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HEpPBOBOi CUCTEMH i BiJHOBJICHHIO BEI'€TAaTUBHOIO OajaHCy
3riIHO JaHMX THMYacoBUX MokasHukie BPC, a Ttakox
CyTT€Ba IMO3MTHBHA JMHAMiKa CHTYaTHBHOI Ta 0coOMCTOI
TpuBoXkHOCTI. Takum umHOM, BKmodeHHs EMC vy
KOMITIEKCHY TEpaIito JIiKyBaHHS YOJIOBIKiB MOJOOTO BiKy
3 Al i KJTIHIYHAMH O3HAaKaMHU BETETaTUBHOI TUCRYHKIIT
MO3UTHBHO BIUIMBAE€ Ha KIIHIYHY CHMIITOMATHKY, CHPHSE

BIJIHOBJIEHHIO  BETeTAaTUBHOIO OamaHcy 1  KOpekImii
TICUXOEMOLIIHOTO CTaHy.
KonrouoBi cioBa: aprepiasipHa rinepreHsis  y

MOJIOIUX, BereTaTUBHa AUC]YHKILisI, BApiaOeIbHICTh PUTMY
CepLst, TPUBOT'a, ETHIMETHIIT IPOKCHITIPUANHA CYKLIHHAT.

CHCTEMBI 1 BOCCTAHOBJICHUE BEreTaTHBHOIO OajaHca 110 JaHHBIM
BpeMeHHbIX Iokazareneili BPC, a Takke cymecTBeHHas
MOJNOKUTENbHAS ~ JAWHAMMKAa  CHTYaTUBHOM M JHYHOI
TpeBOKHOCTH. TakuMm  obOpasom, Bkmoyenue OMC B
KOMIUTEKCHYIO TEPAIHIO JICUSHHUs MY>XKIHH MOJIOJIOTO BO3pacTa ¢
Al' ¥ KIMHHYECKMMH HpPH3HAKAMU BETE€TaTHBHON MHCGHYHKINI
MOJIOKUTENIBHO ~ BIMSACT Ha KIMHUYECKYI0 CHMIITOMATHKY,
CIIOCOOCTBYET BOCCTaHOBJICHHIO BET€TATUBHOIO OallaHca W
KOPPEKIUHU IICUXO0IMOLHOHAIBHOTO COCTOSHUS.

KroueBble ci10Ba: aprepuaibHas TUNEPTEH3US Y MOJIOJBIX,
BETeTaTHBHAsl JUCQYHKIHS. BapHaOENIbHOCTh CEPAEYHOTO PUTMA,
TpeBOra, STHIMETUITHAPOKCUTTUPUINHA CYKIIUHAT.
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The purpose of the work was to study the effecfix@d combination of meldonium dihydrate apdbutyrobetaine
dihydrate (MD+-BD) on clinical, hemodynamic and glucometabolicgmaeters, as well as indicators of oxidant-antiaridstatus
in patients (pts) with heart failure (HF) and tydiabetes mellitus (DM). The total of 62 patientth HF and DM were examined.
After registration of the baseline data, baselrerapy was prescribed to all patients, 30 of thgroup 1) obtained an additional
fixed combination of MD+4-BD 2 capsules three times a day for 3 months @npbBents were included in the comparison group
(group 2). After treatment in group 1, the increabéhe distance walked was determined accordirteéd-minute walk test by
31.2% versus 12.7% in group 2 (p <0.05). Thereamaacrease in left ventricular (LV) ejection friact by 4.5% in group 1 versus
1.9% in group 2 (p <0.05). Positive changes in gietabolic parameters were observed. A decreafieeddctivity of lipid
peroxidation processes according to the level dbnthaldehyde 4-22.3% in patients of group 1 verstisl1.2% in group 2, p
<0.05) and an increase in the activity of erythtecsuperoxide dismutase (respectivaB8.5% vs. 8.1%, p <0.05) were found.
Thus, an addition of a fixed combination of MpPBD in the complex therapy of pts with HF and typ®M improves clinical
symptoms in patients, has a positive effect ondtnactural and functional parameters of the lefittiele, glucometabolic
parameters and imbalance of the oxidant-antioxidgstiem by increasing the activity of intracelluatioxidant enzymes.

