© 2025 K0A14€KTUB aBTOPOB. © 2025 by the authors.

Pabora HaxoaAUTCS 1104, AUTIEeH3METT This work is licensed under
Creative Commons Attribution 4.0 International License Creative Commons Attribution 4.0 International License
B I[TIOMOIIIb ITPAKTUYECKOMY BPAUY FOR THE MEDICAL PRACTITIONER
Hespoaorus Neurology

doi: 10.25005/2074-0581-2025-27-1-202-210

XAPAKTEPUCTUKA ®AKTOPOB PMCKA PA3BUTHSI AETKOTO MHCYABTA Y
INAIIMEHTOB, TOCIIMTAAN3NPOBAHHBIX B COCY AUCTOE OTAEAEHUE
roro4ACKOIo CTAIMOHAPA

A.B. HUIKO/AAEBA!, P.®. IBPATTIMOBA?, .M. AKTMEBA!, H. A. KYTABIVH!, H.B. KOMIICCAPOBA?

1 Kadeapa moankaninaeckoii Teparmii ¢ Kypcami KAMHIIECKOit GpapMakoA0TH 1 podIAAKTIIeCKOi MeANIHEL baKyABTeTa TOBHIIeHs KBaaudIKarmm
u rmpodeccnoHaabHO MeperoAroTosKy, VxxescKkas rocysapcTseHHas MeAUIITHCKas akademus, Vixesck, Poccuiickas ®eaeparys

2 Kaq)eﬂ,pa HEBPOAOTUN, Heﬁ[poxnpyprr/m n MeAI/ILU/[HCKOIZ TeHeTUKMN, MxeBckast l'OCyAapCTBeHHa}I MeANITMHCKasA akageMIsI, M)KEBCK, Poccuitckast (DeAepaI_U/[ﬂ

Llenb: npoBecTy oLeHKy TAKECTU U GYHKLMOHANBHOTO UCXOAa OCTPOTO HapyLLeHUA MO3roBoro KposoobpatueHua (OHMK) B 3aBMCHMOCTM OT HaMuus
baKTOPOB PUCKA M TaKTUKM BEAEHUA NAaLMEHTOB, FOCMUTANIM3UPOBAHHbIX B FOPOACKON COCYAMUCTBIV LLEHTP.

Matepuan u meToabl: NPOBEAEH PETPOCMEKTUBHBIV aHANN3 UCTOPUIA 60Ne3HU M amByNaTopHbIX KapT 41 nauueHTa, rocnUMTann3npoBaHHbIx B 2023
rogy no nosogy OHMK B cocyauctoe oTaeneHue 1 NoayyaBLUMX ledeHne B COOTBETCTBYIOLLEN FOPOACKOW NOAMKANHUKE. Bblav npoaHanvM3mMpoBaHbl
OCHOBHbIE AemMorpapuyeckme XxapakTePUCTUKU NALMEHTOB, TaKTUKa Be,eHUA B NONMKAMHMKE [0 M NOC/e FOCMUTaNN3aLMK, a TaKKe NPOBeAEHa OLEeH-
Ka OCHOBHbIX K/IMHWUKO-1260PaTOPHbIX, UHCTPYMEHTa/IbHbIX NOKa3aTenei Ha ypoBHE NOJIMKAMHUKM U CTaLMOHapa.

Pe3ynbraTbl: NoKasaHo, 4To cpean obcnefoBaHHbIX 59% COCTaBAAIOT KEHLMHBI, TONBKO 27% NaLMEHTOB NOCTYNatkoT B CTALMOHAp B NepBble 6 Yacos
nocne pasBuUTUA MHCyNbTa. Hanbonee yacTbimm GaKTOpamMu pPUCKa y 3TUX NALMEHTOB ABUAUCH HEKOHTPOIMPYEMas apTepuasbHas runepteHsus (Al),
OXMPEHUEe U M3BbITOK Macchbl Tena, TMNepNUAEMUs, KypeHue v ynotpebneHue ankorons. NMpu ambynatopHom HabntoaeHnn Tonbko 46% nauueH-
TOB NOMy4Yanu rMNOAUNUAEMUYECKYIO Tepanuio U 14% — MOHOTEPanUIo aHTUIMNEePTEH3UBHLIMK CpeacTBamMu. Mocne BbIMUCKM U3 CTaLMoHapa npu
BeZleHWUM B NMOMKAMHMKE CTaTUCTUYECKM 3HAYMMbIX U3MEHEHWI YPOBHA IMMUA0B U apTepuanbHoro AasneHus (Afl) He JOCTUTHYTO. TAXKECTb MHCYbTa
3aBucena oT BapuabenbHocT AL, BbifiBNIeHa OTPULLATENbHAA CTAaTUCTUUYECKM 3HAUMMARA KOPPeNaLMA MeXay BapuabenbHOCTbio AnacTonuyeckoro A
N TAXKECTbIo MHCybTa no Wwkane NIHSS (r=-0,33; p<0,05) 1 dpyHKLMOHaNbHOTO Ucxoza — no wkane Rankin (r=-0,368; p<0,05).

3aKnloueHue: ycunusa Bpayei NepBUYHOTO 3BeHa B AOCTUNKEHWUU LienieBblX NoKasaTenei A[l, "MNUA0B KPOBU ABAAIOTCA HEAOCTAaTOYHbIMU. MMeHHO
ambynaTopHoe BefeHMe NaLWEeHTOB C BbICOKUM CEPAEYHO-COCYANCTBIM PUCKOM ABNAETCA ONPEAENAOLWMM Kak B NEPBUYHOW, TaK U BTOPUYHOM Npo-
bunaKkTMKe MHCYNbTa, YTO BO3NaraeT 0cobyto 0TBETCTBEHHOCTb Ha Bpayell NepBUYHOTO 3BEHA, KaK TepaneBToB, Tak U APYrUX Y3KMX CNEeLMUasncToB.
KnioueBble cn0Ba: ocmpoe HapyweHue MO03208020 KpoB8OOBPAUEHUA, ()AKMOPbLI PUCKa, MpopuAaKMUKA, 2urnoaunudemu4eckas mepanus,
aHMu2unepmeH3u8HaA Mepanus.
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Objective: To evaluate the severity and functional outcomes of cerebrovascular accidents (CVA) based on risk factors and patient management
strategies in the city vascular center.

Methods: A retrospective analysis was conducted on the medical records of 41 patients hospitalized for a stroke in the vascular department in 2023. The
analysis focused on the demographic characteristics of the patients, management strategies in the outpatient clinic before and after hospitalization,
and an evaluation of key clinical and laboratory data at both the outpatient and hospital levels.

Results: A study showed that 59% of the patients examined were women. Only 27% of the patients were admitted to the hospital within the first 6
hours after experiencing a stroke. The most common risk factors among these patients included uncontrolled arterial hypertension (AH), obesity and
overweight, hyperlipidemia, smoking, and alcohol consumption. Only 46% of the patients received lipid-lowering therapy during outpatient follow-up,
while 14% were on monotherapy with antihypertensive agents. After being discharged from the hospital, there were no statistically significant changes
in lipid levels or blood pressure (BP) during outpatient management. The severity of the stroke was correlated with fluctuations in blood pressure; a
negative statistically significant correlation was observed between the variability of diastolic blood pressure and the severity of the stroke, as measured
by the NIHSS scale (r=-0.33; p<0.05), as well as the functional outcome assessed by the Rankin scale (r=-0.368; p<0.05).

