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Ungpexyus COVID-19 modicem 0CrodicHAMbCSA 8HE3ANHOU 3aKYNOPKOU apmeputl KOHeUHOCMEN, YMo CYUWeCcme8eHHO CHUNCAem
Wancel Nayuenma Ha 6vl300posienue. Xoms Xupypeuveckoe 60CCMaHosIeHue KPOBOMOKA OCMAemcs npe0no4mumenbHbiM
CHOCODOM JIeYeHUs NPU KPUMUYECKOM HAPYULEeHUY KPOBOCHADICEHUS KOHEUHOCIU, Y DONbHbIX KOPOHABUPYCOM MAKOe BMeua-
MenbCmeo C8A3AHO € NOBLIUEHHOU 8ePOAMHOCMbIO NOBMOPHO20 00paszosanus mpombos. Llenw uccnedosanusan: oyenums Kave-
CMBO JHCUZHU NAYUEHIMOB, NEPEHECUIUX IHOOBACKYIAPHYIO PEBACKYAAPUAYUIO C CENEKMUBHBIM KAMemepynpaeisiembiM mpom-
OOUZUCOM MKAHEBBIM AKMUBAMOPOM NAA3MUHOZEHA AIbMENNA30U No n080Jy ocmpoil uwemuu koneyHocmu (OHUK) 6 ocmpoii
cmaouu COVID-19 6 cpasnenuu ¢ nayuenmamu 0e3 gupycroui ungpexyuu. Mamepuan u memoosl. B ucciedosanue kirouenvl
121 nayuenm ¢ OHK, xomopvim 6bInoiHeHa SHOOBACKYAPHAA PEBACKYAAPUIAYUA C CENeKIMUBHBIM KAmemepynpasiiemvbim
MpOMOONUZUCOM MKAHEBLIM AKMUBAMOPOM NAA3MUHOZeHa anemennazoi. Ipynna ucciedosanus (n = 71) — nayuenmol ¢
COVID-19, koumponvras (n = 50) — 6e3 ungexyuu. Kawecmso jHcusHu 0yeHu8anroch ¢ nomoupto onpocuuka SF-36 npu evi-
nucke u uepes 12 mec. Cmamucmuueckyro 06pabomxy OaHHbIX NPOU3EOOUNU 8 NPOSPAMMHOU Cpede BbIMUCTeHUll U epaduye-
ckoeo ananuza R cucmemvr Comprehensle R Archle Network (CRAN). Pe3ynomamul. B pannem nocieonepayuonuom nepuooe
y nayuenmog ¢ COVID-19 nabno0anoce 3HauumenbHoe CHUICEHUE Ka4ecmed JHCU3HU No 8cem wkaiam onpocHuxa SF-36 no
cpasHenuio ¢ KoHmpoavbhou epynnou. Oowuii huzuueckuii KomMnonenm 300poevs ovin Hudce Ha 21% (p < 0,005), a obwuii
ncuxuueckuti komnonenm — na 25% (p < 0,007). Yepes 12 mec. nocie emewiamenbcmea Kauecmso Hcu3Hu nayueHmos, nepe-
necuux COVID-19, 3nauumenvho yayquunocs u npubIusuiocs K noKa3ameisimM KOHMpPONbHOU pynnbl: obwutll ghusudecKkull
KoMnoHeHm 300pogbs cocmagun 54,0 npomus 55,2 (p < 0,07), obwuii ncuxuvecxkuii komnonenm — 54,2 npomue 59,5 (p =
0,065). Ilpumenenue mMarompasmMamuiHo2o 00CHyna u J10KAIbHO20 MPOMOOIUZUCA NO3BOULO CHUSUMD DONesble oUWyl eHUs,
VYMEHbUUMDb POTlb PUUYECKUX 02PAHUYEHUL] U NOBBICUMb JCUZHECNOCOOHOCMb nayuenmos 8 ocmpoti cmaouu COVID-19 co-
enacro wkanam SF-36. 3aknrwuenue. B ocmpoii cmaouu COVID-19 xauecmeo scusHu nayuenmos nocie 3H008aAcKyIAPHOU
pesackynapusayuu no noeody OUK 3nayumenbHo CHUNCEHO NO CPABHEHUIO ¢ KOHMPONbHOU ePYNNoll 6€3 KOPOHABUPYCHOT UH-
@exyuu. Oonako 6 meuenue 12 mec. nocie eMewamenbCmed Kauecmeo JcusHu nayuenmos, nepenecuiux COVID-19, ynyuwa-
emces u npubaIUNCaemcs K NOKA3amensiM KOHMpONbHOU ePYRNbl U CPEOHENONYIAYUOHHBIM 3HAYeHUuAM. Dmo mpebyem yuema
npu oucnancepuzayuu u peaburumayuy OGHHOU Kame2opuu 601bHbIX.

KnioueBsie cnoBa: ocmpas uwemusn koneunocmu, COVID-19; sn0osackynapuas pesackyiapu3ayis; Kaiecmso iHus-
Hu, onpocrux SF-36.
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COVID-19 infection can be complicated by sudden occlusion of the limb arteries, significantly reducing the patient's chances
of recovery. Although surgical restoration of blood flow remains the preferred treatment for critical limb ischemia, in patients
with coronavirus, such intervention is associated with an increased likelihood of recurrent thrombus formation. Objective of
the study. To assess the quality of life of patients who underwent endovascular revascularization with catheter-guided selective
thrombolysis using tissue plasminogen activator alteplase for acute limb ischemia (ALI) in the acute stage of COVID-19
compared to patients without viral infection. Material and methods. The study included 121 patients with ALI who underwent
endovascular revascularization with selective catheter-guided thrombolysis using tissue plasminogen activator alteplase. The
study group (n = 71) consisted of patients with COVID-19, while the control group (n = 50) included patients without infection.
Quality of life was assessed using the SF-36 questionnaire at discharge and 12 months later. Statistical data processing
was performed in the R computing and graphical analysis environment of the Comprehensive R Archive Network (CRAN).
Results. In the early postoperative period, patients with COVID-19 showed a significant decrease in quality of life across all
scales of the SF-36 questionnaire compared to the control group. The overall physical health component was lower by 21%
(p < 0.005), and the overall mental health component was lower by 25% (p < 0.007). Twelve months after the intervention, the
quality of life of patients who had COVID-19 significantly improved and approached the indicators of the control group: the
overall physical health component was 54.0 compared to 55.2 (p < 0.07), and the overall mental health component was 54.2
compared to 59.5 (p = 0.065). The use of minimally invasive access and local thrombolysis reduced pain sensations, decreased
the impact of physical limitations, and improved the viability of patients in the acute stage of COVID-19 according to the
SF-36 scales. Conclusion. In the acute stage of COVID-19, the quality of life of patients after endovascular revascularization
for ALI is significantly lower compared to the control group without coronavirus infection. However, within 12 months after
the intervention, the quality of life of patients who had COVID-19 improves and approaches the indicators of the control group
and average population values. This should be taken into account during the follow-up and rehabilitation of this category of
patients.
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COVID-19 mpencraBuseT co0oi oCTpylo HH(EKIHUIO,
BEI3bIBaeMyIo kopoHaBupycoM SARS-CoV-2, oqaum u3 mpo-
SIBJICHUN KOTOPOM SIBJISIETCSl BUpyCHas MHeBMoHHUs. 1o nan-
HBIM Hcciaenosareneid u3 rpynnsl Unlersity Medical Center
Hamburg-Eppendorf (UKE), Ha ocHOBe aHanu3a ayTOICHIA-
HOTO MaTepuaja Obljia BEISBIIEHA TPOITHOCTh KOPOHABHPYCA
K DHIOTENHUIO COCYIOB JIETKUX, NMPUBOIAIIAS K Pa3BUTHIO
ocTporo pecrnmpatopHoro cuuaapoma [1-3]. Koponasupyc
SARS-COV-2 cnocoOcTByeT pa3BUTHIO TAaKHUX MaTOJNOTH-
YEeCKUX IPOILECCOB, KaK KOAryJomaTHs, SHIOTEINUT U CH-
cTeMHO€ BocnaseHne. TeueHne KOpOHaBUPYCHON MH(EKIINN
MOJKET COIPOBOXKIATHCS PA3BUTHEM OCTPBIX apTepPHaIbHBIX
TpoMOO30B pa3auyHOW Jokanuzanuu [4, 5]. B Hacrtosmee
BpeMs 3a6oneBaeMocTh COVID-19 ocraeTcs Ha BBICOKOM
ypoBHe — 10 naHHbIM BO3 Ha 5 saBaps 2025 roga, B Mupe
3apeructpupoBano 777 310 393 cimyuas 3apakeHUsI KOpOHa-
BrupycoM 1 7 083 246 neTanpHBIX HCXOMIOB [6].

