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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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B CTaTb€ M3JIOKECHBI JaHHBIC, ITOJIYYCHHBIC B pe3yanaTe MU-
KPOOHOJIOrMYECKOTO HCCIIEIOBAHUSI COCTOSHUSI MHKPOQIOpHI
KHUIIEYHUKA y NalHeHTOB ¢ Oone3Hbio Aubnreiimepa (n=37) B
Bo3pacte 69+0,5 yeT. AHATU3 JaHHBIX MHUKPOOHOIOTHYECKOTO
UCCIICZIOBAHUSI UCIIPAXKHEHUH TMalMEHTOB C OOJIC3HBbIO AJIbII-
reiiMepa BBISIBHII, YTO B MHKPO(JIOpPE KHUIICYHHKA MAllMEHTOB
HpHCyTCTBy}OT KaK Kau4C€CTBCHHBIC, TaK U KOJIMYCCTBCHHBIC
IUCcOMOTUYECKUE H3MEHEHHUs pa3iuyHoil crtemeHu. B co-
cTtaBe MHUKPO(QIOPHl KHIICYHHWKA BBISIBICHO JIOCTOBEPHOE
CHIDKEHHE CTeNeHU obceMeHeHus Bifidumbacterium spp. u
Lactobacillus spp.: Hanbonee HU3KHE KOJUYCCTBCHHBIC MO-
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kazarenu Lactobacillus spp. 3aperncTpupoBaHbl y NallMEHTOB
¢ JIeKoMIIeHCHpOoBaHHOW (opmoii nucouosa lg 4,48 KOE/T, a
Bifidumbacteium spp. - y naliueHTOB ¢ CyOKOMIIEHCHPOBaH-
HoU popmoit qucounosa (Ig 3,7 KOE/r). [TokazaTenu aare3us-
HOW aKTUBHOCTU HM30JsTOB Lactobacillus spp. B ycroBusix
MHKpOa’palnni Ha 00€3KUPEHHOM MOJIOKE OBUTH BBIIIE, B
cpensem, B 1,2 pasa (p<0,05), 4uTo MOXkeT ObITh UCIOIB30BA-
HO B pa3pa60TKe JIOMOJHUTEIBHBIX TEPANEBTUYCCKUX CTpa-
TeFHﬁ, OKa3bIBAKOIIMUX IMO3UTHBHOC BJIIMAHHUEC HE TOJIBKO Ha
MHKPOOHOIIEHO3, HO M Ha COCTOSIHHE MAlUEHTOB ¢ GOJIE3HBIO
Aunbureiimepa.
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ACTION OF SIMVASTATIN IN IMPROVING COGNITIVE FUNCTIONS IN VASCULAR DEMENTIA

Lazashvili T., Silagadze T., Kapetivadze V., Tabukashvili R., Maglapheridze Z., Kuparadze M.

Tbilisi State Medical University, Department of Internal Disease of Propedeutics, Georgia

