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The article considers the peculiarities of neuroitbge status in patients after acute ischemickstrof different
hemispheric localization. Left-sided hemispheriolet revealed a higher frequency and higher degfeegnitive impairment
(mean score for Mini Mental State Examination wa320.61, for Montreal Cognitive Assessment — 18®22) compared with
right-sided hemispheric localization of ischemicde (mean score for MMSE — 24.05+0.52, for MoCal-32+0.84) with a
statistically significant difference between grogbhgatients as a whole and by specific blocksubftasts. It was also found that
right-sided hemispheric strokes were characteri®ed higher frequency and higher degree of anxaety depressive disorders
(mean score for Beck Depression Inventanenry was 15.1+0.87, for the state anxiety scale 68F.71, for the trait anxiety
scale — 36.55+1.73) compared with the left-sidediBpheric localization of acute cerebrovasculaidat (mean score for BDI
was 11.61+0.71, for the state anxiety scale — 2985, for the on the Spielberger-Khanin trait @tiscale — 30.87+1.0) with a
statistically significant difference between theuyps.
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The work is a fragment of the research project Hlal and pathogenetic optimization of diagnosispgmosis,
treatment and prevention of complicated disorddrghe central nervous system, as well as neurocddgitsorders in somatic
pathology”, state registration No. 0116U004190.

According to the World Health Organization, strolke a clinical syndrome of the rapid
development of signs of focal or total loss of briinction that lasts 24 hours and more or leadketih
in the absence of non-vascular causes. Every yeae than 16 million stroke cases and more than 5
million fatal cases from the disease are registémethe world, and according to experts, by 2030 is
expected about 23 million strokes and about 7.8anifatal cases [2, 7].

For today, ischemic stroke is an important and dersnmedical and social problem, as post-stroke
disability is one of the leading causes of disapiin the adult population of most countries. Thaim
components of the clinical evidence of ischemiolgtrare movement, sensory processing, mental and
cognitive disorders. According to a number of sear@bout 80% of people who have suffered a stroke
remain disabled, and about a quarter of them neadtant care. Cerebrovascular pathology in general
occupies one of the first places in the structdmmarbidity and mortality of the population in déeped
countries and occupies a prominent place amongébses of acquired cognitive deficiency, especially
multi-infarct dementia. Problems of neurocognitilediciency in patients with acute focal brain lesi@are
still insufficiently considered [4, 11, 12, 14].

In recent years, there has been an increase iprévalence of post-stroke cognitive impairment
[1, 6]. Prospective studies show an increase irrifikeof developing dementia after stroke by alnfit
times [3, 13].

Impaired right-sided hemispheric activation is agsed with depression, which is accompanied
by high levels of anxiety, while low levels of aa® and depression are more typical for left-sided
hemispheric dysfunction [5, 9]. Observations ofigreis after stroke (ischemic and/or hemorrhagic)
revealed worse dynamics of recovery of speech agditive functions in left-sided hemispheric stroke
localization and more pronounced disorders of $@aptation in patients with right-sided hemispher
localization of the focus [8, 10].

The purpose of the study was to identify and evaluate the hphsic peculiarities of
neurocognitive status of patients in the acuteesth stroke phase in one of the carotid arterisiesy.

Materials and methods.43 patients (27 men and 16 women) with a diagradsisute hemispheric
ischemic stroke were examined during the study. ifean age was 59.81+1.28 years. Right-sided
hemispheric ischemic stroke was observed in 2@p&ti(46.5%, Group 1), left-sided hemispheric 23n
patients (53.5%, Group 2). Control group consigied6 apparently healthy individuals (10 men and 6
women, CG). The mean age was 59.5+1.74 years.

The study was performed on the basis of the Muaidimterprises “ M.V. Sklifosovsky Poltava
Regional Clinical Hospital” and “1st Poltava Cityirtical Hospital”.

