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PoNb 0310POBYOI0 Xap4yBaHHs
B peabiniTauiAHoOMy NiKYBaHHI MalicHTIB
I3 NOCTKOBIAHKM CHHADOMOM
(MepLUKA ROCBIM)

O.l. BonowmuH, J1.1. Bnacuk, J1.0. BonowmuHa, H. Ainycci, A.J1. CyxonoTtiok
BykoBuHCHKMI AepxaBHUI MeanyHuii yHIBepcuTeT, M. YepHiBui, YkpaiHa

PE3IOME. AktyanbHicts. [TocTkoBinHuii cuHapom ([KC) — sBuLye, sike 4acTo 3yCTpiyaeTbCs y MaLieHTIB, sKi nepeHecan
rocTpuii etTarn KopoHaBipycHoi iHpekuii. MeToau peabinitadii Takmx XBopux po3pobsieHi HeocTaTHb0, 0COOMBO 3 BUKO-
PUCTaHHSIM 03[10POBYOr0 Xap4yBaHHSI.

Mera. lMigBumTy eekTUBHICTbL peabinitavii xeopux i3 nomipHumMy nposisamu MKC wasxom [o8aTkoBoro 3acTocyBaHHS
03/10POBYOr0 Xap4yBaHHSI i3 BUKOPUCTaHHSIM (PyKTIB, 0BOYIB Ta crieLiti 3 0Co6mMBMMY MPOQINaKTUYHNMM BAACTUBOCTSIMM.
Marepianu Ta meTogun. Y 64 xsopux i3 nomipHumu nposisamu MNKC y Bili 28-65 pokiB npoBeaeHi KniHi4Hi CriocTepexeHHs
Ha ambynaTopHO-noNikNiHIYHOMY eTani 3a Po3P06IEHOI0 NPOrPaMol0 Ta BUKOPUCTaHHIM iH(OpMaLiiHO-NPOCBITHULLKOT
HacTaHoBW, ANCTAHLiIHOIO KOHCY/IbTyBaHHSI.

Peaynbtarun. Y xsopux 3 nerkumu nposisamu KC 3actocyBaHHsS po3p06ieHOI nporpaMy 0340P0BYOr0 Xap4yBaHHs 3
MiHIMaabHUMU POsSIBAMU CYYTHIX 3aXBOPIOBaHb AJ1S1 HANIEXHOrO BiAHOBIEHHSI (YHKLiOHanbHOro ctaHy i nposisis KC,
JO0TPUMaHHS pekoMeHaauivi notpibHo 1,5-2,0 micsui. Mpu nomipHux nposisax MNKC 'y XxBopux, LLO NiKyBamcsl B roCTDOMY
nepioai cTauioHapHO Ta Maay 3Ha4yHWiA BikKOBWI noniMop6iaHui (oH, ans focsrHeHHs HeobxigHoro egekTy notpeba B
Takomy nigxoni Bumarana 3-3,5 MiCSIl4HOro 3aCTOCYBaHHS.

BucHoBoK. [aLieHTaM, sKi nepeHecay roctpui etan KoBif-iHpekuii 3 nogansiumm po3sutkom MKC, B 9KOCTi BapiaHTy
KOMIMIeKCHOI peabinitauii AOLiIbHO 3aCTOCOBYBATU JIETY 3 BUKOPUCTAHHSIM iHIPEAIEHTIB 3 BUCOKMMY 0340P0BYMMMU Bia-
cTuBoCTAMU (crieuii, aroau, ¢ppykT1, 0BOYI, TOLLO).

Knto4yoBi cnoBa: nocTkoBiaHWi cuHAPOM, peabinitalis, 0340p0BYe XapyyBaHHsI, crieLii.

The sense of health nutrition in the rehabilitation treatment
of patients with post covid syndrome (first experience)

O. Voloshyn, L. Vlasyk, L.Voloshyna, N. Ainussi, A. Sukholotyuk
Bukovinian State Medical University, Chernivtsi, Ukraine

ABSTRACT. Relevance. Post COVID syndrome (PCS) is a common occurrence in patients who have experienced an
acute stage of coronavirus infection. Methods of rehabilitation of such patients are insufficiently developed, especially with
the use of health nutrition.

The objective is to increase the effectiveness of rehabilitation of patients with moderate manifestations of PCS through the
additional use of health foods using fruits, vegetables and spices with special prophylactic properties.

Materials and Methods. In 64 patients with moderate manifestations of PCS aged 28-65 years, clinical observations were
conducted at the outpatient stage according to the developed program and the use of informational and educational
guidelines, remote counseling.

Results. In patients with mild manifestations of PCS, the application of the developed program of health nutrition with min-
imal manifestations of comorbidities for proper recovery of functional status and manifestations of PCS compliance with
the recommendations requires 1.5-2.0 months. With moderate manifestations of PCS in patients treated in the acute peri-
od inpatient and had a significant age-related polymorbid background to achieve the desired effect, the need for such an
approach required 3-3.5 months of use.

Conclusion. Patients who have suffered an acute stage of covid infection with the subsequent development of PCS as a
variant of comprehensive rehabilitation, it is advisable to use a diet using ingredients with high health properties (spices,
berries, fruits, vegetables, etc.).

Key Words: post COVID syndrome, rehabilitation, health nutrition, spices.
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Ponb 0380p0BUTENBHOIO NUTaHUS B PeabUNNTaLMOHHOM JIeYeHUN NaLNeHTOB
C NOCTKOBUAHUM CUHAPOMOM (repBbli OnbIT)

A.U. BonowmuH, J1.U. Bnacuk, JI.A. BonowmuHa, H. AiiHyccn, A.J1. CyxonoTtiok
ByKOBMHCKWI rOCYAapCTBEHHbIV MEANLIMHCKNI YHUBEDCUTET, I. YepHOBLbI, YkpanHa

PE3IOME. AktyanbHocTb. [TocTkoBuaHbIi cuHapoMm (MKC) —sBneHue, KOTopoe YacTo BCTPeYaeTcs y naLmeHToB, nepe-
HECLLMX OCTPbIV 3Tarn KOPOHaBUPYCHOU nHGekumn. Metoas peabunutauymm Takux 60/1bHbIX pa3paboTaHbl HeAOCTaTOYHO,
0COOEHHO C MCMO0/Ib30BaHNEM 03[0POBUTEbHOIO MUTAHWSI.

Lens. [MoBbicutb 3¢peKkTMBHOCTbL peabunntaLmy 60bHbIX C YMEPEHHbIMU posiBaeHusMy [TKC nyTem fonoaHUTenLHoro
MPUMeHEHUsI 03[J0POBUTESbHOIO MUTaHUS C UCMOIL30BaHNEM (PPYKTOB, OBOLLEN 1 crieumii ¢ 0cobbiMy NpogunakTnye-
CKVMU CBOVICTBaMM.

Marepuanbi u meTogbl. Y 64 60/1bHbIX C yMePeHHbIMY rposiBaeHusimu [KC B Bo3pacTe 28-65 neT npoBeaeHs! KIMHNYeC-
Kkve HabnwogeHus Ha amO6ynaTopHO-MOMKINHUYECKOM 3Tane rno pas3paboTaHHOM MporpaMmMe U C UCMOIb30BaAHNEM
MHGpOPMALMOHHO-POCBETUTENLCKOM YCTAHOBKM, ANCTAHLMOHHOIO KOHCYIbTUPOBAHMSI.

Pe3ynbTtatel. Y 60sbHbIX C nerkumu nposisneHvsmy [MKC npyumeHeHne pa3paboTaHHO nporpaMmbl 0340P0BUTENILHOMO
MUTaHWSI C MUHUMAJIbHBIMU POSIBIEHVSIMY COMYTCTBYIOLMX 3a001EBaHWIA 151 HAAeXaLLEero BOCCTaHOBIEHUS QYHKLMO-
HasnbHoro coctosiHus u nposisnenHunii NKC, cobmoneHns pekomeHaaumi HyxHo 1,5-2,0 mecsiua. Mpy yMepeHHbIX nposise-
Husix [TKC y 60/1bHbIX, 1€YUBLLNXCSI B OCTPOM MEPUOAE CTaLMOHAPHO Y UMEIOLLMX 3HAYUTE TbHbIV BO3PaCTHOM MoaMMopoums-
HbIi POH, A151 AOCTUXEHMS] HEOOXOAMMOro agpekTa He0bX0ANMO MPUMEHSITL Takow noaxos B TeyeHne 3-3,5 mecsiLes.
BbiBoA. [aumeHTaM, nepeHecLUM OCTPbIN aTan KoBuA-uH@ekumy ¢ nocneayowmm pa3sutnem NKC, B kayecTBe Bapu-
aHTa KOMIIEKCHOM peabunutaumn LenecoobpasHo NMpuMeHsTb ANETY C UCM0Ib30BaHNEM UHIPEANEHTOB C BbICOKMMU

0340POBUTEIbHLIMU CBOVCTBaMU (crieLumu, srofbl, pykTsl, OBOLUM U T.A. ).
Knio4eBbie cnioBa: nOCTKOBUAHWI CUHAPOM, peabunutaLms, 0340P0BUTENIbHOE NUTaHNE, CELUN.

