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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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MODERN CLASSIFICATION OF POSTERIOR CIRCULATION STROKE:
CLINICAL DECISION MAKING AND DIAGNOSIS (REVIEW)

"Prokopiv M., ’Fartushna O.

0. Bogomolets National Medical University, Kyiv; *Ukrainian Military Medical Academy, Kyiv, Ukraine

Posterior circulation strokes (PCS) account for approximately
20-25% of ischemic strokes [1-4]. These strokes are less represent-
ed in the scientific literature, are more difficult to diagnose, have a
more severe clinical course and have higher mortality compared to
anterior circulation strokes [5-12]. Terminological definitions and
classification of PCS have been discussed and changed over the
years. That is why we consider it necessary to focus the attention of
physicians on the modern classification of PCS.

We aimed to provide a narrative review of the modern clas-
sification of posterior circulation stroke.

Material and methods. This article is the part of the research
topic named “To determine the features of the course and conse-
quences of stroke in patients of different age groups, taking into
account genetic and infectious factors and comorbid pathology” for
2018-2021 with the state registration number - 0118U003695.

A comprehensive electronic literature search on Scopus, Web
of Science, MEDLINE, ScieLo, PubMed, The Cochrane Library,
EMBASE, Global Health, CyberLeninka, RINC databases, and
databases of government scientific libraries of Ukraine, European
Union, United Kingdom, and the USA for the period 1991-2021. It
was performed to identify scientific publications that discussed the
modern classification of PCS. The applicable articles are cited and
referenced. No limit is placed on publication time or the language
of the article. All relevant articles were identified and screened by
two authors (MP and OF), and disagreements were resolved by
consensus. The results are summarized narratively.

Results and discussion. PCS is classically defined as an in-
farction within the vertebrobasilar arterial system (VBS). The
posterior circulation is supplied by the bilateral vertebral (VA)
and basilar arteries (BA). VBS serves as a critical arterial supply
to the cervical spinal cord brainstem, cerebellum, thalamus, and
occipital lobes [13]. VAs arise from the right and left subclavian
arteries and travel cranially through the transverse foramina of
the cervical vertebrae [14].

First studied in the XIX century, PCS remains poorly under-
stood compared to anterior stroke. Terminological definitions
and classification of PCS have been discussed and changed over
the years [15]. Neuroimaging techniques have revolutionized
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an understanding of clinical aspects, causes, mechanisms, treat-
ment programs, and consequences of PCS [16].

Anatomic Classification

According to the modern classification, PCS are divided into
three intracranial anatomical areas [17, 18] (Fig. 1):

- proximal territory, covering the medulla oblongata and the
posterior lower part of the cerebellum, which are supplied with
blood by intracranial VA, the largest branch of the VA - posterior
inferior cerebellar artery (PICA), and numerous branches of the
paramedian arteries that branch from them;

- middle territory of the posterior circulation that includes the
pons Varolii, the anterior-lower part of the cerebellum, which is
supplied with blood by BA, one of the lateral branches of the
BA- anterior inferior cerebellar artery (AICA), deep perforated,
and paramedian arteries;

- distal territory of the posterior circulation covers the mid-
brain, upper part of the cerebellum, thalamus, occipital lobe, and
the area of the posterior temporal lobes of the cerebral hemi-
spheres that are vascularized by the rostral part of the BA, its
branches - superior cerebellar artery (SCA), AICA, deep perfo-
rated arteries, and posterior villous artery.

This classification takes into account the presence of vascu-
lar syndromes of the posterior circulation and brainstem in the
case of damage only to the deep arteries, not superficial. In ad-
dition, this classification accounts for the previously mentioned
features of the distribution of intra-stem branches of arteries, as
well as arteries of the posterior circulation of the cerebellum and
thalamic vascular areas.

