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DVHAMIKA PE3YNILTATIB TECTY 3A LUKANOIO MMSE
HA TNl HEWPOMPOTEKTOPHOI TEPAMIT
NICASAONEPALIAHOT KOTHITUBHOT ANCOYHKLIII

BuByanu nuHamiky cTaHy KOrHITUBHOT (DyHKIIIT 3a mikaioro MMSE B mamieHTiB MOJIOJOTO,
CepeHBbOT0 Ta TIOXHJIIOTO BiKY IMICHIS Orepailii 3 BAKOPUCTAHHAM 3arajibHOi aHecTe3il Ha Tl
HEHPOMPOTEKTOPHOI Teparii. YCTaHOBJICHO, III0 B Malli€HTIB CEpeTHHOTO BiKy Ha TJIi Heilpo-
MPOTEKTOPHOI Tepartii BiI0yBaeThCs MOTIPIICHHS CTaHy KOTHITUBHOT (PYHKIIi MEHITIO0 Mipo}o,
31 IBUKKAM BiTHOBJICHHSIM 1 MOJIMIIEHHSIM, HIXK Y TIAI[IEHTIB MOJIOJIOTO BiKY, 1110, MOKJIMBO,
OB’ 513aHO 3 BIKOBUMHU OCOONMBOCTSIMU KOTHITUBHOT (yHKIIT — 11 MIaCTHYHICTIO.
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Beryn

Y3arauni KorHiTHBHA TUC(YHKITS TOB’ 13aHA 3
IHTETPaTHBHOIO AiSJIBHICTIO TOJIOBHOTO MO3KY.
Haii6inbp1m ToHKI # BaykiuBi (yHKITIT TOTOBHOTO
MO3KY, 5IKi BAKOHYIOTb PalliOHaTbHE YCBiTOMIICH-
HS CBITY, € KOTHITHBHUMU QyHKITisiME [ 1-3].

VY panHiil micnsgonepamiitHuii nepiox 3MiHU
KOTHITUBHOI (DYHKIIi1 pi3HOTO CTyTIeHS BHpaXke-
HOCTI BU3HauatoTh npuomm3Ho B 30 % Xipypriu-
HUX BTpy4YaHb, BUKOHAHUX I1i]] 3aTaJIbHOI0 aHeC-
tesiero. Bonu crioctepirarothes B 10 % naitieHTiB
IpoTAroM Tpbox Micsuis [1, 4-12]. Ctpykrypa
micIsIonepaniifHuX 3MiH KOTHITHBHOI (DYHKIIIi 3a-
JICKUTB BiJ] THITY aHECTe3ii, COMaTHIHOTO i HEBPO-
JIOTIYHOTO CTaTyCy, a TAKOX BiJ| BIKY TAaIli€HTA.

Krinigno micisionepariiiina KOTHITHBHA JHC-
(YHKIIS TPOSIBISIETHCS TTEPEBAKHO MOPYIICHHS-
MH I1aM’SIT1, MUCJIEHHS, OTO IIIBHIKOCTI Ta JIOT1-
YHOCTI, TPYIHOIIAMH KOHIIEHTpAIIi] yBaru i pe-
aKTUBHOCTI. Yepes AaHi 3MiHN 3HIKYIOTHCS PO-
3yMOBa Mpale3aTHICTh, HACTPIii Ta aganTamiiHi
pucu[1, 12-15].

CriocoOu npoiTaKTUKY ¥ JTIKyBaHHS TiCIIs-
orepariifHAX KOTHITUBHHX AUCQYHKLIH IPOIOBKY-
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I0Th PO3POOJISITH, 1 BiIOyBa€ThCs 1€ Y TPHOX Ha-
MpsIMKaX: 3aXMUCT MO3KY 3a Jii (hakTopis (1eped-
POTIPOTEKIIii), BiIHOBIEHHS (YHKIIH MO3KY B
paHHi Iepio Mmics BIUIMBY IIKiTTHBOTO YHHHU-
Ka (1iepedpopecycuTatis) i TpuBaJe BiJHOBIICH-
Hs QyHKIIIH MO3KY (TIepeOpOopeKoHBaIECIISHITis )
[14,16,17].

