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Despite the fact that a significant amount of research has been devoted to the study of temporomandibular disorders, the
etiology and pathogenesis still remain not fully determined. The aim of our study was to determine the factors of the anamnestic
data of patients that may affect the onset and development of temporomandibular disorders. The subjects of the study were 178
people with suspected temporomandibular disorders, who underwent a set of examinations. According to the anamnestic data of
patients, we performed an analysis of possible factors that could provoke the development of temporomandibular disorders.
However, after a comparative analysis of the main group and the comparison group, we did not find statistically significant
differences (p>0.05) between the indicators of these groups, except for such a feature as “bruxism”, which indicates the uncertainty
of these factors in regards to having possible influence on the development of temporomandibular disorders in our research. Thus,
it is possible to assume that certain diseases could cause disorders of the temporomandibular joint, yet it is impossible to rule out
isolated disorders of the joints. Comprehensive study of the influence of anamnesis on the diagnosis and differential diagnosis of
temporomandibular disorders remains open and requires further research.

Key words: risk factors of temporomandibular disorders, concomitant general somatic diseases, concomitant dental
diseases, past illnesses.
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POJIb TA 3SHAUYEHHSI AHAMHE3Y B ITM®EPEHIIMHIN JIATHOCTHIII
CKPOHEBO-HUKHBOULIEJIEITHUX PO3JIAIB

HesBakatoun Ha Te, [0 BHBYCHHIO NPOOJIEMH CKPOHEBO- HIDKHBOIIETCITHHX PO3JIafiB IPUCBSUCHA 3HAYHA KiJBKICTh
JIOCITIJDKEHBb, J10 1IbOTO Yacy MUTAHHS €TiONOTI] Ta aTOreHe3y 3aIMILIAIOTHCS HE 110 KiHLL 3’ ICOBAaHUMH. METOI0 HALIOTO I0CIIJUKEHHS
Oyno BU3HAYUTH (HaKTOPH 3 AHAMHECTHYHHX JaHUX XBOPHUX, IO MOXJIMBO BIUIMBAIOTh Ha MOSBY Ta PO3BHTOK CKPOHEBO-
HIDKHBOLIEJICITHUX PO3iaaiB. Marepianom mocmimkeHHs Oyino 178 ocid 3 migo3por Ha CKPOHEBO-HIDKHBOIICICITHI PO3JIAIH, [0
MPOMIIUIA KOMIUIEKC 00CTE)KeHb. 32 aHAMHECTUYHUMH JIAHUMH XBOPHX 3[IHCHEHMI aHa3 HI00 MOMJIMBUX YHHHHUKIB, SIKI MOIIIH O
IIPOBOKYBATH PO3BUTOK CKPOHEBO-HIDKHBOLIENEITHNX po3iaaiB. OHaK micist 34iHCHEHHS MOPIBHIBHOTO aHATi3y MiXK OCHOBHOIO
TPYIIOIO i TPYTIOI0 TOPIBHSHHS, Y BiJICOTKOBOMY BiJHOIICHHI HE BUSBICHO CTaTUCTHYHO 3HAUYIMX BigMiHHOCTeH (p>0.05) mix
MOKa3HUKaMH O3HAYEHUX TPYII, KPiM TaKoi O3HAKH, SIK “OpyKcH3M”, 110 32 HAIIHUMH AOCITIIKESHHSIMH CBiJYUTH PO HEJOCTOBIPHICTH
I[UX YUHHHKIB BIITHOCHO MO>KJIMBOTO BIUIMBY Ha ITOSIBY CKPOHEBO-HIKHBOIIENICITHNX po3iaziB. OTxe, MOXKIIMBO IIPUITYCTUTH, IO 10
MOPYIICHb y CKPOHEBO-HIDKHEBOIIEICITHOMY CYII00i MOINIM IIPHU3BECTH IIEBHI XBOPOOW, NPOTE HE MOXKHA BiIKHIATH 130IbOBaHI
HopylLIeHHs B cyniobax. JlerasbHe BHBYCHHS BIUIMBY aHAMHE3y Ha [iarHOCTHKY Ta AuQepeHLilHy MiarHOCTHKY CKpPOHEBO-
HIDKHBOIIENCITHUX PO3JIA/IiB 3aIHIIAETHCS BIIKPHTHM Ta IOTPeOy€ MONaIbIINX JOCIIPKEHb.

