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Vea-Aeoonixxena [1.@. OcobOmuBOCTI KOTHITUBHUX (QYHKIIH XBOpUX 3
NOPYIICHHSIM MOTOPUKMA PYKH IMICJIS TMEPEHECEHOro 1MIEeMIYHOIO 1HCYJIbTY Ta iXx
kopekiis. — KpamidikaliiiHa HayKoBa Ipalls Ha paBax pyKOIHUCY.

Hucepramisi Ha 3700yTTS HAYKOBOTO CTymHeHS JOKTopa inocodii 3a
cuemiayibHiCcTIO 222 — Menmunuua. IligroroBka 3aiificHOBajiack B [BaHO-
@®paHKIBChKOMY HaIllOHaJbHOMY MeaudHoMmy YHiBepcuTeTi MO3 VYkpainu, IBano-
®pankiBCbK, 2021 pik.

3axuct BIAOYIEThbCA Yy CIelialii3oBaHiil BUeHiN pasai [BaHO-DpaHKIBCHKOTO
HalloOHaJIbHOro MeuyHoro yHisepcuter MO3 Ykpainu, [Bano-®pankiBcrk, 2021 pik.

Cepen xBopux, 1110 IepeHecu iHeynbT, 60% cratoTh iHBadiAamMu, 3 HUX 25 % -
JIOW Tpane3iatHoro BiKy. [lo 1Iboro 4acy BeEThCS MOUIYK Hale(pEeKTUBHIIINX
METO/IB BIJHOBJICHHS PYXOBUX, KOTHITUBHO-MHECTUYHUX (DYHKIIH MICIs 1HCYJIBTY,
0COOJIMBO aKTyaJIbHUM € TMOITYK METOJUK Yy OUIBII Mi3H1 4aCOBI MPOMIKKH, OCKIIbKU
TPaIuIIE€ThCS, 1110 paHHs peadiiTallis Moxe OyTH BiATEpMiHOBaHa a00 HEE(PEKTUBHOIO.
Hait6inpmr epekTHBHUMHM € KOMOIHOBaHI METOAM peadiTiTaiii: MeIUKaMEeHTO3H1 Ta
Gbi3udH1, K1 3/1aTHI OXOIUTH SKHANWOIIBIIE CHCTEM OJHOYACHO IIOJ0 BITHOBJICHHS.
Bxe oTpuMaHi HOB1 JOKa3H TOT0, IO pyXoBa AUCHYHKIIISI MOKE CIIPUSATH MOPYILIEHHIO
¢bynkuii KorHiTUBHOI cepu. | HaBMaku, MOKa3aHo, 110 BUCOKUH PiBEHb PO3YyMOBOI
aKTUBHOCTI 37aT€H BIUIMBATM HA BIJHOBJIEHHS 3arajibHOi pPyXoBOi (DyHKIIII.
Hes’sicoBanuM 3aiuinarhbes 3alIE)KHICTh BIJTHOBJIEHHS BKAa3aHUX IIOKA3HUKIB BIJ
BUX1IHOTO CTYIEHSI MOTOPHOTO Je(iluUTy, a TAaKOX JaTepanizamii 1HCYJIbTY y LbOMY
IPOIIECi, 0 3yMOBJIIOE aKTYaJIbHICTh OAIBIINX JOCTIIKEHb Y TaHiil cdepi.

[cHyBaHHSI TPUHIUIY 3BOPOTHOTO 3B’SI3KY OKPECIMJIO OCHOBHY 17I€1O
aucepTaiiiHoi poOoTu: (i3uyHa Tepamis 3 BIAHOBJICHHS pPyXy PYKU/KUCTI 3
JOJATKOBUM TPU3HAYCHHSIM XOJiHY anbdociepara CHpusTiMe TMOKPAIICHHIO
KOTHITUBHMX (YHKIIII XBOpHUX, IO B MOJAJbIIOMY BIUTUBATHME Ha BIJIHOBJICHHS
3arajibHOi pyXOBOi (PyHKIII1 MaI[1€HTIB.

Y posnuni 1 «ornman miTepaTypu» MPEACTaBIEHI Ta MPOAaHAIi30BaHI JaHl

Cy4yacHOi BITYM3HSHOI Ta 1HO3EMHOI JITepaTypH II0A0 (PYHKLIOHAIBHUX MOTOPHO-



KOTHITUBHUX CIIBBIIHOIIIEHb Y XBOPUX Y BiJalICHUH mepiof mcis nepeneceroro 11,
MO>KJIUBOCTEH peabimiTalliiHUX OMIIINA Ha T3HIM CTa i MicIs 1HCYIbTY 3 ypaxyBaHHIM
CTaHy PyXo0BOi (DYHKIIIi, 30KpeMa KUCTI Ta PIBHS KOTHITUBHOTO MTOTEHITIAITY.

