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Âñòóï
Óçàãàë³ êîãí³òèâíà äèñôóíêö³ÿ ïîâ’ÿçàíà ç

³íòåãðàòèâíîþ ä³ÿëüí³ñòþ ãîëîâíîãî ìîçêó.
Íàéá³ëüø òîíê³ é âàæëèâ³ ôóíêö³¿ ãîëîâíîãî
ìîçêó, ÿê³ âèêîíóþòü ðàö³îíàëüíå óñâ³äîìëåí-
íÿ ñâ³òó, º êîãí³òèâíèìè ôóíêö³ÿìè [1–3].

Ó ðàíí³é ï³ñëÿîïåðàö³éíèé ïåð³îä çì³íè
êîãí³òèâíî¿ ôóíêö³¿ ð³çíîãî ñòóïåíÿ âèðàæå-
íîñò³ âèçíà÷àþòü ïðèáëèçíî â 30 % õ³ðóðã³÷-
íèõ âòðó÷àíü, âèêîíàíèõ ï³ä çàãàëüíîþ àíåñ-
òåç³ºþ. Âîíè ñïîñòåð³ãàþòüñÿ â 10 % ïàö³ºíò³â
ïðîòÿãîì òðüîõ ì³ñÿö³â [1, 4–12]. Ñòðóêòóðà
ï³ñëÿîïåðàö³éíèõ çì³í êîãí³òèâíî¿ ôóíêö³¿ çà-
ëåæèòü â³ä òèïó àíåñòåç³¿, ñîìàòè÷íîãî é íåâðî-
ëîã³÷íîãî ñòàòóñó, à òàêîæ â³ä â³êó ïàö³ºíòà.

Êë³í³÷íî ï³ñëÿîïåðàö³éíà êîãí³òèâíà äèñ-
ôóíêö³ÿ ïðîÿâëÿºòüñÿ ïåðåâàæíî ïîðóøåííÿ-
ìè ïàì’ÿò³, ìèñëåííÿ, éîãî øâèäêîñò³ òà ëîã³-
÷íîñò³, òðóäíîùàìè êîíöåíòðàö³¿ óâàãè é ðå-
àêòèâíîñò³. ×åðåç äàí³ çì³íè çíèæóþòüñÿ ðî-
çóìîâà ïðàöåçäàòí³ñòü, íàñòð³é òà àäàïòàö³éí³
ðèñè [1, 12–15].

Ñïîñîáè ïðîô³ëàêòèêè é ë³êóâàííÿ ï³ñëÿ-
îïåðàö³éíèõ êîãí³òèâíèõ äèñôóíêö³é ïðîäîâæó-

þòü ðîçðîáëÿòè, ³ â³äáóâàºòüñÿ öå ó òðüîõ íà-
ïðÿìêàõ: çàõèñò ìîçêó çà ä³¿ ôàêòîð³â (öåðåá-
ðîïðîòåêö³¿), â³äíîâëåííÿ ôóíêö³é ìîçêó â
ðàíí³é ïåð³îä ï³ñëÿ âïëèâó øê³äëèâîãî ÷èííè-
êà (öåðåáðîðåñóñöèòàö³ÿ) ³ òðèâàëå â³äíîâëåí-
íÿ ôóíêö³é ìîçêó (öåðåáðîðåêîíâàëåñöåíö³ÿ)
[14, 16, 17].

Ãîëîâíèì ³ç ïåðñïåêòèâíèõ íàïðÿì³â ó ïî-
øóêó ïðåïàðàò³â äëÿ òåðàï³¿ ïàö³ºíò³â ³ç êîãí³-
òèâíèìè ïîðóøåííÿìè º âèêîðèñòàííÿ íåéðî-
òðîô³÷íèõ ôàêòîð³â. Âïëèâ ð³çíèõ íåéðîòðî-
ô³÷íèõ ôàêòîð³â íà ñïåöèô³÷í³ ðåöåïòîðè îïî-
ñåðåäêîâóþòü çì³íè ãîëîâíîãî ìîçêó, çáåðå-
æåííÿ éîãî ö³ë³ñíîñò³ é íåéðîïðîòåêòîðí³ åôåê-
òè. Òàêèì ÷èíîì, âèêîðèñòàííÿ íåéðîòðîô³÷-
íèõ ôàêòîð³â çà íåéðîäåãåíåðàòèâíèõ ðîçëàä³â
ìîæå «ðÿòóâàòè» äåãåíåðóþ÷³ íåéðîíè ³ ñòè-
ìóëþâàòè çðîñòàííÿ àêñîí³â ³ äåíäðèò³â, ôîð-
ìóâàòè óòâîðåííÿ íîâèõ çâ’ÿçê³â [18].