KurouoBi ci10Ba: hakropu pu3nKy CKpOHEBO-HIDKHBOIIETICITHUAX PO3JIAJIB, CyITyTHI 3aralbHOCOMAaTHYIHI 3aXBOPIOBAHHS,
CYIIyTHi CTOMATOJIOTi4Hi 3aXBOPIOBAHHS, IIEPEHECEH] 3aXBOPIOBAHHL.

The study is a fragment of the research project “Improvement and development of new methods of diagnosis and
treatment of patients with defects, deformities and functional disorders of the dento-maxillary system”, state registration
No. 0119U002102.

Temporomandibular joint disorder is a fairly common pathology of the maxillofacial area, which
is the third most common after caries and periodontal disease. Thus, according to some authors there are
some symptoms of dysfunction of the temporomandibular joint (TMJ) in 40-60 % of the population, and
every year the number of such patients continuously increases [1].

Despite the fact that a significant amount of research has been devoted to the study of this problem,
the issues of etiology and pathogenesis still remain unclear. Therefore, the onset of TMJ dysfunction
syndrome has been long associated only with the anomalies and deformities of occlusion, violations of the
integrity of dentition, changes in occlusal height. Meanwhile, one could often meet patients with
dysfunction of TMJ without occlusal-articulatory pathology in clinical practice [1, 7].

It is also more difficult for practitioners to define the concepts of etiology and pathogenesis of
temporomandibular disorders (TMDs) due to the contradictory information about the factors of
development of these diseases, as there is no consensus on the results of researching this problem, and the
data presented in various publications are usually ambiguous and even contradictory [2].

The pathology of temporomandibular joint holds a significant position among dental diseases due
to the complexity of its treatment, as it involves cooperation with doctors of other specialties:
otorhinolaryngologist, neurologist, psychotherapist, rheumatologist, etc. [8].

Presence of pain in the area of the face, jaws and tongue, the myriad of causes that trigger it and
the large number of diagnostic errors create the need for a detailed discussion of the differential diagnosis
of TMDs [4, 11].
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It is possible to assume that certain diseases could cause TMJ disorders, but isolated disorders in
the joints cannot be ruled out. Mutual strengthening of risk factors and TMD development factors is also
possible. For example, bruxism can be both the cause of TMD development and its consequence [3, 5].

All the above emphasizes the topicality of this problem and the necessity for further research in
this field.

The purpose of the study was to determine the factors of the anamnestic data of patients that may
affect the onset of temporomandibular disorders and to assess their role in TMD development.

Materials and methods. The subjects of the study were 178 people with suspected
temporomandibular disorders, who contacted the Center of Dentistry and the Department of Orthopedic
Dentistry of Danylo Halytsky Lviv National Medical University.

All of these individuals got a set of examinations that included a thorough collection of complaints
and medical history, a clinical examination using the Hamburg Protocol, the Helkimo Protocol [6], a study
of TM1J function and occlusal tests. Additional methods included panoramic radiography and zonography,
ultrasound diagnosis of the condition of TMJ and masticatory muscles, according to indications — spiral
computed tomography and magnetic resonance imaging.

The findings were entered into a specially designed survey map with its translation into an
electronic version.

The diagnosis was made according to the classification of temporomandibular disorders by B. W.
Neville et al., which is updated with the section on “combined disorders”.

