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Pe3rome. SARS-CoV-2 sineu xoponasupycu oupunuu mapma 2019 tiun dexabp oviudoa Xumoiinune Yxauv waxpuoa
aHUKNIaHeaH éa me30a OymyH OyHéza mapkaaub, enoban nandemusiea cabab oyrean. Jacmaab, COVID-19 nagac onuw
MU3UMU Acopamaapy OUIaH HAMOEH 6YI0U. AMmMo 6y KAcaiiuk xaKuoazu OUpUH4U MeKuupye HamudiCalapy, Xamoda aHeu
MAbIYMOMAAP MYNIAHSAH CAPU, OeMOPIAPHUHE YYOaH OUpUOaH Kynpouod eupyc eHeunl 0apaxcadarn mopmub (bow
ogpugu, AHOCMUs) MO yma oeup oapascazada (dHyedanum, MeHUH2UM) He8POLOSUK dAcopamiaped Oaub Keruuiu
QHUKTIAHOU. KOHBYICUANAD, KOH momupaapu éa dbowkaniap). Ywby wapxoa COVID-19 6unan xacainanean demoprapoa
AHUKIAH2AH CUMIIMOMIAP, Wy Jcymaadan Hesponocuk, SARS-COV-2 supycunune y3u, ynune Xyscaiupa uyuea kupub o6opuu
MEXaHUSMAAPU MAascu@ranaou, uH@exyusHuHe acab musumuea FOKUWU MYMKUH OY1ean YCyiiapu, He8poai0cUK
Y3eapuwuinap namoo OYIUWUHUNE NAMO2EHEeMUK MEXAHUMLAPU MYXOKaMAd KUIUHaou. Ywby uwoa nandemus oaspuoa
namoo O6ynean NCUXON02UK 8d PYXUL ACOPAMIAPHUHE NAUO0 OYIULU A PUBONCTIAHUWU YP2AHUTSAH.

Kanum cyznap: simeu rxopowasupyc ungexyuscu, pyxutl Oysuiuuiap, KOPOHAGUPYC UH@ekyuscuoa pyxuil
OV3UTUWNAD PUBOICTAHUUL MEXAHUSMU.

Abstract. The new coronavirus SARS-CoV-2 was revealed at December 2019 in Wuhan, China, rapidly spread over
the world and caused global pandemic. The main clinical feature of COVID-19 is a severe acute respiratory deficiency.
With the accumulation of new studies, it is clear that the coronavirus causes neurological damages ranged from light
(headache, anosmia) to severe acute (encephalitis, meningitis, cramps, strokes et set) in 1/3 patients with COVID-19. In
this review we describe symptoms and neurological manifestations in patients infected SARS-CoV-2, structure of this vi-
rus, mechanisms of its penetration in cells, probable pathways of neuronal cells infection and pathogenetic mechanisms of
neurological damages. Also we pay special the attention to the beginning and development of psychological and psychiat-
ric problems originated from the pandemic.

Key words: new coronavirus infection, mental disorders, mechanisms of development of mental disorders in new
coronavirus infection.

Honzap6suru. COVID-19 6upuaun HaBOaT;a
KUCMOHUHM COFIIMKKA TaxJHJ COJaJIUTaH HMHKHPO3Ta
cabab Oymcama, TErWILINM dopalap KypuiMaca,
KUAJAUA PyXUH CalOMAaTIIMKKA OWJI MyaMMmoJjapra
cabab Oymumm MyMKHH. XaTTO JHT AXIIW JaBpiapiaa
XaM MycTaxkaM pyXHH CaJOMaTIMK  YKaMHAT
¢daonuaTu y4ayH sapypaup. Pyxuil camomarinuk xap
oup wmamakatouar COVID-19  manmemusicura
KapIm Kypamigara cabii-XxapakaTIapHHUHT

