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Ðîçðîáëåíî êðèòåð³¿ ïðîãíîçóâàííÿ ðàííüîãî êë³í³êî-íåâðîëîã³÷íîãî ïîã³ðøåííÿ ó õâîðèõ
íà ãåìîðàã³÷íèé ï³âêóëüîâèé ³íñóëüò (ÃÏ²) íà ï³äñòàâ³ ê³ëüê³ñíî¿ îö³íêè âèðàæåíîñò³
âòîðèííî¿ ³íòðàâåíòðèêóëÿðíî¿ ãåìîðàã³¿. Ïðîâåäåíî ïðîñïåêòèâíå äîñë³äæåííÿ ³ç çàëó-
÷åííÿì 339 õâîðèõ, ñåðåäí³é â³ê – (64,8±0,6) ðîêó, ç³ ñïîíòàííèì (ã³ïåðòåíçèâíèì)
ñóïðàòåíòîð³àëüíèì âíóòð³øíüîìîçêîâèì êðîâîâèëèâîì, ùî âèíèê óïåðøå. Ä³àãíîç
óñòàíîâëþâàëè çà äàíèìè êîìï’þòåðíî-òîìîãðàô³÷íîãî äîñë³äæåííÿ ãîëîâíîãî ìîçêó
ç ê³ëüê³ñíîþ îö³íêîþ âèðàæåíîñò³ âòîðèííî¿ ³íòðàâåíòðèêóëÿðíî¿ ãåìîðàã³¿ çà øêàëàìè
Graeb, Leroux òà Intraventricular Hemorrhage (IVH). Êîìá³íîâàíîþ êë³í³÷íîþ ê³íöåâîþ
òî÷êîþ áóëî ðàííº êë³í³êî-íåâðîëîã³÷íå ïîã³ðøåííÿ (ÐÊÍÏ), çà ÿêå ââàæàëè íàñòàííÿ
õî÷à á îäí³º¿ ç òàêèõ ïîä³é (ó ïåð³îä ïðîòÿãîì 24 ãîäèí ³ç ìîìåíòó ãîñï³òàë³çàö³¿ íà òë³
êîíñåðâàòèâíî¿ òåðàï³¿): çíèæåííÿ ñóìàðíîãî áàëà çà øêàëîþ êîìè Full Outline of
UnResponsiveness  2; çá³ëüøåííÿ ñóìàðíîãî áàëà çà National Institute of Health Stroke
Scale  4; ëåòàëüíèé âèõ³ä. Ñòàòèñòè÷íà îáðîáêà îòðèìàíèõ äàíèõ ïîëÿãàëà â îö³íþ-
âàíí³ ì³æãðóïîâèõ â³äì³ííîñòåé çà êðèòåð³ºì Ìàííà–Ó¿òí³ ³ ROC-àíàë³ç³. Êîìá³íîâàíà
êë³í³÷íà ê³íöåâà òî÷êà áóëà çàðåºñòðîâàíà ó 29,2 % âèïàäê³â. Óñòàíîâëåíî, ùî õâîð³
ç ÐÊÍÏ õàðàêòåðèçóþòüñÿ á³ëüø âèñîêèì ñóìàðíèì áàëîì çà øêàëàìè Graeb (7 [4–8]
ïðîòè 0 [0–4], ð<0,0001), Leroux (9 [5–12] ïðîòè 0 [0–5], ð<0,0001) òà IVH (17 [13–20]
ïðîòè 0 [0–12], ð<0,0001), ïðè öüîìó çàçíà÷åí³ øêàëè íå ðîçð³çíÿþòüñÿ çà ä³àãíîñòè÷-
íîþ ³íôîðìàòèâí³ñòþ ó âèçíà÷åíí³ ³íäèâ³äóàëüíîãî ðèçèêó ÐÊÍÏ â îñ³á ³ç ÃÏ² (AUC –
0,80–0,81). Ïðåäèêòîðàìè ÐÊÍÏ ó õâîðèõ ³ç ÃÏ² º ñóìàðíèé áàë çà øêàëîþ Graeb > 5
(Se=68,7 %, Sp=82,9 %), Leroux > 4 (Se=76,8 %, Sp=74,6 %) òà IVH > 13 (Se=72,7 %,
Sp=80,8 %). Óñòàíîâëåíî, ùî ó âèïàäêó çíà÷åííÿ ñóìàðíîãî áàëà çà øêàëîþ êîìè
FOUR  13, îá’ºìó âíóòð³øíüîìîçêîâîãî êðîâîâèëèâó > 40 ìë òà âèðàæåíîñò³ ëàòå-
ðàëüíî¿ äèñëîêàö³¿ ñåðåäèííèõ ñòðóêòóð ìîçêó > 5 ìì ïîçèòèâíà ïðîãíîñòè÷íà ö³íí³ñòü
ðîçðîáëåíèõ êðèòåð³¿â ïåðåâèùóº 90 %, òîä³ ÿê ó çàãàëüí³é êîãîðò³ õâîðèõ ³ç ÃÏ² íå
äîñÿãàº 65 %. Âèçíà÷åí³ ïîðîãîâ³ çíà÷åííÿ ñóìàðíîãî áàëà çà øêàëàìè Graeb, Leroux
òà IVH º ³íôîðìàòèâíèìè êðèòåð³ÿìè ïðîãíîçóâàííÿ ÐÊÍÏ ó õâîðèõ íà ÃÏ².
Êëþ÷îâ³ ñëîâà: ãåìîðàã³÷íèé ³íñóëüò, ³íòðàâåíòðèêóëÿðíà ãåìîðàã³ÿ, ðàííº êë³í³êî-
íåâðîëîã³÷íå ïîã³ðøåííÿ, ïðîãíîç.

