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AHHOTAIIUA

BBenenue. Hapacraromnas yacToTa HIIEMUYECKOTO HHCYIBTA U er0 OMOJIOXKEHHe, IIPUBOZAIINE K KpaiiHe Hebiaro-
IPUATHBIM COLMAIBHO-5KOHOMUYECKUM IIOCIEACTBUAM, 3aCTaBJIAIOT IEPECMOTPETh TPAAUIMOHHYIO TEXHOJIOTHIO Jlede-
HUA ¥ peabuInTaluy MalueHTOB ¢ OCTPHIM HapylleHrneM Mo3roBoro kposoobpaienus (OHMK). TpombosuTuyeckas Te-
panus (TJIT) Ha cerogHANIHMI 1eHb 3apeKOMeHIoBaIa cebs Kak Hanbosiee 3pdeKTHBHBIN METO/ JIEYeHU UIIIEMUIECKO-
r'O UHCYJIBTA.

Ienb. U3yuynuTh BAUSAHHE TPOMOOTUTHUECKOHN TEPATMU HA BOCCTAHOBJIEHIE PEUEBhIX U KOTHUTHUBHBIX PACCTPOCTB ¥
6OJIbHBIX UIIIEMHUYECKUM UHCYIBTOM Ha BTOPOM 3Tarle peaO INTAIIIH.

MaTepuaabsl U MeTOAbI. B uccienopannu yuactBoBaiu 68 6ospHbIx OHMK 110 HIlleMHuecKoMy THILY, IIOCTYIIHB-
IIUX Ha BTOPOH 9Tan peabuinranuu. [1anyeHToB pas3/ieIuId Ha JiBe TPYIIIbL: 1- (1 = 14) — 60JIbHbIE, KOTOPBIM IIPOBEZe-
Ha TpoMOboJIUTHYeCKas Tepanus; 2-5 (n = 54) — 60JIbHBIe, MOTyYaBIIre cTanapTHyio Tepanuio OHMK. OneHka peueBbIx
HapyIIeHUH IPOBOAWJIACH HA OCHOBAHUU 3aKJIIOUEHUSA JIoromeaa. TsyKecTh KOTHUTUBHOTO JeUINTA OIEHUBAIACH 110
mkase KHOKC (KpaTkoe HEHPOIICUX0JI0THYECKOe 00ciieZloBaHe KOTHUTHBHOU c¢(depbl) U Ha OCHOBAHHUH JIAHHBIX, ITOJIY-
YEHHBIX B X0/€ KOHCYJITAIlUH IICHX0JIOTa. YPOBEHb YZOBJIETBOPEHHOCTH OOJIBHBIX COOCTBEHHBIM COCTOSIHUEM OI€HUBAJI-
¢ 1o BusyaspHO-aHAIOrOBOM HIKaIeE.

PesynbTaTsl. OnrcanHbIi HelipocoMaTnueckuii cratyc manuentoB ¢ OHMK, kotopbim 6b1a mposeesa TJIT, cBu-
JIETEIIBCTBYET O IIPeobIIaZlaHiy MY KUMH IIEHCHOHHOTO BO3pacTa ¢ HAJIMYKEM ITOJIyIIapHOTO NH(MAPKTa, KOTOPBIH coueTa-
€TCsl ¢ paCCTPONCTBAMU KaK UMIIPECCUBHOM, TaK U HKCIPECCUBHON PeUr U YMEPEHHBIMU KOTHUTHBHBIMU HAPYIIIEHUSMHU.
B 1-#1 rpymnme 60JIbHBIX BBISBJIEHBI H0Jiee TPyOble MOTOPHBIE 1 CEHCOPHBIE PEeUeBble PACCTPOICTBA IO CPABHEHUIO CO 2-H
IPYIIIOH.

3aknwuyenue. Hamuune 6osee rpyObIX peueBbIX pACCTPOUCTB B 1-H TPYIIIE OOJIBHBIX, C OJHOU CTOPOHBI, CBA3AHO C
MEHBIINM 00’beMOM BBIOOPKH (11es1eBO¥ ToKazaTesb TJIT 5 %; HampaBsieHue GOJIBHBIX C OTCYTCTBUEM KOTHUTUBHBIX, IBH-
raTeJbHBIX U PEYEBBIX PACCTPOUCTB Ha 3-H 3Tall peabMINTALNH, MUHYS BTOPOU 9Tall), a € APYTOH — ¢ HAJTUIHEM BO3MOXK-
HBIX TeMOPParnuecKux OCJI0KHeHuH Ha GoHe mpoBouMoit TJIT, 4To AUKTyeT He0OX0IUMOCTh O0Jiee IIPUCTATIHBHOTO KOH-
TPOJIA 32 BeZIeHHEM IIPOTOKOJIOB pernep(y3nOHHOM Tepanuy B OCTPEHIIeM IepHO/ie UIIIEMIYEeCKOTO HHCYJIbTA.
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ABSTRACT

Introduction. The increasing frequency of ischemic stroke and its rejuvenation, leading to extremely unfavorable
socio-economic consequences, make us reconsider the traditional technology of treatment and rehabilitation of patients
with acute cerebrovascular accident (CVA). Thrombolytic therapy (TLT) today has established itself as the most effective
method of treatment of ischemic stroke.

Aim. To study the influence of thrombolytic therapy on the recovery of speech and cognitive disorders in patients with
ischemic stroke at the second stage of rehabilitation.

Materials and Methods. The study involved 68 ischemic stroke patients who were admitted to the second stage
of rehabilitation. The patients were divided into two groups: 1% (n = 14) — patients who received thrombolytic therapy; 2"
(n = 54) — patients who received conventional CVA therapy. The assessment of speech disorders was carried out on the
basis of the conclusion of the speech therapist. The severity of cognitive deficit was assessed using the BNCE scale (Brief
Neuropsychological Cognitive Examination) and on the basis of data obtained during the consultation with a psychologist.
The level of satisfaction of patients with their own condition was assessed using the Visual Analogue Scale.

Results. The described neurosomatic status of patients with CVA, who underwent TLT, indicates the prevalence of
men of retirement age with the presence of hemispheric infarction, which is combined with disorders of both impressive
and expressive speech and mild cognitive impairments. In the 1% group of patients, more severe motor and sensory speech
disorders were revealed compared to the 2™ group.

Conclusion. The presence of more severe speech disorders in the 1%t group of patients, on the one hand, is associated
with a smaller number of the 1% group (TLT target is 5%; referral of patients with the absence of cognitive, motor and
speech disorders to the 3" stage of rehabilitation, bypassing the second stage), and on the other hand, with the presence of
possible hemorrhagic complications against the background of TLT, which dictates the need for closer control over the
reperfusion therapy protocols in the acute period of ischemic stroke.

Keywords: stroke, thrombolysis, rehabilitation, speech.

