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CKPUHWHI LIEPEBPOBACKYNAPHBLIX 3ABONEBAHUA 1 UHCYNBTA CPEOM BPAYEN MO JAHHbLIM
OLUEHKU ®AKTOPOB PUCKA UX PA3BNTNA
Wapunos ®.P., Mamkuaosa E.H., lOcynanues B.K., Hacbiposa W.P., Typa6oes O.0., Myxammagaconmx

KntoueBble cnosa: LIB3, uHcynbT, hakTtopbl pycka, CKpUHUHT. LL.B.

MpencTaBneHbl pesynsTaTtbl NPOBEAEHHOTO CKPUHMHIA MO M3yYeHno (hakTopoB pucka pa3BuTus LiepebpoBackKynsipHbIx 3abone-
BaHWI U uHcynbTa. MNpy BbISBNEHWUN CTENEHN pUCKa Pa3BUTUSA UCMOMb30Banu cneuuanbHbI ONPOCHWK B KOTOPYH BXoaunv ambyna-
TopHas wkana ®eamHa, Tect Munmn KOT, a Takke y4nTbiBanuch nokasatenv XofiecTepMHa U caxapa B KpOBU, apTepuanbHoe AaBre-
HWe, MHAEKC Macchl Tena, 1 aycKyrnbrauusi COHHon apTepun. Huskmin puck pa3sutus LIB3 n uHcynsta BbisiBneH y 45 %, cpegHui - y
33%, BbiCcOKMI - ¥ 22 % obcrnenoBaHHbIX.

LLIN®OKOPIIAP OPACUIOA LIEPEBPOBACKYNAP KACAITTUKITAP BA MHCYIBTTA OJINMB KENYBYUY XAB® OMUITIAPU
PUBOXNAHNLWWHWN BAXONALL CKPUHUHTA
Wapunos ®.P., Mamkuaosa E.H., FOcynanues B.K., Hacsiposa W.P.,, Typa6oes O.0., Myxammaaconux LLU.B.
Kanut cyanap: LiBK, nHcynet, xaBd oMunnapu, CKpUHUH.

LlepebpoBackynsp kacannvknap Ba MHCYMbLT Y4yH xaBd omunnap 6ynuda CKpUHUHE YTKasuL HaTvxanapu Takaum aTunaau.
PvBoxnaHuw xaBdhw gapaxacuHu anvknawga ®egmHHuHr ambynatop wkanacu, Munu-KOIT TecTu, LWyHUHIOEK XOnecTepuH Ba
KOHAarv kaHa MMKOOpK, KOH Bocumu, TaHa Maccacu MHAEKCU Ba KapoTua apTepus ayCKynbTaLuMsCK KypcaTkMynapmu KMpuTunrad Max-
cyc cypoBHoma nwnatunrad. LIBK Ba nHcynst nact xaBd 45 %, 33% ypTada xaBd Aapaxacu aHuknaHuo, wmndokoprnapHuHr 22%aa

IOKOpY XaBd Tonmnau.
erebrovascular diseases (CVDs) are the most important
medical and social problem of modern neurology,
as they provide the highest rates of morbidity, mortality and
disability in almost all countries of the world. According to the
conducted research, about 5 million people die every year from
cerebrovascular diseases [4].

In Uzbekistan, more than 60 thousand cases of stroke (acute
cerebrovascular accident) are registered annually. At the same
time, disability after a stroke is 83.8%, and the percentage of
hospital fatality is 17.3%.

The modern concept of risk factors for disease development
includes a combination of various biochemical, clinical, behavioral
and other properties that are characteristic of a particular person
or a particular population. In addition, risk factors also include
external influences-indicators indicating an increased risk of
developing specific pathologies [1-3].

The etiology of CVD is extremely complex and involves a
complex interaction between numerous factors. According to
who, there are more than 300 risk factors associated with stroke,
which are grouped into four categories:

» the main modifiable risk factors (high blood pressure,
atherosclerosis, Smoking, physical inactivity, obesity, unhealthy
diet, diabetes);

 other modifiable factors (social status, mental disorders,
emotional stress, alcohol abuse, certain medications);

* unmodified risk factors (age, heredity, nationality, gender);

* “new” risk factors (hyperhomocysteinemia, inflammation,
abnormal blood clotting).

