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AxkTtyanbHOCTh. KopoHaBupycHas maHaeMusi MaKCUMMaabHO OOJIe3HEHHO OTpa-
3WJ1aCh Ha TIOKWIbIX TMalleHTaX, B TOM YMCjie Ha TeX, KTO MPOKMBAET B COLU-
aJbHBIX JToMaxX. [1OCTOSIIBIIBI YUpesKIeHnI yXOoHa 3aKpbITOro TUIla OoJiee Iof-
Beps>KeHbI PUCKY 3apaskeHust HOBOM kKopoHaBupycHou nHdexkuyen (HKBU) uz-3a
CKYUYE€HHOCTY ITPOSKMBAHMS M YACThIX KOHTAKTOB C 0OCTYKMBAIOIIVIM ITEPCOHAJIOM.
Y HUX YaCTO BO3HMKAET MOTeps MOAIEpsKKU, UMeeTCs] TTPUHYOUTEbHAsT COIM-
aJIbHas M30JISIMS Ha (hOHE MMPOBEIEeHMS POTUBOIMUAEMIIECKIX MEPOIIPUSITUM,
OTMeYaeTCs CHUYKeHMe KOTHUTUBHOM CTUMYJISIIIMK. Bee 3Tu dhakTOpbl BbI3bIBAIOT
SMOIIMOHA/IbHbIE HAPYIIIEHUS TPEBOXKHO-IEIIPECCUBHOIO CITEKTPA, a TAKKE YCKO-
PSIIOT CHUKEHME KOTHUTUBHBIX (QyHKUMMA. [laiMeHTsl ¢ TpMOO6pEeTeHHbIM C1a00-
ymueMm 6osiee uyBcTBUTENbHBI K HKBU, Tak Kak ee (pakTOpbl pycka UIeHTUUHbI
dakTopaM pucka COCYOMCTON AeMeHLuM (3a00eBaHMs CepaeuyHO-COCYIMCTON
CUCTEMBI, OKMpeHNe, caxapHbii auaber). Kpome Toro, camm mo cebe mcuxmde-
CKMe HapyllIeHNs] MellaloT O0JbHBIM COOIONaTh mMpoduaakTudeckme Mmepbl. M3-
y4eHVe KOTHUTUBHBIX M HEKOTHUTMBHBIX HaApYIIEHUN Y JIAIL ITOCJIe TIepeHeCceH-
Hovt HKBU cBsizaHO ¢ 04eBMIHOI MOTPEOHOCTBIO B JIYYIIIEN IICUXOJIOTHYECKON
afanTanuy K KOTHUTUBHOM OUCGOYHKUMM TIPU COCYIMUCTOM JAeMEHIIMM, TTOBbIIIIe-
Huu KauectBa sku3Hu (KJK) u pyHKIMOHAIBHON HE3aBUCUMOCTH.

ITenb paboThI: M3yUNTh 3aBUCUMOCTb KK OT KOTHUTMBHBIX 1 3MOIMOHATbHBIX
HapyIIeHMi1 y TalMeHTOB ¢ Jerkon cocyaucton aemenimein (JICI) mocse mepe-
HecenHot HKBU.

Marepuanbl M MeToabl. B wucciemoBanuy ydvacTBoBaiM 132 MOCTOSIbIA
(67 my>kuMH, 65 >KeHIIMH; cpemHuit Bospact 73,05 + 3,48 roma) coumagbHOroO
noma «CepepHoe MsmaiuioBo» [lemapraMeHTa Tpyaa M COLMAJIbHOM 3allUAThI
HaceseHuss ropopa Mocksbl, crpagatoimme JICI (Mo gMarHOCTMYECKUM Kpu-
tepusim MKbB-10). Boeigennan 2 rpynmnbl cpaBHeHMSI: Jinlla C JaBHOCTbIO KJIU-
Huueckoro nme6rora HKBU, nmoprBepskmenHon mnososkurenabHbiM IT1P-TecToMm,
6 mecsieB +/- 1 mecsil, ¢ UCXOAOM B BbI3IOPOBJIEHNE, TTIOATBEPSKIEHHBIM OT-
punatesbHbiM ITLP-TecToM (n = 65; 33 MyskKumMHbI, 32 >KEHILMHbI), M HE Iepe-
Hecimme COVID-19 (rpymma rocnutasbHOrO KOHTposisi) (n = 67; 34 Mys>KUMHBI,
33 skeHIMHBI). [Tos10BO3pacTHOM COCTaB CpaBHMBAEMbBIX T'PYII ObLT OLHOPOAEH
(p > 0,05). s uccnemoBanms KK 60/bHBIX MCIIOIB30BAJICS OMPOCHMK Kave-
cTBa Xu3HM 1pu 6ose3um Anblreiimepa — Quality of Life-Alzheimer’s Disease
(QoL-AD), Bxmouarommii msyuenne camooreHkn KXK (QoL-AD-SR (self-
rating)) u npokcu-peutuHra KX (kocBennoi onenku KK numamm, ocyiiect-
Bisroivu yxop, (QoL-AD-PR (proxy rating)). JlaHHBIN OMPOCHUK ITO3BOJISIT