BeTtyn. MaHaemis KOPOHaBIPYCHOI XBOPOOM Pi3Ko
3MiHUNa BCi BUAW AiNbHOCTI CBITOBOI CMiNIbHOTU Ta
narna TSHKKMM TArapem Ha MeauyHi CUCTeMM BCiX
kpaiH. [lepwi wMmicaui [OCAIOXEHHS naHaemil
YxaHbcbkoro wramy COVID-19 y cBiTi nokasanu, Lo
Mmarixe 80 % naujeHTIB NepeHOCsTb L0 XBOpPoOy B
NErknx 4n HabaMXEHUX [0 CepenHboi TSXKOCTI hop-
Max. 3a y3roxxeHM1 MixXHapOOHUMMW MPOTOKONAMM
TaKMX XBOPUX MOXHa NikyBaTn ambynaTtopHo [6]. Ane
Ha noyatky 2021 poky B €Bponi 3ananana HoBa XBUs
LLie arpecuBHiWoro 6putaHcbkoro wramy COVID-19,
npu SKOMy 4YacTka MauieHTiB 3 AoNyCTUMUMK 0SS
amOynaTopHOro NikyBaHHS XBOPUMYM CKOPOTMNAca Ao
50%, a cTauioHapHi BapiaHTV 3aXBOPIOBAHHS CTann
LLIe TSHKYMMM, 3 YaCTILMMM YCKNaOHEHHMU, NOTpe-
OyBanu TPUBANIWOro nikyBaHHs [6, 21], ypaxarwouu
yacTiwe nogen MoNoAOoro Ta 3pinoro Biky. HMHI BXe €
nepLli NOBIAOMNEHHS NPO BUNaaKu B €BpONi NiBAEH-
HO-adpMKaHCbKOro Ta iHAjicekoro wramis COVID-
19, AKi KNiHIYHO BMrNSQa0Th LW TPisHiWyMK. Toku
MeAun4yHa CninbHOTa CBITY BOOCKOHAOE MPOTOKON
NiKyBaHHS CTaLiOHAPHOIO KOHTUHIEHTY TakKnX XBOPUX
Ha COVID-19, y 6inblUOCTi 3 UMX MaUieHTIB nicns
3aBEPLLEHHS CTaLiOHAPHOro eTany, 3a40KyMEHTOBa-
Horo [JIP-TecTyBaHHSM, 04yXaHHS Ma€ Pi3Hy TpuBa-
nicTb (po 6 i Ginble MicauiB), a TakoX MPOSIBA Tak
3BAHOr0 MOCTKOBIAHOMO CUHAPOMY. [lepeBaxHo Le
nigBvLLEHA, iHOAI 3HAYHA BTOMJIIOBAHICTb, MOMIpHA
3a4MLlKa, MOKaLUOBaHHSA, CcepuebuTTs, rONIOBHWUI
6iNb, CXMNbHICTb OO0 NIABULLIEHHS apTepianbHOro
TUCKY, ANCKOM@OPT Y XMBOTI, HECTINKI BUNOPOXHEH-
HS, COHMIMBICTb YM MOraHU COH, PO3CISHICTb, 3HU-
XEeHHs nmam’aTi, nposBu genpecii Towo [6, 21].
BinblwiCTb y4eHNX BBaXatOTb, LLO Lie € O3HaKW He3a-
BEPLUEHOCTI KOBIOHOIO NPOLECY, B T.4. K KaTasnisaTo-

Introduction. The coronavirus pandemic has dra-
matically changed all activities of the world communi-
ty and has placed a heavy burden on the medical sys-
tems of all countries. The first months of a study of the
Wuhan strain COVID-19 pandemic in the world
showed that about 80% of patients carry the disease
in mild or near-moderate forms and according to
agreed international protocols such patients can be
treated on an outpatient basis [6]. But in early 2021,
a new wave of even more aggressive British strain
COVID-19 ignited in Europe, in which the proportion
of patients with eligible patients for outpatient treat-
ment was reduced to 50%, and inpatient variants
became even more severe, with more frequent com-
plications requiring longer treatment. [6, 21], affect-
ing more often young and mature people. There are
now the first reports of cases in Europe of South
African and Indian strains of COVID-19, which look
even more formidable clinically. While the world's
medical community is improving inpatient treatment
protocols for such patients with COVID-19, most of
these patients, after completion of the inpatient
phase, documented by PCR testing, recovery of vary-
ing duration (up to 6 months or more), as well as the
so-called postcovid syndrome . These are mainly
increased, sometimes significant fatigue, moderate
shortness of breath, coughing, palpitations,
headache, tendency to increase blood pressure,
abdominal discomfort, unstable bowel movements,
drowsiness or poor sleep, distraction, memory loss,
depression, etc. [6, 21]. Most scientists believe that
these are signs of incomplete cavitation process,
including as a catalyst for exacerbations of chronic
diseases that occurred before COVID-19 infection
[21, 25].



pa 3aroCTpeHb XPOHIYHMX HeadyriB, L0 Manu Micue Ao
COVID-19 indexuii [21, 25].

3a [OCNiIOKEHHIMN BYEHUX MPOBIOHMX HAYKOBUX
LIEHTPIB CBITY BU3HAHO, L0 OCHOBHNMM NaTOreHeTUNY-
H1MK naHkamm COVID-19 npouecy B rocTpoMmy nepio-
0i 32 Aji KOBIAHNX TOKCUHIB PO3BNBAETLCS €HAOTENIIT
Ta eHpgoTenianbHa AMCAOYHKLIA 3 MiABULLEHOIO CXWb-
HICTIO [0 MIKPOTPOMOOYTBOPEHHS, NEpPeBaXxHO B
nereHsix, B T.4. 3a paxyHok COVID-ypaxeHHs Tpomb0-
UUTIB, BUPAXEHWIN UMTOKIHOBUIA amcOanaHc 3i 3Hau-
HVUM MPUTHIYEHHAM IMYHHOI CUCTEMW, OKCUOATUBHUIA
CTPEC, CUCTEMHE 3ananeHHs, MIToXoHapiaibHa Anc-
dYHKUiS Ta noniopraHHi cyauHHO-meTabonivHi ypa-
XEHHS PIBHOMO CTYMEHS, BK/IOYAKOYM LEHTPaNbHY
HepBOBY, TPaBHy cucTeMu Ta i MikpobioTy [16, 18, 20,
22, 27]. 3p03ymino, Lo Taki BUPaXeHi CUCTEMHI NaTo-
FEHETMYHI KOBIA-YpaXeHHs NiCNns 3aBEPLUEHHS CTa-
LiOHapHOro eTany NlikyBaHHS NOTPEOYOTb Pi3HOI TPU-
BaJIOCTi Yacy [Ans AOCTAaTHbOrO 3racaHHs, 0Co0/IMBO
SKLLO Y MauieHTa [0 Uiel XBopoOu mManu Micue iHui
HaOyTi 4K BIKOBI YpaXkeHHS! Pi3HNX OPraHiB i CUCTEM.

7k 3a3Hayanocs BuULLE, Y 3HAYHOI YACTUHK TaKmX
XBOPWX MPW NOBEPHEHHI 10 3BUYHOI0 XUTTS Y Npode-
CiiHO-COLjianbHOMY acnekTi CMOCTERIraloTbCa Pi3HO-
ro CTYMNeHs NposiBM NOCTKOBIAHOMO cuHApomMy(MKC).
3a3Buryar XBOpi He AyXe 0X04e CNPUMaloTb A0NIKO-
BYBAHHSI Cy4aCHUMMW CUHTETUYHMUMM flikamu, 0cobnun-
BO SKLLO Ha CTaLioOHapHOMY eTani AikyBaHHS Maso
MicLe iHTEHCMBHE MeOMKaMeHTO3He HaBaHTAXEHHS
4mn cnocTepiranuncs pisHi NobiuHi edekTn Big, NikiB, Ta
Oinble CXMMbHI [0 HETPAAMLINHUX NiKyBanbHO-MPO-
$inakTMYHNX METOAIB, 30KpPEMA aieToTepanii 3 BUKO-
pUCTaHHSM OBOYIB, GPYKTIB Ta CRELiin 3 NigBULLEHM-
MW 03[0POBYMMU BNACTMBOCTSMMU, OCODSIMBO SKLLO
OKPEMi 3 HUX PapMaLEeBTUYHOIO IHOYCTPIED BUKOPU-
CTOBYIOTbCS 5K AXepeno fikis [14].

CyyacHi nporpamun HemeaMKameHTO3HoI peabinita-
uji xBopmx i3 MKC nepenbayaoTb aepoOHi Ta CUOBI
TPeHyBaHHS, AMXasbHi BNpaBu, OfHaK Mano npwvgi-
NAETLCS yBaru 0310POBYOMY XapyyBaHHI0, 0COBAMBO
3 NO3uLii HOBITHIX AAHUX NPO MNPOdINAKTUYHO-AIKY-
BaJIbHi BNACTMBOCTI OKPEMUX i3 HUX, 30KPEMA CMELLN,
B TOMY Y/CAi B KOHTEKCTi BiJOMUX MaTOreHeTUYHMX
ocobnuocTeit B roctpomy nepiogi COVID-19 ta MKC.

