Impact Factor: 5.723 ISSN: 2181-0982
DOI: 10.26739/2181-0982

www.tadgiqot.uz

JOURNAL OF NEUROLOGY AND
NEUROSURGERY RESEARCH

Volume 7, Issue 4

2026




Tadqiqnt uz ISSN 2181-0982
=0
© Doi Journal 10.26739/2181-0982

~ KYPHAJ HEBPONOIWH R
HEWPOXWPYPTWHECKMX UCCNELOBAHUM

TOM 7 HOMEP 4

JOURNAL OF NEUROLOGY AND NEUROSURGERY RESEARCH

VOLUME 7, ISSUE 4

d.’
MAKOTAA KETTUPUTAH > Yos €
IATHTTAPHIKT £

TUFPUTIATIA YYYH MYATIUAD
MACBVYIIZIAP | ABTOP HECET
OTBETCTBEHHOCTD 3A
JI0CTOBEPHOCTb WAKTOB
W3NOXERHBIX B CTATBE

E - TOLWKEHT-2026



MUHUCTEPCTBO 3[PABOOXPAHEHIA PECYBNNKIA Y3BEKWCTAR OBLLLECTBEHHOE ObbEUHEHIE HEBPONOTOB Y3BEKUCTARA

)XYPHAA HEBPOAOTHH

W HEAPOXMPYPTUYECKUX UCCAEAOBAHUH

Byxapckuii rocy tapcTBeHHBIN MEAUIIMHCKUAN HHCTUTYT | tadqgiqot.uz

[AaBHbIM peAaKTop:

Xomxmesa [lunbap TamkuesHa
LOKTOP MEAMLMHCKIX HayK, Mpodheccop
ByxapcKkoro rocyZapcTBEHHOM0 MeAULMHCKOr0
nHCTMTyTa. (Y36EKMCTaH).

ORCID ID: 0000-0002-5883-9533

3aM. rMaBHOro pefakropa:

Xaipaposa lungopa KagnposHa
[OKTOP MEAMLIMHCKMX HayK, Mpodeccop
TaLLIKEHTCKIA TOCYLAPCTBEHHbIV MEAULUMHCKNIA
YHUBEPCUTET. (Y30eKNCTaH).

ORCID ID: 0000-0002-4980-6158

PeLieH3upyemblii
Hay4HO-NPAKTUYECKMiA XKypHan
“XypHan Hesponoruu
I HeMpOXVNPYPTUYECKMX 1CCNesoBaHnin”
Mybnukyetca 6 pasa B rog
Ne4 (07), 2026
ISSN 2181-0982

Anpec pepakuum:
000 Tadgiqot ropog, TaLlKeHT,
ynuua Amupa Temypa np.1, gom-2.

web: http://www.tadgigot.uz/;
Email: info@tadgigot.uz
Ten: (+998-94) 404-0000

Maket 1 noAroToBKa K nevatu
npoBOAMNUCH B peaakunn XypHana.

[Au3aiiH - ohopmneHua:
Xypwwug Mup3saxmenos

YXypHan 3apeructpuposaH
B YnpaBfieHUM nevatv U MHCOPMaLIMK T.
TawkeHTa Per. Ne
ot 01.07.2020 r.

“HeBposiormm 1 HeMpoOXMpypPruveckux
nccnepoBaHuin” 4/2026

9dnekTpoHHas Bepcus
)ypHana Ha cautax:
https://tadgiqot.uz, www.bsmi.uz
JKypHan BKMIOYEH B MEpPeYeHb HayuHbIX
13AaHni, PeKOMEHAO0BaHHbIX K NybnukaLmm
OCHOBHbIX HayY4HbIX pesynbTaTtoB
JuccepTaumii N0 MegULUUHCKUM Haykam ¢ 27
CEeHTADPSA 2024 roga Bbicwuen
aTTecTalyoHHOA  komuccuen Pecnybnuku
Y3bekuctaH (nucemo Ne 361/6 ot 2024
roga).

PELAKLINOHHAA KOJIETUA:

Xanpapos HopupxxoH KagupoBuu — JOKTOpP MEANLMHCKMX HayK, Npodheccop, pekTop TalKeHTCKMI
rOCY/AapCTBEHHbI MeANLMHCKNIA YHUBEpCUTET. (Y36eKucTaH).

Hypanuee Hekkapam A6aynnaeBuuy - [OKTOpP MeAMUMHCKUX HayK, mpocheccop, WMMYHOMOT,
MUKpPOOKONOr, NMPOPEKTOpP MO HayyHoW paboTe M MHHOBaUWAM byxapckoro rocyAapcTBEHHOrO
MeANLMHCKOro MHCTUTYTA. (Y3beKkncraH).

KapueB Taiipatr MapatoBuy — [OKTOpP MEAMUMHCKMX Hayk, npodeccop, AUPEKTOp
PecnybnnkaHCKOro Hay4Horo LieHTpa Hepoxmpyprum Y3bekucraHa. (Y3bekucraH).

®epuH AHaTonuii UBaHOBMY - JOKTOP MEAMLMHCKMX Hayk, mpodheccop, 3acnyxeHHbid Bpay P®.
Poccuiicknin HaumoHanbHbIA UCCRefoBaTeNIbCKUN MeauLMHCKUI yHuBepcuteT umeHn H.U. MNuporosa.
(Poccus).

Mapxuposa EkytxoH HabueBHa - JOKTOp MEAMUMHCKMX Hayk, npodeccop, TalKEeHTCKMi
rOCY/AapCTBEHHbI MeANLMHCKWIA YHUBEpPCUTET. (Y36eKucTaH).

PaxumbaeBa lynHopa CatTapoBHa - [OKTOp MEAMUMHCKMX HayK, mpocheccop, TaliKEeHTCKMi
rOCY/AapCTBEHHbI MeANLMHCKNIA YHUBEpCUTET. (Y36eKucTaH).