Mapkazuia Oyiaumu kepak. by MHKHpo3 OyTyH jkaxoH

XaM)KaMUSATJIIAPDUHUHT  PYyXUM  CaloOMaTIUTH  Ba
(bapoBOHJIMTHATA KUIJUH TabCUp KypcaTaud Ba
IIOUIWJIMHY ~ €4yuM  Tajad KWiIaJuraH yCTYBOp

Basudanapman Oupm OYyimmO komua. Ilcmxosoruk
CTpecC axoJIM opacujila »dHI Kym yuypaljauraH
xoaucara aimanau. Kym opmamiap  BUPYCHUHT
VIapHUHT  COFNIMFMra OeBOCWTa TabCHPH  Ba
YKUCMOHHUH HW30JIAIUS OKHOATHAAa CTPECCHU OOoIIIaH
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Keunpuad. Kymuninuk nHQEeKIUsSHN FOKTHPHUIIIAH,
VUM Ba OWja ab30JIapUHU HYKOTHUILJIAH KYPKULIAH.
Opamiap ¥3 SIKHHJIApU Ba XaMKacOJlapuiaH axpanuo
Ko, MuWUIMOHJIa0 ojamiiap TUPUKYHIUTU EKU
mapoMan MaHOaJapuHH HYKOTHINM — HATH)KAacHa
WKTUCOTUI MyaMMOoJIapra oyd KEeJ/IH.
XaBOTUPJAHUIIHUHT acocuii cababnapu, KynmuHYA
BUPYC XaKuIaru HOTYFPH MablIyMOTIap Ba MHUIL-
MUNIIAp, [IYHUHTJAEK OpPTaHTW KyHTa Oynran
WIMOHUCH3NNK  OYmmu. bBymapauar Oapu  aHua
BaKTraya pyxXuil KacaJUIMKJIap COHM Ba OFHPJIALIYBH
KECKHH YCHIITH 5XTUMONIH MaBxky/ [20].

Cepun-miporeaza (TMPRSS2) épnamuaa Bupyc
Ba XYKallnH-XyXalpacu MeMOpaHaCUHUHT
Kymmmumy - cogup Oymamm, xamma PHK  Bupyc
TeHOMH XYXyM KWiaéTraH XyXKalpaHWHT WIUTa
kupuinra myBaddak oymamam [8, 10, 17, 31]. Cyurpa
YHUHT TpaHCIsusicu coaup OYynu0, y MKKUTa
MOJIMTIPOTENH Ba TY3WJIMA OKCHIUIAPU XOCHJ KHIIHO,
BHPYC TEHOMH peIUIMKanusAcH OonntaHagu. SHTH
XOCHI Oynran KOOUK TITUKOTIPOTEHHIIAPH
9HJIOMJIA3MATHK PETHKYIyM Ba ['ONbpku ammapaTu
MeMmOpaHacuaa TH3WIUO Typamu, Hatmwkaga, PHK
TeHOMH Ba HYKJIGOKATICH/T OKCHJUTApU/IaH
HyKJeokancug xocwi Oynaau. lllynnan cyHr Bupyc
3appajliapyd 3HIOIUIA3MaTHK PETUKYIyM Ba [ oibmxu
amnmapaTH Maura Kupuo, Tuia3MaTuk MeMOpaHa OmiiaH
KYIIWIaad Ba Xyxailpa Tamkapucura yukanu |14,
21]. Ammo SARS-CoV-2 ACE 2ra nucGaTan 0KOpH
ad¢puHIMKKa dTa, Iy Ty(aliinn y I0KOpH NaTOTeHINK
xycycusitura sra Ba SARS-CoV, MERS-CoV
BUpycllapura HUcOaTaH Xykaiipa HWYUTra OCOHPOK
kupaau. ACE 2 peuentopiapu Mapkasuid HeEpB
cUCTeMacuzia XaM OJKIpecchs OYNraHiurd yd4yH,
SARS-CoV-2 BHpYCHMHHMHT HEpB XyKalpacw WYura
KApHUILIM aifHaH Iy pelenTopiap OpKajih amaira
omann 1e0 TaXxMHH KWJIUII MYMKHH, Ba UIYHHUHT
HaTI)KacuJa HEBPOJOTHMK CHMITOMAaTHKa [o3ara
Kenaau Ba MM TYKMMacu 3apapiaHaau [14, 21].
Typmu ~ TymaH  HEBpOJOTHK  acopaTiIapHUHT
PUBOKIIAHUIINTA OJUO KETyBYM HKKHTA 3XTHUMOIHH
MAaTOTeHETUK ~ MEXaHW3M  WITrapu  CypuiIaju:
BUPYCHUHI HEpPB TYKUMAacura TYFpUAAH-TYFpU
WHBA3HUACH KM HOQJANTHUB SUUIMFIAHUII PEaKIHSICH
[17, 27].