Hamwu Ha nigcTasi aHanidy nitepartypm [1,7, 8, 9, 10,
13, 15] Ta GaraTopiyHOro BAacHOro AocCBiagy, nigcymo-
BaHOro MoHorpadiyHo [2, 3], po3pobneHi Ta anpobo-
BaHi AieTUYHi pekomMenaauii ans peabinitawjii ambyna-
TOPHUX i cTaujoHapHux xBopmx Ha COVID-19 3 nomip-
HMK nposiamu MNKC.

MerTa. MigsuumTn edekTUBHICTb peabiniTauii XBo-
pux i3 nomipHmMu nposisamu MKC wnsaxom goaaTko-
BOr0 3aCTOCYBaHH$ 03[0POBYOr0 XapyyBaHHS 3
BMKOPWUCTaHHAM MPYKTiB, OBOYIB Ta CreLjin 3 0cobnu-
BUMW NPODINaKTUYHUMMN BNACTUBOCTSMM.

Martepianu Ta metogu. CnocTepexeHHs, npose-
neHi'y 64 xsopux i3 MNKC y Biui 28-65 pokis, ki nepe-
Hecnn Bepudikosani MJIP-TecTyBaHHIM amBynaTopHi

Opnrinanchi gocnigwenns | Original researches

According to the research of scientists of the
world's leading research centers, it is recognized that
the main pathogenetic links of the COVID-19 process
in the acute period under the action of coccid toxins
develop endothelium and endothelial dysfunction
with increased susceptibility to microthrombus for-
mation, mainly in the lungs, including due to COVID-
platelet lesions, severe cytokine imbalance with sig-
nificant suppression of the immune system, oxidative
stress, systemic inflammation, mitochondrial dys-
function and multiorgan vascular-metabolic lesions
of varying degrees, including the central nervous,
digestive system and its microbiota [16, 18, 20, 22,
27]. ltis clear that such pronounced systemic patho-
genetic lesions after completion of the inpatient
phase of treatment require different lengths of time
for sufficient remission, especially if the patient
before this disease had other acquired or age-related
lesions of various organs and systems.

As noted above, in a significant proportion of such
patients when returning to normal life in the profes-
sional and social aspect, there are varying degrees of
manifestations of postcovid syndrome (PCS).
Patients are usually reluctant to take modern synthet-
ic drugs, especially if there is an intensive drug load or
various side effects from the drugs at the inpatient
stage of treatment, and are more prone to non-tradi-
tional treatment methods, including diet therapy with
vegetables, fruits and spices. increased health prop-
erties, especially if some of them are used by the
pharmaceutical industry as a source of drugs [14].

Modern programs of non-drug rehabilitation of
patients with PKS include aerobic and strength train-
ing, breathing exercises, but little attention is paid to
health nutrition, especially from the standpoint of the
latest data on preventive and curative properties of
some of them, including spices, including in the con-
text of known pathogenetic features. acute period
COVID-19 and PCS.

We based on the analysis of the literature [1,7, 8, 9,
10, 13, 15] and many years of personal experience,
summarized in a monograph [2, 3], developed and
tested dietary recommendations for the rehabilitation
of outpatients and inpatients with COVID-19 with
moderate manifestations of PCS.

The Purpose of the study is to increase the effec-
tiveness of rehabilitation of patients with moderate
manifestations of PCS through the additional use of
health foods using fruits, vegetables and spices with
special prophylactic properties.

Materials and Methods. Observations were per-
formed in 64 patients with PCS aged 28-
65 years, who underwent PCR-tested outpatient (18)
and inpatient (46) variants of coronavirus disease
(CVD) with varying degrees of moderate to severe
lung damage, of which 24 were oxygen dependent.
Among those surveyed, there was a certain predomi-
nance of women — 35 people (54.7%); 22 of these
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(18) Ta crauioHapHi (46) BapiaHTX KOPOHaBIPYCHOI
xBOPO6M (KBX) 3 pi3HUMM CTYNEHSMU YpaKEHHS Nnere-
HIB CEPEOHbO-TAXKOro Ta TAKKOrO CTYMEHIB, 3 HUX 24
Oynn kmcHeBo3anexHumn. Cepepn obcTexxeHnx Gyna
neBHa nepesara XiHok — 35 0cib (54,7 %); 22 ocobw i3
3a3HAYEHOI KiNbKOCTI BynM MeaMYHUMM NpaLiBHUKA-
MW, B iHLWMX OYB XOPOLUMIA OCBITHI LEeH3. MauieHTn
3BEPHYNNCS 40 HAC 3a KOHCYNbTaLisIM/ NEPEBAKHO HA
12-16 feHb nicns BUNMCKM i3 CTaLioHapy 3a HasiBHOCTI
nomipHux nposiei NMKC. BpaxoBaHi 6ynu pesynbratu
06CTEXEHDb 3 BUTAB i3 KApT CTaLliOHAPHOr0 XBOPOTO.
MepBMHHE OOCTEXEHHSI OYNO OYHMM, MOBTOPHE —
Yyepes OAMH YM OBa MICAL 3a1eXHO Bif, pe3ynbTarTis
0300POBYOM0 XapyyBaHHS; B MPOMIXKKaX MiXX HAMK —
OVCTaHLjHE KOHCY/bTYBAHHS 3a JOMNOMOrol0 cy4yac-
HUX METOLIB rafXXETHOrO MOHITOPUHIY KOXHMX 14-
20 pgHiB. 3aranbHa TpWBaniCTb CMOCTEPEXEHHS —
wicte micsauis. Ctynib nposisis MNKC oujHioBanu B
Ganax: nerki nposBn — oauH Gasn, NOMIpHi NPosiBK —
nBa 6anu, Baxki — Tpy 6anu.

o nporpamu ujei peabinitauji B acnekTi Cy4acHUX
nigxonis [0 peabinitauji ckiaoHMX XBOPWX OoOaBani
MPOCBITHULKY KOMIMOHEHTY, 0COOIMBO NMPU NEPBUHHO-
My KOHCYNbTyBaHHi. OTxe, 6yno po3po6aeHO HiTki peko-
MeHaaujii (ovB. 0oOaTok), B SKix SIaKOHIYHO Oyno apry-
MEHTOBAHO MOTPeby 03[40POBYHOIO XapyyBaHHs, IMO-
BiPHI JIaHKM YPaXEHHS OpraHiaMy KOBIgHWUM MPOLECOM,
LLIO NOTpebyBaIM 3aCTOCYBaHHS! iHrpeadieHTIB AieTH, ki
6 BONIOAINN NPOTU3ANAbHUMM, MPOTUBIPYCHUMMU, aHTU-
bakTepianbHMK, IMYHOMOZY/OIOUYMMM, AHTUOKCK-
JaHTHYMW BRACTUBOCTSMM, MOKpPaLLyBav TpaBHi Npo-
Liecu, MiKpoOioTy KULLEYHUKY Ta SIKICTb XUTTS.

3a3Ha4yeHo TakoxX KpuTepii ebeKTUBHOCTI AIETUYHOT
peabinitTauii Ta weuakicte perpecy nposeie MKC,
OOCTaTHE BIOHOBNEHHS MPOECINHMX Ta dI3NYHMX
KOHAWMLIN Ta SKICHNX MOKA3HUKIB XUTTS (HACTPIl, COH,
nam’stb, aneTut, NpodecinHi MoTmBaui;i).

Bci nauieHTn Haganu noiHGOpMOBaHy 3rofy Ha
yyacTb y pocnigpkerHi. OgHak 22 xBOpUX 3a Pi3HMX
00CTaBMH He 3MOr/iM peanisyBati 3arnporoHOBaHy
nporpamy AieTnyHoi peabiniTauii Ta cTanu rpynoio
NOPIBHAHHA. Hali cnocTepexeHHs, po3noyati 3
BepecHs 2020 poky, TO6TO koBia-iHbeKLis Gyna 3ymoB-
NleHa, MIMOBIPHO, YXaHbCbKMM LUTaMOM. PesynbTati
006p0o06neHi CTaHOAPTHUMM CTAaTUCTUYHUMK METOAAMMU.

Pe3ynbTatn. OCHOBHI KJiHIYHI XapakTepPUCTUKM
nposesis MKC Ta couianbHO-eKOHOMIYHMI CTaTyC
obCcTexeHVx HaBeeHi B Tabn. 1.

3 npepacraBneHnx y Tabn. 1 gaHnx BUAHO, HACKINbKM
KniHivHO BigpisHanucs nposeu MKC y nauieHTis, wo
nepeHecnn ambynaTopHO nerki, cepeaHboi TKKOCTI
4K TSKKi BapiaHTU KOpoHaBipycHoi xBopobu (KBX) cTa-
LioHapHo. Mpu LupOMy 3a3HAYMMO, LLIO NEBHOI BIKOBOI
BiAMIHHOCTI naujeHTiB 000X rpyn He BCTaHOBNEHO.
Baxnueumm Gynm acnekTn OUiHKK KIiHIYHWMX NPOSIBIB
MKC Ta 06rpyHTYyBaHHS PO3POBSIEHHS OIETUHHNX PEKO-
MeHAAL,, NPOrHO3yBaHHS TPMBANOCTI IXHBOTO 3aCTO-
CyBaHHs Ta MMOBIPHUX pe3ynbTaTtiB peabiniTaui,

people were health workers, others had good educa-
tional qualifications. Patients came to us for consulta-
tions mainly on day 12-16 after discharge from the
hospital in the presence of moderate manifestations
of PCS. The results of examinations from extracts
from the inpatient's cards were taken into account.
The initial examination was offline, repeated — in one
or two months, depending on the results of health
nutrition; in between — remote counseling using
modern gadget monitoring methods every 14-20
days. The total duration of observation is six months.
The degree of manifestations of PCS was evaluated in
points: mild manifestations — one point, moderate
manifestations — two points, severe — three points.
In the program of this rehabilitation in the aspect of
modern approaches to rehabilitation of difficult
patients due attention was paid to the educational
component, especially at initial counseling. An impor-
tant variant of this approach was a clear recommen-
dation (see appendix), which succinctly stated the
arguments for the need for health nutrition, the prob-
able links of the body by the cavitary process, requir-
ing the use of dietary ingredients with anti-inflamma-
tory, antiviral, antibacterial, immuno-modulatory
properties, improved digestive processes, intestinal
microbiota and quality of life. Criteria of efficiency of
dietary rehabilitation and speed of regression of man-
ifestations of PKS, sufficient restoration of profes-
sional and physical conditions and quality indicators
of life (mood, sleep, memory, appetite, professional
motivations) are also specified.

