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ANNOTATION
Chronic cerebral ischemia (CCI) is currently becoming the main socio-medical problem not only in clinical neurology, but also in
society. Rehabilitation of this pathology and innovative methods for optimizing cognitive impairments are the main issue in the development of
therapy in patients with chronic cerebral ischemia. The study included 30 patients with chronic cerebral ischemia who received basic therapy and
sessions of the innovative method of correction of cognitive disorders - Forbrain. The comparison group consisted of 30 patients with chronic
cerebral ischemia who received only basic therapy. The state of the cognitive sphere was studied using a short mental assessment test - Mini
Mental State Examination (MMSE). To assess the severity of psycho-emotional disorders, the Beck Anxiety Inventory (BAI) was used. Based on
the results of a comparative study of the effectiveness of conducting sessions, Forbrain as a corrective therapy reduced the severity of cognitive
impairments.
Key words: Forbrain, chronic cerebral ischemia, cognitive disorders

Ycmanosa /lypaona JIxkypadaesHa
®@aiiznesa Mynnc {namon Kusu
TamkeHTCKUiA neaquaTpueckuii MEQULIMHCKUIA HHCTUTYT

HWHHOBAIAOHHBIA METO/I TEPAIIMA ®OPBPEVH TP KOTHUTUBHBIX HAPYILIEHUAX Y MAIIAEHTOB C
XPOHUYECKOM NIIEMHUEN MO3T'A
AHHOTALUA
Xponuueckas nimemust Mosra (XVIM) B Hacrosiiee BpeMsi CTAHOBHUTCSI OCHOBHOM COIMAIEHO-MEIUIIMHCKON MPOOJIeMOH HE TOJIBKO
KJIMHUYECKOW HEBPOJIOTHH, HO W oOmiecTBa. PeaOwiuranyst JaHHOM NATONIOTMM M MHHOBALMOHHBIE METOJbI ONTHMH3ALHH KOTHUTHBHBIX
HapyIICHUH SBILFOTCS TJIaBHBIM BOIIPOCOM pa3paboTku Tepanuu y 6onbHbIX ¢ XVIM. B nccnenoanue 6puti BoueHs! 30 namuentos ¢ XMM,
MOJTYYaBIIMX 0a30BYIO TEPAIMIO M CEAHCHl WHHOBAI[OHHOTO METOJa KOPPEKLHH KOTHHTHBHBIX paccrpoictB @opbOpeiin. ['pymiy cpaBHEHUS
cocraBmm 30 naruenroB ¢ XMM, noiydaBmmx Toiabko 6a3oByro Teparnuio. COCTOSHHE KOTHUTUBHON C(epbl U3y4alloch C IMMOMOIIBI0 KPAaTKOTO
TecTa OIEHKH Icuxudeckoi chepsl — Mini Mental State Examination (MMSE). J[ist OlleHKH BBIpa>K€HHOCTH IICHX03MOLMOHAIBHBIX HAPYIIEHIH
npumensutich mkana tpeBoru beka (ILTH). Ha ocHoBanuM pe3ysibTaToB CpaBHHUTEIBHOTO H3ydeHMsS! 3((EKTHBHOCTH ITIPOBEICHUSI CEaHCOB
®DopOpeiiH B KauecTBe KOPPUTHPYIOIIEH Teparuy YMEHBIIIIO BEIPaKEHHOCTh KOTHUTHBHBIX HAPYIISHHUH.
KioueBrbie ciioBa: ®opOpelid, XpoHUUECKas HIIEMHUs] MO3Ta, KOTHUTHBHEIE PaccTpOWCTBa

Ycmanosa /lypaona JIzxkypadaesHa
®@aiiznesa Mynnc lnamon Kusu
Tomxent [Texuarpust Tub6uér Uucruryru

CYPYHKAJIA O MUSI NIIEMUACH BUJIAH OFPUI'AH BEMOPJIAPJA KOTHUTUB BY3WJIMIIJIAPHHA
UHHOBAIIMUOH ®OPBEPEMH METOU BUJIAH JTABOJIALI

AHHOTAIUSA

CypyHkanu 6o MM MIIEMHUACH XO3UPTH KyHza HaakaT KIMHUK HEBPOJIOTMSIHUHT, OAalKM JKAMUATHHHI XaM WXKTHMOMH-THOOMIT

MyaMMocura aiinadrad. Yoy KacaJUIMKHMHI peaOMIMTaIMsICH Ba KOTHUTHB Oy3WIMIUIAPHUM ONTHMAJUIAIITHPULIHMHT WHHOBALMOH yCYJUIapu

