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3AT'AJIBHA XAPAKTEPUCTHUKA POBOTH

OOrpyntyBaHHsi BHOOpPY TeMH aociaigxkeHHss. MoskoBuii iHCyasT (MI) €
MOIIUPEHUM 3aXBOPIOBAHHSM, SIKE MTOCIAA€ MPOBIJIHE MICIIE CEPEl OCHOBHUX IIPUUUH CMEPTI
Ta Ha0yTOi IHBAIITHOCTI IOPOCITUX JIFO/IEH B yChOMY CBITI 1 IPU3BOAUTH J0 TSHKKUX MEJIUKO-
comianpHux HacaiakiB [Campbell B.C.V. et al., 2020; Kim J. et al., 2020; Feigin V.L. et al.,
2022]. dxmo cutyariis 3 npodiIaKTHKOO Ta JiKyBaHHSIM MI CyTT€BO HE MOIMIIUTHCA,
Tarap MI npotsrom HanOmmwxuux aecsatupiub Oyne 3poctatu [Hurford R. et al., 2020].
BuokpemniooTs aBa ocHOBHHX nartodizionoriynux tunu MI: imemiuynuii MI (IMI) Ta
remopariuanii  MI, 1mo BkItOYae BHYTPIIIHBOMO3KOBUI KpoBoBwiInB (BMK) Ta
cybapaxHoinansHuit KpoBoBWIMB [Sacco R.L. et al., 2013]. 3riano 3 ominkamu, y 2019 porti
y ¢BiTi Oyio 12,2 muiH. BunaakiB Ml ta 6,55 muiH. oB’si3anux 3 M1 cmepteit, uepes MI Oyio
BTpaueHo 143 muH. pokiB 3a0poBoro xkuTTs (disability-adjusted life years lost — DALYS).
Cepen ycix MI 7,63 muH. (62,4%) cknampanu IMI, 3,41 mun. (27,9%) BMK 1 1,18 mih.
(9,7%) — cybapaxHoinanbH1 KpOBOBWIMBH. 3axBoproBaHicTh Ha MI ctanoBumia 158,0 va 100
THUC. HACEJIEHHS, a CMEPTHICTb Bij 1HCYNbTY — 84,7 Ha 100 THC. HacenenHs. Y 2019 pori MI
o0ymoBuB 11,6% ycix cmepredt 1 5,7% Bin 3aranpHoro uucia DALY, mo po6uts ioro
JPYTOI0 cepesl MPOBITHUX MPUYUH CMEPTI Ta TPETHOIO CePel OCHOBHUX MPUIUH CMEPTI a00
iHBaumimHOCTI Ha Hamtik maHeTi [GBD 2019 Stroke Collaborators, 2021]. 3a 30 pokis (2019
pik y mopiBHaHHI 3 1990 pokom) cTaHmapTHU30BaHI 3a BIKOM 3axBoproBaHicTh Ha MI Ta
cmeptHICTh Big MI 3menmmnncs Ha 17% Tta 36% BianoBinHo, npote adcomtoTHe ynciao MI
30utbImIock Ha 70%, uncno cmepteit Bin MI 3pocno Ha 43%, a 3aranbHe yuciao DALY,
1o noB’s3ane 3 M1, crano Outbiie Ha 32% [Feigin V.L. et al., 2022]. ITpotsirom Toro x 30-
PIYHOTO TEPIOy YHUCIIO JIFOAEH, SIKI IOPOKY MOMUpAIM BHACHI0K MI, mocTiiiHO 3pocTano
i1y 2019 poui csaruyno 6,2 mua. [WHO. The top 10 causes of death, 2020]. BignosigHo y
2019 poui MI nocigaB Tpete miclie cepesl NPOBIIHUX MPUYMH BTPATH POKIB 3I0POBOIO
KUTTS 3 mokazHukoM y 1394 ma. DALYs [WHO. Leading causes of death and disability,
2020].

Tsrap 1HCYBTY € HEMPOMOPIIHO BUCOKUM Y KpaiHax 3 HU3bKUM Ta CEPE/IHIM PiBHEM
JIOXOJIIB HaCEJICHHS, Ha sIK1 IpuIiaae moHa 80% Bij 3aranpHOTO YKcia cMeprter Big MI ta
maiike 90% DALYs. V 2019 pomi cranmapTu3oBaHa 3a BIkKOM cMepTHICThH Bim MI y mux
KpaiHax Oyma y 3,6 pa3iB BHIOIO, HIK y KpaiHax 3 BUCOKMM piBHeM moxoxiB [GBD 2019
Stroke Collaborators, 2021]. Kpim Toro, y kpaiHax 3 HU3BKHM piBHEM N0XOIiB 77%
NAIIEHTIB MICJIS 1HCYJbTY MalTh HOMIPHI YHM TSDKKI OOMEXEHHS (DYHKIIOHAJTBHOI
CIIPOMOXHOCTI, a Y KpaiHaxX 3 BUCOKMM piBHEM J10X0/1B — nuiue 38% [Langhorne P. et al.,
2018; Pandian J.D. et al., 2020]. BignoBinHo, y Takux kpaiHax MI € He TUIbKH TOCTPOIO
MEJIMKO-COLIIAJIbBHOK TPOO0JIeMOI0, aje 1 CepHO3HUM BUKJIMKOM JUISi CUCTEM OXOPOHHU
3IIOPOB'sL Ta 3arpo300 JJIsl YCHIIIHOTO €KOHOMIYHOTO PO3BUTKY, IO OOYMOBIIOE TOCTPY
noTpeOy y miaBuieHHi skocti nornoMoru [Kalkonde Y.V. etal., 2018]. Ctanom Ha 2019 pix
VYkpaina Hayexana 0 Tpynu KpaiH 3 TyXe BUCOKUM piBHEM 3axBoproBaHocTi Ha MI Ta
cmeptHocTi Bix MI [Kim J. et al., 2020]. 3rigno 3 emigeMiojoriyHUMU oIliHKamu, y 2019
pori B Ykpaini Tpanuiock 127,5 tuc. MI, 93,4 tuc. moxaeit nomepnu Big MI 1 1,86 miH.
DALYs Oyno BrpaueHo uepe3 MI. IMI obymoBuiun 87,6 tuc. (68,7%) ycix MI 1
cupuananiy 72,1 tuc. (77,2%) cmepreit, BMK — 24,4 tuc. (19,1%) Ml ta 17,5 tuc. (18,8%)
cMepTeil BiAnoBigHO. 3axBoproBaHicTh Ha MI B Vkpaini cranoBuia 289,4 na 100 tuc.



HaceJieHHs, a cMepTHICTh Big MI — 231,1 na 100 Trc. HaceneHHs, 1 Il TOKa3HUKH 3HAYHO
NIEPEBUIILYBAJIU SIK CBITOBI, TaK 1 ieHTpanbHOeBpoIielichbki [ Global Burden of Disease Study,
2020]. BignmoBigHo a0 manux lLleHTpy MennuHOi cTatuCTUKM MIHICTEpCTBA OXOPOHU
3nopoB’st (MO3) Ykpainu, y 2019 poui B Ykpaini 3apeectpoBano 129 tuc. MI, 30kpema 104
tuc. (80,5%) IMI, 21,5 Tuc. (16,6%) remopariuamx MI Ta 3,7 Ttmc. (2,9%)
HeaudepeniioBanux MI. BuyTtpimHbonikapHsiHa JietansHicTh pu MI y cepennbomy
craHoBuna 18,6%, 3okpema npu IMI — 14,5%, npu remopariunux MI — 38,2% 1 npu
HeaudepeniiioBanux MI — 19,6% [Lleatp mequunoi cratuctuku, 2020].

HeoOxi1HO BU3HAYMTH KIIOYOBI e€leMeHTH jaonomoru npu MI, ski MOoXyTh OyTu
MOJIIMIIEH]I 3 BHCOKOI EKOHOMIYHOI €(EKTHUBHICTIO Ta MaKCUMaJIbHUMHU IepeBaraMu
[Rosenich E. et al., 2020; Pandian J.D. et al., 2021]. Pe3ynbratuBHI peBacKyIspu3aiiiiti
pOLIETypU MMOKH MPOBOASITHCS JIMIIE Y HE3HAYHOI yacTku naiieHTiB 3 IMI, a y narnieHTis 3
BMK edexTtuBHI BTpy4aHHsS 3 BUCOKMM pIBHEM J0Ka3iB 1ie He po3pobieni [Rinaldo L. et
al., 2019]. TlomimmenHs JiKyBaHHA y TocTpomy mepiomi MI mpusBeno, 10 3HUKEHHS
BHYTPIIIHBOJIIKAPHSHOI JIETATHHOCTI, ajieé 1€ MalieKO HE 3aBXIU CYIMPOBOKYBAIOCS
XOpoIMMH (YHKLIOHAJIBHUMU pe3yiabTaTamMu JikyBaHHs [Alawieh A. et al., 2018].
BusnauenHsi onTuManabHOI MOJIEN1 JOMOMOTH, siKa 301IbIIy€E IIAHCH Ha SIKOMOTa Kpalie
BIJTHOBJICHHSI, 30€pEXKEHHsI HE3aJeKHOCTI BIJI CTOPOHHBOI JOMOMOI'M Ta BUCOKY SKICTh
KUTTS, Ma€ BEJIMKE 3HAYEHHS SK JJIS CaMHUX MaIli€eHTIB, Tak 1 11l 0ci0, sSKi 3a0€3Meuy0Th
nornsa 3a HuMu [Duncan P.W. et al., 2017]. OntumanbsHa oprasizauis CTalioHapHOI
nonomoru nipu MI ocrarouno He Bu3zHadeHa [Sun Y. et al., 2013]. V Ilnani aii mono
iHCynbTy B €Bpomi Ha 2018-2030 pp. Haroyomyerscs, 0 peadiiiTaiiiiHa J0moMora €
BOXJTMBUM BHUJIOM JIIKYBaHHS, SIKMH CIPUS€ TOBEPHEHHIO JIIOACH 3 (YHKIIOHATHBHUMU
0OMEXEHHSMH JIOJOMY, pEiHTerparii y TpoMaay, BiJIHOBICHHIO iX HE3aJCKHOCTI BIJ
CTOPOHHBOT JIOTIOMOTH Y TIOBCSIKJIEHHOMY JKUTTI Ta Y4acTl y CIIpaBax poJIMHU, OCBITi, pOOOTI
Ta comiaabHoMy SkHTTI [Norrving B. et al., 2018]. JlikyBanHs B i1HTErpOBaHOMY
iacynetHOMy Onotti (IIB), me momomora mpu roctpomy MI moenHyeThCS 3 paHHBOIO
KOMITJIEKCHOIO BTOPUHHOIO MPOQIUTAKTHKO0, KBaTi(hiKOBAHUM CECTPUHCHKHUM JIOTJISIOM 1
HAIOJETJIUBOK MDKIUCIUILUTIHAPHOK peaduLTITaIll€l0, AaCOLIIOETHCS 31 3MEHIICHHSIM
JETAIBHOCTI Ta 1HBAJIIJHOCTI MpU 1HCYIbTI, BiATak IIb MOXyTh BBa)KaTUCS OAHIEIO 3
HalKpalmx MOJeNieil cTalloHapHOro JikyBaHHs maiieHTiB 3 MI [Bray B.D. et al., 2013;
Chan D.K. et al., 2013]. [Ipote iHIIl AOCHIAHUKK HE BUSBUIU cyTTeBUX mnepesar IIb y
NOPIBHSHHI 3 1HIIUMH MOJIEsIMU cTanioHapHoi qonomoru [Lange M.C. et al., 2017]. Kpim
TOT0, TAaHUX PO BiTHOBJICHHs Micis MI 3 ypaxyBaHHSIM MOJiesiel CTalliOHapHOi JOTIOMOTH
y kpainax LlenTpanbHoi Ta CxigHoi €Bpomu, MOKKM Majo, 10 3YMOBIIOE€ HEOOXIIHICTh
MOJIATBIINX JOCIIKEHB Yy ik mapuHi [Jackova J. et al., 2020].

3B’A30K po00TH 3 HAYKOBUMH NpPOrpamMamu, IJaHaMu, TeMaMu. JlociimKkeHHs
IIPOBEJICHE B paMKax HayKOBO-AOCHiIHOI poOoTu kadenpu HeBposorii HarioHanbHOTro
MEJIUYHOTO YHIBEPCUTETY iMeHl1 0.0. Boromonbis MO3 VYkpainu
«BusHaueHHs 0c0o0MMBOCTEH TEepediry Ta HACHIIKIB 1HCYJIBTY Y XBOPUX PI3HHX BIKOBHX
Ipynd 3 ypaxyBaHHSIM T'€HETHMYHUX Ta 1HQEKIIHHUX YHMHHHUKIB 1 KOMOPOITHOI MaTOJOTIi»
(Ne nepaxpeectparii 0118U003695).

Mera pocaigxenHsi. Ilominmutu HeBposioriuHe, (yHKLIOHAIbHE Ta KOTHITUBHE
BITHOBJEHHS mnamieHTiB 3 MI [UIsIXoM HayKoBOTro OOIPYHTYBaHHA €(EKTUBHOCTI



KOMIUJIEKCHOI cTamioHapHoi gomomoru B ymoBax I[Ib 3 ypaxyBaHHSM MpOBICHUKIB
HE3aJIOBIILHUX PE3yJbTATIB JIKYBaHHS Y PI3HI EPI0IH 3aXBOPIOBAHHSI.

3aBaaHHs A0CTIIKEHHS

1. Hamatu 3arajibHy Ta KJIIHIKO-HEBPOJIOTIYHY XapaKTEPUCTHKY MalleHTIB 3 MI,
30KpeMa BU3HAYUTH nepiog MI (HalrocTpimuii, rocTpuid, paHHii 1 Mi3HIA OIATOCTPUM Ta
BiJalIeHU) Ha MOMeHT rocmitanizamii B IIb 1 auHaMiKy TSKKOCTI HEBPOJOTTYHOTO
nedIinuTy Ta OOMEXEHb XKUTTEAISIIBHOCTI B 3aJIEKHOCTI BiJ niepiogy MI.

2. BuBuutH npo@iuib Ta CTyNiHb KOHTPOJIO CYAMHHUX (PAKTOPIB PU3UKY B 3aJI€AKHOCTI
BiJ miaTumy MI, 1110 BU3Ha4eHUH 3a IOMTOMOTO0 3alPOIIOHOBAHOTO AJITOPUTMY.

3. BcraHoBUTH 3Ha4YeHHsS JOCIIKEHHsI PiBHS TiIikoBaHOro remorio0iny (HbAlc),
HUPKOBUX (QYHKIH (MBHAKICTh KIyOOUKOBO1 (inmbTparii) Ta MmigHOTO MNpoduIo y
naiieHTiB 3 MI y pi3Hi nepioau 3aXBOPIOBAHHS IIIOJI0 MOKJIMBOCTI iX BHKOPUCTAHHS SIK
IIPOBICHHKIB HEJIOCTATHHOT'O BITHOBJICHHS MAIlI€EHTA Ta MIAIPYHTS JJIs ONITHMI3aIlii TAKTHKA
JIKYBaJIbHUX 3aXO/IiB.

4. BU3HauUUTH YacTOTy HEBPOJIOTIYHMX 1 COMATHYHHMX YCKJIAJIHEHb Ta HE3aJICKHI
IPOBICHUKHU PO3BUTKY OCTaHHIX y pi3H1 nepioau MI npoTsarom crnoctepexeHHs..

5. OuiHMTH 32 JOMOMOI'OK0 CyYaCHUX IIKaJ KOTHITUBHI MOPYIIEHHS Y MamieHTiB 3 MI
Ta BUSHAYUTHU YUHHUKH, 10 [1OB’sA3aH] 3 iX IMHAMIKOIO IIpH JiiKyBaHHI B I1b.

6. BusiBuTH 32 10MIOMOT0I0 Cy4aCHHUX MIKaJ a)eKTUBHI OPYIICHHS MICIs JIIKyBaHHS B
[Ib Ta BU3HAYMTH iX HE3AIEXKHI IX MPOBICHUKH y HalieHTiB 3 MI.

7. BcTaHOBUTH TPOBICHUKH 30€peKeHHS OOMEXKEeHb >KUTTEAISUIBHOCTI (OLIHKK 3a
MoaugikoBaHoro mkanoro Penkina [MIIP] >2 0anm) Ta 3aneXHOCTI Bil CTOPOHHBOI
nonomoru (ominku 3a MIIIP >3 6aniB) mHa MomeHT Bunucku 3 IIb y marieHTiB, sKi
3HAXOAWJIUCh Ha JIIKyBaHHI B PI3HI MEpioAM 3aXBOPIOBAHHSA, SIK MIATPYHTS JUISl OL[IHKU
IIPOTHO3Y Ta AU(epeHIiHOBaHOTO MiAX0Ty 0 peadiTiTalliiHIX 3aX0IiB.

8. locmiauTu 3Ha4eHHs oyaTky jikyBaHHA B [Ib (B Mexax roctporo, maroctporo ta
BiJIJAJICHOTO TIEPIOJiB) SK OAHOTO 3 MOXJIMBUX IPEAUKTOPIB HETIOBHOTO BiTHOBJICHHS
0a30BO1 MIOJIEHHOT aKTUBHOCTI (3arajbHa omiHka 3a iHaexcom bapten [IB] <85 6amniB) Ta
BIJICYTHOCTI 3HAQUHOTO TMOJIMIIEHHS 0a30BOi MIOJACHHOI AaKTUBHOCTI (PIZHUIL MIXK
MPUKIHIIEBOIO Ta MOYATKOBOIO oliHKkamHu 3a Ib y >50 6aniB abo mijgcymkoBa oifinka 3a [b >
85 6aniB) Ha MOMeHT Bunucku 3 11b.

9. BuzHauuTu HEBPOJIOT1YHI, (DYHKI[IOHAJTIbHI Ta KOTHITMBHI YWHHHKH, SIKI MArOTh
HaNOUIBIINIA BIUIMB HA BIIHOBJIEHHS CAMOCTIHHOT X0A601 y pi3Hi nepioau MI.

10. BuBuutu BB nepiogy MI ta obcsry peaOuniTaniiHoi AOMIOMOTH Ha AUHAMIKY
(GYHKITIOHATFHOTO CTaHy MAII€HTIB 3 TSHKKUMH 0OMEKEHHSIMU KUTTENISIILHOCTI (OIIHKA 32
MIIP = 4-5 GaniB), a TakoX IX poOJb AK WMOBIPHUX HE3AJICKHUX MPETUKTOPIB
HE3aJI0OBIILHOTO BITHOBJICHHS (MpuUKiHIEBa o1linka 3a MIIP >3 6ann).

11. 3anponoHyBaTH criocid 1HTErpaIbHOTO OIIHIOBAHHS Y 0araTOBUMIPHOMY MPOCTOPI
CTYIIEHS BITHOBJIEHHS MaiieHTiB 3 MI 3 ypaxyBaHHSIM HEBPOJIOTIYHUX, (DYHKIIOHAIBHUX,
KOTHITUBHUX Ta aQ)eKTUBHUX MOPYIICHb.

06'exm Odocnioxcenns: KaiH14HI IpossBU M1 y pi3HI epiou 3aXBOPIOBAHHSL.

Ilpeomem oOocniosxcenns: 0COOIUBOCTI BIJIHOBJICHHS HEBPOJIOTIYHUX, KOTHITUBHUX,
adeKTUBHUX 1 QyHKIIOHANBbHUX nopyiieHb BHachigok IMI abo BMK y pi3ni nepiogu MI
IpU CTalllOHapHOMY JiKyBaHHI B yMoBax IIb.



Memoou docnioicennsi.

1. Kiiniko-HeBpoJoriyHUN (OMHCAaHHS HEBPOJIOTIYHOTO CTaTyCy, OIlIHIOBAHHS
TSDKKOCTI HEBPOJIOTTYHUX TopyieHb BHacaiiok MI 3a National institutes of Health Stroke
Scale [NIHSS], mopymens 06a3oBoi miogeHHOi aktuBHOCTI 3a b, MoOUTEHOCTI 3a
Reavermead Mobility Index [RMI], piBHoBarm 3a mikamoro piBHoBaru bepra [IIIPB],
bynkuii xoapbu 3a ¢yHKUIOHATBHOIO Kiacudikauiero xoapou [DKX], oOmexeHb
MOBCSAKIEHHOI KUTTEA1sTbHOCTI 3a MLLIP).

2. Heiiposizyamizauiiauii (MarHitHo-pe3oHaHcHa Tomorpadis [MPT] romnosHoro
MO3KY, MyJbTHCHipalibHa KoMl 1oTepHa Tomorpadis [MCKT] ronosu, MPT-anriorpadis
[MPA] exctpa- Ta iHTpakpanianbHux aptepii, MOCKT-anriorpadis [MCKTA]
1epeOpaIbHUX CY/IMH).

3. Enexktpokapmiorpadiunuii (peectpariis enektpokapaiorpamu  [EKI] y 12
BiJIBeIeHHAX Ta/abo xonrepiBchbkuid MoHiTOpuHT EKI) Ta exokapmiorpadiunuii
(TpaHcTOpakanbHa Ta TpaHcezodareapbHa exokapaiorpadis).

4. Kniniko-nabopatopuuii (po3ropHyTH KIIHIYHUNA aHali3 KpOBi, Koaryjorpama,
BU3HAUYEHHs PIBHS €JEKTPOJITIB, Iitoko3u, C-peaktuBHoro Ouiky [CPB] Ta HbAlc,
NEYIHKOBUX Ta HUPKOBHUX MPOO, JIMIAOTPAMH).

5. OuiHIOBAaHHS TSKKOCTI MOCTIHCYJIBTHUX KOTHITUBHHUX IMOPYILIEHB (3 BUKOPUCTAHHAM
Mini-Mental State Examination [MMSE] ta Montreal Cognitive Assessment [MoCA]) Ta
adeKTUBHUX MOpPYIIECHB (3a monomororo Hospital Anxiety and Depression Scale [HADS] Ta
Patient Health Questionnaire-9 [PHQ-9]).

6. CTaTucTUYHUN aHaJI3 Ta MaTEeMaTUYHE MOJICTIOBaHHS.

HaykoBa HOBU3HA oJep:KaHUX pe3yJbTaTiB. Briepiiie Ha BITYM3HAHOMY MaTepiali
HaJaHO HAyKOBE€ OOTpYHTyBaHHS €(EKTUBHOCTI CydacHOI MoOjJeNl KOMIUIEKCHOI
craiioHapHoi jgornomMoru rmamieHTaMm 3 MI B ymoBax IIb 1 mpoaemoHcTpoBaHO, IO
pesynbTaTu JIikyBaHHS B 1boMmy IIb € cmiBcTaBHMMEH 3 pe3ylbTaTamMu JTIKyBaHHS
BiJITOBITHOTO KOHTHHIEHTY TaIlli€HTiB B ymMoBax [Ib B kpainax i3 cepemHiM Ta BUCOKUM
PiBHEM JIOXO/1iB HACEJICHHS (3a TAaHUMU 3apyO1XKHOT TITepaTypH, 3SMEHIIIEHHS PU3UKY CMEPTI
a00 3HAYHOTO OOMEXKEHHS MOBCSKICHHOI KUTTeAISIbHOCTI Ha 50% Ta MOMIMIIeHHS
(yHKLI0HAIBHOI CIIPOMOKHOCTI Ha 72,5%).

Bnepuie HagaHa KOMIUIEKCHA XapaKTepUCTUKA NAI€HTIB, sKI mnepeOyBaiud Ha
nikyBaHH1 B IIB, 3a TSKKICTIO HEBPOJOTIYHUX, KOTHITUBHUX Ta a)eKTUBHUX MOPYUIEHb, a
TaKOXX 3a 1X (QYHKI[IOHaJTbHUM CTaHOM 3 ypaxyBaHHsAM mepiomy MI. BcranoBieHo
3BOPOTHHUH 3B’SI30K MK TEPMIHOM BIJ] MOYATKy 3aXBOproBaHHs 10 rocmitami3auii B [1b ta
CTYTIEHEM HEBPOJIOTIYHOTO, (PYHKI[IOHATHHOTO Ta KOTHITUBHOTO BIJHOBIIEHHS Ha MOMEHT
3aBepIileHH JiKyBaHHs. [loka3aHo, 1110 YacTKa MaIi€eHTiB, siki Oynu rocmitanizoBadi B [Ib y
mirocTpoMy Ta BigmaneHomy mniepionax MI e mocuts Benmkoro (61,1%), mpore,
HE3BAKAIOUYM Ha TiIpIIl CepeHl TOKa3HUKH CTYICHsS BIIHOBJICHHS TaKWX TAIlI€HTIB,
JiKyBanmbHI 3axoau B ymoBax IIb jo3BonmIM MOCATTH HE3aJIEKHOCTI BiJl CTOPOHHBOI
nomomoru (omiaka 3a MIIIP=0-2 6amn) y 45,1% mnarmientiB y nopiBastaHi 3 20,1% micus
rocmiTaiizarii.

