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Relevance. Vascular diseases of the brain are an urgent medical and social problem.
They occupy a leading place in the structure of morbidity and mortality in economically
developed countries. Mortality from cerebrovascular diseases in economically developed
countries is 11-12% and is second only to mortality from heart diseases and tumors of all
localizations. Today, 9 million people in the world suffer from cerebrovascular
diseases.[2]. The problem of chronic cerebral ischemia would not receive so much
attention if this disease were not one of the most common causes leading to stroke,
dementia and disability. The epidemiology of chronic forms of cerebrovascular diseases
has not been sufficiently studied, while the trend towards an aging population leads to an
increase in their prevalence, especially in primary health care. To some extent, it is
possible to judge the frequency of epidemiological forms of cerebrovascular disease
(CVD) based on epidemiological indicators, the prevalence of stroke, since acute
cerebrovascular accident, as a rule, develops on the prepared chronic ischemia and this
process continues to increase in the post-stroke period. When the initial symptoms of
cerebral circulatory insufficiency appear, the patient usually turns to a local therapist
(general practitioner, family doctor) and only with pronounced signs to a neurologist. The
rate of development of the disease, prevention of stroke and dementia largely depends on
the development of a unified approach and algorithm for the diagnosis and treatment of
the initial forms of chronic cerebrovascular disease. Early detection and treatment of
chronic forms of cerebrovascular diseases is important to prevent their progression and
take measures to prevent stroke.

The purpose of the study is to study clinical and instrumental criteria diagnosis of
chronic cerebral ischemia.

Materials and methods. The material of this study was patients with vertebral
basilar insufficiency (186 people) aged 45-75 years (on average 59.7+12.6 years), of
whom 71 were men and 115 women. The criteria for inclusion in the study were the
presence of documented vascular disease, a combination of subjective and objective



manifestations of vascular brain damage, progressive course of chronic vascular brain
damage or episodes of acute cerebral ischemia in the form of TIA or strokes with
complete regression of neurological deficit. The comparison group consisted of 73
patients comparable to the main group in age, gender, and severity of concomitant
somatic diseases who had suffered an ischemic stroke in the vertebral-basilar system (0.5
to 2 years old). The control group consisted of 60 volunteers of comparable age without
signs of vascular lesion. Most often, circulatory insufficiency of the brain is combined
with an increase in blood pressure. This fact is observed in both compared groups (140-
155/ 90-105, p<0.05).

Based on the leading clinical syndrome and the results of an instrumental
examination, two groups of patients were identified. The first group included 58 patients
who had a progressive course of the disease, there was a predominance of subjective
disorders, and there were no episodes of acute cerebral ischemia.

The second group consisted of 55 patients whose clinical picture was characterized
by the presence of small-focal neurological symptoms, previous TIA or minor strokes.
Clinical manifestations at the time of the study consisted in a combination of a
conductive motor or sensory neurological deficit and damage to cranial nerves of a
predominantly alternating nature.

The results of the study. When analyzing the gender characteristics of
cerebrovascular pathology in the examined patients, it turned out that there were 65
women in the main clinical group. In the comparison group, ONMC in IBS developed in
16 women, and in 10 women - ONMC in the carotid system. There were 48 men with
vertebral-basilar insufficiency, while there were 41 male patients with stroke in the IBS,
and 6 men with ONMC in the carotid system. Thus, in our studies, ONMC was less
common in women, respectively, the proportion of chronic vascular insufficiency of the
brain was observed more often in them. In men, the proportion of cancer was higher, with
predominant localization in the IBS (p<0.05)

In order to analyze the clinical material, the main criteria for the formation of
clinical groups were determined - the presence of a history of ONMC in the vertebral-
basilar system was encoded by the first digit (O - no, 1 - is), the presence of focal
neurological deficit - by the second digit (O - no, 1 - is). Pyramidal insufficiency
syndrome, which is characterized by certain neurophysiological correlates in the study of
SBS reflex activity, was considered as an important objective criterion for ischemic
damage to cerebral structures. Thus, the subgroup (0;0) was characterized by the absence
of ONMC in the anamnesis, the absence of focal neurological deficit. The leading clinical
manifestation is vestibular atactic syndrome with a predominance of dizziness, ataxia and
instability when walking. The subgroup (0;1) was characterized by the absence of ONMC
in the anamnesis and the presence of a focal neurological deficit (within the framework
of a chronic vascular process) - DEH degree. For patients of subgroup (1;0), the presence
of a history of ONMC and the absence of focal neurological deficit, in particular,
pyramidal insufficiency, was typical, and subgroup (1;1) - a combination of ONMC and
pyramidal insufficiency.