BBEJAEHHNE

Hapacraromas yactora HUIIIEMHYECKOTO UHCYJIb-
ta (M) u ero oMoJ103keHue, IPUBOAIINE K KpaliHe
HeOJATONPUATHBIM  COIUAJIBHO-9KOHOMUYECKUM
MIOCJIEICTBUSAM, 3aCTABJIAIOT IIEPECMOTPETh TPaTH-
IIMOHHYI0O TEXHOJIOTUIO JIeUeHUs U peabUIuTaIU
MAIEHTOB C OTUM TsKesIbIM 3a0osieBanreM. Hapsi-
Jly CO CHIDKEHHEM II0Ka3aTesJed CMEPTHOCTH IIPHU
OCTPOM HAapyIIeHW:d MO3TOBOTO KPOBOOOpAIIEHUS
(OHMK) perucrpupyetcsi pOCT IEPBUYHON HHBAJIH-
JIU3aIUY cpeiu HaceseHus. HoBble OAXO/bI K Jie-
YEHUIO UIIIEMUYECKOTO UHCYJIbTA BKIIOYAIOT IPHUMe-
HEeHUEe COBPEMEHHBIX BBICOKOI(h(hEKTUBHBIX MeTO-
JIOB periepdy3uH BeIecTBa roJIOBHOTO MO3Ta B IIep-
BbI€ Yachl 3a00JI€BaHNs, HAIIPABJIEHHBIX Ha BOCCTA-
HOBJIEHWE KPOBOTOKA B IOPAXKEHHOM COCYZE, YTO
II03BOJISIET IIPEIOTBPATUTh Pa3BUTHE HEOOPATHUMOTO
MOBPEXK/IEHUsI BEIeCTBA TOJIOBHOTO MO3ra JHO60
YMEHBIIUTh €r0 00BeM, T.e. MUHUMHU3UPOBATH CTe-
IIeHb BBIPAKEHHOCTH OCTATOYHOTO HEBPOJIOTHYE-
ckoro aedunuTa [1, 2].

CorsacHO TOCJIeTHUM peKOMeHjaanuaM EBpo-
MENCKON OpraHu3anuu 1o Oopbbe ¢ HWHCYJIHTOM
(European Stroke Organization — ESO) u Amepu-
KAaHCKOH accoIManuy 10 U3YYEHUI0 HHCYJIbTa
(American Stroke Assotiation — ASA), TpomMbouTH-
veckast Tepanus (TJIT), mpoBoauMast ¢ UCIOIb30BA-
HHeM pPEeKOMOMHAHTHOTO TKAaHEBOTO AaKTHUBATOpa
mnasmuHorena (rt-PA, anreriasa), sABJseTCA Hau-

INTRODUCTION

The increasing frequency of ischemic stroke (IS)
and its rejuvenation, leading to extremely unfavor-
able socio-economic consequences, are forcing a re-
vision of the conventional technology of treatment
and rehabilitation of patients with this serious dis-
ease. Along with a decrease in mortality rates in
acute cerebrovascular accident (CVA), an increase in
primary disability among the population is recorded.
New approaches to the treatment of ischemic stroke
include the use of modern highly effective methods
of reperfusion of the brain substance in the first
hours of the disease, aimed at recovery blood flow in
the affected vessel, which makes it possible to pre-
vent the development of irreversible damage to the
brain substance or to reduce its volume, i.e., to mini-
mize the severity of the residual neurological deficit
[1, 2].

According to the latest recommendations from
the European Stroke Organization (ESO) and the
American Stroke Association (ASA), thrombolytic
therapy (TLT) using recombinant tissue plasmino-
gen activator (rt-PA, alteplase) is the most effective
treatment for ischemic stroke (class I, level of evi-
dence A). The introduction of fibrinolytic drugs can
be carried out in two ways:

a) systemic thrombolysis, when a fibrinolytic
agent is injected into a peripheral vein; b) catheter-
directed thrombolysis, in which the drug is adminis-
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60s1ee 3O PEKTUBHBIM METO/IOM TEPAIHNH IIPU HUIIle-
MHYecKoOM HHCYJbTe (K1ace I, ypoBeHb rokasaresnb-
HocTHu A). BBesieHne GuOPHUHOTUTHYECKUX ITperapa-
TOB MOXKET OCYIIECTBJIATBCA JIByMs CIIOCOGaMU:
a) CHCTEMHBIN TPOMOOJIN3HC, KOT/Ia GUOPUHOTIUTHUK
BBOJIUTCS B Iepu(epUUECKYI0 BeHY; 0) CEJIEKTHUB-
HBIU TPOMOOIN3HC, IIPH KOTOPOM IIpenapaT BBOJUT-
cs1 uepe3 KaTeTep, YCTAaHOBJIEHHBIN HEIOCPEICTBEH-
HO B OKKJIFO3UPOBAHHOU BHYTPHUMO3TOBOW apTEPHH.
Tpombos3uc IpU HHCYJIbTE NMPU3BAH Pa3pPYIIUThH
TPOMOOTHYECKYIO MAacCy U BO30OHOBUTH JIBIIKEHUE
KPOBH IIO 3aKYIIOPEHHBIM MO3TOBBIM COCYZaM.
B ocHOBe ielicTBUA METOANKU — aKTUBAIUA IIa3-
MIHOTEHA KPOBH U €r0 IEPEBO/] B IVIA3MUH.

BaxHeHmuM (pakTOpOM YCHENTHOTO TPOMOOJIH-
3Hca [IpU UIIeMUYECKOM NHCYJIbTE SABJIAETCA pAaHHEe
HAJaJIo JIEYEHUsI U IPABUJILHOE OIIPeieIeH e TIOKa-
3aHUU K mporeaype [3—5]. [IpoBesieHne TepaneBTH-
YyecKoil perepdys3un Iiesiecoo0pa3HO B IIpesiesiax
IIEPBBIX YACOB C MOMEHTA OCTPOH OKKJIIO3UH, 3aTEM
IIpU ee IPUMEHEeHNH 3HAYNTETHHO BO3PACTAET PUCK
He TOJBKO penep@y3MOHHOTO MOBPEXKIEHUA, HO U
reMOpparuvyecKux ocaokHeHHH. [ToMuMo BpemeH-
Horo ¢aktopa npu nposeaeHnu TJIT BaxKHO yIUTBI-
BaTh U BO3pacT nanueHToB. COIVIACHO MHCTPYKIINH
10 IPUMEHEHUIO IIpernapaTa ajTersia3bl U PeKOMeH-
nparuaM ESO, 60JbHBIM MOJIOKE 18 JIET TIPOBOIUTD
TJIT He cienyer, a manyeHTaMm crapiie 80 JieT — ¢
0c000¥ OCTOPOKHOCTBIO0. AHAJIN3 TAHHBIX PETHCTPa
SITS-MOST noxkasai, 9To y 60JIbHBIX MOJIO/IOTO BO3-
pacra nocste npoBesiennoit TJIT nabittogaercs 6ostee
OJIaTONIPUATHBIN KCXO/, 3a001€BaHUS ¢ HU3KOHU da-
CTOTOH CHUMIITOMHOU TeéMOpparndeckoi tpancop-
manuu. Taxxe IPOEMOHCTPUPOBAHA JIydIasi cTe-
IIeHb BOCCTAHOBJIEHUSI HAPYIIEHHBIX HEBPOJIOTHUYE-
CKUX (PYHKITUH y JIUI 710 45 €T (40 % npoTus 22 % B
rpytire OOJIBHBIX CTapIIIe 45 JIeT), IPX 3TOM 4acToTa
CJIyyaeB TeMopparudeckoi TpancpopmManuy Mexay
rpynmnaMu 3Ha4nMO He pasiandanack. CiaeroBaresnb-
Ho, TJIT acddexTrBHA 1 Ge30macHa BO BCeX BO3pacT-
HbIX Tpymnmnax. OIHAKO yeM crapiie OOJIbHBIE, TEM
BBIIIIE KOJIMYECTBO QYHKIIMOHAIBHO HEOJIATOIPUAT-
HBIX UCXOJI0B U cMepTeit [6—8].