Moreover, due to the possible detection of pathologies that disguise or mimic temporomandibular
disorders, a separate group of individuals were identified as “mimicked” or “unconfirmed”.

The distribution data of the examined individuals according to the types of TMDs and sex draws
attention to the significant predominance of women with suspected TMD — 142 individuals (79.8 %) vs.
36 (20.2 %) males (p<0.01), notably in all types of temporomandibular disorders.

The study revealed a significant predominance of arthrogenic TMDs, which were diagnosed in 108
individuals (60.7 %) — p<0.01 compared to all other pathologies. A significant percentage was comprised
of the so-called “mimicked” disorders, which were disguised as TMDs in 21 individuals (11.8 %).

Due to the fact that TMJ disorders such as “arthrogenic + myogenic”, “arthrogenic +
hypermobility”, “arthrogenic + myogenic + hypermobility” have a combined nature, they are incorporated
into the general group of “combined disorders”.

Therefore, all patients diagnosed with TMDs comprise one main group with a subdivision into
“arthrogenic”, “myogenic” and “combined” disorders. Individuals with “mimicked” and “unconfirmed”
disorders formed a comparison group.

The following data clearly indicate a significant predominance of women afflicted with all types
of TMDs. Specifically, among the diagnosed “arthrogenic disorders” females account for 87 individuals
(58.0 %) vs. 21 males (14.0 %): p<0.01. And among the “combined disorders” there were 12 females
(8.0 %) vs. 5 males (3.3 %); p<0.05.

The study revealed a significant predominance of TMD patients among young and middle-aged people
aged 15 to 39 — 122 individuals (81.3 %) against all other age groups — 28 individuals (18.7 %); p<0.01.

Due to the lower amount of the examined individuals in this group, it is not possible to draw
statistically significant conclusions, although certain tendencies can be noted. Similarly to the previous
analysis, this group is majorly dominated by females both among the individuals with “mimicked”
disorders (53.6 % females vs. 21.4 % males) and among individuals with unconfirmed TMDs (25.0 %
females vs. 0.0 % males); p<0.001.

In order to establish the factors that have a significant effect on the onset of each of the disorders
when combined, we used a recursive method of logistic regression, which included gradual elimination of
equivocal features according to the Wald test. The obtained coefficients of the model were analyzed using
the criterion of Chi-square. In order to determine the proportion of variance for a dependent variable that can
be explained by factors included in the regression model, we used Nagelkerke’s R-Square interpretation.

The calculations were made with the software RStudio v. 1.1.442 and R Commander v.2.44.

Results of the study and their discussion. According to the anamnestic data of patients, we
performed an analysis of possible factors that could provoke the development of TMDs.

Among the most common possible factors of the development of TMDs the following should be
noted as they exceed 10-15%: intubation anesthesia in the previous year — 11.3 %; traumatic removal of
wisdom teeth — 10.7 %; orthodontic treatment with braces — 12.0 %; orthodontic treatment with a
removable brace — 11.3 %; previous fixed prosthetics — 10.7 %; previous treatment of temporomandibular
disorders — 10.7 %.
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In total, among the specified group of patients, 104 factors were identified, 71 of which accounted
for 108 patients with arthrogenic TMDs, which amounted to 0.66 possible factors per individual.

16 patients with myogenic TMDs are accounted for by 12 possible factors, which amounted to 0.75
factors per individual in this subgroup. 26 patients with combined TMDs are accounted for by 21 possible

factors, which amounted to 0.8 possible factors per individual.

Comparative analysis of dental factors, which could contribute to
the onset of TMDs, according to anamnestic data between the main
group (2) and the comparison group (1).