Hcxon peBacKynspH3UpPYIOMINX BMEIIATENBCTB IPH
ocTpoit nmemuu koneanoctd (OUK) nmpenmymecTBeHHO 3a-
BHCHUT KaK OT TsDKECTH OCHOBHOTO 3a00JIeBaHUSA, TaK U €ro
OCIIOKHEHUH, KOTOPBIE B MTOCIEONIEPAITMOHHOM TTEPHO/IE CBSI-
3aHbI C TIOBTOPHBIMH TPOMOO3aMHU H dMOOTUSIMH, a TaKKe

WIIEMUYECKON HWHTOKCUKarueil. TloBTopHBIE peTpoMO03bI
BcTpedaroTes 10 22,4% ciaydaeB. Bee atu daxTopsl BexyT
K MOTEHIHAJFHOMY CHIDKCHHIO KauecTBa >KM3HHU OOJBHBIX
B MTOCJICOTNIEPAITMOHHOM Tiepuoe [7, 8].

Y manueHToB ¢ kopoHaBupycHo# nHpekueit COVID-19
n OUK nocie mpoBeneHus peBacKyIIpu3alii OTMEYAIINCh
PO paHHUX TOCIEONEPAIIMOHHBIX OCIOKHEHHH, a TaKXKe
JOJITOBPEMEHHBIE OTPUIIATENBHBIC TOCIEACTBHUS AN 370-
poBbes [9]. Ilocme mpoBeneHUsT YHAOBACKYISIPHON CTEHTO-
BOIl TpoMmO3KkTOMHH Yy 26,5% MAalMEHTOB C OCTPHIM TPOM-
0030M apTepuil HIKHUX KoHeuHOcTel Ha ¢poHe COVID-19
B IIEPBBIC YacChl MOCJIE ONEpaIlUH Pa3BHBAJICS PEeTPoOMO03,
NPUBOIMBIINKN K TOBTOPHOMY BMEIIATEIbCTBY, MPH 3TOM
B 8,8% ciyyaeB peTpoMO’KTOMHS Oblia Oe3yCIEIHON
1 TpeOOBAIOCH BBINIOJTHEHNE aMITy TAIlMH KOHEYHOCTH. Pa3-
BUTHE MOJHOPTaHHOW HEITOCTATOYHOCTH U CEIICHCA IIPUBO-
JUJIO K JIeTaJIbHOMY Hcxony B 67,6% cmyuaes [10].

[IpuBeneHHBIC BBITIIE TaHHBIE CBUIETEIBCTBYIOT O 3HAUH-
TEIBHBIX OTIMYUAX KAa4eCTBA JKM3HU IMAIUEHTOB, KOTOPHIC
TIEPEHECIIH YHIOBACKYIISIPHYIO PEBACKYIISAPU3AIUIO TI0 TIOBO-
Iy OCTpPOI WIIeMHUH KOHEYHOCTH, Oy ydH B OCTPOU CTaJHH
napexuun COVID-19, n manuentoB 0e3 WHOUIIHPOBAHUS
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BupycoMm SARS-CoV-2. B cBsizu ¢ 3THM mpobiiema JedeHus
MAIUEeHTOB C ocTpoit umemueit koneaHoctu (OUK) B octpoit
CTaJIu¥ KOPOHABUPYCHOH MH(EKIIUU M BOIMPOC COXPAaHCHUS
KadecTBa )XU3HU B IMOCIICONEPAIIHOHHOM IIEPHO/IE OCTAIOTCS
aKTyaJIbHBIMH CETO/THSL.

OnauM w3 OOMENpU3HAHHBIX HWHCTPYMEHTOB IS
OLIEHKHM Ka4yeCTBA J>KM3HHU IAllHEHTOB SBIISICTCS OIPOCHHK
SF-36 Health Status Survey (SF-36 — The Short Form-36).
OnpocHuk oToOpakaeT oOmiee OJIaromoxydne M CTENeHb
YIOBJIETBOPEHHOCTH CTOPOHAMH JKH3HEICATCIBHOCTH de-
JIOBEKa, BIUAIOIIMMH Ha COCTOSHHE 310pOBbs. OH COCTOUT
3 36 BOIIPOCOB, KOTOPBIE CIPYIIIHPOBAHBI B BOCEMb IIIKAJ:
¢usnueckoe (QyHKIMOHHUPOBAHUE, pOJIEBasi NESITEIBHOCTD,
TenecHass 0oyib, o0IIee 370pOBhE, KU3HECIOCOOHOCTH, CO-
nuasbHOe QYHKIIMOHHPOBAHKE, SMOIIMOHAIIEHOE COCTOSHHE
U TICUXU4ecKkoe 3710poBbe [11].

Bousbiioe KOIMUYECTBO UCCIEAOBAHUN C MCIOJIb30BaHU-
em SF-36 neMOHCTpHpPYeT BaIUIHOCTH JAHHOT'O OMPOCHH-
Ka JJIs OTIpEeeNICHNs] YPOBHS KAa4eCTBA JKU3HU Pa3TUIHBIX
rpynn nanueHToB. OmpocHuk SF-36 Opu1 HOpMHpPOBaH
s obmeit monynmsinuu CHIA u penpe3eHTaTHBHBIX BBI-
6opok B Poccuiickoit @enepanuu, ABctpannu, Opaniuu,
Wramuu [12].

