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OCOBJINBOCTI YPAXKEHHA LWITYHKOBO-KULUKOBOI'O TPAKTY MNMPU KOPOHABIPYCHIN
XBOPOBI (COVID-19) ¥ PI3HI XBWJ1I NAHAEMII

©T. O. Mepuesa, J1. I. KoHonkiHa, K. O. Benocnyauesa, O. B. MupoHeHKo,
J1. A. BoTBiHikoBa3, O. O. LLlyapo, 10. B.[y6a

JlHinposcbkull 0epxcasHuli MeouyHul yHisepcumem

PE3KOME. Ha cborofHi Bce yacTiwe 3'ABNAITLCA AaHi MPO HAABHICTb iHWNX CMMNTOMIB 3axBoptoBaHHsA COVID-19,
OKpiM pecnipatopHux. OAHMMM i3 HANYACTIWMX aTUMNOBUX CMMMATOMIB € FACTPOEHTEPOJIOTIYHI.

MeTa - OUiHWUTK YacTOTy BUABJIEHHS FaCTPOEHTEPOJIONYHNX CMMMTOMIB Yy XBOPMX Ha KOPOHaBipyCHY XBOpOby
(COVID-19) y pi3Hi xBuAi naHaeMmii B perioHi MpuaHinpos’s.

MarTepian i MeTogu. O6cTexxeHo 68 XBOpKX i3 BepndikoBaHOK KOpOHaBipycHot xBopoboto (COVID-19). Yci BoHM
CKJ1Tanv OCHOBHY rpyny, Aka 6yna nofisieHa Ha Tpy MiArpyny 3aiexHo Bif nepiody, B AKMIN pO3BUHYIAacb XBopoba: nig-
rpyna 1 — 19 xBopux (cepeaHin Bik — (53,1£3,3) poky; 4osioBikiB — 10 (52,6 %), XiHOoK — 9 (47,4 %)), rocniTanizoBaHiy nepi-
o4, 3 XoBTHA 2020 poKy no civyeHb 2021 poky; niarpyna 2 — 27 xBopux (cepeaHin Bik — (57,3+2,5) poky, 4onoBikiB — 12
(44,4 %), xiHok — 15 (55,6 %)), rocnitanizoBaHi y nepion 3 6epe3Ha no TpaBeHb 2021 poky; nigrpyna 3 — 22 ocobu (cepea-
Hil BiK — 56,2%4,7 poky, 40/10BiKiB — 9 (40,9 %), XiHoK — 13 (59,1 %)), rocniTanizoBaHi y nepion 3 BepecHa Mo JMCTonas
2021 poky. O6cTexXeHHsA NaLieEHTIB BKHOYAI0 3arasibHOKAIHIYHI MeToaM.