TomoBHMM i3 TTEPCIIEKTHBHUX HAMPSIMIB Y TIO-
IIyKY IpenapariB JJIs Teparlii maIjieHTiB i3 KOTHi-
TUBHUMHU TIOPYIICHHSIMY € BAKOPUCTAHHSI HEHPO-
Tpodiunux Qakropis. Brums pizHUX HEHPOTPO-
¢iunnx haxTopiB Ha crieHU]iYHI peHEenTOPH OMO-
CEPEIKOBYIOTh 3MiHU TOJIOBHOTO MO3KY, 30epe-
YKEHHSI HOT0 ITUTICHOCTI 1 HEMPOTIPOTEKTOPHI e(hek-
TH. TaKM YHHOM, BUKOPUCTaHHS HEHPOTpOdi-
HUX (paKTOpIB 3a HEHpOIereHepaTHBHIX PO3JIaIiB
MOJKE «PSITYBaTH» JIETeHepYI0di HEHPOHH 1 CTH-
MYJTIOBaTH 3pOCTaHHS aKCOHIB i AEHAPUTIB, Qop-
MyBaTH YyTBOPEHHS HOBUX 3B s3KiB [18].

MeTo10 I0CHiAKEHHS € BUBUCHHS JHHA-
MIKH CTaHy KOTHITHBHOI (DyHKII 3a IIKaJIOI0
MMSE B natieHTiB Mmiclist ornepaitii 3 BAKOPUCTaH-
HSIM 3araJibHOT aHeCTe3ii Ha TJIi IHTCHCUBHOT HEli-
POIPOTEKTOPHOI Tepartii 3aJ1eXKHO BiJl BiKY.
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Marepiaa i meroau

JocmimpkeHHs MpoBeAeHO B XipypriyHuX Bij-
TIIEHHSX pi3HOTO Ipodisrto Ha 6a3i XapKiBChKOT
MICBKOi KJTIHIYHOT JIIKapHi MIBUIKOT Ta HEBIKIIA/I-
HOT Meu4HO1 goromord iM. pod. O.1. Mera-
HiHOBa. YCiM MarieHTaM MpOBOIUITN CTaHJAPTHY
BHYTPIIIHLOBEHHY TIpeMenKallito. OnepaTuBHe
BTPY4YaHHsI IPOBOJIMIIN 38 YMOB 3arajibHoi Oara-
TOKOMIIOHEHTHOI aHecTe3i1 31 IITyYHOI0 BEHTH-
JSIII€I0 JIETeHb 13 BUKOPUCTaHHAM mporodoy i
(eHTaHimy, TiomeHTamy Hatpito i peHTaHimy. Tpu-
BayicTh onepartii — (89,6+31,2) xB.

JuHaMmiky cTaHy KOTHITHBHOI QYyHKIIi B
TMAI[IEATIB IiCTIS OTeparii 3 BUKOPUCTAaHHSIM 3a-
ranpHOi aHecTe3ii Ha Tl HeHpOIPOTEKTOPHOI Te-
pamii cioctepiranu y 126 narieHTiB y Biri Bix 18
110 80 pokiB.

XBopux 0y/0 pO3MOJIICHO 3a BIKOM Ha TPU
IpyIm:

1-ma — 43 nanienTty (24 yonoBiku, 19 xKiHOK)
Monogoro Biky (18—43 poku), cepenHiii Bik —
(32,3+2,4) poky;

2-ra — 41 mamieHT (19 90M0BIKiB, 22 KIHKH)
cepeaHboro BiKy (44—59 pokn), cepeaHii Bik —
(48,7+6,1) poxy;

3-1s— 42 nmartieaTs (20 90JIOBIKIB, 22 )KIHKH)
nmoxuioro Biky (60—-80 pokwn), cepenHiid Bik —
(73,1£6,1) poky.

[MamienTam 10 cTaHAAPTHOI IHTEHCUBHOT
micTsionepamiiHoi Teparii 104aHo HeHPOIPOTEeK-
TOPHMUII IIpernapar 3a CXeMOIO.