All patients gave informed consent to participate in
the study. However, 22 patients under various cir-
cumstances were unable to implement the proposed
dietary rehabilitation program and formed a compar-
ison group. Our observations began in September
2020, ie covid infection was probably caused by the
Wuhan strain. The results are processed by standard
statistical methods.

Results. The main clinical characteristics of the
manifestations of PKS and their socio-economic sta-
tus of the subjects are shown in table 1.

From those presented in table. 1 data show so clini-
cally different manifestations of PCS in patients who
underwent outpatient mild and moderate or severe
variants of coronavirus disease (CVD) inpatient. It
should be noted that no age difference between
patients of both groups has been established. It was
considered important in terms of assessing the clinical
manifestations of PKS and justification for the devel-
opment of dietary recommendations, predicting the
duration of their use and the probable results of reha-
bilitation, the study of comorbidities in both groups.
The data are given in table.2.

According to the data shown in table 2, it is also
seen that in the group of inpatients there was a signif-
icant polymorbid background, especially signs of ath-
erosclerotic lesions of various organs, obesity, dia-
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Tabnuus 1 Table 1
OCHOBHI KJiHiYHi XapaKTepuCcTUKU Ta couiab- The main clinical characteristics and socio-
HO-€KOHOMIiYHMI1 CTaTyC 06CTEeXEeHUX economic status of the examined patients
nauieHTiB i3 nocTkoBiaHUM cuHppomom (MKC) with postcovid syndrome (PCS)
NKC y am0y- | MKC y xBo- PCS nKc
NaTOPHUX | pUX, WO NiKy- in outpatients | y xBopux, wo
XBOPMX i3 BaJIUCb CTa- with manifes- | nikysanucb
OCHOBHI npossamMm LlioHapHO B The main symp- | tations of the | crauioHapHo
cuMnTomMu rocTporo rocTtpomy toms acute period B rOCTPOMY
nepiony KBX | nepioai KBX of CVD nepioai KBX
(n=18), (n=46), (n=18), (n=46),
(n,%, 6ann) | (n,%, 6ann) (n,%, points) | (n,%, 6ann)
i - [0) _ [0) _ [0) _ o) —
|_|ID,BI/IL!_I,eHa BTOM 18 (100%) 46 (100%) Increased fatigue 18 (10(?&) 46 (109%)
NIOBAHICTb 1 6an 2 6ann 1 point 2 points
3a,ﬂ,|/|LL|Ka (I‘Ipl/l 11 (61 ,1%) - 46 (100%)* - Shortness of .
i3.HaBaHTaXeHHi) 1 6an 2 6anu breath (during 11(61,1%) - 45;09%) -
16 (88,9%) — | 44 (95,65%) — | | exercise) 1 point points
Kawens 1 6an 2 6anu
Cough 16 (88,9%) — | 44 (95,65%) —
o) — oL \* . .
Miasri, aprpanrii | 14 (/7.8%) | 46 (100% Tpoint | 2points
Myalgia, 14 (77,8%) — | 46 (100%)* -
FonoBHMIA Gintb 7 (318,69%) - |44 (%5665%)* =| | arthralgia 1 point 2 points
an anmm Headach 7(38,9%) - |44 (95,65%)" -
MoripLueHHs B 39 (84,78%)* — eadache 1 point 2 points
nam’aTi 1 6anun Memory B 39 (84,78%)" —
CXUNbHICTb 1(5,6%)- | 35(76,1%)* — impairment 1 point
[0 pnenpecii 1 6an 1 6anu Predisposition to 1(5,6%) — 35 (76,1%)* -
n 5(27,8%) - | 38(82,6%)* — depression 1 point 1 point
OPYLICHHS CHY 1 6an 2 6anu . 5(27.8%) - | 38 (82,6%) —
Sleep disorders . .
CenuebiT B 23 (50%)* — 1 point 2 points
pH 1 6an . 23 (50%)* -
Palpitation — .
. 1 point
CXUnbHIiCTb 00
CTiMKiLLOro ninsn- . 21 (45,6%)* - Predisposition to
LLEeHH] apTepianb- 1 6an a more stable . 21 (45,6%)* -
HOroO TUCKY increase in blood 1 point
pressure
LLINyHKOBO-KMLLIKOBI - -
poanagv, abaomi- | 7(38,9%) - | 46 (100%)* - | | Gastrointestinal | 2 a0 g0\ | 45 (1000)* -
HaUTbHUIA AVCKOM- 1 6an 1,5 6anu disorders, abdo- 1 point 1,5 points
dbopT minal discomfort ’
i i The sum of 8 points 17,5
Cyma Oanis 8 GaniB 17,5 points p ’
Couio-exoHomiuHuii cTaTyc Socio-economic status
Hn3bkunmn -
(1 NPOXUTKOBMIA - 19 (41,30%)* | | Low (1 subsis- — 19 (41,30%)*
- tence level)
MiHIMYM)
N Average
Cepeppint (2-3 subsistence 18 (100%) 27 (58,7%)*
(2-3 NpoXUTKOBUX 18 (100%) 27 (58,7%)* minimums)
MiHIMyMW)
Ocsita Education
Secondary spe-
Cepents 6 (33,3%) 26 (56,52%) cial 6 (33,3%) 26 (56,52%)
cneujanbHa
Buwia 12 (66,7%) 20 (43,48%) Higher 12 (66,7%) 20 (43,48%)
*- BIPOrigHICTb PI3HULL NOKA3HWKIB y rpynax NnopiBHAHHS * - probability of difference in indicators in comparison
(P<0.05). groups (P <0.05).
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Tabnuuga 2

CynyTHi 3axBoplOBaHHSA B 00CTEXEHUX
XBOPMX i3 MOCTKOBIAHUM cuHApoMoMm (n, %)

Table 2

Concomitant diseases in the examined
patients with postcocious syndrome (n,%)

Y XBODUX Y xBopwux, In patients | In patients
ia amﬁp n L0 JliKyBa- with ambu- treated
. vy nucb cTauio- . lances. man-| inpatiently
CynyTHi nposiBaMu Concomitant . . .
HapHO B . ifestations of| in the acute
3axBOpPIOBaAHHSA rocTporo diseases .
nepiony KBX rocTpomy the acute period
‘:n:1y8) nepioai KBX period of of CVD
(n=46) KVH (n = 18) (n =46)
Aptepianbha 7(38,9%) |44 (95,65%)*| | Hypertension 7(38,9%) |44 (95,65%)*
rinepTeHsia
lwewmisa 2(11,2%) |28 (60,87%)*| | Coronary 2(11,2%) |28 (60,87%)*
xBopoba cepus heart disease
XPOHIYHUIN BPOHXIT 4 (22,4%) 8 (17,39%) Chronic bronchitis 4 (22,4%) 8 (17,39%)
X031 1(5,6%) 12 (26,08%)* COPD 1(5,6%) 12 (26,08%)*
Llykpoenii piaGet _ 22 (47,82%)*| | Type 2 diabetes — 22 (47,82%)*
Tnny 2
OXnpiHHS: Adiposity:
| cTynexs 2(11,2%) |32 (65,56%)* And degree 2(11,2%) |32 (65,56%)*
Il cTyneHsa — 14 (30,44%) Il degree — 14 (30,44%)
Knposa xsopo6a Fatty liver disease
MediHKk1 3 KNiHIYHUM — 18 (39,13%) with clinical manifes- — 18 (39,13%)
nposisamu tations
ATEpOCK/IePOTHYHI Atherosclerotic
YPaXEHHS FOJIOBHOTO lesions of the brain
- — 16 (32,80%) _ o
MO3KY (MOMIpHi (moderate manifes- 16 (32,80%)
nposiBun) tations)
XPOHIi4HI ypaxeHHsa Chronic lesions of
TpaBHOI CUCTEMU the digestive system
(racTpopyopeHo un | 2(11,22%) |44 (95,65%)* (gastroduodeno or 2 (11,22%) |44 (95,65%)*
XoneumcronaHkpea- cholecystopancre-
Tonarii) atopathy)

* - BIPOriOHICTb Pi3HNLI MOKA3HMKIB Y rpynax
nopiBHAHHA(P<0.05).

