(GEORGIAN
VIEDICAL
INNEWS

ISSN 1512-0112 NO 9 (354) Centsaops 2024

TBUJIMCHU - NEW YORK

EXEMECSUYHBIN HAYUHBIN )KYPHAJ

MennuuHckue HoBocTH I'py3uun
Logodmggmml Lsdgwoobm Losbemgbo



GEORGIAN MEDICAL NEWS

Monthly Georgia-US joint scientific journal published both in electronic and paper
formats of the Agency of Medical Information of the Georgian Association of Business Press.
Published since 1994. Distributed in NIS, EU and USA.

GMN: Georgian Medical News is peer-reviewed, published monthly journal committed to promoting
the science and art of medicine and the betterment of public health, published by the GMN Editorial
Board since 1994. GMN carries original scientific articles on medicine, biology and pharmacy, which
are of experimental, theoretical and practical character; publishes original research, reviews, commen-
taries, editorials, essays, medical news, and correspondence in English and Russian.

GMN is indexed in MEDLINE, SCOPUS, PubMed and VINITI Russian Academy of Sciences. The full
text content is available through EBSCO databases.

GMN: Meaununnckue HoBocTH I'py3un - exxeMecsuHbli pelieH3UpyEeMblil HayYHbIHN KypHal, U3AaéTcs
Penaxumonnoit komierueit ¢ 1994 roma Ha pPycCKOM W aHIJIMMCKOM SI3BIKaX B IIEJISIX TOIJEPIKKH
MEAMIIMHCKON HayKd M YIy4dlIeHHUs 30paBOOXpaHeHHs. B KypHase myOIMKYIOTCSI OpUTMHAJIbHBIE
Hay4HbIE CTaThbH B 00JIACTU MEIUIIMHBI, OMOJIOTUH U (papMaliy, CTaTbl 0030pHOT0 XapakTepa, HayuHbIe
cO0O011IeHNs, HOBOCTH METUIIMHBI U 3/ipaBooxpaHenus. XKypuan unnexkcupyercs B MEDLINE, orpaxén
B 0aze nanHbix SCOPUS, PubMed u BUHUTU PAH. IlonHOTEKCTOBBIE CTAThU KypHaia JTOCTYIHBI
yepe3 b/ EBSCO.

GMN: Georgian Medical News — Lo Jo®mggeoml bsdgoozobm Losbangbo — s@ols ymggemgoy@o
bodg(36096m LodgeoEobm M9396%0Mgdswo gy@bogno, aodmoigds 1994 Faowsb, [omdmswagbls
Lbodgosd@om gomagyoobs s 533-0l 39360909d0L, aobosmengdols, 0beyglE®ool, byermgbgdols
s 39bgd0ldgBYyggegdols Log@msdm@olim s3ogdool gOmmdaog godmgdsl. GMN-Fo Gyl
> 0baaoly® gbgody J3g9bwgds 9Jb3gM0dgbG o, mgm@oygmo s 3GsJBogyeo bobosmols
M®0y0bsayg®o  bsdgsbogdm LEsGogdo dgooi3obols, domamaools ©s @o®dsizool beyg®mdo,
dodmboagomo babosmol LEs@ogdo.

J9®bsao obpgdbodgdyamos MEDLINE-ol bsg@msdm@obem Lol gdsdo, sbsbygaos
SCOPUS-o0l;, PubMed-ols ws BUHUTH PAH-0ls dmbsgdms dobgddo. LRs@ogdols barygao @gjl@o
bgendolsfgmdos EBSCO-I dmbsigdms dsbgdowsb.

WEBSITE
www.geomednews.com



K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Abstract.

Currently, muchis known aboutthe causative agent of Covid-19.
The situation with the spread of a new coronavirus infection is
under control. Preventive measures against this disease have
been developed and are being actively implemented. Despite
this, the scientific search for the study of Covid-19 continues.
In particular, the problem of early diagnosis of this disease
using routine research methods is relevant. Since not every
medical institution has the opportunity to conduct an expensive
examination of the patient during his initial treatment. In this
regard, in the presented work, the authors systematized the data
of indicators of general and biochemical blood analysis. 151
people were included in the study. All the people lived in the
territory of Tyumen. Depending on the presence of Covid-19
and vaccination against the new coronavirus infection, patients
were divided into four groups. Research on such a design is
being carried out for the first time. The results obtained were
processed using the SPSS 21 computer program. Statistical
processing was performed using the Student's t-test. The normal
distribution or the Gaussian curve. The values at p<0.05 were
considered statistically significant.

