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Abstract.

Acute cerebrovascular accident (ACVA) because of the high prevalence,
morbidity and mortality is one of the most actual problems of modern medi-
cine. In order to identify the most optimal conservative treatment stroke, he-
matoma small volume we examined 30 patients with stroke, which in the re-
habilitation period, were treated by medical leeches. The study, which as-
sessed overall and neurological status of the patient, as well as held constant
blood pressure monitoring, we have a noticeable stabilization of vital signs
were detected, an improvement of neurological and general condition of pa-
tients on 3th day of hirudotherapy.

Keywords: arterial hypertension, stroke-hematoma, rehabilitation, hirudo-
therapy
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Annotatsiya.

Bosh miya qgon aylanishining o'tkir buzilishi (BMQAQO'B) yuqori targal-
ganlik, nogironlik va o'lim holatlari tufayli zamonaviy tibbiyotning eng dolzarb
muammolaridan biridir. Kichik hajmli insult-gematomalarni reabilitatsiya qilish-
ning eng magbul konservativ usullarini aniglash uchun biz reabilitatsiya davrida
tibbiy zuluklar bilan go'shimcha davolanishdan o'tgan 30 nafar bemorni tek-
shirdik. Taggoslash guruhi sifatida kichik hajmdagi insult-gematomasi bo'lgan
32 bemor olindi, ularni davolash dalillarga asoslangan tibbiyot algoritmlariga
muvofiq amalga oshirildi. Bemorning umumiy holati va nevrologik holatini
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baholangan, shuningdek, gon bosimining doimiy monitoringini o'tkazilgan
tadgigot davomida girudoterapiyaning 3-kunida biz hayotiy ko'rsatkichlarning
sezilarli turg'unlashishini, bemorlarning nevrologik va umumiy holatini yaxshi-
lashni anigladik.

Kalit so'zlar: arterial gipertenziya, insult-gematoma, reabilitatsiya, giru-
doterapiya

MpyaoTepanusa B ne4eHnn 60MbHbIX C
HETPaBMaTUYECKUMU BHYTPUMOSIOBbIMM

KPOBOU3JIMAHUAMU
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AHOMKAHCKUIA rOCYyAapCTBEHHbBIV MEANLNHCKUN MHCTUTYT

AHHOTaUUS.

OcTpble HapylleHuss Mo3roBoro kposoobpalleHns (OHMK) BBuay Bbi-
COKOW pacrnpoCTPaHEHHOCTU, MHBANMAM3AUMM U NETANbHOCTN ABMAKOTCA Of-
HOM 13 Hambosee akTyasbHbIX NMPO6EM COBPEMEHHOM MeduLMHbl. C Lenbro
BbISIB/IEHUST CaMbIX ONTUMallbHbIX KOHCEPBATMBHbIX METOAO0B peadbunmntaLm-
OHHOMO NIeYeHUs MHCYNbT-reMaToOM Masioro 06béMa Hamu Obio 0bcnefo-
BaHO 30 60/bHbIx ¢ OHMK, KOTOPbIM B peabunMTaumMOHHOM nepuoae NpoBO-
ANNOChb [OMOMNMHUTENBHOE NleYeHne MeAUUMHCKUMKU NuaBkamu. B KadecTse
rpynnbl cpaBHeHUS B3ANN 32 60/1bHbIX C MHCYNbT-reMaToMaMu Masioro 06b-
eéMa, NnevyeHre KOTopbIM NPOBOAMIIOCH B COOTBETCTBUN C anroputMammy oka-
3aTe/lbHON MeauLUMHbI. B xoae nccneaoBaHns, B KOTOPOM OLIEHMBAOCh 06-
LLlee COCTOAHME N HEBPOSIOTMYECKNIA CTaTyC MaLMEHTa, a TakXXe NpoBOAMIICS
MOCTOSIHHBIA MOHUTOPUHI apTepuanibHOro AaB/ieHus, HaMn 6bl10 BbIsIBIEHA
3aMeTHasd CTabunmnaaumsa XXU3HEHHbIX MoKasaTenew, yny4dlleHne HeBposIorn-
4EeCKOro 1 06LEero COCTOAHNS 60JIbHbIX Ha 3 CYTKM rMpyaoTepanmu.

KnroueBble crioBa: apTepuasibHas rurnepToHUs, MHCYIbT-reMaToMa, pea-
6unnuTaLms, rmpy[oTepanms

Actuality. Intracerebral hemorrhage (ICH) is one of the most common pa-
thologies. Mortality in stroke hematomas remains high and reaches 40% [1, 4].
According to studies, it is associated with the degree of depression of con-
sciousness according to the Glasgow coma scale, hematoma volume, break-
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through of blood into the ventricles of the brain, and the age of patients [2].

Early diagnosis and treatment of acute disorders of cerebral circulation
due to the high prevalence, disability and mortality from stroke is one of the
most important medical and social problems of modern society. Although
hemorrhagic stroke (HI) accounts for only 15% in the structure of stroke, it is
the most dramatic of all cerebrovascular processes in terms of the severity of
development, course, and outcome of the disease. The most common form
from this group (in 80,8% of cases) is non-traumatic intracerebral hemorrhage
(NICH), characterized by sudden extravasation of blood into the brain paren-
chyma. NICH is characterized by a high level of mortality and disability, the oc-
currence at a younger age than with ischemic stroke [1, 3].

Small ICHs of supratentorial localization can clinically proceed as a cere-
bral hypertensive crisis, ischemic stroke or transient ischemic attack, and also
have an asymptomatic course [4].