Ìåòîþ äîñë³äæåííÿ º âèâ÷åííÿ äèíà-
ì³êè ñòàíó êîãí³òèâíî¿ ôóíêö³¿ çà øêàëîþ
MMSE â ïàö³ºíò³â ï³ñëÿ îïåðàö³¿ ç âèêîðèñòàí-
íÿì çàãàëüíî¿ àíåñòåç³¿ íà òë³ ³íòåíñèâíî¿ íåé-
ðîïðîòåêòîðíî¿ òåðàï³¿ çàëåæíî â³ä â³êó.
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Ìàòåð³àë ³ ìåòîäè
Äîñë³äæåííÿ ïðîâåäåíî â õ³ðóðã³÷íèõ â³ä-

ä³ëåííÿõ ð³çíîãî ïðîô³ëþ íà áàç³ Õàðê³âñüêî¿
ì³ñüêî¿ êë³í³÷íî¿ ë³êàðí³ øâèäêî¿ òà íåâ³äêëàä-
íî¿ ìåäè÷íî¿ äîïîìîãè ³ì. ïðîô. Î.². Ìåùà-
í³íîâà. Óñ³ì ïàö³ºíòàì ïðîâîäèëè ñòàíäàðòíó
âíóòð³øíüîâåííó ïðåìåäèêàö³þ. Îïåðàòèâíå
âòðó÷àííÿ ïðîâîäèëè çà óìîâ çàãàëüíî¿ áàãà-
òîêîìïîíåíòíî¿ àíåñòåç³¿ ç³ øòó÷íîþ âåíòè-
ëÿö³ºþ ëåãåíü ³ç âèêîðèñòàííÿì ïðîïîôîëó ³
ôåíòàí³ëó, ò³îïåíòàëó íàòð³þ ³ ôåíòàí³ëó. Òðè-
âàë³ñòü îïåðàö³¿ – (89,6±31,2) õâ.

Äèíàì³êó ñòàíó êîãí³òèâíî¿ ôóíêö³¿ â
ïàö³ºíò³â ï³ñëÿ îïåðàö³¿ ç âèêîðèñòàííÿì çà-
ãàëüíî¿ àíåñòåç³¿ íà òë³ íåéðîïðîòåêòîðíî¿ òå-
ðàï³¿ ñïîñòåð³ãàëè ó 126 ïàö³ºíò³â ó â³ö³ â³ä 18
äî 80 ðîê³â.

Õâîðèõ áóëî ðîçïîä³ëåíî çà â³êîì íà òðè
ãðóïè:

1-øà – 43 ïàö³ºíòè (24 ÷îëîâ³êè, 19 æ³íîê)
ìîëîäîãî â³êó (18–43 ðîêè), ñåðåäí³é â³ê –
(32,3±2,4) ðîêó;

2-ãà – 41 ïàö³ºíò (19 ÷îëîâ³ê³â, 22 æ³íêè)
ñåðåäíüîãî â³êó (44–59 ðîêè), ñåðåäí³é â³ê –
(48,7±6,1) ðîêó;

3-òÿ – 42 ïàö³ºíòè (20 ÷îëîâ³ê³â, 22 æ³íêè)
ïîõèëîãî â³êó (60–80 ðîêè), ñåðåäí³é â³ê –
(73,1±6,1) ðîêó.

Ïàö³ºíòàì äî ñòàíäàðòíî¿ ³íòåíñèâíî¿
ï³ñëÿîïåðàö³éíî¿ òåðàï³¿ äîäàíî íåéðîïðîòåê-
òîðíèé ïðåïàðàò çà ñõåìîþ.

Ðåçóëüòàòè äîñë³äæåííÿ
Äî îïåðàòèâíîãî âòðó÷àííÿ çíà÷åííÿ òåñ-

òó çà øêàëîþ MMSE áóëî íà 9,9 % íèæ÷å
ìàêñèìàëüíî ìîæëèâîãî ðåçóëüòàòó ïî äàíî-
ìó òåñòó é ìàëî ñèëüíèé çâîðîòíèé çâ’ÿçîê ³ç
â³êîì ïàö³ºíò³â. Ó ïàö³ºíò³â 1-¿ ãðóïè ðåçóëü-
òàò áóâ íèæ÷å ìàêñèìàëüíî ìîæëèâîãî ðå-
çóëüòàòó ïî äàíîìó òåñòó íà 4,3 %, ó ïàö³ºíò³â
2-¿ ãðóïè – íà 9,6 %, ó ïàö³ºíò³â 3-¿ ãðóïè – íà
15,6 %.

