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MO3UTUBHBIN ONBIT MIPUMEHEHUSA STUIMETHUITUIPOKCUIUPUIVH
CYKIMHATA Y TAIIMEHTOB C OCTPOM U XPOHUYECKOW UIIIEMUEN
I'OJIOBHOI'O MO3I'A

© W. B. IOpos, C. B. lllusn

B xo0e naweii pabomul mvl oyeHunU 3QPHeKmusHOCmb NPpenapama MeKCUnpuM npu 1e4eHuu 2emepoceHH020
UWLEeMUYeCKO20 UHCYIbINA U OUCYUPKYIAMOPHOU IHY eParonamui amepockiepomuiecko20 ueunepmoHuyecko2o
eenesa. [lpenapam nasnauancs 4 ma 6/6 2 paza 6 cymku 6 KOMNIEKCHOU cXeMme Mepanuu UemMuiecKo2o
uHcyrbma u 4 ma/cym. npu nevenuu OUCYUPKYIAMOPHOLL SHYeparonamui, XOpouwo nepeHoCUICs, He nPUgooU
K paseumuio nobounwvlx s¢hpexmos. Ilpumenenue mMekcunpuma no3601UN0 YMEHbUUUMNb HEGPOLOUUECK Ul
Odepuyum, nemarbHOCMb, VIYYUWUMb NOKA3AMeEIU UCX0008 M032068020 uncyrema (Barthel ADL index,
mRS) u xoenumugno-uHecmuveckue Qyuxyuu L[HC y nayuenmos ¢ XpoHuueckum HapyuleHuem mMo3208020
KpO8006pauyeHus

Kntouesvie cnosa: cemepoceHnblil umeMuyecKull UHCYIbM, OUCYUPKYIAMOPHAA SHYeDAronamus, MeKCUnpum,
HegponocuiecKkutl degpuyum

Cerebrovascular diseases are the major factor of medical and social problems of contemporaneity. During our
work we estimated efficiency of application of Mexiprim regressed neurological deficit, mortality; improved per-
formance outcomes of stroke (Barthel ADL index, mRS) and cognitive and memory functions of the central nervous
system in patients with chronic ischemic disturbances of brain circulation.

Methods. 1o solve the problem from 1 February 2014 to 1 February 2015 we surveyed 35 (nl) of patients after
stroke heterogeneous and 65 (n2) patients with and chronic ischemic disturbances of brain circulation. The control
group consisted of 27 patients (nl) with ischemic stroke and 58 patients (n2) with chronic ischemic. All the patients
we conducted clinical neurological, neuropsychological examination.

Results. During the initial inspection and continuous dynamic monitoring of patients with ischemic stroke, we ob-
tained the following results. The minimum amount of points (7) NIHSS score was in the main group of patients after
24 and 72 hours of 12 and 17 patients, respectively, and in the control group, the minimum score was observed at
6 and 10 patients, respectively. Barthel index of activity in the 21 days of treatment in the study group was 85+35, in
the control 65+5 (p <0.01). When analyzing the performance of the modified Rankin scale score of I point in the
main observation group scored 17 patients in the control group — 8 patients; 4 points — 0 and 2 patients, respec-
tively. In assessing cognitive function using the scale brief study of the psychological status (MMSE) 21 days from
the start of dosing patients Mexiprim indicators improved significantly: points on a scale MMSE 28+0.5 (p<0.01),
during the test hours total point reached 10 (p <0.01).

Conclusions. Application Mexiprim a complex scheme of assignments to reduce neurological deficits, mortality,
improve the performance outcomes of stroke (Barthel ADL index, mRS) and cognitive and memory functions of the
central nervous system in patients with chronic ischemic, that allows us to recommend use of the drug in the com-
plex therapy of patients with heterogeneous ischemic stroke and chronic ischemic disturbances of brain circulation
Keywords: heterogeneous ischemic stroke, chronic ischemic disturbances of brain circulation, Mexiprim, neuro-
logical deficits

1. Beenenue
LepebpoBackynsipHbie  3a00JCBaHUS  SIBISIFOTCS

HUC MTpeIrapaTros, (bapMaKOJ'IOFPI‘IeCKI/Ie CBOICTBa KOTOPBIX
HaIpaBJICHbI Ha KOPPCKINIO 9TUX HCTATUBHBIX MIPOLIECCOB

