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Surgical interventions for complicated forms of colorectal cancer, which result in the imposition of an ostomy,
significantly worsen the quality of life of patients both by affecting the mental component of health (p=0.0147
in the main group and p=0.0338 in the comparison group) and its physical component (p=0.0338 and p=0.0471,
respectively).

Deterioration in the quality of life of patients with colostomy is due to a decrease in vital activity, social functioning
and role functioning due to the emotional sphere and physical condition.

The use of the developed strategy of an integrated individualized approach to the treatment of complicated
colorectal oncology can significantly reduce the number of surgical interventions that result in colostomy (21.62%
in the main group and 59.2% in the comparison group, p=0.0081), thereby improving the quality of life of patients
in the postoperative period.
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The study investigated the etiological features of ischemic and hemorrhagic strokes in young patients aged 18
to 44 years. The results showed that among ischemic strokes in this group, the most frequent etiological subtypes
were large artery atherosclerosis and other known causes. In the subgroup of women with ischemic stroke un-
related to pregnancy, cardiogenic etiology predominated. Meanwhile, in women with pregnancy-related stroke,
other known causes were more commonly identified, including preeclampsia, hypercoagulability, and several rare
diseases. Among patients older than 30 years, as well as in men, the primary cause of intracerebral hemorrhages
was grade lll arterial hypertension. Thus, the etiology of strokes in young patients demonstrates distinct age- and
gender-related characteristics, necessitating an individualized approach to diagnosis and treatment. The findings
emphasize the importance of comprehensive risk factor assessment and consideration of the specific conditions of
pregnant women in the management of stroke patients.
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Connection of the publication with planned re- Introduction.
search works. Stroke in young individuals is a relevant, complex,
This study is part of the dissertation entitled “Age and insufficiently studied problem. In 2021, approxi-
and Gender Clinical Characteristics of Stroke in Young mately 7.8 million people suffered an ischemic stroke,
Patients”. 3.6 million died, and 70.3 million were left disabled.
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Compared to 1990, these figures increased by 88%,
55%, and 52%, respectively [1]. In Europe, specifically
in the Aragon region of Spain, the incidence of ischemic
stroke among youth aged 18 to 45 years is 12.2 cases
per 100000 people. In the USA, this rate among young
individuals aged 20 to 44 years is 28 cases per 100000
people [2]. Determining the etiology of stroke allows for
appropriate treatment during the acute phase of the dis-
ease, ensures secondary prevention, and helps predict
the outcome of the disease [3]. There are several classi-
fications used to categorize ischemic strokes by etiolog-
ical subtypes. Among the most commonly used are the
TOAST and ASCOD classifications [4, 5]. The ASCOD clas-
sification (Atherosclerosis, Small vessel disease, Cardio-
embolic, Other causes, Dissection) includes five catego-
ries and encompasses dissection as an etiological factor
[6]. For hemorrhagic stroke, classification systems such
as SMASH-U (Structural causes, Medications, Amyloid,
Systemic diseases, Hypertension, Unexplained causes)
[7] and H-ATOMIC (Hypertension, Amyloid, Tumor, Oral
anticoagulants, Malformation, Idiopathic, Cryptogenic)
[8] are often used.

In Azerbaijan, the number of studies and observa-
tions dedicated to the etiology of strokes in young peo-
ple and the localization of pathological lesions is limited.

The aim of the study.

To investigate the etiology of ischemic and hemor-
rhagic strokes in young patients.

Object and research methods.

All study procedures complied with the ethical stan-
dards approved by the local ethics committee. Written
informed consent was obtained from all study partici-
pants. The study was conducted from 2022 to 2024 in
the Departments of Neurology | and I, as well as the
Department of Intensive Care and Reanimation at the
Republican Clinical Hospital named after M. Mirgasimov.
A retrospective analysis of the medical histories of pa-
tients who underwent treatment from 2016 to 2022 was
carried out, along with a prospective study for the years
2022 to 2024. Data were collected regarding age, med-
ical history, and disease history. All patients underwent
neuroimaging of the brain within the first two days of
hospitalization using either computed tomography (CT)
or magnetic resonance imaging (MRI).

The study included 221 individuals aged 18 to 44
years, hospitalized at the Republican Clinical Hospi-
tal with a diagnosis of acute stroke — young women
[110 (49.8%)] and young men [111 (50.2%)]. Overall,
67 patients were under 30 years old, while 154 were
over 30 years old. The average age of the patients was
34.38 + 7.90 years; the youngest patient was 18 years
old, and the oldest was 44 years old. Women
were analyzed separately into two groups:
non-pregnant [70 (63.6%)] and pregnant or

(Wilcoxon-Mann-Whitney criterion). Differences were
considered significant at p<0.05 and highly significant at
p<0.001.

Research results and their discussion.

Among the 221 patients, 136 (61.5%) were diagnosed
with ischemic stroke, 68 (30.8%) with intracerebral hem-
orrhage, and 17 (7.7%) with subarachnoid hemorrhage.

The average age of patients with ischemic stroke in
the overall group was 34+1 years (33 years for women
and 35 years for men). According to the TOAST classi-

Table 1 — Etiological Subtypes
of Ischemic Stroke in Young Patients

Ne Etiological Subtypes | Overall | Age Group | Age Group
~| According to TOAST Group <30 years | >30years
1 |Atherosclerosis of |30 155001 3(719%) |35 (37.2%)*
large brain vessels
2 | Cardioembolic 38 (17.2%) | 14 (33.3%) | 24 (25.5%)
3 | Small vessel disease 8 (5.9%) 1(2.4%) 7 (7.4%)
4 | Otherestablished 5 19 591 21 (50.0%) |22 (23.4%)*
cause
Cryptogenic o o o
5 | (undetermined) 9(4.1%) | 3(7.1%) | 6(6.4%)
Total 136 42 94

Note: * — statistically significant difference between age groups
(p<0.05).

fication, 38 (17.2%) patients with ischemic stroke were
found to have atherosclerosis of the large brain arteries
(table 1). The second most common cause was cardio-
embolic stroke, which occurred in 38 (17.2%) patients as
well. Among patients with cardioembolic stroke, various
conditions were observed, including atrial fibrillation,
mitral stenosis, mitral valve prolapse, sick sinus syn-
drome, ischemic heart disease, post-infarction cardio-
myosclerosis, patent foramen ovale, heart myxoma, and
dilated cardiomyopathy.

Small vessel disease was found in 8 (5.9%) patients,
while stroke of other established etiology was observed
in 43 (19.5%) patients. This included conditions such as
preeclampsia, hypercoagulability, iron deficiency ane-
mia, drepanothalassemia, sickle cell anemia, thrombot-
ic thrombocytopenic purpura, carotid chemodectoma,
acute otitis and mastoiditis, hyperhomocysteinemia
(heterozygous mutation of MTHFR), CADASIL, stenosis
of the Sylvian aqueduct, drug addiction, postoperative
condition after ileostomy, and Hodgkin’s disease (on the
background of chemotherapy). Cryptogenic (undeter-
mined) strokes were identified in 9 (4.1%) patients.

Among the patients with ischemic stroke, 42 individ-
uals (30.9%) were under 30 years old, while 94 individu-
als (69.1%) were older than 30 years (table 2). As shown
in the table 2, among patients with ischemic stroke

Table 2 - Etiological Subtypes
of Ischemic Stroke in Young Men and Women

postpartum [40 (36.4%)]. The latter group in-
cluded 18 pregnant patients and 22 patients in

the postpartum period.
Statistical analysis was performed using

the Statistica for Windows 10 software pack-

age. The obtained numerical data are present-

ed as the mean value (M) and the standard
error of the mean (m). The correlation was

tested using Pearson’s correlation coefficient

(r). The probability of differences between

Ne Etiological Subtypes Accord-| Men |Men >30{ Women | Women
3 ing to TOAST <30years| years |<30years|>30years
Atherosclerosis of large o 27 o o/ \%
1| Lo vessels 2(22.2%) | (47 200+ | 1(3-0%) |8 (21.6%)
2 | cardioembolic 4(44.9%) | 14 20,1+ |10 (30.3%)|13 (35.1%)
3 | Small vessel disease 0(0.0%) [6(10.5%)| 1(3.0%) | 1(2.7%)
4 | Other established cause 2 (22.2%) |9 (15.8%)|19 (57.6%) {3511%,0]*
5 | Cryptogenic (undetermined)| 1 (11.1%) | 4 (7.0%) | 2 (6.1%) | 2 (5.4%)
Total 9 57 33 37

the groups was assessed using the U-test

Note: * — statistically significant difference between age groups (p<0.05).
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Table 3 - Etiological Subtypes of Ischemic Stroke

in Women: Comparison Between Pregnancy-Related

and Non-Pregnancy-Related Stroke

most frequent subtype was stroke caused by
other known etiologies — accounting for 74.0% of
cases (p<0.05).