Lenpro HACTOAIIETO WCCIEAOBAHUSA SBUJIACH CpPaBHH-
TeITbHas OlEHKA KadecTBa JKM3HU B PaHHEM M OTIAJICHHOM
neprojax y NaIlMeHTOB, MEPEHECHINX 3HIOBACKYISIPHYIO
PEBACKYISPHU3AINIO C KaTETEPYIPABISEMBIM CEICKTHBHBIM
TPOMOOJM3UCOM TKAHEBBIM aKTHBATOPOM ILTa3MHUHOT'CHA
ansremasoit mo mosoxy OUK B octpoii ctagnun COVID-19
u 0e3 KOpOHaBUPYCHOM WH(EKIIHH.

MarepuaJj 1 MeTOIbI

Bcero B wuccnemosanme Obll BiiOYeH 121 mamu-
eHT: 46 (38%) xeHmuH U 75 (62%) My 9HH, IPOXOAUBIIHX
CTAIlMOHAPHOE JICYSHHE IO TIOBOTY OCTPOI HIIIEMHIH KOHEYHO-
ctu. bonsabM B mepuos ¢ 01.01.2018 1. mo 20.06.2023 1. 661710
nposezaeHo jedenue B kinauke ['bY3 HO «loponckas kim-
Hudeckas OompHUIA Ne 5 Huskeroponckoro paiiona 1. Hux-
Hero Hosropomay, nepenpoduiinpoBaHHON B CIIEITUATU3UPO-
BaHHBIN xupyprudeckuiit COVID-rocnurans ¢ 14.04.2020 1.
mo 20.06.2023 ., u Ha 6a3e BY «PecnybnukaHckuit Kapano-
Jornueckuil nucriancepy» r. Yebokcapwl, Tak ke, Mepenpo-
¢unupoBansablii B COVID-rocnuTanb €O CHeruaiu3upo-
BAHHOW CEpPAECYHO-COCYIUCTON XUPYPrUUECKON NOMOIIBIO
¢ 01.01.2021 r. mo 01.03.2022 1.

BoxpHBIE B MCCIIef0BaHUH OBLTH pa3ieieHbl Ha 2 TPYTIIIHL.
I'pynma uccnenoanus (I rpynma) Bkmtogama 71 mamuenta
¢ OUK II xkrmaM9eckoro kiacca mo Pesepdopny Benenctere
TpoM003a TiepuepUIecKUX apTepuil pa3IMIHON JTOKaInu3a-
nuu Ha (OHE OCTPOH CTAaAMHM KOPOHABHPYCHOM MH(EKIHH
COVID-19. Kontponenyio rpynmy (II rpymnma) cocraBu-
au 50 mammentoB ¢ OUK Il knmamueckoro kiacca mo Pe-
3ephopay BcieacTeue TpomMOo3a nepudepruaeckux apTepuid
paszIUYHON JIOKaIu3aluu 0e3 KOPOHABHPYCHOW WMH(EKIHH
COVID-19. B xauectBe MeTona JIedeHHS] B 00EUX TpyIIax
BBITIOTHSIACH SHOBACKYJISIPHAS PEBACKYJIIIPU3AIIN C KaTe-
TEPHBIM TPOMOOJIU3NCOM TKAHEBBIM aKTHBATOPOM ILIA3MU-
HOT'€HA aJIbTEIIA30M.

C 1enpio OIEHKHM Ka4ecTBa )KU3HU ITAIIMEHTOB B TPYIIIIax
OBIJIO TPOBEICHO HMCCIEJOBAHHE C MCIIOJIB30BAHUEM OIPOC-
Huka SF-36 Ha Tarne BEIMACKH U3 CTAIIOHAPA ITOCIIE JISICHU S
1 B otgajieHHOM miepuone (12 Mec. mociie BMEmaTeabCTBa).
OTBETH MAIMEHTOB OBUIH CTPYNIHUPOBAHEI IO 8 PE3yJIbTH-
PYIOIIMM ITKajiaM, a TAKXKe 10 2 CyMMapHBIM IOKa3aTelsM,
npeacTasisomuM ¢uzndeckuit (OPK3) u necuxuyeckuii KoMm-
moHeHT 310poBbs (ITK3).

Craructudeckas oOpabOTKa JaHHBIX MPOU3BOAMIIACH
B MIPOTpaMMHOM CpeJie BBIYMCICHUN W TpadUIecKoro aHa-
nu3a R cuctembr Comprehensle R Archle Network (CRAN).
KonnuecTBeHHBIE TTOKA3aTeNN, UMEIOIINE HOPMAJIBHOE pac-
MpeneieHne, ONMUCHIBATIICH C TMOMOIIBI0 CPeTHUX apudme-
THYEeCKUX BenW4IuH (M) M CTaHAApTHBIX OTKJIOHeHUH (SD),
rpaann 95%-ro moeputTenabHOro mHTEepBasna (95% JN).
B cimydae oTCyTCTBHS HOPMAJIBHOTO PacHpeeIeHUs KOJH-
YECTBCHHBIC JAHHBIC OINHCHIBAINCH C ITOMOINBI0 MEIHAHBI
(Me), amxaero u BepxHero kBaptwien (Q1-Q3). Kareropu-
ajpHBIC JaHHBIC OIMHCBHIBAIIMCH C YKa3aHHEM aOCOIIOTHBIX
3HAYCHUM M MPOIECHTHBIX mojiel. OTieHKka 3HAYUMOCTH pa3-
JIUUHUHM CpPEeNHUX 3HAYEHUH KOJIMYECTBEHHBIX IOKa3aTeleu
npousBoamIack no t-tecty CThIOACHTa I HE3aBUCHUMBIX
BEIOOPOK. /111 MepeMeHHBIX, pacipeielIeHne KOTOPHIX OTIIH-
9aJI0Ch OT 3aKOHA HOPMAJIBHOTO PaCIpeieICHHUS, ICIIOIb30-
Bajcst U-kputepuit ManHa—YUTHU.

B kadecTBEe METONOB 3HAOBACKYJSPHON pEBACKYISAPH-
3aIMH MPUMEHSINCh ITPOBOJHUKOBAS pEeKaHAIH3aIusd, Ka-
TeTepHas OaJoHHAs aHTHOIJIACTHKA, TpoMOacmupanus, ce-
JIEKTUBHBIN yIpaBIsieMBId KaTETEPHBIH TPOMOOIU3NC TKa-
HEBBIM aKTHUBAaTOPOM IIJJa3MUHOI€Ha — ajpTenia3oi. Bee
BMEIIATEIbCTBA MPOBOAUIUCH MO/ MECTHON aHECTE3UEH.

Pesyabrarsl

[ManeHTsl CpaBHUBAEMbIX TPYII 3HAYMMO HE OTJIHYa-
JIUCB 10 TIOJIOBOMY U BO3pacTHOMY cocTaBy. CpeHuii Bo3pact
MAIMEHTOB I'PY B HCCIIEAOBAHU S COCTaBIII 72 [66; 80] roxa,
u 66 [59; 72] neT B KOHTPONBHOU Tpymie. YUCIo marueHToB
crapmie 75 net coctaBmio 28 (23%), 60IBIINHCTBO OTHOCH-
JIOCh K Tpynne ucciegoBanus — 15 gemosex (21%, p < 0,01).
Pacnpenenenue naMeHToB 1o moiy: 59% MyXYHH B TpyTIIe
nccaenoBanus u 66% B KOHTPOJIBHONH COOTBETCTBEHHO.