Íà 1-øó äîáó â ïàö³ºíò³â óñ³õ ãðóï ï³ñëÿ
îïåðàö³¿ ïîêàçíèê òåñòó çà øêàëîþ MMSE áóâ
íà 18,2 % íèæ÷å ìàêñèìàëüíî ìîæëèâîãî çíà-
÷åííÿ äàíîãî òåñòó ³ íà 9,2 % íèæ÷å çíà÷åííÿ
ïî äàíîìó òåñòó â ïåð³îä äî îïåðàö³¿. Ïîêàç-
íèê òåñòó çà øêàëîþ MMSE òàêîæ ðîçð³çíÿâ-
ñÿ â ïàö³ºíò³â óñ³õ ãðóï íà 1-øó äîáó. Ó
ïàö³ºíò³â 1-¿ ãðóïè íà 1-øó äîáó ï³ñëÿ îïåðàö³¿
ïîêàçíèê òåñòó çà øêàëîþ MMSE áóâ íà
12,3 % íèæ÷å ìàêñèìàëüíî ìîæëèâîãî çíà-
÷åííÿ ïî äàíîìó òåñòó ³ íà 8,4 % íèæ÷å çà

òàêèé ó ïåð³îä äî îïåðàö³¿ â îáñòåæåíèõ ö³º¿
ãðóïè. Ó õâîðèõ 2-¿ ãðóïè íà 1-øó äîáó ï³ñëÿ
îïåðàö³¿ ïîêàçíèê òåñòó çà øêàëîþ MMSE áóâ
íà 14,6 % íèæ÷å ìàêñèìàëüíî ìîæëèâîãî çíà-
÷åííÿ ïî äàíîìó òåñòó ³ íà 5,5 % íèæ÷å çíà-
÷åííÿ ïî äàíîìó òåñòó â ïåð³îä äî îïåðàö³¿ â
ïàö³ºíò³â ö³º¿ ãðóïè. Ó ïàö³ºíò³â 3-¿ ãðóïè íà
1-øó äîáó ï³ñëÿ îïåðàö³¿ ïîêàçíèê òåñòó çà
øêàëîþ MMSE áóâ íà 27,6 % íèæ÷å ìàêñè-
ìàëüíî ìîæëèâîãî çíà÷åííÿ ïî äàíîìó òåñòó
³ íà 14,2 % íèæ÷å çà òàêèé ó ïåð³îä äî îïå-
ðàö³¿ â ïàö³ºíò³â ö³º¿ ãðóïè.

Íà 7-ìó äîáó ï³ñëÿ îïåðàö³¿ â ïàö³ºíò³â óñ³õ
ãðóï ïîêàçíèê òåñòó çà øêàëîþ MMSE áóâ íà
12,0 % íèæ÷å ìàêñèìàëüíî ìîæëèâîãî çíà-
÷åííÿ äàíîãî òåñòó ³ íà 2,3 % íèæ÷å ïîêàçíè-
êà ïî äàíîìó òåñòó â ïåð³îä äî îïåðàö³¿. Ïî-
êàçíèê òåñòó çà øêàëîþ MMSE ðîçð³çíÿâñÿ â
ïàö³ºíò³â óñ³õ ãðóï íà 7-ìó äîáó. Òàê, ó äàíèé
òåðì³í ñòàí êîãí³òèâíî¿ ôóíêö³¿ â ïàö³ºíò³â ïî-
êðàùèâñÿ, ó ïàö³ºíò³â 2-¿ ãðóïè ñòàâ êðàùå çà
òàêèé ó äîîïåðàö³éíèé ïåð³îä. Ó ïàö³ºíò³â 1-¿
ãðóïè íà 7-ìó äîáó ï³ñëÿ îïåðàö³¿ ïîêàçíèê
òåñòó çà øêàëîþ MMSE áóâ íà 8,0 % íèæ÷å
ìàêñèìàëüíî ìîæëèâîãî çíà÷åííÿ ïî äàíîìó
òåñòó ³ íà 3,8 % íèæ÷å çà òàêèé ó ïåð³îä äî
îïåðàö³¿ â ïàö³ºíò³â ö³º¿ ãðóïè. Ó ïàö³ºíò³â 2-¿
ãðóïè íà 7-ìó äîáó ï³ñëÿ îïåðàö³¿ ïîêàçíèê
òåñòó çà øêàëîþ MMSE áóâ íà 8,0 % íèæ÷å
ìàêñèìàëüíî ìîæëèâîãî çíà÷åííÿ ïî äàíîìó
òåñòó ³ íà 1,8 % âèùå çíà÷åííÿ ïî äàíîìó òå-
ñòó â ïåð³îä äî îïåðàö³¿ ó õâîðèõ ö³º¿ ãðóïè.
Ó ïàö³ºíò³â 3-¿ ãðóïè íà 7-ìó äîáó ï³ñëÿ îïå-
ðàö³¿ ïîêàçíèê òåñòó çà øêàëîþ MMSE áóâ íà
19,6 % íèæ÷å ìàêñèìàëüíî ìîæëèâîãî çíà-
÷åííÿ ïî äàíîìó òåñòó ³ íà 4,7 % íèæ÷å çà
òàêèé ó ïåð³îä äî îïåðàö³¿ ó õâîðèõ ö³º¿ ãðóïè.

