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AHHOTaumsA. [laHHas paboTa nNOCBALWEHa WCCNEA0BAHMIO KOMHUTUBHBIX W 3MOLMOHAsbHbIX
pPacCTPONCTB Y MNAUMEHTOB C OCTPbIM HapyleHMeM MO3roBoro KpoBoobpalleHuss. B ocHoBy
nccnenoBaHnsl Nerno NpeanosioXXeHne, YTo Npu OCTPOM HapyLEeHMM MO3roBOro KposoobpalieHus
Nno WWEMUYECKOMY TUMNy Hambosee CUIbHO HapyLalTcs NamMsaATb M BHUMaHMe. TakuMe MauueHTbl
4yacTo CTpajdaloT AEenpecCUBHbIMU U TPEBOXHbLIMKU pPacCTpoOMCTBaMu. [MOCKONbKY KOFHUTWUBHbIE W
SMOLMOHabHbIE HapyLIEHUS BO MHOIFOM OMpeaenstoT UCX0A4 peabuanTaunoHHbIX MepOonpUATUA U
KayecTBO XM3HW MaumeHTa, NpPeacTaBsNOCb BaXHbIM OLEHUTb KOTHUTMBHOE WM 3MOLMOHaNbHOEe
COCTOSIHME, a TaKXe KayeCTBO XM3HW MauMeHTOB C MNOMOLWbl Habopa HeMpOMNCUXONOrnMyYecKux
MeToaAuK. B paboTe paccMOTpeHa CTeneHb HapyLleHUs KOrHUTUBHbIX (YHKUMA, @ WMEHHO
MHEMUYECKNX, MPaKCUUYECKUX, aTTeHTUBHbIX. NccnenoBaH aMoOuUMOHasbHbIM cTaTyc. OnpeaeneHsl
AanbHenwmne opueHTUpbl No pa3paboTke KpPaTKOCPOYHbIX HelpopeabunTauuoHHbIX MPOrpamm,
HanpaB/IeHHbIX Ha paHHee BOCCTAHOBJ/IEHNE KOFHUTUBHbIX PYHKUMA. CnaaHMpOBaH AanbHENLWWNA
BEKTOP MccnenoBaHMs NauMeHToB C OCTPbIM HapyLleHWeM MO3roBoro KpoBoobpalueHus. BoiaeneHsol
HanpaB/ieHUS HENPONCUXOSIONMYECKOro COMPOBOXAEHMS MALMEHTOB MOC/AEe OCTPOro HapylleHus
MO3roBOro KpoBoobpatieHus.
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AKTYanbHOCTb HENpOMNCMXON0OrM4yeckmx wuccnenoBaHuUm 0cobeHHOCTer 3MOLMOHaNIbHO-
JIMYHOCTHOM M KOTHUTUBHOM cdep 60/SbHbIX C OCTPbIMM  HapyLEeHUSIMU MO3roBOro
kpoBoobpauweHns (OHMK) obycnosneHa TeMm, 4Tto npobnema cocyaucTbix 3aboneBaHui
rOSIOBHOIO MO3ra SABNSIeTCS O4HOWM U3 BaXXHbIX MeAMKO-CcouManbHbIX NpobneM coBpeMeHHOCTH
[8]. 3aboneBaeMocTb MHCYNbTOM cocTtaBnser 2,5—3 cnydasa Ha 1000 HaceneHus B rog,
CMepTHOCTb — 1 cny4yan Ha 1000 HaceneHus B rog. JleTanbHOCTb B OCTPOM NEPUOAE MHCY/bTA
B Poccun pocturaer 35%, ysBenuumeasicb Ha 12—15% K KOHUYy nepBOro roga nocne
nepeHeceHHoOro MHcynbTa. MNMOCTUHCYNbTHAs WMHBaNUMAU3aALMSA 3aHMMaeT NepBoe MecTo cpeau
BCEX MNpPUYMH MHBanuausauumm un cocrtasnser 3,2 cnydasa Ha 10000 Hacenenua. K Tpyay
Bo3Bpawatotca 20% nuy, nepeHeclwnx MHCYAbT, NpM TOM 4TO oAHa TpeTb 3aboneBarowmx
WHCYNbTOM — Jf0AM TpyAocnocobHoro Bo3pacta. Takum obpa3om, B Poccum WHCYNbT
exerogHo passuBaetcs y 400—450 Toicayu yenosek, npuMmepHo 200 TbiCaY U3 HUX yMupatoT. B
CTpaHe npoXuBaeT bonee 1 MUNAIMOHA YENOBEK, NepeHeclmnx UHCcynbT, npnyem 80% un3 HUX
ABMSATCA MHBaNugamum [6]. HecMoTps Ha TO, UYTO pellaloliee 3HadeHne B CHUXEHUN CMEPTHOCTU
W MHBaNuUAu3aunmM BCeACTBME MHCYNbTa MPUHAANEXUT NEPBUYHON NpodUIakTMKe, XOpOoLUnii
3 deKT B 3TOM OTHOLWEHUM AaeT ONTUMM3auMsa cucteMbl nomowm 6onbHbiMm OHMK, BBEaeHUe
ne4yebHbIX U AMArHOCTUYECKMX CTAHAAPTOB AN 3TUX 60NbHbIX, BK/OYasa peabunutauuoHHbie
MeponpusaTns M npodunakTUKy MNOBTOPHbIX WMHCYNbTOB. EBponenckoe pervoHapHoe 6tpo
BceMnpHOM opraHusauum 3gpaBooxpaHeHus (BO3) cuuTaer, 4TO CoO34aHMe COBpPEMEHHOM
cucTeMbl nomMowm 60/bHbIM C UHCYBTOM MO3BOJINT CHU3UTb JIETANbHOCTb B TeYeHWe nepBoro
Mecsua 3abonesaHus o ypoeHs 20% un obecneunTb HE3aBUCUMOCTb B MOBCEAHEBHOWN XU3HU
yepe3 3 Mecsila nocne Ha4dana 3aboneBaHusa He MeHee 70% BbDKUBLUMX NauueHToB [14].

