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Abstract

Obijective: to assess the quality of life of patients who have suffered from COVID-19 with
a severe course of the disease, as a result of comprehensive rehabilitation measures.

Materials and methods. The article presents the results of studying the quality of life of 30
patients (13 men and 17 women) who underwent COVID-19 with severe course after
inpatient treatment. The average age was 49.8+1.42 years. 28 age-matched patients who
were not ill with COVID-19 were taken as a control group. The studies were conducted in
the polyclinic day hospital The assessment of the quality of life (QOL) of patients was
carried out using the SF-36 questionnaire (The Short Form-36) before and after
rehabilitation measures. The questionnaire consists of 36 items on 8 scales. At the same
time, numerical indicators of the sum of points close to 100 indicated a high quality of life,
and closer to 0 — low.

Results and discussions. When analyzing the results of QOL in patients with COVID-19 on
the SF-36 scale compared with the control group in patients with severe disease, we found
a significant decrease in the overall indicator by 29.9%. At the same time, the average score
for the physical component It was 35.4+4.0.3 points, role functioning (RP) -39.5%5.5,
psychological status - 55.2+1.94. Decrease in indicators by 45%, 33.5% and 20.2%,
respectively (p<0.05). 2 weeks after the rehabilitation measures, when assessing the QL
data, there was a significant improvement in all parameters (p<0.05), except for the aspect
of "Role functioning (RP)" (p>0.05), which indicated a significant restriction of physical
activity due to the physical condition of the patient.

Conclusion. The study of QOL in patients who underwent COVID-19 in severe form
indicated that a significant decrease in all indicators. At the same time, these shifts were
especially related to the physical component, mainly due to physical functioning (PF) and
role functioning (RP). Evaluation of the results of the implementation of an individual
rehabilitation plan aimed at lung recovery after COVID-19 showed an improvement in
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clinical condition and QOL, mainly due to indicators of physical functioning. At the same
time, the changes in the aspect of role functioning turned out to be insignificant.

Keywords: COVID-19, quality of life.

Introduction
Since the beginning of 2021, doctors no longer consider COVID-19 to be a disease
affecting only the respiratory system. According to scientists, once in the body, the virus
interacts with receptors in many other organs and systems.
Therefore, it is important not only to cure the disease, but also to assess the impact of the
virus on health in general. The emergence of COVID-19 in the world has set tasks for
specialists of various health care profiles related not only to rapid diagnosis and treatment,
but also to the provision of high-quality medical care, including rehabilitation activities after
and during the transmission of coronavirus infection. The effectiveness of the methods used
directly depends on the early start of rehabilitation actions directly in the hospital and
continuation at home, with mandatory consideration of the stability of the patient's
condition. Currently, information about epidemiology, clinical features and treatment is
accumulated and discussed by specialists in real time. Information on primary, secondary
prevention and medical rehabilitation of this disease is limited.

It is known that the most common clinical manifestation of a new variant of coronavirus
infection is bilateral pneumonia. Most people carry COVID-19 in mild form or
asymptomatically. Fewer diseases occur in moderate and severe form. Unfortunately, all
patients, regardless of the severity of the disease, suffer from the effects of coronavirus.
Each of them requires a rehabilitation period, depending on the course of the infection. But
whatever the form of the disease, it can develop after it unpleasant symptoms persist for a
long time.

The respiratory and cardiovascular systems suffer the most. A person will be disturbed by:
shortness of breath, which increases with physical exertion; frequent dizziness; dry cough;
chest pain; increasing weakness; decreased performance. On the part of the cardiovascular
system, the heartbeat increases and the heart rhythm is disrupted. The severity of
cardiovascular disease is often determined based on the severity of symptoms (pain,
shortness of breath, weakness, palpitations) or objective data (frequency heart rate (HR),
blood pressure, electrocardiogram and echocardiogram readings. However, all this does not
give a complete picture of the effect of the disease on the patient's life. Aspects such as
physical condition, emotional, psychological and social status have been combined into the
concept of “quality of life” since the early 80s. The quality of life, as defined by WHO, is

a characteristic of physical, psychological, emotional and social functioning based on its
subjective perception [6]. Quality of life indicators, as well as the characteristics of the
disease picture, they change over time depending on the patient's condition, which makes it
possible to monitor the treatment being carried out, and, if necessary, to correct it. Currently,
the study of quality of life indicators has not only become a subject of scientific research,
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but is also a reliable, informative and economical method of assessing human health on the
basis of individual and group levels. This can be explained by the increased interest of
researchers in this problem — the problem of quality of life.

Goal: To assess the quality of life of patients who have suffered from COVID-19 with a
severe course of the disease as a result of comprehensive rehabilitation measures.

MATERIALS AND METHODS

The study included 30 patients aged 23 to 73 years after inpatient treatment, hospitalized
with a severe course of the disease and 28 with age-matched patients who did not have
COVID-19. The average age of the examined persons was 49.8+1.42 years. There were 13
men (40.3%) and 17 women (50.6%). It should be noted that 40.5% of the examined
individuals had cardiovascular diseases, including heart failure (7%), arterial hypertension
(38%), and hemiparesis, the residual effects of acute cerebral circulatory disorders (ONMC),
hemiplegia - 2%, COPD - 6.3%, diabetes -18.3%, oncology - 2.5%, obesity - 9%, depression
- 6%. All patients were diagnosed with bilateral pneumonia. Rehabilitation was carried out
in a day hospital. The following parameters were taken into account:

- the severity of the coronavirus infection;

- the nature of viral pneumonia;

- the degree of lung damage;

- paul;

- weight;

- age;

- concomitant diseases.

The duration of rehabilitation was up to 2 weeks.

The individual rehabilitation plan included:

Free mode.