The other established causes of pregnancy-re-

Ne | Etiological Subtypes According to pre:::.;cy_ Pr.ffﬂ,ig;"' lated stroke included: Preeclampsia, eclampsia,
Uer Related Stroke| Stroke | Hypercoagulability, Iron deficiency anemia, Dre-

1 |Atherosclerosis of large brain vessels | 9 (20.9%) 0(0%) | panothalassemia, sickle cell anemia, Takayasu’s
2 | Cardioembolic 19 (44.2%)* | 4 (14.8%) | disease, Thrombotic thrombocytopenic purpu-
3 | Small vessel disease 1(2.3%) 1(3.7%) | ra, Carotid body tumor (chemodectoma), Otitis
4 | Other established cause 12 (27.9%)* |20 (74.0%) | media, mastoiditis, Hyperhomocysteinemia (het-
5 | Cryptogenic (undetermined) 2 (4.7%) 2(7.4%) | erozygous MTHFR mutation), CADASIL, Stenosis
Total 43 27 of the Sylvian aqueduct, Substance abuse, lle-

Note: * — statistically significant difference between age groups (p<0.05).

Table 4 - Etiological Causes
of Intracranial Hemorrhages in Young Patients

ostomy (postoperative state), Hodgkin’s disease
(during chemotherapy)

The etiology of intracranial hemorrhages was
analyzed using the SMASH-U classification. Intra-

Ne Etiological Causes Total |Age Group|Age Group| corepral and subarachnoid hemorrhages were re-
Group_| <30 Years | >30 Years corded in 85 patients (38.1%) out of 221 included

1 | Grade Il Arterial Hypertension |56 (65.8%) 11 (44.0%) 45 (75.0%)* * P L7 :
2 | Arteriovenous Malformation 8(9.5%) | 6(24.0%) | 2(3.3%) in the study. The mean age of these patients was
3 | Vascular A 7 26 ol e 24'0‘7 ) 1é o7 3443 years. Among them, 25 patients (29.5%)
Z Uaskcu ar geurysm 4(4 % ‘) 2( . 6?0) > (3 0 9| were under 30 years old, and 60 patients (70.5%)

n Town ause (4.7%) | 2 (8.0%) 3:3%) | \vere over 30 years old (table 4).

Tota 85 25 60 As shown, grade Il arterial hypertension was

Note: * — statistically significant difference between age groups (p<0.05).

under 30 years old, cardioembolic etiology was more
commonly observed, occurring in 14 (33.3%) patients,
and other established etiologies were found in 21
(50.0%) patients. On the other hand, among patients
older than 30 years, atherosclerosis of large brain ves-
sels was more frequently diagnosed, occurring in 35
(37.2%) patients, cardioembolic etiology was seen in 24
(25.5%), and other known causes in 22 (23.4%).

According to the TOAST classification, in men under
30 years old, the most common cause of stroke was
cardioembolic factors (44.4%), while in men over 30
years old, atherosclerosis of large brain vessels was the
most common (47.4%) (table 2).

In women, the results differed slightly from those in
men. Both in the subgroups under 30 years and over 30
years, cardioembolic and other established etiological
subtypes were more frequently observed.

As mentioned earlier, in a part of the young women,
ischemic stroke occurred during pregnancy (12 pa-
tients) and in the postpartum period (15 patients)
(table 3). In these patients, the stroke was considered
pregnancy-related (27 patients), while in the rest, it
was classified as not pregnancy-related (43 patients).
Therefore, the analysis of the etiology of ischemic
stroke in this group becomes particularly interesting.

According to the TOAST classification, in women
with stroke not associated with pregnancy, the most
common subtypes were atherosclerosis of large brain
vessels (20.5%) and cardioembolic stroke (45.5%).
In contrast, in pregnant and postpartum women, the

Table 5 - Etiological Causes

of Intracranial Hemorrhages in Young Men and Women

identified as the leading cause of hemorrhag-

ic stroke in 65.8% of patients. The second most
common cause was vascular aneurysms (20%), fol-
lowed by arteriovenous malformations (9.5%).

When analyzing by age groups, hypertension was
significantly more prevalent in patients over 30 years
old (75%) compared to those under 30 (44%) (p<0.05),
indicating an age-related increase in this risk factor.

Further analysis of the etiology of hemorrhagic
stroke based on sex and age groups revealed that grade
Il arterial hypertension was most frequently diagnosed
in men over the age of 30 (table 5). For other causes
such as malformations, aneurysms, and unknown fac-
tors, no statistically significant differences were found
between age or sex subgroups, suggesting a more
uniform distribution of these etiologies across demo-
graphics.

The obtained results emphasize the importance of a
comprehensive approach to the diagnosis, prevention,
and treatment of strokes in young patients. In particu-
lar, grade Il arterial hypertension was identified as the
main risk factor for intracerebral hemorrhages, espe-
cially among patients over 30 years old.

The study findings may be useful for the develop-
ment and optimization of clinical guidelines and proto-
cols for the treatment and prevention of strokes target-
ed at the young population. These data can aid in more
accurate diagnosis of strokes of various etiologies, as
well as in the development of effective prevention and
treatment methods that consider age- and gender-spe-
cific characteristics of patients.

Furthermore, the identified differenc-
es in stroke etiology between men and

. Men Men Women | Women | women, as well as depending on age, may
Ne Etiological Causes .

<30 years| >30 years | <30 years [>30 years| serve as a basis for further research to
1 | Grade lll arterial hypertension | 4 (40%) |34 (85%)* | 7 (46.6%) | 11 (55%) | clarify risk factors and stroke pathogenesis

2 | Arteriovenous malformation 3(30%) | 1(2.5%) | 3(20.2%) | 1(5%) among the young population.
3 |Vascular aneurysm 2(20%) | 4(10%) | 4 (26.6%) | 7 (35%) It is known that stroke cases in young
4 | Unknown cause 1(10%) | 1(2.5%) | 1(6.6%) | 1(5%) | individuals exhibit gender-specific pat-
Total 10 40 15 20 terns. Among people under the age of 35,

Note: * — statistically significant difference between age groups (p<0.05).

stroke is 44% more common in women
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compared to men. However, in the 35-45 age group,
this difference disappears and the ratio between
women and men becomes balanced [9, 10].

In the present six-year scientific study, all stroke
patients admitted to the Republican Clinical Hospital
were analyzed. It was found that among young patients
who experienced a stroke, the distribution between
women and men was equal. At first glance, this appears
to differ from data in several other studies on stroke in
the young. However, when patients were divided into
two groups —those under 30 and those over 30 — it be-
came clear that in the first group, women accounted
for 72% of patients, while in the second group, men
predominated.

We believe that the fact that approximately 70%
of all patients (154 individuals) were over the age of
35 explains the equal distribution between men and
women in the overall sample of young patients.

Results that differ from the medical literature were
obtained regarding the ratio of ischemic to hemorrhag-
ic strokes.

In our study, intracranial hemorrhages accounted
for 48.5% of all stroke cases (30.8% were parenchy-
mal and 17.7% subarachnoid hemorrhages). It is well
known that hemorrhagic strokes make up about 30%
of all strokes. The incidence of hemorrhagic strokes is
higher in low- and middle-income countries compared
to high-income countries. For example, in Western
countries such as the USA, the UK, and Australia, the
rate is about 8-15%, while in Japan, Taiwan, and South
Korea it ranges from 18-24% [11]. These trends are ob-
served both among younger and older patients.

The high proportion of hemorrhagic stroke cases in
our study may be related to specific features of the na-
tional healthcare system. In particular, limited availabil-
ity of neurosurgical intervention for intracranial hem-
orrhages in regional areas of the country may lead local
healthcare facilities to urgently transfer such patients
to central clinics in the capital.

More frequent detection of atherosclerosis of the
major cerebral arteries in patients over 30 years of age
(37.2%) is consistent with the data found in widely ac-
cepted medical literature [12].