When analyzing the results of an MRI study in clinical groups, it turned out that in
the subgroup (0;0), foci of ischemia in the trunk were detected in 27% of cases,
hemispheric localization of the lesion was present in 7% of cases, foci were absent in
67% of cases. In the subgroup (0;1), in 29% of cases, the lesion had a stem localization,
in 10% the lesion was localized in the carotid system, the absence of the lesion was
observed in 61% of cases. In the subgroup (1;0) - in 1 patient (100%), the lesion was
localized in the trunk. In the subgroup (1;1), in 43% of cases the lesion was localized in
the trunk, in 9% of cases the lesion was determined outside the trunk, the absence of
pathological changes on MRI was observed in 48% of cases. The absence of ONMC in
the anamnesis was associated with the absence of ischemic foci during neuroimaging in
63% of studies, in 29% the focus was located in the brain stem, in 9% the focus was
localized in carotid structures. In patients with a clinical picture of ONMC in the brain
stem, during MRI, the lesion was not detected in 47% of cases, whereas it was detected in
the brain stem in 44% or in the carotid artery system in 9%. With a history of ONMC in
the carotid system, an ischemic focus was not detected only in 19%, while a focus of
stem localization was detected in 50% of cases, carotid localization in 31% of cases.

Thus, the detection of an ischemic lesion in the brain stem in the absence of
indications of a history of stroke occurs in 1/3 of cases. In ischemic stroke of stem
localization, focal changes were absent in half of the cases during MRI of the brain. In
case of ONMC, there were no additional foci of carotid localization in the IBS, and
ischemic stroke of carotid localization in half of the cases was associated with identified
foci in the trunk. Vascular studies have also been standardized in the established clinical
groups. In the subgroup (0;0) - the absence of vascular lesions of IBS according to the
USDG was observed in 20% of cases, pathological right-sided changes in IBS were
observed in 47%, left-sided in 33%. In the subgroup (0;1), the absence of pathological
signals of vascular changes in IBS was noted in 42% of cases, 29% of the changes were
noted on the right and left. In the subgroup (1;0), the absence of vascular changes was
noted in 50% of cases, and left-sided vascular lesion of the air force was also noted in
one patient. In the subgroup (1;1), the absence of vascular changes in the air force was in
36% of cases, right-sided vascular damage in this basin was noted in 42% of cases and in
21% of cases vascular changes were left-sided.

Thus, hemodynamic changes according to the USDG data were observed in a group
of patients with initial manifestations of vertebral-basilar insufficiency in the absence of
objective neurological symptoms. The number of hemodynamically significant changes
in the main arteries was significantly higher in the second clinical group.

Complications of chronic cerebral ischemia include:

Acute cerebrovascular accident (ischemic or hemorrhagic stroke). Risk factors:
severe atherosclerotic stenosis of the main arteries of the head and neck, uncontrolled
hypertension, diabetes mellitus in combination with cerebral microangiopathy.

Dementia. A late visit to a doctor and the lack of adequate therapy for concomitant
diseases leads to the inevitable development of vascular dementia, which can be



considered as a complication and as an unfavorable outcome of chronic cerebral
ischemia.

Conclusion. In our studies, a predominance of the proportion of chronic vertebral-
basilar insufficiency in women was found. Men were significantly more likely to have
ONMC in the vertebral-basilar basin. In persons under 50 years of age, no ischemic
strokes were detected in 87% of cases, this indicator halved between the ages of 50 and
60 years and persisted in persons over 60 years of age. Thus, the most vulnerable age
period in relation to the development of stroke is the age over 52.6 years.

Chronic cerebral ischemia may be asymptomatic for a long period of time. Clinical
and instrumental examination provides an opportunity for early diagnosis of chronic
cerebral ischemia. The clinical picture of brain stem damage is observed in more than
half of patients with chronic cerebral ischemia.
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