×åðåç 1 ì³ñÿöü ï³ñëÿ îïåðàö³¿ â îáñòåæå-
íèõ óñ³õ ãðóï ïîêàçíèê òåñòó çà øêàëîþ MMSE
áóâ íà 7,3 % íèæ÷å ìàêñèìàëüíî ìîæëèâîãî
çíà÷åííÿ äàíîãî òåñòó ³ íà 2,8 % âèùå çà òà-
êèé ó ïåð³îä äî îïåðàö³¿. Ïîêàçíèê òåñòó çà
øêàëîþ MMSE ðîçð³çíÿâñÿ â ïàö³ºíò³â óñ³õ
ãðóï ÷åðåç 1 ì³ñÿöü. Ó öåé òåðì³í äîñë³äæåí-
íÿ ñòàí êîãí³òèâíî¿ ôóíêö³¿ â îáñòåæåíèõ çíà÷-
íî ïîêðàùèâñÿ â³äíîñíî òàêîãî â òåðì³í äî
îïåðàö³¿ ïî äàíîìó òåñòó. Ó ïàö³ºíò³â 1-¿ ãðó-
ïè ÷åðåç 1 ì³ñÿöü ï³ñëÿ îïåðàö³¿ ïîêàçíèê òåñ-
òó çà øêàëîþ MMSE áóâ íà 4,6 % íèæ÷å ìàê-
ñèìàëüíî ìîæëèâîãî ³ íà 0,3 % âèùå çíà÷åí-
íÿ ïî äàíîìó òåñòó â ïåð³îä äî îïåðàö³¿ â îá-
ñòåæåíèõ ö³º¿ ãðóïè. Ó ïàö³ºíò³â 2-¿ ãðóïè ÷å-
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ðåç 1 ì³ñÿöü ï³ñëÿ îïåðàö³¿ ïîêàçíèê òåñòó çà
øêàëîþ MMSE áóâ íà 7,3 % íèæ÷å ìàêñè-
ìàëüíî ìîæëèâîãî çíà÷åííÿ ïî äàíîìó òåñòó
³ íà 2,6 % âèùå çà ð³âåíü ïî äàíîìó òåñòó â
ïåð³îä äî îïåðàö³¿ â ïàö³ºíò³â ö³º¿ ãðóïè. Ó
ïàö³ºíò³â 3-¿ ãðóïè ÷åðåç 1 ì³ñÿöü ï³ñëÿ îïå-
ðàö³¿ ïîêàçíèê òåñòó çà øêàëîþ MMSE áóâ íà
10,3 % íèæ÷å ìàêñèìàëüíî ìîæëèâîãî ³ íà
6,3 % âèùå çíà÷åííÿ ïî äàíîìó òåñòó â ïåð³îä
äî îïåðàö³¿ ó õâîðèõ ö³º¿ ãðóïè.