YTouHeHMII Ta TEpeBIpEeHUIl Ha MPaKTULl KIIIHIKO-TIarHOCTUYHUN aJrOpUTM JUIs
BU3HaUeHHs niaTuny IMI 3a paxyHOK BIOCKOHAJIEHHS NEPBUHHOIO OOCTEKEHHS J103BOJISE
BIJIHECTH JI0 OJTHOTO 3 OCHOBHMX miATumiB 91,1% narmientis 3 IMI, 110 3Ha4HO NIEpeBUIILYE
BIJIMOBIAHI MOKA3HUKHU B IHIIUX JOCTIKEHHSX 3 BUKOpHCTaHHsAM Kiacudikaiii TOAST



(uacTka mamieHTiB, ski Oynau BimHeceHi no karteropii «IMI HeBu3HawyHOI eTionorii» B
opurinanbHoMy pociimkeHHi TOAST cranoBuna 40%) 1 CTBOpPIOE TMEpPEIyMOBH IS
ONITHMI3allii BTOPHHHOT TPOQITaKTHKY.

Brnepmie B Ykpaini npoBeaene macmrabHe nociimpkenns (N=524) pisusa HbAlc y
pisHux mepiogax MI 1 mokaszano, mo mouaTkoBuii piBeHb HbAlc mae craructudno
3HAYYIIUNA MPSIMHE 3B’ 30K 3 TSHKKICTIO OOMEXKEHb MOBCSAKACHHOT JKUTTEAISUIBHOCTI TICHS
nikyBaHHs (o1iHka 3a MIIP nepen Bunuckoro 3 1Ib) HezanexHo Big nepiogy MI.

Brnepuie mig yac gocnipkeHHs (yHKLIT HUPOK y BENMKIA BUOIpII mamieHTiB 3 MI
(N=360) y 23% y4dacHHKIB OyJI0 BCTAHOBJIEHO MOMIPHY YU TSKKY PEHAIbHY TUCHYHKIIIIO
(pLLIK® <60 mi/xB./1,73 Mm% 3a popmynoro CKD-EPI) ta npoananizoBaHi 38’ 13K4 KIIPEHCY
KpeaTuHiHy 3 nepiogioM MI 1 HHU3KOIO KITIHIKO-AeMorpadiuyHuX XapakTepucTuk. [TokazaHo,
10 TIOMIpHA YM TSOKKA peHalbHA NUCHYHKINS aCOIIOEThCS 3 TIpMMUM (PYHKIIOHATIBHUM
BiJTHOBJICHHSIM, 30KpeMa 3 BUIIIMM PHU3UKOM HEIOCTATHHOTO MOJTIMIICHHS 0a30BO1 II0/ICHHOT
AKTUBHOCTI.

Brnepe y Benukiii rpymi mamiedTiB 3 MI (N=502) npu BUBYEHHI JiMiAHOTO TPOdLTIO
nicias rocoitanizauii B [Ib (3 BUKOpUCTaHHSAM NPSIMUX METO/IIB BU3HAYEHHS P1BHA (PpaKiiii
XOJeCTepUHY Ta OOYHMCIEHHSM pIBHS XOJECTepUHY, IIO0 HE BXOOUTh JO CKJIaay
ninonpoteiniB Bucokoi muibHOoCcTI [XC ne-JITIBII]) nponeMoHcTpoBaHa BUCOKA YacTOTa
(83,9%) panimie He M1arHOCTOBAHOI Ta HECKOPHUTOBAaHOI rimepJimiaemMii (IiIBUILICHUI
pIBEHb 3arajJbHOro Xosiectepuny [3X] Ta XOJECTEpUHY JIMOMPOTEIHIB HU3bKOI LIIJIBHOCTI
[XC JIIHIL]) y miaroctpomy Ta BiggaieHoMy mepioai IMI Ta BcTaHOBIEHO 3BOPOTHHIA
KOPEJAIMHNN 3B’ 130K MK piBHEM 3X Ta 3HAaYHUMH OOMEXKCHHSMH >KUTTEISIIBHOCTI
(ominka 3a MIIP>2 6aniB) nepen Bunuckoro 3 I1b.

Brniepiie po3po6iieHi MpOTrHOCTHYHI MOJENI JIJIsi OILIIHIOBaHHI PU3HMKY 30€pe’KeHHS
3QJIEKHOCTI BiJI CTOPOHHBOI Joriomoru (ominka 3a MIIIP >3 Ganu) y marieHTiB 3 TSHOKKUMU
OOMEKEHHSMH TIOBCSIKJICHHOI JKUTTEMISUTBHOCTI Ta 3HAYHOK MOTPEOOI0 y CTOPOHHIN
nomomo3i (omiaka 3a MIIIP=4-5 GamiB), sxi Oynm TOCHITaNi30BaHl y MATOCTPOMY abo
Binnanenomy mepioai MI. Ilokazano, mo cepen HE3aIEKHHUX MPOBICHUKIB BIJCYTHOCTI
XOpOIIOro (yHKUIOHATBHOTO pe3yibTaTy JIKyBaHHS OyJId YMHHUKH, IO MIIJAIOTHCS
moaudikamii (mi3HiA noyaTok JikyBaHHs B IIb Ta 3aranpHuil 4yac peaOuTITaLiIHOI
JomoMoru). 30KpemMa Tpu HaaxomkeHH1 marienta no IIb miznime 7-i1 moou BIII
HECIIPUATIUBOTO pe3yJbTary craHoBuiao Bix 3,5 (95% Al 1,2-10,3, p=0,023) y pa3si
rocmitaiizaiii y paHHbOMY MiJroctpomy nepioai go 16,6 (95% I 4,3-64,3, p<0,001) y
BUIAJKy rocmitamizauii y BiajgaigeHomy nepioai MI. 3 iHmoro Ooky, mpu 30UIbIIEHHI
3arajpbHOTO 4acy (/1031) peabimiramiitaux ceciit Ha koxH1 100 xBunun BI HecnpusitinBoro
pesynbTaty 0yB 0,93 (95% 1 0,89-0,97, p<0,001).

Brniepiie 3ampornoHoBaHuii CMOCIO 1HTETPaIbHOTO OIIHIOBAHHSA y 0araTOBUMIPHOMY
IpocTOpi pe3ynbTariB JiKyBaHH narieHTiB 3 MI B IIb, 1o rpyHTyeThCsl HA CYKYITHOCTI
OIIIHOK HEBPOJOTIYHOTO AePIIUTy, PYXOBUX (YHKIIA, KOTHITUBHUX # a(EeKTUBHHUX
MOpYIIeHb, 0a30BO1 MIOJEHHOI AaKTUBHOCTI Ta MOBCIKIECHHOT KUTTEMISUIIBHOCTI 1 CTBOPIOE
OIAIPYHTS JJIs OJIJIbIIOT ONTUMI3AIli TAKTUKY JIIKyBaJIbHUX 3ax0/1iB B IIb.

IIpakTyHe 3HAYEHHHA OJEPKAHMX Pe3yJbTaTiB. BUKOPUCTaHHS MOKIMBOCTEMN
KOMILUIEKCHO1 cTallioHapHoi mgomomoru mamieHtam 3 MI B ymoBax IIb na mincrasi
OOrpyHTYBaHHSI €(EKTUBHOCTI JIKyBaHHs y pi3HI nepiogn MI moxe 30UIbIIMTH YacTKy



MaIli€HTIB, SKI TocmTam3yoTees B [Ib, mpumBuammT iX rocmitajaizallito, MOJINIITUTH
BITHOBJIEHHS Ta 3MEHIIINTH THKKICTH HACIIAKIB MI.

3acTOCyBaHHSA YJIOCKOHAJIEHOI0 KIIIHIKO-JA1arHOCTUYHOIO aJIrOPUTMY BU3HAYEHHS
nigTuny IMI cTBOpro€e miArpyHTS A1 MPU3HAYCHHS ONITUMAIIEHOT BTOPUHHOT TPO(D1TAKTHKA
3 ypaxyBaHHSIM HalO1Ib11 IMOBIpHOI eTioforii IMI.

[TinTBEpAKEHA MOKJIMBICTh BUKOPHUCTAHHS Ta 1H(OPMATHUBHICTH MEBHOTO HAOOpPY
KJIHIYHUX IIKaJ U1l KOMIIEKCHOTO OLIHIOBAHHS HACIIIJIKIB Ta MPOrHO3YBaHHS PE3yIbTaTiB
nikyBaHHs M.

HoBeneno, mo pgociaikeHHs piBHS HbAlc Moxe BHUKOPUCTOBYBAaTUCH SIK JUIS
NEePBUHHOI TIarHOCTHKU IykpoBoro miabery (IIJ]) 1 kpamoro KOHTpOJIIO paHilie
niarmoctoBanoro I/ 2 Tumy y martienTtiB 3 MI, Tak 1 jy1s moJinieHHs: pyHKIIOHAIBHOTO
BITHOBJIEHHA 1iciist M.

Bcranosneno, mo piBHi C-peaktuBHOro 011Ky (CPB) ab0 mBHIKICTH OCimaHHS
EPUTPOIUTIB BUIINEC BEPXHHOI MeXI HOpMH Ticis rocmitanizamii B IIb acoritoerses 3
PU3BMKOM HEIOCTAaTHHOTO TMOJIMIICHHS 0a30BOi IIOJEHHOT AaKTUBHOCTI (PI3HHIS MIX
MOYAaTKOBOIO Ta MPHKIHIIEBOIO oliHkamu 3a Ib y >50 OaniB abo ominka 3a Ib mepen
BUIKCKOIO >85 0aiiB) Ta MEHIIO0 IMOBIPHICTIO CaMOCTIIHOT XOp0M y natieHTiB miciis MI
1 MOXYTh BHUKOPUCTOBYBATHCh SIK JOJATKOBI IMPOBICHUKH TIpPHIOrO (DYHKIIIOHAJIBHOTO
BITHOBJIEHHS NaieHTiB 3 M1 y mpokiil KJIHIYHIA MTPaKTHULIL.

JocnimxkeHHss GyHKIII HUPOK 3 METOI0 BUSIBICHHS MOMIPHOT YU TSDKKOI pEHaIbHOI
muchyHkii y namienTiB 3 MI Moske cipusiTi onTuMizallii papmMakoTeparii Ta HOJIMIIEHHIO
BTOPUHHOI PO ITAKTUKH.

BusnadeHi He3anexxHi MPOBICHUKH MOTPEOU y CTOPOHHIM JJOTIOMO31 Y TIOBCSIKICHHOMY
KUTTI Ta 30KpemMa mpu xo.b01 y mamieHTiB micast MI, ski MoxyTh Oyt mMonudikoBaHi
IUISIXOM OINTHMI3allii TAKTUKH JIKYBAIBHUX 3aXOiB, IO CIPUITUME MEHIIIN TSKKOCTI
Haciiakis MI.

JloBeneHo mo3uUTUBHUYN BIUTUB JIikyBaHHS B [Ib Ha HeBposoriuae, GpyHKIIOHATBHE Ta
KOTHITUBHE BITHOBJICHHS HE TUTBKH y pa3i rocmiTamizallii y HAairocTpimomy Ta TOCTPOMY
nepioal MI, ane i y Outbln mi3HI TepMiHU (paHHIN Ta MI3HIM MIATOCTPUHN MEPIOAM), IO
JOCSITAETHCSA 3aBISIKA BEITUKOMY OOCSTY CHPSIMOBAHOI Ha JOCSITHEHHS 1HJIWBIIyaabHO
BU3HAUYCHUX LIIEH MDKAUCIHUIUIIHAPHOI peaOuliTaliifHOi JOMOMOTH 1  JI03BOJISIE
PEKOMEHIyBaTH BUKOPUCTAHHS MOXJIMBOCTEH JiikyBaHHS B [Ib 11 3MEHIIICHHS TSHXKKOCTI
HacniakiB M1 y pi3Hi nepiofn 3aXBOPIOBaHHS.

BrnpoBaakeHHs1 pe3yJabTaTiB A0CTIIKeHHS Y MPAKTHUKY Ta HABYAJIbHHII Mpouec.
Pesynbrat aucepramiitHOro MOCHIDKEHHS Oyl BIPOBAPKEHI Y KIIHIYHY TPAKTUKY
[acyneTHOTO TIEHTPY Meauunoro ueHTpy «YHiBepcanbHa KiiHIKa «O6epir» TOB
«KamnuTam Ta BUKOPUCTOBYIOThCS y HaBYAIbHOMY Tpolieci kadeapu dhizudHoi peadimiTarrii
Ta CHOPTUBHOI MemunuHu HamionanpHOro wmeauyHoro yHiBepcurery imeni O.O.
Boromonsiss MO3 Ykpainu.

Ocobucrtuii BHecok 3100yBaya. CaMOCTIHHO TIpOaHATi30BaHO HAYKOBY JIITEPATypy
Ta TaTeHTHY iH(opmaiiro 3 BH3HAYEHOI MpoOiieMHu, cHOpMyIbOBAHO METy 1 3aaadi
JOCITIKEHHS, BH3HAYCHI KpHUTepii BigOOpy MAaIli€HTiB, 00CAT Ta METOIU JOCIIIKCHHS.
OcobucTo MpoBe/ICHO KJIIHIYHE CIIOCTEPEXKEHHS Ta 0OCTEKEHHS MAIlIEHTIB, MPU3HAYATIUCH
Ta AaHali3yBalUCh pe3yjbTaTH JabOpPATOPHUX Ta IHCTPYMEHTAJIBHUX JOCTiIKEHb,
IIPOBEICHO MEPBUHHY OOpPOOKY pe3ysbTaTiB IOCIIIKEHHS 3 MOAAJIBIIOK CTATUCTHYHOIO



0o0poOkor0 oTpuMaHux JaHuX. lIpoBeneHuit aHami3 1 Yy3aradbHEHHS peE3yJIbTaTIB
JTOCITIDKeHHS, C(hOpMYJIbOBaHI BCl ITOJIOKCHHS Ta BHCHOBKHM Jamceprariii. Y poOoTi He
BUKOPHUCTOBYBAJIMCH 1]1€1 TA PO3POOKH CIIBABTOPIB ITyOJIKALIIH.

ITyoaikanii. 3a Marepianamu aucepranli onyOaiKoBaHO 38 HAyKOBUX Ipallb, 3 IKUX 3
CTaTTl y BUJAHHAX, SKI 1HACKCYIOTBbCS y Scopus Ta/abo Web of Science, 25 crareit y
(haxoBUX HAYKOBUX BUJIAHHSX, 3aTBepkeHnX MOH Ykpainu, 2 cTarTi B IHIIUX KypHajax,
8 Te3 y MaTepiajiax M KHApOIHUX 1 HalllOHAJbHUX KOHTPECIB, KOH(epeHIii, 3'13/11B.

Amnpobauis pe3yabTartiB guceprauii. Pesynbratu nuceprariiii Oyjau npeacTaBiieHi Ha
Hpyriii HaykoBo-npakTU4Hiil KoHpepenuii «Kapnarceki uutaHHs» (Yxropon, 25-28
yepBHs 2008 p.), [lepmoMy HaykoBO-0CBITHROMY opyMmi «Akaaemis iHCYIbTy» (KuiB, 5-
6 mucromaga 2009 p.), 2-my HamionanbHOMY KOHrpeci «IHCYJIbT Ta CYJIWHHO-MO3KOBI
3axBoproBanHs» (Kui, 3-5 mucromama 2010 p.), Jpyromy MiKHapoJIHOMY KOHTpeci
«Bceykpaincekuii  ¢hopyM HeilpopeaOimiTaiii Ta MEIMKO-COIIATBbHOT EKCIePTU3N
(duinponerpoBebk, 27-28 Gepesns 2014 poky); 9" World Stroke Congress (Istanbul,
Turkey, 22-25 October 2014), 3" European Stroke Organisation Conference (Prague, Czech
Republic, 16-18 May 2017) ta 8™ European Stroke Organisation Conference (Lyon, France,
4-6 May 2022).

Crpykrypa Ta o00csar aumcepramii. /lucepramiiiHa poOoTa BuKiIaaeHa Ha 385
CTOpIHKax 1 CKJIQJa€ThCsl 3 aHOTallli, BCTYyNy, OIJISIAY JITEpAaTypH, OMUCY MaTepiany Ta
METO/IIB, JECSITH PO3JAUIIB BIACHUX JIOCHIIIKEHb, aHANI3Y Ta y3arajJbHEHHS pe3yJbTaTiB
JOCIIIKEHb, BUCHOBKIB, MPAKTUYHUX PEKOMEHAAIlIN, CIHCKY BUKOPUCTAaHUX JDKEpeN Ta
nomatkiB. PoGora wictuth 56 Tabmuie W umoctpoBaHa 47 pucyHkamu. CHHCOK
BUKOPHUCTAHUX JKEpEN MICTUTh 368 HaliMeHyBaHb (Kupuiuiieto — 37, naruauiero — 331).

OCHOBHHMM 3MICT POBOTH

Marepian Ta merogum aocaimkeHHs. [IpoBenaeHe MOCHIKEHHS NALIEHTIB, SKI
nepeOyBany Ha cTalioHapHOMY JiiKyBaHH1 B [HcynbTHOMY 11eHTpi (IL), m10 € BiamineHHsIM
OararonpodiIbHOT YHIBEpCUTETCHKOI JIiKapHi — MeauuHoro neHTpy "YHiBepcaibHa KITiHIKa
«O06epir»" TOB «Kanurany, sike ¢yHkuionye 3riqHo 3 npunuunamu [1b. Kpurepismu
BKJIFOUEHHS JIO0 JOCHIDKeHHS Oynu KIHIYHUK giarHo3 MI, mo miarBepmkeHui
pe3ynbTaTamMu HeWpoBizyanizalii, ctaiioHapue JikyBaHHs B II] y 2010 — 2018 pp. Ta
JOCTaTHIM oOcAr naHuX mnamieHTa y 0a31 gaHux (rocmitainbHuil peectp). Kpurepismu
BUKIIFOUCHHS 3 JOCHKeHHS Oynum TpuBamicte mnepebyBanns B IIb menme 3 mi0,
cy0apaxHOilaJbHUN KPOBOBWIMB, TSAXKI CyNMYTHI 3aXBOPIOBAHHS, IO ICTOTHO BILTMBAIU
pe3ynbTaTH JiKyBaHHs (30KpeMa Ti3H1 CTajil 370KICHUX HOBOYTBOPEHb 3 BIAAJICHUMHU
MeTacTa3aMM, TEepMiHaJbHA CTalisl HHUPKOBOI HEJOCTaTHOCTI, TOCTpPlI Ta XPOHIYHI
reMaToJIOTIUHI 3aXBOPIOBAHHS, HE3POIIEHI MEpPeJOMH KICTOK, KOHTPAKTYpH, ammyTallii,
KaxeKcis, 1HQEeKIMINHNN eHA0KapIUT, CETICUC), a TAKOXX PEBACKYJISIPU3AIINHI BTPYYaHHS
(cuctemHMil TpomOoOi3uC Ta/abo MexaHiuHa TpoMmOektoMist) ripu IMI, kpanioTomiss abo
TpUBaJia ITYYHAa BEHTHJIALS JIETCHB, a TAKOXK cMepTh maiienta B IL1. 3rigHo 3 yacoMm Bij
[OYaTKy 3axBOprOBaHHS 10 rocmitam3zamii B Il mepiogm MI Oynu mnopguieHi Ha
Harroctpimmit (0-24 roauau), roctpuit (1-7 nid), panniit nigroctpuit (8-90 aHIB), Mi3HIN
nigroctpuii (91-180 quiB) Ta Bignanenuii (mizHime 180 gHIB).



Y KOXXHOTO TaiiedTa 0yJio MpoBeICHE BIMOBIIHE 0OCTEXKEHHS, IO BKJIFOYAIO OTJIS
JiKkapsi-HeBpomarojora,  (i3UYHOTO  TepameBTa, eprorepaneBTa Ta  JIOTOMEJa,
HelipoByamizanito 3a jgonomororo MCKT ronoBu ab6o MPT rosoBHOro MO3Ky,
Bi3yamizamito nepeOpanbHux aprepit 3 BukopuctanHasM MCKTA abo MPA, a takox
JOCIIDKEHHST ceplis, 30kpeMa peectpauito EKT' y 12 BiaBeaeHHSX, TpaHCTOpPaKaJIbHY
exokapaiorpadiro Ta TpuBanuii MoniTopuHr EKI', a Takox Ta Halip J1abopaTopHHX
JOCJIPKEHb BIJIMOBIAHO /10 Taly3€BHUX CTaHAApTIB. Bu3HaueHuit HaOIp JMaHUX KOXHOTO
naiieHTa OyB BHECEHUH Yy €JIEKTPOHHY 0a3y naHux. L[i moka3HUKHU BKJIIOYAIW BiK Ta CTATh
naiieHta, tan ta marun MI, jgokamizamiio ypaxxeHHs Mo3Ky, oIliHKy 3a MIIP mepen
ocranHiM MI, cyaunni ¢axropu pusuky (COP), Taki sik aprepianbHa rineprensis (Al),
bi16pumsis nepeacepan (DII), LI, rimepaimiaemis, MI B anamHe31, KypiHHS, 3JI0BXKHBaHHS
ankorojieM, oxupinua. [licns rocmitamzanii B I Oyno mpoBeneHe mepBUHHE, a MEpe
Bunuckoro 3 Il — mnpukiHIIEBE OIIHIOBAaHHSA TSKKOCTI HEBPOJOTIYHOrO JediIuTy,
MOOUTBHOCTI, TTOPYIICHh 0a30BOi MIOJACHHOT aKTUBHOCTI, OOMEKCHb JKUTTEMISILHOCTI, a
TaKOX KOTHITHBHUX Ta a(EKTUBHUX MOPYIICHb 3 BUKOPUCTAHHSIM HA0OPYy Cy4aCHUX IITKAJI:
NIHSS, Ib, wIIP, RMI, ®KX, IIIPb, MMSE, MoCA, HADS Tta PHQ-9.
MuixaucuuIutiHapHi peaOuTiTaiiiiHl 3ax0AW  3A1MCHIOBAIUCH BIJMOBIAHO JO CHIJIBHO
BU3HAYEHUX LUJIEH 1 XapaKTEepU3yBaJIUCh BUCOKUM OOCSTOM JOMOMOTH (TALI€EHTH, SIKI HE
MaJIi MPOTUIIOKA3aHb, OTPUMYBAIIU 2-3 TOJIMHU peadlliTalifHUX ceclii Ha JCHb).

3a au3aitHOM TIpOBEJEHE MOCTIKEHHS OYJI0 PETPOCIEKTUBHUM oOOCepBalliiHUM
JOCTIKEHHSM, IO CKJIAJAIOCh 3 IECATH ETariB.

I eTram — 11e 3aranbHa XapaKTEPUCTUKA YYACHUKIB TOCTiKeHH (N=852).

II eran OyB cripsiMmoBanuii Ha ananiz npoduts COP (AL, L/, ®II, rinepminiaemis,
KypiHHS, OKUPIHHSA, 37T0BKUBaHHS ankoroyieMm, MI B anamues1, M1 y 6aThKiB) y HaIli€HTIB 3
IMI (N=612), 30kpema 3 ypaxyBanusM miarumiB IMI ta crynens kontporo COP y pizHi
nepioau MI.

III eran OyB npucBsueHuit gocnimkeHHto piBHIB HbA1c (N=524), pIlIK® (N=360) i
mimigHoro npodimto (N=502) y pizHi nepioau MI Ta anamizy iX 3B'I3KiB 3 BIKOM 1 CTaTTIO
nauienTis, COP, nepiogom Ta TspkkicTio M1, a Takok HEBPOJIOTTYHUM Ta (DYHKIIIOHAJTBHUM
BITHOBJICHHSIM.

IV eran nepenbayaB BU3HAYCHHS YaCTOTH OCHOBHHMX HEBPOJIOTIYHHMX 1 COMAaTHYHUX
YCKJIAJIHEHb Y YYaCHUKIB JOCTIKeHHS 3 pisHUMU miaTunamu MI (N=539) Tta BctaHOBIECHHS
HE3aJIeKHUX TIPOBICHHKIB PO3BUTKY COMATHYHHUX YCKJIQJHCHb 3arajoM 1 30KpeMa
MTHEBMOHI1 Ta BEHO3HOTO TpoMOoeMO0J113My Yy pi3H1 niepioan MI.

V eran OXOIUIIOBaB BU3HAUEHHS YaCTOTH Ta TSHKKOCTI MOCTIHCYJIBTHUX KOTHITUBHUX
nopyiens (ITIKIT) micns rocmitanizaii ta nepen Bunuckoro 3 I (N=399), a Takox anami3
3B’sa3kiB [IIKIT 3 miarumamu IMI Ta mepiogom MI Ta BCTaHOBIICHHS HE3aJICKHUX
IPOBICHUKIB 30epekeHHs KiiHiYHO 3Hauymmx [1IKII na MmomenT Bunmckwu 3 I11.

VI eran OyB crnpsMOBaHW Ha BU3HAYCHHS YACTOTH Ta TSHKKOCTI MOCTIHCYJIBTHOT
nenpecii (IT1/]) Ta moctincynpTHEX TpuBOKHKUX po3naiB ([TITP) na momenT Bunucku 3 111
(N=200) Ta anami3 iX 3B’3KiB 3 BIKOM Ta CTaTTIO NalieHTIB, miaTumnamu IMI, Tsxkictio MI,
¢ynkuioHansHuM ctatycoM, TspkkicTio ITIKIT ta mepiogom MI, a Takoxx BcTaHOBIEHHS
HE3JIC)KHUX MPOBICHUKIB 30epekeHHs KIiH1YHO 3Hauy1oi [11]] Ha momenT Bunucku 3 IL1.