A review of the literature shows that with age, the
process of cerebral vascular atherosclerosis gradually
develops and progresses, making atherosclerosis of
the major arteries one of the main etiological causes of
ischemic stroke in older individuals. At the same time,
in people under 30, this condition generally lacks clin-
ical relevance.

In our study, it was also found that in patients
younger than 30, the largest share (50.0%) was repre-
sented by strokes of other determined etiology. A dom-
inance of large-artery atherosclerosis was observed in
both men and women. However, differences between
the sexes were noted for other etiological factors.
Men under 30 more often experienced cardioembolic
strokes, while in women, strokes of other determined
causes were more common.

We believe that the high proportion of these sub-
types in the female group is associated with frequent
cases of preeclampsia, eclampsia, and anemia during
pregnancy and the postpartum period. This view is sup-

ported by the analysis of the etiology of pregnancy-re-
lated and non-pregnancy-related strokes. For instance,
in pregnancy-related strokes, the proportion of strokes
of other determined causes reached 74.0%, highlight-
ing the danger of specific pathological conditions such
as preeclampsia, eclampsia, hypercoagulation, iron de-
ficiency anemia, sickle cell anemia, Takayasu'’s disease,
and thrombotic thrombocytopenic purpura during
pregnancy and postpartum recovery.

The etiology of intracerebral hemorrhages differs
radically from that of ischemic strokes; therefore, dif-
ferent classification systems are used [13]. In our study,
we applied the SMASH-U classification [14].

It was established that the primary etiological fac-
tor for intracerebral hemorrhages is stage Ill arterial
hypertension. This finding indicates that the results of
our study are consistent with the data presented in the
literature review [15].

Prolonged stage Ill arterial hypertension can lead
to the formation of microaneurysms, which — both in
elderly and young patients — cause structural chang-
es in the vessel walls and, subsequently, lead to their
rupture [16]. It should also be noted that stage Ill arte-
rial hypertension was predominantly observed among
patients over the age of 30 and was more common in
men. No statistically significant differences were found
between age groups for other etiological factors.

Conclusions.

The conducted study demonstrated that ischemic
strokes in young patients aged 18 to 44 most often
have atherosclerotic or cardiogenic origins and may
also be caused by other known factors, including rare
and hereditary diseases. In women, pregnancy and the
postpartum period are significant risk factors for stroke
development, mainly due to conditions associated
with hypercoagulability and vascular pathology. Hem-
orrhagic strokes in men and individuals over 30 years
old are predominantly associated with severe arterial
hypertension. The findings emphasize the need for an
age- and gender-specific approach to the diagnosis,
prevention, and treatment of stroke in young patients.

Prospects for further research.

To gain a deeper understanding of the mechanisms
underlying stroke development in young adults, multi-
center and prospective studies with extended genetic,
immunological, and biochemical analyses are needed.
Special attention should be paid to women during preg-
nancy and the postpartum period, as well as to patients
with rare and poorly studied causes of stroke. The de-
velopment of individualized prevention programs that
take into account age, gender, and etiological charac-
teristics represents a relevant task for future research.
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Y 0ocniomeHHi sus4anucsa emiosnoeiyHi ocobausocmi iwemiyHUX ma 2emopaziyHuUX iHCysabmie y Moa00ux
nauieHmie gikom 8i0 18 0o 44 pokis. Pe3ynabmamu nokasanu, wo ceped iwemiyHUX iHCynbmie y uili epyni
Halyacmiwumu emionoziyHumMu niomunamu 6yau amepocKaepo3 8eAUKUX CyOUH 20/108HO20 MO3KY Ma iHWI MpUYUHU
8i00M020 NOX0OHEHHA. Y nidepyni #IHOK 3 iWeMiYHUM iHCYabmOM, He Mo8'A3aHUM 3 8a2imHicmio, nepesaxcana
KapdiozeHHa emionozia. Y moli #ce yac y #iHOK 3 iHCYa1bMOoM, 08 'a3aHUM 3 802iMHiCMI0, Yacmiwe 8us8aAAUCH iHWI
MPUYUHU 8i00MO20 TOX0OHEHHS, BK/AOYAIOYU NPeeKAamMIICito, 2inepKoazynayito i pao pidKicHUx 3axeoprosaHs. Ceped
nauieHmie cmapwe 30 POKis, @ MAKOXC y Y0s108iKi8 OCHOBHOI MPUYUHOK BHYyMPIiWHbOYepPenHUX Kpososuuegis byna
apmepianbHa einepmen3is Il cmyneHs. TaKUM YUHOM, emionozis iHCyaAbmie y Mosao0ux nayieHmis mMae ceoi 8ikosi
ma eeHOepHi 0cobausocmi, ujo 8UMa2a€ iHOUBIOYasbHO20 MNioxody 00 BiaeHOCMUKU Ma AiKy8aHHA. OmpumaHi OaHi
MiOKpecnmMs 8aMAUBICMb KOMIMAEKCHO20 8UBYEHHA (haKmMopie pusuKy ma epaxysaHHA creyudiku eazimHux
MIHOK npu 8e0eHHI nauieHmie 3 iHcyabmamu.

Knro4oei cnosa: moaodi nayieHmu, emionoezid, iwemiyHull iHcyabm, eemopazivHull iHCyaAbm, Kaacugpikayis.

3B’A30K ny6iKauii 3 n1aHOBaHMMM HAayKOBO-A0CAi4-
HUMK poboTamu.

Hassa KaHAWAATCbKOI AncepTauii, YacTUHOK AKOI €
AaHa poboTa «BiKoBi Ta cTaTeBi KAiHIYHI XapaKTePUCTUKM
iHCYNbTY Y MONOAMX NALLIEHTIBY.

Bcryn.

IHCYNbT Yy MOIOAUX NIOAEN € AKTYaNbHOR, CKAAZLHO
i HeJOCTaTHLO BMBYEHO Npobaemoto. Y 2021 poui npu-
61n3HO 7,8 minbioHa Ntogen NepeHecnn ilemivyHui iH-
cynbT, 3,6 MinblioHa nogen nomepnn, a 70,3 minbiioHa
3aauwmanca iHganigamu. Li NOKasHMKM B NOPIBHAHHI 3
1990 pokom 36inblumamcs BianosigHo Ha 88%, 55% i 52%
[1]. B EBponi, 30Kpema B perioHi AparoH B IcnaHii, 3axso-
PIOBAHICTb Ha iLUeMiYHWUI IHCYNBT cepes, MONOA) Y Bili Bif,
18 po 45 pokis ctaHoBUTb 12,2 BMNaaKKM Ha 100000 ocib.
Y CLUA uei noKasHUK cepesn MOJIOAUX Ntoaen y Biui Big,
20 po 44 pokis cTaHOBUTb 28 BMNaakis Ha 100 000 oci6
[2]. Bu3HaueHHs eTionorii iHCyNbTYy A03BONAE NPU3HAYNTMU
AleKBaTHE NliKyBaHHA B FOCTPOMY MNepioAi 3aXBOPIOBaHHS,
3a6e3neynT BTOPUMHHY MPOdINAKTUKY i CNPOrHO3yBaTH
pesynbTat xBopobu [3]. IcHye pag knacudikauil, wo 3a-
CTOCOBYIOTbCA 4N1A NOAINY iLeMiYHNX iIHCYNbTIB 3a eTiono-
riyHMmm nigtunamu. Cepes, HAX HallyacTile BUKOPUCTO-
BYtoTbCA Knacudikauii TOAST i ASCOD [4, 5]. Knacuoikauia
ASCOD (aTepocKnepos, 3axXxBOPOBaAHHA APIOHUX CyAMH,
KapaioeMboNiuHUIA, iHWi NPUYUHK, OUCEKLA) BKIKOYAE
N'ATb KaTeropi i OXon/l0E AMCEKLiO AK eTioNoriYHui
dakTop [6]. AK Knacudikauii 4ns remopariyHoro iHcyabTy
MOXHa HaBecTn cuctemu SMASH-U (CTpyKTypHi npuym-
HU, MegukameHTn, Aminoig, CUCTEeMHiI 3axXBOpPHOBAHHA,
lnepToHis, HesctaHosneHi npuumnnm) [7] i H-ATOMIC (Ti-
nepToHia, Aminoig, MyxnuHa, MNepopanbHi aHTUKOArynsaH-
1, Manbdopmaluis, lagionatnyHmnin, KpuntoreHHni) [8].