Pe3yabraTu mociiiKeHHs

Jo onepaTHBHOTO BTpY4YaHHs 3HAYEHHS TeC-
Ty 3a mkajgorwo MMSE 0Oyno Ha 9,9 % Hmkue
MaKCHMaJIBHO MOXKJIMBOTO P€3yjIbTaTy 10 JaHO-
My TE€CTy i MaJIO CHIIbHUH 3BOPOTHUH 3B’ 30K 13
BIKOM TaIli€HTiB. Y martieHTiB 1-i rpynu pe3ymb-
TaT OyB HMX4YE MAKCHUMAaJIbHO MOXKIMBOIO pPe-
3y/bTaTy 10 AaHoMy TecTy Ha 4,3 %, y NalieHTiB
2-irpynu—Ha 9,6 %, y nauieHTis 3-1 rpynu — Ha
15,6 %.

Ha 1-mry 1oOy B mamieHTiB yCiX rpym micis
orepallii OKa3HUK TecTy 3a nikainoro MMSE OyB
Ha 18,2 % HK4e MaKCMMaJIbHO MOYKIMBOIO 3HA-
YEeHHS IaHOTO TecTy 1 Ha 9,2 % HWK4e 3HAUCHHS
0 JaHOMY TECTY B iepioa Jo omnepariii. [Tokas-
HUK TecTy 3a mKkanoro MMSE Takox po3pi3HsiB-
cq B MaIli€HTIB ycix rpyn Ha l-my moly. Y
narieHTiB 1-i rpymnu Ha 1-1ry 100y micis omepartii
MOKAa3HUK TecTy 3a mkanoro MMSE OyB Ha
12,3 % HIXKYe MaKCUMaJIbHO MOXKIMBOTO 3Ha-
YEeHHS [0 JaHOMy TecTy i Ha 8,4 % Hikue 3a

TaKWA{ y Tepiof 10 oneparlii B 00CTeKEHUX i€l
rpyna. Y xBopux 2-i rpynu Ha 1-1ry 100y micis
orepailii ToKa3HUK TecTy 3a mkanoro MMSE OyB
Ha 14,6 % HIbKkYe MaKCUMAaJIBHO MOXKIIHBOTO 3Ha-
YeHHs 10 JaHOMY TecTy 1 Ha 5,5 % Hukue 3Ha-
YeHHs 110 JaHOMY TECTY B [IEpioJ A0 orepaii B
MamieHTiB i€l rpynu. Y nanieHTiB 3-1 rpymnu Ha
1-ury moOy micinst omeparii HOKa3HUK TECTy 3a
mkanoro MMSE 6yB Ha 27,6 % HIKYE MaKcH-
MaJIbHO MOKJIMBOTO 3HAYEHHS IO TAHOMY TECTY
i Ha 14,2 % HIK4Ye 3a TaKUi y mepiox 1o ore-
paitii B aIlieHTIB Li€l TpyTIH.

Ha 7-my no0y micist onepariii B MaIieHTiB ycix
TpyT MMOKa3HUK TecTy 3a mKanoro MMSE OyB Ha
12,0 % HmK4Ye MaKCHMalIbHO MOKIIHBOTO 3Ha-
YEeHHS JaHOTro TeCTy 1 Ha 2,3 % HUXK4e OKa3HHU-
Ka 110 JIAaHOMY TECTY B miepiof 1o omnepaii. [To-
Ka3HUK TecTy 3a mkanoro MMSE pospi3HsBcs B
MaIieHTIB ycixX rpyn Ha 7-My 100y. Tak, y nanuit
TEpPMiH CTaH KOTHITUBHOI (DYHKLi1 B ALII€HTIB I10-
KpallluBCs, Y NalieHTiB 2-1 TPyIH CTaB Kpaile 3a
TaKu# y moonepariiiauii nepioa. Y namieHTis 1-1
rpyn# Ha 7-My A00y Micis omneparii MOKa3HUK
tecty 3a mkanoro MMSE 6yB Ha 8,0 % Hmk4e
MaKCHMaJIbHO MO>KJIMBOT'O 3HAYEHHSI 110 JAHOMY
TecTy 1 Ha 3,8 % HIDKYe 3a Takuil y mepioa 10
oTieparlii B MaIi€HTIB i€l rpymy. Y marienTiB 2-i
rpymnd Ha 7-My 100y ICIs omeparii moka3HUK
TecTy 3a mkainoro MMSE 0OyB Ha 8,0 % Hikue
MaKCHMaJIbHO MOKJIMBOTO 3HAYEHHS IO JTAHOMY
TecTy i Ha 1,8 % BuIlle 3HAYEHHS [0 JAHOMY Te-
CTY B TIepioJ 10 omepaii y XBOPHX IIi€i rpymu.
VY nanienTiB 3-1 rpynu Ha 7-My 100y micis orme-
pauii moka3HuK TecTy 3a mkanoro MMSE OyB Ha
19,6 % HmKYe MaKCHMaIbHO MOKIIHBOTO 3Ha-
YeHHsI 110 JaHOMYy TecTy i Ha 4,7 % Hikue 3a
TaKW{ y TIEpioJT IO OTepaltii y XBOpHUX i€l TpyTIH.