IxypabekoBa A3u3a TaxupoBHa — [JOKTOpP MEAMUMHCKMX Hayk, npodeccop CamapkaHACKOro
roCyAapCTBEHHOTO MeAMULMHCKOro HCTUTYTA. (Y36ekucraH).

Mamapanues A6pypaxmoH MamaTtKynoBu4 - [OKTOp MEAMUMHCKMX Hayk, mpodeccop
CamapKaHACKOro rocyjapctBeHHOr0 MeANLMHCKOrO MHCTUTYTA. (Y3bekuctaH).

Yytko JleoHup CemeHOBMY - [OKTOP MeAULIMHCKMX Hayk, npodheccop, pykooautenb LleHTpa
nosefeH4eckon Hegponorum MHcTUTyTa Mo3ra Yenoseka um. H.M. bextepesoii. (Poccus).

MypatoB ®axmuTamH XalpuUTAMHOBUY - [OKTOP MEAMLMHCKMX Hayk, npodheccop TalKEeHTCKMM
rOCY/AapCTBEHHbIA MeANLMHCKNIA YHUBEPCUTET. (Y36eKucTan).

ObakoHoBa EneHa HukonaesHa - [OKTOp MeAMLMHCKMX Hayk, npodeccop, VBaHoBckas
rocyAapcTBeHHas MeauuuHckas akagemus. (Poccus).

TpydanoB EBrenunii AnekcaHppoBUY — JOKTOP MEAMLMHCKMX Hayk, npodeccop HauuoHamnbHbIi
YHVBEpCUTET OXpaHbl 340poBbsA YkpauHbl umeHu [LJ1. Llynuka n ykasatb ero pacrnonoxeHue
(YkpauHa)

HopoB A6pypaxmoH Y6anpynnaeBuy — JOKTOp MEAULMHCKMX HayK, Npoceccop, rnaBHbli Bpay
Byxapckoro 0611acTHOr0 MHOronpogKILHOT0 MeAULMHCKOrO LeHTpa. (Y3bekucran)

A6pynnaeBa Haprusa HypmamatoBHa — JOKTOP MeAMLMHCKUX HayK, npodeccop CamapkaHACKOro
roCyAapCTBEHHOTO MeAMULMHCKOro HCTUTYTA. (Y36ekucraH).

AsnzoBa PabHo baxogupoBHa - [OKTOp MEAMUMHCKMX HayK, [JOLEHT TalKeHTCKUM
roCY/AapCTBEHHbI MeANLMHCKWIA YHUBEpCUTET. (Y36eKucTaH).

Masnatoe Canum CynaimoHoBMY - HauyanbHuMK oTgena Hag3opa KauyecTBa 06pa3oBaHus, AOLEHT
Byxapckoro rocyfapcTBeHHOro MeAMLUHCKOro MHCTUTYTA. (Y36ekucTan).

ApTtbikoBa Maeniopa A6aypaxmaHoBHA - JOKTOpP MeAMUMHCKMX Hayk, npodheccop byxapckoro
roCyAapCTBEHHOTO MeAMULMHCKOro MHCTUTYTA. (Y36ekucraH).

YpuroB Myco bontaeBuu - JOKTOp MEAMLMHCKMX HayK, AOLeHT Byxapckoro rocynapCTtBeHHOro
MeANLMHCKOro MHCTUTYTA. (Y3beKkncraH).

Kunuues W6opynna A6pynnaeBuy — [OKTOP MEAMLMHCKMX Hayk, mpodheccop YpreHuckoro
chunmana TallKeHTCKOW MeANLMHCKOW akaaemuu. (Y3bekucran).

Pawupgosa Hunydap CachoeBHa - [OKTOP MEAMUMHCKMX HayK, [OLEHT TalKEeHTCKMI
rOCY/AapCTBEHHbI MeANLMHCKWIA YHUBEpCUTET. (Y36eKucTan).
FanmeBa Manmxa TumypoBHa - KaHAMAAT MEAWMUMHCKMX HayK, [OUEHT TafXMKCKOro

rocyjapCTBEHHOro MeauLMHCKOro yHusepcuteta (TamKMKUCTaH).

XaspatkynoB Pyctam badhoeBny - fOKTOp MeAULMHCKMX HayK, PyKOBOAMTENb Hay4yHOro oTAena
COCYAMCTOM NaToNornm LieHTPanbHOM HEPBHOW cucTeMbl PecnybiMkaHCKOro cnewuanv3npoBaHHOro
Hay4YHO — MNPaKTMYeCKOro MEeAULMHCKOTrO LeHTpa Hempoxupyprum, npodeccop Kacheapsb!
Henpoxvpyprum LleHTpa pa3sutus npodheccMoHanbHOM KBanudukauum MeguuMHCKUX paboTHUKOB
(Y36ekucran).

HypanuneBa Xacmsa OrtaeBHa - KaHAWAAT MEOULMHCKMX HayK, [AOLEHT TOLIKeHTCKOro
chapmaL,eBTMYECKOrO MHCTUTYTA. (Y3beKncTaH).
WcmaunoBa PabHo OnumpykanoBHa - DSc, pykoBoaguTenb HayyHOro OTAena natonorum

MO3BOHOYHMKA W CMMHHOrO Mo3ra PecnybnukaHCKOro CneuuanusupoBaHHOrO HayyHO —
NPaKTMYECKOro MeAMLMHCKOIO LeHTpa Hedpoxupyprum (Y3bekucTan).

lOrai Uropb AnekcaHppoBuY — CTapLUMiA HAYYHbIA COTPYAHUK OTAENEHNS HEPOXMPYPIU LETCKOTO
Bo3pacta PecnybnmkaHCKOro CMeLManu3MpoBaHHOrO HAyYHO — MPAKTUYECKOro MeAULIMHCKOro
LieHTpa Hempoxupyprun. [oueHT kadpeapbl Hempoxupyprum LieHTpa pa3sutisa npodeccMoHanbHom
KBanudukaumm MeanuMHCKMX pabotHnKoB (Y3bekncraH).