Key words: heart failure, type 2 diabetes mellitus, strudtaad functional changes of the left ventricle,idip
peroxidation, fixed combination of meldonium dihgtdr andy-butyrobetaine dihydrate.

The work is a fragment of the research project ‘@ytation of diagnosis and treatment of comorbidhpéogy
(hypertension and type 2 diabetes mellitus) basethe assessment of cardiohemodynamics, metabatidnpharmacogenetic
analysis”, state registration N0.0116U004983.

Heart failure (HF) is a rapidly growing diseasettd clinical cardiology in many countries [2].
Despite significant advances in the study of pat¢inegis, clinical findings and treatment, this pkibp
remains widespread with dismal course and prognd&igients with HF of ischemic etiology are
characterized by the involvement of target orgaehjnd which lie hypoxia processes caused by iradair
macro- and microcirculation [4].

Type 2 diabetes mellitus (DM) is also a rapidly wirmy medical and social problem in all
industrially developed countries. It is particWadisturbing that the prevalence and incidenceypét2
DM in recent years have tendency to increase imgage groups [12]. More than 50% of patients with
type 2 DM do not even suspect that they have teisade because it can be asymptomatic for mang year
[3]. The presence of type 2 DM in patients conti@suto the formation of additional hemodynamic and
metabolic damage to the heart and the blood stfépm

Predictably poor and even fatal effect of DM on fhiegnosis of HF have been established in
numerous clinical studies; diabetes mellitus wasomty associated with an increase in mortality Wwast
also recognized as an independent predictor in &tfeqts [10, 13]. The problem of optimization and
individualization of pharmacotherapeutic approachmeshis category of patients is extremely urgent.
Therefore, it is important to optimize the treatiehpatients with HF in combination with type 2 DM
taking into account clinical features found in tbéegory of patients.

In therapeutic practice, 3- (2,2,2-trimethylhydrazim) propionate dihydrate (meldonium
dihydrate) has been widely used, the action of lvhgcto optimize intracellular mitochondrial energy
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metabolism, to reduce cell oxygen demand by skiftinergy metabolism to oxidation of fatty acidshe
dominating utilization of glucose. Antioxidant pexties of meldonium have been established, whieh ar
able to influence the manifestations of insulinstgce and lipid metabolism [9].

Gamma-butyrobetaine dihydrate affects the induatidriosynthesis of nitric oxide (NO), protects
cells from the toxic effects of free radicals, nalimes oxidative homeostasis at the cellular leliak a
positive effect on endothelial function, inhibitggeegation and adhesion of thrombocytes, neutrophil
adhesion to the endothelium, migration of monocjté

The purposeof the work was to study the effect of fixed condiion of meldonium dihydrate
andy-butyrobetaine dihydrate on the clinical, hemodyitaand glucometabolic parameters, as well as the
indicators of oxidant-antioxidant status in patsewith HF and type 2 DM.

Materials and methods.We examined 62 patients (18 women and 44 men, @mgar$0.3 + 1.6
years) with HF stage Il A, NYHA class Il and Ilif ischemic etiology and type 2 DM (moderate seyerit
subcompensation stage). The diagnosis of HF wablesdted in accordance with the recommendations of
the European Society of Cardiology for the diagsasid treatment of acute and chronic heart fa{lH&LC,
2016), as well as the Ukrainian Association of @aodyy for the diagnosis and treatment of chrorgar
failure (2017). Diagnosis of type 2 DM was estdigi@ according to the general recommendations of the
European Association for the Study of Diabetes (BAZ)13).