Âñòóï
Ìîçêîâèé ³íñóëüò – ãëîáàëüíà ìåäèêî-á³î-

ëîã³÷íà é ñîö³àëüíà ïðîáëåìà ñó÷àñíîñò³, àê-

òóàëüí³ñòü ÿêî¿ âèçíà÷àºòüñÿ ïðîâ³äíèìè ïî-
çèö³ÿìè ó ñòðóêòóð³ ïðè÷èí çàãàëüíî¿ çàõâî-
ðþâàíîñò³, ñìåðòíîñò³ òà ³íâàë³äèçàö³¿ äîðîñ-
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ëîãî íàñåëåííÿ ó ñâ³ò³ [1, 2]. Ïðè öüîìó íàé-
âèùèìè ïîêàçíèêàìè ëåòàëüíîñò³ õàðàêòåðè-
çóºòüñÿ ãåìîðàã³÷íèé ³íñóëüò òà éîãî íàéðîç-
ïîâñþäæåí³øà ôîðìà – ñïîíòàííèé âíóòð³ø-
íüîìîçêîâèé êðîâîâèëèâ ñóïðàòåíòîð³àëüíî¿
ëîêàë³çàö³¿ [3, 4].

Âêðàé âàæëèâèì äëÿ îáðàííÿ îïòèìàëü-
íî¿ ë³êóâàëüíî¿ òàêòèêè ó õâîðèõ íà ãåìîðàã³÷-
íèé ï³âêóëüîâèé ³íñóëüò (ÃÏ²) º ÿêîìîãà ðàí-
íÿ äåòåêö³ÿ ï³äâèùåíîãî ðèçèêó íåñïðèÿòëè-
âèõ âàð³àíò³â ïåðåá³ãó òà âèõîäó ãîñòðîãî ïå-
ð³îäó çàõâîðþâàííÿ ç ìåòîþ ñâîº÷àñíîãî ïðî-
âåäåííÿ îïåðàòèâíîãî ë³êóâàííÿ äëÿ ïîêðà-
ùàííÿ ïîêàçíèê³â âèæèâàíîñò³ [5–7].

Ïåðåêîíëèâî äîâåäåíî, ùî ðàííº êë³í³êî-
íåâðîëîã³÷íå ïîã³ðøåííÿ (ÐÊÍÏ) ñóòòºâî çá³ëü-
øóº éìîâ³ðí³ñòü ëåòàëüíîãî âèõîäó ÃÏ² ïðî-
òÿãîì ãîñòðîãî ïåð³îäó çàõâîðþâàííÿ [8], ïðè
öüîìó íåçàëåæíèì ôàêòîðîì ðèçèêó ÐÊÍÏ º
ïðîðèâ êðîâ³ ó øëóíî÷êîâó ñèñòåìó ìîçêó [9,
10]. Ðàçîì ³ç òèì ó äîñòóïí³é ë³òåðàòóð³ íåìàº
â³äîìîñòåé ùîäî äîñë³äæåíü, ñïðÿìîâàíèõ íà
ðîçðîáêó êðèòåð³¿â ïðîãíîçóâàííÿ ÐÊÍÏ ó
õâîðèõ íà ÃÏ² íà ï³äñòàâ³ ê³ëüê³ñíî¿ îö³íêè
âèðàæåíîñò³ âòîðèííî¿ ³íòðàâåíòðèêóëÿðíî¿
ãåìîðàã³¿.

