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TAPXWHbI XAPBANTbIH JAPAAX TAHWUH M3O3XYUH BYYPANTHLII
M3AP3aN-C3TraunH JABTANTAT COPUINOOP UIPYYNIC3H AYH

Tynxyyp yr: Magpan-coTrayuiH gastantar copui, TapXuHbl XapBanT, TaHUH M3O3XYMH
OyypanT, TaHUH M3J3aXYWH YaaBap

YHascnan: TapxuHbl xapBanTbiH Xypy Yeqd 75% Hb 3MH3N 3y UN3pXuMiA 3aH TeNneBuiH
eepynent 6yxun TaHWH M3aaxywWH ByypantTtan Gawnpar GanHa. TapxuHbl xapBantaap
eBynercannH 70-aac Joowryn XyBbA XxamMruiH barafaa TaHWUH M3O3XYWMH HAI XYPISHWUNA
eepynent wunapaar GanHa. AHmug xunracaH Green S HapblH  M34pan-CaTrauuiH
pastanTtat copun (MCLC)-bIH OHOLWNOrooHbl M3apar 60N0H eBepMeL, YaHapbIr TapXUHbI
xapsanttan 40 xyHO YH3MNC3H cydanraaraap yr copun Hb XapBanTbiH Aapaax TaHWH
M3O3XYAH  OyypanTbir  WNpPYYynax3[ OHOWMOrOOHbI a4  xonboraon Hb  XYNasH
3eBLUeepergexyny, copun rax ayrHaracaH. MCOC Hb TaHWH M343XYWH TaBaH Xypaaraap
(Typ 3yypblH O, xapaaHbl on-6anryynam, xan spva, aHxaapan, yaaaH xyrauaaHbl On)
WHOEKC OHOO Bry, TaHWH M3A3XYWH YaaBapbiH OyypanTbir UNpyyHa.

CypanraaHbl 30punro: TapxuHbl XapBanTbiH Japaax TaHWH M3O3XyWH ByypanTbir
Maapan-catTraumiH - gasTtantat copunoop (MCOC) wnpyynaH, TaHWH M3O3XYWH
YaaBapbIr XapbLyynaH AyrH3X3 OpLUWHO.

CypanraaHbl Xx3parnargaxyyH 6a apra 3yu: Cyganraar 3MHanarT  cyypuncad,
TOXMONAON-XsAHaNTbiH Cydanraadbl 3areapaap XMUcaH. YHTOI-uniH Magpan cyananbiH
KNUHKUKT 2012 oHbl 01 capaac 2016 oHbl 09 cap xypTanx xyrauaaHa X3BT3H 3MUryyrcaH
aHx ypaarviH uodymor xapsanttan 40 eBYTeHMWr ToXMongnblH OynarT, XsAHaNTbIH
oynart Al uxcanTTal TapXxuMHbl XapBanrtaap eBuYumk Oanraaryin 19 eBUYTEHUAT COHIOX
cyfancaH. ©BYTHUA Cyypb M3O33MUAT ©BYTOHUIN TYYX33C, CyOacHbl 3PCO3NT Xy4UH
3YWNUMAr acyymxblH garyy ToapyyncaH. IOMHan3ynH yanarmiar AYOMWMXY, PeHKuH,
BapTenuiH MHOEKCI3p YHANC3H. ToxuonanbliH OynrMiiH eBYTeHA XapBanTblH Aapaax
3XHUKA 7 XOoHOrT TapxuHbl KT acean CPT xuinrax, TapxuHbl XapBanTbiH X3n63p,
Sanpwnbir TorroocoH. MCAC-bIr TapxuHbl XxapBanTtTan OyNrMiH eBYTeHA XapBanTbliH
Japaax 3XHWWA rypBaH 7 XOHOIT, XSAHanTblH OYNrMAH ©BYTOHO MEH YHINC3H. TaHuH
M303XYNH ByypanTTam rax YHanax 3aar oHoor 69-70-aap aB4, MHOEKC OHOO <69 Gon

TaHUH M3aaxyrH 6yypanttan, 270 60N TaHUH M3A3XYH BYypanTryin rax yHaC3H.

