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Pestome. Taokukomnune maxcaou ghepmun éwodazu aéinapoa UemMux UHCYIbMHUHe YMKUp 0a8puoa Musioazu Kiu-
HUK 6a mopgonoeux yseapuwnapuu ypeauuwt. Taoxuxomnap Pecnybnuxa namonocux MapKasuHume manamonous
oynumuda ymrazunou. buz momonoan gpepmun (15 éwoan 49 éweaua) aénnapoa uwemuk uncyibm OULAH KACALIAHSAH
150 nagpap aén ypmacuoa pempocnexmue maxaun ymrazunou. Lllukosmuapnu ypeanuiu, KacaituKHUHS pUSOICIAHULL Md-
puxu, He8POL02UK X0Nam, MUs apmepuAIaPUHUHS 1a00PAMOpUs MALIYMOMAAPUHY MANAUT KUTUWHY }'3 Udued O1eaH Kiu-
HUK-AHAMHeCMUK ycyn opkanu Gemopaapru mexwupuw. Taoxuxom Hamudcarapu. Depmun éwoacu aéuinapoa Gou
KACANTUKAAPYU UWMEMUK UHCYIINHUNE NAMO2EHETNUK 8APUAHTNUHIY AHUKIAHUD,aPINEPUa cunepmeHn3us 6a 2eMOOUHAMUK KOH
MOMUPUOA ACOCULL 8a MU APMEPUANAPUHUHE AHOPMALTUKIAPY, JTAKVHAD KOH MOMUPUOQ APMEPUal eunepmeH3usHuHe
VCMYHAUSUHU  AHUKAAHOU, aPemMUs, CYPYHKAIU DPeBMAmusm, KapOuodIMOOUs Kacaiiuzu, amepompomMoOomux Kow
MoMUpUOa amepocKkiepo3 ounan bupearuxoa apmepuan cunepmensus, Amepockiepos, 6aKMUHYAIUK UUEMUK XYHCYMAAD,
aénnapoa CypynKanu peeMamux 0pak Kacauiueu, ouabem ea apummus ukKumyu ypunoa mypaou. bapua bemopnapoa
UWEeMUSIHURE APUM wap wakmoa nokamuzayuscu yemyuiux xunou. ATH é6unan ogpuean demoprapoa KyH 0agomuoa
Gokan  HesponoSUK  CUMNMOMAAPHUHZ — MUIMULIOSYU — PUBONCIAHUWY  Ky3amunou. Xyrnoca:  wiyHOau — Kuniuo,
sepmebpodasunap ATH 6éa xapouosIMOoauK UHCYTbMHUHS YCIYHAUSYU, AHUK 80 OOUMUL HEBPONOUK eTNUMOBUUNUK 8d
VAUMHUHE OKOPU (housu OUNaH macouKiaHou.

Kanum cyznap: Oow MusHune MUKPOMOMUPIAP MYKUMACU, UHCYILIN — COXanapu, apmepuonanap 6d
RPEeKAnUIAPIAP, MUKPOLEMAMOMANAD.

Abstract. The aim of the study was to investigate clinical and morphologic changes of the brain in the acute period
of ischemic stroke course in women of fertile age Material and methods of the study. The research was carried out in the
thanatology department of the Republican Pathology Center. We carried out a retrospective analysis among 150 patients
with ischemic stroke in women of fertile age (from 15 to 49 years), female subjects. A clinical and anamnestic method was
performed, which included the study of complaints, history of the disease, neurologic status, and analysis of laboratory
cerebral artery data. The existence of such anomalies, in addition, sharply limited the possibilities of including the circum-
flex circulation after the development of ischemic stroke. Results of the study. In women of fertile age background diseases
determined the pathogenetic variant of ischemic stroke. We revealed the prevalence of arterial hypertension and anoma-
lies of the main and cerebral arteries in hemodynamic stroke, arterial hypertension in lacunar stroke, heart rhythm dis-
turbances, chronic rheumatic heart disease, ischemic heart disease, in cardioembolic stroke, arterial hypertension com-
bined with atherosclerosis in atherothrombotic stroke.There was a prevalence of atherosclerosis, CHD, transient ischemic
attacks, chronic rheumatic heart disease in women, with diabetes mellitus and arrhythmia in the second place. Hemispher-
ic localization of ischemia prevailed in all patients. In patients with ATI there was a flickering development of focal neuro-
logic symptomatology within a day. Conclusions: Thus, the severity of vertebrobasilar ATl and CES was confirmed by the
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prevalence of impaired consciousness and respiratory disorders, pronounced and persistent neurological deficit, high per-

centage of lethal outcomes.

