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1. KitiHiKO-HEePOIICUXOJIOTiYHi i reMOAHaMIYHi 3MiHM Ta IX BIUIMB Ha SIKiCTb KUTTS Y XBOPUX B BiTHOBHOMY Ie€piofi
iH(apKTy MO3Ky.

2. Clinical neuropsychological and hemodynamic changes and their influence on the quality of life in patients in the
recovery period of cerebral infarction (ischemic stroke).

Pedepar:

1. TIp1 HePONCUXO0JIOTIYHOMY TECTYBAaHHI XBOPUX Ha iH(APKT MO3KY y BiIHOBHOMY I1€DiO/li BUSIBJIEHI IOPYIIEHHS
IICUXOE€MOLIIHOTO CTaTyCy 3 NePEeB)KAHHIM 3MiH OCHOBHUX JOMEHIB KOTHITUBHUX (YHKLiN: CIOHTaHHO]
aKTUBHOCTI, ITOTipIIEeHHSI IaM'sITi I KOHTPOJIIO 32 BUKOHAHHSIM 3aBJlaHb, PO3YMOBOI AisIIbHOCTI, €MOLiHO1
J1abinbHOCTI. Jlerki/nomipHi KOrHITHBHI PO3J1a/iu [IiaTHOCTOBAHO y 42,2% XBOPUX; Oinblll BUpaXKeHi — y 57,8%
IOCTiIXYBaHUX. BCTaHOB/IEHO, 110 30€pE>XKEHHS Ta HEIOCTATHIN PErpec KOrHiTUBHUX PO3JIaJliB Y BiTHOBHOMY
nepiozi inpapKTy MO3Ky 06yMOBJIEHMI IOBHOTOIO I'PyMNu (KJ1acTepa) GaKTOPiB PU3MKY, OCHOBY SIKOTO CKJIAAI0Th

apTepiasibHa rinepTeHsis, AUCiNifeMis, MiIBUIIeHa aKTUBHICTb CUCTEMU 3TOPTAHHS KPOBI 1 rinepriikemis. Y



(opMyBaHHi /1 MOAANBLUIOMY IIPOSIBi JIETKUX /TIOMiPHUX KOTHITUBHUX PO3JI1JliB OIHOYACHO OEPYTh y4acThb He Oinblie
IBOX MaTOreHeTUYHUX HaKTOpiB pU3KKY; IIPU Gi/blI BUpaXKeHUX (IeMeHLisl T04aTKOBOi CcTafii) iX KiJIbKiCTh 3pOocTae
Bif, 3 [0 4, 10 A€ MifCTaBy CTBEPIPKYBATHU MIPO HASBHICTb BUCOKOI CIIOJIyYyBaHOCTI TSKKOCTI KOTHITUBHUX PO3JIAIiB
3 [IOPYIIEHHSIMU B CUCTEMIi FeéMOCTasy, JIiliJHOMY I ByTJIEBOJHOMY CIIEKTPaxX KPOBi i1 apTE€PiaIbHOTO TUCKY.
JoBeneHo, mo y xBopux 3 HOP, Taknmu, 5K Al', SMiHEHMMU IIOKa3HUKaMU TeMOCTa3y, JucJininemiero i
rinepriikemieto, BUSBJISIIOTbCS Oi/IbLIT TSIKKI reMOJMHAaMIYHI 3MiHM y BUTJISIZ] 3HWDKEHHS IIBUIKOCTI KPOBOOOITyY, i10ro
acumeTpii, NigBUIEHHS iHAEKCIB PE3UCTUBHOCTI. BCTaHOBJIEHO KOPEJISLIIMHUH 3B$130K MIXK CTyIIEHEM KOTHITHBHUX
[OPYILIEHb i FeMOAMHAMIKOIO, @ CaMe Pe3UCTUBHUM iHHeKcoM (r = + 0,79). Jlerkuii /IOMipHUI CTYIiHb
HEMPOICUXOJIOTIYHUX pO37aLiB 3a mKanow MMSE, noegHyeTbCs 3 MEHII BUPaXXeHUMU nopymeHHamu JIHIK.
BcTaHOBIEHO MOKJIMBICTD 36i7bIIeHHS e(DEKTUBHOCTI KOMITJIEKCHOI MeIMYHOI peabiniTallii XBOpux 3 ileMiyHUMU
LepebpalbHUMU MOAISIMU 332 PAaXyHOK iHAMBINyanbHOrO niaxony y Bu6opi kopexuii HOP. [Tpu 3acTocyBaHHi
3aMpOIIOHOBAHOTO Ha Lill OCHOBI JIiKyBaJIbHO-BiJHOBHOTO KOMILJIEKCY BiI3HA4€HO Oi/IbII MBUKUIA i CTiMIKUI perpec
HEBPOJIOTIYHUX ¥ eMOLIMHUX PO37ajliB. BcTaHOB/IEHAa e(PeKTUBHICTh BUKOPUCTAHHS B MEIMYHI MPaKTHULLi
[IOKa3HMKIB CTaHy FTOMEO0CTAa3y, JliHOTO i BYyIJI€BOJHOrO OOMiHY, apTepiabHOrO TUCKY [JIsl IPOTrHO3a BiTHOBHOIO
mpouecy i po3poOKH palioHaJIbHOI TAKTUKY BeJIEHHS XBOPHUX, BKJIIIOYHO MEIMKAaMEHTO3HO1, 3 Hacaigkamu IM.
JoBeneHa BUCOKA ePeKTUBHICTb BUKOPHUCTAHHS OLIiHKU CTaHy SIKOCTi XKUTTSI y BifTHOBHOMY Iepiozi IM, ockinbku
3HIDKEHHS [TOKa3HUKIB 0OYMOBJIEHO ITOPYIIEHHSIMU B IICUXOEMOLilHIN i colianpHill cdepax, 10 BUHUKIM Ha QOHi
3MiHM (i3nYHOro QyHKIIOHYBaHHS, COMaTUYHOTO OOJIO 1 MOTipIIeHHs 3arajlbHOrO 3[J0POB’. BUKOpUCTaHHS
METOJIMKHU JJ03BOJISE€ TPOBOIUTU MOHITOPUHT e(EeKTUBHOCTI 3aCTOCOBYBaHOI iHMBiyanizoBaHoi peabiniTauii,
BKJIFOUHO MEIMKaMEHTO3HOi, 32 3MiHaMU B AMHAMIlli ICUXOJIOT{YHOTO EMOIiIHHOTO 3M0POB’st. BUKOpuUcCTaHHS
3aIpPOINIOHOBAHOI KOHLENI{i MenyHOi peabiniTalii y XBopux 3 HacigKamu iHpapKTy MO3KY [03BOJIsIE€ JOCSITU
peIyKLii HEBPOJIOTIYHMX, KOTHITUBHUX, €MOLIMHUX PO3JIJliB Y BilHOBHOMY I€PiOfi y NMalLli€HTiB 3 6iIbIIl TSDKKUM
MEePBUHHUM CTAaHOM TI0 PiBHS TALIi€HTIB 3 GiIbII JIETKUMU MTPOsIBaMU IM, 1110 Ma€e He TiIbKU O3UTUBHUM e(EeKT Ha
CTaH SIKOCTI KUTTs NaljieHTiB 3 Hacaigkamu IM, ane i1 3abe3nedye 3HUKEHHSI CTyIeHs iHBasinu3auii y MailbyTHboMY,
3a paxyHOK IIPULIJIbHOI KOPEeKLii OCHOBHUX (PaKTOPiB PU3UKY PO3BUTKY iH(PAPKTy MO3KY Ta 3HMKEHHS HETaTUBHOTO