All examined patients underwent general clinicalamination, physical examination,
anthropometric measurements, measurements of dffoma pressure (BP), heart rate (HR), 6-minute
walk test (6MWT), general blood test and urinalybischemical analysis of blood with determinatafn
glucose concentration in fasting blood serum (FB&kls of glycosylated hemoglobin (HbAlc) in wéol
blood, insulin, lipid profile indices. Insulin resance was evaluated by the NOMA-IR index. The eint
of malondialdehyde (MDA) was determined by reactiath thiobarbituric acid (TBA), which at high
temperature (100 ° C) in acid medium proceeds thighformation of the stained trimethyl complex. The
activity of superoxide dismutase (SOD) was deteeihy the level of enzyme inhibition of reduction o
nitrotetrazolium blue with the participation of textd nicotinamide adenine dinucleotide (NADH) and
phenazin metasulfate.

Structural and functional parameters of the heantewaccessed by echocardiography using the
diagnostic system "GE Medical Systems" (Germany)abyhased array transducer with a modulated
frequency of 2.25-3 MHz in M- and B-modes in aceorcke with the recommendations of the American
Society of Echocardiography (ASE, 2016). The stidjuded an assessment of the linear dimensions of
the heart cavities (anterior-posterior size of lgfe atrium, end-systolic and end-diastolic dimemnsi of
the left ventricle (ESD and EDD LV)), thicknesstbé interventricular septum and posterior wall o t
LV. The mass of the left ventricular (MLV) (by tHermula Devereux R.B. et al.) and the MLV index
(IMLV) were calculated relative to the body surfaoed the LV systolic function was evaluated.

After registration of baseline data, basic ther&myHF (Lisinopril, Carvedilol, Eplerenone in
individually selected dosages) and a fixed comimmabf meldonium dihydrate ang-butyrobetaine
dihydrate ("Kapikor", Olainfarm, Latvia) 2 capsulésee times a day for 3 months were administeved t
30 patients of the main group (group 1). The coispargroup (group 2) consisted of 32 patients whom
basic HF therapy was administered. Patients in guihips also received antiplatelet therapy (metfiorm
+ gliclazide), statins, antiplatelet therapy. Thgseups of patients were comparable by age, serade
severity, main clinical and hemodynamic parametessyell as the administered doses of standardger
for HF. The second study was performed after 3 imoof treatment. Side and undesirable effects durin
this period have not been reported.

The mathematical computer processing of the resflthe study was carried out using the software
package "Statistica 8.0" (StatSoft Inc, USA). Mealtue (M), variance, standard deviation, median (m)
probability and significance level (p) were caldath Differences were considered significant atiével

of statistical significance p <0.05. To evaluate tlelationship between the indicators the method of
correlation analysis with the calculation of thefen correlation coefficients (at normal distriboj and
Spearman correlation coefficients (at the distidgoutifferent from normal) was used.

The mathematical computer processing of the resiilthe study was made using the software
package "Statistica 8.0" (StatSoft Inc, USA). Mealtue (M), variance, standard deviation, median (m)
probability and significance level (p) were caldath Differences were considered significant atiével
of statistical significance p <0.05. To evaluate tlelationship between the indicators the method of
correlation analysis with the calculation of thefen correlation coefficients (at normal distriboj and
Spearman correlation coefficients (at the distidgoutifferent from normal) was used.
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Results of the study and their discussiorReduction of HF class (NYHA) was found in patients
of group 1 by 12.5% (from 2.4 £ 0.5 to 2.1 + 0.8mpared to group 2, where this index remained
practically unchanged (2.4 £ 0.5 at baseline argl#0.3 after 3 months of treatment). In addition,
according to 6MWT after treatment, the distancedied increased significantly in patients in grdupy
31.2% versus 12.7% in group 2 (p<0.05).