Dementia is a topical issue in the modern world, including
Georgia. Statistically, the number of cases is increasing every
year, with 2018 as many as 35 million people worldwide suf-
fering from the disease. There were 805 cases of dementia in
Georgia in 2014. Since then, these data have been increasing
every year, and as of 2017, there have been 1,600 cases of de-
mentia. 70% of these syndromes are caused by Alzheimer’s
disease, and 30% by vascular and other dementia [1]. More at-
tention has been paid to such a sharp increase in statistical data.
According to the WHO experts, a significant problem for older
people is CNS disorders, in particular dementia [2,5,6], which
is prevalent among individuals aged 75 and above, around 11.2-
17.4%. Cardiovascular diseases are the second most common
cause of dementia [7]. Vascular dementia encompasses a wide
range of disorders and is diverse in both morphological sub-
strates as well as pathophysiological mechanisms and clinical
manifestations. The main forms of the disease are multi-infarct
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dementia, dementia caused by local infarcts of cognitive func-
tion zones, multi-infarct, brain hypoperfusion and haemorrhage
[9]. Despite such morphological and pathochemical polymor-
phisms, the clinical picture of vascular dementia along with
cognitive disorders is presented with certain neurological symp-
toms (paresis, static and coordination disorders, etc.). It is also
noteworthy that the cerebral arteriosclerosis is among the most
important pathophysiological mechanisms, which develops as a
result of micro-atheromatosis and lipohyalinosis of the vascular
wall and eventually leads to vascular remodelling, hypoperfu-
sion and white matter damage to the brain. Disease risk factors
include arterial hypertension, dyslipidemia, diabetes mellitus,
ischemic heart disease, malformations, arrhythmias and more. A
correlation is often observed between the listed diseases, which
further worsens the prognosis. For instance, A number of studies
have established a direct link between blood pressure levels and
blood lipid concentrations, impaired lipid metabolism is consid-
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ered a significant risk factor for ischemic heart disease. While
reducing the concentration of cholesterol and low-density lipo-
proteins using statins reduces the progression of coronary ath-
erosclerosis and the risk of developing ischemic disease. A num-
ber of studies have examined the association of dyslipidemia
with cognitive impairment in Alzheimer’s disease and vascular
dementia. In the latter case, the increase in low-density lipopro-
teins is mainly considered [10]. Studies in Alzheimer’s disease
have shown an increase in low-density lipoproteins, cholesterol
and triglycerides [11]. Depending on the pathogenesis and risk
factors, along with etiologic treatment involving the use of ace-
tylcholinesterase inhibitors, neuroprotectors, antidepressants,
disease prevention and treatment are one of the important areas
of treatment of concomitant diseases, lipid metabolism analy-
sis and dyslipidemia drug correction with HMG CoA reductase
inhibitors-statins, bile acid sequences and fibrates [3].

Mospan C.M. [10] study has shown Some evidence that
statins may actually have beneficial effects on cognition. This
article discusses management of statin therapy in patients with
cardiovascular risk who may experience cognitive decline or
have cognitive impairment, such as Alzheimer disease.

Rojas-Fernandez C.H. [11] thinks that Despite several reports
of statin-associated cognitive impairment, this adverse effect
remains a rare occurrence among the totality of the literature.
If statin-associated cognitive impairment is suspected, a trial
discontinuation can reveal a temporal relationship. Switching
from lipophilic to hydrophilic statins may resolve cognitive im-
pairment. The vascular benefits and putative cognitive benefits
outweigh the risk of cognitive impairment associated with statin
use; therefore, the current evidence does not support changing
practice with respect to statin use, given this adverse effect.

Power M.C. [12] consider that RCTs and well-conducted ob-
servational studies of baseline statin use and subsequent cog-
nition over several years of follow-up do not support a causal
preventative effect of late-life statin use on cognitive decline or
dementia. Given that much of the human research on statins and
cognition in the future will be observational, careful study de-
sign and analysis will be essential.

McGuinness B. [13] have good evidence that statins given in
late life to people at risk of vascular disease do not prevent cog-
nitive decline or dementia. Biologically, it seems feasible that
statins could prevent dementia due to their role in cholesterol
reduction and initial evidence from observational studies was
very promising. However, indication bias may have been a fac-
tor in these studies and the evidence from subsequent RCTs has
been negative.

Tahmina Nasrin Poly’s study suggests that the use of statin is
significantly associated with a decreased risk of dementia. Future
studies measuring such outcomes would provide useful information
to patients, clinicians, and policymakers. Until further evidence is
established, clinicians need to make sure that statin use should re-
main restricted to the treatment of cardiovascular disease.

Based on the review of various studies, it is clear that this
issue deserves attention. The purpose of this study was to de-
termine the efficacy and safety of statins in improving cognitive
function in patients with vascular dementia.

