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hPCEUPY PLUNRLSP ULPULPEUYUL CLEUSLE UNULLUZUSUNRE3NRULLENT
NNLPUNCLPY ZUUURSULPTAY, 2P ULILENE UNS

uuonNenruU

Zknwgnuunipjub typunulh § mumdwuhpty hokdhy htunywnh (PP) Yihuhjujwt
pupwgph wpwidbwhwnlmpmbbtpp  hhjwinmput unip pppwtnid  qniquijgyud
wuwpnnghuyny hhjwinitph tnn: ZEknwqmuult) o hknbyuy jodpkph pugfujws PR 149
hhqwiy' / funidp' quptpuluyht hhybpnkiqhun] b UPZ qniqujgyws PP 38 hhyjw,
Uhohti muphpp 68,6+8,6 wupkljwb, nnudwpnhly*21(55,3%), Juuwyp® 17(44,7%). 1 juntdp’
2 whyh owpwpuyht phwpkung b UP2 qmquygws PP 31 hhwuy, dhght wwphpp
64,4+13,8 wwpbjub, wnuiwpnhly 20(64,5%), Yubuyp' 11(35,5%). /I funcdp
qupytpuluyhtt hhybpunbighuyny, 2 whwh pwpwpughtt ghwptnnyg b UPZ qniquijgyud
(«nipunpphy Pb») 45 hhwbn, uhohti wwphpp 67,4493 wmwpklwb, wnudwpghy’ 20
(44,4%), Ywbuyp'25(55,5%). hwdbdunnumlpmb  funidp' wnwlg  wwpnnghwibph
qniquyguwt PP 35 hhywtn dhehtt nwphpp 64,3+11,9 mupkijwb, nqudwpnhy 20 (55,6%),
Jubwyp' 15(44,4%): Ljuppupwbwlwui ntdhghnh U Yhbgunuyht  wlpnpynipjub
dwlupnuyp npnoyty & National Institutes of Health Stroke Scale (NIHSS), Scandinavian Stroke
Scale (SSS), Barthel Index(BI) W Modified Rankin Scale (mRS) uwnwbnupunhqugjud
uwbnquiyh thgngny: Skuntph tkpphtt hwiwdwjinipniul nt hwjuwunhnipniip npnyty
t a-Cronbach i hunpuynpljjughugh gnpdwljhgtiph thengny: YUnguhwinpy] muyghwikph
Jhdwh qiwhwnwlwip whg k Yuglty Mini-Mental State Examination (MMSE) hmipgupwiph
Uhengny: Heypbkuhugh puguhwpndwt hwdwp Yhpwunyby k Beck Depression Inventory (BDI)
hupguowpp: Unwugqusé ndjuyiitph Jhdwugpujut dpwnudp ukpunk) £ Ynpljjughnt
whwihq (s wwpwdlnphl Spearman U Pearson unpkjbkp), dwlunpuyght wbwihq
(Multivariate Exploratory: Techniques Factor Analysis): Zmpupkpuljuit nhuljh Odds Ratio (OR)
u Relativerisk (RR) gmguuhputph npnpnudp hpwlwhwglty t Contingency Table Analyses
spwgph Uhengny: dh&wljmgpuijmb dpwlnudp Yuwnwpty & STATISTICA 7 & GraphPad
Prism 5 hunlwupqsuyht Spugpbiph thwpbputphh thongny:

