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Evaluating the quality of life of patients with extrapyramidal complications in the
rehabilitation period after a stroke after complex treatment

N. Ovodiuk, Ph.D.

State Scientific Institution **Scientific and Practical Center of Prophylactic
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Abstract

Introduction. Among the vascular diseases of the brain, the most widespread and
grave consequence is a cerebral infarction (CI) which in 78% of cases leads to disability. In a
significant proportion of patients who suffered an ischemic stroke there is a complicated
motor defect that differs in character and degree and causes postural abnormalities, disorders
of movements coordination and is associated with the phenomenon of metabolic diashysis.

Materials and methods of research. To study, we selected a group of patients (civil
servants) who suffered an ischemic stroke of working age - 24 patients aged 40 to 60 years
with varying degree of motor neurological, emotional-will and mental deficiency for at least 6
months after CI, and those who returned to work. Patients selected from the study group
showed varying degree of extrapyramidal disorders. All patients were evaluated for the
quality of life by standardized questionnaire SF-36.

Results and discussion. As a result of the study it was found that a number of
neurological syndromes and/or complexes of syndroms occurred in patients with

dyscirculatory encephalopathy of the working age who suffered an ischemic stroke against a
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background of arterial hypertension, namely: vestibular ataxic syndrome (62%), cephalgic
(72%), cerebral asthenia (88%), amnestic syndrome (82%) and anxiety-depressive syndrome
(66%). In women, cerebral asthenia (88.2%), amnestic (76.5%) and anxiety-depressive
(82.2%) syndromes were prevalent, cerebral asthenia (90.9%), amnestic syndrome (84.8%),
cephalgic ( 78.8%) and anxiety-depressive (78.8%) syndromes were prevalent in men.

Conclusions. Thus, in the course of the study we have found that in order to cure the
complications of extrapyramidal disorders after a stroke, it is proposed to involve
neurological patients in physiotherapy and reflexotherapy more widely. It is recommended to
use standardized quality of life questionnaires to assess the quality of life of patients who
have suffered a stroke.

Key words: extrapyramidal disorders, quality of life, rehabilitation of post-stroke

patients, stroke, cardiovascular diseases

Ouinka sIKOCTi :KMTTS NALIEHTIB 3 eKcTpanipaMiIHUMU YCKJIaJHEHHSAMH B
peabijiTauiiinomy nepioai micJjisi nepeHeceHoro iHCyJabTY Ha POHI KOMILJIEKCHOT 0

JiKyBaHHS

H. M. OBoaiok, K.mex.H.

JTHY «HIIIIKM» YC

Beryn. Cepen cyqMHHHX 3aXBOPIOBaHb MO3KY HaWOUIBII MOIIMPEHUM Ta THKKUAM 32
CBOIMHM HachiikamMu € Mo3koBuil iHcynbT (MI), sikmii y 78 % BuUmankiB NPU3BOIUTH JI0
IHBATIAHOCTL. Y 3HAYHOI YAaCTUHU TMAII€HTIB MICIs MEPEHECEHOro IEeMIYHOro IHCYIbTY
CIIOCTEPIraeThCsl CKIAJAHUNA PyXOBUN Ne(deKT, M0 BIAPIZHAETHCSA 3a XapaKTepOM 1 CTyMEeHEM
MPOSIBY Ta CIIPHYUHSIE TOCTYpaIbHI MOPYIIEHHS, PO3JIad KOOPAUHAIIIT PyXiB, SIKi OB SI3YOTh
3 peHOMEHOM MeTabOIUHOTO Aianri3y.

