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Numerous motor and non-motor symptoms characterize Parkinson's disease. Modern research increasingly fo-
cuses on their relationship and role in patients' quality of life. Our study aimed to evaluate cognitive and motor
impairment in different motor subtypes of PD and analyze their relationship with quality of life. The study included
64 patients with Parkinson's disease, divided according to motor subtype: group 1 - patients with PD subtype with a
predominance of postural instability and gait disorders; group 2 - patients with PD subtype with a predominance of
tremor or intermediate subtype. The patients were examined using the Unified Parkinson's Disease Rating Scale, the
Hoehn and Yahr scale, the Montreal Cognitive Assessment Scale, and the Parkinson's Disease Quality of Life Scale.
It was found that group 1 had a statistically significant higher score on the "mobility"” (p=0.004) and "emotional
well-being" (p=0.013) scales, indicating a greater severity of motor function impairment and psychoemotional dis-
orders in these patients. At the same time, the score on the "stigmatization" scale was found to be higher in group 2
(p=0.049). There were no differences in the scales of "daily activity"”, "social support", "cognition", "communication"
and "body discomfort". The total score on the PDQ-39 scale was higher in group 1 compared to group 2 (p=0.042),
indicating a worse quality of life. We found a worse quality of life in patients with PIGD subtype of PD, in particular
in the domains of mobility and "emotional well-being", while patients with non-PIGD subtype were characterized
by a more acute perception of disease stigma, in the absence of differences in the severity of clinical symptoms and

cognitive impairment.
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Connection of the publication with planned re-
search works.

The article is a fragment of the initiative research
works “The role of sleep disorders and circadian rhythm
in the diagnosis, prognosis, rehabilitation and complex
treatment of mental disorders and diseases of the ner-
vous system” (state registration number 0124U000094),
“Clinical, molecular genetic and neurophysiological
features of the course of various forms of Parkinson’s
disease” (state registration number 0119U102848), and
“Study of the pathogenetic role of the circadian molecu-
lar clock in the development of metabolic diseases and
systemic inflammation and development of treatment
methods aimed at these processes” (state registra-
tion number 0120U101166), funded by the Ministry of
Health of Ukraine.

Introduction.

Among neurodegenerative diseases, Parkinson’s dis-
ease (PD) is the second most common. This disease is
caused by a number of pathogenic factors, among which
the most important are the progressive loss of dopami-
nergic neurons in the compact part of the substantia
nigra and oxidative stress. The classic manifestations
of PD are rigidity, bradykinesia, tremor, and postural in-
stability. In addition to motor symptoms, some patients
also experience various non-motor features, such as
olfactory disturbances, visual abnormalities, sleep dis-
turbances, excessive salivation, and some neuropsychi-
atric symptoms, such as anxiety and depression [1, 2].
Complications caused by levodopa treatment, such as
dyskinesias, dystonias, and fluctuations, are equally im-
portant for clinical evaluation.

The World Health Organization (WHO) defines qual-
ity of life as “a person’s perception of his or her life situ-
ation in the context of the culture and value systems in
which he or she lives, as well as in relation to his or her
goals, expectations, standards, and concerns”. Quality

of life is a multidimensional construct that consists of at
least three domains: physical, mental, and social. In the
medical field, researchers and physicians often use the
concept of health-related quality of life, which focuses
on the impact of illness and/or treatment on patients’
perceptions of their health status and subjective well-
being or satisfaction with life [3].

It is important to understand how different domains
differ in patients with PD in order to improve their qual-
ity of life. The main correlates of quality of life in PD in-
clude comorbid depressive symptoms, PD severity, and
subtypes. Walking impairment, medication side effects,
and psychosocial dysfunction are factors that contribute
to poorer quality of life [4].

Although earlier studies of health-related quality
of life in Parkinson’s disease mainly examined the role
of motor impairment, recent studies focusing on non-
motor symptoms have emphasized the critical role that
behavioral disorders due to neuropsychiatric symptoms
play in determining health-related quality of life. At the
same time, the influence of personality traits on the
quality of life in PD has been determined. Among these
traits, a significant contribution of alexithymia has been
identified [5, 6].

A large number of studies have demonstrated the
importance of depression as a determinant of health-re-
lated quality of life in this population, but less evidence
is available on the role of other neuropsychiatric symp-
toms, including cognitive impairment [7].

Recently, the clinical features of patients with PD
and various motor subtypes have attracted more and
more attention from researchers. Due to the variability
of classification, systematization of these results is quite
difficult [8]. However, the general principle is to sepa-
rate the group of patients with predominant tremor
and the group of patients with predominant rigidity or
postural instability [9]. Recent studies have shown that
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the subtype with a predominance of postural instability
and gait disorders is potentially unfavourable, as it is ac-
companied by more severe non-motor symptoms and
higher severity of clinical manifestations [10].

The aim of the study.

The purpose of this study is to evaluate cognitive
and motor impairment in different motor subtypes of
PD and their relationship with the level of quality of life.

Object and research methods.

We conducted a clinical study of 64 patients with
PD at the Center for Patients with Parkinson’s Disease
and Other Neurodegenerative Diseases of Poltava State
Medical University. The design and procedures of the
study were approved by the Bioethics Committee of Pol-
tava State Medical University (protocol No. 219 of Sep-
tember 21, 2023). The study was conducted following
Good Clinical Practice (ICH E2(R6) GCP) requirements
and the Declaration of Helsinki of the World Health
Organization. All patients provided informed voluntary
consent before any procedures were performed.

Patients underwent a clinical and neurological ex-
amination to determine compliance with the inclusion
and exclusion criteria. The study included patients with
a clinically confirmed diagnosis of PD who had been af-
fected for more than one year and were taking levodo-
pa alone for the treatment of the underlying disease.
The exclusion criteria were: Hoehn and Yahr PD stage
of more than 3, concomitant severe somatic diseases,
secondary parkinsonism due to medication, vascular le-
sions, tumours or trauma, clinical signs of atypical par-
kinsonism, COVID-19 within the last six months, inter-
nally displaced persons.

The stage of the disease was determined according
to the Hoehn and Yahr scale, and the severity of clini-
cal symptoms according to the Unified PD Rating Scale
(UPDRS). Based on the results of the assessment accord-
ing to this scale, patients were assigned to a motor sub-
type by calculations using the Stebbin method [11].

According to the results obtained, patients were di-
vided into 2 groups:

e group 1 (n=38) — patients with PD subtype with
predominance of postural instability and gait disorders
(PIGD);

e group 2 (n=26) — patients with a CP subtype with
predominance of tremor or intermediate subtype (non-
PIGD).

Group 1 included 20 men (52.6% of 38) and 18
women (47.4% of 38) with a mean age of 63.40+1.48

Table 1 — Clinical assessment of patients with different motor subtypes
of Parkinson’s disease according to the UPDRS scale, Me (Q1;Q3)

years. Group 2 consisted of 13 men (50.0% of 38) and 13
women (50.0% of 38) with an average age of 63.88+1.69
years.

The UPDRS scale was used to assess mentation, be-
haviour and mood (UPDRS-I), daily activities (UPDRS-II),
motor disorders (UPDRS-Ill) and complications of le-
vodopa therapy (UPDRS-IV), namely dyskinesia, clinical
fluctuations and others. The sum of the scores for all
subscales was the total UPDRS score, which character-
ized the severity of clinical manifestations of PD.

Cognitive impairment was assessed by the Montreal
Cognitive Assessment (MoCA). If the total score was 26
points or less, the patient was considered to have cog-
nitive impairment. The quality of life of patients with
PD was assessed using a specialized PD Quality of Life
Scale (PDQ-39), which assesses mobility, daily activities,
emotional well-being, stigmatization, social support,
cognition, communication, and body discomfort. The
sum of the scores for all domains of the PDQ-39 is the
total score, which reflects the patient’s quality of life.
The lower the score, the better the quality of life. The
use of these methods is due to the suitability of their
combination for people with cognitive impairment [12].

Statistical analysis was performed using SPSS Statis-
tics (IBM Inc.) and Microsoft Excel 2016. The normality of
the data distribution was assessed by the Shapiro-Wilk
test. Considering the distribution’s difference from the
normal one, non-parametric statistical analysis methods
were used for further analysis. The results are medians
(Me) and interquartile range (Q1; Q3). Comparison of
the 2 groups by quantitative indicators was carried out
using the Mann-Whitney test and by qualitative indica-
tors — using the x?-Pearson test. Spearman’s rank test
was used for correlation analysis.

Research results and their discussion.

All patients were assessed for clinical status accord-
ing to the UPDRS scale. The median values of the scores
obtained by subscales are presented in table 1.

We did not find statistically significant differences
in the severity of various domains of clinical manifesta-
tions and complications of levodopa therapy in patients
with different motor subtypes of PD.

The Hoehn and Yahr scale assessed the severity of
the course of PD. The distribution of disease stages in
different motor subtypes is shown in fig.

It was found that in group 1, 8 patients out of 38
(21.1%) had stage 1.5, 4 patients out of 38 (10.5%) had
stage 2, 16 patients out of 38 (42.1%) had stage 2.5, and
10 patients out of 38 (26, 3%)
had stage 3, and in group 2,
5 out of 26 (19.2%) had stage

Group

1.5, 10 out of 26 (38.5%) had

Component of the UPDRS scale
Group 1 (n=38)

Group 2 (n=26)

Statistical
significance stage 2, 2 out of 26 (7.7%)
(U; Z; p) had stage 2.5, and 9 out of 26

UPDRS-I. Mentation, behaviour,

mood 1,00 (0,00; 2,25)

2,00 (0,00; 3,00)

(34.6%) had stage 3.