Study entry criteria: the presence of clinicallydaneuroimagically confirmed non-lacunar
hemispheric ischemic stroke and a signed form foirined consent to participate in the study. Excuosi
criteria from the study were: the presence of cilly and neuroimagically confirmed intracranial
hemorrhage, lesions of two or more systems; gldgathasia, decompensated psychopathological
syndrome, the presence of somatic disease in tengeensation phase and oncological pathology.
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All patients underwent comprehensive neuropsychoibgesting. The examination period was 3-
7 days of the studied cerebrovascular accidene#ssaent of neurocognitive status was performedyusin
a short scale of mental status assessment (Mintd&tate Examination, MMSE; Folstein M., 1975),
Montreal scale of cognitive assessment (Montreain@ive Assessment, MoCa; Nasreddine Z., 1996,
2005), Beck Depression Inventory scales (Beck Dsoe Inventory, BDI; Beck A., 1961), Spielberger-
Khanin state and trait anxiety questionnaire (SA @i\, respectively) (STAI, Spielberger C., 1983).
According to the results of MMSE, 28-30 scores waraluated as the absence of cognitive impairment
(C), 24-27 — precognitive impairment (PCI), 20-23mild cognitive impairment, 11-19 — moderate
cognitive impairment. For MoCa, less than 26 scosese assessed as manifestations of cognitive
impairment. According to BDI, 0-9 scores were ipteted as the absence of depressive symptoms (DS),
10-15 — mild depressive symptoms (subdepressid@i),91- moderate depressive symptoms, 20-29 —
severe depressive symptoms, 30 or more scoreeresgepression. According to STAI, 0-30 scores were
assessed as mild anxiety, 31-45 — as moderatetgndéeor more scores — as severe anxiety.

Statistical processing of the obtained data wafopeaed using the software package "SPSS",
"Statistica 6.0", methods of descriptive statistingl statistical analysis. In particular, descvipstatistics
are presented as the meanztstandard error of the;ttem Mann-Whitney U-test was used to assess
intergroup differences. Differences were considatatistically significant at p <0.05.

The study was complied with the Rules of Humanafinent of Patients in accordance with the
requirements of the Tokyo Declaration of the WoNtkdical Assembly, the requirements of the
International Recommendations of the DeclaratiorHefsinki of Human Rights, “Council of Europe
Convention on Human Rights and Biomedicine”, thevlcd Ukraine “Fundamentals of the legislation of
Ukraine on Health Care” as amended, Orders of theskly of Health of Ukraine, the Code of Ethics of
Physicians of Ukraine and the Code of Ethics oéftists of Ukraine.

Results of the study and their discussionComparing groups by age and sex, no statistically
significant differences were found.

Studying the neurocognitive status by the Mini Mgi@tate Examination in the control group, the
mean score was 28.19+0.25, whereas in patients ngtti-sided hemispheric stroke — 24.05+£0.52 (p
<0.01), with left-sided hemispheric stroke —21.&A0(p <0.01) with a statistically significant difeace
between Groups 1 and 2 (p<0.05).

Analyzing the structure of cognitive disorders oshart scale of mental status assessment, it was
found that in the group with right-sided hemispbeschemic stroke, normal cognitive indices was
observed in 5% of patients, precognitive impant—in 45%, mild cognitive impairmentr #5%,
moderate cognitive impairmer- in
5%; in the group with left hemispheric
localization of the ischemic focus,
normal indices of the cognitive sphere
were absent, precognitive impairment
was observed in 22%, mild cognitive
- impairment — in 61%, moderate
— cognitive impairment — in 17%,
— i whereas in the control group

I I I— precognitive impairment was observed
CI was absent PreCl Mild CI Moderate CI in 25(%), and in 75% Of indiViduaIS thel’e
G 75 25 0 0 were normal indices of the cognitive
Group 1 > 45 45 5 sphere. The distribution of patients by
u Group 2 0 22 61 17 e . . .
the degree of cognitive impairment is
Fig. 1. MMSE: distribution of patients by the degef cognitive impairment. shown in fig 1.