B AsepbaigrkaHi obmexKeHa KiNbKicTb A0CNiAMeHb i
cnocrepekeHb, NPUCBAYEHMX EeTIONOTIT IHCYNbTIB Y MOJIO-
AMX Ntoaen | NoKanisalii NaToNoriYHoro BOrHULLIA.

MeTa gocnipKeHHs.

Bu3HayeHHA eTioNorii iemiyHMX Ta remopariyHmx iH-
CYNbTiB Y MONOAMX MALLEHTIB.

06’eKT | meTOAM AOCNiAYKEHHA.

Yci npouenypu AOCNiAXKEHHA BigNOBiAAAN €TUYHUM
HOPMaM, 3aTBEPAKEHNM MICLLEBUM ETUYHUM KOMITETOM.
OTprMaHo nucbmoBy iHPOPMOBaHY 3rofly BCiX y4acHUKIB
pocnigxeHHa. JocnigeHHa nposoannoca B 2022-2024
pokax y BiaaineHHaAx | Ta |l HepBoBUX XBOPO6 iy BigAineH-
Hi peaHimauii Ta iHTeHcMBHOI Tepanii PecnybiikaHCbKOl
KNiHIYHOI nikapHi imeHi M. Mipracumosa. byno nposege-
HO PeTpPOCNEeKTUBHUI aHani3 icTopiit xBOpobu NaLieHTIB,
AKi npoxoannn nikyBaHHA B 2016-2022 pokax, a TaKOX
NPOCNeKTUBHE AO0CNigKeHHsA 3a 2022-2024 poku. 36u-
panuca AaHi Npo BiK, aHaMHe3 XKUTTA Ta 3aXBOPHOBAHHA.
Bcim naujeHTam npoTaArom nepLumx Asox Aib nepebysaH-
Hs B CTaljioHapi 6y/na BUKOHAHA HelpoBi3yanisauia ronos-
HOFO MO3KY 3 BUKOPUCTAHHAM KOoMN'toTepHOi Tomorpadii
(KT) abo marHiTHo-pe3oHaHcHoi Tomorpadii (MPT).

Y cnoctepexkeHHa 6yno BratoYeHo 221 ocoby Bikom
Big 18 go 44 pokis, rocnitanisoBaHux go PecnybikaH-
CbKOI K/IHIYHOI NiKapHi 3 AjarHO30M roCTPOro iHCynbTy
— monogi *iHku [110 (49,8%)] i monogi vonosikm [111
(50,2%)]. 3aranom 67 naujeHTis 6ynn monoawi 30 pokis,
a 154 — crapwi 30 pokiB. CepeaHilt BiK NaLieHTIB CTaHO-
BMB 34,38+7,90 poKy; HalimosioAWwoMy naujieHTy byno 18
poKiB, HancTapwomy — 44 poku. KiHkn 6ynn npoaHani-
30BaHi OKpemo B ABOX rpynax: HesariTHi [70 (63,6%)] i
BariTHi abo B nmicnanonorosomy nepiogi [40 (36,4%)]. Jo
OCTaHHbOI rpynu Bxoaunun 18 BariTHMX NALEHTOK i 22 na-
LEHTKM B NiCNANONOrOBOMY Mnepiog;.

CTaTUCTMYHMIA aHani3 b6yB BMKOHAHWIA 3 BUKOPWUC-
TaHHAM NporpamHoro nakeTty Statistica for Windows 10.
OTtpumaHi undposi gaHi npeactaBneHi y BUrnaai cepea-
HbOTO 3Ha4YeHHn (M) i cTaHZAPTHOI NOXMBKKM cepeaHbOro
(m). Mepesipsanaca Kopenaujia 3a koediuieHTom MMipcoHa
(r). ImoBipHicTb BiAMIHHOCTEM MiXK rpynamu oLiHioBafacaA
Ha nigcTtasi U-TecTy (KpuTepilt BinkokcoHa-MaHHa-BiTHi).
BiamiHHOCTI BBaXanmca sHauywmmm npm p<0,05 i Bucoko
pocTtosipHMmn npu p<0,001.

Pe3ynbTatv AocnigeHHa Ta ix 06roBopeHHs.

Y 136 (61,5%) 3 221 naujeHTiB 6yB AiarHOCTOBAHMIA
iemiyHui iHcynbT, y 68 (30,8%) — BHYTPILLHbOMO3KOBWUIA
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KpoBoBunuB, y 17 (7,7%) — cybapaxHoiganb-
HWI KPOBOBW/INB.

Tabnuusa 1 — ErionoriuHi nigtunu iwemiyHoro iHcynbty

Y MONOAMUX NaLLIEHTIB

CepeaHint Bik I-_I‘?L"IEHT,'B 3 IWemIHHMM "f|_ o| ETionoriuHi niatunu srigHo | 3aranbHa | Bikosa rpyna| Bikosa rpyna
CY/ITOM Y 3aranbHiit rpyni ctaHosus 34+1 pik | Ne TOAST rpyna <30 pokis >30 pokis
(y »iHOK — 33 poKu, y yonosikiB — 35 pokis). Are

. i POCK/1ep03 BEANKNX CYANH
3r|,EI,H0 3 KﬂaCMd)lKaU,lEI'O TOAST, Yy 38 (17,2%) 1 ro/IOBHOIO MO3KY 38 (17.2%) 3(7.1%) 35 (37.2%)*
NaLieHTIB 3 iLUeMIYHUM iHCYNbTOM ByN0 BUAB- | 2 | Kapgioem6oniumit 38 (17.2%)| 14 (33.3%) | 24 (25.5%)
JIEHO aTEPOCKNEPO3 BEJIMKMX APTEPIN TOJIOB- | 3 |3axgoptoBaHHA Api6HMX cyanH | 8 (5.9%) 1(2.4%) 7 (7.4%)
HOro mosky (Tabnuua 1). Ha apyromy micui 3a 2 | i ) 23 (19.5%| 21 (50.0% | 22 (23.4%)*
4aCTOTOK 3YCTPIYaNBbHOCTI OMUHMBCA IHCYABT HII BCTAHOBNEHI NPNUHK (19.5%)| 21 (50.0%) (23.4%)
Kap,u,loeM6on|qH.oro' NOXOAKEHHA - TaKoX Y | g KpunToreHHuit (HeBusHaueruit)| 9 (4.1%) 3(7.1%) 6 (6.4%)
38 (17,2%) naujeHTiB. Y XBOPUX 3 iHCYNbTOM
KapAioreHHOro reHesy crocTepiraiuca Taki Pasom 136 42 94

3axBOpIOBaHHA, AK ¢ibpunauia nepeacepap,
MITPaZIbHUI  CTEHO3, NPOJIANC MITPasIbHOTO
KManaHa, CMHAPOM CNabKoCTi CMHYCOBOro By3fa, ille-
MiyHa xBopoba cepud, NOCTIHGAPKTHUI KapAiocKiepos,
BiZlKpUTE OBa/JibHe BiKHO, MiKCOMa cepuA, AunaTauiiHa
Kapgiomionaria.

YparkeHHA ApibHWX cyamH BuasneHo y 8 (5,9%) naui-
€HTIB, iHCY/bT iHLWOI BCTaHOBAEHOI eTionorii —y 43 (19,5%)
nauieHTiB (npeeknamncia, rinepkoarynauja, 3anisoaedi-
LMTHa aHemia, gpenaHoTanacemis, CeprnoBUAHOKIITUH-
Ha aHeMin, TPOMBOTUYHA TPOMbBOUUTONEHIYHA NypPnypPa,
KapoTUAHA XEMOLEKTOMA, FOCTPUIA OTUT i MacToiguT, ri-
nepromoumcreiHemia (reteposurotHa myTauis MTHFR),
CADASIL, cTeHO3 cunbBIEBOrO BOAOMNPOBOAY, HapKoMa-
Hif, nicnaonepaluiMHWin cTaH nicna ineoctomu, xsopoba
XogpKKiHa (Ha Tni ximioTepanii). IHcynbTM HeBCTaHOB/IEHOI
(KpunToreHHoi) eTionorii 6yan BuasneHi y 9 (4,1%) naui-
€HTIB.

