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KOI'HUTHUBHI IOPYHEHHS Y XBOPHUX 3 INTYBOKOIO IHBAJIIJIU3ALIE€IO
HICJISA OIEPATUBHOI'O BTPYYAHHA 3 TIPUBOJAY IHTPAKPAHIAJIBHUX
AHEBPU3MATNYHUX KPOBOBUJINBIB

© C. O. dlynykina, C. O. Anekciok, O. M. Tomybaen

B oocnidoicenni nasedena ounamixa KOZHUMUBHUX PYHKYIL Y X8OPUX 3 2IYOOKOK IHEANIOU3AYIED NIC/IsL ONePamue-
HO20 86MPYUAHHI 3 NPUBODY THMPAKPAHIANLHUX AHESPUIMAMUYHUX KPOBOSUIUBI6. [Iposedenutl demanbHull aHaniz
KocHImueHux QyHKyil nicisi onepayii, uepes 6 micayie nicis onepayii ma 2,5 poku niciia onepamugHo2o 8mpy-
yauHa. Bussneni ocobnusocmi cmany KoeHIMUSHUX QYHKYIL Y X80PUX 3 BUPANCEHUM HEBPOLOSTUHUM Oehiyumom
Kniwouogi cnosa: inmpaxpanianoni anespusmamuini KpoGoGUIUGU, ONEPAMUEHE BMPYUAHHS, KOCHUMUBHI (YHK-
yii, enyboka ineaniousayis

The characteristics of cognitive impairment in patients with deep disability after surgery on intracranial aneu-
rysmal hemorrhage almost aren t identified.

Aim. To determine the state of cognitive functions in patients with severe disability after surgery on intracranial
aneurysmal hemorrhage.

Methods. The study included 328 patients with intracranial aneurysmal hemorrhages. 257 patients underwent
intracranial surgery — arterial aneurysm clipping, 71 patients are operated by endovascular method. Immedi-
ate responses to the treatment are assessed at the end of inpatient treatment and 6 months after discharge on a
scale of consequences Glasgow (GOS). Late results of the treatment were assessed by the modified Rankin scale
2.5 years after surgery. Deep disability status of patients is considered for GOS-2 (persistent vegetative state)
or 3 points (severe disability) and for Rankin — 4 (Moderately severe disability) or 5 points (Severe disability).
Cognitive impairment and ability to communicate was assessed using the MMSE scale.

Result. Quality of life in patients with deep disability changed over time. Immediately after surgery the average
score for the MMSE amounted to 10.3 points, 6 months — 13.6, 2.5 years — 21.8. Violation of a guide at the
time and place was much pronounced almost the entire time of observation. The function of the perception of
information 2.5 years after surgery fully recovered in 72 % of patients. Only in 6 months after surgery 100 % of
patients with deep disability were dysfunction of concentration and arithmetic. This function completely restored
only 2.5 years after surgery in 28 % of patients. The largest number of patients who completely regenerated
memory function was observed 2.5 years after surgery. After 2.5 years of observation in 12 % of patients was
observed a complete regeneration of reading function. Realization of three-phase commands in most patients
remained broken in all time of observation.

Conclusions. Despite the presence of significant neurological deficits and dependence on others, general con-
dition of cognitive functions within 2.5 years after surgery in patients with deep disability after surgery on
intracranial aneurysmal hemorrhage is improved. Patients with deep disability after surgery on intracranial
aneurysmal hemorrhages it is observe violation of all cognitive functions measured on MMSE scale. The most
problematic in terms of restoring is function of realization of three-phase command
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micist omepanii. Tak Oinst 65 % mMmarieHTiB MarOTh PoO3Ja-
I Ti3HaBAIBHUX QYHKIIN, 14 % — nopymeHHs mam’sri,

1. Beryn
3aranbHi pe3ysbTaTy JIIKYBaHHS aHEBPU3M CYIUH

TOJIOBHOTO MO3KY MOKPAIIYIOThCSI 3aBJSIKU PO3BUTKY CY-
YaCHUX TEXHOJOTIH ONEpaTHBHOIO BTPYYaHHS Ta IHTCH-
CHBHOI Tepartii, aje TpobiaeMa KOTHITHBHHX IOpPYLIEHb
Ticist onepanii 3aJIMIIAEThCsl HEBUPIMICHOI, HE JMBIIS-
YHCh Ha MOIIYKN METO/IIB IX IOIEPEKEHHS Ta KOPEKIIii.