The most significant differences were found betwdka groups of right- and left-sided
hemispheric ischemic stroke on the "Attention asdwation”, "Execution of a 3-stage command" ssiste
of the MMSE scale, which indices were significanitbyver in the group with right-sided hemispheric
stroke, while in the group with left-sided hemispbéschemic stroke the lowest score was obseroed f
the “Memory” and “Language” subtests. The obtaidath are shown in fig. 2a.

Between patients with right-sided hemispheric str@nd the control group, a statistically
significant difference was found in the “Attentiand calculation” (2.35+0.22 vs. 4.56+0.16), "Meniory
(2.95+0.05 vs. 2.5610.16), "Execution of a 3-stagenmand” (3.4+0.27 vs. 5.56+0.13) subtests of the
MMSE scale (p<0.05), whereas in the group with-séded hemispheric stroke and control group —fall o
them were statistically significantly different §0.05), except for the “Attention and calculaticnibtest
(p = 0.08).

According to the Montreal Cognitive Assessmentesctile mean score in the control group was
27.5610.29 scores, while in patients with rightesicdhemispheric stroke — 21.35+0.84 (p <0.01), Veithh
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sided hemispheric stroke — 18.22+0.9 (p <0.01) wistatistically significant difference between gye
of patients with right- and left-sided hemisphésichemic stroke (p <0.05).

There were also statistically significant differeacbetween the groups of right- and left-sided
hemispheric ischemic stroke for all subtests ofMwCa scale, while between patients with right-dide
hemispheric stroke and the control group thestggnificant difference was found in the
“Visuospatial/executive” (2.25+0.22 vs. 4.81+0.1Attention” (2.9£0.28 vs. 5.06£0.14), “Abstraction”
(1.15£0.15 vs. 2.0) (p <0.01) subtests, and wagdatgcted in the “Naming” (p=1) subtest. In theugro
with left-sided hemispheric stroke and control grod by the "Language" (0.91+0.17 vs. 2.13+0.13),
“Delayed recall” subtests (0.96+0.19 vs. 4.5620.48x0.01) and was not detected in the “Abstrattion
subtest (p = 0.14). The obtained data are shovig.i@b.
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Fig. 2a. MMSE: distribution by subtests: 1 — oréaitn to Fig. 2b. MoCa: distribution by subtests:
time, 2 — orientation to place, 3 — registrations- 4ttention and 1 — visuospatial/executive, 2 — naming, 3 — attent4 — language,
calculation, 5 — recall, 6 — language, 7 — executdd a 3-stage 5 — abstraction, 6 — delayed recall, 7 — orientatidote: * — index
command. Note: * — index of the level of statistisgnificance of the level of statistical significance betweeno@s 1 and 2
between Groups 1 and 2 p<0.05. p<0.05.

In the study of anxiety and depressive disordertherBeck Depression Inventory scale in patients
of the control group, the mean score was 7.75+QvB8reas in patients with right-sided hemisphédrimke
— 15.1+0.87 (p <0.01), with left-sided hemisphestooke — 11.61+0.71 (p <0.01) with a statistically
significant difference between Groups 1 and 2 (PD.

Analyzing the structure of depressive symptomshenBeck Depression Scale, it was found that
in the group with left-sided hemispheric ischentiolse depressive symptoms were absent in 30%, mild
depre-ssive symptoms were observed in 48%, modeiiat22% of patients. In the group with right-side
hemispheric ischemic stroke depressive symptoms alesent in 10%, mild depressive symptoms were
observed in 30%, moderate — in 55%, severe depeesginptoms — in 5%, while in the control groupdnil
depressive symptoms were observed in 25%, and%n gpatients depressive symptoms were absent.
The distribution of patients by the degree of depinee symptoms is shown in fig. 3.