In the course of the study, the results were obtained, which,
in general, do not contradict the literature data. However, it
is noteworthy that in patients who underwent Covid-19, the
neutrophil content in the general blood test was significantly
higher, and the cholesterol level in the biochemical blood test,
on the contrary, was significantly lower in comparison with
patients of other groups. A similar result has not been described
in the literature before. In the future, it is planned to carry out
statistical processing of the available data using multivariate
analysis. The results of this study may be useful to doctors,
senior students of medical educational institutions, since when
managing a patient, it is necessary to take into account the
peculiarities of his catamnesis.

Key words. New coronavirus infection, general blood test,
biochemical blood test, vaccination, hemoglobin, erythrocytes,
platelets, total cholesterol, glucose.

Introduction.

A new highly infectious virus, also known as Covid-19 and
SARS-CoV-2, was first reported in Wuhan, China, in December
2019 [1]. In a short time, the virus has spread all over the world.
In this regard, WHO declared Covid-19 a pandemic on March
11, 2020. The causative agent of Covid-19 is a single-stranded
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RNA from the Coronaviridae family. It is a human enveloped
B-coronavirus that shares 80% of the human SARS-CoV-1
genetic sequence and 96.2% of the bat coronavirus RaTG13
genetic sequence. The virus shell is covered with a spike-
like glycoprotein consisting of S1 and S2 subunits. One of
the mechanisms of virus penetration into the body is realized
through the S1 subunit, since S1 of the virus binds to the
angiotensin converting enzyme 2 (ACE 2) of the host and CD 14
[2].

ACE 2 is a common host cell receptor for SARS-CoV
and SARS-CoV-2. Since ACE 2 is diffusely distributed in
many human tissues, this causes a wide range of clinical
manifestations of Covid-19 with a diverse prognosis. The
clinical manifestations of Covid-19 range from asymptomatic to
acute respiratory distress syndrome (ARDS). It is believed that
severe ARDS is caused by an inflammatory cytokine storm [3].

The main method of diagnosing this disease is to perform
a polymerase chain reaction (PCR). Along with this, there is
evidence of the use of other methods, such as radiological,
biochemical, biomarker and hematological studies, which are
important for risk stratification, patient monitoring and outcome
prediction.

However, not all medical institutions have the necessary
equipment of the material and technical base for one or more
(if necessary) of the above studies, which means that the search
for routine laboratory predictors for the diagnosis of Covid-19
can help identify a group of patients with an increased risk
of developing severe forms of Covid-19. Similar scientific
searches have already been conducted. The following results
were obtained.

In a study involving 144 patients (residents of Italy) diagnosed
with Covid-19 in anamnesis, in which 70 people died during their
stay in the hospital, and 74 survived and were discharged. It was
found that among the deceased patients there were significantly
higher values of serum glucose, aspartate aminotransferase
(AST), creatine kinase (KK), lactate dehydrogenase (LDH),
urea, creatinine, troponin, prothrombin time (PTV), international
normalized ratio, activated partial thromboplastin time (APTT),
D-dimer, C-reactive protein (CRP), ferritin and leukocytes
(especially neutrophils), while albumin, hemoglobin (HGB)
and lymphocyte values were significantly reduced. In multiple
regression analysis, LDH, CRP, neutrophils, lymphocytes,
albumin, and APTT remained significant predictors of hospital
death [4].
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In another study [5], which included 186 patients diagnosed
with Covid-19, it was found that the most significant parameters
are the width of the distribution of erythrocytes, ferritin, LDH,
D-dimer, CRP, PTV and creatinine levels. The authors proved
that these parameters are important for predicting not only
hospitalization in the intensive care unit, but also the mortality
of patients admitted to the intensive care unit.

Along with this, anumber of authors [6] conducted a prospective
observational cohort study in Pakistan. The study included
patients who had a positive PCR test result for Covid-19 and
who were subsequently hospitalized. The study established the
relationship between poor glycemic control and elevated levels
of CRP, LDH, ferritin, erythrocyte sedimentation rate (ESR),
troponin, KK, KK-MB, AST, alanine aminotransferase (ALT),
creatinine and D-dimers. The authors proved that poor glycemic
control is a risk factor for the development of multisystem
complications in patients with Covid-19. Similar results were
obtained in a number of other papers [7-10].

The authors of another study [11] showed that the elderly and
the male sex are under serious threat, both from the point of view
of Covid-19 and from the point of view of disease progression.
It was found that low levels of lymphocytes and leukocytes,
high levels of CRP and ferritin were effective in diagnosing this
disease.

Mertoglu C. et al. [12] serum levels of KK-MV and bilirubin
were analyzed. It was possible to prove that these indicators
were significantly higher in people with severe Covid-19.

Analysis of peripheral blood data showed that patients with
Covid-19 had lower levels of erythrocytes, lymphocytes,
platelets, HGB and higher neutrophil content, and the value of
ESR [13]. Similar results were obtained by the authors of other
scientific papers [14-16].