WHosaToBa Cutopa OibekoBHa - DSC, pgoueHT kadeapbl HeBponmormm v HapogHON MenyLMHbI,
TaLUKEHTCKOro rocyfapCcTBEHHOM0 MeMULMHCKOTO yHUBEpCUTETa.

A6aykopupoB Anaop Ucpounouy - DSC, foueHT kadeapbl HeBponorm n HapogHOW MeAULMHDI,
TaLUKEHTCKOro rocyapCcTBEHHOMO MeMULMHCKOTO yHUBEpCUTETa.

AxpopoBa Lllaxno botupoBHa - foueHT kadpegpbl HeBponorum byxapckoro rocynapCTBEHHOrO
mMeauumMHeKoro nHetutyta (DSc)


http://www.tadqiqot.uz/;
mailto:info@tadqiqot.uz
https://tadqiqot.uz,
http://www.bsmi.uz

MINISTRY OF HEALTH OF THE REPUBLIC OF UZBEKISTAN PUBLIC ASSOCIATION OF NEUROLOGISTS OF UZBEKISTAN
JOURNAL OF NEUROLOGY AND

NEUROSURGICAL RESEARCH

Bukhara State Medical Institute and tadgiqot.uz

Chief Editor:

Khodjieva Dilbar Tadjiyevna
Doctor of medical Sciences, Professor,
Bukhara state medical Institute. (Uzbekistan).
ORCID ID: 0000-0002-5883-9533

Deputy editor-in-chief:

Khaydarova Dildora Kadirovna
Doctor of Medical Sciences,
Professor of the Tashkent State Medical
University. (Uzbekistan).
ORCID ID: 0000-0002-4980-6158

Peer-reviewed scientific and
practical journal “Journal of Neurology
and Neurosurgical Research”
Published 6 times a year
#4 (07), 2026
ISSN 2181-0982

Editorial address:
Tadgigot LLC the city of Tashkent,
Amir Temur Street pr.1, House 2.

Web: http://www.tadgigot.uz/;
Email: info@tadgigot.uz
Phone: (+998-94) 404-0000

Layout and preparation for printing held in
the editorial office of the journal.

Design — pagemaker:
Khurshid Mirzakhmedov

Journal is registered at the Office of Press
and Information Tashkent city, Reg. No. July
1, 2020

“Neurology and neurosurgical research”
4/2026

Electronic version of the
Journal on sites:
www.tadgigot.uz, www.bsmi.uz

The journal is included in the list of
scientific publications recommended for
publication of the main scientific results of
dissertations in medical sciences since
September 27, 2024 by the Higher
Attestation Commission of the Republic of
Uzbekistan (letter No. 361/6 dated 2024).

EDITORIAL TEAM:

Khaydarov Nodirjon Kadirovich - Doctor of Medicine, Professor, Rector of Tashkent State Medical
University. (Uzbekistan).

Nuraliev Nekkadam Abdullaevich - Doctor of Medical Sciences, Professor, Immunologist,
Microbiologist, Vice-Rector for Research and Innovation of the Bukhara State Medical Institute.
(Uzbekistan).

Kariev Gayrat Maratovich - Doctor of Medicine, Professor, Director of the Republican Scientific
Center for Neurosurgery of Uzbekistan. (Uzbekistan).

Anatoly Ivanovich Fedin - Doctor of Medical Sciences, professor, Honored Doctor of the Russian
Federation. Russian National Research Medical University named after N.I. Pirogova. (Russia).
Madjidova Yokutxon Nabievna - Doctor of Medicine, Professor, Tashkent State Medical University.
(Uzbekistan).

Rakhimbaeva Gulnora Sattarovna - Doctor of Medical Sciences, Professor, the Tashkent State
Medical University. (Uzbekistan).

Djurabekova Aziza Taxirovna - Doctor of Medicine, Professor, the Samarkand State Medical
Institute. (Uzbekistan).

Mamadaliev Abdurakhmon Mamatkulovich - Doctor of Medical Sciences, Professor of the
Samarkand State Medical Institute. (Uzbekistan).

Chutko Leonid Semenovich - Doctor of Medicine, Head of the Center for Behavioral Neurology of
the Institute of Human Brain named after N.P. Bekhtereva. (Russia).

Muratov Fakhmitdin Khayritdinovich - Doctor of Medical Sciences, Professor, the Tashkent State
Medical University. (Uzbekistan).

Dyakonova Elena Nikolaevna - Doctor of Medicine, professor of the Ivanovo State Medical
Academy. (Russia).

Trufanov Evgeniy Aleksandrovich - Doctor of Medical Sciences, Professor, P.L. Shupyk National
University of Health Protection of Ukraine and indicate its location (Ukraine).

Norov Abdurakhmon Ubaydullaevich - Doctor of Medicine, professor, Chief Physician of the
Bukhara Regional Multidisciplinary Medical Center. (Uzbekistan).

Abdullaeva Nargiza Nurmamatovna - Doctor of Medicine, professor of the Samarkand State
Medical Institute. (Uzbekistan).

Azizova Rano Baxodirovna - doctor of medical Sciences, associate Professor of the Tashkent State
Medical University. (Uzbekistan).

Davlatov Salim Sulaimonovich - Head of the Department of education quality supervision, associate
Professor of the Bukhara state medical Institute. (Uzbekistan).

Artykova Mavlyuda Abdurakhmanovna - Doctor of Medical Sciences, Professor of the Bukhara
State Medical Institute. (Uzbekistan).

Urinov Muso Boltaevich - Doctor of Medicine, Associate Professor, Bukhara State Medical Institute.
(Uzbekistan).

Kilichev Ibodulla Abdullaevich - Doctor of Medicine, professor of the Urgench branch of the
Tashkent Medical Academy. (Uzbekistan).

Rashidova Nilufar Safoevna - doctor of medical Sciences, associate Professor of the Tashkent State
Medical University. (Uzbekistan).

