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Asthenic disorders are one of the most urgent and complex problems in the practice 3\
' " of doctors of various specialties. This is due to the high prevalence of asthenia. Up to

£50% of patients at an outpatient appointment with a therapist complain of increased
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weakness, fatigue, and decreased mental performance.

Asthenic syndrome is manifested by increased fatigue, weakness, sleep 1sturbance, 0
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develop within the framework of chronic fatigue syndrome, also the symptoms of)/_[

asthenia are basic for various nosologies, preceding or completing the course of the
{.jr ¢ disease. Asthenic disorders can be a manifestation of a wide range of both somatic and
- mental diseases, in connection with which it is fundamentally important to estabhsh
their nosological affiliation. In-depth laboratory and instrumental examination,
fr consultations of specialists (psychiatrist, endocrinologist, etc.), neuropsychologlcal
(9% examination are often required to establish the nature of asthenic disorder. It is obvious ;
,% that the identification of asthenic disorders and the efforts made to correct it do not N
A exclude the need to search for the underlying disease, potentially curable, and combat it.

Clinical manifestations of postcov1d syndrome

/‘" correction are in the focus of COVID-19, an understanding has been formed that many > oj |
,R .
\ — patients who have been ill and no longer have manifestations of acute infectious disease, > i [ S
//,‘_/y/ (A ’/

w1th negatlve PCR test results, experience persistent physical, cognitive and

@EI"E-’ an alternative diagnosis. This term proposed by National Institute for Health and Care
7 [% Excellence (NICE) UK, included both ongoing symptomatic COVID-19 and post-
:‘{;&:\ COVID-19 syndrome. At the end of February 2021, to separate the concepts of "long-
¢ term COVID-19" and "postcovid syndrome" by E. Fauci (USA), it was proposed to use a?
“ new acronym — PASC (English: post-acute sequelae of SARS-CoV-2 mfectlon/COVID
19 — post-acute consequences of COVID-19). Currently, post-ovoid asthenia is

* considered as a decrease in physical and/or mental performance as a result of changes in
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33>>>:é central, psychological and/or peripheral mechanisms due to COVID-19. At the initiative
i/?% ;i??‘“ of Russian therapists, a separate code for the description of postcovid syndrome

<<@E|r categorized in ICD-10 as G93.3 — Fatigue syndrome after a viral infection.

O

<j appeared in ICD-10: U09.9 — The condition after COVID-19. Postcovid asthenia is
—§ The expediency of introducing the concept of postcovid syndrome is due to the

ey

;‘? wide prevalence of asthenic, cognitive and autonomic disorders in COVID-19 survivors,
by
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) >> {‘)1 their significant frequency exceeding that in patients who have suffered other infectious i
A rs:,

v
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= € O * diseases, as well as a significant decrease in the quality of life of patients. After suffering 7|

f/ |

r %COVID 19, asthenia/ fatigue, inability to concentrate or so-called "brain fog",

' <<<<J|k depression, anxiety, sleep disorders, as well as numerous and diverse vegetative dlsorders 3
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¢ (lability of pulse and blood pressure, orthostatic tachycardia and hypotension, ’
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gastromtestmal disorders, dermatological disorders in the form of local hyperemla 7« %,@JQ % {4
¢

Symptoms occur some time after mfeotlon or develop later and persist for several >m 5 2
months. ), p@
Increased fatigue and a feeling of fatigue are the most common manifestations both 5\3 >

“% acute COVID-19 and its consequences The most extensive study devoted to the study of ; %ﬂ@;

(47 910 patients aged 17 to 87 years with a follow-up period of 14-110 days), whlch
S showed that 80% of patients with COVID-19 retain symptoms after the resolution of
acute inflammatory disease. The most frequent are fatigue (58%), headache (44%),
attention disorders (27%), hair loss (25%), shortness of breath (24%). Other symptoms
¢ are associated with damage to the respiratory system (cough, chest discomfort, sleep
apnea, etc.), cardiovascular pathology (arrhythmias, myocarditis), emotional and /fﬂj
behaworal disorders (cognitive impairment, depression, anxiety, attention disorder, y §€?

275

AN
s / 7/ night sweats, etc.). A study in a cohort of outpatient patients (n=458) showed a high \~ N

obsesswe -compulsive disorders) and a number of nonspecific manifestations (tinnitus,

e~

/ -
preva]ence (73%) of persistent fatigue 4 months after recovery. %i% \‘5%6
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Asthenia after a coronavirus infection has been observed before in patients who )ﬁ>| (&)
7G

- have had SARS syndrome. For a long period of time, it was manifested by persistent /t{oﬂfz '

>

¢ fatigue, diffuse myalgia, weakness, depression and sleep disorders. Since COVID-19 is
compared with SARS, it is worth noting that, according to studies, patients who had
SARS had persistent asthenia for 1 year from the moment of infection.

Modern ideas about the pathogenesis of postcovid asthenic disorders.