Conclusion: The efforts of primary care physicians to achieve target blood pressure and lipid levels are often insufficient. Effective management of
patients with high cardiometabolic risk factors in an outpatient setting is crucial for preventing both primary and secondary strokes. This responsibility
mainly falls on primary care physicians, including general practitioners and specialists.

Keywords: Acute cerebrovascular accident, risk factors, prevention, lipid-lowering therapy, antihypertensive therapy.

202



Huiwoaaesa AB c coasm. GakTOphl plcKa A€TKOTO MHCYAbTa

BECTHMK ABMILIEHHEBI
Tom 27 = No 1 % 2025

For citation: Nikolaeva AV, Ibragimova RF, Aktieva El, Kutyavin NA, Komissarova NV. Kharakteristika faktorov riska razvitiya lyogkogo insul'ta u patsientov,
gospitalizirovannykh v sosudistoe otdelenie gorodskogo statsionara [Risk factors of hospitalized stroke patients in the vascular department of a city hospital].
Vestnik Avitsenny [Avicenna Bulletin]. 2025;27(1):202-10. https://doi.org/10.25005/2074-0581-2025-27-1-202-210

BBEAEHME

B Poccuiickoin ®enepaumm cocyamuctble 3abonesaHnsA ronosHoOro
MO3ra NpuBAeKaoT 0coboe BHUMaHWe, B CBA3M C UX BbICOKOW pacnpo-
CTPaHEHHOCTBIO CPeaM HaceNeHUs, TAXKECTbIO TeYeHUA, NPUBOAALLEN
K UHBaMAM3aLMK, U NOKU3HEHHOMY MPUMEHEHUIO LOPOroCTOALLEN
Tepanuu u cpeacTs peabunutaumm [1].

Hecmotpa Ha 10, yto yactota OHMK yBennumnsaetca ¢ Bospac-
TOM, B MOCNEAHWE TOApl TaK¥Ke PaCcTET JONA MONOAbIX MaLMEHTOB,
6narogaps Yemy 3HauMTeNbHO BO3pacTaeT rnobanbHoe HGpems AaH-
Horo 3abonesaHua [2]. Cpean dakTopoB pucka pas3sutua OHMK
BbIAENAT COCyAMCTble M MeTabonuyeckne GakTopbl, MHOEKLMHK,
COMyTCTBYIOLLME CepAeYHO-CcoCyanCTble 3aboneBaHma, a Takxe cpas-
HUTENIbHO HOBble GAKTOPbI PUCKA, TaKME Kak pPas/iMyHble rnepkoary-
NALUMOHHbIE CUHAPOMbI, OTKPbITOE OBa/IbHOE OKHO, PeBMaTUyeckue
3abonesaHua [3].

3HaunTeNbHOE MOBbILEHWE PUCKA PA3BUTUA MHCYLTOB CBA3a-
HO C AT, B TOM UMC/Ie C BbICOKOM BapuabenbHocTbio ALl, HapylueHem
YrneBogHoro obmeHa. YTaxenaor TedeHne OHMK Takue daktopbl,
KaK KypEeHWe U TUnepxoNecTepuHemMus, NpuYém coveTaHue pasiny-
HbIX MoaubMLMpPYyeMbix GaKTOPOB NPUBOAMUT K BO3PACTAHMIO PUCKa
MHcynbTa [4].

OcHoBHble MeponNpUATUA B PaMKax MEpPBUYHON U BTOPUYHOM
NPodUNAKTUKM HanpaBaeHbl Ha CHUMXKeHWe ypoBHA Afl, Hopmanusa-
LMI0 IMNUAHOTO W YINEBOAHOMO 06MeHa, NPUYEM OnpeaensatoLmm B
[aHHOM C/lyyae AB/IAETCA He CTO/MIbKO GaKT Ha3HaYeHUs aHTMrunep-
TEH3MBHOMN U TMNOAUNUAEMUYECKON Tepanuu, CKONbKO AOCTUXKEHME
LLe/IeBbIX 3HAUEHMI CUCTONMYECKOTO M AnacTonnyeckoro ALl, a Takxke
LleNIeBbIX 3HaYEeHMIt X0NecTepruHa MNONPOTEUHOB HU3KOW NAOTHOCTU
(NNHN). Bonbluoe BHUMaHWe yaenseTca NpoduakTrke TPomb60308 y
v, ¢ dubpunnaument npeacepamnii U NPoGUNAKTUYECKOMY NPUMEHE-
HWIO aHTMArpPeraHToB M aHTUKOArynaHToB [5].

B 1O }Ke Bpems, HECMOTPA Ha BO3MOXHOCTU COBPEMEHHOM fie-
KapCTBEHHOW Tepanuu, 418 NepBUYHOM U BTOPUYHOM NPOOUNAKTUKM
MHCYNbTOB 0CO6EHHO BaKHbl YCMAMA Bpaya MEpPBUYHOTO 3BeHa, Ha-
NpaBieHHble Ha KOPPEKLMIO BbIABIEHHbIX HAKTOPOB PUCKA M TLa-
TenbHOe A1cnaHcepHoe HabntoaeHVe NaLMeHTOB C UMetoLLelica cep-
[leYHO-COCYZIMCTON NaToNOrMel U NepeHECLINX CepAeYHO-COCYANCTbIE
cobbiTuA [6].

LLENb UCCNEQOBAHUA

OugeHKa TaxecTn 1 GpyHKUMoHanbHoro ncxoga OHMK B 3aBucu-
MOCTM OT Hannuma GaKTOPOB PUCKA U TAaKTUKM BeLeHWA NaLUEeHTOB,
TrOCMUTAM3MPOBAHHBIX B TOPOACKOW COCYAMUCTbIN LeHTp B 2023 roay.

MATEPUAN U METOAbI

MpoBeAEH PeTPOCNEKTUBHbIN aHaNU3 UCTOPUIA BONE3HU U am-
6ynaTopHbIX KapT 41 nauueHTa, rocnutannsnposaHHoro B 2023 roay
no nosogy OHMK B cocyaucToe oTaeeHne ropoacKoro cTalyoHapa u
MONYYaBLUNX NeYeHME B COOTBETCTBYHOLLEN FOPOACKOM NOMKANHUKE.
Bblv NpoaHann3npoBaHbl OCHOBHbIE AeMorpaduyeckme xapakrepu-
CTVKM NALLMEHTOB, TaKTVKa BEEHWA B NOJIMKANHUKE [0 MHCYAbTA U NO-
cNe BbIMUCKM M3 CTaLMOHAapa, a TaKkKe NpoBeAeHa OLEHKa OCHOBHbIX

INTRODUCTION

In the Russian Federation, cerebrovascular diseases receive
particular attention due to their high prevalence among the pop-
ulation, the severity of the disease leading to disability, and the
ongoing need for costly therapy and rehabilitation methods [1].

