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Pesiome

BeegeHume. [10 faHHbIM OTEUECTBEHHOW NNTEPATYpPbl, B CTPYKTYpPEe rHOMHO-BOCNaNUTeSb-
HbIX 3aboneBaHWi MMOTKM NAPaTOH3UNAUTLI Y NMapaTOH3UNNAPHbIE abcLecchl 3aHMatoT
35-50% y naLMeHTOB TPYLOCNOCOOHOro Bo3pacTa, y vy ctapiue 50 net 3aboneBaeMocTb
HUXKe, CTaTUCTUYECKNe NOoKasaTeN OTINYATCA B PermoHax, a TakxKe y nauneHToB C pas-
JIMYHBIM IMMYHONOINYecKUM npodunem. MNaHaemna HOBOM KOPOHaBUPYCHOW UHeKuun
BHECNa CBOU OCOBEHHOCTUN B OKa3aHWe MeAULMHCKON nomoLu. MonrnknmHuyeckoe 3Be-
HO 6blIfI0 Neperpy»keHo He ToNIbKO B Poccum, HO 1 B Apyrux cTpaHax mupa. B atoin ceasu
CBOEBPEMEHHAA N PaHHAA AMArHOCTMKA FHOMHO-BOCNANUTENIbHbIX 3a60/1IeBaHNA TOTKN
UrpaeT BaXkHyI0 posib B Bblbope fanbHelLen TaKTUKN IeUeHs JaHHOW NaToNornu.
Llenb. BbiABUTb B3aMMOCBA3N MeXAY KIMHUYECKMMN Npu3HakaMmu y nauyueHtos c [MTA.
MoBbIcUTb 3$PEKTMBHOCTL ANArHocTKK MTA Ha gorocnuTasibHOM 3Tarne OKa3aHus Me-
LOVULMHCKOM NOMOLLYM C MCMOSIb30BaHVEM COBPEeMEHHbIX MHGOPMaLMOHHbIX TEXHONOMUIA.
Matepuanbi n metoabl. [poBefeH pPeTpocneKTNBHbIN 0630p 102 nctopuin 6onesHu na-
LMeHTOB B BO3pacTe OT 18 fo 45 neT, nponevyeHHblx ¢ 2015 no 2020 r. Ha 6a3e oTopuHoONa-
puHronorunyeckoro otaeneHns OrbY «426 BoeHHbIN rocnutanb» MUHUCTEPCTBa 0O0POHBI
Poccuninckon Oegepauun.

Pesynbratbl. Pe3ynbraThl NpoBeAeHHOro MCCNeqoBaHWA BbIABUAN COBOKYMHOCTb Npu-
3HaKoB, XxapaKTtepHbix Ans MNTA. Ha ocHoBaHMM nonyyeHHbIX AaHHbIX Obl10 pa3paboTaHo
MOOWUSIbHOE MPUSIOXKEHWE Ha 6ase onepaunoHHol cuctembl Android «lporpamma gua-
FHOCTUKU FTHOMHO-BOCMANMTESIbHbIX 3a0051€BaHUI MNOTKUY.

3aknioueHune. BoifABneHHble B NCCNeOBaHNM KIMHMYECKMEe 0COOEHHOCT NapaToH3uU-
nApHOro abcuecca akUeHTUPYIOT BHYMAHME OTOPUHOMAPUHIOIONOB Ha MCMONb30BaHUN
OMPOCHVKOB B KauecTBe NepBUYHON AMAarHOCTUKIM 1 CMOCOOCTBYIOT CHUMXEHWIo 3aTpaT Ha
[OrocrnmTanbHOM 3Tane obcneoBaHMA.
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Abstract

Introduction. Russian scientific literature data show that paratonsillitis and paratonsillar
abscesses occupy 35-50% in the structure of purulent inflammatory diseases of the
pharynx in patients of working age, the incidence is lower in individuals over 50 years old,
statistical indicators differ in regions as well as in patients with different immunological
profile. The pandemic of a new coronavirus infection has brought its own peculiarities
into healthcare assistance. Polyclinics were overloaded not only in Russia, but also in other
countries of the world. In this regard, timely and early diagnosis of purulent inflammatory
diseases of the pharynx plays an important role in selecting further treatment tactics of
this pathology.