JOCTiIKEeHHS 0COONMBOCTEN CYNyTHIX 3aXBOPIOBaHb B
0060x rpynax o6¢cTexeHmx. JaHi HaBeaeHi B Tabn.2.

3rigHO 3 JaHuMK, HaBedeHuMM B Tabn.2, Takox
BMOHO: B rpyni, WO nepebysana B CTauioHapi, MaB
Micue cyTTeBUIA NnoniMopOiaHnii GoH, 0co6ANBO O3HA-
KM aTepOCKIEPOTUYHUX YPAXKEHb PIBHUX OPraHiB, 0Xu-
PiHHS, LykpoBuiA gjabeT Ta XO3J1. MMosipHo, Ui npo-
S1BM NONIMOPBIAHOCTI GyNM OAHIEIO 3 BXJIMBUX MPUYMH
Takoro nepebiry KoBia-iHdeKLi Ta BigNoBiOHUX NPO-
aBiB [NKC, 9kuii HamK OLiHEHO K MOMIPHWIA CTYNiHb.

3i cniB 006CTEXEHMX OCHOBHOI rPynun, NOYaTKOBUIA
nepios 3aroTOBKW IHFPEAIEHTIB PeKoOMeHA40BaHO!
nieTn Ta ii 3acTocyBaHHs OyB OeWo OOTEXIMBUM,
0Cc00MMBO WOAO0 NPUroTyBaHHA ixXi. Ons nesBHOI
YaCTUHU 3 HKX, MEPEBAXHO 3 HU3bKMM COLLiaIbHO-
€KOHOMi4HMM cTaTycoM (19 ocib) — He3ainCHEHHNM,
O Jano HaMm niacTaBy BUKOPUCTATU LEn @akT, K

* - probability of difference in indicators in comparison
groups (P <0.05).

betes mellitus and COPD. Probably, these manifesta-
tions of polymorbidity were one of the important rea-
sons for such a course of covid infection and the cor-
responding manifestations of PCS, which we
assessed as moderate.

According to the surveyed main group, the initial
period of preparation of ingredients of the recom-
mended diet and its use were somewhat burdensome,
especially in cooking, and for some of them, mostly
with low socio-economic status (19 people) - unfeasi-
ble, which gave us reason to use this fact as the argu-
ment of the comparison group.

In the future, a significant improvement in the gen-
eral condition, a gradual decrease in the manifesta-
tions of PCS with each day of implementation of the
proposed recommendations have become quite
strong motivators for their daily conscious use in dif-




aprymMeHTaLilo rpynu MopiBHAHHA. Y noganbluomy
CYTTEBE MOKPALLEHHS 3arasbHOro CTaHy, NocTyrnose
3MeHLweHHs nposBiB MKC 3 koxXHMM gHEM peani3auii
3anponoOHOBaHMX PEKOMERALLIV CTann 4OCUTL Baro-
MUMW MOTMBATOPaMMU iX LLLOAEHHOMO YCBILOMIIEHOMO
BMKOPUCTaHHS B PI3HOMY acOpPTUMEHTI Ta dopmax
NPUroTyBaHHS Xi BIAMOBIZHO IXHBOFO CaMOMOYyTTH
Ta GIHAHCOBMX MOX/IMBOCTEN. B yCix AOCHIAKYBaHMX
OCHOBHOI rpynu Oynu OJHO3HAYHI NepekoHaHHs Ha
KOPWCTb Takoro Metoay 6e3MennkaMeHTO3HOI pea-
GiniTauji Ha NPOTMBAry 3aCTOCYBaHHIO MEAVKAMEHTIB.
KomnnaeHc Hamu Ta XBOPMMMU OLIHEHO K I0OPWIA.

Pesynbtatn TPUMICAYHOrO 3aCTOCYBAHHS PEKO-
MEHO0BaHOMO Ai€TUYHOrO 030POBEHHS HABELEHI B
Ta6n.3.

BcTtaHoBNEHO, WO AN9 HANeXHOro BiAHOBEHHS
3araslbHoOro CcaMonoYyTTs Ta NPOMECIAHNX KOHAML
OOTPMMaHHS 3a3Ha4YeHVX peKoMeHaaLLin rpyni nauieH-
TiB, WO nepeHecnn nerki popmmu COVID-19 Ta nerki

Opnrinanchi gocnigwenns | Original researches

ferent assortment and forms of cooking according to
their health and financial capabilities. All subjects in
the main group had unequivocal beliefs in favor of this
method of drug-free rehabilitation as opposed to the
use of drugs. Compliance with us and patients is
assessed as good.

The results of three months of application of the rec-
ommended dietary recovery are given in table 3.

It was found that the group of patients who under-
went mild forms of COVID-19 and mild variants of PCS
needed 1.5-2 months to properly restore general well-
being and professional condition. In the subgroup of
patients with moderate manifestations of PCS, who
were previously treated inpatiently, were especially
oxygen-dependent or had a significant polymorbid
background, 2.5-3.5 months of intensive dietary effort
were required to achieve similar results.

Itis important that due to the use of spices in the first
place, patients noted a significant improvement in the

Tabnuuga 3

EdeKkTUBHICTb 3anpONOHOBaHOro 034,0POBYOIro Xap4yBaHHS
B rpynax nauieHTiB i3 NOCTKOBIAHUM CUHAPOMOM

Fpyna nopiBHAHHSA,

OcHOBHa rpyna

KpuTepii edpekTtnBHoCTi n=22 I3 aMBys. KOHTUH- I3 cTauioHapHoro
. _ KOHTUHreHTy KBX,
renty KBX, n=18 _
n=24
1. WBnakicTb perpecy KniHiYHUX [MoBinbHO ) . ) .
nposeis NKC (3 4-5 TLXHIB) 3 7-10 pvis 3 10-12 pris
. . . 3-4 micaui . .
2. BigHoBNeHHsA Pi3NYHUX KOHAONLLIK (Me — 3.7 mic) 3 30-34 gHi Yepes 2-2,5micaus
s B"D'Hc.)P”eHHﬂ MPOGECiiHMX Micna 4-5 micsauis 3 32-36 gHiB Yepes 2,5-3 micaui
KOHOWLLIN
4. BiogHOBNEHHS AKICHUX 3-4 micauij . .
MOKa3HUKIB XUTTS (Me - 3,6 wmic) 3 28 fis Hepes 2-2,5 micsus
5. TpuBanicTb peabinitauiiHoro 3,5-5 MicsLIB 1,5-2 MicsiLj 2,5-3,5 MICHILIA
nebio (Me — 4,4 wic), (Me — 38 pis) (Me - 2,9mic,
proay 132 oni A a6o 88 anis)
Table 3
The effectiveness of the proposed health nutrition
in groups of patients with postcocvid syndrome
Main group
Efficiency criteria Comparlfon group, In outpatients In patients treated
n=22 of CVD, inpatiently CVD,
n=18 n=24
1. The rate of regression of clinical Slowly
manifestations of PKS (from 4-5 week) from 7-10 day from 10-12 day
2. Restoration of physical condition S(_Jen:'%n;h)s from 30-34 day after 2-2,5 months

3. Restoration of professional
conditions

After 4-5 months

from 32-36 day

after 2-3 months

3-4 months

4. Restoration of quality of life (Me-3,6) from 28 day after 2-2,5 months
5. Duration of the rehabilitation 3,5-5 months 1,5-2 months 2,5-3,5 months
period (Me- 4,4), 132 days (Me - 38 days) (Me - 2,9, or 88 days)
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BapiaHTu MNKC, noTpi6bHo 6yno 1,5-2 micaui. B nigrpyni
XBOpWX i3 nomipHumum nposisamu MNKC, aki nonepeaHsL0
nikyBanmcst ctauioHapHo, 0co6amBo 6ynn KMCHEBO3a-
NexHUMK abo Many 3Ha4HUiA NoniMopBIaHNIA GOH AN
LOCSrHEeHHs1 MOZiIOHUX pesynbTatie, HeoOxigHo Oyno
2,5-3,5 MicsaUs IHTEHCUBHUX OIETUYHMX 3YCUSTb.

BaxmBo, WO 3aBOsSKM 3aCTOCYBaHHIO, B NeEpPLUy
yepry CreLin, XBopi BiA3HAYNAN 3HAYHE NOKPALLEHHS 3
OOKy CCTEMW TPABEHHS, a TakKoX MOKA3HWMKIB IKOCTi
XUTTS (HACTPIA, COH, Nam'aTb, TONEPAHTHICTb [0
}i3nyHMX HaBaHTaxeHb). Cepen, naujeHTiB Oynu PisHi
BNoa006aHHs OO0 Crewjin, oaHaK 3HaYHa nanitpa Hal-
MEHYBaHb CMeEL 1 iHWMX 0340POBHMX MPOAYKTIB 3a
KOXHVM i3 MexaHi3MiB Aji fasana 3mMory Bubopy LLoAo
iHOVBIZYaNbHOrO CAPUAHATTS, PIHAHCOBMX MOXMBO-
CTel Ta MiCLeBOi AOCTYNHOCTI. B aHanisi otpumaHmx
pe3ynbTaTiB 0c0BMBO LiiHHOW A5t Hac Byna iHpopma-
uis Big xsopux Ha MNKC mMeanyHmx npauiBHUKIB.