According to the modern classification, strokes in the men-
tioned above proximal, middle, and distal areas are divided
into medial, lateral, dorsal, combinations of medial and lateral
strokes, and classic thalamic stroke (anterior, paramedian, low-
er lateral, and posterior) [13,19-24]. Clinical and neuroimag-
ing allows accurately verifying the topography of the brainstem,
cerebellar, thalamic stroke, and the corresponding arterial area
involved in the pathological process in the case of PCS. Infarcts
of certain parts of the brainstem, cerebellum, or thalamus are
identified as isolated.
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Fig. 1. Intracranial areas of the posterior circular basin and
brain stem:

I - proximal area (medulla oblongata, posterior inferior part
of the cerebellum); II - middle territory (pons Varolii, the anteri-
or lower part of the cerebellum); 11 - distal territory (midbrain,
upper part of the cerebellum, thalamus, occipital lobe, and a
part of the posterior temporal lobe of the brain)

Quite often, several anatomical structures of the posterior cir-
cular basin are affected. They are classified as multiple infarc-
tions/strokes. These are also isolated infarctions that occur in at
least two arteries iso- or bilaterally and are always small in size.

Combined or associated infarctions are ischemic lesions of
various structures of the brainstem or brainstem and other areas
of the blood supply by the VBS (thalamus, cerebellum, occipi-
tal, and temporal lobes of the brain); lesions of the cerebellum
and other areas (medulla oblongata, pons Varolii, midbrain,
thalamus, occipital lobes of the brain); thalamus and other areas
(midbrain, occipital lobes) [25-28].

Etiologic Classification

According to etiological factors, according to the criteria of
TOAST, all posterior circular infarctions are divided into lacu-
nar and non-lacunar [13,29-33]:

- lacunar infarctions are formed due to damage to small para-
median arteries, as well as deep perforated arteries, caused by
microangiopathies due to hypertension, often are associated
with diabetes, in the absence of sources of cardioembolism and
stenosis of the vertebral arteries (VA);

- non-lacunar infarctions caused by cardioembolism are
formed due to the lesions of short and/or long enveloping
branches of VA and BA in the presence of sources of cardioem-
bolism and the absence of stenosis of the large VA;

- non-lacunar infarcts caused by macroangiopathy are formed
due to occlusive lesions of large-diameter arteries (VA and BA)
in the extra- or intracranial areas.

Given the data of the above classification, clinical and neuroim-
aging analysis can improve the diagnosis and description of specific
symptoms, vascular syndromes, clinical forms of PCS of different
localization, and reveals the essence of the PCS, in particular the
presence of neurological symptoms and the mechanism of their oc-
currence. Stroke education programs should be provided to all PCS
patients as a part of medical care to prevent recurrent cerebrovascu-
lar events, improve the length and quality of life [34-43].
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Functional Outcome

Correct formulation of the clinical diagnosis in PCS patients
is also critical for predicting the functional outcomes of stroke.
The short-term and long-term functional outcomes after an in-
farction in different intracranial vascular territories of the pos-
terior circulation basin had certain features of the evolution of
functional and neurological recovery [13,44,45]. The defeat of
even small arteries of the posterior circulation causes much more
frequent disability of the patient after 3 months of observation
compared with occlusion of small arteries of the internal carotid
artery [46]. Particularly high risk of disability was observed in
patients with occlusive processes of large in diameter (vertebral
and basilar) arteries, which required much more active treatment
and careful care of patients. Recent studies highlighted that cer-
ebellar infarctions had a significantly better functional outcome
compared to infarctions of the medulla oblongata in the short
and long-term perspective when midbrain infarctions — on the
90th day of the prospective observation [47].

Samples of diagnoses in patients with PCS

Taking into account the modern classification of PCS, we
would like to share samples of correct formulation of the clini-
cal diagnosis in patients with PCS:

- Intracerebral hemorrhage into the right hemisphere and cere-
bellar vermis, lightni zourse of the disease complicated by blood
breakthrough into the ventricular system, subarachnoid space,
and dislocation of the brain stem.

- Lateral infarction of the medulla oblongata with the devel-
opment of alternating Wallenberg syndrome, atherothrombotic
subtype.

