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Magnetolaser therapy in the complex treatment of patients in the acute period of
ischemic stroke
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Abstract

The article provides a comparative evaluation of the treatment of patients with confirmed ischemic stroke (n =
151) in the basin middle cerebral artery (MCA) frequency-modulated magnetic-(FM MLT) and conventional medical
treatment (n = 121) with respect to only medical therapy (n = 30).

The developed technique provides FM MLT transcranial effect on ischemic heart projection bifurcation carotid
artery on the side of the hearth, on the eyeball through the closed eyelid on the side chamber and collar zone (the
projection of C8-Th3 segments). The induction of MT - up to 30 mT, the laser power - up to 50 mW, frequency
modulation - 10 and 37.5 Hz.
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On the basis of the results obtained directly in the main group 84 (69.4%) patients completed the study with a
minimum and a slight neurological deficit in the control group, the figure was 33.3%.

At follow-up in terms of continuing rehabilitation achievements are preserved throughout the year (dates
catamnesis).

Key words: ischemic stroke, frequency-modulated magnetic laser therapy.

Pe3rome

B craree mpHBOAWTCS CpaBHHUTENbHAs OLIEHKA JieUeHHs OONBHBIX C BEepUPHIMPOBAHHBIM HIIEMHUYECKHM
uHcynbToM  (N=151) B Oacceline  cpemnHemosroBoii  aprepun  (CMA)  4acTOTHO-MOIYJIMPOBaHHOU
MarauTonazeporepanu (UM MJIT) u o0menpruHATOr0 MEIUKaMEHTO3HOTO JIedeHus (N=121) 1o OTHOMIEHHUIO TOJIBKO K
MeauKkamMeHTo3Ho# Tepanun (N=30).

Paspaborannas meromquka UM MIJIT mpemycmarpuBaeT TpaHCKpaHHATbHOE BO3/ICHCTBHE Ha HMIIEMHYECCKUHA
ouar, MpOeKIuio OudypKalanuy COHHOW apTepuu Ha CTOPOHE ovara, Ha TJa3HOE SOJIOKO depe3 3aKphITOe BEKO Ha
CTOpOHE ouara M Ha MICHHO-BOPOTHHKOBYIO 30HY (mpoekims C8-Th3 cermentos). Uumykuus MIT - mo 30 mTu,
MOIIHOCTb JIa3epHOro u3nydeHus — 10 50 MBT, yacrotHast mongyssinust — 10 u 37,5 I'n.

Ha ocHOBaHMM HENOCPEACTBEHHO IOJYYEHHBIX PE3YJbTaTOB B OCHOBHOHM rpymme 84 (69,4%) OGonbHBIX
3aKOHYMWJIN JICYCHUC C MUHUMAJIBHBIM U JICTKUM HEBPOJOTHYCCKUM )le(I)I/ILII/ITOM, B KOHTpOJ’ILHOI‘/’I Tpynre 5Ta un(bpa
cocraBuia 33,3%.

[lpn xataMHeCTH4YeCKOM HaONIOAEHUH B YCIOBHAX MPOJOJDKEHUS pPeaOMIIMTAllMOHHBIX MEpPONpPHSATHIA
JIOCTUTHYTBIE PE3yIbTaThl COXPAaHUINCH Ha MPOTSHKEHUH rofia (CpOKH KaTaMHe3a).

KiroueBblie c10Ba: MIIEMUYECKUI HHCYIIBT, YACTOTHO-MOAYJIMPOBAHHAsI MarHUTOJIa3€pHAs
Tepanus.

Cerebral stroke is one of the three leading causes of death in the developed world (1, 7, 10,
19, 21, 34, 50, 63).

Acute development of signs of local or diffuse brain damage vascular etiology lasting more
than 24 hours, is interpreted as cerebral stroke (s) or acute cerebrovascular accident. In the EU each
year around 2.5 million of these, in Ukraine - 100 thousand, Russia - 450 thousand, Great of Britain
- 150 thousand, Poland - 60 thousand, USA - 795 thousand of these, while about 25% of They carry
a stroke again (26, 34, 44, 55).

Do not add optimism and predictions for the near future: it is expected to further increase the
level of primary incidence of stroke, including fatigue, due to its " rejuvenation” (8, 9). About half
of patients die within a year and only 10-12% returned to work, while others are disabled (42, 49,
52). Among adults 25-30% of cases of disability caused by stroke. Rehabilitation after stroke in
most patients is problematic (1, 5, 12).Almost one third of patients with end of life need assistance
(59, 60, 62, 64).

Require huge financial resources to provide the necessary medical and rehabilitation care to
such patients (47).

All options are often stroke (80-85%) occurs ischemic (Il), the causes of which are
associated with atherosclerosis, hypertension, disturbance of blood rheology and others. Contribute
to the cerebral circulation lesions and extra-intracranial vessels (narrowing, twisting, bending,
hyalinosis, etc.) (2, 15, 38, 58, 60).

M. Chopp (2012) (18) from H. Ford Hospital (Detroit, USA) points out that today, the only
pathogenetic treatment of acute ischemic stroke (HII) is woven thrombolysis recombined
plasminogen activator (rt-PA), the use of which gives a high therapeutic effect in about 30%
patients carefully of this procedure. However, even in the United States only about 5% of patients
with HII receive this type of aid, some European countries, this technique is used in 10-15% of
patients, and therefore the effects of thrombolytic therapy has little impact on the overall statistics
proceeds stroke (1, 26, 27, 48, 51).
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Noting the great progress in understanding the pathogenesis of stroke (heterogeneity of its
nature, the study of sequence "biochemical cascades™ in various periods these clear idea of the
"penumbra™ and its dynamics, as well as the definition of "therapeutic window", etc.), it should be
noted that the implementation of this knowledge in effective treatment strategies poor. The most
significant achievement was the organization in stroke implementation of stroke units, to reduce the
mortality and improve functional consequence of acute stroke by about 20% (7, 17, 21, 27, 43).

There is a separate hierarchy stroke centers and offices, depending on the configuration,
state and range of specialized medical and rehabilitative care they can provide. At the same time the
only accepted principles of work and mandatory requirements for all departments of stroke (10):

e availability of beds specifically designated for stroke patients;

e availability of computer or magnetic resonance imaging, priority examination of patients with
acute stroke;

e presence of a multidisciplinary team of specialists and nursing staff with specialized training in
providing medical care in the event of a stroke;

e availability of written clinical protocols for each of the members of the multidisciplinary team;
e possibility of early mobilization of patients and rehabilitation;

e continuously improve the level of knowledge of staff and patients and their loved ones.

Stroke units - a specialized arrangements but need medication next to thrombolytic
stimulating procreation compensation processes of neuronal loss from stroke - angiogenesis and
neurogenesis synaptogenesis in intact areas of brain tissue that are located around the fire in the
contralateral hemisphere.

Eng H. Lo (45) emphasizes that the traditional use of neuroprotective agents for stroke,
targeted only to influence neurons is inefficient.

The importance of providing necessary medical care for patients with stroke in the acute
phase of the disease need rehabilitation associated not only with the humanistic stimulations
(improve the quality of life of these patients), but also economic benefits. Every dollar spent on
rehabilitation post stroke patients returned tenfold society and a rich country can afford to increase
the number of disabled people and keep them. However, we note that the cost of preventing stroke
is 10 times smaller than its treatment.

Thus, in addition to implementing the necessary measures to prevent stroke, need further
search for effective drugs and treatments for acute stroke, especially ischemic stroke (I1). Perhaps
this:

e drugs that directly affect not only the structure of thromboembolic great vessels of the brain, but
also on the state of small cerebral vessels, of which functions in most cases 11 depends completeness
recovery operation of the brain.

e dosed hypothermia brain structures;

e mechanical destruction of intra-thrombus;

e combination of thrombolysis with ultrasound treatment on the area of thromboembolism;

e other physiotherapy techniques (intravenous / or intraarterial blood irradiation, transcranial laser
therapy or magnetolaser etc.) that can be used in combination with thrombolysis, neuroprotect
therapy and others.

Thus, in the acute phase Il prospective application is tied pathogenetic based methods and
physio therapy, which may enhance the therapeutic effect of each other (therapeutic synergism).
(29, 15, 31). Its known that the body of living things, including people, processes all - twofold -
physical and chemical. Using drugs directed only the chemical side of the process is obviously
reduction of 50%. We need to act stroke on physical and chemical processes in general, including
the stabilization of the membrane potential of neurons, glial elements, endothelial cells of brain
vessels, etc.. Clearly, methods using physical factors in HS and will make its way in the treatment
and rehabilitation.

Among the physical factors in the treatment of acute and Il with the aim of rehabilitation is
increasingly being used cryotherapy, ultrasound, laser radiation, high-intensity magnetic field, etc.
(3,4, 22,24, 25, 32,52, 54, 57, 62, 65).
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The basis for the application of magnetic fields (MP) laser radiation (LW) is that there is
recent fundamental works the practical implementation of theoretical developments on the effect of
alternating atomically MP on the molecular structure of biological objects is to use the "nuclear
magnetic resonance” - one of the most informative of modern diagnostic methods (33). A second
option is to use pulse transcranial MP magneto stimulation that is increasingly used not only for
diagnostic purposes but also for the treatment of a number of diseases (3, 13, 20, 39, 40), which
showed the possibility of the magnetic field (MP) and laser (LV) structural elements atom,
membranes of living cells to change their permeability to the most important ones and (Ca? +, K +,
Na +, and others) (56).

The basis of this interaction is the principle of resonance, ie, at the appropriate frequency
external MP and LW possible active influence on some elements of atom ions and so on., Called the
so-called resonant cyclotron frequency (30, 35, 61), and the method of using weak MP and LW
corresponding frequency is called "ion parametric magnetolaser therapy" (11, 20).

However, the practical application of the low intensive frequency modulated physical
factors is just beginning used (5, 24, 25, 30).So in addition to finding active compounds that can
influence the course of biochemical processes in damaged but living brain tissue, use physical
factors that can stimulate external energy processes and change the ionic mechanisms in nerve cells.

The aim of our study was to develop a method magnetolaser therapy (MDT), and study its
effectiveness in the treatment of patients with ischemic stroke in the acute period.

This report is in addition to the study of clinical efficacy of the applied methods were
defined as hemorheological parameters of blood in patients under the influence of MLT II
compared with medical treatment.

Materials and methods

We observed 151 patients with verified acute in the second basin of the middle cerebral
artery (MCA) (left - 77 right - 74), whose average age was 51,3 + 2,7 years. Women were 62
(41.0%) men - 89 (59.0%). Were selected for the treatment of patients whose condition is seen on
the clinical course during admission to the department as of moderate severity, which used the
original scale of Gusev-Skvortsova (6). For the main indicators of the scale of Gusev-Skvortsova
approaching the NIHSS scale and can serve as an objective criterion for determining the condition
of the patient with stroke, the Glasgow coma scale, modification index Barthel that had adapted for
research in the acute period (8).

Not included to monitor patients with significant comorbidities that require a special
treatment.

All patients were examined by a single program, consisting of clinical, electrophysiological,
Doppler graphic, neuroimaging (ACT and / or MRI) and biochemical laboratory tests.

Among the main causes are atherosclerosis Il - in 71 (47.0%) patients, atherosclerosis,
combined with hypertension - 80 (53%) patients.

In 56 (37.0%) patients the direct cause of hemodynamic disorders of the brain was stenotic-
occlusive pathology of the major arteries of the neck (more than 50% stenosis or significant
deformation of blood vessels). Il in these patients occurred against the background of changes in
blood pressure (BP), its sudden increase or decrease.

In 49 (32.4%) patients of stroke prior transient ischemic attack.

In the ACT and / or MRI of the brain fire ischemic lesion was verified in 97 (64.2%)
patients: 32 (33%) - a cortical-subcortical; in 22 (22.7%) - deep cortex in 43 (44.3%) - cortical foci.
In 54 (35.8%) patients of whom 75 begin treatment in first hours after stroke (up to 6 hours - 45
patients, 12 - 30 patients) did not develop ischemic focus, although the clinic were all signs of the
second pool AGR ( transient cerebrovascular accident were not included in the design).

In 27 (17.9%) patients revealed a large (more than 30 mm in diameter) fireplace, 50 (33.1%)
- medium size (15-30 mm) in 20 (13.2%) patients had small fireplace sizes (less than 15 mm in
diameter). This grading size pockets in line with modern morphometric classification Il (23).

In patients with neurological examination detected violations Il motor function in all
patients were monitored: 9 (6.0%) - hemiplegia in 32 (21.2%) - deep hemiparesis (power reduction
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by 80-85%) in 63 (41.7%) - pronounced hemiparesis (decreased strength by 60-80%), and 36
(23.8%) - moderately expressed (reduced strength by 40-60%).Minor second and easily pronounced
- in 11 (7.3%) patients (measuring force conducted relatively healthy limbs).

Violations or change the sensitivity was diagnosed in 115 (76.2%) patients, 79 (52.3%) -
were observed speech disorders (motor and / or sensory aphasia, dysarthria varying degrees of
manifestation). There were other changes in neurological status (extrapyramidal, decreased visual
acuity, hearing, etc.) are taken into account in the evaluation of patients.

To study the hemorheological of blood in patients under the influence of treatment were
studied following indicators: the index of platelet aggregation,% (IAT) method GW Born (41) as
modified E.A. Zahary and co-author. (1986). Methods of presentation in the work NV Tomakh
(28); erythrocyte aggregation index,% (IAE) method E.A. Zahary and co-author. (1986), the ability
of red blood cells deform (hardness, elasticity), from (DOE) methodology and O.M. Moyseeva et
al. (16), blood viscosity, relative units.(\VVC) using viscosimeter VK-4.

