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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITHIO HEOOXOMNMO COOTIONATh CISAYIONINE TIPaBHIIA;

1. CraTps 1oyKHA OBITH MPEJCTABICHA B IBYX DK3EMIUISIPAX, HA PYCCKOM MM aHTIIUHACKOM SI3bI-
Kax, Hare4yaTaHHas Yepe3 MoJTOPa HHTEPBAJa HA OHOIl CTOPOHE CTAHAAPTHOTO JINCTA ¢ IIMPUHOMH
JIEBOTO TOJIA B TPU caHTHMeTpa. Vcroiap3yeMblil KOMITBIOTEPHBIN MIpU(T U TEKCTa Ha PYCCKOM U
anmniickoM s3pikax - Times New Roman (Kupuuinna), 111 TeKCTa Ha TPYy3UHCKOM SI3BIKE CIEIYeT
ucnons3oBath AcadNusx. Pasmep mpudra - 12. K pykonucu, HareyaraHHON Ha KOMIIBIOTEPE, 1OJDKEH
OBITH TIpHTOkeH CD co cTaTheit.

2. Pa3mep craTbu 10JKEH OBITH HE MEHEe IECSTH U He OoJiee 1BaAaTH CTPAHUI] MAITMHOIIHCH,
BKITIOYAs yKa3aTelb JINTEPaTyphl U Pe3toMe Ha aHTJIIMICKOM, PYCCKOM U TPY3MHCKOM SI3BIKaX.

3. B crarbe 10mKHBI OBITH OCBEIIEHBI AKTYaTbHOCTh JAHHOTO MaTepHalia, MEeTOJIBI X PE3YIIbTaThI
WCCIIeIOBaHUSI U MX 00CYKICHHE.

[Ipu npencTaBneHny B reUaTh HAyYHBIX IKCIIEPUMEHTAITLHBIX paO0T aBTOPHI JIOJIKHBI YKa3bIBaTh
BH]l ¥ KOJMYECTBO JKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS H
YCBITUIEHHUS (B XO/1€ OCTPBIX OIBITOB).

4. K crarbe IOMHKHBI OBITH MPUIOKEHBI KPAaTKOE (HA MOJICTPAHUIIBI) PE3FOME Ha aHTIIUHCKOM,
PYCCKOM H TPY3MHCKOM $I3bIKaX (BKJIFOUYAIOIIEE CIICAYIOIIHE Pa3/Ieibl: IeJb UCCIIeJOBaHuUs, MaTepral U
METOJTBI, PE3YIBTATHI M 3aKTFOUCHHE) U CIIHCOK KITF0UeBEIX ciioB (key words).

5. Tabmuiibl HEOOXOUMO MPEACTABIISITE B ITe4aTHO# popme. DoTokonuu He puHUMaroTcs. Bee
nu(ppoBbIe, HTOTOBbIE U MPOIEHTHHIE JAHHBIE B TA0JHIAX JOJKHBI COOTBETCTBOBATh TAKOBBIM B
TeKcTe cTaTbu. Ta0nuIbe! 1 rpaduKH TOJKHBI OBITH 03aITIaBICHBI.

6. dororpadun AOIKHBI OBITh KOHTPACTHBIMHU, (DOTOKOIHHU C PEHTTEHOTPAMM - B IO3UTHBHOM
n300pakeHUH. PUCYHKH, YepTeXHU U JUArpaMMBbI CIICAYyeT 03aIIaBUTh, IPOHYMEPOBATh M BCTABUTH B
COOTBETCTBYIOITEe MecTo TekcTa B tiff popmare.

B moanucsx k MukpogoTorpadusiM ciieyeT yKa3blBaTh CTEIICHb YBEJIMUYCHUS Yepe3 OKYIISP HITH
00BEKTHB U METOJI OKPACKH WIJIM UMITPETHAIINN CPE30B.

7. ®aMHUINH OT€YECTBEHHBIX aBTOPOB MPUBOATCS B OPUTHHAIBHOW TPAHCKPHUTIITHH.

