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Martepianu ta Mmetoaun. O6crexxeno 60 xsopux Ha XKC, mo nepenecnu HIT 1T kniniunO1
rpymu. Ha 1-3 no0y HajnxomkeHHs y CTallioHap MPOBOIWIM KOMIUIEKCHE OOCTE)KEHHS, 10
Bmroyasio ExoKC Tta mo6oBe MonitopyBanHs EKIT 3a metomom Xontepa. Yepes 1 pik
CIIOCTEPE)KEHHS OLIHIOBAJIM KIHIEBI TOYKH (aTepoTpoMOOTHYHI MOAIl, MOPYIICHHS CEPIEBOrO
pPUTMy Ta TPOBIAHOCTI, JEKOMIICHCALlis CEpLEBOi HEJOCTATHOCTI Ta MOBTOpPHA TOCIITAIi3allilo).
[MamienTiB posmoaiieno Ha aBi rpymu: 1 rpyma (n=15) — xBopi, SIKi AOCATIM KiHIIEBHX TOYOK,
2 rpyma (N=45) — XBopi, y SIKUX IPOTITOM POKY He 3apeecTpoBano KB-momiii.

Otpumani pesyabratu. Y XxBopux 1 rpymu BigMmiuaBcsi CYTT€BO BHIIMI PiBEHb
JerKonuTiB, BY-C-peakTUBHOTO OiKa, MBUAKOCTI ocimanHs epuTpouutiB (p<0,05). Y xBopux 1-oi
Tpynu CrHocTepiragach 3pOCTaHHS KIHIIEBO-AIaCTONIYHOTO Ta KIiHIIEBO-CHCTOIYHOTO 1HJICKCIB
JIBOTO LUTYHOYKA, 30UIbIIEHHS TpUBanocTi nenpecii cermeHta ST Ta KUTBKOCTI IUTYHOYKOBHUX
€KCTPACHUCTOJI MPOTATOM J00M MOPIBHAHO 3 XBopuMH 2-0i rpymnu (p<0,05). us mamienTiB 1-oi
rpynu Oyio xapakTepHO AOCTOBipHE mpurHideHHs 3araabHoi BCP Brens 1 BHoul; 3HmkeHHs: HF Ha
43,84%, 30inpmenns LF wa 17,70%, crpec-inaekcy Ha 41,18% B HiUHMIA mepio Ta TSHACHIIIS 10
3pOCTaHHS 1HJEKCY IIEHTpaIi3allii.

BucnoBok. Bunuknenns KB-nogiit y xBopux Ha XKC nicns nepenecenoi HIT Bripogosx 1
POKY CIIOCTEPEXKEHHS aCOIIIOEThCS 13 CHUCTEMHHM 3alaJICHHSM, 3 30UIbIICHHSAM 00 €MHUX
MOKA3HUKIB cepIls, mpurHiueHHsM 3aranbHoi BCP ta mucbamancom BHC, 3pocraHHsSM YacToTH
peecTpallii eNeKTpUYHUX, IIIEMIYHUX 3MiH Miokapaa Ha 1-3 1o0y Bix rocmiTamizarii.

PECULIARITIES OF THE EARLY RECOVERY PERIOD IN PATIENTS WITH
CEREBRAL ISCHEMIC STROKE, DEPENDING ON THE PRESENCE OF
TYPE 2 DIABETES
Runcheva K. A.

Scientific supervisor: prof. Kozyolkin O. A., D.Med.Sc.

Department of Nervous Diseases
Zaporizhzhia State Medical University

Every year, more than 20 million people have stroke and about 7 million people die. Type
2 diabetes(T2D) is a risk factor for stroke and is associated with 6-fold increased risk.

Aim of the research:To analyze the features of the early recovery period in patients with
cerebral ischemic stroke (CIS) depending on the presence of T2D.

Materials and methods: 41 patients with CIS in the early recovery period of the disease
were examined on the basis of Zaporizhzhya City Hospital Ne 6 of the angioneurological center.
The average patients’age was (61.1 £ 9.8) years. Patients were divided: the main group — patients
with CIS and T2D (n = 20, average age 62,5+8,5) and comparison group — patients with CIS
without T2D(n=21, average age 59+10,9). All patients were clinically and neurologically examined
using modern scales — NIHSS, mRS. The diagnosis of CIS was based on a complex clinical-
neurological and computed tomographic study of the brain at the acute period of the disease.

Results: According to the NIHSS scale 9(45%) patients had a mild stroke in the main
group (statue on NIHSS < 5 points ), statue on NIHSS 6-14 points (n=11( 55%) - mild to
moderately severe stroke. In the comparison group, 15(71,4%) patients had mild stroke (statue on
NIHSS < 5 points), statue on NIHSS 6-14 points (n=6(28,6%) - mild to moderately severe stroke.
At the beginning of the early recovery period there were significant differences between patients
of clinical groups on the NIHSS scale (6.5t 2.8 points,4.2+2.7 points, p<0.05) and mRS scale
(respectively, 2.9 £ 0.7 points, 2.2 0.7 points, p <0.05). After the rehabilitation course, there was
a positive dynamics in neurological status, on the NIHHS scale: the main group 5.1+2.5 points,
the comparison group 2.8+2.3 points (p<0.05) The degree of disability and functional disorders in
patients with CIS with T2D and CIS without T2D on the mRS scale significantly decreased
(2.7£0.7 points; 1.6 £ 0.8 points, (p<0.01).

Conclusions: 1)We found that patients with CIS and T2D had more severe neurological
deficit according to the NIHSS and mRS scales. 2) It was found that during rehabilitation
treatment, T2D negatively affected the recovery process in patients who underwent CIS.

3) Comprehensive rehabilitation measures in patients with CIS were effective, but in the
comparison group ( patients without T2D) the indicators were better.
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