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CoobLeHMA Mo U3yYeHUIo B3aMMOCBA3N PE3UCTEHTHOM apTepuanbHov runepToHum (PAT) M KOTHUTMBHBIX HapyweHui (KH) dparmeHTapHbl 1 He no-
3BO/IAIOT CYANUTb O MPUUUHHO-CNIEACTBEHHDBIX MX B3aUMOOTHOLLEHUAX, B YaCTHOCTH, He YCTAaHOB/IEHA 3HAYMMOCTb MOBbILLIEHHOTO PUCKA Pa3BUTUA pe3u-
CTeHTHOCTM (PPP) K neyeHuio B BbipaskeHHOCTH KH.

Lienb: oueHWTb BbipaxkeHHOCTb KH Bo B3aMmocBA3M co cTeneHbto PPP K aHTUrMNepTeH3MBHOW Tepanuu y naLMeHTOB ¢ NEPBUYHOM apTepuanbHOM
runepteHsueii (Al) n ocobeHHocTn KH Ha dpoHe PAT.

Matepuan U meTogbl: MCMONb30BAH KOMMIEKC COBPEMEHHbBIX KMHUKO-FeMOAMHAMUYECKMUX U HEMPOMCUXONOTUYECKUX METOAMK, OLLEHMBAIOLLMX KaK
PPP K fieyeHuto, Tak 1 BbipaXkeHHOCTb KH B rpynnax nauueHTOB C BbICOKMM M O4YeHb BbICOKMM PPP K eyeHuto: nepsas rpynna — ¢ KOHTPOMpyemoi
(KAT; n=40), BTopas — ¢ peaucteHTHoM (PAT; n=35) AT

Pesynbtatbl: Npu ckpuHuHre KH no wkane MoCA (Montreal Cognitive Assessment, MoHpeanbcKas LWKana OLeHKU KOTHUTUBHbIX GYHKLMI) ycTaHOBe-
HO CHUXKeHWe cpegHer CyMMbl Pa3IMYHbIX 4OMEHOB KOTHUTUBHOW QyHKLMK y NnaumeHToB KAT Ha doHe nosbiweHHoro PPP K neyeHuto u PAT. Pesynb-
TaTbl aHaN3a HeMpPOAMHAMUYECKUX CBOMCTB KOTHUTUBHOW AEATENbHOCTM MO TECTY BU3YyaNbHOTO BOCTIPUATUA U cnexenua (TMT) cBuaeTenscTayioT
06 OTHOCMTENBHOM COXPAHHOCTU CKOPOCTU KOFHWUTUBHOM NepepaboTkun nHpopmaummn u nsbupatenbHoro BHUMaHuA. OAHaKo, yCTaHOBNEHHOE yBe-
NINYeHMe pasHULbl MEXAY BbINONHEHWEM YacTu B 1 yacTu A gaHHOTO TecTa y naumeHToB ¢ PAT xapakTepHO A8 HapylleHUs TMBKOCTU MblLUEHWS,
ocnabneHma GyHKUUIA ynpaBaeHus, NporpaMmmmnpoBaHus. PesynstaTbl UCCNeA0BaHUA PerynaTOpHbIX GYHKLMIA NOKasanu, 4to N06HaA AUCHYHKLMA
Habnoganacs yatle y 6onbHbIX rpynnbl PAT, X0TA pasnnuns 6biam cTaTUCTMYECKM HesHauMmbiMK (p>0,05). Bonee BbipaskeHHOE CHUMKEHUE CEMaHTU-
4ecKoW NamaATn y nauuneHToB ¢ PAT No pesynbTaTam M3yYeHUA peun, Hapady C pesynbTaTamu U3ydeHUs cneunduyeckux ocobeHHocTeln HapyLleHui
namaTu (no Tecty pucosaHus Yacos (TPY) u Tecty FCSRT-IR (Free and Cued Selective Reminding — Immediate Recall, cBobogHoe 1 accoummpoBaHHoe
CeNeKTUBHOE pacrno3HaBaHWe)), yKasbiBaloT Ha BO3MOMKHOCTb PAcCTPOMCTBA NAMATU He TO/IbKO BCNEACTBUE BTOPUYHbIX HEIMPOAMHAMUYECKUX CABUTOB,
HO U HelipoZereHepaTMBHOTO NpoLiecca.

3aKnioueHue: 3HaUMMoe CHUNKEHUE CeMaHTUYeCcKoW namaTi y B6onbHbix ¢ PAM fonycKkaeT BO3MOXKHOCTb TPaHCPOPMALLIMM COCYAUCTbIX NOPaXKEeHUI
rO/IOBHOTO MO3Ta B HEMPOZEreHepaTUBHbIE UM BEPOATHOCTb COYETAHHOTO X TEYEHUA.

KntoueBble cnoBa: Heliponcuxonozau4eckuli npoghuns, KO2HUMUBHbIE HaPYWeHUA, 2UuNepmMOoHUYECKas 3HYedan0namus, puck pazeumus peucmeHm-
HOCMU K f1e4eHUI0, pe3UCMeHMHAA apmepuasabHasA 2unepmoHUs.
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Reports on the interplay between resistant arterial hypertension (RAH) and cognitive impairment (Cl) are fragmentary and do not allow the evaluation
of their causal relationship, in particular, of the significance of an increased risk of developing resistance (RDR) to treatment and severity of Cl.
Objective: To assess the severity of Cl in relation to the level of RDR to antihypertensive therapy in patients with primary arterial hypertension (AH)
and the features of Cl on the background of RAH.
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Methods: A complex of modern clinical, hemodynamic and neuropsychological methods was used to assess RDR to treatment and the severity of Cl
in groups of patients with high and very high RDR to treatment: the group | — with controlled arterial hypertension (CAH; n=40), the group Il — with
RAH (n=35).

Results: When screening for Cl on the Montreal Cognitive Assessment (MoCA) scale, a decrease in the average number of various domains of cognitive
function in patients with CAH was found against the background of increased RDR to treatment compared with RAH. The results of the neurodynamic
analysis of cognitive function in the Trail Making Test (TMT) indicate the relative sustain of selective attention and information processing speed.
However, the established increase in the difference between the part B and part A performance in patients with AH demonstrated a decline in flexible
thinking, cognitive control, and programming. The results of the study of regulatory functions showed that frontal dysfunction was observed more
often in patients of group Il, although the difference was statistically insignificant (p>0.05). Based on the results of speech studies, along with the
results of memory impairment testing in the Clock Drawing (CDT) and Free and Cued Selective Reminding — Immediate Recall (FCSRT-IR) tests, a more
pronounced decline of semantic memory was found in patients with RAH, indicating the possibility of memory impairment not only due to secondary
neurodynamic changes but also due to the neurodegenerative processes.