BonbHbIe 00eHX TPy ObUIH COMOCTABUMBI MO XapaKTe-
Py OCHOBHOTO 3a00JI€BaHHUSL: JTOKATU3AINH OCTPOT0 TPOMOO-
3a u kiaccy OUK (o Pesepdopny).

Jlokanu3anusi 0CTpOro apTepuaibHOro TpomMbo3a y ma-
IMEHTOB 00EUX TPYII JOCTOBEPHO HE OTIINYAJIACh, Yallle
BCEr0 BMEIIATENbCTBA BBIIOIHSIINACH 10 MOBOJY MOPaKEHHUSI
apTepuil HWKHUX KOHeUHOCTeH (puc. 1).

CreneHpb MPOSBICHHS KIMHUYECKOTO TEUCHUs OCHOBHO-
ro 3aboneBanus OUK Orpina Tspkenee y OONBHBIX B OCTPOH
CTaJIMM KOPOHABUPYCHOH MH(EKIIMH, OHH Yallle MOCTYIaIH
B crarmonap yxe co II B kiraccom OUK no Pesepdopmy.

[Tpu oneHke KoMOpOUIHOTO (POHA MAITMEHTOB KOHTPOJIb-
HOM W HCCIieNyeMON I'pyII ObUIM M3YYEHBI: MIIEMUYECKast
6omnesnsb cepana (MBC), Hanudue qpxaTenbHON HEA0CTATO-
Hoctu (/IH), caxaproro nmabera (CII) 2-ro Tuma, XpoHHYE-
ckoit 6one3nn modek (XBII) u ubpumnsauum npeacepauit
(DIT).
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Fig. 1. Distribution of patients according to the localization of ALI in groups
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Fig. 2. Characteristics of the comorbid background of patients with endovascular revascularization groups
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[TanuenTsr uccnenyemoii rpynms! umenu MbC B anamue-
3e B 52%, B koHTpOonbHOI rpynmne UBC BcTpeuanace ¢ 4a-
crotoit 68%. OubpuIAINA Tpeacepaunii Opljla B aHaMHe3e
y 29% manueHToB rpyImnsl uccienosanus u'y 30% namnues-
TOB KOHTPOJBHOHM rpynmsl. Berpewaemocts CJ] 2-To THIa
B rpymnmnax Opuia conoctasuma: 35 u 42% COOTBETCTBEHHO.
B cpaBHHBaeMBIX Tpynmax MarUeHTOB PaBHOMEPHO BCTpE-
ganuck 6oabHbIe ¢ XBIT (Tabm. 1).

JocTtoBepHbie pa3nuyuus ObLIN MOTYYEHBI JJISI YaCTOTHI
BCTPEUYAEMOCTH B rpynnax nauueHTos JJH pasnuunoro re-
He3a. Y MaIMeHToB TPyl HCCISIOBAHMS Jalle Mesa Me-
CTO ABIXaTeNbHas HEIOCTATOYHOCTh Ha (POHE OCTPOH CTaTun

KOPOHABUPYCHON WH(EKIMH, YTO HEraTUBHO BIUSJIO HA Te-
geHue ocHoBHOro 3aboneBanus (OUK).

C 1enblo OLEHKHM KadecTBa KM3HH MAIMEHTOB B TOCIe-
OMEPalMOHHOM TEPUOAE YAANOCh MOMYyYHUTh OTBETHI C HC-
moJb30BaHueM onpocHuka SF-36 y aGcomoTHOro GONMBIIMH-
CTBa MaIMEeHTOB, uepe3 12 Mec. siBka Ha KOHTPOJIBHBIN OIPOC
coctaBmia 78%, 3HaYMMO HE OTINYASCh B HCCIEAYEMBIX
rpymimax.

B panHeMm mocliieonepaiioHHOM Mepuoje ObUTH 3aperu-
CTpPUpOBaHbI OoJiee BHICOKHE TOKA3aTeNH KauecTBa KH3HH
MO BCEM IIIKajiaM ONpOCHHKA y nanuenToB K I rpynmnel. Cra-
TUCTHUYECKU 3HAYMMBbIE Pa3Iu4Msi HAOIIOAIKICh N0 IIKaJIaM

Ta6nuua 1. XapakTepuctuka komop6muaHoro cooHa NauneHToB rPynn 3HAOBACKYJISIPHOW peBacKynspusauum

Table 1. Characteristics of the comorbid background of patients with endovascular revascularization groups

| rpynna (uccnepoBaHue) Il rpynna (KoHTponb)

I'ona_aaTenb | group (study) Il group (control)
Indicator _ _
n=71 n =50
Mwemnyeckas 6onesHb cepaua, % 52 68
Ischemic heart disease
C[ 2-ro Tuna, % 35 42
Diabetes mellitus
[bixaTenbHas He4OCTaTOYHOCTb NO Pa3NMYHbLIM NpUYNHaM, % 66 8*
Respiratory disoder due to various causes
XpoHnyeckas 6onesHb noyek, % 21 18
Chronic kidney disease
Pubpunnaumsa npeacepann, % 29 30
Atrial fibrillation
MpumMmeyaHune: * — pasnmumsa cTaTMCTUYECKU 3Ha4umbl, p < 0,01.
Note: * — differences are statistically significant, p < 0.01.
70 ~
63,2
60 - 57
54,1
51,8 52,3
50 4 48,7
39,6

40 - 37,5

30 A
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®K3 uepes 12 mecsues
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[IK3 uepes 12 mecsiue
MCS after 12 months

O1I rpynma (kouTpois) / 11 group (control), n = 45)

Puc. 3. lunamuka noxazameneil kauecmea seusnu (KK) ¢ uccnedyemvix cpynnax
Fig. 3. Dynamics of quality of life (QOL) indicators in the study groups
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Fig. 4. Comparison of quality of life indicators in the study groups
12 months after endovascular revascularization with the average
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00IIero 3M0pOBbsS, MEHTAJIBHOTO 370POBBS, (U3NUECKOTO
(YHKIMOHUPOBAHUSA, POJEBOTO U COIHMAIBHOTO (PYHKIIHO-
HHUPOBAHMS, a TAKIKE IIKaJIe >KU3HEHHOU CHIIBL. 3aKOHOMEPHO
CTaTUCTUYECKH 3HAYMMO HHU3KHMH OKAa3aJIMCh CyMMapHBIC
MoKa3aTe’ N (PU3NYECKOTO U TICHXUYECKOT0 3/I0POBBS B TPYTI-
e manueHToB, nepenecnx OMK B ocTpoii cranum KOpoHa-
BupycHoi nHpekun COVID-19.