Upiwtnwtipmd — tbpiujugjus i PP htinwqnunjws  padpiph  hhywinukph
upyupuwbwluwb  ntdhghnh, wropju  Yhuuwgnpdniubnipul, htunghtwdhy b
Ynguhwnhy luwuqupnmudtph nu ntypkuhuyh wnwbdbwhwwnlnmpnibtkph
hudbdwnuywb  Yepmidmpmip hhjuwigmpju  ump  oppwinid:  Luwbwljulwib
Ytpnusnipjut Ukpnputpm] uwhdwit) E np PP hhjwinubph dnn qupypuljuyghi
hhytpnbiuqhwih, swpwpuyhtt phwptnh b UPZ qmquijgdwt  wwppkp nwuppkpuljutph
yupuqunud  tjuppupwbwiub p$hghnh gnudwpught dwjwpguyp hhjwinnipejub
unip  opowtmid  qquih pwpdp E pwb hudbdwwnwlwt hdph  hhjwingubph  dnwn:
Uhwdwdwiwy pugwhwpndt) ta PP wwppbp fudpkph hhjwigbph tjwppupubuiub
ntbhghinh b wropju YEhuwgnpdmibitnipyut dwjwupguyh gniguihpubph Ynpkjjughnt
thnpujuyuygdut b Gkpphtt  hulwduwjikgyusnipjut  wpwhdtwhwnynipjntbtpp:
Uwutunpuy by, unip ppgwinud wnjhunpphy hwdwjinwihpny PP hpjuunubph dnwn
uwhdwyt] t hhywinh ghnwlgnipjui Yh&uljp, wqunghwi, nhqupuphwl, pupdnyujub
hwbqupniditpp,  qquyimppul  jowbqupmudibpp  punpngnn  gmguhputph  Uhol
ynpkyughuh, htswbu twb npubg gnpéntughtt pupludwt wpwbdtwhwnynipiniiibpp:
‘Lwl uvwhdwi]ky k, np hwnuyybu unip opgwbinud wnjhunpphy hudwjunwuhyny PP
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hpjwinutph dnwn, pwghnbuy hwdwihp phpuwhuwh wupuqumd  upgupubwlui
ntdhghinh vwjupnuyh tugnudp nknh £ mukinud ifuq wunhgutng, pub hwdbdwndut
hudph hhywiigtph Unwn: Zkunphtudhl gniguithpibph niunidtwuhpnipinitp gnyg £ ndby,
np Juynmit qupybpuughtt hhybpnkiqhwh, huyybu twb hhjuwignipjuit unip opgwtnud
hwdwlupquyht qupykpuyuyhtt £upnuing wpnwhwjnyny qupykpuluyhtt hhyninkuqhuygh
Suypwhbn wijumbmput gpjuqubpp, npnip hwwju h huyn i quipu qniquygfusd
wupninghwitpny PP hhubnutph dnwn, wuwhwbgnmd ki ny hnkuuhy hwjuhhybpuinkuqhyd
phpuyhuyh wighugnud, npp Jhywuwnh.qupyipuljught fupdwb oyl gniguhpukph
Juynibugdwiip:

Zuynbwpkpty E np swthugnp b poyp wunh§wuth wpnwhwynjws gdkughugh
hwdwpwuinpnitp b Yngithnhy fpwbqupmdtbph qupqugiwt hwpwpkpuljub phuljp
(puwr OR U RR gmigubpblph) wnihunpphny hundwinwihyny PP hhquigbtph dnwn wykih
pupdp kb Pugwhwpngl) t, np hotdhly ogwjuh dwjn Yhuwqinuyht nknuijumpub
yupuquynud Yngithnhy pwbqupmuutph qupqugduit hwpwpkpuljub phuljp wbjh pupdp
L, put wg Yhumqinnud oguijuh injujhquighuyh glypnud: Laqus gmguithyp wbjh pupdp b
qupltpuyuiht hhykpnkiqhuyny b ywpwpuyhtt ghwpknny quiquijgfus PP hhjunutph
uUnwn: Smgunpyty E np muppkp wupninghwikpn] qniqujgqus PP dudwtwy  swthwnp
wunh&wih wpnwhwpnws nkukighuh qupqugdui hwpwpkpuljwb nhuljp pupdp £ dwpe
Jhuwqinh whnwhwpdwb dudwimy, thiygte, twhwnbdkinughtt dwjupguyh §nquhunpy
lhwiiqupniditph qupqugiwb phuljp dwjn b we Yhuwqunbph hotuhy whnwhwpdwh
dudwbwl gplpt inyb k:

