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MeTta pobotn. BuBuMTM 0OCOGNMBOCTI NiABMLLEHHS MOKA3HWUKIB MapKepiB 3anarneHHs npu
KomopO6igHocTi nepebiry rinepToHIYHOT XBOPOOM i XPOHIYHOMO OOCTPYKTUMBHOIO 3axBOPHOBAHHS
nereHb. Martepianu i metoan gocnigxeHHs. B nepwy rpyny BkntodeHi 30 nauieHTiB 3 KOMOpPOigHUM
nepebirom XO3J1 1-3 c1. Ta X 2 cTagii (23 4yonoeikiB Ta 7 XiHOK, cepegHin Bik skmux 49,2 + 04
pokun), o rpynun koHTponto yeinwnm 10 naudieHTiB (7 YonoBikiB Ta 3 XiHOK, cepeaHin Bik 50,1 + 1,2
poky) 3 giarHo3om XO3J1 6e3 cynyTHbOI natonorii. Bcim nauieHTam npoBoaunu 3aranbHUA ornsa,
36ip ckapr Ta aHamHedy. Bcim nauieHTam BciM nauieHTam 6yno npoBeaeHO cniporpadiyHe
AOCMIMKEHHST  ONs1  BM3HAYEHHS MOKa3HWUKIB  OYHKUiT 30BHILUHBOrO AuxaHHsl. CTpPYKTYpHO
YHKUIOHANbHI MOKAa3HMKK fiBOro LWYHOYKA OLUiHIOBanM Metogom exokapgiorpadii..PiBHi MMI1-9 i
BYCPBE B nnasmi kpoBi BM3Ha4Yann MeTogoM iMyHOEPMEHTHOro aHanidy Ha 6asi ueHTpanbHoi
HayKoBO-gocrnigHoi nabopaTtopii 3AMY. CrtatuctnyHum obpobka pesynbTaTiB 34iACHIOBann 3a
[onomoroto nporpamn «SPSS». [laHi npefcTaBneHi y BUrNs4i Medianu i poanoginy ksaptunen, Me
(Q25, Q75). CTatUCTUYHO [JOCTOBIPHUMW MPU BUKOPUCTAHHI OLHKM CTAaTUCTUYMHUX MeTopniB
pe3ynbTaTiB Opanu BigMiHHOCTI npu 3HayeHHi p <0,05. PesynbTtatM Ta ix obroBopeHHs.AHani3
OTPMMaHNX OaHUX OOCHigXEeHHs OOBIB, WO MOKA3HWMKM 3ananbHOoi peakuii 6ynn Buwmmm npwm
komopbigHomy nepebiry X ta XO3J1 y nopiBHsHHI 3 rpynoto isonsoBaHoi XO3J1( Tabn. 1), a came
nokasHukn BYCPB1 [1;2.5] npotn 7 [6;9] mg/l, Ta nokasHukn MMI1-9 234 [165;300] npotn 762
[706;947] ng/ml.Takox 6yno BUSABNEHO KOPENALINHNIA 3B'A30K Mi>K NMokasHukamu B4CPBbta MMP-9,
IO Manu gocToBipHe 3HayeHHs R=+0,47 (p<0.05), Ta Mmoxe CBigUMTU NPO TICHUA NATOreHETUYHUN
3B’AI30K Mi>XXK JBOMa Mapkepamu 3ananeHHsi. BucHoBku: 1. Y nauieHTiB 3 koMopOigHMM nepebirom
XO3J1 ta X 3pocTae piBeHb MaTpucHoiMeTanonpoTeiHasn 9 Ta Bucoko4dyTnueoro BYCPB y
NMopiBHSAHHI 3i3onboBaHMM nepebirom XO3JJ1, Wo CBig4MTb NPO pPoslb LMX MapKepiB NpU ypaKeHHi
opraHiB MilleHb cepueBO CyaMHHOI cucTemu. 2. [nNs BiACTEXEHHS AMHaMIiKM MporpecyBaHHA
3axBoptoBaHHa XO3J1 Ta MOHITOPMHIY CUCTEMHOrO 3anarneHHs MOXIMBE BWU3HAYEHHS PIiBHIO
MOKa3HMKIB MaTpUCHOI MeTanonpoTeiHasun 9 Ta BUCPE.
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Actuality: Multiple sclerosis (MS) is the most common organical CNS disease among young
people. Currently in the world, the number of patients with MS exceeds 3 million people. Patients
with MS present complaints not only on neurological dysfunction, but also on worsening of
memory, attention, and decrease in working capacity. However, it remains unclear is there the
correlation between the severity of cognitive dysfunction (CD) and localization of foci of
demyelination based on MRI data. Aim:to reveal the relationship between the severity of CD and
the localization of foci of demyelination based on MRI data in patients with MS. Materials and
methods. We examined 34 patients, who had a reliable diagnosis of MS according to the criteria of
McDonald (2010). The examination program included: anamnesis, neurological examination,
neuropsychological examination and methods of neuroimaging. The severity of the disease was
assessed by the extended disability status scale (EDSS). CD were studied using the international
scale MMSE with the boundaries of oscillations from 1 to 30 points. Patients were divided into 2
groups, depending on the results of the MMSE test. There were 11 people in a group without CD
and 24 people were in the group with CD. Results: In both groups, were revealed a clear zonality
of the lesion: predominantly subcortical to the frontal, parietal, temporal, occipital lobes and in the
corpus callosum. Comparative analysis of groups of patients showed that demyelination plaques
were located more often in the group with cognitive impairment subcortical to temporal lobes
(20.83 % vs. 13.34% of patients) and especially often with the predominant destruction of myelin in
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