Conclusion: A significant decrease in semantic memory in patients with RAH suggests the possibility of the transformation of cerebral vascular lesions
into neurodegenerative ones or their combination.

Keywords: Neuropsychological profile, cognitive impairment, hypertensive encephalopathy, risk of developing resistance to treatment, resistant
arterial hypertension.

For citation: Sharipova KhYo, Abdulloev FN, Sokhibov RG, Rakhimov DD, Gulova RM, Negmatova GM. Neyropsikhologicheskiy profil' u patsientov c
gipertonicheskoy entsefalopatiey na fone rezistentnoy arterial'noy gipertonii [Neuropsychological profile in patients with hypertensive encephalopathy in the
background of resistant arterial hypertension]. Vestnik Avitsenny [Avicenna Bulletin]. 2022;24(4):442-51. https://doi.org/10.25005/2074-0581-2022-24-4-442-451

BBEAEHME

OAHOW U3 BaXKHEMLWMX MeAMKO-COLMAbHBIX MPobaem MOXKHO
cyuTaTh LiepebpoBackynapHble 3abonesaHus (LB3), Tak Kak OHK Ha-
HOCAT OFPOMHbIN 3KOHOMMYECKMIA ylLepb obliectsy [1-6]. B ocHoBe
passuTHa LIB3 NeXUT HapylweHWe MO3roBOro0 KPOBOTOKA, obecneun-
BAOLLEro afieKBaTHbIM Ana GYHKLUMOHMPOBAHUA HEPBHOM CUCTEMbI
uepebpanbHblit meTabonusm. LIB3 y 6onbHbIX Al NposoKatoT ocTa-
BaTbCA OZHOM U3 BaXKHbIX M Hanbos1ee YacTbIX MPUUMH NETaIbHOCTU U
CTOMKOW yTpaTbl TpyA0CnocobHoCTH [7-13].

B cBA3M C pacTyLei NPoLO/IKUTENBHOCTbIO KU3HU HACceNeHus,
YNYULWEHNEM KauyecTBa MELMULMHCKOTO 0BCAYKMBAHMA U MYNbTUANC-
LUMNAMHAPHBIM MOAXOAOM, OTMEYAeTCA TEHAEHUMA K YBENUYEHUIO
yncaa nnL, ¢ XpoHuyeckumu LIB3, yalue Bcero Ha doHe nepsuyHoM AT,
TO eCTb, rMNepToHMYeckoi bonesHu (I6) [14, 15].

XpOHMYecKas MLWeMMs Mo3ra C PasBUTUEM TMMEPTOHUYECKOM
sHuedanonatum (3) conpoBoKAAETCA HapacTaHMem cocyamcTbix KH,
MHOrAa A0 CTeneHu AemeHumu. B ceasm ¢ atum, KH nmetot ocobyto
3HAYMMOCTb B CBOEBPEMEHHOMN AMArHOCTMKE NPEeAAEMEHTHbIX COCTO-
AHuN [16].

YyauieHue LB3 ¢ npeBblwaoLwmm Bo3pacTHble HOPMbl NMPOsB-
nennamn KH, Hapagy ¢ yBeaMyeHnem LONM NALMEHTOB C HEKOHTPO-
Nnpyemoit rmnepToHmneit [14-16], ocobeHHO pesncTeHTHOro peHoTHna
HEKOHTPO/IMPYEMOM I’MNEPTOHUM, YKa3bIBAET, YTO CBOEBPEMEHHAA AM-
arHOCTMKa BbICOKOro PPP K aHTUrMNepTeH3WBHOM Tepanum ¢ yCTaHOB-
NeHnem eé BAUAHMA Ha BblpaxeHHOCTb KH MoxeT cnocobcTBoBaTb
CBOEBPEMEHHOMY NPOrHO3MpPOBaHMIO TedeHus 60ne3HM U nposese-
HUIO COOTBETCTBYHOWMX S1€4eBHO-NPODUNAKTUHECKMX MEPONPUATUI
[17-20].

Mmetowpecs eguHUYHbIe co0bLIeHMs 0 B3aMmMocBasn PAT 1 Ha-
PYLEHWI MO3TOBOro KpoBOOOpaLLeHUs GparMeHTapHbl U He NO3BO-
NAOT CyAUTb O NPUYMHHO-CNEACTBEHHbIX B3aMMOOTHOLeEHUAX PPP K
neyeHnto v KH Ha doHe '3; Takmm 06pa3om, 3HaummocTb PAT B pa3su-
Tn KH B 3TUX UCCnea0BaHMAX OCTAETCA HepacKpbITol [20-22].

LLENb UCCNEQOBAHUA

OueHuTb BblpaxeHHoCcTb KH BO B3anmocsasun co cteneHbto PPP
K @aHTUIMNepTeH3UBHOM Tepanuu y NaLyMeHToB ¢ nepsuyHoi Al 1 oco-
6eHHocTv KH Ha ¢oHe PAT.

INTRODUCTION

Cerebrovascular diseases (CVD) are considered one of the
most important medical and social problems, as they cause enor-
mous economic damage to society [1-6]. The development of
CVD is based on the impairment of cerebral blood flow, which
provides adequate cerebral metabolism for the functioning of the
nervous system. CVD in AH patients continues to be one of the
most common and significant causes of mortality and permanent
disability [7-13].

In connection with the growing life expectancy of the popu-
lation, the quality of medical care improvement and a multidisci-
plinary approach, the number of people with chronic CVD tends
to increase, most often against the background of primary hyper-
tension [14, 15].

Chronic cerebral ischemia with the development of hyper-
tensive encephalopathy (HE) is accompanied by an increased vas-
cular Cl, sometimes reaching the level of dementia. In this regard,
Cls are of particular importance in the timely diagnosis of pre-de-
mentia conditions [16].

The increase in CVD with ClI manifestations exceeding
age-related level, along with an increase in the proportion of
patients with uncontrolled hypertension [14-16], especially the
resistant phenotype of uncontrolled hypertension, indicate that
timely diagnosis of high RDR to antihypertensive therapy with a
proved effect on the severity of Cl can contribute to the timely
prediction of the course of the disease and prescription of appro-
priate therapeutic and preventive measures [17-19].

Scarce reports on the crosstalk between RAH and CVD are
fragmentary and do not permit to appreciate of the causal rela-
tionship of RDR to treatment and Cl against the background of
HE; thus, the significance of RAH in the development of CI re-
mains unclear [20-22].