VII eran OyB NpUCBSYEHHI aHai3y BIUIMBY XapaKTEPUCTUK IMalllEHTa HA PHU3UK
30€epeKEeHHS MOTPEON y CTOPOHHIN JIOMOMO31 1 BCTAHOBJICHHIO HE3aJICKHUX MPOBICHUKIB



HEITOBHOT'O BiJTHOBJICHHS 0a30BO1 IOJIEHHOI aKTUBHOCTI, 3T1JIHO 3 MPHUKIHIIEBOIO OIIHKOIO
3a Ib (N=677), 1 30epekeHHS OOMEXEeHb >XKUTTEMISUIBHOCTI Ta MOTPeOM y CTOPOHHIN
JIOTIOMO31, BIJAMOBIIHO 10 MifcyMKoBOi omiHku 3a MIIIP (N=764), a Takox BU3HAUYEHHIO
HE3aJIeKHUX  IPOBICHUKIB  BIJICYTHOCTI 3HA4YHOrO  30UIBIUEHHS  (DYHKIIOHAJIBHOI
CIPOMOXHOCTI (3MeHIIeHHs oLiHKY 3 MIIIP Ha >2 Ganu Ta 3011b1IeH s oiHky 3a [b Ha >50
OaJliB y IOPIBHSHHI 3 MOYaTKOBOIO) BIIPOJIOBXK CTAI[lOHAPHOTO JiKyBaHH4 B L.

VIII eran nepenbayaB OLIHIOBAHHS BIUIMBY HEBPOJIOTTYHMX, (PYHKI[IOHAJIBHHUX Ta
KOTHITUBHUX XapaKTEPUCTUK MAallleHTa Ha PU3UK BiJICYTHOCTI BIJHOBJEHHS XOJIb0M 0Oe3
CTOPOHHBOI JIOMOMOTHM 1 BCTAHOBJEHHS HE3aJeKHUX MPOBICHUKIB BIJHOBJICHHS
caMocTiiHOi xoap0m (ominka 3a OKX=5-6 OGamiB) y mamiedTiB 3 MI y pi3Hi nepiogu
3axBoproBaHHS (N=442).

IX eram npocnigkeHHs OyB CKOHIICHTPOBAHMN Ha OI[IHIOBaHHI BIUIMBY IE€PIOTy
3aXBOPIOBaHHS Ta 00CATYy pealuTiTarifHOl JAOMOMOTH (3arajJlbHOTO 4Yacy cecii) mo3a
MEXaMH TocTporo mepioay y mamieHTiB 3 MI (N=290), mo cupruauHUB TSKKI 0OMEKSHHS
KUTTETISIIBHOCTI (1MoyaTkoBa ominka 3a MLLIP 4-5 6amiB).

X eram MaB Ha MeTI PO3POOKY CHCTEMH IHTErpajbHOr0 MIDKIUCUHUILIIIHAPHOTO
owiHtoBaHHS Haciiakie MI y OGararoBumipHomy mpoctopi (N=852), sxa Moxe
BUKOPHUCTOBYBATUChH Il KOMILUIEKCHOTO OIIIHIOBAHHS pe3yJbTaTiB JiKyBaHHA MI 3
ypaxyBaHHSM HEBPOJIOTTYHUX, (DYHKIIIOHATBHUX, KOTHITUBHUX Ta a(EKTUBHUX NOPYIICHb.

CraTucTHYHUN aHami3 Pe3yNbTaTiB AOCTIIHKCHHS NPOBOIUBCS 3 BUKOPUCTAHHSIM
nakeTiB MedCalc v. 19.6.4 (MedCalc Software Ltd, Ostend, Belgium, 2021) Ta EZR v. 1.54
(graphical user interface for R statistical software version 4.0.3, R Foundation for Statistical
Computing, Vienna, Austria). SIkicHl 3MiHHI OyJlu BUpakeHI depe3 abCOIOTHI Yucia Ta
BIJICOTKH. Y pa3i po3moAiny, 1o OyB BIAMIHHHM BiJl HOpPMaJILHOTO, IIEHTPAJIbHY TCHACHIIIO
Ta JUCTEPCII0 BiAOOpaKyBaJid 3a JOMOMOTOI0 MEJIIaHW Ta MIXKBApTUIBLHOTO 1HTEPBAILY
(MKI). Takox OyB po3paxoBanuii 95% JII. Jlns anmamizy BIJIMBY TOKa3HUKIB OyB
BUKOPUCTAaHUW METOJ| TMOOYIOBM Ta aHalizy Mojeled orictudHoi perpecii. Brms
omintoBanu 3a BIII Ta #oro 95% JII. Heiipomepexesuii ananiz KoxoneHna mpoBoauBCs B
nakeTi Statistica Neural Networks v.4.0 C (StatSoft Inc., 1996-1999 p.p.).

Pe3yabraTtu gociigkenHsi. Y BUOIPKY JOCHIIKEHHS OyJIM BKIIIOUEH1 852 maiieHTH
(meniana Biky 66,7 pokiB, MKI 57,7 — 75,0 pokiB), cepen sixkux Oyino 364 (42,7%) xiHOK i
488 (57,3%) yonosikiB. Cepen ydyacHUKIB aociipkeHHs Oyino 163 (19,1%) martienTiB 3
BMK Tta 689 (80,9%) namientiB 3 IMI. Cepen 689 mamientiB 3 IMI, BigmoBigHO A0
po3pobiieHoro anroputmy, 286 (41,5%) Bunaaku Oy BiIHECEHI JO aTePOCKICPOTUYHOTO
(AT), 303 (44,0%) — no xapaioembomiiunoro (KE), 39 (5,6%) — no makynapuoro (JIA) 161
(8,9%) — no iumoro (IH) mixrumy. Yacrora IH miarumy IMI y Hamomy gocnipkeHHi Oymna
CyTTEBO HHWXYOIO, HDK dYacrtota KpuntoreHHunx IMI B 1HmMMX [JOCHIDKEHHAX 3
BUKOPHUCTaHHAM NoAi0HuX npuunHHuX kinacudikamiii IMI (Bix 10 go 40%). Cepen 689 IMI
y 283 (41,2%) Bumagkax OyB HmiarHOCTOBaHHWM 1HGApPKT MO3Ky y OaceifHi mpaBoi
BHYTpimHBOi coHHOI aptepii (BCA), y 264 (38,4%) — miBoi BCA, y 108 (15,7%) — y
BepTeOpobasmsipaoMy OaceiiHi, y 34 (4,7%) — y pi3HUX CyIMHHUX OaceiHax.

3aranbHa orinka 3a NIHSS micns rocmitanizalii B y4aCHUKIB JJOCIIIKEHHS BapitoBaia
Bix 1 OamiB no 39 GamiB (mexiana 11 6anie, MKI 6 — 18 GaniB). binbiiicte y4acHUKIB
nociipkeHHst (71%) Ha moment rocmitamizamii B I mamum MI momipHOT TSKKOCTI
(NIHSS=6-13 6aniB) a6o tsokkuit MI (NIHSS 14-20 6ani). 3aransHa orfinka 3a Ib micis
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rocmitanizamii B IL] BapiroBana Big 0 qo 100 6anie (Mexiana 35 6ani, MKI 5 — 75 GarniB), a
3a MILIP —Big 0-1 mo 5 6amiB (Mmemiana 4 6anu, MKI 3 — 5 6aiiB). BiamoBigHo 10 mo9aTKOBOT
ouinku 3a PKX, xoauTu 6€3 CTOPOHHBOI JOMOMOTH Micis rocmitanizamii B [L Mmornu suie
133 (15,6%) y4acHUKM AOCIIIKEHHS.

[Tomyssawist JOCIKEHHS XapaKTepu3yBayiacsd BUCOKO0 noumunpenictio COP. 3okpema
721 (84,6%) mnauient crpaxaaB Ha Al, y 248 (29,1%) ydacHukiB OyB BCTaHOBJICHUH
niarno3 IJI, y 307 (36,0%) namientiB Oyna aiarHoctoBana ®II, 268 (31,4%) oci6 manu
oxupinus, 139 (16,3%) narieHTiB 30BXUBanu ankorosuem, 122 (14,3%) namientu Oyiau
aKTUBHUMHM KypisiMu, y 206 (24,2%) ydyacHukiB 6ynu MI B anamuesi. butbmricts (57,2%)
JOCJTIDKCHUX IMAIli€eHTIB Mayia ojfHo4YacHo aBa-Tpu CDP.,

Pe3ynbraTi aHami3y dac Bij mo4aTKy 3aXBOpIOBaHHs 110 rocmitaiizaiii B I1] cBigunmy,
mo 168 (19,7%) maiieHTiB Oyau TOCIITAIi30BaHI MPOTATOM HalrocTpimoro nepioay (0-24
TOJIMHU 3 MOMEHTY TI0siBU niepiux mposisiB MI), 165 (19,4%) — mpoTsarom rocTporo nepioay
MI (1-7 nuiB Big mosiBu cummroMiB MI), 288 (33,8%) — BIpo10Bk paHHBOTO MIATOCTPOTO
nepioxy (3 8-ro mo 90-i neHb Bix pO3paxyHKOBOI AaTH 3axBoproBanHsA), 86 (10,1%) —
OpOTATrOM Mi3HBbOro miarocrporo mnepioxy (91-180 nHIB Big poO3paxyHKOBOi JaTu
3axBoproBaHHs) 1 146 (17,2%) naiienTiB — y BigagaieHoMmy nepioni (monaa 180 mgHiB Bix
PO3paxyHKOBOI JaTH 3axBoproBaHHs). B uimomy, 60,9% ydacHUKIB TOCHIIKEHHS Oylu
rocmitanizoBani 7o 111 Boponosx nepmux 30 gHiB micig MI, 1m0 TpaauiiitHO BBaXKa€eThCs
roctpuM nepionomM MI. Meaiana TpuBanocTi nepeOyBaHHS YYaCHHMKIB JIOCHIIKEHHS Ha
crarioHapHomy JiikyBaHHi ctanoBuia 23 nui (MKI 11 — 40 nHiB).

BcranoBneHo 3BOPOTHHMI 3B’A30K MIDK YacoM BiJ TOYaTKy 3aXBOPIOBaHHS 0
rocmitamizarnii B I (mepiomom MI) Ta crynenem HEBPOJOTIYHOTO, (PYHKIIIOHATILHOTO Ta
KOTHITUBHOTO BITHOBJICHHS HA MOMEHT 3aBepiieHHs JikyBanHs B I1[. Btim, He3Baxatouun
Ha TIpIIl CepelHi TOKa3HWKU CTyNeHs BigHOBIEHHS y 61,1% maiieHTiB, siki Oynu
TOCIITANII30BaHl y MIATOCTPOMY Ta BiggasieHoMy mepiogax MI, mikyBampHI 3axomau
JI03BOJIMIIN JIOCSITTH HE3JICKHOCTI BiJl CTOPOHHBOI JomioMorH (orfinka 3a MIIP 0-2 6anm) y
45,1% mamientiB y nopiBHsHHI 3 20,1% micns rocmitamizamii B IL[. B pesynbprari
IPOBEICHOI0 JIIKYBaHHS y MOPIBHSHHI 3 MOYaTKOBUMH CTaTUCTUYHO 3Hauyuie (p<0,05)
3MEHIIUJINCH MEIIaHu MPUKIHIEBUX OIIHOK sk 3a NIHSS, Tak 1 3a MIIIP, mo cBiguuTh npo
e()EeKTUBHICTh BIIPOBAKEHOI TAKTHKH JIIKYBaJIbHUX 3aX0/I1B y BCIX nepiogax MI.

Pesynbratu nociimxenus npodiao COP y marieHtiB 3 pizHumu miarunamua IMI
cBimuniy, mo AT miarun IMI acoriroBaBest 3 611b111010 4acTOTO0 Al 1 KypiHHS, YOJIOBIUOIO
cratTio. KE migTun IMI aconiroBaBcs 3 crapiium BikoM, xKiHo4oro cTaTTio Ta OII. [Tpu JIA
niaruni IMI pisens 3X ta XC JITTHIL Oynu cratuctuyno 3Hauytie (p<0,01) Bummmu, Hix
npu iHmumx nigrunax IMI. CrocoBno Huzku COP, takux sik TpuBanicte Al un 1I/J], piBeHb
XC JIIIBUI, ywacTtota OXWpiHHS, CTymiHb KOHTpoito Al um HasBHiCTh MI y 0OaTbhKiB,
CTATUCTUYHO 3HAYYIIMX BIJIMIHHOCTEH B 3ayiekHOCTI Bia miatuny IMI He BHsBIEHO.
Busuenns koutpomato COP cBigummo mpo #oro HeIOCTATHICTh, 30KpeMa MEHIIE TPETUHU
(31,4%) marieHTiB TOCTIMHO NPUWMAIA AHTHTINEPTEH3WBHI 3aco0uM 1 OLIBII HIXK Yy
nosioBuHu (60,3%) ydacHUKIB He OyB NOCATHYTHA HaleXHUH KOHTpoiab Al, moHanx
nosioBuHa (60,4%) mnauientis 3 KE nigtunom IMI He npuitmanu npo@iakTUYHOTO
JIKyBaHHS epOpaIbHUMH aHTUKOATYJISTHTaMU, Maiixke uBepTh 0ci0 (24,7%) npo10BKyBaiu
KypUTH, & PEKOMEHJOBAHUM y CydacHUX KIIIHIYHHUX HACTaHOBaX LIbOBUH piBeHb XC
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JITHII <1,8 MMo:1b/1 6yB TOKYMEHTOBAHUM JUIIE y HeBeIrKO1 yacTuHH (16,1%) narieHTis
3 IMI, sixi 6ynu rocmitanizoBani B I y migrocrpomy Ta BignanenoMmy nepiogax MI.

Jocaimkenns piBas rimikoBaHoro remorao0iny (HbAlc) y pisni nepionu MI 1 anani3
fioro 3B'A3KIB 3 KIIHIKO-IeMOTpadiyHUMH XapakTepucTUKaMu, TsokkicTio MI  Ta
pe3ynbTaTamMu JiKyBaHHsS Benukoi rpynu (N=524) naiieHTiB NpOAEMOHCTPYBAJIO, ILIO
nomupenictey /] (BKIOYHO B BIiepIie BUSBICHUM Mia 4dac JikyBaHHs B L) y namrii
BuOIpi Oyna maiixe 40% (37,6%). Kpim Toro, 61bi Hixk y Tpetunu (34,4%) y4acHUKIB
nociipkeHHs 6e3 niarnosy 1] OyB miarHoctoBanuit npeniadet (pisenb HbA lc Bin 5,7% 1o
6,5%), 1110 CBIIYUTH MPO YK€ BUCOKY YaCTOTYy AucCIiIikemil (moHaxa 2/3 BumaakiB). SAkio
Bumuii piBeHb HbAlc y marmientiB 3 II/[ y mopiBHsHHI 3 marientamu 6e3 L/] Burisizae
3pO3yM1iINM, TOH (akT, 1mo maixke y 30% (28,0%) ydacHUKIB HAIIOTO JTOCHII>)KEHHS PIBEHb
HbAlc 6y Bume 8,0% Bkasye Ha Te, mo KoHTpodb IIJ[ y HuUX OyB HEZOCTAaTHIM.
Busnauenns piBus HbAlc mano moxnuBicTh Bhepine BCTaHOBHTH nmiarHo3 L[J[ 2 tumy
oinbm HIX Y 4% 1 KoHCTaTyBaTH HenocTaTHiN KoHTpoib L] (HbA1c>7,0%) y 49% nammx
NaIli€EHTIB 3 TMIONEepeHbO BcTaHOBIeHUM miarHo3oM I[JI. Omxke Hame gociimKeHHS
niATBepAnI0, 1o Bu3HaueHHs piBHI HbAlc € BigHOCHO mpocTUM, HaAIRHUM 1
pe3yAbTaTUBHUM CIOCOOOM sIK BUsiBIIEHHS LI /], Tak 1 OLIHKYM pI1BHS HOTO KOHTPOJIIO TIIKEMIT
y mamieHTiB 3 MI He3aneXHO BiJ MEpIOAY 3aXBOPIOBAHHS, TSKKOCTI HEBPOJIOTTYHOIO
nedIuTy Ta HAIBHOCTI YCKJIQIHEHb.

VY nocuts Benukid rpyni (N=360) namientis 3 MI y pi3Hi nepion 3aXBOpIOBaHHS 3a
dbopmynoro CKD-EPI 6ynu po3paxoBani nmokaznuku plIIK® na MoMeHT rocmitanizaiii B
[II, a TakoXX MPOBEACHO aHajii3 3B’S3KIB MK IOMIPDHOI YHM TSKKOI PEHAIBHOIO
muchyHKIIE Ta nepiogoM MI, a TakoX HU3KOIO KIIIHIKO-AeMOrpapiyHIX XapaKTePUCTUK
naiieHTiB. Pe3ynpTaTy 1IbOTO JOCHTIDKEHHS CBIAYMIIM MPO BHUCOKY YacTOTy 3HIDKCHHS
pIIK® y nmauientis 3 MI: nopmansna pIIK® (>90 mi/xB./1,73 M?), Gyna 10KyMEHTOBaHA
MeHTII HiX y TtosioBuHI (45,0%) BunankiB. Bognouac y 32,2% ydacHUKIB TOCHTIKEHHS OYI10
BusBieHe nerke (60-90 mu/xs./1,73 m?), a y 22,8% mNalicHTiB — MOMIpHE YU TSKKE
samkenns pIIK® (<60 mn/xs./1,73 M%), mo Bianosigae 3-5 cragisM XpoHiuHOI XBOpOOU
HUPOK M aCOUIIOETHCS 3 TIpIIUM (DYHKIIOHAJIbHUM BiJHOBJIEHHSAM, 30KpeMa 3 BULIUM
PU3UKOM HEJIOCTATHBOI'O TMOJIMIIEHHS 0a30BO1 IIOJIGHHOI AaKTUBHOCTI (PI3HUIL MIX
MOYAaTKOBOIO Ta MPUKIiHIIEBOIO oiiHkamu 3a Ib y >50 6aniB abo ouinka 3a Ib mepen
BUMKUCKOI >85 0aniB). BiACYTHICTh CTaTUCTUYHO 3HAYYMIOTO 3B’S3KY MIXK CTYIEHEM
sHmwkeHHs pIIIK® Ta nmepiogom MI 103B0sIsI€ BBaXKATH TOCTPE YPaKEHHS HUPOK y HAITUX
NaI€HTIB MaJTOMMOBIpHUM. MM He BHSIBWIM CTAaTUCTUYHO 3HAYYIIUX BIIMIHHOCTEH Yy
pLLIK® B 3anexunocti Big tunmy MI, ognak y mamienTiB 3 IMI Oyna BusBieHa acormiaris
peHanbHOi qucdynkiii 3 KE #Horo miarumom.

Busnauenns mimigHoro mnpodiumo y Benukoi rpynu marieHTiB (N=502) 3 MI
POBOJAMIIOCH Ticis rocmitaiizarii B I1] 3 BUKOpUCTAaHHSIM MPSMHX METOJIB BU3HAYCHHS
piBas ¢dpakmiit XC ta obuncnennsm piBHs XC nHe-JIIIBI. Anami3 3B’s3Ky MK piBHEM
OCHOBHHX (Dpakiriii JIMOMPOTEiHIB Ta HHU3KOK KIHIKO-AeMOorpadidHUX XapaKTEPUCTHK
cBiuuB npo Bul piBHi 3X, XC JIITHII] ta XC JIHIBI] y nauienTis 3 JIA Ta [H miatunamu
IMI, Bucoky nommupenicts niasuuieHoro piBHs XC JITHIL ta XC-neJITIBI nopsn 3
Hu3bkuM piBHem XC JIIBI y namientiB 3 IMI miznime 30 1HIB BiJ MNOYaTKy
3axBoproBaHHA, a Takox BuIll piBH1 3X, XC JIITHII] ta XC ne-JIIBII] y *iHok Ta ocib 3
oxxupiHHAM, naiieHTiB 6e3 @I, MI B anamnesi uu LJ[. Kpim Toro, BcTaHOBIIEHO 3BOPOTHUI
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KOPEJAIMHNN 3B’ 30K MK piBHeM 3X Ta 0OMEXEHHIMHU MOBCIKISHHOI YKUTTEAISIILHOCTI
(ominka 3a MIIIP>2 6aimiB) nepen Bunuckoro 3 I11. Toit dakt, mo B a6COMOTHOT O1IBIIOCTI
(83,9%) yuacHukiB Hamoro gociipkeHHs 3 IMI Ha moment rocmitanizaiii B 1] 36epiramacek
rinepxoyieCTepuHEMIs], BKa3ye Ha Te€, IO y LIA MOIMyJsAUli HalleHTIB 3 Ty>X€ BHUCOKHM
PU3HKOM HOBHX CYJIMHHUX TOJIiH, OyJIM HEIOCTATHRO BUKOPHUCTAHI MOMJIMBOCTI BTOPUHHOT
npo(dIaKTUKY, 30KpeMa TN IeMIYHOI Tepanii.

B xom1 nociiKeHHsl 4aCTOTH HEBPOJIOTTUHHUX Ta COMAaTUYHUX YCKJIaHEHb Y TAIlIEHTIB
3 MI y pi3HI nepioau 3aXxBOprOBaHHS OYyJIO BCTAHOBIICHO, 110 10 rocmitamizamii B IL]
YCKJIaJAHEHHs! OyJu JOKYMEHTOBaHI OUIbIl HIX y mojoBuHU (56,2%) BUOIpKH, MOHAA
TpetuHa (35,6%) MalieHTiB Majla COMaTU4YHI yCKJIamHeHHs, 1 O6mu3bko 10% ocibé manu
O1JIbI1Ie OJTHOTO YCKJIaHEHHS. MU JIAIIUIM BUCHOBKY, 1110 BUIIUI PU3UK HOBUX YCKJIaTHEHb
MPOTSITOM CTAI[IOHAPHOTO JIIKYBAaHHS aCOIIIO€ThCs 3 TshkuuMu MI (Oinbina cyma OaniB 3a
NIHSS) ta 611b111 3HAYHIMH 0OMEKESHHIMH KUTTEMISILHOCTI (BHIa orinka 3a MILIP) micis
IIIUTaIi3aIii, a TaKoXK Mi3HImUM nepiogomM MI. Hezane:xxHuM npeTMKTOPOM COMAaTHYHHUX
YCKJIJHEHb BIIPOJIOBXK CTaIllOHAPHOTO JIIKYBaHHS y HaIoMmy mgociikeHH1 BusiBuBcs KE
nigtun IMI, sakuii mae Ticauii 38’5130k 3 ®DII. Ile miakpecioe BaXKIUBICTh SIK BU3HAYCHHS
nigTuny IMI, Tak 1 TpUBaJIOro MOHITOPUHTY CEPLIEBOTO PUTMY 3 METOKO CKPHUHIHTY ILIOJ0
napokcuzMainbHol popmu @II. Bucoka yacrorta ypoindekuiid y namieHTtiB 3 MI, sika Oyna
BUABJICHA y HamIoMy fnociijkeHH1 (15,4%), cBimuuTh Ipo HEOOX1THICTh NPUILIATH OlIbliIe
yBaru ix npoguaakTull, 30KpeMa y pa3l HasgBHOCTI CE€YOBOrO Karerepa CIij LIO0JECHHO
neperyisiiaTi noTpedy y Moro moAaiblioOMy BUKOPHUCTAHHI 1 HAMaraTUCs BUIAIUTH MOTO
akomora panimie. [lopsin 3 UM, y HalmoMmy AOCHIPKEHHI TaKoXk OyJI0 BCTAHOBJIIEHO, IO
HasBHICTb TaKHX YCKJIAIHEHb, SK ITHEBMOHIS YH BEHO3HHH TpPOMOOEMOOJI3M JI0
rocmitanizarii B I1, € He3aMe)KHUM MPOBICHUKOM PO3BUTKY HOBUX YCKJIAJHEHb TAKOTO K
TUTy BIpOJOBXK nepedyBanHs B Il HecnpustiuBa mporHocTudHa posib THEBMOHII, sIKa
po3BuHynacs a0 rocmrtanizarmii B I, imoBipHO, 00ymMOBIeHa 30epeKEHHSIM y MaIlieHTa
YUHHUKIB PU3UKY MHEBMOHII, TAKUX SK AWCOAris 4u IMyHOCYTIpeCis. AHATIOTIYHO BHIIUN
PU3UK BEHO3HOTO TPOMOOEMOONI3My IIiJ] Yac CTaI[lOHapHOTO JIIKyBaHHS MOXe OyTu
OB’ SI3aHUMN K 30€pEKEHHSIM MONEPEAHIX YNHHUKIB PU3UKY LBOTO I'PI3HOTO YCKIIaIHEHHS,
TaK BIUIMBOM B)K€ ICHYIOUMX y BEHO3HIH CHCTEMI MallieHTa TpoMOOTHYHUX Mac. Yactora
HOBUX HEBPOJIOTIYHMX Ta COMATHYHHMX YCKJIAJHEHb, SIKI CIIOCTEPIrajuch Yy NAII€HTIB
BIIPOJIOBXK iX mepeOyBanHs B [Ib, Oyna 3HAYHO HMKYOFO, HIXK JIIarHOCTOBAHUX HA MOMEHT
rocmitanizaii (20,6% y nopiBasHHI 3 9,3% Ta 35,6% y nopiBHsHHI 3 19,1%, BiAMOBIIHO),
0 UTFOCTpye TiepeBaru 3arnpoBajkeHoi B Il TakTuku JiKyBaJIbHUX 3aXOJiB Ta
edexTuBHICTH MOJieni 1B B mitomy.