Purpose. To identify relationships between clinical signs in patients with PTA. To improve
the effectiveness of PTA diagnosis at the pre-hospital stage of medical care using modern
informational technologies.

Materials and methods. A retrospective review of 102 case histories of patients aged
between 18 and 45 years treated from 2015 to 2020 at the otorhinolaryngological
department of the Federal State Budgetary Institution "426 Military Hospital" of the
Ministry of Defense of the Russian Federation was conducted.

Results. The results of the study revealed a set of signs characteristic of PTA. Based on the
data obtained, a mobile application based on the Android operating system "Diagnostic
program for purulent-inflammatory diseases of the pharynx" was elaborated.
Conclusion. The clinical features of paratonsillar abscess revealed in the study emphasize
the use of questionnaires by otorhinolaryngologists as a primary diagnostic tool and
contribute to reducing costs at the pre-hospital stage of examination.

Keywords: information technologies, paratonsillar abscess, paratonsillitis, questionnaires
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B BBEJAEHWE

MapaToH3nnnapHbii abcuecc (MTA) saBnaeTca Hanbosee pacnpPOCTPaHEHHbIM FTHOMHO-
BOCManuTenbHbIM 3aboneBaHreM rMoTKY, BO3HMKAKLWMUM Yalle Yy nuL TPyLoCrnocobHoro
Bo3pacTa [1-3]. B KnuHMYecKon npakTunke pasnuyatot 2 ctagun MTA: ctagus HGUNbTpa-
UMK B 06nacTy NAapaToOH3UIAPHONM KneTyaTku — napaTtoHsmnnuT (MT) n ctagus abcueau-
poBaHus [4]. HauanbHaa ctagus 3aboneBaHua He TpebyeT ornepaTVBHOrO BMeLlaTesb-
CTBa, 1 ee fleyeHne BO3MOXKHO KOHCepPBaTMBHbIMI MeTOAaMM BpayoM NepBUYHOrO 3BeHA
(nonuknuHmMuyeckoro) 6e3 npuBieYeHUs Bpava-oTopuHonapuHronora. AuarHos MTA B
GONbLUMHCTBE CJlyYaeB CTaBUTCA Ha OCHOBAHUM Xanob 1 0OBbEKTUBHOIO UCCIe[0BaHUs.
CBoeBpemMeHHOe pacrno3HaBaHve 3aboneBaHNA U HAuYaNo NeyeHns BaXKkHbl Aa nNpefoT-
BpaLLleHNA NOTEHLUMNANbHO Cepbe3HblX OCMNOXHEHUN, TakNX KaK 3NUrnoTTuT, ¢pnerMoHa
Lewn, THOMHbIN MeanacTUHUT 1 cencuc [5-10].

B ycnosusax naHgemmmn COVID-19 mHorme ambynaTopHO-MOAUKAVHMYECKNE neveb-
Hble yupex[eHrA U CTauMoHapbl OblIM BbIHYXAEeHbl paboTaTb B YC/IOBUAX MOBbILLEHHO-
ro aNMAEMMNONOrMYeckoro pucka nHonumpoBanma [11-13]. YkasaHHble 06CTOATENbCTBA
BbIABUAWN aKTyanbHOCTb AUCTAHLMOHHOIO UCCNIeOBaHNA NaLMEeHTOB C UCMOJIb30BaHNEM
AHKET-OMPOCHMKOB 1 COBPEMEHHbIX NHPOPMALMOHHbIX TeXHOMorui [14-16]. YKasaHHble
MeTOobl ONTUMMU3aLUK AnarHoCcTKKY [MTA TakxKe NO3BONAT CHM3UTb Harpy3Ky Kak Ha Bpaya
nepBUYHON ANArHOCTUKK, TaK U Ha Bpaya-oTopuHonapuHronora [17, 18].