2. IocranoBka npodaemMu

Ha tenepiurniii 4ac nmpakTUYHO HE BHSBIICHI 0CO-
0JIMBOCTI KOTHITHBHHX IOPYIIEHb Yy XBOPUX 3 NIIyOOKOIO
IHBAJIIM3aIIi €10 ITICIIS OTIEPATHBHOTO BTPYYaHHS 3 TPUBO-
Jly IHTpaKpaHiaJIbHUX aHEeBPU3MAaTHYHUX KPOBOBHIIMBIB

3. JlirepatypHuii ornsn

KorniTuBHI mopymieHHs criocrepiratlotbes y 30—
35 % omepoBaHUX MALlIEHTIB 3 IHTpaKpaHiaJbHUMH aHe-
BPM3MaTUYHUMHU KPOBOBWJIMBAMH Ha TPOTs3i 4—7 POKiB
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32 % — emomiiiHi po3mamu [1-3]. [TopyIieHHsT KOTHITHB-
HUX (YHKIIH He 3aleXHTh BiJl METOIY OIEpPaTHBHOTO
BTpyuaHHs [4, 5], a BlacHe NPUYMHU LUX HOPYLIEHb aK-
THUBHO BHBYAIOTHCSI.

4. MeTa gocigxeHHs

BusHaunTh craH KOrHITMBHUX (YHKLIH Yy TariieH-
TiB 3 TSDKKOIO 1HBAJIITU3AIIIEFO MMiCTs ONEPAaTHBHOTO BTPY-
YaHHS 3 NPUBONY IHTPAKpaHIaJbHUX aHEBPHU3MATHYHUX
KPOBOBHUJIMBIB

5. Marepiauu i meToau

B nocipkeHHs BKIIFoueHo 328 TallieHTiB 3 iHTpakpa-
HiaJIbPHUMH AQHEBPU3MAaTHYHUMH KPOBOBHJIMBAMH, IO 3Ha-
xonunuch Ha JikyBaHHI B K3 «O0nacHa KiliHIYHA JIKapHS
im. I. I. MeunukoBa» B niepiozi 3 2005 no 2013 pokwu. 257 na-
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Li€eHTaM IIPOBEICHO IHTpaKpaHiaJbHE OIEpaTHBHE BTPY-
YaHHS — KJIITyBaHHS apTepiayibHOI aHeBpu3MH, 71 XBopux
ONEPYBAIMCh EHJIOBACKYJISIPHUM MeTosioM. besmocepenni
PE3yJNIBTaTH JIIKYBaHHS OLIHIOBAJIM HAa MOMEHT 3aKIHUCHHS
CTaliOHAPHOTO JIIKYBaHHsI Ta 6 MICAIB IICIS BUIHMCKH 32
mkanoro Hachiaki [masro (GOS).. Bimnaneni pesynsratn
JIKYBaHHS OLIHIOBAITM 32 MOAM(iKOBaHOKO MmKainor Rankin
yepe3 2,5 poku micas omnepauii. [JTyOokoro iHBaiian3ari-
€r0 BBaKaNM cTaH xBopux 3a GOS-2 (persistent vegetative
state) un 3 Oamu (severe disability) Ta cran 3a Rankin — 4
(Moderately severe disability) un 5 6aniB (Severe disability).
KorniTiBHI HOpYIIEHHS Ta 31aTHICTH 710 KOMYHIKaIlii OL[iHFO-
BaJM 3a jgonomororo mkaatu MMSE [7].