Although the incidence of stroke increases with age, the
proportion of young patients has also risen in recent years, sig-
nificantly elevating the global burden of this disease [2]. Risk fac-
tors for stroke development include vascular and metabolic fac-
tors, infections, concurrent cardiovascular diseases, and relatively
new factors such as various hypercoagulation syndromes, patent
foramen ovale, and rheumatic diseases [3].

A marked increase in the risk of developing strokes is associ-
ated with hypertension, including high blood pressure variability
and impaired carbohydrate metabolism. Additionally, factors like
smoking and hypercholesterolemia exacerbate the progression of
stroke, while the combination of various modifiable factors leads
to a heightened risk of stroke [4].

The primary and secondary prevention measures focus on
reducing blood pressure and normalizing lipid and carbohydrate
metabolism. In this context, the critical factor is initiating antihy-
pertensive and lipid-lowering therapy, achieving target values for
systolic and diastolic blood pressure, and targeting low-density li-
poprotein cholesterol (LDL) levels. Significant attention is also giv-
en to preventing thrombosis in individuals with atrial fibrillation
and using antiplatelet agents and anticoagulants as prophylactic
measures [5].

At the same time, despite the advances in modern drug
therapy for primary and secondary stroke prevention, the efforts
of primary care physicians to address identified risk factors and
conduct careful follow-up observations of patients with existing
cardiovascular issues and those who have experienced cardiovas-
cular events are crucial [6].

PURPOSE OF THE STUDY

Assessment of stroke severity and functional outcomes
based on risk factors and management strategies for patients ad-
mitted to the city vascular center in 2023.

METHODS

A retrospective analysis of the medical records of 41 pa-
tients hospitalized for stroke in the vascular department of a city
hospital in 2023, followed by care in a polyclinic, was conduct-
ed. The main demographic characteristics of the patients and the
management strategies employed at the polyclinic before the
stroke and after discharge from the hospital were analyzed. The
primary clinical and laboratory data were assessed at the poly-
clinic and hospital levels. The stroke diagnosis was based on clin-
ical data and the results of computed tomography of the brain.
The severity of stroke, as assessed by neurological status, was
evaluated according to the NIHSS (National Institutes of Health
Stroke Scale), and the functional outcome was measured using
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KNMHMKO-N1ab0paTOPHbIX, MHCTPYMEHTAIbHbIX MOKasaTenei Ha ypoB-
He NONMKANHWUKK U cTaumoHapa. AnarHo3 OHMK 6bin BbicTaBaeH no
KNMHUYECKMM AaHHbIM M pesynbTaTaM KOMMbHTEPHOW ToMorpadum
FONOBHOTO MO3ra. TAXKECTb MHCY/bTa MO HEBPOMOMMYECKOMY CTaTyCy
OLLeHMBaNacb B COOTBETCTBMM O WKanamm NIHSS (National Institutes
of Health Stroke Scale), a ¢yHKLMOHaNbHbIV MCXoa, — No WwKane Rankin
[7]. OT naumeHTOB NONYYEHO MHOOPMMPOBAHHOE COrMlacke Ha yya-
CTWE B UCCNEA0BAHMM.

CratucTMyeckan 06paboTKa pesynbTaToB NMPOBOAMAACL C WC-
nonb3oBaHvem nporpamm «Microsoft Excel» (Microsoft Corp.,
Redmond, WA, USA) u «Statistica 10» (StatSoft Inc., Tulsa, OK, USA).
KonnyectBeHHble AaHHblE NMpeacTaBaeHbl B BUAe MeanaHbl (Me), 25
n 75 kBapTunen. na cpaBHEHUA HENapaMEeTPUYECKUX MOKasaTenen
MCMOb30BANCA KPUTEPUIA BUNKOKCOHA ANA CBA3AHHbIX BbIOOPOK, ANA
OLLEHKM CTAaTUCTUYECKOWM 3HAUMMOCTM CABMIa UCMONb30BACA KpuTe-
puin ®puamaHa. KoppenaumoHHasa 3aBUCMMOCTb ONpeaensnachb no
HenapameTpuyeckomy Kputeputo CnupmeHa (r). Pasninums cumtanmuco
CTAaTUCTMYECKM 3HaUMMbIMu npn p<0,05.

PE3YNbTATDI

CpesHui1 BO3pacT nauveHTos, neperHécumnx OHMK 8 2023 roay,
coctasun 59 net, B agnanasoHe ot 38 A0 63 net. U3 obLLero KonnyecTsa
NaLMEHTOB eHLWMH 6b110 24 (59%), MmyunH — 17 (41%).

OcHOBHasn y4acTb NauveHToB (78%) bbina goctaBneHa B 6ob-
HULly 6pUraZioit CKOpOW MeAULMHCKOW NOMOLLYM, a OCTanbHas (22%)
yacTb 06paTMAACh 33 NOMOLLbIO camocToATeNbHO. CpeaHee Bpems oT
nepsbix cumntomos OHMK fo noctynneHua B CTaLMOHAp COCTaBAA-
no B cpegHem 12-24 yaca, npuMyém B Te4eHUe nepsbix 6 Yacos nocne
Havana 3abonesaHus B cTaumoHap noctynuam 11 (27%) nauueHTos,
TOrza Kak nose, yem yepes 24 yaca — 19 (46%) naumeHToB. Hukomy
13 60/IbHbIX TPOMBONUTUYECKAA TEPANUA HE NPOBOAMNACH.

M3 41 rocnutanusmpoBaHHoro naupeHta ¢ OHMK 34 (83%)
umenun uwemmyeckuit un OHMK, 6 (15%) naumeHToB — TpaH3UTOpP-
Hyt0 MLemmyeckyto aTaky u 1 (3%) — remopparmyeckmii Tun OHMK B
COOTBETCTBUM C MPUHATON Knaccuduraumen. MNpu aHanmse gaHHbIX
KOMMbIOTEPHOW TOMOrpadum oyarosble M3MeHeHWA Bblnn BbIABAEHDI
ToNbKO Yy 14 nauueHTos (32%), y 6 60/1bHbIX BbisiBNIEHbI TPAH3UTOPHbIE
dopmbl OHMK, y 21 naupenTa (51%) — nakyHapHbIA MHCYNLT 63 Bbl-
AB/IEHWA 04aroB HeMpPoOBK3yaNU3aLUm.

KAnMHUKO-aHamHecTuyeckue faHHble 06cneaoBaHHbIX 60NbHbIX
npeacTaBneHbl B Tabn. 1.

M3 1abn. 1 BuAaHO, Yto Hambonee yacTbiMKM COMYTCTBYHOLLMMMU
3abonesaHuaAmm bbian AT, UBC u CAl. Y BCex NaLMeHTOB TAXKECTb UH-
cynbTa 6bina nérkoit (Meamana no wkane NIHSS npu noctynaeHum co-
crasuna 3,0 [1,0;7,0] 6anna, no wkane Rankin — 3,0 [1,0;3,0] 6annos).
MosTopHoe OHMK passunock y 7 (17%) naumeHToB, 1 naumeHT nepe-
Héc 3 OHMK c yactoToii 1 pas B roa.