Marepianu i meroaun pociaimkenns. s gociimxeHHs HaMu Oyno BiaiOpaHO Tpymy
MAIi€HTIB (IepKaBHUX CIYKOOBIIIB), SIKI MEPEHECTH IMIEMIYHUNA THCYIBT B Mpare3gaTHOMY
Billl — 24 xBopux Yy Bili Big 40 10 60 pokiB 13 pI3HUM CTYNEHEM PYXOBOT'O HEBPOJIOTIYHOTO,
€MOLIITHO-BOJILOBOT'O Ta MCUXIYHOTO Je(ILUTY YIPOJOBXK HE MEHIIE 6 MICSAIB MiCIs TOCTPOT
CYOMHHOI TMOMii, Ta THUX, SKI TOBEPHYIUCS JO Mpami. Y TMalieHTiB, BiIiOpaHuX Yy

JOCITI/DKYBaHy TPYIy, BiAMIYaIMCS PI3HOI CTYNEH1 MPOsSBH eKCTpamipaMigHUX posnaais. B
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yCiX TAI€EHTIB MPOBOJWIOCH BU3HAYCHHS SKOCTI JKUTTS 32 CTaHAAPTHU30BAHUM
onuTtyBanbHUKOM SF-36.

PesyabTaTn gociigkeHHs Ta ix o0roBopeHHsi. B pesynbraTi mocmipkeHHs Oyino
BHSIBJICHO, ITI0 Y TAITIEHTIB 3 TUCIUPKYISTOPHOIO €HIEPAIONATIE0 MPAIe3IaTHOTO BIKY, 110
MEepeHeCcHy IMIeMIYHUH I1HCYJbT Ha T apTepialibHOl TimepTeH3ii Mamm Micue HH3Ka
HEBPOJIOTIYHUX CHHIPOMIB a00/9M CHHIPOMOKOMILIEKCIB, a caMe: BECTHOYIIO-aTaKTUIHHMA
curapom (62%), nedanriuamii (72%), uepedbpocreniunmii (88%), mMuectuunuii (82%) Ta
CIIOCTEPITAINCh ~ TPUBOXKHO-ACMPECUBHI  posnamun  (66%). VY  KIHOK  TepeBaxkaliu
nepedpocreHiunuii (88,2%), muectnunuit (76,5%) Ta TpuUBOXKHO-IEnpecuBHUA (82,2%)
CUHJPOMH, y YOJIOBIKIB — 1epedpocteniuynuit (90,9%) muectnunnii (84,8%), nedanriunuii
(78,8%) Ta TpuBOXKHO-AETIpecuBHUM (78,8%) cUHIPOMH.

BucHoBku. TakuMm 9uHOM, B XO/Ii TPOBEJCHOTO JIOCITIHKEHHS, HAMH BCTAHOBJICHO, IO
JUI JIIKYBaHHS YCKJIAJAHEHb y BUIUIAMI €KCTpamipaMigHUX PpO3JaAiB MICNs NEepeHeceHOro
IHCYJIBTY  TPOTIOHYEThCA  IIMPIIE  3aJIydyaTd  HEBPOJIOTITYHMX  MAalI€HTIB  J0
¢b1310TepaneBTUYHOTO JIKYBaHHA Ta peduiexcoreparii. [l OLIHKM SIKOCT1 KUTTS Mall€HTIB,
KOTpl TIEPEHECIN MO3KOBUW IHCYJIBT, PEKOMEHJOBAHO BUKOPHUCTOBYBATH CTaHIAPTH30BaHI
ONUTYBAJIBHUKH SIKOCT1 KHUTTSL.

KiawuoBi cjoBa: exkcrpamipamMiadi po3jagu, SKiCTh KUTTHA, peadidiTanis

MOCTIHCYJbTHUX MALIEHTIB, IHCYJIbT, CEPIEBO-CYANHHI 3aXBOPIOBAHHSA

OneHka KayecTBa KU3HU MANMEHTOB € YKCTPANMPAMUJAHBIMU O0CJI0KHEHUSIMH B
PeadUIMTAIIMOHHOM MePHO/Ie MOcJ/Ie IEPeHeCeHHOr0 HHCYIbTA HAa OoHe KOMILIEKCHOTO