To date, a large number of studies have been conducted to identify markers of
. damage to neurons and glial cells of the brain, as well as to search for SARS-CoV-2 virus 7, 7 | y
. RNA in the cerebrospinal fluid (CSF) and brain tissue of patients who died fromé %
£ COVID-19. Tn 100 patients with COVID-19 of varying severity, the content of markers o
such as light chains of neurofilaments in blood plasma was determined, acidic

ghoflbrlllary protein, growth differentiation factor 15, which is a protein from the
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D)) >>:é superfamily of transformlng growth factor-f [24]. The authors found that in the acute

<<@E|r the onset of the disease, the content of these markers returned to normal levels, despite
IJ'\"

_\\‘ the fact that half of the observed patients had persistent neurological disorders in the :
/ form of generalized weakness and fatigue, decreased cognitive functions, "brain fog"
¢ (difficulty concentrating and decreased mental performance). The authors were unable {

,:\ to establish a relatlonshlp between the maximum concentrations of these biomarkers in

-_—AE system were examined) demonstrated the absence or minimal severity of changes in the ;é
CSF characteristic of neurotropic viral infections (pleocytosis, the presence of markers of A
- damage to the blood-brain barrier (BBB)). Similarly in patients with COVID-19,
. regardless of the presence of neurological and mental disorders and their severity, there
is no pathological intrathecal synthesis of immunoglobulins. In the course of individual \\o\t -
bservations, an increase in the blood content of some markers specific to brain damage

g 1 was noted, which corresponded to the severity of the clinical neurelogleal manifestations

l-.'\‘“

\"_| o
N >>>>"< A possible connection between postcovid neurological disorders and non-neuronal 7
>

¢
Al ¢ cell damage is discussed. In particular, the possibility of hematogenic infection of /
o LAA £

the formation of postcovid disorders.

s
_é endothelial BBB cells, which makes it permeable to a large number of chemicals and

<<@E|?EC\’ blood cells circulating in the blood, or by infecting the leukocytes themselves, used by

¢ the virus as a transporter for migration through the BBB. To a certain extent, the;

//\MQL,

assumption of endothelial damage by the SARSCoV-2 virus can explain the high )
frequeney of thrombotic complications of COVID-19, observed, in particular, in the éff} e
. acute stage of the disease. At the same time, according to the results of neuroimaging ~ &
studies, a significant part of patients with postcovid syndrome have no structural 3~ 5

~ changes in the brain matter, the presence of which could explain the existing
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¥
\IG/ 4 h
13>>> _O‘E neurological disorders. The role of the glymphatic system of the brain in the

7" pathogenesis of postcovid syndrome, in particular, asthenic disorders, is discussed.

—f Fatigue syndrome after sufferlng COVID-19 may be the result of dlfflculty in the

y (9 An inflammatory reaction is also considered as one of the key mechanisms for the
G /
é development of acute and delayed neurological, mental and autonomic disorders. In
,:\ patients with COVID-19, there is an increase in the concentration of interleukins (IL) 6, 7 ?5 5=
% IL- 1[3 IL-2, IL-8, tumor necrosis factor o (TNF a) mreulatmg in the blood, leadlng to \—“1 :‘@3\
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partleular in perleytes macrophages and mlerogha which further increases the %@JQ J

€33 conditions of a systemic inflammatory reaction in patients, an increase in the e

{‘) concentration of IL-2, IL-4, IL-6, IL-10, IL-12p70, 1L-13, TNF-o was observed in the >

.' { 7 %5{\ =
é violation of BBB permeability. The degree of these disorders did not depend on the level \ e

- blood, which was combined with a regional decrease in cerebral blood flow and a

e

e N
v % cause of the development of postcovid syndrome in patients with severe disease, but is 3~ \\ S @
2

ﬁ/ﬁ>->/‘;3<
\\Y

) (—§ patients with mild and moderate COVID-19. =

NG Thus, to date, there is no single theory that can explain the pathogenesis of 7 {o.f’w —

S/ <

p) r>|>>>> é development postcovid syndrome, but it can be stated with confidence that it is based )>P/
/

g 7 %)

J/--‘..
> & L_}'» not an explanation for the formation of emotional, cognitive and autonomic disorders in
b ‘:\ﬁ

Q

of
.,
BT
'\‘:? .

“/,uona complex of inflammatory, immune reactions in response to acute infectious disease,

_é dysfunctions of neurons, glial cells, cerebral blood flow system and BBB. The severity %‘“
<<E::’ and duration of these reactions are obviously largely related to the characteristics of the X

body, in particular, with the reaction to an infectious disease.

Possible approaehes to the treatment of patlents with postcovid syndrome
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' . . . . . 7
“evaluating the effectiveness of various medical treatment methods. In particular, 3G

3

encouraging results have been demonstrated with the use of complexes of physiotherapy 7%

-~ measures, physical therapy, reflexology, massage, virtual reality. N é@?\’
An increase in the effectiveness of therapeutic and rehabilitation measures can be ;\j} o

AN A
achieved through optimally selected drug therapy. In this regard, the drug is of 7 = ;@3
—

7, considerable interest which has a nootropic and neuroprotective effect, improves ‘E@% =
-_ cognitive functions, which is due to the modulating effect on brain activity. The results %g @50{
of clinical studies have demonstrated the undoubted effectiveness of the drug in the 7
treatment of patients with acute and chronic disorders of cerebral circulation. As a result 3 \—|
: Of its use, there is an improvement in the state of cognitive functions, a regression Of jfob%%é
¢

asthenlc disorders, which can have a positive effect on the condition of patients with D=

m

7 postcovid syndrome.

Conclusion

3 Y=
<<<Lf/f on the pathogenesm of these conditions currently, it reduces the likelihood of prescribing )

Q

xtherapy to such patlents that could help 1mpr0ve their condition. Since delayed
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2. Carruthers B.M., Jain A.K., De Meirleir K.L. et al. Myalgic ye gff/;
AR
;> encephalomyelitis/chronic fatigue syndrome: clinical working case definition, diagnostic C9 —
- and treatment protocols. Journal of Chronic Fatigue Syndrome. 2003;11(1):7-115.
3. Fukuda K., Straus S.E., Hickie I. et al. The chronic fatigue syndrome: a

comprehensive approach to its definition and study. international chronic fatigue 3\

7 syndrome study group. Ann Intern Med. 1994:121(12):953-959.
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