CypyHKanu Oom Must umemusicu OMilaH OFpuraH OeMOpiapHH JaBOJIAIIHMHI acOCHi MyamMMocHIMp. TagKMKOT[JAa KOTHUTHB Oy3HIHIIUIApHU

KOPPEKIMSUIAIHUHT MHHOBAIMOH yCyiu Xucobnanran ®opOpeiin ceancnapu Ounan Oup BaKT[a acoCHil JaBoJall KypCHHH OJIaH, CypyHKasd

Oomr must wmremmsic OwnaH orpuraH 30 Ta Oemop kartHamyy. Hasopar rypyxu aca QakaTTHHA acocHil JaBojiall MyOJaXaJlapHHH OJraH,

cypyHKanu Oomr Mus Mimemuscu OwnaH orpurad 30ta OeMOpIaH TAIUKWI TONAW. BeMOpIApHUHI KOTHUTHMB CaJIOXUATH IICHXUK C(epaHu

GaxoJalHUHT KUCcKa TecTH - Mini Mental State Examination (MMSE) épnamuna ypranunau. Pyxuii-smoronan Oy3uwiniuiapau 6axonai y4yH

Beck Anxiety Inventory (BAI) xymnanunmu. ®opOpeiiH ceaHcnapu YTKa3UIIHUHT caMapaJOpJIUrMHU KUECHil Gaxonall HaTHKalapura Kypa
DopOpeitH KOrHUTHB OY3WIMIILIAP AKKOJUIMK AapakaCMHU KaMalUTHPIH.
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Chronic insufficiency of cerebral circulation (synonyms:
discirculatory encephalopathy, chronic cerebral ischemia, chronic
cerebrovascular disease, etc.) is one of the most common pathological
conditions in adult neurological practice [4,5,6,7]. In recent years,
there has been a significant revision of views on the pathogenesis of
the formation of chronic cerebrovascular disorders. Previously, the
main attention was paid to the long-term diffuse hypoperfusion of the
brain due to local stenosis of large arteries and other mechanical
obstacles to blood flow [6]. It has now been established that the main
reason for the development of chronic vascular non-stroke lesion of
hypoperfusion of the brain is microangiopathy, and not only chronic
ischemia of hypoperfusion of the brain, but also repeated acute
disorders of cerebral circulation without clinical signs of stroke - the
so-called silent infarcts and / or hemorrhages [1,2]. The manifestations
of chronic cerebral ischemia depend on the severity and / or extent of
the process and include the presence of asthenic, cognitive,
neuropsychiatric and focal neurological disorders. The earliest and
most common clinical symptom of the disease is impaired cognitive
functions [1,2,7]. Already at the earliest stages of chronic cerebral
ischemia, 85-90% of patients have cognitive impairments of varying
severity. Cognitive deficit, in this case “vascular cognitive disorders”,
is a symptom of the disease, which develops one of the first, and is
almost always combined with emotional disorders [3,4].

The aim of the study was to assess the dynamics of cognitive
functions on the basis of clinical and neurological examination of
patients with chronic cerebral ischemia stages 1-2 in the dynamics of
therapy with the innovative Forbrain method.

Materials and methods of research: The study included 60
patients with chronic cerebral ischemia stages 1-2. The inclusion
criteria for the study were the patients' age from 55 to 75 years, the
established diagnosis of chronic cerebral ischemia stage 1-2,
corresponding to the ICD-10 criteria; stable course of the disease for at
least 12 months before screening. According to the distribution by sex,
among the 60 surveyed, there was a predominance of men over women
(35 (58%) versus 25 (42%)). Clinical symptoms in 19 (32%) patients
corresponded to stage 1 chronic cerebral ischemia, in 41 (68%)
patients - stage 2 CCI with mild to moderate cognitive impairment
(DSMS classification). The main group consisted of 30 patients with
chronic cerebral ischemia who received basic therapy and sessions of
the innovative method of correction of cognitive disorders Forbrain.
The comparison group consisted of 30 patients with chronic cerebral
ischemia who received only basic therapy. Forbrain is an easy-to-use
device that is equipped with a bone guide and a series of dynamic
filters to provide feedback in the form of your own voice in a way that
would improve its (voices) perception and serve to optimize all
components of the audio-vocal chain. Forbrain is considered a product
that can improve speech and fluency, memory, attention, coordination
and many other sensory functions, resulting in cognitive and emotional
correction. The voice of a person using a headset is simultaneously
(synchronously) picked up by a microphone, processed in a dynamic
filter and, through bone conduction, passes into the temporal bone,
sound information goes directly to the inner ear due to vibrations
passing through the temporal bones. The dynamic filter, which the
Forbrain headset is equipped with, allows you to adapt sound signals
depending on the frequency, volume, intonation shades and intensity
of the voice. Forbrain is multifunctional and is used to improve the
processes of information perception, improve memory, concentration
of attention; improving coordination of movements, a sense of rhythm.