Pugwhwynyty k, np PP ump opowinud  phypbuhwt wykjh hwdwju £ ajungmd
wnihunpphy  hwdwpinwbthpny  hhjwinutph  dnin®  quidknd gpulut Ynpkjjughni
thnjuougupd uwyh Uk Ynguhwhy $Imulghwibph puwbqupdut gniguuhpubph htwn:
Uwyuwgnmgyt) k np PP unip oppwinud hhykpqihybdhwb, qupybpulught hhykpuntiqhugh
htwn Ukjwnkn, hwighuwind i qupqugnn dwup uppbuh ny uwybghdhy wpnwhwjnnud:
Cwpmbwfuub jud Juynih hhybpghjidhwt PR unip gppwinud, hunjuuybu Ynunpphy b
wn hunpphy wwpninghuyh dudwbuly, phnwplynud  npybu hhjuwinnipjut ny pupkhwgnn
pupwgph, Wupnupubuiwi nihghwnh b Ynquhnpy] wiqupnulitph junpugdut pupdp
phuljh twpwhy: 2nquigwsd wwpninghwutpn] PP hhjwinubph wpjub hyhngught
uytiunph nuundbwuhpnudp poyp bl vwhdwil), np hhjuinnipjub ump ppgwtnid
LN dwjupyuyh tjuquub $nih Ypw pighwinip junjbuntphuh b LN punuppnipyub
pupdpugdwt htwn dbjuntn, pugwhupnjws thnhnjumpmbttpp tpdws gnigmihputph
tnjuuupd  Ynphjjughnt Yuwh punyph dhgl' Yupkh b ghubp npybu hhytp- b
nhuthyhptidhwh qupgqugdwh wpwdtwhunynipnii:

Uwnwigyws wpynibipbitpp Jnud kb, np wuppbp wupninghwbkpny qniquijgynn PP
yuwhwbenid E whnnpnodwb b poiddwb mpnyh dninbgnudubph dpuynud, hhjuimgnipyut
unip ppowtinud ukjEnhy duprulynnghwljut htnkpykughuh b utih uinnyq phpwpittph
pugwhuynnud: Ynminpdhy b wnjhdnpphy PP dwdwbwl fnughpukph pkpnugpnudp b
nughntwy pniddwh pnpnipyniiip whwnp Ehhdbudnpyh hwpyh wetbing wjn hwiquidwipp,
np qupytpwluyhtt hhybpuntiqhugh b UPZ qmquigwsd PP dudwbwl wwpninghwi
qupquinud  E  uhpunwbnpujht hwdwlupgh opowbwlubpnid  («dnénhwdwlupquihi
ynjpunpphpnipmdy),  Uhtyptn pwpwpuyhtt ghwptn puqunphsh wejuyniput
wupuquinud  hpufhdwlp  Yupkth £ phwwpylp npybu - Eugnypht-winpugh
wnhUnpphymupnih («pfhunfwlupguyhl wnjhunprhpniprn:b):
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Zaruhi A. Harutyunyan

FEATURES OF THE CLINICAL COURSE OF ISCHEMIC
STROKE WITH POLYMORBID SYNDROME

SUMMARY

Purpose of the conducted investigation was to study features of the clinical course of
ischemic stroke (IS) in patients with combined pathology in acute period of disease. 149
patients with IS were examined and divided into the following groups: I group: 38 patients
with IS in combination with arterial hypertension and IHD, average age of 68,6+8,6 years
old; male — 21 (55,3%), female — 17 (44,7%); 1I group: 31 patients with IS in combination
with diabetes mellitus of type 2 and THD, average age of 64,4+13,8 years old; male —
20(64,5%), female — 11 (35,5%); 11l group: 45 patients with IS in combination with arterial
hypertension, diabetes mellitus of type 2 and IHD (“polymorbid IS"), average age of
67,4+9,3 years old, male — 20 (44,4%), female — 25 (55,5%); group of comparison: 35
patients with IS without combined pathology, average age of 64,3£11,9 years old, male —
20 (55,6%), female — 15 (44,4%).

Level of neurologic deficiency and houschold activity was defined by the
standardized scales: National Institutes of Health Stroke Scale (NIHSS), Scandinavian
Stroke Scale (SSS), Barthel Index (BI) and Modified Rankin Scale (mRS). Internal
coherence and reliability of tests were defined by a-Cronbach coefficients and
intracorrelation. Evaluation of cognitive function status was carried out by means of Mini-
Mental State Examination (MMSE) questionnaire. Beck Depression Inventory (BDI)
questionnaire was applied for depression revealing. Statistical development of the obtained
data included: correlation analysis (non-parametric Spearman model, Pearson model);
factorial analysis (Factor Analysis). Definition of indicators of relative risk of Odds Ratio
(OR) and Relative risk (RR) was carried out by means of Contingency Table Analyses
program, an assessment of importance in values’ difference was conducted by means of
Student’s t-criterion. Statistical analysis was carried out by means of packages of
STATISTICA 7 and GraphPad Prism 5 computer programs. Main result of the conducted
investigation was finding out several earlier and not studied features of the course of acute
period of disease and their quantitative assessment by methods of multidimensional
analysis according to criteria of evidential medicine. The results of comparative analysis of
expressiveness in indicators of neurologic deficiency and daily activity of patients with IS
in the examined groups, features of hemodynamic and cognitive disturbances and
depression in acute period of disease were presented in the work.