AHami3 pe3ynbTaTiB CKPUHIHTY MIOJI0 TOCTIHCYJIBTHUX KOTHITUBHHMX MOPYIICHb
(TTIKIT) cBimumB npo Bucoky yactoty [TIKII sik micist rocmitanizariii, Tak 1 nepe;j] BUIIMCKOIO
3 I (wacTora momipHo TskkuX 4u TsDKKUX TTIKTI, 3rigHO 3 3aranbHOO ominkoro 3a MMSE,
cranoBuia 60,2% Ta 48,1%, a 3rigHo 3 3aranbHOI0 OIIHKOI 3a MoCA — 89,2% Ta 81,2%
BinnmoBigHO). Jlnme mpubnm3zno y 10% y4acHUKIB HAIOTO OCHTIKEHHS pPe3yJbTaTh
ckpuHiHry 3 metoro BusBiaeHHs [IIKII BusBuinch HeraTUBHMMH 3a oOOMa IIKaJaMH.
[Ipaktuuno B ycix (98,9%) Bumagkax, KOJIM Pe3ysbTaTH MOYATKOBOIO CKPUHIHTY OO
[TIKII 6ynu HeraTUBHUMU, BOHU 3JIMIIAJIMCh HETATUBHUMM 1 HAMPUKIHII CTAI[lOHAPHOTO
nikyBaHHs B 1L, mo cBiAUMTh MpO BIACYTHICTh HETATUBHOIO BIUIMBY JiKyBaHHs B IIb Ha
KOTHITUBHI QyHKIIT namieHTiB 3 MI. BogHouac y HeBeIMKOT YaCTHHU MAIIEHTIB, K1 MaJIH
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o3naku [TIKII micnst rocmitanizarii, orfinku nepen Bunuckoro 3 I1l Oynu y HOpMaibHHX
mexax (12,1% Bunazaki npu ominroBanHi 338 MMSE Ta 11,0% BunaakiB npu OIliHIOBaHHI
3a MoCA). Maiixe y nosnoBunu (47,5%) nanienris, ski, 3riiHO 3 ouinkamu 3a MMSE, na
nouatky JikyBaHHa Manu [TIKII momipHOT TSKKOCTI, pe3yJIbTaTH MPUKIHIIEBOTO CKPUHIHTY
BUSBIIIHCS HEraTUBHUMU. CTAaTUCTUYHO 3HAUYIIE ITiIBUIIICHHS 3aralbHIX OIIHOK 32 000Ma
IIMMHU IIIKaJaMH BKa3y€ Ha TO3WTHWBHHMK BIUIMB JiKyBaHHA B IIl Ha cTaH KOTHITUBHHX
¢bynkuiid namieHTiB 3 MI y pi3Hi nepioau 3axBoproBaHHs. Toil dakt, mo maixe y 75%
NAIIE€HTIB 3 HEraTUBHUMU pe3ysibTaramu cKpuHiHry moao [IKII 3 Bukopucranusim MMSE
CKpUHIHT 3a aormomMoror0 MoCA BHSBUBCS TMO3UTHBHUM, € ITATBEP/KCHHSAM BHIIO]
YyTJIMBOCTI OCTAaHHBOI IIKAIKM y marieHTiB 3 MI y pi3Hi nepioan 3axBoproBaHHs. biigble
TOTO, OCKUIbKH TpakTU4HO Yy BciX (99,6%) mamientis 3 ITIKII BigmosigHo no MMSE
pe3ynbTaTH CKpUHIHTY 3a jomoMoror0 MoCA TakoX BHSBWIMCS MO3UTHBHHUMH,
IIPOBENICHHS CKpUHIHTY 3 BUKOpHCTaHHSIM MOCA y Ttux Bumankax, xomu [IIKIT Gynu
BUsIBJICHI 3a tortoMororo MMSE, imoBipHO, € Hemo1iapHUM. Hari 1aHi Tako CB1T4aTh PO
BIJICYTHICTh 3aJIeKHOCT1 pe3ynbrary ckpuHinry momo [IIKIT Big cTopoHM ypakeHHS y
nanieHTiB 3 IMI y GaceiiHi cepenHbOi MO3KOBOi apTepii 1, BIANOBIAHO, MIATBEPAXKYIOThH
MO>KJIMBICTh IPOBEJIEHHA TAKOTrO CKPUHIHTY NPHU ypakeHHI 000X OaceiHiB. Y Hamomy
nociimkerHi [TIKIT 6ynu 6inbm tsokkumu ipy BMK ta KE nigrumi IMI 1 meHn Tsxkkumu
npu JIA migrumi IMI. Ile MokHa YacTKOBO MOSICHUTH OUIBIIMM PO3MIPOM BOTHHIIA
1H(papKTy MO3KY, 10 3a3Buuail cnocrepiraerbes npu KE miarumi IMI y nopiBusiaHI 3 JIA
HiJTUIIOM, & TAKOX OUIbII BUPAKEHUMH MATOJOTTYHUMH 3MIHAMU Y MMAPEHXIMI TOJIOBHOTO
MO3KYy, BJIACTUBUMH JJis MaIlieHTiB 3 TskKow Al (romoBra mpuumHa BMK) ta ®II
(mpoBigHA MpUYKHA KapaioreHHOT eMOomii sik mpuunuu IMI). V 11boMy KOHTEKCT1 BUTIISAIA€
JIOCUTH JIOTITYHUM BHUSBJICHUH y HAIIMX IMAII€HTIB 3B’ 30K MOMIPHOI CHJIM MK OIlIHKaMH 3a
MMSE 1 MoCA, 3 ogHoro 00Ky, Ta MOYaTKOBOIO TSKKICTIO MI (3BOpOTHA 3aJI€KHICTD) 1
CTYTICHEM 0OMEKEHb TIOBCSIKIEHHO1 )KUTTEIISITBHOCTI (TPsSMa 3aJIeKHICTB), 3 THIIIOTO OOKY.
Hezanexxunmu npoBicaukamu 36epexens [IIKIT momiproi TsxkocTi um Tsoxkux [TIKTI,
3rigHo 3 oIriHko 3a MMSE mnepen Bunmckoro 3 11, Oynu mizas rocmitamizamis B 1] Ta
HUk4a cyma 6aniB 32 MMSE micns rocmitamizamii. ¥ pasi Bukopuctanus MoCA, kpim
MIOYATKOBOI OLIIHKM 32 LI€I0 KO, HE3aJIeKHI1 acowialii 3 pusukom 30epexenns [TTKII
manu 1 1 ynHHUKY: AT nigrun IMI ta crapmmii Bik namienta. OTpumani pe3yiabTaTu
CBIJI4aTh, 110, 3 OJJHOTO OOKY, 11 ABa IHCTPYMEHTH MO-PI3HOMY XapakTepHU3yIOTh Npodisib
ITIKIT 1 He MOKYTh BBOKATHCh B3aEMO3aMIHHUMH, 3 1HIIIOTO OOKY, 1110 JikyBaHHs B IIb Mae
NO3UTUBHUI BIUIUB HA MPOQ1Ib KOTHITUBHUX (YHKIIN y naiieHTiB 3 MI.

VY gacTuHI HaAIIOTO JOCHIDKCHHS, 10 OyJia MPUCBSIYCHA OIIHIOBAHHIO TSHKKOCTI Ta
IPOTHO3yBaHHIO a(heKTUBHUX TMOPYIIEHb y MalieHTiB micis MI, 3riqHo 3 pesyibTaTamu
0JIHO(haKTOPHOTO aHaJi3y, OCHOBHUMHU YMHHUKAMH, SIK1 301IBIIYIOTh PU3HK IMOCTIHCYJIBTHOT
nenpecii (ITI[]), € crapmmii Bik maiieHTa, 0111 TSHKKUH HEBPOJIOTIYHUN AeDINUT, TIpIIUN
dbynakmionansHuit crad Tta Otk TskKi [TIKII micnsa rocmitamizarmii B I, Cratuctuano
3HAYYIIOTO 3B’SI3KY 3 KIIHIYHO 3HAYYIIUMHU TMPOSBAMH MOCTIHCYJIBTHUX TPUBOKHUX
po3iamiB nepes BUnmucKkoro 3 11 a1s sxo1HOTO 3 TOCTiIKEHNX HaMi YMHHUKIB HE BUSBIICHO.
Bianosinno no 6aratogakropHoro ananizy, pusuk IIJ[ (3rigno 3 HADS-D) maB npsamuii
38’530k 3 A (BII 8,5; 95% I 0,9-76,3; p=0,057) 1 3BOpOoTHUI 3B’SI30K 3 HASIBHICTIO
oxupinus (BII 0,23; 95% I 0,05-1,14; p=0,072), xoua B 000X IMX BUTAJKaX 3B’ SI30K HE
JOCST PIBHS CTAaTHCTUYHOI 3HA4UymocTi (piBeHb p>0,05). [Ipu ananizi BrummBy nepioay MI
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Oyna BusiBIIeHa TeHACHIIIS 10 301nbeHHs pusuky [11/] y pa3i rocmitanizamii namienTa B 11]
mizaime 30 AHIB BiJ TOYaTKy 3aXBOPIOBAHHS, IMPOTE pPE3yJbTaTh Oararo(akTopHOTO
aHai3y M0A0 I[LOTO MOKA3HWKA BUSBWINCH HEOMHOPIAHUMU. OCHOBHUMHU TIPOBICHUKAMHA
nomipHoi uM Tskkoi [TI/] (BiamoBiaHo 1o ouiHok 3a PHQ-9) y Haiiii BUOIpIl BUSIBUITUCH 2
YUHHUKMU: cTapiuil Bik namiedta (BII 1,04; 95% Al 1,00-1,08, B cepeanbomMy, Ha KOXKEH
noaatkoBuit pik, p=0,028) ta outbm Tsoxki [TIKIT BiamosigHo no ominku 3a MoCA (BII
0,94; 95% J11 0,91-0,98, B cepenHboMYy, IpH 30UIBIIICHH] OI[IHKU HAa KOXEH JI0JJaTKOBHUH 0a,
p=0,005). Cnin 3a3HauMTH, 010 AK 1 y pa3i BukopuctanHs wmkaiu HADS, tak 1 npu
3actocyBanHi PHQ-9, pesynbratu ognodakTopHOoro Ta 6araroakTopHOro aHaiizy 1010
npoBicHuKiB I1IJ] cBiqumiIM mpo MPOTHOCTUYHE 3HAYCHHS PI3HUX YMHHHUKIB, TOMY Y I
npoOJieMi HeoOX1TH1 MOJAIbII JOCIIIKSHHS.

HezanexxHuMu MNpoBICHUKAMU PU3UKY HETOBHOIO BIJHOBJICHHS 0a30BOi IOJACHHOI
akTuBHOCTI micys mikyBaHHs B IIb (3arampHa orinka 3a Ib <85 6aniB mepen BUIUCKOIO)
BUSIBUIMCH BICIM YMHHMKIB: cTrapmuid Bik mamienta (BII 1,06 95% JI 1,03-1,10, B
cepeaHbOMY, Ha KOXKEH JoaaTKoBHH pik, p<0,001), MI B anamnesi (BIII 2,8 95% /I 1,3-6,2
p=0,01), Tsx41 mMOYATKOBI MOpyIIeHHs 1oieHHo1 akTuBHOCTI (BILI 0,97; 95% /11 0,95-0,98,
B CepeIHbOMY, TP 3MEHIIIeHH1 OIiHKY 3a |b Ha koxHuit 6an, p<0,001), TspK4i OOMEKEeHHS
wutrenismeaocti (BUI 1,7; 95% I 1,0-2,8, B cepenHbomy, mpu 301UIbIIEHHI OI[IHKH 32
MIIIP na koxen 6an, p=0,049) ta nopymenns mooinsHOCTI (BIL 0,87 95% /1 0,76-0,99, B
cepeHbOMY, MpHU 3MeHIIeHH] oiHku 3a RMI Ha koxen 6an, p=0,049), a Takoxx OULIBII
BUpP@XECHUI MMape3 mpaBoi Ta JiBoi BepxHix KiHmiBok (BII 1,5; 95% I 1,1-1,9, B
cepeHbLOMY, TIpU 30UTBIICHHI OLIHOK y BiAnmoBimHMX posauiax NIHSS na koxken Oai,
p<0,01) ta mepion MI (BUI 3,5; 95% II 1,0-12,0, p=0,04 y pazi rocmitanizaiii y m3HboMYy
nigrocrpomy nepioai Ta BII 9,6; 95% I 3,1-29,4, p<0,001 y Bumanky rocmitanizarii y
BIJITAJICHOMY TI€p10/i), B TOW Yac K HE3JICKHUMH MPEAUKTOPAMHU BiJICYTHOCTI 3HAYHOTO
MOJIIMIIIEHHs 0a30BOi MIOJICHHOI aKTHUBHOCTI Ha MOMEHT Bumucku 3 I (pizHUIS MiX
MPUKIHIIEBOIO Ta TTOYATKOBOIO orfinkamu 3a Ib y <50 6aniB Ta migcymkoBa oriinka 3a Ib <85
OaiB) BUSBUINCH CIM YMHHHUKIB: cTtapmuii Bik mamierTa (BIL 1,06; 95% /I 1,03-1,09, B
cepeHhOMY, Ha KOXKEH JoaaTkoBuii pik, p<0,001), MI B anamuesi (BIII 2,8 95% I 1,3-6,2
p<0,001), O1b1 TSHKKI HOpyIIeHHs 6a30B0i moaeHHoi aktuBHOCTI (BT 0,97; 95% 1 0,95-
0,98, B cepennboMy, pu 3MEHIIICHH1 O1IHKY 3a Ib Ha koxHwuit 6a1, p<0,001) Ta MOO1TLHOCTI
(BIL 0,80; 95% A1 0,71-0,91, B cepenupoMy, Npu 3MEHILICHH] TOYaTKOBOI OIIHKY 32 RMI
Ha KoxeH 0an, p=0,001), a Takox O11b11I BUpakeHuit nape3 BepxHix KinuiBok (BIL 1,4; 95%
Al 1,1-1,7, B cepenuboMy, mpu 301IbIIEHH] OI[IHKHK Y BiAMOBIHOMY Tipo3/aiai NIHSS na
koxeH 6ai, p<0,004) Ta nepiog MI (BIL 2,9; 95% Al 1,0-8,8, p=0,05 npwu rocmiTamizamii
BIIPOJIOBXK Ti3HBKOTO miaroctporo i BII 15,6; 95% I 5,2-46,1, p<0,001 y pa3i nouatky
nikyBanng B IIb y Binnanenomy nepiosi).

[Ilo crocyerbcsi OOMEXKEHb MOBCAKACHHOI JKUTTEMISUIBHOCTI, SIKI OIIIHIOBAJIA 3a
nomomororo MIIIP, He3ame)xHUMH TPOBICHUKAMH OOMEKEHb IKUTTEMISUIBHOCTI MICIS
nikyBanus B IIb (MIIIP >2 Gamu Ha MOMEHT BUMHCKH) Oynu Tpu (pakTOph: MOYATKOBA
sokkicte MI(BII 1,1; 95% JI 1,0—-1,2, B cepennboMy, Ha KOxkHUI qoaaTkoBuit 6an NIHSS
nicas rocmitamzanii, p=0,01), mepiog MI (BII 3,1-3,4 npu rocmitamizamii y Mexax
panHboro miarocrporo mnepioay, BII 12,1 npu mouatky nikyBanns B IIb BmpomoBx
ni3Hboro miaroctporo nepiogy ta BII 9,8 y pa3i HagxoJKEHHs Malli€HTa MPOTITOM
Bignanenoro nepiogy MI, p<0,05) 1 moyaTkoBHM CTyIiHb OOMEXEHb MOBCAKICHHOI
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xutrenismbHocTi (BI 3,3; 95% JII 2,4—4.,4, B cepeaHboMy, Ha KOJKEH J0JIaTKOBUM OalT 3a
MmIIP, <0,001). B To#i >xe uac, HE3aJICHKHUMH MPEAUKTOPAMH BIJICYTHOCTI OaKaHOTO
CTYTEHS MOJIMIIEHHS TOBCAKAECHHOI KUTTEIISIIBHOCTI (3MEHILIeHHs O1iHKY 3a MIIIP Ha >2
6anmu abo mocsirHeHHs oriHky 3a MIIP 0-2 Ganm mepen BUMKCKOIO) € YOTUPH YMHHUKH:
crapmmii Bik mamienta (BII 1,03; 95% JI 1,01 — 1,05, B cepenHboMy, Ha KOXEH
noaatkoBuii pik, p=0,002), tsoxkicte MI (BII 1,05; 95% JI1 1,01 — 1,08, B cepenaboMy, Ha
KOXKEH J1oJiaTKoBUM Oan mouatkoBoi oiinku 3a NIHSS, p=0,007), nepiox MI (BII 3,3-3,6
Opy rocmiTaiizamii y paHHboMy miaroctpomy mepioai, BII 4,2 nmpu moctymieHHi y
ni3HboMy miaroctpomy nepioni 1 BII 9,2 y pa3i HanxoIkeHHs y BiIJaJICHOMY TeEpiojl,
p<0,01) i cTymiHas 0OMexkeHb MOBCAKACHHOT xuTTeAIsIbHOCTI (BT 2,3; 95% I 1,8-3,0, B
cepeHbLOMY, Ha KOXKEH J0IaTKOBUM 0all moyaTkoBoi orinka 3a MIIP, P<0,001).

AHnai3 nanux Benaukoi rpynu (N=764) marieHTiB pi3HOTO BiKy, sKi rmepeOyBaiu Ha
crarioHapHoMy JikyBaHHi B 1] y migroctpomy a6o BignaneHomy nepioai MI, mo npussiB
70 3HAYHUX OOMEXKEHb >KUTTEMISUIBHOCTI Ta BEJIMKOI MOTPEOW y CTOPOHHIN JOMOMO3i
(mouaTkoBa orfinka 3a MIIIP 4-5 GainiB), 103BOJMB BU3HAUNUTH MPOBICHUKH 3aJICKHOCTI BiJl
CTOPOHHBOI JomoMoru Ha MoMeHT Bunucku 3 I (ominka 3a MIIIP 3-5 6aniB): pusuk y
NaIIE€HTIB YOJIOBIYOI cTaTi OyB HMKYKMM Y NOpIBHAHHI 3 )iHkamu (BIL 0,32; 95% JI1 0,15—
0,69, p=0,004), BiH 3pocTaB MOPOMOPIIAHO 4Yacy BIJI MOYATKYy 3aXBOPIOBAHHS [0
rocmitanmizamii B [L[ (Big BIL 3,5 y pa3i HagxomkeHHs naiiedta 3 15-ro no 30-ro nusa 10
BII 16,6 y Bunaaky rocmitanizamii y BiggaieHomy nepiogi MI) Ta moyaTKoBii TSKKOCTI
obmexeHb kuttenaisuibHocTi (BLI 4,9, 95% I 2,3-10,1, y cepenHboMy, Ha KOXHHUH
nomatkoBuit 6an 3a MILIP, p=0,01). Bogrouac, iMOBIpHICTb BITHOBJICHHSI HE3aJI€KHOCTI BiJl
CTOPOHHBOT JOTIOMOTH 3pocTaja mpH 301UIbIIeHH] o0cary peadunitaiii: BII Hegocaruenus
XOpOIIIOTo pe3ybTatTy JikyBanHs cranoBuio 0,93 (95% I 0,89—-0,97) Ha KOKH1 10JaTKOBI
100 xBwimH peabimiTaniiaMX ceciid. [IporHocTHyHa MoOAENb ISl OIIHKK 1MOBIPHOCTI
JOCSITHEHHSI XOPOIIIOTO Pe3yIbTaTy JIKyBaHHS (BiHOBJICHHS HE3aJICKHOCTI Bl CTOPOHHBOT
JIOTIOMOTH, TIPO 110 CBig4mIa omiaka 3a MIIIP=0-2 6aniB mepe BUMMCKOIO), 110 TOOyA0BaHA
Ha BHIUICHOMY HAOOpi O3HAK, Ma€ XOpOIIy YyTJIMBICTh Ta crnemudidHicTh (>75%) 1 €
aZiekBaTHOIO (Xi-kBaspaT=60,7 pu 7 crenensx ceoboau, p<0,001). Po3pobiena moaenn
Ma€e HU3KY CYTTEBUX TIEpeBar: Mo-Teplie, BOHA IPYHTYEThCA Ha MPOCTUX Ta HAMIMHHUX
KJIIHIYHUX TMOKa3HUKaX, Takux sk omiHku 3a MIIP, Ib ta NIHSS, mno-mpyre, BoHa
MIIKPECIIOE BaXJIMBICTh JOCTAaTHBOTO 00cCsATYy (703u) peaOutiTaiii, MO-TpeTe, BOHA
JEMOHCTPY€E 3BOPOTHIM 3B'SI30K MiX TPUBATICTIO IPOMIXKKY BiJI TOYATKY 3aXBOPIOBAHHS 10
novatky peabuimitamii (mepiogom MI) Ta IMOBIPHICTIO BIJHOBJICHHSI HE3QJICKHOCTI BiJ
CTOPOHHBOT IOMTOMOTH TICHs Kypcy cTarioHapHoro jikyBaHHs B IIb.

Pesynbrati 0ogHO(AKTOPHOTO aHaNi3y YWHHHUKIB, IO TOB'S3aHI 3 BIJACYTHICTIO
BIJIHOBJICHHS He3aJIeXKHO1 X0oAp0M miciis jikyBaHHs B I1] (mpukinnesa orinka 3a ®KX 1-4
0anu), CBIAYMIM MPO CTATUCTUYHO 3HAYYIIUN 3B'SI30K PU3UKY 30€pEKEHHS NOTpedu y
CTOPOHHIN TOTIOMO31 TP X0/1b01 3 BEIMKOIO TPyIor0 GpaKkTOpHUX O3HAK, 30kpema 3 AT Ta
KE mnigrumamm IMI, BikoM Ta crarTio mnamienTta, HasBHicTIO DII, OUIBII TSKKUMU
HEBPOJIOTIYHUM JE€(PIIIUTOM, PYXOBUMH Ta KOTHITHBHUMH TMOPYIICHHSMH, TSDKYAMU
OOMEKEHHAMHM >KUTTEIISIILHOCTI, @ TAaKOX 3 MiJABUILIEHUM PIBHEM MapKepiB 3amajieHHS Y
KpoBi micnsa rocmitamizamii B IL[. Pasom 3 Ttum, mpu OGararodaktopHOMy aHajizl Oyiau
BUSIBJICH1 JIMIIIE YOTUPU HE3AJIC)KHUX MPOBICHUKA MOTPEOU Y CTOPOHHIN JOMOMO31 i 4ac
xonpbu micnsa JrikyBaHHS B IL[. 3okpema pu3MK BiJICYTHOCTI OaXaHOTO pe3yJbTaTy
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JIKyBaHHS IIOJ0 CaMOCTIHHOT X0ap01 301IbIIyBaBcs 3 BikoM mnamiedTa (BIL 1,07; 95% /I
1,03—1,10, B cepeaapoMy, Ha KOKeH aogaTkoBuii pik, p<0,001). CtatucTruHO 3HAYYIUI
Ta HE3AJICKHUW BIUIMB HA PU3UK HE JOCITTH Oa)XaHOTO PE3yJIbTAaTy JIKyBaHHS Malld
nouatkoBi orinku 3a NIHSS (BIII 1,15; 95 % JII 1,08—1,22, B cepenapoMy, Iipu 301TbIIIEHH]
3arajibHOi OLIIHKK Ha KoxHui 1 6an, p<0,001) Ta 3a ®KX (BIII 0,40; 95% Al 0,31-0,52, B
cepeHbOMY, TMPH 3MEHIICHHI OLIHKA Ha KoxHUU 1 6an, p<0,001). Kpim Toro, pusuk
3aJIEKHOCTI MpU  XOAbOI 3HAYHO 3pOCTaB Yy THUX BHUIAJIKAX, KOJM TAalleHT OyB
rocmitanizoBanuit B I y Bigmanenomy nepioar MI (BII 5,7; 95% I 1,9-17,1, p=0,002).
Sx npu ogHOPakTOpHOMY, Tak 1 Mpu OaraToPakTOPHOMY aHali3l CBOE MPOTHOCTUYHE
3Ha4YCHHs 30eperiii BiK TAaIlleHTa 1 IOYAaTKOBAa TSKKICTh HEBPOJOTIYHOTO ACOILHTY,
oOymonieHoro MI (3aranbha orminka 3a NIHSS). 3 inmoro 6oky, 6ararodaktopHuii aHami3
BUSIBUB HE3QJIC)KHUN HETaTUBHUN BIUIMB SIK HU3BKOI MOYATKOBOT OIIHKHU 3a MiKanow OKX,
TakK 1 BigmaiaeHoro nepiogy MI.