Pe3ynbTaTu. MaHidecTalia ractpoeHTepOIoriYHNX CUMMNTOMIB Y BCiX XBOpPUX Byna B cepeiHboMy Ha (5,3+2,9) noby
Bif, MoYaTKy 3aXBOPIOBAHHA Ta He BiAgpi3HAnacb no nigrpynax (p>0,05). HygoTa cnocTepiranacb mMainxe y KOXHOro
LIOCTOrO XBOPOro Ta y 6iNblwoCTi BMNaaKiB CynpoBOAXKYBasiach 6JIl0BaHHAM, MPU LbOMY AOCTOBIPHOI Pi3HULI MiX
niarpynamu BusaBaeHo He byno (p>0,05). Ha HasBHiCTb 6110BaHHA CKapXWIUCh 6 (27,3 %) xBopux 3-0i Niarpynu, wo 6yno
[OCTOBIPHO YacTiwe, Hix y 2-in niarpyni (1 (3,7 %) xBopwuit) (p=0,020). Yci xBopi 1-i Ta 2-i niarpyn BiagMiYanu ogHopasose
67110BaHHA, AKe NMPUHOCUIO MOJIETWEHHS Ta He NoTpebyBaso MeANKAMEHTO3HOro BTPYYaHHA, MPU LbOMY YOTUPbOX
XBOpux 3-oi nigrpynu (66,7 %) 610BaHHA TypbyBano 6inblue oaHOro pasy (B cepeaHbomy (2,5+0,5) pasis). bisib y XXMBOTI
MarXe He 3yCTPiYaBCA Yy KOropTi 06CTeXeHMX Ta YacToTa BMABJIEHHA CMMMTOMY He Bigpi3HANAachb AOCTOBIPHO MiX
niarpynamu (p>0,05), BiH MaB AOCUTb CUJIbHY BMPA3HICTb, LLIO MOPYLLYBAI0 NOBCAKAEHHY AiANbHICTL XBOpUX. [iapes y
3-i nigrpyni TypbyBana nauieHTiB JOCTOBIPHO YacTille, HiX y 2-# nigrpyni (p=0,013). BussneHo 6inblu TpuBany giapetoy
xBopux niarpynu 3 ((3,410,7) no6wu), Hixk y xBopux niarpynu 1 (1,2+0,3 gobw) (p<0,0001), wo notTpebyBasio NprU3HAYEHHS
perigpaTauirHoi Tepanii. AHaNi3 NOEAHAHHA raCTPOEHTEPOJIONIYHMX CMMMTOMIB y xBopux 3 COVID-19 nokasas, WO
HalyacTiwe cnocTepiraBca oANH CUMNTOM — HyA0Ta abo Aiapesd, pisHWLI MiX niarpynamun BuasfieHo He 6yno (p>0,05).

BucHoBku. HynoTa, 671t0BaHHSA, 6iNb y XMBOTI Ta Aiapes — HaWyacTili racTpoeHTeposIoriYyHi CMMNTOMMK MpuU
COVID-19, npnyoMy B perioHi MpuaHinpoB’a 61t0BaHHA Ta [iapes AOCTOBIPHO YacTille 3yCTpivyanncb BoceHn 2021 poky,
Hi>XXK HaBecHi 2021 poKy. 33 HasIBHOCTI FaCTPOEHTEPOJIONIYHNX CMMNTOMIB B yMoBax naHaemii COVID-19 y nauieHTiB
060B'A3K0BO HEOBXiAHO BUKAKOYMNTK iHiKyBaHHA SARS-CoV-2.

KJ1IKFOYOBI CJIOBA: kopoHaBipycHa xBopo6a; COVID-19; racTpOeHTepO1I0TiYHi CUMMATOMM.

BcTyn. Bigomo, L0 HanyacTille KOpOHaBipyCHa
xBopoba (COVID-19) ypaxka€ opraHn ANXAHHA, LLO
CYyNpOBOAKYETLCA MEBHOK PeCcnipaToOpHOK CMMNTO-
MaTUKOO — KallsieM, 3aaumLikoto [1]. Y neBHOI X YacT-
KM nauieHTiB y AebloTi 3aXBOPIOBaHHA crocTepira-
FOTbCA iHLIi CUMNTOMMW, OAHMMMN 3 AKNX € TaCTPOEHTe-
posoriyHi [2].

CeiToBi gocnigxeHHA dikcytoTb MmopdonoriyHe
BunaineHHa SARS-CoV-2 3 iHLWMX OPraHiB Ta CUCTEM, Y
TOMY YMCAi 3i LWYHKOBO-KMLIKOBOIo TPaKTy (LLIKT).

MpOHMKHEHHSA BipyCy B KAITMHY Ta Ii noganbLue
YLWKOAKEHHS MOX/IMBE 33 PaXyHOK TOro, O C/IN30-
Ba 060/10HKa LLIKT, Sk i a/1bBEONAPHNI eniTeNil, ekc-
Npecye aHrioTEH3NHNEPETBOPIOBAaJIbHUI GepMeHT 2
[3,4].