Analysis of the structural and functional parametef the heart after the course of treatment
showed that no significant changes in the end-gliasind end-systolic dimensions of the left vari&i
(LV) occurred (table 1). An increase in the LV djec fraction by 4.5% in the group of patientsaatdition
to baseline therapy, receiving a fixed combinatbmeldonium dihydrate angbutyrobetaine dihydrate,
versus 1.9% in the comparison group (p<0.05). Endency to decrease the LV myocardial mass index
(LVMI) was determined by 6.2% in patients of grdugnd 2.0% in the comparison group.

Table 1
Changes in biochemical parameters in the course teatment of patients with CHF and type 2 DM (M = m)

Indicators Group 1 (n = 30) Group 2 (n = 32)
Before treatment After treatment Before treatment ftertreatment
EDD, cm 5.42+0.05 5.37+0.05 5.47+0.08 5.46+0.07
ESD, cm 3.92+0.04 3.67+0.04 3.90+0.06 3.75+0.06
EF LV, % 47.0+0.4 49.1+0.3* 46+0.6 46.9+0.5
IMLV, g/m? 147.16+6.62 138.04+4.23 149.14+7.74 146.13+4.19

Note: * - significance of differences in comparigorthe original data.

There was an improvement in carbohydrate metabatidines, a decrease in the insulin resistance
index HOMA (p>0.05) and lipidograms, but signifitamanges were found between the groups only for
triglyceride levels 4 -15.1% vsA -3.9%, p <0, 05, respectively). Previous studiagehalso mentioned
the positive effect of meldonium on lipid metaboiigh patients with type 2 DM [8]. Analysis of thHext
of treatment on lipid peroxidation (LPO) and antitant status (table 2) showed that in group 1 there
a significant decrease of MDA by -22.3% (p<0.05)dicating a decrease in free- radical processes.
Determination of SOD content was used as indicatbamtioxidant protection, which, being a key emey
of antioxidant protection, interrupts the chainfrafe radical processes at the beginning of itsimrign
increase in SOD activity by 29.5% (p<0.05) was obse, which indicates activation of antioxidant
protection of the body. In group 2, the dynamicdBD and antioxidant protection were significantf b
much (p<0.05) lower than in the main group: recuctf MDA by -11.2% and increase in SOD activity
by 8.1%, p < 0.05).

Change of lipid peroxidation (LPO) and antioxidantstatus during therapy

Table 2

Indicator Group Baseline data After treatment
MDA, mmol/l 1(n=30) 7.70+0.20 5.98+0.18*
2(n=32) 7.5210.21 6.68+0.15*
SOD erythr., % 1(n=30) 37.0+1.3 47.9+1.1
2(n=32) 37.3x1.1 40.32+£1.0*

Note: * - significance of differences compared &séline data (p<0.05).

The combination of HF with type 2 DM is accompantadthe development of hypoxia as a
universal pathological process associated witmamy of target organs in case of comorbid pathplagd
the development of mitochondrial oxidative phosptaiion disorders in any cell. In this case, thalation
of oxidative processes with insufficient antioxitgmotection system contributes to the developnaoént
oxidative stress. Disruption of mitochondrial oxida leads to the suppression of conjugated
phosphorylation and causes a progressive defiédléf, a universal energy source. A promising trend
the treatment of HF is cytoprotective therapy airaednprovement of the efficiency of myocardium by
optimization of the synthesis of adenosine tripthadp in cardiomyocyte mitochondria with lower oxgge
consumption [7].

Clinical studies [5] have shown the efficacy anfiésaof therapy with the addition of meldonium
in the treatment of HF. It has been noted that préldn cytoprotector, which inhibitg - fatty acid
oxidation and activates glucose oxidation (aerghycolysis) in ischemic myocardium, contributeghe
improvement of tissue microcirculation [1].

In our study, it was found that in addition to lzagierapy a fixed combination of meldonium
dihydrate andy-butyrobetaine dihydrate contributes to slowingtlud progression of HF. Thus, more
pronounced positive changes in clinical status imgsical activity were observed during the therapy,
which included a fixed combination of meldoniumydinate and-butyrobetaine dihydrate.
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Metabolic disorders during oxidative stress (aditraof the polyol pathway, impaired free fatty
acid metabolism, development of hypertriglycerid@neindothelial dysfunction) lead to the occurresfce
metabolic remodeling of the myocardium and impaiftegdttion of the left ventricle [1].

