 0.265
Complete recovery, abs. / % 14/82.4% 14/93.3%
Partial Recovery, abs. / % 3/17.6% 1/6.7% 0:349
Complications, abs. / % 10/58.8% 9/60.0% 0.770
Mortality rate, abs. / % 0 0 -

Notes: p — differences between groups using Pearson’s x? (including Yates’ correction) for qualitative variables, and

Student’s t-test for quantitative variables.

As shown in Table 1, a trend toward an increase in the
median age of children was observed between the groups,
rising from 4 years and 6 months in Group I to 6 years
and 11 months in Group II by median values). Complete
recovery was defined as a favourable clinical outcome
followed by discharge for outpatient follow-up, whereas
partial recovery was defined as transfer to another medical
facility for continued care.

During the pre-pandemic period the sex distribution
among children with acute neuroinfections was

48

approximately balanced (52.9% boys and 47.1% girls). In
contrast, during the post-pandemic period, an increased
proportion of girls was observed (66.7% girls versus
33.3% boys; p = 0.265). Although this difference did
not reach statistical significance, the trend was most
pronounced in the subgroup of children older than 6
years, where a statistical trend was noted (p = 0.064),
potentially reflecting age-dependent alterations in
immune reactivity in the aftermath of the SARS-CoV-2
pandemic.
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Figure 2. Distribution of the examined children by age and sex (absolute number of patients
in the respective group by sex)

Analysis of hospital morbidity data revealed an impact
of the SARS-CoV-2 (COVID-19) pandemic on the

nosomorphosis — i.e., the structural distribution — of nervous
system pathology among children in the study groups (Table 2).

Table 2

Comparison of the structure (nosomorphosis) of paediatric neuropathology in the study groups (n=32)

ICD-10 Code Pathology Group | (n=17), % | Group Il (n=15), % p-value
A86 Unspecified viral encephalitis 0 20.0 0.184
B00.4 Herpetic encephalitis 17.6 0 0.184
B01.1 Varicella with encephalitis 0 6.7 0.541
G00.1 Pneumococcal meningitis 5.9 0 0.541
G00.2 Streptococcal meningitis 5.9 0 0.541
G00.9 Unspecified bacterial meningitis 294 13.3 0.641
G03.9 Meningitis, unspecified 0 26.6 0.044
G04.8 Other encephal'it.is, myelitis and 1.8 6.7 0965

encephalomyelitis
G04.9 Encephalitis, m_y_elitis and 3 0 6.7 0541
encephalomyelitis, unspecified
Meningoencephalitis and
G05.0 meningomyelitis in bacterial diseases 11.8 0 0.541
classified elsewhere
G61.0 Inflammatory polyneuropathy 5.9 6.7 1.00
G96.9 CNS disorder, unspecified 0 13.3 0.329
Other’ Other meningococcal infections:
A39.8 meningococgal encephalitis .7 0 0.541

Notes:' Meningococcal encephalitis, myelitis or encephalomyelitis (A39.8).
2 G61.0 Guillain-Barré syndrome; acute (post) infectious polyneuritis; Miller Fisher syndrome.
p — differences between groups using Pearson’s x? (including Yates’ correction)

Table 2 demonstrates a general trend toward an
increased incidence of NS lesions, encephalitis, and
meningitis of undetermined etiology during the pandemic
period. Specifically, the proportion of cases coded as
unspecified meningitis (G03.9) increased significantly
from 0% in the pre-pandemic period to 26.6% during the
pandemic (p = 0.0437), indicating a statistically significant
shift in the nosomorphosis of paediatric neuropathology.

Notable observations included an increased incidence
of encephalitis caused by varicella-zoster virus (BO1.1)
and unspecified viral encephalitis (A86), concomitant
with the absence of herpetic encephalitis (B00.4) and NS
lesions attributed to other causes or localisations during

the pandemic period. Although only a statistical trend
was observed for unspecified viral encephalitis (A86) and
herpetic encephalitis (B00.4) (p = 0.18), their opposing
temporal dynamics may suggest an etiological shift in
viral central nervous system (CNS) lesions during the
pandemic. Furthermore, no increase in inflammatory
polyneuropathies, such as Guillain—Barré syndrome, was
observed.