6. AHani3 KOrHiTHBHMX (YHKHiH y XBOpHX 3
LIYOOKOI0 IHBAJIIAN3AI€I0 MicC/Isl OIePATHBHOIO BTPY-
YaHHA 3 NPHUBOAY IHTPaKpaHiaJbHUX AHEBPU3MATHY-
HHUX KPOBOBWJIMBIB HA Pi3HUX eTanax crnocTepe:KeHHs

BusHayeHHs 00>EKTMBHOTO CTaHy KOTHITHBHHX
¢yHkii 3a mkazoro MMSE nepen onepariBHAM BTpy4aH-
HSIM He OyJI0 MOXJIMBMM BHACJIZIOK BHCOKOTO PH3UKY TOB-
TOPHOTO po3puBY MA TIij1 4ac MPOBEACHHS METOANKH.

B niepion BuImicky 31 cranioHapy KOTHITHBHI (yHK-
uii omineHi y 288 xBopux — 63 (19,2 %) XBopux Maju
TSDKKY 1HBaJIIJU3alli10 3 OLIHKOIO 32 mKkaixoro GOSB — 2 Ga-
m1 — 3 namientu (0,91 %) ra 3 6amm — 60 (18,3 %). Ha
MIPOTSI31 6 MICSIIB ITiCIISL ONIEPaTHBHOTO BTPYYaHHs ITOMEp-
110 6 (1,82 %) xBopHX, 30KpemMa 3, siki Maiu omiHKy 3a GOS
nipu Bunncui 2 6amu, nost 8 (2,43 %) nauieHTiB HEBioMa.
Yepes 6 micauis mmboky inBaniguzaniro (GOS, 3 6ann)
mainu 31 matienTis (9,45 %), iHIII XBOp1 MaJlk MOKpPAIIEH-
HSl HeBPOJIOTIYHOTO JNeilUTy ¥ epeXoIiii B BiAMOBIIHI
rpyny (TIoMipHa iHBaJIiu3alis 1 JoOpe BigHOBIeHH:). Ha
TIpOTsI3i 2,5 POKIB MICIISt ONEPATUBHOTO BTPYYaHHs ITOMEp-
10 13 (3,96 %) nanienris. Yepes 2,5 poku micist oneparii
KOTHITHBHI (DyHKIIT oniHeHi y 260 marieHTiB, 30kpeMa y
31 xBoporo 3 DIMOOKOIO IHBAJIIU3ALI€I0 (3 OLIHKOIO 3a
Renkin 4 6amm — 25 , Renkin 5 6amniB — 6).

SIKICTB KUTTS Y XBOPHUX 3 DIIyOOKOIO 1HBaIIiIU3alli-
€10, oIfiHeHa 3a mkajgor MMSE, 3MmiHIOBamach 3 4acom
(tabm. 1).

Tabnuns 1
Cran xorHiTHBHUX (yHKIIH 32 mkanoro MMSE
y XBOPHUX 3 IIIYOOKOIO 1HBaJIiAN3ALII€I0 TTiCIIs
OIEPaTHBHOTO BTPYYaHHs 3 IPUBOY IHTpaKpaHiaJIbHUX
AQHEBPU3MAaTHYHHUX KPOBOBUIIMBIB

GOS B—2|GOS B — 3|GOS, — 3| Renkin 4 | Renkin 5

No. 3 60 31 25 6
Mean
MMSE 0 10,3 13,6 21,8 16,8
(banm)

95 %

Cl— 0 8,9 11,6 20,0 8,7

95 %

Cl + 0 11,6 15,6 23,6 24,9
Median 0 10,0 14,0 22,0 17,5

3 Tabn. 1 BUIHO, 110 HE TUBJSYUCH Ha HAsIBHICTb
3HAYHOTO HEBPOJIOTIYHOTO JEK(PIIUTY Ta 3aJEXKHOCTI BiJ
OTOYYIOUMX, 3arajbHUI CTAH KOHTITMBHHUX (QYHKIIH Ha

npoTs3i 2,5 POKiB MiCJIsl ONEPaTHBHOTO BTPYYaHHs MOKpa-
II1yBaBCsl.