Cepep, nauieHTiB 3 iWemMiYHMM iHcynbToM 42 ocobu
(30,9%) 6ynn monoguwi 30 pokis, a 94 ocobu (69,1%) —
ctapui 30 pokis (Tabnuua 2). Ak BUAHO 3 Tabauui 2, y na-
LLIEHTIB 3 iLleMiYHUM iHCYynbTOM Y BiLi A0 30 poKiB YacTiwe
crnocTepiranacsa KapaioreHHa etionoria —y 14 (33,3%) Ta
iHWa BcTaHoBneHa eTionoria —y 21 (50,0%). Y Toi 4ac
AK y NaujieHTiB cTapwe 30 poKiB YacTiwe AjarHocTyBaBcA
aATePOCKNEPO3 BE/IMKUX CYAUH FONIOBHOMO MO3KY — Yy 35
(37,2%), kapajoreHHa etionoria —y 24 (25,5%) Ta iHwWi Bi-
JoMi npuunum —y 22 (23,4%).

3riaHo 3 knacuoikauieto TOAST, y yonosikis monoale
30 poKiB HAMYaCTILWO NPUYMHO IHCYNBTY Bynn Kapai-
oreHHi daktopu (44,4%), Toai AK y Yonosikis ctaplwe 30
POKIB — aTepPOCKNEPO3 BEMKNX CYAUH FONIOBHOTO MO3KY
(47,4%) (Tabnuua 2).

Y )KiHOK by/IM OTPUMaHI pe3ynbTaTi, Lo AeLlo Biapis-
HANNCA Big, pe3ynbTaTiB y YON0BIKIB. TaK, AK y niarpynax
00 30 pokiB, Tak i cTapLue 30 pokiB, YacTille peecTpyBanu-
CA KApAioreHHi Ta iHLWi BCTAHOBEHI €TIONOriYHI NiaTUNK.

AK y)Ke 3rafyBanocs, y YaCTMHM MOJIOAMNX XKIHOK ilwe-
MIYHWI iHCYNbT CTABCA Mig Yac BariTHocTi (y 12 naujieHToK)
i B nicnanonorosomy nepioai (y 15 nauieHTok) (Ta-
6nmua 3). Y umx NaujieHToK iHcynbT BbyB po3ujiHe-

MpumitKa: * — CTaTUCTUYHO 3HaYYLLA PI3HMUA MiX BikoBMMM rpynamm (p<0.05).

[o iHWKNX BCTAHOBAEHWUX MPUYMH iHCYNbTY, NOB’A3a-
HMX 3 BAriTHICTIO, HAaNEXann NpeeKknamncia, eknamncisa,
rinepkoarynauia, 3anisogediuntHa aHemina, gpenaHoTa-
nacemisi, CepnoBUAHOKNITUHHA aHeMmisA, xBopoba Takascy,
TpomboTMYHa TpomboLmMToNneHiYHa Nypnypa, KapoTuaHa
XEeMOAEKTOMA, OTUT, MacToigmuT, rinepromoumcreiHemis
(MTHFR reteposurota), CADASIL, cTeHO3 cuabBiEBOrO
BOAONPOBOAY, HAPKOMaHis, ineoctoma (B nichsonepadin-
HoMy nepioaj), xBopoba XoaKKiHa (nig yac ximioTepanii).

AHani3 eTionorii BHYTPiLUHbOYEPENHNX KPOBOBUINBIB
6yB npoBeAeHnIt Ha ocHOBI Knacudikauii SMASH-U. BHy-
TPiLWHbOMO3KOBUI | cybapaxHOiganbHUIN KPOBOBUANB
6yB 3adikcoBaHu y 85 (38,1%) 3 221 nauieHTa, BKAOYe-
Horo B gocnigyKeHHs. CepegHiit BiK MauieHTIB CTaHOBUB
34+3 poku. Y 25 naujeHTis (29,5%) monoguwe 30 pokis i
y 60 naujeHTis (70,5%) ctapwe 30 pokis bynu BUsABAEHI
BHYTpPILLHbOYEPENHI Ta cybapaxHOoiganbHi KPOBOBUAUBU
(tabnuua 4).

AIK nokasaHo, apTepianbHa rinepteHsia Il cryneHa
6yna BM3HaYeHa AK OCHOBHA MPUYMHA reMopariyHoro iH-
cynbty y 65,8% nauieHTis. [pyroto 3a NnowmpeHicTio npu-
UYMHOI ByNU cyamHHi aHeBpuamM (20%), 38 HUMK HLLIAK
apTepioBeHO3HI Manbdopmalii (9,5%).

Mpw aHanisi 3a BiKOBMMW rpynamu rinepToHia 6yna
3HAYHO MOLMPEHIWOo Yy nauieHTiB cTapwe 30 pokis
(75%) nopisHAHO 3 NaujieHTammn monoguwe 30 pokis (44%)
(p<0,05), Wwo BKasye Ha BiKoBe 36i/bEHHSA LbOro ¢pakTo-
Py PU3MKY.

Mofanblnii aHani3 eTionorii remopariyHoro iHcynbTy
33 CTaTTO Ta BIKOBUMM rpynamu noKasas, Lo apTepiasib-
Ha rinepTeHsia |l cTyneHA HaluacTiwe AgjarHocTyBanaca y
YyonosgikiB Bikom noHag 30 pokis (Tabnauua 5). Ana iHWKX
MPUYMH, TaKUX AK Manbdopmaliii, aHeBpM3MM Ta HeBIO-
Mi dakTopu, He ByN0 BUABNEHO CTAaTUCTUUHO 3HAYYLLMX
BiAMIHHOCTEN MixK BiKOBMMM abo cTaTeBMMM Niarpynamm,
LLLO CBiAYUTb NPO BiNbL PIBHOMIPHWI PO3MNOAIN LMX eTio-
norivi cepen, gemorpadivyHunx rpyn.

Tabnuusa 2 — EtionoriuHi nigTmnu iwemiyHoro iHcynbty

Yy MONOAUX YONOBIKiIB i KiHOK

HUI K NOB’A3aHUI 3 BariTHICTIO (y 27 NaLiEHTOK),

WY — AIK He MoB’ HU i ritHicTio (y 43 |N EtionoriuHi niatunu | Yonosiku Monosiku| KiHku WiHku
aype Y 3 € NOB A3aHVN 3 BAMITHICTIO Y ! ° 3rigHo TOAST <30 pokis [>30 pokis| <30 pokis |>30 pokis
NauieHToK). Y 3B'A3KY 3 LM LLiKaBMM € aHani3 eTio-

! " S 8 1 ATepocKnepo3 BeNNKNX 2 (22.2%) 27 1(3.0%) |8 (21.6%)*
Norii iLemiyHoro iHCyNbTy B 3a3HaYeHin rpyni. CYZLMH FOI0BHOTO MO3KY (47.4%)*

3ripHo 3 knacudikauieto TOAST, y IHOK 3 TH- | 5 | ka0 ioemGoniunmii 4 (44.4%) (191310 |10 (30.3%) 13 (35.1%)
CYNbTOM, He NOB’A3aHMM 3 BaFiTHICTIO, HalvacTiwe 3axB0poBaHHA 0
3ycTpivannca NiATMNM aTepockneposdy BesMKUX | 3 | L oieiux cyaun 0(0.0%) |6(10.5%)| 1(3.0%) | 1(2.7%)

or) . ° -
CYOMH TON0OBHOIO MO3KY (29,5/:) | KapAjoreHHoro | 4 IHWi BcTaHOBNEHI 2 (22.2%) | 9 (15.8%) | 19 (57.6%) (35113:] -
NoXoAXeHHn (45,5%). Y Tol e vac, y BariTHWX i TRy < o
. . o . . punTOreHHunn o o Y o

KIHOK, AKI HapoAMAM, HaWNOWMPEHIWUM NiaT- | 5 | (Leruznadenui) 1(11.1%) | 4(7.0%) | 2(6.1%) | 2(5.4%)
Nom iHCynbTy OyB iHCYNbT, 3yMOBAEHUI iHWNMMK Pazom 9 57 33 37

BigomMnmmM npnuanHamm (74,0%) (p<0,05).