Key words: microvessels of brain tissue, stroke zones, arterioles and precapillaries, microhematomas.

Introduction. Stroke imposes special respon-
sibilities on family members of the patient and is a
heavy socio-economic burden on society. No more
than 15% of the surviving patients return to work,
and 20-25% of patients need outside help until the
end of their lives [1]. A different situation is observed
in the economically developed countries of Western
Europe and the USA, Canada, and Japan. There is a
steady trend towards a decrease in morbidity and
mortality from cerebrovascular pathology mainly due
to active stroke prevention carried out on a national
scale and with financial support from the govern-
ment, for example in Japan by 67%, and in the USA
by 42% [9]. It seems extremely important that in
Russia people die from cerebrovascular pathology at
a younger age than in Western countries. Thus, in the
USA, among all deaths from diseases of the circulato-
ry system, less than 10% occur before the age of 65,
while in Russia 30% of patients die at this age [2,5].
At the same time, the incidence of people of working
age is increasing. The mortality rate for vascular dis-
eases of the brain is one of the highest in the world.
In the structure of the total mortality of the popula-
tion, stroke ranks second, second only to cardiac pa-
thology; The 30-day mortality rate is 35%, and ap-
proximately 50% of patients die during the year, i.e.
every second. Disability after a stroke is 3.2 per
10,000 population, ranking first among all causes of
primary disability[3,7].

Stroke imposes special responsibilities on fam-
ily members of the patient and is a heavy socio-
economic burden on society. No more than 15% of
the surviving patients return to work, and 20-25% of
patients need outside help until the end of their lives
[4,8]. A different situation is observed in the econom-
ically developed countries of Western Europe and the
USA, Canada, and Japan. There is a steady trend to-
wards a decrease in morbidity and mortality from
cerebrovascular pathology mainly due to active
stroke prevention carried out on a national scale and
with financial support from the government, for ex-
ample in Japan by 67%, and in the USA by 42% [9].

It seems extremely important that in Russia
people die from cerebrovascular pathology at a
younger age than in Western countries. Thus, in the
USA, among all deaths from diseases of the circulato-
ry system, less than 10% occur before the age of 65,
while in Russia 30% of patients die at this age [5]. At
the same time, the incidence of people of working
age is increasing. The mortality rate for vascular dis-
eases of the brain is one of the highest in the world.
In the structure of the total mortality of the popula-
tion, stroke ranks second, second only to cardiac pa-
thology; The 30-day mortality rate is 35%, and ap-
proximately 50% of patients die during the year, i.e.

every second. Disability after a stroke is 3.2 per
10,000 population, ranking first among all causes of
primary disability[11].

The aim of the study: clinical features of dif-
ferent pathogenetic subtypes of ischemic stroke in
women of fertile age, depending on factors and back-
ground diseases

Materials and methods of the study: In the
period from 2021-2024, a retrospective analysis was
conducted in the thanatology department of the Re-
publican Pathoanatomical Center among 150 patients
with ischemic stroke in women of fertile age (from 15
to 49 years) 137 were women. The clinical and an-
amnestic method included the study of complaints,
the history of the disease, neurological status, and
analysis of laboratory data of cerebral arteries. The
existence of such anomalies, in addition, sharply lim-
ited the possibility of turning on the circulatory sys-
tem after the development of an ischemic stroke.