Mpw aHanu3e Hannuma apyrux GakTopos pucka pa3sutna OHMK
06HapyKeHo, uTo y 6M3KKUX poacTBeHHMKOB 12 (29%) nauueHToB B
aHamHe3se umenunco A, OHMK, nHdapKT mmnokapgaa. Mpu onpoce Bbi-
ABIEHO, YTO 13 (32%) NaLMeHTOB ABNAOTCA KYPUIbLLMKAMM U BbIKYPU-
BalOT 10 2 MayeK curapeT exxeaHeBHo, 11 (27%) 60abHbIX cO0bLMAN
0 YpesmepHOM ynoTpebeHnmn ankorons. UHaeke maccol Tena (MMT)
y o6cnenoBaHHbIX coctasun 25,7 [22,9; 29,7] kr/m?, npuuém gons na-
LIMEHTOB C M3ObITOYHO MacCoi Tena cocTaBuna 27%, ¢ OXKUPEHUEM
—20%, nauneHToB ¢ AedULMTOM MACChbl TeNA BbIABAEHO He ObIno.

Mpn namepernun Al B CTauMoHape meauaHa CUCTONIMYECKOTO
A (CAL) cocTasuna 136,6 [126,6;150,0] mm Hg, amactonmnueckoro Af,
(OAL) — 83,3 [80,0;90,0] mm Hg). KoadduumeHT BaprabenbHOCTM npu
OLieHKe MeXBU3UTHOW BapuabenbHocTv CALL npu neyeHnn B cTaupo-
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the Rankin scale [7]. Informed consent to participate in the study
was obtained from the patients.

The results were analyzed using Microsoft Excel (Microsoft
Corp., Redmond, WA, USA) and Statistica 10 software (StatSoft
Inc., Tulsa, OK, USA). Quantitative data are presented as medi-
an (Me) and the 25th and 75th quartiles. For the comparison of
nonparametric indicators, the Wilcoxon test for related samples
was utilized; for assessing the statistical significance of location
parameters, the Friedman test was employed. Correlation depen-
dence was determined using the nonparametric Spearman test
(r). Differences were regarded as statistically significant at p<0.05.

RESULTS

In 2023, the average age of patients who suffered a stroke
was 59 years, with a range of 38 to 63 years. Among the patients,
24 were women (59%) and 17 were men (41%).

Most patients (78%) arrived at the hospital via an ambu-
lance team, while the remaining 22% sought help on their own.
The average time from the onset of stroke symptoms to hospital
admission was 12 to 24 hours. Notably, 11 patients (27%) were
admitted to the hospital within the first 6 hours after symptom
onset, whereas 19 patients (46%) were admitted more than 24
hours later. None of the patients received thrombolytic therapy.

Of the 41 patients hospitalized due to stroke, 34 (83%) ex-
perienced an ischemic stroke, 6 (15%) had a transient ischemic
attack, and one patient (3%) suffered from a hemorrhagic stroke,
according to the accepted classification. Analysis of computed to-
mography data revealed focal changes in only 14 patients (32%),
transient forms of stroke in 6 patients, and 21 patients (51%) pre-
sented with lacunar stroke, showing no detectable foci on neuro-
imaging.

The clinical and medical history data of the examined pa-
tients are detailed in Table 1.

Table 1 presents the patients' most common comorbidities,
including AH, CAD, and DM. All patients experienced mild strokes,
with the median and interquartile ranges of NIHSS score of 3.0
[1.0;7.0] upon admission and the median and interquartile rang-
es of Rankin score of 3.0 [1.0;3.0]. A total of 7 patients (17%) had
recurrent strokes, with one patient experiencing three strokes at
a frequency of once per year.

When assessing additional risk factors for stroke, it was de-
termined that 12 patients (29%) had close relatives with a history
of hypertension, stroke, or myocardial infarction. The survey in-
dicated that 13 patients (32%) were smokers, consuming up to 2
packs of cigarettes daily. Furthermore, 11 patients (27%) report-
ed excessive alcohol consumption. The median and interquartile
ranges of the subjects' body mass index (BMI) were 25.7 kg/m?
[22.9;29.7], with 27% classified as overweight and 20% classified
as obese. No patients were found to be underweight.

During their hospital stay, the median and interquar-
tile ranges of systolic blood pressure (SBP) were 136.6 mm Hg
[126.6;150.0], and the median and interquartile ranges of di-
astolic blood pressure (DBP) were 83.3 mm Hg [80.0;90.0]. The
median and interquartile ranges of interappointment SBP during
inpatient treatment were 8.35% [5.7;13.3], while the median and
interquartile ranges of DBP were 7.5% [0;13.3]. A statistically sig-
nificant negative correlation was found between the variability of
DBP and the severity of stroke according to the NIHSS scale
(r=-0.368, p<0.05), as well as between DBP and functional out-
comes measured by the Rankin scale (r=-0.33, p<0.05).
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Tabauya 1 KnuHuKo-aHamHecmuyeckue 0aHHble
06¢/1e008GHHbIX NAUUEHMO8

MNokasartenb

Parameter

CpegHuii 6ann no NIHSS

The median and interquartile ranges of the NIHSS score
CpepgHuii 6ann no Rankin

The median and interquartile ranges of Rankin score
MosTopHoe OHMK, n (%)

Recurrent strokes, n (%)

AT, n (%)

AH, n (%)

OrupeHue, n (%)

Obesity, n (%)

UBC, n (%)

CAD, n (%)

NHdapKT mnokapaa, n (%)

Myocardial infarction, n (%)

dubpunnauma npeacepsun, n (%)

Atrial fibrillation, n (%)

C[, v HapyLleHWe TONIePaHTHOCTM K TtoKo3e, n (%)
DM and impaired glucose tolerance, n (%)
XpoHuyeckan 6onesHb noyek 3-5 craguu, n (%)
Chronic kidney disease stages 3-5, n (%)
NHPEKLMOHHbIN 3HA0KapAUT, n (%)

Infective endocarditis, n (%)

Pak mono4How kenesbl, n (%)

Breast cancer, n (%)

Bupyc ummyHozedpuumTa Yyenoseka, n (%)

Human immunodeficiency virus, n (%)
XPOHWUYECKN BUPYCHbIN renaTtuT B, n (%)

Chronic viral hepatitis B, n (%)

Hape coctasun 8,35% [5,7;13,3], ana OAL — 7,5% [0;13,3]. BbisiBneHa
oTpMLATENbHAA CTAaTUCTUUYECKM 3HAYMManA KOPPeNauua Mexay Bapu-
abenbHocTblo AAL u Taxkectbto OHMK no wkane NIHSS (r=-0,368,
p<0,05), AL 1 dYHKLMOHANbHBIM MCXo4OM — No WwkKase Rankin
(r=-0,33, p<0,05).

MpoBeséHHOE B CTauMoHape 0bcieaoBaHne BKAOYANO OLEHKY
TaKMX NabopaTopHbIX NOKa3aTeNEeN, KaK OBOLLMIA XONECTePUH, TPUMN-
Lepuapl, IH0K03a, KpeaTUHUH. Hi y 0fHOro nauumeHTa OLEeHKa xone-
CTEpPVHA IMNONPOTENA0B HU3KOW U BbICOKOK NJIOTHOCTU B CTaLMOHa-
pe He npoBoawnnach (Taba. 2).