8. I1pu opopmiienun u HanpaBieHun crateid B >kypHan MHI mpocum aBTOpoB coOmonarh
NpaBuIIa, U3JIOKEHHBIC B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPECTABISIEMbIM B OMOMETUIIMHCKUE
JKYpHAJIBD», MPUHATHIX MeXKTyHapOIHBIM KOMUTETOM PEIAKTOPOB MEAMIIMHCKUX KYPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B xoHIIe Ka)X0i OPUTHHAIBHON CTaThH MPUBOAMUTCS Onbinorpaduuecknii cnucok. B cnmcok nutepa-
TYpBI BKJIIOYAIOTCS] BCE MaTepHalibl, Ha KOTOpble UMEIOTCS CCBIIKM B TekcTe. CIHCOK COCTaBiseTcs B
andaBUTHOM MOpsIKE U HyMepyeTcs. JIuTteparypHblii HCTOYHUK TPUBOAUTCS Ha sI3bIKE OpUTrHMHana. B
CIIHMCKE JIUTEePaTyphl CHavYasa MPUBOJSITCS PaOOTHI, HAIMCAHHBIC 3HAKAMU TPY3WHCKOTO an(aBuTa, 3aTeM
Kupuuied u naruauned. CChUIKM Ha IIUTHPYEMble pabOThl B TEKCTE CTAaThbH JAIOTCS B KBaJpPaTHBIX
CKOOKax B BUJIC HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOW padOoTHI B CITUCKE TUTEpaTypbl. BonbmmH-
CTBO IUTUPOBAHHBIX UCTOYHUKOB JIOJDKHBI OBITh 32 TIOCTEIHUE 5-7 JIeT.

9. Jlns momydenus mpaBa Ha MyONHWKANWIO CTaThs JOJDKHA MMETh OT PyKOBOIHUTENS PAaOOTHI
WIN YUPEXKJCHUSI BU3Y U CONPOBOIUTEIHHOE OTHOILICHHUE, HAITMCAHHBIC MITM HalleYaTaHHbIe Ha OJaHKe
Y 3aBEPEHHBIC MOJIIICHIO U TICUAThIO.

10. B xoHIe cTaThu MOKHBI OBITH MOMAIMKCH BCEX aBTOPOB, IMOJHOCTHIO NMPUBEIACHBI UX
(hamuTiM, IMEHa M OTYECTBA, YKa3aHbl CIIy)KCOHBIH M JOMAalIHUH HOMEpa TeIe(OHOB U aapeca il
MHBIE KOOpAUHATHL. KomnuecTBo aBTOPOB (COaBTOPOB) HE JOJIKHO MPEBHIIIATH MATH YEJIOBEK.

11. Penakuus octapisiet 3a coOO0# MpaBo COKpaIaTh U UCIPABIIAThL CTaThi. KoppekTypa aBropam
HE BBICBIJIAeTCSI, BCs paboTa M cBepKa MPOBOAUTCS IO aBTOPCKOMY OpPUTHHAITY.

12. HepomycTuMO HampaBlieHHE B PEJAKIUI0 padoT, MPEACTABICHHBIX K TI€YaTH B WHBIX
M3/IaTeThCTBAX WITM OMYOJUKOBAHHBIX B IPYTHUX M3IAHUSIX.

IIpu HapymieHnH yKa3aHHBIX NPABHJ CTATHH He PACCMATPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or compu-
ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width, and 1.5 spacing
between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to Georgian and Russian
materials). With computer-printed texts please enclose a CD carrying the same file titled with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink (or
black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

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
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

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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CLINICAL EPIDEMIOLOGY OF ISCHEMIC STROKE:
GLOBAL TRENDS AND REGIONAL DIFFERENCES

Muratova T., Khramtsov D., Stoyanov A., Vorokhta Yu.

Odessa National Medical University, Ukraine

Clinical epidemiology is a medical discipline investigating
and controlling the distribution and determinants of disease. It
studies the patterns of incidence and prevalence of any health
conditions, which allows predicting their course and outcomes
for each individual patient using the best evidence based on clin-
ical studies [1,2]. Clinical epidemiology of cerebrovascular dis-
eases is developing rapidly. Epidemiological studies conducted
at the regional and national levels are used for the development
of preventive programs, as well as for optimizing stroke care [3].

The efforts of specialists in clinical epidemiology of stroke
are focused on studying the absolute risk of disease occurrence
and searching clinical markers of its progression and recurrence
[1,3]. Risk markers can include genetic characteristics, environ-
mental factors, molecular biomarkers, medical imaging results,
or any other clinical, instrumental, or laboratory tests [4]. How-
ever, in the field of angioneurology there is still a lack of basic
clinical and epidemiological studies [3].