PURPOSE OF THE STUDY

To assess the severity of Cl in relation to the level of RDR to
antihypertensive therapy in patients with primary arterial hyper-
tension (AH) and the features of Cl on the background of RAH.
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MATEPUAN U METOAbI

B nporpammy uccnefoBaHWA BK/IKOYEH KOMMIEKC CyLLECTBY-
foWmMX 6a308BbIX KAMHUKO-TEMOAMHAMUYECKMX WU HEMPONCUXOoru-
YECKMX METOAWMK, MPUMEHAEMbIX B Tepanuu, HEBPOIOTUM W Kapau-
0/10TVU, OLLEHMBAIOLLMX Kak PPP K fieYeHunio v KapZMoBacKyisapHble
HapyLUEHWS, TaK U BbIpaXkeHHOCTb KH.

Y naumeHToB ¢ Al npoBeséH CKPUHUHT 5-neTHero PPP K neyve-
HUIO MO KanbKynaTopy 6annos. CornacHo KanbKyNsaTopy HAUMCAAINCD
6a1/1bl 33: 3HaUEHUA CUCTONMYECKOTO apTepuanbHoro aasnenus (AL)
(ot 3 mo 31 6anna), nHaeke macchl Tena (ot 0 4o 14 6annos), yposeHb
rntoko3bl (o1 0 4o 8 6annos), BO3PaCT OKOHYaHMs 06pa3oBaHus (o1 0
[0 2 6annos), pacy (ot 0 go 7 6annos; asmatckan paca — 5 6annos),
ynotpebneHue ankorons (o1 0 go 4 6annos), non (0 uan 5 6annos),
caxapHbliii gnabet (0 nam 5 6annos), rMNepTPOPUIO IEBOTO KeyA0U-
Ka (0 unu 2 6anna) u oTcyTCTBME NPEALLIECTBYIOLLETO NMPUMEHEHMA
acnvpuHa (0 uam 3 6anna). bannbl BbIYMTANUCL NPU HA3HAYEHUM aH-
TUTUNEPTEH3UBHbIX NPenapaToB (Hanpumep: aMIoAUNMHA WK Ne-
pUHAONPMAA — MUHYC 6 6annoB); cTaTUHOB — MUHYC 1 6ann. Pacyér
5-netHero PPP K neuyeHuto no tabnuue (B %) nposoannca ¢ y4étom
obuero uncna 6annos [17, 18].

Mcnonb3oBaHMe MOMYYEHHbIX PE3Y/bTAaTOB MO JAHHOMY Kaslb-
KYNATOPY PUCKa MO3BOIU/IO BbIAEUTbL (PaHXMPOBaTh) Creayolme
noArpynnbl (cTeneHun pucka):

e Hu3KuMi1 PPP (I cTeneHb), 3-15 6annos; markas Al 6e3 apy-
rMX GaKTOPOB PUCKA, BKIOYEHHDBIX B Ka/IbKyNATOP, — PUCK
0o 5%;

e ymepeHHbIi PPP (Il ctenenb), 15-34 6anna; yallie BCero —
MSATKas UAn ymepeHHas Al; BOSMOXKHbI pa3Hble coYeTaHUA
cnesytolyx GaKkTopPoB PUCKa: U3BbITOYHAA Macca Tena unm
OMPEHME, BO3PACT OKOHYaHMA 0bpa3oBaHMA MeHee 19
net, eHckuit non (0 6annos), rMnepTpodus NeBoro xe-
NYA,0YKa, YMEPEHHOe ynoTpebaeHue anKkorons, asnartckas
paca, OTCYTCTBME MPeALIECTBYHOLLErO NPUEMA acMMPUHA —
PUCK OT 6 10 29%,;

e Bbicokuit PPP (Ill cteneHb), 35-45 6annos; Yalle Bcero —
yMepeHHaa uan Taxénaa Al ¢ pasanyHbIM coYeTaHuem
NepeyuncnenHbix Bbile (GaKTOPOB PUCKA; HEPELKO — ru-
MePrIVKEMUA WU YCTAHOB/IEHHbIN CaxapHbli auaber,
MYXCKOM non — puck 30-59%;

®  0YyeHb BbICOKMIA PPP (IV cTeneHb), 46 v Bbile 6ann10B; Yalle
Bcero — Taxkénas Al B coyeTaHum ¢ apyrmmu daktopamu
pu1cKa — puck 60% u bonee.

Hannune KH, nx fonemeHTHble NPOABAEHUA U AEMEHUWA YCTa-
HOB/IEHbl NMPU WCNONb30BAHUM KNMHWYECKON PEeRTUHTOBOW LUKasbl
oueHkn aemeHumn (Clinical Dementia Rating — CDR). s cyxaeHus
06 ycToiunsoctv KH 1 Hannumnm emeHLMM UCMo/b30BaHbl KpUTEpUM
eé INarHoCTUKMN No pekomeHaaumam MexayHapoaHoM KnaccuduKa-
umu bonesHeit fecatoro nepecmotpa (MKB-10).

B uccnesoBaHWe He BKIOYEHbI HOMbHbIE C MPOABAEHUAMM TA-
»éno aemeHumm (Il cTagma) M ¢ ycTaHOBAEHHON 6oNe3Hblo ANbl-
refmepa. McKNouanmnch TakKe naLmeHTbl ¢ NepeHeCcéHHbIM UHCYb-
TOM, MHGAPKTOM MMOKapAa M KAMHUYECKU BbIPaKeHHOM Tpesoroit/
aenpeccueii (6onee 10 6annos). Mpynnbl naumeHTos ¢ KH Ha doHe B,
BK/IIOYEHHDBIX B UCCNef0BaHWe, bblav conocTaBvMbl NO BO3PAcCTy, Co-
OTHOLLEHWIO NONOB W AnnTenbHocTy Ib.

BonbHble ¢ KH Ha doHe 6 pasgeneHsl Ha 2 rpynnbl. Mepsyto
rpynny coctasuan 40 naumeHTos ¢ KAT 1 ¢ KH Ha ¢oHe BbiCOKOro u
o4eHb BbicOKoro PPP K neyeHuto. Bo BTopyto rpynny BkatodeHbl 35 na-
umeHToB ¢ KH Ha poHe PAT.
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METHODS

Basic clinical, hemodynamic, and neuropsychological meth-
ods used in therapy, neurology, and cardiology, were applied in
this study to assess RDR to treatment, the severity of cardiovas-
cular disorders, and Cl.