BpaxoByoun nonimopbigHuii GOoH Uiel nigrpynu
XBOPMX, Y NOAANbLLOMY NOJSIEMLEHOMY PEXMMI 03Ha-
YyeHi pekomeHaaLil BBEAEHI nauieHTammn B CTUIb iX-
HbOrO Xap4yBaHHS.

Y rpyni NOpPIBHAHHS HaBiTb Ha Y4ETBEPTUIA-MATUIA
MiCSsILLb CrIOCTEPEXEHHS Many MicLe nerki nposiam MNMKC.

3a JaHMMKM NIBPIYHOrO CMOCTEPEXEHHS CTaH BCiX
NaLieHTIB OLLIHEHO SK 3a40BiNbHUIA.

OO0OroBopeHHs. Haw nepwuini OoCBig, Ai€TUHHOI
peabinitauii xeopux Ha MKC nokasas A0CTaTHLO A00-
puin pedynbTat npu nerkux dopmax Liei Hegyrn 3a
LiSIKOM MPUAHATHWIA TEPMIH. Mpy NOMiIpHUX NposiBax
MKC y xBopwux, WO AikyBanncs CTauioHapHO 3 Cepea-
HbOTSXKMMWU 4 Tsxkkumun  popmammn  COVID-19
iHdekuji, 0coBNMBO KMCHEBO-3aNIEXHUMMN 4N 3HAY-
HMM BiKOBMM NosiMopOigHMM dOHOM, 3aCTOCYBaHHS
PO3POONEHNX HAMW PEKOMEHALI NoTpebyBano sk
iHTEHCUBHILLOrO BMKOPMUCTAHHSA creLin (ocobnneo
iMOMpPY, YaCHWUKY, IMMOHY, XPiHYy, LUMOYAi, rBO3AMKN),
TaK i BigOMMX CBOIMM 0340POBYAMW BAACTUBOCTAMM
NPOAYKTIB O4XiNbHMLTBA: Meay, MUKy Ta Npononicy,
a TakoX MOJIOYHO-KMCANX NpoAykTiB. Hawa iHdop-
MaLiHO-NPOCBITHMLbKA PEKOMEHAAUis Aana MOX-
JIMBICTb MO-HOBOMY PO3raa4aTy i yCBIAOMNEHO BUKO-
PVCTOBYBATM CreLii NaujieHTamu He CTifbku Sk Nooy-
TOBI 3aC00M NiABMLLEHHS CMAKOBUX SIKOCTEN i, a 1 K
LiHHI NikyBaNbHO-NPOdiNakTnyHi 3acobu 3arafibHOro
03[0pOoBeHHs. [Ing ocib cepeaHboro cTaTky Ta f06-
pOro OCBITHLOrO LiEH3y peanisauis peabinitauinHoro
npotecy 6yna AOCTYNHOW. YTOYHEHHSI B MPOLLECI ANC-
TAHUJNHOMO KOHCY/IbTYBaHHA Ta NuUWeE Mpu OgHOMY
KOHTPOJSIbOBAHOMY OrfsAi Yepes3 OAMH YM OBa MicsLi
nokpaLlyBaaun aKicTb peaniauji gieTnyHoi peadinitawi
i 103BONANN POOUTN 06’ EKTVBHI BUCHOBKM.

MpuHarigHo 3a3Ha4YMMO, WO Y CBITi 32 OCTaHHI POKM
3HAYHO 3PiC HaAyKOBWI IHTEpPeC A0 AOCHIOXEHHS
LiNIoLWKMX BNACTUMBOCTEN cheuin. 3’aBAsioTbCA YMC-
neHHi nybaikauii Ta HayKoBi OrNsay 3 NprBoay AoOKa-
3iB HOBWX BnacTuBocTen imoupy [8, 9, 11, 13, 15, 26],
YOPHOro KMiHy [4, 12, 24], neTpywkn [5, 15], kapaa-

digestive system, as well as indicators of quality of life
(mood, sleep, memory, tolerance to exercise).
Patients had different preferences for spices, but the
large palette of names of spices and other health prod-
ucts for each of the mechanisms of action allowed a
choice of individual perception, financial capabilities
and local accessibility. In the analysis of the obtained
results, the information from medical workers with PCS
patients was especially valuable for us.

Taking into account the polymorbid background of
this subgroup of patients in the further facilitated
mode the specified recommendations are entered by
patients in style of their food.

In the comparison group, even in the fourth or fifth
month of observation, there were mild manifestations
of PKS.

According to the half-year follow-up, the condition
of all patients was assessed as satisfactory.

Discussion. Our first experience of dietary rehabil-
itation of patients with PKS showed a fairly good result
in mild forms of this disease in a very reasonable time.
With moderate manifestations of PCS in patients treat-
ed inpatiently with moderate or severe forms of
COVID-19 infection, especially oxygen-dependent or
significant age-related polymorbid background, the
application of our recommendations required more
intensive use of spices (especially ginger, garlic,
lemon, horseradish, onions, cloves), and known for its
health-improving properties of bee products: honey,
pollen and propolis, as well as lactic acid products.
Our informational and educational recommendation
made it possible to reconsider and consciously use
spices by patients not so much as household reme-
dies to improve the taste of food, but, above all, as
valuable therapeutic and prophylactic agents of gen-
eral health. For the middle class and good education-
al qualifications, the implementation of the rehabilita-
tion process was accessible. Clarifications in the
process of remote counseling and only one controlled
examination in one or two months improved the quality
of dietary rehabilitation and allowed to draw objective
conclusions.

It should be noted that in recent years the world has
grown significantly scientific interest in the study of the
healing properties of spices. Numerous publications
and scientific reviews have appeared on the evidence
of new properties of ginger [8, 9, 11, 13, 15, 26], black
cumin [4, 12, 24], parsley [5, 15], cardamom [19] bee-
keeping products [3], and about other spices it is cov-
ered in detail in a number of monographs [7, 8, 9, 13,
15, 23]. Their multifaceted positive effects on metabol-
ic processes, various organs and systems, including
endocrine, immune and central nervous [1, 15, 17, 19,
23]. New perspectives of their application at the pre-
sent stage of human existence are substantiated.

However, we also see the problems of this
approach: we worked with a contingent of patients
who actively came to us. And what part and with what



MoHY [19] npoaykTiB 6axinbHMLTBA [3], @ BNacTnBo-
CTi iHLIMX CNeLin AeTanbHO ONMcaHi B psadji MOHorpa-
$in [7, 8, 9, 13, 15, 23]. 3a3HavatoTbcs ix GaraTto-
rpaHHi No3MTMBHI BNAMBK Ha meTaboniyHi npouecu,
Pi3Hi OpraHn Ta CUCTEMM, B T.4. EHAOKPUHHY, IMYHHY i
LeHTpanbHy HepeoBy [1, 15, 17, 19, 23]. O6rpyHTO-
BYIOTbCSI HOBI MEPCMNEKTMBY iXHbOr0 3aCTOCYBAHHS Ha
Cy4yacHOMy eTani iCHyBaHHS loACTBa.

Ane 3’dcyBanucst I npobnemu Lboro nigxoay, agxe
MW NpaLLioBaiv 3 KOHTUHIEHTOM XBOPWUX, SKNIA aKTUB-
HO NpuWAWoB [0 Hac. A ski 3 npossu MKC 6yanyts B
0cCi0, L0 NikyBanncs B peaHimMaujnHux cTauioHapax?
Yu poctaTHiMM ByayTh Taki Nigxoamn 3a GifbL TSXKMX
nposigiB NMKC? Hawwi cnoctepexeHHs NpoBeaeHi Ha
KOHTUHreHTi xBopux i3 MKC, 3ymMOBAEHUM yxaHb-
CcbkmM wtamom COVID-19. HuHi TpeTa xeung COVID-
naHaemii B YkpaiHi cnpuymHeHa GpUTaHCbKUM WTa-
MOM, LLIO BiAPIBHAETLCSA TAXUYMMMU, TPUBANILLMMW NPO-
siBaMK rOCTPOro nepioay, BMMarae iHTEHCMBHOMO
NiKyBaHHS Ta KMCHEBOI 3aN1eXHOCTI. Y CBITi BXe 3adik-
COBaHO Lle TsX4i NiBAEHHO-adPUKAHCBKUIA, HAIN-
Cbkuii, 6pasunbekuii Wwitamm COVID-19, gkmx noku
LLLO0 He 3adikcoBaHo B YkpaiHi. Anpiopi MoXHa nepej.-
6aumnTu i ripwi nposieu MKC npu umx BapiaHTax KoBif-
iHDeKLiT i MooentoBaTy MMOBIPHI Pi3Hi peabiniTaujiHi
3ax04Mm, B T.4. i3 3aCTOCYBAHHSAM AIETUYHMX NiOXOAIB.
Tomy BBaxaemo, L0 Haw AOCBIL Ha JaHOMy eTani
PO3BUTKY NaHAEMIl MOXe OyTW BUKOPUCTaHWUIA B Maii-
OYTHbOMY | B 3a3HA4YEHMX CUTYaLLiSIX.