MpumitKa: * — CTaTUCTUYHO 3HaYYLLA PI3HMLA MiX BikoBUMM rpynamm (p<0.05).
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Tabauusa 3 — ErionoriuHi nigtunu iwwemiyHoro iHcynbTy
Y *KiHOK: NOPiBHAHHA iHCYNbTY, NOB’A3aHOrO 3 BariTHicTIO

Ta iHCYNbTy, He NOB’A3aHOrO 3 BariTHICTIO

AKi Haginwnm go PecnybiikaHCbKOI KAiHIYHOI Nikap-
Hi. Byno BCTaHOBNEHO, L0 cepes, MONOAMX NaLieH-
TiB, AKi NepeHecnm iHCYNbT, PO3MOAIN MiXK KiHKamm

i yonosikamu 6yB piBHMM. Ha nepwuit nornag ue

IHcynbT,
IHCynbT, He ) o rinni : : f

. L . -YIIBL, HE hos’asanmii BIAPI3HAETbCA Bif AaHMX pAAY IHWMWX AOCAIAMKEHD,
Ne | Erionoriuni niatunu srigso TOAST ng:r’il::i'::ms 3 BariTHi- | NPUCBAYEHUX IHCYNbTY Y Monoamx. OgHak, npu no-
ATEPOCKNEPO3 BEAMKIX CyAMH CTi0 Aini naujentis Ha rpynu go 30 pokis i ctapwe 30
1 | [0/10BHOCO MOZKY 9 (20.9%) 0(0%) | pokiB CTa€ ACHO, WO B NEPLWIiM rPyMi XiHKM CTaHO-
2 | KapgioemBoniuHmuii 19 (44.2%)* | 4 (14.8%) | BWM 72% nauienTis, TOA| AK Y Apyrii rpyni nepesa-

3 | 3axBoptoBaHHaA APiIGHUX CyanH 1(2.3%) 1(3.7%) | *Ka/M 4HONOBIKN. .
4 | IHwWi BCTaHOBAEHI NPUYMHM 12 (27.9%)* | 20 (74.0%) OM” 'BBAXKAEMO, LLO TOU daKT, Wwo npnbansHo
5 | KpuntoreHHui (HeBM3Ha4YeHwU) 2(4.7%) 2 (7.4%) 70% Bcix naujentis (154 ocobu) bymm crapuwe 35
Pasom 43 7 POKiB, i 3yMOBMB piBHE CNiBBIAHOLIEHHA MiXK 4O-

NIOBiKaMM i XiHKamuM B 3aranibHiit BubipLi monoamx

MpumitKa: * — cTaTUCTUYHO 3HAYYLLA PiI3HULA MiXK BikoBuMM rpynamm (p<0.05).

OTpuMaHi pesynbTaT MiAKPECNIoTb  BAXKAMUBICTb
KOMMAEKCHOTO MigxoAy A0 AiarHOCTUKM, NPodinakTMKm
Ta NiKYBaAHHA HCYNbTIB Y MONOAMX MALIEHTIB. 30Kpema,
BMABNEHO, WO apTepianbHa rinepteHsia lll ctyneHAa € oc-
HOBHMM GaKTOPOM PU3UKY ANA BHYTPILIHbOYEPENHUX
KpOBOBW/IMBIB, 0C06/1MBO Y MaLieHTiB cTapLue 30 pokiB.

Pe3ynbTaTv AOCNIAXKEHHA MOXYTb OYTU KOPUCHI ana
pO3p06KM Ta ONTUMI3aL,i KNIHIYHUX peKoMeHAaL,l i npo-
TOKO/1iB 3 NiKyBaHHSA Ta NPOQiNAKTUKM iHCYNbTIB, CIPAMO-
BaHMX Ha Monogae HaceneHHsA. Li gaHi moxyTb 6yTn BUKO-
pucTaHi ana 6inbl TOYHOI AiarHOCTUKM IHCYBTIB Pi3HOTO
NMOXOAMKEHHS, A TaKOXK 417 PO3POOKM ePeKTUBHUX METO-
Ais NpodinakTMKM Ta NiKyBaHHA, WO BPAXOBYOTb BiKOBI Ta
cTaTeBi 0C06/1MBOCTI MALLiEHTIB.

Tabnuusa 4 — ETioNoriyHi NPUUNHKM BHYTPILIHbOYEPENHUX

KPOBOBWU/IMBIB Y MONOAUX NaLLiEHTIB

nawieHTIB.

Pe3ynbtati, WO BiApI3HAOTLCA Big MegMYHOT
nitepatypu, by oTpMMaHi LWoAo chiBBigHOLWEHHSA ille-
MIYHWX | FreMopariYHMX IHCYbTIB.

Y HawoMmy AOoCniayKeHHi BHYTPilHbOYepenHi KpoBO-
BUAMBU cKnanu 48,5% Bcix BMnaakis iHcynbty (30,8% —
napeHximatosHi Ta 17,7% — cybapaxHoifgaibHi KpOBOBU-
numeK). Bigomo, o remopariyHi Katactpodu CTaHOBAATb
62m3bko 30% BCix iHCynbTiB. YacToTa remopariyHmx iH-
CY/bTiB BULLLA B KPAiHaX 3 HU3bKUM | cepesiHiM piBHEM A0-
X0y B NMOPIBHAHHI 3 KpaiHAaMM 3 BUCOKMM PiBHEM LOXOAY.
TaK, y Takux 3axigHux KpaiHax, Ak CLLUA, Bennka bputaHia
Ta ABcTpanis, ua yactoTa cTaHoBUTbL 8-15%, Toai Ak B Ano-
Hii, TaliBaHi Ta MNiBaeHHin Kopei —18-24% [11].

BrcoKa YacTKa BUNagKiB remopariyHoro iHcyabTy B Ha-
LWOMY AOCAigKeHHI moxKe ByTW nos’s3aHa
3 0cobAMBOCTAMM HALOHANbHOI cUCTEMM
OXOPOHM 340p0B’'A. 30Kpema, obmexkeHa

Ne EXiafofidHanpuiia 3aranbHa Bikosa rpyna| Bikosa rpyna ,qocwnHich HeMpoXipyprivHoOro BTPyYaHHA

i i i rpyna | s30pokis | >30pOKIB | npu BHyTpilHbOYEPENHUX KPOBOBUAMBAX Y

1 ﬁf’:\%z’:‘;”a rineprensia 56 (65.8%)| 11(44.0%) | 45 (75.0%)* | PerioHanbHux paiioHax KpaiHu Mose 3my-

i LYyBaATU MiCUEBi MeAMyHi 3aKnaau Tepmi-

2 ﬁgﬂgmﬁa 8(9.5%) | 6(24.0%) 2(3.3%) H(ZIBO nepeslcjp,mm Taﬁ"(mx I'IaLI,iGHTg no LF:EH-
3 | AHeBpu3ma CyauH 17 (20.0%)| 6 (24.0%) 11 (18.4%) | TpanbHWX KAIHIK y cTOAML.

4 | HeBcTaHOB/NEHa NpUYMHA 4 (4.7%) 2 (8.0%) 2(3.3%) binbw vacte BMABNEHHA aTepPOCKAepo-

Pazom 85 25 60 3y r0JIOBHMX MO3KOBMX apTepii y NaLieHTIB

Mpumitka: * — CTaTUCTUUYHO 3HaYyLLA Pi3HMLA MiXK BikoBUMM rpynamu (p<0.05).

Kpim TOro, BuABneHi BiAMIHHOCTI B eTiONOrii iIHCYNbTIB
Y YONOBIKIB i IHOK, @ TAaKOX 3a/1eXXHO Bif, BiKY, MOXYTb
CNY>KUTW OCHOBOIO A/1A NPOBEAEHHA MNOAANbLUMX AOCAI-
[)KeHb | YTOYHEeHHA GaKTopiB PU3UKY Ta naToreHesy iH-
CyNbTy cepei MON0A0r0 HaceNeHHS.

BiZomo, WO BUMNAAKM iHCYAbTY Y MOMOAMX Ntoaen
XapaKTepu3yrTbea reHaepHo cneumodikoto. Tak, y ocib
monoawwe 35 pokis iHcynbT Ha 44% vacTile 3yCTpivaeTbcA
cepep, *KiHOK Yy MOPiIBHAHHI 3 Y0N0BIKaMU, TOA AK Y BiKOBIM
rpyni 35-45 pokiB LA pi3HMLA 3HWMKAE i CMiBBIAHOLIEHHA
MiXK *KiHKaMU i YonoBiKamm BUpiBHIOETbCA [9, 10].