3a JaHMMKM MeTa-aHanily, npoBeaeHoro Amepu-
KaHCbKOK TracTPOEHTEPOJIOriYHOK acouiauieto, Ao
AaKkoro yeinwan 10676 nauieHtis 3 COVID-19, po3sno-
BCHO/I)KEHICTb raCTPOEHTEPOJIONIYHMX CUMMNTOMIB byna
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MeHwe 10 % [5], npu LbOMy Aiiapes cnocTepiranacb y
7,7 % Bunagkis (95 % [l 7,2-8,2). BTiM, y KUTaNCbKNX
XBOPMX LieM MOKAa3HWK BbyB cyTTEBO HUX4YMM (5,8 %
(95 % [J 5,3-6,4)), Hi>XX y XBOPUX iHLINX KpaiH: Himey-
ynHun, CiHranypy, CLUA, Asctpanii Ta HigepnaHgis
(18,3 % (95 % A1 16,6-20,1)). Maiixe aHaioriYHa CUTY-
auia BMABWIACb NPWU aHanNi3i pO3NOBCHOAXKEHOCTI Hy-
0oTK Ta/abo 6110BaHHA: y cepeaHbOMY BOHM 3yCTPpi-
Yyanucb B 7,8 % Bunazakis (95 % Al 7,1-8,5), ane naHi
no pi3HMX KpaiHax BapitoBaan Big 5,2 no 14,9 %. Ha
aba0MiHaNbHUI BiNb CKaPXUAUCb MeHLe 5 % nauj-
€HTIB (3,6 % (95 % AJ 3,0-4,3)).

HocnigxeHHs, aki 6yiv BKIOYEHI A0 BuLLE3a-
3HaYyeHoro MeTa-aHanisy, 6yn NpoBeAeHi y pisHi Ya-
COBI MPOMIXKM, OAHAK BiAOMO, O NEPBUHHUN LLITAM
Bipycy SARS-CoV-2 MyTyBaB, a Ha TEPUTOPIAX Pi3HNX
KpaiH LUMPKYOBaM M iHWI BMAM LbOro LUTaMy,
CNPUYMHAKOYM Pi3HY KJTiHIYHY CMMMNTOMATMKY 33XBO-
PHOBaHHSA.
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3a niTepaTtypHMMKN AAaHUMW, Ha TepuTopii YKpai-
HW Yy Pi3Hi XBWJTi 3aXBOPIOBAHHA TaKOX LMPKYIHOBaIN
pi3Hi BapiaHTn COVID-19: BoceHu Ta B3nmky 2020 po-
Ky — TaK 3BaHWI «MATEPUHCbKNI» BapiaHT [6], HaBeCHI
Ta BNiTKY 2021 — «6pUTaHCbKMIA» BapiaHT [7], a BOCEHM
2021 — BapiaHT «genbTa» [8]. Yac umMpKyIoBaHHA LUX
BapiaHTiB SARS-CoV-2 cyTTEBO BiApi3HABCA, nepebir
33XBOPIOBAHHA Ta KJIiHIYHA CMMNTOMATMKA TaKOX
Manu ceoi ocobamneocTi. BTiM, Ha cborogHi B YKpaiHi
HeMa€ A0CNiAXKEHb LWOA0 YaCTOTHN BUAB/IEHHS FacTpPo-
€HTEPOJIOTIYHMX CUMNTOMIB Yy XBOpMX Ha COVID-19 B
Pi3Hi XBWJ1i NAHAEMIl.

MeTa — OUiHWNTM YaCcTOTY BUSABJIEHHS FAaCTPOEH-
TEePONOriYHMX CMMNTOMIB Y XBOPMX Ha KOPOHaBipyc-
Hy xBopoby (COVID-19) y pi3Hi xBuAi naHaemii y pe-
rioHi NMpngHinpos's.