BucHoBku. MaHgemia COVID-19 iHdekuii, wo
XapakTepunayeTbCs TKKUMU MOSICUCTEMHUMU ypa-
XEHHSIMW OpraHi3mMy, nicns yCyHEHHs! roCcTpuX ii mpo-
SIBiB 4aCTO CYNPOBOMKYETLCS O3HAKAMM Pi3HOI IHTEH-
cuBHocTi MKC, wo BumMarae po3pobky BignoBigHMX
MeToAiB peabiniTauii, cepen fKMX BaxInBe Micue
HanexaTtume 0300POBYOMY XapyyBaHHIO i3 BUKOPU-
CTaHHaM (PYKTiB, OBOYIB Ta CMeELiin 3 BUCOKMMU Ta
pi3HOMNAHOBUMMK  AiKYyBanbHO-NPOQINaKTUYHUMM
BnactmBoctamu. lepwmin JOCBIA Takoro 3actocy-
BaHHS 0340POBYOr0 Xap4yBaHHS Moka3aB Mepcrek-
TUBHICTb LbOro Migxody Yy XBOPMX 3 JerkuMmu Ta
nomMipHumm nposisamu MKC. Y peanisauii 3a3Ha4yeHo-
ro Niaxoay BaX/IMBMM € HaB4YaslbHa KOMMOHEHTA MaLli-
€HTAQ, B T.4. HasSBHICTb Y KOPUCTYBaHHi 0OrPyHTOBAHMX
iHPOPMALNHO-NPOCBITHULILKMX PEKOMEHAALLIA.

HDonartok
IHdpopmaLiiHO-NPOCBITHNLbKI peKoMeHaauii
03[,0pOBYOro Xap4yyBaHHs NaUi€HTy, SKUiA nepe-
xBopiB Ha Covid-19 nHeBMOHiIl0
(amOynaTopHuii eTan peabiniTauii)

l. Yomy BaXXnmMBMM y NOBHOLLIHHOMY OAY)aHHi €
034,0pOoBYEe XapyyBaHHSA (MPUYNHK)?

1. OpraHisam xBoporo BHacnigok Covid-iHTokcukalii,
MNOKCIl Ta BUMYLLEHOrO iHTEHCMBHOIO 3aCTOCYBAHHS
NikiB Ha cTauioHapHOMY eTani JlikyBaHHS Yy KOXHOro
XBOPOro B Pi3HOMY CTYMNeHi € HeAOCTaTHLO BiZHOBIE-
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manifestations of PKS will be among the persons
treated in resuscitation hospitals? Will such approach-
es be sufficient for more severe manifestations of
PCS? Our observations were performed on a contin-
gent of patients with PCS caused by the Wuhan strain
COVID-19. Currently, the third wave of the COVID pan-
demic in Ukraine is caused by a British strain, which is
characterized by severe, prolonged manifestations of
the acute period, requires intensive treatment and
oxygen dependence. Even heavier South African,
Indian, and Brazilian strains of COVID-19 have already
been recorded in the world, which have not yet been
recorded in Ukraine. Also, it is possible to postulate
the worst manifestations of PCS in these variants of
covid infection and to simulate probable various reha-
bilitation measures, including using dietary approach-
es. Therefore, we believe that our experience to some
extent, with improvement, can be used in the future
and in these situations.

Conclusions. The pandemic of COVID-19 infec-
tion, characterized by severe polysystemic lesions of
the body, after the elimination of its acute manifesta-
tions is often accompanied by signs of varying intensi-
ty of PCS, which requires the development of various
rehabilitation methods, among which will play an
important role. therapeutic and prophylactic proper-
ties. The first experience of such use of health food
has shown the prospects of this approach in patients
with mild and moderate manifestations of PCS. In the
implementation of this approach, the educational
component of the patient is important, including avail-
ability of reasonable informational and educational
recommendations.
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Appendix
Informational and educational recommenda-
tion for health nutrition of a patient,
who beome ill with Covid-19 pneumonia
(outpatient stage of rehabilitation)

I. Why is health nutrition important in full recov-
ery (causes)?

1. The patient's body due to Covid-intoxication,
hypoxia and forced intensive use of drugs in the inpa-
tient stage of treatment in each patient to varying
degrees is insufficiently restored; There is also
increased fatigue, lethargy, irritability, predisposition
to depression, memory impairment, sleep distur-
bances, loss of appetite and other digestive disorders,
sometimes pain (muscle, joint, headaches), etc.
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HMM; LLEe CNOCTEepiratoTbCs NiABULLIEHA BTOMIOBA-
HICTb, MNIIBICTb, APATIBNNBICTb, CXUILHICTb A0 Aenpe-
Cii, NOriplWweHHs nam’aTi, NOPYLUEHHS CHY, 3HWXEHHS
aneTuTy Ta iHLWi NOPYLUEHHS TPABNEHHS, iHOLI GONbOBI
BiAUYTTS (M’A130Bi, Cyrno6oBi, rofloBHi 60ni) TOLWO.

2. 3anexHo Big, TAKKOCTI NepeHeCceHOi NHEBMOHII,
BiKy nauieHTa Ta HabyTux paHille XBOPOO BHYTPILLHIX
OpraHiB Taki 9BMLAa MOXYTb CnocTepiraTucs Big, 1 Ao
6, iHogji i Ginbwe MmicsuiB. Y YacTWHM NaujeHTiB y
NOCTKOBIZHOMY MepioAi PO3BMBAETLCS LIYKPOBUIA fja-
6eT. A Lue TOMY, L0 HANEXHUM YAHOM LLIE HE BiHOB-
neHa GyHKLIA cyayH i KpoBo3abesaneyeHHs BCix opra-
HiB, B T.4. Cepus, LEeHTpasbHOi HEPBOBOI CUCTEMM i
TKaHWH (M’93u1, cyrnobu), oOMiHHI perynsTopHi npo-
Lecu, 3HU3MBCS IMYHITET. Taki mauieHTn we He
MOXYTb MOBHOLHHO BWKOHYBAaTW CBOI MPOMECIiHI
000B’a3kM, OoMallHio poboTy Towo. MUMOBINBHO
BMHMKAE noTpeba B 10aTKOBOMY 3aCTOCYBaHHI Pi3-
HKX Nlikapcbknx 3acobiB (BiTamiHu, BALN), epekTns-
HICTb IKMX B TaKOMy 0clabnieHoOMy OpraHi3mi € Heflo-
CTaTHbOIO, 3aTPaATHOIO, MPU LbOMY CMOCTEPIraeThes
nifBYLLEHA CXWITbHICTb [0 NOBIYHUX ePEKTIB.

Cepen pi3Hux MeToAjiB HEMeayKaMeHTO3HOI peali-
niTauii (disnyHi BNpaeu, [o30BaHa xoap6a, aAmxanibHa
riMHacTuka, BOAHI mpouenypu, KniMaTonikyBaHHS
TOLLO) YiflbHE MiCLE HanexXxuTb 0340POBYOMY Xapyy-
BaHHIO (32 OCHOBHMM MOCTY/NAaTOM Jfikaps BCiX Yacis
rinnokpara: «LLlo6 ixa TBOS Byna nikamu, a He Nikun
DKEl»).

Il. SIki OCHOBHiIi MexaHi3Mu NPUPOJHOro 3axu-
CTy ocnabneHi y nauieHTa, WO nepexeBopiB
Covid-19 nHeBMOHi€l0?

1. 3HUXEHHS CYOMHHOrO KpoBO3abeaneyeHHs BCiX
OpraHiB i TKaHUH Ta NigBULLLEHA CXUIIBHICTb 40 TPOM-
OOYTBOPEHHS, O 3YMOBJIIOE CUCTEMHE OCNabNEHHS
0OMIHHUX MPOLLECIB.

2. MpoJoBXYETbCA HU3LKOIHTEHCKBHE 3anasieHHs!
Ha BCiX PIBHAX TKAHWH OpraHiamy.

3. MNopyLUeHHs TPaBHKX NPOLECIB Y BCbOMY LLTYH-
KOBO-KMLLUKOBOMY TpakTi Ta 3HayHe ocnabfeHHs
3aXMCHOT QYHKLT KMLWKOBOI MiKpOdI0pK, SIK HACMiZoK
— OpraHiam He OTPUMYE YMCAEHHUX YMHHUKIB i3 iXi
[N MOBHOLHHOIO OAyXaHHs Ta di3nyHOro dyHkLio-
HYBaHHS, AiNbHOCTI XXMTTEBO BAX/MBUX OPraHiB.

4. 3HaYHO | HAQOBrO 3HWXEHWI IMYHITET (aHTUBI-
PYCHWUI, aHTMOaKTepianbHWUA, aHTUrPUOKOBUIA) Ta
HENPOEHOOKPUHHA Perynsuis.

Bci 3a3HayeHi pakTopmn TiCHO B3aEMOMOB’A3aHi Ta
B32EMO3aNEXHI.

lll. Ski i3 BUKOPUCTOBYBAHUX Yy Xap4yBaHHi
oBOu4i, GpyKTU Ta cneuii 3paTHi cKkopuryeBaTtm
NOPYLUEHHS, W0 BUHUKIN B OpraHiamMi XBoporo,
akuii nepexic Covid-19 nHeBMOHIl0?

HaBogmmo iHdopmauiio Npo HUX 3a OOBEAEHMMM
CY4acCHOI HayKoIO i OIETONOrIEID OCHOBHMMK Mexa-
Hiamamu ix gii 3a H.K. Bakhru [13].