Ganieva Manizha Timurovna - Candidate of Medical Sciences, Associate Professor, Tajik State
Medical University. (Tajikistan).

Hazratkulov Rustam Bafoevich - Doctor of Medicine, head of the scientific department of vascular
pathology of the central nervous system of the Republican specialized scientific and practical
medical center for neurosurgery, professor of the department of neurosurgery at the Center for the
development of professional qualifications of medical workers (Uzbekistan).

Nuralieva Hafiza Otayevna - Candidate of medical Sciences, associate Professor, Toshkent
pharmaceutical Institute. (Uzbekistan).

Ismailova Rano Olimdjanovna - Doctor of Medicine, head of the spine department of the Republican
specialized scientific and practical medical center of neurosurgery (Uzbekistan).

Yugay Igor Aleksandrovich - senior research of the scientific department of pediatric of the
Republican specialized scientific and practical medical center for neurosurgery. Associate professor
of the department of neurosurgery at the Center for the development of professional qualifications
of medical workers (Uzbekistan).

Inoyatova Sitora Oybekovna — DSc Associate Professor, Department of Neurology and Traditional
Medicine, Tashkent State Medical University

Abdukodirov Eldor Isroilovich — DSc Associate Professor, Department of Neurology and Traditional
Medicine, Tashkent State Medical University

Akhrorova Shakhlo Botirovna - Associate Professor of the Department of Neurology, Bukhara State

Medical Institute, Doctor of Science (DSc).


http://www.tadqiqot.uz/;
mailto:info@tadqiqot.uz
http://www.tadqiqot.uz,
http://www.bsmi.uz

COJLEPKAHME | CONTENT

1. ZKypaeB AuBap MamMaTMypoaoBu4 . .
KOMIUIEKCHAS PEABMIINTALMA BOJIBHBIX TTOCJIE Y JAJIEHUS OITY XOJIN 3AJJTHEN YEPEITHOU SAAMKMU........... 7

2. Ky3ueB Opruxmep Wamupaunosuy, McmomsioBa Myaszzam HcepomsiioBna, PaxmonoB Konupixon KomukxonoBud,
PaxmonanueB Paxmonann Pam3oek yriiu

COBPEMEHHbBIE HPEZ[CTABJ'IEHI/I}] O MEPEJIOMAX ATJIAHTA (Cl) oT I[I/IAFHOCTI/IKI/I K BBIBOPY TAKTUKHN
JIEYEHU A (JIutepatypHsiii 0030p)... .15

3. Gafurova Sabohat Shoyunusovna
TA’SIRLANGAN ICHAK SINDROMIDA VITSERAL SEZUVCHANLIK INDEKSI VA ULARDA SISTEMATIK
DESENSIBILIZATSIYA TERAPIYASINING SAMARADORLIGH......coi it 20

4. Ulapunos ®@appyx Paxumoru4, Maxkunosa Sikyrxon Habuesna, ¥Ycmanos lllyxpar ¥Ycaposuy
SPOEKTUBHOCTb PEABMJINTALIMOHHBIX MEPOIIPHATHU TTPH MINEMUYECKOM MHCVIIBTE B 3ABUCMOCTU
OT EI'O TATOI'EHETUYECKOU I'ETEPOTEHHOCT].......viiiii e e e e e e e e 10000220

5. Mirzaahmadiy Mahliyo Muhammad gizi, Saidxo‘djayeva Saida Nabiyevna, Madjidova Yoqutxon Nabiyevna, Abdullayev
Zafarjon Xikmatillayevich

“GEMIFATSIAL SPAZMDA KLINIK-FUNKSIONAL MEZONLAR ASOSIDA PERSONALLASHTIRILGAN DAVOLASH
ALGORITMINI ISHLAB CHIQISH” (ADABIYOTLAR SHARHI).....utiiitiiiiiit ettt ein e e e eeneen 202 30

6. PacynoBa /Innoap Kamanunanunosna, Hacpyiuaaes baxpom baxtusiposuy, Pacyiosa MyHnuca baxtusiposna, FOcynosa
Hpona AxmagkanosHa, Hacupuwinnaesa Oiinnn baxtusipoaa
IMPOTHOCTUYECKOE 3HAYEHWE KOMOPBUIHOCTHU Y ITALIMEHTOB C MIIEMWYECKNM MHCYJIBTOM............35

7. CamangapoBa Mas UcmaTrnininaeBna, Mamkugosa SIkyrxon HadueBna
HEBPOJ’IOFI/I[IECKUI/IE HAPYIIEHUSA TTIPM TEMATOJIOT'MUYECKHMX 3JIOKAYECTBEHHBIX HOBOOBPA30OBAHUAX:

8. Usmanov Shukhrat Usarovich
PROBLEMS OF RATIONAL PHARMACOTHERAPY OF CHRONIC HEADACHE IN PRIMARY HEALTH CARE
LR LYV U T PP Lo

9. Raimova Malika Mukhamedjanova, Khasanova Mokhizoda Farhodjon gizi
IMPROVING THE COMPREHENSIVE DIAGNOSIS OF NEUROLOGICAL AND PSYCHOEMOTIONAL DISORDERS IN
TEMPOROMANDIBULAR JOINT DYSFUNCTION AND TREATMENT BASED ON A NEUROLOGICAL APPROACH...48

10. 3akuposa ®epysa Hoaup xusu .
«CUCTEMHbBIN HOAXOA M3YYEHNS ®OPMUPOBAHUE KOTHUTUBHOI'O CTATYCA W HECIIEHU®HWYECKOU
IMKOJIBHOU AE3ATAINITALIN Y AETEN C CUHAPOMOM BHUMAHWS U TUTTEPAKTUBHOCTW»........................53