Ìåòà äîñë³äæåííÿ – ðîçðîáèòè êðèòåð³¿
ïðîãíîçóâàííÿ ðàííüîãî êë³í³êî-íåâðîëîã³÷íîãî
ïîã³ðøåííÿ ó õâîðèõ íà ãåìîðàã³÷íèé ï³âêóëüî-
âèé ³íñóëüò íà ï³äñòàâ³ ê³ëüê³ñíî¿ îö³íêè âèðà-
æåíîñò³ âòîðèííî¿ ³íòðàâåíòðèêóëÿðíî¿ ãåìî-
ðàã³¿.

Ìàòåð³àë ³ ìåòîäè
Íà áàç³ â³ää³ëåííÿ ãîñòðèõ ïîðóøåíü ìîç-

êîâîãî êðîâîîá³ãó êîìóíàëüíîãî íåêîìåðö³é-
íîãî ï³äïðèºìñòâà «Ì³ñüêà ë³êàðíÿ ¹ 6» Çà-
ïîð³çüêî¿ ì³ñüêî¿ ðàäè áóëî ïðîâåäåíî ïðî-
ñïåêòèâíå äîñë³äæåííÿ ³ç çàëó÷åííÿì 339 õâî-
ðèõ (195 ÷îëîâ³ê³â òà 144 æ³íîê), ñåðåäí³é â³ê –
(64,8±0,6) ðîêó, ³ç ï³äòâåðäæåíèì çà äàíèìè
êë³í³êî-íåéðîâ³çóàë³çàö³éíîãî îáñòåæåííÿ
ñïîíòàííèì (ã³ïåðòåíçèâíèì) ñóïðàòåíòîð³-
àëüíèì âíóòð³øíüîìîçêîâèì êðîâîâèëèâîì,
ùî âèíèê óïåðøå. Îáîâ’ÿçêîâîþ áóëà ï³äïè-
ñàíà çãîäà íà ó÷àñòü ïàö³ºíòà â äîñë³äæåíí³.
Óñ³ ïàö³ºíòè áóëè ãîñï³òàë³çîâàí³ ïðîòÿãîì 24 ãî-
äèí ³ç ìîìåíòó âèíèêíåííÿ ñèìïòîì³â çàõâî-
ðþâàííÿ. Çã³äíî ç ðåçóëüòàòàìè êîìï’þòåð-
íî¿ òîìîãðàô³¿ ãîëîâíîãî ìîçêó, ÿêó ïðîâîäèëè
ç âèêîðèñòàííÿì àïàðàòà Siemens Somatom
Spirit (Í³ìå÷÷èíà) àáî Toshiba Asteion (ßïî-
í³ÿ), âèçíà÷àëè ëîêàë³çàö³þ, îá’ºì îñåðåäêó

óðàæåííÿ (çà ôîðìóëîþ åë³ïñî¿äà), âèðà-
æåí³ñòü ëàòåðàëüíî¿ äèñëîêàö³¿ ñåðåäèííèõ
ñòðóêòóð ìîçêó (ñåðåäíº â³ä çñóâó ïðîçîðî¿
ïåðåòèíêè òà åï³ô³çà), íàÿâí³ñòü ïðîðèâó êðîâ³
ó øëóíî÷êîâó ñèñòåìó ìîçêó. Ê³ëüê³ñíå îö³-
íþâàííÿ âèðàæåíîñò³ âòîðèííî¿ ³íòðàâåíòðè-
êóëÿðíî¿ ãåìîðàã³¿ çä³éñíþâàëè çà äîïîìîãîþ
øêàë Graeb, Leroux òà Intrabentricular Hemor-
rhage (IVH). Êë³í³êî-íåâðîëîã³÷íå äîñë³äæåí-
íÿ ïðîâîäèëè ï³ä ÷àñ íàäõîäæåííÿ äî ñòàö³î-
íàðà òà â äèíàì³ö³ ïåðåá³ãó ãîñòðîãî ïåð³îäó
çàõâîðþâàííÿ. Îö³íþâàëè âèðàæåí³ñòü äèñ-
ôóíêö³¿ ñòîâáóðîâèõ ñòðóêòóð çà äîïîìîãîþ
øêàëè êîìè Full Outline of UnResponsiveness
(FOUR) òà âèçíà÷àëè ð³âåíü íåâðîëîã³÷íîãî
äåô³öèòó ç âèêîðèñòàííÿì National Institute of
Health Stroke Scale (NIHSS).