T'emopparuueckas TpancopMmarus oyara mopa-
JKeHHS TOJIOBHOTO MO3Tra IIPU WIIEMHYECKOM WH-
CYJIbTe OTHOCHUTCS K CEPBE3HBIM OCJIOKHEHUAM, 0CO-
6enno npu mposefeHuu TJIT. BpLIo mpeajokeHo
BBECTU PA3JIMYUS MEK/Ty TeMOPparundecKuM uHdap-
KTOM U IapeHXUMAaTO3HBIMU remaToMamu. Mccie-
JIOBAHUSI C WCIIOJIb30BAHUEM KOMIIBIOTEDHOH U
MAarHUTHO-PE30HAHCHON TOMOrpaduu IT03BOJIMIIN
YCTaHOBUTD, UTO TeMopparuyeckas TpaHcopmanus
[0 THUITY MEeTEXUAIBHBIX KPOBOUBJIUSIHUH MPOUCXO-
IIUT y 15—45 % MalUeHToB, a ¢ 00pa30BaHUEM CUM-

tered through a catheter placed directly in the oc-
cluded intracerebral artery. Thrombolysis in stroke
is designed to destroy the thrombotic mass and re-
sume the blood flow through the blocked cerebral
vessels. The method is based on the activation of
blood plasminogen and its conversion into plasmin.

The most important factor in successful throm-
bolysis in ischemic stroke is the early beginning of
treatment and the correct determination of the indi-
cations for the procedure [3—5]. Carrying out thera-
peutic reperfusion is advisable within the first hours
from the onset of acute occlusion, then when using it,
the risk of not only reperfusion injury, but also hem-
orrhagic complications increases significantly. In ad-
dition to the time factor, when performing TLT, it is
important to take into account the age of patients.
According to the drug labeling of alteplase and the
ESO guidelines, patients under 18 years old should
not undergo TLT, and patients over 80 years old
should be extremely careful. Analysis of the data
from the SITS-MOST register showed that young pa-
tients after TLT had a more favorable outcome with a
low frequency of symptomatic hemorrhagic transfor-
mation. Also, a better degree of neurorestoration was
demonstrated in persons under 45 years old (40%
versus 22% in the group of patients over 45 years
old), while the incidence of hemorrhagic transforma-
tion between the groups did not differ significantly.
Therefore, TLT is effective and safe in all age groups.
However, the older the patients are, the higher the
number of functionally unfavorable outcomes and
deaths [6-8].

Hemorrhagic transformation of the focus of brain
lesion in ischemic stroke is a serious complication,
especially during TLT. It was proposed to introduce a
distinction between hemorrhagic infarction and pa-
renchymal hematomas. Studies using computed to-
mography and magnetic resonance imaging made it
possible to establish that hemorrhagic transforma-
tion of the type of petechial hemorrhage occurs in
15—45% of patients, and with the formation of symp-
tomatic parenchymal hematoma — in 5%. Hemor-
rhagic transformation of cerebral infarction against
the background of thrombolytic therapy is a priori
associated with the recanalization and is caused by
reperfusion damage to the brain due to the flow of
the blood into the ischemic zone. One of the possible
mechanisms of hemorrhagic transformation is com-
bined endothelial dysfunction, both premorbid and
caused by damage to the endothelium by metallopro-
teinases, which include rt-PA. In most cases, hemor-
rhagic transformation is represented by petechial
hemorrhage, however, in 16% of cases it is small, and
in 8% of patients — large hematomas, while mild se-
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IITOMHOH apeHXNMAaTO3HOH reMaToMbl — y 5%. [e-
Mopparudeckas TpaHcdopmarysa uHdapKTa Mo3sra
Ha GoHE TPOMOOJIUTHUECKOU TEPAIIUY A Priori CBsI-
3aHA C JIOCTIKEHNEM PeKaHAIN3AIUU U 00yCIIOBIIe-
Ha pelepdy3HUOHHBIM IOBPEXKJEeHNEM MO3Ta BCJIe-
CTBUE MOCTYIUIEHUSI KPOBU B 30HY uiieMuu. OTHUM
U3 BO3MOXKHBIX MEXaHHU3MOB TeMOpPpParudecKoi
TpaHcopManuy ABJAETCS COUeTAHHAS SHIOTENIH-
ayibHasA AUCOYHKINSA — KaK MPeMOpOUAHAsA, TaK U
BBI3BAaHHAsA IOBPEXKAEHUEM OHOTEIUS METAJUIO-
[IpOTenHa3aMH, K KOTOPBIM B TOM YHCJIE OTHOCHUTCS
u rt-PA. B GOJIBIIIMHCTBE CIy4aeB reMopparudeckast
TpaHcopManusa —IpeZCcTaBlIeHa IeTeXHATbHbIM
[IPONUTHIBAHUEM, OFJHAKO B 16 % cjIydaeB 5TO Ma-
Jible, 2y 8 % GOBHBIX — GOJIBIIINE TEMATOMBI, TIPU
5TOM YMepeHHAasl BBIPAKEHHOCTh FeMOPParunIecKoi
TpaHcopmanuy HHGaApKTa Mo3ra 10 TUITy Juarie-
JIE3HOTO TIPOIUTHIBAHUS SIBJISETCA MapKePOM pe-
epdy3uu U, Kak IPaBUIO, ACCOIUUPYETCA C XOPO-
UM KJIMHUYECKHM HCXOJI0OM, B TO BpeMs Kak Ila-
PEeHXUMAaTO3HOe KPOBOU3JIUSIHUE — MapKep 3aMe/i-
JIEHHOH pernepdy3uu U, COOTBETCTBEHHO, YBEJIMUEH-
HOH 006JIaCTH MIIEMUYECKOTO IOBPEK/IEHUS MO3Ta,
COTIPOBOK/IAIOIIETOCS ~ YXYAIIEHUEM  COCTOSHUS
6ospHOTrO [9, 10].

Hawubosiee yacThIMH MOCJIEACTBUAMU HUHCYJIBTA
SIBJISTIOTCS] HAPYIIIEHUS peYeBOH QYHKIINY, TPOSIBIIS-
omuecs B popme adaszuil u AU3apPTPU, KOTOPbIE
HepeJIKO COUeTaroTCs ¢ MaTOJI0THeN APYTHUX BBICIINX
IICUXUYECKUX (PYHKIUN (pa3JIMUHBIMH BHIAMHU ar-
HO3UH U alpakcuil), a TAaK’Ke KOTHUTUBHBIMU Hapy-
[IEHUAMHU Pa3HOU CTENEeHN BBIPAKEHHOCTH [11—13].
PaccrpoiictBa peunm mocjae WHCYJIbTa BO3HUKAIOT
BCJIEICTBUE TTOPAYKEHUS PEUYEBBIX 30H KOPBI TOJIOB-
HOTO MO3Ta U UX IPOBO/AIINX IIyTel.

B 3aBucHMOCTH OT JIOKQJIM3AIUN U BEJTUYUHBI
30HBI OPAYKEHUS HAPYIIEHUsS PEYN MOTYT IIPOSB-
JIATHCA B BU/le adasuil, KOTOpble KiIacCHPUIUPYIOT-
cs1 Ha MOTOPHYIO U CeHCOpHYI0. MoTopHas adasus, B
CBOIO OY€epeb, MOXKET OBITh:

e abdepeHTHON — IPOABJIAETCS PACIaJIOM OT-
JIeJIbHBIX APTUKYJAINUOHHBIX 103, WIX apPTUKYJIEM.
B ycrHOIl peum BbIpakaeTcsi B IOUCKAX ApPTUKY-
JIALAY;

» 9 depeHTHON — peub CTAHOBUTCS Pa30pBaH-
HOH, COIIPOBOXK/IAETCS 3aCTPEBAHNEM HA OTAETbHBIX
(parmenTax BpICKa3bIBaHUA. BOIBHOM OTHOCHTEB-
HO JIETKO TIPOU3HOCUT OT/EJIbHbIE 3BYKH, HO HCITBI-
THIBAET CYIIIECTBEHHBIE 3aTPYAHEHU IIPU IIPOU3HE-
CEeHUH CJIOB U dpas.