BbifiBneHo, uTo y 32 (78%) u 15 (37%) naumeHTOB OTMEYanoch
NoBbILUEHNE YPOBHA 06LLEro X0NecTeprHa BbiLLe LEefeBbIX NoKasaTe-
neit 4,5 MMOAb/N 1 YPOBHA TPUIULLEPUAOB Bbilwe 1,7 MMoAb/A, co-
OTBETCTBEHHO.

Mpv npoBeaeHUM ynbTPa3BYKOBOM Aonnaeporpadum cocynos
rO/I0BbI U LUeW MPU3HAKU CTEHO3MPYHIOLLETO aTepOoCKAepo3a Pas/iny-
HbIX JIOKAaNN3aLMIA 1 CTENEHW BbIPAXKEHHOCTM OblAM BbisiBNEHbI Y 19
(46%) naumeHTOB, HecTeHO3MpYtoLero atepockneposa —y 10 (24%)
nauveHToB, Basocnasma —y 11 (27%) nauuenTos, y 1 (2%) nauveH-
Ta 0BHapyKeH OKKNO3UPYHOLLMIA TPOMBO3 YCTbA NEBOM BHYTPEHHEN
COHHOM apTepum.

MMpw oueHKe axoKapamorpadum NoKasaHo, 4To rmnepTpoduma fe-
BOro Xenyaouka 6onee 110 r/m? y skeHWmH 1 6onee 125 r/m? y myx-
YMH BblNa BblABAEHA Y 7 NaumeHToB (17%), Npyu 3TOM MHAEKC MacChl
MMOKapAa NeBOro Kenyaouka coctasun 98,0 [83,0;115,0]. CpeaHee
3HaYeHwue dpakLmm Bbibpoca coctasuio 62,0% [60,0;64,0], Hu y oaHO-
ro U3 MaLMeHTOB CUCTONMYECKan AUCOYHKLMA 0bHapyKeHa He bbina.

Table 1 Clinical and medical history data of the
examined patients

3HayeHue
Value

3.0[1.0;3.0]
3.0[1.0;3.0]
8 (20%)
35 (85%)
8 (20%)
14 (34%)
7 (17%)
3 (7%)

7 (17%)
11 (27%)
1(2%)
1(2%)
1(2%)

2 (5%)

The in-hospital examination included the assessment of
laboratory parameters such as total cholesterol, triglycerides,
glucose, and creatinine. However, none of the patients assessed
their low- and high-density lipoprotein cholesterol levels during
their hospital stay (see Table 2).

A study revealed that 32 patients (78%) experienced in-
creased total cholesterol levels above the target value of 4.5
mmol/l, while 15 patients (37%) had triglyceride levels exceeding
1.7 mmol/I.

Doppler sonography of carotid arteries in the head and neck
showed various forms of atherosclerosis: 19 patients (46%) had
signs of stenosing atherosclerosis, 10 patients (24%) had nonste-
notic atherosclerosis, 11 patients (27%) exhibited vasospasm, and
one patient (2%) was found to have occlusive thrombosis at the
orifice of the left internal carotid artery.

Echocardiography revealed that seven patients (17%) had
left ventricular hypertrophy, which is defined as a left ventricular
mass index (LVMI) exceeding 110 g/m? in women and 125 g/m?
in men. The median and interquartile ranges of LVMI were 98.0
[83.0;115.0]. The median and interquartile ranges of ejection
fraction were 62.0% [60.0;64.0], with no systolic dysfunction de-
tected.

A decrease in glomerular filtration rate (GFR) indicative of
stages 3-5 chronic kidney disease (CKD) was identified in 10 pa-
tients (24%).

Following combined therapy, all patients were discharged
with noticeable improvements. The median NIHSS score at dis-
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Tabnuya 2 /labopamopHo-UHCMpPYyMeHmMasIbHble NOKa3amenu y
06¢1e008aHHbIX 6O/bHbIX

Ao passutua OHMK
Before stroke

06wt XonectepuH, Mmonb/n

Total cholesterol, mmol/I 5.1[4.6;5.5]
XonectepwH /INHM, mmonb/n .

LDL cholesterol, mmol/I S ]
XonectepwH NINBM, mmonb/n 1.1[1.05:1.2]

HDL cholesterol, mmol/I
Tpuravuepunapl, MMmonb/n
Triglycerides, mmol/
XonectepuH He-JIMHIM, mmonb/n
Non-HDL cholesterol, mmol/I
[NtoK03a, MMOb/N

Glucose, mmol/I

MoueBas Kucnota, MMOb/N
Uric acid, mmol/I

CK®, ma/muH

eGFR, ml/min

1.56 [1.03;2.3]

4.0 [3.4;4.4]

6.4 [5.8;7.1]

350.0 [332.0;380.0]

84.0[56.0;98.0]

During hospital stay

Table 2 Laboratory data of the examined patients

Mocne BbINUCKYU U3
cTauMoHapa p
After hospital discharge

B ctaumnoHape

4.7 [4.2;5.3] 4.8[4.4;5.4] =0.013
HO _ o
\D 3.1[2.9;3.2] =0.17
HO . .
D 1.1[1.05;1.2] =0.57
1,5 [1,04;2,51] 1.6 [1.2;2.47] =0.10
HO , o
ND 3.6[3.2;4.2] =0.017
5,9 [5,35;5,95] 5.9 [5.4;6.9] =0.93
HO 350.0 [330.0;380.0] =0.87*
ND
83,0 [60,5;97,5] 85.0 [52;85] =0.106

MpumeyaHus: p — CTaTUCTMYECKAA 3HAYMMOCTb Pa3/IMYMiA MOKasaTene npu cpasHeHnn 4o passutua OHMK, npy neyeHnmn B CTaLMOHape 1 NOc/Ie BbIMUCKK (MO KPUTEPUIO
dpuamara); ¥ — ctaTucTMyeckas 3Ha4UMMOCTb Pa3NnMUMiA NoKasaTesiei npu cpaBHeHUK Ao passuta OHMK 1 nocae Bbinucku (No Kputepuio BunkokcoHa); HO — He onpeae-

nanock; CKP — ckopocTb Ky6ouKkoBoi Gpuabtpaumm

Notes: p — statistical significance of differences of variables when comparing before the development of stroke, during hospital treatment, and after discharge (according to
the Friedman test); * — statistical significance of differences of variables when comparing before the development of stroke and after discharge (according to the Wilcoxon

test); ND — not determined; eGFR — estimated glomerular filtration rate

CHUKEeHME CKOpOoCTU KNyboukoBol dpunbtpaumm (CKP), cootset-
cTBytoLLee cTagum 3-5 xpoHuyeckoii 6onesHu novek (XBIM), onpegens-
nocb y 10 (24%) naupeHToB.

