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CLINICAL FEATURES OF SLEEP DISORDERS IN
PATIENTS WITH CHRONIC CEREBRAL ISCHEMIA

Tolibov D.S., Shokirov Sh.Sh., Abzalova M.B.

Tashkent medical academy

The purpose.

The aim of this study is to investigate the prevalence and as-
sociations of sleep disorders in patients diagnosed with chronic
cerebral ischemia to provide insights that can inform more effec-
tive clinical management and intervention strategies.

Materials and methods.

We used a cross-sectional study design to investigate the
prevalence of sleep disorders among 50 patients diagnosed with
chronic cerebral ischemia, aged between 40 and 75 years, drawn
from TMA Multi-profile Clinic. We employed standardized ques-
tionnaires and assessments, including the Leeds Sleep Evalua-
tion Questionnaire (LSEQ) and Epworth Sleepiness Scale (ESS).

Results and discussions.

Among the 50 patients with chronic cerebral ischemia, the
mean age was 61.4 years, with 58% males and 42% females.
68% of chronic cerebral ischemia patients exhibited symptoms
of sleep disorders. The most common were insomnia (42%) and

excessive daytime sleepiness (32%). A significant association (p
< 0.05) was found between chronic cerebral ischemia and sleep
disorders, with 68% of patients affected compared to 25% in the
general population.

Our study reveals a substantial burden of sleep disorders in
patients with chronic cerebral ischemia, significantly higher than
in the general population. This underscores the importance of
proactive assessment and management of sleep disorders in
these patients, as untreated sleep disorders may further com-
promise cognitive function and quality of life.

Conclusions.

In conclusion, our study highlights the high prevalence of
sleep disorders among patients with chronic cerebral ischemia,
emphasizing the importance of proactive assessment and man-
agement within clinical practice. Further research is warranted to
explore underlying genetic mechanisms and optimize interven-
tions for this vulnerable patient group.

THE ROLE OF GENETIC FACTORS IN SLEEP DISORDERS:
A SYSTEMATIC REVIEW

Tolibov D.S., Shokirov Sh.Sh.

Tashkent medical academy

The purpose.

The aim of this literature review is to explore the current state
of knowledge on the genetics of sleep and sleep disorders, with
a focus on understanding the fundamental basis of these con-
ditions.

Materials and methods.

A comprehensive search of electronic databases, including
PubMed, Embase, and Web of Science, was conducted using
relevant keywords such as "genetics," "sleep," and "sleep dis-
orders." Articles were selected based on their relevance to the
topic and inclusion of genetic research in sleep disorders.

Results and discussions.

Genetics research on sleep and sleep disorders has provided
valuable insights into the underlying mechanisms and genetic
factors involved. Genome-wide association studies (GWAS)
have identified numerous genetic variants associated with sleep
traits, including sleep duration, quality, and timing. Mutations

in genes related to circadian rhythms, neurotransmitter signal-
ing, and other molecular pathways have been linked to various
sleep disorders, including narcolepsy, restless leg syndrome,
and sleep apnea.

Conclusions.

The genetics of sleep and sleep disorders play a significant
role in understanding the fundamental basis of these condi-
tions. The identification of genetic variants associated with sleep
traits and disorders provides a foundation for personalized ap-
proaches to diagnosis and treatment. Genetic testing can help
identify individuals at high risk of developing sleep disorders
and guide targeted interventions. Furthermore, the knowledge
gained from genetic research has contributed to the develop-
ment of potential pharmacological interventions for sleep disor-
ders. Continued research in this field will enhance our under-
standing of the complex genetic mechanisms underlying sleep
and lead to the development of more effective and personalized
treatments for sleep disorders.
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