In women of fertile age, background diseases
determine the pathogenetic variant of ischemic
stroke. The predominance of arterial hypertension
and abnormalities of the main and cerebral arteries in
hemodynamic stroke, arterial hypertension in lacunar
stroke (LKI); cardiac arrhythmias, chronic rheumatic
heart disease, coronary heart disease (CHD) in
cardioembolic stroke (CEI), arterial hypertension in
combination with atherosclerosis in atherothrombotic
stroke (ATI) was revealed. The prevalence of athero-
sclerosis, coronary heart disease, transient ischemic
attacks, chronic rheumatic heart disease in men, and
diabetes mellitus and cardiac arrhythmias in women
was noted. Hemispheric localization of ischemia pre-
vailed in all patients. Patients with ATI had a flicker-
ing development of focal neurological symptoms dur-
ing the day. The severity of vertebrobasilar ATI and
CEI was confirmed by the predominance of impaired
consciousness and respiratory disorders, severe and
persistent neurological deficits, and a high percentage
of deaths. With LKI, neurological disorders are min-
imal. The pathogenetic subtype of Al was determined
by the algorithm of rating testing of 8 clinical and
paraclinical signs.Statistical data analysis was per-
formed using Statistica 6.0 software packages
(StatSoft, Inc., USA). At p<0.05, the differences were
considered statistically significant.

Results and discussion: Clinical manifesta-
tions of different subtypes of ischemic stroke in
women of fertile age depend in a certain way on the
nature of the background disease, its stage and
course. Common to all strokes, they had a sudden
onset against the background of long-term back-
ground diseases, and the development of all subtypes
of ischemic stroke was preceded by decompensation
of cerebral hemodynamics. Arterial hypertension

BbuoJsorus Ba THOOUMET MyammoJiapu

2024, No2 (152) | 269



(AH) of stage Il was observed in all subtypes of is-
chemic stroke with a predominance in hemodynamic
stroke (HDI), lacunar stroke (LKI), atherothrombotic
stroke (ATI), including in combination with athero-
sclerosis, and 64.3% of able-bodied patients did not
receive adequate therapy before the development of
ischemic stroke, and in 23.7% cases of hypertension
were detected for the first time. In 43.9% of patients,
the duration of hypertension was 5-7 years, in 9.3% it
had a crisis course. Atherosclerosis in patients of
working age was more common among patients with
ATI and less common in LKI, GDI and CEI. In
65.4% of patients with Al, hereditary burden of car-
diovascular pathology was revealed. Cardiac ar-
rhythmia was observed in 61.5% of patients with
cardioembolic stroke (CEI) and in 4.8% of patients
with GDI. At the same time, only 54.7% of patients
systematically took antiarrhythmic drugs and only
7.5% took antiplatelet agents. It was noted that with
persistent and permanent forms of atrial fibrillation
(AF), the risk of developing transient ischemic at-
tacks (TIA) increases significantly (p<0.05). Coro-
nary heart disease (CHD) was more often recorded in
aTi and CEl, forming a favorable background for
subsequent vascular catastrophes. Due to the increase
in angina attacks, 10.6% of patients with ATl and
12.9% with CEI were initially hospitalized in the car-
diology department. 8.5% of patients with ATI and
11.5% with CEI had TIA immediately before the de-
velopment of ischemic stroke. This, apparently, was
due to a more pronounced systemic lesion of the vas-
cular basin in atherosclerosis and its combination
with hypertension in cardiac pathology, which could
be both a consequence and a component of the patho-
logical process.Chronic rheumatic heart disease
(CRD) occurred in 15.4% of patients with CEI and
3.2% of patients with GDI. The activity of the rheu-
matic process was detected in 2 patients. In 2 cases,
CEIl developed after surgery - restenosis of the left
atrioventricular orifice, in 2 - after prosthetics of the
aortic valve, in 3 - after coronary artery bypass graft-
ing on the background of warfarin therapy. In 4 pa-
tients, thromboembolism was noted against the back-
ground of myocardial infarction. According to the
literature data, the number of known potential cardiac
sources of embolism is constantly increasing and cur-
rently amounts to about 30 variants [5]. Among pa-
tients with GDI of working age, abnormalities of the
structure of the main and cerebral arteries occurred in
30.6% of cases. Hypoplasia of the vessels of the vas-
cular circle and insufficiency of anastomosis devel-
opment between the terminal branches were of the
greatest importance. In recent years, there has been a
"rejuvenation” of stroke, which is associated with an
increase in extreme factors and influences, a compli-
cation and acceleration of work processes, the rhythm
of life in general, with psychoemotional overloads,
physical inactivity. Despite the achievements of mod-

ern angioeducology, many problems of stroke have
been insufficiently studied. The concept of risk fac-
tors and background diseases in the development of
ischemic stroke (Al) is interesting and not fully dis-
closed, taking into account its heterogeneity in people
of working age [4].