1. Physical therapy: breathing exercises to improve the drainage function of the bronchi and
respiratory function of the lungs, therapeutic gymnastics in active

mode (individual, group) according to indications — 20-30 minutes, therapeutic gymnastics
in passive mode — individual.

2. Massage (manual relaxing, toning,) for 10-20 minutes.

3. Physiotherapy (no more than 2-3 types of procedures during the course); individually, all
procedures according to indications No. 7-10:

- electrical stimulation of the neuromuscular apparatus;

- thermal procedures (applications of paraffin, ozokerite);

- painkillers of electro-physiotherapy;

- laser therapy;

- magnetic therapy;

- SMT currents;

- electrophoresis (potassium iodide, magnesium sulfate, proserin, euphyllin);

- ultrasound therapy.

4. Psychological correction. Conversations are group and individual meditation,
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positive attitude — affirmations.

Along with this, the quality of life before and after rehabilitation measures was assessed in
patients undergoing rehabilitation in a day hospital.

Assessment of the quality of life (QOL) of patients was carried out using the SF-36
questionnaire (TheShortForm- 36) before and after rehabilitation measures. The control
group consisted of 28 age-matched patients who were not ill with COVID-19 The
questionnaire consists of 36 items on 8 scales: Physical Functioning (PF), Role-based
functioning due to physical condition (Role-Physical Functioning - RP), Pain intensity
(Bodily pain - BP), General health (General Health - GH), Vital Activity (Vitality - VT),
Social Functioning (Social Functioning - SF), Role-based functioning due to an emotional
state (RoleEmotional - RE), Mental Health (Mental Health - MH). All these scales can be
divided into two large components: physical health and psychological health. Each
component consists of 4 aspects, the physical component consists of such aspects as:
physical functioning (PF), role

-playing activity (RP), bodily pain (BP) and general health (GH) The psychological
component includes such aspects: vitality (VT), social functioning

(SF), emotional state (RE) and mental health (MH). The results for each question were
expressed in points, which were enclosed in a scale with values from 0 to 100. At the same
time, numerical indicators of the sum of points close to 100 indicated high quality of life,
and closer to 0 — low. Statistical processing of the received data was performed on a personal
computer using the Microsoft statistical software package Office Excel 2016, IBM SPSS
Statistics 20, as well as using an online calculator designed to calculate the indicators of the
SF 36 questionnaire scales. Distribution results they were represented in the form (Mzm),
where M is the arithmetic mean, m is the standard error of the average value.

RESEARCH RESULTS AND THEIR DISCUSSION

In the examined individuals, the priority complaints were: shortness of breath - 67%, cough
- 55%, heart pain - 22%, headache - 22%, unstable or elevated blood pressure (BP) - 32%,
general weakness - 64%, sleep disturbance - 40%, muscle pain - 30%. When analyzing the
results of QOL in patients who underwent COVID-19, compared with age-comparable
patients who did not have COVID-19,

it was found that in the group of patients with severe disease, a significant decrease in the
total QOL index was revealed by 29.9%. Average score in physical education The
component was 35.4 £ 4.3. The deterioration of QOL at the same time was due to a decrease
in the physical component by 45.0%. In particular, such an aspect as physical functioning
(PF). Mainly due to reduced physical activity,

self-service, walking, climbing stairs, lifting weights, as well as performing significant
physical exertion. The assessment of the general state of health was also

reduced in comparison with the control. Physical condition significantly limits the daily
daily activities of patients. As for this aspect As a role-based functioning (RP), the indicators
were reduced by 33.5% and corresponded to 39.5 + 5.5 points, due to a decrease in the
performance of daily duties due to physical problems. The analysis of QOL by the
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psychological component revealed a deterioration in the QOL index by 20.88%, and
corresponded to the values of 55.2+ 1.94 due to the limitation of the viability aspect (VT),
indicating fatigue of patients and a decrease in their vital activity. Patients' satisfaction with
their social functioning significantly differed from the control group. in patients who
underwent COVID-19, it was lower compared to the control group (57.46+2.95), and the
physical and emotional state interfered with the performance of work, which determined
normal social activity. Indicators of social functioning, role-based emotional functioning
and mental health they were significantly lower than in the control group. When assessing
the data of the clinical condition, as a result of rehabilitation measures

, blood pressure normalization was observed after 2 weeks with a decrease in the intensity
of the frequency of headaches (18%), heart pain (19%), shortness of breath (15%),
normalization of sleep (23%), reduction of muscle pain (20%), reduction of cough (25%).
When analyzing the parameters of QOL (Table 2), the improvement was mainly due to
indicators in the aspects of physical functioning (PF) from 35+0.3 to 44.6£3.98 (p<0.011)
and bodily pain (BP) from 51.36+3.2 to 61.84+3.22 (p <0.05), which indicated improving
the ability of the subjects to perform physical activity during their normal day (self-care,
walking, climbing stairs, etc.). At the same time, the insignificant positive dynamics of the
role

functioning aspect (RP) turned out to be statistically unreliable (p>0.05), which indicated a
significant limitation of the patient's physical condition. Of the psychological component,
the most significant were the parameters of viability (VT) - an increase in It was from
55.24+1.94 to 69.96+ 2.0; p<0.001), which indicates an increase in vital activity.

CONCLUSION

Study of QOL in patients with severe COVID-19 It indicated a significant decrease in all
indicators, while these shifts were especially related to the physical component, mainly due
to physical functioning (PF) and role functioning (RP). Evaluation of the results of the
implementation of an individual rehabilitation plan aimed at lung recovery after COVID-19
showed an improvement in clinical condition and quality of life, mainly due to indicators of
physical functioning while

changes in the aspect of role functioning turned out to be insignificant (RP) (p

>0.05), which indicates the need for rehabilitation measures for a longer time.
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