Patients with hypertension were screened for 5-year RDR
to treatment using a score calculator. According to the calculator,
points were awarded for: systolic blood pressure values (from 3
to 31 points), body mass index (from 0 to 14 points), glucose level
(from 0 to 8 points), age of graduation (from 0 to 2 points), race
(0 to 7 points; Asian race 5 points), alcohol consumption (0 to 4
points), gender (0 or 5 points), diabetes mellitus (0 or 5 points),
left ventricular hypertrophy (0 or 2 points) and no previous use
of aspirin (0 or 3 points). Points were deducted when prescribing
antihyperetensive drugs (for example amlodipine or perindopril
— minus 6 points); statins — minus 1 point. The calculation of the
5-year RDR to treatment according to the table (in %) was carried
out taking into account the total number of points [17, 18].

Using the results obtained from this risk calculator, we have
identified (ranked) the following subgroups (risk levels):

e low RDR (I grade), 3-15 points; mild hypertension with-

out other risk factors included in the calculator — risk
up to 5%;

e moderate RDR (Il grade), 15-34 points; most often —
mild or moderate hypertension; different combinations
of the following risk factors are possible: overweight or
obesity, graduation age less than 19 years, female gen-
der (0 points), left ventricular hypertrophy, moderate
alcohol consumption, Asian race, no previous aspirin
intake — risk from 6 to 29%;

e high RDR (lll grade), 35-45 points; most often — mod-
erate or severe hypertension with a different combina-
tion of the above risk factors; often — hyperglycemia or
established diabetes mellitus, male sex — risk 30-59%;

e very high RDR (IV grade), 46 and above points; most
often — severe hypertension in combination with other
risk factors — a risk of 60% or more.

e Cl, pre-dementia, and dementia manifestations were
diagnosed using the Clinical Dementia Rating (CDR)
scale. The stability of Cl and dementia were assessed
using diagnostic criteria according to the recommenda-
tions of the International Classification of Diseases, 10t
Revision (ICD-10).

Exclusion criteria for this research were: the presence of
clinically significant anxiety/depression (more than 10 points), se-
vere dementia (3" stage), established Alzheimer's disease, history
of stroke, and myocardial infarction. The groups of patients with
Cl against the background of AH included in the study were com-
parable in age, sex ratio, and AH duration.

Patients with Cl against the background of AH were divided
into 2 groups. The first group consisted of 40 patients with CAH
and Cl against the background of a high and very high RDR to
treatment. The second group included 35 patients with Cl against
the background of RAH.

The results of the study of cognitive disorders were analyzed
using a set of tests which in our opinion were the most informa-
tive and relevant to the objectives of the study.

Assuming a significant severity of chronic cerebrovascular
lesions against the background of RAH, the MoCA was used for
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AHanu3MpoBaHbl PesynbTaTbl UCCNELOBAHMA KOTHUTUBHDBIX pac-
CTPOWCTB No Habopy pAaa TeCTOB, Ha Hall B3rNA4, Haubonee MHop-
MATUBHbIX 1 COOTBETCTBYHIOLLMX 33a4aM UCCEA0BaHUA.

[lonyckan 3HauNUTENbHYIO BbIPAXKEHHOCTb XPOHWUYECKMX COCYAW-
CTbIX NMOPAXKeHUI roNI0BHOTO MO3ra Ha $oHe pe3ncTeHTHoM Al, npu
CKPUHUHIE KOTHWUTMBHbIX HapyLleHU Mcnonb3oBaHa Wkana MoCA,
KoTopasn 6o/ee YyBCTBUTE/IbHA K BblpaXKEHHbIM CABUTaM.

HelipoagnHammyeckme CBOMCTBA KOTHUTUBHOM [AeATENbHOCTU
M3y4eHbl NPU NMOMOLLM TeCTa ANA OLEHKM BU3yasibHOTO BOCMPUATUA
n cnexenws (Trail Making Test — TMT). Mpu uccnepoBaHuK peryns-
TOPHbIX QYHKLMIA NpuMeHAnack MeToamka «batapea Tectos 06HOM
ancdyHkumm» — BT/, (Frontal Assessment Battery — FAB). Mpu n3yue-
HUK peun bbln MCNONb30BaH TecT BepbabHbIX accoLmaLmii: 6ernoctb
peun Mo NuUTepasbHbIM AcCOLMALMAM, COCTOAHME CEMAHTUYECKOM
MaMATY — MO KaTeropmabHbIM accoumaumam. na audodepeHumaumm
COCYAMCTOrO U HeMpoAereHepaTMBHOTO FeHe3a KOTHUTUMBHbBIX Hapy-
LeHWI, NpoaHan3nMpoBaHbl pesynstatol TPY 1 FCSRT-IR, n3yyatowymx
cneupndnyeckme 0coBEHHOCTM HapyLLEHWUI NAMATK.

CraTMCTUYeCKMIt aHanu3 NPOBEAEH C MOMOLLBIO MPUKAALHOMO
naketa «Statistica 10.0». ABCONIOTHbIE BEAWYMHBI NPEACTABAEHbI B
Buae MSD; oTHOCUTE/IbHbIE BENNYMHBI — B BUAE A0NEN; CPaBHEHME
abCoNOTHBIX BEAMYMH NpoBoaMaock No U-Kputeputo MaHHa-YUTHM,
OTHOCUTENbHBIX — MO KpuTepUIo X2 OLEHKa KOPPEeNALMOHHbIX cBA3ei
MeXAy NapaMm KONMYECTBEHHbIX MPU3HAKOB NMPOBOAMAACH C YYETOM
XapaKTepa pacnpefeneHusa no paHroBoi Koppenauum Spearman.

PE3YNIbTATbI U UX OBCYXXOEHUE

Mpun ckpuHuHre KH no wkane MoCA yCTaHOBNEHO CHUMKeHue
HUKEe HOPMasIbHbIX 3HaYeHui (26 6annos v bonee) cpeaHein cymmbl
Pa3INYHbIX JOMEHOB KOTHUTUBHOM AEATENBHOCTY Y MALMEHTOB 06emnx
cpaBHMBaeMmbIx rpynn (Taba. 1).

Mpu aTom 0bwWmii cpesHuUit 6ann y naumeHTos ¢ PAT 6bin cTa-
TUCTUYECKM 3HAUMMO HUKe, Yyem ¢ KAT; npu atom Tect TMT nokasan
COMOCTaBMMOCTb BPEMEHM BbIMOJIHEHUA YacTW A MauMeHTamu cpas-
HuBaembIx rpynn (p>0,05), 4To cBUAETENLCTBYET 06 OTHOCUTENBHOW
COXPAHHOCTU CKOPOCTM KOTHUTUBHOW MNepepaboTkn uHbopmaLmm
1 n3bupatenbHoro BHUMaHWA. OgHaKo BPeMA BbINOMHEHNA YacTu B
[JaHHoro Tecta 60/1bHbIMYM | FpynMbl 661710 3HAUMMO KOpOUe, M 0TMeYa-
€TCA CPaBHUTENbHOE YA/ IMHEHWE BpeMeHM BbinonHeHua TMT-B 60/1b-
HbIMU ¢ PAT (puc. 1).

screening cognitive impairment, which is more sensitive to pro-
nounced changes.