OAHMM M3 4acTbiX MOCNEACTBUA HApyLIEHUS MO3roBOro KpoBOOOpalleHUs SBSKTCS
KOMHUTUBHbIE pPAcCCTPOMCTBA, MPOSIBASKOWMECS CHUXEHMEM MNaMSATU, BHUMAHWUS, YMCTBEHHOWM
paboTocnocobHOCTM M uHTennekTa [7]. DTOMy acnekTy OCTPbiX HapyLIEHU MO3roBOro
KpoBoobpalleHnsa yaenserca Mano BHUMaHUA, NpM TOM 4YTO KOFHUTWMBHbIE HapyLleHUs BO
MHOIFOM OMNpeAensioT UCXo4 peabunmUTaunOHHbIX MeponpuaTUA U KayeCTBO XWU3HM NauneHTa
[9]. WNHoraa nOCTUHCYMbTHblE KOFHUTMBHbIE HapyWeHWs A[OCTUraloT CTeneHn AeMeHUun.
PaccTpolictBa namMaTn, NO AaHHbIM pa3HbiX aBTOpoB, Habnwopatotcs y 23—55% 60MbHbIX B
nepeble 3 MeC. NOC/Ae MHCYNbTa, OAHAKO K KOHUY 1-ro roga umcio 60/bHbIX C HapyLlEHMEM
namMaTn yMmeHbllaetcas Ao 11—31%. Tak, no paHHbiIM A.H. BOWKO KM coaBT., 4acToTa
KOFHUTUBHbIX HapyleHUNn y O0NbHbIX, MepeHeclWnx WHCYNbT, aocturaetr 68% [21]. lo
MHOIMM AaHHbIM, KOrHUTUBHbIE HapylweHuna HabnoaatoTcs y 40—70% 60nbHbIX, NepeHecLImnX
nHcynbT [10; 12; 18]. YacroTta AeMeHuuit y 60NbHbIX, MEPEHECLINX WHCY/bT, COCTaBnsieT
26%, NpM4eM C BO3pPacTOM OHa MMEET TEHAEHUMIO K yBenMdeHuto. Y 6onbHbIX cTapwe 60 ner
PUCK BO3HMKHOBEHUSA AEMEHUMN B NeEpBble 3 MeC. Nocne MHCYAbTa B 9 pas Bbllwe, YEM Y NuL
6e3 uHcynbTa [22]. Y 60MbHbIX, NepeHecwnx WHCYNbT B Bo3pacte 60—69 nert, aemMeHuus
pa3suBaeTtca B 15% cnydaes, B Bo3pacte 70—79 net — B 26% cny4aes, ctapwe 80 net — B
36% cnyyaeB. YactoTa HeAEMEHTHbIX KOFHUTUBHbLIX HapylleHuin ewe 606nbwad. [o
HEKOTOPbIM [aHHbIM, TMOBTOPHbIE WHCY/IbTbl accoummpytoTca C 6osiee BbICOKMM PUCKOM
Pa3BUTUS KOFTHUTUBHbLIX HapylleHnin. KOrHUTUBHbIE HApYLUEHUS, BbISIBASIOWMECS B CBSA3U C
rnepeHeceHHbIM MHCYIbTOM, MOFYT BO3HMKATb B pa3Hble nepuoibl: B NepsBbie 3 Mecsua nocne
MHcynbTa (OCTpble KOFHUTWUBHbLIE HapyweHus) wn B 6onee oTAaneHHOM nepuoae
(oTcTaBneHHbIE MOCTUHCY/IbTHbIE KOFHUTUBHbIE HapyleHusa) [3].

MOCTUHCYNbTHbIE  KOFHUTUBHbIE  HapyWeHWUs  yXyAlwakwT MNporHo3, MNOBbIWAlOT
CMEpTHOCTb M PUCK MOBTOPHOINO0 MHCYJ/bTa B 3 pasa, a TakXe YBe/IMYMBalOT BblPaXXEHHOCTb
(YHKUMOHANbHbLIX HapyLeHW MNocne WHCYNbTa, 3HAuUTeNbHO 3aTpyAHAT peabunutaumio
[13; 15]. TMpwu cocyaucTor AeMeHUMM XapaKTepHa BbICOKass CMepTHOCTb 60/bHbIX.
MpoaoMKNTENBHOCTL MX XN3HU Ha 20—30% MeHblle, YeM Yy nuu, CTpagarlwmx cnaboymmem
anburemmeposckoro Tuna [11]. KOrHUTUBHbIE HapyWeHUs cayXaT OAHMM W3 OCHOBHbIX
CMHOPOMOB XPOHUYECKUX COCYAUCTbIX 3aboneBaHWM ros0BHOMO MO3ra: AUCUUMPKYNATOPHOWM
SHUedanonaTMm,  aHrnosHuedanonaTMn, XpoOHUYECKOW  wnwemum  Mo3ra. Haubonee
BbIpAXEHHbLIN  XapaKTep OHM nNpuobpeTaoT npu  Takon ¢GopMe  MNepTOHUYECKOMN
OVNCUMPKYNISATOPHOM  sHUedanonatmu, Kak cybkopTuKanbHass apTepuockinepoTmyeckas
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SHuedanonatma [20]. Ha paHHUX cTagusax CcybKopTUKaNbHOW apTepuoCKNEepOTUYECKOMN
SHUedanonaTMmM CHWXKEHUE  KOFHUTUBHbIX  (YHKUMA  XapaKTepusyeTcs  3amMeasieHueEM
NCUXNYECKUX MPOLLECCOB, UX MHEPTHOCTbIO, CHUXEHMEM onepaTMBHON namaTu, ocnabneHnem
BHUMaHWA. BONbHbIM CTAHOBUTCS TPYAHO OCMbICIUTL 60MbLLIOE KONMYECTBO MHMOPpMaLMn, 4To
NpMBOAUT Yy NUL, 3a@HATbIX YMCTBEHHbIM TpyAOM, K OnNpeaeneHHOMY  CHUXEHWUIO
pabotocnocobHocTn. OcobeHHO 3TO KacaeTcs nwgen Tex npodeccuin, rae MnoCTOSAHHO
TpebyeTca ycCBOEHME HOBOro MaTepuana: yuduTenem, Bpaden, HayudHblX paboTHUKOB,
06 EeCTBEHHbIX M MONUTUYECKUX aesTenen, busHecMeHoB, paboTHUKOB MCKYycCTB [26]. Mpwu
CybKOpTMKanbHON apTepuoCKIepoTUYeCcKoln 3sHuedanonatmm, oCo6eHHO Ha paHHUX CTaausX,
peako CTpajaloT Takue BbICLUME KOPKOBble YHKLMW, KaK FHO3UC, MpakCcuc, pedb, NUCbMO,
cyer. Ons HapylweHus KOMHUTUBHbIX dyHKUNI npwu cybkopTuKanbHOM
apTepuoCKNEepOTUYECKON 3HUedanonaTtMm XxapakTepeH Tak Ha3blBaeMbl «NOAKOPKOBbLIA» TUN
KOFHUTUBHOW AUCHYHKLNKW, OCHOBY KOTOPOWM COCTaBNSEeT HapyleHue ANHAaMUKKN MCUXUYECKOM
AesATeNnbHOCTU, XapaKTepusytolleecs:

e CHWXEHWEM BHUMAHWS;

e CHVXEHUEM MNCUXMYECKON AeATeNbHOCTU (BM/IOTb A0 aCNOHTAaHHOCTH);
e 3aMelsieHneM BCEX MCUXMUYECKMX MPOLIECCOoB;

e (OIOKTYAaTUBHOCTbIO KOTHUTUBHbIX HApYLUEHWIA;

® OTHOCWUTENbHOW COXPaHHOCTbIO NPOoMECCMOHaNbHbIX BO3MOXHOCTEN N NOTHOM
CaMOCTOSTENbHOCTbLIO B 6bITY [4; 5].