456,50; -0,53; 0,604 .
We have found a direct

UPDRS-II. Activities of Daily Living | 13,00 (9,00; 19,00)

12,00 (8,50; 18,00) |456,50; -0,51; 0,613

moderate correlation be-
tween the severity of cog-

UPDRS-III. Evaluation of motor

disorders

32,00 (19,00; 41,00)

24,50 (19,75; 39,50)

421,00; -0,99; 0,317

UPDRS-IV. Dyskinesias 0,00 (0,00; 0,00) | 0,00(0,00;0,00) |470,50;-0,51;0,614
UPDRS-IV. Clinical fluctuations 1,00 (0,00; 3,00) | 0,50(0,00;2,00) (428,00;-0,96; 0,344
UPDRS-IV. Other complications 0,00 (0,00; 0,00) | 0,00(0,00;0,00) |432,00;-1,03; 0,302

Total score UPDRS

47,50 (32,50; 64,50)

38,00 (31,75; 60,25)

460,00; -0,47; 0,640

nitive impairment and the
self-assessment of cognitive
function, the level of commu-
nication and overall quality of
life. The level of mentation,
behaviour, and mood disor-
ders showed a direct mod-
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erate correlation with emotional
well-being and self-assessment of 20
cognitive functions, as well as a di-
rect weak correlation with the level
of perceived stigmatization. The
patient’s level of daily activity had 15
a slight direct correlation with the
subjective perception of daily activ-
ity and a moderate correlation with
the level of social support. A direct
moderate correlation was found
between the severity of motor dis-
orders, the clinical severity of PD
symptoms, mobility, and overall
quality of life. No correlations were
found between the level of com-
plications of levodopa therapy and
quality of life indicators. 15

A statistically significant differ-
ence was found between the motor

Number

Group

M1
[ )

2 2.5 3
Hoehn and Yahr scale

subtypes of PD by Hahn and Jarr
stages (x?=12.39, df=3, p=0.006),
with patients in group 1 having more
severe stages, indicating a wider localization of motor
symptoms of the disease.

There were no significant differences in the overall
severity of the clinical course of PD between groups of
different motor subtypes. At the same time, both sub-
jective and objective signs of PD demonstrate signifi-
cant severity without statistical differences between the
groups, which may be due to intra-group variability.

At the same time, patients with PIGD subtype of PD
are more prone to higher Hoehn and Yahr stage values
and, as a result, to bilateral symptoms. This may also be
due to the fact that the Hoehn and Yahr classification of
PD includes postural instability starting from stage 2.5
and above, as well as the classification of motor sub-
types by the Stebbin method.

Thus, different motor subtypes do not differ in the
severity of different domains of clinical manifestations,
which emphasizes the possibility of developing both
non-motor and motor symptoms of varying severity in
both subtypes.

We examined the state of cognitive function in pa-
tients with PD using the Mental State Examination
(MSCI) scale, a screening tool for detecting cognitive
disorders. The median MOCA scores were 25.00 (23.75;
27.00) points in group 1 and 24.00 (22.00; 26.00) points
in group 2, which corresponds to the pres-
ence of cognitive decline.

In group 1, 24 patients out of 38 (63.2%)
had cognitive impairment, and in group 2 —

Figure — Distribution of clinical stages of Parkinson’s disease according to Hoehn and Yahr in

different motor subtypes.

At the same time, the score on the “stigmatization”
scale was found to be higher in group 2 (p=0.049). There
were no differences in the scales of “daily activity”, “so-
cial support”, “cognition”, “communication” and “body
discomfort”. The total score on the PDQ-39 scale was
higher in group 1 compared to group 2 (p=0.042), indi-
cating a worse quality of life.

We conducted a correlation analysis of the severity
of clinical manifestations of PD, the severity of cognitive
impairment with the quality of life of patients, which is
presented in table 3.

No differences in the level of clinical manifestations
and cognitive impairment were found between differ-
ent motor subtypes of PD. At the same time, it was
found that mobility, emotional well-being and quality of
life are more impaired in the PIGD subtype of PD. It was
reported that already at the first visit to a neurologist,
patients who would later be diagnosed with PD have
impaired quality of life compared to people of the same
age without signs of neurodegenerative diseases. At the
same time, a more pronounced impairment of daily ac-
tivities was observed in the group of patients diagnosed
with the PIGD subtype, which may be due to the na-
ture of clinical symptomes. First of all, gait disturbances
and postural instability lead to limited movement and
contribute to social distancing of the patient, which

Table 2 — Analysis of the quality of life of patients with different
motor subtypes of Parkinson’s disease according

to the PDQ-39, Me (Q1; Q3) scale

17 patients out of 26 (65.4%). There were

Group Statistical

no statistically significant differences in the Indicators L

distribution of cognitive deficits between Group 1 {n=38) | Group 2 {n=26) |significance (U; Z p)

the groups (x2=0.033, df=1, p=0.855) Mobility 13,0(8,3;21,3) | 7,0(4,0; 14,8) |283,0;-2,89; 0,004*
Table 2 presents ’data (')n assessing the Daily activity 9,5 (6,0; 13,5) | 9,0 (4,8; 13,3) | 440,0; -0,74; 0,459

quality of life of patients with different Emotional well-being 11,0(8,0; 15,3) | 8,5(4,8; 11,3) |313,5;-2,47; 0,013*

motor subtypes of PD. Stigmatization 8,0 (6,0; 10,0) | 10,5 (6,0; 14,0) | 350,5; -1,97; 0,049*

It was found that group 1 had a statisti-

cally significant higher score on the “mobil-

ity” (p=0.004) and “emotional well-being”

(p=0.013) scales, indicating a greater se-

Social support 1,0 (0,0;3,0) | 0,5(0,0;2,0) |450,0;-0,635; 0,526
Cognition 4,0(2,3;73) | 5,0(2,0;70) |482,5;-0,158;0,874
Communication 2,0(0,0; 4,3) 1,0(0,0; 2,0) | 374,0;-1,71; 0,087
Discomfort in the body 3,5 (3,0; 5,0) 4,5(2,0; 6,3) |443,5;-0,698; 0,485

verity of motor function disorders and psy-

Total score of PDQ-39

53,5 (42,0; 69,8)|46,0 (34,0, 62,3)[345,5; -2,031; 0,042*

choemotional disorders in these patients. Note: * —p<0.05, statistically significant differences according to the Mann-Whitney test.
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the reduction of quality of life and disabil-
ity in patients with PD. People with PD and
cognitive dysfunction score worse on items

Table 3 — Results of the correlation analysis of the severity of
clinical manifestations of PD, the severity of cognitive impair-
ment with the quality of life of patients

P related to stigma, communication, and so-
SCOLEDIS(-]IEIBCQator el e S el et To(cja:)l;;zre cial support compared to healthy controls, as
Mobility r=-0,212 | r=0,223 | r=0,152 | r=0,377 | r=0,364 | everyday activities such as getting dressed,
p=0,092 | p=0,077 | p=0,230 | p=0,027* | p=0,035* | meeting friends, or going to a restaurant or
Daily activity r=-0,151 | r=0,155 | r=0,275 | r=0,186 | r=0,205 | movie become more complex [18, 19]. This
p=0,234 | p=0,223 | p=0,028*| p=0,142 | p=0,104 | 1,5y 3|50 be due to behavioural and mood
Emotional well-being| =907 | r=0,326 1 r=0,040 | r=0,146 | r=0,081 | wic4\;rhances, which are among the most
p=0,575 | p=0,043 p=0,752 | p=0,249 | p=0,527

o r—-0,159 | r=0,264 | r=0,089 | r=0,108 | r=0,097 | COMMON non-motor symptoms of PD [20].
Stigmatization p=0,209 | p=0,035* | p=0,483 | p=0,395 | p=0.444 Movement disorders are considered to
_ r=0.019 | r=-0176 | r=0301 | r=-0113 | r=-0219 | be one of the most well-known factors in the
Social support p=0,880 | p=0,165 | p=0,016* | p=0,376 | p=0,082 | deterioration of the quality of life of patients
Cognition r=0,389 | r=0,354 | r=0,059 | r=0,129 | r=0,125 | with PD. With the progression of the disease
p=0,022* | p=0,004* | p=0,645 | p=0,311 | p=0,324 | and an increase in the degree of disability,
o r=0,344 | r=0,084 r=0,10 r=0,066 | r=0,049 i i ili ~ -
C?mmumca'tlon 0-0.021* | 920,509 | p-0.411 | 90,605 | p-0.703 :zrei;qu;?gt[\gf]l" life and ability to self-care de
E(')Sxmfort in the ';;8"5;51 ;;%1%255 ::'8”232 ';;8,';;; L’z'g"zlé’g Thus, it is shown that the quality of life
Total score of 10,349 | r=0,325 | r=0,165 | r=0,369 | r=0,327 | ©°f patients with PD is closely related to cog-
PDQ-39 p=0,037* | p=0,009 | p=0,192 | p=0,031* | p=0,042* | Nitive and motor impairment. At the same

time, it has been demonstrated that even
with comparable severity of clinical manifes-
tations and cognitive impairment, the PIGD phenotype
is associated with poorer quality of life, which may indi-
cate the potential role of non-motor symptoms in caus-
ing this phenomenon.