A characteristic feature today is a significant “ rejuvenation” of
arterial hypertension (AH) and atherosclerosis. The manifestation
of atherosclerotic diseases has become common even at the age
of 30-40 years [5]. The state of chronic psychoemotional stress
characteristic of significant categories of the population has

no less pathogenetic significance, which, in combination with
eating disorders and a disorderly lifestyle, as well as adverse
environmental factors, leads to the early development of changes
typical of brain aging (weakening of protein biosynthesis in brain
neurons, violation of cell membrane permeability, destabilization
of neurotransmitter systems, etc.) [6]. It is difficult to overestimate
the importance of identifying and correcting modifiable risk
factors. Information about unmodified factors is also extremely
important, since it allows identifying individuals with an increased
probability of cerebrovascular diseases in the population and
directing efforts to their active prevention.

Purpose of research. Study of risk factors for CVD and stroke
among doctors using screening.

Research material and methods. A single-stage
epidemiological study was Conducted-a continuous screening
among doctors (men and women aged 40-80 years). As a result
of screening, a cohort of 52 people was formed, including 16
men (31%) and 36 women (69%). By age decade (40-49, 50-
59,60-69,70-79,80 men and women surveyed were distributed
relatively evenly (table 1). The identification of FR was carried out
in the course of screening populations with the use of a special
questionnaire. During the examination, in addition to General
clinical and neurological methods for assessing the condition
of patients, the outpatient scale of A. |. Fedin CHEMICAL was
used. The outpatient scale of the A. |. Fedin CHEMICAL Institute
(2016) is divided into subscales: “General cerebral and asthenic

» o« » o«

syndromes”, “cranial nerves”, “motor system (in the absence of
limb paresis)’, “speech and other cognitive functions”, “affective
disorders”, which allows us to evaluate each of these syndromes
in points and conduct a General assessment of the severity of
neurological disorders.

The Mini-COG test (a screening questionnaire for

determining cognitive impairment) was used for screening
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assessment of the level of cognitive functions. It consists of
memorizing 3 items and a clock drawing test. If you score less
than 3 points, this is a reason to assume dementia. However,
many patients with clinically significant cognitive disorders score
more than two points. Therefore, for greater sensitivity of the
test, it is recommended to consider a result of less than 4 points
as evidence of the need for a deeper examination [7].

Statistical data analysis was performed using the
STATISTICA 8.0 software. data were Analyzed in the General
cohort (from 29-80 years old) and in groups divided by age (40-
49, 50-59, 60-69, 70-79, 80 and older) and gender. Arithmetic
mean and standard square deviations were used to describe
the age of the population and the number of risk factors in the
groups. The differences were considered significant at p<0.05.

Results and discussion. The average age of the subjects
was 50.518.9 years. Thus, this population sample was mainly
represented by working people.

Table 1. Distribution of patients according to sex and age.

Age, years All patients (%) Men(%) Women (%)
40-49 years old 20 (38,5) 7 (13,5) 13 (25)
50-59 years old 25 (48,1) 8 (15,4) 17 (32,7)
60-69 years old 3(5,8) 1(2) 2(3,8)
70-79 years old 3(5,8) - 3(5,8)
Over 80 yearsold 1 (2) - 1(2)

Total 52 (100) 16 (31) 36 (69)

Screening provides, based on the results obtained, the
determination of the risk of developing CVD (table 2).
Table 2. Determination of the risk of developing CVD.
Examination method Low Average Tall

1 Study of patients ' Less 10-20 points. More than 20

complaints on the than 10 (Moderately- points.(Pronounced
outpatient scale Fedina points(mild severe symptoms.)
Al symptoms) symptoms).

2 Study of cognitive functions 3 points 2 points (2 0-1 point (3 points)

on the Mini COG test (1 point) points)Moderate Marked cognitive
Norm. cognitive decline.
decline.

3 Auscultation of the carotid 1 point 2 points A 3 points Marked
artery in the area of its Ripple moderate decrease in pulsation
bifurcation on the neck. reduction is decrease in the

insignificant ripple

4 Determination of cholesterol 52-55(1 5,5-7 (2 point) Above 7 (3 point)
in the blood by Express point)
method.

5 Determination of blood 5-6 (1 point) 6-7 (2 point) Above 7 (3 point)
sugar by Express method.

6 Blood pressure 130-140 (1 140-160 (2 160 and higher (3

measurement. point) point) point)

7 Measurement of body mass 25-29 (1 30-35 (2 point) 35-40 (3 point)
index. (BMI) point)
8 The elimination of 16 point 22-32 point 38 point

the risk of developing
Cerebrovascular diseases.