The analysis of the localization of the ischemic
focus depending on the subtype of Al in patients did
not reveal any regularity, with all subtypes of Al,
hemispheric localization of the ischemic focus pre-
vailed. The localization of Al in the vertebrobasilar
basin ranged from 11.5 to 13%.

The clinical manifestations of different sub-
types of Al were similar, characterized by the pre-
dominance of focal neurological symptoms over gen-
eral cerebral ones. Neurological symptoms in each
subtype of Al were determined by the localization of
an ischemic focus corresponding to the vascular basin
involved in the process. The general cerebral symp-
toms in the acute period were apparently caused by
cerebral edema, hypertension syndrome, and
dyshemodynamic disorders. In 76.9% of patients with
ATI, there was a gradual, flickering development of
focal neurological symptoms within 24 to 48 hours.

Among the analyzed clinical subtypes of Al in
patients of working age, ATl and CEI were the most
severe. The severity of vertebrobasilar ATI and CEI
was confirmed by the predominance of impaired con-
sciousness  (p<0.05) and respiratory disorders
(p<0.05) in this localization of the process. By the
end of the first week, the cerebral symptoms had al-
most completely regressed (p<0.05) in GDI and LKI,
remaining in 20-30% of patients with ATI and in 10-
20% of patients with CEl with hemispheric and
vertebrobasilar localization of the process, respective-
ly.

With vertebrobasilar localization of the lesion,
the maximum severity of focal neurological symp-
toms (p<0.05) with the least positive dynamics of
symptoms by the end of the first week (p<0.05) was
noted in ATI. By the end of the week, in ATI and
CEl, alternating syndromes amounted to 23.3 and
20%; vestibulo-cerebellar syndromes - 73.3 and 40%,
bulbar syndrome - 30 and 20%, pseudobulbar syn-
drome - 16.7 and 10%, hemiparesis - 6.7 and 10%,
respectively. A milder course of stroke of this locali-
zation in patients of working age occurred with GDI
and LKI. The dynamics of focal symptoms in differ-
ent subtypes of hemispheric Al was similar to that in
Al in the vertebrobasilar system. ATI was the most
severe in terms of severity and absence of regression
of neurological deficit. With LKI, neurological disor-
ders were minimal.

By the end of the month, adverse outcomes
with the presence of neurological deficits, lack of
work and household adaptation were observed in
58.6% of patients of working age who underwent
ATl and CEI, which to a certain extent was deter-
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mined by the localization of the lesion, its size, the
peculiarity of the formation of collateral blood sup-
ply, timely restoration of blood flow, maximally im-
paired in ATl and CEI. Fatal outcomes in the locali-
zation of the lesion in the vertebrobasilar basin were
20% in case of CEIl and 20% in case of ATI, and in
the carotid basin, regardless of the localization of the
lesion, 5.9% in case of CEl and 11.8% in case of
ATI. All this confirms the severity of localization of
ATI and CEI in the vertebrobasilar basin (p<0.05),
and ATI in the carotid basin (p<0.05).

Conclusions: Thus, in women of fertile age,
background diseases determine the pathogenetic sub-
type of Al. The predominance of hypertension and
abnormalities of the main and cerebral arteries in
GDI, hypertension in LKI, cardiac arrhythmias,
CRBS, coronary heart disease in CEl, hypertension in
combination with atherosclerosis and diabetes melli-
tus in ATI was revealed. Neurological symptoms in
each subtype of Al were determined by the localiza-
tion of the lesion, and hemispheric localization of the
ischemic focus prevailed. A registry should be creat-
ed for women with risk factors and background dis-
eases for targeted and timely prevention of ischemic
stroke.
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KIIHHUYECKHE OCOBEHHOCTH PA3HBIX
IHHATOI'EHETHYECKHX IIOATHIIOB
HITEMHYECKOI'O HHCYJIbTA Y ZKEHIIIHH
DEPTH/TBHOI' O BO3PACTA B 3ABUCHMOCTH OT
®AKTOPOB H ®OHOBBIX 3AB0JTEBAHHH

Kamanosa M.U., Xauidapos H K., Hcramos I11.D.