A holistic strategy for maintaining quality of life in
people with PD should consist of a multidisciplinary,
personalized, and patient-centered approach with time-
ly palliative care and effective involvement of caregivers
and family members [22].

Conclusions.

We found a worse quality of life in patients with PIGD

Note: * — p<0.05, statistically significant correlation according to Spearman’s test.

worsens his/her quality of life [13]. At the same time,
the PIGD subtype is characterized by more pronounced
non-motor manifestations of the disease, namely exces-
sive fatigue and sleep disorders [10, 14]. Sleep distur-
bances are directly related to a person’s mental health,
in particular, they can aggravate anxiety and depression
[15]. The more pronounced stigmatization of patients
with non-PIGD subtype may be due to the clinical mani-
festations of this subtype, as tremor can attract the at-
tention of outsiders and cause the patient to feel exces-
sive attention from others.

The connection between cognitive impairment and

quality of life is due to the patient’s uncomfortable
feeling of memory and attention impairment and the
perception of difficulties in communicating with other
people, which indicates the vital role of socialization in
treating such patients. Cognitive impairment causes se-
rious impairment of social functioning, changes in social
roles, and deterioration of relationships with family and
friends, affecting patients’ overall quality of life [16]. At
the same time, cognitive decline has been identified as
a prognostic factor of quality of life for patients with PD
[17].

While motor symptoms are the most recognized
cause, cognitive dysfunction is an important factor in
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YOK 616.858-071-085
WkoodiHa A. 4.

subtype of PD, in particular in the domains of mobility
and emotional well-being, compared with patients with
non-PIGD subtype, while the latter were characterized
by a more acute perception of disease stigmatization
in the absence of differences in the severity of clinical
symptoms and cognitive impairment.

Prospects for further research.

Improving patients’ quality of life is considered one
of the main areas of treatment for PD, as the disease is
constantly progressing. Further research should aim to
assess the severity of other non-motor symptoms and
determine their role in changes in quality of life in dif-
ferent disease phenotypes.

KOTrHITUBHI TA PYXOBI MOPYLUEHHA MNMPU PIBHUX MOTOPHUX NIATUNAX
XBOPOBU NAPKIHCOHA | AKICTb XXKUTTA NALLIEHTIB

MNonTtaBcbKui gepKaBHUIT MegUuHUA yHiBepcuTeT (M. MonTasa, YKpaiHa)
a.shkodina@pdmu.edu.ua

Xsopoba [lapKiHCOHG XapaKkmepulyemMsca YUCAEHHUMU MOMOPHUMU mMA HEeMOMOPHUMU CUMIMOMAMU.
CyyacHi 0ocnidiceHHA ace binbwe ysaau 38epmarome HQ 83AEMO38’A30K MiX HUMU Ma iX posab y AKocmi xaumms
nauieHmis. Memoto Hawo2o 00cnidHeHHA 6Yn0 OYiHIBAHHA KO2HIMUBHUX Ma PyX0o8UX MOPYWeHb Mpu Pi3HUX
momopHux niomunax X1 ma aHanizysaHHs ix 38°a3Kig i3 pisHem aKkocmi ycumms. Y 0ocnionceHHs 6yn0 8KAYEeHO
64 nayieHma 3 xsopoboto [lapKiHCOHA, AKUx 6ysn0 po3nodineHo 8i0MN08IOHO 00 MOMOpHOo20 nidmuny: 2pyna
1 — nayieHmu 3 niomunom XI1 i3 nepesaxaHHAM MocmypansHoi HecmabineHocmi ma possaadie xodu, epyna 2 —
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nayieHmu 3 niomunom XI1 i3 nepesaxaHHAM mpemopy abo npomixcHum niomunom. [na obcmexceHHA nayieHmie
8UKOpUCMOBY8AAU YHihiKoBaHY WKAY OUiHKU x8opobu apKiHCOHA, wkKany XeH ma Apa, MoHpeanbCcbKy wKany
OYiHKU KO2HIMUBHUX QhyHKUili ma wKasny oyiHKU AKocmi xxumms npu xeopobi lMapkiHcoHa. BcmaHosneHo, wio y 2pyni
1 cmamucmuy4Ho 3Havyywuli suuwuli 6aa 3a wKaaamu «mobineHicme» (p=0,004) ma «emoyiliHe 67a20M0AY4YA»
(p=0,013), wo exasye Ha binblWy supax3ceHicmos nopyuweHb MomopHoi (yHKYil ma ncuxoemouiliHux po3nadie y
yux nauieHmis. Mopao 3 yum suAesneHo, wo 6aa 3a WKAA0K «cmuamamu3ayia» bye suwum y epyni 2 (p=0,049).
BiomiHHOcmell 3a WKaAamu «no8CcAKOEHHA aKMUBHICMb», «COYianbHa MiOMpPUMKa», «KO2HIYiA», «KOMYHIKAyia»
ma «duckomgopm y mini» He 6yno suseneHo. 3a2aabHuUli 6aa 3a wkKanow PDQ-39 6ys suwum y epyni 1 npomu
epynu 2 (p=0,042), w0 8Ka3ye Ha 2ipwy AKICMb ¥umms nayieHmis. Hamu 8cmaHo8aAeHO 2ipwy AKICMb ¥umms
nauyieHmie 3 PIGD nidmunom X[, 30kpema 3a domeHamu «mobinbHicme» ma «emouiliHe 6aaz2onony44sa», 8 mol
4yac Ak 0414 nayieHmis 3 non-PIGD nidmunom 6yno xapakmepHuUm binbw 2ocmpe crnpuliHAmms cmuamamusauii
30X80PHOBAHHSA, 8 yM0O8aX 8i0cymHocmi 8i0MiHHOCMel 30 8UPAHEHICMIO KAIHIYHUX CUMITMOMI8 Ma KO2HIMUBHUX

rnopyweHs.

Knro4oesi cnosa: xeopoba MapKiHCOHA, AKICMb ¥UMmMA, KO2HIMUBHI po3nadu, nocmypaneHa HecmabinbHicme,

momopHul niomurn.
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0119U102848), a Tako) «BuBYEHHA NaTOreHeTUYHOI
poni LMpKagiaHHOro MOJIEKYNAPHOIO FOANHHMKA B PO3-
BUTKY MeTaboiYHNX 3aXBOPIOBAHb i CUCTEMHOrO 3ana-
NeHHA Ta po3pobKa MeTOAMKM NiKYBaHHSA, WO CKepoBa-
Ha Ha uj npouecn» (N2 geprkpeectpauii 0120U101166),
wo ¢diHaHcyeTbeca MO3 YkpaiHu.

Bcryn.

Cepep, HellpofereHepaTUBHMX 3aXBOPHOBaHb Apyre
MmicLie oyontoe xBopoba MapkiHcoHa (XMM). Lie 3axBopto-
BaHHA CMPUYMHAETLCA HU3KOK MATOreHeTUYHUX paKTo-
piB, cepes AKMX HaMBaromillMm BBAXKAETbCA MpoOrpecy-
toya BTpaTa AodamMiHepriYyHUX HEMpPOHIB Y KOMMAKTHIM
YacTMHi 4YopHOI cybCTaHLUii Ta OKCMAATUMBHWUI CTpec.
Knacnunmmm npoasamu XM € purigHictb, 6paankiHesis,
Tpemop Ta nocTypasibHa HecTabinbHicTb. OKpiM MOTO-
PHUX CMMNTOMIB, AeAKi MaLiEHTM TaKOX Big4yBatloTb
pi3Hi HEMOTOpPHI 0COBANBOCTI, TaKi AK NOPYLUEHHS HIOXY,
aHOManii 30py, NOPYLUEHHA CHY, HAAMIpHE BUAINEHHA
C/IMHW, A TaKOX CroCTepiralTbcA AesKi Heliponcuxia-
TPUYHI CUMNTOMMW, 30Kpema TpmBora Ta genpecia [1, 2].
He meHLwW BaXnuBi ANA KNIHIYHOT OLLIHKN YCKNAaAHEHHA,
BUK/IMKaHI NiKyBaHHAM JIeBOA0MNOLO, TaKi AK AUCKIHESII,
OMUCTOHIT Ta payKTyau;i.

BcecBiTHA opraHisauia oxopoHu 3go0pos’s (BOO3)
BM3HAYAE SKICTb XKUTTA AK KCNPUNHATTA IIOANHOK CBOFO
YKWUTTEBOrO CTAHOBULLA B KOHTEKCTi KyNbTYpW Ta CUCTEM
LiHHOCTEMN, Y AIKUX BOHA KMBE, @ TAKOXK Y 3B’A3KY 3i CBO-
MK UinAMK, o4viKyBaHHAMMW, CTaHZAPTamMM Ta npobne-
Mamm». AKICTb KUTTA — Le 6araToBMMipHa KOHCTPYKLA,
AKa CKNAZa€ETbCA WOHaMeHLLe 3 Tpbox cdep: di3nyHoi,
NcuxiYHOI Ta couianbHoi. Y chepi megnumHn gocnigHu-
KM Ta NiKapi YacTO BUKOPWUCTOBYHOTb KOHUEMLiHO AKOCTI
KUTTA, NOB’A3aHOI 3i 340pOB’AM, AKa, 30Kpema, 30ce-
peasKyeTbCs Ha BNAMBI XBOpobM Ta/abo nikyBaHHA Ha
CNPUIMAHATTA NaLi€HTaMKW CTaHy CBOro 340pOB’A Ta Ha
cy6’ekTMBHE Bnarononyyysa Ym 3aL0BONEHHA 3 KUTTAM

[3].

