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Nashr mualliflari maqolalarda keltirilgan ma'lumotlarning to'g'riligi uchun javobgardirlar.
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[lybaukayuu 6 xicypHa/e yvyumbulearomcsl Kak ony6/auko8aHHble pabombsl npu 3aujume
duccepmayuli Ha COUCKAHUE YYEHbIX CmeneHell Y36ekucmaua u 3apy6esxcbs.

K nybaukayuu npuHumaromcsi cmambvu, paHee Huzoe He onyb6/AUKO8AHHblE U HE npeo-
cmassieHHble K heyamu 8 dpyzaux uzdaHusix. Cmambu, hocmynugwue 8 pedakyuio, peyeH3upy-
romces. 3a docmosepHocmb ce8edeHUll, U3/10H#CEHHbIX 8 CMambsX, 0M8emcmeeHHOCMb Hecym
asmopbl nybaukayull. IIpu ucno/b308aHUU Mamepuano8 CCblika HA JHCYPHAA U a8mopos
cmamell 06s13ame/bHa.

Mamepuasvl ny6,AuKyromcs 8 agmopcKkoll pedakyuu.
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SPECIFIC COURSE OF DIFFERENT GENESIS PARENCHYMATOUS
HEMORRHAGIC STOKE

Akbaralieva S.U., Rakhimbaeva G.S.
Neurology and medical psychology department
Tashkent Medical Academy, Tashkent, Uzbekistan

Annotation. The article describes the specific course of parenchymal hemorrhagic stroke in
patients with different comorbid conditions and their age and sex. Hemorrhagic stroke, especially
parenchymal type, is one of the most common and topical medical and social problems.
Cardiovascular and endocrine diseases are increasing the incidence of parenchymal type of
hemorrhagic stroke as a background. As a result, patients have varying degrees of neurological
disorders and premature death.

Relevance of the problem

An acute disorder of blood circulation in the brain is called a stroke. Ischemic, hemorrhagic
and mixed strokes are distinguished. Ischemic stroke is a clinical syndrome that occurs as a result of
a sudden decrease or cessation of blood flow in a specific part of the brain, the symptoms of which
are detected more than 24 hours [1,2].

Hemorrhagic stroke occurs due to rupture of pathologically altered blood vessels or leakage
of blood from the brittle vascular wall into brain tissue (perdiapedesis) [1,2].

Depending on the localization of the advanced hearth of the stroke, patients experience different
movement and mental disorders. The majority of patients have speech (aphasia, dysarthria), writing
(agraphia), reading (alexia), calculation (acalculia), thinking, movement (paresis, apraxia),
cognitive (agnosia) attention and emotional (depression, apathy) disorders. [6].

Diabetes strokes increase the likelihood of developing 3-4 times and worsen the consequences
[3]. Hypertension also plays a key role in the development of cerebral and large vascular
atherosclerosis. Diabetes mellitus dramatically increases the vrisk of cerebral micro-,
macroangiopathy, dysmetabolic syndrome, frequent hypo- and hyperglycemic changes in the blood,
as well as arterial hypertension, aneurysms and hemorrhagic stroke. Hemorrhagic stroke is known
fo be less common than other strokes, but it is a disease that is more common in middle-aged people
with disabilities, a sharp decline in vital functions, and a high mortality rate [7]. Although
neuroimaging and blood biochemical analysis are currently sufficient to diagnose hemorrhagic
stroke, our studies have shown that hemorrhagic stroke is more severe, acute, early and late
postoperative recovery period, prognosis, and mortality are more severe in patients with type 2
diabetes. Nevertheless, effective treatments and positive rehabilitation studies for hemorrhagic stroke
patients with type 2 diabetes mellitus are still puzzling.

Keywords: hemorrhagic stroke, parenchymatosis, diabetes, hypertension, atherosclerosis.