By methods of quantitative analysis there was established that total level of neurologic
deficiency in patients with IS combined in various options with arterial hypertension,
diabetes mellitus and THD was significantly higher in acute period of disease than in
patients in a group of comparison. Simultaneously there were revealed features of
correlation interrelations, indicators of internal coherence and factorial distribution of
parameters, characterizing in sum level of neurologic deficiency and daily activity of
patients with IS and comorbid and polymorbid pathology. In particular, in acute period of
disease in patients with IS and polymorbid syndrome there were established features of
correlation between indicators characterizing status of patient’s consciousness, agnosia,
aphasia, dysarthria, movement disturbances, violation sensitivity., etc. as well as the
features of their factorial distribution.
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It was also established that in patients with IS, especially with polymorbid syndrome,
decrease in level of neurologic deficiency in acute period of disease and during rational
complex therapy occured to a lesser extent and statistically less significantly than in patients
in a group of comparison. Study of hemodynamic indicators showed that stable arterial
hypertension, as well as extreme instability of systemic arterial pressure level in acute period
of disease, manifesting in the form of episodes of expressed arterial hypotension, often
marked in patients with IS with combined pathology, demanded to carry out non-forced
antihypertension therapy which promoted stabilization of arterial pressure at optimum
values.

According to the frequency of revealing dementia (moderate and light degree of
expressiveness) it was established that a relative risk of development of cognitive function
disturbances (according to OR and RR indicators) was much higher in patients with IS and
polymorbid syndrome. As a whole in left-hemispheric localization of the injury center a
relative risk of development of cognitive disturbances in acute period of disease in patients
with IS was much higher than in its right-hemispheric localization. Specified indicator was
the highest in patients with IS, combined arterial hypertension and diabetes mellitus. It was
demonstrated that in patients with IS and combined pathology relative risk of dementia
(moderate degree of expressiveness) development was much higher in left-hemispheric
localization of injury center, meanwhile risk of development of cognitive disturbances of
pre-dement level in left- and right-hemispheric localization of ischemic injury center was
approximately identical. It was revealed that in acute period of IS depression is often marked
in patients with polymorbid syndrome, being in positive correlation interrelation with
indicators of cognitive function disturbances.

It was shown that hyperglycemia, along with arterial hypertension, was non-specific
manifestation of cerebral stroke of heavy stress developing in acute period of disease.
Progressing or stable hyperglycemia in acute period of IS, especially in patients with
comorbid and polymorbid pathology, was a predictor of unsuccessful course of disease,
increased risk of progressing of neurologic deficiency and cognitive disturbances. Lipid
spectrum study of blood in patients with IS and combined pathology allowed to establish that
in acute period of disease along with increase in general cholesterol content and LPLD on
the background of decrease in LPHD level, there were revealed changes in character of
correlation interrelations between specified indicators, that could be considered as the
features of hyper- and dyslipidemia development.

Obtained results testify that IS in combination with various pathologies demanded
development of other approaches to diagnostics and treatment, allocation of more accurate
targets for selective pharmacological intervention and, as a whole, to rational therapy in
acute period of disease. In IS with polymorbid syndrome, including arterial hypertension,
diabetes mellitus and IHD in various combinations, choice of tasks and approaches to
rational therapy in many respects should be defined in the following way: if in comorbidity
of IS with arterial hypertension and IHD one could assume IS polymorbidity in
cardiovascular pathology ("monosystem polymorbidity”), then in the presence of diabetes
mellitus polymorbidity got qualitatively different character and could be considered as
endocrinal-vascular polymorbidity (“bisystem polymorbidity").
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