Kannuk manzapacu. COVID-19 kacannuru-
HUHT aCOCHI HUIIOHW Hadac OJIHUII TUZUMHIUADP. AM-
MO KacaUIMK HadakaT Hadac OJMII OpraHiapura
TabcUp Kuianu. bemopiapHMHT yugaH OupunaH
KYIIpOFUa OFMp HEBPOJIOTUK CHMIITOMJIAp Ky3aTH-
gaau [1, 13, 14, 20]. lllyHu TabKuIaln MyXHUMKH,
HEBPOJIOTHK CHUMITOMJIADHUHI Haigo Oymumm, Ka-
CAJUIMK KEYMIIMHUHT EMOHJAIYBUHU Ba MPOTHO3U-
HUHT SXIIU SMaciouruan kypcaranu. Uly Tydaiinm,
SARS-CoV-2 Bupycu OwiaH KacaijnaHran Oemop-
JApPHU JaBoJjalljia HEBPOJOTHK OY3WIHMILIApHU 3
BaKTH/a aHUKJIAII Ba aJeKBaT JaBOJIAII JKy/la MyXUM
OyimmM MyMKHH. Bup Katop opuruHan TaaKUKOTIap

Ba MeTa-TaxJIMIap MabIyMOTJIApU TaXJIMIH acoCHIa
COVID-19 6unan kacajmaHuI JlabopaTtop TecTiap
(I13P) Owman TacHWKIaHTraH XOJATJIAPDHH KYypuO
YUKWITaH/Aa, yHI0y KacaNIMKHUHT KyHUIAru acocuit
OenrmmapuHn aHukigam mymkwH [5, 15, 16, 18, 19,
27, 28, 30]: 6emopmapaunar 77% -98,6% na roxopu
XapopaT KaiiJl 3TWiraH; Kypyk iyran - 59,4% - 82%;
xoJacu3nuk, Te3 uapuamr - 78 38,1% - 75%;
OamraMHMHT MaBxkymmrn - 33,4% - 56%; Hadac
kucuaumu - 18,6% - 36,7%; Tomok orpuru - 5% -
13,9%; Oom orpuru - 6,5% - 34%; musurus Ba
oyrum orpukiapu - 11% - 34,8%; turpok - 11,4%;
KYHTWIT aifHuIm, Kycuur - 5% - 17,3%; OypyH Ouru-
mu - 4,8%; muapes - 3,7% - 12,9%; koH Kycuur -
0,9% - 3%; xonbproHKTHBaHHUHT Km3apuim - 0,8%;
6o avimaanmm - 9,4%; KopuH orpurh - 2,2% - 5,8%;
mumponenuss - 70,3% - 75,4%; muporpomOuH
BaKTHMHUHT ommmu - 58%; MeHTaln Oy3wiunuiap -
9%; OypyH oxumu - 4%; Ty opTH OFpuKIapu - 2%;
aHopekcust - 12,2%. KynruHa TagKukKoTYHIAp
TypyXJapH CUMITOMJIAPDHHHT OFUPIIUTH UMMYHHUTET
peaknusicura OOFJIMKJIWUTUHU TabKuiamann. WH-
(dhekusIHUHT nacTiabku 60CKHYNAa IMMYHUTETHUHT
CyCaluIld Kaja STHIaA, JUMQPOLUTIAP COHU Ka-
Mmasau Ba COVID-19 Ounan kacamianran Gemopiap-
HUHT nepudeprk KoHuaa C-peakTHB OKCHIJI KOHIICH-
tpauusicu omanu [11, 30]. Ukkunamuu remodaromnu-
Tap TMMQOTUCTHONNUTO3HU 3 MUKra OJraH IMUTOKWH
oypoun COVID-19 Ounan kacajuiaHrad Oemopiap
Y49yH VypraHuiMmaraH, aMMO XaJIOKaTiid acopaTaup.
Masbiaymky, 0ab3W KacaJUIaHTaH ojamiapia BUPYC
KOHJIa TOMWIraH Oyicaia, KacaUIMK ajloMaTriapch3
keuaau [25, 26]. bynmaii 6emopnap KacalJTUKHUHT
TaNTyBYNCH OYIUIIN MyMKHH.

