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Abstract: In the course of COVID-19 pandemic, there are more and more studies that prove that vascular
complications associated with the SARS-CoV-2 infection. There are reports for connection between postcovid
syndrome and acute thrombosis of the major vessels.

Aim: To explore associations between active SARS-CoV-2 infection, postcovid syndrome and the type of vascular
occlusions, as well as the time between the thrombotic event occurrence and COVID-19 or postcovid syndrome
onset.

Materials and methods: The study is retrospective, conducted in the period July 2020 — December 2021. Patients
were admitted in Vascular surgery clinic and were splitted in two groups 1) Cases with active COVID-19; 2) Cases
with postcovid syndrome. Descriptive, variational and nonparametric analyses were used. P value <0,05 is
considered significant.

Results: One hundred twenty one cases were included. The patients were between 29-94 years old, mean age 66,14
years, 80 (66,1%) were male, 41 (33,9%) female. Patients in group 1) were 44 (36,4%), time to thrombotic event
varied between 1 and 33 days, mean 7,6 days, median 6 days. Acute arterial occlusions was observed in 38(86,3%),
venous thrombosis in 6 (13,6%). In group 2) were included 77 (63,6%) cases, observed time to thrombotic event
varied between 1 and 365 days, mean 40,2 days, median 20 days. Acute arterial thrombosis is diagnosed in 41
(53,2%) and venous occlusion in 35(45,4%). In one patient with postcovid syndrome concomitant acute arterial and
venous thrombosis was diagnosed.

Discussion: This study demonstrates statistically significant association between active COVID-19 and the onset of
thrombotic event — patients with active SARS-CoV-2 infection are diagnosed with major vessel thrombosis on 7%
day (on average), those with postcovid syndrome on the 40" day (p<0,05). Patients with active COVID-19 were
significantly more affected by acute arterial thrombosis than those with postcovid syndrome (p<0,05)
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Pe3ome: B xona Ha mangemusara ot COVID-19 Bce mo-yecto ce chobmiaBa 3a ChIOBH YCIOKHEHUS, aCOIIMUPAHU
cbc SARS-CoV-2 uHdekumsita. Bece mo-uecto ce moknaaBa Bpb3Ka MeEXIy IHOCTKOBHI CHHIpPOMa M Herosara
KOpeJaIyst ¢ OCTpUTE TPOMOO3H Ha BEHO3HH M apTepPHaIHU Ch/IOBE.

Hen: la ce m3cnensa acouuanusara Mexay aktuBHa SARS-CoV-2 mHpeknust 1 mocTKOBUA CHHIpOMa M THNA Ha
ChJOBaTa OKIY3Ms, KakTO M Bpb3Kara MEXAy BpEeMETO [0 HAacThlIBaHE Ha TPOMOOTHYHO CHOUTHE U
nuarnoctuupane Ha COVID-19 unu nocTkoBUA CUHAPOM.

Marepuanu u Mmeroau: IIpoyuBaHeTO € pPeTpOCNEKTHUBHO, NpoBeAcHO B nepuoga tonu 2020 — mexkemspu 2021r
[ManmenTture ca npeMUHAIM Ipe3 CTALIOHAPa HA ChI0BA XUPYPIHs, pasnpesesienn ca B e rpynu — 1) [lanuenTtu ¢
aktuBeH COVID-19; 2) IlammeHTH C TOCTKOBHI CHHAPOM. M3Moi3BaHM ca JECKPUNTHBEH, BapHAIMOHEH H
HemapameTprueH aHann3. CtoitHOCT Ha p<0,05 e cunTana 3a 3HaYMMA.