There were also statistically significant
differences in the structure of the anxiety
syndrome between the groups of right- and
I left-sided hemispheric stroke. According to
the results of Spielberger-Khanin state and
trait anxiety questionnaire, the mean score for

%
|

— state anxiety in the control group was

— EI:— 1 28.194+0.73, and for trait anxiety it was

B N | I 29.06+0.53. In patients with left-sided
. DSwe;eSabsent MilzdSDS Mode:)ateDS SEVE(;EDS hemispheric stroke, the mean score was
Group 1 0 30 P s 29.78+0.95 on the scale of state (situational)
= Group 2 30 48 2 0 anxiety (p = 0.23) and 30.87+1.0 scores

Fig. 3. BDI: distribution of patients according the degree of ON the trait anXiety scale (p = 0-16), whereas
depressive symptoms. in the group with hemispheric stroke—
37.61£1.71 and 36.55+1.73, respectively, which wasisically significantly different from the coilr
group (p <0.01), with a statistically significanffdrence between patients in the right- and lefed
hemispheric ischemic stroke groups (p <0.05).

Analyzing the anxiety syndrome structure on theelBygirger-Khanin state and trait anxiety scale,
it was found that in the group with right-sided ligpheric ischemic stroke the state (situationakiety
was mild in 35% of patients, moderate — in 45%gsev- in 20%, as well as the trait anxiety lev&l%3
45%, 20%, respectively). In the group with leftesichemispheric ischemic stroke, state anxiety wis m
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in 52% of patients, moderate — in 48%; mild levietrait anxiety was found in 74%, moderate — in 22%
high — in 4% of patients with left-sided hemisphdaicalization of the ischemic focus, while in tentrol
group a mild level of state anxiety was observeth®o, moderate — in 25%, and trait anxiety was maide
in 12.5%, mild — in 87.5% of patients. The disttibn of patients according to the degree of statkteait
anxiety is shown in fig. 4a and fig. 4b, respediive

X — X —
|
Mild SA Moderate SA Severe SA Mild TA Moderate TA Severe TA

CG 75 25 0 CG 87,5 12,5 0

Group 1 35 45 20 Group 1 35 45 20

= Group 2 52 48 0 = Group 2 74 22 4

Fig. 4a. STAI: distribution of patients accordirgthe degree Fig. 4b. STAI: distributiorof patients according to the degree

of state anxiety. of trait anxiety.

The analysis of the obtained results shows thgiaients with left-sided hemispheric ischemic
stroke there is probably a higher frequency anthdriglegree of post-stroke cognitive impairment with
speech dysfunction, memory impairment, compareti the right-sided hemispheric localization of the
ischemic focus, which is characterized by cognitilyesfunction with a predominant impairment of
attention, abstract thinking, visuospatial/exeautskills and a higher frequency and higher degifee o
anxiety and depressive disorders [5, 6, 9, 10].

The concept of stroke lateralization can play arody in optimizing therapeutic and rehabilitation
measures in patients with hemispheric ischemidstto achieve maximum recovery.

These results do not claim priority, are prelimynar nature and require further study.

The acute phase of hemispheric ischemic strok&asacterized by neurocognitive disorders of
varying severity. Right-sided hemispheric ischemiioke is significantly more often associated with
varying degrees of anxiety and depressive disorders cognitive dysfunction with a predominant
impairment of attention, abstract thinking, exeeatskills, which significantly complicates theircsal
adaptation, while the left-sided hemispheric lazation of acute cerebrovascular accident signifigan
more often leads to cognitive impairment with spredgsfunction, memory impairment.
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OCOBJHUBOCTI HEUPOKOTHITUBHOT O
CTATYCY NALIEHTIB Y TOCTPOMY NEPIOAI
MO3KOBOI'O IEMIYHOI'O THCYJIBTY PI3HOI
MIBKYJIbOBOI JIOKAJII3ALIT
Iymko O.0., JIutBuHenko H.B.