BOKHEHIIMM (HaKTOPOM MEAWIMHCKMX M COLMAIIBHBIX
po0JieM COBPEMEHHOCTH, 4YTO OOYCJIOBICHO MHTEHCHB-
HBIM POCTOM PpacIpOCTPAaHEHHOCTH W 3a00JeBaeMOCTH
MO3TOBBIM HHCYJIBTOM, BBICOKHM YPOBHEM HHBAJIHUIU-
3allUU MalUEHTOB, MEPEHECIINX MHCYIBT; KPOME 3TOro,
XPOHHYECKOE HapyIIEHHE MO3TOBOTO KPOBOOOPAILCHHUS
(mucnupKyIsaTOpHast YHIEANONaTHs ) TPUBOJNUT K yTpare
TPYAOCIIOCOOHOCTH, CHIKEHHUIO KauecTBa )KU3HHU U COLH-
JIBHOM Jie3a/lanTaliy Ha MO3IHUX CTaausix Oonesnu [1,
2, 3-10]. BBuay TOro, 4To rOJIOBHOH MO3T KpaiHE dyB-
CTBHUTEJNICH K THIIOKCUM M HWIIEMHH, O0YCIIaBINBAIONINX
aKTHBAIMIO CBOOOJHOpAIUKAIBHBIX PEaKLUH, pUMEHe-
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BEChbMa PALMOHAILHO (OTPaHHMYCHUE 30HBI NEHYMOPBI,
CTHMYIl peraparyn), 9T0 B KOHEYHOM HTOTE ITOBBIIIAET
BBDKMBAEMOCTD U yITydIlaeT KIMHHYECKUH HCXoy 3a00i1e-
Banui) [11-13, 14, 15-19].

2. JIuteparypHbIiii 0030p

VauTeiBas MHOI‘OO6paBI/I€ MCXaHHU3MOB IOBPCK-
JICHUS! BBIICISAIOT NEPBUYHYIO U BTOPUUYHYIO HEHPOIPO-
TCKIIUIO. HepBI/I‘IHaﬂ HeﬁpOHpOTCKHHH HampaBJicHa Ha
IMMpEPbIBAHUC 6BICTpBIX MCXaHU3MOB MIyTaMaT-KaJblHC-
BOI'O KacCKazia. Omna JOJI2KHa OBITH HauaTa C INEPBBIX MU-
HYT 3a00JICBaHus U IpOoAOJLKATBCA B TCYCHUC IICPBBIX
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3 nHe#, 0cOOEHHO aKTWBHO — B TepBbie 12 wacos. Bro-
pHuuHas 1epeOpONPOTEKIHSI HAlPaBIeHa Ha MPEpbIBAHUC
OTCPOYEHHBIX MEXaHM3MOB THOEIM KIETOK B 30HE Ie-
HyMOpbI — m30bITouHOTO cHHTE3a ADK, OKCHAaTHBHOTO
cTpecca, aAnucOanraHca NUTOKHHOB, HMMYHHBIX C/IBUTOB,
Tporueckoit auchynkmmu, anontoza. OHa MOXKET OBITH
HagaTta OTCPOYEHHO, CIyCTS 3—6 YacoB IMOCIE Pa3BUTHSA
WHCYJBTA, U JOJDKHA POAOIDKATECSI MUHUMYM 7—10 nHei.
K cpencTBam BTOpu4HON HEHPONPOTEKLNUN OTHOCST Ipe-
raparel, TOPMO3AIINE OTCPOUYCHHBIE MEXaHW3MbI THOENN
KIIETOK, — aHTHOKCH/IAHTbI, HEHPOTIENTH B, OTIOKaTOPBI
MIPOTUBOBOCIIAJINTEIBHBIX [IUTOKMHOB, HEHpOTpoduie-
ckue (paxtopsl, HOoTpoms! [20-25].