Pesynratu: Brmrouenu ca 121 mamueHTH BBB BB3pacToB Auma3oH 29-94r, cpemna BB3pact 66,14r, 80 (66,1%) ca
mbxe, a 41 (33,9%) ca xenn. [Tanuentute ot rpymna 1) ca 44 (36,4%), BpeMeTo O HACTHIIBaHE Ha TPOMOOTHUYHO
croutne e omno mexnay 1 u 33 gaum, cpemHo 7,6 muu, menuaHa 6 gHU. OcTpa apTepHaiHa HEMPOXOJUMHOCT €
HaoOromaBana mpu 38(86,3%), a BenosHa HenpoxomumuocT mpu 6 (13,6%). B rpyma 2) momagar 77 (63,6%)
MIAMEHTH, BPEMETO J0 HACTBIIBAaHE Ha OCTpa HENPOXOJMMHUOCT HA MarucrpaieH cbi e Owio mexay 1 u 365 nHu,

479


mailto:bogui_tch@yahoo.com
mailto:stanev.stefan@mail.bg
mailto:bogui_tch@yahoo.com
mailto:stanev.stefan@mail.bg

KNOWLEDGE - International Journal
Vol.50.4

cpenno 40,2 nuu, mequana 20 qHU. ApTepHaiHa HEIIPOXOAUMHUOCT € quarHocrunupana npu 41 (53,2%), a BeHo3Ha
npu 35(45,4%). Ilpu enuH manueHT ¢ NOCTKOBUJ CHHAPOM € JAMAarHOCTULMpaHa €JHOETallHa ocTpa apTepHaiHa U
BEHO3HA TPoMO03a.

OOcpxnane: Hactodmoro wn3cienBaHe IEMOHCTPHpa CTaTUCTUYECKH 3HAYMMa Bpb3Ka MEXIY aKTHBHOCTTa Ha
COVID-19 u BpeMeTo A0 HACTBIIBA Ha TPOMOOTHYHO CHOMTHE HA MArucTpalieH ChbJ] — MAlUCHTHUTE C AKTHBHO
3a00JsiBaHE peanm3upar TpomM0O03a CpedHO Ha 7MH JIeH, a Te3u ¢ moctkoBuz cuHapoM Ha 40-tm men (p<0,05).
[ammernTture ¢ aktuBer COVID-19 cTpamar 3HaYUTETHO IO-YECTO OT OCTpa apTepHaHa TpoM0O03a, B CpaBHEHHE C
TEe3HU C MOCTKOBUA cHHIApoM (p<0,05).

KarouoBu nymu: COVID-19, [ToctkoBun cunapoM, Tpom603a Ha MarucTpasieH Chj

1. BBBEAEHUE

OcBeH ¢ BupycHaTa MHEBMOHHUS Bce mo-duecto SARS-CoV-2 ce acoummpa ¢ eKCTpamyJMOHAIHH YCIOXKEHHS OT
CTpaHa HaepBHATa, OTACIHUTEIHATA, ChpACYHO-ChaoBaTa u Apyru cuctemu (Kunutsor, (2) 2020; Kunutsor, (3) 2020;
Behzad, 2020, Gupta 2020). Cewp3anute ¢ COVID-19 TexKko CHCTEMHO BB3NAjJCHHE C NHUTOKWHOBA Oyps,
XHUITOKCHATA, XUMEPKOAryIoa0mInTeTa W eHIOTeIHaTa AUCQYHKINS yIEeCHSABaTa BB3HHKBAHETO HAa TPOMOOTHYHH
YCIOXKHEHUS OT CTPaHa Ha Maructpanuute chaose (Giannis, 2020; Ilonzo 2021; Labo, 2020; Griffin, 2020). Octpo
HacThIIMJIA apTepuanHa TpomOo3a mpu mnamueHtd ¢ COVID-19 Bapupa mexnay 3 u 15% cnopen paszmuuHu
npoyuBanusi(Fournier, 2021; Etkin, 2021; Bellosta, 2020), mokato mpeau MaHAEMHUATa OCTpaTa HCXCMHUS Ha
KpaitHuiuTe ce ¢ oTkpuBaia mpu 10-15 wa 100 000 aymwm romumuo (Howard , 2015). Bbmopeku mokaszaHara
aconmanusi Ha aktuBHa SARS-CoV-2 wmHdekuust ¢ ocrpara aprepuanHa nenpoxoaumuoct (OAH) uma HaydHu
cpOOIEeHNs, CBbp3BaIy nocTkoBua cuaapoma ¢ OAH (Borrelli, 2021; Surya, 2021; Veerasuri, 2021).