The neurological status of patients was assessed at the moment
of inclusion in the study (1st visit), again after receiving a course of
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basic therapy and 2 sessions. The state of the cognitive sphere was
studied using a short test for assessing the mental sphere - Mini Mental
State Examination (MMSE), which allows quantifying the overall
cognitive deficits.

A characteristic feature of vascular cognitive impairment is a
frequent combination of cognitive and emotional-behavioral
impairments [2,3,4]. To study the mental state, mainly the emotional
sphere, in addition to the clinical assessment (in accordance with the
ICD-10 criteria), psychodiagnostic techniques and clinical scales were
used. To assess the severity of psychoemotional disorders, the Beck
Anxiety Inventory (BAI) was used.

Results of research: All patients included in the study
received the full course of basic therapy. At the time of inclusion (1st
visit) in the study, psycho-emotional disorders prevailed among
patients' complaints, signs of asthenia in the form of weakness and
decreased performance in 97%, rapid fatigue in 93%, patients
complained of headache in 92%, dizziness in 68%, disturbed night
sleep in 80%, excessive irritability and nervousness in behavior in
67%, withdrawal in 20% of the examined patients with chronic
cerebral ischemia.

Analysis of focal neurological symptoms at the 1st visit
showed: central paresis of the VII pair of cranial nerves was detected
in 54 (90%), central paresis of the XII pair of cranial nerves occurred
in 30 (50%), respectively. Reflexes of oral automatism were found,
respectively, in 12 (20%), anisoreflexia was diagnosed in 37 (62%)
patients, unsteadiness in the Romberg position in 34 (57%), and
intention during the finger test in 19 (32%) patients with chronic
cerebral ischemia. Forbrain sessions were carried out at 2°¢ visit after
the end of basic chronic cerebral ischemia therapy, were carried out for
10 days, 3 visit was carried out 3 weeks after the repeated course of
Forbrain sessions in patients with chronic cerebral ischemia of the
main group.

In the course of observation, in patients of the main group who
received Forbrain sessions, the total MMSE score from 24.7 + 0.02 at
visit 1 improved at visit 3 and amounted to 27.8+0.34 points, while in
the comparison group there was a slight improvement - 24.6+0.06 and
25.8+0.04 points at the 1st and 3rd visit, respectively, which confirms
the positive effect of the Forbrain method on the cognitive sphere of
patients with chronic cerebral ischemia.

At the time of inclusion in the study, all patients had
disorders in the emotional sphere. The study of the psycho-emotional
state using clinical scales of depression showed that depressive
syndrome is characteristic in the group of patients with chronic
cerebral ischemia: the mean score of anxiety disorders according to the
Beck Anxiety Inventory in the group of patients with chronic cerebral
ischemia was 9.1£2.3, which corresponds to Beck's insignificant
anxiety. When analyzing the data on the Beck Anxiety Inventory after
the Forbrain sessions, an effect on the severity of anxiety and a
noticeable improvement in indicators in the main group was revealed -
7.1£1.3 points at the 3rd visit, while in the comparison group receiving
only basic therapy, anxiety decreased to 8.2 + 1.1 points. This
confirms the positive effect of Forbrain sessions in patients with
chronic cerebral ischemia on the state of the psycho emotional sphere.

Conclusion: Thus, based on the results of a comparative study
of the effectiveness of Forbrain sessions as a corrective therapy, it
reduced the severity of not only cognitive impairments, but also
improved the psycho-emotional sphere of patients with chronic
cerebral ischemia.
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