COVID-19 nparm ncuxoJIOTMK Ba pPyXuid
oysuwmuuiap. COVID-19 nHunr xyna Te3nuk Ouinan
TapKAJINIIHN Ba KaCAJUIMKHA JaBOJAIIa HIMKOHUSITIIAP
YeKJIAHTAHITUTH, TIaHJEMHUsl XoJaThaa OYIraH KaTop
JaBiaTiapAa XaBOTHP Ba MaHUK XYpPYKJIapHUHT
OpPTHUINUTA OJNUO KEeNITu. AXOIH opacuja XaBOTHUPIIU
Oy3uuiuIap, KceHogoous, TypiH TOBap
MaxcyJoTiiapra — BaxyUMald  Jlapaxkaiga  Tanad
Ky4aliMOKIa, Xap Xl (UTHAIW Hazapusiap Ba
Vrupnuknap kynaiimokaa. AKII marOyorura xypa,
OOCKMHYMIIMK, 3YPaBOHJIMK Ba  HMYKUJIMKOO3IHK
xonaTinapu  kymaiiran.  Kapantun, — wu3omsuus,
WXTHEMOUI Maco(da, IIyHUHTIEK, Y3-Y3UWHU U30JISIHS
KM OyTyH axXOJWHHMHT IICUXOJIOTHK XoJjaTura ¥3
TabCUPUHU KypcaTMOKAH. Ilangemusira HucOataH

[ICUXOJIOTUK  peakuusuiapra  HOAJIEKBaT  XaTTHU-
Xapakamiap, SMOLMOHAN JUCCTpPECC Ba XaBOTHP,
KYPKYB, (pycrpanus, ra3zad, EIFH3JIUK TYHFYCH,

3epPHKHII, TYIKYHIUK Ba Y3UHH ONMO KOYWII KaOH

XaTTH-XapaKaTiiap KYPUHHUIITHIATH XHAMOS
peakmmsutapuHu  ¥3  wuura onamu  [24].  Ymly
mangemusiga  "headline  stress  disorder"  ne0