Bpemero ot peructpupane Ha momoxwurteneH TecT 32 SARS-CoV-2 mo HacThIBaHe Ha TPOMOOTHYHO CHOWTHE CE
pasmiexna B HiIkonko mpoyuBanus. Gold et al cro0maBar 3a ocTpa OKITy3Hs Ha MAarHCTPAJiCH ChJ B paMKHTE Ha 2-12
JTHH OT Ha4aJoTo Ha pecnupaTtopHuTe orakBanus (Gold, 2021), a Goudarzi et al. 3a 0-45 mau (Goudarzi, 2021),
nemonctpupaiiku OAH karo nepBu cumnrom Ha COVID-19.

2. HEJ
Ja ce nscnenBa acouuanusata Mmexxay aktuBHa SARS-CoV-2 mH(peKIMs U MOCTKOBU CHHAPOMA U TUIIAa Ha ChJI0OBaTa
OKJIy3Hs, KaKTO M Bpb3KaTa MCKIAY BPEMETO N0 HACTHIIBAHC Ha TpOM6OTI/ILIHO crouTHE U JAUArHoCTUIIMPAHC Ha
COVID-19 unu moCTKOBHJ CHHIPOM.

3. MATEPHAJIM U METO1
[IpoyuBaHeTO € peTpoCHeKTUBHO, NpoBeaeHo B nepuona ronu 2020 — nekemBpu 2021r. [lanuenTure ca npeMuHaIn
npe3 cranuonapa Ha Knmuuka no CepoBa Xupyprus, pasnpenencHu ca B ase Ipymu — 1) [lanueHTn ¢ akTUBEeH
COVID-19; I'pyna 2) IlanueHTH ¢ MOCTKOBHJ CHHAPOM. BpemeTo 10 HacThIBaHE Ha TPOMOOTHYHO CHOUTHE Cce
u3MmepBa oT: ['pyna 1- nonoxutenen PCR wnu anturenen tect 3a SARS-CoV-2; I'pyna 2 — uznuceane ot COVID
3BEHO, OTPHLIATENICH TECT Clie]] MpedosIelyBaHe WM U3THYaHE HAa KapaHTHHA.
Mammernture ¢ OAH ca noctpimm 1o cnemHocT. Brmtouenn ca marweHTd B kiac I, [la u [Ib mo xmacudukamnmsara
Ha EBporeiickoro apyxectBo nmo Cpaosa xupyprus (Bjorck, 2020).
CraTucTHuecKHIT aHanu3 € u3BbpiieH cbe SPSS. M3non3Banu ca JeCKpUNTHBEH, BAPUAIMOHEH U HETIapaMeTpUuieH
aHamms. CroitHocT Ha p<0,05 e cuuTaHa 3a 3HAYMMA.

4. PE3VJITATU

Brurtouenu ca 121 manueHTH BBB BB3pacToB AMIA30H 29-94r, cpemHa BB3pact 66,l4r, 80 (66,1%) ca Mbxke, a 41
(33,9%) ca xeHnmu.
[Manuenture ot I'pyna 1) ca 44 (36,4%), BpeMeTo 10 HACTHIIBAaHE HA TPOMOOTHYHO chOMTHE € Omio Mexay 1 u 33
JTHU, cpenHo 7,6 THU, MeauaHa 6 THU.
Cnopen THIa Ha 3aCerHaTys ChI:

e  OCTpa apTepHaliHa HEIPOXOJMMHOCT € HabmonaBaHa npu 38(86,3%);