W LIEJTb NCCNTEOOBAHWA

BbiaBneHne B3aMocCBA3N MeXAY KINHNYECKMMIN Npr3HakaMmuy y nauueHTos ¢ [TA. MNo-
BblleHne 3PeKTMBHOCTU ArarHocTuKKM MTA Ha gorocnuTasibHOM STare oKasaHus Mmeau-
LMHCKOW MOMOLLM C MOMOLLbI0 COBPEMEHHbBIX MHPOPMALMOHHbBIX TEXHONOTUIA.

B MATEPWAJIbl W METOLbI

MpoBeaeH peTpocneKTNBHbIN 0630p 102 ncTopuin 6oMe3HN NaLMeEHTOB B BO3pacTe OT
18 po 45 neT, nponeyeHHbIx ¢ 2015 no 2020 r. Ha 6a3e OTOPUHONAPUHTONOTMYECKOro OT-
neneHuns OIBY «426 BoeHHbIN rocnutanb» MuHnctepcTsa o6opoHbl Poccuiickon Oepepa-
unn. Kputepramm NCKNoueHna ABRAANCb ayTOMMMYHHble 3aboneBaHus, BUY-uHdekuumsa,
renatut Bun C.

MauneHTbl 661K pasgeneHbl Ha 2 rPynMbl: NepPBYO FPYNny COCTaBUAW NaLUeHThI, fne-
peHecwue T (45), BTOpyto — naumeHTbl, nepeHecwue MTA (57).

PacnpepneneHue no nony 6bi10 cneayoWM: 67 MyXUUH U 35 XKeHLLH.

M3 aHamHe3a B ncTopursax 6one3Hn npoaHan3MpoBaHbl Takue nokasaTenu, Kak Bo3-
pacT, non, npeabsaBnsemble *anobbl, pe3ynbTaTbl NPefbiAyLero NeveHmns, XpoHnyeckmne
3aboneBaHus, peunavs MT/MTA. TakKe yunTbiBaNUCb pesynbTaTbl 06beKTUBHOro obcie-
LOBaHMA.

Y Bcex nauveHToB Oblsl B3AT MOCEB CO C/IN3UCTON 0600UYKM HEOHBIX MUHAAMVH, Bbl-
MOMHANACh AMAarHOCTMYeCKas MyHKUMA B 061acTu BOCNaNeHnsa Ans NoATBepKAeHNA/Nc-
KntoueHuna abclecca.

WccnepoBaHme ofobpeHo 3TMYeCKMM KOMUTETOM.

CTaTUCTUYECKN aHann3 MPOU3BOAWACS Ha MporpaMMHOM obecnedyeHun SPSS
Statistics v23.0 (IBM, CLLA) n Python v3.9 ¢ 6ubnuotekamn Numpy, Pandas, Pingouin,
Scipy.stats, Matplotlib (PSF, fonnanaua). narHo3bl 66111 paHXMpPOBaHbI MO CliefyoLWwmnm
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wkanam: MT - 1, MTA - 2. lkana meTo0B OLEeHKM BbirnsAAena cnegyowmum obpasom: oT-
CyTCTBME CMMNTOMa (Npu3Haka) — 0, Hannuue — 1.

C yueToM JMXOTOMMYECKOro XapaKTepa AaHHbIX CpaBHeHMe rpynn npoBefeHo ¢ no-
MOLLbI0 TOUHOro Kputepusa bapHapaa. Koppenaumsa oueHnBanach C MOMOLLbIO KpUTepus
Kpamepa.

Mcnonb3oBanuch cnefyolme COKpalleHna: N — KONMYeCTBO MaLMeHTOB C UCCNeay-
eMbIM npur3Hakom; N — KONMYeCcTBO MaLMEHTOB B rpynmne; p — YPOBEHb CTaTUCTUYECKON
3HauumocTy; V — Kputepun Kpamepa; T — 3HaueHune Kputepua bapHapga.

B PE3YJIbTATbl M OBCYXAEHUE

OnuncaTtenbHaa cTatucTMka npusHakos MT n MTA B o6beanHeHHONW BblbOpKe npea-
cTaBneHa B Tabn. 1. OueHka 6011 Npor3Boamnnacb Ha OCHOBAHWM YKa3aHHbIX JaHHbIX U3
aHaMHe30B UCTOPUI 6onesHeln Ha MOMEHT MOCTYM/IEHNA C UCMONb30BaHWeM LuKanbl BALL
1 6bina pasgeneHa Ha cnabyto 1 BbipaXkeHHyto (Tabn. 2).