aTajlaguraH 5'731/11"3 XO0C CHHAPOM KY3aTUJIMOKZIA:
CTpECC Ba XaBOTHUPp MAKIMWAAru KyWId SMOLMOHAJI
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peakuusi. Ym0y CHHIPOM >KHCMOHHU ajoMariapra
XaM ora OYIuImM MYMKHH: KyWId Opak ypHUIId Ba
YHKYCH3JIMK, KEHMHYATUK Oy pyxuil Oy3wiuIuiapra
0onu0 KeJHIIM MyMKHH. XYAOW IIyHAAW peakuusiap
SARS-CoV, MERS-CoV Ba D6oma Bupycu
Ma”aeMusiIapuaaH KeHUH XaM aHUKJIaHTaH. XUTOoWa
[MaHJEMUSHUHT J1acTia0Ku OOCKMYMAA aXOJIMHUHT
7% nan 53,8% rauya KMCMH IICMXOJOTHK TaHTJIMKHU
Ooomman keumpaérranm aHukmaHmd. Iy Owuiman
Oupra, KyhHumard cayJOuil TICMXOJIOTHK peakuusiap
Ky3aTWIJIU: XaBOTHp, JEIpeccHs Ba CTPecCAaH
TallKapy, YWKYCU3IUK, HOPO3WIWK, SKUHIAPDU Ba
V3UHUHT COFJIMFU XaKK/1a TallBUIUIAHHUII, WKTUMOMM
xaBduapra TabCUPYAHIUK, XaTIaH HOPO3MWIHUK,
¢doOusimap, ONaMOBHWIMK, KOMITYJbCHB  XaTTH-
Xapakariap, AHTHCOITHAI XaTTH-Xapakatiap,
comatuk anomatiap [13, 24]. Crpecc, xaBoTup Ba
Jlenpeccusi Japakacu ypraua japaxagaH OFup japa-
karada Oynran. Tamabamap opacuma XaBOTHp €HTHII,
ypraga Ba orup nmapaxkamap moc pasumma 21,3%,
2, 7% Ba 0,9% HHM TamIKWI KWIAW. AHUKIAHUIIAYA,
XaBOTUP Ba CTpPEeCC Japa)kacH WHCOHHUHI TabJIHM
Japakacu, )KUHCH Ba émmra OOFnmuK dkaH [24]. [lan-
JIEMUSTHUHT aXO0JIMra MCUXOJIOIMK TabCUPUHU KYpUO
YUKaJUraH OYJcak, yJapHu OWUp HedTa rypyxjapra
@KpaTuIl Kepak Oymamu: THOOMET XoauMIapH,
COVID-19 Ounan xacamianran 6eMopiap Ba pyxuil
KacaJUTUKJIapy OJITMHIAH MaBXKyn Oynaran Gemopiap.
TubOuET XommMmiapu TaHIEeMHUs IaBpuja, alHUKCA
Kacaj omamuiap Ouian GeBocuTa anokanga Oyica, can-
Ouii TICMXOJIOTHK JKapoxaTjaHWil XaB(u HOKOPHU
9KaHIUTH Kypcatuirad [4, 12, 24]. Tubouér xoaum-
napunuHr 27,39% - 71,5% na ctpecc puBOXIaHAAH,
50,4% - mempeccust, 34,0% - yiikycusnuk, 29,04% -
44,6% - xaortup [12, 13, 16]. Kymunnukaa axomar-
Jlap SHTWJI Ba ypTaya Japaxkajiard OFUpJIMKIa OYiraH.
Orup, ypraga Ba eHTWJ Hapakajard XaBOTHP MOC
paBumga 2,17%, 4,78% Ba 16,09% xypunummma
takcuMianau [16]. HucOatan oruppok mapaxkanaru
ajoMatiap ypra Ba KHYMK THOOMET XOoTuMIIapuia,
"Ku3ui 30HA"nMa wnuiaiguran aémiap Ba énurtapaa
Ky3aTHIIM. YMyMaH OJraHja, oAauii axoyiu Ba Oe-
Mopiap OwiaH SKWH KOHTaKT[Aa WIIaraH THOOHWET
XOJMMIIAPWHUHT TICUXOJIOTHK PeaKIHsiIapy ypracuaa
ceswnapiu (apk anukiganmaau. COVID-19 Ounan
KacajUlaHTaH Oemopiiapjia IICHXOIMATOJOTUK CHUM-
nromiap Oup Heda cababnapra Kypa HaMOEH Oyiamu:
KaCaJUIMKHUHT KJIMHUK O€JIrMIapu Ba PUBOMKIIAHUIIIH,
JaBoM JTaéTraH TUOOMI [JAaBONAHUIIHUHT HOXYS
TabCHUPH, XaB( XHCCH, BHUPYCHH OOIIKamapra
FOKTHPHUIIIAH KYPKUII, WKTUMOHWH HN30JISIIHSA, HIIOH-
YCH3IIUK, KUCMOHUH TUCKOM(OPT, OMMaBHA ax00pOT
BOCHTaJapuaaH canouii xabapmap [24]. Knunmk
xuxataan 6apkapop, COVID-19 6unan kacayuranran
OoemopiapHuHr 96,2 doususa MCUXOJOTMK MyaMMO-
Jap Ba cTpecc Oy3WIIMIIM Oenruiapyu MaBxy O0yimo,
Oy xaér cubdaTHHUHT Tacalumura oimO Kenaau Ba
UIIa KooumusTy Oapkapopyuruau 0y3amu. Ces3u-