Y po3mini 2 «Mmarepiaiii ¥ METOAU JOCIHIDKEHHSD BHUKJIAJIEHO KIIHIYHY
XapaKTEPUCTHKY XBOPHUX, 3aJTy4YE€HUX Y TOCIIHKSHHS, iX PO3MO/ILI 010 CTaTl, BiKY, a
TaKOXX CTYIMEHS (DYHKI[IOHAJIBLHOI HE3aJeKHOCTI, CTyNeHs J1€3JaTHOCTI MapeTUYHOl
BEPXHbOI KIHI[IBKH, CTaHy KOTHITUBHHMX (DYHKIIIH 3aJI€KHO BiJl CTOPOHH MiBKYJIHHOTO
II; meranbHO PO3KPUTO CYTh KIIIHIYHUX Ta IHCTPYMEHTAJIBHUX METOJIB OOCTEKECHHS;
JIAaHO XapaKTEPUCTUKY JAU3aNHY JTOCHIIKEHHS, IKUI BKIIOUaB 4 eTamu.

VY po3ain 3 «KIIHIYHI OCOOJMBOCTI MEpiojly HachigkiB remicdepunoro II»
IIPE/ICTABIICHO PE3yIbTaTH JOCHIKEHHs 116 mpaBopyKUX MAaIi€HTIB, IO TPOXO UM
JIKYBaHHS Yy KOMYHaJIbHOMY HEKOMEpIIHHOMY miaAnpueMcTBl «OO0OngacHa KIlHIYHA
nikapHs [Bano-dpaHkiBChKOi 0071acHOT paany», BikoM Bia 51 10 80 pokiB (73 4oJi0BiKH,
43 xiHku, cepedHii Bik 65,9 [63,7; 68,0] pokiB) B Tepminu 12-24 mic. V 1ieit nepion
XapakTepHE 3HWKEHHsI (DYHKI[IOHAIBHOT A1€3IaTHOCTI 3@ MIKAIOK (YHKI[IOHATLHOT
HesanexHocTi (FIM) B mopiBHsHHI 3 kKoHTpoabHOW Tpynoro (KI') (p<0,001). ITpu
JiBomiBKyJbHOMY 1HCYJbTI (JITII) Taki moMeHW (QYHKIIOHAIBHOI HE3aJIEKHOCTI, 5K
«CamMOOOCITyTrOBYBaHHS» Ta «COLIaJbHE MI3HAHHS» CTPAKIAIOTh B OUIBIIIN Mipi, HIK
npu npaBoniBkyisHOoMy iHCYbTI (ITITI) (p<0,05), BigmiueHa BiporigHa pi3HHIA Y
MOJIOBXKEHHI yacy BUKOHaHHs TecTy 9 kinoukiB (9HPT) mapetuunoro pykoro npu JIITI
Ha Biaminy Big III1I (p<0,05). Ctymiab aucdyHKIii MapeTHYHOT pyKH MaJia BIUIMB Ha
SKICTh JKUTTS XBOpUX (KOPEIAIiHHUN 3B’SI30K MK 3araJbHUM OajioM 3a IIKaJIO0
skocTi xkuTTs (SS-QOL) ta 9HPT: r=-0,43; p<0,01 i Tecrom Dyrib-Meiiepa (FMA) -
r=0,58; p<0,01). Jns namientiB micas JIIII Oyno xapakTepHe OiIbII BUpaXKCHE
3HIDKEHHS SIKOCTI JKUTTS MOpPiBHAHO 13 mamientamu micis [T (p<0,05).

VY po3aini 4 «KIHIKO-TIATOT€HETHUYHI OCOOJIMBOCTI KOTHITUBHHUX (DYHKIIII»
BHU3HAUEHO 4YacTOTy KOTHITMBHUX mopymeHb (KII) 3amexxno Bim Toro, siki came
CKpUHIHTOBI mKaau Oynu 3actocoBani: 90,5% - mpu OIIHIOBAaHHI 32 KOPOTKOKO
KO0 OIiHKY TicuxigHoro crarycy (MMSE), 85,3% — 3a 6atapeero TecTiB 1000BOT