Pesynbratbl cpaBHMUTeNbHOro aHanusa npusHakos npu MT u MNTA npeacTaBneHbl B
Tabn. 3.

Ta6bnuua 1

OCHOBHbIE XapaKTepnCTUKN NaLieHTOB rpynn napaToH3WANNTa U NapaToH3UANAPHoro abcuecca
Table 1

Main characteristics of patients of paratonsillitis and paratonsillar abscess groups

lpynna

Mokasatenb L 2
-95% | +95% -95% | +95%
() 0

n |N % an an n [N % an an
BblpaxkeHHas 6onb B ropne 3 45 6,7 |16 18,5 50 |57 87,7 | 76,4 94,2
HenpuaTtHbin 3anax n3o pta 16 |45 |356232 50,2 32|57 |56,1 433 68,2
Bocnanewme nesoii napatoHsunap- | 1q | 45 | 435 | 29 567 |33|57 |57,9 |45 69,8
Hol obnactn
BognaneHmenpaBomnapaT0H3Mnnﬂp- 23 45 51137 65 257 421302 55
Hol obnactn
[1BycTOpOHHee nopaxeHune napaToH- 3 145 |67 |16 18,5 o 157 o 0 76

3UNNAPHBIX obnacTen

JleiikoumnTo3 B KIIMHMYECKOM aHanmnse

35 |45 |77,8|635 87,6 55|57 96,5874 99,7
KpoBU

[nuTenbHOCTb 3aboneBaHus 6onee 6 |45 13359 26,6 48|57 |842 724 917

3 cyTOK

M3meHeHue ronoca 3 45 6,7 |16 18,5 4 |57 7 2,3 17,2
JleyeHue nepep rocnutanusaymen 5 45 11,1144 24 30|57 |526399 65
Tpuzm 4 |45 |89 |3 21,3 50|57 |87,7|764 94,2
Bonb B yxe Ha cTOpoHe nopaxeHuna 8 45 17,8 19 31,6 19 |57 33,3225 46,3

ConyTCTBYIOLNIA XPOHNYECKNI TOH-
3UnnT

Numbapennt 0 |45 |0 0 9,4 2 |57 |35 |03 12,6
BpepHble NpuBbIUKK: KypeHue 28 |45 |62,2|47.6 74,9 35|57 |61,4|484 73

6 |45 |133|59 26,6 16|57 28,118 40,9
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Tabnuua 2
OLieHKa cTeneHu BbipaXKeHHOCTN 60/1eBOro CMHAPOMa B rpynnax
Table 2
Assessment of pain syndrome severity in the groups
lpynna
TaxecTb 60nm (Konnyecrso 1
6annos no wkane BALL)
n N % N %
He3HauntenbHas (1-5) 42 45 93,3 7 57 12,3
BblpaxeHHan (6-10) 3 45 6,7 50 57 87,7
Ta6bnuua 3
Pe3ynbTaT cpaBHEHMA rpyn nNo 0CHOBHbIM KJIMHNKO-aHaMHEeCTUYeCKUM NoKa3saTenam
Table 3
Result of comparing the groups in terms of main clinical and anamnestic indicators
MokasaTtennb T bapHappa V Kpamepa P
BbipaxeHHas 6onb B ropne 13,52 0,79 <0,001
HenpuAaTHbIA 3anax 130 pTa 2,12 0,18 0,042
BocnaneHue neBoii napaToH3uNApHON obnacTtn 1,59 0,14 0,136
BocnaneHvie NpaBoi NapaToH3UIAPHON obnactu -0,91 0,07 0,515
[1BycTOpOHHee nopaxeHue napaToH3UINAPHbIX obnactei -11,59 0,14 0,047
JleiikounTo3 B KNIMHUYECKOM aHanun3e Kposu 3,73 0,26 0,087
[nvTtenbHOCTb 3aboneBaHuA 6onee 3 cyTok 9,92 0,69 <0,001
V3meHeHwne ronoca 0,07 0,00 0,997
JleyeHne nepep rocnutanusaymnen 5,39 0,41 <0,001
Tpuzm 12,55 0,76 <0,001
bonb B yxe Ha CTOPOHe nopaeHus 1,87 0,15 0,139
ConyTCTBYIOLMIA XPOHNYECKNIN TOH3UAANT 1,95 0,15 0,191
NumdapeHut 9,05 0,05 0,432
HenpuaTHbIn 3anax n3o pra Bonb B ropne BblpakeHHas
% 70,0
60,0 % 80,0
50,0
60,0
40,0
30,0 40,0
20,0
20,0
10,0 I
0,0 0,0