UYepes rox mociie 3HAOBACKYISIPHOM PEBACKYJIsIpU3aLUU
Ka4eCTBO JKM3HM IAIIMEHTOB B TPYIIAX C MepEeHECEHHOH MH-
¢dexaueir COVID-19 u 6e3 TakoBOH OBLIO COIMOCTaBHUMO TIO
BCEM HCCIIEAYEMBIM IITKAJIaM H COOTBETCTBOBAJIO CPETHECTATH-
CTUYECKHM TOMYJISIIHOHHBIM ITOKa3aTeNsIM, HECKOJIBKO YCTY-
Tasi 1o 1rkajzaM (pu3ndeckoi 00IH 1 )KU3HEHHOM CHITHI B TPYyTI-
TIe MTAITIEHTOB, IIEPEHECITNX KOPOHABIUPYCHYIO HH(EKIIHIO.

Original investigations

Mexny o0muMH NOKa3aTensIMU (QH3NIECKOTO U TICHXH-
YECKOTO 3/I0POBBSI B TPYIIIAX CITYCTS T'OA IOCIE ONEpaTHB-
HOT'0 JICYeHHU ST He OBLIO BBISBIIEHO CTATHCTUYESCKU 3HATMMBIX
pa3nuuuil.

Takum o0Opazom, B ONvKalIeM TMOCIEONepalnOHHOM
MePHoJIe KadyeCTBO KU3HU OONBHBIX ¢ KOPOHABHPYCHOU MH-
(hexmmelt moce 3HI0BACKYIISAPHOIN PEeBaCKYIISIPU3AIIH OBLI0
HUJKE, YEM B KOHTPOJIBHOMU rpynne. B otnaneHHoM nepuone
Ka4eCTBO XU3HU MAI[UEHTOB 00EUX TPy OBIJIO COTTIOCTABH-
MO, 9TO CBHJIETEIBCTBYET O CPABHUMBIX pe3yJbTaTaxX 3HIO-
BaCKYJISIPHOH peBacKyJIsipu3amiy kak merona teuenns OMK
B rpynmnax ¢ COVID-19 u 6e3 Hero.

©®K3 B 1-#f rpymnme ObU1 3HAYUMO HIKE, 4yeM Bo 2-i: 37,5
[33,2; 41,8] mpotus 48,7 [45,1; 52,3] 6amnoB (p < 0,001).
Hus TIK3 coorBercTByromue 3HaueHUs cocTtaBmwin 39,6
[35,7; 43,5] u 54,1 [50,8; 57,4] 6amnos (p < 0,001).

UYepes 12 mec. K3 B I rpymme 6511 51,8 [48,2; 55,4] mpo-
tuB 57,0 [54,1; 59,9] Bo Il rpynme (p < 0,05), a IIK3 — 52,3
[48,9; 55,7] mpotuB 63,2 [60,5; 65,9] 6a1II0B COOTBETCTBEH-
HO (p < 0,01).

Taxk, cpennee 3nauenne K3 B rpyrme ucciaeqoBaHms npu-
OIMKaIIOCh K IIOKAa3aTelto B MOIYJISIIIIOHHON BEIOOPKE TPYIO0-
crocobHoro Bo3pacta u3 5 peruonoB P®. Jlis T1K3 coorBet-
CTBYIOIIME 3HAUCHHS TaK K€ OB COMOCTABUMEI C TOITYJIS-
muoHHBIMA. [Ipn 3TOM B KOHTpONBHOH rpynme 6e3 COVID-19
OTIIMYHS OT CPEIHETIONYIISIIIIOHHON HOPMBI OBLTH MEHEE BBI-
PaKEHHBIMHU M CTATUCTUYECKU HE3HAYMMBIMH (Ta0JI. 2).

CpaBHUTENBHBIN aHAJIN3 TIOKAa3aTeNleld KadecTBa >KU3HU
o mrkaixam onpocHuka SF-36 wepe3 12 mec. mocie sHI0Ba-
CKYJISIDHOM PEeBAaCKyJSIpU3alHH B TPyHnax MPOAEMOHCTPH-
pOBaJI BRICOKHE TOKa3aTenu 1o mkajie «ComuanbHoe QyHK-
nuoHuposanue» (86,9), 3a Hell cnenyrot «Pu3udeckas 00Ib»
(70,8), «Ponesoe ¢pyHKIIOHUpOBaHKE, OOYCIOBICHHOE (hH-
3ugeckuM cocTossHuemM» (72,3) u «duznueckoe GyHKITHOHU-
poBanme» (72,5) (tabm. 3). 3T0 CBHIETEIBCTBYET O TOM, YTO
MAI[UEHTHI IOCTUIIIN BHICOKOTO YPOBHS COIIMAJIBHOM aKTHB-
HOCTH ¥ HCIIBITHIBAIOT OTHOCUTEIHHO HU3KHH yPOBEHB (H-
3UYECKON OOJIM M OrpaHWYEHUH, CBA3AHHBIX ¢ (PU3HUICCKUM
COCTOSTHHEM, depe3 IO MOCIIe ONepaIuu.

Bonee HHM3KKe, HO BCe )K€ TOCTATOYHO BBICOKHE Oaiibl
OTMEUeHHI 1o mKkanaM «PoneBoe GpyHKIIMOHHpPOBaHHE, 00Y-

Tabnuua 2. CpaBHeHMe Noka3saTerien KayecTBa XXM3HU B UccregyeMbix rpynnax yepes 12 mec. nocne aHAOBacKynsApHOW peBa-

CKynsipusauum co cpegHenonynAuMOHHbIMU 3HAYeHNUAMU

Table 2. Comparison of quality of life indicators in the study groups 12 months after endovascular revascularization with the

average population values

I'I0Ka3aTen_b Kaqgcm_a )!(I/ISHVI (Mcclnlo-ap,c{g::Hme) (;Iom%gri) MonynsiumoHHas P P
QOL (quality of life) indicator n=45 n =45 Hopma* 1 2
DU3NYeCKUin KOMMOHEHT 340POBbS 54,0+5,2 552+4,8 52,6 +8,7 0,055 0,07
The physical component of health
[CUXNYECKMIN KOMMOHEHT 34,0POBbA 54,2 +6,1 59554 51,7+7,6 0,078 0,065

The mental component of health

MpumeyaHwue: gaHHble NpeacTaBneHbl B BUAE CPeqHero + ctaHaapTHOE OTKIOHeHWe, * — no AaHHbIM uccnepoBaHus KXK cpean HaceneHns
Tpyaocnoco6Horo Bospacta B PP [10], p, — Ans cpaBHeHWs | rpynnbl ¢ NonynsaUMOHHOM HOpMoii (kpuTepuit CTblogeHTa), p, — Ana cpaBHeHna I

rpynmnbl ¢ NONYNALMOHHOW HOopMon (kpuTepuii CTblogeHTa).

Note: data are presented as mean + standard deviation, * — according to the study of quality of life among the working-age population in the
Russian Federation [10], p, — for comparison of the 1 group with the population norm (Student’s t-test), p, — for comparison of the 2 group with

the population norm (Student’s t-test).
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Fig. 5. Dynamics of health components after endovascular revascularization

CJIOBJIEHHOE SMOITMOHAIBHBIM COCTOSTHUEM» (66,2), «Ilcnxu-
geckoe 370poBbey (67,1) n «Ku3HenHas akTHBHOCTHY (58,3).
CaMmplif HU3KHHA pe3ybTaT MoxydeH mo mkajie «Oomee co-
CTOSTHHE 37I0POBBs» (56,7), 9TO MOXKET yKa3bIBaTh HA HAJH-
YHe HEKOTOPBIX OCTATOYHBIX MPOOJIEM CO 3I0POBHEM HIIU
BOCIIPHUSITHE IMAllMEHTaMU CBOETO OOILIEro COCTOSHUS Kak
HE TOJIHOCTBIO YJIOBJIETBOPUTEIILHOTO, HECMOTPS Ha YCIIell-
HYIO pEBaCKYJIsPU3AIIHIO.