Mocne npoBeseHNA KOMNIEKCHOM Tepanmm BCe NaumMeHTbl bblan
BbINWCAHbI C yay4lleHnem, cpeaHuii 6ann no wkane NIHSS npu BbI-
nUcKe BblT CTaTUCTUYECKM 3HAUMMO HUKe u coctasun 0 [0;2,5] 6an-
NnoB, YHKUMOHANbHbIM Mcxog no wkane Rankin — 1,0 [0;1,5] 6annos
(p<0,05), cMepTeNbHBIX UCXOLOB OTMEYEHO He Bblo.

Mpu aHann3e amByNaTOPHbIX KAPT BbillEyKa3aHHbIX NaLMEHTOB
BbIABNIEHO, YTO MPAKTUYECKM BCE OHM 0OpaLLanvCb B MOAMKAMHUKY
B TEYUEHME NpeaplayLero roga Ao Havana OHMK ggaxkapl, 19 (46%)
MaUMEHTOB B TEYEHME NpPeablayLLinX 2 NeT XOTA Obl OAHOKPATHO Mo-
CeTUAM cneumanncTa (Kapavonora, Hepponora, 3HAOKpPUHOMOra). Bee
MauMeHTbl MONYYaAM AaHTUTMNEPTEH3UBHYIO TEPANMIO: MOHOTEPANUIO
nonyyanu 5 (14%) naumeHToB, KOMOUHUPOBAHHYIO Tepanuio 2 npena-
paTamu — 23 (66%) naumeHToB, 3 Npenapatamu — 6 (17%) nauneHTos,
4 npenapatamu — 1 (2%). Takke BblN10 BbIABIEHO ABE HEPaLMOHA/b-
HbIX KOMOMHALMM aHTUTMNEPTEH3UBHbIX NPENAPATOB B BUAE COYETa-
HUA MHMMOWUTOPOB aHrMOTeH3MHNpespaLlaolwero depmeHTa (AMd)
W capTaHa wau agyx uHrnoutopos AMN®. MMnonnnuaemmyeckyto Te-
panuto nonyyanu 19 (46%) nauMeHTOB, NPUYEM BO BCEX CIyYanX 3TO
6bl1a TepanMa Manoi MHTEHCMBHOCTM (9 NaLUMEeHTOB — PO3yBacTaTUH
5-10 mr, 10 nauueHToB — aTopBacTatmH — 10-20 mr), acnupuH B fo3e
75-150 mr npuHumanu 11 naumeHToB (27%), aHTMKOAryNaHTbI — 3 Ye-
noseka (7%).

Mocne BbIMMUCKM M3 CTaLMOHapa B TeyeHue 1 rona Bce 60nbHbIE
XoTA 6bl OAHOKPATHO NOCeTUAM Bpaya-TepanesTa. MosTopHbIx OHMK
B TEYEHME roAa HabatoaeHUA NocAe BbINWUCKM U3 CTalMoHapa y obcne-
[LOBaHHbIX NALMEHTOB HE Pa3BUJIOCh.

MeavnaHa cpegHero CAL npu HabniogeHun B ambynatop-
HbIX yCN0BMAX B TeyeHue 1 roga nocne BbINUCKKM cocTasuna 136,6
[126,6;143,3] mm Hg, megmana JAL — 80,0 [76,6;83,3] mm Hg, npu
3TOM NP KOPPEKLMN aHTUTUNEPTEH3UBHOM Tepanuu 6bi10 AOCTUMHY-
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charge significantly decreased to 0 [0;2.5]. The average function-
al outcome, evaluated using the Rankin scale, was 1.0 [0;1.5]
(p<0.05). No deaths were reported during this study.

An analysis of outpatient records showed that nearly all
patients had visited the clinic at least twice in the year preced-
ing their stroke. Additionally, 19 patients (46%) had consulted a
specialist (cardiologist, nephrologist, or endocrinologist) at least
once in the previous two years. All patients were on antihyper-
tensive therapy: 5 patients (14%) received monotherapy, 23 pa-
tients (66%) were on a combination of two drugs, six patients
(17%) were treated with three drugs, and one patient (2%) was on
four drugs. Two inappropriate combinations of antihypertensive
medications were identified, involving either a combination of
angiotensin-converting enzyme (ACE) inhibitors with Angiotensin
Il receptor blockers or two ACE inhibitors. Lipid-lowering therapy
was administered to 19 patients (46%), all receiving low-intensity
treatment (9 patients on rosuvastatin 5-10 mg and 10 patients on
atorvastatin 10-20 mg). Aspirin was taken by 11 patients (27%) at
doses ranging from 75 to 150 mg, while three patients (7%) were
on anticoagulants.

After hospital discharge, all patients visited a general practi-
tioner at least once within the year. Notably, no recurrent strokes
were reported among the patients during the one-year follow-up
after their discharge.

The median and interquartile ranges of SBP during outpa-
tient follow-up for the one-year post-discharge period were 136.6
[126.6;143.3] mm Hg, and the median and interquartile ranges of
DBP were 80.0 [76.6;83.3] mm Hg. Adjustments to antihyperten-
sive therapy led to a statistically significant decrease in mean DBP
(p<0.001) and SBP variability (6.8 [0;13.0], p=0.0038). However,
no significant reduction in SBP (p=0.55) and DBP variability were
observed (6.1 [4.2;8.3], p=0.4).

All patients treated at the clinic had their lipid profiles ex-
amined before experiencing a stroke and again after being dis-
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TO CTAaTUCTUYECKM 3HAUYMMOeE CHUKeHMe cpegHero AL (p<0,001) v Ba-
puabenbHoctv CAL, (6,8 [0;13,0], p=0,0038), Toraa Kak CTaTUCTUYECKU
3HauMmoro cHuxkenuna CAZL (p=0,55) n BapnabenbHoctv AL He 6b110
oTmeueHo (6,1 [4,2; 8,3], p=0,4).

Y BCex NaLuMeHTOB B NONMKAUHMKe A0 pa3suTtua OHMK u nocne
BbINUCKM Bbln UccneaoBaH AMNUAHBIA Npoduab, NPoBeAeHa OLeHKa
CK® v BHYTpUCEPAEUHOW FEMOANHAMUKM.

Mpu aHanu3e OUOXMMWYECKUX MOoKasaTenelt OBHapyKeHo,
4TO OLIEHKa NokasaTenei amnuaHoro npodwns NPOBOAMAACh Y BCEX
60/1bHbIX 40 ¥ MOCNE BbIMUCKM M3 CTaLMOHapa. bbifio nokasaHo, 4To
nocne nepeHecéHHoro OHMK nokasatesnin 06Lero xonecTepuHa u xo-
NecTepuHa, He oTHocAwlerocs K xonectepuny JIMNBI (He-/INBM) 6bian
CTaTUCTMYECKM 3HAYMMO HUKE TaKoBbIX A0 pa3suTma OHMK (1abn. 2).
Tem He meHee, CTaTUCTUYECKM 3HAYMMOTO CHUMEHMA XONecTepuHa
JINHN, NNBM n Tpurnnuepuaos nocne nepeHecéHHoro OHMK He oT-
Mmeyanocb. Kpome TOro, HeCMOTPA Ha Ha3Ha4YeHWe CTaTUHOB, LieneBble
ypoBHU xonectepuHa JIMHM <1,4 MMO/b/N He BblAN AOCTUMHYTLI HU Y
ofHoro 6osbHOrO.