Mpn cocyancTtoM NOpa)eHWW rosioBHOro Mo3ra (OCTPOM MM XPOHWUYECKOM) AOBOJIbHO
yacTo pa3BmBaloTC addeKTUBHbIE PACCTPONCTBA, KOTOpble HOCAT Ha3BaHWe <«CocyaucTas
penpeccusi». [enpeccus hopMUpyeTcs Y /3 NauveHToB, MMelLWmMX B aHaMHese OHMK, u y
OKOJ10 ?/3 NALMEHTOB C XPOHNYECKOW HeJ0CTaTOUHOCTbIO MO3roBOro KpoBoobpalleHus [16].

CoBpeMeHHasi Henponcuxonorus paccMaTpuMBaeT 3MOUMOHAsNbHble SBAEHUS  Kak
CNOXHble CUCTeMHble 06pa3oBaHMsl, Ha KOTOpPble PAChpOCTPAHAIOTCA BCE MONOXKEHUS O
MO3roBOM OpraHm3aummn BbICWINX NCUXMYECKUX (YHKUWUI, pa3paboTaHHbie A.P. Jlypuen mn ero
wkoson [19].

MOXHO BbIAENIUTb Crieaylowme MNOJIOXEHUS HEMPONCUMXOIOrMYeckoro noaxoda kK
N3Y4YEHUIO SMOLMOHaNbHOM Ccdepbl.

Bo-nepBbiX, SMOLMOHaNbHbIE ABMIEHUS, KaK N MNCUXOSIOrMYeckne saBneHnsl, oTHoOCsLWmecs
K KOFHWUTMBHOW cdepe, SBNAKTCA CUCTEMHbBIMW MO MCUXONOrMYECKOM CTPYKType U
OCYLLECTBAATCA C MOMOLLbD CUCTEMHbIX MO3roBbIX MeXaHM3MOB. CUCTEMHbIN XapaKTep 3TUx
MO3roBbIX MEXAHM3MOB MnpearnonaraeT CUCTEMHbINA XapaKTep UX CTpoeHus n obecnedeHus, T.e.
CylecTBoBaHMe 0CobbIX PYyHKUMOHANbHbIX CUCTEM, O6BEANHAOWMX pasNNYHble 3BEHbS 3TUX
MEexXaHW3MOB B eANHOEe Liesioe M HanpaB/ieHHbIX Ha peann3aumio pasnyHbiX NoBeaeHYEeCKMX
aKTOB, COMpOBOXAAKLWMXCA 0CObbIM  3MOUMOHaNbHBLIM  noakpensaeHueM. Cneunduky
SMOUMOHaNbHOM cdepbl COCTaAaBNAET MHTUMHO-TECHAs CBS3b 3MOLUMOHANIbHbIX MPOLLECCOB C
MOTUBaLMOHHO-NOTpebHOCTHOM cepoii [1; 2].

CucteMHble npeacTtaBneHns o pabote obecneuynBaoLWMX SMOLUNM MO3rOBbIX MEXAHU3MOB
O3HauyalwT, 4YTO 3MOUMM CBSI3aHbl He C paboToM KaKOMN-TO OAHOWM MO3roBOW CTPYKTYpHbI
(«UeHTpa» MNM Lenoro «3MOLMOHANIbHOro MO3ra»), a MHOXeCTBa CTPYKTYp, pa3MeLeHHbIX B
pa3/inyHbIX 06NacTaX ronoBHOro Mo3ra (Kope WM MNOAKOPKOBbLIX 06pa3oBaHMAX). YCNOBHO
MOXHO BblAENIUTb TaKyl KaTeropumil, Kak <«3MOUMOHanbHas @(YHKUMOHANbHasi CUCTEMa»,
NMOCKO/IbKY MOAKPEn/ieHne — MNOJOXUTENbHOE WM OTpuUaTeNbHOE — 3aBepllaeTr nbon
noBeaeHYeckMn akt. OgHaKo CTOUT OTMETUTb, YTO SMOLMOHANIbHOE NepexXnBaHUE OTIMYAETCS
OT MNPOCTOro <«yAOBNETBOPEHUS/ HEyAOBNETBOPEHUS» AOCTUIHYTbIM pe3ysbTaToOM, KOTopoe
3aBepLlaeT KaXKabl noBeAeHYeCcKnii akT. B CBSI3M C 3TMM MOXHO NpeAnonoXnTb, YTO, Hapsaay
C MeXaHM3MaMu NpOoCTOro MOoAKPEnJeHUsl, Y4YacTBYHOLWWUMM B PasINYHbIX MOBeAEHYECKNX
aKTax, creayeT BblaensiTb MexaHM3Mbl 0c060ro, CO6CTBEHHO 3MOLMOHANLHOIO NOAKPEN/IEHUS,
obecneumBatolme CNOXHbIE, KAYECTBEHHO pa3/IMYHbiE SMOLUMOHASIbHbIE SBNIEHUS Y YEeNoBeKa,
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onuparwumecs Ha 6onee sneMeHTapHble 6a3anbHble 3MOLMU. IMEHHO AaHHble MEXaHWU3Mbl U
ABNSAOTCA 3BEHbSAMU, BXOASALWMMM B «3IMOLIMOHANBHYO (DYHKLMOHANbHYO cnuctemy» [23].