Henpro Hamrelr paboOTHl SBUIIOCH M3YYEHHUE BIIHS-
HUSI TIperapara MEKCHNPHUM (CTepriibHbIH 5 % pacTBOp
JUIS MIHBEKIUH B aMITyJax 1Mo 2 MJ) Ha KIMHUKO-HEBPO-
JIOTUYECKYI0 CHMITOMAaTHKY y MAllUCHTOB ¢ HAPYIICHUS-
MH MO3TOBOTO KPOBOOOpaIIeH!s. MEKCHIIPUM, SIBISETCS
WHTHOUTOPOM CBOOOTHOPAIUKAIBHBIX MPOIECCOB, IIO-
BBIIIIAET aKTUBHOCTH CYNEPOKCHIOKCHIa3bl, HHTHOUPYET
MIEPEKHCHOE OKHCIICHHWE JUMUAOB;, MEMOPaHOIPOTEKTO-
POM — TIOBBIIIAET COOTHOIICHHE JMITUI-0CNOK, YMEHb-
IIaeT BA3KOCTh MEMOpaHbI, yBEIUIMBACT €€ TEKy4eCTb,
MOZYINPYET aKTHBHOCTh MEMOPAHOCBSI3aHHBIX (hepMeH-
TOB (KaJbpIMiHE3aBUCHMas (hochoamdcTepasa, aJeHuIaT-
LIMKJIA3a, al[eTIIIXOJMHACTEPA3a), PEIENTOPHBIX KOMITIEK-
coB (6enzomunazenmmaoBoro, [AMK, aneTHIXoIMHOBOTO),
YCHUIINBAsi UX CHOCOOHOCTH CBSI3BIBAHUS C JINTAHIAMH,
CIOCOOCTBYET TPAHCIIOPTY HEHPOMEIUATOPOB | YIIydIIe-
HHUIO CUHAIITH4eCcKoi nepenauu. Ilpenapar ynyumaer mMe-
TabOoIM3M U KPOBOCHAOKEHHE TOJIOBHOTO MO3Ta, YIyd4Ila-
€T MUKPOIMPKYJISIINIO U PEOTIOTNIECKUE CBOMCTBA KPOBH,
YMEHBIIAET arperanuio TPoMOOIMTOB, BO3/EHCTBYEeT Ha
2—6-11 3Tanbl UIIEMUIYECKOTO KACKa/a.

3. MartepuaJjbl U MeTOAbI UCCJIEIOBAHUS

s permenus mocrasieHHor 3axaun ¢ 1.02.14 mo
1.02.15 mb1 o6cenoBamu 35 (n,) GONBHBIX, MEPEHECIINX
TeTepPOTeHHBIII MO3TOBOM HMHCYNBT (aTepoTpoMOOTHYe-
ckuit B 48 %, kapauosmbonuaeckuii B 23 %, remonnHa-
Mudeckui B 11 %, maxyHapHblid B 18 %) n 65 (n,) manuen-
TOB, CTPaNAIOMINX AUCIUPKYIATOPHON SHIIE(aNonaTuen
(A2) 2 ct. (arepocknepornueckoro (41 %) u THnepTOHN-
geckoro (59 %) renesa). Bo3pactHoii coctaB Habmomae-
MBIX OONBHBIX B OCHOBHOW M KOHTPOJBHOH TpymMax co-
craBmn 58,5+3,5 romga. KonTponsHas rpynmna mamueHTOB
cocrosiia u3 27 GONBHAIX (n') ¢ HITEMHUYECKAM HHCYITETOM
u 58 GompHBIX (1%) ¢ 1. [anueHTsl momyyanm THIOTCH-
3UBHYIO Tepamuio (10 IOKa3aHWsAM), CTaTHHBI, aHTHa-

rperanTbl. BceM GOMBHBIM MBI MPOBOJMIIN KIMHHKO-HE-
BPOJIOTMYECKOE, HEHPOIICHXOIOrn4ecKoe oOciieoBaHue,
OKT, MOHUTOPWHT TpOodWIs apTepHATEHOTO TaBIICHHUS,
VY3AI' (Medison SA 8000 EX), MarHUTHO-pE30HAHCHYIO
tomorpaduto (MPT) romosroro mosra (Toshiba 0,2 To).