lpynna

lpynna

Puc. 1. CpaBHeHMe BbIAABAAEMOCTY Xanob Ha HeNPUATHBIN 3anax u3o pta u 605b B ropne B rpynnax

nccnenoBaHna

Fig. 1. Comparison of the detectability of complaints of bad breath and sore throat in the study groups
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B rpynne 1 HenpuATHbIN 3anax 1M30 pTa BCTpeyanca B 56,1% cnyyaes, B rpynne 2 —
35,6%. BbipaxkeHHyto 6011b B ropsie otmevanu naumeHTbl ¢ 1T B 6,7% cnyyaes, Toraa Kak y
naumeHToB ¢ MNTA - B 87,7% (puc. 1).

OnutenbHocTb 3aboneBaHnA 6onee 3 cyTok B 84,2% BcTpeyvanack B rpynne c [1TA, B
13,3% cnyuaes — npw MT. JByCTOpOHHEe NopakeHre NapaToH3UINAPHbIX obnacTel Yalle
BCTpeyanochb B rpynne 2 (puc. 2). BoipakeHHOe 3aTpyAHEeHMe OTKPbIBaHWA POTOBOW No-
NnocTy oTMeyanoch B 87,7% y naumenTos ¢ [MTA n 8 8,9% — c INT (puc. 3).

M3 npepcTaBneHHbIX AaHHbIX CefyeT, UTo Takmne NokasaTenu, Kak «BblpakeHHasA 60b
B ropne» (Barnard’s T=13,5; Cramer’s V=0,786; p<0,001), «<HENPUATHbIA 3anax 130 pTa»

AnutenbHocTb 3aboneBaHnA CTopoHa nopaeHus: ¢ 2 CTOPOH
6onee 3 gHen
% 17,5
% 80,0
15,0
60,0 12,5
10,0
40,0 75
5,0
20,0
2,5 1
0,0 0,0
1 2 1 2
lpynna lpynna

Puc. 2. CpaBHeHMe ANMTEeNbHOCTU 3a60NeBaHmNA 1 CTOPOHDbI MOpaXkeHUA B rpynmnax ncciefoBaHna
Fig. 2. Comparison of the disease duration and the side of the lesion in the study groups

Tpwn3m 2-1 cTenexn

% 80,0 I

60,0
40,0

20,0

0,0

lpynna

Puc. 3. CpaBHeHMe HannuusA Xanobbl Ha 3aTpyAHEHNE OTKPbITUA PTa B rpynnax nccnefaoBaHus
Fig. 3. Comparison of presence of the complaint on difficulty in opening the mouth in the study groups
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(Barnard’s T=2,1; Cramer’s V=0,185; p=0,042), «gnutenbHoCTb 3abonesaHna 6onee 3 cy-
ToK» (Barnard’s T=9,9; Cramer’s V=0,685; p<0,001), «tpu3m» (Barnard’s T=12,5; Cramer’s
V=0,764; p<0,001), nMeloT BbIpa>KeHHYI0 KOppenALmnoHHyto ceasb ¢ TA, Toraa Kak noka-
3aTenb «ABYCTOPOHHEE MopaXeHre napaToH3nNApHbIX obnacten» (Barnard's T= -11,6;
Cramer’s V=0,137; p=0,047) - c T.