3ak/ioueHue

Pe3ynpTaThl HCCIeROBaHUS IOKa3aIH, YTO HOBas KOPO-
HaBupycHas nHpekuuss COVID-19 cymecTBeHHO BIHSIET Ha
Ka4eCTBO JKU3HU MAIEHTOB I10CJIe YHJOBACKYJISIPHOH peBa-

CKYJIIpU3aliy IPU OCTPOIl HILIEMUH KOHEYHOCTU. B panHuit
MOCIIeONepaiMOHHBIN niepuo y naruenToB ¢ COVID-19 na-
OJIF01aI0CH 3HAYUTENBHOE CHIKCHHE TI0Ka3aTeNeil o BceM
mkanxaMm omnpocHuka SF-36 B CpaBHEHHUH C KOHTPOJIHHON
) 4100(0)78

®K3 y mammentoB ¢ COVID-19 O6pim HuEKe
Ha 21% (p < 0,005), a I[IK3 nemoucTpHupoBan emie 601ee BbI-
paxxeHHOe cHIXeHHe Ha 25% (p < 0,007).

Opnako yepe3 12 Mec. mociie BMENIATENbCTBA Pa3phIB
MEXay TpyHmamMu cymiecTBeHHO cokparuics. ®K3 cocra-
Bun 54,0 6ammos B rpynne COVID-19 nportus 55,2 6anios
B KOHTpONIBHOM rpymme (p <0,07), a [TK3— 54,3 mpotus 59,5
6anioB cooTBeTcTBEeHHO (p = 0,065). [IpuMeyaTenbHO, 9TO

Ta6nuua 3. MNokasaTenu KayecTBa XXM3HU NO LWKanam onpocHuka SF-36 yepes3 12 mec. nocrne aHAOBACKY sIPHOW peBacKynsipu-

3auumm

Table 3. Quality of life indicators according to the scales of the SF-36 questionnaire 12 months after endovascular revascularization

Lkana SF-36 | rpynna (uccnepoBaHue) Il rpynna (KoHTpornb)

The SF-36 scale n=45 n=145 P
dusnyeckoe yHkumnoHmposaHue (PP) | Physical Functioning 72,5 [65,0; 80,0] 74,2 [68,1; 80,3] 0,06
PoneBoe dyHKLMOHMpOBaHWe, 06yCcrnoBneHHoe hrU3N4eCcKUM 72,3 [64,7; 79,9] 74,8 [68,2; 81,4] 0,09
coctosiHuem (POd)
Role-based functioning due to physical condition (RFF)
dusunueckas 6onb (PB) | Physical Pain (FB) 70,8 [63,5; 78,1] 74,6 [68,0; 81,2] <0,05
Obuwee cocTosiHne 3gopoBbst (O3) | General Health (GH) 56,7 [50,3; 63,1] 58,2 [52,6; 63,8] 0,08
YKusHeHHas aktnBHoCTb (XKA) | Vitality (VT) 58,3 [52,0; 64,6] 61,5 [55,9; 67,1] <0,05
CoumanbHoe dyHkumoHupoBaHue (CP) | Social Functioning (SF) 86,9 [80,6; 93,2] 88,7 [82,9; 94,5] 0,07
PoneBoe dyHKUMOHNPOBaHNE, 06yCNOBNEHHOE SMOLMOHANBHBIM 66,2 [59,5; 72,9] 68,5 [62,4; 74,6] 0,06
cocTosiHueM (P®3)
Role-based functioning due to emotional state (RFE)
Mcuxunyeckoe 3poposbe (M13) | Mental Health (MH) 67,1 [60,7; 73,5] 68,8 [62,9; 74,7] 0,08

MpwunMeyaHue: gaHHble npeacTaBneHbl B BUuae meguarbl [Q1; Q3]. na mexrpynnoBbIX CpaBHEHUI UCMOMNb30BaH KpuTepuii MaHHa—YUTHW.
Note: data are presented as median [Q1; Q3]. The Mann—-Whitney test was used for intergroup comparisons.
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KauecTBO XHW3HM ManueHToB, neperecmux COVID-19, no-
CTHUTJIO CPEIHENOMYIISIITHOHHBIX 3HAaUCHUH.

OTH AaHHBIE TOTYCPKUBAIOT HEOOXOANMOCTS HHIUBHIY-
aNPHOTO TOX0/Ia K JICUYCHHUIO W peaOMIUTAaIlii MAIlHeHTOB
¢ COVID-19, nepenecmnx 3HIOBACKYISIPHYIO PEBACKYIIs-
puzanuio. KiaodueBbIMu acriekTaMu BeICHUS TAKUX OONBHBIX
JTOJKHBI CTATh TIIATEIHHO OA00paHHAs aHTHKOATyJISTHTHAS
U TPOTHBOBOCHAIUTEIbHAS TEPaNus, KOHTPOJIb COIMYTCT-
BYIOIINX 3a00J€BaHMM, a TaK)K€ CBOCBPEMEHHOE BBISBIIC-
HHE U KOPPEKIIUs ocioxHEeHuH. Mcronb30BaHue ONPOCHUKA
SF-36 MmoxeT OBITH 3((HEKTHBHBIM WHCTPYMEHTOM IJISI MO-
HUTOpPWHTA KadeCTBa JKU3HHU U OLEHKH YPPEKTUBHOCTH JIe-
4eOHO-peabuIUTAITHOHHBIX MEPOIIPUATHH y JAHHOH KaTero-
WU MTallHEHTOB.

KondaukT uHTepecoB. ABTOPHI 3asiBISIOT 00 OTCYT-
CTBHH KOH(INKTAa HHTEPECOB.

®unaHcupoBaHme. lccnenoBanme He UMENO CIIOHCOP-
CKOM MOAACPKKH.

JUTEPATYPA/REFERENCES

1. MlynpasxoB A.A., Cmaruna A.H., Pamazanosa K.X., Jlsmuna E.I1.,
Yaoc6apos 10.P,, lllemnna H.A., XXyk A.A. [latoremeTnyeckue moj-
XOJIBI K KOPPEKIIMH COCYANCTOro 3BeHa romeoctasa mpu COVID-19:
0030p. Tepanesmuueckuii apxus. 2023;95(11):1004—1008. [Shul-
dyakov A.A., Smagina A.N., Ramazanova K.H., Lyapina E.P.,
Chabbarov Yu.R., Sheshina N.A., Zhuk A.A. Pathogenetic
approaches to correction of the vascular homeostasis in COVID-19:
review. Therapeutic archie. 2023;95(11):1004—1008. (In Russian)].