Therefore, additional administration of a fixed domation of meldonium dihydrate and
butyrobetaine dihydrate has a positive effect othkthe oxidant and antioxidant systems, what is
manifested in the inhibition of lipid peroxidatiand activation of the compensatory processes tbaide
retention of free radicals to keep the normal Iégemetabolic processes in the cell.

Thus, 3-month therapy with fixed combination of deium dihydrate ang-butyrobetaine
dihydrate as a part of complex therapy of patievits chronic heart failure and type 2 DM improves
clinical symptoms of patients, has a positive dff@c the structural and functional parameters &f le
ventricle, glucometabolic parameters and imbalasfade oxidant-antioxidant system by increasing the
activity of intracellular antioxidant enzymes.
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JIKYBAHHSI XPOHIYHOI CEPIIEBOI

JIEUEHUE XPOHUYECKOM CEPJEYHOM

HEJOCTATHOCTI Y HAOIEHTIB 3 IYKPOBUM
JIABETOM 2T'0 TUITY
Binosoa O.M., KusizskoBa |.1., Boryn M.B.,
Ky3bminoBa H.B., OcoBeska H.1O.

Merolo JocmipkeHHs OyJ0 BHBYEHHS BIUIMBY
(ikcoBaHoi KOMOiHALii MENBIOHIIO AWTIApATY Ta Y-
Oytupoberainy murigpary (MI+y-BI) ma xmiHiKo-
reMOJIMHAaMIYHI Ta TITIOKOMETa0oIiuHI apaMeTpH, a TaKOX
MOKa3HHKH OKCHJIAHTHO-aHTHOKCHIAHTHIIOIO CTaTycy y
TMAalieHTiB 3 XPOHIYHOIO ceplieBoro HepocTaTHicTio (XCH) Ta
ykpoBuM piaderom (LIJT) 2 tumy. O6crexeno 62 xBopux 3
XCH ta LI/ 2 tumy. ITicnst peecTparii BUXiTHUX TaHUX yCiM
naiieHtaM Tpu3Hadanu 0OasucHy Tepamito, 3 Hux 30 (1
rpymna) noaaTkoBo (ikcoBany kombinariro MI+y-B/I o 2
KaIcyJu Tpudi Ha 100y mpoTsarom 3 MicsmiB Ta 32 marieHTa
yBifIK y rpymy nopiBHsHHES (2 rpymna). ITicist ikyBaHHS B
1 rpymi Bu3Havanochk 30UIbIICHHS MPOHACHOT ANCTAHMIT 32
IaHUMHU TecTa 6-xBuiamHHOI xompOu Ha 31,2% 1 1,9%
(p<0,05) BimBoBigHO. CrocTepiragoch MO3UTUBHI 3MiHH
IJIFOKOMETa0O0JIIYHUX MTOKa3HUKIB. Big3HaueHO 3MEHIIEeHHS
aKTHBHOCTI MPOLECIB MEPEKiCHOr0 OKUCICHHS JiMiIiB 3a
piBHEM MaJIOHOBOTO miajbaeriay (A-22,3%y 1rpyti, mpotu
A-11,2% y 2 rpymi, p<0,05) i migBuINEHHS AKTUBHOCTI
CyMepOKCHIIUCMyTa3u eputporutiB (Biamosigno A29,5%

HEJOCTATOYHOCTHA Y TAIIMEHTOB
C CAXAPHBIM JUABETOM 210 TUITA
Beaosoa A.H., Kussskoa U.HU., Boryn M.B.,
Ky3sbmunoBa H.B., OcoBckas H.1O.