BIUIMBY KOTHITUBHUX PO3J1a/liB Ta AeNpecii Ha BiHOBIIOBa/IbHUI Nepiof, peabimitarii.

2. During the work, a comprehensive clinical and laboratory examination and neuropsychological testing were
carried out in 109 patients between the ages of 45 and 65 years, with a history of cerebral infarction and one or
another neurological deficit, including neuropsychological disorders, which reduced physical and social
capabilities. For a comprehensive assessment of the quality of life, the SF-36 questionnaire generally recognized as
valid was used. Neuropsychological testing of patients with cerebral infarction during the recovery period revealed
disorders of the psychoemotional status with a predominance of changes in the main domains of cognitive
functions: spontaneous activity, memory impairment and control over task performance, temporal and spatial
orientation, mental activity, emotional lability. Mild cognitive disorders were diagnosed in 42.2% of patients;
dementia - in 57.8% of the subjects. It was found that the development of cognitive disorders in the recovery
period of cerebral infarction is due to the completeness of the cluster of risk factors, which are based on arterial
hypertension, dyslipidemia, increased activity of the blood coagulation system and hyperglycemia. No more than
two pathogenetic risk factors are simultaneously involved in the formation and further manifestation of mild
cognitive disorders; at moderate levels, their number increases from 3 to 4, which gives grounds to assert the
presence of a high combination of the severity of cognitive disorders with disorders in the hemostasis system, lipid
and carbohydrate spectra of blood and blood pressure. It has been proven that in patients with uncorrected risk
factors, such as AH, altered hemostasis indices, hypercholesterolemia and hyperglycemia, there are more severe
hemodynamic changes in the form of a decrease in the blood circulation rate, its asymmetry, and an increase in
resistance indices. A correlation was established between the degree of cognitive impairment and hemodynamics
(with a resistive index r = + 0.79). Mild neuropsychological disorders on the MMSE, are combined with less LBFV
impairments. The possibility of increasing the effectiveness of complex medical rehabilitation of patients with
ischemic cerebral disorders due to an individual approach to the choice of uncorrected risk factors correction was
established. With the use of the proposed, on this basis, a treatment and rehabilitation complex, a faster and more



stable regression of neurological, cognitive and emotional disorders was noted. The data obtained in the course of
the research indicate that the use of instrumental, laboratory, neuropsychological tests makes it possible to track
the effectiveness of the application of the rehabilitation strategy in dynamics, not to resort to other treatment,
which is essential in assessing the effectiveness of rehabilitation measures in patients with the consequences of
myocardial infarction. that Bartela. The effectiveness of the use in medical practice of indicators of the state of
homeostasis, lipid and carbohydrate metabolism, blood pressure for the prediction of the recovery process and the
development of rational tactics of managing patients, including medication, with the consequences of cerebral
infarction (ischemic stroke) The high efficiency of using the assessment of the quality of life in patients in the
recovery period of cerebral infarction has been proven, since the decrease in indicators is due to disorders in the
psychoemotional and social spheres, which arose against the background of changes in physical functioning,
somatic pain and deterioration in general health. The use of the technique allows monitoring the effectiveness of
the applied individualized rehabilitation, including medication, according to the data of changes in the dynamics of
psychological emotional health. The use of the proposed concept of medical rehabilitation in patients with the
consequences of cerebral infarction makes it possible to achieve a reduction of neurological, cognitive, emotional
disorders in the recovery period in patients with a more severe primary condition to the level of patients with
milder manifestations of myocardial infarction, which has not only a positive effect on the patient's quality of life
with the consequences of myocardial infarction, but also ensures a decrease in the degree of disability in the
future, due to the targeted correction of the main risk factors for the development of cerebral infarction and a
decrease in the negative impact of cognitive disorders and depression on the recovery period of rehabilitation.
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