v CTatTTi PO3IIIHYTO 0CO0IHMBOCTI
HEHPOKOTHITHBHOTO CTaTyCy MAlLi€HTIB IMiCJIsI IEPEHECEHOTO
rOCTPOro  iLIEMIYHOTO 1HCYNBTY PIi3HOI MiBKYJIbOBOI
nokaunizauii. ITpy J1iBOIIBKYJIBOBOMY IHCYJIBTI BHSIBICHO
OBy YacTOTy W BUIIWH CTYMiHb KOTHITUBHUX HOPYIICHb
(cepenniii 6an 3a Mini Mental State Examination 21,3+0,6
3a Montreal Cognitive Assessment 18,22+;8pisHsiHO 3
MIPaBOIMIBKYJIbOBOIO JIOKAMI3aLi€l0 1IEMIYHOrO BOTHHIIA
(cepenniii 6an 3a MMSE 24,05+0,523a MoCa 21,35+0,84)
31 CTaTHCTHYHO 3HAYMMOIO pI3HHIEI0 MDK TpynaMu
MAIEHTIB y HJIOMY Ta 32 OKpeMHUMH OJoKamMH CyOTecCTiB.
Takox BHSBJICHO, LIO Uil MPABOIIBKYJIBOBUX IHCYJIBTIB
XapakTepHa OlIbIlIa YacToTa i BUIIUH CTYIIHb TPUBOXKHO-
JenpecuBHUX NopylieHsb (cepenuiii 6an 3a Beck Depressior
Inventory 15,1+0,873a mkanorw peakTHBHOI TPHBOXKHOCTI
37,6+£1,71 ta 36,55+1,73 3a mxanoro ocoOucTicHOT
TPUBOYKHOCTI) HOPIBHSIHO 3 JTiBOITIBKYJIbOBOIO JIOKATI3AIli €10
rOCTPOro MOPYIICHHS MO3KOBOTO KpoBo0oOiry (cepeaHiii 6an
3a BDI 11,61+0,71,3a mikaiow peakTHBHOI TPUBOXKHOCTI
29,7840,95 ta 30,87+1,0 3a mKamor0 OCOOMCTICHOI

tpuBoxkHocTi  CminGeprepa-XaniHa) 31 CTAaTHCTHYHO
3HAYMMOIO PI3HHULICIO MK IPyIIaMHu.

KiawuoBi cioBa: iHpapkT MO3Ky, iMIeMidYHHA
IHCYyNIbT, TOCTpUIl Tepiof, MiBKyJIbOBI OCOOIHBOCTI,

HEHPOKOTHITHBHI HOPYIICHHSI.
Crarta Hagivinua 31.07.201%.

OCOBEHHOCTHU HEMPOKOTI'HUTHUBHOI'O
CTATYCA TAIHUMEHTOB B OCTPOM IIEPUO/JIE
MO3roBOro MIHIEMUYECKOI'O HHCYJIbTA
PA3JIMYHOM MOJYIIAPHOM JOKATTU3ALIUN
ymxo A.A., JIutBuHenko H.B.