Cencopnas adas3usi — paccTPOUCTBO (poHEeMATH-
YeCKOTo CJIyXxa, KOTOpoe 00yC/IOBINBAET TPyOble Ha-
pylIeHus UMIIPECCUBHON peur — IMOHUMAaHUsA. 3BY-
KU TepSIOT CBOe CTaOMJIbHOE 3BYYaHUE U KaXKIBII

verity of hemorrhagic transformation of cerebral in-
farction by the type of diapedetic hemorrhage is a
marker of reperfusion and, as a rule, is associated
with favorable outcome, while parenchymal hemor-
rhage is a marker of delayed reperfusion and, ac-
cordingly, an increased area of ischemic brain dam-
age, accompanied by a worsening of the patient’s
condition [9, 10].

The most frequent consequences of stroke are
speech disorders, manifested in the form of aphasias
and dysarthrias, which are often combined with pa-
thologies of other higher mental functions (various
types of agnosias and apraxias), as well as cognitive
impairments of varying severity [11—13]. Speech dis-
orders after a stroke occur as a result of damage to
the language zones of the cerebral cortex and their
pathways.

Depending on the location and size of the im-
paired zone, speech disorders can manifest them-
selves in the form of aphasias, which are classified
into motor and sensory. Motor aphasia, in turn,
can be:

« afferent — it is manifested by the disintegration
of individual elementary sounds. In speaking, it is
expressed in the search for articulation;

- efferent — speech becomes torn, accompanied
by getting stuck in separate fragments of the utter-
ance. The patient relatively easily pronounces indi-
vidual sounds, but experiences significant difficulties
in pronouncing words and phrases.

Sensory aphasia is a disorder of phonemic hear-
ing, which causes gross impairments of impressive
speech — understanding. Sounds lose their stable
sounding and each time they are perceived distorted,
mixed with each other according to one or another
parameter.

In addition, special forms of aphasia are distin-
guished:

« dynamic aphasia — a speech disorder that man-
ifests itself in speech aspontaneity and inactivity.
The patient’s speech is characterized by poverty,
monosyllabic answers in dialogue;

« amnestic disorders — loss of the ability to retain
the information perceived by hearing in the memory,
narrowing of the volume of memorization;

« semantic aphasia — inability to perceive com-
plex logical and grammatical turns of speech.

Speech disorders are considered the most diffi-
cult consequences of stroke. The recovery of speech
functions requires a fairly long period of time, on av-
erage 2—3 years, and in some cases — up to 6 years.
The effectiveness of treatment largely depends both
on how quickly the rehabilitation process begins and
on the methods of treatment in the acute period of
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pa3 BOCHPUHUMAIOTCS HCKA)KEHHO, CMEIINBAIOTCS
Me3K/Ty COOOH 110 TeM MJIM MHBIM [TapaMeTpPaM.

Kpowme Toro, BbIZIESAIOT 0coObie GOpMBI apasuii:

* IUHAMHYECKYIO adas3uio — pedeBou /edekKT,
KOTOPBIH TIPOSABJIAETCS B PEYEBO aCIIOHTAHHOCTH U
WHAKTUBHOCTU. Peub manueHTa omyindaercs OeTHO-
CTBIO, OZJTHOCJIO?KHOCTBIO OTBETOB B JIUAJIOTE;

* aMHECTUYECKHE HapYyIIeHUs — MOTEPS CII0Co0-
HOCTH K yJIep>KaHUIO B IaMATU BOCIPUHUMAaeMOH Ha
cryx nHGOPMAIUH, CyKeHHe o0beMa 3aloMHIHA-
HUSA,

e CeMaHTHYeCcKylo adasuio — HeCIOCOOHOCTh
BOCIIPHHUMATH CJIOKHBIE JIOTUKO-TPAMMATHYECKIE
060pOTHI pevm.

Hapymenuss peun cuurtarores Hanbosiee CI0MK-
HBIMH TIOCJIEZICTBUAMU UHCY/IbTa. Ha BoccTaHOBIIE-
HHE pedyeBbIX GYHKIIMN TpeOyeTcs IOCTaTOYHO MPOo-
JIOJDKUTEJIBHBIN TIepUoy] BpEMEHH, B CpeJIHEM 2—3
rojia, a B HEKOTOPBIX ciIydadax — Jio 6 jeT. 9dbdek-
THUBHOCTbH JIEYEHUS BO MHOTOM 3aBHCHT KaK OT TOTO,
HACKOJIBKO OBICTPO HAUHETCs Ipoliecc peabmauTa-
[IUH, TAK ¥ OT METOJ[OB JIEYEHUS B OCTPEUIIIEM IIEPU-
0Jle MIIEMUYECKOTO HHCYIbTa. [loaToMy mpeacras-
JISIETCST BAXKHBIM YTOUHEHHE 0COOEHHOCTEH BOCCTa-
HOBJIEHUSI PEUYEBbIX U KOTHUTHBHBIX HAPYIIEHUH Y
0OJIbHBIX UIIIEMUYECKUM UHCYJIBTOM B 3aBUCUMOCTH
ot meTonoB siedueHuss OHMK B ocTpeiitiem nepuoze.

ITEJIb UCCJIEJIOBAHUSA

VI3y4uTh BIUAHHE TPOMOOJTUTHUECKOHN TepAITIU
Ha BOCCTAHOBJIEHHE PEUeBBIX U KOTHUTUBHBIX pac-
CTPOHCTB y OOJIBHBIX HUIIIEMUYECKUM HHCYJIFTOM Ha
BTOPOM 3Tarle peabuInuTaIiu.

MATEPUAJIBI 1 METO/IbI

Ha 6aze I'bY3 «O61acTHOM KIIMHIYECKUH J1euel-
HO-peabMJINTAIMOHHBIN 1eHTp» (T. TBepn) mpose-
ZieHo obcsenoBanue 68 6onbHEBIX OHMK 1o umemu-
YeCcKOMy THITy, IOCTYIHBIINX HA BTOPOH 3Tam pea-
OmIMTaIUY, KOTOpAas IPOBOAMIACH C MCIOJIB30BA-
HHEM BO3MOXKHOCTEU JBUTATEJIbHOU peabuIuTa-
MY, MEXaHO- U KHMHE30TEPANINH, TEXHOJIOTHH BUP-
TyaJIbHON PeaIbHOCTH, TPDAHCKPAHUATIBHON MarHuT-
HOH cTUMYyJIAIUU. [[aleHTOB pa3feiiu Ha JIBe
Ipynnsl: 1-1 — 14 GOJIBHBIX, KOTOPBIM B OCTPEHIIEM
nepuosie OHMK nipoBesieHa penepdy3noHHas Tepa-
mus ¢ npuMeHenreM cucreMuoi TJIT (cpeauuii Bos-
pacr 64.2 + 0.6 roa); 2-1 — 54 OOJIBHBIX, IOJIyJaB-
mux cragaapTHyto tepanuio OHMK 6e3 TJIT (cpen-
HUI Bo3pacT 67.65 + 0.8 roza).

OrneHKa peueBBIX HAPYIIEHWH MPOBOAMIACH HA
OCHOBaHHU 3aKJII0UeHNUs Joromne/ia. TaKecTh KOTHU-
THUBHOTO JieuuTa oneHnBasacs mno mkaire KHOKC
(KpaTtkoe HelpoICcuxosornyeckoe o0CIeIoBaHNe

ischemic stroke. Therefore, it seems important to
clarify the features of the recovery of speech and cog-
nitive disorders in patients with ischemic stroke, de-
pending on the methods of CVA treatment in the
acute period.

AIM OF THE RESEARCH

To study the influence of thrombolytic therapy on
the recovery of speech and cognitive disorders in pa-
tients with ischemic stroke at the second stage of re-
habilitation.

