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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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1. Articles must be provided with a double copy, in English or Russian languages and typed or
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
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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
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bibliographic description is given in the language of publication (citations in Georgian script are followed
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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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Abstract.

Ischemic stroke is a major health issue, especially for the older
population and it may have severe effects. Stroke diagnosis and
treatment have advanced over the last 20 years, which has resulted
in considerable reductions in death, long-term impairment, and
the need for institutional care. Younger age groups have seen
the majority of trials for acute, interventional, and preventive
therapy. The purpose of this research was to identify distinct
subgroups of older people who had suffered an ischemic stroke
and examine the role that risk factors and previous illnesses
played in their development. Ischemic stroke risk factors
varied by age, gender and exhibited their own unique features.
Smoking, cholesterol, and psychological/emotional stress were
shown to have the greatest prevalence (p<0.06) among stroke
patients aged 45—60. Smoking is associated with a significant
(p<0.07) decline in health in elderly people. Our results imply
that there are significant patterns of risk factors and preexisting
illnesses among the various subgroups of older people who
have had an ischemic stroke. Atherosclerotic (large-artery) and
cardio embolic (small-artery) ischemic strokes were shown to
be the most prevalent among the elderly. Strong associations
were found between these subtypes and other risk factors,
including higher cholesterol, diabetes, high blood pressure,
and atrial fibrillation. This research emphasizes the need for
individualized preventative methods and therapeutic therapy, as
well as the need to recognize the variability of ischemic stroke
in the elderly.

Key words. Ischemic stroke, elderly people, diabetics, risk
factors, and blood pressure.

Introduction.

The severe effects of stroke are especially dangerous for
young people because stroke-related disabilities have a lasting
effect on production and standard of life. With a 50-year-old
cutoff age, in wealthy people, 10% — 14% of strokes, that
chemic is categorized as strokes among the young. Stroke in
these particular environments is distinguished by an earlier
commencement in life, coupled with unfavorable predictions in
the long run [1]. Stroke is considered to be one of the primary
contributors to both illness and death on a global scale. And
its treatment has a substantial cost effect. The global effects of
diseases and accidents in 2015 and risk factors for stroke report
states although age-standardized rates of mortality and the
incidence of stroke have declined in recent years, the overall
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cost of stroke remains high [2]. Stroke ranks among the top
three global causes of death and disability. Two categories are
used to classify it: Both ischemic and hemorrhaging strokes are
present with ischemic stroke constituting about 75% (80%—
85%) of cases. The ischemic stroke is a severe medical illness
characterized by the obstruction of a blood vessel, resulting in
the cessation of blood flow to a specific region of the brain [3].

The major basis for understanding the cause of stroke is the
limited number of case studies conducted at individual centers.
As a result of these factors, extracting definitive results on
the significance of imaging and histological characteristics
of clots, as well as the prognosis and pathogenesis of acute
stroke, becomes challenging. The present state of thrombus
investigation in cases of acute ischemic stroke caused by major
vascular blockage [4]. Handling teenage and elderly patients with
a patent foramen ovale (PFO) and cryptogenic ischemic stroke
presents a therapeutic challenge for psychiatrists, cardiologists,
and primary care physicians. Antiplatelet medications,
anticoagulant medications, and percutaneous embedded PFO
closure devices are the most effective treatments for preventing
stroke recurrence [5].

Study [6] examined the frequency of stroke risk variables
and the ways in which, they differed according to the kind of
hemorrhage. The study was devised utilizing hospital medical
records to ascertain the occurrence of stroke categories and their
associations with risk factors. Research [7] suggested the risk
factors, incidence, and prevalence of Atherosclerosis-Related
Cardiovascular Disease (ASCVD). In the adult population,
there was a clear rise in Peripheral Artery Disease (PAD), in
addition to the high incidence, prevalence, and risk factors
of ASCVD. Investigation [8] described the threat factors for
stroke in children, their frequency when present alone or in
combination, and potential shared risk factor patterns. With
the absence of discernible patterns in the combinations of risk
factors, it was imperative thorough standardized investigations
that can be conducted for every instance of childhood stroke.
These investigations should encompass comprehensive arterial
and vessel wall imaging performed by expert neuroradiologists.
Paper [9] investigated the relationship between the overall
CSVD score and long-term outcomes in individuals with
acute ischemic stroke who were followed up. It was possible
that individuals who possess a higher cumulative score on the
cerebral small vessel disease (CSVD) scale can have received
inadequate treatment in terms of rehabilitation or medicine
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for the purpose of preventing subsequent strokes. Study [10]
provided a comprehensive and standardized assessment of
the global impact of illnesses, accidents, and Risk Variables
at national, regional, and worldwide scales. Planning and
allocating resources for evidence-based stroke care required
access to updated data on stroke and its pathological forms.

Study [11] focused on ascertaining the connection between
adult ischemic stroke risk and genetic hemophilia. Additional
research was required to ascertain the potential influence of
inherited thrombophilia on clinical outcomes, specifically in
relation to the recurrence of stroke. Research [12] designed
to recognize and explain the major stroke risk factors that
are probably to be altered. Investigation [13] evaluated the
significance of changeable health variables on the changing
frequency of strokes caused by ischemia (IS) using individual
survey data from a large sample.