MarTepian i MeToau pocnip>keHHs. Hamu 6yno
06CcTexeHo 68 XBOpWX, rocniTanizoBaHNX A0 Tepa-
NeBTMYHOrO BiaAiNeHHA KOMYHa/IbHOro HeKoOMepL,in-
HOro nignp1MemMcTBa «MicbKa KJliHiYHa nikapHa N2 6»
JHinpoBcbKOi Micbkoi pagu 3 xoBTHA 2020 poky no
nncronag 2021 poky 3 BepndbikoBaHOK KOPOHaBipyc-
Hot xBopob6oto (COVID-19). Yci BOHM cklasnm OCHOB-
Hy rpyny (cepegHin Bik — (57,3+4,9) poKy; 4oJ10BiKiB
6yno 30 (44,1 %), XiHok — 38 (55,9 %)).

KpuTepiaMu BKIOYEHHS Y JoCigXeHHA Bynn
Bik moHaA 18 pokiB Ta 1abopaTopHO NiaTBEpPAXKEHA
KOPOHO-BipycHa xBopoba (COVID-19).

KpunTepiaMu BUKIIOYEHHA 3 AOCAIAXEHHSA Bynn
6yab-AKi racTPOEHTEpPOJIOriYHi 3axXBOPIOBaHHA B
aHaMmHe3si, BlJT-iHdekuis/CHIA.

Bepudikauito giarHosy COVID-19 nposoguau
3rigHo 3 Haka3zoM MiHicTepcTBa OXOPOHM 340POB's
YkpaiHn «[po 3aTBepA>KeHHA NPOTOKONY «HagaHHSA
MeAMYHOIT AOMOMOrM AN JIiKyBaHHS KOPOHaBipyc-
Hoi xBopobu (COVID-19)» Big 02.04.2020 p. N2 762
[9-11].

OcHoBHa rpyna naujieHTiB 6yna nogineHa Ha Tpum
nigrpynu 3aJexHo BiA nepioay, y AKWUM pO3BMHYNACh
xBopoba:

— po nmigrpynu 1 yeinwnam 19 xsopux (cepenHin
Bik — (53,1+3,3) poky; YonosikiB — 10 (52,6 %), Xi-
HOK — 9 (47,4 %)), AKi 6ynu rocniTanizosaHi y nepiog
3 >x0BTHA 2020 poky no civyeHb 2021 poky;

—Jo niarpynu 2 yeinwnm 27 ocib (cepegHin Bik —
(57,3+2,5) poky, 4YonosikiB — 12 (44,4 %), XiHoK — 15
(55,6 %)), sii 6ynn rocnitanisoBaHiy nepioa 3 6epes-
HA No TpaBeHb 2021 poky;

- [o nigrpynu 3 yBinwso 22 ocobu (cepenHin
Bik — 56,2%4,7 poKy, 4yonoBikiB — 9 (40,9 %), XiHOK —
13 (59,1 %)), Aki bynu rocniTanizoBaHiy nepioj 3 Be-
pecHsa no nancronag 2021 poky.

Yci nauieHTM panum iHbopmMoBaHy 3rogy Ha
Yy4acTb Y AOCAIO>KEHHI.

O6cTexXeHHA NALEHTIB BK/1OYAJ10 3araibHOKJIi-
HiYHI MeToamn (36ip ckapr, AaHUX aHaMHe3y Ta ¢i3n-
KaJIbHOro 06cTeXeHHs). [poBOAM/IM OLIHKY YaCTOTK
BMABJIEHHA FaCTPOEHTEPOJIOTIYHNX CUMNTOMIB (HY-
noTtu, 61toBaHHA, 60110 B XXUBOTI, Aiapei Ta 3anopy),
X BUpa3HOCTi, TPMBANOCTi Ta NoTpebun y MegmKaMeH-
TO3HiN Tepanil.