1. Low risk assessment criteria.

1. The presence of mild symptoms of cerebral complaints
on the outpatient Fedin scale. 2. Weakly expressed (or their
absence) cognitive functions according to the Mini-COG test.
3. Slight pulsation of the carotid artery. 4. Slightly elevated
cholesterol levels in the blood. 5. Slightly elevated blood sugar.
6. Slight increase in blood pressure. 7. Slight change in body
weight.

2. Criteria for assessing the average risk.

1. The presence of moderate symptoms of cerebral
complaints according to the outpatient Fedin scale. 2. Moderate
cognitive function according to the Mini-COG test. 3. Moderate
decrease in carotid artery pulsation. 4. Moderately elevated
cholesterol levels in the blood. 5. Moderately elevated blood
sugar. 6. Moderate increase in blood pressure. 7. Moderate
change in body weight.

3. High risk criteria.

1. The presence of severe symptoms of cerebral complaints
according to the outpatient Fedin scale. 2. Expressed cognitive
functions on the Mini-COG test. 3. Marked decrease in carotid
artery pulsation. 4. High cholesterol in the blood. 5. Increased
blood sugar. 6. Marked increase in blood pressure. 7. Marked

I
change in body weight.
The results of the risk factor assessment, taking into account
gender differences, are shown in table 3.
Table 3. Assessment of risk factors for CVD among doctors.

Evaluation criterion All patients | Male Famale

1 Study of patients ' complaints on the 7,8£5,6 6,6+4,8 8,2+5,9
outpatient scale Fedina A. I..

2 Study of cognitive functions on the 1,6+0,7 1,6+0,6 1,6+0,7
Mini COG test

3 Auscultation of the carotid artery in 1,1+0,9 1,2+1 1,1+0,8
the area of its bifurcation on the neck.

4 Determination of cholesterol in the 1,4+0,7 1,2+0,7 1,5+0,7
blood by Express method.

5 Determination of blood sugar by 1,4+0,8 2+0,9 1,240,6
Express method.

6 Blood pressure measurement. 1,1+0,7 1,1+0,7 1,1+0,7

7 Measurement of body mass index. 1,3£0,6 1,4+0,7 1,2+0,5

(BMI)

From the data shown in table 3, it can be seen that changes
in indicators of the outpatient Fedin scale differed significantly
among men and women. Among men, this indicator was equal to
6.6+4.8, and among women-8.2+5.9. the Average score for the
Mini COG test among men was 1.2+1, and among women it was
1.6+0.7 points. Auscultation of the carotid artery in the area of
its bifurcation on the neck among men was 1.2+1 points, among
women 1.1+0.8 points. Blood cholesterol in both gender groups
was 5.5£0.9 which was 1.4£0.7 points. Blood sugar in men and
women averaged 5.6+1 which was 1.4+0.8 points. According to
the results of blood pressure measurement in men and women,
it was 1.1+0.7 points. The BMI index for men was 1.4+0.7 points,
and for women 1.2+0.5 points.

It should be noted that the screening conducted among
doctors showed that the risk of cerebrovascular diseases is high
among doctors, that is, the part of the population that belongs
to a healthy contingent. The results of screening among doctors
were as follows: low risk in 45% of those present, average - in
33%, high-in 22 % of those examined.

Thus, people with a high risk of CVD will be sent for further
examination: ultrasound dopplerography, Echocardiography, a
consultation with a vascular surgeon, an angioneurologist, with
an assessment of the possibility of performing surgery.

Conclusions. Thus, despite the active work of medical
and social services, the problem of cerebrovascular diseases
remains relevant both in our country and abroad. The working-
age population aged 39-59 years had a wide prevalence of risk
factors for cardiovascular and cerebrovascular diseases. Among
men and women, differences in the values on the HIM Fedin
scale were statistically significant. The dynamics of cognitive
tests did not reveal any significant differences between these
groups (p>0.05).