mucyskii (FAB), 94,8% — 3a MoHpeaJbChbKOIO MIKAJIOK KOTHITHBHOI OIIHKH
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(MoCA). 3a qaHiMH TECTIB MaJTFOBAaHHS JIAHIIOKKA BUSIBUJIM BIPOTiHY PI3HUIIIO MIXK
narieaTamu 3 JIII Ta IIII (p<0,05) 3 OunbmmM yacom BuKOHAHHS TecTiB mpu JIITI.
[TopymieHHST MOTOPUKH BEPXHbOI KIHI[IBKH, OCOOJMBO KHUCTI, HETaTUBHUM YHHOM
MO3HAYAEThCS HAa KOTHITUBHOMY CTaTycl maiieHTiB 3 Hachigkamu II, 3oxkpema Ha
BUKOHABYUX (PYHKIISIX: BUSBJICHO KOpeILIWHUN 3B’s130k Mk FMA Ta cyOrectamu
BukoHaBunx (QyHkiii 3a MMSE (r=0,73; p<0,001), FAB (r=0,83; p<0,001) ta MoCA
(r=0,65; p<0,01).

VY poznini 5 «Heipodi1310JI0TIUHI apaMeTpu KOTHITUBHUX (PYHKIIH» MOJaHO
pe3yibTaTH KOTHITMBHUX CIyXoBUX Bukiukanux mnotenmianis (KCBII) P300. ¥V
LEHTPaJIbHHUX, nepeaHb0-1000BUX Ta 3aJHbO-CKPOHEBUX B1JIBE€JICHHSX
enexTpoeHedanorpadii mokasHUK MepioAy JATeHIi, sIkuidi OyB MOJOBXEHHM 10710
KI" (p<0,05), 3anexas Bix Biky (r=0,28; p=0,032, r=0,33; p=0,011, r=0,28; p=0,038
BIIMOBITHO BIJABEACHHSAM). YacToTa MOMWIKKA TIPU TPOBEACHHI JTOCTIIKCHHS
cTaHoBmIIa B cepennboMy 52 3 180 moxmuBux (30% mpu 3nauenHi 12% y KT, p<0,01).

VY po3aim 6 «eeKTUBHICTh KOMIUIEKCHOI Teparlii 13 3aCTOCYBaHHSAM METOJUK
¢b13uuHOoi peabumiTallii Ta HelporpoTekTopa» B 1 Tpymi, /e marieHTaM MporoHYyBaIN
BIIPABU JIJIsl TIOKPAIIEHHS 3arajibHOi pyXoBoi (PyHKIII1, HEe criocTepiraiin epeKTy Bij
nikyBaHHs 3a ganumu FIM Hi yepe3 2 mic., H1 yepe3 6 mic. (p>0,05). B 2 rpymi y
narienTiB 3 [I1] BigmMideHO MO3UTHUBHMI pe3ynbTaT Yepe3 6 Mic mpu MopiBHIHHI 3 1
rpynoto (f>f*, f=6,741, *=4,034, p<0,05), B 3 rpymi y xBopux 3 JIIII gepe3 6 wic.
oTpuMainu edeKT Bii KOMIUIEKCHOI Tepamii 13 3aCTOCYBaHHSAM BMPAaB JIJIsl 3araJIbHOTO
CTaHy, JJI1 KHCT1, @ TAKOXK XOJiHY aibociepar: pi3Huils nokazuuka FIM BiporigHo
BiZpi3HsIacs Bix ganux uepes 2 mic.. (f>f*, £=6,360, f*=4,001, p<0,05).

Y po3pim 7 «aHami3 Ta y3arajdbHEHHS OTPUMAHHUX PE3YJIbTATIBY» JETAIBHO
MIPOAHaII30BaHO OTPUMAaHI Pe3yJIbTaTH JOCHIIKCHHS, MPOBEACHO iX MOPIBHSHHS 3
pe3yJibTaTaMu BiJIOMUX Cy4acCHUX JOCIIKEHb 3 TEMU JUCEPTaIllii.

VY nmucepTtaiii 7/ BHCHOBKIB, SIKI BiJOOpa)kalOThb OCHOBHI OTPHMaHI HayKOBI
pe3yiabTaTH Ta MPAKTHUYHI PEKOMEHIAIN].

HaykoBa HOBH3HA OTPMMaHUX pe3yJbTATiB.

VY nmuceprariiiHiii poOOTI Ha MIACTaBI MPOBENCHUX KOMIUIEKCHUX KITIHIKO-
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HEBPOJIOTIYHUX Ta HEeWpodi310JIOrIYHOTO JOCHIPKEHh BHBUEHO OCOOJMBOCTI
B3a€EMO3AJIC)KHOCTI CTaHy PyXoBoi (yHKIIi, 30kpemMa ApiOHOI MOTOPUKH KHCTI Ta
KOTHITUBHUX (yHKIIIH.