KinbKicHi 03Hakn npeAcTaBAeHi y BUrnsagai M+ m
(cepegHe apudmMeTMyHe * cTaHAApTHA Noxmnbka ce-
peaHboro apndMeTUYHOro). Mixrpynosi BiAMiHHOC-
Ti AKICHNMX O3HaK OLiHIOBaNN 3 BUKOPUCTAHHAM KpU-
Tepito MipcoHa 3 nonpaBkot MeTca, a KinbKicHUX
03HakK — 3 BUKOPUCTAHHAM KpUTepito MaHHa — YiTHi.
BigMiHHOCTI BBa)ka/in AOCTOBIPHMMM NMpW PiBHI CTa-
TUCTUYHOI 3HauywocTi p<0,05. CTaTUCTMYHY 06p0o6-
Ky pe3y/ibTaTiB NPOBOAMJIN 3@ AONMOMOI OO NPOrpam-
Horo npoaykty «STATISTICA 6.1» («StatSoftinc»,
N2 AGAR909E415822FA) [12].

Pe3ynbTaTu 1 06roBopeHHs. Pe3yibTaT oTpU-
MaHMX JaHuX (Tabn. 1) cBigYaTb NPO Te, LLLO XBOPUX Y

Tabanusa 1. YacToTa BUABIEHHA raCTPOEHTEPOJIONYHNX CUMMTOMIB NPV KOPOHaBipycHil xBopobi (COVID-19)
B pi3Hi nepioaun po3BuTKy xBopobu y perioHi MpuaHinpos’'s, abc. (%)

Migrpynun xsopux
CcumnTomm p
1(n=19) 2 (n=27) 3 (n=22)

HynoTa 3(15,8) 2 (7,4) 7(13,6) p,,=0,373
p,,=0,844
p,,=0,480

BtoBaHHA 2 (10,5) 1(3,7) 6 (27,3) p,,=0,363
p,,=0,057
P,.,=0,020

Binb y XunBoTi 1(5,2) 1(3,7) 4(18,2) p,,=0,808
pP,,=0,210
p,,=0,099

[liapes 4(21,1) 2 (7,4) 8 (36,4) p,,=0,179
p,,=0,289
p,.=0,013

MpuMmiTkn: 1. p — LOCTOBIPHICTb Pi3HMUI MiXX nigrpynamu; 2. 1, 2, 3 - BiANOBIAHI NiArpynun XBOpUX.
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roctpomy nepioai COVID-19 TypbyBanu Taki ractpo-
€HTepOJIOTiYHi CUMNTOMMU: HYAOTa, 61t0BaHHSA, 6inb y
XKMBOTI Ta Aiapes. 3anopiB He 6y/10 y )XOAHOIO XBO-
pOro 3 KOXHOI i3 nigrpyn.

MaHidecTauia ractpoeHTeposIoriYHMX CUMMNTO-
MiB Y BCiX XBOpUX criocTepirasack y nepui 9 ai6 nic-
NnAa iHbikyBaHHA (B cepeaHboMy Ha (5,3+2,9) noby Bia
NnoYaTKy 3aXBOPHOBaHHA) Ta He Bifpi3HANack No nig-
rpynax, Lo YacToO 3HM)XKYBaJI0 HACTOPOXEHICTb fK
nauieHTiB, Tak i NikapiB WOA0 MOXANBOCTI iHOIKY-
BaHHA SARS-CoV-2.

Mpw aHani3i okpeMux cumnToMiB 6yno Biamive-
HO, WO HyAOTa CNoCTepiranacb Mamnxe y KOXHOro
LLOCTOro XBOPOro, Npu LbOMY AOCTOBIPHOI Pi3HMUI
MiX nigrpynamu BuaBsieHO He 6yno (p<0,05) (ave.
Tabn. 1). IHAMBIAYaNbHWIA aHaNi3 NOKa3as., Lo HyAo-
Ta y BCiX XBopux Bysla LOCUTb BMPA3HOtO Ta y 6inb-
LWIOCTi BUNAaAKiB CynpoBOA>KyBasiiack H6a0BaHHAM (y
1-M miagrpyni — y ABOX i3 TPbOX XBOPMX; Yy 2-1 Niarpy-
ni—y OAHOr0 3 ABOX XBOPMX; Yy 3-M Nigrpyni—y wecrtu
3 CEMU XBOPMUX).

