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JIFOBI JIPY3I!

3 padicmiwo nogioomnaemo eam, wio 16.12.2020 ¢ 3anopizbkomy 0epicagHoMy
MeouuHomy yHigepcumemi 0Oyna nposedeHa HAYK06a KOHpepeHuia cmyoeHmie
«/locaznenna cyvacnoi meouunoi ma gapmayeemuunoi nayku — 2020». Y uvomy
30IpHUKY 6UKNa0eHi mamepianu, AKi 003601A10Mb Y3aA2ANbHUMU OO0CAZHYMI
pe3yiomamu  HAYKOGO-00CAIOHUX  podim  cmydenmie i mazicmpie  ycix
¢axynrememie i cneyianbHocmeil, 6UKOHAHI NIO KEPIGHUUMEOM BUK1A0AUIE 6
201920 HAGYANLHOMY  pPOUl. Ilpeocmaeneni  pooomu npuceaueni
pynoamenmanvninn  ma KuHiYHiG  Mmeduyumi, papmauii, cmomamonozii,
aadopamopHiil diacHocmuyi, epeomepanii, @ MAKOHC NPABOBUM | CyMAHIMAPHUM
acnekmam meoununu i gpapmauii. Tezu poodim pekomenoosauni 00 onyoIIKy8aHH:;

Opzkomemimom i 6iOn0GIOHUMU CEKUIAMU HAYKOBGO-NPAKMUYUHOT KOHepeHuil.
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THE EFFECTS OF TRANSCRANIAL MAGNETIC STIMULATION ON THE
MANIFESTATIONS OF MOTOR SYMPTOMS IN PATIENTS WITH PARKINSON'S
DISEASE STAGE 11
Aravitska Dj. N.

Scientific supervisor: MD, associate professor A.V. Demchenko
Department of Family Medicine, Therapy, Cardiology and Neurology FPE

Introduction: Parkinson's disease (PD) is a chronic progressive neurodegenerative disease
manifested by a combination of hypokinesia with rigidity, rest tremor and postural instability, as
well as a wide range of non-motor symptoms (mental, cognitive, autonomic, sensory, etc.).
Nowadays, transcranial magnetic stimulation (TMC) of the brain is increasingly used as an
additional method of therapy of neurological diseases, especially in PD-patients.

The aim of the study: to determine the effectiveness of TMS treatment in patients with PD
stage Il according to the assessment of the Scale for Outcomes in Parkinson's disease — Motor
Function (SPES/SCOPA Motor) of the International Parkinson and Movement Disorder Society.

Materials and methods: 20 patients (12 women and 8 men) with PD stage Il according to
Hoen-Yar were examined. The age of patients ranged from 52 to 73 years (mean age 66.9 + 4.5
years). All patients additionally to basic PD therapy were prescribed a course of therapeutic TMS
sessions according to the protocol in zones C3, C4 and Cz of the brain with a pulse rate in the series
of 5 Hz for 8 minutes, which was 10 sessions per course. During the study, patients were examined
twice (at the beginning of treatment and after 10-12 days (at the end of therapeutic TMS sessions)
according to the following scheme: clinical and neurological examination, neuropsychological
testing on the SPES/SCOPA Motor scale.

The results: the overall score on the scale of SPES/SCOPA Motor in the examined patients
at the beginning of the course of therapeutic TMS was 10.9£1.2 points, and after the end of the
course of TMS revealed a significant decrease in score to 6.9+1.4 points (p < 0.05). In the clinical
picture of patients, mild rest tremor with an amplitude <1 cm was observed in 12 of 20 patients, and
moderate rest tremor with an amplitude of 1 to 4 cm was detected in 8 of 20 patients. After the
course of TMS in 15 of 20 patients the manifestations of rest tremor decreased, of which in 8
patients the tremor decreased from moderate (amplitude from 1 to 4 cm) to mild (amplitude <1 cm).
Twelve of the 20 patients had decreased muscle rigidity, and 15 of the 20 patients had improved
gait and bradykinesia.