VYnepiie BU3HAYEHO, [0 Y IPABOPYKUX MAIIEHTIB Yy niepioa HacaiakiB 11 y miBiii
miBKyJi (QyHKIIOHAJIbHA PyXOBa CIPOMOKHICTh CTPaKJIA€ B OLIbININA Mipi, HIXK MPH
IITII. Ile cTocyeThcs TakuX JIOMEHIB (DYHKIIOHAJIBHOI HE3aJIe)KHOCTI, SK
«CaMOOOCITYyTOBYBaHHS» Ta  «COIlaJibHE  MI3HAHHS»; BIAMIYCHE  BIpOTIIHE
YHOBUIBHEHHS MIBUAKOCTI pyXy napetudnoro pykoto rpu JIII va Bigminy Bi [IT1.

VYnepie BU3HA4€HO, I10 AUCPYHKIIIS MAPETUUHOT pYKU Ma€ CyTTEBUM BIUIUB Ha
AKICTh KHUTTS XBOPHUX Miciid nepeHeceHoro II, 1mo MosICHIOEThCS TOJOBHOIO POJUIIO
CIIPUTHOCTI PYK Y CaMOOOCTyroByBaHHI Ta (PyHKIIIOHATBHIN HE3aJI€KHOCTI MaIll€HTIB.

BuznaueHo, o B nepioj 3aduIIKOBUX ABHIN micas Il mepeBaxain ocobu 13
MOMIpHUMHU KOTHITUBHUMHU TopymieHHsMu (KII), a mopymieHHs B mepiry 4epry
PO3BUBAJIMCH B JIOMEHAX BUKOHABYMX (PYHKIIIH 1 3HAYHO MEHIIIC B JOMEHI «I1aM’SThY.

VYnepuie Bcranoiiena yactota KII y mepion Hacnigkis I, mo 3anexano Bia
TOTO, SIKI caMe CKPUHIHTOBI mKanu Oynu 3actocoBadi: 90,5% - mpu oIriHIOBaHHI 3a
MMSE, 85,3% — 3a FAB, 94,8% — 3a MoCA.

VYnepie BUSBICHO BIPOTiHE 3HUKEHHS IIBUAKOCTI PyXy MapeTUYHOI0 PYKOIO
y npaBopykux narienTiB npu JIII na Bigminy Big [I11 3a nanumu TecTiB MaItOBaHHS
JAHIIOKKA; 116 YMOXIIUBIIIOE X BUKOPUCTAHHSA JJIs 11arHOCTUKU paHHiX nposiBiB KII.

YTO4YHEHO HAyKOBi JMaHi, IO MOPYIICHHS MOTOPHUKHA BEPXHBHOI KIHITIBKH,
0COOJIMBO KHUCTI, HETaTUBHUM YHMHOM TIO3HAYAEThCS HAa KOTHITUBHOMY CTaTycCl
namieHTiB 3 Hacaiakamu 11, 30kpeMa Ha BUKOHABUMX (DYHKIIISIX.

VYnepue niareepauiu poab KCBIT P300 y giarHocTHill KOTHITUBHUX MOPYIIEHb
micias 11 3 MDKIIBKYJIBHOIO aCUMETPIEI0 Y 33HO-CKPOHEBIN Ta MepeaHbO-JI000BIM
ninsakax. [Iporec mpuAHATTS pillIeHHs Ta 3amaM’sITOBYBaHHS Y XBOPUX OYB CYTTEBO
CHOBUIbHEHUH. Bmepine BHSBIEHO HapOCTaHHS KOTHITUBHOI JUCOYHKINT 3a
pesyabratratmMu KCBIT P300 3anexH0 Bij CTyNEHsI HECIIPOMOXKHOCTI IUCTAIBHOTO Ta
MPOKCUMAJILHOTO BTy BEPXHbBOI KIHIIBKH.

I[IpakTnyHe 3HAYeHHS1 OTPUMAHMX pe3yJIbTATIB.
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JleTanbHe MOCHIIKEHHSI KOTHITMBHOTO CTaTyCy 13 3aCTOCYBaHHSIM TECTIB
MaJTIIOBaHHS JIAHITIOKKA, a Takok gociimkeHHs P300 y xBopux micis mepenecenoro 1
MOXKe OyTH PEKOMEHIOBAHO JJIsi CBOEYACHOTO BUSIBJICHHS MOYATKOBUX IMOPYIIECHb
KOTHITUBHUX (DYHKI[IH, KOJIM 3arajJbHONPUNHATI CKPUHIHTOBI KU € HEJAOCTaTHBO
Yy TIUBUMH.