11. Baxpomosa I'aBxap Axkmau ku3u, OmMoHoBa YMuga Tyl1kuHOBHA
HAAPOEPEHIIMPOBAHHAS ~ TMATHOCTUKA W [IEPCOHAJIMBMPOBAHHAS ~ TEPAIMS ~ MBIITEYHOI'O
CITACTMYECKOI'O CUHAPOMA vV JETEU: ITPOCIIEKTUBHOE NCCJIEAOBAHME 180 ITALIMEHTOB..................... 58

12. Dalimova Kamola Mamurovna, Majidova Yoqutxon Nabievna
ANDIJON VILOYATIDA EPILEPSIYANING KLINIK VA EPIDEMIOLOGIK XUSUSIYATLARI.......cuviiiiiiiiiiiiiiaincnnns 64

13. MamxxunoBa SIkyrxon HabueBna, 3akuposa Jlypaona Aoy aJioJi0BHA
[MOCJIEOIIEPALIMOHHBIE KOI'HUTUBHBIE HAPYUIEHUSA VY I[ETEI/I BJIMSHUE HPOI[OJDKI/ITEJIBHOCTI/I
XUPYPITMYECKOI'O BMEIIATEJIBCTBA.. .68

14. MagxkugoBa EKyTxon HaoOueBHa, AnamodaeB 3Xq)ap HﬁRaFHMOBHq, Kamonaunosa Ininopa baxruspoBna
CIIEHA®UKA KIIMHUYECKHUX TTPOSABJIEHUN W HEWPO®U3NOJIOTIMYECKNX KOPPEJISITOB A®O®EKTHMBHBIX

PECITMPATOPHBIX HPI/ICTYHOBYZ[ETEIZC)KEJ'[E3OZ[ECDI/IL[I/ITHOI71 AHEMUEM. ... T2
15. Kum Oabra Bnauncnanosﬂg .
HAPVYIIEHU S BEHO3HOU JUCHHUPKYJIALINA Yy BOJIBHBIX C BEPTEGPO-BA3SUJIAIPHOU



16. Mancyposa Haprusa Acpoposna
CBIBOPOTOYHBIM YPOBEHb MHTEPJIEMKWHA-6 KAK MEXHO30JIOTMYECKHMI MAPKEP AKTUBHOCTU OCHU
«KUIINEYHUK-MO3I» ITPU AETEHEPATUBHOM U COCYJUCTOM ITAPKMHCOHU3ME..........coiviiiiiiie e, 81

17. Axpoposa I11.B., Xanumos P.OK,
KJIMHUKO- I[I/IAFHOCTI/ILIECKI/H/I AHAJI3 HEMPOI'EHHBIX I[E(I)OPMAL[I/H/I v I[ETEI/I 1 COBEPHIEHCTBOBAHME
METOJIOB JIEYHEHUNAI. . e . ...86

18. Mamanammes /Iuiamon MyxammaasanueBud, AcagyjuiaeB Yiayroek Maxcynosud, Kapues TI'aiipar MaparoBuu,
XomxumeroB Juamon Hanmosuy, SIky6oB Kaxonrup baxoguposuy, MatmycaeB Mabpyd MaxcynoBuy, Axmenues Toxup

MaxmyaoBuy4
MEPCIIEKTHBBI TTPUMEHEHWA XWPYPIMM C TIPOBYXJIEHUEM VY HAL[I/IEHTOB C PEL[I/II[I/IBI/IPYIOU_[I/IMI/I
3JIOKAYECTBEHHBIMU I''TUOMAMMU I'OJIOBHOI'O MO3T'A. OB30P JIUTEPATVYPHI.. . ..89

19. PaxumoaeBa I'ynbHopa CarrapoBHa, Mupxaerosa Hosumaxon AHBap kusu
LIEPEBPAJIBHAS TIEP®VY3UA TP XPOHWYECKOW WIIEMHUU MO3T'A: COBPEMEHHBIE ITPEJICTABJIEHUSA O
ITATOI'EHESE, HEI/IPOBI/I3YAHI/I3AL[I/IOHHBIX BMOMAPKEPAX U  COCYAUCTBIX  KOI'HUTHBHBIX

20. A3uzoBa Pabno BaxonupoBHa, AGG0CX0HOB ACpPOpPXOH AGOOCXOH yriin
POJIb @®EPPOIITO3A B IMTATOI'EHE3E CUMIITOMATHYECKOM SIWJIEIICUU: KJIMHUKO-
HEMPOBU3Y AJIM3ALIMOHHOE UCCJIEJJOBAHUE... L < )

21. Xycanos 3agap TommyporoBuy

CPABHUTEJIBHOE IMPOCIIEKTMBHOE NCCIIEJOBAHUE SOPEKTUBHOCTU CTAHIAPTHOM 41
UHJIMBUY ATUBUPOBAHHOM MEJIMLIMHCKOM PEABMJINTALIMA ¥V MALIMEHTOB IOCJIE XUPYPIMUECKOI'O
JIEUEHN A T'PBIK MEXKITO3BOHKOBBIX IMCKOB ITOSICHUYHO-KPECTIHHOBOI'O OT/ZIEJIA TIO3BOHOYHUKA....... 102

22. Mupaxypaes Jiaboexk MupmaskatoBud, Anamoaes 3ygap U6parumosuy, Mamarxanosa Hapoc baxoauposHa
COBPEMEHHAS CTPATETHS KOHCEPBATUBHOQOW TEPAITMU JIETEHEPATWBHOW IIEMHON MMUEJIOTIATHMN:
HEWPOITPOTEKLIVS, HEUPOPETEHEPALMS M HEUPOMOIYJIALS (OB30P JINTEPATYPBI)... e 112

23. logues Yayroek Jouuép yriau, Paxumoéaesa I'yibHopa CaTtrapoBna
OPPEKTUBHOCTDH IMEPCOHAJIM3TPOBAHHOU CTPATEIMU MMPO®UJTAKTHUKN [TOBTOPHBIX
I'EMOPPATMYECKHNX MHCYJIBTOB B ITEPBUYHOM 3BEHE 3/IPABOOXPAHEHUNAI. .. R 1