MATERIALS AND METHODS

On the basis of the Regional Clinical and Reha-
bilitation Center (Tver), 68 patients with acute cere-
brovascular accidents of ischemic type which were
admitted to the second stage of rehabilitation were
examined. The rehabilitation was carried out using
the possibilities of motor rehabilitation, mechano-
and kinesitherapy, virtual reality technologies, trans-
cranial magnetic stimulation. The patients were di-
vided into two groups: 1% — 14 patients who under-
went reperfusion therapy with the use of systemic
TLT in the acute period (mean age 64.2 + 0.6 years);
2nd — 54 patients who received conventional therapy
without TLT (mean age 67.65 + 0.8 years).

The assessment of speech disorders was carried
out on the basis of the conclusion of the speech ther-
apist. The severity of cognitive deficit was assessed
using the BNCE scale (Brief Neuropsychological
Cognitive Examination) in points and on the basis of
data obtained during consultation with a psycholo-
gist. The level of satisfaction with the patient’s own
condition was assessed using the Visual Analogue
Scale (VAS). To verify the CVA type, the following
clinical investigations were carried out: magnetic
resonance imaging, computed tomography, doppler
ultrasound.

All patients participating in the study signed an
informed consent, approved by the local ethics com-
mittee.

Statistical processing of the research results was
carried out by methods of variation statistics and
correlation analysis (the level of significance of dif-
ferences p < 0.05) on an IBM PC PENTIUM com-
puter using the Microsoft Excel 7.0 software pa-
ckage.

RESULTS AND DISCUSSION

Among the pathogenetic variants of IS identified
in the examined both groups, the thromboembolic
variant prevailed — 7 cases (50%) in the 1 group and
36 (67%) in the 2" one. Ischemic strokes with high
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KOTHUTHUBHOU cdephl) B Oajlax M HA OCHOBAHHUU
JIAaHHBIX, [I0JIy4eHHBIX B X0Jle¢ KOHCYJIbTAI[UU IICUXO0-
jiora. YpOBeHb YOBJIETBOPEHHOCTH COOCTBEHHBIM
COCTOSIHMEM IallieHTa OlleHuBaJicsA 110 BusyasapHo-
anasioroBoi mkase (BAIID). JTy1s1 BepudUKaIuu 0T -
tuna OHMK nipoBoguiucsk ciemyroiiie UHCTPYMEH-
TaJIbHbIE HCCJIeIOBAHUA: MAaTHUTHO-PE30HAHCHAA U
KOMIIbIOTepHas ToMorpadus, yJabTpasByKOBas [10-
ieporpadust.

Bce nanueHThl, yyacTBOBABIIINE B UCC/IEIOBAHUH,
MOAIINCAIN WH(POPMUPOBAHHOE COIJIacue, yTBepK-
JIEeHHOE JIOKQJIbHBIM STUYECKUM KOMUTETOM.

Crartucrudueckas o0paboTKa pe3yJsIbTaTOB HCCIIe-
JIOBAaHUA OCYILeCTBJIAIACH METOJaMU BapUaIllOH-
HOH CTaTUCTUKU U KOPPEJISIIIMOHHOTO aHaIu3a (ypo-
BEHb JIOCTOBEPHOCTU PA3IUYUU p < 0.05) HA KOM-
npiorepe IBM PC PENTIUM c nomomipio Iakera
nporpamm Microsoft Excel 7.0.

PE3YJIBTATBI 1 OBCY KAEHUE

Cpenu maToreHeTUYECKUX BapuaHToB M1, BbIAB-
JIEHHBIX y 00CIe0BAaHHBIX 00eHuX TPYII, mpeobia-
JlaJl TpoMOOAIMOOINYECKU BapUAHT — 7 CIy4YaeB
(50 %) B 1-11 Tpymmie u 36 (67 %) Bo 2-i. Miemuye-
CKHe WHCYJIBTHI C BBICOKUM 5MOOJIOTE€HHBIM ITOTEH-
[MaJIOM BCTPEUAJINCh B 3 caydasax (21 %) B mepBoi
TpyIIIe u B 9 cirydasax (17 %) — Bo BTopou. 'emonu-
HAMUYECKUX UIIEMUYECKUX UHCYIBTOB He OBLIO BbI-
SIBJIHO HU B OZfHOU rpynrme. VHapKT Mo3ra Hey-
TOYHEHHOH 3THOJIOTUU BCTPEUAJICA B 4 CIyYasax
(29 %) B mepBoii TpyIIe u B 9 ciydasx (17 %) — Bo
BTOPOHU.

371ech HEOOXOIMMO CKa3aTh O TOM, UTO, COTJIACHO
JIAaHHBIM JIUTEPATYPHI [2], maToreHeTUYECKUH IMO/I-
tun MU He Biusger Ha 3)GEKTUBHOCTh CUCTEMHOI'O
TpoMbosusuca. ITpu onenke 3pGHEeKTUBHOCTHA TPOM-
60JIUTUYECKON Tepanuu HeOOXOAUMO YUUTHIBATH U
TO OOCTOATENHCTBO, UYTO MEAUKAMEHTO3HBIU TPOM-
60JIMBHC, 110 CYLIECTBY, SABJISAETCSA CHMITOMATHYE-
CKHM METOZIOM JieUeHUsI [7] ¥ He yCTpaHsIeT MPUUH
TpoMbGoo6pa3oBaHusa (aTepOCKIEPO3 C HAUTHIHEM
CTEHO3UPYIOIIEH MPOCBET HECTaOMIbHON OJIAIIKH,
bubpwisIMA npencepuil ¢ 06pa3oBaHUEM TPOM-
0O0B B YIIIKe JIEBOTO IIpeJicepansl, tepopMaIus cocy-
Jla TIpY apTepUaJIbHON TUIIEPTOHUU, TPOTPOMOOTH-
YecKoe COCTOSTHUE KPOBH U T.JI.), BOT IIOUEMY BO3MO-
JKeH peTpoM003/peokkio3us. [Ipu Tpombonusuce
rt-PA paHH:A PEOKKIIO3Us OTMeYasach B 34 %, 00y-
CJIOBJIMBAsI KJIMHUYECKOE YXYIIeHUE B 2/3 CIyJaeB.
OnHAKO ManMeHThl C PEOKKIIO3UEN Bee JKe IIPOTHO-
cruuecku Gosiee GJIATONPUATHBI IO CPABHEHUIO C
GostbHBIMY 0e3 pekaHasmuzaiuu [1]. Jyis opeaymnpe-
JKJIEHUST PEOKKJIIO3WH TEOPETHIECKH OOOCHOBAHO
COYETAaHHOE NPHMEHEHHe AaHTHArpPeraHToB, IIO-

embologenic potential occurred in 3 cases (21%) in
the first group and in 9 cases (17%) in the second one.
Hemodynamic ischemic strokes were not detected in
any group. Unspecified cerebral infarction occurred
in 4 cases (29%) in the first group and in 9 cases
(17%) in the second group.

Here it must be said that, according to the litera-
ture [2], the pathogenetic type of IS does not affect
the effectiveness of systemic thrombolysis. When as-
sessing the effectiveness of thrombolytic therapy, it
is necessary to take into account the fact that drug-
based thrombolysis is essentially a symptomatic
treatment method [7] and does not eliminate the
causes of thrombosis (atherosclerosis with the pres-
ence of an unstable plaque stenosing the lumen, atri-
al fibrillation with the formation of blood clots in the
left atrial appendage, deformity vessels with arterial
hypertension, prothrombotic state of the blood, etc.),
which is why rethrombosis/reocclusion is possible.
In thrombolysis with rt-PA, early reocclusion was
observed in 34%, resulting in clinical deterioration in
2/3 of cases. However, patients with reocclusion are
still more favorable prognostically than patients
without recanalization [1]. To prevent reocclusion,
the combined use of antiplatelet agents is theoreti-
cally justified, since plasminogen activators can in-
duce an increase in the functional activity of plate-
lets. In patients with IS, 24 hours after systemic
thrombolysis, an increase in platelet aggregation ac-
tivity is noted (more pronounced in atherothrom-
botic IS type) [2]. Moreover, in patients with reocclu-
sion after successful systemic thrombolysis, there
are higher rates of platelet aggregation compared
with patients in whom rethrombosis did not occur.