Research [14] suggested case-control research that looked at the
relationship between circulatory microRNAs and acute ischemic
stroke. They looked for studies on the connection between
flowing micro ribonucleic acid and acute strokes in ischemic
patients in the databases of the Healthcare Literature Assessment
and Recovery System Online (Medline), Cumulative Index
to Nursing and Aside Healthcare Literary Works (CINAHL),
Comprehensive Library, internet of comprehension Scopus,
and PubMed. Paper [15] intended to assess the incidence of
obstructive sleep apnea (OSA) in cardiovascular disease (CVD)
patients. Thus, it was crucial to diagnose and treat OSA. For
those who have OSA, the prevention of CVD was crucial.

Research [16] demonstrated arising incidence of cardiovascular
risk factors among young persons diagnosed with an ischemic
stroke (IS). Nevertheless, the extent to all vascular risk variables
are associated with early-onset ischemic stroke (IS) remains
incompletely established. Study [17] examined the risks and
contributing variables for dementia both before and after a stroke
or transient ischemic attack. Investigation [ 18] recommended the
age of the patient to assess if endovascular treatment (EVT) is
more cost-effective than standard treatment (SC) for individuals
with large-vessel blockage stroke who are 50 to 100 years of age
or older. Research [19] proposed the impact of colchicine on
the prevention of transient ischemic attack (TIA) and primary
as well as secondary stroke in the adult population. The stroke
preventive benefits of colchicine are believed to be mediated
through its anti-inflammatory properties, which are thought to
mitigate the progression and destabilization of plaque. Study
[20] examined the modalities of acute stroke assessment and
care that impacted the chance of stroke-associated pneumonia.
That was undertaken to examine a group of persons who
had suffered from a stroke and had undergone evaluation for
difficulty screening, assessment, or therapy, with particular
attention given to the occurrence of pneumonia.

The primary objective of this study was to ascertain discrete
subpopulations in the elderly demographic who had experienced
an ischemic stroke while investigating the influence of risk
factors and preexisting medical conditions on their susceptibility
to this condition.

Materials and Methods.

This method gathered 213 ischemic stroke patients, aged 45
to 91, treated in the second clinic of the Tashkent Healthcare
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Academy, who were included in this prospective study. The
patients were categorized into three categories of age: middle
(34.3%; 45-60 years), senior (47.4%; 61-75 years), and elderly
(18.3%; 76-91 years). Patient's prior medical histories are
displayed in Table 1.

Table 1. Prior medical history of the patients.

Men Women Total
Age No.of |, No.of |, No.of |,
peoples ¢ peoples 0 peoples °
45-60 yrs 41 347% 32 33.7% 73 34.3%
61-75 yrs 59 50.0% 42 44.2% 101 47.4%
76-91 yrs 18 15.3% 21 22.1% 39 18.3%
Sub Total 118 554% 95 44.6% 213 100%

Data assurance in the relationship between the males and
females (p<0.07). 95 women (44.6%) and 118 men (55.4%) made
up the average age of 65.2+0.76 years. An extensive clinical,
laboratory, and neuroimaging assessment was performed on
each patient. The procedure entailed comprehensive evaluations
of neurological, physical, and neurophysiological factors.
Examples of diagnostic tests that are used in medical practice
include a dynamic electrocardiogram (ECQG), a chest radiograph
(x-ray), clinical evaluations, biochemical blood testing, and
urine analysis.

The “chi-square test” is statistical analysis that compares the
observed frequencies of two or more groups to their expected
frequencies. It is commonly applied when analyzing the distinct
nature of two category variables. The two distinct categorical
variables in this case are gender and age group. For every
age group and gender, the observed frequencies represent the
percentages of each type of stroke and associated risk factor.
If there was no correlation between age group and gender, the
predicted frequencies are the percentages that would be expected.

Results.

In the 4560 age group, the most common types of strokes were
atherothrombotic stroke (ATI) 51.2% with 29 cases, cardiac
embolic stroke (CEI) with 18.9% 10 cases, lacunar stroke
(LKI) with 22.8% 12 cases, and hemodynamic stroke (GDI)
with 15.8% 8 cases. The findings suggest that the prevalence
of cardiac sickness increases with advancing age. Among all
age groups, ATI is the most observed illness, followed by LKI,
which is more prevalent in older individuals. CEI and GDI are
subsequent in terms of prevalence, where LKI shows a decline
in prevalence compared to CEI among the senior population.

We employ the chi-square test to identify a statistically
significant difference in the occurrence of stroke types among
various age groups. The chi-square test statistic is 18.49, and
the p-value is less than 0.07. Stated differently, age group and
gender are statistically significant correlated.

Regarding rates of 67.6% and 68.7%, respectively, there was
a substantial (p<0.06) rate of ATI in men ranging from 45-60
and 61-75 years. Figure 1 displays the patient distribution under
examination based on age-grading and the pathogenic type of
ischemic stroke.