JICUCHU A

BBenenne. Cpenn cocyaucTbix 3a00JieBaHMI TOJOBHOTO Mo3ra Haumbosee
pacpOCTPaHEHHBIM M TSDKEJIBIM IO CBOUM IOCJIEJCTBUSIM SIBISIETCSA MO3TOBOM HMHCYIBT
(MHM), kotopeiii B 78% cnydaeB NPUBOIUT K HMHBAIUIHOCTH. Y 3HAYUTEIHHOM YaCTH
MAIMEHTOB MOCIIe TIEPEHECEHHOTO MHCYNIbTa HAOMIOIAeTCsl CTIOKHBIN IBUTATeNbHBIA Je(EKT,
OTJIMYAETCSA MO XapaKTepy U CTEIEHU NPOSBIEHUS U BBI3BIBAECT MOCTYPAIBbHBIE HAPYILICHUS,
paccTpoiicTBa  KOOpAMHALMK  JBUKEHWM, KOTOpPbIE  CBS3BIBAIOT € (DEHOMEHOM
MeTab0IMYeCKOro AUAIIn3a.

Marepuajibl U1 MeTOAbI McciaeqoBanus. Jjia uccnenoBanus HaMu Obla 0TOOpaHa
TpyIa NarueHToB (TOCYJapCTBEHHBIX CIIYKAIlUX), MePEeHECHINX HIIEMUYECKU MHCYIbT B

TPYZIOCTIOCOOHOM Bo3pacTe — 24 maruenTta B Bo3pacte oT 40 10 60 jeT ¢ pa3HOi CTeneHbIo
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JIBUTATENIbHOTO HEBPOJIOTHYECKOTO, IMOIIMOHAIBHO-BOJIEBOTO U IICHXHUYECKOro Aeduuura B
TEYCHHEe HE MeHee 6 MecCsAleB TOCIEe OCTPOM COCYAMCTOH COOBITHS, U TEX, KOTOPHIC
BEPHYJIUCH K pabore. Y MalUeHTOB, OTOOPAHHBIX B HUCCIEAYEMYIO TPYINy, OTMEYaIUCh
pPa3IMYHOM CTENEHU MPOSBICHUS SKCTPANMPAMUIHBIX PACCTPOMCTB. Y BCEX NAI[MEHTOB
MIPOBOJIMIIOCH OTNIPECTICHNE Ka4eCTBA )KU3HU CTaHAapTU3HUPOBAHHBIM ONPOCcHUKY SF-36.

Pe3yabTaThl HCCIe10BaHUA U UX o0cyxkaeHue. B pesynbraTe mccienoBanus ObLIO
BBISIBJICHO, YTO y MAlMEHTOB KOHTPOJIBHOW TPYNIBI, Ha (JOHE apTepHaIbHON THUIIEPTECH3HH,
UMENIn MECTO DS HEBPOJIOTHYECKUX CHHAPOMOB M / WM CHHIPOMOKOMIUIEKC, & UMEHHO:
BecTHOYnoaTtakTuyeckuii cuHapoMm (62%), nedanruueckoro (72%), 1epeOpOCTEHUUECKUX
(88%), muectmueckuit (82%) w HAOMIOJAINCH TPEBOKHO-JICTIPECCUBHBIE PACCTPOMCTBA
(66%). Y sxenmuH npeobnaganu nepedpocrennueckux (88,2%), maectuueckuit (76,5%) u
TPEBOXKHO-IENpecCUBHBIN (82,2%) CHHOPOMBI, Y MyX4nH — nepedpocrenndeckux (90,9%)
MHecTuuecknii (84,8%), medanrmueckoro (78,8%) m TpeBoxkHO-IenpeccuBHbIN (78,8%)
CHHJIPOMBL.