Y HayKoBOMy AOC/iAXKEHHI, NPOBEeAEHOMY NPOTATOM
6 pokiB, by/nM NpoaHani3oBaHi BCi NaLEHTN 3 IHCYbTOM,

Tabnuuysa 5 — ETionoriyHi npMUnHM BHYTPiLWHbOYEPENHUX
KPOBOBW/IMBIB Y MOJIOAUX YONOBIKIB i }KiHOK

Bikom noHag, 30 pokis (37,2%) signosigae
JAHUM, HaBeAEeHUM Yy 3ara/ibHOBU3HAHIN
MeanyHil nitepatypi [12].

AHani3 nitepatypy MOKasye, WO 3 BiKOM MNOCTyno-
BO POPMYETbCA i NOCUIOETHCA NPOLLEC aTepoCKaepo3y
CYAMH FO/I0OBHOTO MO3KY, L0 pOobUTb aTEPOCK/Iepo3 mari-
CTPaNbHUX APTEPiN OAHIEHD 3 OCHOBHUX ETIONIOTIYHUX NPU-
UYMH iLeMIYHOrO IHCYAbTY Y NiTHIX Ntogei. Y ToM e vac, y
oci6 monogawe 30 poKiB Le 3aXBOPIOBAHHA HE MA€E KAiHiY-
HOI aKTya/IbHOCTi.

Y Hawomy AOCNiAKEHHI TAKOX BCTAHOB/IEHO, WO Y Na-
uieHTiB monogwe 30 pokiB 0CHOBHY YacTKy (50,0%) ckna-
Na rpyna 3 iHCynbTaMM iHLWOi BCTaHOBAEHOI eTionorii. Bu-
AB/IEHO, L0 AOMIHYBAHHA aTePOCK/Iep0o3y MaricTpanbHUX
apTepii roI0BHOrO MO3KY CNOCTEpPiranocs AK cepes 4ono-
BiKiB, TaK i cepes *KiHOK. OAHaK 3 iHWWX eTi-
O/IOTIYHUX MPUYMH MiXK CTaTAMM BiA3HaYa-
nnca BiAMIHHOCTI. Y yonosikis monogue 30

No ErionoruHi NpUUMHY ggggzi:; :;;:zi:i;; )Ki:g:i:w >3)I;i:;:ia POKiB yacTiwe 3yCTpiqanmc9|_iHcyan_M Kapai-
i i _ = OreHHOTO MOXOAMKEHHS, TOAj AK Y MKIHOK ne-

1 ?T”Jlf(f:;""”a rineprensialll | 4 10%) |34 (85%)* | 7 (46.6%) | 11 (55%) pes:/lmanm iHCYNTV HLWOI BiZOMOI eTionoril.
ApTepioBeHo3Ha manbGop- M BBA)KAEMO, LUO BMCOKA YacTKa LMX

2 MFa)LliFFIJ bo 3(30%) | 1(2.5%) | 3(20.2%) | 1(5%) cybTMnNiB y KiHOYIM rpyni nos’sasaHa 3 yac-
3 |AHeBpu3ma cyauH 2(20%) | 4(10%) |4(26.6%) | 7(35%) | TMMM BMNaZKaMM NpeeKknamncii, eknamncii,
4 | HeBcTaHOBNEHA NPUYMHA 1(10%) | 1(2.5%) | 1(6.6%) 1 (5%) aHemii B nepiof, BariTHOCTI Ta nicnanonoro-
Pazom 10 40 15 20 Boro nepioay. NigrseparKeHHAM L€l TOYKN

Mpumitka: * — CTaTUCTUUYHO 3HaYyLLA Pi3HMLA MiXK BikoBUMM rpynamu (p<0.05).

30py CAYXMUTb aHani3 eTionorii iHCyNbTiB,
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noB’A3aHMX 3 BArTHICTIO | He MOB’A3aHUX 3 Heto. Tak, npu
iHCyNbTax, NOB’A3aHMX 3 BaTiTHICTHO, YaCTKa iHCY/bTIB iHLLOT
BCTaHOB/IEHOI eTionorii gocarana 74,0%, Wwo ceigumnTb Npo
Hebe3neKy Takux cneundiyHMx NaToNOMYHMUX CTaHIB, AK
npeeKknamMncia, eknamncia, rinepkoarynauisa, 3anisoge-
diuUTHA aHemin, cepnoBUAHOKITMHHA aHemin, xBopoba
Takascy, TPOMBOTUYHA TpOMBOLMTONEHIYHA Mypnypa B
nepioA, BariTHOCTI Ta NiC/IANO/IOrOBOro BiAHOB/MEHHA.

ETionoria BHYTpilWHbOYEPENHUX KPOBOBWUIMBIB pa-
OMKaNbHO BiAPI3HAETLCA Big, IHCYNbTIB iLLEeMIYHOrO TMny,
TOMY BMKOPWUCTOBYHOTbCA iHWI KnacudikauiHi WKaam
[13]. Y Hawomy gocnigeHHi M1 BUKOPUCTOBYBaN Kna-
cuoikauito SMASH-U [14].

BcTaHOBNEHO, L0 OCHOBHUM €TioNI0rYHUM aKTOpOM
BHYTPILUHbOYEPENHMX KPOBOBWUMBIB € FiNePTOHIYHA XBO-
poba Il ctynens. Lei ¢akT cBiguMTh Npo Te, WO pesyib-

BucHoBKw.

MpoBeneHe pocnigXeHHA NPOAEMOHCTPYBaso, WO Y
MOI0ANX NaLieHTIB y BiLi Big 18 00 44 poKiB illemiyHi iH-
CYNbTU HalYacTile MatoTb aTEPOCKNEPOTUYHE abo Kapai-
OreHHe NOXOAMKEHHS, @ TAKOXK MOXKYTb OyTM 06yMOBAEHI
iHWMMKM BIZOMUMMU NPUYMHAMM, BKIKOYAKOUM PiAKICHI Ta
CNafKoBi 3aXBOPIOBAHHA. Y XIHOK BariTHICTb i nicaano-
IOroBUIA Nepiof, BUABAAIOTLCA 3HAYYLWMMKU daKTopamu
PU3MKY PO3BUTKY iHCY/NIbTY, B OCHOBHOMY Yepes3 CTaHW,
noBs’si3aHi 3 rinepkoarynsuieto i cyaMHHOK NaTo/OriE.
lemopariyHi iHcynbTM y YonoBiKis i ocib ctapwe 30 pokis
nepeBaXkHO ACOLIIOKTLCA 3 BAXKKOK apTepiasbHO Ti-
nepTeHsieto. OTpUMaHi gaHi NigKpecntorTb HeObXiAHICTb
BIKOBOrO Ta reHAepHOro niaxoay A0 AiarHOCTUMKK, npodi-
JNIAKTUKM Ta NiKYBAHHA iHCYNbTY Yy MONOAMX NALLIEHTIB.

TaTM HALWOro AOCNIAMKEHHSA 36iraloTbCs 3 AaHWMU, Npea-
CTaB/eHUMMU B NiTepaTypHoMy ornsgi [15].

TpuBana aptepianbHa rinepteHsia Il cTyneHAa moxe
BMK/IMKATU GOPMYBaHHA MIKPOAHEBPU3M, LLO AK Y NITHIX,
TaK i Y MONIOAMX NALIEHTIB NPU3BOAUTL 40 CTPYKTYPHUX
3MiH B CTiHKax CyAWH i, B MOAa/NblUOMY, 4O MOPYLUEHHA
iX uinicHocti [16]. Cnig TakoXK 3a3Ha4MTW, WO criocTepe-
XyBaHa apTepianbHa rinepteHsia lll ctyneHa nepesaXHO
3ycTpivanaca cepen nauieHTis ctapwe 30 pokis i mana ne-
peBary cepeg, 4o0/10BiKiB. s iHWKX eTionoriyHnx ¢pakTo-
piB CTaTUCTUYHO 3HAYYLUMX BiAMIHHOCTEN MiX BiKOBUMM
rpynamu BUsABNEHO He byno.

MepcneKTMBM NOAANbLUNX AOCAIAMXKEHD.