Llensto  uccnenoBaHus — ObUTO  M3yYCHHE — BIMSHHS
(GUKCHPOBAaHHOM KOMOWHALMH MEJNBIOHMS JWTHApaTa © Y-
Oyrtupoberamna  muruapara  (M+y-BI) Ha  KIMHHKO-

IEMOJMHAMHYCCKHE W TIIFOKOMETAbOIMYEeCKHe IapaMeTphl, a
TaKKe IOKa3aTed OKCHUIAHTHO-aHTHOKCHIAHTHIIONO CTaTyca y
MALUCHTOB C XPOHUYECKO# cepaeyuHoi HegocTarouHocThio (XCH)
u caxapubiM uaberom (CII) 2-ro Tuna. O6cnenoBano 6260bHBIX
¢ XCH u C]] 2 tuna. [Tocne peructparin KCXOAHBIX JAHHBIX BCEM
MalyeHTaM Ha3Hauau 0asucHyto Teparnuio, u3 Hux 30 (lrpymma)
nononauTeTbHO M/I+y-BJ] mo 2 kamcynsl Tpu pasa B CyTKU B
TedeHue 3 MecAIeB, U 32 MaMeHTa COCTABIIIN TPYIITy CPaBHEHUS
(2 rpymnma). ITocine nedeHns: OTMEYCHO YBEIHYCHHE POHICHHON
JWCTAHIIMY 110 IaHHBIM TecTa 6-MHHYTHOM X016051 Ha 31,2%8B 1-
i mpotuB 12,7%so 2 rpymnme (p<0,05)u dpaxiuu BeIOpoca JIeBOro
xkenynouka (JIK) wa  4,5% mnporus  1,9%  (p<0,05),
COOTBETCTBEHHO. HaOonanock IMOJNIOKHUTENbHBIE H3MEHEHUs
IIOKOMETa0O0IMYECKUX — 10Ka3aTeseil, yMEHbBIICHHE YPOBHS
masnonoBoro auanpaeruna (B 1 rpymme A-22,3%rmporus A-11,2%
Bo 2 rpymne, p<0,05) w© mOBBIIIEHHE AKTHBHOCTH
CYIEPOKCHATUCMYTa3bl dpUTpouutoB (coorBercTBeHHO A29,5%
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nporu 8,1%,p<0,05). Takum yunomM, noxasanus MI+y-BJT
10 komIuiekcHoi Teparii namientiB 3 XCH ta I[[JI 2 tumy
MOKpAIy€e KIIHIKO-TeMOJMHAMIUHI 1 TJIIOKOMETa0oivHi
MOKa3HUKA Ta  KOpPUrye  aucOamaHnc  OKCHIAHTHO-
AHTHOKCHIAHTHOI CHCTEMH.

KiouoBi ciioBa: XpoHiuHa ceplieBa HEAOCTATHICTb,
IYKpOBHH 1iabeTr 2 THUIly, CTPYKTYpHO-(pyHKI[IOHAIbHI
3MiHM JIIBOTO IUTYHOYKA, IEPEKiCHE OKUCIICHHS JIiIMiIiB,
(dikcoBaHa KOMOIHAI[isl MEIBIOHIIO JWTiApaTy Ta Y-
OyTupoOeraiHy auriapary.

Crarrs Hapiina 28.06.201%.

nporus 8,1%,p <0,05).Takum oGpasom, nobasienne MJ[+y-BIT
B cOCTaBe KoMIUIeKcHOM Teparnuu nanuentoB ¢ XCH u CJI 2 Tuna
yIydlIaeT KIMHHUKO-TEMOJUHAMHYECKUE M IJIIOKOMeTabomm-
YecKHe MapaMeTpsl U KOPPUTHpYyeT aucOanaHc OKCHIAHTHO-
AHTHOKCHIAHTHON CHCTEMBI.