- Lacunar lateral infarction of the pons Varolii with the de-
velopment of incomplete hemisensory syndrome (cheiro-pedo-
oral) in a patient with hypertension and diabetes.

- Infarction of the lower lateral area of the thalamus with the
development of Degerin-Russi syndrome, cardioembolic sub-
type.

- Infarction of the posterolateral area of the thalamus with the
development of full hemisensory syndrome, atherothrombotic
subtype.

- Paramedian infarction of the right thalamus, combined with
infarction of the posterior temporal lobe of the brain, cardioem-
bolic subtype.

- Myocardial infarction of the middle part of the pons Varolii
on the right, combined with infarction of the left hemisphere of
the cerebellum, atherothrombotic subtype.

Conclusions. Classification of PCS is extremely important in
the compilation of statistics on causes of morbidity and mortal-
ity. It is crucial to know what kinds of PCS are prevalent in an
area and how these prevalence rates vary with time.

We provided a comprehensive narrative review of the modern
anatomical and etiological classification of PCS. Summarizing
the results of this literature overview, we would like to address
an essential question about the formation of a clinical diagnosis
in patients with PCS and offer the following provisions:

1. In the case of PCS with medullar, pons, mesencephalon,
cerebellum, or thalamic infarction, vascular area (proximal,
middle, distal), a clinical variant of infarction, and anatomical-
topographic analysis should be considered in the formation of
the diagnosis. Also, it should be noted if the infarction is isolated
or combined with other infarctions.

2. In the case of ischemic infarction in different parts of the
brain stem or cerebellum, the wording of the diagnosis “isch-
emic stroke in the vessels of the vertebrobasilar arterial system”
should not be used, as it only partially reveals the nature of
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stroke, including the presence of clinical neurological symp-
toms and their mechanism. Therefore, such a definition cannot
be considered methodologically correct.

3. The diagnosis of different parts of the brainstem is not
recommended to replace with the diagnosis of “thrombosis” or
“embolism” of a particular artery, because the intracranial vas-
cular areas of adjacent areas of the brainstem overlap, forming a
vascular association.
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SUMMARY

MODERN CLASSIFICATION OF POSTERIOR CIRCU-
LATION STROKE: CLINICAL DECISION MAKING
AND DIAGNOSIS (REVIEW)

"Prokopiv M., 2Fartushna O.

0. Bogomolets National Medical University, Kyiv; *Ukrainian
Military Medical Academy, Kyiv, Ukraine

Posterior circulation strokes correspond to around 20-25% of
all strokes. These strokes are challenging to diagnose because of
the complexity of especially the structures, differences in pre-
senting symptoms, clinical evaluation, diagnostic testing, and
management strategy. Little is published about the modern clas-
sification of posterior circulation stroke.

We aimed to provide a narrative review of the modern clas-
sification of posterior circulation stroke.

A comprehensive electronic literature search was performed
on Scopus, Web of Science, MEDLINE, ScieLo, PubMed, The
Cochrane Library, EMBASE, Global Health, CyberLeninka,
RINC databases, and databases of government scientific librar-
ies of Ukraine, European Union, United Kingdom, and the USA
for the period 1991-2021. It was done to identify scientific pub-
lications that discussed the modern classification of posterior
circulation stroke.

A narrative review of the modern classification of posterior
circulation stroke is presented and discussed. We provided a
comprehensive narrative review of the classification of posterior
circulation stroke.

Keywords: posterior stroke, classification, posterior circula-
tion stroke, vertebrobasilar, review.

PE3IOME

COBPEMEHHASI KJIACCUDPUKALIUA BEPTEBPAJIb-
HO-BABWJISIPHBIX UHCYJIBTOB: IIPUHATHUE KJIU-
HUYECKOI'O PEHIEHUSI U ITIOCTAHOBKA TUATHO-
3A (OB30P)

TIpokonus M.M., 2®aprymHas E.E.
'Hayuonanvnoiti meduyunckuii ynusepcumem um. A.A. Bozo-
monvya, Kues; *Yrpaunckas eoenno-meduyunckas akademusl,

Kues, Yxpauna

Wucynetsl BepTeOpasibHO-0asuisipHoro OacceitHa cocTaBis-
10T 0KoJio 20-25% OT BCeX MHCYIIBTOB, SIBIISIIOTCSI OOJIEe CII0XK-
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HBIMH B IMarHOCTHKE, UMEIOT XYIIINI NPOrHO3 U HebIaronpu-
STHOE TCUCHUE.