Ha HasBHiCTb 6/110BaHHA CKap>KMBCS KOXEH Tpe-
Til nauieHT 3-01 Niarpynu, wo 6yno A4oCTOBipHO Yac-
Tiwe (p>0,05), HixX y 2-it migrpyni (tabn. 1). Yci xsopi
1-i Ta 2-i nigrpyn Biamiyanu ogHopasoBe 6/110BaHHS,
fKe NMPUHOCKNO MOJIerWeHHA Ta He noTpebyBasio
Me[MKaMEHTO3HOro BTPYYaHHS. Mpu LbOMY B 4OTU-
pboXx XBopwmx 3-01 nigrpynu (66,7 %) 61t0BaHHA 6yno

6inblie oaHoro pa3sy (B cepeaHboMy (2,5+0,5) pasis),
O CMOHYKasIo iX NpUMMaT MeaMKaMeTOo3HY Tepa-
nito (copb6eHTK, NepopasibHi po34nHN ANA perigparta-
Lii), AKa NnpnBena Ao NO3MTUBHOIO edeKTy.

He amBnsumncb Ha Te, Wo 6inb y XMBOTI Manxe
He 3yCTpivaBCs y KOropTi 06CTeXeHMX Ta YacToTa BU-
ABJIEHHS CMMMTOMY He BiApi3HANACb AOCTOBIPHO
Mix nigrpynamu (p>0,05) (ame. Taba. 1), BiH MaB go-
CUTb CUJIbHY BMPA3HiCTb, WO MOPYLUYBAJO NOBCAK-
OEHHY AifANbHICTb XBOPUX. XBOPUM i3 6051€M Y XMBO-
Ti Ha ambynaTopHoMy eTani 6ynn nprsHayveHi iHribi-
TOPM NPOTOHHOI MOMMNM.

[Oiapena y 3-n nigrpyni TypbyBana naujieHTiB go-
CTOBIpHO YacTille, HiX y 2-i nigrpyni (ams. Tabn. 1)
(p<0,05). Mpw iHaMBIAYaNbHOMY aHanisi 6ysio BUAB-
NleHo 6inbl TpMBany Aiapeto y XBopux niarpynu 3
(3,4%0,7 pobwn), Hix y xBopux niarpynn 1 (1,2+
0,3 no6bwn) (p<0,0001), wo noTpebyBano NpmnaHayeH-
HA perigpaTauiHoi Tepanii.

AHani3 MNOEAHAHHA  TracTPOEHTEPOJIONIYHNX
cuMmnTomiB y xBopux 3 COVID-19 nokasas, Lo 04HO-
YaCHO YOTMPbOX CMMMTOMIB (HyAOTW, GNtOBaHHA,
60110 y XXMBOTI Ta Aiapei) He 6y/10 y XOAHOrO NaLli€H-
Ta. HanyvacTiwe cnocTtepiraBcst 0ANH CUMNTOM — Hy-
noTa abo fgiapes. PisHuMUi 3@ NOEAHAHHAM racTpoeH-
TEPOJIOTIYHNX CMMMTOMIB Y XBOPUX i3 KOPOHaBI-
pycHoto xBopoboto (COVID-19) BusBneHo He 6ysio
(p>0,05) (puc. 1).
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Puc. 1. NMoeaHaHHA racTpOEHTEPOJIOTIYHMX CUMMTOMIB Y XBOPMX i3 KOpOHaBipycHoto xBopoboto (COVID-19).