The median duration of hospital stay during the pre-
pandemic period (Figure 3) was 16.0 days (interquartile
range: 10.75-24.75), whereas in the post-pandemic period,
this duration was significantly shorter (p = 0.011), at
8.0 days (interquartile range: 6.25-11.0).
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Figure 3. Mean length of hospital stay for children across the evaluated groups (median and
interquartile range)

Figure 4 illustrates the nosological structure of Group I
(pre-COVID).

In the pre-pandemic group, the most frequently
recorded diagnoses were unspecified bacterial meningitis
(G03.9)—present in 29.4% of cases — and acute herpetic

IHi

11.8%

G00.1

G61.0
59%

G00.2
5.9%

viral encephalitis (B00.4)—recorded in 17.6% of cases.
Overall, cases of bacterial meningitis (G00.1, G00.2,
G03.9) accounted for 41.2% of all diagnoses, reflecting
the predominance of bacterial NS pathology in the pre-
pandemic period.

G04.8
11.8%

Figure 4. Nosological structure of Group | (pre-COVID) according to ICD-10.

Meningoencephalitis and meningomyelitis in
bacterial diseases classified elsewhere (G05.0) and other
encephalitis, myelitis, and encephalomyelitis (G04.8) each
represented 11.8% of cases.

Among confirmed bacterial meningitis cases,
Streptococcus pneumoniae (G00.1) and Streptococcus
species (G00.2) were equally represented, each accounting
for 5.9% of the total.
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Inflammatory polyneuropathies constituted 5.9% of all
diagnoses in Group 1.

Among viral aetiologies, herpetic encephalitis (B00.4)
was predominant; cases associated with varicella-zoster
virus (BO1.1) or unspecified viral encephalitis (A86) were
not observed.

Figure 5 presents the distribution of patients in Group II
(pandemic) by ICD-10 diagnosis.
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Figure 5. Nosological structure of Group Il (pandemic) according to ICD-10.

The proportion of patients diagnosed with unspecified
viral encephalitis was slightly higher in Group II (20.0%)
than in Group I, where acute viral encephalitis accounted
for 17.6% of cases, and unspecified encephalitides were
not recorded. These differences, however, did not reach
statistical significance (p = 0.180).

In Group II, an increase was observed in the frequency
of unspecified bacterial meningitis (G03.9) and unspecified
CNS disorders (G96.9), each representing 13.3% of cases.
Overall, Group II was characterized by a dynamic shift
in the aetiological structure of neuroinfections toward
unspecified viral and mixed forms (p = 0.073) (Table 3).

Table 3

Structure of Nervous System Lesion Types by Aetiology in Children in the Study Groups, abs. (%)

Type of Lesion and Aetiology Group | (n=17) F([:r?;r;aS)Z p-value
Encephalitis, total 7 (41.2%) 6 (40.0%) 0.956
including:

Bacterial 2 (11.8%) 0 (0%) 0.178
Viral 4 (23.5%) 5 (33.3%) 0.566
Unspecified / Other 1(5.9%) 1(6.7%) 0.934
Meningitis, total 8 (47.1%) 6 (40.0%) 0.700
including:

Bacterial 7 (41.2%) 2 (13.3%) 0.057
Viral 0 (0%) 1(6.7%) 0.983
Unspecified / Other 1(5.9%) 3 (20.0%) 0.327
Other CNS Lesions 2 (11.7%) 3 (20.0%) 0.550

Note. p — differences between groups using Pearson’s x? (including Yates’ correction)

Discussion

An accumulating body of evidence indicates that
SARS-CoV-2 may impair both the central nervous
system (CNS) and the peripheral nervous system (PNS),
resulting in a heterogeneous spectrum of neurological
manifestations [19]. Clinical features reported in children
include, but are not limited to, encephalopathy, peripheral
nervous system involvement, behavioral alterations, and
hallucinations [20].

Although the precise pathogenesis of neurological
manifestations in COVID-19 remains incompletely
understood, several studies have identified a potential
association between neural tissue injury and SARS-CoV-2

infection within the CNS, frequently accompanied by
immune dysregulation [16]. The marked heterogeneity
observed in clinical, radiological, and pathological
descriptions of COVID-19-associated neurological
disorders strongly suggests the involvement of multiple
pathogenic mechanisms [18]. Current evidence indicates
that SARS-CoV-2-induced neurological dysfunction
may arise through several interrelated pathways. First,
SARS-CoV-2 may gain access to the brain via retrograde
neuronal transport or haematogenous dissemination,
thereby disrupting brain structure and function. This process
may either precipitate de novo neurological disorders or
exacerbate pre-existing neurological conditions. Second,
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the systemic cytokine storm triggered by SARS-CoV-2
infection intensifies neuroinflammation and contributes to
neuronal damage, potentially leading to impaired cerebral
perfusion and reduced oxygen delivery to the brain.
Third, SARS-CoV-2-associated cerebral ischaemia and
hypoxaemia are considered plausible contributors to the
development of neurological complications in the context
of COVID-19 [6,10,19,25].