LLlo6 noKpawmTh AKIicTb *KUTTA NauieHTiB 3 XM, Bax-
NINBO PO3YMITW, YMM pPIi3HI AOMEHM BiAPI3HAKTLCA Y
nauienTie 3 XIMN. OCHOBHI KOPEenATU AKOCTI XUTTA Npu
XM BKAKOYAOTb KOMOPBIAHI AenpecuBHi CMMMTOMM, a
TAKOX TAXKICTb i niaTrnu XMN. NopyweHHA xoan, NobidHi
edeKTn NiKiB i ncuxocouianbHa guchyHKuUia € dakTopa-
MM, WO CMPUAIOTb NOTiPLIEHHIO AKOCTI KUTTA [4].

Xouya 6inbW paHHi AOCNiAXKeHHA nos’A3aHoi 3i
340pOB’AM AKOCTI XKUTTA Npu xBopobi MapkiHCOHa B
OCHOBHOMY BMBYa/IM PO/Ib PYXOBMUX MOPYLUEHb, OCTaHHI
LOCNIAXKEHHA, 30CepeaKeHi Ha HEMOTOPHUX CUMMMTO-
Max, NiAKPECNIN KPUTUYHY POJIb, AKY NOBEAIHKOBI PO3-
nlagyn yepes HelponcuxiaTpUyHi CUMNTOMM BifirpatoTb
Yy BM3HauyeHHi NoB’A3aHOI 3i 340POB’AM AKOCTI KUTTA.
MopAa 3 UMM BU3HAYEHO BMJIMB OCOBUCTICHMX PUC Ha pi-
BeHb AKOCTI Xu1TTAa npun XIN. Cepen TaKNX pUC BUABAEHO
BaromMuii BHECOK afieKcuTumii [5, 6].

3HaYHa KiNbKiCTb [OCNiIAXKEHb NMPOAEMOHCTPyBana
BaXK/NIMBICTb Aenpecii AK AeTepMiHaHTU MoB’A3aHOI 3i
340p0B’AM AKOCTI KUTTA B Ui nonynauii, ane 4ocTynHo
MeHLUEe A0Ka3iB WOoA0 PO iHWKNX HEMPONCUXIaTPUYHUX
CMMMNTOMIB, 30KpemMa NopyLleHb KOTHITUBHOT chepu [7].

OcTaHHiM 4Yacom Bce binblie yBarM AOCNIAHUKIB
NpUBEPTalOTb KAiHIYHI ocobamnBocTi nauieHTiB 3 XIM Ta
Pi3HMMM MOTOPHMMM MigTUNamu. Yepes BapiabenbHictb
Knacuoikauyii cuctematmsalia uux pesynbTaTtiB A4OCUTb
yCcKknagHeHa [8]. OgHaK chibHUIA NPUHLUMN MOAATAE B
TOMY, WO BiOKPEMUTM rPyny NALLIEHTIB 3 MepeBaXkaH-
HAM TPeMopy Ta rpyny NalieHTIB 3 NepeBarKaHHAM pu-
rigHOCTI YM nocTypanbHOi HecTabinbHOCTI [9]. OcTaHHI
OOCNIAXKEHHA AeMOHCTPYHOTb, LLO NiATUN i3 NepeBaKaH-
HAM MOCTYpanbHOi HecTabiNbHOCTI Ta po3nagis xoam €
NMOTEHLIMHO HEeCnpUATAMBUM, OCKINbKU CYNpPOBOAMNKY-
€TbCA BiNblW BUPAXKEHO HEMOTOPHOK CUMMNTOMATU-
KOO Ta BULLLOIO TAMKKICTIO KAiHiYHMX npossis [10].

Merta gocnigKeHHs.

OUHUTX KOTHITUBHI Ta PyxOBi NOPYyLUEHHA Npu pis-
HUX MOTOPHMX NiaTnnax XM i ix 38’A30K i3 piBHEM AKOCTI
KUTTA.

O6’eKT i meTOaU AOCNiAXKeHHA.

Hamu npoBegeHo KniHiYHe gocnigxKeHHa 64 naui-
eHTiB 3 XIM Ha 6a3i UeHTpy Ana nauieHTiB 3 xB8opoboto
MapKiHCOHa Ta iHWWMW HelpoaereHepaTUBHUMM 3a-
XBOPIOBAHHAMM [MONTAaBCbKOTO AepKaBHOIO MeANYHO-
ro yHisepcuteTy. [lM3aiiH Ta npoueaypu AOCAiAKeHHA
CXBaNEHO KOMiTeTOM 6ioeTuKu MoATaBCbKOro AepiKas-
HOro MeAMYHOro yHiBepcutety (npoTtokon Ne219 Big,
21.09.2023 p.). MNig yac npoBeAeHHs AaHOro A0CAi-
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OKeHHA byno gotpmumano Bumor Good Clinical Practice
(ICH E2(R6) GCP) Ta lenbciHcbkoi [eknapauii BcecsiT-
HbOI MeAMYHOT opraHisauii. [lo noyaTky 6yab-AKUX Npo-
ueayp yci nauieHT Haganu iHbopmoBaHy 400OpoBiNbHY
3rofly Ha y4acTb.

MauieHTam 6yn0 NpoBeAeHO KAiHiIKO-HEBPOJOriYHe
0OCTeXKEeHHA 3 BM3HAYeHHAM BigNOBIAHOCTI KpuTepi-
AM BK/IIOYEHHA Ta BUKNIOYEHHA. Y gocnigxeHHsa 6yno
BK/IIOYEHO MALEHTIB 3 KNIHIYHO NiaTBEpAXKEeHUM fAia-
rHo3om X[, siki XxBopitoTb Bisble 1 poKy Ta NPUIMaloTb
BMK/IIOYHO NpenapaTh 1eBoAONM ANA NiKyBaHHA OCHO-
BHOIO 3aXBOPOBaHHA. KpuTepiamMu BUKAOUYEHHA Bynu:
ctagis XM 3a XeHom Ta Apom Ginbwe 3, cynyTHi TAXKKI
COMATUYHI 3aXBOPHOBAHHA, BTOPUHHMWI MAPKIHCOHI3M
BHAC/NiAOK BXWBAHHA NiKiB, CYyAUHHUX YParKeHb, MYX/JUNH
UM TPABM, KANiHIYHI O3HAKM aTMNOBOro MapKiHCOHI3MY,
nepeHeceHnit COVID-19 npoTarom ocTaHHix 6 micau,is,
BHYTPILWIHbO NepemilleHi ocobu.

BM3HaueHHA cTafjii 3axBOptOBaHHA NPOBOAMAM 3@
WKanok XeHa Ta Apa. PiBeHb BMPaXKeHOCTi KAIHIYHUX
cMmnTOMiIB 3a YHidikoBaHoto wkanoto XM (UPDRS). 3rig-
HO 3 pe3y/bTaTaMW OLiHIOBAHHA 33 AAHO WKANOoK na-
LiEHTAaM MPOBOAUAN BU3HAYEHHA MOTOPHOrO MiATUNY
LUNAXOM PO3paxyHKiB 3a meToaukoto Cte66iHa [11].

BignoBigHO 00 OTpPUMaHWX pPe3ynbTaTiB MaLEHTIB
6yno po3nogineHo Ha 2 rpynu:

e rpyna 1 (n=38) — nauieHT 3 niatTunom X i3 nepe-
Ba)KaHHAM MOCTypanbHOI HecTabinbHOCTI Ta posnagis
xoau (PIGD);

e rpyna 2 (n=26) — nauieHTn 3 nigTunom X1 i3 nepe-
BaXKaHHAM Tpemopy abo MpoMiXKHMM nigTMnom (non-
PIGD).

[Oo rpynu 1 ysiiwno 20 yonosikis (52,6% 3 38) Ta 18
YKIHOK (47,4% 3 38) 3 cepeaHim Bikom 63,40+1,48 pokis.
Mpyny 2 cknaganu 13 yonosikis (50,0% 3 38) Ta 13 iHOK
(50,0% 3 38) cepeaHim Bikom 63,88+1,69 pokis.

3a wkanoto UPDRS npoBoAuAM OLIHKY MUCNEHHA,
noseAiHKM Ta Hactpoto (UPDRS-1), noBcAKAEHHOI ak-
TmBHocTi (UPDRS-Il), pyxosux nopyweHb (UPDRS-III)
Ta ycKknagHeHb nesogonaTepanii (UPDRS-IV), a came
OUCKiHe3il, KNiHiYHuX payKTyauii Ta iHwKux. Cyma 6anis
3a BCiMa nigwKanamu cknagana sarasbHy cymy 6anis
UPDRS, wo xapaKTepusyBasia BUPAXKEHICTb KAIHIYHUX
nposgis XI.

MopyLeHHA KOTHITUBHMX OYHKLUiA OujiHOBaAn 3a
MOHpPeanbCbKOI LWKaNo OLUiHKM KorHiuin (MoCA). Y
BMMNaAKy 3arasnbHoro 6any 26 i meHwe 6anis, y nawjieH-
Ta BBaXKa/IM HAABHMMM MOPYLUEHHA KOTHITUBHOI chepu.