It is noteworthy that such factors
as “intubation anesthesia in the previous
year”’, “traumatic removal of wisdom

Previous treatment of TMD teeth”, “orthodontic treatment with
2 3 : b
Implantation [ braces”, orthodontlc_ treatment with a
. : removable brace”, “fixed pre-orthopedic
Fixed pre-orthopedic treatment e . ,
treatment”, “previous treatment of TMD
Removable pre-orthopedic treatment |

Orthodontic treatment with a removable brace

prevail  regarding  the  possible
development of arthrogenic forms of

Orthodontic treatment with braces | — TMDs in comparison with myogenic and

Traumatic removal of wisdom teeth [ — combined ones (p<005)
Intubation anesthesia in the previous year [ We have pCI'fOI‘IIlCd a compar: ative
- ik — Sk o0 analysis of dental factors, which could

® Main group @ Comparison group
Fig. 1. Comparative analysis of dental factors, which could contribute to
the onset of TMDs, according to anamnestic data between the main group (2) and

the comparison group (1).

contribute to the onset of TMDs,
according to anamnestic data between the
main group and the comparison group,
the results of which are presented in fig. 1.

According to the data we have determined that despite the different number of individuals
examined in the groups, we did not find statistically significant differences (p>0.05) in percentage ratios
between the indicators of these groups, which indicates the unreliability of these factors regarding the
possible impact on TMD development according to our research.

The analysis of the general factors according to the anamnestic data, which could promote the
development of TMDs in patients of the main examined group, is presented in table 1.

(bl
Analysis of the general factors according to the anamnestic data, which could promote
the development of TMDs in patients of the main group
The examined groups Arthrogenic Myogenic Combined Total
n 73 12 19 104
Sitting work % 48.7 8.0 12.7 69.3
(40.7-56.6) (4.2-12.9)# (7.8-18.4)# (61.7-76.4)
n 37 8 11 56
Headache % 24.7 5.3 7.3 373
(18.1-31.9) (2.3-9.5)# (3. 7-12)# (29.8-45.2)
n 13 2 2 17
Mouth breathing % 8.7 1.3 1.3 11.3
(4.7-13.7) (0.1-3.8)# (0.1-3.8)# (6.8-16.9)
n 4 1 2 7
Harmful habits % 2.7 0.7 1.3 4.7
(0.7-5.8) (0-2.6) (0.1-3.8) (1.9-8.6)
n 11 2 3 16
Growth spurt % 7.3 1.3 2.0 10.7
(3.7-12) (0.1-3.8)# (0.4-4.8)# (6.3-16.1)
n 28 1 1 30
Sports activities % 18.7 0.7 0.7 20
(12.9-25.3) (0-2.6) (0-2.6) (14-26.8)
n 15 5 4 24
Bruxism % 10.0 3.3 2.7 16.0
(5.7-15.3) (1.1-6.8)# (0.7-5.8)# (10.6-22.3)
Excessive L 19 > 10 34
abrasion of teeth | % 12.7 3.3 6.7 227
(7.8-18.4) (1.1-6.8)# (3.2-11.2) (16.3-29.7)
. n 7 4 1 12
prl:(‘)?lgrlr(l)sio;iilss % 47 27 0.7 8
(1.9-8.6) (0.7-5.8) (0-2.6)# (4.2-12.9)

Note: * — presence of a significant difference (p<0.05) compared to the comparison group; # — presence of a significant
difference (p<0.05) compared to the arthrogenic group; & — presence of a significant difference (p<0.05) compared to the myogenic
group.
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Among the most common possible factors of TMD development, the following should be noted:
sedentary work — 69.4 %; tension headaches — 37.3 %; sports activities — 20.1 %; bruxism — 16.0 %;
excessive abrasion of teeth — 22.7 %.

We have determined that such factors as “sedentary work”, “headache”, “mouth breathing”,
“growth spurt”, “bruxism”, “excessive tooth abrasion” are statistically significant for the group of patients
with arthrogenic TMJ disorders (p<0.05).