Thrift A. etal. (2017) analyzed data from various national reg-
istries [5]. It has been shown that stroke incidence and mortal-
ity correlate with the age of patients in all regions of the world
with a tendency to higher incidence of strokes among men (with
the exception of some Caribbean islands where women prevail).
When comparing the frequency of detection of ischemic stroke,
the highest numbers are recorded in the countries of the former
Soviet Union (Belarus - 200-400 cases per 100,000 population
[5,6], Ukraine - 280-290 cases per 100,000 population [5,7],
Moldova - 370-390 cases per 100,000 population [8], Russia -
460-590 cases per 100,000 population [9], Kazakhstan - 250-
370 cases per 100,000 population [10]), the lowest levels are
recorded in Australia (91 cases per 100,000 population among
men and 61 - among women) and in Pakistan (95 cases per
100,000 population) [5]. The relatively low prevalence of stroke
in some third world countries is apparently due to diagnostic
defects and an imperfect medical care system [5,11].

The frequency of thrombolysis in ischemic stroke varies not
only at the level of different countries but also within them [5,
12]. The world leaders in this indicator are Estonia, Finland,
Austria, Great Britain, the USA, Canada and Japan. Over the
past decade, the incidence of systemic thrombolysis has in-
creased several times, from 6.0% to 9.5% in Germany, from
1.8% to 12.2% in the United Kingdom, from 2.2% to 7.0% - in
Sweden, from 0.9% to 5.7% in Poland and from 0.4% to 5.9%
in Israel. The lowest levels in the frequency of thrombolysis are
recorded in Romania (0.1% of the total number of strokes) and
in Ukraine (0.03%) [5]. In Asia, the incidence of thrombolysis
is generally lower than in Europe and North America. Thus, in
China this indicator does not exceed 2.5%, in India and Pakistan
- less than 1% [5,13]. The lowest levels of thrombolytic therapy
have been reported in Africa; the situation is somewhat better in
Latin America [5,11].

Unfortunately, despite some progress in the application of
modern revascularization technologies, the real practice of using
thrombolysis is far from the initial expectations of experts even
when applied to economically developed countries of the world
[5, 14]. Thus, in Germany only 60% of potential candidates for
thrombolysis received thrombolytictherapy, while in Italy and
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Portugal the rate of thrombolysis coverage of candidates did not
exceed 42%. In the Netherlands and France, only a third of po-
tential candidates receive rtpA. The situation is slightly better in
the UK, where in 2014 81% of the total number of candidates
underwent thrombolysis [5]. Obstacles to the wider introduction
of emergency drug revascularization are defects in the provision
of care at the prehospital stage, lack of infrastructure, and un-
availability of the drug due to its high cost [5,12-14].

Certain hopes are pinned today on endovascular interven-
tions, which allow providing assistance outside the therapeutic
window for systemic thrombolysis [15]. However, their effec-
tiveness is sufficient only in patients with proximal occlusion
of the large arteries of the brain, that is, no more than 7% of the
total number of ischemic strokes [5,15]. In addition, this method
of therapy is widespread mainly in economically developed
countries [3,15].

The epidemiology of recurrent strokesis described in a rela-
tively small number of publications[16-18]. The frequency of
stroke occurrence in the first three months after a cerebral infarc-
tion is assessed as 14.5-18.3%. Existing data could be divided
into three main domains. The first domain is represented by the
researches assessing the effectiveness of modern methods of
secondary prevention of stroke in patients with atrial fibrillation
[16]. The second domain is related to the studies on the effec-
tiveness of revascularizing surgical interventions on the large
brachiocephalic vessels [17]. Finally, there are studies on the
prevention of cryptogenic (ESUS) strokes [18]. Published data
do not allow us to draw unambiguous conclusions about the fre-
quency of recurrent strokes in the various regions of the world,
however, in general, the number of repeated strokes is higher in
third world countries and in the post-Soviet space [5-11,16-18].

The aim of the study was to assess the epidemiology of clinical
variants of ischemic stroke in the different countries of the world.

Material and methods. The primary information search with
a depth of 15 years was performed in the databases EMBASE,
PubMed, OVID, EBSCOhost, ProQuest, Google Scholar, IR-
BIS, PUHI] (RISC). Search keywords: ischemic stroke, epide-
miology, secondary prevention, treatment, diagnosis. Addition-
ally, a search was made for RCTs dedicated to the treatment and
diagnosis of acute stroke in the ClinicalTrials database. A total
of 106,301 publications were analyzed, then 167 publications
were selected which best met the search criteria. Subsequently, a
content analysis of the articles was conducted with the selection
of information corresponding to different geographical regions
(Western and Eastern Europe, countries of the former Soviet
Union, the Middle East, Southeast Asia, Australia and Oceania,
North America, Latin America, Africa), and groups of countries
based on their GDP (economically developed countries, middle-
income countries, lower middle income and low income). The
total number of references cited in the article is reduced to 30
titles. Statistical processing is performed by the method of fre-
quency analysis.