Ta6nuua 1 — KniniyHa ouiHKa NauieHTiB 3 pisHUMM MOTOPHUMM NiATUNAMU
xBopobu MapkiHcoHa 3a wkanoto UPDRS, Me (Q1;Q3)

AKicTb *KUTTAa nauieHTiB 3 XM oujiHOBanK 3a cneuiani-
30BaHON LIKAO OLiHKKM AKocTi *Kutta npu XM (PDQ-
39), Wo oujiHE MOBINbHICTb, MOBCAKAEHHY aKTUBHICTb,
emoljiiHe 61aronosyyys, CTUrMaTM30BaHICTb, COLiab-
HY NiATPUMKY, KOTHiLii, KOMyHiKauito Ta AnckomeopT y
Tini. Cyma 6aniB 3a Bcima agomeHamu PDQ-39 cknagae
3aranbHU 6an, AKMI BigobpParkae AKICTb KUTTA naui-
€HTa. YMM BiH HMXKYMIA, TUM Kpalla AKICTb KUTTA. Bu-
KOPWUCTaHHA JaHUX MeTOANK 0B6YMOBAEHO NPMAATHICTIO
iX KombiHauji 4nA 0ocib 3 KOrHITMBHMMW NOPYLUEHHAMM
[12].

CTaTUCTMYHMI aHaNi3 NPOBEAEHO 3 BUKOPUCTAHHAM
nporpamu SPSS Statistics (IBM Inc.) Ta Microsoft Excel
2016. HopmanbHicTb poO3NOAINY AaHWX OUiHIOBaNM 3a
Kputepiem Lanipo-Yinka. Bpaxosywounm BiAMIHHICTb
po3noAiny Big, HOPMaZbHOIO ANA NOAANLLIOFO aHanily
6yN0 BMKOPUCTAHO HemapamMeTpuuyHi MeToam cTaTuc-
TUYHOTO aHanisy. OTpUMaHi pesynbTaty npencTaBaeHi
y Burnagi megian (Me) Ta iHTepPKBapTUAbLHOMO PO3Maxy
(Q1;Q3). NopiBHAHHA 2-X rpyn 3a KiNIbKICHUMW NOKA3HM-
Kamu NpoBeaeHo 3a Kputepiem MaHa-YiTHi, a 3a AKiCHK-
MW — 3 BUKOPUCTAHHAM KpuTepito X3-MipcoHa. Ans Ko-
penauinHoro aHanisy BUKOPUCTAHO PAHTOBUIA KpuTepil
CnipmaHa.

Pe3ynbrati gocniaKeHb Ta ix 06roBopeHHs.

Ycim nauieHTam 6yno npoBeaeHo OLiHKY KAiHIYHOro
CTaHy BignosigHo Ao wKanm UPDRS. MegiaHHi 3Ha4eH-
HA 6aniB OTpMMaHMX 3a cybLlIKanamu npeacraB/ieHo B
Tabn. 1.

Hamn He BMABNEHO CTATUCTUYHO 3HAYYLIMX BiA-
MiHHOCTEW 3@ BMPAXKEHICTIO PiISHUX AOMEHIB KAIHIYHMUX
NpoABIiB Ta YCKNAAHEHb ieBogoNOTepanii y NawieHTiB 3
Pi3HUMMK MOTOPHUM MigTUnamm Xrl.

TaxkicTb nepebiry XM ouiHOBanAK 3a WKanoto XeHa
Ta flpa. Po3nogin ctagii 3aXxBoptoBaHHSA NPU Pi3HUX MO-
TOPHMX NiATUNAX NPeACTaBAeHO Ha pUc.

BctaHoBneHo, wo y rpyni 1 8 nauieHTis 3 38 (21,1%)
Manu cTagito 1,5, 4 nauieHta 3 38 (10,5%) — cTagito 2,
16 nauieHTis 3 38 (42,1%) — cTagajto 2,5 Ta 10 nauieHTis 3
38 (26,3%) manu cTagito 3, a B rpyni 2 ctagito 1,5 manu
5 ocib 3 26 (19,2%), ctagjto 2 — 10 oci6 3 26 (38,5%),
cragito 2,5 — 2 ocobu 3 26 (7,7%) Ta cragito 3 — 9 oci6 3
26 (34,6%).

BW3HaYeHO CTaTUCTUYHO 3HAYYLLY PiISHULO MiXK MO-
TOopHUMM NiaTMnamu XTI 3a cTagismm 3a XeHom Ta Apom
(x*=12,39, df=3, p=0,006), npn uboMy NauieHTV rpynu 1
CXUNbHI 00 BiNblU TAMKKUX CTafil, WO BKA3ye Ha WupLly
NIOKani3auito MOTOPHUX CMMMNTOMIB 3aXBOPHOBAHHA.

He BuMABNEHO 3HauywWMX
BiAMiIHHOCTEM 3aranbHOT TAX-
KOCTi KNiHiYHOro nepebiry XN

lpyna
KomnoHeHT wkaan UPDRS

Mi>K TPynamu pisHUX MOTO-

lpyna 1 (n=38)

fpyna 2 (n=26)

CratnucTuyHa 4 &
3HauyLicTb pHux nigrunis. Mpun ubomy
(U; Z; p) 3HAYHY BUPAXKEHICTb AEMOH-

UPDRS-I. MucneHHs, nosegiHka, 1,00 (0,00; 2,25)

2,00 (0,00; 3,00)

) -
456,50; -0,53; 0,604] CTPYIOTP AK cy6’€eKTUBHI, TaK

HacTpilt i 06’ekTMBHI 03HaKu X1, 6e3
UPDRS-II. OujHka noscAkAeHHOT | 13 54 (9,00, 19,00) | 12,00 (8,50; 18,00) [456,50; -0,51; 0,613| CTATUCTUUHOI  BiAMIHHOCTI
aKTUBHOCTI . MiXK rpynamu, Wwo MmoxKe oby-
gﬁgi:ll.oumka PYX0BMXTIO- |35 09 (19,00; 41,00)|24,50 (19,75; 39,50)|421,00; -0,99; 0,317| MOB/OBATUCH ~ BHYTPILUHBO-

rpynoBoto BapiabenbHicTIo.

3aranbHuii 6an UPDRS

47,50 (32,50; 64,50)

38,00 (31,75; 60,25)

460,00; -0,47; 0,640

UPDRS-IV. [uckinesii 0,00 (0,00;0,00) | 0,00 (0,00; 0,00) |470,50; -0,51; 0,614 Mopaa 3 UMM nawieHTH
UPDRS-IV. KniHiuni paykTyauii 1,00 (0,00; 3,00) | 0,50 (0,00;2,00) [428,00;-0,96; 0,344/ 3 PIGD nigtvnom XM 6inbLu
UPDRS-IV. IHwWi yckAagHeHHs 0,00 (0,00; 0,00) | 0,00 (0,00;0,00) [432,00;-1,03;0,302| CXW/IbHI A0 BULIMX 3Ha4eHb

cTagii 3a XeH Ta Apowm, i, AK
HacNigoK, 4O ABOCTOPOHHbLOI
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cMMmnTomaTMKKM. Le Takok Mmoxke
6yT 06YMOBNEHO TUM, LLO KAacu- 20
dikauis XIM 3a XeH Ta Apom BKAKOYaE
NOCTypPasibHY HECTIMKICTb NoYMHato-
un Big cTagii 2,5 i binblue, SK i Knacu-
diKauisa MOTOpHMX NiATUNIB 332 MeTO-
auvkoto CtebbiHa.

TaKMM YMHOM, Pi3HI MOTOpPHI Mia-
TUMKU He BiAPI3HAIOTLCA BUpPAXKeEHic-
TIO Pi3HWX AOMEHIB K/iHIYHMX Npo-
ABIB, WO MNiAKPEC/IIOE MOMK/UBICTb
PO3BUTKY AK HEMOTOPHMX, TaK i MO-
TOPHMX CUMMTOMIB Pi3HOrO CTYNEeHIo
TAMKOCTI Npun 060X niaTMnax.

CTaH KOTHITUBHUX GYHKLiM Yy Na-
uieHTiB 3 XM Hamun byno obcTexkeHo
3a gonomoroto wKann MoCA, wo
BUKOPMUCTOBYETLCA Y AKOCTi CKPUHIH- 1.5
roBOi ANA BWABJNIEHHA KOTFHITUBHMX

Kimbkicts

T'pyma
H1
H:

2 2,5 3

Cragis za XeHoM Ta fApom

po3nagis. MepiaHHI 3Ha4YeHHA oui-
HOK 3a wkanoto MoCA cknaganu y
rpyni 1 — 25,00 (23,75; 27,00) 6anis,
a B rpyni 2 — 24,00 (22,00; 26,00)
6aniB, WO BiANOBIAAE HAABHOCTI KOTHITUBHOIO 3HUMKEH-
HA.

Y rpyni 1 KOrHiTMBHI po3nagu manu 24 nauieHTa 3 38
(63,2%), a B rpyni 2 — 17 nauieHTiB 3 26 (65,4%). He BCTa-
HOB/IEHO CTAaTUCTUYHO 3HAYYLLUX BigMIHHOCTENM po3mno-
Oiny BUABNEHHA KOTHITUBHOro AediuuTy MiX rpynamu
(x*=0,033, df=1, p=0,855).