Bo-BTOpPbIX, HENPOMCUXONOrMYECKUA MOAXOA K WU3YUYEHUIO SMOLMIA Mpearnonaraet, yTo
pasfinyHble NapaMeTpbl 3MOUMI (Takne, Kak 3HaK, MOAANbHOCTb, OCO3HAHHOCTb, NOAYUHEHUE
NPOM3BO/ILHOMY KOHTPO/IIO U Ap.) SABASIOTCA CUCTEMHLIMM KayecTBaMM M KaK TaKOBble
CBSi3aHbl C paboToi pas/IMUHbIX MO3roBbIX CTPYKTyp. CneaoBaTesibHO, MOpaXeHue TOoW unu
MHOW CTPYKTYpbl, BXOASLIEA B 3MOLMOHANbHYI GYHKLMOHANbHYIO CUCTEMY, MNpUBEAET K
HapyLUEHMIO ONpeaeneHHoro, MMEHHO 3TOro0, @ He ApYyroro, NnapamMeTpa smouun [25].

B-TpeTbMX, HEMPONCUXONOrMYECKMA MOAXO0A K M3YYEHUIO 3MOouMKM npeanonaraeT, 4uTo
nopaxeHme TOro WMAM WMHOIMO 3BEHA 3MOLMOHANbHOM (QYHKUMOHANbHOW CUCTEMbI — WU
onpegeneHHoro ddakTtopa — [AO/IKHO TMPUMBECTU HE K WM30/IMPOBAHHOMY HapyLUEHUIO
3MOLMOHaNbHON cdepbl ONpeaeneHHOro xapakTepa, a K LEelo COBOKYMHOCTM HapyLUEHWN,
T.e. K 0coboro poga «3MOLMOHANbHOMY CUHAPOMY>», KOTOPbIA CKIaAblBAae€TCs M3 pas/iNyHbIX
¢dopM HapylleHns onpeaeneHHoro acnekTa aMoLuMoHanbHoM cdhepbl.

B-yeTBepTbiX, HEMPOMCUXONOrMYECKUIA  MNOAXOA K  M3YYEHMID  dMOLMOHANbHbIX
HapyLWeHW AO/MKEH npeanoniaratb TakXe aHal M3 YPOBHEBOW OpraHusaumMu 3MOLMOHANIbHOM
cepsl.

B-natbiX, Henb3s He y4uuTbiBaTb WM 6OMbWON PA3HOPOAHOCTU TEX 3MOUMOHANbHbIX
ABJIEHUN, KOTOpble O06BLEeAMHSAITCA MOHATUEM <«3MOLMOHANILHO-NIMYHOCTHaA cdepa». Ecnu
NCXoAuUTb M3 CaMOM NMPOCTOM UX Kaccudukaumm — n3 AeneHUs 3MOUMOHASNbHLIX SIBIEHUN Ha
3MOUMOHanNbHble COCTOAHUA ((POH), 3MOUMOHasNbHble peakunu (Npouecchbl) U 3MOLMOHANbHO-
NTMYHOCTHbIE KayecTBa, — TO HeNb3a He MpearnosioXuTb, YTO 3T aBneHus obecneumBatoTcs
Pa3/IMYHbIMW NO C/IOXHOCTU N CTPYKTYype MO3roBbiMn o6pazoBaHusamn [24].

AKTyanbHOCTb uccsiegoBaHuA: o gaHHbIM peructpa wmHcynobta HWUW HeBponorum
PAMH, K KOHUY nepBOro Mecsua Ha OCHOBHble MOCNEACTBUS MWHCYNbTa MNPUXOLAATCS:
1) aBuratenoHble HapyweHuns — 81%; 2) pedyeBble HapyweHus (adasuna) — 35,9%;
ansaptpma — 13,4%; 3) KOrHUTUBHbIE HapyweHus (CHUXEeHMe naMsaTW, BHUMaAHMUSA,
WHTennekra) — 26%; 4) aMouMoHaNbLHO-BONEBbIE (Aernpeccus, CHUXeHWe aKTUBHOCTU) —
20—60% HapyweHu [17].

Mockonbky OHMK — 3T0 oaHO M3 Hambonee pacnpoCTpPaHEHHbIX W OMNACHbIX MO
TeyeHMIO UM ucxoay 3abonesaHWn, akTyaslbHbIM SBASETCS MU3YYEeHUEe KOMHUTUBHBLIX U
3MOLMOHANbHO-IMYHOCTHbIX 0COBeHHOCTEN Yy Takux 60/bHbIX, 4TOObl MOMOYb ONTUMU3NPOBATb
AVarHoctmyeckmin noaxos W Bbl6op sievyebHbIX M peabunTaumoHHbLIX MeponpuaTUA  ANS
obecneyeHuns Hanny4ywero ncxoaa 3aboneBaHns M MOBbIWEHUS KAYecTBa XM3HU BONbHbIX.

Llenb: VccnenoBaTb 3MOLMOHANbHbIE N KOTHUTUBHbIE HapyLlleHUsA y NaLMeHTOB nocse
OHMK.

3apaumnm:

1. N3MepuTb cTeneHb KOrHUTUBHbLIX HapyweHunin npu OHMK no uwemmnyeckomy Tuny.

2. OueHnTb 3MOoLUMOHaNbLHOEe cocTosiHUe nauneHTos ¢ OHMK no vwemuyeckomy Tuny, B
YaCTHOCTW, NPOSAB/IEHNA AENpPecCumn U TPEBOIU.

3. NccnepoBaTtb Cy6beKTUBHDLINM YPOBEHb KayeCTBa XXU3HM.

Ha6op npoBoAMMbIX METOAMK:

1. MoHpeanbcKkas WkKana KOrHnTueHom oueHkn (MOCA).

2. Wkana NaMunbTOHa Ang oueHku genpeccum (anrn. Hamilton Rating Scale for
Depression, cokp. HDRS).

3. Wkana Tpesoru NammnbToHa (aHrn. The Hamilton Anxiety Rating Scale, cokp. HARS).
4. BusyanbHasa aHanoroas wkana (BALL) cybbekTUBHOW OLEHKM Ka4yeCTBa XM3HMW.

Meditsinskaya psikhologiya v Rossii 4 www.mprj.ru T.9, N2 2(43) 2017



MEOUUUHCKA S
NCYXONOrms B POCCUM

O6beKkT uccnepoBaHMA: naumeHTbl, nepeHecwune OHMK no wuwemunyeckomy Tuny
(26 yenosek). M3 HUX — 13 xeHWwmnH n 13 myxunH. CpegHuii Bo3pact — 63 roaa.

[AononHuTenbHble YCNOBUA BbIGOPKU: UCCefyeMble HAXOAMNUCb B SACHOM
CO3HaHWUK, BbINIU AOCTYMHbI MPOAYKTUBHOMY KOHTAKTy U HE MMENU BblpaXXeHHOW adasunu.