Components of coagulation were determined as follows: prothrombin index - 11 (%) - was
investigated by Queen-Kudryashov; concentration of fibrinogen - FG (g / L) - for Dry-air by
Rutberg; thrombotest - Ita method to modify M.A. Kotovshchikova plasma heparin tolerance - by
Sigg; fibrinolytic activity of plasma - the method Kammayne and Lyons; spontaneous
fibrinolysis,% (SF); clot retraction (RH).

The study of these hemorheological parameters was performed before treatment and during
treatment at 5-7, 11-12 and 20-21 days.

In development not included patients treated with anticoagulants (fraxiparine). Compared
values obtained in healthy individuals (n = 20) with those of the corresponding age of patients with
.

All of the patients in the second (n = 151) were randomly divided into two groups: the first
(primary, n = 121 pers.), Which is the basic background of drug therapy received frequency-
modulated magnetolaser therapy (MDT FM); second (control, n = 30 pers.) - only medication.

Basic therapy included modern medicinal drugs (pentoxifylline, aspirin, magnesium sulfate,
some patients - fraxiparine, Cerebrolysin, indomethacin, and others). At conventional doses (10, 11,
19, 46).

In addition, under the control of the rheological properties of blood and hematocrit (Ht),
moderate hemodilution was performed, and when signs of intracranial hypertension used
furosemide (lasix).Special thrombolytic therapy patients was not performed.

We have developed a method of FM MLT (5) (approved by the Ministry of Health Ukraine
14.03.2002 y.) Used in the treatment of patients of the first group. Implementation FM IFL was
performed on serial device "M And T-11" manufactured by SMC domestic "Medinteh" (Ne 009 184
state registration). Treatment begin immediately after verification Il (of ACT or MRI).

Methods of Procedures FM MLT during ischemia in the pool intercerebralis arteries
was as follows:

- transcranial projection effects on ischemic foci (MP 30 mT, LW - 50 mW, A = 0,78 mm,
37.5 Hz modulation frequency, the resonant frequency lock channels Sa* +). The impact on this area
involved the regulation of physical and chemical processes in the area penumbra, reducing edema,
stabilizing cell membranes, normalization of intracellular Sa* + and others,

- projection of the bifurcation of the carotid artery on the side of the hearth (MP - 30 mT,
LV- to 40 mW, A = 0,67 mm, frequency modulation - 37.5 Hz). The impact on this area protected
magneto laser irradiation of blood, glomus caroticus and stimulation of n. vagus. Stimulation of
these structures provided important influence on the rheological properties of blood, blood pressure
and lipid metabolism, autonomic indicators and so on. Stimulation of these areas was carried out at
the same time, the duration of the procedure from 10 to 15 min., Which was 2.3 J/ cm? in area.

Further impact is carried out in two areas:

- to the area of the eye through the closed lid on the side pockets (MP - 30 mT, LW - 40
mW; A = 0,67 mm, frequency modulation - 10 Hz, the resonant frequency to influence the
microcirculatory bed and potassium channels). Magneto Photostimulation this area protected effect
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on the blood vessels of the fundus (pool CMA) and the optic nerve, which had help reduce
angiospasm and functional adjustment in the optical-epiphyseal system;

- on the projection of C8-Th 3 spinal cord segments (MP - 30 mT, LW - 50 mW; A = 0,78
mm, frequency modulation - 10 Hz).The impact on this area (segmental sympathetic autonomic
centers providing all brain structures) provided assistance normalization energy metabolism of the
brain, vascular tone and so on.

Stimulation of these areas also held simultaneously.

Thus in one session used 4 main areas using two frequency modulations - 10 and 37.5 Hz,
the total duration of treatment - 30 minutes. In 37 (30.6%) patients of the treatment group begin to 6
hours. from the time of the second, in 24 (19.8%) - up to 12 hours., 22 (16.5%) - up to 1 day, 1 to 3
days there were 17 (14.0%) patients and more than 3 days - 21 (17.4%) patients. Area of influence
used by us in CHMMLT patients with SMA 11 in the pool are in Figure 1.

Figure 1. Treatment Zones FM MLT at Al in acute period: and basic zone at stroke in carotid pool:
1 - projection transorbital impact on retinal vessels (Pool CMA) and visual analyzer;

2 - projection bifurcation carotid artery, carotid sinus and n. vagus;

3 - projection lesion focus (depending on the affected vascular pool);

4 projection paracentral lobule, sagittal sinus, veins and Trollyar zone embryology share epiphysis;

5 - projection of the liver

In the early days of the disease procedure was performed twice a day. After 5 - 7 days from
time of stroke treatments FM MLT performed once per day. The control group for the start of
treatment, clinical course and other characteristics did not differ from the basic (p>0.05).

Results and Discussion

The analysis included all patients with primary (n-121) and control (n = 30) groups. Some
indicators were compared with those obtained in healthy individuals (n = 20) of age.

In Table 1 shows the actual material and rheological coagulation blood parameters in
patients.
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The data table shows that in patients with Il in the acute period before treatment were
recorded phenomena hypercoagulability, increased blood viscosity and inhibition of spontaneous
fibrinolysis, and the two groups did not differ significantly with each other (p>0,05), but
significantly ( p <0,001) differed from those in healthy subjects of the same age.

In carrying out treatment in patients which was observed marked next speaker Table 1.

Table 1. Dynamics of rheological and coagulation parameters in patients of primary (n = 50)
and control (n = 20) groups under the influence of frequency-modulated magnetolaser and

drug therapy
Indicators Control Term research
(healthy
person)

before 5-7 11-12 at 20-21

treatment dobu! dobu! dobu!
1 index of platelet 26,4 +1,35 |[58,7+1,4 32.4% 37.9% 48.1%
aggregation,% 57,9+ 1,5 12.6% 18.2% 24.4%
2 aggregation index  {7,9 +0,20 13,4+ 0,25 26.2% 35.1% 36.6%
erythrocytes,% 13,6 £0,3 4.5% 20.6% 20.3%
3 the ability of red 0,94 + 0,06 0,68 +0,05 5.8% 19.1% 23.5%
blood cells deform, 0,69 + 0,04 1.4 4.3% 5.7%
from
4 blood viscosity, 4,95 +0,13  16,4+0,3 6.3% 9.4% 20.8%
relative units 6,5+ 0,27 1.5% 3.0% 7.7%
5 hematocrit % 392+1,03 K47,9+0,51 5.8% 10.1% 13.8%

47,8 £ 0,6 1.9% 5.1% 9.6%
6 fibrinogen, g/ | 2,85+0,19 |4,32+0,15 6.5% 12.5% 14.8%

4,37 £ 0,21 1.6% 6.2% 6.4%
7 prothrombin index,%]96,3 + 1,4 96,19+ 1,45 [2.5% 1.87% 4.0%

95,7+ 1,3 0.7% 0.4% 2.19%
8 spontaneous 179+0,52 [12,7+0,7 23.6% 25.9% 37.7%
fibrinolysis% 12,8+ 0,65 4.6% 5.4% 7.8%
O retraction 68,2+ 1,03 [82,0+0,78 8.3% 9.8% 10.0%
clot,% 81,8+ 0,69 4.8% 2.2% 2.9%

Results in percentage (%) relative to baseline, ie before treatment. In the numerator data are the main group, the
denominator - the control. Changes of more than 10% were regarded by us as reliable (p <0,05).

Most significantly the rheology and coagulation parameters of blood in patients with 1l
affect drug therapy in combination with IFL World Cup.

So, after 8-10 procedures FM MLT, ie 5-7 days of treatment (first 3 days of the procedure
was carried out twice a day), registered a significant improvement in IAT 32,4% (p <0,001), IAE -
26.2 % (p <0,01) and spontaneous fibrinolysis - 23,6% (p <0,05). In the control group only
underwent IAT positive change - 12,6% (p <0,05).

On the 11-12 day improvements (p <0,05) were recorded in 7 of 9 indicators (false changes
were in terms of VC and RH, 0,05> p <0,1). In the control group, significant improvements were
recorded in the same time for 2 indicators IAT and IAE (p <0,05).

Before discharge patients (20-21 days) in the study group and all rheological parameters of
blood coagulation, except FG and RH statistically no different from those in healthy individuals (p
<0,05). In patients with 1l who received only medical therapy, positive results compared with data
before treatment, recorded in the following terms: IAT, IAE, Ht (p <0,05), other changes in blood
rheology were not significant (p> 0.05) and differed from those in healthy subjects of the same age
(p <0,05).
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Importantly, the positive changes the rheological properties of blood accompanied by
improvement of patients (66).

Dynamics of clinical syndromes under the influence of treatment in patients with ischemic
stroke are shown in Table 2.

Table 2. Dynamics of clinical syndromes under the influence of treatment in patients with
ischemic stroke scale for El Gusev, VI Skvortsova and performance of the modified index
Barthel

Groups surveyed Indicators (points)
On a scale E.I. Gusev and V.I.|According to the index
Skortsova modified Barthel
to treatment  [after to treatment after
treatment treatment

1 Patients treated with IFL + FM|39,7 + 0,53 43,5+ 0,3 47,18 £1,78 27,5+0,9
basic therapy (n = 121)
2. Patients treated with using|39,8 +0,51 41,9+ 0,4 47,19 £ 1,82 3890+1,5
only drug therapy, control (n =
30) (66)

As follows from Table 2, at admission in patients who received conventional medical
therapy (baseline therapy), neurological deficits on a scale E.I. Gusev, V.I. Skvortsova (6) was
estimated at 39,8 £ 0, 51 points, while writing out of the hospital (20-21 day) - 41,9 = 0,4 points
(degree of regression - 2.1 points, p <0,01).

In patients in treatment Il used FM MLT, restore lost functions were more significant: at
admission - 39,7 £+ 0,53 points, while writing out - 43,5 + 0,3 points (degree of regression - 3.8
points, p <0,001).

In analyzing the parameters modified Barthel index (index of self-help and mobility) under
the different treatment options following results: before treatment (day 1-2 since admission to
hospital) in both groups Barthel index equal to an average 47,0 = 1,8 points not differ significantly
with each other (p> 0,1). At the time of discharge from hospital (20-21 days) values were as
follows: the first group that received FM IFL in combination with drug therapy, the figure was 27,5
+ 0,9 points in the second receiving only medical treatment 38, 9 + 1,5 points. That is, the
possibility of self in patients of the main group was significantly higher than in the control group (p
<0,001).

These facts suggest the possibility of early ischemic blood flow recovery zones under the
influence of FM MLT and drug therapy initiated within the therapeutic window.

Doppler ultrasound, clinical examination, MRI in "vascular" mode and the act of using
contrast agents, and angiography in 10 cases allowed us to determine the presence of stenotic-
occlusive pathology of the vessels of the neck and head and the localization ratio of ischemic foci
and stenotic pools (or pathological excesses, elongation loop formations) vessels.

Analysis of the data showed that 56 (37.0%) patients, one of the causes of Il was stenotic-
occlusive pathology MAG and neck at the level of 50-75%. These findings are similar to results of
other researchers (7, 37), who found pathological changes in patients with MAG |1 from 40 to 70%.
These changes are the main vessels of the head and neck are one of the mechanisms of 11 (18).

Clinical manifestations Il in the acute period against the background of extensions and
bends ICA characterized by the relative "softness™ of the disease, compared with cardioembolic or
aterotrombic Il, and their treatment was more effective in the use of drug therapy and FM MLT.

In pathological changes in MAG and neck in 59 (39.0%) patients registered at UZDG signs
angiospasm, as evidenced by changes in these patients circulatory resistance index (RI) and
pulsation index (PI) (6). Influenced FM IFL + angiospasm medication effects were significantly
faster compared with a group of patients who received only medical therapy. It is important that
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antispastic came the action at 3 days after the start of treatment and on days 7-14 in the first group
RI and PI values did not differ from the control group (p> 0,05).

In the second group antispastic effect of drug therapy on day 7 equaled effect IFL + FM
medication for 3 days (the difference between the p> 0,05).0n the 20-21 day phenomenon
angiospasm not registered in both groups of patients.

In our studies, special attention was paid to the study of the circulation in the MCA,
including flow velocity.

In Table. 3 presents the results of transcranial Doppler studies in patients under the influence
of treatment II (M + m), the control group consisted of practically healthy persons of the same age
as the patients Il. In the analysis included patients with localization process in the middle cerebral
artery (n = 151).

Analysis dopplerographic indicators, in the acute period on the side of the affected
hemisphere mean flow velocity (SSHK) of the internal carotid artery (ICA) was reduced by 53.5%
relative to controls (healthy individuals of appropriate age). In the middle cerebral artery (MCA) by
33%.

After a course of combination therapy (group 1) SSHK in SMA was significantly increased
(p <0,05) in relation to the original, but it was lower by 14.1% compared with the control. Other
parameters are given in Table 3.

Table 3.Indicators of cerebral hemodynamics (mean flow velocity, cm / sec) according to
transcranial Doppler in patients with ischemic stroke under the influence of treatment (M %
m) (group 1, n = 101, treated with IFL + FM medication, group 2, n = 30 who received drug
therapy, control, practically healthy persons of the same age, n = 20).

Group Examination|Middle cerebral artery Anterior cerebral artery
surveyed |period Ontheside |[On the oppositelOn the side  [On the opposite
fire side fire side
Control 57,35+1,657,6+23
(N =20)
1st group [to treatment (38,1 +4,9 423 +43 + 55,4+3,9 54,7+4,1
(N=101) [after  thed9,3+3,1* |72+35+ 54,0+2,8  [559+4,0
course
treatment
2nd group [to treatment [38,0 £3,4 419+3,6 55,2+4,0 55,1+3,9
(N=30) ffter  theld32+23  [3,0+27 54,8+3,9  [551+4,1
course
treatment

Note: * - significant difference indices before and after treatment ((p <0,05); + - Differences
in reliability at 0,1 <p> 0,05; - unreliable indicators (p> 0,01).