A decrease in the percentage of GDI and LKI in senile adults
was linked to a spike in the proportion of people with ATI to
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Figure 1. Patient distribution under examination based on age-grading
and the pathogenic type of ischemic stroke.

54.7% and 74.4%, respectively, among men and women. The
sensitive aspect of CEI was disproved by the fact that the
prevalence of the condition in men and women was equal in all
age groups.

Considering the varied incidences of stroke in individuals
between the ages of 45-60, the highest percentages (p<0.06)
were associated with the smoking component (56.1%; 39
patients), cholesterol (52.7%; 37 patients), and cognitive and
emotional strain (41.8%; 27 patients). p<0.07 indicates a
substantial decrease in the smoking factor among old and senile
individuals.

Nicotine exposure's pathogenetic effects on the brain are
associated with altered cardiovascular health and vascular tone,
hemorheological parameter violations and fast atherosclerosis
progression that results in the development of extracranial
arterial stenosis. Smoking interferes with metabolism (a shift
in the pH state towards acidosis) and microcirculation (due
to a difficulty with cerebrovascular reactivity). These changes
can be seen in the presence or lack of platelet aggregates,
atherogenic changes in the metabolism of lipids, infractions of
free radical procedures, and atherosclerosis vascular changes.
These changes happen before hemodynamically relevant signs
of atherosclerosis of the arteries.

In elderly people, hypodynamia, overweight, and cholesterol
predominated (p<0.06) in the absence of obvious uncomfortable
anomalies. According to studies by other writers, the likelihood
of having a stroke increases eightfold if three of the five risk
criteria are satisfied. Furthermore, compared to individuals
between the ages 0of 45 and 60 (39.3%; 22 patients), older patients
(58.0%; 53 patients) are more likely to have an association more
than three risk factors.
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Patients between the ages of 45 and 60 years old showed the
prevalence of cardiac rhythm problems, rheumatic (47.8 and
49.5%, correspondingly), hypertension of the arteries (93.5%;
54 patients), cholesterol (88.4%; 51 patients), and insulin
resistance (24.7%; 14 patients) in the context of background
diseases. Ischaemic coronary heart disease (CHD) and a
temporary ischemic attack (TIA) affected people between the
ages of 45 and 60 in 19.8% of cases (11 patients). Men were
considerably more likely to have coronary artery disease,
hypertension of the arteries, CHD, TIA, arthritic conditions, and
a history of diabetes (p<0.06), whereas women were more likely
to have heart rhythm disorders and diabetes mellitus (p<0.06).

Increased brain vascular tone on ultrasound dopplerography
provided further proof of the condition in patients undergoing
an acute stroke without an official determination of arterial
hypertension. This is valid for women who are younger
than 59. Men older than 44 years old showed symptoms of
atherosclerosis, which included a decline in the brain arteries'
elastic qualities and a decline in tone markers.

As people aged, their incidence of ischemic heart disease
(IHD), TIA, and cardiac rhythm abnormalities increased along
with their atherosclerotic proportions (p<0.06), contributing
an increase in the rate of arterial hypertension. The sensitive
differences in the organization of background illnesses
levelled off when the specific weights of atherosclerotic in
women (p<0.06) and diabetes mellitus in senior men (p<0.06)
climbed. Simultaneously, among older men the particular
weights of Ischaemic coronary heart disease (CHD) and TIA
in the background disease structure continued to be prevalent
(p<0.06).

Conclusion.

Among individuals in the 45-60 age group, the following
rates apply atherothrombotic dementia (ATI) 51.2% (29 cases),
cardio embolic dementia (CEI) 18.9% (10 cases), stroke with
lacuna (LKI) 22.8% (12 cases), and hemodynamic dementia
(GDI) 15.8% (8 cases). The most prevalent findings across all
age categories were ATI, which was followed by GDI as well
as KFEI in the elderly. LKI gave way to KEI in older people,
indicating an increase in cardiac pathology with age. Men in
the 45-60 and 61-75 age groups had a significant (p<0.07)
rate of ATI (67.1% and 68.7%, respectively). In Al, cigarette
use (67.3%), cholesterol (63.1%), psycho-emotional distress
(47.3%), overweight (43.6%), and psycho-emotional tension
(64.5%) were identified to be the most common risk factors
in men aged 45-60. With the overall incidence of depression
(49.1%), overweight (52.9%), lipid disorders, and combo risk
factors (69.5%), gender inequalities were lessened in elderly
patients. As people aged, their rates of coronary artery disease
(CHD), ischemic heart disease (IHD), TIA, and irregular
cardiac rhythms all increased (p<0.06), which in turn increased
the proportion of arterial hypertension. Specific weights
increased for both diabetic mellitus in older men (p<0.06) and
atherosclerosis in women (p<0.06), leveling out the gender
differences in the underlying health structure. The goal of this
study was to isolate certain subgroups of older individuals
who have experienced an ischemic stroke and investigate the



influence of risk factors and prior medical conditions on their
development.
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