JleranbHuii aHani3 KOTHITUBHUX (DYHKIIH y MaIlieHTiB
3 oiHKoto 3a Renkin 5 6atiB He MPOBOAMBCS B 3B)SI3KY 3 Ma-
JIOKO KIJIbKICTB IIAII€HTIB.

JleranbHuil aHai3 KOTHITMBHUX (DYHKLIM y 1HIIMX
MAI[IEHTIB TT0KAa3aB, 10 MOPYIICHHS (QYHKIII OPIEHTHDY Y
yaci Ta Miciii OyJia 3HaYHO BUPA)KEHOIO MPAKTHYHO BECh Yac
CIIOCTEPEIKCHHSI, TOOTO Y OUTHIIIOCTI OOCTEIKECHUX XBOPHX I1i
¢yHKIT oriHIOBaIMCH MeHIIE 5 6aiB. DyHKIIis CIPUHHAT-
Ts1 iH(OpMALlist TAKOXK CTPaKIana y OUIBIIOCTI 00CTEKEHHX,
ae uepes 2,5 poku micist onepauii y 72 % Oyna MoBHICTIO
BijTHOBIICHOR. Ha mpots3i 6 micsniB micns onepartii 100 %
MAIIEHTIB 3 DIYOOKOK I1HBAIU3AIIEI0 MAIU TOPYIICH-
HsI (DyHKIIT KOHLEHTpALii yBaru Ta paxyHKy. TUIbKH dyepe3
2,5 poku micis onepartii y 28 % XBOpuX sl (DyHKIIS TIOBHI-
CTIO BiTHOBHJIACh. BiTHOCHA KITBKICTh TAIIIEHTIB 3 TIOPYIIIC-
HOIO (DYHKITIEFO TTAM)SATI 3QJTUIIATIACH CTAOLTFHOK BECh Yac
CIIOCTEPEIKEHHSI, HaHOUIbIa KUTBKICTh TALIEHTIB, y SKUX
(yHKIIST TaM>ATI TIOBHICTIO BIHOBHWIJIACH CIIOCTEpiraiach
yepe3 2,5 pokiB micis omeparii. Yepes 2,5 poku crocre-
pexennst y 12 % XBOpHX CIIOCTEpirajin MoBHE BiJHOBIICH-
Hs1 QYHKLIT YMTaHHS, B TOW Yac, KOJU HA MPOTA3i 6 MicsuiB
miciist onepattii BoHa Oyina nopyena y 100 % xBopux. Haii-
OLTBII TPOOIEMATUYHOK B CEHCI BiIHOBJICHHS BUSIBHJIACH
(DyHKIISI BUKOHAHHS TPhOXETAHO1 koMaH . Ll GpyHkuis y
OUIBIIOCTI XBOPUX 3aJIMIIATIACH TTOPYIICHOIO BECh Yac CIO-
CTEpPEKEHHSL.

Tabmuus 2
JleranbHuii aHai3 KOTHITUBHUX (YHKIIH Y XBOPHX
3 ITyOOKOIO 1HBATIIU3ALIIEI0 MICIISI OTIEPAaTHBHOTO
BTPYYaHH: 3 IPUBOJY IHTpaKpaHiaJIbHUX
AQHEBPU3MAaTHYHHUX KPOBOBMIIMBIB

OyHK1is 6amm | GOS-3B | GOS-36 |Renkin4
opientup-uac [ <5(0)]96,6 % (58)]93.,5 % (29)|72 % (18)
=51 34%2) | 6,5%2) [28%(7)
opiaTup-micie | <5 (0) | 95 % (57) 190,3 % (28)[68 % (17)
=5 5%3) | 97%@3) [32%(8)
copudaarTs | <3 (0) (93,4 % (56)[90,3 % (28)| 28 % (7)
=3(1)] 6,6%4) | 9,7% (3) |72 % (18)

KOHIICHTpALLisi

0, o, 0,
yoaru 1a paxyrox | 5 (0] 100 % (60) | 100 % (31)72.% (18)