XBOpUM, y SKUX HE BIJ0YJIOCS BIJIHOBJICHHS (DYHKIIIOHAJIBHOI CIIPOMOKHOCTI
PYKH Yy paHHIA BITHOBHHM MEpioja MICHS 1MIEMIYHOTO 1HCYJBTY, CIiAi MPOBOIUTH
KOMIUIEKCH (PI3UYHOT Ta MEAMKAMEHTO3HOI Tepamii y Mi3HIM BiJJaJIeHuid mepioj.
JlonaBanHs BIpaB JUisl MOJINIIEHHS (QYHKIII PyK [0 KOMIUICKCY JIIKYBaJIbHOI
¢13xynbTypu 118 namienTiB micas [T copusie kpamiid 3aranbHid A1€3AaTHOCTI, IpU
JIIII pexkoMeH1I0BaHO 1O KOMILJIEKCY BIPaB JUIsl 3arajibHOI aKTUBHOCTI AOJATH BIPABU
JUTs KUCTI 1 X0 anb@ocuepat 400 mr 2 p/1 BIpoaoBK 2 Mic.

KuirouoBi ciioBa: imieMiyHMI 1HCYJIBT; KOTHITHBHI MOPYILIEHHS; MOPYIICHHS

MOTOPHUKHU PYKH; SKICTh )KUTTS; KOTHITUBHI BUKJIMKAH1 TOTSHITIAIN; peadiiiTaris.

ANNOTATION

Uwa-Agbonikhena I.F. Features of cognitive functions of patients with impaired
hand motility after ischemic stroke and their correction. Qualifying scientific work on
the rights of the manuscript.

The dissertation for obtaining a Scientific Degree of the Doctor of Philosophy in
a specialty 222 - Medicine. The training was carried out at the lvano-Frankivsk National
Medical University of the Ministry of Health of Ukraine, lvano-Frankivsk, 2021.

The training was carried out at the lvano-Frankivsk National Medical
University, Ministry of Health of Ukraine, Ivano-Frankivsk, 2021.

Among patients who have suffered a stroke, 60% become disabled, 25% of them
being people of working age. The search for the most effective methods of restoring
motor and cognitive-mnestic functions after a stroke is still underway. Especially
relevant is the search for techniques at later intervals, since early rehabilitation may be
delayed or ineffective. The most effective are combined methods of rehabilitation:

medical and physical, which are able to cover as many systems at the same time for
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recovery. New evidence has already been obtained that motor dysfunction may
contribute to cognitive impairment. Conversely, it is shown that a high level of mental
activity can affect the restoration of general motor function. The dependence of the
recovery of these indicators on the initial degree of motor deficiency, as well as the
lateralization of stroke in this process remains unclear, which necessitates the relevance
of further research in this area.

The existence of the principle of feedback outlined the main idea of the
dissertation: physical therapy to restore hand / hand movement with additional
administration of choline alfoscerate will improve the cognitive functions of patients,
which will further affect the restoration of general motor function of patients.

Section 1 "Literature Review" presents and analyzes data from modern domestic
and foreign literature on functional motor-cognitive relationships in patients, in the
long term after ischemic stroke, the possibility of rehabilitation options at a late stage
after stroke, taking into account the state of motor function, including hand and
cognitive level potentials.

Section 2 "Materials and Methods of Research™ describes the clinical
characteristics of patients involved in the study, their distribution by sex, age, as well
as the degree of functional independence, the degree of paretic upper extremity, the
state of cognitive function depending on the hemispheric ischemic stroke. The essence
of clinical and instrumental methods of examination is revealed in detail; a description
of the study design was given, which included 4 stages.

Section 3 "Clinical features of the period of consequences of hemispheric
ischemic stroke" presents the results of a study of 116 right-handed patients treated at
the municipal non-profit enterprise "Regional Clinical Hospital of Ivano-Frankivsk
Regional Council®, aged from 51 to 80 years (73 men, 43 women, average age 65.9
[63.7; 68.0] years) for 12-24 months. This period is characterized by a decrease in
functional capacity on the scale of functional independence measurement (FIM)
compared with the control group (CG) (p <0,001). In left-hemispheric stroke (LHS),
the domains of functional independence such as "self-care” and "social cognition"

suffered more than in right-hemispheric stroke (RHS) (p <0.05). There is a probable
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difference in the extension of the test time of 9 hole pegs test (9HPT) with the paretic
hand in LHS in contrast to RHS (p <0.05). The degree of paretic arm dysfunction had
an impact on the quality of life of patients (correlation between the overall score on the
quality of life scale (SS-QOL) and 9HPT: r = -0.43; p <0.01 and the Fugl-Meyer
Assessment (FMA) test - r = 0.58; p <0.01). Patients after LHS were characterized by
a more pronounced decrease in quality of life compared with patients after RHS (p
<0.05).