The selected groups of patients differed in gender
composition: in the first group, men prevailed —
9 persons (64%) and 5 (36%) women, while in the
second group the differences on this feature
were practically leveled out — 29 men (54%) and
25 women (46%).

As for the localization of cerebral infarction,
hemispheric localization prevailed in the studied pa-
tients — 12 cases (86%) in group 1 and 46 cases (85%)
in group 2. In 2 patients (14%) of the 1 and 8 pa-
tients (15%) of the 2™ group, the stroke was located
in the vertebrobasilar system (Fig. 1).

Approximately every fourth patient out of the to-
tal number of both examined groups suffered from
type 2 diabetes mellitus: 3 (21%) in the first group
and 14 (26%) in the second one. Absolutely all pa-
tients were diagnosed with arterial hypertension
(mean arterial pressure in patients from the first
group was 125 + 0.3 / 80.8 + 0.1 mm Hg, in the sec-
ond group 130 + 0.3 / 80 + 0.2 mm Hg). In 5 patients
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CKOJIPKY aKTHBATOPHI IJIA3MUHOTEHA MOTYT HHJY-
[IUPOBATh IOBBINIEHNE DYHKITMOHATHLHON aKTUBHO-
¢ty TpoMOoruToB. Y marueHToB ¢ UM yepes 24 u
[1ocJIe CHCTEMHOIO TPOMOOJIU3HCA OTMEYAETCS I10-
BBIIIIEHNE arperalfioHHONA aKTUBHOCTA TPOMOOITH-
TOB (0OJIee BBIpa)KEHHOE TIPU aTEPOTPOMOOTHUE-
ckoMm moatuiie MN) [2]. Bosee Toro, y manueHTOB ¢
PEOKKJII03UEl II0CJIE YCIIENIHO MPOBEJEHHOTO CHU-
CTEMHOTO TPOMOOJIM3HCA OTMEYAIOTCs OoJiee BhICO-
KHe M0Ka3aTesM arperaiu TPOMOOIIUTOB 10 CpaB-
HEHUIO C Mal[ueHTaMH, Y KOTOPBIX PeTpoM0bo3a He
MIPOU30IILIO.

BoiziesieHHbIE TPYIIIBI MAI[HEHTOB Pa3INYaInCh
IO [T0JIOBOMY COCTaBY: B IIEPBOH rpyIiie mpeobiaga-
JTU MY>KYUHBI — 9 uell. (64 %) u 5 (36 %) sKeHIIuH,
TOT/Ia KaK BO BTOPOH TPYIIIEe Pa3jUYMA IO STOMY
NpU3HAKY OBUIM MPAKTHYECKU HHUBEIUPOBAHBI —
29 My>X4UH (54 %) 1 25 xeHIH (46 %).

Yto Kacaercs JOKAIU3anuy nH(papKTa MO3ra, TO
y HCCIIeIyeMbIX MMAIlUeHTOB IIpeobiiaaia moyIap-
Hasi JIoOKaIu3anus — 12 caydaes (86 %) B 1-1 rpymme
U 46 ciaydaeB (85 %) Bo 2-i. Y 2 marueHToB (14 %)
1-1i 1 8 marueHToB (15 %) 2-ii TPyMNIIbI OYar HHCYIb-
Ta pacrojarajcs B Bepredpo-6a3misipHoM bacceiite
(puc. 1).

[TpubIN3UTETHHO KAXKbIM YeTBEPTHIN MAI[EHT
U3 o01mero umciaa obCaeOBAaHHBIX 00EUX TPYII
CTpajiaj OT caxapHOTro uabera 2-ro Tuna: 3 (21 %) B
mepBoii rpytie u 14 (26 %) — Bo BTOpoii. AGCOJTIOT-
HO y BCeX MaIlieHTOB JUArHOCTHUPOBAJach apTepu-
ayibHas THUIEPTEeH3uA (CpeiHee apTepHaTbHOE /IaB-
JIeHUe y MalnueHTOB U3 MEePBOU TPYIIbI COCTABUIIO
125 + 0.3/80.8 + 0.1 MM PT. CT., BO BTOPOH TpyIIIie
130 £ 0.3/80 £ 0.2 MM PT. cT.). ¥ 5 marueHToB (36 %)
mepBoi rpynmbl u 17 (32 %) BTopoii Habsozanach
rocTosiHHasA (popmMa GUOPUIIISAIIUY TPeICEePANH.

W3 yncsia OCHOBHBIX HEBPOJIOTHYECKUX CHMIITO-
moB OHMK y o6ciie/ToBaHHBIX TAITUEHTOB BBISABIIS-
JIUCh TIUpaMUHbIE paccTpoicrBa (1-f Tpymma —
11 ciy4daeB (72 %), 2-1 — 48 (86 %), 4yBCTBUTEIH-

50 46
40
30
20 -

10 +

Yuco namyueHToB
Number of patients

(0}

(36%) of the first group and 17 (32%) of the second
group, a permanent form of atrial fibrillation was ob-
served.

Among the main neurological symptoms of CVA
in the examined patients, pyramidal disorders were
revealed (1% group — 11 cases (72%), 2" group — 48
(86%), sensitive (1% group — 7 cases (52%), 2" — 33
(61%)) and gait and balance (1% group — 11 cases
(76%), 2™ group — 39 (73%)) disorders.

Speech disorders were assessed during the analy-
sis of the speech therapist’s conclusion. When ana-
lyzing speech, expressive (motor) speech is distin-
guished, which ensures the pronunciation of sounds,
articulation, and impressive (sensory) speech — this
is the perception and understanding of speech. Im-
pressive speech disorders, in turn, are divided into
speech and writing comprehension disorders. In pa-
tients of the first group, disorders of expressive
speech were revealed in 7 cases (50%, p < 0.05),
while in the second group — in 14 cases (26%). In the
first group, difficulties in comprehension of speech
were noted in 7 cases (50%, p < 0.05), while in the
second group — in 9 (17%) cases. Writing language
disorders were found in both groups. In the first
group: dyslexia and dysgraphia — in one case (7%),
in the second group: acalculia, dysgraphia — in one
case (2%), dyslexia — in two cases (4%). Dysphasia
was diagnosed in 10 patients (71%, p < 0.05) in the
first group and in 15 patients (28%) — in the second
group, and motor aphasia in the first group was 7%
(1 person), and in the second group — 11% (6 pa-
tients); sensorimotor dysphasia — 64% (9 patients)
and 17% (9 patients), respectively (Fig. 2).

As we can see, more complex motor and sensory
speech disorders are observed in the group of pa-
tients who underwent TLT, which generally contra-
dicts the available literature data that successful
thrombolysis transfer at an angio suite provides a
sufficiently high level of recovery of both motor and
speech functions, therefore, it is often not required to

B 1-g rpymnma
1" group
H 2-grpynna

nd

2" group

8

—

Ilonymapus
TOJIOBHOTO MO3Ta
Cerebral hemispheres

Bepte6po-6a3uisspHbIT

bacceiin

Vertebrobasilar system

Puc. 1. PaCHpe/'_'[eJIeHl/Ie IIalI€HTOB 1-1i ¥ 2-H TPYIII 10 JIOKAJIN3allu 1 IIaTOJIOTUYECKOIr'o o4uara
Fig. 1. Distribution of patients of the 1t and 2™ groups according to the localization of the pathological focus
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Hble (1-a Tpymma — 7 ciay4aeB (52 %), 2-1 — 33
(61 %)) u BectuOyI0-KOOpPAMHATOPHBIE (1- TPYyH-
ma — 11 caydaeB (76 %), 2-1 — 39 (73 %)) Hapy-
IIEHHUS.