[aHi OLLiIHKM AKOCTI KUTTA NALEHTIB 3 PI3HUMM MOTO-
pHUMM nigTunamu XM npeactasneHo y Taba. 2.

BctaHoBNEHO, WO Y rpyni 1 cTaTUCTUYHO 3HAYYLLMIA
BMWMIA 6an 3a WKanamu «mobinbHictb» (p=0,004) Ta
«emouitHe 6narononyyus» (p=0,013), wo BKasye Ha
BiNblUy BMparkeHicTb MopyleHb MOTOPHOI ¢yYHKLIT Ta
NCUX0eMOLiMHUX po3nagis y uMx nauieHTis. Mopsag 3
LMM BUABMEHO, WO Han 3a LWKaNoK «CTUrMaTu3auin»
6yB BuwwmMm y rpyni 2 (p=0,049). BiamiHHOCTel 3a LWKa-
JlaMU «MOBCAKAEHHA aKTUBHICTbY, «CoLiasbHa NiaTpUM-
Ka», KOTHILif», KKOMYHiKaLifa» Ta « AMCKoMPOpT y Tini»
He 6yno BuaBneHo. 3aranbHuUin 6an 3a wkanoto PDQ-39
6yB BUWMM y rpyni 1 npotu rpynu 2 (p=0,042), wo BKa-
3YE€ Ha ripwy AKICTb *XUTTA NALEHTIB.

Hamu npoBefeHO KopenAuiiHMIA aHanis Bupake-
HOCTI KNiHiYHMX npossis X, BUpaXKeHOCTi KOrHITUBHUX
NOpPYLUEHb i3 AKICTIO }KUTTA NALLIEHTIB, WO NPeACcTaBAEHO
B Tabn. 3.

Hamun BcTaHOBAEHO, NPAMWUIA NOMiIPHUI
KOpPenAuiMHNIM 3B’A30K MiX BUPaXKEHICTIO
KOTHITUBHUX MOPYLIEHb Ta MOKAa3HUKOM

PUCyHOK — Po3nogin KniHiuHnx cTagiii xeopo6u MapkiHcoHa 3a XeHom Ta ipom npwm pisHUX

MOTOPHUX nigTMnax.

HUI KOPEenAuiMHUIN 3B’A30K MiXK BUPAXKEHICTIO PyXOBMX
NOpPYLWeHb i KAIHIYHOW TAXKKiCTIO cumnTomiB XM Ta mo-
6iNbHICTIO i 3ara/IbHUM piBHEM AKOCTi XUTTA. He BusiB-
JIEHO KOpensuiiHMX 3B’A3KiB MiXK piBHEM YCKIa4HEHb
nesogonaTtepanii Ta MOKa3HWKaMM AKOCTI KUTTA.

Mix pisHMMKM MOTOpPHMMM MigTMnamu XM He BuU-
ABNEHO BiAMIHHOCTEM 3a piBHEM K/iHIYHMX NPOsBIB Ta
KOTHITUBHUX NopyLleHb. Mopas, 3 LM BCTAaHOBEHO, LLLO
MObiNbHICTb, eMoLiiHe Bnarononyyys Ta AKICTb KUTTA
6inbw nopyweHi npu PIGD niatuni XM. Mosigomnsno-
€A, WO B¥Xe NpW Mnepliomy Bi3WUTI A0 HeBponaTosnora
nauieHTn, AKMM 3rogom byae BCTaHOBNEHO aiarHo3 X1
MatoTb MOPYLUEHHA AKOCTI KUTTA NOPIBHAHO 3 0cCObamu
BignosiaHoOro BiKy 6e3 03HaK HelpoaereHepaTUBHMUX
3axBoptoBaHb. Mpu upbomy cnoctepiranoca 6inbw Bu-
paeHe NopyLleHHsA WOoAEHHOT aKTUBHOCTI came B rpyni
Naui€eHTiB, B AKX BCTaHOBAeHO PIGD niaTun, Wwo moxe
6yT 0O6YMOB/MIEHO XapaKTEpPOM KANiHIYHUX CUMMTOMIB.
Hacamnepes nopyleHHA Xo4M Ta MOCTypajbHa He-
CTiMKiICTb NPM3BOAATL A0 OOMEKEHHA nepecyBaHHA Ta
CNPUAITb COoLiaIbHOMY ANCTAHL,FOBAaHHIO NALLIEHTA, WO
noripwye moro skicTb *kutTa [13]. Nopsag 3 uum gns PIGD
niaTMNY XapakTepHi binblw BUpaxKeHi HEMOTOpPHI npo-
AIBW 3aXBOPIOBAHHSA, @ Came HaAMipHa BTOMa i po3naam
cHy [10, 14]. NopyweHHA cHy 6e3nocepeaHbo NOB A3aHi
3 NCUXIYHUM 30,0POB’AM NHOANHU, 30KPEMA MOXKYTb MO-

Tabnuua 2 — AHaNI3 AKOCTI XKUTTA NALLIEHTIB 3 pisHMMU
MOTOPHUMM NigTUNamu xBopobu MapKiHcoHa

3a wKanot PDQ-39, Me (Q1;Q3)

CaMOOLLIHKM KOTHITUBHUX BYHKLIN, piBHEM

KOMYHIKaLii Ta 3arasnbHOK AKICTIO XUTTA.
PiBeHb MNOpyleHb MMUCNEHHA, NMOBEAiHKM

Ta HacTpol MPOLEMOHCTPYBAB NPAMMMA

NOMIpHUI KOpenAuiiHUi 3B’A30K 3 emo-
LiHUM 61arononyyyam Ta MOKa3HUKOM

CaMOOLLIHKM KOTHITUBHMX GYHKLIM, @ TAaKOXK

NPsMUIA CNabKkuii KopenauinHuii 38’a30K 3

piBHEM CNPUMHATTA CTUrMaTM3aLii. PiBeHb

NOBCAKAEHHOI AaKTMBHOCTI NaLi€eHTa MaB

NIETKMIA NPSAMUIA KOpenauinHuii 38’830K i3

Cy6’EKTUBHUM CNPUNHATTAM NOBCAKAEHHOI

FECEEr T lpyna CTaTlfICTVIl-IHa 3Ha-
lpyna 1 (n=38) | Mpyna 2 (n=26) | “ywicTs (U; Z; p)

Mob6inbHiCTb 13,0(8,3; 21,3) | 7,0(4,0; 14,8) |283,0;-2,89; 0,004*
MoBcsAKAeHHa akTmBHicTl 9,5 (6,0; 13,5) | 9,0 (4,8; 13,3) | 440,0; -0,74; 0,459
EmouiiHe 6narononydua| 11,0 (8,0; 15,3) | 8,5 (4,8; 11,3) | 313,5; -2,47; 0,013*
CTurmaTusauis 8,0 (6,0; 10,0) | 10,5 (6,0; 14,0) | 350,5; -1,97; 0,049*
CoujianbHa NiATPUMKaA 1,0(0,0; 3,0) 0,5(0,0; 2,0) |450,0;-0,635; 0,526
KorHiu,ii 4,0(2,3;7,3) 5,0(2,0;7,0) |482,5;-0,158; 0,874
KomyHikauis 2,0(0,0;4,3) | 1,0(0,0;2,0) | 374,0;-1,71; 0,087
LuckomdopT y TiAi 3,5(3,0;5,0) | 4,5(2,0;6,3) |443,5;-0,698; 0,485
3aranbHuin 6an PDQ-39 |53,5 (42,0; 69,8)|46,0 (34,0; 62,3)(345,5; -2,031; 0,042*

AKTMBHOCTI Ta MOMIpPHWI i3 piBHEM coLianb-

HOI MiATPMMKK. BU3HaUeHO NpAMMIA noOMip- YiTHi.

Mpumitka: * — p<0,05, cTaTUCTMYHO 3HAYYLLi BigMIHHOCTI 3@ pe3ynbTaTamu Tecty MaHHa-
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Tabnuua 3 — Pe3ynbTaTt KopenauiitHoOro aHasnisy BUPaXKeHoCTi
KniHiyHMX npossis XM, BUpaXeHOCTi KOTHITUBHUX NOpPYLUEHb
i3 AKICTIO YKUTTA NaLieHTIB

i couianbHOK MiIATPUMKOI, MOPIBHAHO 3i
340p0BUMU 0cOBaMM KOHTPObHOI Tpynu,
OCKiNbKM NOBCAKAEHHI Ajii, TaKi K ogAraHHA,