The neurodynamic features of cognitive activity were stud-
ied using the Trail Making Test (TMT). In the study of regulatory
functions, the Frontal Assessment Battery (FAB) technique was
used. Verbal fluency tests were used to assess speech and seman-
tic memory (letter and category fluency respectively). To differ-
entiate the vascular and neurodegenerative genesis of cognitive
impairments, we analyzed the results of the CDT and FCSRT-IR,
which identify specific features of memory impairments.

Statistical analysis was carried out using the Statistica 10.0
application package. Absolute values were presented as M+SD;
relative values — were in the form of shares; comparison of ab-
solute values was carried out according to the Mann-Whitney
U-test, and relative values — were estimated according to the y?
test. Spearman rank correlation was used to assess the correla-
tions between pairs of variables taking into account the nature of
their distribution.

RESULTS AND DISCUSSION

When screening for Cl on the MoCA scale, a decrease below
normal values (26 points or more) was found in the average num-
ber of various domains of cognitive activity in patients of the two
compared groups (Table 1).

At the same time, the overall mean score in patients with
RAH was significantly lower than CAH, while the TMT test showed
the comparable time of part A performance by patients of the
compared groups (p>0.05), which indicates the relatively sus-
tained selective attention and information processing speed in
both groups. However, the time to perform part B of this test by
patients of group | was shorter than of group Il, and there was
a comparative lengthening of the time for performing TMT-B in
patients with RAH (Fig. 1).

In this regard, the difference between the performance of
part B and part A (TMT-B — TMT-A) in patients with RAH was sig-
nificantly increased compared to patients with CAH. This result
indicates a flexible thinking impairment, a weakening of the con-

Tabauya 1 Heliponcuxosoauyeckas cumnmomamuka 'y 6ossHbix ¢ KA u PAl Ha ¢oHe npossneHruli 3 (M#SD)

lpynnbl 601bHBIX

KAT (n=40) PAT (n=35) g
MoCA (06wwuii 6ann) 23,0%3,1 21,1+4,7 >0,05
CybTecT A, ceK 59,6+8,6 62+11,0 >0,05
CybTect B, cek 115,1+19,3 127,6£25,6 <0,02
° TMT (B-A), cek 55,5+11,5 65,6+17,0 <0,005
BT/ (06wuin 6ann) 15,0+2,1 14,5%3,0 >0,05

[prmeyaHue: p — CTaTUCTUYECKaA 3HAUMMOCTb pasnuumii mexay | v Il rpynnamu (no U-kputeputo MaHHa-YUTHK)
Table 1 Neuropsychological symptoms in patients with CAH and RAH against the background of manifestations of HE (M+SD)
- Groupsofpatients .
CAH (n=40) RAH (n=35)

MoCA (total score) 23.0+3,1 21.1+4.7 >0.05
Subtest A, sec 59.618,6 62+11.0 >0.05
Subtest B, sec 115.1+19.3 127,6+25.6 <0.02
o TMT (B-A), sec 55.5+11.5 65.6117.0 <0.005
FAB (general score) 15.0£2.1 14.5+3.0 >0.05

Note: p — statistical significance of differences between groups | and Il (according to the

Mann-Whitney U-test)
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Puc. 1 Bpemsa sbinoniHeHus Yyacmu B mecma TMT
6oneHbIMU ¢ KAT u PAT

Fig. 1 Time to perform part B of the TMT test in
patients with CAH and RAH

Hiveery.
14

1 A

50

150 14 \
100 %MAM

Il rpynna (PAT) / Group Il (RAH)

I rpynna (KAT) / Group | (CAH)

1234567 8 910111213141516171819202122232425262728293031323334353637383940

B 37Ol CBA3M, OblNa yBEMYEHA Pa3HULLA MEXIY BbINOJHEHUEM
yacTi B vyact A (TMT-B — TMT-A) y 60n1bHbIxX ¢ PAT. Takolt pe3ynstat
CBUAETENbCTBYET O HAPYLIEHWU TMOKOCTU MbIWAEHMA, ocnabneHnm
bYHKLMIA ynpaBaeHuns,

WccnepoBaHue perynaTopHbiX GyHKLMIA MOKa3ano, YTo cymmap-
HbI1 6ann no wkane FAB Bbln cONOCTaBMM B CPaBHUBAEMbIX Fpynnax
(pwc. 2).

Kak BuaHo u3 puc. 2,y 21 (52,5%) 6onbHoro | rpynnbl 1 14 (40%)
— Il rpynnbl, 3HaYeHMA AaHHOrO TecTa bblan Bbiwe 15 6annos. Huke 12
621108 Habpanu 3 (7,5%) 6onbHbIX | rpynnbl 1 7 (20%) 6onbHbIX | rpyn-
Mbl. 3TV faHHbIE TOBOPAT O TOM, YTO 106HAA AMCHYHKLMA HabntosaeTca
yaule y 60/1bHbIX 1| rpynnbl, XoTA pasnumnsa HesHaunmbl (p>0,05).

MonyyeHHble pe3ynbTaTbl CBUAETENLCTBYHOT, YTO HE TO/IbKO Npw
PAT, Ho n npu KAT, npoTekatoLlei ¢ BbICOKUM 5-1eTHUM PPP K neve-
HUIO, UMEIOTCA NPOABIEHUA KOTHUTUBHbIX PACCTPOMCTB PAa3HOM Bblpa-
YKEHHOCTH, NPUYEM BbIPAXKEHHOCTb 3TUX PACCTPOMCTB BbILLE Y NaLy-
eHToB Il rpynnbl.

B 1abn. 2 npeacTaBaeHbl AaHHbIE MO U3YYEHUIO PeyM.

AHanu3 AaHHbIX Tabn. 2 NO3BOAWA YCTaHOBWTD, YTO: 1) y Ma-
umeHToB ¢ KAl KONM4ecTBO KaTeropuanbHbiX C10B 6bl10 Gonblue
NuTepanbHblX, TOrAa Kak npeobnagaHue nuTepasbHbIX CNOB Hag,
KaTeropuanbHbIMK Habnoganoch y nauneHTos ¢ PAT; 2) pasnunuusa
CpeAHero KONNYecTBa IMTePabHbIX M KaTEropuanbHbIX C10B 3HAYM-
TeNbHO MeHbLLe Yy nauueHToB ¢ PAT; 3) pasHuua KosMyecTBa C/loB
MeXay KaTeropuanbHbIMM U NUTepanbHbIMK accouMaumamm npu
PAT 3HauMmo Huke, Yem npu KA. Takoi pe3ynbTaT CBUAETENLCTBY-
eT 0 6onee BbIPaXKEHHOM CHUMEHUWM CEMAHTMYECKOM MamaTv y na-
umeHToB ¢ PAT 1 He UCKNOYaeT BO3MOXKHOCTM NIaTEHTHOW CTafuu
TpaHcGOpPMaLIMKM COCYAMCTbIX MOPANKEHWI TONOBHOTO MO3ra B Hel-
poaereHepaTUBHbIE.