BuiBoabl. Takum 00pazom, B X0/€ MPOBEJACHHOTO MCCIEIOBAHNS, HAMH YCTaHOBIICHO,
YTO JJs JICUEHUS OCJIOKHEHWH B BHUAE OSKCTPAUPaMUIHBIX PACCTPOMCTB MOCIE
MEPEHECEHHOr0 HIIEMHYECKOr0 MHCYJIbTa IMpEAjaraercs IMpUBIEKaTh HEBPOJIOTUYECKUX
MAUEeHTOB K (PU3HOTEpaneBTUYECKOMY JICUeHHUI0 U pediaexcoTepanuu. [ OlleHKH KayecTBa
KU3HU TallUEHTOB, IMEPEHECUINX MO3TOBOM HMHCYIBT, PEKOMEHIYETCs HCIOJIb30BaTh
CTaH/IapTU3UPOBAHHBIE ONIPOCHUKU KayecTBa JKU3HU.

KiloueBble cioBa: JKcTpanuMpaMuJHble PpPaccTPOiicTBa, KAa4ecTBO KU3HH,
peadMIMTAIlMSI  TOCTHHCYJIbTHBIX MALMEHTOB, HHCYJbT, CepAeYHO-COCYAUCThIE

3200J1eBaHus

Introduction. Analysis of the dynamics of total mortality rate suggests that by 2007 it
kept increasing and has began to decrease since 2008. In the structure of mortality causes in
Ukraine the first place is stably occupied by diseases of the circulatory system, the second
place - tumors, the third - external causes of death (trauma and poisoning). At the same time,
mortality from diseases of the blood circulation system continued to grow until 2008 and it
began to decrease since 2009. Despite this, Ukraine's mortality rate remains higher in
comparison to most of the European countries, Canada, the USA and Australia [1-3].

Among the vascular diseases of the brain, the most widespread and grave consequence
is a cerebral infarction (Cl) which leads to disability in 78% of cases. Annually in Ukraine

more than 100 thousand cases of brain ischemia are recorded, of which more than one third
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are lethal [4, 5]. Disability of patients suffering from a stroke is mostly due to motor
disorders, and it also ranks first among all causes of disability and makes up 3.2 cases per
10,000 population [6, 7].

In a significant proportion of patients who suffered an ischemic stroke there is a
complicated motor defect that differs in character and degree and causes postural
abnormalities, disorders of movements coordination and is associated with the phenomenon
of metabolic diashysis. These motor disorders include extrapyramidal disorders that occur in
different periods of rehabilitation after a stroke, against the background of the loss of
associative bonds due to the phenomenon of metabolic diashysis.

In the acute period of the stroke with the help of perfusion magnetic resonance
imaging (PMRI) it is possible to detect the presence of reversibly or irreversibly ischemic
brain tissue (class I, level B). Different perfusion parameters in the same patient reflect the
different volume of perfusion deficiency area. The prevalence of ischemic damage to the
brain tissue is determined not only by the volume of tissue with altered perfusion, but also by
the degree of perfusion’s decrease [8, 9].

All extrapyramidal disorders have a significant effect on the improvement of the
neurological impairment after a stroke, they deepen the neurological deficit associated with
the primary focus of brain damage during a stroke, and thus have a significant negative
impact on the quality of life of patients who have suffered a cerebral infarction.

At the same time, the physical methods of rehabilitation - physical therapy, massage,
physiotherapy procedures, acupuncture, neurostimulation etc. - help with the recovery of the
lost functions. These methods are targeted at the reflex effect path. The complex of
physiotherapeutic measures after the past ClI helps to reproduce lost connections between the
affected site of the brain and its structures involved in the motor circles and thus improve the
work of the organs administered by them.

The aim of the study was to evaluate the quality of life of patients who suffered from
ischemic stroke and had extrapyramidal disorders, which, in turn, were not associated with the
primary focus of stroke injury in the rehabilitation period, taking into account the treatment
methods used.