Uepes 1 Micsmp micis oneparii B 00CTexe-
HUX yCIX TPYTI MTOKa3HUK TECTY 3a Ikaioro MMSE
OyB Ha 7,3 % HIKYE MaKCHMaIIbHO MOKJIHBOTO
3HauYEHHsI JaHOTO TecTy 1 Ha 2,8 % BuIe 3a Ta-
Kuil y nepiox no omepauii. [TokasHuk Tecty 3a
mkanoro MMSE po3pi3HsBcs B MalieHTIB ycix
rpym uepes 1 Micsub. Y ueit TepMiH 1ocTiIKeH-
HsI CTaH KOTHITHBHOI (PYHKIIIT B 00CTeKEHHUX 3HAY-
HO TIOKPAIIUBCS BiTHOCHO TaKOTO B TEPMiH J0
orepariii o JaHOMY TecTy. Y TaIlieHTiB 1-i rpy-
v gepe3 1 MicsIb miciist onepartii MoKa3HHUK TeC-
Ty 3a mkanoto MMSE 6yB Ha 4,6 % HIKYe Mak-
CHMAaJIbHO MOXIHBOTO i Ha 0,3 % BHUIIC 3HAYCH-
HS TI0 TAHOMY TECTY B TIEPiOJI IO omepariii B 00-
CTSKCHUX IIi€l rpymn. Y MaIie€HTiB 2-1 TpyIH de-
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pe3 1 micsrp micis onepartlii TOKa3HUK TECTy 3a
mkanoro MMSE 6yB Ha 7,3 % HMX4Ye Makcu-
MaJIbHO MO>KJIMBOTO 3Ha4€HHSI TI0 JAHOMY TECTY
i Ha 2,6 % BuIIe 3a piBEHb 10 JAHOMY TECTY B
mepioj] 10 omeparlii B MalieHTiB i€l rpynu. Y
nanieHTiB 3-1 rpynu yepe3 1 Mmicsup micis ore-
pallii moka3HUK TecTy 3a mkanoro MMSE OyB Ha
10,3 % Hmx4Ye MaKCUMAJILHO MOKJIHUBOIO 1 Ha
6,3 % BUIIle 3HAYCHHSI TI0 JAHOMY TECTY B MEPio]]
JI0 oTieparlii y XBOPHX L€l TPyIIu.

Ha 1-my moOy mocmimkeHHs ClIOCTePiracTh-
Csl CHJIbHA 3BOPOTHA KOPEJIALiiHA 3aleXKHICTh
CTYIICHS 3HWKEHHS 3HAYeHH MoKa3HuKa MMSE
BiJI BiKy martieHTiB: -0,96. TeHneHtIis Kopemsiii-
HOI 3aJIeXKHOCTI criocTepiraiach Ha 7-My 100y i
gepes | micss micmst orepartii: -0,92 1-0,99 Bigmo-
B1IHO.