Pesziome. Llenvio ucciedo8anus A8UIOCH U3YYUMb
KIUHUKO — MOPONI0SUYECKUE USMEHEHUSL 20I08HO20 MO32d
68 0CMpoM nepuooe meueHus UUEeMU4ecKko20 UHCYIbmA y
JiceHuun epmunbHoco gospacma Mamepuan u memoovl
uccneooganus. HMcciredosanusi nposoounucs 6 manamoino-
euueckom omoene Pecnybnuxanckom namonocoanamomu-
ueckom yenmpe. Hamu nposeden pempocnexmugnbiil ana-
auz cpedu 150 OonvHbIX UeMUYECKO20 UHCYIbIA Y HCeH-
wun gepmunvroco eospacma (om 15 do 49 nem). Boin
npogeder KIUHUKO-AHAMHeCMU4ecKuti Memoo, KOMOpblil
BKIIOUAIL U3YYEHUe JHCAN00, UCIOPUIO PA3BUMUsL 3a001€8a-
HUSl, HEBPOLO2UYECKO20 CIAMYcd, aHAIU3 1aO0pamopHbLX
OaHubix Mmo3208vbix apmepuil. Cyujecmgosarue nOOO0OHLIX
anomanuil, Kpome moeo, pe3ko 02PaAHUYUBANIO BO3MONACHO-
CMu 8KIIOYEHUS OKOJIbHO20 KPOB80OOpaujeHus nocie pas-
sUMUsL UleMu4eckozo uncyibma. Pesynomamul uccredo-
sanust. Y owcenupun epmunbnoco eospacma hoHogvie 3a-
bonesanuss onpedensiiu  NAMOSeHeMUUecKull  8apuaHm
uwemuueckozo uncynoma. Hamu ovino evissneno npeobna-
OaHue apmepuairbHOU UNepmoHUU U AHOMAIUU MA2UCH-
PATbHBIX U MO3208bIX apmepuii npu 2emMoOUHAMULECKOM
UHCybMe, ApMepUaIbHOU SUNEPMOHUU NPU JAKYHADHOM
uncynome (JIKH), napywenus cepoeunoeo pumma, XpoHu-
Yyeckou pesmamuyeckol 06one3nu cepoyd, UUemMudecKoll
oonesnu cepoya (UBC) npu KapouosmoOonuueckom uH-
cynome (KOH), apmepuanvhoii eunepmonuu 6 couemanuu
C amepocKiepo30M Npu amepompoMOOMUYecKom UHC)Ib-
me (ATH). Ommeueno npesanuposanue amepockieposd,
UBC, mpan3umopHuix umeMudeckux amakx, XpOoHu4ecKou
peemamuieckol OonesHu cepoya y JHCeHWUH, HA GMOPOM
Mecme caxapHwlli ouabem u apummus. Y ecex nayuenmos
npeobnadana noryuwapHas 1okanuzayus uwemuu. Y oono-
noix ¢ ATH umeno mecmo mepyaroujee pazgumue 04azo8ou
HEeBPON0UHeCKOl CUMPMOMAMUKY 8 medeHue cymok. Boi-
800bL: MAKUM 00pA30M MANCECTb BePMEOPOOAZUNAPHBIX
ATH u KDH noomeepoicoanacy npeobradanuem Hapyuie-
HUsL CO3HAHUS U ObIXAMETbHBIX PACCMPOUCME, BbIPAINCEH-
HBIM U CIOUKUM HEBPOJI02UYECKUM 0equUUmMOM, 8bICOKUM
NPOYEHMOM TeMAaNbHBIX UCXO008.

Knrwouesvie cnosa: muxpococyovi mkaHu 20106H020
MO32a, UHCYTbMHbIE 30HbI, APMEPUOTbL U NPEKANULIADYI,
MUKDO2EMAMOMDL.
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