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1. Meta po60Tu 6ys10 CHOPMOBAHO, SIK MiJBUIEHHS €(PEKTUBHOCTI 1iaTHOCTUKU, IPOTHO3yBAHHS PO3BUTKY FOCTPUX
MOPYLIEHD 30py BHACIIAOK Al' Ta pO3BUTKY TPAH3UTOPHUX illI€MIYHUX MOAIN LIJISIXOM BCTAHOBJIEHHS KJIiHIKO-
IapaksiHiYHMX, HEMPOIICHUXOJIOTIYHMAX 0COOJIMBOCTEN Ta YAOCKOHAJIEHHS OLIiHKM KPUTEPIiiB CTaHY 30pOBOrO HEPBY
IIPU TaKUX CTaHaX. 3aBIaHHS NOCJIiIKEHHS NOJISAraly y BU3HAUYE€HHI KJIiHIYHUX (HEBPOJIOTIYHHUX,
HEeNpOoOoPTaIbMOJIOTIYHUX) OCOOIMBOCTEN CTaHy y xBopux 3 Al Ta TIA 3 nopymeHHsIMU (yHKLiNA 30py i 30pOBOTrO
HEepBY, BUSIBJIEHHI CTPYKTYPH Ta XxapakTepy MOpQOJIOriyHMX OPYLIEHb TOJIOBHOI'O MO3KY, BCTAHOBJIEHHI XapaKTepy
Ta BIUVIMBY QYHKUiOHAJIBHUX Ta CTPYKTYPHUX MTOPYIIEHb HA CTaH 30POBOrO HEPBY METOJOM BUKJIMKAHUX 30POBUX
noteHuianis (3BII) Ta Ha nepebir 3aXBOPIOBAHHSL, OLHIII CTPYKTYpU HENPpOoQi3iosoriyHMX NOPYIIEeHb, XapaKTepy
naTtoJiorii MikpouupkyssitopHoro pycia (MIP), cTpykTypHux nopymens MAL' Ta QyHKIIOHaTIBHOTO CTaHy
1epebpasbHOi remoyHaMiky 3a fanumu Y3]I'. Ha nifcrasi KopessuiiHOro aHamisy Ta 1o6ynoBaHiil Mogeni
IIPOTHO3YBaHHS OYJI0 NOTPIOGHO BUAIMUTH (PAKTOPH NATOJIOTIi 30py, BCTAHOBUTH YMOBU BiIHOBJIEHHS (PYHKLIii
30pOBOT0O HEPBY IPHU ilIeMiYHNX NOPYLIEHHSIX, TIOPIBHATU JiarHOCTUYHY epeKTUBHICTb 3BII npu nomibHMX, CXOXKUX
3a KJIiHiKOIO TIATOJIOTisIX Ta OIiHUTH €(PEeKTUBHICTh iarHOCTUYHUX METO/IB B TUHAMIIi Tepartii, HajaTu
IIPOTHOCTUYHI KpuTepii ilemMiyHux nopyueHs QyHKIi 30py. Takoxx 6yJi0 oLiHeHO e(peKTUBHICTb Ta 6€311€4HICThb
(dapmaxosoriynoi cyocranuii «JI'K», Ik 107aTKOBOro KOMIIOHEHTY Teparlii y BifHOBJIeHHi ¢yHKUii 30py npu TIA 3
TTI3. [17151 BUKOHAHHS O3HAaYEHUX 3aBaHb 0ysi0 o6cTeskeHo 104 xBopux (56; 53,85%) 4o10BiKiB i 48 (46,15%) >KiHOK,
cepenHiii Bik - 62,1 +3,56 poku) 3 AI' apTepiasibHOIO rinepTeHsielo, siki nepeHocunu TIA 3 TT13, 36 (34,6%) -
IIOBTOPHO, 68 (35,3%) Brepuie. KoHTposbHA rpymna ckiajanach 3 26 40J0BikiB Ta 20 5KiHOK (46 1epcoH) OPiBHSIHOTO
Biky (n=46; cepenHiii Bik 62,43 +3,71p.) 6e3 cTiiikoi Al' 2cT (3a HOBOIO Kilacu@iKallielo 110 IBOM CTYyIIeHsIM) i paHile
[lepeHeCceHUX ileMiyHUX Mol 3 mopyieHHsIM 30py. Bei Bunaaxuy TIA 3 MakcuMasbHOIO BipOTifHICTIO He 6yu
3yMOBJIEHI iHIIMMU JOKa3aHUMU YMHHUKAMHU, HiXX OPYIIEHHSIMHU 1iepebpasbHOro KpoBooobiry. V Billi 25 — 44 pokiB
oys0 9 naujienTis (8,65% +2,76), 3 HuX 5 4os0BikiB (Me 42 (Q141; Q2 44) ) Ta 4 xinku (Me 41 (Q1 39; Q2 42)). V Biui 45-
59 pokiB 6yi1o0 42 (40,38% +4,81) nanienTis, 3 HUX 21 9os0BiK Ta 21 XiHKa, y Bili 60-75 pokiB 6yso 53 (50,1% +4,9)
nanjeHTiB, 3 HUX 30 4osoBiKiB Ta 23 xiHku. KinbkicTh nauieHTiB y Bili 25-44 pokis 6ysa meHow (p<0,001). Y rpymni
