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OBIMPYHTYBAHHA. Ocobnuso HebesneuHa KopoHasipycHa xeopoba (COVID-19) 3anuwaeTbca 0AHIED 3 aKTyanbHUX
npobnem noactea. [locnifHUKKM BCbOTO CBITY Bif3HAYat0Th, WO Mif Yac TPETbOi XBMAI NaHAEMii 3aXBOPIOBaHHSA Habyno arpe-
CMBHiWoro nepebiry. MeamKu YacTilwe cTanu 3BepTaTu yBary Ha BUHMKHEHHSI NPOrpecyyoi fAerpasalii n1ereHb, 3okpema
6yNb03HO-eM(Di3EMATO3HUX 3MiH Y IereHsAX, MPUUYOMY W Y TUX NALIEHTIB, IKi HE Ma/IM B aHAaMHE3i XPOHIYHUX 3aXBOPIOBAHb
nereHb. Y 3B'93Ky 3 TUM, WO B rocTpy a3y KOpOHaBipyCcHOi iHdeKLii npoBeseHHS koMm'loTepHoi Tomorpadii (KT) opraHis
rpyaHoi knitkun (OMK) 3a HaLioHanbHMM NPOTOKOIOM He € 060B’93KOBUM, 3a/IMLLAIOTLCS HEBILOMUMM TEPMIHU BUHUKHEHHS
LibOrO YCKNALHEHHS.

META. B13HaunUT1 TepMiHN BUHUKHEHHS CUHAPOMY 3HUKAKUMX NEFreHb K OJHOTO 3 YCKAAAHEHb HEroCniTanbHOI MHEBMOHIT
BipycHoi eTtionorii (COVID-19), npoaeMOHCTPYyBaTH MOr0 Ha KAIHIYHMX CrocTepeXeHHaX 3a AaHumu KT,

MATEPIAJIN TA METOAMWN. O6cTexeHO rpyny XBOpUX, HaNpaBieHuX Ha NikyBaHH: B Y «HauioHanbHUA iHCTUTYT OTU-
3iaTpii i nynbmMoHonorii iM. ®.I. iHoBcbkoro HAMH Ykpainu». Cepepn ob6cTexeHunx 3a aaHumum KT OTK BussneHo 21 xsoporo
(15 YonogikiB i 6 XiHOK BikOM Bif, 24 f,0 67 poKiB) i3 peHTreHON0rYHUMM 03HaKaMU CUHAPOMY 3HUKAKOYMX NlereHb. [leB'aTb
i3 HUX (7 4ONOBIKiB i 2 >XiHKM BiKOM Bif, 24 00 54 poKiB) NikyBanucs B iHCTUTYTIi B rOCTpMIA Nepios 3axBOprOBaHHS. [Hwi 12
(8 yonogikiB i 4 xiHKM BikOM Bif, 27 fo 67 pokiB) 6ynu HanpaBneHi 3 iHWUX NiKyBaNbHUX 3aKNaAiB, e BOHM nepebyBanu 3
NpuBOLY HErocniTanbHOi MHEeBMOHIi BipycHoi eTionorii (COVID-19) 3-4 micaui Tomy.

PE3VY/IbTATU TA iX OBrOBOPEHHA. MposeaeHuii aHanis KT OFK y 21 XxBoporo i3 CMHAPOMOM 3HMKAKOUNX NlereHb
nokasas, Wwo B 9 (42,9 %) i3 HUXx 6ynbo3HO-eMdi3eMaTo3Hi 3MiHM [iarHOCTOBAaHO B rOCTPUIA Nepios 3aXBOPIOBaHHS — BiA 1
o 2 micaui,ay 12 (57,1 %) — y nocTkoBigHWi nepioa, y TepMiH Bif 3 00 4 micauis. Tpu 3 12 nauieHTiB Big3Havanu norip-
LIEHH$ 3arafibHOro CTaHy.

BUCHOBKMW. Y TaXKnx XBOpMX Ha HErocnitanbHy NHeBMOHito BipycHoi eTionorii (COVID-19) cMHAPOM 3HMKAOUMX NiereHb i3
dhopMyBaHHAM ByNb03HO-eM}i3EMATO3HMX 3MiH MOXE BUHMKATK SK Y FOCTPUI Nepiof 3aXBOPIOBAHHS, TaK i pO3BMBATUCS YK
nporpecyBaTti B MOCTKOBIAHMI nepioA (Yepe3 3-4 Mmicaui nicng ctauioHapHoro nikyBaHHs). KT OFK HeobxifHO BUKOHYBATH
BCiM MaLli€eHTaM Nicns 3aBepLIEHHS CTaLiOHAapHOro KypCy NiKyBaHHA M NikBiAaLii rocTporo pecnipatopHoro AMcTpec-cuH-
L pOMY, L0 AACTb 3MOTy CBOEYACHO AiarHOCTYBATU 3MiHM apXiTEKTOHIKM lereHb Ta YCKNAAHEHHS 3aXBOPIOBAHHS.
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BACKGROUND. Particularly dangerous coronavirus disease (COVID-19) continues to be one of the urgent problems
of mankind. Researchers around the world have noted that in the third wave of the COVID-19 pandemic, the disease became
more aggressive. Physicians more often began to pay attention to the occurrence of progressive lung degradation,
in particular bullous-emphysematous changes in the lungs, and in those patients who did not have a history of chronic
lung disease. Due to the fact that in the acute phase of coronavirus infectious computed tomography (CT) of the chest
according to the national protocol is not required, the timing of this complication remains unknown.

OBJECTIVE. To study the timing of the onset of disappearing lung syndrome as one of the complications of community-
acquired pneumonia of viral etiology (COVID-19) and to demonstrate on clinical observations according to CT.
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