Íà 1-øó äîáó äîñë³äæåííÿ ñïîñòåð³ãàºòü-
ñÿ ñèëüíà çâîðîòíà êîðåëÿö³éíà çàëåæí³ñòü
ñòóïåíÿ çíèæåííÿ çíà÷åííÿ ïîêàçíèêà MMSE
â³ä â³êó ïàö³ºíò³â: -0,96. Òåíäåíö³ÿ êîðåëÿö³é-
íî¿ çàëåæíîñò³ ñïîñòåð³ãàëàñü íà 7-ìó äîáó ³
÷åðåç 1 ì³ñÿöü ï³ñëÿ îïåðàö³¿: -0,92 ³ -0,99 â³äïî-
â³äíî.

Òàêèì ÷èíîì, íà 1-øó äîáó ï³ñëÿ îïåðàö³¿
ðåçóëüòàòè çíà÷åíü òåñòó MMSE çíà÷íî ïî-
ã³ðøèëèñÿ â³äíîñíî çíà÷åíü äî îïåðàö³¿. Çíà÷-
íå äîñòîâ³ðíå ïîã³ðøåííÿ çíà÷åíü òåñòó áóëî
â ïàö³ºíò³â 3-¿ ãðóïè (14,2 % â³ä çíà÷åíü äî
îïåðàö³¿). Óæå íà 7-ìó äîáó ñòàí ïîêàçíèê³â
òåñòó MMSE äîñòîâ³ðíî ïîêðàùèâñÿ, àëå ïî-
âí³ñòþ íå â³äíîâèâñÿ â ïàö³ºíò³â 3-¿ ãðóïè
(4,7 % â³ä çíà÷åíü äî îïåðàö³¿). Ó ïàö³ºíò³â
2-¿ ãðóïè â³í ñòàâ êðàùå çà ïîêàçíèê äî îïå-
ðàö³¿ íà 1,8 %. Ïðîòÿãîì 1 ì³ñÿöÿ ñòàí ïîêàç-
íèê³â òåñòó MMSE äîñòîâ³ðíî ïîêðàùóâàâñÿ,
ó 2-é òà 3-é ãðóïàõ áóâ âèùèì çà òàêèé äî

îïåðàö³¿ (2,6 ³ 6,3 % â³äïîâ³äíî ïî ãðóïàõ).
Ìåíøå äîñòîâ³ðíå çíèæåííÿ çíà÷åíü òåñòó
MMSE íà 1-øó äîáó ñïîñòåð³ãàëîñü ó ïà-
ö³ºíò³â 2-¿ ãðóïè (5,5 % â³ä çíà÷åíü äî îïåðàö³¿).
Ó îáñòåæåíèõ 2-¿ ãðóïè çíà÷åííÿ òåñòó, ÿê³ ïî-
ã³ðøèëèñü ï³ñëÿ îïåðàö³¿, ö³ëêîì â³ðîã³äíî ïî-
íîâèëèñÿ ³ ïîêðàùèëèñÿ âæå â òåðì³í äî 7 ä³á.
Ó ïàö³ºíò³â 1-¿ ãðóïè áóëà äåùî ã³ðøà êàðòè-
íà, í³æ ó ïàö³ºíò³â 2-¿ ãðóïè, ó íèõ íà 1-øó äîáó
ðåçóëüòàòè çíà÷åíü òåñòó MMSE äîñòîâ³ðíî
çíèçèëèñü íà 8,4 % â³ä çíà÷åíü äî îïåðàö³¿, àëå
ìàéæå â³äíîâèëèñÿ íà 7-ìó äîáó (3,8 % â³ä
çíà÷åíü äî îïåðàö³¿) ³ ïîêðàùèëèñü ïðîòÿãîì
1 ì³ñÿöÿ íà 0,3 % â³äíîñíî çíà÷åíü äî îïå-
ðàö³¿. Ïîã³ðøåí³ ïîêàçíèêè òåñòó MMSE ç
1-¿ äîáè ïîñòóïîâî â³äíîâëþâàëèñÿ â êîæí³é
ãðóï³, ³ç ïîë³ïøåííÿì â³äíîñíî äîîïåðàö³éíèõ
çíà÷åíü ó âñ³õ ãðóïàõ. Ïîêàçíèêè òåñòó MMSE
ï³ñëÿ îïåðàö³¿ â³ä ìàêñèìàëüíî ìîæëèâîãî
ðåçóëüòàòó íà 7-ìó äîáó (8,0; 8,0 òà 19,6 %) ³
÷åðåç 1 ì³ñÿöü (4,6; 7,3 òà 10,3 %) ï³ñëÿ îïå-
ðàö³¿ ìàëè ïðîïîðö³éíó çàëåæí³ñòü â³ä â³êó, à
íà 1-øó äîáó ïðîïîðö³éíî¿ çàëåæíîñò³ â³ä â³êó
íå ñïîñòåð³ãàëîñü. Ó ïàö³ºíò³â ñåðåäíüîãî â³êó
íà òë³ íåéðîïðîòåêòîðíî¿ òåðàï³¿ ïîã³ðøåííÿ
ñòàíó êîãí³òèâíî¿ ôóíêö³¿ â³äáóâàëîñü ìåíøîþ
ì³ðîþ, ç³ øâèäêèì â³äíîâëåííÿì ³ ïîë³ïøåí-
íÿì, í³æ ó ïàö³ºíò³â ìîëîäîãî â³êó, ùî, ìîæ-
ëèâî, ïîâ’ÿçàíî ç â³êîâèìè îñîáëèâîñòÿìè êîã-
í³òèâíî¿ ôóíêö³¿ – ¿¿ ïëàñòè÷í³ñòþ.
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Ñ.Ñ. Äóáîâñêàÿ
ÄÈÍÀÌÈÊÀ ÐÅÇÓËÜÒÀÒÎÂ ÒÅÑÒÀ ÏÎ ØÊÀËÅ MMSE ÍÀ ÔÎÍÅ ÍÅÉÐÎÏÐÎÒÅÊÒÎÐÍÎÉ ÒÅÐÀÏÈÈ
ÏÎÑËÅÎÏÅÐÀÖÈÎÍÍÎÉ ÊÎÃÍÈÒÈÂÍÎÉ ÄÈÑÔÓÍÊÖÈÈ