Comparative clinical and epidemiological analyses
across study groups revealed a notable shift in the
nosomorphosis of paediatric neuroinfections between
the pre-pandemic and post-pandemic periods. During the
pre-pandemic period, bacterial meningitis predominated
(41.2%), resulting in an overall predominance of bacterial
aetiology among neuroinfections (52.9%). Among viral
encephalitides in this group, herpes simplex encephalitis
(B00.4) was the most frequently diagnosed, accounting
for 17.6% of cases. As noted by Tyler KL, herpes simplex
encephalitis in children is a rare but life-threatening
CNS infection that may also present as monophasic or
recurrent aseptic meningitis, myelitis, or radiculitis, with
a mortality rate of up to 70% in the absence of appropriate
antiviral therapy [23]. Taba P et al., in a review of the
European consensus, underscore the severity of post-viral
encephalitis, particularly in children older than 1 year
residing in regions with high endemicity for tick-borne
encephalitis (=5 cases per 100,000 population per year),
where it may result in severe and persistent neurological
sequelae [22].

The present study demonstrates that the post-pandemic
period is characterised by a structural redistribution of
neuroinfections, with viral forms accounting for 40.0%
and unspecified forms for 46.7% of cases, concomitant
with a marked decline in bacterial aetiologies (13.3%). Of
particular note is the increased incidence of encephalitis
caused by varicella-zoster virus (B0O1.1) and unspecified
viral encephalitis (A86), alongside the complete absence of
herpes simplex encephalitis (B00.4) or other non—SARS-
CoV-2-related or anatomically localised nervous system
lesions during the pandemic period.

A statistical difference in the aetiological structure of
neuroinfections between the study groups was observed
at the level of a trend (p = 0.073), suggesting a potential
post-pandemic transformation in the aetiology of paediatric
neuroinfections that warrants further investigation. This
observation is supported by the findings of Krawczuk K et
al., who reported that the epidemiology of CNS infections
has been continually evolving due to the widespread
implementation of vaccination programmes and the
increasing use of sensitive, rapid molecular diagnostic
methods [14].

The most pronounced differences in the present study
were evident in the nosomorphosis of meningitis, wherein
the proportion of cases of bacterial aetiology was lower
during the post-pandemic period compared with the pre-
pandemic period, reaching the level of a statistical trend
(p = 0.057). Notably, the incidence of inflammatory
polyneuropathies, such as Guillain—Barré syndrome,
remained stable in the post-pandemic period relative to
the pre-pandemic era.
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The study revealed a trend toward a higher median
age in the second (post-pandemic) group (6 years and
11 months); however, this observation could not be
statistically attributed to the influence of the SARS-CoV-2
pandemic. The median duration of hospitalisation was
significantly longer in the pre-pandemic group (p =0.011),
measuring 16.0 days (interquartile range: 10.75-24.75),
compared with 8.0 days (interquartile range: 6.25-11.0) in
the post-pandemic period.

A notable observation was that the majority of children
in both groups were younger than two years of age (59%
in Group I and 40% in Group II). A meta-analysis by Choi
JH et al., based on a comprehensive search of the PubMed,
EMBASE, Scopus, and KoreaMed databases, reported
that neonates were at increased risk of severe COVID-19
compared with older paediatric populations (hazard
ratio [HR] 2.69; 95% CI 1.83-3.97) [4]. Similarly, Woodruff
RC et al. identified age under two years as a critical risk
factor for neurological complications and severe disease in
children with SARS-CoV-2 infection, with a reported risk
of 95% [24]. Furthermore, a prospective Canadian study
by Farrar DS et al. found that among hospitalised children
with COVID-19, the most severe outcomes occurred in
those younger than one year (37.9 hospitalisations and
5.4 severe cases per 100,000 population), whereas the
mildest clinical course was observed in children aged 5
to 11 years (1.0 hospitalization and 0.4 severe cases per
100,000 population) [7].