24. lonuepos baxpuaaua baxpom yriim, Masiasinoa 3uno1a @apxagosua, Adayaiaesa Hapruza HypmamaTtoBHa, Anypos
Pycram:kon @ypkarouy, lllamcueB DiibA0p ACTUAINHOBHY

[ICNXOSMOLIMOHAJIBHBIE HAPYHIEHMSA W OCOBEHHOCTM MHMKPOHYTPUEHTHOI'O CTATYCA V
CIIOPTCMEHOB C MUHTEPHET-3ABUCHUMOCTEIO.. .. e 123

25. Pa3uxoBa ®@upy3a baxpuraunosHa, Paxmarosa JInin6ap UcmaTuiioeBHa
YACTOTA U ®AKTOPBI PUCKA KOTHUTHUBHbBIX HAPYILIEHUI TTP MILIEMUYECKOM WHCYJIbTE
(TATEPATYPHBIA 0030D) ..+ cuevueenrenennnns e 129

26. Paxumo6aeBa I'yabHopa CatraposHa, Kapamanosa Illaxno3a 3agap kusu
OCOBEHHOCTU KOCTHO-MHMHEPAJIBHOI'O OBMEHA I1PU BOJIE3HU ITAPKMHCOHA MW BO3MOXHOCTHU EI'O
MOJMOUKALINMN... e e ..132

27. Usmonova Nafisa Nurullaevna, Rakhmatova Dilbar Ismatilloevna
THE SEVERITY OF CHRONIC CEREBRAL ISCHEMIA IN PATIENTS WITH CHRONIC KIDNEY DISEASE............... 139

28. IllaanBap Wamypanosuu amancypos, lllaxno Xu63npmmaosHa Cannazuzosa, Hogupaxon ManukosHa TyJsiranosa,
Huruna AHop6exoBHa Baxo0oBa

KOMBUHUPOBAHHAS MAJIOHOBAS I METUJIMAJIOHOBA ST ALTUAYPUS C DITUJIETICUEN U I[BI/IFATEJIBHBIMI/I
HAPYHIEHMAMM Y PEBEHKA, POXKIEHHOI'O OT BJIM3KOPOJACTBEHHOI'O BPAKA.. . ..142

29. Yemanosa I'ynuexpa JpkuHoBHa, PaxumobaeBa I'yisHopa CatrapoBHa
IMPOTHQ3NPOBAHUE KIIMHUYECKNX I/ICXOI[OB T'EMOPPATMYECKOI'O MHCYJIBTA HA OCHOBE BMNIOMAPKEPOB
OCTPOM ®A3HI.. e e ..146

30. A6aymiaes 3adapxon XukmaTuiaesud, Maxkaosa Exyrxon Haouesna, Mup3saaxvanuii Maxané MyxaMmaj KH3H.
CUCTEMHBIM AHAJIN3 TTPOTUBOMHCYJIbTHON TIOMOIIM B I'. TAIIKEHTE: PE3VJIbTATBI TPEXJIETHEI'O
HABJIIOAEHNWA C TIPUMEHEHUEM MOBWJIBHOI'O IMTPUJIOXKEHNSA STROKEMOBL.UZ..........cooiiieveeece e, 151

31. Nazarova Gulnora Tadjidinovna
CHARACTERISTICS OF ELECTROMYOGRAPHIC PARAMETERS IN PROGRESSIVE MUSCULAR DYSTROPHIES....154

32. Mupaxypaes J.M., Anam6aes 3.1., Mamarxanosa U.b.
AJITOPUTM I[I/IAFHOCTI/IKI/I WV JIEYEHU S IUEHHO BEPTEBPOTEHHON MUEJIOTIATH. .. ....covvvovveeveeeeee 159



JXVPHAJT HEBPOSIOTAV It HEIPOXWPYPTYECKIX IACCTIECIOBAHIAV | JOURNAL OF NEUROLOGY AND NEUROSURGICAL RESEARCH

ISSN: 2181-0982

www.tadgiqot.uz

NEUROLOGY AND NEUROSURGERY RESEARCH

VPHAN HEBPONIOTVAIA 1 HEAPOXMPYPTIAYECKIAX UCCNEAOBAHUN

Y]IK: 616.831-005.4:616.61-036.12

Usmonova Nafisa Nurullaevna
Rakhmatova Dilbar Ismatilloevna
Bukhara State Medical Institute
e-mail: raxmatova.dilbar@bsmi.uz

THE SEVERITY OF CHRONIC CEREBRAL ISCHEMIA IN PATIENTS WITH CHRONIC KIDNEY DISEASE

d http://dx.doi.org/10.5281/zenodo.20730265

ANNATATION

62 patients with CKD were examined, 22 of them with CKD stage I-1I, 20 with CKD stage IlI, 20 with CKD stage IV. A questionnaire was

conducted to identify limitations in daily activity, neuropsychological testing was performed using the MoCA scale, and a test to assess regulatory

functions. To clarify the etiology of chronic cerebral ischemia, magnetic resonance imaging (MRI) was performed. In patients with chronic renal