2. Depending on the severity of the pneumonia, the
patient's age and previously acquired diseases of the
internal organs, such phenomena can be observed
from 1 to 6, sometimes more months. Some patients
develop diabetes mellitus in the postcocious period.
This is because the function of blood vessels and
blood supply of all organs, including heart, central
nervous system and tissues (muscles, joints), meta-
bolic regulatory processes, decreased immunity.
Such patients are not yet able to fully perform their
professional duties, homework, etc. Spontaneously
there is a need for additional use of various drugs (vit-
amins, dietary supplements), the effectiveness of
which in such a weakened body is weak, costly, with
an increased susceptibility to side effects.

Among the various methods of non-drug rehabilita-
tion (exercise, dosed walking, breathing exercises,
water treatments, climatotherapy, etc.) a prominent
place belongs to health treatment (according to the
basic postulate of the doctor of all times Hippocrates:
"That your food was medicine, not medicine food").

Il. What are the basic mechanisms of natural
defense weakened in a patient with Covid-19
pneumonia?

1. Decreased vascular blood supply to all organs
and tissues and increased susceptibility to thrombo-
sis, which leads to systemic weakening of metabolic
processes.

2. Low-intensity inflammation continues at all levels
of body tissues.

3. Disruption of digestive processes throughout the
gastrointestinal tract and a significant weakening of
the protective function of the intestinal microflora, as a
consequence - the body does not receive numerous
factors from food for full recovery and physical func-
tioning, the activity of vital organs.

4. Significantly and for a long time reduced immuni-
ty (antiviral, antibacterial, antifungal) and neuroen-
docrine regulation.

All of these factors are closely related and interde-
pendent.

lll. Which of the vegetables, fruits and spices
used in the diet are able to correct the disorders
that have occurred in the body of a patient who
has suffered from Covid-19 pneumonia?

We provide information about them according to the
proven by modern science and nutrition the main mech-
anisms of their action according to NK Bakhru [13].



Y pekomeHpauiax §K BaXIMBUA NPOCBITHULLKWIA
MOTUBALIAHNA KOMMOHEHT 3a3HayeHi 0340pPOBYi
iHrpenieHTn OjieTh 3 NepPeBaXHO:

A. NnpoTn3ananbH1MK BNaCTMBOCTAMM: iMOMP, Yac-
HUK, UMByns, YepBOHMIA NepeLpb, KypKyma, cenepa,
neTpyLKa, XpiH, Nponoic;

B. aHTMbakTepianbHUMKU Ta aHTUBIPYCHUMMK Bna-
CTUBOCTSIMMW: YaCHUK, UMOYNS, Kypkyma, rBO3amka,
penbka, 6asunik, nepeLpb Yuni, XpiH, 6a3unnik;

B. iMmyHOMOAyniolo4MMM BRacTUBOCTAMMU: rpubu
(6ini, nMcKnykK), MorypT, kedip, Mea, NUNoK 64KonNu-
HWIA, Nepra, NPOMoiC, rPeLbki ropixm, HaCiHHS rap-
0y3a, COHsILLHWMKA, MUraanb, 6000Bi, LiIbHO3EPHOBI
Kpynu, 0cobMBO i3 BiBCA, SYMEHIO;

. aHTMOKCMAAHTHMMW BAACTUBOCTAMU: YOPHA
CMOPOAMHA, YHOPHULS, BPYCHUMLS, XypaBvHa, Manu-
Ha, obninuxa, OXunHa, MOPKBa, IMMOH, Naim, S01yka,
KiBi, FOPOAHS 3€neHb, 3eneHuin Yan, GpPyKTOBO-
OBOYEBI COKM;

[. akTMBaTOpW NPOLIECIB TPaB/EHHS: iMOMp, Yac-
HUK, Uunbyns, Kpin, KMUH, YOPHWUIA KMUH, peabka, Kyp-
Kyma, XpiH, kapaamoH, neTpyLuka, 6asunik, operaHo,
MOJIOYHO-KMCITi MPOAYKTW.

E. Xap4oBi NpoaykTV 3 NigBULLEHNMI 0340P0BYU-
MW BNACTUBOCTSIMWN: AOMALLHI Kypsidi Ta nepenenunHi
anius, M'aKuin cup, 6pUH3a, KO394e MOJIOKO, LiifIbHO-
3epHOBUIA XNib, Miochi, prba, M'Aco Kypsiye, SnoBuye,
CTpaBu 3 Oypsika, MOPKBM, GOArapcbkoro nepLyo,
3€eJIEHOro ropouuky, kanyctu (6ina, 6pokoni, Gptoc-
cenbCbka, LBITHA), MOMIgopW, Sapa ropixa rpeupko-
ro, GyHAyK, 3epHsTa rapbysa, COHSILLHMKA, OJINBKO-
Ba, rapby3oBa oflist

XK. PignHHUiA KOMNOHEHT fOOOBOro paLioHy NoBwu-
HeH cknagaTu 2,5-3 nitpu: nepwa ctpasa - 250-350
M., PPYKTOBO-0BOYEBMIN KOMNOHEHT — 500-700r (B
HboMy =90% BOAW), MONOYHO-KMCAI cTpaBn — 250-
500 mn., TpaB’aHmin Yai — 500-900 mn., pewta — 06-
posikicHa Boa (B T.4. y>kHa cnabomMiHepanizoBaHa)

3. Buay kyniHapHoi 06pobKu: nepeBaxHO naposa,
TYLUKYBaHHS (M’ICHi), pPYKTOBO-OBOYEBUIA KOMMO-
HEHT — MNepPeBaxHO B TYLLKOBAHOMY 41 CMPOMY Bapi-
aHTi B Pi3HNX NOEOHAHHSAX 3a CMakoM Ta MOXJ/MBO-
CTAMW, MOXJMBE CKBallyBaHHS OKPEMWUX OBOMIB
(kamycTa 3 MOPKBOIO).

[. CneLii BUKOPUCTOBYIOTLCS Y CTPaBax Yy AOBINbHNX
BapiaHTax i KiNbKOCTi 3aNeXHO Bif, CMakOBMX ynoao-
0aHb i MOXMBOCTEN, BaxaHo No 2 cneuwji i3 KOXHOT
rpynu A-Ll. yactota crnoxuBaHHa iXi — 4-5 pasis
BNPOZOBX AHSA (4epesd KOxHi 3,5-4 rog) nomipHUMK
[03amu, B TEMOMY (OKpPiM MOPCIB Ta MOJIOYHO-KNC-
NNX NPOAYKTIB, canaTiB) BUrNSAI.

Y pekomMeHAauisx 3BEPHEHO yBary naujeHTis, L0
3Ha4yHa YacTUHA 3a3HAYEHMX HFPEAIEHTIB MaloTb
ofHOo4YacHO GaraTorpaHHi BNacTMBOCTI 3BMYHOI iXi.
3a00HO HaragaHo LWoao O0OMEXEHHS CONOAOLLIB,
MYYHOI Ta XMPHOI i 9k nocnabnoBadis iIMyHITETY.
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The recommendations as an important educational
motivational component listed health ingredients of
the diet with mainly:

A. anti-inflammatory properties: ginger, garlic,
onion, red pepper, turmeric, celery, parsley, horse-
radish, propolis;

B. antibacterial and antiviral properties: garlic,
onion, turmeric, cloves, radish, basil, chili pepper,
horseradish, basil;

C. immunomodulatory properties: mushrooms
(white, chanterelles), yogurt, kefir, honey, bee pollen,
perga, propolis, walnuts, pumpkin seeds, sunflower,
almonds, legumes, whole grains, especially oats,
barley;

D. antioxidant properties: black currant, blueberry,
cranberry, cranberry, raspberry, sea buckthorn,
blackberry, carrot, lemon, lime, apple, kiwi, greens,
green tea, fruit and vegetable juices;

E. Digestive activators: ginger, garlic, onion, dill,
cumin, black cumin, turmeric radish, horseradish, car-
damom, parsley, basil, oregano, lactic acid products.

F. Foods with high health properties: homemade
chicken and quail eggs, soft cheese, cheese, goat's
milk, whole grain bread, muesli, fish, chicken, beef,
beets, carrots, bell peppers, green peas , cabbage
(white, broccoli, brussels sprouts, cauliflower), toma-
toes, walnut kernels, hazelnuts, pumpkin seeds, sun-
flower seeds, olive, pumpkin oil

G. The liquid component of the daily diet should be
2.5-3 liters: first course - 250-350 ml., Fruit and veg-
etable component - 500-700g (in it *90% water), lac-
tic acid dishes - 250-500 ml ., herbal tea - 500-900
ml., the rest - good quality water (including low-miner-
alized alkaline)

H. Types of culinary processing: mainly steam,
stewing (meat), fruit and vegetable component -
mainly in stewed or raw version in various combina-
tions according to taste and possibilities, it is possible
to ferment individual vegetables (cabbage with car-
rots).

I. Spices are used in dishes in any variants and
quantity depending on taste preferences and possibil-
ities, it is desirable on 2 spices from each group AD.
frequency of food consumption - 4-5 times a day
(every 3.5-4 hours) in moderate doses, in a warm
(except for fruit drinks and lactic acid products, sal-
ads) form.

The recommendations draw patients' attention to
the fact that a significant part of these ingredients
have both multifaceted properties of the usual food. At
the same time reminded of the restriction of sweets,
farinaceous and fatty foods as immunosuppressants.
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