TaKke nocne BbIMUCKM U3 CTaLMOHAPa Y 06CNe0BaHHbIX NaLm-
€HTOB He OTMEYaNoChb CTaTUCTUYECKM 3HAUMMbIX U3MEHEHWI YPOBHA
TIOKO3bl KPOBM, MOYEBOI KUCOTbI, KpeaTuHUHaA. Kpome Toro, He Bbl-
AB/IEHO CTAaTUCTMYECKM 3HAUYMMbIX M3MeHeHU CKD, dppakLmm Bbibpo-
Ca NIeBOTO KeNyAouKa M MHAEKCA MUMOKapAa IeBOrO Kenyaouka npu
HabntoaeHWM B TeyeHwue 1 roga nocne nepeHecéHHoro OHMK.

OBCYXOEHUE

Mpun xapaktepuctvke naumeHTos, nepeHécwmx OHMK, moxHo
KOHCTaTMPOBAaTb, YTO BaXKHbIMM (GaKTOpamMu pUCKa Pa3BUTMA CObbI-
TVA ABAAIOTCA HA/NMUMe OTArOWEHHON HACNEACTBEHHOCTU MO cep-
[eyHo-cocyamncTbiM 3aboneBaHnAMm, KypeHue, 3noynotpebnerune an-
Koronem, M30ObITOK Macchbl TeNa WU OXKUPEHUE, HEKOHTPONUPYEMas
AT, dnbpunnauma npeacepanin, YTO COOTBETCTBYET AAHHLIM APYrUX
aBTOPOB [8]. B Lenom, 3To KaTeropusa NaLMEHTOB C MHOMKECTBEHHOW
COMYTCTBYIOLLE NaToNOrMel, B TOM YMcae NepeHéclume MHPapKT MU-
oKapZa, ctpagatowme UBC, XBM n C4 [9].

[lo cux nop naumeHTbl ¢ passuswmumea OHMK rocnutanusmnpy-
FOTCA NO34HO, MeHee TPeTH 60/IbHbIX NOMAAAET B CTALLMOHAP B NEPUOL,
TepaneBTUYeCKOro OKHa MeHee 6 4acoB. OCHOBHble GaKTOPbI 3aePK-
KV NpY OKA3aHWUM SKCTPEHHOM MOMOLLM, KaK M MO AaHHbIM APYrux
aBTOPOB, BK/IOYAOT No3gHee obpalleHne naLMeHTOB 3a MOMOLLbIO,
a TaK)Ke 33a4epPXKKy NepBooYepesHOM rocnuTanmsaumm 60/bHbIX C UH-
cynstom [10].

[punoxeHHble B CTaumoHape ycuama no Koppekuun Al asna-
FOTCA YACTUYHO PE3yNbTAaTUBHBIMU U HE MPUBOAAT K AOCTUMKEHMIO Lie-
NeBbIX 3HaueHu Afl. BONbLIMHCTBO MALMEHTOB Ha AOrOCNUTaNbHOM
3Tane Nony4yaeT KOMBMHMPOBAHHYO aHTUTUNEPTEH3UBHYIO Tepanuio,
C VHTeHcUMKaLMel eé BO Bpems /iedeHus B cTaumoHape. C Hawen
TOYKM 3PEHUA, UMEHHO PEryNAPHON TUMOTEH3MBHOM Tepanuen 0b-
YCNI0BNEHO TO, YTO HONBLIMHCTBO 06CNeA0BaHHBIX MALMEHTOB nepe-
HeCNo TPAH3UTOPHYIO ULLEMMUYECKYIO aTaKy UKW NETKUIA MHCYNLT C pe-
rPeCccCoM WU yayyLEeHWEM CUMMTOMATUKM Npu Bbinucke. OcobeHHO
BaXKHO MpoBefieHWe NPaBW/IbHOW TMMNOTEH3VWBHOW Tepanuu ¢ AOCTU-
weHnem AL meHee 130/80 mm Hg Ana NpodunakTUKL TPaH3UTOPHbIX
OHMK 1 nakyHapHbIx MHCynbTOB [11]. Tem He MeHee, cpeam obcneno-
BaHHbIX 60/IbHBIX 40 CUX MOP 0KO/O 15% NaLMEeHTOB NONYYaOT TONbKO
MOHOTEPANUIO aHTUTMNEPTEH3UBHBIMU CPEACTBAMM U UMEIOT A0CTa-
TOYHO BbICOKYIO MEXBM3UTHYIO BapuabenbHocTb Kak CAL, Tak u JAL.

B 0gHOM M3 MeTaaHanM30B NMOKa3aHo, YTO BbICOKAA MEXBU3UT-
Has BapuabenbHOCTb CBA3aHa C YBE/IMYEHUEM PUCKA MHCynbTa [12].
Cpeav 0b6cnefoBaHHbIX HAMM NALMEHTOB TAXECTb MHCY/IbTA 3aBUCENa

charged. The GFR and intracardiac hemodynamics were also as-
sessed.

The analysis of biochemical parameters revealed that lipid
profile measurements were taken from all patients before and
after their hospital stay. It was found that following a stroke, the
total cholesterol and non-HDL cholesterol levels were statistical-
ly significantly lower than they were prior to the stroke (refer to
Table 2). However, no statistically significant changes were ob-
served in post-stroke LDL, HDL, or triglyceride cholesterol levels.
Furthermore, despite the administration of statins, none of the
patients achieved the target LDL cholesterol level of less than 1.4
mmol/I.

After discharge from the hospital, the patients did not exhib-
it any statistically significant changes in blood glucose, uric acid,
or creatinine levels. Additionally, no significant changes were not-
ed in the GFR, left ventricular ejection fraction, or left ventricular
myocardial index during follow-up one year after the stroke.

DiscusSION

When characterizing patients who have experienced a
stroke, it can be stated that significant risk factors include a family
history of cardiovascular disease, smoking, alcohol abuse, over-
weight or obesity, uncontrolled hypertension, and atrial fibrilla-
tion, which aligns with findings from other authors [8]. Generally,
this group of patients has multiple comorbidities, including those
who have had a myocardial infarction, CAD, CKD, and DM [9].

To date, patients who have had a stroke are often hospital-
ized late; fewer than a third of patients are admitted within the
therapeutic window of less than 6 hours. The primary delays in
providing emergency care, as noted by other authors, include pa-
tients seeking help too late, as well as delays in the initial hospi-
talization of stroke patients [10].

Efforts to manage hypertension in the hospital are only
partially effective and do not consistently achieve target blood
pressure values. Most patients receive combined antihyperten-
sive therapy at the prehospital stage, with intensification during
in-hospital treatment. We believe that regular antihypertensive
therapy is responsible for the fact that many of the patients
we examined experienced a transient ischemic attack or a mild
stroke, with symptoms regressing or improving upon discharge.
Correct antihypertensive therapy is especially crucial for achiev-
ing blood pressure below 130/80 mm Hg to prevent transient
and lacunar strokes [11]. Nevertheless, about 15% of the patients
studied were still on monotherapy with antihypertensive agents
and exhibited significant interappointment variability in SBP and
DBP.