Thus the inclusion of the medical complex Il patients in acute FM MLT most improved
hemorheological parameters and indicators of cerebral hemodynamics, which correlated with the
clinical course of the disease (e = 0,576 = 0,15).

These techniques neurovisual survey were as follows Table 4.
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Table 4. These ACP and MRI studies in patients with ischemic stroke, depending on the

timing of its occurrence

Time
examination and
the number of

Groups examined the behavior change

patients
Initial examination of patients during Re-examination of patients (n = 90) in
admission to the department (n = 151)  which the first day not found homes
Up to 6 hours (n |Detected ischemic focus (n = 3, 6.7%) |-
= 45)

7-12 hours (n =
30)

Detected ischemic focus (n = 4, 13.3%)

12 hours - 1 day
(n=27)

Detected ischemic focus (n =5, 18.5%),
edema (n = 1)

More than 1 day
to 3 days (n =
22)

Found homes (n =17, 77.3%)
concomitant edema (n = 6); hipodensna
area (n = 2)

Detected ischemic foci in 8 (34.7%>)
with 23; accompanying edema (n = 6)
hipodense area (n = 5)

From 3 daysto 5

Detected ischemic focus (n = 16, 72.7%)

Detected ischemic foci in 41

days (n =22) [and concomitant edema (n = 4) (61.2%>) 67; accompanying edema
((n=12)
Over 5days 1 |Detected ischemic foci in 3 patients and |-
(n=5) accompanying edema in 1

The result, up to 5 days fireplace ischemic lesion was verified in 97 (64.2%) patients;
hypodense zone recorded in 7 (4.6%) patients; related phenomena edema occurred in 29 (19.2%)
patients.

At initial examination of patients with Il during their admission to the department with the
use of ACT (n = 147) and / or MRI (n = 53) of the 102 patients who were examined in the first
hours of the emergence of the second to 24 hours., Ischemic foci (IP) registered only in 12 (11.7%)
patients. Repeated ACP and MRI for 3-5 days to register the IP is allowed in 49 patients, and all IP
was found in 97 (64.2%) patients. In 54 (35.8%) patients, IP was not verified, although the clinical
course was typical for SMA 11 pool.

In the analysis of ACP and MRI data under the influence of the applied treatments should be
noted that 54 (35.8%) patients who did not develop ischemic fireplace, 49 (40.5%) patients were the
main group (n = 121) and 5 (16.7%) - control (n = 30).The absence of IP was observed in patients
with cryptogenic Il and in stenotic-occlusive events MAG and neck. Important in ACP and MRI
studies were also facts FM MLT significant impact on the local effects of cerebral edema, which in
our observations encountered in 29 (19.2%) patients. However, if the control group (n = 5) effects
of local brain edema continued to register for 10-12 days, the main (n = 23) - 5-7 days. The effects
of treatment for ACP to data and MRI studies are presented in Table 5.
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Table 5. The consequences of treatment of ischemic stroke according to the ACP and
MRI studies

Indicators Groups surveyed
The main group (n = [The control group (n =
121) 30)

The absence of ischemic foci (n = 54) did not 49 (40.5%) 5 (16.7%)

develop

Additional local edema (n = 29) In 23 patients with 5-7 |In 5 patients ceased to
day ceased to be register for 10-12 days
registered

Hipodense zone (n = 7) Not been registered in
all patients for 16-24
days

Summary: In 54 (35.8%) patients who begin treatment in the first hours after stroke (only 75
patients - 45 to 6 hours, 30 - 12) did not develop ischemic hearth. 49 (40.5%) patients were the main
group and 5 (16.7%) - control.

Other important data in the analysis of the therapeutic effect of FM MLT were observation
(n =7), when clearly recorded 2-3 days hypodense zone averages (n = 3) or large (n = 4) the size
and density of 16-24 day changes brain substances are not detected. In the control group, these
observations were not.

In the mechanisms of vascular pathology significant role to play to change the
physicochemical properties of blood and with their significant disturbances to atherosclerosis joins
"vascular-platelet factor” (2, 14, 24, 28).

In vascular-platelet mechanism are two main processes: fibrogenesis while lysis of fibrin.
Normally they are balanced, in the pathology of platelet adhesion increases and the inner surface of
the vessel wall, especially in the move of lipid infiltration may be the formation of platelet agents.
Further involvement of a number of blood coagulation factors leads to the formation of a blood clot
fibrocytes (28).

Relationship processes of atherogenesis and thrombosis is proven, and antiplatelet drugs are
among the first-line treatment for and prevention of cerebrovascular diseases.

The most commonly used therapy antyagrent as acetylsalicylic acid (ASA). However, in
recent years proved that ASA has insufficient antiplatelet effect and its background there are often
acute ischemic events (2).

In addition, ASA inhibits the synthesis of prostacyclin - endothelial vasodilator that is
undesirable especially for older people, in age dependent endothelial dysfunction (2, 14).

Thus, the search of drugs and methods that have actively influenced the intravascular
hemocyrculation and are safe for the patient is an important task of modern clinical medicine.

One of these methods is magnetolaserotherapy (MLT), which, according to many studies a
positive effect on hemostasis: reduced aggregation of erythrocytes and platelets, increased bleeding
time and coagulation, fibrinogen content decreases, increases fibrinolytic activity (24) and others.

It is known (1, 2, 18) that in acute changes hemocoagulation Il is mixed, that may be
registered hypercoagulation, fibrinolysis inhibition, and hypercoagulation-hypocoagulation
phenomenon.

In our studies in patients with hypercoagulable Il and inhibition of fibrinolysis was typical
for patients and, importantly, under the influence of FM MLT with medication positive changes in
these parameters were recorded in the first 5-7 days.
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One would assume that such phenomena are natural, since the state hemocoagulation in
phase Il is character. However, patients in the control group improvement of fibrinolysis was only
4.6%.

Significant role in microcirculatory disorders play a higher aggregation properties of
platelets and red blood cells, the effect of which is the goal of most modern drugs (aspirin,
pentoxifylline, warfarin, etc.). In our studies, the use of FM MLT with drug therapy has 5-7 day
lead to improved IAT 32.4% and 26.2% of IAE in relative terms before treatment and at the end of
treatment, these figures did not differ (p> 0.05) from those in healthy people. In the control group of
patients Modify the IAT and IAE were less significant and differ from those of the main group (p
<0,05).

Significant impact on FM MLT aggregation properties of platelets and red blood cells
explains the improvement potential of these cells, stabilization of membranes and ion normalization
of relations.

On the rheological properties of blood, other than those affecting the level of Ht and protein
composition of the blood, especially fibrinogen (38).They largely determine the blood viscosity,
and hence the state of the microcirculation (18).

The use of FM MLT and medical treatment as a positive effect on these parameters
compared with medical therapy only.

Thus, the inclusion of complex treatments FM MLT positive effect on all key indicators and
rheological properties of blood coagulation and, importantly, such changes were recorded relatively
early, 5-7 days after the onset of the second. Later, the pace of change was somewhat smaller, but
actually took place throughout the acute period. In the control group, significant changes (p <0,05)
some hemorheological parameters were recorded only for 11-12 days. Characteristic changes of
rheological parameters of blood coagulation and correlated (r = 0,576 = 0,15) with positive
dynamics of clinical manifestations.

Based on the results obtained directly in the intervention group 84 (69.4%) patients
completed treatment with minimal light and neurological deficit in the control, this figure was
33.3%. In analyzing the effects of treatment of the main group after 6 months, the following data.
As a whole group of the repair process and rehabilitation of patients significantly increased levels (p
<0,05) (decreased number of patients with significant and partial dependence and 10% increase in
the number of "complete independence™) (the scale of social activities (36)) .However, in 4 of 121
patients for six months had negative effects: 1 patient died of repeated myocardial infarction; 2
patients operated with stenotic-occlusive events and ICA in 1 patient re-emerged Il (all patients
with the heading "Reliance”).

In the control group (n = 30): 1 patient operated on ICA and 1 died of repeated Il, others
actually survived rehabilitation potential with a slight increase in positive shades.

A year later we were able to obtain information on the 98 (81.0%) patients with primary and
26 (86.7%) of the control group. Note that in the intervention group the number of patients with
"complete independence™ and "independence in everyday life" almost saved (difference 6 patients -
3,6%, p> 0,01), and the number of patients with more severe condition decreased by 10, 7%, p
<0,05).

In the control group of patients the level of social activity in patients compared with the six-
month period and did not change significantly (p <0,05), but it remained lower against major group
(p <0,05).

Thus, our studies indicate that patients with Il with an average severity of the most
significant future recovery of lost functions were keen Il period, when 20-21 days patients achieved
a certain level of social activity. It is no accident that in modern angio neurologic evident trend of
early rehabilitation of stroke when they chamber intensive care in a stable hemodynamic translated
in the House early rehabilitation for 5-7 days of disease (17, 38).

Thus, our clinical trials show that a comprehensive treatment Il in the acute period
(optimally its beginning during the "therapeutic window™) using conventional drug therapy and FM
MLT is an effective method and is much greater than just the use of medication.
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Note also that most early rehabilitation of patients with second degree is essential in the
prevention of muscular contracture, degenerative changes in the joints and so on., All of which
ultimately determines the patient's ability to work, self, ie the social and domestic independence.

Conclusions

1. Frequency-modulated magnetolaser therapy of patients with ischemic stroke in the acute
period has a significant neuroprotective effect, manifested more positive effects on the general
condition of patients and cerebral symptoms, and focal symptoms, compared to patients who
received only medication, decreased much faster and functional recovery was more significant.

2. Frequency-modulated magnetolaser therapy positively influenced the rheological
properties of blood, eliminating vasospasm, reduced the severity of brain edema, if any, and
reduced the term of its existence, which may affect the acceleration of recanalization thrombotic
vessels.

3. Architectural design To apply the developed technique magnetolaser therapy virtually no
contraindications, but its most appropriate use in acute period, optimally during the "therapeutic
window", ie the first 3-6 hours after stroke. However, the feasibility of using magnetolaser therapy
developed technique and stored at a later date (up to 12-15 days after stroke).

Termination of the ASSPS membership can be made according to the application of a
member or in case of the graduation from the university. Designed variant frequency-modulated
therapy magnetolaser easily tolerated, not difficult and can be carried out in specialized stroke
centers neurovascular branches, etc. In conjunction with conventional medical treatment with a
significant decrease in "pharmacological stress. It is advisable to research the possibility of MLT in
patients with prehospital it.
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IlepeGpanbHuii iHCYJIBT 3a/IHIIAETCS OJIHIEI0 3 TPHOX MPOBIHUX PHUHH CMEPTHOCTI B PO3BMHEHNX Kpainax ceity (1,7, 10,19, 21, 34, 50, 63).

TocTpHii PO3BUTOK O3HAK JIOKANBHOIO UM AH(Y3HOTO MOMIKOKEHHS TOIOBHOrO MO3KY CYJAMHHOI eTionorii, mo Tpusae Ginbuie 24 roguH, TpakTyioTh AK Hepedpatbuuii incynst (L) 4 rocTpe mopymuieHHs MO3KOBOro
KpoBoobiry. B kpainax €Bpocoiosy mopiuno peectpyerbes 6ins 2,5 mmn LI, B Vipaini - 100 tuc., Pocii — 450 Tuc., Bemuxiii Bpiranii — 150 tuc.,ITonbmi — 60 tuc., CLIA — 795 Tuc LI, npu msomy 6ins 25% 3 HUX EPeHOCATD iHCYIBT
TIOBTOPHO (26, 34, 44, 55).

He no1aioTh ONTHMI3MY i IPOrHO3K Ha HaiiGIIKYe MaiiOyTHE: OYiKYETHCS MOJANBLIE TIi, piBHs i Ti Ha iHCYJIBT, YTOMY YHCI, 32 paxyHOK ioro "omonoxenns" (8, 9). Biu3bko nonoBuHmI
XBOPHX TIOMHPAE MPOTSTOM poky i e 10-12% noBepTaioThes 10 npati, iHmi samumaiorses inBasizamu (42, 49, 52). Cepen mopocioro Hacesnenns 25-30% Bunazikis iHBamiHOCTi 06yMOB/ICHO i . Bi HOCTi
micns incynbTy y Ginbmocti XBopux npodnemaruyno (1, 5, 12). Maiike TpeTHHa XBOPHX JI0 KiHIIA KHTTS IOTPEOYIOTH CTOPOHHBOI 1onomorH (59, 60, 62, 64).

TloTpiGHuii BemuesHuil MaTepiaIbHiil pecypc, 100 HaJaBaTH HEOOXiAHY JiKyBaTbHO-peabiniTaliiiHy J0MOMOry TaKUM XBOPHM (47).

3 ycix BapianTi incynsra Haitdacrime (80-85%) 3yctpiaerses imemiunnii (1), mpUdHHE PO3BHTKY SIKOTO MOB 'S3YIOTHCA 3 ATEPOCKICPO3OM, TiIEPTOHIYHOI0 XBOPOBOIO, MOPYLICHHAM PEONOridHIX BIACTHBOCTEH KPOBi i
i COpUSIOTh NOPYIICHHAM MO3KOBOIO KPOBOOGIT'Y MaToNOriuHi 3MiHM €KCTpa- Ta iHTpakpaHia bHHX CYJIHH (3BY/KCHHS, 3BUBHCTHTD, ICPErHHAHHS, riainos Ta inm) (2, 15, 38, 58, 60).