[Ons 6inbly rMMH60OKOro po3yMiHHA MexaHi3MiB po3BUT-
Ky iHCYNbTY B MONOAOMY BiLli HEODXiAHI MY/bTULLEHTPOBI
Ta NPOCNEKTUBHI AOCNIAXKEHHA 3 PO3LUMPEHUM FreHeTUY-
HUM, iIMyHONOTYHMM Ta BioximiuHMM aHanizom. Ocobnu-
BY yBary CAif NpUAIAnUTK KiHKam y nepiog, BariTHOCTI Ta
nicnANON0roBOMY NepioAi, a TAKOXK MaLiEHTAM 3 PiAKiCHU-
MW Ta MasIoBUBYEHUMMU MPUYMHAMM iHCYNbTY. Po3pobka
iHoMBIAyani3oBaHMX nporpam NPodiNakTUKK, WO BPAXO-
BYIOTb BiKOBI, CTaTeBi Ta eTionoriyHi 0cobAMBOCTI, € aKTy-
a/lbHUM 3aBAAHHAM MalBYTHIX AOCNiAMKEHD.
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ETIONONI4YHI OCOB/IUBOCTI ILLEMIYHUX | TEMOPATIYHUX IHCYNBTIB Y MOZ1IOAUX NALIIEHTIB

Mamepgosa H. O.

Pestome. MeToto gocnigskeHHA Byno BM3HAUYEHHSA eTioNOoriYHUX GpaKToPiB ileMiYHUX i reMopariyHMX iHCYNbTIB
y nauieHTiB mosiogoro Biky (Big, 18 fo 44 pokis). Y gocniarkeHHs 6yno BrkatoyeHo 221 nauieHta. CepegHilt Bik na-
Li€HTIB 3 illemMiYyHMM iHCcynbTOM cTaHOBMB 34+1 pik. 3rigHO 3 Knacudikauiero TOAST, HalyacTIWMMKU NPUYUHAMMU
iLemiyHoro iHcynbTy By aTEPOCKNEPO3 BEIMKUX apTepii roNoBHOro MosKy (17,2%) i kapaioemboniyHuin nigtvmn
(Takoxk 17,2%). Y naujieHTiB i3 KapAioreHHUM iHCynbTOM Dy/1I0 BUMABAEHO Pi3Hi cepLeBi 3aXxBoptoBaHHA: dibpuaauis
nepeacepab, MiTpasbHUI CTEHO3, MPOAANC MITPANbHOTO KaanaHa Towo. Y 19,5% naujieHTiB iHCynbT ByB BUKAMKA-
HUI IHWWMW BCTAHOB/IEHMMU NPUUYMHAMM (NpeeKknamncis, aHemiss, TpoMboTHMYHa Nypnypa, iHbekuii, myTauii Ta iH.).
KpunTtoreHHi iHcynbtn ctaHoBuAn 4,1%.

MauieHT Bynun po3aineHi Ha ABi Bikosi rpynu: mosnoawe 30 pokis i cTapwe 30 pokis. B ocié mosnogwe 30 pokis
yacTiwe BMABNAAW KapaioreHHi iHcynbTh (33,3%) Ta iHCyNbTW iHWOT BCTaHOBAEHOI eTionorii (50,0%). Y nauieHTis
cTapuwe 30 pokiB — nepeBarka/iv aTepOCKIepoTMYHI nigTMnu (37,2%). Y yonosikis go 30 pokiB nepeBakanu KapAio-
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reHHi npuunHmn (44,4%), a B 4onoBikis cTaplue 30 poKiB — aTepoCKAepo3 apTepiit ronoBHOro Mo3Ky (47,4%). Y »KiHOK
LOMiHYBaNM KapAioreHHi Ta iHLWi BCTAHOBAEHI MPUYNHM B YCiX BIKOBMX Nigrpynax.

OcobnuBy yBary 6y/n0 NpUAINEHO KiHKaM, fIKi NepeHec/in iHCyAbT Mif Yac BariTHOCTI Ta B MiCAANO/0rOBOMY
nepiogi (27 sunaakis). Y 6inblIOCTi 3 HUX IHCYNbT 6B NOB’A3aHUI i3 NPeeKNaMNCielo, eKNaMICieln, aHeMiAMHU, Ba-
CKyNiTamu, KoarynonaTtissmu Ta iHWKMMK piaKkicHUMM cTaHamK. Cepep KiHOK, iIHCYNbT Yy AKMX He ByB NoB’A3aHui i3
BariTHICTIO, YacTilLe 3ycTpivyanmca aTepoCKNepOo3 BEUKUX apTepili rooBHOro Mo3Ky (20,5%) i KapaioreHHi npuynHn
(45,5%).

Etionorito remopariyHux iHCy/bTiB aHanidyBanu 3a kKnacuoikauieto SMASH-U. [lo gocnigKeHHs ysinwnmn 85 na-
LiEHTIB i3 BHYTpPilUHbOYEpPenHUMM | cybapaxHoiganbHUMKN KpoBoBUAMBaMKU. OCHOBHOIO MPUUYNHOK remopariit byna
apTepianbHa rinepTeHsia 3-ro cTyneHn (65,8%), ocobamBo B ocib, ctaplmx 3a 30 pokis (75%). [pyroto 3a 4acToToto
NPUYMHOIO CTaZIN aHEBPU3MU LiepebpanbHUX CyAMH. 3a CTaTTHO | BIKOM IO0CTOBIPHUX BiAMIHHOCTEM, Kpim rinepToHii,
BMABNEHO He byno.

TaKMM YMHOM, Y MONIOAMX NALLIEHTIB €TIONOriA iIHCYNbTY 3HAYHO BiAPI3HAETLCA Big NONYAALT CTapLLoro Biky. Yacto
cnocTepiratoTbca pPigKicHi Ta MynbTUdaKTOPHI NPUYMHU. Lle BUMarae KOMNIEKCHOro AiarHOCTUYHOrO Miaxoay 3 ypa-
XYBaHHAM BiKy, CTaTi Ta BariTHOCTi y XKiHOK.

Knto4oBi cnoBa: Mmonogi NaLieHTH, eTionoris, ilueMiyHnin iHCyNbT, remoparidyHuii iHCynbT, Knacudikauis.

ETIOLOGICAL CHARACTERISTICS OF ISCHEMIC AND HEMORRHAGIC STROKES IN YOUNG PATIENTS

Mamedova N. O.

Abstract. The aim of the study was to investigate the etiology of ischemic and hemorrhagic strokes in young
patients aged 18 to 44 years. A total of 221 patients were included in the study. The mean age of patients with isch-
emic stroke was 34+1 years. According to the TOAST classification, the most common causes of ischemic stroke were
large artery atherosclerosis (17.2%) and cardioembolic stroke (also 17.2%). Cardioembolic strokes were associated
with conditions such as atrial fibrillation, mitral valve prolapse, mitral stenosis, sinus node syndrome, myocardial in-
farction, post-infarction cardiosclerosis, open foramen ovale, cardiac myxoma, and dilated cardiomyopathy. Strokes
of other determined etiologies were identified in 19.5% of patients (e.g., preeclampsia, anemia, sickle cell disease,
thrombotic thrombocytopenic purpura, infections, CADASIL, drug use, and others). Cryptogenic strokes accounted
for 4.1%.

Patients were divided into two age groups: under 30 and over 30 years old. In younger patients, cardioembolic
strokes (33.3%) and strokes of other determined etiologies (50.0%) were more frequent. In patients older than 30,
large artery atherosclerosis predominated (37.2%). Among men under 30, the leading cause was cardioembolism
(44.4%), while in older men it was large vessel atherosclerosis (47.4%). Among women in both age groups, cardio-
embolic and other known causes were predominant.

Special attention was given to female patients who experienced stroke during pregnancy or postpartum (27
cases). In most of these women, stroke was associated with pregnancy-related conditions such as preeclampsia,
eclampsia, iron-deficiency anemia, hypercoagulability, vasculitis, and genetic conditions. In women whose strokes
were not related to pregnancy, atherosclerosis (20.5%) and cardioembolic strokes (45.5%) were most common.

The analysis of hemorrhagic stroke etiology was performed using the SMASH-U classification. Intracerebral and
subarachnoid hemorrhages were documented in 85 patients. The leading cause of hemorrhage was grade 3 arterial
hypertension (65.8%), especially among patients older than 30 years (75%). The second most common cause was
cerebral aneurysm. No significant gender- or age-related differences were found except for hypertension.

In conclusion, the etiology of stroke in young patients differs markedly from older populations, with a higher
prevalence of rare and multifactorial causes. This highlights the importance of comprehensive diagnostic assess-
ment that considers age, sex, and pregnancy in women.

Key words: young patients, etiology, ischemic stroke, hemorrhagic stroke, classification.
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