=5(1)] 0%(0) | 0%(0) [28%(7)

aM’ATh <3 (0)[83.4 % (50)[77.4 % (24)[56 % (14)
=3 (1) 16,6 % (10)[ 22,6 % (7) [44 % (11)

MOBa <3 (0) [98.4 % (59)[96.8 % (30)[84 % (21)

=3 1,6% 1) | 32% 1) |16 % (4)
3-etamHa komanaa| <3 (0) [88,4 % (53)[93,5 % (29)|84 % (21)

=3 ()] 11,6 % (7) | 6,5%(2) |16 % (4)
<3(0)] 100 % (60) [ 100 % (31) |88 % (22)
=3 ()] 0%©0) | 0%(0) |12%@3)

YUTaHHA

7. BucHOBKH

1. He auBistanch Ha HasSiBHICTH 3HAYHOTO HEBPOJIOT Y-
HOro Ae(ilMTy Ta 3aJICKHOCTI Bl OTOYYIOYHX, 3arajlbHUMA
CTaH KOHTITUBHUX (YHKIIH Ha TIPOTsI3i 2,5 POKIB Iics ore-
paTHBHOTO BTPYYaHHs Y XBOPHUX 3 ITyOOKOIO iHBaJIU3alli-
€10 TIiCIIS OTIEPATUBHOIO BTPYYaHHS 3 PHBOY IHTpaKpaHi-
QIBHUX aHEBPU3MATHYHUX KPOBOBHJIMBIB ITOKPAIILYEThCSL.

13




MenuuHi HayKu

Scientific Journal «ScienceRise» Ne5/4(10)2015

2.Y XBOpHX 3 IIyOOKOIO 1HBaJIAN3ALIIEIO MiCIIs Ome-
paTHBHOTO BTpYYaHHS 3 NMPHBOLY IHTpaKpaHIAIbHUX aHe-
BPU3MaTHYHUX KPOBOBMIIMBIB CIIOCTEPIra€ThCsl MOPYIICHHS
BCIX KOTHITUBHUX (YHKIIIH, oniHeHnX 3a mkanoro MMSE.

3. HaifOimpm mpoOIeMaTUYHOK B CCHCI BiTHOB-
JICHHSI Y XBOPHX 3 IIyOOKOIO iHBaJiM3ali€elo € QyHKIis
BHUKOHAHHS TPbOXETAITHOI KOMaH/IH.

Jliteparypa

1. Ogden, J. Neurological and psychological outcome
4 to 7 years after subarachnoid hemorrhage [Text] / J. Ogden,
T. Utley, E. W. Mee // Neurosurgery. — 1997. — Vol. 41, Issue 1. —
P. 25-34. doi: 10.1097/00006123-199707000-00008

2. Al-Khindi, T. Cognitive and functional outcome af-
ter aneurysmal subarachnoid hemorrhage [Text] / T. Al-Khindi,
R. L. Macdonald, T. A. Schweizer // Stroke. — 2010. — Vol. 41,
Issue 8. — P. 519-536. doi: 10.1161/strokeaha.110.581975

3. Chahal, N. Cognitive and functional outcomes of
S-year subarachnoid haemorrhage survivors: comparison to
matched healthy controls [Text] / N. Chahal, S. Barker-Collo,
V. Feigin // Neuroepidemiology. — 2011. — Vol. 37, Issue 1. —
P. 31-38. doi: 10.1159/000328647

4. Hacneno, A. SPSS 19: npodeccronansHbIid cTaTh-
ctuaeckuii ananu3 naHuex [Texcr] / A. Hacnenos. — CII6.: ITu-
tep, 2011. —400 c.