Èçó÷àëè äèíàìèêó èçìåíåíèÿ ñîñòîÿíèÿ êîãíèòèâíîé ôóíêöèè ïî øêàëå MMSE ó ïàöèåíòîâ
ìîëîäîãî, ñðåäíåãî è ïîæèëîãî âîçðàñòà ïîñëå îïåðàöèè ñ èñïîëüçîâàíèåì îáùåé àíåñòåçèè íà
ôîíå íåéðîïðîòåêòîðíîé òåðàïèè. Óñòàíîâëåíî, ÷òî ó ïàöèåíòîâ ñðåäíåãî âîçðàñòà íà ôîíå íåéðî-
ïðîòåêòîðíîé òåðàïèè ïðîèñõîäèò óõóäøåíèå ñîñòîÿíèÿ êîãíèòèâíîé ôóíêöèè â ìåíüøåé ñòåïåíè, ñ
áûñòðûì âîññòàíîâëåíèåì è óëó÷øåíèåì, ÷åì ó ïàöèåíòîâ ìîëîäîãî âîçðàñòà, ÷òî, âîçìîæíî,
ñâÿçàíî ñ âîçðàñòíûìè îñîáåííîñòÿìè êîãíèòèâíîé ôóíêöèè – å¸ ïëàñòè÷íîñòüþ.

Êëþ÷åâûå ñëîâà: àíåñòåçèÿ, êîãíèòèâíàÿ ôóíêöèÿ, íåâðîëîãèÿ.
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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
(18–43 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 1st 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.

Íàä³éøëà 12.03.19

Â³äîìîñò³ ïðî àâòîðà
Äóá³âñüêà Ñâ³òëàíà Ñòàí³ñëàâ³âíà – êàíäèäàò ìåäè÷íèõ íàóê, äîöåíò êàôåäðè ìåäèöèíè

íåâ³äêëàäíèõ ñòàí³â, àíåñòåç³îëîã³¿ òà ³íòåíñèâíî¿ òåðàï³¿ Õàðê³âñüêîãî íàö³îíàëüíîãî ìåäè÷íîãî
óí³âåðñèòåòó.

Àäðåñà: 61022, ì. Õàðê³â, ïð. Íàóêè, 4, Õàðê³âñüêèé íàö³îíàëüíèé ìåäè÷íèé óí³âåðñèòåò.
Òåë.: +38(067)787-94-07.
E-mail: dubovskaya@ukr.net.
ORCID: https://orcid.org/0000-0003-0367-6279.

ÌÅÄÈÖÈÍÀ ÍÅÂ²ÄÊËÀÄÍÈÕ ÑÒÀÍ²Â, ÀÍÅÑÒÅÇ²ÎËÎÃ²ß ÒÀ ²ÍÒÅÍÑÈÂÍÀ ÒÅÐÀÏ²ß