The purpose of the study stroke in the Department of Intensive Neurol-
To study the specific course of parenchy- ogy of the Tashkent Medical Academy in
mal hemorrhagic stroke observed in patients 2020-2021. Group 1 of patients consisted of 12
with different comorbid background. patients with parenchymal hemorrhagic stroke
Research material and methods developed on the basis of hypertension and
The study material was obtained from 35 type 2 diabetes. In group 2, 21 patients with
patients treated for parenchymal hemorrhagic hypertension and parenchymal hemorrhagic
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stroke formed on the basis of atherosclerosis
were discharged. It was also found that paren-
chymal type of hemorrhagic stroke in two pa-
tients developed against the background of ar-
terio-venous malformation and cavernoma re-
spectively. The clinical course of the disease
in these patients, brain MSKT examination, la-
boratory analyzes were studied, and Barthel
Scale is used to measure performance in activ-
ities of daily living (ADL) and NIHSS is for
analysis of neurological disorders.

Discussion and results

Of the 35 patients studied, 12 (34.3%)
had previously been treated for hypertension
and type 2 diabetes mellitus and had developed
a parenchymal type of hemorrhagic stroke. 3 of

them (25.0%) are women and 9 (75.0%) are
men. All patients were over 50 years of age, 7
people (58.3%) aged 50-65 years, and 5 people
(41.7%) over 65 years of age.

Group 2 that is the parenchymal type of
hemorrhagic stroke, accounted for 9 (43.0%)
women and 12 (57.0%) men in 21 patients who
developed hypertension and atherosclerosis.
Patients in this group were conditionally di-
vided into 4 age levels: the number of patients
under 40 years of age was 2 (10.0%), patients
aged 40-50 years were 4 people (19.0%), pa-
tients aged 50-65 years were 12 people
(57.0). %), And adults over 65 years of age ac-
counted for 3 (14.0%) patients (Table 1).

Table 1. Distribution of patients by sex and age

Age
Group Sex Under 40 40-50 50-65 Over 65 Total
years old | yearsold | yearsold | years old
1 group | Women 0 0 1 2 3
Men 0 0 6 3 9
2 group Women 2 1 5 1 9
Men 0 3 7 2 12
Total 2 4 19 8 33

In the acute phase of parenchymal hem-
orrhagic stroke, the disease recurred in 1 pa-
tient (8.3%), and another 1 patient (8.3%) died
of cerebral edema. Seven of the 11 surviving
patients (63.6%) were diagnosed with severe
daily life disturbances and severe neurological
disturbances on the Bartel and NIHSS scales,
while the remaining 4 patients (36.4%) had
moderate daily activity limitations and moder-
ate neurological disturbances (Fig. 1,2).

Figure 1. Barthel scale summary

Patients who developed parenchymal
hemorrhagic stroke on the background of hy-
pertension and atherosclerosis were assessed
on the Barthel and NIHSS scales. functional
impairment and moderate neurological impair-
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ment, in 7 patients (33.0%) there was a re-
striction of average daily life activity and mild
neurological disorders, and in the remaining 3
(14.0%) there were mild neurological disor-
ders without impairment of daily life activities.
In this group of patients, no deaths were ob-
served due to parenchymal hemorrhagic stroke
during the acute, subacute, and early recovery
periods of the disease.

Figure 2. NIHSS scale summary

When the parenchymal type of hemor-
rhagic stroke was analyzed according to the lo-
cation of the brain, parenchymatous hemor-
rhagic stroke occurred in the left hemisphere in
8 patients (66.7%) and in the right hemisphere
in the remaining 4 patients (33.3%) in group 1.
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In group 2 patients, 14 (66.7%) were in the left
hemisphere, 2 (9.5%) were in the left hemi-
sphere, 1 patient (4.8%) was in the left hemi-
sphere, and the remaining 4 (19.0%) were in
the left hemisphere. parenchymal hemorrhage
was detected in the right cerebral hemispheres.
(Fig.2).

Conclusion

The study found that 8.3% of deaths
were observed in patients with group 1, i.e.,
parenchymal hemorrhagic stroke, type 2 diabe-
tes mellitus, and hypertension, and recurrence
in the acute phase of the disease in 8.3%. In all
91.7% (11) of the surviving patients, cocktail
incompetence was observed. Mortality was not
observed at all in patients with parenchyma-
tous hemorrhagic stroke, which developed
against the background of group 2 hyperten-
sion and atherosclerosis, and 47.6% of patients
returned to work as early as the period of early
recovery from the disease. In both groups,
male patients aged 50—65 years predominated,
and the parenchymal type of hemorrhagic
stroke was more common in the left cerebral
hemispheres.
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