BUCHOBKM: 1. Y xBopux Ha COVID-19 MOXyTb
CrnocTepiraTMcb CUMNTOMM ypaxkeHHa LUKT;

2. HynoTa, 6ntoBaHHSA, 6inb y XXMBOTI Ta Aiapes —
HaNYyacTilWi racTPOEHTEPOJIONiYHI CMMNTOMKU MpwU
COVID-19, npuyomy B perioHi MpuaHinpos'a 6ato-
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BaHHSA Ta Aiapea AOCTOBIPHO YacTile 3yCcTpivYanncb
BoceHn 2021 poky, Hi>k HaBecHi 2021 poky;

3. 32 HasABHOCTi raCTPOEHTEPOJIONYHMX CUMMTOMIB
B ymoBax naHaemii COVID-19 y nauieHTie 060B's13K0-
BO HEOb6XiaAHO BUKAOUYMTY iHPiKyBaHHA SARS-CoV-2.
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PECULIARITIES OF LEVEL OF THE GASTROINTESTINAL TRACT IN CORONAVIRUS DISEASE
(COVID-19) IN DIFFERENT WAVES OF THE PANDEMIC

OT. O. Pertseva, L. I. Konopkina, K. O. Belosludtseva, O. V. Myronenko,

L. A. Botvinikova, O. O. Shchudro, Yu. V. Huba

Dnipro State Medical University

SUMMARY. Today, patients with COVID-19 perform not only respiratory symptoms. One of the most common aty-

pical symptoms are gastrointestinal.

The aim - to evaluate the frequency of gastrointestinal symptoms in patients with coronavirus disease (COVID-19)

in different waves of the pandemic in the Dnipro region.

Material and Methods. 68 patients with verified coronavirus disease (COVID-19) were examined. All of them formed

the main group, which was divided into three subgroups depending on the period in which the disease developed: sub-
group 1 included 19 patients (mean age — 53.1+3.3 years; men— 10 (52.6 %) , women — 9 (47.4 %)) who were hospitalized in
the period from October 2020 to January 2021; to subgroup 2 — 27 patients (average age — 57.3+2.5 years, men — 12
(44.4 %), women — 15 (55.6 %)), who were hospitalized in the period from March to May 2021 year; to subgroup 3 - 22 pa-
tients (average age — 56.2+4.7 years, men — 9 (40.9 %), women - 13 (59.1 %)), who were hospitalized in the period from
September to November 2021 year. Examination of patients included evaluation of physical status by clinical methods.

Results. Manifestation of gastroenterological symptoms in all patients was on average 5.3+2.9 days from the onset of
the disease and did not differ by subgroup (p>0.05). Nausea was observed in almost every sixth patient and in most cases
was accompanied by vomiting, with no significant difference between subgroups (p>0.05). 6 (27.3 %) patients of the 3rd
subgroup complained of vomiting, which was significantly more often than in the 2nd subgroup (1 (3.7 %) patients)
(p=0.020). All patients of the 1st and 2nd subgroups reported single vomiting, which brought relief and did not require
medical intervention, while four patients of the 3rd subgroup (66.7 %) had vomiting more than once (mean 2.5+0.5 times).
Abdominal pain was almost non-existent in the cohort of subjects and the frequency of symptoms did not differ signifi-
cantly between subgroups (p>0.05), it was quite strong, which disrupted the daily activities of patients. Diarrhea in sub-
group 3 bothered patients significantly more often than in subgroup 2 (p=0.013). Prolonged diarrhea was detected in pa-
tients of subgroup 3 (3.4+0.7 days) than in patients of subgroup 1 (1.2+0.3 days) (p<0.0001), which required the appoint-
ment of rehydration therapy. Analysis of the combination of gastroenterological symptoms in patients with COVID-19
showed that the most common symptom was nausea or diarrhea, no difference between subgroups was found (p>0.05).

Conclusions. Nausea, vomiting, abdominal pain and diarrhea are the most common gastrointestinal symptoms of
COVID-19, and in the Dnieper region, vomiting and diarrhea were significantly more common in autumn 2021 than in
spring 2021. In the presence of gastroenterological symptoms in a COVID-19 pandemic, patients must be excluded from
SARS-CoV-2 infection.

KEY WORDS: coronavirus disease; COVID-19; gastrointestinal symptoms.
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