4 3ycTpivi 3 gpyssmu abo noxig y pectopaH
HOKaSBMQTSSL;KaM el Rl R . 22?3?3?”5 yn KiHO ycknagHiooTbea [18, 19]. Le Takox
Mo6inbHicTs r=-0,212 | r=0,223 | r=0,152 | r=0,377 | r=0,364 | Mmoe 6yTM 0BYMOBNEHO MOPYLIEHHAMW MO-
- Pzggizl P=81§)5757 P=812273§ P=%i§£‘ P=%023(‘J55* Be/iHKM Ta HAaCTPOIO, LLO € OJHUMM 3 HaWMo-
OBCAKAEHHa r=-0, r=0, r=0, r=0, r=0, ; ;
AKTUBHICTb p=0,234 | p=0,223 | p=0,028* | p=0,142 | p=0,104 LLMF;?/T(L)u;rxpte:',’/\/]\g;ap1:2;(2’}2:;2:\II:);(:M[I\iO]s:
EmouiiHe r=0,071 r=0,326 r=0,040 r=0,146 r=0,081 . . . R R .
6narononyyus p=0.575 | p=0,043* | p=0,752 | p=0249 | p=0,527 | HaMBIAOMIMM dAKTOPIB NOripLIEHHS AKOCTI
. r=-0,159 | r=0,264 | r=0,089 | r=0,108 | r=0,097 | *WTTA NauienTis 3 XI1. 3 NporpecysaHHAM 3a-
Crarmatusauia p=0,209 | p=0,035* | p=0,483 | p=0,395 | p=0,444 | XBOPIOBAHHA Ta 36i/bLUEHHAM CTyMeHA iHBa-
CoujanbHa r=0,019 | r=-0,176 | r=0,301 | r=-0,113 | r=-0,219 | nign3au,ii NOripWYETbCA AKICTb XKUTTA NaLLiEH-
niATPUMKa Pzgr_j:: p:(?’;gi p:%%lsz* p:c())’fzg p:c())’ffsz TiB i 34aTHICTL 40 camoobcnyrosysaHHa [21].
- r=0, r=0, r=0, r=0, r=0, i
ford p=0022" |p=0004* | p=06ds | p=0att | peosaa | (ST WEER TPEATERIEHE, B0 TS
KomyHiKaujs r:O,?:44>k r=0,084 r=0,10 r=0,066 | r=0,049 KorHiTVIBHll:iLMVI 3 _
p=0,021* | p=0,509 | p=0,411 | p=0,605 | p=0,703 PYXOBMMU  NOPYLIEHHA
nckompoprytini | <0211 | r=0075 | r=-0,089 | r=-0,117 [ r=-0,135 Mu. TIopAA 3 UMM NPOAEMOHCTPOBAHO, L0
p=0,095 | p=0,555 | p=0,484 | p=0,359 | p=0,288 | HaBiTb NPWU CMIBCTABHIN TAXKKOCTI KAIHIYHMX
3aranbHuii 6an r=0,349 | r=0,325 | r=0,165 | r=0,369 | r=0,327 | nNpoABiB Ta KOTHITUBHWUX MOpyLIeHb GeHOTUN
PDQ-39 p=0,037* | p=0,009 | p=0,192 | p=0,031* | p=0,042" | p|GD acouiloeTbCA 3 FIPLIOKD AKICTIO XWTTA,

Mpumitka: * — p<0,05, CTaTUCTUYHO 3HAYYLMIA KOPENALIMHMI 3B'A30K 33 KpUTEpPiEM

CnipmaHa.

CUNIOBATU TPUBOXKHO-AenpecuBHi npossu [15]. Binblu
BMPArKEHa CTUIMaTM3aLiA nauieHTiB 3 non-PIGD nigtun-
nom moxke 6yTM obymoBAeHa KAIHIYHMMMK MposBaMMU
[AHOro NiATUNY, OCKINbKM TPEMOp MOXe MnpuBepTaTy
yBary CTOPOHHix 0OCi6 i CNPUYMHATK y NaLieHTa BigYyTTA
HaZMipHOT yBaru 3i CTOPOHM OTOUYHOUMX NIOLEN.

3B’30K KOTHITMBHMX MOpPYLUEHb i3 pPiBHEM SKOCTI
KUTTA OBYMOBIOETHCA 33 PaXYHOK AMCKOMGOPTHOrO
BiAYYTTA MauieEHTOM MOripweHHs nam’aTi Ta yBaru, a
TAKOX CMPUMAHATTAM TPYAHOLLIB Y KOMYHiKaLii 3 iHWK-
MU NHOABMM, LLO BKA3yE Ha Baromy posb couianisauii
Npu NiKyBaHHI TaKMX NauieHTiB. KOrHITUBHI NopyLlieHHA
CNPUYMNHAIOTL CEPIMO3HI NMOPYLLUEHHA COoLiaNbHOMO QyHK-
LiOHYBaHHS, 3MiHM CcOUia/IbHUX pPoOaen, NoripweHHs
CTOCYHKIB 3 61M3bKMMM Ta APY3AMM, LLO MAE CBOE Bifo-
OparkeHHsA Ha 3arafibHili AKOCTI KMUTTA MauieHTiB [16].
MopAg, 3 UMM KOTHITUBHE 3HWUMKEHHA Byno BMU3HauyeHe
AK MPOrHOCTUYHUIA GAKTOP AKOCTI KUTTA AN5 NALIEHTIB
3 XN [17].

Y TOM 4Yac K MOTOPHi CUMNTOMU € HaMbiNblWw BU-
3HAHOI NPUYMHOD, KOTHITUBHA AMCOYHKLIA € BaXKIM-
BUM GAKTOPOM Y 3HUMKEHHI AKOCTI }KUTTA Ta MNOPYLUEHHI
KUTTEAIANBHOCTI y naujienTiB 3 XIN. Jltoan 3 XM Ta Kor-
HITUBHOIO AMCOYHKLIEID MaloTb Fiplwi pesynbTatv 3a
MYHKTaMK, MOB’A3aHUMM 3i CTUIMOIO, CMINKYBAHHAM

LLLO MOXKe BKa3yBaTW Ha NOTEHLLNHY po/ib He-
MOTOPHUX CUMMNTOMIB B 0OYMOBNEHHI LIbOrO
ABMLLA.

LinicHa cTpaTeria niaTpUMKN AKOCTI KUTTA y ntoaen
i3 Xl NOBMHHA CKNagaTMCA 3 MyIbTUANCLMUIMIIHAPHOTO,
nepcoHani30BaHOro Ta OPIEHTOBAHOIO Ha MaLiEHTa Nia-
X04y i3 CBOEYACHUM HaZaHHAM ManiaTMBHOI JONOMOrMU
Ta ePEeKTUBHMM 3a/y4EHHAM ONiKYHIB i YNeHiB poanHu
[22].

BucHoBKM.

Hamn BCTAHOB/IEHO TiplWy AKICTb XUTTA MaLiEHTIB
3 PIGD nigtnnom X[, 30Kpema 3a SOMEHaMWU «MO-
6inbHicCTb» Ta «emoliliHe 6naronony4yusa» MOPiBHAHO
3 nauieHTamu i3 non-PIGD niaTMnom, B ToM Yac sk ans
OCTaHHiX ByN10 XapaKTepHMM binbll rocTpe CrNpUNHAT-
TA CTUrMaTMU3aLii 3aXBOPIOBAHHA, B YMOBAX BifCYTHOCTI
BiAIMIHHOCTEN 32 BMPAXKEHICTIO KNiHIYHUX CUMMTOMIB Ta
KOTHITUBHUX MOpPYLUEHb.

MepcnekTMBM NOAANBLUNX AOC/IAMKEHD.

MOKpaleHHA AKOCTI XUTTA MNALLEHTIB BBAXKAETbCA
OZHWUM 3 OCHOBHMX HanpAMKiB NikyBaHHA XI1, OCKiNbKK
3aXBOPIOBAHHA HEBMMUHHO nporpecye. Moganblwi gocni-
OYKEHHS MatoTb BYyTW CNpAMOBaHi Ha OLiHKY BMparke-
HOCTi iHLIMX HEMOTOPHMX CUMMNTOMIB Ta BM3HAYEHHA iX
poni y 3MiHax AKOCTI *KUTTA NpuU pi3HUX deHoTMMax 3a-
XBOPIOBAHHSA.
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KOrHITUBHI TA PYXOBI MOPYLLUEHHA NPU PIBHUX MOTOPHUX NIATUNAX XBOPOBU NMAPKIHCOHA | AIKICTb
KUTTA NALLIIEHTIB

Wkoaina A. .

Pestome. Bcmyn. XBopoba MapkiHcoHa (XM) — ue xpoHiyHe HelipoaereHepaTMBHE 3aXBOPHOBAHHA, LLLO XapaKTe-
PU3YETbCA YNCNIEHHUMM PYXOBUMU Ta HEMOTOPHUMM CUMMNTOMAaMM, AKI NPU3BOAATL A0 MOTIPLUEHHA AKOCTI XUTTA
nauieHTiB. LLLo6 NOKpawmTK AKICTb *KUTTA NauieHTiB 3 XM, BaXK/IMBO PO3YMITH, UMM Pi3HI AOMEHM BiApi3HAOTLCA Y
nauieHtis 3 X[.

Mema Haworo gocnigxeHHA 6yn0 OUiHIOBaHHA KOTHITUBHMX Ta PYXOBWX MNOPYLUEHb MPU Pi3HUX MOTOPHUX M-
Tmnax XM Ta aHanisyBaHHA ix 3B’A3KyY i3 PiBHEM AKOCTi }KUTTA.

06’ekm | memoOu. Y pgocnifrkeHHs byno BKAOYEHO 64 naujieHTa 3 xBopoboto MNapkiHcoHa, AKMX Byno posno-
AineHo BiANOBIAHO 40 MOTOPHOro niatTMny: rpyna 1 — nauieHTtn 3 nigtunom X[ i3 nepeBa*kaHHAM NOCTypPanbHOI
HecTabinbHocTi Ta po3nagis xoau (PIGD), rpyna 2 — nauieHTtv 3 nigtunom XM i3 nepeBaxkaHHAM Tpemopy abo npo-
MiXXHUM niaTunom (non-PIGD). [nA obcTexKeHHA NauieHTiB BUKOPUCTOBYBaAM YHidiKoBaHy LKAy OLiHKM XBOpObU
MapKiHCOHa, WKany XeH Ta Apa, MoHpeanbCbKy WKaay OLiHKM KOTHITUBHUX QYHKLiM Ta WKAAY OLiHKM AKOCTI XKUTTA
npu xBopobi NapkiHcoHa (PDQ-39).