M. Chopp (2012)" 3i mmmrans I. dopma (Jerpoiit, CLIIA) mikpecmoe, o Ha CHOTOMHI, €IMHUM MATOrEHETHUHUM JKYBAHHAM TOCTPOro imemiunoro incymsty (III) € TpoMGonisic PekoMGIHOBAHMM TKAHBOBHM
AKTHBAaTOPOM IUIa3Minoreny (rt-PA), BUKOPHCTAHHS SKOTO Ja€ BHCOKHI JIKyBaIbHHI edekt npubmusno y 30% XBOPUX peTenbHO Binibpamux 1o wiei npoueaypn. Oxnax, Hasith, B CLUA Tinbku 6inst 5% mauienris 3 I'll orpuMarors neil Bux
JIOTIOMOTH, JIeAKIX KpaiHax EBPOIH 11 MCTO/HKA BHKOPHCTORYEThC y 10-15% XBOPHX, @ OT/Ke Haca1i/Iku TPOMGOMITHYHO Tepanii PaKTHYHO He BILTHBAIOTH HA 3aralbHy CTATHCTHKY icxoytiB incynbTiB (1, 26, 27, 48, 51).

KOHCTATYIOUH BETHKHiE IPOTPEC B PO3yMiHHi MATOrCHE3Y IHCYIHTY (ICTEPOrCHHICTS HOro MPHPO/M, BUBNCHHA NOCIOBHOCTI «GioXiMiuHIX KackaiBy B piswi Tepminn LI, UiTki yaBACHHS PO «ICHYMOPY» i i nHaMiKy, a
TAKOK BH3HAUCHHA (TCPATICBTHUHOTO BIKHA» TOIO), CAIA BII3HAUMTH, L0 BNPOBAUKCHHS WX 3HaHL B CKTBHiH CTpaTerii JiKyBaHHA € HC3QMIOBLIbHIMH. HaiiGiibii 3HAUHMM MOCATHCHHAM B iHCYIHTONOM CTanM opramizauis
BIpOBaUKCHHS THCYTHTHIX G10KiB (Stroke Units), AKi 03BOTIAIOTH 3MCHIIMTH JCTATHHICTS | MOKpALLATH (yHKIOHATBHHI HACTIZIOK MU FOCTPOMY iHCYbTI pHGMH3HO Ha 20% (7, 17, 21, 27, 43).

IcHye OKpema icpapXis IHCYIFTHHX LCHTDIB i Bi/UI/ICHD 3a7IC/KHO BiJl KOMIVICKTAILi], IITATIB | CICKTpa CTICIiai30BaHOT TiKyBABHOT Ta PeaGiaiTalliiiHOT I0MOMOrH, AKy BOHW MOKYTh HajaBaTh. PasoM i3 THM MpuitHATO
€uHi pUHIMNY Oprami3atii poGOTH if OGOB'A3KOBT BUMOTH T BCiX iHCYIbTHIX BizutincHs (10):
HASBHICTH JIKOK, CTelialbHO BHIUICHHX ISl MALi€HTIB 3 iHCYIBTOM;
JIOCTYIHICTb KOMIT'IOTEPHOI 4H MArHiTHO-PE30HAHCHOI ToMOrpadii, IpiopUTETHICTh 0GCTEKEHHS MALIEHTIB i3 TOCTPHM IHCYIBTOM;
HAsBHICTb MYJIBT i i Opuraan iamicris i 0 0 IIePCOHATY 3i CELiaNbHOIO MiAOTOBKOIO 3 HaJIaHHs MEHYHOI JI0MOMOTH y pasi iHCyNbTy;
HasBHICTh ITMCHMOBHX KIIHIYHHX TIPOTOKO/IIB POBOTH ISl KOAKHOTO i3 WIEHIB My/IbTHANCUMIUTIHAPHOT GpUram;
MOKIHBICTb PaHHBOT MOGi/Ii3allii XBOPHX i MpoBeeHHs peabimiTauiiiHux 3axo/iB;
6e3repepBHe MiABHIICHHS PiBHS 3HAHD [IEPCOHATY, A TAKOK MALIEHTIB Ta X GIM3bKHX.
IncynpTHi 610KM — 1Le crenianizoBani opramisauiifni 3axoaH, ogHak NMOTPIOHI Niku, MOPYY 3 TPOMOOITHKAMH, IO CTHMYIIOIOTH HPOPOIHI MPOIECH KOMIIGHCALIl HelipOHATBHUX BTPAT Bil iHCYIBTY — aHrioreHesy,
CHHAnTOreHe3Y | HElpOreHe3y B IHTAKTHNX J/AHKAX TKAHHH FOZIOBHOTO MO3KY, SIKi 3HAXO/IATHCA HABKOMIO BOTHHINA | B KOHTPAJTATCPabHifi MiBKyIi.

Eng H. Lo (45) ni wo T iiini 3acrocy CipONPOTEKTOPIB MPH iHCY LTI, Heke BHKITIOWHO /1717 BIUTHBY Ha HEHPOHH, € HEe(CKTHBHIM.

BaKHBICTh Ha@HHA HCOOXIZHOT MCIMHHOT I0TIOMOTH XBODHM Ha iHCYJBT B TOCTPHI N1EPiojt 3aXBOPIOBAHHS HEOOXIIHOIO PealiliTAIliEeio OB’ A3aHa HE TBKA 3 TYMaHICTHURAMH MO UKCHHAMH (TTOKPAIIHTH AKICTh AKHTTA
TAKUX XBOPHX), 1C i 3 CKOHOMIUHOIO BHTOI0K0. KoxHuit BHTpaucHMii 101ap Ha peaGitiTauiio MCAAHCYIBTHIX XBODHX MOBCPTACTLCH CYCTIIBCTRY B ICCATHKPATHOMY PO3Mipi i nie Garata kpaita MOe 03BOAATH COGi 30iTbiiIyBaTH
KiTbKICTH iHBATIAiB | yrpuMyBaTH iX. O/HAK, 343HAUHMO, 1110 BUTDATH Ha MOMEPEIUKCHHA iHCYBTY B 10 pasia MeHii, uiM ioro fikyBanms.

Ome, KpiM BIPOBA/UKCHHA HEOOXIIHIX 3aXO/iiB MPOGITAKTHKH iHCYIBTY, MOTIGEH NOAaTbIIHI ONTYK e)eKTHBHIX MPENApaTiB | MCTO/IB MiKyBaHHA FOCTPOrO MOpy 0 K iry, imemiuroro
incybry (IT). Moxigo, ue:
. H AKi Tb HE TIIBKH Ha T) i4Hi CTPYKTYPH MariCTpajJbHUX CYIHH MO3KY, alle i Ha CTaH APiGHUX MO3KOBHX CYIHH, BiXl GyHKUIT AKUX y GinbocTi Bunajkis 1 3anekxuTh noBHOTA
BIAHOBICHHS (YHKILIIOBAHHS MO3KY.
. JI030BaHa TiNOTEPMist MO3KOBHX CTPYKTYP;
. i BHYTPI! i pyitnyBanus Tpomoy;
. CroyqeHHs TpoMOOIi3icy 3 YIbTPa3ByKOBHM BILUTHBOM Ha 30HY TPOMO0eMOOIIT;
. iHmi isiorepaneBTHYHI METOMMKH (BHYTPI an BHYTpI oapTepiaibHe i KpOBI, T iajbHa J1a3epHa YH MArHiTONA3epHA Teparlis TOLIO), IO MOKYTh BHKOPHCTOBYBATHCH B CIIOJIY4EHHI 3
TPOMBOMi3icoM, HEHPOMPOTEKTEPHOI TEPATIIEO | AT

Omxe, B rocTpii mepion 11 MEPCTICKTHBHIM € MOEHARE 3aCTOCYBAHHA MATOrCHETHHO OOrPYHTOBAHHX METOIB (isio- i dap panii, KoTpi MOKyTH TH JiKyBaTbHM eEKT OIMH OHOTO (TepaneBTHYHMI
cineprism). (29, 15, 31). BioMo, 110 B OPraHi3Mi KHBHX iCTOT, B TOMY UHCITi JHOZICi, BCi MPOIeCH — ABOE/UHI — (i3iKo-XiMiuni. BHKOPHCTaHHS iKiB, HANPABNICHHX TITbKH Ha XiMiUHY CTOPOHY NOLECY, € 3aBiZIOMO 3MEHIIICHHS eeKTy Ha
50%. TloTpi6HO MifATH TpH iHCYTBTI Ha (i3iko-XiMiuHi MPONECH BIITOMY B TOMY UHCTI Ha CTabiTi3amiio MeM MOTeHUIaTiB HeHipOHiB, MIATbHUX EIEMEHTIB, CHIOTETIONMTIB MO3KOBHX CyauH Tomo. Bes cymuiBy, Meroan 3
BHKOpUCTAHHAM (isnumiX wnHHHKiB npy [T Gy1yTs npokazaTh codi 0pory, B likyBanHi i peaGiniTauiiinix 3axomax.

Cepen ismumnmx unrHmKiB My TikyBarki roctporo 11 i 3 peabiniTaniiinoo MeTolo Bee wacTime b BHKOPHCTOBYBATHCH KIOTEpANis, yIBTPa3ByK, J1a3epHE BUPOMIHCHHA, BUCOKOIHTCHCHBHI MarKiTHi MO TOIO

(3,4, 22, 24,25, 32, 52, 54, 57, 62, 65).
TMincTaBoio st 3acTocysanms MariTanx mois (MIT), naseproro Bunpominenms (JIB) CTano Te, 10 OCTAHIM ¥aCOM 3 SBHIMCH (yHIAMEHTATBHI NI’ WO MOKA3AIH MOKIHBICTS BITHBY MarHiTHOTO mos (MIT) i
naseproro Bumpoinioants (JIB) Ha CTPYKTYDHI C1CMEHTH aTOMy, MEMOPaHM KUBHX KIITHH 31 3MiHOIO X MPOHMKHOCTI Ut HaitBaxmBimX fiowis (Cal+, K+, Nat i inm.) (56).

1 Luryersest 3a Mypauko HK. i cnisisr. (18)

2 TIpaKTHYHUM BTLICHHAM TEOPETHUHHX PO3POGOK NMPO BILIMB 3MiHHOro MIT Ha aTOMapHO-MONCKYIAPHI CTPYKTYpH GiONOriuHMX 06'€KTiB € BHKOPHCTAHHA "SICPHOrO MArHiTHOTO PE3OHAHCY" - OIHOTO 3 HANGLIBII
iH(pOPMATHBHUX Cy4acHHX METOJIB AiarHocTuku (33). JpyrumM BapiaHTOM BHKOPHCTAHHS iMIynberoro MIT € TpanckpaHiaibHa MarHiTOCTHMYJISILLS, 110 BCE YaCTille 3aCTOCOBYETHCS HE TIIBKH 3 AIarHOCTHYHOK METOI0, alle i JUIsl JKyBaHHs
1istoi HM3KK 3axBoproBank (3, 13, 20, 39, 40).
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B ocHOBI 1i€i B3a€MOIIT JIEKUTh NPUHIKMIT PE3OHAHCY, TOOTO MPH BiANOBiAHiH wacToTi 30BHIMHBOr0 MII i JIB MOXIMBHIi aKTHBHHII BIUIMB Ha JCSKi €IEMEHTH aToMy, HOHHM i iHIL, IO OTPHMANO HA3BY TAK 3BAHHX
PE30HAHCHHX LHKIOTPOHHKX 4actort (30, 35, 61), a cam metox BUKOPHCTaHHS cnabkux MII i JIB BimoBiaHoT yacToTn oTpHMaB Ha3By "It PHYHA MarHi Tepanis” (11, 20).

OsnHak npakTHYHE HH YaCTOTHO-MO} izraHnX PaKTOPiB TIIBKH MOYMHAETHCS BUKOPUCTOBYBATHCH (5, 24, 25, 30). Oke KpiM MONIYKY aKTHBHHX XiMiYHHX CITOTYK,
3/IATHHX BIUTMBATH Ha repeir GioXiMiyHNX MpOIeCiB B YIIKOUKEHNX, ajle KMBHX TKAHHHAX MO3KY, ITOTPIOHO BUKOPHCTOBYBATH (i3HUHI UHHHHKH, 10 330BHI MOXYTh CTHMY/TIOBATH €HEPreTHUHI MPOLIECH i 3MiHIOBATH HOHHI MeXaHi3Mu B
HEPBOBHX KJTITHHAX.

MeTo10 HAIIOro JOCIiHKEHHs Oy/10 PO3pOOHTH METOIMKY MarHiTonasepHoi Tepanii (MJIT) i BuBumTH ii e)eKTMBHICTD B KOMILIEKCHOMY NTiKyBaHHi XBOPHX Ha ilIeMidHHii iHCYIBT B TOCTPOMY Tepioi.

Ile moBiZOMIIEHHS CTOCYEThCA KpiM BHBUEHHS KIiHIYHOI e(eKTHBHOCTI 3aCTOCOBAHHX METOIMK, BH3HAYaIMCh TaKOK IeMOPEO/IOriuHi mokasHuKH KpoBi y XxBopux Ha Il mix Bnamsom MIIT B mopiBHsHHI 3

TO3HHMH METOJIaMH JTi

Marepianu i MeTom

Hamu aBes 151 xBopwii 3 roctpum II B 6acem—n cepennboi Mo3koBoi aprepii (CMA) (niBoi - 77, npasoi - 74), cepenniii Bik sxkux ckragas 51,3+2,7 pokis. JKinok 6y:10 62 (41,0%), 4omnosikis - 89
(59,0%). Jlns nikyBaHHs BinOupanuch XBOpi, CTaH AKHX 3a KIiHi nepebirom T/ Yac MOCTYIUICHHS Y BiJULICHHS 5K CEPEIHbOI TAKKOCTI, /UIA YOr0 BHKOPHCTOBYBAIMCh OpHTiHaibHa mkana I'yceBa-CKBOpLIOBOT (6)
mkaa komu [71asro, Moaudikawiiinmii innexc baprens, mwo aganosasuii Juis IpOBeIeHHs A0CIIUKEHb B TOCTPOMY Tepiofi (8).