Óñ³ ïàö³ºíòè áóëè êîíñóëüòîâàí³ íåéðî-
õ³ðóðãîì. Îïåðàòèâíå ë³êóâàííÿ áóëî ïðîâå-
äåíî 25 õâîðèì. Ñòðóêòóðó é îáñÿã êîíñåðâà-
òèâíî¿ òåðàï³¿ âèçíà÷àëè â³äïîâ³äíî äî óí³ô³-
êîâàíîãî ïðîòîêîëó íàäàííÿ ìåäè÷íî¿ äîïî-
ìîãè ïàö³ºíòàì ³ç ìîçêîâèì ãåìîðàã³÷íèì ³í-
ñóëüòîì, çàòâåðäæåíîãî íàêàçîì Ì³í³ñòåðñòâà
îõîðîíè çäîðîâ’ÿ Óêðà¿íè â³ä 17.04.14 ¹ 275.

ßê êîìá³íîâàíà êë³í³÷íà ê³íöåâà òî÷êà
áóëî ÐÊÍÏ, çà ÿêå ââàæàëè íàñòàííÿ õî÷à á
îäí³º¿ ç òàêèõ ïîä³é (ó ïåð³îä ïðîòÿãîì 24 ãî-
äèí ³ç ìîìåíòó ãîñï³òàë³çàö³¿ íà òë³ êîíñåðâà-
òèâíî¿ òåðàï³¿): çíèæåííÿ ñóìàðíîãî áàëà çà
øêàëîþ êîìè FOUR  2; çá³ëüøåííÿ ñóìàð-
íîãî áàëà çà NIHSS  4; ëåòàëüíèé âèõ³ä.

Êðèòåð³ÿìè âèêëþ÷åííÿ ç äîñë³äæåííÿ
áóëè: ãîñòð³ ïîðóøåííÿ öåðåáðàëüíîãî êðîâî-
îá³ãó â àíàìíåç³; íåéðîâ³çóàë³çàö³éí³ îçíàêè
íàÿâíîñò³  2 îñåðåäê³â ãîñòðîãî óðàæåííÿ
ãîëîâíîãî ìîçêó; ï³äòâåðäæåíà àíåâðèçìà ÷è
àðòåð³îâåíîçíà ìàëüôîðìàö³ÿ öåðåáðàëüíèõ
ñóäèí; âòîðèííèé ãåíåç âíóòð³øíüîìîçêîâîãî
êðîâîâèëèâó (óíàñë³äîê ³øåì³÷íîãî ³íñóëüòó,
íîâîóòâîðåííÿ ãîëîâíîãî ìîçêó, ïðèéîìó àíòè-
êîàãóëÿíò³â òà ³í.); äåêîìïåíñîâàíà ñîìàòè÷íà
ïàòîëîã³ÿ; çëîÿê³ñí³ íîâîóòâîðåííÿ; åêñòðà-
öåðåáðàëüíà ïðè÷èíà ëåòàëüíîãî âèõîäó çà
äàíèìè àóòîïñ³¿; â³äìîâà â³ä ïðîâåäåííÿ ðå-
êîìåíäîâàíîãî íåéðîõ³ðóðãîì îïåðàòèâíîãî
ë³êóâàííÿ. Ó âèïàäêàõ, ÿêùî òðèâàë³ñòü ïåðå-
áóâàííÿ ó ñòàö³îíàð³ áóëà ìåíøå 24 ãîäèí
(óíàñë³äîê ïåðåâåäåííÿ äî íåéðîõ³ðóðã³÷íîãî
â³ää³ëåííÿ) ³ ï³ä ÷àñ ñïîñòåðåæåííÿ ÐÊÍÏ
çàô³êñîâàíî íå áóëî, äàí³ âêàçàíèõ ïàö³ºíò³â
òàêîæ âèêëþ÷àëè ç àíàë³çó.
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Ñòàòèñòè÷íèé àíàë³ç îòðèìàíèõ ðåçóëü-
òàò³â ïðîâîäèëè çà äîïîìîãîþ ïðîãðàì
Statistica 13.0 (StatSoft Inc., USA, ñåð³éíèé íî-
ìåð JPZ804I382130ARCN10J) òà MedCalc
(version 18.2.1). Îáðàííÿ ôîðìè ïîäàííÿ îïè-
ñîâî¿ ñòàòèñòèêè òà âèá³ð ñòàòèñòè÷íèõ ïðî-
öåäóð äëÿ âèÿâëåííÿ ì³æãðóïîâèõ â³äì³ííîñ-
òåé çä³éñíþâàëè, áàçóþ÷èñü íà ðåçóëüòàòàõ
îö³íþâàííÿ ðîçïîä³ëó äîñë³äæóâàíèõ ïîêàç-
íèê³â (çà êðèòåð³ºì Øàï³ðî–Ó¿ëêà). Îñê³ëüêè
ðîçïîä³ë á³ëüøîñò³ äîñë³äæóâàíèõ ïîêàçíèê³â
â³äð³çíÿâñÿ â³ä íîðìàëüíîãî, äåñêðèïòèâíà
ñòàòèñòèêà ïîäàíà ó âèãëÿä³ ìåä³àíè òà ì³æ-
êâàðòèëüíîãî ³íòåðâàëó (Me [Q1–Q3]). Ì³æ-
ãðóïîâ³ â³äì³ííîñò³ îö³íþâàëè çà êðèòåð³ºì
Ìàííà–Ó¿òí³. Âçàºìîçâ’ÿçîê ì³æ ÿê³ñíèìè ïî-
êàçíèêàìè äîñë³äæóâàëè çà êðèòåð³ºì 2