Yp ayH: MCOC—bIH HAAT MHOEKC OHOOroOp TapXWHbl XapBanTTan OynrunH 29 eBYTeHq



(72.5%) TaHWH M3axyWH OyypanT TOrTOOrACOH. TapxuHbl xapBanTtran 6ynart Typ
3yypblH ovMH Oyypant 24 (60%), xapaaHbl on-6anryynaxeiH eepunent 27 (67.5%),
yoaaH xyrauaaHbol OWH OyypanTt 27 (67.5%) eBuYTeHO Tyc TyC TapXuHbl WNyy
axurnargcaH (p<0.05). Xan spuaHbl eepynenT TapxuHbl xapsantTtan 6ynrunH 18 (45%),
xaHanTelH 6ynrmiiH 2 (10.5%) eB4YTeHA TOrTOOrACOH. XapwH aHxaapnbelH bypanT
ToxuonanbiH BynruiH 27 (67.5%), xaHanTeiH 6ynrmiiH 12 (63.2%) eB4TeHA TOMTOOrAOB.
TapxuHbl XxapBanTblH gapaax TaHuMH M3gaxywH Oyypant (TMB) yycrax  cygacHsbl
apcaanT XyuuH 3ynnaac TMB-tan 6ynart AL MXCANTUH 3-p 33parTak eBYTEHWUMA TOO
ctatuctmk maragnan 6yxun eHgep (p>0.05) 6ancaH. [MupcoHbl Koppenuauwnap
AYSMUXY oHoo He MCC-bIH HUIAT MHAEKC OHOOTOW ypBYY Bara xamaapanTtaun (C pear=
0.29) 6annaa (p = 0.032). 3yyH TanbembenruiH xapeantran 15 Toxmongon 6yrg TaHuH
MagaxynH ByypantTtan (p=0.003) 6aiicaH. XapBanTblH 3yyH TanbembenruiiH Ganpnan
Hb TYP 3yypblH OMH OyypanT yycax apcganuir 8.27 gaxmH (OR 8.27, 95%CI 1.53-44.6,
p=0.008 ), ygaaH xyrauaaHbl ovH ByypanT yycax apcganuir 12.9 pgaxun (OR 12.9,
95%CI 1.4-113.7, p=0.007) wuxacrax OaicaH. Xan spuaHbl eepunent 6apyyH
Tan6embenrviH xapsanttan 9 (36%) Toxuongona unapcaH 6on 3yyH TandembenruiH
xapeanttan 9 (60%) Toxuwongong nnapcaH. bapyyH tanbembenernintH xapeantran 25
eBYTOHA XapaaHbl ou-banryynaxeliH eepunent 15 (60%) Toxuongona, aHxaapnbliH
eepunent 16 (64%) Toxnongona TaHUH M3A3XynH Bycaz YagBapblH eepynenTtesc unyy
TOoXMonaox 6ancaH.

OyrHanT: TapxuHbl xapBanTtran OynarT TaHWH M3a3xyrH OyypanT 29 eButeH (72.5%)
UnapcaH (p<0.05). Al MXCanTUMH 3-p 33parTol, XxapeanTbiH 3yyH TantembenruiH
Gaipnan, xapBanTblH XYHA 33par Hb TapXWHbl XapBanTblH Aapaax TaHWH MIA3IXYWAH
OyypanT yycaxaa CTaTUCTUK MaragnanTtanraap 3pcasnuiH XyyYuH 3ynn 6ormk 6GariHa.
3yyH TanbembenrviH xapBanTTal eBYTeHO  Typ 3yypbiH OWH OGyypant 86.6%-4
(p=0.008), yoaaH xyrauaaHbl oiH Byypant 93.3%-4 (p=0.007), xan spuMaHbl eep4nent

60%-1 Toxnonaox bancaH.



EVALUATION OF THE REPEATABLE BATTERY FOR THE ASSESSMENT OF
NEUROPSYCHOLOGICAL STATUS (RBANS) IN SCREENING FOR COGNITIVE
IMPAIRMENT FOLLOWING STROKE

Key words: Repeatable Battery for the Assessment of Neuropsychological Status, stroke,
poststroke cognitive impairment, cognitive domain

Introduction: It is estimated that 75% of stroke survivors with cognitive impairment
present with clinically significant mood disorders in the acute stage. Up to 70% of stroke
patients experience cognitive impairment in at least one cognitive domain. The RBANS
was an acceptable measure for detecting post-stroke cognitive impairment (Green S,
2010) and assesses functioning in 5 domains (immediate memory, visiospatial/
constructional, language, attention, and delayed memory).

Aim: To evaluate globally and domain specific cognitive impairment following stroke by
RBANS.

Methods: This study used a case-control design. 59 participants recruited from neurology
clinic of the First Central Hospital (40 patients who suffered stroke first time in control
group, 19 patients who had arterial hypertension without stroke) from January 2012 to
September 2016. Baseline data, including the participants’ age, gender, level of education,
BMI and history of hypertension were documented from the medical records. All patients
underwent detailed neurological examination within 3 weeks after stroke and severity of
stroke is identified using NIH Stroke scale, functioning of the patients were evaluated
Bartel index and Rankin scale. CT was performed in first week of stroke. The RBANS
were administered to 59 participants recruited from neurology clinic. The RBANS total
score and index scores 69-70 points were classed as cognitively impaired, based on a cut-
off of two standard deviations below the mean.

Results: Following results were found: In case group (with stroke) total index score and
domain specific index scores were statistically significant high exclude attention index. The
RBANS identified 29 participants (72.5%) in the case group as having a cognitive
impairment. Specifically, in the case group the RBANS identified 60% of participants as
having an impairment in immediate memory, 67.5% in visuospatial abilities, 67.5% in
delayed memory (p<0.05). Grade 3 arterial hypertension was significantly higher in the
group with cognitive impairment following stroke (p=0.05). According to Pierson correlation
NIH Stroke scale was inversely related with the total index score of RBANS (C pear =-
0.29) (p= 0.032). The left hemispheric localization of the stroke increases the risk of
global cognitive impairment 2.07 times, the risk of short-term memory impairment 8.27
times (OR 8.27, 95% CI 1.53-44.6, p =0.008) and the risk of delayed memory impairments
12.9 times (OR 12.9, 95% CI 1.4-113.7, p = 0.007).

Conclusion:

It was tentatively concluded that poststroke cognitive impairment was statistically
significant high the RBANS identified 29 participants (72.5%) in the case group. Third
stage of arterial hypertension, left-hemisphe stroke, neurological deficits in acute stage of
stroke were important risk factors that predicted post-stroke cognitive impairment.
Immediate and delayed memory impairments were high the patients with left hemisphere
stroke.
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