Takne npur3HaKku, Kak J1eMKoLMTO3 B KNMHUYECKOM aHanmn3e KpoBU, MU3MEHEHWe rofo-
ca, CONYTCTBYOLNIA XPOHUYECKN TOH3UNNUT, TUMpaZieHNT, OQHOCTOPOHHee BoCnaneHue
napaToH3UNNAPHON 0bnacTu, 605b B yxe Ha CTOPOHE NopaXeHus, XapaKTepHbl AnA obeunx
rpynn.

Pe3ynbTatbl NnpoBeaeHHOro MccnefoBaHNA BblABUAM COBOKYMHOCTb MPU3HAKOB, Xa-
pakTepHbix ana MNTA. Ha ocHoBaHMM NonyyYeHHbIX JaHHbIX Oblno pa3paboTaHo Mo6UIb-
Hoe npunoxeHue Ha 6ase onepauroHHon cuctembl Android «lporpamMmma guarHocTuKm
rHOMHO-BOCNaNMTENbHbIX 3ab60eBaHNiA FNOTKM» (CBUAETENBCTBO O rOCYAAPCTBEHHON pe-
rmctpaumm nporpammbl ans 3BM N2 2021666205 ot 11.10.2021), BHegpeHo B paboTy oTo-
puHonapuHronornyeckoro otaeneHma OIBY «426 BoeHHbI rocnutanb» MuHMcTepcTBa
o6opoHbl Poccniickon Qepepaunu, B otaeneHme otopuHonapunronoruy KnuHuk Orooy
BO «Cam'MY» MuHuctepcTBa 3gpaBooxpaHeHus Poccuiickon Gepepaumm. B nporpamme
peann3oBaHa BO3MOXHOCTb ANCTAHLMOHHOWN YCTaHOBKM BPayoM NpefBapuTeibHOro au-
arHo3a Ha OCHOBaHWY pe3yNbTaToB ONpoca NaLueHTa, NoslyyeHns oObeKTUBHON NHbOP-
MaLuK O NIOKaNIbHOM CTaTyce FoTKU nyTeM nepepayn ¢poTo- 1 BUAeomatepuanos yepes
npuoxeHue.

B 3AKJ/TIOYEHWE

BbiABNeHHble B UCCnefoBaHUn KINHUYECKNe 0CobeHHOCTH NapaToOH3UNNAPHOro ab-
cuecca akUueHTUPYHKT BHMMaHMe OTOPUHOMAPUHIOIOIroB Ha NCNo/1b30BaHN ONPOCHNKOB
B KauecTBe I'IepBI/I‘-IHOIZ ONarHoCTUKN n CFIOCO6CTB)/POT CHUXXEHWIO 3aTpaT Ha gorocnmTtalb-
HOM 3Tane O6Cﬂep,OBaHVIF|.

Mcnonb3oBaHne MO6GUbHOIO NPUNOXeHnA B pa60Te MNOJIMKNNHUK NN CTalMOHapoB
3HAYNTENIbHO ONTUMIK3MPYET Npouecc AMarHOCTUKN NAapPaTOH3UITAPHOIo a6cuecca ” no-
BbilLlaeT Bd)(l)eKTI/IBHOCTb OKa3aHuA MeAMLMHCKON MOMOLLM.

l JINTEPATYPA/REFERENCES

Palchun V.T. Otorhinolaryngology: a scientific guide. 2nd ed., reprint. and additional. M.: GEOTAR-Media; 2020. P. 811-816.

24 Galioto, Nicholas J. Peritonsillar Abscess. American family physician. 2017;95(8):501-506. (in Russian)

3. Revako D.A. Paratonsillar abscess. Collection of materials of the conference of students and young scientists dedicated to the 80th anniversary of
the birth of Professor Stanislav Ivanovich Boltrukevich. Grodno: Grodno State Medical University; 2020. P. 424-425. (in Russian)

4, Piskunov V.S. Stages and features of treatment of paratonsillar abscess. Regional Bulletin. 2019;21(36). P. 20-21. (in Russian)