Materials and methods. The research was conducted on the basis of clinical units of
the therapeutic profile of the State Scientific Institution "Scientific and Practical Center of
Prophylactic and Clinical Medicine" of the State Department of Affairs. To participate in the
study, we selected a group of patients (civil servants) who suffered an ischemic stroke of

working age - 24 patients aged 40 to 60 years (working age) with varying degrees of motor
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neurological, emotional-will and mental deficits for at least 6 months after an acute vascular
event, and those who returned to work. In patients selected for the study group different
degrees of manifestations of extrapyramidal disorders in the form of vestibular disorders,
coordination of movements impairment, postural disorders, stiffness of movements, tremor of
the extremities were noted.

Complex clinical and neurological research was conducted. Magnetic resonance
and/or computed imaging of the brain was performed in all patients to verify the diagnosis of
past ischemic stroke and its localization.

Patients' quality of life was assessed using a standard questionnaire RAND SF - 36,
which patients filled in personally [10].

Criteria for inclusion in the study were the absence of severe aphasic and cognitive
impairment, the ability to independently fill out a standardized questionnaire SF -36.

The exclusion criteria were the presence of acute myocardial infarction during the
inclusion in the study, unstable angina, heart failure in the stage of decompensation and other
acute states that may affect the assessment of patients, the presence of severe dementia before
the onset of the disease, brain tumor suspicion, history of alcoholism.

Patients in the control group were divided into 2 groups. The first 13 patients received
regular treatment in the physiotherapy department (PTD) and received medication therapy, 11
patients - the second group, only receiving medication. The observation was conducted during
one year.

Results and discussion

In physiotherapy department patients were treated with massage therapy, physical
therapy classes, acupuncture sessions, neuromyostimulation with the "Trainer" apparatus.

As a result of the study it was found that a number of neurological syndromes and/or
syndromic complexes occurred in patients with dyscirculatory encephalopathy of the working
age who suffered an ischemic stroke against a background of arterial hypertension, namely:
vestibular atactic syndrome (62%), cephalgic (72%), cerebral asthenia syndrome (88%),
amnestic (82%) and anxiety-depressive syndromes (66%). In women, cerebrospinal (88.2%),
amnestic (76.5%) and anxiety-depressive (82.2%) syndromes were prevalent; cerebral
asthenia (90.9%), amnestic (84.8%), cephalgic (78.8%) and anxiety-depressive (78.8%)
syndromes were prevalent in men.

Extrapyramidal disorders of various degree were reported in 46.2% of patients in the
main group. In the control group, the syndromes referred to above were significantly less

common in vestibular atactic syndrome (40%), cephalgic (45%), cerebral asthenia (50%),
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amnestic (40%) and anxiety and depressive syndromes (45%). After carrying out a
neuropsychological test on the MMSE scale in the examined patients it was found that
cognitive impairments were significantly more severe in patients of the main group (p <0.01).
In patients with extrapyramidal disorders the aforementioned cognitive impairments were not
significantly different from those without them.

Assessing the emotional and will functions of patients it was found that the difference
between the main and control groups was significant (p <0.01) in the indicators of moderate
severity of anxiety in both sexes, as well as moderate degree and absence of depression in
control group men.

In patients with extrapyramidal disorders depressive disorders were significantly more
severe (p <0.04) than in patients after ischemic stroke without them.

Conclusions. After assessing the patients' condition (clinical neurological
examination) and assessing the quality of life of the SF-36 questionnaire after a year of rehab
after the stroke it was proved that the patients in the first group had a significantly higher
quality of life (p <0.03) than patients in the second group, and the manifestations of
extrapyramidal disorders in them also were less severe.

Thus, for the treatment of complications in the form of extrapyramidal disorders after
a past ischemic stroke it is proposed to involve neurological patients more widely in
physiotherapy and reflexotherapy. It is recommended to use standardized quality of life
questionnaires to assess the quality of life of patients who have suffered a stroke.

Positive dynamics in quality of life indicators encourages the patients of the
neurological unit prior to treatment and increases their compliance to rehabilitation
techniques.

The prospects for further research are to conduct studies for assessing the quality of
life of patients with extrapyramidal complications in the rehabilitation period after a stroke

after complex treatment in a wider sample of patients.
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