JIapiy Aapakalard CTpece KacaJuIMK KEeUHII JaBpu/ia,
aifHMKCca Kekca €mgard KOHTHHTEHT/a Ky3aTHJIaiu.
COVID-19 Ouman KacaJulaHraH OEMOpPJIAPHUHT
50%pna gempeccus, 55%pma  XaBOTHUp, TaxMHUHAH
70%pa nca MCUXOCOMATHUK CHMIITOMAaTHKa Ky3aTHII-
mu. T13P Tect Harmwkacu mkoOWi OynraH TypMyIn
Kypran Oemopiapia pyxuid TYIIKYHIHK siHajaa
OFMPPOK Keuuiin Ky3aTwinu, [I3P tect HaTmxkacu
canbuii 6ynran 6eMopiapaa KYIpoK COMAaTHK ITHKO-
ATIAp aHWUKJIAHIW; ymoy OemopmapHunr 67,92%
YUKYCU3IUKIAH a3MuAT 4YeKKaH, TaxMHHaH 25% ¥3
JKOHMTra Kacl KWIUIIHY Vitnamrad. Onauaaan pyxui
Oysununutapu Oynran OeMopiapra KeJcak, UIyHH
TabKHUJUTAN KePaKKH, MaHAeMUs TaBpuja yiapra Ta-
ma0d KWIMHTaHUJAaH Kypa aH4a KaM 2JBTHOOp
OepwiraH Ba KynUHYA JIOUMHA  JaBOJIAHUII
Oynmaran. bBynmaii Oemopiapma Kym xoJuiapiaa
CYpYHKaJU COMAaTHK KacajUlMKiap Oynub, ymymmuid
caoMarnurn EMOH xojarna Oymamu, Oy oca ¥3
HaBOaruga ymapHuHr SARS-CoV-2 unbekuusacura
Molmmnuruan  ommpagun.  COVID-19  Gunan
KacaJUlaHTaH pyxuii Oemopiapaa JaBOJAHUITHUHT
caMmapacu TacTpoK Oyiany Ba ynapla KacaJUIUKKa
IOKOpA OMOITMOHAN  peaknus Ky3aTwiamd  [2].
TankukoTMu3 HaTwkamapura kypa, COVID-19
MaHACMUACH JAaBPUJIArd TICHXOJIOTUK Ba PYyXHi
Oy3uiuiuiap Oolika snuaeMusyiap Ba (aBKyJoaaa
BasWsATIIAp JaBpHIA Ky3aTWITaHIaplIaH Karta (apk
KHJIMAaCIIUTH ~ aHUKJITAaHAW. bBU3HUHT (QuKpuUMHU3Ya,
ymdy HSUuaeMusi JaBpHaa IICHXOJOTHK Ba PYyXHi
OY3UJIMIITAPHUHT mau0 [Qaiin Ba
PUBOXJIAHUITUHUHT aCOCUH cabalbu y30K My IaTiu
KTUMOMM  WM30JIAIMS Ba OMMaBHH  axOopor
BOCHTaJIapuJia YHTa PHOS KWIHII 3apypaTH XakKuaa
JOUMHUIA PaBUIIA ICIATHO TYPHUILAND.