Material and methods. The study was conducted at the Geor-
gian Patriarchate’s Therapy Clinic, 31 patients were selected for the
study, 18 (58.1%) males, 13 (41.9%) females, 20 (64.5%) patients
were included in the study group, in the control group - 11 (35.5%).
Inclusion criteria - age 65-65 years, diagnosis, vascular dementia,
exclusion criteria: severe somatic abnormalities (heart, kidney, liver
failure). Before the study, patients were subjected to physical and
neurological examination, mental status was assessed by neuro-
psychological testing with mini-mental scaling, lipid metabolism
analysis by intravenous blood sample analysis using SIEMENS’
Biochemical Complete Automated Analyzer RXL MAX. Patients
were assessed 4, 8, and 12 weeks before and at the start of the study.
Twenty patients in the study group were given Simvastatin 80 mg
daily for three months, 11 patients receiving placebo therapy. Sta-
tistical processing of the data was performed using the statistical
software Epi-info 7.2.2.6. Version.

Results and discussion. 31 patients participated in the study.
18 (58.1%) males, 13 (41.9%) females, 20 (64.5%) patients were
included in the study group, in the 11 (35.5%) - control group.
According to the data obtained before the study, the mean level
of low-density lipoproteins in the blood was 9.25 mmol/I for the
study group and 8.9 mmol/L for the control group. At the end of
the study, the mean level in the study group was 5.18 mmol/L
and in the control group, it was 8.7 mmol/L. The study group
showed a decrease in the number of low-density lipoproteins by
48% and cholesterol by 54% (Table 1).

Before the study, the neuropsychological examination of pa-
tients assessed memory, orientation, attention, accountability,
and constructability through a mini-mental examination scale.
The mean score was 16.5 points for the study group and 16, 8
points for the control group. A mean decrease in the test score by
3% in the study group was observed 4 weeks after the start of the
study, while the control group remained the same. 8 weeks after,
a decrease in the study group was 4.2%; 8.3% in the control
group. 12 weeks after the mean total score decreased by 7.9% in
the study group and 10.7% in the control group (Table 2).

Table 1. Cholesterol and LDL level changes in dynamics

Before Treatment After Treatment
Study Group Control Study Group Control Group
(n=20) Group (n=11) (n=20) (n=11)
LDL The average concentration in the blood (mmol/L) 7,34 7,41 4,96 7,38
Cholesterol Level (mmol/L) 9,25 8.92 5,18 8,76
Table 2. Mean arithmetic scores obtained by the MMSE Scale
Mean arithmetic scores obtained by the MMSE Scale P
Test Conduction time
Study Group (n=20) Control Group (n=11) <0.05
Before Treatment 16,5 16,8 <0.05
4 weeks after 16,0 16,3 <0.05
8 weeks after 15,8 154 <0.05
12 weeks after 15,2 15,0 <0.05
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Research has shown that in patients with vascular dementia
who have a lipid metabolism disorder, improvement in lipid me-
tabolism following statin treatment does not lead to a decrease in
cognitive dysfunction. The study revealed deterioration of cog-
nitive functions in both the study and control groups.

The link between impaired lipid metabolism and impaired
cognitive function has not been fully studied, although it is a
fact that an increase in low-density lipoprotein and cholesterol
concentrations in the blood contributes to atheromatous dam-
age to the blood vessels, including the brain. This results in hy-
poperfusion and damage to the brain. Depending on the degree
of damage, cognitive functions are impaired. The processes are
irreversible and eventually lead to severe morbidity and profes-
sional disadaptation of patients [4]. It may be noted that im-
pairment of cognitive function is a manifestation of the natural
process of brain aging, although it may be present to varying
degrees - physiological changes, moderate or severe cognitive
dysfunction and dementia [8].