Results and discussion. At the beginning of 2019, there were
847 RCTs in the world dedicated to the diagnosis and treatment
of acute stroke [19]. Most of them were done in Europe, USA
and China (Fig.)
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Fig. RCT devoted to stroke in the world (www.clinicaltrials.
gov) [19]

Unfortunately, it is impossible to use these data directly to es-
timate the frequency of ischemic stroke in different countries of
the world. In this regard, we analysed the selected publications
to identify the peculiarities of stroke epidemiology in various
countries of the world.

The most comprehensive data were obtained during the Glob-
al Burden of Disease Study 2013 [20-23]. According to Feigin et
al. (2016), more than 90-% of all cases of stroke are associated
with modifiable risk factors, which in particular include nutri-
tion, physical activity, bad habits, work and rest, blood pressure,
glycemia and cholesterolemia, the presence of arhythmia, level
of environmental pollution [20]. The highest levels of the fre-
quency of potentially preventable cases of stroke are recorded in
post-Soviet countries [5-10]. Ukraine is not an exception [7,24].

According to official statistics, cerebrovascular diseases in
Ukraine are the second most common cause of death (100-110
thousand deaths, about 14% of all deaths), 100-110 thousand
strokes occur annually (more than a third of them are in people
of working age), 30-40% of stroke patients die within the first
30 days and up to 50% within 1 year of the onset of the dis-
case, 20-40% of survivors become dependent on outside care
(12.5% of primary disability), and only about 10 % return to a
full life [24]. According to the Ministry of Health, the highest
stroke prevalence rates were recorded in the Dnieper, Donetsk,
Zaporizhzhya, Kharkov, Kiev and Odessa regions, and the low-
est - in the Lviv and Ivano-Frankivsk regions. Ukraine ranks
45" among the countries of the world in terms of mortality from
stroke (18.81 cases per 100 thousand of the population) [20, 24].

When analyzing the prevalence of various forms of stroke in
different countries of the world, it was found that the cardioem-
bolic variant occurs with different frequencies, on average, in
12-31% of cases, and recurrentcardioembolic stroke occurs in
Japan with a frequency of 8.8% [25], and in Russia and other
post-Soviet countries- 15-25% [26].

It should be noted that approximately two thirds of cardio-
embolic strokes are accompanied by hemorrhagic transforma-
tion, and the cause of mixed infarctions in most (95%) cases is
cardioembolism [16]. In this case, hemorrhagic transformation
of the ischemic focus, as a rule, is not accompanied by a sig-
nificant deterioration in the patient’s condition, since necrotic
tissue is already impregnated. However, intracranial hemor-
rhage is also possible with extensive cardioembolic strokes due
to occlusion of the carotid arteries, with infarction in the zone
of vascularization of the posterior cerebral arteries, which arose
secondarily with inclination of the temporal lobes, as well as
with development of venous thrombosis. The size of cerebral
infarction resulting from embolism is usually more significant
than thrombotic infarction even when the same cerebral vessel is

84

MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSBLI6()

involved. This is explained by the speed of development of em-
bolic stroke (so compensatory blood supply to the affected area
does not have enough time to be developed), as well as, possibly,
by developing spasm of the vessel in response to the penetration
of “foreign” tissue into its lumen [1,2,16].

Stenotic lesions of the carotid arteries cause stroke in 15%
of cases. Well-timed implementation of carotid endarterectomy
significantly reduces the risk of recurrent stroke, with the best
results for patients with severe stenosis (70% - 99%), while per-
forming surgical revascularization with less severe stenosis (50-
69%) gives a lower reduction in relative risk (4.6% vs 15.9%),
and endarterectomy for clinically insignificant atherosclerotic
plaques is unreasonable [17].

According to Mikitey O.V. (2015) the frequency of repeated isch-
emic strokes is from 5 to 31% of all vascular diseases of the brain, and
their frequency in the first month after the initial stroke reaches 7-8%,
during the first year - from 6 to 20%. After a stroke, every third patient
has a repeated stroke within five years [27]. The frequency of repeated
strokes is determined by the clinical variants of the primary stroke:
for POCI the frequency of repeated strokes is 20-25%, for TACI
and PACI - 17%, for LACI - 9% [3,16-18,28].