Ona pnddepeHuMaLmm cocyancToro U HelmpogereHepaTMBHOro
reHe3a KOrHUTMBHbIX HapyLleHWi, ocobeHHO npu pa3BuBLUEeNCA ae-
MeHUMK, npoaHanusmposaHbl pesynstatbl TPY n FCSRT-IR, n3yyato-
LWmx cneunduyeckre 0cob6eHHOCTU HapyLLEHWI NaMATH.

60

52,5
50

40 40
40 -

30 +

20

10

| rpynna (KAT)
Group | (CAH)

Il rpynna (PAT)
Group Il (RAH)
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trol functions, and programming, and a decreased capacity in at-
tentional control and response inhibition.

A study of regulatory functions showed that the total score
on the FAB scale was comparable in the two groups (Fig. 2).

However, as follows from Fig. 2, in 21 (52.5%) patients of
group | and 14 (40%) patients of group Il, the values of this test
were higher than 15 points. Three (7.5%) patients of group | and
7 (20%) patients of group Il scored below 12 points.

The data of Fig. 2 indicate that frontal dysfunction is ob-
served more often in patients of group Il, although the differenc-
es are insignificant (p>0.05).

The results obtained indicate that patients of both groups
with a high 5-year RDR to treatment display manifestations of
cognitive disorders of varying degrees, and the severity of these
disorders is higher in patients of group II.

Table 2 presents data on the study of speech.

Table 2 data analysis made it possible to establish that: 1)
in patients with CAH, the category fluency was higher than letter
fluency, while in patients with RAH letter fluency was higher than
the category one; 2) differences in the letter and category fluency
were significantly less in patients with RAH; 3) the difference be-
tween category and letter fluency in RAH was significantly lower
than in CAH. This result indicates a more pronounced decline in
semantic memory in patients with RAH and does not exclude the
possibility of a latent stage of transformation of cerebral vascular
lesions into neurodegenerative ones.

To differentiate the vascular and neurodegenerative genesis
of cognitive impairments, especially in advanced dementia, we
analyzed the results of the CDT and FCSRT-IR, which assess the
specific features of memory impairment.

A moderate negative correlation was established between
the values of CDT and the severity of HE (r=-0.55287; p<0.05) in
patients with RAH (Fig. 3).

Puc. 2 Pezynbmamei 6T/1/] y 6osnbHbix KA u PAT
Fig. 2 Results of the FAB test in patients with CAH and RAH

Metee 12 6annos / Below 12 points
B 12-156annos/ 12-15 points
16-18 6annos / 16-18 points
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Tabnuya 2 ViccnedosaHue pedu y nayueHmos ¢ KA u PAT (M£SD)

Fpynna 60/bHbIX

KAT (n=40) PAT(n=35) g
BepbanbHble accoumauum: - nuTepasnbHble 10,1+2,4 9,1+2,3 <0,05
- KaTeropmanbHble 11,1+1,8* 8,9+2,3* <0,001
Pasnunumna mexay KaTeropManbHbIMU U IMTEPAbHbIMU 1,025+1,049 -0,240,797 <0,001

accoumaumamm
anMe‘-laHMﬂZ *— OTMeYeHbl CTaTUCTUYECKU 3HaYMMble Pas3INYnNA MeXAy INTepasibHbIMU U KaTeropnasibHbIMU accouMaumamn; p — CTaTUCTUYeCKaa 3Ha4MMOCTb pPasiun-

unii mexxkay | u Il rpynnamu (no U-kputepuio MaHHa-YUTHK)

Table 2 Study of speech in patients with CAH and RAH (M+SD)

_ CAH (n=40) RAH (n=35) ?

Verbal associations: - letter

- category
Differences between category and letter fluency

10.1+2.4 9.1+2.3 <0.05
11.1+1.8* 8.9+2.3* <0.001
1.025+1.049 -0.2+0.797 <0.001

Notes: * — statistically significant differences between letter and category fluency are noted; p — statistical significance of differences between groups | and Il (according to

the Mann-Whitney U-test)

YmepeHHas oTpuLaTeNbHan B3aMMOCBA3b YCTaHOBAEHA MeXAY
3HaYeHuaMM TPY 1 BbipaxkeHHoCTbo M (r=-0,55287; p<0,05) y 60nb-
HbIx ¢ PAT (puc. 3).

Pesynbtathl puc. 3 yKa3blBalOT Ha UMEOLLME MECTO HapyLUeHUA
3pUTENBHO-NPOCTPAHCTBEHHOM OpraHM3aLuu, NamaTh U peryasTop-
HbIX GYHKLWMI Y NaLMEeHTOB UCCNef0BaHHbBIX rpynm, 6oee BbIpaXKeH-
Hble Ha ¢oHe PAT, TaK Kak obwas cymma 6annos no TPY okasanacb
HUXKe.

Hwu3kue 3HaveHmna TPY y nauneHToB MccnefoBaHHbIX FPYNM CBU-
[leTeNnbCTBYHOT O BbIPAXKEHHOCTU KOTHUTUBHbIX PAaCcCTPOWCTB M 06 yya-
LLeHUM NpeaAeMEHTHbIX COCTOAHMI, 0cobeHHO Ha dpoHe PAT; c apyroit
CTOPOHbI, He UCKAKOYAETCA coveTaHHOe TeyeHne cocyamnctbix KH ¢ ge-
reHepaTUBHbIMU U3MEHEHUAMM FOSIOBHOTO MO3ra.

Pesynbratbl Tecta FCSRT-IR y nauymenTos ¢ PAl n KAT npeacras-
NeHbl B Tab. 3.

M3 1abn. 3 cnepyer, uto: 1) cymmapHoe BOCnpou3BeseHue y na-
LMeHTOoB rpynnbl PAT 3HAYUMMO HUMKE TaKOBbIX Y MaLmeHToB ¢ KAT; 2)
€060 HOE BOCNpOM3BeAeHME b0 3HAUYUTENBHO HUMKe B rpynne PAT
B CpaBHEHMK ¢ rpynnoit KAT; 3) cHuxeHne M3M y naumeHToB rpynmbl
PAT 6b110 He3HauMMbIM (p>0,05).