He BKIIOYANNCE JUIsi CIIOCTEPEKCHHS! TTALICHTH i3 3HAYHOIO CYNyTHBOIO TATOJIOri€I0, sika MOTpedyBaa 6 criewianbHuX METOJIB JIiKyBaHHS.

Bci xBopi Gyni oGcTexeni 3a €IMHOI0 POrPaMOIO, 1O CKIIAIaNacs 3 KiliHiuHoro, enektpodisionoriunoro, Joruiepor parln-mm 0, chpounyauuaumuono (AKT i/un MPT) Ta naGopat ioXimiuHOrO

Cepet npuuns BunmKHeHHs 11 ocHOBHOIO Gyiin atepockiiepos -y 71 (47,0%) XBOpHX, aTepOCKIIEPO3 B IIOCHAHHI 3 apTepiaiibHOIO rineprensicio - y 80 (53%) nauicuris.

V 56 (37,0%) XBOPUX 6e3M0CePEeHBOI0 IPHYHHOI0 BUHUKHEHHS TeMOJMHAMIYHUX MOPYIICHb IOIOBHOIO MO3KY Oy/la CTEHOTHYHO-OKIIO3iiHA IIATONOris MaricTpaibHuX aprepiii mmi (creHos Ginbiwe 50% uu 3HauHA
Jnedopwmaris cyzun). 11y Takux nauientis Bunukas na dpoui nepenasis aprepiabHoro THEKY (AT), panToBoro ioro m,mmucuuz YH 3HIKEHHS.

V 49 (32,4%) XBOPHX PO3BHTKOBI iHCY/IBTY TEpet; MuHYILi 0Py o

Tlpu AKT i/un MPT ro/i0BHOro MO3KY BOTHHIIE {IIEMI4HOIO ypaskeHHs Gyio BCpm’l)leich y97 (64 2%) XBOPHX: Y 32 (33%) - KlpKOBO nmmpxom y 22 (22,7%) - B ruGuni miBKysib, y 43 (44,3%) - xipkoi Bornmma. ¥
54 (35,8%) XBOPHX 3 75 SAKHM PO3IOUHHAIIOCS JIKYBAHHS B IICPLI FOMHMU MiC/Is BUHHKHEHHS IHCYNIBTY (210 6 rojuu — 45 nauientis, 10 12 — 30 XBopHX) ilieMiuHe BOrHHILE HE PO3BHHYJIOCH, X04a 3a KiiHiKoio Oy Bei o3naku 11 B Gaceiini
CMA (mMunywi nopy MO3KOBOI'O K iry ne BKJ J B PO3pOOKY).

V 27 (17,9%) xBopux BusieieHo Bemuke (Ginsue 30 My B giamerpi) Bornmue, y 50 (33,1%) - cepeanix posmipis (15-30 mm), y 20 (13,2%) nauienris Boruume Gyino Mamux po3mipie (Menime 15 MM B giamerpi). Taka
rpajauis po3mipiB BOrHHIIA BianoBixae cyyacHiii mopdomerpuuniii knacudikawii IT (23).

Tpu HeBponoriusoMy ob6cTexkerH XBOpHX Ha I BHAB/IAIMCS MOPYIIEHHS PYXOBHX (YHKLI y BCIX XBOPHX, 110 Gyin mix Harmsgom: y 9 (6,0%) - remimeris, y 32 (21,2%) - ranGokuii reminapes (3umwkenns cuimn Ha 80-
85%), y 63 (41,7%) - BupaskeHHii reminapes (3HikenHs cuian Ha 60-80%), y 36 (23,8%) - nomipHo-BupaskeHHii (3HmwkenHs cuan Ha 40-60%). HesHaumuii Ta nerko Bupakenwii - y 11 (7,3%) nauieHTis (BUMiprOBaHHS CHIIM IPOBOIMIOCS
BiJTHOCHO 3/I0pOBHX KiHIiBOK).

Tlopyurerss abo 3MiHa 4yTIHBOCTI AiarHocToBano y 115 (76,2%) xBopux, y 79 (52,3%) - croctepiraancs mopyIeHHs MOBH (MOTOpPHA Ta/4i ceHcopHa adasii, au3apTpis pisHOro cryness npossy). Bymu i ixui 3minu B
HEBPOJIONiYHOMY CTaTyCi (€KCTpanipaMiiHi, 3HIKEHHS TOCTPOTH 30pY, CIIXY i T.IL), 5IKi BPaXOBYBAJIMCh NPH OLiHIIi CTaHy XBOPHX.

3 MeTOK0 BHBUEHHS TéMOPEOJIOriYHOro CTaHy KPOBi y XBOPHX Ha ii IIiJl BIUIMBOM JiKyBaHHA J0C/IiUKYBAINCh HACTYIHI TOKa3HUKI: iHxekc arperauii tpombouutis, % (IAT) 3a meromom G.W.Born (41) B Momudikauii
E.A.3axapus 1 coast. (1986)°; innexc arperanii epurpowntis, % (IAE) 3a metonom E.A.3axapus 1 coasr. (1986), 31aTHicTs eputpoumTis aeopMysatucs (TBepaicTh, enactuunicts), o (JE) 3a Metomukoro O.M.Monceesoii i coast. (16),
BsI3KiCTH KpoBi, BimHocHHX of1. (BK) 3a noromororo Bickosumerpa BK-4.

KoMIIOHEHTH KOoaryorpaMH BH3HAYAIHCh HACTYITHHM YHHOM: NpoTpoMOiHoBHii iexekc - 111 (%) - nocmimkysanu 3a Ksiny-K; KOHIEeHTpaito }ib) eny - ®I (/1) - 3a cyxonoBiTpsiHiM MeTonoM Pyrbepra;
TpomGoTecT - 3a MeTozoM Ita B Momubikanii M.A.KoToBIMKOBOI; ToIepaHTHICTh MI1a3MK 10 TenmapuHy - 3a Cirry; GiGpuHOTITHYHY aKTHBHICT MIa3MH - 32 MeTozoM Kammaiina i Jlafionca; cnontannuii $ibpunonis, % (C®); perpakuis
srycrka (P3).

JlocikeHHs 3a3Ha4eHHX FeMOPEOIOTiYHIX TIOKa3HUKIB IIPOBOIMIIOCH MEPE/l OYaTKOM JiKyBaHHS i B Ipoleci JikyBanHs Ha 5-7, 11-12 Ta 20-21 100y.

B po3po0Ky He BKJIIOYAINCh NALIEHTH, Ki OTPHUMYBAIIN AHTHKOAry/IsHTH ((ppakcunapus). ITopiBHIOBAIMCE I0KA3HUKH, OTPUMAHI Y IPAKTHYHO 310pOBUX 0¢i6 (n=20) BiANOBiAHOIO BiKy 3 NIOKa3HMKaMU XBOPHX Ha 1.

Bei obcrexeni xsopi Ha 11 (n=151) MerozoM BHnaakoBoi BuGipku Gyiiu po3noiieni Ha aBi rpymu: nepiua (ocHoBHa, n=121 o), sika Ha (oHI Ga3MCHOI MEAMKAMEHTO3HOI Tepanii OTPUMYyBaa YACTOTHO-MO/Y/IbOBAHY
marnitonasepuy Tepaniio (UM MIIT); apyra (konTposbha, n=30 40JL.) - TUIbKH MEMKAMEHTO3HE JIiKyBaHHS.

Basucua Tepanis BKI0Yana cyqacHi ro3Hi Jtiku (nenrokcudinin, acnipiu, cip Maruesis,

" xBopiu - s, in i i) B 3ar jinsrux nosax (10, 11,

19, 46).

Kpim Toro, 11ijt KOHTPOJIEM PEONIOTIYHMX BIACTMBOCTEH KpOBi Ta rematokpury (Ht), Ch TIOMipHa T isi, a PM O3HAKAX BHYTPi penHoi rinep y bype in (nazikc). C
TPoMOOJIi3MCHA Teparlisi XBOPHM HE POBOMIACK.

Pospobiena Hamu mMeroamka UM MIIT (5) (3atBepmkena MO3 Vipaiuu 14.03.2002 p.) Bukopuctana npu jikysanui nauientis nepioi rpynu. Peanizauis UM MIIT 3aiiichioBanack na cepiiinomy npuwiazgi "MIT-11"
BiTumsuaHoro BupoGHuirea pipvu HMIT "Menintex" (Ne nepxpeectpauii 009184). Jlikysanus posnounnasock oapasy nicis sepudikauii IT (nposenennst AKT un MPT).

it p P yp UM MJIT npu imemii B Gaceiini cepeiHbOMO3KOBUX apTepiii Gyia HacTyHOW0:

- T i it BB Ha i o Borauua (MIT o 30 MTu, JIB - go 50 MBr, A=0,78 MxM, yactotHa Moxymsuis 37,5 ', pe3onancHa dactora OnoKyBanHs Kananis Ca’+). Biums Ha 1o 30HY
nepeaGayas perymsniio Gizuko-XiMiuHMX MPOUECIB B 30Hi MEHYMOPH, 3MEHILICHHS JIOKaIbHOT0 HAOsKyY, cTabisizauio KiiTHHHIX MeMOpaH, HopMati3auiio BMicTy BHYTpilHbOKIiTHHEOrO Ca+ i iHu.;

- npoexuis Gidyprauii corroi aprepii Ha Gowi Borauma (MII - go 30 MTu, JIB- go 40 MBt, 2=0,67 MKM, yactorHa Moayuis - 37,5 'i). Bruius Ha wio 30Hy 3abecredyBano MarHitonasepHe ONPOMiHEHHS KPOBi,
glomus caroticus i crumynsuis n. vagus. CTUMYJIALIS UMX  BaXIMBUX CTPYKTYp nepenbayaa BIUIMB Ha peosoriuni Biactusocti kposi, AT i sinismuii oGMin, BeretaTnHi nokasuuku i inumn. CTUMYIALIS 3a3HAYCHHX 30H MPOBOMIACK
OJIHOYACHO, TPHBANiCTh mpoueAypH Bix 10 10 15 xB., 1m0 ckIagano 2-3 Jhi/em” Ha 30HY.

Jlasi npoBoMBCs BIUIMB 1€ HA [Bi 30HH:

- Ha JISHKY OKa Kpi3b 3akpute nosiko Ha Goui oruuuma (MIT - 1o 30 MTu, JIB - 10 40 MBr; A=0,67 mMkwm, yactorHa moayJisuis - 10 I'ii, pe3soHaHCHa 4acToTa Ui BIUIMBY HA MiKPOLMPKYJIATOPHE PYCIio i Kaiesi
KaHai). MaruitodporocTumysisiuis wiei 30un 3abecnedyBania BILIMB Ha Cy/MHUM 04HOTO 1Ha (Gaceiin CMA) i 30poBuii HepB, 110 MAJIO CIIPUATH 3MCHIICHHIO aHriocnasMy Ta GyHKiioHanbHIM nepedyioBaM B onThKo-ermipizapHiii cuctemi;

- Ha npoekuito C8-Th 3 cermentis cnmunoro mMosky (MIT - 10 30 mTxn, JIB - 1o 50 mBr; A=0,78 mkm, yactorHa moayssuis - 10 Tu). Brume Ha 1o 30Hy (CerMEHTapHHMil BereTaTMBHUI LCHTP CHMIATHYHOIO
3abecrieueHH s BCiX CTPYKTYP FOJIOBHOIO MO3KY) nepeabayas CpUsHHIO HopMaJtizallii eHepro-MeTabosiuHuX MPoLEciB rONOBHONO MO3KY, TOHYCY CY/IMH i I

CTHMyISILLis UMX 30H NPOBOJMIACH TAKOK OHOYACHO.

TakuM YHHOM B OJHOMY CEaHCi BHKOPHCTOBYBAIOCH 4 OCHOBHI 30HH i3 3aCTOCYBaHHAM JBOX YaCTOTHHX MOAynawiii - 10 i 37,5 ', 3aranbHa TpuBanmicts npoueayps - 10 30 xsuiuH. ¥ 37 (30,6%) XBOPHX OCHOBHOI IpymH
JiKyBaHHA PO3HOYHHANIOCK 10 6 ToJ. 3 yacy Bunukuenns 11, y 24 (19,8%) - 1o 12 rox., y 22 (16,5%) - 10 1 106u, Bix 1 no 3 1i6 Gyno 17 (14,0%) xBopux i Ginbie 3 1i6 - 21 (17,4% ) nauient. 30HH BIUIUBY, 10 BUKOPHCTOBYBAIHCH HAMH
npi YMMIIT xBopux Ha Il B Gaceiini CMA HaBomaTbes Ha puc 1.