Maremarndeckass 00pabOTKa TPOBOAMIACH C TIO-
MOIIBI0O METOJOB BAPHALMOHHOW CTATUCTUKH C HCIIOJb-
3oBaHmeM mporpamm Microsoft Office 2008, Microsoft
Excel Stadia 6.1/prof (pacuerHple W TaOMUYHBIE KpHU-
tepun Dumepa-Crenexopa must 12 creneHeld cBOOOIBI
BBIOOPOK Y JaHHBIX OOJIBHBIX, @ TAKKe MHTETPasl BEpOsT-
Hocth ((pynkmmsa Jlammaca)). MoaenupoBaHrue BelOCh B
Microsoft Excel, ucmons3ys BCTpoeHHYI0 TaOnuIry KBa-
3UCITyYaifHBIX YuCel TakeT (Statistica 6,0).

4. Pe3yabTaThl M 00CYy:KIeHUS

VY NauMeHTOB ¢ MO3TOBBIM T'€TEPOTEHHBIM HIIIe-
MHYECKHM HMHCYIBTOM U JI3 CTeHO3Mpylomume Ipoueccs
MarucTpajbHBIX apTepuil W Imen ObUTM OOHApy>KCHBI B
97 % cayuaes. [Tpu nposenernu MPT ronoBHOro Mo3ra nt-
(hapKTHI TOJIOBHOTO MO3ra OBIIM BU3yaIN3HPOBAHBL: B Oac-
celiHe mpaBoil cpeHelt Mo3roBoit aprepun y 17 (27,42 %)
OompHBIX, B OacceifHe JIeBOW CpemHEH MO3TroBOM apre-
pun — 34 (54,84 %), B Oacceiine mepenHell MO3TOBOH ap-
tepunt — 4 (6,45 %), B 0bnacT KPOBOCHAOKEHNUS HIDKHEH
3a1Hel Mo3KeukoBoi aprepuu — 5 (8,06 %), B obmacTn Kpo-
BOCHAOKCHMS HIDKHEH TepeaHeld MO3JKEUKOBOH apTepuu —
2 (3,23 %); maxyHsl Ob111 0OHapyxeHbl y 35 (56,45 %), mpu-
3HAKM BHYTPEHHEW M HapyXHOH ruaporedanmmu Hadmona-
mmce y 29 (46,77 %); cybarpodust Kopbl TOJIOBHOTO MO3ra 1
Mo3KeuKa, Haomonanack y 25 (20,33 %) 6ompHbIX ¢ 113 2CT.

[Ipn mpoBeseHNY MEPBUYHOTO OCMOTPa U IOCTO-
SHHOM [IMHAMHUYECKOM HaOJIIONCHHH 3a ITallMeHTaMU ¢
UIIEMIYECKAM HMHCYJIBTOM MBI IOIYYWIH CIEIYIOLIHe
PE3yIbTaTHL.

Tab6muna 1

AHanu3 mokasareei IKaibl KoM [71a3ro y manueHToB B

OCTpEHIIeM MepHoJiec HITEMUYCCKOTO HHCYIbTa Ha (hOHE
MPUMCHCHHUS TIperapara MEKCHIIPHM

[epBuunbIit Ocmotp Ocmotp
[kana xom
Dnasro 0CMOTp yepe3 24 yaca | yepe3 72 yaca
" n,=35 | n'=27 | n,=35 | n'=27 | n,=35 | n'=27
Scunoe cos3na-
e 156, 4 2 10 4 17 9
Ornnyuienue
13-146. 18 3 13 9 12 11
Comop 9-126.| 10 13 11 7 5 6
Koma 4-8 6. 3 9 1 7 1 1
Tabmuma 2

Amnanus nokasareneit mkainsl NIHSS y nanmenToB B ocTpeiiliem neprnoae MIIeMHIecKoro HHCYIIbTa Ha ()OHE
MIPUMEHEHHS TIpeTiapaTa MEKCUIIPHM