Section 4 "Clinical and pathogenetic features of cognitive functions" identifies
the frequency of cognitive impairment (CI) depending on which screening scales were
used: 90.5% - when assessing with the Mini mental status examination (MMSE),
85.3% - on the Frontal assessment battery (FAB) tests, 94.8% - on the Montreal
cognitive assessment (MoCA) scale . According to the chain drawing tests, a probable
difference was found between patients with LHS and RHS (p <0.05) with a longer time
to perform tests with LHS. Impaired motility of the upper extremity, especially the
hand, negatively affects the cognitive status of patients with consequences of ischemic
stroke, in particular on the executive functions: there was a correlation between FMA
and subtests of executive functions on MMSE (r = 0.73; p <0.001), FAB (r = 0.83; p
<0.001) and MoCA (r = 0.65; p <0.01).

Section 5 "Neurophysiological parameters of cognitive functions™ presents the
results of cognitive auditory evoked potentials (CAEP) P300. In the central, anterior-
frontal and posterior-temporal leads of electroencephalography, the indicator of the
latency period, which was prolonged relative to CG (p <0.05), depended on age (r =
0.28; p=0.032,r=0.33; p =0.011, r =0.28, p = 0.038, respectively, corresponding to
the leads). The error rate in the study averaged 52 out of 180 possible (30% with a
value of 12% in CG, p <0.01).

In section 6 "Effectiveness of complex therapy using physical rehabilitation
techniques and neuroprotector” in group 1, where patients were offered exercises to
improve overall motor function, no effect of treatment according to FIM was observed
after 2 months or 6 months. (p> 0.05). In group 2 in patients with RHS there was a
positive result after 6 months compared with group 1 (f>f*, f=6,741, f* =4,034, p
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<0,05). In group 3 where patients with LHS after 6 months received the effect of
complex therapy with the use of exercises for the general condition, for the hand, as
well as choline alfoscerate: the difference in FIM significantly differed from the data
after 2 months: (f> f*, f=6,360, f * = 4,001, p <0, 05).

In section 7 "analysis and generalization of the obtained results" the obtained
research results were analyzed in detail; they were compared with the results of known
modern researches on the dissertation topic.

The dissertation contains 7 conclusions that reflect the main scientific results
and practical recommendations.

The Scientific Novelty of the Obtained Results.

The dissertation work, based on complex clinico-neurological and
neurophysiological research, studied the interdependence of motor function, including
fine motor skills and cognitive functions.

It was detected for the first time, that in right-handed patients during the period
of the consequences of ischemic stroke in the left hemisphere, functional motor ability
suffers to a greater extent than in RHS. This applies to such domains of functional
independence as “"self-care™ and "social cognition"; there is a probable slowdown in
the speed of movement of the paretic arm in LHS in contrast to RHS.

It was first determined that paretic arm dysfunction has a significant impact on
the quality of life of patients after ischemic stroke, which is explained by the main role
of dexterity in self-care and functional independence of patients.

It was determined that in the period of residual effects after ischemic stroke,
persons with moderate cognitive impairments (Cl) dominated, and disorders primarily
developed in the domains of executive functions and much less in the domain of
"memory".

For the first time, the frequency of Cl was established in the period of
consequences of ischemic stroke, which depended on which screening scales were
used: 90.5% - for evaluation by MMSE, 85.3% - for FAB, 94.8% - for MoCA.

For the first time, a probable decrease in the speed of movement of the paretic
arm was detected in right-handed patients with LHS in contrast to RHS according to
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the chain drawing tests; this allows their use for the diagnosis of early manifestations
of CI.

Scientific data have been clarified, that impaired motility of the upper extremity,
especially the hand, has a negative effect on the cognitive status of patients with the
effects of ischemic stroke, in particular on executive functions.

The role of CAEP P300 in the diagnosis of cognitive impairment after ischemic
stroke with interhemispheric asymmetry in the posterotemporal and anterior-frontal
areas was confirmed for the first time. The decision-making and memorization process
in patients was significantly slowed down. For the first time, an increase in cognitive
dysfunction was detected as a result of ACEP P300 depending on the degree of failure
of the distal and proximal part of the upper limb.

The practical significance of the results.

A detailed study of cognitive status using chain drawing tests, as well as the
study of P300 in patients after ischemic stroke, may be recommended for early
detection of initial cognitive impairment, when conventional screening scales are not
sensitive enough.

Patients in whom the functional capacity of the hand has not been restored in the
early recovery period after ischemic stroke should undergo complexes of physical and
drug therapy in the late long term. Adding exercises to improve hand function to the
complex of therapeutic exercise for patients after RHS promotes better overall
performance. With LHS, it is recommended to add exercises for the hands and choline
alfoscerate 400 mg 2t/ d for 2 months to the complex of exercises for general activity.

