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The purpose of the study. He studied the statodynamic changes in acute circulatory
disorders in the brain.

Materials and methods. statodynamics in acute circulatory disorders in the brain,
objective, subjective and clinical functional studies of patients with changes were conducted.

Results. Statodynamic disorders are among the most common sleeve syndromes found in
medical practice (about 5% of the world's population has different origins and suffers from
instability. However, complaints of dizziness and imbalance occurred in 5-10% of patients who
went to a therapist, and in 10-20% of patients who went to a neurologist.

Conclusion. In acute circulatory disorders in the brain, statodynamic changes are
observed. Patients were examined and the results were analyzed.

Keywords. statodynamic disorders, acute disorders of cerebral circulation

Llenbv uccnedoeaHuss. cocmosin 8 U3y4eHUU CmMamoduHaMU4ecKuX U3MeHeHUull npu
0CMpbIX HAPYUWEHUSIX KPO800OPpAWeHUs1 8 20/108HOM MO32e.

Mamepuaabt u Memodbl. cmamoduHAMUKa NpU  OCMPbIX  HAPYWEHUSX
KposoobpaujeHusi 8 20/108HOM MoO32e OblAU nposedeHbl 06BEKMUBHblE, CYO6BEKMUBHbLIE U
KAUHUYecKue YHKYUOHAIbHble UCC/Aed08aHUs NAYUEHMO8 C U3MEHEHUAMU.

Pe3ysbmameul. CmamoduHamuveckue paccmpolicmeaa A8.15110mcsi 00HUMU U3 Haubo./iee
pacnpocmpaHeHHbIX CUHOPOMO8 PYKaA808, 8CMpPevarWuxcs 8 MeduyuHckoll npakmuke (0K0/10
5% Hacesnenus Mupa umerwm pasHoe npoucxodxcdeHue cmpadaem om Hecmabu/bHOCMU.
OdHaKko J#a/100bl Ha 20/1080KpyJceHuUe u ducéanaaHc 803Hukaau y 5-10% nayueHmos,
obpawaswuxcsi K mepanesmy, uy 10-20% nayueHmos, 06paujasuuxcsi K Heapo/102y.

Bb1800. npu ocmpbix HApPYWeEHUSX Kpo8oobpaweHusl 8 20,1086 HOM Mo32e Habadaromces
cmamoduHaMmuveckue U3MEHEeHUs nayueHmbul 6bliu 06C/1e008aHbI U NPOAHAAUIUPOBAHbI
pe3y/sbmamul.

Kalouesvle cnoea. cmamoduHamuveckue HapyuleHus, ocmpble HapyueHus Mo3208020
Kpo8oobpaujeHusl.

Tadkukom makcadu. musda KOH QUAGHUWUHUHZ YmkKup 6y3uauwdaapuda
cmMamoduHAMUK y32apul/1apuHu yp2aHuwoaH ubopam 6y/12aH.

Mamepuaanap ea ycyaaap. musda KOH aUAGHUWUHUHZ YymKup 6y3uauwdaapuda
cmamoduHaMuk y3zapuwaapu 6y/a12aH 6eMop/AapHUHZ2 00beKmus, cy6seKkmue 8a K/JAUHUK
YHKYUOHA/1 MeKWUpy8/1apudaH ymkasuaou.

Hamudicanap. CmamoduHamuk 6y3uauwaap mubbuil amaauémaa yupatiduzaH eHe
KeH2 mapka/ieaH CUHOpoMaapdaH 6upudup (JyHE axoaucuHuHe maxmuHaH 5% mypau Xxua
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Keaub uvukadueaH 6ekapopaukdaH asusam 4ekmokda. llly 6usnaH 6upza, 6ow ailiaHuwu 8a
HOMYMAHOCUOAUK WUKOAMAAPU YMyMull amaiuém wugokopuza 6opzaH 6emopaapHuHe 5-10
¢ousuda ea Hespo.1022a Kes12aH 6emopaapHuHe 10-20 ¢pousuda yupadu.

Xyaoca. musida kKoH alilaHUWUHUHZ YmKup 6y3uauwdaapuda cmamoduHaMuK
Yy3eapuwiiapu — masxcyd 6emopaap mekKwupye/aapiaH YMKaA3uaub, Hamuicaaapu maxaus
KUJAUHOU.