oueHnthb cnepytouime chepbl KXK: dusmuueckoe 3m0poBbe, cuiibl, HaCTpOEHME,
SKWJIUIIHBIE YCIOBMSI, TTaMsITh, OpaK, CeMbIO (OTHOIIIEHUS C OIM3KUMMN), APY3en,
OOIIIYI0 CaMOOI€HKY, CIIOCOOHOCTb BBITIOHSITh PAabOTy IO JOMY, CIIOCOOHOCTh
pa3BiIeKaTbCsl, MaTepuaabHOe ObecIieueHne, sKku3Hb B 1esioM. [Ij1s1 mccaenoBaHmst
aKTyaJIbHOTO SMOLIMOHAJIbHOTO COCTOSTHUSI MCIOJIb30Basiach KopHenbckas 1mikasa
nenpeccun ripu gemeHIn — Cornell Scale for Depression in Dementia (SCDD;
BepOSITHASI lenpeccusi IMarHoCcTupoBaiach npu npesbiiieHnn 10 6amios). s
MCCIIeNOBaHMSI KOTHUTMBHOTO CTaTyca MCIIOJIb30Basach MoHpeasibcKasl IKaja
OLIEHKM KOTHUTUBHbBIX ¢GyHKIMI — Montreal Cognitive Assessment (MoCA),
OIIEHMBAIOIIASI Pa3IMyYHble KOTHUTUBHbIE Chepbl: BHMMaHME M KOHIIEHTPAINIO,
UCIIOJTHUTEJIbHbIEe QYHKIMHU, MTaMSITh, SI3bIK, 3pUTEIbHO-KOHCTPYKTMBHbIE HaBbI-
K1, aDCTpaKTHOE MBIIIIEHME, CYET M OpueHTaryio. KOorHUTUBHYIO AMCHYHKINMIO
dburcupoBasin Ipu pesysbrare MeHee 26 6a/UIOB IO AaHHOM Iikase. CTaTucTu-
yeckast 00paboTKa JaHHBIX MCCAeA0BaHMS OCYIIECTBIISIACH C TIOMOIIIBIO MTaKeTa
Statistica 6.0.

PesynbraTsl U o6cyxaenne. boiio BbisiBiieHo, uto HKBU ycyry6nsiia Korum-
TUBHBIN AeduunT y nmoxkmibix jimi ¢ JICH (mo MoCA 20,80 # 0,59 /21,40 £ 0,78
6asta; p < 0,05) B orcyrerBun genpeccun (mo SCDD 1,52 + 0,50 /1,52 = 0,84
6asa B rpymnie nepebosnesix HKBY/ rpynmne rocnmutaabHOro KOHTPOJISI COOT-
BeTcTBeHHO; p > 0,05). ITosryueHHbIE pe3ysibTaThl YKa3bIBaJIM Ha HEITOCPENCTBEH-
HOe TopaykeHue rojoBHOro mosra supycom rpu HKBU ¢ HapacTannem yske nme-
IOIIMXCSI KOTHUTUBHBIX HAPYIIIEHUI Y JIUIL C COCYAVICTON AEMEHIINEN.
Camoornienka KK (QoL-AD-SR) y ymi ¢ JICH cocrasiasuia 30,32 + 2,89 6.
y nepeboneBix HKBU nmaumenTtoB u 29,76 = 4,08 6. y HeboseBIIMX, a MPOK-
cu-pentur KX (QoL-AD-PR) 30,26 * 2,08 6. n 29,22 £ 3,67 6. B ucciaeny-
e€MbIX TPYMIax COOTBETCTBEHHO, Oe3 CTATUCTUUYECKUX PasINuuii MEXKIY HUMU
(p > 0,05). ITomo6HbIE pe3y/abTaThl OOBSICHIIM TEM, UTO Y IMALMEHTOB, IIPOKM-
BaIOIIMX B IMICUXOHEBPOJIOTMUYECKMX MHTEPHATAX, «IOKOBUIHbIE» KOTHUTUBHbIE
PacCTpOJICTBA M COMAaTOTe€HHAasl acTeHMsl «MaCKMUpOBaIM» IIPOrpeccupymoliee
yxypuenue KXK.