Puc. 1. 3ousi Bossieiicteust YM MUIT npu MU B 0cTpBIii EPHO: 2 —OCHOBHBIC 30HbI IPH HHCYJILTC B KAPOTHIHOM Gacceiine;
1 —30Ha U151 TPAHCOPOUTATLHOTO BO3/ICHCTBHS HA COCY/IBI TJIA3HOTO IHA
(6acccv”u—| CMA) ¥ 3pHTEIIbHBII aHATH3ATOP;

~ TpOCKIU Gr(yPIAILI CORHOTi APTCPIH, KAPOTIIHOO CHIYCA M . Vagus;
3 — MPOCKIWMS Oyara (3aBHCHT OT 0 cocy; 0 );
4— TpoeKIWs NApAaNCHTPANILHOM JI0JIbKH, CATHTTAIBHOrO CHHYCA, BeHbl TPOIIApa u 30Ha HSMOPHOIOrHUCCKON 3aKIaku snudu3a;
5 — mpoeKIms eueHu

B nepui i npoueypu nBidi Ha 106y. [Ticns 5 - 7 1o6u 3 yacy BUHHKHEHHs iHCYIbTY npoueaypn YM MIIT npoBoaniu omu pa3s Ha 100y. KonTporbHa rpyma 3a CTpOKaMH MOYaTKYy JIKYBAHHS
KIIHIYHAM nepeGiroM i iHIIHMH 03HAKaMH He BiZPi3HAIACH Bi 0CHOBHOI (p>0,05).

PesyabTaTh T2 iX 00r0BOpEHHS

Jlo ananisy BKio4eHi Bci XBopi ocHOBHOI (n-121) i korTponbHoi (n=30) rpym. JesKi MOKa3sHHKH MOPiBHIOBATHCH 3 AHAIOTIYIHHMH, OTPUMAHUMH Y IPAKTHYHO 310POBHX 0ci6 (n=20) BiANOBiAHOTrO BiKy.

B Tabn. 1 npexcrasienuii pakTHYHHMIT MaTepia PEONOriYHNX Ta KOAry/ISLiHHHXX MOKA3HHKIB KPOBi Y 0OCTEKEHHX.

3 nanux TabnMLi BUAHO, M0 Y XBOpHX Ha II B rocTpoMy mepioji mepea moYaTKoM JiKyBaHHS PecCTPYBAINCS ABUINA ilCpKOAryssuii, miaBuiieHa B'S3KiCTh KPOBi Ta MPHrHIYEHHS COHTAHHOro (iGpuHOMi3Yy, i B 060X
rpymax CyITEBO He Bifpi3HAIHCH Mixk coboro (p>0,05), onnak goctoipHo (p<0,001) BiapisHIHCE Bi MOKA3HHKIB Y 310POBHX 0Ci6 TAKOro % BiKy.

Tpu npoBeeHHi TiKyBaHHs Y XBOPHX, 32 AKHMH BEIOCA CIOCTCPE/KEHHS, BiIMiYCHA HACTYITHA IHHAMIKA.

Tabmaus 1.
PeoJIOriYHHX Ta KOAar) i iB y XBOpHX Ha il i (n=50) i KouTp i (n=20) rpyn nix YACTOTH 0-MO/lY.1bOBAHOI MATHIT¢ pHoi Ta TO3HOI Tepanii
TlokasHukn Kontpons (310posi ocobm) TepMin J0CIiKEHHS
T1EpE/L OYATKOM NiKyBaHHs Ha 5-7 wa 11-12 wa 20-21
2100y" J100y" J06y"
1. inzteke arperanii TpombommTiB, % 26,4+1,35 58,7<1,4 32,4% 37,9% 48,1%
57,9£1,5 12,6% 18,2% 24,4%
2. injiekc arperarii 7,9£0,20 13,4+0,25 26,2% 35,1% 36,6%
epUTPOLHTIB, %o 4,5% 20,6% 20,3%
3. 3/1aTHICTh ePUTPOIHTIB A OPMYBATHCS, OFf 0,94+0,06 0,68+0,05 5,8% 19,1% 23,5%
0,69+0,04 14 4,3% 5,7%
4. B's13KiCTH KPOBI, 4,95+0,13 6,4+0,3 6,3% 9,4% 20,8%
BiIHOCHA, 01T 6,5+0,27 15% 3,0% 77%
5. rematokput, % 39,2+1,03 47,9+0,51 5,8% 10,1% 13,8%
47,8+0,6 1,9% 51% 9,6%
3 3a OCHOBHMMH TOKa3HHKaMH mkana ['ycesa-Cksopuosoi HaGmkacthes 10 mkann NIHSS i Moske caryskuTH 06’ eKTHBHHM KPHTEpIcM Y BU3HAYCHH] CTaHY NALicHTa Ha iHCYIBT.

4 Wznoxenne metoamku B pabore Tomax H.B. (28).
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6. pibpuuoreH, r/n 2,85+0,19 4,3240,15 6,5% 12,5% 14,8%
4,37+0,21 16% 6,2% 6,4%
7. nporpoumGiHoBHii inxeke, % 96,3+1,4 96,19+1,45 2,5% 1,87% 4,0%
95.7+1,3 0.7% 0,4% 2,19%
8. crionTannuii pibpunoNis, % 17,9+0,52 12,7+0,7 23,6% 25,9% 37,7%
12,8+0.65 4,6% 5.4% 7,8%
9. perpaxuis 68,2+1,03 82,0+0,78 8,3% 9,8% 10,0%
3rycrky, % 81,840,69 4,8% 2.2% 2,9%

"Tokasuukn y Biacotkax (%) 10 BiHOLICHHIO A0 BUXIAHUX, TOOTO NEPE MOYATKOM JiKYBAHHA. B YHCE/IBHUKY HABOJATLCA JaHi OCHOBHOI [PYIIH, 3HAMEHHHUKY - KOHTPOJILHOL 3Mitn Gitbiie 10% po3LiHIOBATMCA HAMH SK
JsoctosipHi (p<0,05).

Haii6inbur cyTTeBo Ha peonoriuni Ta KoarymsiliHi Noka3HUKH KPoBi y XBopHX Ha Il BrummBana TO3HA Tepartis B i34YM MIJIT.

Tax, micis 8-10 npoueayp UM MIJIT, To6to Ha 5-7 106y Bin nouatky JiKyBaHHs (nepuii 3 aHi MpoLEIypH NPOBOAMINCH IBidi Ha 100Y), 3apeecTpoBaHo JocToBipHe nokpamenns IAT na 32,4%(p<0,001), IAE - 26,2%
(p<0,01) Ta criontanHoro ¢iGpusonizy - 23,6% (p<0,05). B koHTponbHiii rpymi Tinbkn IAT 3a3HaB nosutuBHUX 3MiH - 12,6% (p<0,05).

Ha 11-12 106y nosutussi 3minn (p<0,05) peecrpysanucs 3a 7 nokasHukamy 3 9 (HenocTosipHi 3minm Gynn B nokasnukax BK ta P3, 0,05>p<0,1). B koHTponbHiii rpymi 10CTOBipHi MOKpalleHHs BiMiyamucs B i
crpoky 3a 2 nokasuukamu IAT ta IAE (p<0,05).

Tlepen Bunuckoro nauientis (20-21 106a) B OCHOBHIiH rpymi BCi peosoriuni Ta Koarymsiiiini noka3sHUKH KpoBi, 3a BukmoueHHsM OI' ta P3 cTaTHCTHYHO HE BiIPi3HAIMCH Bill aHAJOMYHMX Y NPAKTHYHO 3I0POBHX 0CiO
(p<0,05). Y xBopux Ha II, siKi oTpUMYBa/IH Ti/IbKH MEIMKAMEHTO3HY Tepaito, NO3MTHBHI HACTIJKH, B TOPIBHSHHI 3 JaHUMH JI0 IOYATKY JIiKyBaHHS, 3apeeCTpoBaHi B HACTYNHUX nokasuukax: IAT, IAE, Ht (p<0,05), inmmi 3Minn peosoriunnx
BIIACTHBOCTEH1 KpoBi Gyiu HeaocToipHumu (p>0,05) i Biapi3HAIICH Bij aHATONYHKX Y 3I0POBUX 0Ci6 Takoro x Biky (p<0,05).

BaMBo, 10 MO3UTHBHI 3MiHM PEOJIOTIYHUX BIACTHBOCTEI KPOBi CYNPOBOIKYBANCH MOKPALICHHSIM CTaity nauiexTiB.

JluHaMmika KIiHI9HHX iB Mz BIUIMBOM Jii Y XBOpHX Ha i iHCYIBT B TabL. 2.
Tabnuus 2.
Jlnnamika KIiHIYHHX CHHIPOMIB T/l BILIMBOM JiKyBaHHsI y XBOPHX Ha imemiunmii incynsT 3a mxasnomw E.L I'ycesa, B.I. C i Ta moKa; i o ingexcy b
Tpynn obCTexReHIX Tloka3suuku (Gamm)
3a mkanoro E.LI'ycesa Ta B.1.Ckoprosoi 3a ingexcom MozmdikoBanoro baprens
JI0 TIKYBaHHs. micist JiKyBaHHs. J10 TKYBaHHs. micis JiKyBaHHs
1. Mauienry, siki aikyBazucs YM MIIT+6asucua tepanis (n=121) 39,7+0,53 43,5+0,3 47,18+1,78 27,5+0,9
2. TauieHTy, siKi TiKyBaIuCh 3 39,8+0,51 41,9+0,4 47,19+1,82 38,9+1,5
BUKOPHCTAHHSM TUIbKH
ME/IMKaMEHTO3HOI Tepartii,
KOHTpOIb (n=30)

Sk BuTiKae 3 TAGIL2, IPH TOCTYIUICHHI y TPy XBOPHX, SKi OTPHMYBAJIM 3arajibHONPHIHHATY MEIHKAMEHTO3Hy Tepaniio (GasucHa Teparis), HeBponoriunmii aediunt 3a mkanowo E.I Tycesa, B.I. Cksopuosoi (6) Gys
ouinenuii B 39,8+0,51 Ganis, npu BunuCcyBauni 3i crauionapy (20-21 106a) - 41,9+0,4 Ganu (crynius perpecy - 2,1 Ganu, p<0,01).

VY nauicutis, sxim B komuiekcomy aikysanni 11 3acrocysamn UM MIIT, Bignosieuns Brpauenux dynuiii 6y10 Gitbi 3uaunuy: npu noctymienni - 39,740,53 Gau, a npu sunucysanui - 43,5£0,3 Ganu (crynins
perpecy - 3,8 Gaiu, p<0,001).

Tlpu amanisi nokasuukis mMoaudikosanoro innexcy baprens (iHaexc camoponoMoru Ta MOGIIBHOCTI) MPH 3aCTOCYBaHHI Pi3HMX BapiaHTIiB JiKyBaHHs OTPMMAaHi HACTyNHi pesynbrarti: ji0 Jikysanus (1-2 n06a 3 wacy
MOCTYIUICHHs B KITiHiKY) B 000X rpynax injekc Baprenst nopisuioBascsi B cepenubomy 47,0+1,8 Ganu, He BiapisuHsiouncs cyrreBo mixk codoio (p>0,1). Ha momenT Bunmcku i3 cranionapy (20-21 n06a) nokasuuky Oy14 HACTYITHHMH: B
nepuwiii rpymi, ska orpumysana UM MJIT B noeasanHi 3 MEIMKaMCHTO3HOK Tepamicio LeH NMokasHuk ckias 27,5+0,9 Ganie, y apyriii, 10 OTpuMyBaga TUIbKH MEIMKAMEHTO3HE JikyBauHs 38,9+1,5 Ganis. ToGTO MOMIMBICTB
€aMOo0GCITyroBYBaHHS y NALIEHTIB OCHOBHOI Ipymu Gysia 3HAYHO GiIBIIO, HiK B KOHTPOIBHIH rpymi (p<0 00])

Hasenieni akti CBifuaTh Npo MOKIMBICTH PAHHBOTO Bi X 30H nia BrumBoM UM MJIT i MeaukaMeHTO3HOT Tepartii, PO3HoYaTHX B MEXKaX TePAleBTHIHOrO BikHA.
Jonmeporpadis, kiiniune obcrexenns, MPT B "cymuunomy" pexumi Ta AKT 3 BUKOPHCTAHHSAM KOHTPACTHHX PEYOBHH, a Tako amriorpadis y 10 BHmagkax J03BOIWIM HAM BH3HAYHTH HASBHICTH CTEHOTHYHO-
OKII03ii{HOT IIaTONOri CyIMH K Ta FOJIOBH i CHIBBiHOWIEHHS JIOKAi3aLlT illeMiYHOro BOrHMIIa Ta GaceiiHiB CTEHO30BAHMX (UM 3 TATONONYHHMH [EPErHHAMH, neTeyT ) CYAHH.

AHali3 OTPHMAHHX JaHUX 3aCBIXYMB, WO y 56 (37,0%) XBOpHX oHi€I0 3 npHYHH po3BUTKY 11 Oyna creHoTHuHO-0KMO3iiiHa natonoris MAT Ta mmi Ha piBHi 50-75%. Li nani 61u3bKi 10 pesy/IbTaTis iHIIMX 1ocHiAHUKIB (7,
37), sixi 3uaxonuiu matonoriuni sminn MAT y xBopux Ha I Bix 40 1o 70%. Taki 3MiHH MaricTpanbHHX CYJHH FOJIOBH Ta LIHI CTAIOTh OXHHM 3 MeXaHi3MiB po3BuTKy II (18).

Kniniuni npossu I B roctpomy mepiozi Ha domi mogosxkens Ta nepernnis BCA xapaktepusyBaancs BiTHOCHOIO "M sKicTio" mepebiry 3a B i i3 i i9HHAM 4u aTepoTpeMOi 1L, a'ix
JikyBaHHs Oy10 6111 e)eKTHBHHM NIPH BUKOPHCTAaHH] MeAnKaMeHTo3HOI Tepamii i YM MJIT.