PeueBble HapyIlleHUs OIEHUBAJIUCH B XOJle aHA-
Jin3a 3aKJIIoueHus Joroneza. [Ipu aHaiu3e pednt
BBI/IEJIAIOT DKCIIPECCUBHYIO (MOTOPHYIO) PeUb, KOTO-
pas obecreynBaeT MPOU3HECEHUE 3BYKOB, apPTHUKY-
JISIIIUIO, I UMITPECCUBHYIO (CEHCOPHYI0) PeYb — 3TO
BOCIIPDUATHE U IOHWMaHMe peuyu. HapymieHus um-
MIPECCUBHOM PEYH, B CBOIO OUEPE/Ib, IEJISATCS Ha pac-
CTPOMCTBA IOHUMAHUSI YCTHOU U TUCbMEHHOU PEYH.
YV 60JIbHBIX 11€PBO¥ TPYIIIBI ObLIN BBISBJIEHBI HAPY-
IIIEHUs] DKCIIPECCUBHON peun B 7 ciydasx (50 %,
P < 0.05), TOrIa KaK BO BTOPOU IPYIIIe — B 14 CIIyda-
sax (26 %). B nepBoii rpyIiie TPyZHOCTH TOHUMaHUS
VCTHOM peuyd oTMedanauch B 7 caydasx (50 %,
P < 0.05) CJIy9aeB, TOTAA KaK BO BTOPOU IpyIIe — B
9 (17 %). B 06enx rpymnmax ObLIN BbISIBJIEHBI HAPYIIIe-
HUSA IUCbMEHHOU peud. B mepBoii rpymie: guciek-
cus u pucrpadus — B ogHOM ciydae (7 %), BO BTO-
poii rpyIe: akayjbKyaus, gucrpadus — B OZHOM
ciaydae (2 %), nuciekcusi — B ABYX ciaydasx (4 %).
Hducdasus aumarHoctTupoBaHa y 10 den. (71 %,
P < 0.05) B IepBoii rpyiie u y 15 yei. (28 %) — Bo
BTOPOH, mpuueM MOTOpHas ada3us B IepBOU IPyI-
me cocraBwia 7 % (1 4esn.), a BO BTOpoid — 11 %
(6 yesn.); cencomoTopHas qucdazus — 64 % (9 uer.)
1 17 % (9 4est.) COOTBETCTBEHHO (puc. 2).

Kak Mbl BuinM, 6oJiee CIJIOKHBIE MOTODHBIE U
CEHCOPHBIE PeueBble PACCTPOUCTBA HAOJIIOAIOTCA B
rpymrne 60JIBHBIX, KOTOPBIM ObL1a mpoBenena TJIT,
YTO B I[€JIOM NPOTHBOPEUYUT UMEIOIIUMCS JIUTEPA-
TYPHBIM JIAHHBIM O TOM, YTO YCIEIITHO IPOBEIEHHBIN
B IEPBUYHOM COCY/IHCTOM OT/I€JIEHHH TPOMOOIU3HUC
obecrieunBaeT JOCTATOYHO BBICOKUH YPOBEHH BOC-
CTAaHOBJIEHUS KaK J[BUTaTeJIbHBIX, TAK M PEYEBBIX
dyHKIIMI, TO3TOMY YacTo He TpebyeTcsi HAIpaBJe-
Hus1 OOJIBPHBIX HA 2-U 3TAll peabmwintanuu. To Ipo-
THUBOpEeYNe, Ha HAIll B3IJIA, CBA3AHO C HApYIIeHUEeM
MIPOTOKOJIOB TPOMOOJTUTUYECKOH Teparuu U OIIIHO-
KaMH B OTIPeZIeJIEHUH TIOKa3aHUH U TPOTUBOIIOKA3a-
HUU K ee IIPOBE/IEHHIO.

VpOoBeHD yIOBIETBOPEHHOCTH COOCTBEHHBIM CO-
crostHueM 1o BAIII cocTaBusl COOTBETCTBEHHO B IEP-
BOU TpymIie 47 %, BO BTOPO# rpyIie — 39 %.

ITo pesysbraram oO6C/IeIOBAaHUS IICUXOJIOTa B
IepBOH rpymme y 5 00JbHBIX (36 %) He BBIABIEHO
KOTHUTHBHBIX HapylIeHUH, y 1 nanueHTa (7 %) —
JIeTK¥ie KOTHUTHBHBIE HApYIIeHus, y 2 (14 %) — Ha-
PYIIEHUs cpefHel cTeneHU TKeCTH, ¥ 6 (43 %) —
TSAKEJIBIA KOTHUTUBHBIN edunut. Bo BTOpoi rpym-
TIe TOJIBKO y 5 60bHBIX (9 %, p < 0.05) He 3aperu-
CTPUPOBAHO KOTHUTHUBHBIX PACCTPOUCTB, JIETKUE

transfer patients to the 2" stage of rehabilitation.
This contradiction, in our opinion, is associated with
a violation of the protocols of thrombolytic therapy
and errors in determining the indications and con-
traindications for its implementation.

The level of satisfaction with one’s own state ac-
cording to the VAS was, respectively, in the first
group 47%, in the second group — 39%.

According to the results of the psychologist’s ex-
amination, in the first group, 5 patients (36%) did
not have any cognitive impairments, 1 patient (7%)
had low-grade cognitive impairments, 2 (14%) had
mild impairments, 6 (43%) had severe cognitive defi-
cits. In the second group, only 5 patients (9%,
p < 0.05) did not have cognitive impairments; low-
grade cognitive impairments were detected in 16 pa-
tients (30%, p < 0.05), mild severity — in 27 (50%,
p < 0.05), and severe cognitive deficit — in 6 (11%,
p < 0.05).

The results of assessing of cognitive deficit on the
BNCE scale were as follows: the mean score in both
groups was almost the same and amounted to
19.3 £ 0.1 in the 1% group and 18.9 + 0.2 in the
2" oroup, which indicates mild cognitive impair-
ments. Thus, among patients admitted to the second
stage of rehabilitation, a more pronounced cognitive
deficit was also revealed among patients of the
group 1, which may be associated with complications
of TLT or incorrect management of TLT.

One of the confirmations of this assumption is
that in most cases, hemorrhagic transformation does
not affect the severity of neurological disorders and
the prognosis of the disease (the so-called asymp-
tomatic hemorrhagic transformation). In contrast,
symptomatic hemorrhagic transformation is a life-
threatening complication of thrombolysis. Thus, ac-
cording to the SITS-ISTR register, the range of sys-
tolic blood pressure at which the risk of developing
symptomatic intracerebral hemorrhage is minimal is
140—150 mm Hg [10]. Moreover, according to the
same data, the risk of death and severe disability in
patients who underwent systemic thrombolysis was
the lowest in the systolic blood pressure range of
140—160 mm Hg [10], which must be strictly con-
trolled during TLT at the level of an angio suite. The
following factors are also distinguished, associated
with an increased risk of developing symptomatic
hemorrhagic transformations of myocardial infarc-
tion during therapy with rt-RA: an increased glucose
level and/or diabetes mellitus in history, severe neu-
rological disorders, advanced age, a long period of
time before treatment, prior administration of ace-
tylsalicylic acid preparations, congestive heart fail-
ure, violation of the rt-PA administration protocol.
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Difficulties of comprehension of speech

OE mE

Hucrpadwus / Disgraphia

A
10 7|
m 2B
N
O] n
R
SO
os 4 —
5.—‘3
55 2 — 1
Tz, 1
o —
B
16 —
14 —

12 —

Yucio maryueHToB
Number of patients
o
|

u Hapy1iieHus 9KCIIPECCUBHOHN pevn
Expressive speech disorders

] TpyAHOCTH IOHUMAHUS YCTHON pevn
Difficulties of comprehension of speech

[ Axanbkynus / Acalculia
[ ] Oucrpadmus / Disgraphia

[l Iucnexcus / Dyslexia

Puc. 2. XapakTep peueBbIX HAPYIIEHUH B UCCIIEAYEMBIX IPYIIIAX:
A — rpynna c¢ TJIT; B — rpynna 6e3 TJIT
Fig. 2. The nature of speech disorders in the studied groups:
A — group with TLT; B — group without TLT

KOTHUTHBHBIE HApYyIIeHWs OBLIM BBIABJIEHB Y
16 4est. (30 %, p < 0.05), CpeJTHEH CTENEHU TsKe-
¢t —y 27 (50 %, p < 0.05), & TSAKEJIBIA KOTHUTHUB-
HBIH fepunut —y 6 (11 %, p < 0.05).