MecTto npoBeaeHusi: ropoackas MHoronpodunbHas 6onbHuua N° 2, r. CaHKT-
MeTepbypr. OTaenenne Hesponormm N2 1 — C MHCYNbTHbIM B/10KOM,

MHTepnpeTaumna nonyyeHHbIX AaHHbIX

e Mo cpeaHMM 3HauyeHusaM MOCA-Tecta 6blM BbiSiBNIEHbl KOTHUTUBHbIE HapyLUeHUs
pa3HoOW CTeNeHW BbIpaXXEHHOCTM Y noaasnsiowero 60nblWMHCTBa 06CcneoBaHHbIX NaLUNEHTOB.

CpepHWe 3HayeHuAa MOCA-tecTa no Bbibopke

25,0

20,0

15,0

Eannwl

10,0

5,0

MOCA
5

EPapl| 3,7 3 5,3 1.8 1,7

PucyHok 1. CpegHue 3HaveHnsa MOCA-TecTa

Heob6xoaMMO OTMETUTb, 4YTO Yy NaunmeHToB Hawmbosiee CUMALHO HapylleHbl MokKasaTenmu
3pUTENbHO KOHCTPYKTUBHbIX W WCMONHUTENbHbIX HaBblkoB (MOCA_1: 3,7 w3 5), namatu
(MOCA_6: 2 w3 5), BHumMaHne (MOCA_3: 5,3 ns 6) n peur (MOCA_4: 1,8 n3 3).
Mokasatenu abctpakumn (MOCA_5: 1,7 n3 2) n opventauum (MOCA_7: 5,7 u3 6) CHUXEHbI
He3HauuTenbHo. HoMMHaTUBHas QyHKUMA peun («HasbiBaHue», MOCA_2: 3 un3 3) no
AAHHOMY TecTy — 6e3 HapyLUeHWA.

CnepyeT cKasaTb, YUTO HECKOJIbKO 3afaHunih mn3 cybrtecta «Peub» B AAHHOM TeCTe TECHO
CBS3aHbl C NaMATbIO, TaK Kak TpebyeTcsa C/10BO B C/I0OBO MOBTOPUTL C/IOXKHOE NpeasioXeHue.

B cpeaHeM no Tecty HabpaHo MeHee 26 6annos (MOCA Total: 23,2 w3 30), uTO
yKa3bIBaeT Ha HaMuMe KOrHUTUBHbIX HapyLIEHWUNA.

e [0 CpeaHMM 3Ha4YeHuUsM LWKanbl AENpeccum u TpeBorM [aMUNbTOHa COCTOSIHUMN
nenpeccmn (HDRS) u tpeBorn (HARS) y naumeHTOB BbI6GOpKM He HabnwogaeTcs, rnokasartenu
— B npegenax Hopmbl (0—7), nNpu 3TOM nokasaTesn TPEBOIM HMXe, 4vyeM genpeccun. llo
cpeaoHuM nokasartensam BALU (VAS), obcneayemas rpynna oueHmMna CBOE KayecTBO XU3HU Kak
«4YyTb BbllWwe cpegHero» (5,7 n3 10).
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CpepHue 3HadeHnAa BALU w NaMmuMnbTOHA

LB
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PucyHok 2. CpegHue 3HaueHunda no BALL, wkanam genpeccmu m
TpeBorn MamMuabLToHa

MOXXHO NMpeanonoXuTb, YTO AeNpecCMBHbIE N TPEBOXHbIE PAaCCTPONCTBA Y MaLMeHTOB B
ocTpoM nepuoge npun OHMK He BblpaxeHbl MO MpUYMHE OTCYTCTBUSA MOSIHOMO OCO3HAHWUSA
CNYYMBLUEroCA W CHUXEHUSA KPUTUKWM K CBOEMY COCTOAHUIO, a TakKXe u3-3a Haaumuug
AOCTaTOYHO CEpPbE3HbIX KOMHUTUBHbLIX HapyLleHUn. TakXxe BaKHO OTMETUTb, YTO, YEM HUXKe
CTeneHb KOMHUTUBHbIX HapylWeHWn, TeM Bbllle YpPOBEHb [AErNpecCUBHbIX U TPEBOXHbIX
nposiBNeHn. BO3MOXHO, 3MOUMOHAsIbHble HapyLleHUs MOryT aKTyanu3mpoBaTbCsa Y
NnauneHToB B Creayrwmx nepmogax 3abonesaHus.

Mo AaHHbLIM KOPPENALMOHHOIO aHann3a BbiiBNIeHbl cnefyroume B3anMOCBA3N:

1. BHnmaHne no MOCA-TecTy nMeeT NoNoXnUTeNbHble CpeaHe-3HauYMMble CBS3U C
nokasartensmu abcrpakymnmn no MOCA-Tecty (r = 0,390).

2. O6Hapy>XMBAETCA CU/TbHAsA CBA3b MeXAy Aenpeccueit n TpeBoroi no MaMmnnbToHy
(r = 0,842).

3. NokaszaTtenb BALL (cy6beKTnBHas oyeHKa Ka4yecCTBa >XM3HHM) UMeEeT oTpuuaTesibHble
cpeaHe-3HauMMble CBSI3u c genpeccnen (r = —0,551) n rpeBoro# no NAaMUNbLTOHY
(r = —0,442). JaHHasg oTpuuaTenbHas CBA3b MOXET 6biTb 06ycoB/ieHa NMMYHOCTHBLIMMU
0COBEHHOCTAMM UCMBITYEMbBIX WM 3MOLMOHANBLHOM NoAAEPXKKOM ceMbW (ceMenHas
KoOpAMHaumMs, NofoxXuTenbHas nepeoueHka CuTyaumnm, CHMXEHNE KPUTUYHOCTU K
CBOEMY COCTOSAHUIO).

BbiBOADbI

1. Y nauymeHTtoB nocne OHMK no uweMmmnyeckoMmy Tuny B 60NblUEN CTEMEHW HapyLLIakTCs
cnepyowme KOrHUTUBHbIE byHKUNM: namsaTb, BHUMaHue, 3pUTENbHO-
KOHCTPYKTMBHbIE€/NUCNOMHUTENbHbIE HaBblKWM, peyb, 4YTeHWe, MNMUCbMO U MOHUMaHue
CITOXHBbIX MHCTPYKUWA. O6HapyxeHo, yTo 3pUTENbHO-KOHCTPYKTUBHbIE/

MCMONIHUTEJIbHbIE HaBblKM OTPAXalTCS Ha HaBblkaX UYTEHWUsl, MUCbMa M MOHMMAHUS
CNOXHbIX MHCTPYKLMNA.