KpiMm 3a3HadeHoro Buile, y HaIIOMy JOCHIDKEHHI Oyia TpOJeMOHCTPOBaHA
MO>KJIMBICTH Ta 3alPOTIOHOBAHUI CIIOCIO IHTETPATLHOTO OIIHIOBAHHS CTaHy MaiieHTiB 3 M1
y 0araroBUMIpHOMY MpPOCTOP1 Ta CTyNE€Hs iX BIJHOBIEHHs micis JikyBaHHs B ILI, mo
IPYHTYETHCSI HA CYKYITHOCTI OI[iHOK BIIMBY MI Ha HeBponoriuHi (yHKINI, pyxoBy cdepy,
0a30By IIOJCHHY aKTUBHICTh Ta MOBCSKJCHHY >KUTTENISUIBHICTh marfieHTa. BctaHoBeHo,
10 HA MIACTaBl CYKYIHOCTI OL[IHOK ONTHUMAJIbHUM € PO3MOJiI NAIEHTIB 32 pe3ybTaTaMu
nmikyBaHHg B II] Ha yotupum rpymnu (kjactepH). Y3arajlbHIOIOUM PE3YJNbTATH SIKICHOTO
aHai3y MOKa3HUKIB, MOKHA 3a3HAYUTH, 1110 32 IHTErPaJIbHOIO OLIIHKOIO MAIIEHTH, SIK1 OyJIn
BiIHEeceH1 0 rpynu K4 Manu Halikpalili pe3yJbTaTH JiKyBaHHs, mamieHTd 3 rpynu K1 —
XOpOoIIll pe3ysbTaTh JiKyBaHHA, a mamieHntu 3 rpyn K3 ta K2 — morani Ta myxe morasi
pe3yJbTaTH JIKyBaHHSA BIAMOBIAHO. Pe3ynbTaTH MmBOTO MOCTIKEHHS ITiITBEPIUIN
1H(OpPMATUBHICTh BUKOPUCTaHHS y maiieHTiB 3 MI neBHOTO Ha0OpPY 3 9 OIIHOYHMX IIIKAI,
mo Bkmrogae NIHSS, mIIP, 16, RMI, IPb, ®KX, MMSE, MoCA ta HADS. Ilonpu
3po3yMiy MOTpedy y CHCTeMax IHTETPOBAHOI OIIHKW CTaHy MaIrlieHTiB micas MI, ix
po3po0Ka Ta BIPOBAKEHHS Y HAYKOBI1 JOCIIKEHHS Ta KITHIYHY MTPAKTUKY J0CI mepedyBae
Ha modvaTrkoBiM cranli. Lle 3yMOBIEHO KIIbKOMa MPUYMHAMH, 30KpEMa TEXHIYHOIO
CKJIQIHICTIO 300py JaHUX, SIKI MalOTh HAJIXOJWTH BiJ NMPEACTABHUKIB PI3HUX Mpodecii
(;mikapi, (pi3uyHI TEpaneBTH, €proTepaneBTH, MCUXOJOTH), 1 TPYIHOIIAMM iX aHaji3y Ta
iHTepnperauii. Lli mepemkoau y Hamomy AOCHIIKEHHI OyJiIM TOJOJNAaHI 32 PaxyHOK
B3a€EMOJIIi MK 4YieHAMH MIKAUCIUILUTIHApHOT KoMmaHau L[ Ta 3aBAsSKd BUKOPUCTAHHIO
€JIEKTPOHHUX (POPM METUYHUX JOKYMEHTIB 1 0a3u gaHux. Kpim Toro, Mu nepekoHanucs y
HEOOX1THOCTI MaTH 0OMEXXEHHI HAO1p KA, IKUiA 1a€ HEOOX1AHY 1 JOCTaTHIO 1H(OpMaIlio,
mo0 OIiHIOBAaTH KIIOYOBI acCTIEKTH BIIHOBJIICHHS TAaIliEHTa y TOBCSAKACHHIA pPOOOTI.
[ToeqnanHs 3ycwiib pi3HUX (PaxiBIiB JTO3BOJHIIO 310paTH JOCHTH IMOBHUN HAOIp JaHMUX 1
BUKOPHCTOBYBATH MOTO JIJISI CIIUTBHUX ITUICH.

BUCHOBKH

VY nucepramiiiHiii poOOTI MPOBEIECHO TEOPETHUYHE y3arajibHEHHS 1 HAJIaHO HOBE
BUPIIIEHHSI BaXJIUBOI U aKTyanbHOI MpOOJIeMH KIIHIYHOT HEBPOJIOTIi — MOJIMIICHHS
HEBPOJIOTTYHOTO, (YHKI[IOHATBHOTO Ta KOTHITUBHOI'O BIJIHOBJICHHSI MAIIEHTIB Yy PI3HI
nepiogn MI, mo rpyHTyeThcs Ha OaraTOBUMIPHOMY OILlIHIOBaHHI HaciiakiBe MI
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(HeBpOJIOTIYHUX, (YHKIIIOHATFHUX, KOTHITUBHHX Ta a(EeKTUBHHX TOPYIICHb) Ta
onTUMi3allii TAKTUKHU JIIKYBJIBHHUX 3aXOJIB MPHU CTalllOHAPHOMY JIIKyBaHHI (30Kpema Ha
3MeHIIeHHI 4YacTku IMI HeBcTaHOBi€HOi eTioJiorii, BpaxyBaHHI mnepiogy MI i
1HAMBIAyaTbHO BU3HAYCHHX I[1JIeH B pOOOTI MyIbTHANCIMILTIHAPHOT KOMaHI1 (axiBIiB Ta
BU3HAYEHHI BIJNOBIHOTO 00cAry peadumitaiii), mo mo3Boimwio gocsartuy 71,3%
Nali€eHTIB, K1 Oynu rocmitanizoBadi B IIb y roctpoMy nepioai MI, cipuatnuBux paHHix
dyHKUIOHANBHUX pe3yibTariB JikyBanHd (MIIP 0-3 Ganu), moaiObHO A0 MOKa3HUKIB Y
rOCTPUX IHCYJIBTHUX OJIOKaX KpaiH 3 BUCOKUM PIBHEM JOXOJIB HACEJICHHS, TAKUM YHMHOM
HiATBEPAMBIIM MOXJIMBICTH OpraHizaiii Ta yCHIIIHOTO (PYHKI[IOHYBAaHHS Y BITYM3HSHIN
cuctemi oxoponu 310poB’4 IIb sik cygacHoi Mojienl KOMIUIEKCHOT CTallilOHAPHOT I0MTOMOTH
rariearam 3 MI.

1. TMamientu (N=852, memiana Biky 66,7 pokiB, 42,7% sxiHok) 3 MI (19,1% BMK Ta
80,9% IMI), sixi Oynu rocmitanizoBani B IIb mpotsarom Haitroctpimoro (19,7%), roctporo
(19,4%) pannboro migrocrporo (33,8%), mizasoro maroctporo (10,1%) abo BigmaneHoro
(17,2%) mepiogy MI, xapaktepusytoTbcs Bucokoro yactororo COP (Al y 84,6%, I/ y
29,1%, ®I1y 36,% BusiBneHa, oxxupinns y 31,4% manu, 3moBxkuBaHHs ajikoroieM y 16,3%,
akTuBHe KypiHHA y 14,3%, MI B anamuesi y 24,2%), npuuomy y Outemiocti (57,2%)
NalleHTIB  JOoKymMeHToBaHO JBa-Tpu COP opHOuacHO, 1 3HAYHOK  TSKKICTIO
HeBposioriyHoro Aehinuty: y 71,0% ygacuukiB MI nomipuoi Tsxkocti (NIHSS 6-13 6111B)
a6o Tsoxki (NIHSS 14-20 6111B) M1, B Toi1 yac sik yactka jerkux MI (NIHSS 0-5 6aniB) €
3HauHOo MeHmow (17%). VY oOumbmocti (68,1%) mnarienTiB micias TrocmiTamizamii
CITOCTEPITalOThCS TSAKKI 0OMEKEHHS MOBCAKICHHOT XXUTTEMISILHOCTI (o11iHka 3a MIIIP 4-5
OamiB). B pe3ymbrari TPOBENEHOTO JIKyBaHHA CTaTUCTHYHO 3Hauyme (p<0,05)
3MEHIITUJINCh MeJIlaHu TIPUKiHIEBUX OIiHOK 5K 3a NIHSS, Tak 1 3a MIIIP y Bcix mepiomax
MI, 1o cBimunuTh PO €EKTUBHICTh TAaKTUKH JIKyBaIbHUX 3axoAiB B IIb. BcranoBmeHno
3BOPOTHHUH 3B 30K MK YacoM BiJ TIOYATKy 3aXBOpIOBaHHs 10 rocmitanizamii B [Ib Ta
CTYTIEHEM HEBPOJIOTIYHOTO, (DYHKIIIOHATILHOTO Ta KOTHITUBHOTO BiJTHOBJICHHS HA MOMEHT
3aBEpIICHHS JIKyBaHHS, BTIM, HE3BKAIOYM HA TipIIl CEepelHI TOKA3HWKU CTYIICHS
BiIHOBJICHHS 61,1% maiieHTiB, siki OyJiM TOCIHITANII30BaH1 y MIATOCTPOMY Ta BIJIJIAJICHOMY
nepiogax, JIKyBajdbHI 3axoau B yMoBax [Ib mo3Bomwim AOCSITTH HE3aJIEKHOCTI BIJ
CTOpOHHBOI AonoMorH (ouinka 3a MIIP 0-2 6ann) y 45,1% natienTtiB y nopiBHsHHI 3 20,1%
icyisl rocTiTai3atii.

2. Yacrora ertionoriynux migTumiB IMI, 3rigHo 3 3anmponoHOBaHUM alrOpPUTMOM, Y
BuOipii cranoBUTh 40,9% nnsa AT, 42,7% nns KE, 7,5% nns JIA ta 8,9% nnsa [H, npuaomy
IH migtunm IMI y HamoMy JOCHIPKEHHI BCTAHOBIIIOBABCS 3HAYHO PIAIIe, HIK
kpurnroreHHui IMI B 1HIIMX TOCHKEHHSAX 3 MOAIOHUMH MPUYUMHHUMHU KiIacuQiKaIlisiMu
(Big 10 mo 40%). [Ipodins COP Bkazye Ha cratucTuuHo 3Hauymi (p<0,001) 38’s3xku AT
niatuny IMI 3 Bumor dacrororo Al', akTUBHOTO KypiHHS Ta 4ojioBidoto crartio, KE
nigrumy IMI — 31 cTapmmM BiKOM TaIli€HTIB, )KIHOYOIO CTaTTIO Ta HasBHicTIO PII, a JIA
nigruny IMI — 3 rinepminigemiero (3X >5,2 mmounp/n Ta/a6o XC JITTHIL >2,6 MMomb/i).
Boanouac IH miarun IMI y mopiBHSIHHI 3 PEIUITONO MiATHINB ACOLIIOETHCA 3 MEHILOKO
(p<0,05) yactororo AI', ®II ta rinepaimnigemii, 1110 BKa3y€e Ha HEOOXI1IHICTh MOLIYKY 1HILIHUX
MOIU(IKOBaHUX (DAKTOPIB PU3UKY Y LI€1 KaTEropii mami€eHTiB. AHaNI3 CTYNEHS KOHTPOIIO
C®P cBiguuTh, 10 BiH € HegocTaTHIM: MeHiie TpeTuHu (31,4%) maiieHTiB MOCTIHHO
OpUIMalOTh aHTUTINIEPTEH3UBHI 3ac00M 1 OUIbLI HIXK y noJoBUHU (60,3%) yyacHUKIB HE
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nocsarayTuit KoHTpoiab Al', monan monosuHa (60,4%) namienTiB 3 KE miarunmom IMI He
npUMaloTh TPO(UIAKTUYHOTO JIIKYBaHHS TMEPOPATbHUMU AHTUKOATYJISTHTAMH, MaiKe
yBepTh (24,7%) NPOAOBXKYIOTh KypUTH, JIUIIEe HeBenrKa yactka (16,1%) nauientis 3 IMI,
AK1 OyJIM TOCHITaNi30BaHl y MATOCTPOMY Ta BiffanieHoMy nepionax MI, MaroTh 1inboBUM
pisens XC JITHII] <1,8 Mmmomnb/m.

3. Busnauenns piBHs riikoBaHoro remorio0iny (HbAlc) y Oyab-sikomy niepioni Ml e
MPOCTUM Ta HAJIMHUM CIIOCOOOM OILIIHIOBaHHS CEPEIHbOrO PIBHSA TJIIKEMIi, 110 JT03BOJISE
BCTAHOBUTHU 3arajibHy YacToTy NOpYyLIeHb MeTaloni3My rmoko3u (maibke y 40%
JTOCJIDKEHUX TaIll€eHTiB BcTaHoBieHO miarHo3 L[J] 1 me maibke y 35% — mpeniaber),
Briepiie giarnoctyBatu LIJ[ (miarHocroBano y 4% BuOIpKH), BUSBUTH HEIOCTaTHIN
KOHTPOJIb TIIIKEMIi y ArocTpoMy Ta BiggaieHomy repiogax MI (6nusbko 30% maiieHTiB
Majnu piBeHb HbAlc, mo nepeBumryBar 8,0%), a TakoX BXXUTH 3aXOJ IS TOJIIMIIICHHS
(GYHKIIOHATHHOTO BIJTHOBJICHHS TAIIEHTIB, OCKIJIBKHA BUIIMKA MOYaTKOBUN piBeHb HbAlc
Mae crtaTuctuyHo 3Hauynmi (p<0,001) mpsMuii 3B’S30K 3 TSOKKICTIO OOMEXEHB
MOBCSIKJICHHOI JKUTTEIsTbHOCTI (ominka 3a MIIIP mepen Bummckoro). binbiie momoBuHu
(55%) nauientis 3 MI He3zanexHo Bia nepiogy MI Ha MOMEHT rocmitainizalii MaroTh O3HAKU
XpOHIYHOi XBopoOu HUpOK (3HMkKEHHS pLUK®D, obuucnenoi 3a popmynoro CKD-EPI), a
Mmaiixke y uBepTi (23%) criocTepiraeTbcs NOMIpHA UM TSKKA peHasibHa AucPyHKuis (pLLIKD
<60 mi/xB./1,73 M?), 10 ACOLIIOETHECSA 3 TipIKUM (yHKIIOHAILHUM BiTHOBIEHHAM, 30KpeMa
3 BUIIUM PU3UKOM HEJOCTAaTHHOI'O MOJIMIIEHHS 0a30BOi I1OJIEHHOI akTHUBHOCTI (3a Ib
nepen BUUCKOI0). Y pasi rocmitanizauii B [Ib y HalirocTpimomy, rocTpoMy Ta paHHbOMY
nigrocrpomy nepioai MI pisui 3X, XC JIITHIL ta XC ne-JITIBII] € cTaTucTi4HOo 3HauyIe
(p<0,01) BUIIMMHU, HI)K TIPU HATXOJKEHH1 y OUIBII MI3HFOMY MEPIO, a y MATOCTPOMY Ta
Bignanenomy mepioai IMI cnocrepiraethcsi myke Bucoka dactota (83,9%) panime He
JIarHOCTOBAHOI Ta HECKOPHWIOBAHOI TIMepJimiaeMii IO KOPEIEe 3 OOMEXEHHSIMHU
KUTTEMIITbHOCTI (o11iHKa 3a MIIIP >2 GaiB mepen BUITHMCKOO).

4. 'V mnauientiB 3 MI mae micue BHCOKa 4YacToTa YCKJIQJHEHb: COMAaTH4YHI abo
HEBPOJIOTIYHI YCKJIQJHCHHsSI BUSIBICHI y Ouabmmocti (56,3%) ydacHUKIB TOCIIKEHHS,
30KpeMa COMaTUYH1 YCKJIaJIHEHHsI CIIOCTEPIralICh OLIbII HIXK Y TpeTuHH (35,6%) BUOIpKU
1 ix glarHoctyBanu yacrime (p<0,05), Hi’ HEBPOJIOTIUHI, a Y KOKHOT'O JIECATOrO Malll€eHTa
JOKYMEHTOBAHO O1iJIbIlIEé OJHOTO YCKIagHeHHsA. YacToTa HOBUX HEBPOJOTIYHHUX Ta
COMaTHYHHX YCKJIQJHECHb BIPOoBX repedyBanus B IIb € 3nauno (p<0,001) HU*XKIOM0O, HIXK
JIarHOCTOBAaHUX Ha MoMeHT rocmitanmizaiii (20,6% y nopiBHsiHHI 3 9,3% Ta 35,6% y
nopiBHsAHHI 3 19,1%, BIANOBIAHO), IO CBIAYUTH MPO MEPEBArd 3alpOBAKEHOI TAKTUKU
JIKYBIBHUX 3aXOJIB IOJI0 3amoOiraHHs YCKJIQJHCHHSM. BUIIWA pH3WK COMaTHUYHHUX
YCKJIaJIHEHb BIPOJIOBXK CTAI[lOHAPHOTO JiKyBaHHs acoritoerhbes 3 KE miarunmom IMI (B
2,08; 95% I 1,11-3,92, p=0,02), HasgBHICTIO COMAaTUYHUX YCKJIQJIHEHB JO TOCHiTai3arii
namienra B [1b (BII 2,58; 95% I 1,51-4,42, p=0,001), 6111010 TspkkicTio MI (B 1,11;
95% J11,06-1,16, B cepenHpOoMy, Ha KOXKEH JOJAATKOBHI 0aj 3araiabHOi orinku 3a NIHSS,
p<0,001) Ta BUIIMM CTyIIeHeM 00MEXKEHb MOBCIKACHHOT )kuTTeAisutbHOCTI (BII 1,62; 95%
I 1,07-2,48, B cepeqHboMy, Ha KOKHHMA JTOAATKOBUN 0an modaTkoBoi oriHku 3a MIIIP,
p=0,02).

5. 'V namientiB 3 MI micns rocmitamizanii cnocrepiraetbesi Bucoka yactora ITIKII
(60,2% 3rigHo 3 omiakor 3a MMSE Tta 89,2% BiamosigHo 1o MoCA), ska CTaTUCTHYHO
3Hauymie (p<0,01) 3menuryetscss B pe3ynbrari jdikyBanHs B IIb (mo 48,2% ta 81,2%
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BiamoBigHO). Hezanexxaumu nposicHukamu TIIKII Ha MOMEHT BHUIHMCKH, BIAMOBIAHO 10
ominku 32 MMSE, € mizns rocmitanizaiis (y misapomy migroctpomy nepioai BII 6,5; 95%
AI1,5-28,6,p=0,012, ay Binnanenomy niepioair MI — BIII 7,0; 95% A1 2,1 —22,7, p=0,001)
ta O6utbi Bupaxeni [1IKII na mouatky mikysaunus B IIb (BIII 0,78; 95% A1 0,75 — 0,82, B
cepeaHbOMYy, TpH 30UIbIICHHI MMoYaTkoBOi omiHku 3a MMSE na 1 0Oan); y pasi
BUKOPHUCTAHHS JIJIs MPUKIiHIEBO1 o1liHk MoCA He3anekHUMH peaukTopamu € AT rmiarur
IMI (BII 33,0; 95% I 2,5 — 424,7 p=0,008), crapmuii Bik marienta (BLL 1,05; 95% I
1,01 — 1,08, B cepennbromMy, Ha KOXxeH aoaTkoBui pik, p=0,008) ta Tsoxui mouarkosi [TIKIT
(BLL 0,79; 95% AI 0,74 — 0,84, B cepeaHboMy, IIpu 30UIBIIEHHI MOYATKOBOI 3arajibHO1
ominku 3a MoCA na 1 6ai, p<0,001).

6. Y mnamientiB 3 MI crmocrepiraeThCs BHCOKA YacToTa KIIHIYHO 3HAYYIIUX
aeKTUBHUX TOPYIIECHb Nepe] BUMUCKOW: rmoMipHa uM Tspkka I11/] HasBHa y 9,5% Ta y
22,5% marmieHTiB (3rigHO 3 3araabHOIO OIiHKOI0 32 HADS-D ta 3a PHQ-9 BiamoBigHo), a
Bupaxenuit [1ITP mae micrie y 8,0% marieHTiB (3riiHO 3 3arajibHOIO OIiHKHN 32 HADS-A).
Hezanexxanmu nposicaukamu I11]] mepen Bunuckoro, BianoBigao 10 HADS-D >10 6anis,
€ 611p1n Bupaxkeni [TIKII micns rocnitanizanii (BIL 0,93; 95% /11 0,88-0,98, B cepennbomy,
Ha KoxkeH noaarkoBuit 6an 3a MMSE, p=0,006), a 3rinno 3 PHQ-9, — cTapimii Bik marjieHTa
(BILI 1,04; 95% 1 1,00-1,08, B cepenHboMy, Ha KOXeEH 1oAaTKoBUH pik, p=0,028) Ta G11b111
Bupaxxeni [TIKII micnsa rocmitanizamii (BI 0,94; 95% I 0,91-0,98, B cepenupomy, pu
30UTbLIEHH] 3aranbHOi oliHKK 32 MoCA Ha koxeH 6ain, p=0,005), 1 11 3HaX1KHU BKa3yIOTh
Ha BHILY CXWIbHICTh mNauieHTiB 31 3HayHuMHU [IKII 10 pO3BUTKY MOCTIHCYJIBTHHUX
a(EeKTUBHUX PO3JIAJIIB.

7. HezanexxuHuMu npoBiCHUKaMU 0OMEKEHb KUTTEISIIBHOCTI micis JikyBaHHs B I1b
(MIIIP >2 Ganm Ha MOMEHT BUIIUCKH) € TpU (akTopu: nmovyaTkona Tspkkicte MI (BUI 1,1;
95% JI1 1,0—1,2, B cepennpoMy, Ha Ko>kHUH gomatkoBuid 6ain NIHSS micis rocmitanizarii,
p=0,01), mepionq MI (BILI=3,1-3,4 mpu rocmitanizamii y Mexax paHHBOTO MIArOCTPOTO
nepioxy, BIII 12,1 mpu nouatky nikyBauHs B [Ib BIpo10BXk Mi3HBOTO MATOCTPOTO MEPIOTY
ta BIII=9,8 y pa3i HaaxoMKEeHHS MaIli€eHTa MpoTIroM BigmaneHoro nepiogy MI, p<0,05) i
MOYATKOBUM CTYMiHb OOMEXKEHb MOBCAKACHHOT ®uTTeaisbHocTi (BI 3,3; 95% I 2,4—
4,4, B cepelHbOMY, Ha KOXKEH JojaTkoBuil O6an 3a mIIP, <0,001), Toal sk He3aIEKHUMU
OpEeAUKTOPAaMU BIJICYTHOCTI Oa)KaHOTO TMOMIMIIEHHS TOBCAKIECHHOI >KUTTEMISUIBHOCTI
(3menmeHHs ok 3a MIIIP Ha >2 Ganmu a6o mocsarHeHHs omiHku 3a MIIP = 0-2 6ammu
nepes BUMKMCKOI0) € YOTUPU YMHHUKM: cTapimui Bik nauienta (BIL 1,03; 95% A1 1,01 —
1,05, B cepennboMy, Ha KOKEH qoaaTkoBuit pik, p=0,002), soxkkicts MI (B 1,05; 95% 1
1,01 — 1,08, B cepenHpOMy, Ha KOXEH JOJATKOBUN Oay modyaTkoBoi oIfiHku 3a NIHSS,
p=0,007), nepiog MI (BIII=3,3-3,6 mpu rocmitanizaiiii y paHHbOMY MiJrOCTPOMY MEPIOi,
BlI=4,2 npu mnocTymieHHl Yy Mi3HbOMY miaroctpomy mepioai i BII=9,2 y pasi
HAJXOJDKEHHS Yy BigmaineHomy mepiomi, p<0,01) 1 crymiHb 0OOMEXEeHb MOBCAKIACHHOT
xutreaismbHocTi (BII 2,3; 95% JI 1,8-3,0, B cepeanbomMy, Ha KOXKEH J0JaTKOBUM Oalr
mo4aTKoBoi o1finka 3a MIIP, P<0,001).