Pe3ysbTaThl OIlEHKM KOTHTHUBHUHOTO JepUIINTA
mo mkae KHOKC 6buiu CIleylomuMu: CpeaHui
0as1 B 00euX rpymrax nouTH He OTJIMYAJICSA U COCTa-
BWJI 19.3 + 0.1 B 1-# rpymrie u 18.9 + 0.2 Bo 2-i1 rpyn-
Ile, YTO CBU/IETEILCTBYET 00 YMepPEeHHBIX KOTHUTHB-
HBIX HapytIeHusax. Takum o6pa3om, cpenu 60IbHBIX,
MIOCTYIIUBIINX Ha BTOPOH 3Tan peabuiuranuu, 60-
Jiee BBIpQyKEHHBI KOTHUTUBHBIN 1e(PUITUAT BHISIBJIEH
TaK}Ke cpesiy OOJIPHBIX 1-U TPYIIIBI, YTO, BO3MOKHO,
CBA3aHO ¢ ocnokHeHUAMHU TJIT nian HeKOppeKkTHO-
CTBIO BeleHu: IIpoTokosioB TJIT.

OnHUM U3 MOATBEPKIAEHUN JAHHOTO MPEIIOJIO-
JKeHU SIBJISIETCS TO, YTO B OOJIBIITMHCTBE CJIyUaeB Te-
Mopparuyeckas TpaHchopMaIys He BIUSET Ha BbI-
Pa>XeHHOCTh HEBPOJIOTUYECKUX HAPYIIEHUH U IIpPo-
rHO3 3a00s1eBaHusA (Tak Ha3blBaemMasi aCUMIITOMHAs
remopparuueckas Tpancopmarys). B nmporusomno-
JIOKHOCTb 3TOMY CHMIITOMHAsi TeMoOpparmyeckas

CONCLUSION

The described neurosomatic status of patients
with CVA, who underwent TLT, indicates the prev-
alence of men of retirement age with the hemi-
spheric infarction, which is combined with impair-
ments of both impressive and expressive speech
and mild cognitive impairments. The presence of
more severe speech disorders in the first group of
patients, on the one hand, is associated with a
smaller number of the 1 group (TLT target is 5%),
as well as with the fact that patients with the ab-
sence of cognitive, motor and speech disorders are
transferred to the 3™ stage of rehabilitation, by-
passing the 2™ stage), and on the other hand, with
the appearance of possible hemorrhagic complica-
tions against the background of TLT, which dictates
the need for closer control over the maintenance of
reperfusion therapy protocols in the acute period of
ischemic stroke.
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TpaHchopManus — TPO3HOE OCIOKHEHHeE TPoMOOo-
smsuca. Tak, o gaaabiM perucrtpa SITS-ISTR, nua-
[1a30H CHCTOJINYECKOro AJl, mpu KOTOPOM PHCK pas-
BUTHS CUMIITOMHBIX BHYTPUMO3TOBBIX KDOBOU3JIHSI-
HUH fABJISIETCS. MUHHUMAJIBHBIM, COCTaBJISIET 140-—
150 MM PT. cT. [10]. Bosiee Toro, 1o 3TUM e JaHHBIM,
PHCK CMEPTH U TKEJI0U MHBIUIN3AINY Y TaI[UeH-
TOB, KOTOPBIM OBLI IPOBEZEH CHUCTEMHBIH TPOMGO-
Ji3uc, ObUI HAMMEHBIIUM B JUANIa30HE CHCTOJINYE-
ckoro AJl 140—160 MM PT. CT. [10], YTO HEOOXOAUMO
CTpOro KOHTpoaupoBaTh Ipu mnposefenuun TJIT Ha
YPOBHE IIEPBUYHOTO COCYUCTOTO OTAeIeHus1. Takike
BBIZIEJISIIOT CIIeZyIoInre (haKTOPhI, CBA3aHHBIE C I10-
BBIIIIEHHBIM PUCKOM Pa3BUTHS CUMITOMHBIX TeMOP-
parudeckux TpaHchopManuii nHpapkTa Ha POHE Te-
panuu rt-PA: mOBBINIEHHBIH YPOBEHD TJIIOKO3BI U/
WIN CaXapHbIA jauabeT B aHAMHe3€, BhIpa’keHHBbIE
HEBPOJIOTHYECKHE HApYIIEHUs], TOKWJIOH BO3PACT,
JUTATEBHBIN MPOMEXKYTOK BPEMEHU JI0 JIEUEHWU,
MIPEAIECTBYIONIUH IIPHEM IIPEapaToB aleTHICaIu-
[IFJIOBOM KHCJIOTBI, 3aCTOMHAs cep/iedHas HelIocTa-
TOYHOCTb, HapYIIIeHHe TPOTOKOJIa BBeIeHu It-PA.
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3AK/IOYEHUE

OmnucaHHBIN HEHPOCOMATHUECKHH CTaTyC MarfueH-
toB ¢ OHMK, koTopsim Obu1a ipoBezieHa TJIT, cBuie-
TEJILCTBYET O MPeobJIalaHuU MYKUUH ITEHCHOHHOTO
BO3pACTa C HAUIMYNEM IOJIYIIIAPHOTO HH(pAPKTA, KOTO-
pBIF codeTaeTcsi ¢ HAJIMYUEM PACCTPOUCTB KaK HM-
MIPECCUBHOM, TaK U YKCIIPECCUBHON pEYH M yMepeH-
HBIX KOTHUTHBHBIX HapyureHui. Hanmdaue 6otee rpy-
OBIX PEYEBBIX PACCTPOYCTB B IEPBOH TpyIIe GOJIb-
HBIX, C O/THOH CTOPOHBI, CBA3aHO C MEHBIIINM 00'HEMOM
BBIOOpKH (11es1eBoi nokazaTesib TJIT 5 %), a Takke ¢
TeM, YTO OOJIbHBIE C OTCYTCTBHEM KOTHUTHBHBIX, IBU-
raTeJbHBIX M PEUYEBBIX PACCTPOMCTB HAIPABJIIOTCS
Ha 3-H 9Tan peabWINTaIuN, MUHYS 2-H 3Tar, a ¢ Apy-
TOi — C TMOABJIEHUEM BO3MOXKHBIX TeMOPParnyecKux
ocJioxkHeHUM Ha ¢oHe nmpoBogumoit TJIT, yto AuKTy-
eT HeoOXOIUMOCTD 60JIee TPUCTATIBHOTO KOHTPOJIA 32
BeJIeHHEM IIPOTOKOJIOB pernepdy3nOHHON Tepanu B
OCTpeHIIeM ITePUOJIE UIIIEMHUECKOTO HHCYJIbTA.

KoH@IuKT MHTEpPECOB. ABTOPHI 3asIBJISIOT 00
OTCYTCTBUM KOH(MIINKTA UHTEPECOB.
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