Key words: ischemic stroke; cognitive impairment; hand motility disorders;

quality of life; cognitive evoked potentials; rehabilitation.

Cnucok nyoJjikanii 3100yBaua
HaykoBgi npaui, B skux onmy0/1ikoOBaHi 0CHOBHI HAYKOBI pe3yJIbTaTH
aucepTAanii:
1. I'epacumuyk BP, YBa-ArOonikxena 1®, Herpuu TI, Makcumuyk JIT,
Kynnosunpka-Cabanom MIO, Jlopomenko OO, I'enuk CI, Copoxman AB. Cran
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KOTHITUBHUX (YHKIIM y TMaIi€eHTIB TICAsS MEPEHECEHOIro IMEeMIYHOr0 I1HCYJIBTY.
[Mpuxapnarcekuii Bicauk HTLLL. [Tynbe. 2019;5(57):16-21. (3006ysauem nposedeno
JimepamypHutl 02110, O0OCMENCEeHH. XBOpPUX, CMAMUCMUYHY 00pOOKY OaHUX,
niocomosano mamepian 0o opyxy. Ilpogpecop Heepuu TI, ooyenmu Kynnosuyvka-
Cabaoow MIO ma Maxcumuyx JIT naoasanu KoHCYIbMAMUEHY 00NOMO2Y, OOYEHMU
l'enux CI ma [l'epacumuyx BP naoasanu oonomocy i3 cmamucmuduoi 0OpooOKu
pezynomamig, doyeum Jlopowenko OO ma acucmenm Copoxman AB niocomyeanu
mamepian 00 OpyKYy).

2. I'pu6 BA, Tepacumuyk BP, VYBa-ArGonikxena I®, Txauyk HII,
Hopomenko OO, T'enuk CI. JluHaMika KOTHITUBHUX (QYHKUIA y XBOpPHUX IMICIA
1IIIEMIYHOTO 1HCYJIBTY MiJ BIUTUBOM KOMIUIEKCY (I3UYHOI Ta METUKAMEHTO3HOi
peadumiTalii MapeTUYHOI pyKH. YKpaiHChKui Meauunuii yaconuc. 2021; 2 (142): 88-
91. DOI:  10.32471/umj.1680-3051.142.204897  (3006ysauem  nposedero
Jqimepamypruil - 0271510, 00CMEdNCeHH XB0pPUX, CMAMUCMUYHY 00pOoOKY OaHux,
niodecomosaro mamepiaz 0o opyky. Illpoghecop I pu6 BA ma ooyenm I enux CI naoasanu
KOHCyIbmamueny oonomoey, acucmeum Tkauyx HII npoeoouna oocniodcenHs
KOCHIMUBHUX BUKTUKAHUX nomeHyianie, ooyenm I epacumuyk BP nadasana oonomozy
i3 cmamucmuynoi 0bpooxu pesynomamis, ooyenm Jopowenko OO nidcomysas
mamepian 00 OpyKy).

3. Uwa-Agbonikhena I, Gryb V, Gerasymchuk V, Kupnovytska-Sabadosh
M, Maksymchuk L. Effect of the complex physical therapy on the upper extremity
function, functional independence and cognition in post-stroke patients. EUREKA:
Health Sciences. 2021; 3: 61-8. doi: http://doi.org/10.21303/2504-5679.2021.001768

(3006ys8auem nposedeHo nimepamypHutl 02150, 00CMENHCeHHs XBOPUX, CMAMUCTNIUYHY
00pobOKy Oanux, niocomosano mamepiai 0o opyky. Ilpogecop I'pub BA ma ooyenm
Kynnosuyvka-Cabaoow MO naoasanu KOHCYIbmMamugHy O00NOMOZSY, OOYeHm
I'epacumuyyx BP mnadaeana donomoey i3 cmamucmuunoi oOpoOKu pesynibmamis,
ooyeum Maxcumuyx JIT niocomysana mamepian 00 OpyKy).

4, VYBa-ArOonikxena [®. BriuB ¢i3uunoi Tepamii Ta XOJIHEPTIYHHX

MpernapaTiB Ha MOKA3HUKH SIKOCT1 )KUTTS Yy HMAIEHTIB 3 MOPYLICHHSIM MOTOPUKH PYKU


http://doi.org/10.21303/2504-5679.2021.001768
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MICIIs MEPEHECEHOTO 1IEeMIYHOr0 1HCYIbTY. ApXiB KIiHIYHOT MeauumHu. 2021;1 (27):
20-4.