Aim of research. Evaluation of the effectiveness of hirudotherapy in the
prevention and long-term rehabilitation treatment of hemorrhagic stroke.

Material and methods. From 2022 to 2023 30 patients with stroke hema-
tomas of a small volume (control group) aged 44 to 65 years were examined,
of which 17 men and 13 women were admitted to the Andijan branch of the
Republican Scientific Center for Emergency Medical Care in the first 48 hours
from the onset of the disease.

The comparison group consisted of 32 patients aged 43 to 61 years, in-
cluding 18 men and 14 women, who also entered the Andijan branch of the
Republican Scientific Center for Emergency Medical Care on the first day from
the onset of the disease.

The average score on the Glasgow scale left 13-15 points.

The severity of neurological deficit in patients with small hematomas at
admission on average for the group was 6 points on the NIH stroke scale, the
index of activity of daily life on the Bartel scale was 48 points.

To objectify the degree of severity of existing clinical symptoms and as-
sess the severity of the patient's condition upon admission and in dynamics,
the following scales were used:

1. NIH Stroke Scale

2. Modified Rankin scale.

3. Frankel conduction disturbance rating scale.

In addition to the standard clinical examination, each patient underwent
constant monitoring of blood pressure + ECG.
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The localization and nature of changes in the brain diagnosed clinically
were specified by the data of M-Echo and CT of the brain.

When analyzing CT and M-Echo, the localization, volume of the hema-
toma, the degree of displacement of brain structures, and other concomitant
changes were determined.

During the examination of 30 patients with small hypertensive intracere-
bral stroke hematomas of hemispheric localization in half of the patients (50%)
they were located in the left hemisphere of the brain, and the rest - in the right
hemisphere (50%). According to the level of impaired consciousness upon
admission, the patients were distributed as follows: clear consciousness - 1
(8.3%) patient, moderate stunning - 3 (25.0%), deep stunning - 5 (41.6%) , stu-
por — 2 (16.6%), moderate coma — 1 (8.3%). Apoplektiform variant of the
course was observed in 7 (58.3%) patients. A progressive course with gradual
depression of consciousness and an increase in neurological deficit was ob-
served in 3 (25.0%) patients, in 2 (16.6%) patients the disease proceeded with
the progression of neurological deficit without depression of consciousness. In
relation to the internal capsule, intracerebral hemorrhages in patients were dis-
tributed as follows:

Table 1.
Distribution of stroke hematomas by location
Localization of ICH Number of patients, % (n=30)
Lateral 10 patients (36,7%)
Medial 8 patients (23,3%)
Mixed 8 patients (30%)
Lobar 4 patients

All patients included in the study suffered from arterial hypertension
(AH). The duration of AH varied from 2 to 30 years.

In the majority of patients (60%), this cerebrovascular accident was the
first. The remaining patients (40%) received information about the recurrence
of cerebrovascular accident. This group included 7 patients with cerebral hy-
pertensive crises, accompanied by rises in blood pressure, headache, dizzi-
ness, vomiting, poor general health, and 4 patients who had a history of cere-
brovascular accident, accompanied by focal neurological symptoms of a dif-
ferent nature.
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Table 2.
Distribution of patients with stroke according to the degree of arterial hy-
pertension
AH degree Number of patients, % (n=30)
| (140-159/ 90-99 mm pT.CT.) 3 (10%)
I (160-179/ 100-109 MM pT.CT.) 12 (40%)
Il (=180/ =2110MM pT.CT.) 15 (50%)

To objectify the severity of existing clinical symptoms and assess the
severity of hemorrhagic stroke, the National Institute of Health Stroke Scale
INIHSS] was used.

The NIHSS scale with a range of values from 0 to 36 points (the norm is
0 points) assesses the severity of disorders of consciousness, higher cortical
functions, cranial innervation (dysarthria, paresis of mimic muscles), motor,
coordinating and sensory functions.

In the neurological status of patients with small ICHs, the following were
noted: motor disorders - in 29 patients, speech disorders - in 18 patients (60%),
dysarthria in 12 (66.7%), sensitivity disorders - in 24 patients (80%), disorders
of the innervation of cranial nerves — in 27 patients (90%).

Results and discussion. In the control group, along with the traditional
therapeutic approach (dehydration, absorbable therapy), hirudotherapy was
carried out in a complex manner. Treatment with medicinal leeches was
started on the 10-14th day of therapy for cerebrovascular accident (in 78% of
cases - after discharge from the hospital).

Table 3.
Assessment of the condition of patients on the Frankel scale on the 3rd
day of hirudotherapy.

Control group Comparison group

(8 days of hirudotherapy) (hirudotherapy was not performed)
A - 3
B 3 6
C 8 12
D 17 9
E 7 2

Conducted a standard course of hirudotherapy (5-7 days). Leeches were
applied in the projection of the vertebral and temporal arteries 1-2 times a day.
Regarding the comparison group, already on the 3rd-4th day, stabilization of
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blood pressure and the general condition of the patient, as well as a noticeable
improvement in the neurological status of the patient, were noted.

Conclusions.

1. Small hypertensive supratentorial intracerebral hemorrhages are a
special form of cerebrovascular accident. Small stroke hematomas most often
develop in arterial hypertension with a long crisis course and are accompanied
by a clinical picture of acute stroke with reversible or persistent neurological
disorders.

2. For the speedy rehabilitation and early activation of patients with in-
tracerebral hemorrhages of a small volume at the post-hospital stage, it is ad-
visable to treat with medicinal leeches.
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