COVID-19 na ncuxmaTpuk acopaTjapHH
PHUBOKJIAHUIIMHUHT 3XTHMOJHUI MeXaHU3MJIAPH.
MabinymMKH, 3NUAEMUS Ba YHIAH XaM KYIIPOK TaH/ie-
MUS X0JIaTuAa, HOEKIUIHU IOKTUPHUO OJIHII Ba YIHM
KYpKyBH OwiaH OOFJIHMK CTPECCIH Ba3HATIApHUHT
PUBOXKIIAHHIIH, KapaHTHH Ba WKTUMOWHA H3OJISIHS
Tyaiinu pyxuil KacaJukiap coHu optanu. ByHnait
CTpeccnd Ba3WATOa CTpeccra ce3rup  OynraH
oJlamiiap/ia TUNIOTaIaMyC-TIapaBeHTPHUKYIIAP sIApoap
(PVN) HEHpPOHJIapUiaH crpeccra OOFIUK
koptukorponn ropmoH (CRH) axpanu® umkagu Ba
CRH peuenropnapu 6mnan 00FiaaHuO, THIIOTAIAMYC-
runoduz-aapenan (HPA) yxunm daomnamtupany.
OJIIMHTU TUNIO(QU3 OE3WHUHT, aAPEHOKOPTHKOTPOIIUK
ropmoH (AKTI) uumkapumumiHy parOaTIaHTHPAIN
[7, 23]. Kouma AKTI HuHr Kymaluimn KOHIArd
TITIOKOKOPTUKOHIAP KOHIICHTPAIMSICHHUHT
OIIIUIIINATA OJTUO KeJau, yinap TypJid opraHiiapia, 1y
KyMIlaaH wmusia udonanaHraH TIFOKOKOPTHKOU
peuenropiapu (GR) Owuman Oornmanamu [9]. HPA

YKUHUHT  3(GEKTOp  IIIIOKOKOPTUKOWUIApH  Ba
TJIFOKOKOPTHKOUT peLenTopIapHHIHT
THIIEPaKTUBAIHACH cTpecc Ounax OOFINK
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TCHJIAPHUHT JKcIpeccHsira onub Kelaaud Ba TYpiH
XaTTU-XapakaTiapHd KenTupu® umkapaan. HPA
VKUHHMHT KaiTa (aoiammimura KymiMya paBiIia,
cTpeccra OOFIHMK TEHJIApHUHT H(oaaTaHUIIMHIHT
Oy3WINIIN HK30TCH CTPECCTa CE3TUPIMKHH OIIUPAIH
[6]. Ox3oren crpecc SERT, BDNF, GR, FKBPS5,
CRHR  rennmapununr  snureHetukacuan — JIHK
METHJISILUACH, XPOMAaTHH MOAM(UKAIMSICH Ba TUCTOH
Jeannnanysicy KaOu Typiu MeXaHU3MIIAp OpPKaJIH
y3rapTupuiy MyMKWH. byHpail y3rapumnmap ymoOy
reHIapHu udojanamaa TPaHCKPUIIHUA Oy3WIIHIINTa
Ba cTpeccra OOFIHK KaCaJJTMKJIAPHUHT
puBOoxTaHumura onubd kemamu [22]. Karta wmmoHd
OwiaH TaxMuH Kwium MyMmkuHkd, COVID-19
NaHIEMHUACH 03ara KelraHaa KywId 3K30T€H, Iy
KyMIlaaH MICUXOJIOT UK cTpecc pyxuit
KaCaJUTMKJIAPHUHT PHUBOKJIAHUIIK Ba KydalWIIHra
onub Kenmuimu MyMKHH. KacanjnukimapHUHT maino
OYIMIIUHIHT MYMKHH OVYITaH MeXaHH3MIIapHIaH
oupn HPA YxuawHT daommammimm Ba cTpecc OnmaH
OOFIHK TeHJIapHUHT SMHUTEHETHK
MOIU(PHUKALMSIIAPUHUHT Y3rapUIly OYIUIIN MYMKHUH.
Crpecc, mynunriek, SARS-CoV-2 undekusacura
HUCOAaTaH Ce3yBYAHJIMKHM OIIMPHIIN Ba OEMOpPHHUHT
aXBOJIMHU OFUPJAILITUPUIIN MyMKHH [29].