2. Y obcneayemoii rpynnbl naunmeHToB, nepeHecwunx OHMK no uvwemumyeckomy Tuny, B
OCTPOM nepuope He OOHapPYXMBAKTCS HeraTUBHblE 3MOLMOHasIbHble COCTOSHUSA, B
YacTHOCTW TpeBora W JAenpeccusi, NO MpUUMHE MPOrpeccupoBaHnUs KOFHUTUBHbLIX
HapyweHun u ¢OKYCUPOBAHMA MNALMEHTOB Ha AOMUMHUPYIOWMX HEBPOSIOrMYECKUX
CUMMTOMAaX.
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3. CybbeKkTmBHas oUeHKa KayecTBa Xu3Hu y naymeHTos ¢ OHMK B ocTpoM nepuoae nMmeet
cpeaHue 3Ha4yeHus B CUY HeAOCTaTOYHOr0 OCO3HAHUA 60NbHLIMU CNYUYUBLLUENCS C HUMU
KaTacTpodbl U CHUXEHNA KPUTUKU K CBOEMY COCTOSIHUIO.

4. lpoBefeHHOe uccnenoBaHME MO3BOJMISET  BblAeNUTb  Clefyllwue  Hanpas/eHus
HEMpPOMNCUXOIOrMYECKOro CONpoBOXAeHMs naumeHToB nocne OHMK:

e paspaboTka UyBCTBUTENbHbIX MAKETOB HEWPONCUXONOrMYECKNX METOAUK AJis
nauneHtoB nocne OHMK, Haxoaswmxcs B pasHbiXx nepuoaax 3aboneBaHus, Ans
CBOEBPEMEHHOIO BbISIBNEHUSA KOFTHUTUBHbBIX U SMOUMOHANbHbLIX HApyLUEHWUI;

e paspaboTKa KPaTKOCPOYHbIX U AONTOCPOYUYHbIX HENPOPEAaBbUTUTALMOHHBIX MPOrpamm,
HamnpaBfeHHbIX Ha BOCCTAHOBMIEHWE KOTHUTMBHbIX QYHKLUWIA U KOppPEKLUMIo
3MOLIMOHANbHbIX HapyLUEHWA.

3akroueHue

OcTpble HapyweHuss Mo3roBoro kpooobpauweHuns (OHMK) aBnsioTCAa BaXKHENLWIEWN
MeauKo-counanbHon npobnemMon U AOCTOMHbLI 0CO60ro BHUMaHUA.

KOrHUTUBHbIE HapPYLUEHWS, BbISIBASIIOLMECS B CBA3M C NEPEHECEHHbIM MHCYNbTOM, MOTYT
BO3HWKaTb B pa3Hble nepuoabl: B NepBble 3 Mecsaua Nocse UHCynbTa (OCTpble KOFHUTUBHbIE
HapyLleHus) n B 6onee oTaaneHHoOM nepuoae (OTCTaBIEHHblE NMOCTUHCY/IbTHblE KOFHUTUBHbIE
HapyweHusa). MOCTUHCYNbTHblE KOTHUTMBHbIE HApYLIEHMS YXyALAKT MPOrHO3, MOBbIWAKT
CMEPTHOCTb M PUCK MOBTOPHOIO MHCYNbTa B 3 pasa, a TakXe YBE/MYMBAIOT BblIPaXXEHHOCTb
(PYHKLMOHaNbHbIX HAPYLUEHWI MOCNE UHCYbTA, 3HAUUTENBHO 3aTPYAHSIOT peabunutaumto [4].

[Ans 6bICTPOl AMArHOCTUKN B OTAENIEHUM HEBPOJSIOIMM, U3-3a8 OrPaHUYEHUs BO BPEMEHMU,
4acTo MNPUMEHSAITCA YYBCTBUTESIbHblIE 3KCMPECC-MeTOAMKM, HO MO BO3MOXHOCTWU, ANS
NMOBbILWEHUS YPOBHS WH(POPMATUBHOCTM, KayecTBa M TOYHOCTM HEMPONCUXOSIOrMUYECKOn
ANArHoCTUKM, B TOM C/lyyae, €Cnv MO3BOJISET COCTOsIHME MNauMeHTa, BaXKHO MCMoSb30BaTb
pacLIMpPeEHHbIN NakeT NaToONCUXONOrMYECKNX U HEMPOMCUXONOrMYECKMX TECTOB.

KOrHUTMBHbIE N 3MOLIMOHASIbHbIE HAPYLUEHUS CMOCOBCTBYIOT CHUXEHUIO N OFrPaHUYEHMIO
3¢ HEKTUBHOCTU peabUINTaLUNOHHbIX MEPOMPUSTUIA, BCNeACTBME Yero HapyllaeTcs n 6e3 Toro
Henerkoe B3aMMoAencTBUE 60/IbHOrO C OKPYXaloLWMM MUPOM. [M03TOMY paHHAS AMArHOCTMKA
NaHHbIX HapYLWEHUN N BK/OYEHME MX B MPOrpaMMy BOCCTAHOBUTENBLHOMO JIEYEHUS UIPaKOT
CTpaTErnMyecku 3HaUUMYyo posb.
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Abstract. This work is devoted to a research of cognitive and emotional disorders at patients
with an acute cerebrovascular accident. The basis of a research was formed by the assumption
that at an acute disorder of a cerebral circulation on ischemic type memory and attention are
most strongly broken. These patients often suffer from depressive and anxiety disorders. Since
cognitive and emotional disturbances in many respects determine outcome of rehabilitation and
quality of life of the patient, it is important to assess cognitive and emotional state, as well as the
quality of life of patients with a set of neuropsychological methods. In this work considered the
degree of impairment of cognitive functions, such as: memory, praxis, attention. Was studied
emotional status. The further reference points are determined by development of the short-term
neurorehabilitation programs directed to early recovery of cognitive functions. Planned the further
vector of a research of patients with acute disorder of a cerebral circulation. The directions of
neuropsychological escort of patients after acute stroke are allocated.
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Relevance of neuropsychological research of the peculiarities of emotional-personal
and cognitive spheres of patients with acute cerebrovascular accident (CVA) is conditioned
by the fact that peripheral vascular diseases of the brain are one of the important medical-
social issues of the present time [8]. The stroke morbidity is 2.5—3 cases for 1000 persons
per year; mortality is 1 case for 1000 persons per year. In Russia, the lethality in the acute
period of the stroke reaches 35% and increases by 12—15% by the end of the first year
after a stroke. Post-stroke disability occupies the first place among all the reasons of
disability and constitutes 3.2 for 10,000 persons. 20% of persons who had a stroke return to
labor, while one third of patients with stroke are people of working age. Thus, every year,
400—450 thousand of people have a stroke in Russia; about 200 thousand of them die. In
Russia, there are more than 1 million people who suffered a stroke, 80% of them are
disabled [6]. Primary prophylaxis is crucial in the decrease of mortality and disability caused
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by a stroke. However, the optimization of the system of assistance of patients with acute
CVA, the introduction of curative and diagnostic standards for these patients including
rehabilitation activities and prophylaxis of secondary strokes is quite efficient. The European
Regional Bureau of the World Health Organization (WHQO) assumes that the creation of a
modern system of assisting patients with a stroke will enable to reduce the lethality during
the first month of the disease by the level of 20% and provide independence of no less than
70% of survived patients in everyday life in three months after the beginning of the disease [14].