Kpim maronoriunux 3min B MAT Ta mmi y 59 (39,0%) xBopux peectpysaiucs npu Y3/l o3Haku aHriocnasmy, npo 1o CBi4uIM 3MiHH y IMX TALI€HTIB iHaeKcy uupKynstopHoro onopy (RI) Ta inaekcy mynbcauii (PI) (6).
Mia Brmsom UM MIIT + MeIHKAMEHTO3HE JiKyBaHHS ABHIIA AHTIOCTA3My MPOXOIMIH 3HAYHO MBI, B OPIBHAHHI 3 TPYIOI0 XBOPHX, IO OTPHMYBANA TiMbKH MEIHKAMEHTO3HY Teparito. IIpH [b0My BaKIHBO, 0 aHTHCIIACTHYHA [Iist
HacTaBajia Bxe Ha 3 100y mic/is noyaTKy JAikyBaHHs, a Ha 7-14 106y B nepuwiii rpyni nokasuuku RI ta Pl He Binpisusiucek Bia koHTpoabHoi rpymn (p>0,05).

B apyriit rpyni aHTHCIACTHYHA i MEIMKaMEHTO3HOI Tepamii Ha 7 100y nopisioBamach epexry UM MJIT + mexukameHTO3He JiKyBaHHSA Ha 3 100y (pisHHLi MK mokasHukamu p>0,05). Ha 20-21 noGy sBuina
AHrioCra3sMy He PeeCTpyBaIHCh B 000X Ipynax XBOpHX.

B Hammx g0ciprkeHHsX 0co0IMBa yBara npuisiach CTaHy Kp iry 8 CMA, BK.

B Tabu1. 3 HABOAATLCS PE3YJIbTATH JIOCII/DKEHHS TpaHCKpaHiaibHol sonuieporpadii y xsopux Ha IT mix Brumsom J’l|KyBZ|HHSl (Mim) KOHTPOJILHY IPYITY CKJIIH IIPAKTHYHO 3/I0POBi 0COGM, TaKoro i BiKy, sk i xBopi Ha II. B
aHai3 BKIIOYEH] XBOPI 3 JIOKaMi3aLi€ro Npouecy y cepeiit Mo3koBiii aprepii (n=151).

Anarnis zonmuieporpadyiuHuX NMOKa3HUKIB CBIZMTB, MO B rOCTPOMY mepioai Ha Goui ypakeHoi miskysi cepeans wsuaxicts kposoroxy (CIIK) no sryrpiwmiii conniit aprepii (BCA) Gyma 3menwena na 53,5% no
BiJIHOWICHHIO /10 KOHTPOITIO (3710pOBi 0co0M BizNOBIHOrO BiKy). B cepeniit mo3kosiit aprepii (CMA) Binnoiano va 33%.

Ticns kypey komGinoanoi Tepamii (rpyna 1) CHIK B CMA o ipHO 30i. ack (p<0,05) no Bi JI0 TIOYAaTKOBOIO, O/{HAK BOHA Oyna MeHmo Ha 14,1% B nopiBHsiHHI 3 KOHTpOneM. IHuri MOKa3HHKH
HaBezieHi B Ta. 3.

TaGnuus 3.
II i T i iCTh KP! Y, CM/CeK) 32 JAaHHMH TPAHCKPaHiaabHOI fonmieporpadii y XBOpHX Ha imeMiyHuil iHCYIbT Hia BimBoM JikyBanusi (M£m) (1 rpyna,
01, mo orpumysana YM MJIT + MeankaMeHTO3He JIKyBaHH: rpyna, 0, 110 OTPHMYBaJIa MeTHKAMEHTO3HY Tepanilo; KOHTPOJILHA, IPAKTHYHO 3/10POBi 0COGH TAKOrO K BiKy, n=20).
T'pyna obcrexennx Tlepion obcTesxents Cepezis MO3KOBa apTepist Tepenns Mo3KoBa apTepis
Ha Goui Ha nporusnexuomy Gowi Ha Goui Ha nporuneskaomy Gomi
BOTHHIIA BOTHHIIA
Konrpons 57,35+1,6 57,6+2,3
(n=20)
T-ra rpyna 710 niKysannn 38,124,9 42,3443+ 554539 54,7541
(n=101) micns Kypey 49343,1% 472335+ 54,042,8" 55,9440
JHKYBAHHS
2-ra rpyna JI0 JHKYBaHHS 38,0434 41,9+3,6° 55,244,0° 55,1439
n=30 — — — —
( ) micnst Kypey 432423 43,0£2,7 54,8+3,9 55,1+4,1
tikyBatHs

TlpumiTka: * - 10CTOBIPHICTH Pi3HAUIL TOKA3HUKIB 110 i micis nikysauns ((p<0,05); + - 1ocTOBipHIiCTH pi3HULI NoKa3HUKiB Ha piBHi 0,1<p>0,05; - HexocToBipHi nokasuuku (p>0,01).

Omxke BKIIOYCHHS B JTiKyBaJIbHHIT KomIuiekc xBopux Ha II B roctpomy nepioai UM MJIT mokpaityBano GilbLiicTs T TaHI iB i iB MO3KOBI rem: iku, O Kop 3 KIHIYHAM
nepeBirom saxoprosanms (1 =0,57620,15),
Jlani HeHipOBI3yaiIifHIX MCTOMHK OGCTERCHHS Gy/H HACTYMHIMH (TaG. 4).

TaGnmus 4.

Jani AKT i MPT i Y XBOpHX Ha illeMiuHMii iHCYJIBT B 3a. Ti Bijt CTPOKiB iforo

Yac Ipymu 06CTeKEHIX, XapaKTep 3MiH
OBCTeHREHHA | KiBKICTS XBOPUX

TIepBHHHC OGCTEKCHHS XBOPHX MijL 4ac MOCTYIUICHHA y BitieHHA(n =151) TIoBTOPHE 0OCTE/KEHHA XBOPHX (1=90) y AKNX B NMCpITy /100y HE BUABICHE
BOTHHILIE
Jlo 6 ronwn (n =45) Businiene imemiune Borauie (n=3; 6,7%) -
7-12 roguu (n=30) Businene imemivse soruuute (n=4; 13,3%) —
12 rozmn -1 noba(n =27) Busipnene imemiune Boruuie (n=>5;18,5%) nokanbuuii HaOpsk (n =1) -
Binbme 1 106u 10 3 1i6 (n=22) Busienene Boruuie (n = 17; 77,3%) cynyTaiii nokanbauii HaGpsk (n =6); rinoxencHa 3oHa (n =2) Buspiene imemiune Boruuie y 8 (34,7%>) i3 23; cynyTHiii nokambHuii

HaOpsk (n=6) rinozencHa 3ona (n =5)

Bin 3 416 10 5 i6 (0 =22) BusiBione iWoMitHe BOrAUIG (N=16; 72,7%) i CymyTHIH HOKATbHIH HAOPAK (0 —4) Brstcne (memiane sorrutie y 41 (61,2%>) 13 67; cymyTHill Tokanb i
Habpax ((n =12)
Binbime 5 i6 1 (n=5) BusBTIcHe IMICMIYHE BOTHUIIG y 3 XBOPHX 1 CyMTyTHiR JOKaMbHH HAODAK y | B
TTizcymOK, 210 § 106H BOrHHIE iImemitHOro yp 6yno i ¥ 97 (64,2%) xBoprx; rinozencHa 30na 3apeectposana y 7 (4,6%) OGCTEKCHNX; CyMTyTH ABHIIA JOKATHHOIO HaGpAKy 3ycTpivamucs y 29 (19,29)
nanienTis.

Tlpu nepeunHOMY obcTexkeHHi XBopux Ha II mix yac iX nmocryruienss y Biguinenns 3 sukopucranmsim AKT (n=147) i/an MPT (n=53) 3 102 nawientis, siki 00CTeKyBAINCh 3 NepIIKX ToauH BuHuKHeHus 11 1o 24 rog.,
imemiuni Boruuma (IB) 3apeectposano Tinskn y 12 (11,7%) xsopux. Iosropui AKT i MPT pocnimkenns va 3-5 100y mo3onuin 3apeectpysatu IB me y 49 xBopux, a s3arani IB 6yno sussieno y 97 (64,2%) xopux. Y 54 (35,8%)
nauienris 1B He 6yi10 Bepudikosare, xoua Kiiniunuii nepeir 6ys Tunosum s 11 B Gaceitni CMA.

Tlpu ananizsi AKT i MPT janux I BIUIHBOM 3aCTOCOBAHHX MCTOJIB JIKYBAHHS CIIiJ{ 3a3HAYNTH, 110 3 54 (35,8%) XBOPHX, y SKHX HE PO3BHHYJIOCKH illemiune Boruuime, 49 (40,5%) nauientis 6y1u OCHOBHOI rpymH
(n=121)1 5 (16,7%) - xoutponsoi (n=30). Ipi 1BboMy BiacyrHicTs IB Gyira xapakTepHa juist XBOPHX 3 KpHIToreHHHM 11 Ta nIpu creHoTHYHO-0Kmo3iiHuX sBumax MAT i i, Baxmusum npu AKT i MPT gociipkeHHsX Oyiiu Takoxk (GakTi
3uaqnoro BBy UM MJIT Ha sBMILA JIOKAJIbHOrO HAOPAKY MO3KY, AKHIl B HAIIMX CIIOCTEPEKEHHAX 3ycTpiuaBes y 29 (19,2%) xBopux. Ilpu 1b0My, SKIIO B KOHTPOIBHIH rpyni (n=>5) sBHIIA JOKAILHOrO HAOPAKY MO3KY IEpecTaBasi
peectpysatucs Ha 10-12 106y, To B ocHOBH (n=23) - Ha 5-7 106y. Hacniaku nikyBanus XBopux Ha i 3a ganunvu AKT i MPT jociiukenh HaBOIATECS B TabIL 5.
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Tabmmus 5.

i XBOPHX Ha i i ii incyasnT 32 nanumu AKT i MPT
TokasHuku I'pynu obcTeskeHnx
OcHosHa rpyna (n =121) Konrponsa rpyna (n =30)
BizcyTHiCTb ieMi4HOr0 BOrHUIIA (N =54), HE PO3BHHYIOCH 49 (40,5%) 5 (16,7%)
CynyTHiii nokansuuii Hadpsix (n =29) 'V 23 xBopux Ha 5-7 100y nepecrasaiio peectpysatuch |V 5 xBopux nepecrasaio peecrpysatuch a 10-12 106y
Tinonencua 3oma(n =7) He peecrpysanach y Beix xBopux Ha 16-24 100y

Tlincymok: y 54 (35,8%) XBOPUX, SIKHM PO3IIOYHHANOCS JIIKYBAHHS B IICPILi FOAMHH MIC/s BAHUKHEHHs 1HCY/IbTA (BCbOro 75 mawieHtis - 45 10 6 roaus, 30 - 10 12) imemiune Boruuiie He po3suHynock. 49 (40,5%) xsopux
Gy ocHoBHOT rpymu i 5 (16,7%) - KOHTPOJILHO.

THIWMMK BAKIIMBUMH JTAHHMH NIPH aHasi3i nikysaisHoro edexry UM MJIT Gynu cnioctepesenns (n=7), koj 4itko Ha 2-3 100y peecTpyBasiacs rinojiencna 30na cepeanix (n=3) un Besukux (n=4) posmipis i va 16-24
2100y 3MiH IiTLHOCTI MO3KOBOT PEHOBHHH HE BHABJIAIOCA. B KOHTPOIBHIi rpyIIi TakuX CrocTepeienn He GyIo.

B MexaHi3Max po3BUTKY CYAMHHOI ATONOrT 3HAYHA POJIb HAIEKHTH 3MiHAM (i3UKO-XIMIYHHX BIACTHBOCTEH KPOBi i NPH iX 3HAYHMX NOPYIICHHSX 10 ATEPOCKIEPO3Y NPUEAHYEThCS "CyMHHO-TpoMOOLIMTapHIii (hakTop”
(2,14, 24, 28).

B cyuuHO-TpoMGOLHTAPHOMY MeXaHi3Mi Jil0Th JBa npouecu: i eHes 1 nizuc GiGpuny. B nopmi Bonn 36anancoBani, Npu matojiorii ajresis TpoMOOLMTIB i ABHILYEThCA | HA BHYTpiIHiii
MOBEPXHi CyMHHOI CTIHKH, 0COOIMBO B MiChLsX i siinijHoi inginbTpawii, Moske Gyrn yrBopenus TpomGounTapuux arentis. Tlofaibiue BTArHEHHs HU3KH (AKTOPIB 3CiaHHsA KPOBI IPH3BOAUTL J10 yTBOpEHHs DibpHHOLMTApHOrO TPOMOY

(28)

B3aeMo03B 130K MPOILIECiB aTeporeHe3y i TPOMOOYTBOPEHHS € JOBEACHNM, a aHTHTPOMOOLIMTAPHI JTIKH BXOATH B YHCIIO HEPLIOro sy U Teparii Ta mpodiTakTHKH MIAPHIL

Haifi1b11 4acTo B AKOCTi aHTHArPEHTHOI Teparii OBYETBCS aleT i kuciora (ACK).Onnak B octanni poku gosezeHo, mo ACK mae Henocrathiit antutpomGonuTaphyii eexr i Ha fioro doni Hepiako
BHHHKAIOTh TOCTPI imeMiuni moxii (2).

Kpinm toro, ACK npuridye cunres iy - ianpHOrO TaTOpA, 10 € JUTst 0Ci6 CTapiIoro BiKy, B yMOBAX BiK3aJI€KHOTO MOPYIUeHHs (yHKLIT engoremo (2, 14).