It should be noted that the screening conducted among
doctors showed that a low risk was detected in 45% of those
present, an average risk - in 33%, and a high risk - in 22% of
those examined. The data obtained indicate the need to continue
constant active information and educational work among the
entire population and improve the system of identification and
medical monitoring of persons with risk factors. At the same
time, special attention should be paid to the category of middle
working age, in which the first significant jump in the increase
in the prevalence of risk factors for CVD occurs when passing
the 50-year mark. To solve these tasks, the use of a special
questionnaire is optimal, since it has a number of undoubted
advantages in comparison with other modern scales.
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KINHNKO-FrEMOAVWHAMWYECKME OCOBEHHOCTHN
HEBPOMATUN TPOMHNYHOIO HEPBA

WHositoa C.0., Magxupgosa E.H., Myxammagconux LU.B.
KoHcynbsraTtuBHasi NONMKIIMHUKA Npy MHOronpoduribHon KnnHuke TallukeHTCKON MegULMHCKOM akageMnn
TaluKeHTCKUn NeamaTpuyecknini MeEQUUNHCKUIA UHCTUTYT
KntoueBble crnoBa: HEBpOMNaTUS TPOMHUYHOTO HEPBA, LiepebpanbHas reMognuHaMuka, ynbsTpasBykoBasi gonneporpadusi, CTEHO3

COHHBbIX apTepui

YY WOXJTIN HEPB HEBPOTMATUACK KITMHUK BA TEMOOVMHAMUK XYCYCUATIAPU
WHositoea C.0., Magxugosa E.H., Myxammagconux LU.B.
KanuTt cyanap: yd LWOXnv HeEpB HeEBpoMaTusicu, Liepebpan reMoguHamMmumka, ynsTpaToByL gonneporpadus, YKy apTepust CTEHO3N.
Y4 LWOXM HEPB HEBPOMATUSACK KynMH4Ya €N KaTTanapaa yupangn. 43% xonatga orpuk y4 LLOXIIN HEPBHU UKKUHYM Ba YYUHYN
LLIOX MHHEepBaUus Yyerapacuaa >xonnaturaH, 22% xonataa UKKMHYK LWOX MHHepBauusa Yyerapacuaa xounnawrad. CTeHO3 MaBxyanurm
Ba Myknurura kapab xama 6emoprap UKk rypyxra axxpartunraH. Ywby makonaga ynstpatoByLl gonneporpadus acocuaa uepebpan

removHamuvKa Xycycustnapu 6atadcun KenTupunraH.

CLINICAL AND HEMODYNAMIC FEATURES OF TRIGEMINAL NEUROPATHY
InoyatovaS.O., Madjidova Y.N.,, Mukhammadsolikh Sh.B.
Key words:trigeminal neuropathy, cerebral hemodynamics, ultrasound dopplerography, stenosis of the carotid arteries
Trigeminal neuropathy is more common in the elderly. In 43% of cases, the pain is localized in the innervation zone of the second
and third branch of the trigeminal nerve, in 22% of cases the innervation zone of the second branch is involved. Depending on the
presence or absence of stenosis, all patients were divided into 2 groups. The article details the features of cerebral hemodynamics