2. Oxwnmkon H., TamboB A.Jl., KanmeikoB E.JI., Bapator A.K.
COVID-19-accounupoBaHHblii apTepHalibHbI TPOoMO03. Becmmuuk
Asuyenner. 2021. Nel. [Okiljon N., Gaibov A.D., Kalmikov E.L.,
Baratov A.K. COVID-19-associated arterial thrombosis. Avicenna
Bulletin. 2021. Nel (In Russian)].

3. Edler C., Schroder A.S., Aepfelbacher M. et al. Dying with SARS-
CoV-2 infection — an autopsy study of the first consecute 80 cases
in Hamburg, Germany. /nt. J. Legal Med. 2020;134:1275-1284.

4. Hukonbckmii A.B., BomkxoB /[.B., ®emopoBueB B.A., Kocono-
ros A4, Tpodumos H.A., Koconoros K.A. u np. Jledenue ocTpbix
apTepuaIbHBIX TPOMOO30B y MALMEHTOB C TSDKEIBIM TEUCHUEM HO-
BOH KOpPOHABHPYCHOH MHGeKuun. Kapouonoaus u cepoeyHo-cocy-
ducmas xupypeust. 2022;15(1):13—18. [Nikolsky A.V., Volkov D.V.,
Fedorovtsev V.A., Kosonogov A.Y., Trofimov N.A., Kosonogov K.A.
et al. Treatment of acute arterial thrombosis in patients with severe
course of new coronavirus infection. Cardiology and Cardiovascular
Surgery. 2022;15(1):13—-18. (In Russian)].

5. MunncrepctBo 3apaBooxpaneHus PD. Bpemennsie MeTonuyeckue
pexomeHnanuu «MenuIMHCKas peaduIuTalus Mpu HOBOH KOPO-
HoBupycHoit undekuu (COVID-19)» Bepcust 3 (01.11.2022).
[Ministry of Health of the Russian Federation. Temporary methodical
recommendations “Medical rehabilitation in new coronovirus
infection (COVID-19)” Version 3 (01.11.2022). (In Russian)].

6. The World Health Organization. COVID-19 Epidemiological Update
17 January 2025, edition 175, published. https://www.who.int/
publications/m/item/covid-19-epidemiological-update-edition-175

7. Muxaitno W.I1., Apycramsa B.A., Peit C.1., Mukeposa M.C. Pe-
3yJIBTaThl XUPYPrUUESCKOTO JICUCHHUS MAMEHTOB MOXKHIOTO M CTap-
YEeCKOro BO3pacTa ¢ OCTPOi MIIeMHel HIDKHUX KOHEYHOCTEH 3M00-
noreHHoro rexeza. HMI1. 2023;1. [Mikhailov I.P., Arustamyan V.A.,
Rey S.I., Mikerova M.S. Results of surgical treatment of elderly
and senile patients with acute ischemia of the lower extremities of
embologenic origin. NMP. 2023;1. (In Russian)].

8. Bepemarun C.B., Axmag M.M.J., Kyuep B.M., I'pabapuyx B.II.,
Abpamenko A.B., Ulynsra B.M. u ap. DHI0BacKyIspHOE JCUCHUE
U PO UIIAKTUKA TTO3HUX OCTPBIX TPOMOO30B MOCIIE PEKOHCTPYK-
THBHBIX ONEpalyii Ha apTepusx HIKHUX KOHEUHOCTeH. Ykpaum-
cKas uHmepeeHyuonHas Heupopaouonozus u xupypeus. 2016;3(17).
[Vereshchagin S.V., Ahmad M.M.D., Kucher V.M., Grabarchuk V.P.,
Abramenko A.V.V,, Shulga V.M. et al. Endovascular treatment and
prevention of late acute thrombosis after reconstructie surgeries on
lower limb arteries. Ukrainian Interventional Neuroradiology and
Surgery. 2016;3(17). (In Russian)].

Original investigations

9. JlaceinoBa I X., Jlakman U.A., T'apeeBa [1.®., AranutoB A.A., Cagu-
xoBa JI.®., CaxayraunoB A.P. u np. Peabuinranus naiunueHTos nocie
HOBo# kopoHaBupycHoi uHbekimu (COVID-19) u ee BnusiHue Ha
CEepIIEYHO-COCYIMCThIE KOHEUHbIE TOUKH: propensity score matching
ananus. Poccutickuil kapouonozuueckuii scyprai. 2023;28(4S):5630.
[Lasynova G.H., Lakman I.A., Gareeva D.F., Agapitov A.A.,
Sadikova L.F., Sakhautdinov A.R. et al. Rehabilitation of patients
after new coronavirus infection (COVID-19) and its impact on
cardiovascular endpoints: propensity score matching analysis.
Russian Journal of Cardiology. 2023;28(4S):5630. (In Russian)].

10. Cempun U.C., UBanenko A.H., XKaposa A.C., [IsatkoB B.A., bax-
i W.J1., Cobones I'A., u 1p. DHOOBacKy/IsIpHAsi CTEHTOBAs TPOMO-
9KTOMHSI Y MAIMEHTOB C OCTPBIM TPOMOO30M apTepuil HIKHHX
rxoHeuHoctedd Ha Gone COVID-19. JKypuan um. H.B. Cxraugocos-
ckoeo «Heomnoocnas meduyunckas nomowsy. 2023;12(1):161-169.
[Semin L.S., Ianenko A.N., Zharova A.S., Pyatkov V.A., Bakhtin I.L.,
Sobolev G.A. et al. Endovascular stent thrombectomy in patients
with acute thrombosis of arteries of the lower extremities on the
background of COVID-19. Journal im. N.V. Sklifosovsky Emergency
Medical Care. 2023;12(1):161-169. (In Russian)].

11. MunncrepctBo  3apaBooxpaHeHusi  Poccuiickoit  ®enepanum.
OmnpocHuk kagectBa xu3HH SF-36 (SF-36 Health Status Survey).
[Ministry of Health of the Russian Federation. SF-36 Quality of Life
Questionnaire (SF-36 Health Status Survey). (In Russian)].

12. Saruarov Y.G., Nuskabaeva G.O., Idrissov K.S., Mussina A.
Validization of the questionnaire mos sf-36 which estimating level
quality of life at the global level. Valeology: Health — Illnes —
recovery. 2020:254-258.