Kompaniyets L et al. conducted a statistical analysis
of 43,465 patients younger than 18 years with SARS-
CoV-2 infection to evaluate the adjusted risk of severe
disease. They reported that 3.9% had pre-existing CNS
disorders, 3.2% had anxiety disorders, and 2.8% had
depressive disorders. Among hospitalised patients aged 12
to 18 years, pre-existing epilepsy and/or seizure disorders
were identified as a risk factor for severe COVID-19
in 95% of cases [13]. Similarly, Choi JH et al. noted in
their systematic review that children with underlying
neurological conditions, particularly seizure disorders,
experienced a more severe clinical course of COVID-19
in 95% of cases [4].

Data from the Centers for Disease Control and
Prevention (CDC) COVID Data Tracker indicate that
15.2% of children hospitalised between March 2020 and
February 2023 with laboratory-confirmed SARS-CoV-2
infection had underlying neurological conditions [15].
Additionally, Ahmed IS et al. observed an increased
burden of neurological disorders among paediatric patients
affected by COVID-19 in their study [2].

In the present cohort, the youngest patient in the post-
pandemic period was 2 months of age — a factor that
should be considered a potential risk for the subsequent
development of PCS in this vulnerable paediatric subgroup.
This warrants heightened clinical vigilance during
outpatient follow-up.

Conclusions

Comparative clinical analysis of neuroinfection
characteristics in patients from the pre-pandemic and post-
pandemic periods demonstrated a significant shift in the
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nosomorphosis of paediatric neuropathology. During the
post-pandemic period, post-viral encephalitis emerged as
the predominant form of neuroinfection in children, whereas
the incidence of bacterial meningoencephalitis declined
substantially compared with the pre-pandemic period.

A distinctive feature of the post-pandemic period
was the redistribution of the aetiological profile of
neuroinfections, characterized by an increased proportion
of unspecified viral and mixed forms. The intergroup
difference in aetiological structure approached statistical
significance (p = 0.073), suggesting a potential post-

pandemic transformation in the aetiology of paediatric
neuroinfections that warrants further investigation.

The impact of the SARS-CoV-2 pandemic on infants
and preschool-aged children — who experienced severe
disease courses with neurological complications and may
therefore constitute a high-risk group for post-COVID
syndrome — also necessitates continued, detailed, and
longitudinal assessment.
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BIIJIUB MAHJAEMIi IHOEKIIIi SARS-COV-2 (COVID-19) HA CTPYKTYPY (HO30MOP®O03)
HEBPOIIATOJIOII ¥ JITEA

JI. I. Baxynenxo', O. O. Bnacoé*, A. B. Pisnux', K. O. Benzep', K. C. Ilemynvko', B. B. Maspymenxos', /. /1. 3acrascokuii’

JHinpoBchbKHUil 1epKaBHUIT MeIUUHUI YHiBepcuTeT',
KomynanbHe HexoMepuiiiHe ToBapucTBO «PerioHanbHuii MeJUYHMIA IEHTP POAUHHOIO 310POB’ s
JuinponerpoBcbKkoi o6aacHoi Paju 2
(m. ninpo, Ykpaina)

Pesmome.

Hannemis inpekuii SARS-CoV-2 (COVID-19) 3anmumaerscest mo0aabHO0 MPOOIEMOI0, sSika BIUTHBAE Ha €EKOHOMIYHI, eMorpadivHi,
KyJIBTYPOJIOTi4HI, HAyKOBI Ta MEIMYHI ACIIEKTH Cy4acHOT'O XKUTTS. AHAJI3 aKTyaJbHOI MEAWYHOI JIITEPaTypH, IO MPUCBIYCHA UTAH-
HsaM iHpexnii SARS-CoV-2, 6a3 Web of Science, PubMed noBonuts, 1o cy4acHi HayKOBi JOCIIIKEHHs TOBUHHI OyTH CIIPIMOBaHi
Ha BU3HAYCHHS TATaps i€l nanaemii. Busuenns nacninkis nangemii ingekuii COVID-19 y niteil noBHHHE MPOAOBKYBATUCH AJIS
BIIOCKOHAJICHHS PO IIAKTHYHUX CTpATeTii, BU3HAYEHHS TPYIl BHCOKOTO PU3HKY Ta 3a0e3MeYeHHsT ONTUMAIBLHOTO JIIKyBaHHs. Xapak-
TEPUCTHKA HO30MOP(}HO3y B HEBPOIATOIOTIi € HEOOX1THOIO IS TOTO, MO0 CHCTEMH OXOPOHH 3I0POB’S Ta MEIUIIMHU MOTJIH €()EKTHBHO
pearyBaTH Ha BUKJIUKH, 0B s13aHi 3 nanaemicro COVID-19. Busnauenns Ho3omopdo3y HeiipornaToorii Mae Ba)KJIMBE 3HAYCHHS
B pearyBaHHI CHCTEMH TPOMaJICHKOTO 3/[0POB’S i MEIMIIMHY Ha BUKJINKH, 110 octaBmia nanaemis COVID-19 i moBuHHE BKIIOUaTH
3MiHM Ha IHCTUTYIOHAJbHOMY (a/aNTallisi CTPYKTYP 3aKJaiB OXOPOHH 3I0POB’s, CIPSMYBAHHS IHBECTHIIIH, BTIICHHS iHHOBALLii,
3MIiHH B OCBITHBO-IIPO(ECIHHIX MPOrpaMax HaBYaJbHUX MEIUYHUX 3aKJIaJaxX TOIIO) Ta NEePCOHANBLHOMY (IIiABUIEHHS npodeciitnol
KBaJidikamii, MPOCBITHUIBKA AisUTbHICTH, aABOKALIIS BAKIIMHAILII TOIIO) PiBHSX.