Y mnepeboneBuimx HKBU BbisiBWIM KOppeasiiMio MeXAY MPOKCU-PENTUH-
rom KX u cremenbio BbIpaskeHHOCTM KOTHUTMBHOM muchyHkimu mo MoCA
(R = -0,28), a B rpymmne rocnmMTajgbHOrO KOHTPOJSI — MEXAY MPOKCU-PEUTUH-
rom KX 1 creneHbio BbIpaskeHHOCTH JAernpeccuBHbIX mposiBiaennii (R = -0,33).
[Tpounx 3HaUMMBbIX KOPPEJSILINI B UCCIEAYEMbIX TPYIITIaX MeXAY CaMOOLIEHKOMN
KK (QoL-AD-SR) co cTeneHblo BbIpa’keHHOCTM KOTHUTUBHBIX ¥ SMOLIMOHAIb-
HbIX HapyIlIeHN! He BbISIBWIN.

Hdpyrumu cjioBamu, MMeJIach KOPPEJSIMUS MEKIY MPOrpecCUpPYIOIMMY KOTHU-
tuBHbIMM HapyiteHussvMu 1 KK y noskmibix aui ¢ JIC mocie HKBU. ¥V Hux
MIPOSIBJISTTMCh CMMIITOMBI PasmgpaykUTeIbHOM CJIabOCTY B paMKaX aCTEHNYECKOTO
BapMaHTa MCUXOOPTaHNYECKOTO CUMHIPOMA; UMEJIOCh YyTshKeJeHue JIabuIbHOI
1epeGpacTeHN 13-3a HApaCTaHMsSI KOTHUTMBHBIX PACCTPOMCTB CO CHMKEHMEM
npokcu-oteHK KOK, uTo BbI3bIBAJIO BHYTPUIMYHOCTHYIO Je3aJanTainio («Ka-
IUTYJISLMIO» TIepe[ 3a00/IeBaHNeM, «yXOf, B ceOs») 1 TpeboBaio MHAMBUIYAJIb-
HbIX (DOPM IICUXOTEPATIEBTUUECKON PAabOThI (KOTHUTUBHBIE TPEHUHTH).

Kpome Toro, BBISIBWIM KOPPEJSIIMIO MEKIY BbIPAaKEHHOCTBIO IEeNpeCcCUBHON
cumnroMatuky 1 KK y noskmnbix jni, ¢ JICI, 6e3 KOMOpOUIHOCTU C IIpeJiie-



creytonien HKBU. [laHHasi koropra OOJIbHBIX OT/IMYaIach OCTPbIM T€PeKu-
BaHMEM UYYyBCTBA OAMHOUECTBA ¥ HUKYEMHOCTMU, MECCUMMUCTUUECKON MUPOBO3-
3peHYeCKOM YCTAaHOBKOM, YSI3BUMMOCTbIO, 03a00YEHHOCTBIO HeOJIaronpusiTHbIMU
OIleHKaMM OKPY’KaIoIMX (TMalyeHTbl OOSIUCh JKAJIOCTU U ObITh 00Y30ii, UTO
MIPUBOAMJIO K HEYCTOMUMBOCTY HACTPOEHMSI B MEKJIMYHOCTHBIX KOHTAKTAaX), YTO
TOBOPWJIO O UX MEKJIMYHOCTHOM Ae3afanTaiyy, Tpebyolleil TPyInoBbIX GopM
MICUXOTEPANIEBTUUECKOM KOPPEKLUYM HETaTUBHBIX 3MOIMOHAIbHBIX IepesKuBa-
HUIA.