In a number of studies, the level of total cholesterol (OH) was
analyzed among the indicators of biochemical blood analysis.
The authors agree that the level of OH is significantly higher in
patients who survived Covid-19 [15,17].

Aim. To conduct a retrospective analysis of blood parameters
in Tyumen residents with a history of Covid-19 and/or
vaccinated against Covid-19.

Materials and Methods.

The study included people who live in the territory of
Tyumen. The study group consisted of men and women aged
18 to 65 years. The total number of participants is 151 people.
Participants either underwent Covid-19 in the period October-
December 2020 or were vaccinated against Covid-19 in the
period May-July 2021. Depending on this, all participants were
divided into 4 subgroups:

1 subgroup (31 people) — did not have Covid-19 and were not
vaccinated against Covid-19 (control group).

2 subgroup (30 people) — underwent Covid-19 in the period
October-December 2020 but were not vaccinated against
Covid-19.

3 subgroup (56 people) — did not have Covid-19 but were
vaccinated against Covid-19 in May-July 2021.

4 subgroup (34 people) — underwent Covid-19 in October-
December 2020 and were vaccinated against Covid-19 in May-
July 2021.
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There were no hospitalized patients among the participants
who underwent Covid-19, all persons received outpatient
therapy, the severity of the disease corresponded to a mild or
moderate degree.

The data was collected between October and November 2021.
Blood samples were taken from all participants, except for the
passport part and the catamnesis data, for general (UAC) and
biochemical blood analysis.

The following parameters were evaluated in the UAC:
leukocytes (WBC), erythrocytes (RBC), hemoglobin (HGB),
hematocrit (HCT), average erythrocyte volume (MCV),
average hemoglobin content in erythrocyte (MCH), average
hemoglobin concentration in erythrocyte (MCHC), platelets
(PLT), distribution of erythrocytes by volume (RDW-CV),
platelet size distribution width (PDW), mean platelet volume
(MPV), thrombocrit (PCT), neutrophils (NEU), lymphocytes
(LYM), monocytes (MONO), eosinophils (EOS), basophils
(BASO), immature granulocytes (IG), neutrophils (NEU%),
lymphocytes (LYM%), monocytes (MONO%), eosinophils
(EOS%), basophils (BASO%), immature granulocytes (1G%),
ESR.

Total cholesterol (TC) and glucose levels were analyzed in a
biochemical blood test.

The study was conducted on the basis of the Tyumen State
Medical University. The study was approved by the local Ethics
Committee of the Tyumen State Medical University (Protocol
No. 1 dated 09.17.2021). The results were processed using the
computer program SPSS 21. Statistical processing of the results
was performed using the Student's t-test. According to generally
accepted rules, the values at p<0.05 were considered statistically
significant when conducting biomedical research.

Results and Discussion.

When assessing the UAC indicators, no significant differences
were found between individuals of different analyzed groups
(Table 1).

As can be seen from table 1, the indicator “mean platelet
volume (MPV)” in individuals of the 1st subgroup was slightly
higher than normal. MPV is an indicator reflecting platelet
volume. Normally, platelet volume decreases as cells age,
and an increase in this indicator indicates that young forms
predominate in the population of this type of cell. It is known
that platelets are blood cells that participate in inflammatory
reactions, have an antimicrobial effect, and activate immune
cells (lymphocytes, neutrophils, macrophages). Participants in
group 1 are people who have not had Covid-19 and have not
been vaccinated against this disease, which means that it can
be assumed that their immune system worked hard during the
pandemic. As a result, this was reflected in an increase in MPV.

HGB have been analyzed and described in more detail in the
literature, this study also made an attempt to study in more depth
the changes in these indicators. Statistical processing of the
material showed that the level of leukocytes in participants in
subgroups 1, 3 and 4 was significantly higher than in individuals
in subgroup 2 (p<0.005). The percentage of neutrophils was
also significantly higher in individuals of subgroup 2 than
in participants of subgroups 3 and 4 (p<0.005). The results
obtained do not contradict the literature data. These changes



Table 1. Results of general blood test indicators (N = 151 people).