KiwoueBbie cJIoBa: XpOHUYECKAs cepaevHas
HEIOCTATOYHOCTh, CaXapHbBId JauabeT 2 THIA, CTPYKTYypHO-
(yHKIHMOHAIBHBIE M3MEHEHHS JICBOTO JKEITyI0YKa, MEPEKUCHOE
OKHUCJICHUE JTUMUI0B, (PUKCHPOBAHHAS KOMOWHAIIUS MEJIbIOHUS
JUTUIpaTa U Y-0yTHpoOeTanHa TUTHApATa.

Peuensent llleniteko B.1.
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INFLUENCE OF EXCESSIVE NIGHTTIME ACTIVITY ONTHE RI  SK
OF ISCHEMIC CEREBRAL STROKE EVENT AND ITS COURSE FE ATURES

e-mail: healermaster@gmail.com

Clinical neurological and neuroimaging examinata$rB00 patients with ischemic stroke was performigte control
group included 40 patients without signs of acerebral stroke (men - 21, women - 19) aged 46 tgeés (mean age being
62.6 + 10.2 years). The data obtained confirmetittteimportant role of excessive nighttime ac#i(EENA) is characteristic of
all groups of patients, but 100% correlation isesteed in patients with nocturnal strokes. In patievith ENA there are two peaks
of blood pressure increase: - 9:00 and 21:00. st blood pressure disorders at night were ib®Afe: 68.4% (n = 13) - night
peaker, 26.3% (n = 5) - non dipper, 5.2% (n = #@)pper subtype. Against the background of an opaistroke prevention
program, the incidence of recurrent ischemic stsakas by 2.09 times lower than in the control graithin 2 years. The present
study results show the importance of ENA for thegdiosis and pathogenesis of acute ischemic stroke.

Key words: stroke, excessive nighttime activity, onset tistegke risk, prevention.

The study is a fragment of the research projectv@epment and improvement of diagnostic and tharapéactics in
patients with acute diseases of the abdominal gadmplicated by peritonitis”, state registratioroN)118U001029.

The problem of acute ischemic stroke remains ortbefmain issues in modern medicine, being
one of the main causes of disability and mortadtypeople in Ukraine and in the world. The issue of
ischemic stroke treatment, regardless of the ecanstatus of the country, remains expensive, tloeeef
the world's organizations focus on the therapesttiategy to combat ischemic stroke, precisely an th
prevention of this disease [6].

Importance of the ischemic stroke prevention britmgghe forefront identification and unifying the
whole variety of risk factors for cerebral ischerfiif However, at this stage, researchers have agiged
concerning unmodified (age, gender, race, etc.) “amdrnal” modified risk factors for cerebrovasaul
catastrophe (arterial hypertension, hypercholdstaia, diabetes, etc.) [1, 2]. As for the “extefmek factors,
researchers have not yet come to a single conojusiparately identifying only the factors of badbits [3, 5].

One of the important predictors of cerebral isclamvhich, however, is poorly described in
modern literature, remains excessive nighttimevagt{(ENA). Excessive nighttime activity is a halmd
permanent deformation of the day regime (soci&lgi®ups are doctors, taxi drivers, night shift keos).
This factor plays a significant social role in mgmgople's lives and can seriously affect the inuigeof
cerebrovascular pathology in many groups of poprid#]. Studies have already confirmed that exeess
nighttime activity shows a pronounced associatidh wardiovascular disease [7], diabetes mellitud a
cancer, but the question of the impact on patiitts acute ischemic stroke remains understudied [9]

The purposeof the work was to determine the extent and naifitee excessive nighttime activity
factor’s influence on the incidence of ischemiokér and to study the efficacy of ENA prevention in
association with the recurrent ischemic strokeglamce.

Materials and methods. To achieve this purpose, we performed a clinicalroegical and
neuroimaging examination of 300 patients who hadeaischemic stroke (men - 196, women - 104) aged
42 to 84 years (mean age - 65.2 + 8.7 years). fitiadion criteria for this study were: the patiématge
from 40 to 85 years; ischemic stroke focus verifiegl MRI; consent of the patient or his legal
representative.
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