KOHTPOJIIO BU3HAYAIMCh O3HAKU TIOTOBILEHHS iHTUMU Y 32 (69,57% +6,78) i 3minu MATL" 5o 30% y 8 (17,39% +5,59). Y
BiLli 45-58 pp. Ta 60-74 pp. KinbkicTb Bunagxis TIA y 6aceitni CMA - a.ophthalmica 3i cTpykTypHOI0 naToJiorieo
MAT 6yna cyTTeBo 6inbiia (3,77-4,76% nauieHTis 3 TIA i TOTOBIEHHSIM IHTUMU CYOUH, 16-24% 3i cTeHo3amu 110 30%
Ta 52-58% 3i creHo3amu MAT 6inbiie 30%; ane CTaTUCTUYHI KpUTEpPil OKpeC/II0BaIY Jiuile TeHIeHIIi0
nocrosipHocTi. [TopymenHs cTpykTypu MAT y 6yb-sIKOMY BUIJISIAI 6111 IPUCYTHI y BCixX nauieHTiB 3 TIA Ta MeHII
XapakTepHi y rpy1i koHTposo. CTpykTypHy natoJoriio (CIT) MAT BusiBjieHO 6€3 CyTTEBOI Pi3HULIi 4aCTOT y Ipyrax
45-59 pp. Ta 60-74 pp. nipu BigcytHOCTi rpy6ux CIT MAT y Biui 25-44 pp., 110 HaZlae apryMeHTHU 11oB’si3yBaTu TIA He
CTisIbKM 3 BiKOM, cKinbku 3 CIT MAT. Onjinka crtany MikpouupkyssitopHoro pycia (MIP) ra odpranbMosoriyHoro
cTaTycy 3 kiacu@ikallielo peTUHONATI 3a CTyleHeM, oKasasa, 1o 32 MeTooM O6ybbapHoi 6iomikpockomnii (BBMC)
Ta oPTaIbMOCKOII] pe3yabTaTu Kiacudikalii € ogHOCIPsIMOBaHUMU. Y Ipyi KOHTpoJito petuHonatii (PI1, okpemi
CAMIITOMU 200 03HaKH 1 CT.) BU3Ha4yanuch y 12 abo 26%, 1110 CTAaHOBWJIO SIKiCHY Pi3HUIIIO 3 IPYIIOI0 AOCaimkeHHs. He
BUSIBJIEHO CTaTUCTUYHO 3HAYYIIUX BiAMiH Mixk yactoTamu BusiBsieHHs PIT 3cT. Ta 11 2cT. y Bini sk 45-59 pp. (18;
42,86% +7,64 mpotu 16,67 1cT. i 28,57 2cT.) Tak iy Biui 60-74 pp. (45,28% +6,06 3cT. npotu 15,09+4,92 IcT.).
3anexxHocTen sokanisauii TIA Big piBHS CTPYKTYpHUX NOpylmeHb MAI Ta xapakTepy peTHHOIIATII HE BUSIBJIEHO Y
BCiX BiKOBUX Irpynax. B pe3ysbrari aHai3y JOCIiIPKEHHS] CIOHTaHHO] 6ioesieKTpr4yHoi akTuBHOCTI (CBA) 3p06s1eHO
y3aranbHeHHs, o npu TIA tunu EET' 3 maTo10TiyHOI0 aKTUBHICTIO Ta HU3bKOAMILITYIHI nepeBaxatoTs (p<0,05).
XapakTtep naTosoriynux cuMmnTomiB mpu EEI' MaB HecrietindiyHi 03HaKu. [JOBrojlaTeHTHi, MepeBaskHO «KipKOBi»
Bignosini 3BII npu TIA 3 TTI3 manu 36isbiIeHUI Yac po3BUTKY. [Ipu 1o6yA0BI MOAEIli KOPEsLiiHO-perpeciiinoro
aHaJli3y Ta BUKOHAHHY MOro npoueayp, 6yJ0 HA0YHO BUSBIJIEHO, IO €IUHUNI JOCTOBIPHUN (PAKTOP, HE3AJIEXKHO
noengHaHui 3 po3BuTKoM TIA - e HasiBHiCTh Al V BikoBuX rpynax (45-74 pp.) LOCTOBIpHO BuIla (IIOPiBHSIHO 3
rpymo 25-44 pp). 4acToTa 3BepHEHD Yy JIiKapHSHI YCTAaHOBU BHACiLOK po3BUTKY TIA, asne, sk okpeMuil pakTop, BiK
HE BUSBUB B LIbOMY JOCJIIIKE€HH] IOCTOBIPHOTO BIUIMBY Ha IIPOTHO3 PO3BUTKY iIEMIYHOI [10i, IKa 3 BUCOKOIO
BipOTiIHiCTIO IPOTHO30BaHA 3i 3pOCTAHHSM BiKY TiJIbKM 32 YMOBU HAsIBHOCTI iHIINX (paKTOPiB — Al', aHrionarii,

CTPYKTYpPHUX IopyiieHb MAIL' Ta 3MiH 1jepe6paIbHOro KpOBOOOIry.