. . M=E
{&nalyzed De.s ignation, Norm Study group No.
index units change
1 2 3 4
Leukocytes WBC, 10%/1 4.00-8.80 6.21+0.25 5.15+£0.17 6.48 £0.29 6.78 £0.22
Neutrophils NEU, 10°1 1.80-7.70 344 +0.18 3.01£0.14 3.31+0.23 3.52+0.13
Lymphocytes LYM, 10°/1 1.20-3.50 2.17+0.13 1.59 +£0.09 243 +0.12 2.38+0.15
Monocytes MON, 10%1 0.10-1.00 0.44 +0.03 0.37+£0.02 0.55+0.03 0.63 +0.02
Eosinophils EOS, 10%/1 0.00-0.45 0.12+0.01 0.16 £ 0.01 0.17+£0.02 0.23 +£0.02
Basophils BAS, 10°/1 0.00-0.20 0.03 £0.004 0.03+0.01 0.04 £0.01 0.03 +£0.003
Neutrophils NEU, % 50.00-70.00  55.14+1.57 57.94 + 1.68 49.8 £1.69 523+ 1.64
Lymphocytes LYM, % 20.00-40.00 35.18+1.66 31.11+£1.62 38.68 + 1.62 34.56 £ 1.85
Monocytes MON, % 4.00-12.00 9.05+1.92 7.25+0.44 8.34+0.31 9.3+0.34
Eosinophils EOS, % 1.00-5.00 2.05+0.26 3.17+£0.27 2.65+£0.26 3.39+0.27
Basophils BAS, % 0.00-2.50 0.53+0.05 0.53+£0.06 0.42+0.05 0.44 £0.04
Red blood cells (EC) RBC, 10'%/1 3.50-5.20 4.45+0.07 4.86 +0.06 477 +0.07 4.57+0.06
Hemoglobin HGB, g/l 117-153 130.71 = 1.8 131.63+1.79 130.83 £2.55 126.76 = 1.57
Hematocrit HCT, % 33.00-45.00 39.15+0.46 40.68 +£0.43 40.52+0.71 38.99 £ 0.45
Wed. EC volume MCV, fl/ 72.00-100.00 86.39+1.02 83.75+1.14 83.39+£2.1 85.5+0.97
Wed. HGB content in EC  MCH, pg 26.00-35.00 129.42+0.29 27.17+0.41 27.53+£0.39 29.59 £ 1.84
Wed. conc. HGB in EC MCHC, g/l 300-380 333.71 £2.25 324.83 +3.99 322.58 +£2.17 308.45+12.63
Distribution of ECOY ppw.cv, % 1200-1500 1283024 128016  1343£019  13.15£0.15
Platelets (TC) PLT, 10%1 150-400 279.16 + 8.6 225.57+10.08 |278.68 £10.86 298.76 £5.95
Wed. shopping center MPV, fl. 8.00-11.00  11.9+2.44 9.41+0.26 10.08+£0.19  9.76 +0.19
volume
Width of shopping center ;g 9.00-20.00  14.38+0.4 1449048 1441027  14.94+0235
size distribution
Thrombocrit PCT, % 0.20-0.50 0.22 +0.02 0.23 +£0.01 0.28 £0.01 0.24 +£0.01
EC sedimentation rate ESR, mm/hour 2-20 11.55+1.18 9.3+0.92 9.95+1.08 7.94+£0.77
Table 2. Results of biochemical blood test (N = 151 people).
M=zE
{&na}lyzed Norm Study group no.
indicator, mmol/l
1 2 3 4
Glucose 4.20-6.10 4.88 £0.09 4.92 +0.09 4.57+0.07 4.70 +0.06
Total cholesterol 3.60-6.20 4.60 £ 0.07 3.97 +0.06 458 £0.1 4.53£0.15

are associated with the influence of the Covid-19 pathogen
on the human body. The content of erythrocytes, in turn, was
significantly lower in individuals of subgroup 1 compared to
participants in other subgroups (p<0.005). This can also be
explained by the influence of the Covid-19 pathogen on the
human body. Since the participants in group 1 are people who
do not have a history of Covid-19 and have not been vaccinated
against Covid-19.

After the CBC indicators were analyzed, the main indicators of
the biochemical blood test were studied. The data is presented
in table 2.

As can be seen from table 2, the analyzed indicators - glucose
and TC levels - were within physiological norms. Statistical
processing of the material showed that the level of glucose in
the blood was significantly higher in individuals of subgroup 2
than in the rest of the study participants (p<<0.005). In turn, the
level of TC, on the contrary, was statistically significantly lower
in individuals of subgroup 2 compared to participants in other
subgroups (p<0.005). As with the analysis of UAC indicators,
the results obtained do not contradict literature data and are
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explained by the influence of the Covid-19 pathogen on the
human body.

Conclusion.

In the course of the work carried out, the results were obtained,
which generally did not contradict the available data in the
literature. Due to the fact that the study was dominated by young
people, and there were no those who suffered a severe degree of
Covid-19, there were no pronounced deviations from the norm
in the indicators of general and biochemical blood analysis.
However, the trends that have been established emphasize that
under the influence of an infectious agent, in particular, the
causative agent Covid-19, specific symptom complexes develop
in the body, which are reflected in changes in the indicators of
general and biochemical blood analysis. The results of this
study may be useful to doctors of different specialties, since
when managing a patient, it is worth taking into account the
peculiarities of his catamnesis.

This study was supported by the West-Siberian Science and
Education Center, Government of Tyumen District, Decree of
20.11.2020, No. 928-rp.
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