8. Heszane:xxHuMU MPOBICHUKAMH PU3UKY HETIOBHOTO BiHOBIICHHS 0a30BO1 MIOJEHHOT
aKTUBHOCTI micis JikyBaHHs B IIb (3aranpHa ominka 3a Ib <85 6aniB mepea BUMKUCKOIO) €
BiciM (pakTopiB: ctapmuii Bik namienta (BIL 1,0; 95% Al 1,03-1,10, B cepeanbomy, Ha
KOXEH AoatkoBuii pik, p<0,001), MI B anamuesi (BIL 2,8; 95% I 1,3-6,2 p=0,01), Tsikui
MOYaTKOBI OpyIeHHs 1moaeHHo1 aktuBHocT (BIL 0,97; 95% 1 0,95-0,98, B cepennpomy,
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npu 3MeHIIeHHl omiHku 3a Ib Ha koxuuit Oam, p<0,001), TsKYII OOMEKEHHS
xutreaismmpaocti (BI 1,7; 95% I 1,0-2,8, B cepennboMy, mpu 30UIBIICHH] OIIHKH 3a
MIIP Ha koxen 0ain, p=0,049) Ta mopymenns mo6insHOCT (BLI 0,87; 95% /I 0,76-0,99,
B CepeHbOMY, TIpH 3MeHIIeHH] oiinku 3a RMI Ha xoxen 6an, p=0,049), a Takox OUTBII
BUpaXEHUI Mape3 mnpaBoi Ta JiBOi BepxHiXx kiHmiBok (BII 1,5; 95% AI 1,1-1,9, B
CepelHbOMY, MpH 30UIbIIEHHI OLUIHOK Yy BiamoBimHux po3auiax NIHSS na xoxen Oai,
p<0,01) ta nepiog MI (BIL 3,5; 95% A1 1,0-12,0, p=0,04 y pa3i rocnitanizaiiii y mi3HbOMY
nigrocrpomy nepioai ta BII 9,6; 95% /I 3,1-29,4, p<0,001 y Bunaaxky rocmitamisanii y
BIJIJAJICHOMY T€P10/ii), B TOM Yac K HE3aJeKHUMHU MPETUKTOPAMH B1JICYTHOCTI 3HAYHOTO
MOJTIMNIICHHsT 0a30BOi IOJEHHOI aKTUBHOCTI Ha MOMeHT Bumucku 3 I (pizHuIs MiX
IPUKIHIIEBOIO Ta OYAaTKOBOIO orfinkamu 3a b y <50 6aniB Ta mijgcymkoBa o1finka 3a Ib <85
OaiB) BUABWIMCH CIM YMHHUKIB: cTapmuid Bik namienta (BII 1,06; 95% JI 1,03-1,09, B
cepeaHbOMY, Ha KOKeH noaaTkoBui pik, p<0,001), MI B anamuesi (B 2,8; 95% I 1,3-
6,2 p<0,001), 6imbII TSKKI TOpYIIEHHs 6a30Boi moaeHHoi aktusHocTi (B 0,97; 95% /11
0,95-0,98, B cepennboMy, IIpu 3MeHIIEeHHI omiHku 3a Ib Ha koxHuit Oam, p<0,001) Ta
mo6utsHOCTI (BIT 0,80; 95% JII 0,71-0,91, B cepennboMy, MpU 3MEHIIEHHI OYAaTKOBO1
ouinku 3a RMI Ha koxen Oan, p=0,001), a Takox OLIbII BHUpaXEHUH Mape3 BEPXHIX
kiHmiBok (BII 1,4; 95% Al 1,1-1,7, B cepeanboMmy, mnpu 30UTBIIEHHI OLIHKH Y
BianoBigHomy miapo3auti NIHSS Ha koxen 6an, p<0,004) ta nepiog MI (BIL 2,9; 95% /1
1,0-8,8, p=0,05 npu rocmitanizaiii BIpooBxK mi3Hbporo miaroctporo i BIII 15,6; 95% /1
5,2-46,1, p<0,001 y pa3i nouatky snikyBaHHs B IIb y Bigganenomy nepiosi).

9. Haitbinpmmii BIUIMB Ha PU3MK 30€pPEeKEHHS MOTPeOU Yy CTOPOHHIM JOTIOMO31 MpH
xonb01 mics nikyBaHHs B [1b (ominka 3a ®KX 1-4 6anu na momenT Bunucku 3 [16) marots
YOTHPH YMHHHUKHU: cTapimunii Bik nmamiedTa (B 1,07; 95 % Al 1,03-1,10, B cepenapoMy, Ha
KOXKeH aojaTkoBuii pik, p<0,001), Tsoxkumit mouarkoBuit HeBposoriunuid nedimur (B
1,15; 95% /I 1,08-1,22, B cepenapoMy, mpu 301IBIICHH] 3arajibHOT OIIHKK HAa KOXHUH |
6ait NIHSS, p<0,001), 6ip11 BupaskeHi modatkosi nmopymeHHs ¢pyskitii xoasom (BII 0,40;
95% J110,31-0,52, B cepenaboMy, TIpH 3MEHIIICHHI T09aTKOBO1 o1iHKy 3a KX Ha koxHUI
1 6an, p<0,001) Ta rocmitanizaiis y Bignaienomy nepioai MI (BIL 5,7; 95% A1 1,9-17,1,
p=0,002).

10. V martieHTiB 3 TSHKKHUMH OOMEKEHHSIMH KUTTEIISIIBHOCTI (ITOYaTKOBA OIIHKA 3a
MIIIP 4-5 GaniB), sixi Oynu rocmitanizoBani B [Ib y miaroctpomy ta BigaiieHOMY nepiojax
MI, He3aneXKHUMU MPOBICHUKAMH MOTPEOH y CTOPOHHIN Aomomo3i (ominka 3a MILIP 3-5
0ayTiB) HA MOMEHT BUITUCKH € YOTHUPH YMHHUKH: yosioBiva ctath (BII 0,32; 95% I 0,15—
0,69, p=0,004), nepion MI (y mopiBHsAHHI 3 pedepeHTHHUM rocTpuM nepiogom MI y pasi
rocmitanizaiii y panubomy miaroctpomy nepioai BII 3,5; 95% Al 1,2-10,3, p=0,023, y
pasi rocmitanizaiii y Bigganenomy nepioai BII 16,6; 95% I 4,3-64,3, p<0,001), Tsoxui
oYaTKOBI oOMexxeHHs )kutteaisuibHocTi (BIL 4,9; 95% I 2,3—-10,1, y cepenabomy, Ha
KOXHUH T0JaTKOBUI Oai moyaTkoBoi ominku 3a MILIP, p<0,001) ta o6csr peabimitamiitHol
nonomoru (BIII 0,93; 95% /11 0,89—0,97, Ha koxHi moaaTkoBi 100 XBHIMH peadbimTariiHuX
ceciit).

11. 3anponoHoBaHuii CHOCI0O IHTETPAJIBHOIO OLIHIOBAHHS y OaraTOBUMIPHOMY
IPOCTOP1 CTYIEHS BiIHOBJIEHHS MalieHTiB 3 MI 3 ypaxyBaHHSM TSKKOCTI HEBPOJIOTTYHUX,
(yHKLIOHATBHUX, KOTHITUBHUX Ta a(DEKTUBHUX MOPYILIEHb, IO OL[IHIOETHCA 32 JIOIOMOTOI0
neB’at ocHOBHMX Ikan Ta iHaekciB (NIHSS, mIIIP, Ib, TP, ®KX, MMSE, MoCA,
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HADS-D ta HADS-A), n103BoJisie po3moAUIMTH MAIIEHTIB 32 pe3yJibTaTaMu JIIKyBaHHS Ha
4OTUpHU TPynH (KJIACTEpH), BiJl HAMKPAIIOro CTYMNEHS BIJHOBJICHHS 10 HAWTIPIIOTO, IO
CTBOPIOE MEPELyMOBH JIJIsl TOAABIIOL ONTUMI3AIIT TAKTUKH JIIKYBaJIbHUX 3aXO0/I1B.

MNPAKTUYHI PEKOMEHJIALIII

1. 36inbmntu yncno I1b y 3akmanax oxopoHU 370pOB’S, SIKI HAJAIOTh JOTOMOTY
namieHTam 3 MI, 1 yacTky narieHTiB 3 MI, siki rocmitanizytotbes B IIb, 30kpema y roctpomy
Ta paHHbOMY TiArocTpomy nepionai MIL.

2. [IlpoBomuT  BHOPOAOBXK TEPBHHHOI ToOCHiTadi3amii 00OB’S3KOBE IEPBUHHE
00CTEeXKEeHHS, 110 TTOPS 3 HEHPORBI3yallalli€ro BKIIOYAE Bi3yalli3alliio epedpaibHuX CyauH
1 ceplid, a Takox HaO1p mabopaTopHux TecTiB (30kpema CPb, ninmiguuii npodine Ta HbAlc),
1 BuzHavatu marun IMI 3 BHKOpHMCTaHHSAM 3alpOIIOHOBAHOIO KIIHIKO-I1arHOCTHYHOTO
anroputmy, o6 BpaxoByBatu etionorito IMI mpu BuGopi BTOpHHHOT PO ITaKTHKH.

3. [IpoBomuTH  KOMILJIEKCHE  OI[IHIOBaHHS  TOCTIHCYJIBTHUX  HEBPOJOTIYHUX,
KOTHITUBHUX Ta aQ)€KTUBHHUX MOPYLIEHb, a TAKOXK (DYHKIIIOHAJILHOTO CTaHy MAalllEHTA MICIs
rocmiTaiizaiii Ta mepes BUIKMCKOI 3a JIOMOMOIow Habopy 3 9 mikan 3 miATBEPIKEHOIO
BamigaicTio (NIHSS, Ib, mMIIIP, RMI, ®KX, MMSE, MoCA, HADS, PHQ-9).

4. Buznauatu y Bcix mnamieHTiB 3 MI, siki rocmiTami3yloTbcsl y pi3HUX Hepiojax
3axBoptoBaHHs, piBeHb HbAlc, plIIK® Ta nimiguuit npoduis 1 mparHyTH JOCSTHEHHS
1iIp0BUX nMoka3zHukiB HbAlc (<7,0%), XC JIITHII (<1,8 mMoman/n) Ta XC ne-JITIBI] (<2,5
MMOJIb/J) y marieHTiB micis IMI, mounHar4u 3 paHHBOTO MIATOCTPOTO TIEPIOAY.

5. Buznauatu pllIK® 3a ¢opmynoro CKD-EPI i BpaxoByBaTt CTymiHb peHAIBHOI
muchyHKIii mpu BUOOPI MEIMKAaMEHTO3HUX 3aco0iB y maiieHTiB 3 MI y Bcix mepiomax
3aXBOpIOBaHHsA, 30kpeMa npu pILIK® <60 mu/xs./1,73 M*> HamaBatu mepesary 3aco0am 3
MIEYIHKOBOIO €KCKPEITIEI0, KO HEMAE TPOTUTTOKA3aHb.

6. 3aCTOCOBYBATH HE3AJICKHI MTPOBICHUKHA OOMEKEHBb 0a30BO1 II[0ICHHOT aKTUBHOCTI Ta
noTpedu y CTOPOHHIM JIOMIOMO31, a TaKOX MPEAUKTOPH 3aJECKHOCTI BiJl CTOPOHHBOT
JOTIOMOTH MpU X0AbO1 171 1HPOPMYBaHHA MAILllEHTA Ta MOro pOAMHHU IIOJO MPOTHO3Y,
BU3HAYEHHSI TPUBAJIOCTI CTALIIOHAPHOT peadlmiTalli Ta NiArOTOBKH 10 BUTUCKH 3 JIIKApHI.

7. BukopuctoByBatu y cTaOuibHUX mauieHTiB 3 MI, ski nepeOyBaloTh Ha
CTalllOHapHOMY JIIKyBaHH1 y Oyab-sakomy nepioji MI 1 MaroTh 0OMeXeHHsI MOBCSAKACHHOT
KUTTETISITBHOCT], BEJIMKUNA OOCSAT MIKIUCIUIUIIHAPHOI peabimiTaliifHol JT0MOMOTH, IO
HAJIAETHCS BIMOBIIHO J0 1HAUBITYyaTIbHO BUSHAUCHUX ITIJICH.

Knwuoei cnosa: MO3KOBHII 1HCYJBT, 1HTETPOBAHMN I1HCYJIBTHHM OJIOK, MEPIOAH
1HCYJIBTY, HEBPOJIOTIUHI, ()yHKIIOHATBHI, KOTHITUBHI Ta apeKTUBHI MOPYIICHHS, 0a30Ba
[IOJICHHA AaKTHUBHICTb, OOMEXEHHS >KUTTEIISIIBHOCTI, BIJHOBJICHHSI TMICISA IHCYJbBTY,
HE3JICKHICTh B1JI CTOPOHHBOI JOMOMOTH, BIJIHOBJICHHS XOJbOU, MDKJIUCIUIUIIHApHA
peabimiTaiis, OUIHOYHI IIKaJIW, pPe3yJbTaTH JIIKyBaHHS 1HCYJIbTY, 0OCAT peadumiTaliiiHol
JIOTIOMOTH, IPOTHOCTUYHA MOJIEIIb, iHTeTpaJIbHE OI[IHIOBAHHSI.
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HEPEJIIK CKOPOYEHDb TA YMOBHUX IIO3HAYEHb

apTepiajibHa T1IepTeH31s1

aTEPOCKJIECPOTUYHUI MIATHUII 1IIIEMIYHOTO MO3KOBOTO 1HCYJIBTY
BHYTPIITHHOMO3KOBHUI KPOBOBHJIHB

BHYTPIILIHS COHHA apTepis

BITHOIIIEHHS IIAHCIB

JOBIPYMIA IHTEpPBAI

3araJibHUM XOJIECTEPUH

iHaekc bapren

IHTETpOBaHUM 1HCYJBTHHH OJIOK

1IIIEMIYHUN MO3KOBHUH 1HCYJIBT

THIITMH TATH 1IIEMIYHOTO MO3KOBOTO 1HCYIIBTY

1HCYJIBTHUH IIEHTP

KapA10eMOOTIYHHM MIATUIT IIIEMIYHOTO MO3KOBOTO 1HCYIIBTY
JaKyHapHUM MIATUI 1IEMIYHOTO MO3KOBOTO 1HCYJIBTY
JITMOMPOTETHN BUCOKOI IIUTHFHOCTI

JMOMPOTETHN HU3BKOI MIUTBHOCTI

MO3KOBHH 1HCYJIBT

MDKKBapTUIbHUN 1HTEpBa (MK 1-M Ta 3-M KBapTUIISIMHU)
Mar”iTHO-p€30HaHCHA aHriorpadis

MarHiTHO-pe30HaHCHa ToMorpadis

MYJIbTHUCTIIpaJbHA KOMIT I0T€pHAa TOMOTrpadist

MYJIbTHUCIIIpaJbHA KOMIT I0TepHA ToMOorpadiyHa anriorpadis
Moau(ikoBaHa mikaita PeHkina

HE-JTIIONPOTETHN BUCOKOT IIJIBHOCTI

MOCTIHCYJIbTHA JACTIPECist

MOCTIHCYJIbTHI KOTHITUBHI MOPYIIIEHHS

MOCTIHCYJIBTHI TPUBOXHI PO3JaIU

pPO3paxyHKOBa MIBUJIKICTh KIIyOOUKOBOI (pinbTparlii

C-peakTuBHMI O1JI0K

CYJIMHHI (PaKTOpU PUBUKY

dbyHKITIOHANTBHA KJTacu(iKaIlisd X0A0u

b16puIIALs nepencepab

XOJIECTEPUH

IyKpOBHUIA J1iabeT

mikasia pisHoBaru bepra

Disability-adjusted life years lost (poku 310pOBOTO KUTTS, 110 OYyIU
BTpaYCHI BHACIIIOK MEepea9acHOi cMepTi a00 HaOyTO1 1HBAJITHOCTI)
Hospital Anxiety and Depression Scale (I'ocmitansHa mikaiza TpUBOTH
Ta Jenpecii)

Hospital Anxiety and Depression Scale, anxiety subscale
(I'ocmitanbHa 1IKana TPUBOTH Ta JIETIpecii, CyOlIKaa Jijisi TPUBOTH )
Hospital Anxiety and Depression Scale, depression subscale
(locmiTanbHa 1mIKanxa TPUBOTH Ta JIeTIpecii, cyOIkana s aenpecii)



HbAlc
MMSE

MoCA
NIHSS

PHQ-9

RMI
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Hemoglobin Alc, glycated hemoglobin (riikoBanmii reMmorio0in)
Mini-Mental State Examination (MiHi-qoCTiKeHHSI TICHXIYHOTO
CTaHy)

Montreal Cognitive Assessment (MoHpeanbCbKUN KOTHITUBHUN TECT)
National Institutes of Health Stroke Scale (kana iHCYABTY
HamionaibHUX 1HCTUTYTIB 310POB’ 1)

Patient Health Questionnaire-9 (onuTyBanbHUK PO 3A0POB’S MAIlIEHTA
3 9 uTaHb)

Rivermead Mobility Index (inaexkc MoOubHOCTI PiBepmin)
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GENERAL CHARACTERISTICS OF THE WORK

Justification of the choice of research topic. Cerebral stroke (CS) is a common
disease and a leading cause of death and acquired disability in adults that leads to severe
medical and social consequences worldwide [Campbell B.C.V. et al., 2020; Kim J. et al.,
2020; Feigin V.L. et al., 2022]. If the current situation with the CS prevention and treatment
does not improve significantly, the burden of CS over the next decades will be increasing
[Hurford R. et al., 2020]. There are two main pathophysiological types of CS: ischemic CS
(ICS) and hemorrhagic CS, which includes intracerebral hemorrhage (ICH) and
subarachnoid hemorrhage [Sacco R.L. et al., 2013]. According to estimates, in 2019 there
were 12.2M CS cases and 6.55M CS-related deaths in the world, 143M disability -adjusted
life years lost (DALYs). Among all CS, 7.63 M (62.4%) were CS, 3.41M (27.9%) were
ICH, and 1.18 M (9.7%) were subarachnoid hemorrhages. The incidence of CS was 158.0
per 100,000 population, and the mortality from stroke was 84.7 per 100,000 population. In
2019, CS accounted for 11.6% of all deaths and 5.7% of total DALY's, making it the second
leading cause of death and the third leading cause of death or disability worldwide [GBD
2019 Stroke Collaborators, 2021]. Over the past 30 years (2019 compared to 1990), age-
standardized CS incidence and CS mortality decreased by 17% and 36%, respectively, but
the absolute number of CS increased by 70%, the number of CS deaths increased by 43%,
and the total number of DALY's associated with CS increased by 32% [Feigin V.L. et al.,
2022]. Between 2000 and 2019, the number of people who died each year due to CS
increased steadily, reaching 6.2 M in 2019 [WHO. The top 10 causes of death, 2020].
Accordingly, in 2019, CS ranked third among the leading causes of DALY's with a number
of 139.4 M [WHO. Leading causes of death and disability, 2020].

The burden of stroke is disproportionately high in low- and middle-income countries,
where 80% of total CS deaths and nearly 90% of DALY's occur. In 2019, age-standardized
mortality from CS in these countries was 3.6 times higher than in high-income countries
[GBD 2019 Stroke Collaborators, 2021]. In addition, in low-income countries, 77% of
patients after CS have moderate or severe disability, while in high-income countries — only
38% [Langhorne P. et al., 2018; Pandian J.D. et al., 2020]. Accordingly, in former countries
CS is not only a serious medical and social problem, but also a great challenge for health
care systems as well as a threat to successful economic development, which determines the
urgent need to improve the quality of care [Kalkonde Y.V. etal., 2018]. As 0of 2019, Ukraine
belonged to the group of countries with a very high CS incidence and mortality [Kim J. et
al., 2020]. In Ukraine, according epidemiological estimates, there were 127.5 thousand CS,
93.4 thousand deaths from CS, and 1.86M DALYs. Of all CS, 87.6 thousand (68.7%) were
ICS that caused 72.1 thousand (77.2%) deaths, and 24.4 thousand (19.1%) were ICH that
caused 17.5 thousand (18.8%) deaths in 2019. The estimated CS incidence in Ukraine was
289.4 per 100,000 population, and the estimated mortality from CS was 231.1 per 100,000
population, and these rates significantly exceeded both the global and Central European
figures [Global Burden of Disease Study, 2020]. According to the data of the Center for
Medical Statistics of the Ministry of Health of Ukraine, 129 thousand CS were registered,
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including 104 thousand (80.5%) ICS, 21.5 thousand (16.6%) hemorrhagic CS and 3.7
thousand (2.9%) undifferentiated CS in 2019. In-hospital mortality in CS averaged 18.6%,
in particular in ICS it was 14.5%, in hemorrhagic CS it was 38.2% and in undifferentiated
CS 1t was 19.6% [Center of Medical Statistics, 2020].

It is necessary to determine the key elements of stroke care that can be improved with
high economic efficiency and maximum benefits [Rosenich E. et al., 2020; Pandian J.D. et
al., 2021]. Successful revascularization procedures are currently performed only in a small
proportion of patients with CS, and effective interventions with a high level of evidence
have not yet been developed in patients with ICH [Rinaldo L. et al., 2019]. Improvement of
treatment in the acute phase led to a decrease in in-hospital mortality, but this was not always
accompanied by good functional outcome [Alawieh A. et al., 2018]. Determining the
optimal model of care, which increases the chances of the best possible recovery,
maintaining independence and a high quality of life, is of great importance both for the
patients themselves and for caregivers [Duncan P.W. et al., 2017]. The optimal organization
of inpatient care for CS has not been definitively determined [Sun Y. et al., 2013]. The
Action Plan for Stroke in Europe 2018-2030 emphasizes that rehabilitation is an important
treatment that helps people with functional limitations return home, reintegrate into the
community, restore their independence in daily life and participate in family life, education,
work and social life [Norrving B. et al., 2018]. Treatment in a comprehensive stroke unit
(CSU), where acute care is combined with early secondary prevention, skilled nursing and
interdisciplinary rehabilitation, is associated with a reduction in stroke mortality and
disability, so CSU can be considered one of the best models of inpatient stroke care [Bray
B.D.etal.,2013; Chan D.K. etal., 2013]. However, other researchers did not find significant
advantages of CSU compared to other models of inpatient care [Lange M.C. et al., 2017].
In addition, studies of recovery after CS with respect to inpatient care models conducted in
the Central and Eastern Europe are still sparce, which highlights the need for further research
in this area [Jackova J. et al., 2020].

Connection of work with scientific programs, plans, topics. The study was carried
out as part of the research of the Department of Neurology of Bogomolets National Medical
University of the Ministry of Health of Ukraine "Determining the course and consequences
of stroke in patients of different age groups, taking into account genetic and infectious
factors and comorbidity" (state registration number 0118U003695).

The aim of the study. To improve the neurological, functional and cognitive recovery
of patients with CS by scientifically showing the effectiveness of comprehensive inpatient
care in CSU, taking into account predictors of poor outcomes in different disease phases.

Objectives of the study:

1. To provide the general and neurological characteristics of patients with CS, in
particular to determine the phase of CS (hyperacute, acute, early and late subacute and
chronic) on admission to the CSU and the severity of neurological deficits and activities of
daily living (ADL) limitations depending on the CS phase.

2. To study the profile and the degree of control of vascular risk factors depending on
the CS subtype determined using the proposed algorithm.
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3. To determine the role of glycated hemoglobin (HbAlc), renal functions (estimated
glomerular filtration rate) and lipid profile in different CS phases regarding the possibility
of their use as predictors of insufficient recovery and the basis for optimizing treatment
strategy.

4. To assess the rate of neurological and medical complications and independent
predictors of the development of the latter in in-patients admitted in different phases of CS.

5. To evaluate using assessment scales cognitive disorders in patients with CS and to
determine the factors associated with their improvement during CSU stay.

6. To detect the rate and severity of affective disorders at CSU discharge using
assessment scales and to determine their independent predictors in CS patients.

7. To establish predictors of persisting disability (modified Rankin scale [mRS] scores
>2) and dependence (mRS >3) at CSU discharge in patients admitted in different phases of
the disease, as a basis for assessing prognosis and tailoring rehabilitation interventions.

8. To investigate the benefits of starting treatment in CSU (within acute, subacute and
chronic phases) as one of the possible predictors of incomplete recovery of ADL (Barthel
index [BI] total score <85) and lack of significant improvement of ADL (difference between
final and baseline BI scores of >50 or final BI score >85) at CSU discharge.

9. To determine the neurological, functional and cognitive factors that have the greatest
influence on the recovery of independent ambulation in different CS phases.

10. To study the influence of the CS phase and the amount of rehabilitation on the
functional outcome of patients with severe disability (mRS score 4-5), as well as their role
as probable independent predictors of unfavorable outcome (final mRS score >3).

11. To propose a method of integral assessment in a multidimensional space of the
degree of recovery of patients with CS, taking into account their neurological, functional,
cognitive and affective impairments.

The object of the study: clinical manifestations of CS in different phases of the disease.

The subject of the study: specifics of neurological, cognitive, affective and functional
recovery of disorders due to ICS or ICH in different phases of the disease during inpatient
treatment in the CSU.

Research methods:

1. Clinical and neurological (neurological examination, assessment of severity of the
neurological impairment due to CS using the National Institutes of Health Stroke Scale
[NIHSS], of limitations of activity of daily living (ADL) by BI, of mobility with Rivermead
Mobility Index [RMI], of balance with Berg Balance Scale [BBS], of walking function with
Functional Ambulation Classification [FAC], and of degree of disability with mRS).

2. Neuroimaging (magnetic resonance imaging [MRI] of the brain, multispiral computer
tomography [MSCT] of the head, MRI angiography [MRA] of extra- and intracranial
arteries, MSCT angiography [MSCTA] of cerebral vessels).

3. Electrocardiographic (12-lead electrocardiogram [ECG] recording and/or Holter ECG
monitoring) and echocardiographic (transthoracic and transesophageal echocardiography).
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4. Clinical and laboratory tests (complete blood count with differential, coagulation
screen, serum electrolytes, glucose, C-reactive protein [CRP] and HbA Ic, liver and kidney
function tests, blood lipids).

5. Assessment of the severity of post-stroke cognitive impairments (using the Mini-
Mental State Examination [MMSE] and the Montreal Cognitive Assessment [MoCA]) and
affective impairments (using the Hospital Anxiety and Depression Scale [HADS] and the
Patient Health Questionnaire-9 [PHQ-9]).

6. Statistical analysis and mathematical modeling.

Scientific novelty of the results. For the first time, based on domestic material, a
scientific reasoning of the effectiveness of the modern model of complex inpatient care for
patients with CS in CSU conditions was provided and it was demonstrated that the outcomes
of CSU treatment are comparable to the outcomes of the corresponding group of patients in
high income countries (according to literature, a 50% reduction in the risk of death or
significant disability and an improvement in functional outcome by 72.5%).