BoIiBogbl. YV TOXWIBIX MallMEHTOB — TIOCTOSUIbIIEB TICMXOHEBPOJIOTMUECKMUX
muHTepHaroB, crpagamomyx JICI u nepenecmnx HKBU, ormeuaeTrcst 3Haunmoe
yTSDKeJIeHNe JIIb KOTHUTUBHOTO Aeduinta, 6e3 HernpecCMBHBIX ITPOSIBJIEHMUIA.
HKBU yxyniiaer npokcu-oneHky ux KXK 3a cuer yTsi>keneHMs: KOTHUTUMBHOTO
nebunmta. Y «6eCKOBUIHBIX» O0JIbHBIX Mpokcu-perTuHr KOK mmeer koppessi-
I[MIO CO CTENeHbI0 BhIPAYKEHHOCTY SMOLMOHAJIBHBIX HapyIlleHn!. BoisBieHHbIe
3aKOHOMEPHOCTM MOTYT CIIOCOOCTBOBaTh ONTUMM3aLMM TMepCOHUGULIMPOBaH-
HBbIX MOJeJiell MeIUKO-TICUXOJIOTMYECKON PeabuInTalMM TTOKUIIbIX MalieHTOB
¢ JICHl, mposkuBaromux B MCUXOHEBPOJOTUYECKUX MHTepHaraxX. s yimyurie-
HUS TICUXOJIOTMYECKOM aNanTaiyuy K KOTHUTMBHOMY He@UIUTY U MOBbBIIIEHNUS
KoK B manHoI1 KoropTe 60sibHBIX cpeny nepeHecinx HKBU mierecoo6pa3tbl MH-
IUBUAYyaTbHble KOTHUTUBHBbIE TpeHUHTH, cpeayu He 6oneBummx HKBU — rpyn-
MoBasi TICMXOTepareBTNYecKass KOPPEeKIys HeraTMBHBIX 3MOILMOHAIbHBIX Tepe-
SKUBaHUM.

KinwoueBble cj10Ba: COCyAuCTast AeMeHIIMsI; HOBasi KOPOHABUPYCHAsl MHQEKIINS;
KaueCTBO >XMU3HU; JeNpeccusi; KOTHUTUBHbIE HapyIIeHMs; KOppeJsSILu.
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CTBA >XKU3HU C KOTHUTUBHBIMU U SMOIIMOHAIbHBIMY HapPYILIEHUSIMU Y JIUIL C JIEeT-
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Relevance. The coronavirus pandemic has had the most painful impact on older
patients, including those living in social homes. Residents of closed-type care
facilities are more at risk of contracting novel coronavirus infection (COVID-19)
due to overcrowding and frequent contact with staff. They often experience
a loss of support, there is forced social isolation amid anti-epidemic measures,
and there is a decrease in cognitive stimulation. All these factors cause emotional
disorders of the anxiety-depressive spectrum, and accelerate the decline



of cognitive functions. Patients with acquired dementia are more sensitive
to COVID-19, since its risk factors are identical to the risk factors for vascular
dementia (cardiovascular diseases, obesity, diabetes mellitus); and, in addition,
mental disorders themselves prevent patients from complying with preventive
measures. The study of cognitive and non-cognitive impairments in people after
COVID-19 is associated with the obvious need for their better psychological
adaptation to cognitive dysfunction in vascular dementia, improving quality
of life (QOL) and functional independence.

Aim: to study the dependence of quality of life on cognitive and emotional
disorders in patients with mild vascular dementia following COVID-19.
Materials and methods. We studied 132 residents (67 men, 65 women; mean
age 73.05+3.48 years) from the “Severnoye Izmailovo” nursing home, the
Department of Labor and Social Protection of the Population of Moscow, with
mild vascular dementia (according to ICD-10 diagnostic criteria). We identified
two comparison groups: subjects with a duration of clinical onset of COVID-19
confirmed by a positive PCR test, 6 months +/- 1 month, with an outcome
of recovery confirmed by a negative PCR test (n = 65; 33 men, 32 women), and
non-survivors of COVID-19 (hospital control group) (n = 67; 34 men, 33 women).
The gender and age composition of the compared groups was homogeneous
(p > 0.05). To study the quality of life of patients, we used the Quality of Life-
Alzheimer's Disease (QoL-AD) questionnaire, which includes the study of self-
assessment of quality of life (QoL-AD-SR (self-rating)) and proxy rating
of quality of life (indirect assessment QoL by caregivers (QoL-AD-PR (proxy
rating)) This questionnaire assessed the following areas of QoL: physical health,
strength, mood, living conditions, memory, family, marriage (relationships with
loved ones), friends, general self-esteem , ability to do housework, ability to have
fun, money, life in general. To evaluate the current emotional state, the Cornell
Scale for Depression in Dementia (SCDD; probable depression was diagnosed
when a score exceeded 10) was used. In addition, to estimate te cognitive status
of patients, we used the Montreal Cognitive Assessment (MoCA), which assesses
various cognitive areas: attention and concentration, executive functions, memory,
language, visual constructive skills, abstract thinking, counting and orientation.
Cognitive dysfunction was recorded when the result was less than 26 points
on this scale. Statistical processing of the study data was carried out using the
Statistica 6.0 package.