Ienb vccnenoBanus - 0030p HAyYHOW MEAUIIMHCKOW JIUTEpa-
TYpbl O COBPEMEHHOM KiacCH(UKALMH HHCYJIbTa BepTeOpalb-
HO-0a3WIIISIPHOTO OacceiiHa.

IIpoBeneH KOMIJIEKCHBIH 3JIEKTPOHHBIA MOMCK PETPOCIEK-
TUBHOH M TeKymlieil Jmureparypel B 0a3aX [aHHBIX Scopus,
Web of Science, MEDLINE, ScieLo, PubMed, The Cochrane
Library, EMBASE, Global Health, CyberLeninka, RINC, a

MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

TaKxke B 0a3aX JaHHBIX FOCYIapCTBEHHBIX HAyYHBIX OMOIHOTEK
VYkpaunsl, EBponeiickoro Coroza, BenukxoOpuranuu, CIIA u
Ipyrux crpad 3a nepuon 1991-2021 rr. ans BbISABICHUS Hayd-
HbIX IMyOIMKaLid, B KOTOPBIX 00CYsK1aeTcsi COBPEMEHHas! Ki1ac-
cuduKays HHCYJIbTa BepTeOpaibHO-0a3mwiIsspHOro GacceiHa.
[Mpoananu3upoBana Hay4yHas MEAULMHCKas JMATEpaTypa O Co-
BPEMEHHOI! KilacCH(UKAIMH HHCYIIBTa BepTeOpaIbHO-0a3UiIspHO-
ro Oacceiina. [IpexncraBieH aHaIMTHYSCKUN 0030p COBPEMEHHOM
Kiaccu(pUKauK MHCYIIBTa BepTeOpaibHO-0a3IsipHOro OacceiiHa.
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CIRCADIAN RHYTHM DISORDERS AND NON-MOTOR SYMPTOMS
IN DIFFERENT MOTOR SUBTYPES OF PARKINSON’S DISEASE

Tarianyk K., Shkodina A., Lytvynenko N.

Poltava State Medical University, Ukraine

Parkinson’s disease (PD) is neurodegenerative disease, usu-
ally characterized by tritium of motor symptoms: bradykinesia,
rigidness and rest tremor. The symptoms of PD are accompanied
by degenerative changes concerning the brain, spinal cord and
peripheral nerves. In Parkinson’s disease there is a depletion of
dopaminergic neurons in the compact part of the substantia nigra
(SN) and significant changes in the red nucleus, hippocampus
and cortical structures [11].

There are different algorithms of determination of engine sub-
type of PD, depending on the prevailing symptoms of motor dis-
orders. Thus, recently there is an increase in the frequency of de-
velopment of akinetic-rigidity (AR) and mixed (ART) (akinetic-
rigidity-tremor) subtypes [2]. At the same time, a systematic
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review of neuroimaging changes in different motor subtypes of
CP indicates the «benign» course of tremor-dominant (TD) form
compared with other. In patients with non-tremor-dominant (AR
& ART) subtypes of PD, there is a deficiency of striato-thalamo-
cortical and other thalamocortical pathways, which leads to a
connection with cognitive and sensorimotor disorders, and in
the tremor-dominant subtype there is a greater dysfunction of
the cerebellar-thalamo-cortical pathway. TD, unlike other motor
subtypes, has no changes in the cortico-basal pathways [3].
Recent studies show that phenotype of the disease depends
not only on the prevalence of certain motor signs, but also on
the non-motor symptoms. Determination of different profiles of
the PD allows to improve forecasting of the course and manage-