Xysoca. COVID-19 Ownan kacamiaHraH
OCMOpIapHUHT KaTTa KHCMH OOII OFpHUFH, OOl
ailllaHuIM, KYHTHJI — alfHWIOH, KycwIl, OYHWH
MYLIAKJIap TapaHTIMTMHUHT OLIMINH, XHUJ Ba TabM
CE3UILIHUHT Oy3winmu Kabu HEBPOJIOTHK
acoparjlapH{, UIYHUHTJEK, ICUXOJIOTMK Ba pyXuil
Oyswnuuuiapau OomyiaH keumpamu. Kym xomnmapaa
yTkup Hadac onum Oy3wmmmu (GoHuAa OyHIal
aloMatTiap axamMHuiaTCH3 OYnIuO TYIONWIIH MYMKHH
Oynca-ma, myHra kapamail, sHiedaiut, MEHUHTHT,
epeOpoBacKyIsip Oy3uIHIILIap, IeNpeccus Ba OOIIKa
pyxuii Oy3mnum xonatnapu aHukiaanrad. COVID-19
OwraH Kaca/ulaHTaH OeMmopiapjaa  HEBPOJOTHUK
OCNrWIapHUHT Maino OYIMIIM KacaulMK JaBpuAa
¢MOH TNPOTHO3HUHI KYPCATKUUUAWP, HIYHUHT YYyH
OyHmall aJoMaTIapHUHT OJIIMHM OJIMII JaBOJIAHMII
VUYH Ky/a MyXUM OYIUIIN MyMKHH.
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IICHXOJIOTHYECKHE H IICHXHYECKHE
OCJIOKHEHHA Y BOJIBHBIX C HH®EKIIUEH
COVID-19

Paxcabos M.H., Awypos 3.111., Hoeaposa H.D.

Pesiome.  Hoewiti  xoponasupyc  SARS-CoV-2
enepevie Ovi1 0OHapydcen 6 Oekabpe 2019 2o00a 6 2opode
Vxano, Kumas, u 6vicmpo pacnpocmpansice no ecemy
MUpy, cman RpuduHol 2n00anbHol nanoemuu. Buauane
COVID-19 nposiensincs 6 0CHOBHOM C pecnupamopHbiMu
ocnodcnenusimu.  Ho,  Hogvle  pezynbmamvl  nepewix
UCCIe008aHULL, A MAKI’CE OAHHbLE NOCICOVIOWUX USYUEeHUTL
0anHO20 3a00Ne6aHUs, NOKA3AN0 YMO, Y OOHOU Mmpemu
OObHBIX obHapydcusaemcsi Hesposo2UYecKue
OCIIOJICHEHUSL OM JIe2KUX (20108HAsL 00b, AHOCMUSL) OO0
msaxcenvix (IHyepanum, menuneum). B Oanmnom o0630pe
PACCMAMPUBAEmcs:  CUMIIMOMAMUKA — GbIAGIEHHA Y
nayuenmos ¢ COVID-19, ¢ mom yucie nedpoiocuteckux,
cam eupyc SARS-COV-2, mexanusmvi €20 npoHUKHOBEHUsL 6
KAEMKY, 603MOJNCHbIE NYMU 3ApPadcenus uHpexyuu
HEPEHLIX — KIEeMOK, — NAMO2EHemudecKue  MexaHu3Mol
HespoI0cUtecKux usmenenutl. B oannoii pabome uzyuenvi
NPULUHBL 6O3HUKHOBEHUSL U PA3GUMUS NCUXOJLOSULECKUX U
NCUXUAMPUHECKUX OCTONCHEHUL, BOZHUKULUECS 80 BPEMS.
OanHOU nanoemu.

Knwouesvie cnosa: nosas Koponasupychas uHgex-
Yust, NCUXUYecKue paccmpoucmed, MexanusMbl pPa3eumust
ACUXUYECKUX PACCMPOUCME NPU KOPOHABUPYCHOU UHpeK-
yuu.
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