Takum unHOM, Ha 1-11y 100y Micis omeparii
pe3ynbratu 3HaueHb Tecty MMSE 3nawnO m0-
TipIIMIIKCS BIIHOCHO 3Ha4€Hb JI0 oriepartii. 3Had-
HE JIOCTOBipHE NOTipIICHHS 3HAYEeHb TECTY OYII0
B marfientiB 3-i rpynu (14,2 % Bij 3Ha4eHb J10
omepariii). Yke Ha 7-My 100y CTaH TIOKa3HHUKIB
tecty MMSE nmocToBipHO OKpaIiuBcs, aie mo-
BHICTIO HE BiTHOBHBCS B TAIli€HTIB 3-i rpymun
(4,7 % Bin 3Ha4eHp A0 oreparii). Y MaIli€HTIB
2-i rpymu BiH cTaB Kpallle 3a OKa3HUK [0 OIle-
parii Ha 1,8 %. [Ipotarom 1 micsist cTaH mokas-
HukiB TecTy MMSE nocToBipHO OKpaiyBaBcs,
y 2-# Ta 3-ii Tpynax OyB BHUIIUM 3a TaKui 10

Cunucok jgitepatypu

omepariii (2,6 i 6,3 % BiAMOBITHO MO Tpymnax).
MeH11e 1OCTOBipHE 3HIDKEHHS 3HAYEHb TECTY
MMSE na 1-my noby crocrepiraiocs y ma-
mieHTiB 2-1 rpymu (5,5 % Bij 3HAYEHS J10 OTIeparii).
VY ob6crexkeHux 2-1 rpynu 3Ha4eHHs TECTY, sIKi Io-
TIPIIMIACH TICIIS OTepallii, I[iJIKOM BipOT1IHO I10-
HOBWJIMCS 1 TOKPAIIWINCS BXKE B TEPMiH J10 7 1i0.
V nanienTiB 1-1 rpynu Oyia gemo ripiia KapTa-
Ha, HDXK Y TIalli€HTiB 2-1 Tpyny, y HUX Ha 1-111y 100y
pe3ynbTati 3HaueHb Tecty MMSE nocroBipHO
3HM3WINCE Ha 8,4 % Bil 3HA4YEHB 10 oIeparlii, ajie
Maiixe BimHOBWIKCS Ha 7-My 100y (3,8 % Bin
3HA4YEHb JI0 OMEPaIlii) i MOKPAIIHIACh IPOTATOM
1 micsis Ha 0,3 % BiZHOCHO 3HAYEHB JO OIle-
pamii. Iloripmeni mokazuuku tecty MMSE 3
1-1 7oOH MOCTYNOBO BiTHOBITIOBAIIMCS B KOXKHIH
TPy, i3 MOJIMIIEHHSM BiTHOCHO TOOTIepaLlitHUX
3Ha4YeHb y BCix rpynax. [lokazuuku Tecty MMSE
micis orneparii BiJi MAKCUMAJIBHO MOXKIIUBOTO
pesynbrary Ha 7-my 100y (8,0; 8,0 Ta 19,6 %) i
yepes 1 micsns (4,6; 7,3 ta 10,3 %) micins omne-
pauii Maau IponopLiiiHy 3al1eXHiCTh BiJ BiKy, a
Ha -1y 100y MpOnOpHiiHOI 3aJIeKHOCTI Bifl BIKY
HE CIIOCTEPITanoch. Y MaIlieHTIB CEPeHBOTO BiKy
Ha TJIi HEHPONPOTEKTOPHOI Tepallii OTipIIeHHS
CTaHy KOTHITUBHOI (PyHKIIiT Bi10yBajIOCh MEHITIOIO
MipOI0, 31 IIBUAKHAM BiTHOBJICHHSM 1 TIOJIITIIIICH-
HSIM, HI)K y TMAI[iEHTIB MOJIOJOTO BiKY, 10, MOX-
JIUBO, ITOB’ SI3aHO 3 BIKOBUMHM 0COOIMBOCTSIMU KOT-
HITUBHOI QyHKLIT — 11 IIACTUYHICTIO.
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C.C. [lyposckan
JAHAMMKA PE3YJIBTATOB TECTA ITO LIKAJIE MMSE HA ®OHE HEMPOITPOTEKTOPHOM TEPAITAA
MNOCJEONEPAIIMOHHON KOTHUTUBHOM JUCOYHKIINN