[lepBuuHbIil 0cMOTP Ocmotp uepes 24 yaca Ocmotp uepe3s 72 yaca
Bansr Bamer Bamisr Bamiaer Bamisr Bamaer
LLIKaJIbI n,=35 IIIKaJIbI n'=27 ILIKaJIbI n,=35 ILIKaJIbI n'=27 ILIKaJIbI n,=35 IIIKaJIbI n'=27
NIHSS NIHSS NIHSS NIHSS NIHSS NIHSS
9 9 9 7 7 2 7 6 7 17 7 10
19 12 19 10 16 16 19 20 14 18 16 16
26 13 26 9 24 6 24 1
28 1 28 1 26 1 26 ! 24 0 26 0
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Tabmuma 3
AHamu3 HHAEKCAa aKTUBHOCTH B TTOBCEIHEBHOM JKU3HU
Bapren (Barthel ADL index) y manueHToB, mepeHeCcIInx
UIIeMuIecknii MHCYbT (21 nens HaOmoneHus ) Ha (oHe
MIPUMEHEHHS TIperapaTa MeKCUIIPHUM

I'pyrrbl HaOMIONCHUS!
WHaeKe aKTUBHOCTH
Bapren OcHoBHas n =35 KonTponbuas
i ! n'=27
babl 8545 6515
Ta6nuia 4

AmnHau3 nokasareneil MOTU(pUIIMPOBAHHOMN IIKAJIBI
Ponkuna (mRS) y manuenTos, nepeHecumx
uieMuIeckuii nHCYAbT (21 neHp HaboeHus) Ha GoHe
NPUMEHEHHS Iperapara MeKCHIIPUM

Bansr moxgudumm- ['pynmnbl HaOmOACHUS
OBAHHOM IIIKAJIBI KonTtponbHast

p Ponkuna OcHoBHas (n,=35) (n|p=27)

1 17 8

2 14 10

3 4 7

4 0 2

5 0 0

Ha ¢one nmpumeHeHHsT MEKCHIIpUMa B KOMILJIEKC-
HOW Tepamuu wmeMmudeckoro wuHcynsra (4,0 B/B Ha
100,0 ¢wu3. pacrBopa x 2p/cyT., HMHQY3Us HE MeHee
60 muH., N 10) sicHOoe co3HaHHe Y OOJIILHBIX OCHOBHOM U
KOHTPOJIBHOM Tpymm depe3 24 u 72 daca OBIJIO COOTBET-
crBeHHo y 10 (28,57 %), 17 (48,57 %) n 4 (14,81 %),
9 (33,33 %). Koma nabmonanace y 1(2,85 %), 1(2,85 %)
OONBHBIX B OCHOBHOM Tpyrmmie u B 7 (25,93 %), 1 (3,70 %)
COOTBETCTBEHHO B KOHTPOJILHOHM Tpyrie. MUHUMaIbHAs
cymma Oamos (7) mo mrkane NIHSS cocTaBmiio B 0CHOB-
HO rpyTire OONBHBIX yepe3 24 u 72 daca 12 u 17 60ompHBIX
COOTBETCTBEHHO, a B KOHTPOIILHOI I'pyIIie MUHUMaJIbHAs
cymma 6ammoB HaOmonanack y 6 u 10 OOTBHBIX COOTBET-
ctBeHHO. UHaekc aktuBHOCTH bapren Ha 21 neHb nede-
HUSI COCTaBMJI B OCHOBHOM rpymme 85+5, B KOHTPOIbHON
65+5 (p<0,01). [Tpn ananmze mokasaresneit MOTUMUITUPO-
BaHHOU mIKaybl PoHkuHa 1 0a1 B OCHOBHOM Ipyriiie Ha-
Omronenns Habpanu 17 marenToB, B KOHTPOIBHOH — § Ta-
nuenToB; 4 0ama — 0 u 2 manueHToOB COOTBETCTBEHHO.