Comparative analysis of the general factors according to the
anamnestic data, which could contribute to TMD development,
between the main group and the comparison group

We performed a comparative
analysis of the general factors
according to the anamnestic data,

Harmful habits " which could contribute to TMD

Psychosocial problems, stress development, between the main group
Growth spurt and the comparison group, the results

Mouth breathing ™= of which are presented in fig. 2.
Bruxism* [e— According to the data we have
Sports activities found that our study did not reveal
Excessive abrasion of teeth N statistically significant differences
Headache | 2 between the indicators of these groups

(p>0.05) in percentage ratios, except
for such a feature as “bruxism”, where
the ratio between the groups was —

r E—

Sitting work

0 0.1 02 03 04 05 0.6 0.7 08

® Main Group ™ Comparison group

Fig. 2. Comparative analysis of the general factors according to the
anamnestic data, which could contribute to TMD development, between the main
group and the comparison group

Note: * — the presence of a significant difference (p<0.05) compared to the
comparison group

3.6 % in the comparison group and
16.0 % in the main group (p<0.05).
Other possible factors of TMD
development in our study were
statistically insignificant.

Furthermore, according to the anamnestic data of patients, we have analyzed the possible factors
that affect the development of temporomandibular disorders. All factors determined by the anamnesis of
patients are divided into three groups: past and concomitant pathologies associated with the maxillofacial
area, past and concomitant general somatic pathologies and insignificant factors.

As a result of our research, we have determined that the most decisive factors were the following:
traumatic brain injury (TBI) — 9.6 %, with a double predominance in females (p<0.05); frequent treatment
at the dentist’s — 16.9 %, with a sevenfold predominance in females (p<0.05); frequent sore throats —
19.1 %, with an almost sixfold predominance in females (p<0.05) and the presence of herpes zoster in
17.4 % of individuals, also with an almost sevenfold predominance in females (p<0.05).

Among the specified concomitant diseases it is worth singling out such pathologies as scoliosis (its
various forms), which is defined in 19.7 % and cervical osteochondrosis in 21.3 % of patients, which
together accounted for a high percentage — 41.0 %, with a predominance of scoliosis in 15.7 % of females
vs. 3.9 % of males (p<0.05) and the predominance of cervical osteochondrosis in 16.7 % of females vs.
4.5 % of males (p<0.05).

Other general somatic pathologies include hypermobility of all joints, which was detected in
25.3 % of patients with a predominance in females — 19.1 % vs. 6.2 % of males (p<0.05), thyroid disease
—13.5 %, with a predominance in females — 12.4 % vs. 1.1 % of males (p<0.05) and allergies — 12.9 %
also with a predominance in females 10.1 % vs. 2.8 % of men (p<0.05). It is believed that these types of
pathologies may affect the development of TMDs.

We also identified such concomitant pathologies as “rheumatism” and “polyarthritis”, although
they were detected in a small proportion of patients — 5.1% and 2.2 %, respectively. Among other somatic
pathologies common among individuals with TMDs, the following were identified: hypotension in 21.9 %,
gastritis in 17.4 %. All other somatic pathologies were detected in isolated cases.

25 5 We have also identified

- 22% 22% insionifi f. h d
 Singing insignificant factors that cou

2 1.7% 1.7% contribute to the development of

s # Pregnancy TMDs, presented in fig. 3, which

have been detected in separate

Premature delivery patients, and which, however, may

1

0.6 % . also affect the development of
05 Delivery trauma TMDs.
. B Lang neck Such .facjtors were “long
0 neck”, “singing”, ‘“premature
Fig. 3. Analysis of insignificant factors that could contribute to the development 9elivery”, . “delivery trauma”,
of TMDs pregnancy”.
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After statistical evaluation of the findings, our study did not reveal statistically significant
differences between the indicators of the main group and the comparison group (p>0.05) in percentage
ratios, except for such a feature as “bruxism”, where the ratio between groups was — 3.6 % in the
comparison group and 16.0 % in the main group (p<0.05). Other general somatic and dental factors which
could affect the onset of TMDs were statistically insignificant in our study.