in trigeminal neuropathy.
PaCI'IpOCTpaHeHHOCTb HeBponatuM TPOMHWUYHOTO  He-
pea (HTH) gocratouHo Benuka n coctaenget go 30-50
6onbHbIX Ha 100 000 HaceneHus, a 3aboneBaemMoCcTb No AaHHLIM
BO3 Haxoautca B npegenax 2-4 yenosek Ha 100 000 Hacene-
Hua. 3aboneBaHune Yalle Bo3HukaeT nocne 40 net n npeobnaga-
eT y xeHwumH[1-3]. Mpegnonaraercs, 4TO NPUYNHOWN HEBPOMAaTUK
TPOMHMYHOrO HepBa MOryT GbiTb HEAOCTATOYHOCTb KPOBOCHAO-
XEHUST TPOMHUYHOrO Yy3na, 4YpesBbl4alHO YyBCTBUTEMBLHOIO K
VLLEMWMW, UM BOBMIEYEHME B MNaTONOrM4eCcKMn COCyAUCTbIN Npo-
LleCC CTBOSOBbIX MMM KOPKOBO-MOAKOPKOBLIX 0O6pa3oBaHui cu-
CTeMbl TPOWMHUYHOrO Hepea. CyllecTBEHHOE 3HadeHue pans
HOpPManbHOro OYHKLUMOHMPOBAHUSA TPOMHWYHOTO HepBa UMeeT
COCTOSIHME BereTaTyBHON MHHEPBaLMM COCYAMCTOro pycna, npu-
HUMaIOLLIEro yyacTve B KPOBOCHAOXEHMM TPOMHWYHOIO HepBsa
N OpraHu4ecKkMe M3MeHeHUst CocyamucTbiX cTeHok. C Bo3pacTom
NPOUCXOAAT CKNEPOTUYECKNE UBMEHEHUSA MENKUX apTepun n ae-
dopMaums Kanunnspos, B KOTOPbIX CHMKAETCSH CKOPOCTb KPOBO-
TOKa, pacwmpsaTcsa 1 gedopmupytotcst BeHynbl. Cocyabl nepe-
NOIMHAOTCA KPOBbIO. POPMMPYIOTCH BbIPAKEHHbIE 3aCTONHbIE
SIBMEHWS BO BHYTPMHEBPanbHbIX cocyaax. daktopamu HapyLue-
HWNSi KPOBOCHaBXEeHNSA HEPBHBIX CTBOMOB MHOTME aBTOPbl 06bSC-
HAOT yBenuyeHve vyacTtotel HTH y nuu noxunoro Bo3dpacta.Tak-
e BO3HWKHOBEHWE 3ab0neBaHnst NPeMMyLLEeCTBEHHO Y NMOXUIbIX
noAen, BO3MOXHO, CBA3aHO C TeM, 4YTO K 65 rogam BospacTHas
JereHepaums 3Toro BMaa BornokoH coctaenseT okorno 30 %. lMo-
CKOIMbKY OOHVUM W3 MPU3HaHHbLIX BEAYLUMX STUOMOTMYECKUX npu-
3HAKOB HEBPOMaTUM TPOWMHUYHOTO HepBa ABMSETCA HapyLLeHue
MO3roBOro KpoBoobpalleHVs, NpMBOASALLEE K HapyLUEHWIO Kpo-
BOCHabXeHMA HepBHbIX CTBOMOB, MccrnegoBaHue uepebpanb-
HoW remognHamukn y 6onbHeix ¢ HTH npegcraBnseT HayyHbIN 1
nNpakTU4YeCcKnii NHTepecC.
Lenb uccnepoBaHuA. M3yunTb KNMHWKO-reMoguHamude-
Ckne 0CoObEeHHOCTN HeBponaTuM TPONHNYHOIO HepBa.
MaTtepuanbl u meToabl uccnegoBaHus.Hamu npoaHanu-
31pOoBaHbl pesynsrartel HabnogeHnn 40 naumMeHToB C HeBpona-
TUen TPOMHUYHOIO HepBa. AHanus pacnpegeneHvs naumeHToB
no BO3pacTamnokasar, 4TO Cpeau nauMeHToB npeobnaganu

XKEHLLUMHbI - 24 (60%), Myx4mH 6bino 16 (40%), 4yto B 1,5 pasa
bonblle, Yem Myx4uvH. BonblwnHCTBO naumeHToB 28(70%) co-
CTaBWMM CTapLUEro CpeaHero M MOXWUIoro Bo3pacTa (CpegHui
Bo3pacT 50+19 net). AnaHarnsgHOCTM NpMBOAUM pyc.1, Ha KOTO-
POM OTPaXXeHO pacnpeaeneHnonauneHToB No Bo3pacTty B 06emnx
rpynnax.

Puc.1. PacnpegeneHne naumeHTOB Mo Bo3pacTy B obeunx
rpynnax.

m MomnozoitBospact

u CpefHILT BO3PACcT
TToxarmoii BospacT

¥ CrapyecKiii BO3pacT

-
v
/

1 rpymma 2 rpynma

Mo 4acToTe nopaxeHns BETBEN TPOMHWUYHOIO HepBa Nauu-
eHTbIpacnpegenunuck cnegytowmm obpasom. Y 19 (47%) nauu-
eHToB oTMevanacbHTH cnpasa, y 21 (53%) 6onbHbIX - crneBa.
Y uccnegyembix NaumeHToB Yalle nopaxanacb BTopas +TpeTbs
BeTBU (43%), BTopas (22%) n TpeTbs BeTBb (20%) 1, Kak oTMeYa-
nock Bbile, B 6OMbLUMHCTBE ClyvyaeB 0TMEYEeHaneBOCTOPOHHSIS
HeBponaTtus. Hamu ansa ynobcTBa aHanusa naumeHTbl C HEBPO-
naTven TPOMHUYHOIO HepBa pacnpefeneHsl Ha rpynnbl o pac-
NMONOXEHWI0 NOPaXeHHbIX BeTBEN (purC.2).

Pwuc.2. Yactota nopaxeHuns BeTBEN TPOMHNYHOIO HEpBa.

YACTOTA ITIOPAKEHW S BETBEM
TPOMHHYHOT'O HEPBA

02 BeTBB
M 2-3 BeTBB
[ 3 BETBB

M | BeTBD
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