Conclusion: in patients with PD Il stage after a course of therapeutic TMS with a site of
stimulation in the primary motor cortex, there was a significant decrease in the overall score on the
SPES/SCOPA Motor scale, which was clinically manifested in the improvement of motor disorders.

CLINICAL CHARACTERISTIC OF SHINGLES IN ADULT
El Kandoussi S., 5 course, 4a group
Scientific supervisor: Associate Professor, Onishchenko Tatyana Evgenivna
Department of Infection disease
The aim of the work is to analyze the clinical course of shingles in adult patients according
to the municipal institution "Regional Infectious Clinical Disease Hospital" of the
Zaporizhzhia Regional Council.



Material and methods. The study included 50 patients with shingles, ages from 27 to
85 years and averaging 66.5 [55.0; 77,0] years. Men were 19 (38.0 %), women — 31 (62.0 %).
All patients underwent traditional laboratory and instrumental examinations. All patients were
screened for detection of HIV antibodies in the blood and had negative results.

Results. In most patients with shingles was dominated moderate (70.0%) course of the
disease, with presence of prodromal period (68.3%), appearance of a polymorphic rash in the
projection of the affected dermatomes, intoxication (20.0%), asthenovegetative, pain syndromes in
the projection of rashes, paresthesias (31.4%), pustulation (62.9%). Severe course was characterized
by the presence of prodrome, intoxication, asthenovegetative, pain syndromes, paresthesias and
pustulation in all (100%) patients (p<0.05). Localized (84.0%), disseminated (10.0%) and
generalized (6.0%) forms of shingles were registered in patients. The recurrent course was in 8.0%
of patients. Complications developed in most patients with moderate (62.8%) and in all (100%)
patients with severe course of the disease, and were represented by ophthalmic lesions (31.4% vs.
66.6%, respectively, p<0.05), addition of secondary bacterial infection (22.8% vs. 13.3%,
respectively, p>0.05), development of toxic hepatitis (11.4% vs. 40.0%, respectively, p<0.05). Only
in patients with severe course, lesions of the nervous system with the development of Ramsey-Hunt
syndrome (20.0%) and serous meningitis (40.0%) were registered. The generalized form of shingles
developed in 3 (6.0%) patients and was characterized by an extremely severe course of the disease,
with the development of serous meningitis (3), Ramsey-Hunt syndrome (1), lesions of the mucous
membranes of the eyes, ears, oropharynx and the development of subacute conjunctivitis (1), otitis
(1), stomatitis (1), addition of a secondary bacterial infection (2).

Conclusions. Shingles in adults was mostly (70.0%) moderate course with recurrence in
8.0% of patients. Severe course, in contrast to moderate, was associated with more frequent
occurrence of prodrome (p<0,05), characterized by pustulation of rash elements (p<0,05), pain in
the projection of the affected dermatomes (p<0,05), generalization of the process (20.0%),
development of neurological complications (60.0%), more frequent formation of ophthalmic
(p<0,05) and visceral (p<0,05) complications.

FEATURES OF TUBERCULOSIS COURSE IN PATIENTS WITH
TUBERCULOSIS TREATMENT FAILURE WITH CONCOMITANT PATHOLOGY
Kothapalli M. K.
Il international faculty, 6th course
Scientific supervisor: PhD, associate professor R.M. Yasinskyi
Phthisiology and pulmonology department

Aim. To determine the features of the disease course in tuberculosis treatment failure
patients with comorbidities.

Materials and methods. We examined 62 patients with tuberculosis treatment failure, who
were treated in Zaporizhzhia regional phthisio-pulmonological clinical centre during last 3 years.
Patients were divided in 2 groups. 1 group includes 31 patients, who have concomitant pathology,
2 group — 31 patients without diagnosed comorbidities. Patients weren’t differ in age and gender,
p>0,05. Clinical, radiological, laboratory examinations took place in all patients according national

guides. Statistical estimation was made with program software "STATISTICA for Windows 13.0".
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