Tloctymuina 06.09.2024
ITpunsra B meyars 17.09.2024

Hngpopmayus 06 agmopax

Huxonvckuii Anexcandp Bukmoposuu — KaHA. Mel. HayK, aCCHCTCHT
kadenpsl rocnutansHoi xupypruun um. b.A. Koponesa, ®I'bOY BO
«[IpuBOIKCKUH HCCIIeA0BaTEIbCKIM METUITMHCKUNA YHUBEPCUTET», Bpad
cepaeuno-cocymuctsit xupypr I'bY3 HO «I'’Kb Ne5 Huxeroponckoro
paiiona . H. HoBropona», accucteHt kadeapbl o0LIei XUPYPriuy U OH-
xonoruu ®I'BOY BO «UyBaruckuit rocynapcTBEHHBIH YHUBEPCUTET UM.
W.H. YnpsHoBay, https://orcid.org/0000-0002-3306-7792

Kpasuyx Bauecnase Huxonaesuy — J-p Mell. Hayk, Ipodeccop, 3aBey-
o kadeapoii cepaeuno-cocyauctoit xupypruu @I'60Y BO C3TMY
nM. 1.1. MeunukoBa, npodeccop nepBoii kadenpsl XUpypruu (ycosep-
mieHcTBoBaHus Bpauei) um. I1.A. Kynpusnosa ®I'bBOY BO «Boen-
HO-MenunuHCKas akagemus uM. C.M. Kuposay, https://orcid.org/0000-
0002-6337-104X

Tpogumos Huxonaii Anexcanoposuy — J-p Mel. HayK, 3aMECTHTEIb
mIaBHOTro Bpaya mo xupypruu BY Uysamickoit Pecnyonuku «Pecmy-
OnMkaHCKui Kapauonorudeckuil nucnancep» Mumnsapasa Uysammmw,
noueHT kadeapsl obmeit xupypru u oukonorun GI'BOY BO «Uysami-
CKHH TocynapcTBeHHbIH yHuBepcureT mmenu W.H. Yabsnosay, mno-
ueHt kadenpsl xupypruu ['AY JAI1O «HCTUTYT yCOBEpPIICHCTBOBAHUS
Bpaueit» Munsngpasa Uysanickoil Pecrry6mukwy, https:/orcid.org/0000-
0002-1975-5521

Myxun Anexceit Cmanucnasosuy — I-p Mell. HayK, npogeccop, 3aBery-
ol kadeapoit rocnuranpHol Xxupypruu uM. b.A. Koponesa ®I'BOY
BO «IIpuBoikckuil nccnenoBaTeIbCKUi MEAUIUHCKINA YHUBEPCUTET»,
https://orcid.org/0000-0003-2336-8900

Puibuncxkuii Anexceii J[Jmumpuesuy — I-p Mell. HayK, mpodeccop Kade-
Ipel rocniutansHoi xupyprun uMm. b.A. Koponesa ®I'BOY BO «Ilpu-
BOJDKCKUH HCCIIEOBATENIbCKUIT MEIUIUHCKUH yHHBepcHTeT», https://
orcid.org/0000-0001-7660-823X

Bonkos [Amumpuii Bradumuposuy — Bpad 10 peHTI€HORHIOBACKYIIpP-
HbeIM auarHoctuke U sedeHnto ['BY3 HO «I'’Kb Ne5 Hwmkeropozackoro
paiiona r. H. HoBroponay, https://orcid.org/0000-0002-2358-1499
Ilempos /lenuc Braoumuposuuy — 3aBEeAyHOLMH OTICIICHUEM PEHTIe-
HOSHJOBACKY/ISPHBIX METONOB JAMATHOCTHKU U JIEUEHUs, Bpad 110 PEHT-
TEHO9H/I0BAaCKYIsApHBIM nuarHoctuke u jedeHnto ['BY3 HO «I'KB Ne5
Hmxeroponckoro paiiona r. H. Hosropoma», https://orcid.org/0000-
0002-5368-4165

Hlapabpun Eeeenuil I'eopeuesuy — I-p Mex. Hayk, mpodeccop Kade-
JPbI PEHTTEHOXUPYPrUYECKUX METOIOB JHArHOCTUKY 1 jieueHuss OATI0
OI'BOY BO «IIpuBomKCcKuil MCCIeNOBaTEIbCKINA MEIUIMHCKUIN yYHU-
BepcuTeT», https://orcid.org/0000-0002-9465-8158

Tpuwun Braoumup Anamonvesuy — KaHA. TEXH. HAyK, TOLUCHT Kadeaps
TEOPHH BEPOSITHOCTEH M aHanu3a JaHHbIX HCTUTYTa MHPOPMAIMOHHBIX
TEXHOJIOTUH, MateMaTHKU 1 MexaHuku, DIAOY BO «HauuoHanbHBIN



Knuangeckas meqununa. 2025;103(2)
DOI: http://doi.org/10.30629/0023-2149-2025-103-2-101-109

109

OpI/IFI/IHaJ'ILHI)Ie HUCCIICA0BAaHUA

HCCIeoBaTeNbcKkuii Hrkeroponckuii rocynapcTBeHHbIH YHUBEPCUTET
uM. H.W. JloGaueBckoroy.

Information about the authors

Alexander V. Nikolsky — Candidate of Medical Sciences, Assistant at the
Department of Hospital Surgery named after B.A. Korolev, Privolzhsky Re-
search Medical University, Cardiovascular Surgeon at “City Clinical Hospi-
tal No. 5 of the Nizhny Novgorod district of Nizhny Novgorod”, Assistant
at the Department of General Surgery and Oncology, Chuvash State Uni-
versity named after LN. Ulyanov; https://orcid.org/0000-0002-3306-7792
Vyacheslav N. Kravchuk — Doctor of Medical Sciences, Professor, Head
of the Department of Cardiovascular Surgery, North-Western State Med-
ical University named after I.I. Mechnikov, Professor of the First De-
partment of Surgery (Advanced Medical Training) named after P.A. Ku-
priyanov, S.M. Kirov Military Medical Academy; https://orcid.org/0000-
0002-6337-104X

Nikolay A. Trofimov — Doctor of Medical Sciences, Deputy Chief Physi-
cian for Surgery at the Republican Cardiological Dispensary of the Chu-
vash Republic Ministry of Health of Chuvashia, Associate Professor of
the Department of General Surgery and Oncology at the IN. Ulyanov
Chuvash State University, Associate Professor of Surgery at the Institute

of Advanced Medical Education of the Ministry of Health of the Chuvash
Republic; https://orcid.org/0000-0002-1975-5521

Alexey S. Mukhin — Doctor of Medical Sciences, Professor, Head of the
Department of Hospital Surgery named after B.A. Korolev, Privolzhsky
Research Medical University; https://orcid.org/0000-0003-2336-8900
Alexey D. Rybinsky — Doctor of Medical Sciences, Professor of the De-
partment of Hospital Surgery named after B.A. Korolev, Privolzhsky Re-
search Medical University; https://orcid.org/0000-0001-7660-823X
Dmitry V. Volkov — doctor of X-ray endovascular diagnostics and treat-
ment at the City Clinical Hospital No. 5 of the Nizhny Novgorod district
of Nizhny Novgorod; https://orcid.org/0000-0002-2358-1499

Denis V. Petrov— Head of the Department of X-ray endovascular meth-
ods of diagnosis and treatment, doctor of X-ray endovascular diagnostics
and treatment at the City Clinical Hospital No. 5 of the Nizhegorodskyi
district of Nizhny Novgorod; https://orcid.org/0000-0002-5368-4165
Evgeny G. Sharabrin — Doctor of Medical Sciences, Professor of the
Department of X-ray Surgical Methods of Diagnosis and Treatment,
Privolzhsky Research Medical University; https://orcid.org/0000-0002-
9465-8158

Vladimir A. Grishin — Candidate of Technical Sciences, Associate Pro-
fessor of the Department of Probability Theory and Data Analysis at the
Institute of Information Technology,