Tabmuma 5
OreHKa KOTHUTUBHBIX (DyHKIIMH TTAIINEHTOB C
TUCTIHPKYIIATOPHOH SHIIeasonaTield 2¢T. ¢ TOMOIIHI0
mkansl MMSE Ha done nmprema mpenapara MEKCHITIPUM

MMSE, 6ajubl
I'pymmsr yepe3 21 geHs oT
HaJajo rmpueMa
HaOmoneHNs Hayasa rnpuemMa
npenapara
npernapara
n,=65 2440,5 28+0,5
n*=58 24+0,5 26+0,5

[Ipu oreHKe KOTHUTUBHBIX (DYHKLHMH C TIOMOIIBIO
LIKAJIbl KPaTKOTO MCCJIEIOBAHMS TICHXOJIOTHYECKOIO CTary-
ca (MMSE) 65 nanueHTa 0CHOBHOM IpyIIIbI HAOMIOIEHNUS C
3 2ct. Habpanu 24 Gasuia, P KCIOJIb30BAHMU TECTa PHCO-
BaHusI yacoB S50 00ybHBIX HaOpanu 9 OawioB, 15—8 OawIoB.
UYepes 21 nmeHp OT Hayana MpuUeMa mpenapara MEKCHIPHM
KOTHUTHBHBIE (DYHKIIMU MAIMEHTOB 3HAYUTENILHO YITyUIlIH-
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ymck: 6amel o mkane MMSE 28+0,5 (p<0,01), mpu mpo-
BEJICHIH TECTa YacoB cyMMapHbIi Oamt qoctur 10 (p<0,01).

5. BeIBOABI

1. Beibop mpemapara mpeanodTUTEeNIeH UCXOAS U3
MHOTO(aKTOPHOCTH €r0 MaTOreHeTHYeCcKuX 3((hekToB Ha
JTale UIIEMHYECKOTO KAaCcKa/a, a TAKKE MO Pe3ysbraTaM
(hapMaKOIKOHOMHUYECKOTO aHAJIN3a HA3HAUCHHON Teparnu
(B TOM umcIe, IPHOOPETEHHS JEKapCTBEHHOTO TIpernapara
OONBHBIM MaKCHMaJIbHO OBICTPO M B aJ€KBaTHOM /103€).
IIpumeHenne MekcunpuMa B KOMIUIEKCHOM CXEME Ha3Ha-
yernii 4,0 B/B Ha 100,0 ¢pu3. pactBopa X 2p/cyT.(nHpy3us
He MeHee 60 muH. N 10) MO3BOJNISET yMEHBIINTH HEBPOJIO-
THYECKUH AE(UINT, JIETATBHOCTD, YIyUIINTh [T0Ka3aTeIn
MCcX0/10B MO3ToBBIX HHCYIBTOB (Barthel ADL index, mRS)
U KorHUTHBHO-MHecTHueckue ¢pynkunu [{THC y mannen-
TOB C XPOHHYECKUM HapyIIEHHEM MO3TOBOTO KpOBOOOpa-
menwnst (19).

2. BBIIIEN3/10)KEHHOE TI03BOJISIET PEKOMEH/10BaTh
Ha3HaueHHE Mpernapara MEKCHIIPUM B KOMIIJIEKCHYIO Te-
paruro OOIBHBIX C TETEPOreHHBIM HIIEMHYECKUM HHCYIb-
TOM M XPOHMYECKHM HapyIIEHHEM MO3TOBOTO KPOBOO-
OpaleHust Ha JIOTOCTIMTAIbHOM M TOCIUTAIBHOM 3Tamax
BEJICHUS MAI[IEHTOB.
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MATHUTHO-PE3OHACHO TOMOI'PAOUYECKAS IUAT'HOCTUKA NHTPABEPTE-
BPAJIbHOM )KUJIKOCTHU TP OCTEOIIOPOTUYECKUX U METACTATUYECKHUX
KOMIIPECCUOHHBIX NEPEJIOMAX IIO3BOHOYHHUKA

© A. II. Msarkos, C. A. Markos, A. C. Cemennosn, C. 10. HakoneuHbIi

Ilpeocmaenenvi pezynomamor MPT uccriedoeanus ¢ yenvlo oyeHku unmpasepmeopaibHol HeUOKOCmU npu namo-
JI02UYECKUX KOMIPECCUOHHBIX Nepeiomos nosgonounuxa. Obciedosano 120 60nbHblX ¢ namono2udecKumu Kom-
npeccuoHHvIMU neperomamu, cpeou komopuix 70 nayuenmos ¢ ocmeonopomuyeckumu (OIIKII) u 50 — ¢ mema-
cmamuyeckumu nepenomamu(MKII). Cumnmom unmpasepmedbpanvroil scuokocmu visisier y 88,9 % bonvhvix ¢
OIIKII ¢ svicokoul uyscmeumenbHoCmoo, cneyu@uunocmosio u mounocmoio (89,4 %,98,6 %, 84,3 %), a npu MKII1
monwvko 6 6 %