5. Proust, F. Quality of life and brain damage after micro-
surgical clip occlusion or endovascular coil embolization for rup-
tured anterior communicating artery aneurysms: neuropsycho-
logical assessment [Text] / F. Proust, O. Martinaud, E. Gérardin,
S. Derrey, S. Leveque, S. Bioux et. al. / Journal of Neurosurge-
ry. —2009. — Vol. 110. — P. 19-29. doi: 10.3171/2008.3.17432

6. Frazer, D. Coiling versus clipping for the treatment of
aneurysmal subarachnoid hemorrhage: a longitudinal investiga-
tion into cognitive outcome [Text] / D. Frazer, A. Ahuja, L. Wa-
tkins, L. Cipolotti // Neurosurgery. —2007. — Vol. 60, Issue 3. —
P. 434-442. doi: 10.1227/01.neu.0000255335.72662.25

7. Folstein, M. F. “Mini-mental state”. A practical
method for grading the cognitive state of patients for the cli-
nician [Text] / M. F. Folstein, S. E. Folstein, P. R. McHugh //
Journal of psychiatric research. — 1975. — Vol. 12, Issue 3. —
P. 189-198.

References

1. Ogden, J. A., Utley, T., Mee, E. W. (1997). Neu-
rological and Psychosocial Outcome 4 to 7 Years after Sub-
arachnoid Hemorrhage. Neurosurgery, 41 (1), 25-34. doi: 10.
1097/00006123-199707000-00008

2. Al-Khindi, T., Macdonald, R. L., Schweizer, T. A.
(2010). Cognitive and Functional Outcome After Aneurys-
mal Subarachnoid Hemorrhage. Stroke, 41 (8), 519-536. doi:
10.1161/strokeaha.110.581975

3. Chahal, N., Barker-Collo, S., Feigin, V. (2011).
Cognitive and Functional Outcomes of 5-Year Subarach-
noid Haemorrhage Survivors: Comparison to Matched
Healthy Controls. Neuroepidemiology, 37 (1), 31-38. doi: 10.
1159/000328647

4. Nasledov, A. (2011). SPSS 19: professional’nyj
statisticheskij analiz dannyh. SPb.: Piter, 400.

5. Proust, F., Martinaud, O., Gérardin, E., Derrey, S.,
Leveque, S., Bioux, S. et. al. (2009). Quality of life and brain
damage after microsurgical clip occlusion or endovascular
coil embolization for ruptured anterior communicating artery
aneurysms: neuropsychological assessment. Journal of Neu-
rosurgery, 110 (1), 19-29. doi: 10.3171/2008.3.17432

6. Frazer, D., Ahuja, A., Watkins, L., Cipolotti, L.
(2007). Coiling versus clipping for the treatment of aneurys-
mal subarachnoid hemorrhage. Neurosurgery, 60 (3), 434—
442. doi: 10.1227/01.neu.0000255335.72662.25

7. Folstein, M. F., Folstein, S. E., McHugh, P. R.
(1975). “Mini-mental state”. A practical method for grading
the cognitive state of patients for the clinician. Journal of psy-
chiatric research, 12 (3), 189-198.

Pexomenoosano do nyonixayii 0-p meo. nayx Kovenayvxui 10. FO.

Jama raoxoooicenns pykonucy 16.04.2015

Hynykina CeiTnana OnexcanapiBHa, Jikap-aHeCcTe310510T, KaHAWAAT METMYHHUX HayK, 3aCITy>KeHUH JTikap YKpa-
1aH, K3 «/IHimponeTpoBcbka obnacHa KimiHigHA JikapHs iM. . [. MeunukoBay, mi. JKoBrHeBa, 14, M. JHimpore-

TPOBCBK, YKpiHa, 49005
E-mail: dudukina@ukr.net

Agekciok Ceitiiana OsexcanapiBHa, KaHIUIAT MEAWYHNX HayK, Jikap-aHecresionor, K3 «J/lHinporneTpoBchka
oOmacHa kiiHivHA JikapHA iM. . I. MeunukoBay, 1. XKoBrHeBa, 14, M. JIHimponieTpoBChK, YkpaiHa, 49005

E-mail: sval1975@mail.ru

Tony6aeB Ouexcanap MukonaiioBud, mikap-Hesposior, K3 «JlHinponeTpoBchka oOnacHa KIIiHIYHA JIKApHS
im. I. I . MeunukoBay, . JKoBrHeBa, 14, M. J[HinponeTpoBCchK, Ykpaina, 49005

14