Pesynbmamu. Hamu He BMABAEHO CTAaTUCTUYHO 3HAYYLLMX BiAMIHHOCTENM 33 BUPAXKEHICTIO Pi3HUX AOMEHIB KAi-
HIYHWX NPOABIB, YCKNAAHEHb eBOAONaTepanii Ta KOTHITUBHMX NOPYLUEHb Y NALLEHTIB 3 PiI3HUMU MOTOPHUM NiATH-
namu XI1. Mopag 3 umm nauieHtn 3 PIGD niatunom XM 6inblu cXuNbHI A0 BULLMX 3HAY€Hb CTajii 3a XeHom Ta fipom.
BcTaHoBNEHO, WO Y rpyni 1 cTaTUCTUYHO 3HaYyLLe BULLMIA 6an 3a WKanamm «mobinbHicte» (p=0,004) Ta «emoLiiHe
6narononyyus» (p=0,013), Wo BKa3zye Ha Binbluy BUPAXKEHICTb NOPYLUEHb MOTOPHOI GYHKLi Ta NCUXOEMOLAHUX
po3nagis y uMx nauienTiB. Mopsag 3 UMM BMABAEHO, WO 6an 3a WKANOK KCTUIMATU3aLia» OyB BUWMM y rpyni 2
(p=0,049). BiamiHHOCTe! 3a WKanaMu «NoBCAKAEHHA aKTUBHICTbY, «coLiaNbHa NiIATPUMKA», KKOTHILLIA», KKOMYHI-
Kauia» Ta « auckomdopT y Tifli» He Byno BUABNEHO. 3arafbHuiA 6an 3a wKanow PDQ-39 6ys BuwmMM y rpyni 1 npoTtu
rpynu 2 (p=0,042), Wwo BKa3sye Ha ripLuy AKiCTb }KUTTA NaLieHTiB. [peacTaBNeHo, WO AKICTb }KUTTA NaLieHTiB 3 XM TicHO
noBs’A3aHa 3 KOTHITUBHUMM Ta PYXOBUMM MOpPYyLUEHHAMM. MopAa 3 LMM NPOAEMOHCTPOBAHO, WO HaBiTb Npu chis-
CTaBHil TAMKKOCTI KNiHIYHWUX NPOSABIB Ta KOTHITUBHMX NopylueHb peHoTun PIGD acoL,itoeTbCA 3 ripLIOO AKICTIO KUTTA,
LLLO MOKe BKa3yBaTW HA MOTEHLNHY PO/ib HEMOTOPHUX CUMNTOMIB B 06YMOB/IEHHI LbOrO ABMULLA.

BucHosKu. Hamu BCTaHOBAEHO ripLly AKICTb }XUTTA NauieHTiB 3 PIGD niatunom X1, 30kpema 3a JOMeHamu Mo-
BinbHicTb Ta emoLiiHe 61aronoyyys, B TOM Yac AK AN nauieHTiB 3 non-PIGD nigTunom 6yno xapektepHum BinblLu
roctTpe CNpUNHATTA CTUrMaTM3al,ii 3aXBOPHOBAHHA, B YMOBaX BiACYTHOCTI BiZIMIHHOCTEN 33 BMPAMKEHICTHO KAiHIYHMX
CMMMTOMIB Ta KOTHITUBHMUX NOPYLUEHb.

KntouoBi cnosa: xBopoba MapKiHCOHA, AKICTb MKUTTA, KOTHITUBHI pO31aAn, NOCTypasibHa HeCTabiNbHICTb, MOTO-
pHUI nigTmn.

COGNITIVE AND MOTOR IMPAIRMENTS IN DIFFERENT MOTOR SUBTYPES OF PARKINSON DISEASE AND
PATIENTS’ QUALITY OF LIFE
Shkodina A. D.
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Abstract. Introduction. Parkinson’s disease (PD) is a chronic neurodegenerative disease characterized by multiple
motor and non-motor symptoms that lead to a deterioration in the patients’ quality of life. It is important to
understand how different domains differ in PD patients to improve their quality of life.

The aim of our study was to assess cognitive and motor impairment in different motor subtypes of PD and
analyze their relationship with quality of life.

Object and methods. The study included 64 patients with Parkinson’s disease, who were divided according to
the motor subtype: group 1 — patients with PD subtype with predominance of postural instability and gait disorders
(PI1GD), group 2 — patients with PD subtype with predominance of tremor or intermediate subtype (non-PIGD). The
Unified Parkinson’s Disease Rating Scale, the Hoehn and Yahr scale, the Montreal Cognitive Assessment, and the The
Parkinson’s Disease Questionnaire (PDQ-39) were used to examine patients.

Results. We did not find statistically significant differences in the severity of various domains of clinical
manifestations, complications of levodopa therapy and cognitive impairment in patients with different motor
subtypes of PD. At the same time, patients with PIGD subtype of PD are more prone to higher values of the Hoehn
and Yahr stage. It was found that group 1 had a statistically significantly higher score on the «mobility» (p=0.004)
and «emotional well-being» (p=0.013) scales, indicating a greater severity of motor function disorders and
psychoemotional disorders in these patients. At the same time, it was found that the score on the «stigmatization»
scale was higher in group 2 (p=0.049). There were no differences in the scales of «daily activity», «social support»,
«cognition», «communication» and «body discomfort». The total score on the PDQ-39 scale was higher in group 1
compared to group 2 (p=0.042), indicating a worse quality of life. It is presented that the quality of life of patients
with CP is closely related to cognitive and motor impairment. At the same time, it has been demonstrated that even
with comparable severity of clinical manifestations and cognitive impairment, the PIGD phenotype is associated with
poorer quality of life, which may indicate the potential role of non-motor symptoms in causing this phenomenon.

Conclusions. We found a poorer quality of life in patients with PIGD subtype of PD, in particular in the domains
of mobility and emotional well-being, while patients with non-PIGD subtype were characterized by a more acute
perception of disease stigma, in the absence of differences in the severity of clinical symptoms and cognitive
impairment.

Key words: Parkinson disease, quality of life, cognitive impairment, postural instability, motor subtype.

ORCID and contributionship: / ORCID asTopa Ta /i0ro BHeCOK A0 CTaTTi:
Shkodina A. D.: https://orcid.org/0000-0002-7198-5498 ABPEF

Corresponding author / Aapeca ana KopecnoHgeHuii

Shkodina Anastasia Dmytrivna / LLkogiHa AHacTacia AmutpisHa

Poltava State Medical University / MoATaBCbKUI AeprKaBHUIN MeANYHUIA YHIBEPCUTET

Ukraine, 36000, Poltava, 23 Shevchenko str / Aapeca: YkpaiHa, 36000, m. MonTasa, ByA. LLleBueHka 23
Tel.: +380997182220 / Ten.: +380997182220

E-mail: a.shkodina@pdmu.edu.ua

A —Work concept and design, B — Data collection and analysis, C — Responsibility for statistical analysis, D — Writing the article, E — Critical review,

F — Final approval of the article / A — koHuenuis po6oTn Ta an3aiiH, B —36ip Ta aHani3 gaHux, C — BiANOBIAabHICTb 3a CTaTUYHKIA aHani3, D — Ha-
nucaHHaA cTaTTi, E— KpUTYHUI ornag, F — ocTaTouHe 3aTBepAKEHHA CTaTTi.

Received 10.10.2023 / Cmammas Hadiiiwna 10.10.2023 poky

Accepted 07.02.2024 / Ctatta npuitHaTa go apyky 07.02.2024 poky

DOI 10.29254/2077-4214-2024-1-172-256-264
UDC 616-002.2:612.017-071
Shtroblia V. V., 2Lutsenko R. V.

STUDY OF ANTIOXIDANT ACTIVITY OF CARBON DIOXIDE GAS ON THE MODEL

OF THE ACUTE INFLAMMATORY REACTION
Uzhhorod National University (Uzhhorod, Ukraine)
2Poltava State Medical University (Poltava, Ukraine)
farmaluru@gmail.com

Lipid peroxidation (LPO) is one of the leading causes of inflammation. Therefore, substances that correct it can be
considered in the treatment of inflammatory processes.

The aim is to establish the presence of carbon monoxide's antioxidant effect on the model of inflammatory reac-
tion caused by formalin.

In experiments on white rats of both sexes, the presence of antioxidant effect (effect on the content of TBA-AP,
the activity of antioxidant (AO) enzymes catalase and superoxide dismutase (SOD) in carbon monoxide (0.5 ml) and
in its combination with diclofenac (4 mg/kg) or chondroitin (3 mg/kg) was studied on a model of formalin inflamma-
tion. Rectal temperature was measured with an electronic thermometer 5 hours after the start of the experiment.

Formalin-induced inflammation disrupted blood peroxidation processes, manifested by a significant increase in
TBA-AP and catalase activity, and hyperthermia developed. Diclofenac, combined with carbon dioxide and chondroi-
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