failure (CKD stages Il1-1V), cerebrovascular insufficiency was detected more often than in patients with chronic kidney disease (CKD stages I-11).
Key words: chronic kidney disease, cognitive impairment, chronic cerebral ischemia.
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CTENEHbB BBIPA’KEHHOCTH XPOHUYECKOMN UINEMHU MO3TA Y BOJIBHBIX C XPOHUYECKOM BOJIE3HBIO
MHNOYEK.
AHHOTALUSA
Oo6cnenoano 62 manuentoB ¢ XbBII, u3 vux 22 60abHbIX ¢ XBIT I-1I cramuu, 20 ¢ XBIT Il craguu u 20 6oapHbix — ¢ XBII IV cramum.
[IpoBeeHO aHKETUPOBAHUE AJISI BHIABICHUS OrPAHUYCHUI B MOBCEAHEBHON aKTUBHOCTH, NMMPOBEICHO HEHPOIICUXOJIOTHYECKOE TECTUPOBAHUE TI0
mkane MoCA, Tect Ui OLEHKH PeryisaTOpHbIX (QyHKIwA. [ yTOYHEHHsI ITHOIOTHH XPOHUYECKOW HINEMHUH MO3ra MPOBOIIIM MArHUTHO-
pe3onancuyio tomorpaduto (MPT). V manueHtoB ¢ XxpoHuueckoit modednoi HemocrarodnocThio (XBIT M-IV cramuii) XpoHHUYECKasT HIIEMHUS
MO3Ta BBISIBIBUINCH Yalle, 4eM y OonbHbIX 0e3 xpoHndeckoit 6onesnn mouek (XbBIT I-1I craamii).
KuroueBble ci10Ba: XpoHUYECKas 00JI€3Hb MOYEK, KOTHUTUBHBIC HAPYIICHUSI, XPOHUUECKAsT UIIEMHS MO3Ta.
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CYPYHKAJIM BYHPAK KACAJLJIMTA BOP BEMOPJIAPJA CYPYHKAJIM MU UIHEMUSACUHUHI PUBOXKJIAHUILL
JAPAKACH
AHHOTALIUA
TagkukoTra cypyHkanu Oyipak KaCaNIMTHHUHT TypJiIH OOCKHWIapyH MaBxKyx Oymran 62 ta 6emop sxand kunmuaau. Hlyrman 22 ta 6emop I-11
6ockuunu CBK, 20 tacu III 6ockia CBK Ba 20 Ta 6emop IV 6ocknunarn CBK Omman tamkmn Kuian. Xamma 6emopnapra MoCA, perymstop
GbaonusaTHE 6ax010BYHM TecTaap yTraswian. CypyHKaId MU MIIEMUSCHHUHT 3THOJIOTMSICHHN aHHKIAIl MaKCcaJu/ia MarHUT-PE30HAHC TOMOTrpaduro
(MPT) y1xazunau. Xynoca kunu6 aitrranga, CBK aunr I-11 6ockuan 60p 6emopnapaan kypa, CBK auar 1I-1IV 6ockuuanapu maBxyxn 6emopiapaa
CYPYHKAJIH MFSI HIIEMISICH KYTIPOK HAMOEH Oy IITH.
Kaaur cy3aap: cypyHkanu Oyipak KacaJuIury, CypyHKalId MUs MIIEMUSCH, KOTITOKYaIN (HIbTPALHSL

Relevance. Chronic kidney disease (CKD) is currently recognized
as one of the major global public health problems due to its steadily
increasing prevalence, high risk of disability, and association with
cardiovascular and cerebrovascular complications. In recent years,
particular attention has been paid to the relationship between CKD and
chronic cerebral ischemia, since renal dysfunction contributes to
systemic vascular damage, endothelial dysfunction, chronic
inflammation, and accelerated atherosclerosis [1,4]. Patients with CKD
have a significantly higher risk of developing chronic cerebrovascular

insufficiency, cognitive impairment, and structural brain changes
caused by chronic hypoperfusion. Impaired cerebral hemodynamics in
CKD may be associated with arterial hypertension, metabolic
disturbances, endothelial dysfunction, anemia, and microangiopathic
vascular lesions. These mechanisms lead to progressive white matter
damage, decreased cerebral perfusion, and worsening neurological
symptoms. Despite the growing number of studies devoted to
cerebrovascular pathology in CKD, the severity and clinical features of
chronic cerebral ischemia in this category of patients remain
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insufficiently investigated. Early identification of cerebral ischemic
changes in CKD patients is of particular clinical importance, as timely
diagnosis may improve prevention strategies, reduce the risk of
cognitive decline, and optimize patient management.

Therefore, the study of the severity of chronic cerebral ischemia in
patients with chronic kidney disease is highly relevant and has important
scientific and practical significance for modern neurology and
nephrology. [10—13]. To determine the severity of CD, it is necessary
to study the patient's functional status using a questionnaire that assesses
the impact of cognitive defect on daily activities. Due to impairment of
the most complex cognitive operations, the professional competence of
a patient with MCIl may be limited, but unlike dementia, the
performance of a set of everyday activities that determine the patient’s
ability to live independently is not affected [14]. To clarify the etiology
of Cls, as well as assess the risk of their progression to the degree of
dementia, the use of neuroimaging examination methods, such as
computed tomography (CT) and magnetic resonance imaging (MRI) of
the brain, is also considered indicated. Signs of CVI are at least one
lacunar infarction or leukoaraiosis exceeding the age norm. At the same
time, cerebral infarctions, which manifest themselves as cysts of
varying diameters (“completed infarcts”) or focal changes in white and
gray matter without cyst formation (“incomplete infarcts”), are
considered the most reliable diagnostic sign [15].

The purpose of this study was to assess the frequency, severity and
nature of chronic cerebral ischemia (CCI) in patients with CKD at pre-
dialysis stages, as well as to study clinical and neurocimaging
relationships in CKD patients with CI.

Materials and methods. The study included 62 patients with CKD
(32 men and 30 women) aged from 30 to 74 years, average age 52+10
years. CKD was defined as kidney damage of any etiology,
accompanied by impairment of their structure and/or function for 3
months or more.CKD stages were determined according to the US
National Kidney Foundation classification (NKF K/DOQI, 2012). GFR
was calculated using the abbreviated MDRD (Modification of Diet in
Renal Disease Study) formula. To assess the severity of Cl depending
on the stage of CKD, patients were divided into 3 groups: The 1st group
included 22 patients with CKD stages | and 11, the 2nd group included
20 patients with CKD stage 11l (GFR 60-30 ml/min/1.73 m2), the 3rd
group included 20 patients with CKD stage IV (GFR 30-15 ml/min/1.73
m2).All patients underwent a questionnaire to identify limitations in
daily activity (basic and instrumental activities of daily living scale,
ADL and IADL), as well as to assess emotional status (Beck Depression
Scale). Neuropsychological testing was performed to identify and assess
the severity of ClI using the following tests: 1) brief mental status scale
(Mini-mental state examination — MoCA), including the study of the
functions of gnosis, praxis, speech, auditory-verbal memory, attention,
counting, visual-spatial functions; test for memorizing 10 words
according to the method of A.R. Luria for short-term memory
(immediate reproduction of 10 words, immediately after their
presentation); delayed memory (reproduction of words 30 minutes after
their presentation); a test to assess regulatory functions (sequential
combination of letters and numbers, Trail-making test B), reflecting the
processes of planning, goal formation, step-by-step implementation of
actions, the ability to switch and control the achievement of the planned
result.