Wzyyanu AMHAMUKY W3MEHEHHUS COCTOSHUS KOTHUTHBHOUN (yHKIMH 1o mkaie MMSE y nanueHToB
MOJIOAOTO, CPEIHETO M MOXKHIIIOTO BO3pacTa IOCIE OIepalnyl ¢ HCIONIb30BaHueM OOIIel aHecTe3un Ha
(hoHe HeHPONPOTEKTOPHOM TEPAITUHU. YCTAaHOBJICHO, YTO Y TTAIIMEHTOB CPEITHETO BO3pacTa Ha (hoHE HEeHpo-
MPOTEKTOPHOU TepaNHy IPOUCXOINT YXYIIICHAE COCTOSHIS KOTHUTUBHON (DYHKIIMH B MEHBIIEH CTETICHH, C
OBICTPBIM BOCCTAHOBJICHHEM W YJIyUIIEHHEM, YeM y MalUeHTOB MOJIOJIOTO BO3pAacTa, YTO, BO3MOXHO,
CBSI3aHO C BO3PACTHBIMHU OCOOCHHOCTSMH KOTHUTUBHOH (DYHKIIUH — €€ MIaCTUYHOCTHIO.

Kniouegvie cnosa: anecmesus, KocHUMUBHASL QYHKYUSA, HEBPOLOUSL.
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S.S. Dubivska
THE DYNAMICS OF THE TEST RESULTS ON THE MMSE SCALE AGAINST THE BACKGROUND
OF NEUROPROTECTIVE THERAPY OF POSTOPERATIVE COGNITIVE DYSFUNCTION

We studied the dynamics in the state of cognitive function on the MMSE scale in young, middle-age
and elderly patients after surgery under general anesthesia on the background of intensive neuroprotective
therapy. The study was conducted in surgical departments of various profiles at the Kharkov City Clinical
Hospital for Emergency and Emergency Medical Services named professor A.I. Meshchaninov. All patients
underwent standard intravenous premedication. Surgery was performed under conditions of general
multicomponent anesthesia with artificial lung ventilation using propofol and fentanyl, thiopental sodium
and fentanyl. The dynamics of the state of cognitive function in patients after surgery using general
anesthesia on the background of neuroprotective therapy were examined in 126 patients. Intensive
neuroprotective drug was added to the patients on the background of standard postoperative therapy. The
duration of the operation was (89,6+31,2) minutes, aged 18 to 80 years. Group 1 were 43 young patients
(1843 years old); mean age is (32,3+2,4) years, 24 men, 19 women. Group 2 were 41 middle-aged
patients (44-59 years); mean age is (48,7+6,1) years, 19 males, 22 females. Group 3 were 42 elderly
patients (60—80 years); mean age is (73,1+6,1) years, 20 males, 22 females. Thus, at 15 day after surgery,
the results of the MMSE test values worsened significantly from the values before surgery. Significant
impairment of test values was observed in patients of group 3 (14,2 % of values before surgery). As early
as day 7, MMSE test scores improved significantly but did not fully recover in patients in group 3 (4,7 %
of values before surgery). Patients in group 2 had better values before surgery by 1,8 %. During the month,
the MMSE test scores improved significantly, in groups 2 and 3, they were higher before surgery (2,6 and
6,3 %, respectively in the groups). Less significant reductions in MMSE at day 1 were observed in
patients in group 2 (5,5 % of values before surgery). In the data in patients of 2 groups the deterioration
of the values of the test, which occurred after surgery, were quite likely renewed and improved by 7 days.
Patients in group 1 had a slightly worse picture than patients in group 2, with 1 day results of MMSE
significantly decreased by 8,4 % of values before surgery, but almost recovered by 7 days (3,8 % of
values before operations) and improved by 0,3 % over the month prior to surgery. The deterioration of the
MMSE test score from day 1 gradually recovered in each group, with improvements from up to operational
values in all groups. MMSE test scores after surgery from the maximum possible result at 7 days (8,0;
8,0, and 19,6 %) and 1 month (4,6; 7,3, and 10,3 %) after surgery had a proportional age dependency and
no age proportionality for 1 day. In patients of middle age on the background of neuroprotective therapy
was observed dynamics of deterioration of cognitive function to a lesser extent, with faster recovery and
improvement than in patients of young age, possibly due to age-related features of plasticity of cognitive
function.

Keywords: anesthesia, cognitive function, neurology.
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