Cognitive disorders manifested in the decrease of memory, attention, mental
performance and intelligence are one of the most frequent consequences of cerebrovascular
accident [7]. Cognitive disorders largely define the outcome of rehabilitation activities and
quality of patients’ life; however, this aspect of acute cerebrovascular accident is
understudied [9]. Sometimes, post-stroke cognitive impairments reach the degree of
dementia. As reported by different authors, memory disorders are observed in 23—55% of
patients in the first 3 months after a stroke; however, by the end of the first year, the
number of patients with impaired memory diminishes up to 11—31%. Thus, as reported by
A.N. Boiko et al., the frequency of cognitive disorders in patients who suffered a stroke
reaches 68% [21]. As shown by many evidence, cognitive disorders are observed in 40—
70% of patients who suffered a stroke [10; 12; 18]. The frequency of dementia in patients
who suffered a stroke is 26% and tends to increase with age. Patients older than 60 have a 9
times higher risk of dementia in the first three months after a stroke that persons without a
stroke [22]. In patients who suffered a stroke at the age of 60—69, dementia develops in
15% of cases, in patients aged 70—79 — in 26% of cases, in patients older than 80— in
36% of cases. Non-dementia cognitive impairments are even more frequent. Some data
report that repeated strokes are associated with a higher risk of development of cognitive
impairments. Cognitive impairments revealed after a stroke can occur at various periods: in
the first 3 months after the stroke (acute cognitive impairments) and in a more remote
period (delayed post-stroke cognitive impairments) [3].

Post-stroke cognitive impairments worsen the forecast, raise the mortality and risk of
a repeated stroke in 3 times, and increase the manifestation of functional impairments after
the stroke and make rehabilitation much more difficult [13; 15]. Vascular dementia is
characterized by high mortality of patients. Their life is 20—30% shorter than the life of
patients with Alzheimer-type dementia [11]. Cognitive impairments are one of the main
syndromes of chronic vascular diseases of the brain: discirculatory encephalopathy,
angioencephalopathy, and chronic ischemia of the brain. They become the most manifest in
case of such form of hypertonic discirculatory encephalopathy as subcortical arteriosclerotic
encephalopathy [20]. At various stages of subcortical arteriosclerotic encephalopathy, the
decrease of cognitive functions is characterized by decelerating and inert mental processes,
worse operative memory, weakened attention. It becomes difficult for patients to
comprehend a lot of information, which leads to worse performance in patients engaged in
intellectual labor. This particularly refers to persons whose job requires constant acquisition
of a new material: teachers, doctors, public persons and politicians, researchers,
businesspersons and art workers [26]. In case of subcortical arteriosclerotic encephalopathy,
especially at early stages, such higher cortical functions as gnosis, praxis, speech, writing
and counting are rarely impaired. The impairment of cognitive functions in case of subcortical
arteriosclerotic encephalopathy is characterized by so-called "subcortical" type of cognitive
dysfunction based on impaired dynamics of mental activity marked by:

¢ reduced attention;

e reduced mental activity (up to aspontaneity);
o deceleration of all mental processes;

o fluctuation of cognitive impairments;

¢ relatively preserved professional abilities and complete independent in everyday life
[4; 5].
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Affective disorders known as vascular depression occur quite frequently in case of
brain vascular diseases (acute or chronic). Depression develops !/5 in patients with a history
of acute CVA and in about 2/5 of patients with chronic cerebral circulatory insufficiency [16].

Modern neuropsychology treats emotional phenomena as complex system formations,
which are subject to all the provisions of brain organization of higher mental functions
developed by A.R. Luria and his school [19].

We can figure out the following provisions of a neuropsychological approach to
studying emotional sphere.

First, emotional phenomena, like psychological phenomena related to a cognitive
sphere are system in their psychological structure and function due to system mechanisms of
the brain. System nature of these brain mechanisms implies system nature of their structure
and provision, i.e. the existence of special functional systems uniting various elements of
these mechanisms in a single whole and aimed at realization of various behavioral aspects
accompanied by special emotional reinforcement. Very close association between emotional
processes and motivation-need sphere forms the specifics of the emotional sphere [1; 2].

System representations about the work of brain mechanisms responsible for emotions
mean that emotions are not associated with the work of a particular mental structure (a
"center" or a whole "emotional brain"), but with the work of many structures located in
various regions of the brain (cortex and subcortical formations). We can conditionally identify
such category as emotional functional system, because reinforcement — positive or negative
— finishes any behavioral act. However, we should note that emotional experience differs
from simple "satisfaction — dissatisfaction" with the achieved result, which finished any
behavioral act. In this respect, we can assume that, alongside with the mechanisms of
simple reinforcement participating in various behavioral acts, we should reveal the
mechanisms of special emotional reinforcement providing complicated and qualitatively
different emotional phenomena in a person basing on more elementary basal emotions. It is
these mechanisms that are the elements of an "emotional functional system" [23].

Second, a neuropsychological approach to studying emotions implies that various
parameters of emotions (such as sign, modality, awareness, submission to a voluntary
control etc.) are systematic qualities associated with the work of various brain structures.
Therefore, the disorder of a certain structure involved in the emotional functional system will
lead to the impairment of this and non-other parameter of emotions [25].

Third, neuropsychological approach to studying an emotion implies that the disorder of
a certain element of an emotional functional system — or a certain factor — should not lead
to an isolated impairment of emotional sphere of certain nature, but to a whole range of
impairments, i.e. a special "emotional syndrome" built from various forms of an impairment
of a certain aspect of emotional sphere.

Fourth, a neuropsychological approach to studying emotional impairments should also
imply the analysis of a level organization of an emotional sphere.