5. Teuvov AA, Bosiev AM., Lovpache Z.N., Lukyanova Z.M. Neck phlegmon as a complication of paratonsillar abscess. Modern science: actual
problems of theory and practice. Series: Natural and Technical Sciences. 2022;(9):265-270. DOI: 10.37882/2223-2966.2022.09.40. (in Russian)

6.  Razmolodina O.Y., Gaidaburov L.S. Clinical case of cervical-thoracic mediastinitis after paratonsillar abscess complicated by bilateral
thromboembolism of pulmonary artery branches, sepsis, bilateral polysegmental pneumonia. Orenburg Medical Bulletin. 2022;10(3(39)):59-62.
(in Russian)

7. Klug TE, Greve T, Hentze M. Complications of peritonsillar abscess. Ann Clin Microbiol Antimicrob. 2020;19(1):32. DOI: 10.1186/512941-020-
00375-x. PMID: 32731900. PMCID: PMC7391705

8. Marella GL, De Dominicis E, Paliani GB, Santeusanio G, Marsella LT, Potenza S. Necrotizing fasciitis. Possible profiles of professional liability with
reference to two cases. Ann Ital Chir. 2018;89:70-74. PMID: 29629889

9. Martinez Pascual P, Pinacho Martinez P, et al. Peritonsillar and deep neck infections: a review of 330 cases. BrazJ Otorhinolaryngol. 2018;84(3):305—
310. DOI: 10.1016/j.bjorl.2017.03.008. Epub 2017 Apr 9. PMID: 28442374

186 "Otorhinolaryngology. Eastern Europe" 2023, volume 13, N2 2



OpurrHasbHble NCCNefoBaHus
Original Researches .

Pentegova E.V., Savenko V.M. The frequency of mediastinitis in patients with paratonsillar abscess. Actual problems of medicine in Russia and
abroad: collection of scientific papers on the results of the Il International scientific and practical conference. Novosibirsk: Innovative Center for
the Development of Education and Science; 2017. P. 15-16. (in Russian)

Garcia-Callejo FJ, Alba-Garcia JR, Orozco-Nunez S, et al. Healthcare aspects of peritonsillar infection before and during the COVID-19 pandemic.
Acta Otorrinolaringol Esp (Engl Ed). 2023 Mar-Apr;74(2):108-115. DOI: 10.1016/j.0toeng.2022.04.003

Tanaka A, Mikami S, Kimura N, et al. COVID-19 and peritonsillar abscess co-infection: A case report. Med Int (Lond). 2022 Oct 4;2(5):30. DOI:
10.3892/mi.2022.55

Wright B, McKenna C, Reddy C. The effect of the COVID-19 pandemic on non-elective otolaryngology admissions and a positive change in
clinical practice. Ann R Coll Surg Engl. 2021 Jul;103(7):496-498. DOI: 10.1308/rcsann.2021.0100

Singh AK, Kasle DA, Jiang R, et al. Review of Telemedicine Applications in Otorhinolaryngology: Considerations During the Coronavirus Disease
of 2019 Pandemic. Laryngoscope. 2021 Apr;131(4):744-759. DOI: 10.1002/lary.29131. Epub 2020 Oct 1. PMID: 32942340. PMCID: PMC7537247
Koopirom P, Wiriyaamornchai P, Santeerapharp A. Telemedicine in Thai-otorhinolaryngology patients in COVID-19 situation; primary surveys.
Digit Health. 2022 Dec 26;8:20552076221147795. DOI: 10.1177/20552076221147795

Shakrawal N. Virtual Otorhinolaryngology: Facing Telemedicine during COVID Pandemic in Developing Countries. Ear Nose Throat J. 2022
Jul;101(6):405-406. DOI: 10.1177/0145561320962583

Yastremsky A.P. Diagnostics of acute inflammatory diseases of the pharynx with the use of information technologies. Tyumen: Tyumen House of
Printing; 2021. 178 p. (in Russian)

Yastremsky A.P. Improving the diagnosis of acute inflammatory diseases of the pharynx by means of information technology [dissertation].
Moscow; 2019. 286 p. (in Russian)

«OTOpUHONapuHronorus. BoctouHasa Espona» 2023, Tom 13, N2 2 187