Kaaum cy3aap. cmamoduHamuk 6y3uauwiap, Musi KOH QUAAHUWUHUHZ VMKUp
6ysuauwaapu.

Relevance. In the group of patients with acute cerebral circulatory disorders
(ACI), a special category of patients consists of people complaining of dizziness and instability
in the absence of specific neurological symptoms (ataxia and nystagmus are allowed) in their
clinical picture, the so-called isolated dizziness of central origin. It is this category of patients
that will be given attention in this work due to the difficulty of differentiating these life-
threatening conditions with benign peripheral vestibulopathies. In a population study. ONMC
was verified in 3.2% of patients admitted to the emergency department with complaints of
acute dizziness and instability. Recently, attempts have been made several times to develop
clinical protocols for the differential diagnosis of acute episodes of dizziness and instability at
the "bedside". The first studies were devoted to finding correlations between complaints, risk
factors, symptoms of the disease and the likelihood of stroke. Thus, it was demonstrated that
there is a significant association between recurrent attacks of dizziness, double vision, age
over 50 years and STROKE. However, most of these studies were retrospective and therefore
characterized by a low degree of evidence. At the same time, the results of some other works
are of some practical interest. In a study by Cnyrim C. et al. (2008) included patients with
complaints of rotational vertigo, balance disorders and horizontal rotatory nystagmus
without auditory disorders, stem or cerebellar disorders. The authors proved that in order to
differentiate vertigo of central and peripheral origin, it is recommended to use a number of
clinical tests: a vertical eye divergence test, a study of nystagmus and subjective visual
vertical, a test of impulsive head movement, and an assessment of smooth tracking
movements in the vertical plane. The specificity and sensitivity of the battery of ONMC
verification tests turned out to be 92% in the case when all 5 tests indicated the central nature

of the statodynamic disorders [1.3.5.7.9.11.13.15].

___ MEDOMUMHCKNI XYPHAT Y3EEKUCTAHA o L] 85



TN 2025 heot

J] URNATL

The purpose of the study. He studied the statodynamic changes in acute circulatory
disorders in the brain.

Materials and methods. statodynamics in acute circulatory disorders in the brain,
objective, subjective and clinical functional studies of patients with changes were conducted.

Results. Another algorithm for the differential diagnosis between central and
peripheral vertigo is a battery of HINTS tests (Head Impulse, Nystagmus, Test of Skew). The
proponents stated that there was no corrective saccade when performing the Halmagi test
(another name is the test of impulsive head movement (TIG)) It is the main point in the
differential diagnosis of stroke, and the battery of tests itself turns out to be a more specific
way to confirm a stroke compared to an MRI scan of the head performed early after an attack
of dizziness and instability. Subsequently, Newman-Toker D. and others added a fourth
diagnostic test: a hearing assessment, which is how an improved algorithm, HINTS plus,
appeared. Acute hearing loss on the positive TIG side in patients with acute attack of dizziness
and instability indicates a vascular genesis of the disease. It should be noted that when using
CT scans of the head in patients with acute vertigo, the probability of a false negative
conclusion is very high, since computed tomography has a low sensitivity to detect cancer in
the vertebral-basilar basin. Despite the fact that head MRI is a more sensitive method for
confirming stroke, the technical feasibility of its implementation is extremely low (it is
performed in less than 3% of patients and is not included in the usual protocol for examining
patients with suspected stroke. In addition, according to Newman-Toker D.E. et al. (2016)
when performing an MRI scan of the head of a patient with isolated central vertigo in DWI
mode, the probability of a false negative result in the first 24 hours is 15-25%, and a labyrinth
infarction is not verified at all. Therefore, analyzing the results of a clinical examination of a
patient with an acute attack of dizziness and instability is a difficult task and often requires
the participation of related specialists, as well as performing neuroimaging studies to make a
decision on the final diagnosis. Treatment of patients with dizziness and instability due to
stroke does not differ from that carried out in any other type of stroke and is carried out in
accordance with current clinical recommendations [2.4.6.8.10.12.14].