Meta: Busnauntu BrumB nanaemii indekuii SARS-CoV-2 (COVID-19) na ctpykrypy (Ho30MOpd03) HedponaToorii y aiteit,
LIJISXOM aHajli3y roCHiTaabHOI 3aXBOPIOBAHOCTI JiTEH 3 TOCTPUMHU YpaXKCHHSIMH HEPBOBOI CUCTEMH Y «JOMaHAEMifHII Yac» Ta Ha
Cy4acHOMY eTalli.

Marepiaau i MeToan gociixkenns. JocIiKeHHS IPOBEIEHO METOOM PETPOCIIEKTUBHOTO aHaJIi3y iCTOpilt XBOpOO xiTel,
SIKUX OyJI0 TOCTITaTi30BaHO 3 TOCTPUMH ypaKEHHIMH LIEHTPaJIbHOI Ta nepudepiitnoi HepBoBoi cuctem 3a nepion 3 01.01.2017 no
01.01.2024 poxu B KomyHanmbHOMY HEeKOMepLiifHOMY TOBapHCTBi «PerioHanbHIH MeIUYHHUI LIEHTP POJUHHOIO 310poB’s» JIHipo-
neTpoBchkoi oonmacHoi Pagm» M. [ninpo. Beporo anms BuBdeHHS Oynno BiniOpano 32 miTeld, 1o miAmamaiiy i BUIIE BKa3aHi KpUTepii
BKJIIOUCHHS, 3 SIKUX B [-y rpyny, «1onanaemiiiny», norpanwio 17 Bunazkis, a y [I-y rpyny, «nannemiiiny» — 15 Bunazkis. [IpoBoauscs
CTaTHCTUYHHUH aHaJIi3 BIKOBHUX, TeHAEPHUX CIIiBBiIHOIICHB, TPHBAIOCTI IepeOyBaHHS B CTalliOHapi Ta CTPYKTYpU HEBPOMATOJIOTII y Mi-
Tel y «1onaHAeMiiHuN Yacy Ta Ha cydacHoMY etarti. [IpOTOKOJ A0CHiKeHHs yXBaneHo JIOKanbHIM eTHYHUM KOMITETOM 3a3HaYeHHX
ycraHoB. J[ocipKkeHHs! BAKOHAHO BiATIOBITHO 10 npuHIUIIB [enbcinchkol aextapanii. Ha mpoBeaeHHs KoCiKeHHS OTpUMaHo iHhOop-
MOBaHy 3rofy. J[Jisi CTaTHCTHYHOTO aHaJi3y pe3y/bTaTiB 3aCTOCOBYBAJINCS METOAH OIUCOBOI Ta aHATITHYHOI cTaTUCTHKH. HopMasbHICTh
posnozniny nepeipsun 3a kputepism [lamipo-Yinka. [Ipn HopmansHOMY po3nonini aaHi mogao sk M ta 95% noipunii intepsan (95%
1), npu BigMiHHOMY Bix HOpMaIbHOTO — SIK Me (25%—75%). JIyist TOpiBHAHHS IBOX HE3aJISKHUX BUOIPOK BUKOPHUCTOBYBABCS t-TECT
(Cr’romenra) ado U-tect ManHa-YiTHi 3a1eKHO BiJl TUILy po3noniny. [IopiBHSAHHS BIIHOCHUX BENUYUH 3/iICHIOBAIIH 32 JOTIOMOTOI0
y2-tecry (Ilipcona) 3 monpaskoio Meiitca. Craticrnana o6pobka mpoBommacs 3a gomomoroio Microsoft Excel Microsoft Excel Ta
nporpaMHoro 3abe3nedeHss trial software TIBCO Statistica™ 14.0.0. CtaTucTUYHO 3HAYYIIUMH BBaXKaJu BiaMiHHocTi npu p<0,05,
a TenaeHIl dikcyBanucs npu 0,05<p<0,5. Pobota BukoHaHa B pamkax HJIP «Bu3HaueHHs emireHeTHYHUX (PAKTOPIB, IO BILTHBAIOTH
Ha (popMyBaHHS HAOyTOTO IMYHITETY MPU TOCTPHUX Ta XPOHIYHHUX 1H(YEKUIHHUX 3aXBOPIOBAHHAX y NiTel Ta mopociux», [udp HJP:
IH.01.22, Ne nepx. peectpauii 0122U001998 Tepmin Bukonauns: 2022-2026 pp.