As a result of our study, it was determined that the most important factors influencing the
development of temporomandibular disorders are the following: traumatic brain injury (TBI) — 9.6 %;
frequent treatment at the dentist’s — 16.9 %; frequent sore throats — 19.1 %, and the presence of herpes
zoster in 17.4 % of individuals. Thus, while such factors as maxillofacial injury (MFI) and traumatic brain
injury (TBI), which together account for 14.7 %, as well as frequent dental treatments — 16.9 % give some
explanation regarding the possibility of developing TMDs, then such pathologies as “frequent sore throats”
and “herpes zoster”, with fairly high percentages, may be explained by the close localization of the source
of infection to the temporomandibular joints in the case of frequent sore throats. In the case of Herpes
zoster, a possible explanation is a general viral infection of the body with a probable viral damage to the
target joint. Other general somatic pathologies include hypermobility of all joints, which was found in
25.3 % of patients, thyroid disease — 13.5 % and allergies — 12.9 %, with predominance in females with
10.1 % vs. 2.8 % in males (p<0.05). It is believed that these types of pathologies may affect the
development of TMDs.

The dental community of the study of temporo-mandibular disorders of Ukraine, Italy and the USA
are known for their representatives like V. Kutsevlyak [2], D. Manfredini [9, 10], J. Okeson [11], who
refuted a number of occlusive theory studies of the temporo-mandibular disorders theory. Then, it was
created a new larger basis for research and exploration. In our study, we singly diagnosed and analysed the
data of patients of our racial group and confirmed the fact of temporo-mandibular disorders polyetiology
and the absence of racial affiliation to the development of such disorders. Therefore, we believe, that it is
appropriate to extend the multifactorial approach to such patients, and occlusion is considered, as a factor
that has an ability to influence.

D00k

The increase in the number of temporomandibular disorders in the population, especially at a young
age, should draw the attention of dentists to perform a thorough examination at the primary screening.

As a result of the research, we have identified and analyzed general somatic and dental factors
according to anamnestic data that could contribute to the development of TMDs. Moreover, the past and
concomitant general somatic and maxillofacial diseases were determined and their possible influence on
the onset and development of TMDs was assessed.

Quality diagnosis and treatment of TMDs requires a systematic interdisciplinary approach with the
active involvement of the patient in order to detect and identify most of the current active negative
endogenous and exogenous factors that can lead to temporomandibular disorders and support their
development.

Referral for additional diagnostics and consultation of other specialists will help identify risk
factors of TMDs, prevent TMDs, or detect them at an early stage. Treatment of these patients should be
comprehensive, carried out with the involvement of doctors of related specialties, in case of the presence
of a provoking or concomitant pathology in the TMD patient.
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The study aimed to develop a screening algorithm for assessing the personalized risk of hypoxic-ischemic brain injuries
in the preoperative period of cardiac surgery using artificial circulation. A comparative analysis of the frequency, prognostic value
and diagnostic value of 26 clinical and anamnestic factors was performed in two groups of patients formed by the method of paired-
comparison: 340 people with and 340 people without hypoxic-ischemic brain injuries. The most prognostically valuable factors
were identified: the presence of manifestations of encephalopathy in the preoperative period — in 62.4 %, arterial hypertension —
in 57.9 %, a history of closed traumatic brain injury —in 46.5 %, disorders of cerebral autoregulation —in 33.5 %, comorbid diabetes
mellitus — in 34.2 %, a decrease in the left ventricular ejection fraction less than 30.0 % — in 23.7 %, and others. Prognostically
unfavorable syndromes were identified and the screening tabular algorithm of risk personification of hypoxic-ischemic brain
injuries based on risk assessments was substantiated.

Key words: neurological monitoring, cardiac surgery, risk assessment, cerebrovascular disorders.