HayxkoBgi npaui siki 3acBiq4yoTh anpodaunii MarepiajiB Jucepranii:

1. I'pub BA, T'epacumuyk BP, YBa-Ar6onikxena [®. Bruus narepanizaiii
1HCYNBTY Ha Tpo(diIb KOTHITUBHUX TMOPYLIEHh B TMEpIOAl 3aJIHIIKOBHUX SIBHIILL
Marepianu 4-ro Hal[lOHAJILHOTO KOHrpecy «IHCYynIbT Ta CyJIMHHO-MO3KOBI
3axBoproBaHHs», 2018, 1-2 nuct., M. Kui. M. Kuis: 11.

2. I'pu6 BA, T'epacumuyxk BP, VYBa-ArOonikxena I®. OcobauBocTi
KOTHITUBHUX TOPYIICHb Y XBOPHUX MICJSI MEPEHECEHOTO 1MIEMIYHOTO 1HCYJIBTY MpHU
pi3HIN Jokamizamii BorHuma. 30ipHuk Te3 I MixHapoaHOI HAyKOBO-IPAKTHYHOI
koH(pepeHIlli «TepaneBTUYHI YUTaHHS: Cy4acH1 acleKTH JIarHOCTUKH Ta JIKyBaHHS
3aXBOPIOBAHb BHYTPIIIHIX opraHiBy, 2018, xoBTH. 4-5, M. IBaHO-DpaHKIBCHK. M.
[Bano-®pankiBchbk: 19.

3. Ok FOO, Kpacnosebkuit BM, YBa-Ar6onikxena [.®@. [locTiHicynbTHI
KOTHITUBHI MOPYLIEHHS Ta MOTOPHHI Ie(ILUT: MPOSBU Ta B3a€EMO3B’130K. MaTepianu
XVI HaykoBo-nipakTU4HOi KOH(EpEeHIlli CTyJeHTIB Ta MOJIOJUX BUYECHHUX 3
MDKHApOHOIO yuacTio «Ilepmmii kpok B Hayky—2019»; 2019 kgiT. 18-19; Binauns .
Binnaung; 2019: 319-320.

4, ®dinsak OO, Kpacnosebkuii BM, YBa-Ar6onikxena I®d. Pons MoTopHOTO
ne(dIUUTy B PO3BUTKY MOCTIHCYJBTHUX KOTHITMBHUX mopyuieHb. Matepianu XVIII
MIKHAPOJIHOI HayKoBO-TIpakTu4HOT KoHpepeniii “Uzhhorod Medical Students’
Conference”; 2019 kgit. 10-13; Yxkropoa. Yxkropox; 2019: 168-9.

5. Odinsk OO, Kpacnosebkuit BM, YBa-AbGonikxeHa [®. B3aeMo3B’s130k
MPOSIBIB MOPYIIEHh MOTOPUKHM Ta TMOCTIHCYJBTHOT KOTHITHBHOI mucyHkIii. Te3u
J0MoB1Ie 88 HAyKOBO-NPAKTUYHOT KOH(PEPEHII1 CTYACHTIB Ta MOJIOAUX BYEHUX 13
MDKHapoHOO yuacTio «[HHOBarlii B MmeauiinHi»; 2019 6ep. 28-30; [Bano-OpaHKIBCHK.
IBano-®pankiscek; 2019: 131.

6. VYBa-Ar6onikxena I®. Cran KOTHITUBHMX (QYHKIIA y XBOPHUX ITICII
MEPEHECEHOTO 1IEMIYHOTO 1HCYIbTY IiJ] BIUIMBOM (PI3UYHOI Tepamii Ta XOJIIHEepT1YHUX

npenapartiB. XKypuan Heposorii iMm. b.M. ManbkoBcbkoro. Matepianu HayKoBO-



12

NpPaKkTUYHOI KOH(epeHIli 3 MiKHApoIHOK yd4acTio «CyyacHi acleKTH KIIHIYHOL
HeBpodoriin; 2021 6ep. 15-16; [Bano-Dpankisebk. [Bano-dpankisebk; 2021 1.8, Nel:
80.

7. VYBa-AroonikxeHa I®. Cran BUKOHAaBUMX (QYHKIIA y XBOPUX MICIHS
MEPEHECEHOTO 1MeMiyHOTO 1HCYNbTy. Te3m momomigedt 90-i HayKOBO-TIPaKTUUHIN
KOH(EpeHIlli CTyIeHTIB Ta MOJOJUX BUYCHUX 3 MIKHAPOJHOIO yuyacTio «[HHOBaIii B
MeaunuHl Ta (papmariin; 2021 6ep. 25-27; IBaHo-®pankiBchk. [BaHO-DpaHKIBCHK;

2021: 101.