Knrwouegvie cnosa: unmpasepmedpanvhas sHeUOKOCHb, MAZHUMHO-PE3OHAHCHAS MOMOo2padus, nepeiomsvl no360-
HOYHUKA

Therefore, the aim of the work was to evaluate the value of intravertebral fluid with osteoporosis and metastatic
vertebral compression fractures using magnetic resonance imaging. Objectives of the study were to investigate:
MRI semiotics of osteoporotic compression fractures with their diagnostic value; intravertebral fluid in patholog-
ical fractures.

Methods. 120 patients with pathologic compression fractures of the spine, which included 70 patients with
acute osteoporotic and 50 — with metastatic, are examined. Among patients with osteoporotic fractures were
62 women (88.6 %) men — 8 (11.4 %) with an average age of 65.6x11.1 years, and among patients with MCP frac-
tures was 30 (60.0 %) men and 20 (40.0 %) women with a mean age 60.8 + 12.5 years. All patients underwent an
MRI on devices with a magnetic field strength of 0.2, 1.5 and 0.36 Tc (AIRIS Mate, ECHELON firm “Hitachi med-
ical Corp.”, Japan, “I-Open 0.36”, China). Dual-energy X-ray absorptiometry (DXA) held 59 (39.1 %) patients.
DXA was performed on the unit «Lunar PRODIGY Primo DHA”

Results. The basic structural and morphological changes with osteoporotic compression fractures of the spine
such as - bone marrow edema, annular seal paravertebral soft tissue, compression of the veins baziverte-
brales, remains of yellow bone marrow, involvement arches and rear elements of the vertebra, curved (intact)
the back surface of the body, the fracture of the reflex plates, rear corner pieces with indicators of sensitivity,
specificity, and accuracy. It was shown that the intravertebral fluid of the compressed vertebral bodies found in
72 (88.9 %) patients. This feature may also be an indicator of the seam (or splice) the data fractures.
Conclusions. Intravertebral fluid in the compressed vertebral bodies was found in 88.9 % of patients with osteo-
porotic fractures, and this feature can be another tool in the diagnosis of this category of fractures with high sen-
sitivity, specificity and accuracy. This feature may also be an indicator of the seam (or splice) the data fractures.
When metastatic compression fractures of this symptom is rare (6 %) and it is located mainly in the anterior body
of compressed vertebrae

Keywords: intravertebral fluid, MRI, vertebral compression fractures

y MalMeHTOB ¢ ocTeonopo3oM [4—7]. Bropoii no yacrore
MPUYNHON PAa3BUTHUS MATOJIOTMUYECKUX KOMIPECCHOHHBIX

1. Beenenue
qaCTOTa IIAaTOJIOTUYCCKUX KOMHpeCCI/IOHHLIX Iic-

penomoB nozBonouHunka (ITKIIIT) HeykiaoHHO pacTerT, 4To
COIIPOBOXK/IAETCS OCIOKHEHUSIMU U MOBBIIIEHHON CMepT-
HOCTBIO U, TEM CaMbIM, CYILECTBEHHO BIMSET HAa KAYECTBO
U TPOAODKUTEIBHOCTh KH3HH OONbHBIX [1-3]. Boib-
mmHcTBo [IKIIIT 0OycnoBieHs! HeajeKBaTHON TpaBMOH
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MEPETOMOB MO3BOHKOB SBIISIETCS OIYXOJIEBOE MOPaKEHHE
[8-11]. B crpykType omyxonell MO3BOHOUHHKA MEPBOE
MECTO 3aHUMAaeT BTOPUYHOE METACTaTHYECKOE MOpaKe-
Hue — 10 96 % [8—10]. BenencTBue 310ro, B HacTosIIee
BpEMs UCKITIOUMTEIFHOE TIPAKTHIECKOe 3HaYeHHEe MPHo0-