Omxe, momyk JikiB i METO/iB, sKi 6 AKTHBHO BILTHBAIM HA BHYTPIIIHBOCYAMHHY FeMOLMPKYJIAIi0 i Gyyn Ge3neyHuMu s MaLieHTa € BaIHBIM 3aBIaHHAM CYJacHOI KITiHIYHOT MEIMIMHH.

OnHUM 3 TaKuX MeToiB € MarHitonaseporepamis (MJIT), sika 3a JaHHMH GaraTb0X IOCII/UKEHb MO3HTHBHO BIUIMBA€ HA T€MOCTA3: 3HIKYEThCS arperallis epHTPOLHTIB Ta TPOMOOLHTIB, 301IbLIYETHCS Yac KPOBOTEUI Ta
3rOPTAHHs KPOBi, 3MEHIIYeThCs BMicT (hibpuHOreHy, 36ibiIyeThest GiOpUHOMITHIHA aKTHBHICTD (24) Ta iHII.

Binomo (1, 2, 18), mo B roctpomy mepioxi 11 3mMiHn reMokoaryssiii € HEOJHO3HAYHUMH, TOOTO MOJKE PEECTPYBATHCS TilepKOATyJIALis, IPHIHiYeHHs (BiOPHHOTIZY, @ TAKOXK riNepKoaryIsLiiiHO-TimoKoary i} sBuIa.

B Hammx nocyimkennsax y xsopux Ha Il rinepkoaryssuis i npursivenns GiGpunonisy 6y10 xapakTepHuM JUls NAUi€HTiB, i, o BaxmBo, nia BrumBoM YM MIIT pazoM 3 MeIMKaMEHTO3HHM J1iKYBaHHAM HO3HTHBHI 3MiHI
LIMX MOKA3HHKIB peecTpyBasucs B mepuii 5-7 mi6.

Moskna GyI10 IPHITYCTHTH, L0 TaKi SBHILA € MPUPOJIHIMH, OCKLIbKH CTaH remMokoaryisuii npu I Hocuts (asosmii Xapakrep. OjHaK, y NauicHTIB KOHTPOJIBHO IPYITH MIOKPAIICHHS MTOKA3HUKIB (iGpuHONi3y Oyi10 nuume Ha
4,6%.

3HauHy poilb B OPY PKYIIALIT BifirpaioTs i i arperauiiini B1acTHBOCTI TPOMOOLMTIB | €PUTPOLMTIB, BILIMB HA SIKi € METOIO GLILIOCTI CyyacHUX JIiKiB (acripuH, nenTokcudiin, Baprl)apuu Ta iHIL).
B nammx pocnipkennsx sacrocysanus UM MIIT pazom 3 ME/IMKAMEHTO3HOIO Teparicio Bike Ha 5-7 ,106y TPUBOJMIN 210 TIOKpALLHHS IAT Ha 32,4%, a IAE Ha 26,2% BilHOCHO IOKA3HHKIB /0 II04ATKY JIiKyBaHHs, 3 HA NPUKIHII JIKyBaHHs
Ui MOKA3HUKH He BiApi3HsuCh (p>0,05) Bij aHAJIOMYHMX Y NPAKTHYHO 310POBHX JojeH. B konTponbHhiii rpyni nauientis nacyimkn 3min IAT Ta TAE Gyiu MeHin 3Ha4HHMH i BiAPI3HAINCE B TakuX ocHOBHOT rpymu (p<0,05).

3uaunuii Brume YM MIIT Ha arperauiiini B1acTMBOCTI TPOMGOUMTIB Ta EPUTPOLUTIB NOACHIOETHCS NOKPALEHHAM NOTEHIATY IMX KIiTHH, cTaiizauielo ix MemOpaH i HopMastizalieio HOHHMX B3a€MOBITHOCHH.

Ha peonoriuui B1acTMBOCTI KpOBIi, KpiM 3a3HaueHMX, BIUIMBAIOTh Takox pisenb Ht i Ginkoewii ckiaan kposi, ocobnuBo pisenb (idpunoreny (38). Bouu 3HauHOIO MipOK BM3HAYalOTh BA3KICTH KPOBi, a OTKE, CTaH
(18).

3acrocysanns UM MIIT i MeIMKAMEHTO3HOTO JIIKYBaHHS TAKOXK OiJIbIl MO3UTHBHO BIUIMBAJIO HA 11i OKA3HUKH B i i TinbKH 3 TO3HOIO Tepartieio.

TakuM YMHOM, BK/IOUEHHS B KOMIUIEKC JikyBanHs UM MJIT no3uTHBHO BIUIMBAJIO HA BCi OCHOBHI NMOKA3HMKM PEOJIONiMHHMX Ta KOATYJIAUIHUX BIACTHBOCTEH KPOBI i, 10 BaJIUIMBO, Taki 3MiHH PEECTPYBAIMCS BiIHOCHO
paHo, Ha 5-7 100y nicas Bunuknenns I1. Tlisnime Temn 3min Gy aeuwo MeHmmm, ajie BiaGyBaBcs GaKTHUHO NPOTATOM BCHOIO IOCTPOro nepiomy. B KOHTposbHii rpymi moctoBipHi 3Minn (p<0,05) AeAKHX TeMOPEOIONiYHUX MOKA3HHUKIB
peectpyBanucs Tisbku Ha 11-12 106y. XapakTepHo, 1o 3MiHM PEOJIOriuHUX Ta KOAryJIALiiiHNX 10Ka3HUKiB KpoBi KopesmoBan (1=0,576+0,15) 3 MO3UTHBHOIO IMHAMIKOKO KIiHIYHHX NMPOABIB.

Ha mizncrasi 6e3nocepeHbo OTPHMAHHX PE3yIbTATiB B OCHOBHIMH rpymi 84 (69,4%) XBOPHX 3aKiHYHIN JIKyBAHHS 3 MiHIMAJIBHIM i JIETKHM HEBPONOridHIM Ae(iltuToM, B KOHTPOMIbHIi st dpa ckiana 33,3%. [pu ananisi
HACIIAKIB JIIKYBaHHS OCHOBHOI IPYIH 4Yepe3 6 MicsliB, OTPUMaHI HACTYIHI uaHi. Buinomy no rpyni TpuBamu BiAHOB/IIOBAIbHI NpoLecH i peabinitauiiinmii piBeHb nmauieHTiB 10cTOBipHO 36inbmMBCA (p<0,05) (3MEHIIMIACH KiIBKICTH
nauienTiB 3i 3HAYHOIO i HACTKOBOIO. 3anexkuicTio i Ha 10% 3pocia mm,mcn 3 "MOBHOIO He3anexHicTo") (1Kaa couianbHo-no0yToBoi akTHBHOCTI (36)). Oaunak y 4 3 121 nawienta nporsrom niBpoky Oy HeraTHBHI HacHiaku: | maiient
nomep Bix 0 inapkTy ; 2 nanienta 3i cTeHoTHYHO-OKMO3iiHMMY sBumaMu BCA iy 1 maienta Bunuk nosropuii 11 (Bci wi XBopi 3 pyOpukH "3HauHa 3a/I€XKHICTh).

B xonTponshiii rpyni (n=30): 1 nauient npooneposanuii Ha BCA i 1 nomep Bix nosropuoro II, y inmmx daxruuno 36epircs peaGiniTaniiinuii noTenuian 3 He3HAYHUM 301IbIICHHAM O3UTHBHHUX IpajiaLiii

Yepes pik MM 3MOIIM OTpHMATH HaHi npo cran 98 (81,0%) XBOPHX OCHOBH 26 (86,7%), KOHTPO/IBHOI IPyI. 3a3HAYMMO, IO B OCHOBHii Ipymi KiIbKiCTH XBOPHX 3 "IOBHOIO He3alekKHicTIO" i "He3anekHIiCTIO B
TMOBCAKAEHHOMY JKHUTTI" IPaKkTH4HO 30epirnacs (pisHuus 6 XBopux - 3,6%, p>0,01), a KiIbKICTb XBOPHX 3 GUIbLI TSKKUM CTAHOM 3MeHIunIack Ha 10,7%, p<0,05).

B KkoHTpO/IbHIil Ipyni XBOPHX piBeHb COLiaIbHO-IIOOYTOBOI AKTHBHOCTI XBOPHMX B MOPIBHAHHI 3 MIiBPIYHMM CTPOKOM TaKOXK CyTTEBO He 3MinmBes (p*0,05), ane » BiH 3aiumIaBcs OLTbII HM3BKHM IO BiJHOIICHHIO J0
ocHoBHOI rpymu (p<0,05).

Omke, Hall I0C/IKEHHS CBilYaTh, 0 y XBopux Ha Il 3 cepeanim cTyneHeM TAKKOCTI HaiiGi/bll 3HAYHUM YacOM BiHOB/ICHHA BTpayeHux (yHKuiii Oys rocrpuii nepiox II, ko 10 20-21 106u XBOpi K0CATaNN NEBHOTO
PpiBHSA collianbHO-1I00YTOBOI aKTHBHOCT. He BHIIaKOBO, 110 B CydacHiii aHriHeBPOJIOTii IPOC/iIKOBYEThCS TEHICHIIIA PaHHbOI peabiniTallii XBOPHX HA iHCY/IBT, KOJIM BOHH 3 NAJaT iHTEHCHBHOI Tepanii 32 yMOB CTabiNbHOI reMOaHHAMIKH
MEPEBO/IATLCS B NANIATH PaHHbOI peabiniTauii Ha 5-7 100y 3axsopiosanns (17, 38).

TakuM YHHOM, Halli KIiHiYHI JOC/TIUKEHHS MOKa3ylOTh, WO 3aCTOCYBaHHS KOMIUIGKCHOrO JikyBauns Il B roctpomy nv,pu)m (onTHMaJIbHO HOro 1MOYATOK B MEPiof "TEpaneBTHYHOro BiKHA") 3 BHKOPHCTAHHAM

3arabHONPHitHATOT MemKkamenTo3HOT Tepanii i UM MIIT € eeKTHBHMM METOI0M i 3HAYHO MEPEBHILYE y TiIBKH TO3HOTO

3a3HaYMMO TAKOK, IO MAKCHMAILHO pam—m peaGisitauis xsopux Ha II € HeoOXinHOW0 MipOI0 B MPOBITAKTHIL PO3BUTKY M S3€BHX Kourpam-yp, swetpodiunnx 3min B cyrnobax i iHuL, a Bee 1e B KiHLIEBOMY HiACYMKY
BH3HAYA€ CIPOMOKHICTH NALIEHTa JI0 Npait, y , T06TO J10 couia. GyTOBOT i

Bucnoskn

1. YacToTHO-MO/Ty/IbOBAHA MArHITONA3ePHA Teparlis XBOPMX Ha ilIEMiuHMii IHCYJIBT B FOCTPOMY Nepioji Mae 3HauHy HEHPONPOTEKTOPHY Jil0, IO MPOABIAIOCH Giibli MO3UTMBHMMH HACIIIIKAMM HA 3arajibHUi CTaH
MaUieHTIB Ta 3aralbHOMO3KOBY CHMIITOMATHKY, 4 BOPHHIICBA CUMITOMATHKA, B TIOPIBHAHHI 3 IPYIOIO Mali€HTIB, O OTPUMYBA/IA TibKM MEMKAMCHTO3HE JIIKYBaHHS, 3MCHIIYBAJIACh 3HAYHO WBM/ILE, a BiHOBJICHHA (yHKuii Gyi10 Ginbu
3HAYHAM.

2. YacToTHO-MOTy/IbOBAHA MATHITOJIA3EPHA TEpaIlisi MO3UTHBHO BILIMBAJIA HA PEOJIOTIYHI BIACTHBOCTI KPOBi, YCYHEHHS BA30CMa3My, 3MCHIIYBAJIA BUPAXKEHICTh HAOPAKY MO3KY, 3a HOrO HasBHOCTI, i CKOpOUyBasa TepMiH
HOro icHYBaHHs, 1110, MOYKIIMBO, BIUIHBAJIO HA TIPHCKOPCHHA peKaHatizanii TpOMOOBAHMX CY/IHH.

3. lna T MarHiTosa3epHoi Tcpanu q)ak-mquo HEMAC MPOTHTIOKA3aHb, OZHAK Ha Gi1b1I IOUUIBHO Ti BUKOPMCTAaHHA B HalirocTpimomy ncpu)m ONTUMAJILHO B MEPiOJ1 "TEPaNCBTHHHONO
BikHa", T00TO B Hepui 3-6 rOAMH 3 MOMEHTY BHHHKHEHHS iHCY/BTY. PasoM 3 THM JOLIIbHICTh BUKOPHCTAHHSA MArHiTONa3epHoOi Tepanii 3a po3poGIeHoI0 METOAMKOIO 30epiracThes i B Ginbi mizHi crpoku (10 12-15 1i6 3 yacy BUHUKHEHHS
IHCYIBTY).

4. Po3pobuieHHil BapiaHT 4acTOTHO-MO/Y/IOBAHOI MarHi i Tepanii sierko ThCS XBOPHMH, HC BHKIHKAE YCK/IAAHEHDb i MOXKe MPOBOIUTHCH B CIICLIaNi30BaHHX HEHPOCYIMHHHX BiIIICHHAX iHCYIBTHHX

LEHTPax TOLIO B i i3 3ara THM TOBHHMM JIIKyBaHHAM 31 3HAYHHM 3MEHIICHHAM "(apMaKonoridnoro Hapantaxenus". JJouibHO TAKOK MPOBEACHHA JOCIiDKEHb MOXKIMBOCT 3acTocyBanis MJIT y XxBopux Ha
JIOrOCTITANLHOMY eTari.
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