Results. Among all examined patients with CKD, CN was detected
in 35 (68.6%). All patients with chronic cerebral ischemia complained
mainly of difficulties in remembering new information, forgetfulness of
names, names of objects, inability to retain a plan of action in memory,
remember where one or another object was placed, difficulty
concentrating, finding words when speaking, and sleep disturbances.At
the same time, none of the patients had significant limitations in daily
activity based on the results of filling out a questionnaire by them and
their relatives to assess social, instrumental activity, and the ability to
self-care.

In the group of patients without chronic renal failure (n=22), CCl
was noted in 7 (35%), in the group with chronic renal failure (n=20) - in
28 (90.3%). The frequency of detection of CCl in patients with chronic
renal failure was statistically significantly higher than in the group
without chronic renal failure. When comparing the severity of CCl in 3

groups of patients with different stages of CKD, a deterioration in the
results of the MoCA test, regulatory functions was noted as the stage of
CKD increased. Depression was detected in 26 (51%) patients, of which
21 (41.2%) were mild and 5 (9.8%) were severe. Among patients with
depression, CCI was observed in 18 (69.2%), of which 15 (83.3%) had
mild depression, and 3 (16.7%) had severe depression. Among 25 (49%)
patients without depression, Cls were detected in 17 (68%). The
incidence of CCl in patients with depression was practically no different
from that in patients without depression.We also did not reveal
statistically significant differences in the severity of CCI in the group of
patients with and without depression. MRI of the brain was performed
in 38 patients (8 with CKD I-11, 30 with CKD IlI-1V), among them CCI
was noted in 30. Focal changes in the brain were detected in 11 (28.9%)
patients, of which 10 ( 26.3%) with localization in the carotid region, in
1 (2.6%) in the vertebrobasilar region; diffuse changes in the white
matter (leukoaraiosis) were noted in 9 (23.7%) patients; in 17 (44.7%)
dilation of the lateral ventricles was detected and in 3 (7.9%) there was
a pronounced dilation of the sulci of the cerebral hemispheres.Among
patients with ClI, focal changes were noted in 9 (30%), leukoaraiosis -
in 7 (23.3%), dilatation of the lateral ventricles - in 15 (50%),
pronounced dilation of the sulci of the cerebral hemispheres - in 3
(10%).0ur study showed a statistically significant increase in the
frequency and severity of CCI with the progression of CKD according
to the results of the Mini-Mental Status Assessment, the study of frontal
lobe function and regulatory functions, but not short-term and delayed
memory. These data are consistent with the results of a number of large
studies in which, with increasing stage of CKD, an increase in the
frequency and severity of cognitive function impairments was revealed
on a brief scale for assessing mental status, attention, regulatory
functions, gnosis, but not semantic, short-term or delayed memory,
intelligence. At the same time, a number of other studies have shown
deterioration in performance on tests of semantic and auditory-verbal
memory in the absence of differences in the Mini-Mental Status Rating
Scale and the results of a study of visuospatial functions. Despite the
contradictory data obtained, a common disorder associated with CKD
and confirmed by all studies is a defect in regulatory functions. That is
why the test for regulatory functions can be proposed as the most
reliable method for the early diagnosis of CCl in patients with CKD. In
our study, patients with higher stages of CKD showed statistically
significantly lower scores on neuropsychological testing, reflecting
worsening cognitive function.However, the indicators of cognitive
defect in none of the patients reached the level of dementia. It should be
taken into account that the selection of patients for the study was carried
out in a therapeutic hospital, where patients with dementia are rarely
admitted. These data, along with the absence of restrictions on daily
activity in the examined patients with CCI, allow us to state the
development of MCI.CIs are often combined with emotional and
behavioral disorders or are secondary to emotional disorders. The
presence of severe depression suggests a secondary nature of CCI [15].
In cerebrovascular diseases, depression and Cl represent a single
clinical symptom complex, while depression and cognitive defect
reinforce each other. The main objective of brain MRI in the study was
to confirm the vascular origin of MCI in patients with CKD. According
to several studies, in patients with end-stage renal failure on dialysis and
with ClI, leukoaraiosis is the most common neuroimaging finding and is
closely associated with the severity of renal damage. In patients with
CKD at pre-dialysis stages, there is virtually no data on the relationship
between brain changes and the nature and severity of CCI. It has been
proven that, along with CKD, the number of lacunar cerebral infarctions
is an independent risk factor for dysfunction of the frontal lobes of the
brain. As the study showed, the development of CCI in patients with
CKD is based on vascular changes in the brain, visualized using MRI.
It is important to keep in mind that in patients with CKD with mnestic
type MCI, a mixed vascular-degenerative nature of CCI cannot be
excluded, which contributes to a more rapid development of dementia.
Conclusion. In patients with chronic renal failure, a statistically
significant increase in the prevalence of cognitive impairment was
identified based on the results of brief mental status assessment scales,
as well as evaluations of executive and frontal lobe functions, compared
with patients with kidney disease without chronic renal failure.
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Progression of chronic kidney disease (CKD) was associated with  the principal substrate of cognitive dysfunction in CKD, which is
greater severity of chronic cerebral ischemia (CCI) affecting the same  supported by brain MRI findings.
cognitive domains. Chronic cerebrovascular insufficiency appears to be
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