Results and discussion. It was found that COVID-19 aggravated cognitive
deficits in older people with LSD (MoCA 20.80 + 0.59 / 21.40 £ 0.78 points;
p<0.05) in the absence of depression (SCDD 1.52 = 0 .50 / 1.52 * 0.84 points
in the group of survivors of COVID-19 / hospital control group, respectively;
p > 0.05). The results obtained indicated direct damage to the brain contributed
by COVID-19 have led to increased existing cognitive impairment in persons
with vascular dementia. Self-assessment of quality of life (QoL-AD-SR)
in persons with mild vascular dementia was 30.32 * 2.89 points. In patients who
recovered from COVID-19 and 29.76 = 4.08 b. in those who were not ill, and
the proxy rating of quality of life (QoL-AD-PR) was 30.26 * 2.08 points and
29.22 £ 3.67 b. in the study groups, respectively, without statistical differences
between them (p > 0.05). Such results were explained by the fact that in patients



living in psychoneurological boarding schools, “pre-Covid” cognitive disorders
and somatogenic asthenia “mask” the progressive deterioration of QoL.

In survivors of COVID-19, a correlation was found between the proxy
rating of QoL and the severity of cognitive dysfunction according to MoCA
(R=—0.28); and in the hospital control group — between the proxy rating of QoL
and the severity of depressive symptoms (R = — 0.33). No other significant
correlations were found in the study groups between self-assessment of quality
of life (QoL-AD-SR) and the severity of cognitive and emotional disorders.

In other words, there was a correlation between progressive cognitive impairment
and QoL in older individuals with LSD following COVID-19. They showed
symptoms of irritable weakness as part of the asthenic variant of the psychoorganic
syndrome; There was a worsening of labile cerebrastia due to an increase
in cognitive disorders with a decrease in the proxy assessment of QoL, which
caused intrapersonal disadaptation (“capitulation” to the disease, “withdrawal”)
and required individual forms of psychotherapeutic work (cognitive training).

In addition, a correlation was found between the severity of depressive symptoms
and quality of life in older individuals with mild vascular dementia without
comorbidity with previous COVID-19. This cohort of patients was distinguished
by an acute experience of feelings of loneliness and worthlessness, a pessimistic
worldview, vulnerability, concern about unfavorable assessments of others
(patients were afraid of pity and being a burden, which led to instability of mood
in interpersonal contacts), which indicated their interpersonal maladaptation,
requiring group forms of psychotherapeutic correction of negative emotional
experiences.

Conclusions. In older patients — residents of psychoneurological boarding
schools, suffering from mild vascular dementia and having undergone COVID-19,
there is a significant worsening of only cognitive deficit, without depressive
manifestations. COVID-19 worsens the proxy assessment of their QOL due
to worsening cognitive deficits. In “covid-free” patients, the proxy rating of QoL
has a correlation with the severity of emotional disturbances. The identified
patterns can contribute to the optimization of personalized models of medical
and psychological rehabilitation of older patients with mild vascular dementia
living in psychoneurological boarding schools. To improve psychological
adaptation to cognitive deficit and improve quality of life in this cohort of patients,
individual cognitive training is advisable among those who have suffered from
mild vascular dementia, and group psychotherapeutic correction of negative
emotional experiences among those who have not suffered from COVID-19.

Keywords: vascular dementia; new coronavirus infection; the quality of life;
depression; cognitive impairment.
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