A meta-analysis of 56 studies in patients with post-stroke
dementia, conducted in 2019, found that atherosclerosis was
associated with an increased risk of developing post-stroke de-
mentia, while the use of statins after a stroke reduces the degree
and severity of cognitive impairment [12]. Based on data from
several randomized studies, a group of authors suggested that
controlling systolic blood pressure readings and using statins
to correct the lipid spectrum reduced the probability of devel-
oping cognitive impairment and the risk of developing severe
dementia. However, the same authors’ results are not enough
to accurately assess the positive or negative role of statins in
cognitive dysfunction development [13]. Some authors consider
statin therapy in elderly patients as a medical dilemma, considering,
on the one hand, its positive importance in the treatment of cardio-
vascular system diseases, on the other hand, focusing on the side
effects of medications. However, according to the same authors,
long-term therapy with statins in the elderly, who already have
some degree of cognitive dysfunction, treatment slows down the
process of dementia. Studies studying the effects of statins on cog-
nitive functions have identified two standpoints. Most studies have
shown a positive impact of statins in improving cognitive function,
although there has been a study in which some cognitive function
indicators have deteriorated with the use of simvastatin. A study
of 213 patients with ischemic heart disease undergoing moderate
and high-dose statin therapy revealed a high incidence of cogni-
tive impairment in such patients than the general population. No
correlation was found between cognitive function changes and age
groups; a weakly negative correlation was observed between statin
therapy duration and cognitive impairment.

Whether lipid metabolism disorders determine the degree and
severity of cognitive dysfunction even if it is possible to improve
cognitive function in patients with vascular dementia with hypo-
lipidemic therapy, the current data on these issues is insufficient
and contradictory; it does not provide a basis for concluding.

Conclusion. According to the given data from our study, it
should be pointed out that the correction of lipid metabolism
disorders in patients with vascular dementia through statins did
not reduce cognitive impairment and clinical improvement in
patients. Aggravation of cognitive dysfunction was noted in
both the experimental and control groups. However, it should be
noted that the study was conducted on 31 patients in one popu-
lation in one clinic, selected patients with moderate and severe
cognitive impairment who needed inpatient treatment. Hence, it
is essential to continue studying inpatients and outpatients with
mild and moderate cognitive impairment.
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SUMMARY

ACTION OF SIMVASTATIN IN IMPROVING COGNI-
TIVE FUNCTIONS IN VASCULAR DEMENTIA

Lazashvili T., Silagadze T., Kapetivadze V., Tabukashvili R.,
Maglapheridze Z., Kuparadze M.

Thilisi State Medical University, Department of Internal Dis-
ease of Propedeutics, Georgia

The purpose of this study was to determine the efficacy and
safety of statins in improving cognitive function in patients with
vascular dementia. As the most important etiological factors of
the disease are atherosclerotic vascular lesions, one of the im-
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portant areas of treatment is lipid metabolism analysis and drug
treatment for dyslipidemia.

31 patients were selected for the study, ages 65-65 years, 18
males, 13 females. Twenty patients were included in the study
group, treated with Simvastatin (80 mg daily dose). 11 patients
were included in the control group. They received placebo ther-
apy. Patients were examined every 4 weeks for 12 weeks using
a neuropsychological test with mini-mental scaling, and both
groups had low-density lipoprotein and cholesterol levels before
and after treatment.

In the 12-week post-treatment group, low-density lipoprotein
levels were reduced by 54% and cholesterol by 48%. Neuropsy-
chological status examination revealed deterioration of cogni-
tive functions and no difference was observed between study
and control group data.

Based on the data obtained from our study, it should be
noted that correction of lipid metabolism by statins in pa-
tients with vascular dementia did not lead to a reduction in
cognitive impairment and clinical improvement in patients
with vascular dementia.

Keywords: statins, cognitive functions, vascular dementia,
dyslipidemia.

PE3IOME

JEVMCTBUE CUMBACTATUHA HA KOTHUTHBHBIE
®YHKIUU ITPH COCYANUCTOMN TEMEHIUHA

Jazamsuiau T.I., Cunaransze T.K., Kaneruanze B.U.,
Tad0ykamsuiau P.U., Marnanepuase 3.B., Kynapagze M.U.