For the first time, a description of CSU in-patients regarding the severity of their
neurological, cognitive and affective impairments, as well as their functional state, taking
into account the CS phase, is provided. An inverse relationship was established between the
time elapsed from the CS onset to CSU admission and the degree of neurological, functional
and cognitive recovery at discharge. It was shown that the share of patients who were
admitted to the CSU in the subacute and chronic CS phases is quite large (61.1%); however,
despite the worse average degree of recovery in these patients, CSU care made it possible
to achieve independence (mRS score=0-2) at discharge in 45.1% of the patients compared
to 20.1% om admission.

Refined and validated clinical-diagnostic algorithm for determining the ICS subtype due
to the improvement of the primary assessment allows 91.1% of patients with ICS to be
assigned to one of the major subtypes, which significantly exceeds the corresponding rates
in other studies using the TOAST-based classifications (the proportion of patients which
were categorized as "CS of uncertain etiology" in the original TOAST study was 40%) and
creates prerequisites for optimizing secondary prevention.

For the first time in Ukraine, a large-scale study (N=524) of the level of HbAlc in
different CS phases was conducted, and it was shown that the initial level of HbAlc has a
statistically significant direct relationship with the severity of disability (mRS score at
discharge), regardless of the CS phase.

For the first time, during the study of kidney function in a large sample of patients with
CS (N=360), 23% of participants were diagnosed with moderate or severe renal dysfunction
(eGFR <60 ml/min/1.73 m2 according to the CKD-EPI equation) and relationship of
creatinine clearance with the CS phase and a number of clinical and demographic
characteristics were analyzed. Moderate to severe renal dysfunction has been shown to be
associated with poorer functional recovery, including a higher risk of insufficient
improvement in ADL.

For the first time in a large group of patients with CS (N=502) when studying the lipid
profile upon CSU admission (using direct methods for determining the level of cholesterol
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fractions and calculating the level of cholesterol not included in the composition of high-
density lipoprotein [non-HDL]) demonstrated a high frequency (83.9%) of previously
undiagnosed and uncorrected hyperlipidemia (increased levels of total cholesterol [TC] and
low-density lipoprotein cholesterol [LDL-C]) in the subacute and chronic phase of CS and
established an inverse correlation between the level of TC and significant disability (mRS
>2) at discharge.

For the first time, prognostic models were developed to assess the risk of remaining
dependent (mRS >3) in patients with initial severe disability (mRS 4-5) who were admitted
in a subacute or chronic CS phase. It was shown that among the independent predictors of
the lack of a good functional outcome were modifiable factors, in particular, CSU admission
later than the Day 7 from CS onset: the odds ratio (OR) increased from 3.5 (95% confidence
interval [CI] 1.2-10.3, p = 0.023) in the case of hospitalization in the early subacute phase
to 16.6 (95% CI 4.3-64.3, p<0.001) in the case of hospitalization in the chronic phase as
well as and total time (dose) of active rehabilitation: OR 0.93 (95% CI 0.89-0.97, p<0.001)
for each additional 100 minutes of therapy.

For the first time, a method of integrated evaluation in the multidimensional space of
the CS patients 1s proposed, which is based on a set of assessments of neurological deficits,
mobility, cognitive and affective impairments, ADL and disability creates the basis for
further optimization of the CSU care.

Practical significance of the results. Using the advantages of CSU-based inpatient care
for CS patients, given the evidence of its effectiveness in different CS phases, can increase
the proportion of patients who are admitted to CSU, speed up their admission, enhance
recovery and reduce the severity of the CS consequences.

The use of an improved clinical and diagnostic algorithm for ICS subtyping creates the
basis for optimizing secondary prevention, taking into account the most likely etiology.

The feasibility and the validity of a certain set of clinical stroke scales for the
comprehensive assessment of CS-related impairment and prognosis have been confirmed.

It has been proven that HbAlc level testing can be used both for the initial diagnosis of
diabetes mellitus (DM) and better control of previously diagnosed type 2 DM in patients
with CS as well as for improving functional recovery after CS.

Levels of C-reactive protein or erythrocyte sedimentation rate above the upper normal
limit at admission were found to be associated with a risk of insufficient ADL improvement
(defined as difference between initial and final BI scores of >50 or a BI score at discharge
>85) and lower probability of independent ambulation in poststroke patients and may be
used as additional predictors of poorer functional recovery in CS patients in routine practice.

Examination of renal function to detect moderate or severe renal dysfunction in patients
with CS can help optimize pharmacotherapy and improve secondary prevention.

Determined independent predictors of dependance and, in particular, need for assistance
for walking in CS patients, which can be modified by optimizing the treatment strategy, may
lead to a reduction in the severity of the CS consequences.

The positive effect of CSU treatment on neurological, functional and cognitive recovery
that is achieved owing to a large amount of interdisciplinary rehabilitation aimed at
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achieving individually set goals has been proven not only in the cases admitted in the
hyperacute and acute phase, but also in subjects admitted later (in early and late subacute
phases), which allows recommending the CSU-based care to improve outcomes in different
CS phases.

Implementation of research results in practice and educational process. The results
of the dissertation research were implemented in the clinical practice of Stroke Center of the
Medical Center "Universal Clinic "Oberig" LLC "Capital" and are used in the educational
process of the Department of Physical Rehabilitation and Sports Medicine of Bogomolets
National Medical University of the Ministry of Health of Ukraine.

Personal contribution of the author. The author independently analyzed the scientific
literature and patent information on the specified problem, formulated the aim and
objectives of the study, determined the criteria for patient selection, the scope and methods
of the study. The clinical observation and examination of patients was carried out personally,
the laboratory and instrumental studies were prescribed and the results interpreted, the initial
processing of the findings was carried out with further statistical analysis of the obtained
data. The analysis and generalization of the research results was carried out, all the
provisions and conclusions of the dissertation were formulated. The work did not use the
ideas and developments of the co-authors of the publications.

Approbation of the results of the dissertation. The results of the dissertation were
presented at the Second Scientific and Practical Conference "Carpathian Meeting"
(Uzhhorod, June 25-28, 2008); the First Scientific and Educational Forum "Stroke
Academy" (Kyiv, November 5-6, 2009); the 2nd National Congress "Stroke and Vascular
Diseases" (Kyiv, November 3-5, 2010); the Second International Congress "All-Ukrainian
Forum of Neurorehabilitation and Medical and Social Expertise" (Dnipropetrovsk, March
27-28, 2014); 9" World Stroke Congress (Istanbul, Turkey, October 22-25, 2014); 3™
European Stroke Organization Conference (Prague, Czech Republic, May 16-18, 2017) and
8" European Stroke Organization Conference (Lyon, France, May 4-6, 2022).

Publications. Based on the dissertation materials, 38 scientific works have been
published, of which 3 articles in scientific journals indexed in Scopus and/or Web of
Science, 25 articles in periodical specialized scientific journals approved by the Ministry of
Education and Science of Ukraine, 2 articles in other journals, 8 abstracts in the materials
international and national congresses, conferences, meetings.

The structure and volume of the dissertation. The dissertation is laid out on 385 pages
and consists of an abstract, introduction, literature review, description of material and
methods, ten chapters of own research, summary and review of the results, conclusions,
practical recommendations, references and appendices. The work contains 56 tables and is
illustrated with 47 figures. The list of references contains 368 items (37 in Cyrillic, and 331
in Latin).
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THE MAIN CONTENT OF THE WORK

Material and methods. We conducted a study of patients who were undergoing
inpatient treatment in the Stroke Center (SC), which is a department of the multidisciplinary
university hospital — Medical Center "Universal Clinic "Oberig", which functions according
to the CSU principles. The criteria for inclusion in the study were a clinical diagnosis of CS
confirmed by the results of neuroimaging, inpatient treatment in the SC between 2010 and
2018, and a sufficient amount of patient data in the database (hospital registry). Exclusion
criteria from the study were the length of stay in the SC for less than 3 days, subarachnoid
hemorrhage, severe concomitant diseases that significantly affected the outcome (e.g., late
stages of cancer with remote metastases, end-stage renal failure, acute and chronic
hematological diseases, unfused bone fractures, cachexia, infective endocarditis, sepsis), as
well as revascularization interventions (systemic thrombolysis and/or mechanical
thrombectomy), craniotomy or long-term mechanical ventilation, as well as patient’s death
in the SC. Based on the time from the onset to SC admission CS phases were divided to
hyperacute (0-24 hours), acute (1-7 days), early subacute (8-90 days), late subacute (91-180
days) and chronic (later than 180 days).

Each patient underwent an appropriate examination, which included an examination
by a neurologist, a physical therapist, an occupational therapist, and a speech therapist,
neuroimaging using MSCT of the head or MRI of the brain, visualization of cerebral arteries
using MSCTA or MRA, as well as cardiac studies, including 12-lead ECG, transthoracic
echocardiography and long-term ECG monitoring, as well as a set of laboratory tests
according to industry standards. Each patient's defined data set was entered into an
electronic database. These parameters included patient age and sex, type and subtype of CS,
location of brain lesion, mRS score before the index CS, vascular risk factors (VRF) such
as arterial hypertension (AH), atrial fibrillation (AF), DM, hyperlipidemia, CS in history,
smoking, alcohol abuse, obesity. Upon admission, an initial assessment was carried out, and
at discharge from the SC, a final assessment of the severity of neurological deficits, mobility
impairment, ADL limitations, and disability, as well as cognitive and affective impairments
using a set of modern scales: NIHSS, BI, mRS, RMI, FAC, BBS, MMSE, MoCA, HADS
and PHQ-9. Interdisciplinary rehabilitation was carried out in accordance with individually
set goals and characterized by a high amount of therapy (patients with no contraindications
received in total 2-3 hours of rehabilitation sessions per day).

By design, the study was a retrospective observational study consisting of ten phases.

Phase 1 is the general characteristics of the study participants (N=852).

Phase Il was aimed at analyzing the VRF profile (AH, DM, AF, hyperlipidemia,
smoking, obesity, alcohol abuse, CS in history, CS in parents) in CS patients (N=612), in
particular, taking into account subtypes of CS and degree of VRF control in different CS
phases.

Phase 111 was devoted to the study of HbAlc level (N=524), eGFR (N=360) and lipid
profile (N=502) in different CS phases and analysis of their relationships with age and sex
of patients, VRF, phase and severity of CS, as well as neurological and functional recovery.



33

Phase IV involved determining the frequency of major neurological and medical
complications in study participants with different subtypes of CS (N=539) and establishing
independent predictors of the development of medical complications in general and, in
particular, pneumonia and venous thromboembolism in different phases of CS.

Phase V covered the determination of the frequency and severity of post-stroke
cognitive impairment (PSCI) on admission and at discharge (N=399), as well as the analysis
of the relationship of PSCI with CS subtypes and the phase in addition to the establishment
of independent predictors of clinically significant PSCI at discharge.

Phase VI was aimed at determining the frequency and severity of post-stroke
depression (PSD) and post-stroke anxiety disorders at discharge (N=200) and analyzing
their relationships with the age and sex of patients, CS subtypes and severity, functional
status, severity of PSCI and phase of CS, as well as establishing independent predictors of
maintaining a clinically significant PSD at discharge.

Phase VII was dedicated to the analysis of the influence of patient characteristics on
the risk of dependance and establishing independent predictors of incomplete recovery of
ADL, according to the final BI score (N=677), and the moderate-to-severe disability,
according to the final mRS score (N=764), as well as to determine independent predictors
of the absence of a significant increase in functional capacity (defines as decrease in the
mRS score by >2 and increase in the BI score by >50 compared to baseline) during inpatient
treatment.

Phase VIII involved assessing the impact of the patient's neurological, functional, and
cognitive characteristics on the risk of inability to walk without assistance and establishing
independent predictors of recovery of independent ambulation (FAC score 5-6) in CS
patients (N=442) in different phases.

Phase IX of the study was focused on evaluating the impact of the CS phase and the
amount of rehabilitation care (total time of sessions) in post-acute phase in patients with CS
(N=290), which caused severe disability (initial mRS score 4-5).

Phase X was aimed to develop a system of integrated interdisciplinary assessment of
the consequences of CS in a multidimensional space (N=852), which can be used for
comprehensive evaluation of the CS outcome taking into account neurological, functional,
cognitive and affective disorders.

Statistical analysis of the research results was carried out using the MedCalc®
Statistical Software package version 19.6.4 (MedCalc Software Ltd, Ostend, Belgium,
2021) and EZR v. 1.54 (graphical user interface for R statistical software version 4.0.3, R
Foundation for Statistical Computing, Vienna, Austria). Qualitative variables were
expressed through absolute numbers and percentages. In the case of a non-normal
distribution, central tendency and variance were displayed using the median and
interquartile range (IQR). A 95% CI was also calculated. The method of constructing and
analyzing logistic regression models was used to analyze the impact of indicators. The effect
was estimated by the OR and its 95% CI. Kohonen's neural network analysis was performed
in the Statistica Neural Networks v.4.0 C package (StatSoft Inc., 1996-1999).
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Results. The study enrolled 852 patients (median age 66.7 years, IQR 57.7 — 75.0),
including 364 (42.7%) women and 488 (57.3%) men. The study participants included 163
(19.1%) patients with ICH and 689 (80.9%) patients with ICS. Among 689 patients with
ICS, according to the developed algorithm, 286 (41.5%) cases were classified as
atherosclerotic (AT), 303 (44.0%) as cardioembolic (CE), 39 (5.6%) as lacunar (LA) and 61
(8.9%) as another (AN) subtypes. The frequency of the AN subtype of ICS in our study was
significantly lower than the frequency of cryptogenic ICS in other studies using similar
causal classifications of ICS (10 to 40%). Among 689 ICS, in 283 (41.2%) cases, a brain
infarction was located in the territory of the right internal carotid artery (ICA), in 264
(38.4%) — in the left ICA, in 108 (15.7%) — in the posterior circulation, in 34 (4.7%) — in
multiple vascular territories.

The total NIHSS score on admission varied from 1 point to 39 (median 11, IQR 6 to
18). Majority of the study participants (71%) had CS of moderate severity (NIHSS 6 — 13)
or severe CS (NIHSS 14 — 20) at the time of admission. The total BI score upon admission
varied from 0 to 100 points (median 35, IQR 5 — 75), and for mRS from 0 — 1 to 5 (median
4, IQR 3 — 5). According to the initial assessment with FAC, only 133 (15.6%) study
participants could walk without assistance on admission to our CSU (FAC 5 or 6).

The study population was characterized by a high prevalence of VRF. In particular,
721 (84.6%) patients suffered from AH, 248 (29.1%) participants were diagnosed with DM,
307 (36.0%) patients had AF, 268 (31.4%) were obese, 139 (16.3%) patients abused alcohol,
122 (14.3%) patients were active smokers, 206 (24.2%) participants had a history of CS.
The majority (57.2%) of the studied patients had a combination of two or three VRF.

The results of the analysis of the time from the onset of the disease to hospitalization
in the SC showed that 168 (19.7%) patients were hospitalized during the hyperacute phase
(0 — 24 hours from the onset), 165 (19.4%) — during the acute phase CS (1 — 7 days from the
onset), 288 (33.8%) — during the early subacute phase (8 to 90 days from the estimated CS
date), 86 (10.1%) — during the late subacute phase (91 — 180 days from the estimated CS
date) and 146 (17.2%) patients — in chronic phase (180+ days from the estimated CS date).
Overall, 60.9% of study participants were admitted to the SC within the first 30 days, which
was traditionally considered the acute phase of CS. The median length of stay of study
participants in the SC was 23 days (IQR 11 — 40).

An inverse relationship was established between the time from the onset to the SC
admission (CS phase) and the degree of neurological, functional, and cognitive recovery at
discharge. However, despite the worse average degree of recovery in 61.1% of the patients
who were hospitalized in the subacute and chronic CS phase, 45.1% of participants achieved
independence (mRS 0-2) at discharge compared with 20.1% upon SC admission. Compared
with baseline assessment, the medians of the final scores for both NIHSS and mRS

significantly (p<0.05) decreased, which indicates the effectiveness of the CSU care in all
CS phases.

The results of the study of the VRF profile in patients with different ICS subtypes
showed that the AT was associated with a higher prevalence of AH, smoking, and male sex,
while CE was associated with older age, female sex, and AF. In LA, the level of LDL-C and
TC was significantly (p<0.01) higher than in other subtypes of ICS. Regarding a number of
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VREF, such as duration of AH or DM, HDL-C level, frequency of obesity, degree of AH
control, or CS in parents, no statistically significant differences were found by ICS subtype.
The study of VRF control indicated its inadequacy, in particular, less than a third (31.4%)
of patients were constantly taking antihypertensive drugs, and more than half (60.3%) of the
participants did not achieve adequate control of AH, more than half (60.4%) of patients with
CE subtype of ICS did not receive prophylactic treatment with oral anticoagulants, almost
a quarter of people (24.7%) continued to smoke, and the target level of LDL-C <1.8 mmol/L,
recommended in current clinical guidelines, was documented only in a small part (16.1 %)
of patients with ICS who were admitted in the subacute and chronic phases of CS.

The study of the glycated hemoglobin (HbA1c) level in different phases of CS and the
analysis of its relationships with clinical and demographic characteristics, CS severity and
the outcomes in a large group (N = 524) of patients demonstrated that the prevalence of DM
(including de novo cases) in our sample was almost 40% (37.6%). In addition, more than a
third (34.4%) of study participants without DM were diagnosed with prediabetes (HbAlc
level from 5.7% to 6.5%), which indicates a very high frequency of dysglycemia (more than
2/3 of cases). If the higher HbAlc level in patients with DM compared to non-DM patients
seems understandable, the fact that almost 30% (28.0%) of participants in our study had an
HbAlc level above 8.0% indicates that the control of DM in they were not enough.
Determination of the HbAlc level made it possible for the first time to establish the
diagnosis of type 2 DM in more than 4% and to state insufficient control of DM
(HbA1c>7.0%) in 49% of our patients with a previously established diagnosis of DM.
Therefore, our study confirmed that determining the level of HbAlc is a relatively simple,
reliable and effective way of both detecting DM and assessing the level of glycemic control
in patients with CS, regardless of the phase of the disease, the severity of neurological
deficits and the presence of complications.

In a rather large group (N=360) of patients with CS in different phases of the disease
the CKD-EPI formula was used to estimate GFR at SC admission, and relations between
moderate or severe renal dysfunction and the phase of CS, as well as a number of clinical
and demographic characteristics of patients was carried out. The results of this study
indicated a high frequency of reduced eGFR in patients with CS: normal eGFR (=90
mL/min/1.73 m?) was documented in less than half (45.0%) of cases. At the same time,
32.2% of study participants had mild (60-90 ml/min/1.73 m?), and 22.8% of the enrolled
patients had a moderate to severe decrease in eGFR (<60 ml/min/1.73 m?), which
corresponds to stages 3-5 of chronic kidney disease and is associated with worse functional
recovery, in particular with a higher risk of insufficient improvement in activities of daily
living (the difference between the initial and final BI scores of >50 or the total BI score at
discharge >85). The absence of a statistically significant relationship between the degree of
reduction in eGFR and the phase of CS allows us to consider acute kidney injury in our
patients unlikely. We did not find statistically significant differences in eGFR depending on
the CS type, however, in patients with ICS, an association of renal dysfunction with its CE
subtype was found.

Determination of the lipid profile in a large group (N = 502) of patients with CS was
performed at admission using direct methods for determining the level of TC fractions and
calculating the level of non-HDL. Analysis of the relationship between the level of major
lipoprotein fractions and a number of clinical and demographic characteristics indicated
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higher levels of TC, LDL-C and HDL-C in patients with LA and AN subtypes of ICS, a
high prevalence of elevated levels of LDL-C and non-HDL along with low levels of HDL-
C in patients with CS later than 30 days after disease onset, and higher levels of triglycerides,
LDL-C, and non-HDL in women and obese subjects, patients without history of AF, CS, or
DM. Furthermore, an inverse correlation was established between the level of TC and
disability (mRS>2) at discharge. The fact that the absolute majority (83.9%) of the study
participants with ICS had hypercholesterolemia at the time of admission, indicates that in
this population of patients with a very high risk of new vascular events, the possibilities of
secondary prevention, in particular hypolipidemic therapy, were used insufficiently.

The study of the frequency of neurological and medical complications in patients with
CS in different phases of the disease showed that before SC admission complications were
documented in more than half (56.2%) of the sample, more than a third (35.6%) of the
patients had medical complications, and about 10% of people had more than one
complication. We concluded that a higher risk of new complications during inpatient stay is
associated with more severe CS (higher total NIHSS score) and more severe disability
(higher mRS score) at admission, as well as a later CS phase. In our study, the CE subtype
of CS, which is closely related to AF, was an independent predictor of medical
complications during inpatient treatment. This emphasizes the importance of both CS
subtyping and long-term heart rhythm monitoring to screen for paroxysmal AF. The high
frequency (15.4%) of urinary tract infections in patients with CS, found in our study,
indicates the need to pay more attention to their prevention, in particular, the use of urinary
catheters, with the need for its further use reviewed daily and attempts to remove it as early
as possible. Along with this, our study also found that the occurrence of complications, such
as pneumonia or venous thromboembolism, before SC admission is an independent
predictor of the development of new complications of the same type during the SC stay. The
unfavorable prognostic role of pneumonia history is probably due to the preservation of risk
factors for pneumonia, such as dysphagia or immunosuppression. Similarly, a higher risk of
venous thromboembolism during inpatient treatment may be associated with both the
preservation of previous risk factors for this serious complication and the influence of
already existing thrombotic masses in the patient's venous system. The frequency of new
neurological and medical complications observed in patients during their SC stay was
significantly lower than those diagnosed before admission (20.6% vs. 9.3% and 35.6% vs.
19.1%, respectively), which illustrates the advantages of SC processes of care and the
effectiveness of the CSU model as a whole.

Analysis of the results of screening for PSCI showed a high frequency of PSCI both
on admission and at discharge (the frequency of moderately severe or severe PSCI was
60.2% and 48.1% according to the total MMSE score, and 89.2% and 81.2% according to
the total MoCA scores, respectively). Only 10.8% of the participants in our study tested
negative for PSCI with both these scales. In almost all cases (98.9%), when the results of
the initial screening for PSCI were negative, they remained negative at discharge, which
indicates the absence of a negative effect of treatment in the CSU on the cognitive functions
of patients with CS. At the same time, in a small part of patients who had PSCI on admission,
the assessment at discharge were within normal range (12.1% of cases when evaluated by
MMSE and 11.0% of cases when evaluated by MoCA). Almost half (47.5%) of patients
who, according to the MMSE scores, had PSCI of moderate severity at baseline, the results
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of the final screening turned out to be negative. A significant increase in overall scores on
both of these scales indicates a positive effect of CSU treatment on cognitive functions of
patients with CS in different phases of the disease. The fact that almost 75% of patients with
negative results of PSCI screening using MMSE screened positive with MoCA is a
confirmation of the higher sensitivity of the latter scale in patients with CS at different
phases of the disease. Moreover, since almost all (99.6%) patients with PSCI according to
MMSE score also screened positive with MoCA, screening with a more sensitive tool
(MoCA) in cases where PSCI was detected by MMSE is probably redundant. Our data also
indicate the lack of dependence of the PSCI screening result on the side of the lesion in
patients with CS in the middle cerebral artery basin and, accordingly, confirm the possibility
of such screening in case of damage to both carotid basins. Analysis of our data
demonstrated that PSCIs were more severe in the ICH and CE subtype of ICS and less severe
in the LA subtype of ICS. This can be partly explained by the larger size of the cerebral
infarction, which is usually observed in the CE subtype of ICS compared to its LA subtype,
as well as more pronounced pathological changes in the brain parenchyma, characteristic of
patients with severe AH (the main cause of ICH) and AF (the leading cause cardiogenic
embolism as a cause of ICS). In this context, the relationship of moderate strength found in
our patients between MMSE and MoCA scores, on the one hand, and the initial CS severity
(inverse dependence) and the degree of functional limitations (direct dependence), on the
other hand, seems quite logical. Independent predictors of conservation moderately severe
to severe PSCI, as assessed by the MMSE, at discharge, were late SC admissions and lower
total MMSE scores upon admission. In the case of using MoCA, in addition to the initial
score, other predictors of maintaining PSCI were found, such as AT subtype of ICS and
older age of the patient. Therefore, our findings indicate that, on the one hand, these two
tools allow to detect different profiles of PSCI and cannot be considered interchangeable,
on the other hand, that treatment in CSU has a positive effect on the profile of cognitive
functions in CS patients.

The next part of our study was devoted to the assessment of severity and prediction of
affective disorders in patients after CS. According to univariate analysis, the main factors
that increase the risk of post-stroke depression (PSD) were the older age of the patient, more
severe neurological deficit, worse functional status and more severe PSCI on admission. No
statistically significant relationship with clinically significant manifestations of post-stroke
anxiety disorders at discharge was found for any of the factors we investigated. According
to multivariate analysis, the risk of PSD (according to HADS-D score) had a direct
relationship with AH (OR 8.5; 95% CI 0.9-76.3; p=0.057) and an inverse relationship with
the presence of obesity (OR 0.23; 95% CI 0.05-1.14; p=0.072), although in both of these
cases the relationship did not reach the level of statistical significance (p>0.05). When
analyzing the influence of the phase of CS, a tendency to increased PSD risk was found in
the case of SC admission later than 30 days after the onset, however, the results of the
multivariate analysis regarding this indicator were heterogeneous. The main predictors of
moderate or severe PSD (according to the total PHQ-9 score) in our sample were two
factors: older age of the patient (OR 1.04; 95% CI 1.00-1.08, on average, for each additional
year, p=0.028) and more severe PSCI according to the initial MoCA score (OR 0.94; 95%
CI 0.91-0.98, on average, when the score increases for each additional point, p=0.005). It
should be noted that both in the case of using the HADS scale and when using the PHQ-9,
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the results of univariate and multivariate analysis regarding the predictors of PSD showed
the prognostic value of different factors, so further research is needed.