According to [27], it was found that recurrent strokes occur more
often in the same arteries as the primary strokes. Moreover, the lo-
calization is most likely to coincide for POCI. At the same time, the
frequency of the coincidence does not exceed 60%.

In recent years, researchers have showed increased interest
in the problem of secondary prevention of cryptogenic stroke.
Since 2014, the term “embolic stroke of undetermined source”
(ESUS) has been used in specialized literature to indicate the
likely embolic mechanism of a cerebrovascular incident. The
frequency of ESUS is estimated at 2.3-6.8%, with recurrent
strokes occurring in such patients in 7-11% of cases within 3—-6
months after the initial stroke. Antiplatelet therapy is currently
used to prevent cryptogenic embolic stroke, and a number of
RCTs is being conducted to evaluate the effectiveness and safety
of oral anticoagulants in ESUS [18, 29].

In general, global trends in the clinical epidemiology of isch-
emic stroke are associated with the aging of the population, in-
creased role of comorbid pathology and the progress of medi-
cal technologies improvingthe detection of small strokes and
provide emergency revascularization in stroke. The observed
regional differences occur due to the different levels of socio-
economic development and the resource base of national health
systems, differences in the compliance of the applied secondary
prevention schemes, and also depend on the availability of na-
tional registers and large epidemiological studies.

Inadequate and untimely medical care at the prehospital and
early hospital stages, the ineffective implementation of modern
methods of diagnosis and treatment (conservative and surgical)
in hospitals, according to the approved clinical protocols, as
well as staff shortages lead to the fatal consequences of stroke
and various degrees of disability. The consequence of the devel-
opment of scientific research in the field of stroke was the oppor-
tunity to implement the concept of “time is the brain”. It formed
a new attitude towards stroke with recognition that stroke
treatment requires emergency hospitalization, and that medi-
cal care should be provided in the “therapeutic window” from
the moment of its occurrence in specialized stroke units where
multidisciplinary team of trained specialists is available. Such
multidisciplinary team includes neurologists, nurses, specialists
of physicaland occupational rehabilitation, speech therapists,
psychologists, social workers and so on. Timely implementation
of secondary prevention measures significantly reduces the risk
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of recurrent strokes and helps to improve the quality of life of
patients who have had stroke [16-18,30].

Conclusion. 1. At the beginning of 2019, there were 847 RCTs in
the world dedicated to the diagnosis and treatment of acute stroke,
most of which were performed in Europe, the USA and China.

2. 90% of all cases of stroke in the world are associated with
modifiable risk factors.

3. The highest incidence rates of ischemic stroke are registered
in the developing nations and post-Soviet countries.

4. The frequency of recurrent strokes is determined by the clini-
cal variants of the primary stroke: for POCI, the frequency of re-
peated strokes is 20-25%, for TACI and PACI - 17%, for LACI
- 9%, and in most cases of recurrent strokes they occur in the
same cerebral artery as the primary ones.

5. Global trends in the clinical epidemiology of ischemic stroke
are associated with the aging of the population, increasing role
of comorbid pathology and the progress of medical diagnosti-
cand treatment technologies.

6. The observed regional differences could be explained by the
various levels of socio-economic development and the resource
base of national health systems, differences in the compliance of
the applied secondary prevention, as well as by the availability
of national registers and large epidemiological studies.
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SUMMARY

CLINICAL EPIDEMIOLOGY OF ISCHEMIC STROKE:
GLOBAL TRENDS AND REGIONAL DIFFERENCES

Muratova T., Khramtsov D., Stoyanov A., Vorokhta Yu.
Odessa National Medical University, Ukraine

The aim of the study was to assess the epidemiology of clinical
variants of ischemic stroke in the different countries of the world.

The depth of information search is 15 years, it was performed in
the databases EMBASE, PubMed, OVID, EBSCOhost, ProQuest,
Google Scholar, IRBIS, PUHI] (RISC). 30 articles were selected
for further analysis. There was found that at the beginning of 2019,
there were 847 RCTs in the world dedicated to the diagnosis and
treatment of acute stroke, most of which were performed in Europe,
the USA and China. 90 % of all cases of stroke in the world are
associated with modifiable risk factors. The highest incidence rates
of ischemic stroke are registered in the developing nations and post-
Soviet countries. The frequency of recurrent strokes is determined
by the clinical variants of the primary stroke: for POCI, the fre-
quency of repeated strokes is 20-25%, for TACI and PACI - 17%,
for LACI - 9%, and in most cases of recurrent strokes they occur
in the same cerebral artery as the primary ones. Global trends in
the clinical epidemiology of ischemic stroke are associated with
the aging of the population, increasing role of comorbid pathology
and the progress of medical diagnosticand treatment technologies.
The observed regional differences could be explained by the vari-
ous levels of socio-economic development and the resource base
of national health systems, differences in the compliance of the ap-
plied secondary prevention, as well as by the availability of national
registers and large epidemiological studies.