Tounucckuil 20cyo0apcmeeHtblil MeOUYUHCKULL YHUSepcumen,
denapmamenm nponeoesmuku erympennux oonesne, I pysus

HWcxozns U3 TOro, 4T0 OJHKUM U3 (HaKTOPOB Pa3BUTHS COCY/IH-
CTOH JIEMEHLMM SIBIAETCS aTepPOCKIEPOTHUYECKOE MOPAXKECHUE
COCy}lOB, BE€CbMa 3HAYUMBIMU MPEACTABIAOTCA aHAJIU3 JIMIIUI-
HOro 0OMEHa U MEIMKaMEHTO3Hasi KOPPEKLUS UCITUITAICMUH.

Lenbro uccnaenoBaHus SBIAETCS ONPEEICHUE BIUSAHUS CUM-
BacTaTHHA Ha KOTHUTHBHbBIC (QYHKUUH y OOJBHBIX COCYIHCTOM
JIeMEHIIMeH.

Jlnst uccnenoBanust orobpan 31 mauueHt, B ToM uucie 18
MyX4MH ¥ 13 skeHIuH. Bo3pacT naumeHToB BapbuUpOBal B
npenenax ot 65 ser u crapie. [lanmeHTs pa3ieneHbl Ha JIBe
rpymmsl: nepsast rpymnma (n=20) GosbHbIe, KOTOPBIM POBOJIH-
JIoCh JiedeHue cuMBacTaTuHOM (80 Mr JQHeBHas 103a), BTOpas
(xoHTpOJsIbHAS) Tpynna (n=11) GonbHBIE, KOTOPBIM MPOBOIMIH
wianebo-Tepanuto. OOciaeoBaHUE IALUEHTOB IPOBOAMIOCH
yepe3 Kax/apie 4 Helean Ha NMpoTshkeHuu 12 Hemenb. J{ist 00b-
SKTUBHM3AL[Md KOTHUTHBHOIO CTATyca HCIOJIb30BAJIUCh HEWpPO-
TMICUXOJIOTUYCCKHUE MECTO/bI UCCJIICAOBAHMA, B YACTHOCTU MHUHH-
MEHTaJIbHasl IIKaJla OLEHKU MCHXMYECKOro craryca. B obenx
rpynnax IIPOBOAUIIOCH TAKXE OINPEACICHUE KOHLUECHTpALUU B
KPOBHU XOJECTEPUHA U JIUIONPOTEHOB HU3KOM IUIOTHOCTH 10
Ha4dajia 1M 110CJIC OKOHYaHUs JICUCHUSA.

HccnenoBanue mokasano, 4yTo crycts 12 Henenb rnocie Ha-
qajia JICUCHMUS y ManueHTOB I/ICCHC}I}'GMOF] prﬂnbl BBISIBJICHO
CHHKCHHE KOHILIGHTPALIMK XoJIeCTepuHa B KpoBH Ha 48% u -
MONPOTEUI0B HU3KOM TuIoTHOCTH Ha 54%. VccrnenoBanue ncu-

© GMN

XHYECKOr0o CTaTyca MoKa3ajio YXyILIeHHe KOTHUTUBHBIX (YHK-
1uii B o6eux rpymnnax. [Ipu cpaBHeHNM oka3aresneil KOrHUTHBIX
(YHKLMIT [TOCITe JISYSHUsI CYIIIECTBEHHON Pa3HULIBI MEKIY JBY-
M3 IpYIIIaMU HE BBISBICHO.

Pesynbrarsl POBEJEHHOTO HCCIEJOBAaHMS IO3BOJISIOT CHE-
JIaTh BBIBOZ, YTO KOPPEKLHMS HApYILICHWUH JIMIMIHOTO oOMEHa
CHUMBACTaTUHOM HE BBI3bIBAET YMCHBLICHUS KOTHUTHUBHBIX Ha-
PYLICHUH ¥ YIy4IIeHHs KIMHUYECKOTO COCTOSHUSI OOJIBHBIX
COCYAUCTOH JeMeHLKel, HECMOTpPsl Ha KOPPEKLHIO JIUITUIHOTO
obMeHa.
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