JI.C. MaHBbKOBCHKHI

HEPCOHI®IKALIA PUSUKY I'TIOKCUYHO-IIIEMIYHUX YPAYXKEHDb I'OJIOBHOI'O
MO3KY B CUCTEMI HEBPOJIOT'TYHOT'O CYITPOBOAY KAPAIOXIPYPI'TYHUX
MAOIEHTIB

ABTOpOM cTarTi OyJIO MOCTaBJICHO 3a METy PO3POOKY CKPHHIHTOBOTO JITOPHUTMY OLIHIOBAHHS IEPCOHi(iKOBaHOTO
PH3MKY TilIOKCHYHO-IIIEMIYHUX YpPaXe€Hb TOJOBHOTO MO3Ky B JOOINEpalifHOMY Mepioi KapAioXipypriyHux BTpydYaHb 3
BHKOPHCTaHHSM IITYYHOTrO KpoBooOGiry. BUKOHAHO MOPIBHSUIBHHUIN aHAaJi3 4YaCTOTH, IIPOTHOCTUYHOI LIIHHOCTI Ta JiarHOCTHYHOTO
3Ha4YeHHs 26 KIIHIKO-aHAMHECTHYHMX (aKTOPIB B IBOX IpyIax MAaI(i€HTiB, CHOPMOBaHUX 3a MeToJ0M Kori-rapa: 340 ocib 3 ta
340 ocib — 6e3 rimoKCHYHO-IIIEeMIYHUX ypa)KEeHHb T'OJIOBHOTO MO3KY. BCTaHOBIEHO HaiOiNbII MPOrHOCTUYHO LiHHI (akTopu:
HasIBHICTh y JOOIepamifHoMy mepiomi mposBiB eHumedanomnatii — y 62,4 %, aprepianbHoi rineprensii — y 57,9 %, 3akputoi
YeperHo-MO3KOBO1 TpaBMH B aHaMHe31 — y 46,5 %, nopyiieHHs 1epedpaibHoi ayroperyisiuii —y 33,5 %, komop OiaHuiA IyKpoBHit
nmiaber — y 34,2 %, 3umwxeHHs ¢pakuii BUKUAY JiBoro nuryHouka cepus mexuie 30,0 % — y 23,7 % Ta inmi. Buainexo
MPOTHOCTUYHO HECHPHATIMBI CHHIPOMH Ta, Ha OCHOBI PH3MKOMETPHYHHX OLIHOK, OOIPYHTOBAHO CKPHHIHIOBHil TaOIMYHMI
IrOPUTM IepcoHidikanii pU3HKY TiMOKCHYHO-IIIEMIYHUX YPaKeHb FOJIOBHOTO MO3KY.

KurouoBi ciioBa: HeBponoriuHMil CynpoBiz, Xipyprist cepiisi, OLiHKa PU3UKY, LepeOPOBACKYISIPHI OPYIICHHS.

The study is a fragment of research project “To study the clinical and pathogenetic mechanisms of cerebrovascular
disorders formation in patients after cardiac surgery”, state registration No. 0116U000009.

Modern technologies of cardiac surgery (CS) can significantly influence the structure of mortality,
disability, and quality of life in patients with critical ischemic disease, valvular heart disease,
cardiomyopathies [3, 4]. At the same time, neurological complications can significantly affect the course
of the postoperative period and turn off the technically high-quality CS performance [10]. In recent years,
the overall mortality after CS using artificial circulation (AC) is characterized by 20-25 % decrease, while
the frequency of hypoxic-ischemic brain injuries (HIBI) is almost unchanged and even in older age groups
increases [9, 11]. Cerebral stroke, postoperative encephalopathy and severe cognitive dysfunction, in some
cases, remain a delayed problem of CS [12], which highlights the need to develop a system of intraoperative
neurological monitoring. Recently, risk-solving approaches and risk-based personalization techniques have
been used to address this problem, such as atherosclerosis of the aorta, arterial hypertension [5-7, 14] and
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