B uenom, pesynbtaTbl AaHHOTO TeCTa YKa3blBalOT Ha BO3MOM-
HOCTb PAcCTPOWCTB NAaMATK Y NaLLMEHTOB C BbICOKMM PPP K neyeHuto
He TO/IbKO BCNIEACTBUE BTOPUYHBIX HEVPOAMHAMUYECKMX CABUTOB, HO
1 HelpogereHepaTMBHOTO NpoLiecca.

Ha puc. 4 oTpaXkeHo COOTHOLLIEHWE 3HaYeHMI cBOBOAHOrO BOC-
npoussegeHus no Tecty FCSRT-IR Ha doHe HM3KMx 3HaueHuii BT/,

Kak BMAHO M3 puc. 4, 0 B3aMMHO-NOTEHLMPYIOLLEM BAUAHWUN
HeMpOAYHAMUYECKMX U HelMpoaereHepPaTUBHbIX CABUIOB Y NaLMEHTOB
PAT cBMAeTENbCTBYET CUIbHAA B3aMMOCBA3b CYMMAPHOTO 3HAYeHUA
BT/, v cBoboaHoro (r=0,817523) u cymmapHoro (r=0,705881) Boc-
npounssegeHuna no tecty FCSRT-IR.

CxofHble pe3y/bTaThbl 6bIIM NONYYEHbI NPU NPOBEAEHUU MHOTO-
YMCNEHHbIX UCCNEeLOBAHWI, CBUAETECTBYIOLMX O NPUYNHHOM PO/U
AT B pa3BUTUM KOTHUTMBHbIX HAPYLIEHWI Pa3NINYHOI CTENEHU Bbipa-
YKEHHOCTM BN/IOTb A0 AeMeHUuK [23, 24].

Skoog | et al (1996), Ha ocHoBaHWM 15-neTHero HabaloaeHWs 3a
nauueHTamu ¢ Al NpuULLAK K BbIBOAY, YTO MCXOAHO BbicOKoe Afl cTaTtu-
CTMYECKM 3HAYMMO KOPpPenupyeT C PUCKOM PasBUTUA AemeHLmuu [25].

BaxHuHa HB c coaBT. (2015) npu aHanM3e HEBPONOTUYECKMX
PacCTPOICTB OTMEYAlOT OYEBMAHYIO YA3BMMOCTb MaumeHToB ¢ Al K
Zpyrum 3a60/1eBaHMAM NMOXKM/OMO BO3pacTa, B TOM YMC/e U K 6onesHn
Anbureiimepa [26]. O cpaBHUTENbHO BbICOKOM PUCKE Pa3BuUTMA 6o-

The results of Fig. 3 indicate the existing impairment of the
visual-spatial organization, memory, and regulatory functions in
patients of the studied groups, which were more pronounced in
patients with RAH since the total score for CDT was significantly
lower in patients with CAH compared to RAH.

Low CDT values in patients of the studied groups indicate
the severity of cognitive disorders and the increase in pre-demen-
tia condition, especially against the background of RAH; on the
other hand, a combined vascular origin of cognitive impairment
with degenerative changes in the brain may not be excluded.

The results of the FCSRT-IR in patients with RAH and CAH
are shown in Table 3.

As it follows from Table 3, 1) the total recall in patients with
RAH was significantly lower than in patients with CAH; 2) free re-
call was significantly lower in patients with RAH compared with
CAH; 3) a decrease of the cue efficiency index (CEl) in patients
with RAH compared with CAH was insignificant (p>0.05).

In general, the results of this test indicate the possibility of

Puc. 3 BzaumocsAasb pe3ynesmamos TPY ¢ gbipaxceHHocmeoto [3 'y nayu-
eHmos ¢ PAI (no Spearman)

Histogram(1) = 35*1*normal(x; 5,9429; 1,7311)
Histogram(2) = 35*1*normal(x; 2,0571; 0,7648)
Scatterplot = 3,5087-0,2443*x
20

4,0

'3, cT. (HE, st)

05
0,0 o
-0,5

-1,0

2 4 6 8 100 10 20
TPY, 6annbl (SDT, points)

Fig. 3 Correlation between the results of the CDT and the severity of HE
in patients with RAH (according to Spearman correlation test)
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Tabnuya 3 Cneyuguka HapyweHuli namamu y nayueHmos ¢ KAT u PAT (M£SD)

_ KAT (n=40) PAY (n=35)

TPY (0-10 6annos.)
FCSRT-IR, cBO6OAHOE BOCNpOU3BeaeHue (KOAMYecTBO CNoB)

FCSRT-IR, cymmapHoe BocnpounsseaeHue

13N (cBobogHoe BocnpousseaeHne/ K CymmapHoOMy BOCNPOM3BEAEHMIO)

p
7,1+1,68 5,9+1,73 <0,01
27,2+4,1 24,749 <0,05
39,245,3 36,415,8 <0,05

0,692+0,029 0,677+0,063 >0,05

Mpumeyanusa: 3N — nHAEKC IPPEKTUBHOCTM NOACKA3KK; P — CTAaTUCTUYECKAA 3HAYMMOCTb pasnnuuin mexay | v Il rpynnamu (no U-kputeputo MaHHa-YUTHM)

Table 3 Memory impairment in patients with CAH and RAH (MSD)

CDT (0-10 points)

FCSRT-IR, free recall (word count)
FCSRT-IR, total recall

CEl, cue efficiency

| cowdpaems

CAH (n=40) RAH (n=35)
7.1+1.68 5.9+1.73 <0.01
27.2+4.1 W24.7+4.9 <0.05
39.245.3 36.4+5.8 <0.05
0.692+0.029 0.677+0.063 >0.05

Notes: CEIl - cue efficiency index; p — statistical significance of differences between groups | and Il (according to the Mann-Whitney U-test)

Puc. 4 PacnpedeneHue npusHakos bT/1/ u nepgu4Ho20 HapyweHus na-
mamu no mecmy FCSRT-IR y nayueHmos ¢ PAI

Var9 = 35*2*normal(x; 14,4571; 3,0229)
Var10 = 35*2*normal(x; 24,7143; 4,9024)

No of obs

WETNA (FAB)
4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 [ FCSRT-IR: cBoGoanoe

Fig. 4 Distribution of signs of FAB and primary memory impairment
according to the FCSRT-IR test in patients with RAH

nesHn Anbureiimepa y naumeHToB ¢ Al CBUAETENbCTBYIOT U AaHHble
[pyrvx aBTopos [27, 28]. 3T0 06BACHAETCA TeM, YTO COCYAMCTbIE MO-
paKeHMs Mo3ra, cBA3aHHble ¢ Al (nakyHapHble UHbApPKTbI, nelikoa-
peos), MOryT AeKOMMNeHCMpPoBaTb beccMNTOMHbIe CTaguu 6onesHu
AnbLreiimepa v ycKopaTb eé MmaHudecTaumio. B sTolt cBA3K, B YacTu
CNy4aeB KOTHUTUBHbIE HApYLIEHWA Y NauueHToB ¢ Al HOCAT Helipoae-
reHepaTuBHbIV XxapakTep [29].