One meta-analysis indicated that high interappointment
variability is linked to an increased risk of stroke [12]. In our ex-
amination, the severity of stroke was associated with DBP vari-
ability; we observed a statistically significant negative correlation
between DBP variability and stroke severity according to the NI-
HSS scale (r=-0.368, p<0.05), as well as between DBP and func-
tional outcomes according to the Rankin scale (r=-0.33, p<0.05),
which corroborates the findings of other authors [13].

Research has demonstrated that lipid-lowering therapy
with statins in adequate doses stabilizes or even reduces the ca-
rotid intima-media thickness [14]. However, despite the numer-
ous concurrent diseases and a high risk of cardiovascular events
among the patients we examined, only 47% received lipid-lower-
ing therapy, and nearly all were on low-intensity treatment.
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ot BapuabenbHoctTvt AL, Hamu Hblna BbISBAEHA OTPULLATEIbHAA CTa-
TUCTMYECKM 3HAUYMMas Koppenauma mexay BapuabenbHoctbio JAL v
TaxecTbto OHMK no wkane NIHSS (r=-0,368, p<0,05), A 1 dyHKUM-
OHaNbHbIM UCX0A0M — no wkane Rankin (r=-0,33, p<0,05), uTto corna-
CYeTca ¢ AaHHbIMK Apyrix aBTopos [13].

MccnenoBaHnA NOKasanu, Yto rMNoAnnUAeMUYeckan Tepanusa
CTaTUHaMM B aEeKBaTHbIX 403aX NPUBOAMT K CTabWAM3aLMM UK faKe
YMeHbLIEHWIO TO/LLMHbBI UHTUMA-MeAMa B KapOTUAHbIX apTepuax [14].
B TO Ke Bpems, HECMOTPSA Ha 60/IbLLOE KONMYECTBO COMYTCTBYHOLLMX
3a60/1€BaHUIA U BbICOKUIA PUCK CEPLAEYHO-COCYAMUCTbIX COBbITUIA Yy 06-
CNefoBaHHbIX HamMu BO/bHbIX, TONbKO 47% W3 HUX MOAyYanu rmno-
NMNUOEMUYECKYIO TEPAMNMIO, U NPAKTUYECKM BCE — TEPANUIO HU3KOM
MHTEHCUBHOCTY.

AHTUArperaHTHy0 ¥ aHTMKOAryNAHTHYIO Tepanunio, HECMOTPA Ha
Hanune ConyTCTBYIOLLMX CEPAEYHO-COCYAMUCTIX 3aboNeBaHMit, Nony-
Yanu TonbKo 34% NauMeHToB.

OpHOM M3 NpWM3HaHHbIX CTpaTernii NPOOUNAKTUKKM  pPas3Bu-
™A OHMK sABnAaeTcA MOTMBALMOHHAA, MOMYAALMOHHAA CTpaTerus,
HanpaB/ieHHas Ha MONyispY3aLMio 340POBOT0 00pasa KU3HWU W
ycTpaHeHna GpaKTOPOB PUCKA C MOMOLLBIO PA3/IMYHBIX MPUNOKEHUI,
Ka/IbKyNATOPOB PUCKA, PabOTHUKOB 34paBooxpaHeHus [15]. B To ke
BPEMS, B HALUMX YCNOBMAX MaLMEHTbI BbICOKOTO M OYEHb BbICOKOTO
CcepaeyHo-CoCyanCTOro pucka, Aaxke nocne nepeHecéHHoro OHMIK,
06pallanvch B NOAMKAMHMKY OAHOKPATHO, MHTEHCUMKALMM PaboTbI
Mo YCTPaHeHWto GpaKTOPOB PUCKa HE NPOBOAMIOCh.

BmecTe c Tem, y BCeX NaLMEHTOB HA AOTOCMNUTA/IbHOM 3Tane npo-
BOAM/CA NOMHOLEHHBbIV aHaM3 AMNUAHOTO NPOdUASA, YPOBHSA I/IHOKO-
3bl, oueHnBanucb CK® 1 BHyTpUCcepaeUHan remoaMHaMKKa, 4To Heob-
XOAMMO MCMOb30BaTb HE TO/IbKO A/18 ANAarHOCTMKM, HO M Ans Bbibopa
WK KOPPEKLMM CTPATETMN BEAEHUA TaKMX NALMEHTOB.

3AKNIOYEHUE

Takum 0b6pa3om, HECMOTPA Ha onpeaenéHHble ycrnexu B obcne-
[l0BaHWM 1 BeaeHuUM naumeHToB ¢ OHMK, mepbl no nepBUYHo 1 BTO-
PUYHOMN NPOdUNAKTUKE HA YPOBHE NEPBUYHOIO 3BEHA HEAOCTATOUHbI.
Y nauneHTOB BbICOKMM CepAEYHO-COCYAUCTbIM PUCKOM HEobXoaMmo
MCMO/b30BaTb KOMOWMHMPOBAHHYIO aHTUMMNEPTEH3UBHYIO Tepanuio,
TMNOAMMUAEMUYECKYIO TEPANUIo CPeAHeil WAN BbICOKON MHTEHCMB-
HOCTW, @ TaKXe aHTMarperaHTHy AN aHTUKOATYAAHTHYIO Tepanuio.
VIMEHHO ambynaTopHOe BeAEHWE MALMEHTOB C BbICOKUM CEpAeY-
HO-COCYZMCTBIM PUCKOM ABNAETCA ONPEAENAIOLLMM Kak B NEPBUYHOM,
TaK M BTOPUYHOM NPOPUNAKTUKE MHCYNLTA, YTO BO3NaraeT ocobyto oT-
BETCTBEHHOCTb Ha Bpayei NepBUYHOrO 3BEHA, KaK TepaneBToB, TaK U
Y3KMX CMeLManmncTos.

Despite having concurrent cardiovascular conditions, only
34% of patients received antiplatelet and anticoagulant therapy.

One acknowledged strategy for preventing stroke develop-
ment is a motivational, population-based approach to promote
a healthy lifestyle and mitigate risk factors through various appli-
cations, risk calculators, and health workers [15]. However, in our
setting, patients at high and very high cardiometabolic risk, even
after experiencing a stroke, only visited the clinic once, and there
was no increased effort to address risk factors.

All patients underwent a comprehensive assessment of lipid
profiles, glucose levels, GFR, and intracardiac hemodynamics at
the prehospital stage, which must be utilized to diagnose and se-
lect or adapt the management strategy for such patients.

CONCLUSION

Despite some successes in the examination and manage-
ment of patients with cerebrovascular accidents, measures for
primary and secondary prevention at the primary care level re-
main insufficient. For patients at high cardiometabolic risk, it
is essential to implement combined antihypertensive therapy,
moderate to high-intensity lipid-lowering therapy, and either
antiplatelet or anticoagulant therapy. Effective outpatient man-
agement of these high-risk patients is crucial for preventing both
primary and secondary strokes. This significance places a special
responsibility on primary care physicians, including general prac-
titioners and specialists.
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