2. The aim of the work was to increase the effectiveness of diagnosis, predict the development of acute visual
impairment due to hypertension and the development of transient ischemic events by revealing the clinical and
paraclinical, neuropsychological features and improve the assessment of optic nerve disorders criteria in such
conditions. The objectives of the study were to determine the clinical (neurological, neuroophthalmological)
features of the condition in patients with hypertension and TIA with impaired vision and optic nerve functions, to
identify the structure and nature of morphological disorders of the brain, to reveal the impact of functional and
structural impairments of the optic nerve by the method of visual evoked potentials (VEP), assessment of the
structure of neurophysiological disorders, the characters of microcirculatory pathology, structural disorders of
MAH and functional state of cerebral hemodynamics. On the basis of correlation analysis and buildings of the
model of forecasting it was necessary to allocate factors of pathology, to establish conditions of restoration of
function of an optic nerve at ischemic damage, to compare diagnostic efficiency of VEP at similarly pathologies and
to estimate efficiency of such a diagnostic method in dynamics of therapy. The efficacy and safety of the
pharmacological substance DHK as an additional component of therapy in the restoration of visual function in TIA
with TVD were also evaluated. To perform these tasks were examined 104 patients (56; 53,85%) men and 48
(46,15%) women (mean age - 62,1 +3,56 years) with hypertension, who had TIA with TPD, 36 (34, 6%) - second time,
68 (35,3%) for the first time. The control group consisted of 26 men and 20 women (46 persons) of comparable age
(n = 46; mean age 62,43 years) without persistent hypertension of 2 st. (according to the new classification, 2020)
and who previously didn't suffer by ischemic events with visual impairment. All cases of TIA with the maximum
probability were not be caused by other proven factors than cerebral circulatory disorders. At the age of 25 - 44
years there were 9 patients (8,65% + 2,76), including 5 men (Me 42 (Q141; Q2 44)) and 4 women (Me 41 (Q1 39; Q2
42)). At the age of 45-59 years there were 42 (40.38% = 4,81) patients, including 21 men and 21 women, at the age of
60-75 years there were 53 (50.1% = 4,9) patients, including 30 men and 23 women. The number of patients aged
25-44 years was smaller (p <0,001). At patients aged 25-44 years, hypertension 2st was at level 85,6% combined
with signs of MSP of the brain. In the age groups 45-59 and 60-74, the degree of MAH stenosis didn’t affect the
distribution of TIA events frequencies in the different basins. In the control group, signs of intima thickening were
determined in 32 (69,57% = 6,78) and structural changes in MAG up to 30% in 8 (17,39% + 5,59). At the age of 45-58
years and 60-74 years, the number of cases of TIA in the pool of MBA - a.ophthalmica with structural pathology of
MAH was significantly higher (3,77-4,76% of patients with TIA and thickening of the intima of vessels, 16-24 % with
stenosis up to 30% and 52-58% with MAH stenosis more than 30%, but statistical criteria outlined only the
tendency of reliability. Disorders of the structure of MAH in any form were present in all patients with TIA and
were a lot less typical in the control group. Structural pathology (SP) MAH was detected without a significant
difference in frequencies in the groups 45-59 years and 60-74 years in the absence of significant SP MAH in group
aged 25-44 years, what can provide arguments to link TIA not so much with age as with SP MAH (there were
determined in 12 or 26% with qualitative difference to main group). There were not significant differences between
the frequencies of detection of retinopathy (RP) 3st. and 1st and 2nd st. at the age of both 45-59 years (18; 42,86% =+
7,64 against 16,67 1st and 28,57 2nd st.) and at the age of 60-74 years (45,28% =+ 6,06) 3st. vs 15,09 + 4,92 1st.
Dependences of TIA localization on the level of structural disorders of MAH and the stage of retinopathy were not
found in all age groups. When building a model of correlation-regression analysis and performing its procedures, it
was clearly found that the only reliable factor, independently combined with the development of TIA - is the
presence of AH. In age groups (45-74 years) frequency of hospital visits due to the development of TIA was
significantly higher (compared with the group of 25-44 years), but as a separate factor, age did not show in this
study a significant effect on the prognosis of ischemic events, which is highly likely to be predicted with age only
on condition of presence of other factors such as hypertension, angiopathy, structural disorders MAH and changes
in cerebral circulation
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