Mpwv “3y4eHUM peun Npu NOMOLLM TecTa BepbanbHbIX accouu-
auuin YCTaHOBNEHO 3HAYUTENbHOE YMEHbLUEeHMe KaTeropuanbHbIX
(p<0,001) cNOB M CHUXKEHWE CPEAHEr0 PA3IMYMA KaTeropuabHbIX 1
NIUTepasbHbIX CNOB Y NaLmeHToB ¢ PAT, uTo cBUAETEbCTBYET O 6onee
BbIPAXKEHHOM CHUXXEHWMM CEMAHTUYECKOV MamATK y naumeHToB ¢ PAT
1 MOKeT BbITb MPU3HAKOM TpaHCHOPMALLMM COCYANCTbIX MOPAXKEHMUIA
rO/I0BHOMO MO3ra B HelpofereHepaTUBHble UN UX COYETaHHOrO Te-
YeHus.

BbIpaKeHHOCTb KOTHWUTUBHbIX PACcCTPOMCTB M yyalleHue npes-
[eMEHTHbIX COCTOAHUN Ha ¢oHe PAT NOATBEPKAAIOTCA TaKKe HU3-
KUMK 3HaveHnaMM TPY 1 He UCKYatoT BO3MOXHOCTU COYETaHHOIO
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memory disorders in patients with high RDR for treatment not
only due to secondary neurodynamic changes but also due to the
neurodegenerative process.

Fig. 4 shows the ratio of free recall values according to the
FCSRT-IR test against the background of low FAB values.

As can be seen from Fig. 4, the mutually potentiating effect
of neurodynamic and neurodegenerative changes in RAH patients
are evidenced by a strong correlation between the total FAB val-
ue and free (r=0.817523) and total (r=0.705881) recall according
to the FCSRT-IR test.

Similar results were obtained in numerous studies indicating
the causal role of hypertension in the development of cognitive
impairments of varying severity up to dementia level [23, 24].

Skoog | et al (1996), based on a 15-year follow-up of patients
with hypertension, concluded that initially high blood pressure
statistically significantly correlated with the risk of developing de-
mentia [25].

Vakhnina NV et al (2015) in the analysis of neurological dis-
orders note the obvious vulnerability of patients with AH to other
diseases of the elderly age, including Alzheimer's disease [26]. A
relatively high risk of developing Alzheimer's disease in patients
with AH is also evidenced by the data of other authors [27, 28].
This is explained by the fact that cerebral vascular lesions asso-
ciated with hypertension (lacunar infarctions, leukoaraiosis) can
decompensate the asymptomatic stages of Alzheimer's disease
and accelerate its manifestation. In this regard, in some cases,
cognitive impairment in patients with AH is neurodegenerative by
nature [29].

Word fluency test showed a significant decline in catego-
ry fluency (p<0.001) and a decreased average difference be-
tween category and letter fluency in patients with RAH, which
indicates a more pronounced decline in semantic memory in
patients with RAH and may be a sign of the transformation of
vascular lesions of the brain into neurodegenerative or their
combination.

The severity of cognitive disorders and getting more com-
mon pre-dementia conditions against the background of RAH are
also confirmed by low CDT values and do not exclude the possi-
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TeyeHua cocyamctbix KH ¢ HempOAEFEHepaTMBHbIMM U3MeHeHnaAMn
r0/I0BHOrO Mo3ra.

3AKNIOYEHUE

Takum 06pasom, 0606LLLas NoAYYEHHbIE PE3Y/IbTaTbl MOXKHO OT-
METUTb, YTO BbIPAXKEHHbIE KOTHWUTUBHbIE PACCTPOMCTBA, B TOM Yncne
YMEpPEHHan AeMeHLWSA, 3HAUNUTENbHO Yallle HabnoaatTCA y naLmeH-
T0B ¢ PAT, 4em c KAT, 1 conpoBoxaatoTca yyalleHnem HeBposiornye-
CKUX CMHAPOMOB (MUPAMMUAHOIO, MO3XKEYKOBOTO, 3PUTE/IbHO-MPO-
CTPAHCTBEHHOMO W Ap.). U3yyeHne perynaTopHbix GyHKUMA  (npu
nomouwm BT/1[) u HelpoauHaMUYeCKMX CBOWCTB KOTHUTWUBHOW Aes-
TenbHOCTH (Mo TecTy TMT) nokasano: BO-NepBbIX, yyalleHne 06HOM
ANCOYHKLMM Y NALMEHTOB C Pa3BMBLUENCA PE3UCTEHTHOCTbLIO K Jleve-
HWI0; BO-BTOPbIX, MPU OTHOCWUTENbHON COXPAHHOCTU CKOPOCTU KOTHU-
TUBHOWM nepepaboTkn MHPOPMALMKM U U3BUPATENbHOTO BHUMAHUSA
(no pesynbtatam yactn A Tecta TMT) OTMEYEHO HapyLUeHWe Helpo-
[AVNHAMMYECKUX CBOMCTB KOTHUTUBHOM AEATENbHOCTY (N0 pesynbratam
yactn B Tecta TMT) CO CHUXKEHMEM MMBKOCTU MbllieHus, paboyeit
MaMATH, KOHTPO/IA aKTUBHOTO BHUMAHUA 1 TOPMOXKeHUs, B bonbLueit
CTeneHW BbIPaXKEHHbIX Y naumeHToB ¢ PAT.

bility of a combined vascular Cl with neurodegenerative changes
in the brain.

CONCLUSION

Severe cognitive disorders, including moderate dementia,
are much more common in patients with RAH than CAH and
are accompanied by an increased incidence of neurological syn-
dromes (pyramidal, cerebellar, visuospatial, etc.). The study of
regulatory functions using FAB and neurodynamic features of
cognitive activity (according to the TMT test) showed firstly, an
increasing frontal dysfunction in patients with developed treat-
ment resistance; secondly, in spite of relative sustain of selective
attention and information processing speed (according to the
part A of the TMT test), an impairment of the neurodynamic fea-
tures of cognitive activity (according to the results of part B of the
TMT test) was observed with a decline of flexible thinking, work-
ing memory, control of active attention and response inhibition
which were more pronounced in patients with RAH.
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