e BeHo3Ha Tpombo3a nipu 6 (13,6%).
B I'pyma 2) nomamar 77 (63,6%) mammeHTH, BpeMETO /10 HACTHIIBAHE HA OCTPa HEMPOXOAWMHOCT Ha MaruCTpajIeH
cpa e omto mexay 1 u 365 mau, cpeano 40,2 nau, meauana 20 qHA.
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Cnopen cba0BUsI OaceiiH cirydanTe ce pa3npenessiT:
e apTepualiHa HEMPOXOAUMHUOCT € nuarnoctunupana npu 41 (53,2%), a
e  BeHO3Ha TpoMbo3a mpu 35(45,4%);
e  eIHOETAIlHA OCTpPa apTepHasHa U BeHo3Ha Tpombo3a — 1 (1,4%).

Taén. 1 Bpeme /8 Onu/ 00 nacmvneéane HaA MPOMOOMUYHO CHOUMUE

I'pyna 1 I'pyna 2
/ Tlammentn ¢ aktuBen COVID- | /IlanueHTH ¢ OCTKOBH CUHAPOM/
19/

MuHumMyMm 1 1

Maxkcumym 33 365

CpemHo 7,59 40,29

CrangapTHO oTKJIOHEHHE 6,20 67,35

Menuana 6 20

5. JMCKYCHUsL

Hacrosmoro n3cneaBaHe AEMOHCTpHpa CTATUCTHUECKM 3HauyuMa Bpb3ka Mexay akTuBHocrta Ha COVID-19 u
BpPEMETO 10 HACThIIBA HAa TPOMOOTHYHO CHOWTHE HA MAruCTpajieH CbJ — MAIMEHTHUTE C aKTHBHO 3a0O0JsBaHE
peanm3upar TpoM003a CpeAHO HAa 7MH JieH, a Te3Hu ¢ mocTKoBHJ cuHapoM Ha 40-tu aeH (p<0,05). IlamuenTure ¢
aktuBeH COVID-19 ce mpenctaBaT ¢ MHOTO HIMPOK CIEKTHP Ha U3sIBa — BKIIIOYBAIL OCTHP PECHHPATOPEH JAUCTPEC
CHUHJIPOM, TaCTPOMHTECHUHAIHY MPOSIBH U AUCHYHKIMH B koarynauusra (Gupta, 2020). Te crpagar 3HaUUTENHO I10-
4YeCcTo OT OCTpa apTephaiHa TpoMO03a, B CpaBHEHHUE C T€3H C NOCTKOBUA cuHApoM (p<0,05), pe3yaraTr oT Texkara
BB3MNAIUTENHA PEAKIU U XUIIOKCUATA HapylllaBalia MUKPOIMPKYIalUATa Ha KpalHHUIUTE.

6. SAK/IIOYEHHUE
Wmaiiky mpeaBu JaHHUTE OT TOBA MpoydyBaHe € yMecTHO paboremmre B COVID 3BeHa na ciemsT 3a ChCTOSHHUETO
Ha KpalHUIINTE, 32 Ja He ObJe MPOITyCHATa ChI0BA MATOJOTHs, KOSTO MOXKE J1a JOBeAe 0 Ne(UHUTHBHA UCXEMUSI U
ammyTanust. OOMONpPaKTUKYBAIATE JIGKAPH W TE3W MPOCIEASBAIIN MAIMEHTUTE ¢ MOCTKOBHI CHHIPOM TpsiOBa aa
00pBIIaT CIeNHaTHO BHUMaHHE Ha Mepr(epHUs CHIOB CTAaTyC MHHUMYM 3 10 6 Mecena cliel peKOBAICCICHIIS OT
COVID-19, mopaan omacHOCT OT IbJI00Ka BEHO3HA TpoMO03a 1 6e1oapodHa TpoMOeMOOoIHs .
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