Keywords: stroke, epidemiology, secondary prevention,
treatment, diagnosis.

PE3IOME

KIMHUYECKASA 3SIUIAEMHOJOI'USA HUIHNEMUYE-
CKOI'O UHCVJIBTA: ITTOBAJIBHBIE TEHAEHIIUU U
PEI'MOHAJIBHBIE PA3JINYUST

Myparosa T.H., Xpamuos /I.H., CrosinoB A.H.,
Bopoxra I0.H.

Ooecckuil HaYUOHANbHBII MEOUYUHCKUL YHUGepcumem, Yxkpauna

Ienbro McceioBaHus SIBUIACH OLIEHKA SIHISMHOIOTUH KIIH-
HHUYCCKHUX BapUaHTOB UIIEMHUYCCKOI'O I/IHCyJ'lea B pa3HbIX CTpa-
Hax MHpa.

I'mybuna mnoucka wuHpopMaunu cocraBimsier 15 ner, oHa
npoBommiack B 0azax manHbix EMBASE, PubMed, OVID,
EBSCOhost, ProQuest, GoogleScholar, IRBIS, PUHII (RISC).
30 crareit oToOpaHsl Ul paibHelero anaauza. OOHapyxe-
HO, 4yTOo B Havasie 2019 r. B Mupe HacuuThiBajioch 847 paHno-
MHU3UPOBAHHBIX KIMHUYECKUX MCCHKﬂOBaHMﬁ, MOCBAILICHHBIX
JUArHoCTUKE U JICHCHHUIO OCTPOIro MHCYJbTA, 6OH]>LLII/IHCTBO u3
HUX npoBoaminck B EBpone, CILA u Kurae. 90% Bcex ciryuaes
UHCYJIBTa B MHpPE CBsI3aHbI ¢ MOIU(UIMPYEMbIMU (aKTOpaMH
pucka. Camble BBICOKHME I10Ka3aTeIM 3a001€Ba€MOCTH HILEMHU-
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YECKUM I/IHCyJ'IbTOM 3apEruCTpUpoOBaHbl B Pa3BUBANOLIUXCSA U
MOCTCOBETCKUX CTpaHax. YacToTa MOBTOPHBIX MHCYJIBTOB OIIpe-
JCIACTCA KIIMHUYCCKMMHA BapUaHTaMU IIEPBUYHOIO MHCYJIbTA: I
POCI wyacrora noBTOpHBIX MHCYIBTOB cocTasisieT 20-25%, it
TACI u PACI - 17%, s LACI - 9%, a B GONMBIIMHCTBE CITy4a-
€B PeLUIMBUPYIOLIIE HHCY/BTHI IPOUCXOAAT B TOH e MO3TOBOM
apTepuu, YTO W NepBUYHbIC. [7100aIbHbIC TEHACHIIMN B KIMHH-
quKOﬁ SMUAECMHUOJIOI'MU UIIEMHUYCCKOIO MHCYJIbTa CBA3aHbl CO
CTapeHUEM HaCcEeJICHUs, BO3pacTaloIleil POJIbIO COMyTCTBYIOILCH
IaToOJIOTUU U PA3BUTHEM MEJULIMHCKUX JUATHOCTUYCCKUX U JIC-
4eOHBIX TEXHOJIOTHH.

Habnronaemble perMoHaibHbIe Pa3indusi MOTYT OBbITh 00b-
SACHCHbI pPas3jIMYHbIMU ypOBHﬂMI/I COIMAJIBHO-3KOHOMUHYECCKOIO
Pa3BUTHS M PECYpCHOI 0a30i HAIMOHAIBHBIX CHCTEM 3PaBO-
OXpaHCHUA, pA3JIMYUAMHU B COOTBETCTBUU HpI/IMeHﬂeMOﬁ BTO-
PUYHON MPOQUIAKTHKH, a TAKXKE HAJIUYHCM HAIIMOHAIBHBIX
PErucTpOB U KPYIHBIX SMUIEMHUOIOIMYECKUX UCCIICIOBAHUM.
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