Vestibular migraine (VM) is the first most common cause of spontaneous recurrent
vertigo. At the same time, about 80% of patients with VM complain of dizziness to doctors, but
less than 20% of them are correctly diagnosed. According to the hypothesis of VM, which is

accompanied by a headache attack, is considered as a migraine aura caused by spreading
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depression along the cerebral cortex in the direction from the primary focus. The modern
pathogenetic concept of migraine is based on the position of the presence of genetically
determined hyperexcitability of the nervous system, characterized by a decrease in the
threshold of response to various sensory stimuli and the uniqueness of the sensory
processing system. A key element of the above-described model of the occurrence of a
migraine attack is the release of calcitonin gene-bound peptide into the synaptic cleft. The
development of vestibular symptoms in patients with migraine is associated with the
presence of a close connection between the vestibular nuclei and the neural centers
responsible for modulating nociceptive signals (dorsal suture nucleus, cells of the blue spot
and the lateral part of the tire, caudal part of the trigeminal nerve nucleus, etc.). In most
patients, classical migraine first debuts, and then after a few years dizziness joins it, forming
the classic VM pattern: paroxysms of sudden, moderate or severe systemic dizziness and
migraine headache. VM, as well as an attack of any other form of migraine, can be triggered by
certain triggers. Previously, it was believed that patients with AMD could not have auditory
impairments at the time of an attack, however, this concept has now been revised. Many
patients note a fluctuating change in hearing, a feeling of stuffiness in the ear, tinnitus at the
time of an attack and periodically during the inter-attack period, which significantly
complicates the differential diagnosis of AMD from Meniere's disease [11.13].

The diagnosis of VM is established based on the typical clinical picture of the disease.
In 2018, the International Headache Society (IHS), the International Society of
Neuropathology (Barany-Society) and other experts developed a consensus on the diagnostic
criteria for VM, which are presented below. Meeting criteria B and D. The presence of
migraine attacks with or without aura in the anamnesis or currently ongoing. Vestibular
vertigo1 of pronounced or moderate intensity lasting from 5 minutes to 72 hours. Atleast 1/2
of seizures are associated with one of the three signs of migraine: 1. Headache is
characterized by at least 2 of the 4 signs: - unilateral localization- pulsating nature of pain-
severe or moderate intensity- increases when performing habitual movements 2. Photo and
phonophobia 3. Visual aura D. Other diagnoses in accordance with ICHD-3 and the causes of
vestibular disorders are excluded. Note.

1. Vestibular disorders include: a) spontaneous vestibular vertigo: - false sensation of
movement of the patient himself (internal vertigo) - false sensation of movement of

surrounding objects (external vertigo) b) positional vertigo that occurs when the head
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position changes d) dizziness that occurs when observing complex or large moving visual
targets e) dizziness that occurs when moving the head e) dizziness and nausea caused by head
movements.

2. Vestibular vertigo is considered moderate in intensity if it interferes with, but does
not completely interfere with, the performance of habitual daily work, and pronounced if it
completely interferes.

Complex therapy of migraine consists of three main components: elimination of
migraine-provoking factors, seizure relief and preventive treatment.

[t is recommended to use classical anti-migraine drugs and vestibular suppressants to
relieve an attack of AMD. Preventive therapy is indicated in case of frequent (two or more per
month) and severe seizures. Beta-blockers (propranolol), tricyclic antidepressants
(amitriptyline), selective serotonin and norepinephrine reuptake inhibitors (venlafaxine, etc.)
and calcium antagonists (verapamil) are used as drugs of choice.In addition, valproates (500
mg / day), levetiracetam (500 mg / day) and topiramate (25-100 mg / day) are used.

Conclusion. The modern pathogenetic concept of migraine is based on the position of
the presence of genetically determined hyperexcitability of the nervous system, characterized
by a decrease in the threshold of response to various sensory stimuli and the uniqueness of
the sensory processing system. A key element of the above-described model of the occurrence
of a migraine attack is the release of calcitonin gene-bound peptide into the synaptic cleft. The
development of vestibular symptoms in patients with migraine is associated with the
presence of a close connection between the vestibular nuclei and the neural centers
responsible for modulating nociceptive signals (dorsal suture nucleus, cells of the blue spot
and the lateral part of the tire, caudal part of the trigeminal nerve nucleus, etc.). In acute
circulatory disorders in the brain, statodynamic changes are observed. Patients were
examined and the results were analyzed.
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