Eight factors were independent predictors of the risk of incomplete recovery of
activities of daily living after CSU treatment (total BI score <85 at discharge): older age of
the patient (OR 1.06 95% CI 1.03-1.10, on average, on each additional year, p<0.001),
history of CS (OR 2.8 95% CI 1.3-6.2, p=0.01), more severe limitations of activities of daily
living at baseline (OR 0.97; 95% CI 0,95-0.98, on average, with a decrease in the BI score
for each point, p<0.001), more severe initial disability (OR 1.7; 95% CI 1.0-2.8, on average,
with an increase in the score for mRS for each point, p=0.049), more impaired mobility (OR
0.87 95% CI 0.76-0.99, on average, with a decrease in the RMI score for each point,
p=0.049), and more pronounced weakness of the right and left upper extremities (OR 1.5;
95% CI 1.1-1.9, on average, with an increase in the scores in the relevant sections of the
NIHSS for each point, p<0.01) in addition to the later CS phase (OR 3.5; 95% CI 1.0-12.0,
p=0.04 in the case of admission in the late subacute phase and OR 9.6; 95% CI 3.1-29.4,
p<0.001 in the case of admission in the chronic phase). Moreover, seven factors were found
to be independent predictors of the lack of significant improvement in activities of daily
living at discharge (the difference between the final and initial BI scores of <50 and the final
BI score <85): older age of the patient (OR 1.06; 95% CI 1.03-1.09, on average, for each
additional year, p<0.001), history of CS (OR 2.8 95% CI 1.3-6.2 p<0.001), more severe
limitations of activities of daily living (OR 0.97; 95% CI 0.95-0.98, on average, with a
decrease in the BI score for each point, p<0.001) and mobility (OR 0.80; 95% CI1 0.71-0.91,
on average, with a decrease in the initial RMI score for each point, p=0.001), as well as more
pronounced weakness of the upper limbs (OR 1.4; 95% CI 1.1-1.7, on average, with an
increase in the score in the corresponding NIHSS unit for each point, p<0.004) along with
the CS phase (OR 2.9; 95% CI 1.0-8.8, p=0.05 in case of admission in the late subacute
phase and OR 15.6; 95% CI 5.2-46.1, p<0.001 in the case of admission in the chronic
phase).

As concerning disability measures by the mRS, three factors turned out independent
predictors of disability after the CSU treatment (mRS >2): initial CS severity (OR 1.1; 95%
CI 1.0-1.2, on average, for each additional NIHSS score on admission, p = 0.01 ), CS phase
(OR 3.1-3.4 in case of admission in the early subacute phase, OR 12.1 in case of admission
in the late subacute phase, and OR 9,8 in the case of admission in the chronic phase of CS,
p<0.05) and the initial degree of disability (OR 3.3; 95% CI 2.4—4.4, on average, for each
additional point of mRS, p<0.001). At the same time, four factors were independent
predictors of the lack of the desired degree of improvement in activities of daily living
(decrease in mRS score by >2 or reaching mRS score 0-2 at discharge): older age of the
patient (OR 1.03,95 % CI 1.01-1.05, on average, for each additional year, p=0.002), severity
of CS (OR 1.05, 95% CI 1.01-1.08, on average, for each additional point of the initial
assessment with NIHSS, p=0.007), CS phase (OR 3.3-3.6 when hospitalized in the early
subacute phase, OR 4.2 when admitted in the late subacute phase and OR 9.2 when admitted
in the chronic phase, p<0.01) and the degree of disability (OR 2.3; 95% CI 1.8-3.0, on
average, for each additional point of the initial assessment with mRS, p<0.001).

Analysis of data of a large group (N=764) of patients of various ages who were
admitted to the SC in the subacute or chronic phase of CS, which had led to moderate to
severe disability (initial mRS 4-5), made it possible to identify predictors of dependence
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(mRS 3-5) at the time of discharge: the risk in males was lower compared to female patients
(HR 0.32;95% CI1 0.15-0 .69, p=0.004), it increased in proportion to the time from the onset
to the SC admission (from OR 3.5 in the case of admission between Day 15 and Day 30 to
OR 16.6 in the case of admission in the chronic phase) and the initial degree of disability
(OR 4.9, 95% CI 2.3-10.1, on average, for each additional point on the mRS, p=0.01). At
the same time, the probability of regaining independence increased with greater amount of
rehabilitation: the risk of not achieving a favorable treatment outcome was OR 0.93 (95%
CI 0.89-0.97) with each additional 100 minutes of rehabilitation sessions. The prognostic
model for assessing the probability of achieving a good outcome (regaining independence,
as evidenced by the mRS 0-2 at discharge), built on a selected set of variables, had good
sensitivity and specificity (=75%) and was found adequate (chi-square=60.7 with 7 degrees
of freedom, p<0.001). The developed model has a number of significant advantages: firstly,
it is based on simple and reliable clinical variables, such as mRS, BI and NIHSS scores,
secondly, it emphasizes the importance of a sufficient amount (dose) of rehabilitation,
thirdly, it demonstrates inverse relationship between the delay from the CS onset to the
beginning of CSU treatment and rehabilitation (CS phase).

Univariate analysis of factors associated with the lack of restoration of independent
ambulation after SC treatment (final FAC score 1-4) indicated a statistically significant
relationship of the risk of maintaining the need for external assistance in walking with a
large group of factors, including AT and CE subtypes of ICS, age and sex of the patient, the
presence of AF, more severe neurological deficits, motor and cognitive impairments, severe
functional limitations, as well as with an increased level of serum inflammatory markers
upon admission. However, in the multivariate analysis, only four independent predictors of
the need for external assistance during walking after SC treatment were found. In particular,
the risk of dependance in ambulation increased with patient age (OR 1.07; 95% CI 1.03—
1.10, on average, for each additional year, p<0.001), more severe CS (OR 1.15; 95% CI
1.08-1.22, on average, with an increase in the total NIHSS score for each 1 point, p<0.001),
worse ambulation at baseline (OR 0.40; 95% CI 0.31-0.52, on average, when the FAC score
decreases by every 1 point, p<0.001) and admission in the chronic phase (OR 5.7; 95% CI
1.9-17.1, p=0.002). Both in univariate and multivariate analysis, the age of the patient and
the initial severity of neurological deficit caused by CS (total NIHSS score) retained their
prognostic value. On the other hand, multivariate analysis revealed an independent negative
effect of both a low initial FAC score and a late CS phase.

In addition to the above, our study demonstrated the possibility and proposed a method
of integrated assessment of the condition of patients with CS in a multidimensional space
and the degree of their recovery after CSU treatment, which is based on a set of assessments
of the impact of CS on neurological functions, mobility, activities of daily living and degree
of disability using a set of rating scales and indices. It was shown that, based on the
multidimensional assessments, it makes sense to divide patients into four groups (clusters)
based on the treatment outcomes, and further increasing the number of groups has no
significant advantages. Summarizing the results of the qualitative analysis of the scores, it
can be noted that according to the integral assessment, patients assigned to group K4 had
the best global outcomes, patients from group K1 — good global outcomes, and patients from
groups K3 and K2 — poor and very poor global outcomes, respectively. Our findings
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confirmed the utility of a defined set of assessment tools, including NIHSS, mRS, BI, RMI,
BBS, and FAC as well as MMSE, MoCA, and HADS. Despite the clear need for integrated
assessment systems for patients after CS, their development and implementation in research
and clinical practice is still at an early stage. This is due to several reasons, in particular, the
technical complexity of data collection, which must come from representatives of various
professions (e.g., physicians, physical therapists, occupational therapists, psychologists) and
the difficulties of their analysis and interpretation. These obstacles in our study were
overcome by the interaction between the members of the interdisciplinary CSU team and by
the use of electronic forms of medical records and a database. In addition, we found it
necessary to have a limited set of scales that provide the necessary and sufficient information
to assess key aspects of the patient's recovery in daily work. The combined efforts of various
specialists made it possible to collect a fairly complete set of data and use it for common
purposes.

CONCLUSIONS

The dissertation provides a theoretical generalization and provides a new solution to
an important and topical problem of clinical neurology — improving the neurological,
functional, and cognitive recovery of patients in different CS phases, based on a
multidimensional assessment of the CS consequences (neurological, functional, cognitive,
and affective impairments) and optimization of inpatient treatment strategy (in particular,
reducing the proportion of ICS of unknown etiology, taking into account the phase of CS
and individually set goals in the work of a multidisciplinary team and determining the
appropriate amount of rehabilitation), which made it possible to achieve in 71.3% of patients
who were admitted to CSU in the acute phase of CS favorable early functional outcome
(mRS 0-3), similar to rates in achieved in acute stroke units based in high-income countries,
thus confirming the feasibility of setting up and operating in domestic health care system of
CSU as a modern model of comprehensive inpatient care for CS patients.

1. Patients (N=852, median age 66.7 years, 42.7% women) with CS (19.1% CS and
80.9% CS) who were admitted to SC during the hyperacute phase (19.7%), acute (19.4%),
early subacute (33.8%), late subacute (10.1%) or chronic (17.2%) phases of CS are
characterized by a high frequency of VRF (AH in 84.6%, DM in 29.1%, AF was detected
in 36.%, obesity in 31.4%, alcohol abuse in 16.3%, active smoking in 14.3%, CS in history
in 24.2%), and in 57, 2% of patients documented two or three VRFs at the same time, and a
significant severity of neurological deficit: 71.0% of CS participants had moderate severity
(NIHSS=6-13 whites) or severe (NIHSS=14-20 whites) CS, while the proportion of light
CS (NIHSS=0-5 ) is much smaller (17%). In the majority (68.1%) of patients on admission,
severe limitations in daily life activities are observed (mRS score 4-5). As a result of the
treatment, the median final scores for both NIHSS and mRS decreased statistically
significantly (p<0.05) in all phases of CS, which indicates the effectiveness of the tactics of
treatment measures in CSU. An inverse relationship was established between the time from
the onset of the disease to hospitalization in the CSU and the degree of neurological,
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functional and cognitive recovery at the end of treatment, however, despite the worse
average indicators of the degree of recovery, 61.1% of patients who were hospitalized in the
subacute and chronic phases , medical measures in CSU conditions made it possible to
achieve independence from third-party care (mRS score 0-2) in 45.1% of patients compared
to 20.1% on admission.

2. The frequency of etiological subtypes of ICS, according to the proposed algorithm,
in the sample is 40.9% for AT, 42.7% for CE, 7.5% for LA, and 8.9% for AN, and AN is
the subtype of ICS in our study was established much less often than cryptogenic ICS in
other studies with similar causal classifications (from 10 to 40%). The VRF profile indicates
statistically significant (p<<0.001) associations of AT with a higher frequency of AH, active
smoking, and male sex, CE with older patient age, female sex, and the presence of AF, and
LA with hyperlipidemia (TC >5.2 mmol/l and/or LDL-C >2.6 mmol/l). At the same time,
the AN compared to the other ICS subtypes is associated with a lower (p<0.05) frequency
of AH, AF, and hyperlipidemia, which indicates the need to search for other modifiable risk
factors in these patients. The analysis of the degree of VRF control shows that it is
insufficient, i.e. less than a third (31.4%) of patients are constantly taking antihypertensive
drugs and more than half (60.3%) of the participants have not achieved AH control, more
than half (60.4%) of the patients with the CE do not take prophylactic treatment with oral
anticoagulants, almost a quarter (24.7%) continue to smoke, only a small proportion (16.1%)
of patients with CS who were hospitalized in the subacute and chronic phases of CS have a
target level of LDL-C <1.8 mmol/I.

3. Determining the level of glycohemoglobin (HbAlc) in any phase of CS is a simple
and reliable way of estimating the average level of glycemia, which allows establishing the
general frequency of glucose metabolism disorders (almost 40% of the studied patients were
diagnosed with DM and almost 35% with prediabetes), diagnose DM for the first time
(diagnosed in 4% of the sample), identify insufficient glycemic control in the subacute and
chronic phases of CS (about 30% of patients had an HbA1c¢ level exceeding 8.0%), and also
take measures to improve the functional recovery of patients, since a higher initial level of
HbAlc has a statistically significant (p<<0.001) direct relationship with the severity of
disability (mRS score at discharge). More than half (55%) of patients with CS, regardless of
the phase, on admission have CKD (decrease in eGFR according to the CKD-EPI equation),
and almost a quarter (23%) have moderate or severe renal dysfunction (eGFR <60 ml/
min./1.73 m?), which is associated with worse functional recovery, in particular with a
higher risk of insufficient improvement in ADL (according to BI at discharge). In the case
of hospitalization in the CSU in the hyperacute, acute and early subacute phase, the levels
of TC, LDL-C and non-HDL are statistically significantly (p<0.01) higher than when
admitted in a later phase, and in the subacute and chronic phase. In ICS, a very high
frequency (83.9%) of previously undiagnosed and uncorrected hyperlipidemia is observed,
which significantly correlates with disability (mRS score >2) at discharge.

4. Patients with CS have a high rate of complications: medical or neurological
complications were found in the majority (56.3%) of study participants, in particular,
medical complications were observed in more than a third (35.6%) of the sample and were
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diagnosed more often (p< 0.05) than neurological complications, and more than one
complication was documented in every tenth patient. The frequency of new neurological
and medical complications during the CSU stay is significantly (p<0.001) lower than those
diagnosed upon admission (20.6% compared to 9.3% and 35.6% compared to 19.1%,
respectively), which points to the advantages of the implemented strategy to prevent
complications. A higher risk of medical complications during inpatient treatment is
associated with the CE subtype of ICS (OR 2.08; 95% CI 1.11-3.92, p=0.02), the presence
of medical complications before CSU admission (OR 2.58; 95% CI 1.51-4.42, p=0.001),
greater CS severity (OR 1.11; 95% CI 1.06-1.16, on average, for each additional point of
the NIHSS total score, p < 0.001) and more severe disability (OR 1.62; 95% CI 1.07-2.48,
on average, for each additional point of the initial mRS score, p=0.02).

5. In patients with CS on admission, a high frequency of PSCI is observed (60.2%
according to MMSE and 89.2% according to MoCA), which is statistically significantly
(p<0.01) reduced at discharge (up to 48.2% and 81.2%, respectively). Independent
predictors of PSCI at the time of discharge, according to the MMSE score, are late
hospitalization (in the late subacute phase, OR 6.5; 95% CI 1.5 — 28.6, p=0.012, and in the
chronic phase of CS — OR 7,0; 95% CI 2.1 —22.7, p=0.001) and more pronounced PSCI on
admission (OR 0.78; 95% CI 0.75 — 0.82, on average, with an increase in the initial
assessment by MMSE by 1 point); when MoCA was used for the final assessment, the
independent predictors are AT subtype of ICS (OR 33.0; 95% CI 2.5 — 424.1, p=0.008),
older age of the patient (OR 1.05; 95% CI 1.01 — 1.08, on average, for each additional year,
p = 0.008) and more severe initial PSCI (OR 0.79; 95% CI 0.74 - 0.84, on average, with an
increase in the initial total MoCA score by 1 point, p<0.001).

6. Patients with CS have a high frequency of clinically significant affective disorders at
discharge: moderate or severe PSD is present in 9.5% and 22.5% of patients (according to
the HADS-D and PHQ-9 total scores, respectively), and severe poststroke anxiety disorders
occurs in 8.0% of patients (according to the HADS-A total score). Independent predictors
of PSD at discharge, according to HADS-D >10, are more pronounced PSCI on admission
(OR 0.93; 95% CI 0.88-0.98, on average, for each additional MMSE score, p= 0.006), and
according to PHQ-9, older age of the patient (OR 1.04; 95% CI 1.00-1.08, on average, for
each additional year, p=0.028) and more pronounced PSCI on admission (OR 0.94, 95% CI
0.91-0.98, on average, as MoCA total score increased for each point, p=0.005), and these
findings indicate a higher propensity for patients with significant PSCI to develop post-
stroke affective disorders.

7. Three factors are independent predictors of disability after treatment in CSU (mRS
>2 at discharge): CS initial severity (OR 1.1; 95% CI 1.0—1.2, on average, for each additional
point NIHSS on admission, p=0.01), CS phase (OR 3.1-3.4 at hospitalization within the
early subacute phase, OR=12.1 at the start of treatment in CSU during the late subacute
phase and OR 9.8 in in case of admission of the patient during the chronic phase of CS,
p<0.05) and the initial degree of limitations of daily life activities (OR 3.3; 95% CI 2.4-4 .4,
on average, for each additional point of mRS score, <0.001) , while four factors are
independent predictors of the absence of the desired improvement in daily life activities
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(decrease of mRS score by >2 or mRS score 0-2 at discharge) are four factors: older age of
the patient (OR=1.03, 95% CI 1 .01 — 1.05, on average, for each additional year, p=0.002),
severity of CS (VS=1.05 (95% CI 1.01 — 1.08, on average, for each additional point of the
initial assessment according to NIHSS, p=0.007), CS phase (OR 3.3-3.6 when hospitalized
in the early subacute phase, OR=4.2 when admitted in the late subacute phase and OR=9.2
when admitted in the chronic phase, p<0.01) and the degree of disability (OR 2.3; 95% CI
1.8-3.0, on average, for each additional point of the initial assessment by mRS, P<0.001).

8. Eight factors are independent predictors of the risk of incomplete recovery of ADL
after treatment in CSU (total BI score <85 at discharge) are the older age of the patient (OR
1.06 95% CI 1.03-1.10, on average , for each additional year, p<0.001), CS in history (OR
2.8 95% CI 1.3-6.2 p=0.01), initial severe ADL limitations (OR 0.97; 95% CI 0.95-0.98, on
average, with a decrease in the BI score for each point, p<0.001), severe disability (OR 1.7;
95% CI 1.0-2.8, on average, with an increase mRS scores for each point, p=0.049) and
mobility impairment (OR 0.87 95% CI 0.76—0.99, on average, with a decrease in the RMI
score for each point, p=0.049), as well as more pronounced paresis of the right and left upper
limbs (OR 1.5; 95% CI 1.1-1.9, on average, with an increase in scores in the relevant
sections of the NIHSS for each point, p<0.01) and the phase of CS (OR 3.5; 95% CI 1.0—
12.0, p=0.04 in the case of hospitalization in the late subacute phase and OR 9.6; 95% CI
3.1-29.4, p<0.001 in the case of admission in chronic phase), while seven factors were found
to be independent predictors of the lack of significant improvement in basic daily activity at
the time of discharge from the SC (the difference between the final and initial BI scores <50
and the final BI score <85): older age of the patient (OR 1.06; 95% CI 1.03-1.09, on average,
for each additional year, p<0.001), history of CS (OR 2.8 95% CI 1.3-6.2 p<0.001), more
severe disorders basic daily activity (OR 0.97; 95% CI 0.95-0.98, on average, with a
decrease in the BI score for each point, p<0.001) and mobility (OR 0.80; 95% CI 0.71) —
0.91, on average, with a decrease in the initial RCS score for each point, p=0.001), as well
as more pronounced paresis of the upper limbs (OR 1.4; 95% CI 1.1-1.7, on average, with
an increase in the score in the corresponding NIHSS unit for each point, p<0.004) and CS
phase (OR 2.9; 95% CI 1.0-8.8, p=0.05 during hospitalization during the late subacute and
OR 15.6; 95% CI1 5.2-46.1, p<0.001 in the case of starting treatment in CSU in the chronic
phase).

9. Four factors have the greatest influence on the risk of maintaining the need for
external assistance when walking after treatment in the CSU (FAC score 1-4 at discharge
from the CSU): older age of the patient (OR 1.07; 95% CI 1, 03-1.10, on average, for each
additional year, p<0.001), more severe initial neurological deficit (OR 1.15; 95% CI 1.08-
1.22, on average, with an increase in the total NIHSS score for each point, p<0.001), more
pronounced initial disturbances of walking function (OR 0.40; 95% CI 0.31-0.52, on
average, with a decrease in the initial FAC score for every 1 point, p<0.001) and
hospitalization in the chronic phase of CS (OR 5.7; 95% CI 1.9-17.1, p=0.002).

10. In patients with severe limitations of life (initial assessment according to mRS 4-
5), who were hospitalized in CSU in the subacute and isolated phases of CS, independent
predictors of the need for external assistance (estimation according to mRS 3-5) at the
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moment discharge, there are four factors: male gender (OR 0.32; 95% CI 0.15-0.69,
p=0.004), phase of CS (in comparison with the reference acute phase of CS in the case of
hospitalization in the early subacute phase OR 3.5 ; 95% CI 1.2-10.3, p=0.023, in the case
of hospitalization in the chronic phase OR 16.6; 95% CI 4.3—64.3, p<0.001), severe initial
limitations of life activities (ED 4 .9; 95% CI 2.3—10.1, on average, for each additional point
of the initial assessment by mRS, p<0.001) and the amount of rehabilitation assistance (OR
0.93; 95% C1 0.89-0.97 , for every additional 100 minutes of rehabilitation sessions).

11. The proposed method of integral assessment in a multidimensional space of the
degree of recovery of patients with CS, taking into account the severity of neurological,
functional, cognitive and affective disorders, which is assessed using nine main scales and
indices (NIHSS, mRS, BI, BBS, FAC, MMSE, MoCA, HADS-D and HADS-A), allows you
to divide patients according to treatment results into four groups (clusters), from the best
degree of recovery to the worst, which creates prerequisites for further optimization of
treatment.

PRACTICAL RECOMMENDATIONS

1. In healthcare facilities providing stroke care, the number of CSUs should be increased
and greater proportion of patients with CS should be admitted in CSUs, particularly in the
acute and early subacute phase.

2. Full primary workup should be carried out during primary hospitalization and the
subtype of ICS should be determined using the proposed clinical algorithm, probable ICS
etiology should be taken into account when choosing a secondary prevention strategy.

3. Comprehensive assessment of post-stroke neurological, cognitive and affective
impairments, as well as the functional state of the patient should be carried out on admission
and at discharge using the set of 9 scales with confirmed validity (NIHSS, BI, mRS, RMI,
FAC, MMSE, MoCA, HADS, and PHQ-9).

4. HbAlc, eGFR, and lipid profile should be assessed in all CS patients admitted at
various phases, efforts should be focused on achieving and keeping target HbAlc (<7.0%),
LDL-C (<1.8 mmol/L), and non-HDL (<2.5 mmol/L) levels in all ICS patients long-term
starting in the early subacute phase.

5. eGFR should be calculated, and the severity of renal dysfunction should be taken into
account when choosing medications for patients with CS in all phases, in particular in
patients with eGFR below 60 ml/min/1.73m? drugs with hepatic excretion should be
preferred, if not contraindicated.

6. Independent predictors of ADL limitations and disability, as well as assistance with
ambulation should be used to update patients and families on the prognosis, determine
optimal duration of inpatient rehabilitation, and to get better prepared for discharge from the
hospital.

7. Use a large volume of interdisciplinary rehabilitation care provided according to
individually defined goals in stable patients with CS who are in hospital treatment during
any phase of CS and have limitations in ADL.
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ADL
AH

AT

AF

AN
BBS

BI

BP
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CRP
CS
CSU
DALYs
DM
¢GFR
FAC
HADS
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ICA
ICH
ICS
IQR
LA
LDL-C
MMSE
MoCA
MRA
MRI
mRS
MSCT
MSCTA
NIHSS

LIST OF ABBREVIATIONS AND TERM DEFINITIONS

Activities of daily living

Arterial hypertension

Atherosclerotic subtype of ischemic cerebral stroke
Atrial fibrillation

Another subtype of ischemic stroke

Berg Balance Scale

Barthel Index

Blood pressure

Cardioembolic subtype of ischemic cerebral stroke
Confidence interval

C-reactive protein

Cerebral stroke

Comprehensive stroke unit

Disability-adjusted life years lost

Diabetes mellitus

Estimated glomerular filtration rate

Functional ambulation classification

Hospital Anxiety and Depression Scale

Hospital Anxiety and Depression Scale, anxiety subscale
Hospital Anxiety and Depression Scale, depression subscale
Glycated hemoglobin

High-density lipoprotein cholesterol

Internal carotid artery

Intracerebral hemorrhage

Ischemic cerebral stroke

Interquartile range (between the 1% and 3™ quartiles)
Lacunar subtype of ischemic cerebral stroke
Low-density lipoprotein cholesterol

Mini-Mental State Examination

Montreal Cognitive Assessment

Magnetic resonance angiography

Magnetic resonance imaging

Modified Rankine scale

Multispiral computed tomography

Multispiral computer tomographic angiography
National Institutes of Health Stroke Scale



non-HDL
OR
PHQ-9
PSCI
PSD
RMI

SC

TC

VRF
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Non-high-density lipoprotein cholesterol
Odds Ratio

Patient Health Questionnaire-9
Post-stroke cognitive impairment
Post-stroke depression

Rivermead Mobility Index

Stroke center

Total cholesterol

Vascular risk factors
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