B CTaThe paccMOTpPEHbI 0COOEHHOCTH
HEHPOKOTHUTUBHOTO CTaTyca MAaMEHTOB II0CIIE NePEHECEHHOTO
OCTPOr0 HIIEMHUYECKOI0 MHCYJIbTA Pa3IMYHOW MOIyLIapHOU
Jokanu3auuyd. Ilpu 7eBononymapHOM MHCYJIBTE BBISBICHO
OONMBIIyI0 YAcTOTy H OONBIIYI0 CTENeHb KOTHUTHUBHBIX
HapyuieHuii (cpeauuii 6amt o Mini Mental State Examination
21,3+0,61,m0 Montreal Cognitive Assessment 18,22+05f)
CPaBHEHMIO C NIPaBOIOJIYILIAPHOH JIOKaTU3alUue NIIEMUYECKOTO
ovyara (cpemmmit G6amt mo MMSE 24,05+0,52,m0 MoCa
21,35+0,84) co cTaTHCTUYECKM 3HAYMMOM pa3HUIEH MEKITY
TpyNIIaMH TIAIMCHTOB B IEJIOM W MO OTACIBHBIM OOKaM
cy6rectoB. Taxke BBISIBICHO, YTO IJIsI MPaBOMOIYIIAPHBIX
HHCYJIBTOB XapakTepHa Oojblias 4acToTa M OoJiee BBICOKas
CTETeHb TPEBOIKHO-ACIPECCHBHBIX HApYIIeHUH (Cpequuit Gamt
no Beck Depression Inventory 15,1+0,86,mkane peakTHBHOI
TpeBokHoctd 37,6+1,71u 36,55+1,73m0 mikane JUYHOCTHOMN
TPEBOXKHOCTH) 10  CPAaBHGHHIO  C  JICBOIOJYIIAPHOW
JIOKanu3anuen 0CTpOro HapyIIeHUs MO3rOBOT'0
kpoBoobGpauieHust (cpenuuii 6amn no BDI 11,61+0,71 10 mkase
peaxtuBHOU TpeBokHOCcTH 29,78+0,95m 30,87+1,0mo0 mikane
JIMYHOCTHOW  TpeBoxkHocTH  Crmnbeprepa-XaHuHa) €O
CTaTHCTHYECKH 3HAYUMOI pasHULICH MEX Iy rPyIIIaMHu.

KiawueBble cjaoBa: wuHGApKT MO3ra, HIIEMHYCCKHN
HMHCYJIBT, OCTpPBI Mepuoj, TONyIIapHbBIE OCOOEHHOCTH,
HEHPOKOTHUTUBHBIC HAPYLICHHSI.

Peuensent JleasBa M.IO.
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FEATURES OF LONG-TERM MENTAL DISORDERS IN THE VICTI
OF CHERNOBYL ACCIDENT
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The purpose of the work was to study the featurésecclinical structure, the pathopsychological pathophysiological
mechanisms of mental disorders formation in thémie of the Chornobyl accident in the long termeBtudy of the mental status
in the liquidators 11T groups of complex survey - 202 persons — liquidatd the Chernobyl disaster, that worked in 19880 —
kilometer zone, the radiation level ranged fromt0.25 Gy - took into account the system of risétdas, which included social,
radiological, medical aspects, social factors idtlg hypokinesia, unsustainable diet, smoking, la¢aconsumption and
radiological factors. In the affected by the Chéxiaccident in 1986 long-term consequences fortatdrealth were revealed,
mental disorders were found to be dependent orddise and the relationship between the severityesibhs and radiation
symptoms. The study of the liquidators’ health eatend the understanding of the relationship betw®ESD, depression, risk
of internal diseases and recovery. According todaia, the central element in the structure of pggathological manifestations
is psycho-vegetative syndrome with affective accaniment. Thus, the conclusion was made that psyciaiseffects of stress
as a result of Chernobyl disaster shows how impbités to continue monitoring of the mental hiait the population to establish
the relationship between mental well-being, physiteess and mortality.

Key words: Chornobyl catastrophe, liquidators’ health statadiation damage, mental disorders due to irrazhati

The work is a fragment of the research project &atific substantiation of diagnostic and therapeuthabilitation
measures for endogenous and exogenously-organichpsy and non-psychotic mental disorders”, staggistration No.
0116U000856.

In the twentieth century, the most frightening atigmatizing of all technogenic disasters were
the nuclear bombings in Hiroshima and Nagasakithadcatastrophes at nuclear power plants at Three
Mile Island and Chernobyl. After them revealed ¢hanges in the psyche, such as stigmatizationegnxi
depression and the manifestations of post-traursaess disorder (flashbacks and psychic numbihg),
lasted sufficiently long, and were associated vaitsense of risk for the health, independently ef th
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