PesyabraTn gocainzkennb. B nmpoBeneHOMy TOCIIDKEHH] y JOMAHIEMIYHIH TTepio] foMiHyBain OakrepianbHi MeHiHriTH (41,2%) i 11e
3yMOBIIIOBAJIO TIepeBaXKaHHs OakTepianbHOI erionorii Heiipoindexuii (52,9%). Cepen 30yaHUKIB BipyCHOTo eHuedaity B JaHiil rpymi
nepeBaxkany repriernyti ennedanitu (B00.4), siki peectpyBanucs y 17,6%. Y HOCTKOBITHHMH Nepiof, 3TiAHO HAIINX JOCIHIKEHb, IIPOCTe-
XKY€ETBCSI 3CyB CTPYKTYPH ypakeHb y Oik BipycHuX (40,0%) Ta HeyTouHeHHX (46,7%) OpM IIpH CyTTEBOMY 3HIDKEHHI YaCTKH OaKTepiaib-
Hux (13,3%). [lepeBakHy KUTBKICTB JiTel B 000X Ipynax CKJIaJaiu JiTH BIKOM 0 ABOX pokiB (59% ta 40% B I Ta Il rpynax BinmnosinHo).

BucnoBku. [Ipu kiriHivHOMY TIOPiBHSIHHI 0COOIMBOCTEH mepebiry HeipoiH(eKLil y MalieHTiB B JOKOBITHUN Ta MOCTKOBITHHHA
Jac BHSBIICHO, L0 B CTPYKTYpi 3aXBOPIOBAHOCTI Ha HelpoiHdeKIil y AiTel B MOCTKOBIJHUI MEPiof CTaNIM MepeBaXkaTH MOCTBIPYCHI
eHIe(atiTH, a KUTbKICTh OaKTepialbHUX MeHIHroeHIe(aliTiB 3HATHO 3HU3MIIACH Y TIOPIBHSHHI 3 JOKOBITHAM HEpiooM. 3a eTionorid-
HOIO CTPYKTYPOIO BiIMI4a€ThCS CTATUCTUYHA BIAMIHHICTh MIXK TPyNIaMH Ha PiBHI TEHACHLI], 0 CBITYUTH PO MOMIIUBY ITOCTKOBITHY
TpaHcopMalliro eTiosorii HeipoindeKIii y niTel, Ta moTpedye NOMATBIINX JOCIIDKeHb. [[0Tpedye TaKoX MOAAIBIIIOrO BUBUCHHS BILTHB
nmarnemii SARS-CoV-2 Ha giteii, 0cOOIUBO rpyIHOTO Ta MEPEAIOMIKIIBHOTO BiKY, SIKi TIEPEHECIIH 3aXBOPIOBAHHS 3 BAXKKUM TIepeOirom
Ta 3 YCKJIAHEHHSIMHU 3 O0OKY HEPBOBOI CHCTEMH il MOXKJIMBHUM IOAAJIBIINM PO3BUTKOM ITOCTKOBITHOTO CHHIPOMY.

KuarouoBi ci1oBa: nanaemis COVID-19; cTpyKTypa HEBpONAToiorii; Ho30Mopdo3; AiTh.
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