Fifth, we cannot but account for a large diversity of the emotional phenomena united
under the notion "emotional-personal sphere". If we base on their simplest classification —
the division of emotional phenomena into emotional states (background), emotional
responses (processes), and emotional-personal qualities, we cannot but assume that these
phenomena are provided by brain formations varying in complexity and structure [24].

Relevance of the study: The register of the RAMS research institute of neurology
reports that by the end of the first month, the main consequences of a stroke are: 1) motor
impairments — 81%, 2) speech impairment aphasia — 35.9%, dysarthria — 13.4%,
3) cognitive impairments (worse memory, attention, and intelligence) — 26% wu
4) emotional-volitional (depression, decreased activity) — 20—60% of impairments [15].

Meditsinskaya psikhologiya v Rossii 11 www.mprj.ru T.9, N2 2(43) 2017



MEOUUUHCKA S
NCYXONOrMs B POCCUU

Acute CVA is one of the most frequent illnesses, which is dangerous in course and

outcome. Therefore, the study of cognitive and emotional-personal peculiarities in such
patients to optimize the diagnostic approach and choice of curative and rehabilitation
measures for providing the best outcome and increase the quality of patients’ life is relevant.

Goal: To study emotional and cognitive impairments in patients after acute CVA.

Tasks:

. To measure the degree of cognitive impairments in case of acute ischemic CVA.

2. To assess the emotional state of patients with acute ischemic CVA including the

A W N

manifestations of depression and anxiety.

. To study the subjective level of life quality.

A set of used techniques:

. Montreal Cognitive Assessment Scale (MOCA).

. Hamilton Rating Scale for Depression (HDRS).

. The Hamilton Anxiety Rating Scale (HARS).

. Visual analogy scale (VAS) of subjective assessment of life quality.

Objects of study: patients suffered from acute ischemic CVA (26 persons) including

13 women And 13 men. Mean age is 63.

Additional conditions of the sample: the subjects had clear consciousness; they

were available for a productive contact and had no manifest aphasia.

Place of the study: City Multi-Profile Hospital No 2, Saint Petersburg. Neurology

department No 1 including a block for patients with stroke.

Interpretation of obtained results

e The mean values of the MOCA test have enabled to reveal cognitive impairments

with varying degree of manifestation in the overwhelming majority of examined patients.

Mean values of the MOCA test for the sample
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Figure 1. Mean values of the MOCA test
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We should note that the indices of visual constructive and executive skills are the most
impaired in patients (MOCA_1: 3.7 out of 5), memory (MOCA_6: 2 out of 5), attention
(MOCA_3: 5.3 out of 6), memory (MOCA_4: 1.8 out of 3). Indices of abstraction
(MOCA_5: 1.7 out of 2) and orientation (MOCA_7: 5.7 out of 6) are slightly reduced. The
nominative function of speech ("naming" MOCA_2: 3 out of 3) according to this test is not
impaired.

We should note that some tasks from the "Speech" subtest in this test are closely
associated with memory, since it is required to repeat a complex sentence word by word.

Subjects have received less than 26 points in average in the test (MOCA_Total: 23.2
out of 30), which indicates cognitive impairments.

e The sample does not report the states of depression (HDRS) and anxiety (HARS)
according to the mean values of Hamilton Anxiety and Depression Rating Scale. The indices
are within normal range (0—7), the indices of anxiety are lower than the indices of
depression. The group under examination evaluated its life quality as "a little above average"
(5.7 out of 10) by the mean VAS indices.

Mean values according VAS and Hamilton
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5.2
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4.8

VAS HRDS HARS

® Paagl 5.7 5.7 5.1

Figure 2. Mean values according to the VAS and Hamilton depression and
anxiety rating scale

We can assume that depressive and anxious disorders in patients in the acute period
in case of acute CVA are not manifest, since they are not fully aware of what has happened,
less critical to their state and have quite serious cognitive impairments. Besides, it is
important to note that the lower is the degree of cognitive impairments, the higher is the
level of depressive and anxious manifestations. Emotional impairments may possibly
actualize in patients in the next periods of an illness.

The data of correlation analysis has enabled to reveal the following interrelations:

1. Attention according to the MOCA test have positive associations of average
significance with the indices of abstraction according to the MOCA test (r = 0.390).

2. There is a strong correlation between depression and anxiety according to Hamilton
(r = 0.842).

3. The VAS index (subjective assessment of life quality) has negative associations of
average significance with depression (r = —0.551) and anxiety according to
Hamilton (r = —0.442). This negative correlation may be conditioned by subjects’
personal peculiarities or emotional support of a family (family coordination, positive
reassessment of a situation, reduced criticism to one’s state).
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Findings

1. The most impaired cognitive functions in patients after acute ischemic CVA are
memory, attention, visual-constructive/executive skills, speech, reading, writing, and
understanding of complicated instructions. We have revealed that visual-
constructive/executive skills are reflected on the skills of reading, writing, and
understanding of complex instructions.

2. The group of patients under examination who suffered an acute ischemic CVA does not
reveal negative emotional states in the acute period including anxiety and depression
due to progressing cognitive impairments and patients’ focus on dominating
neurological symptoms.

3. The subjective assessment of life quality by patients with acute CVA in the acute
period has average values due to patients’ insufficient awareness of what has
happened to them and decreased criticism to their state.

4. The study enables to reveal the following areas of neuropsychological support of
patients’ after acute CVA:

o the development of sensitive packets of neuropsychological techniques for patients
after acute CVA at various stages of the illness to reveal timely cognitive and
emotional impairments.

o the development of short-term and long-term neuro-rehabilitation programs aimed
at restoring cognitive functions and correction of emotional impairments.

Conclusion

Acute cerebrovascular accidents (acute CVA) are the crucial medical and social issue,
which deserves special attention.

Cognitive impairments revealed after a stroke can occur at various periods: in the first
3 months after the stroke (acute cognitive impairments) and in a more remote period
(delayed post-stroke cognitive impairments). Post-stroke cognitive impairments worsen the
forecast, raise the mortality and risk of a repeated stroke in 3 times, increase the
manifestation of functional impairments after the stroke and make rehabilitation much more
difficult [4].

Due to the limits of time, specialists of the neurological department often apply
sensitive express techniques for quick diagnostics. However, it is important to use an
extended packet of pathopsychological and neuropsychological tests, if possible and if the
patient’s state allows, to raise informational value, quality and accuracy of
neuropsychological diagnostics.

Cognitive and emotional impairments contribute to the reduction and limitation of the
efficiency of rehabilitation activities and, thus, impair difficult interaction of a patient with
environment. Therefore, early diagnostics of these impairments and their inclusion in the
rehabilitation treatment program are strategically significant.
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