Ï³ðñîíà. Ïîðîãîâ³ çíà÷åííÿ ïîêàçíèê³â ç îï-
òèìàëüíèì ñï³ââ³äíîøåííÿì ÷óòëèâîñò³
(sensitivity – Se) òà ñïåöèô³÷íîñò³ (specificity –
Sp) äëÿ ïðîãíîçóâàííÿ ÐÊÍÏ âèçíà÷àëè çà
äîïîìîãîþ ROC-àíàë³çó. Ïîð³âíÿííÿ ä³àãíî-
ñòè÷íî¿ ³íôîðìàòèâíîñò³ äîñë³äæóâàíèõ ïî-
êàçíèê³â ó âèçíà÷åíí³ ³íäèâ³äóàëüíîãî ðèçèêó
ÐÊÍÏ çä³éñíþâàëè øëÿõîì ç³ñòàâëåííÿ ïëîù³
ï³ä â³äïîâ³äíèìè õàðàêòåðèñòè÷íèìè îïåðà-
ö³éíèìè êðèâèìè (area under the curve – AUC)
çà äîïîìîãîþ z-score. Êð³ì òîãî, ðîçðàõîâó-
âàëè ïîçèòèâíó ïðîãíîñòè÷íó ö³íí³ñòü (positive
predictive value – PPV), íåãàòèâíó ïðîãíîñòè÷íó
ö³íí³ñòü (negative predictive value – NPV), ñï³â-
â³äíîøåííÿ ïðàâäîïîä³áíîñò³ ïîçèòèâíîãî
(positive likelihood ratio – PLR) òà íåãàòèâíîãî
(negative likelihood ratio – NLR) ðåçóëüòàò³â
ä³àãíîñòè÷íîãî òåñòó, ïîêàçíèêè â³äíîøåííÿ
øàíñ³â (odds ratio – OR) òà â³äíîñíîãî ðèçèêó
(relative risk – RR) ðàçîì ³ç äîâ³ð÷èìè ³íòåð-
âàëàìè (confidence interval – CI). Ñòàòèñòè÷íî
çíà÷óùèìè ââàæàëè ðåçóëüòàòè ç ð³âíåì ð<0,05.

Ðåçóëüòàòè
Êîìá³íîâàíà êë³í³÷íà ê³íöåâà òî÷êà áóëà

çàô³êñîâàíà ó 99 (29,2 %) õâîðèõ. Ðåçóëüòàòè
ïîð³âíÿëüíîãî àíàë³çó ðîçïîä³ëó ãðàäàö³é
ê³ëüê³ñíèõ êë³í³êî-íåéðîâ³çóàë³çàö³éíèõ ïîêàç-
íèê³â ó ïàö³ºíò³â ³ç ÃÏ² ó ç³ñòàâëåíí³ ç ÐÊÍÏ
íàâåäåíî â òàáë. 1.

ßê âèäíî ç äàíèõ òàáë. 1, ÐÊÍÏ àñîö³éî-
âàíî ç ³í³ö³àëüíèì ð³âíåì íåâðîëîã³÷íîãî äå-
ô³öèòó, îá’ºìîì âíóòð³øíüîìîçêîâîãî êðîâî-
âèëèâó, âèðàæåí³ñòþ ëàòåðàëüíî¿ äèñëîêàö³¿
ñåðåäèííèõ ñòðóêòóð ìîçêó òà íàÿâí³ñòþ é
îá’ºìîì âòîðèííî¿ ³íòðàâåíòðèêóëÿðíî¿ ãåìî-

ðàã³¿. Òàê, ïðîðèâ êðîâ³ ó øëóíî÷êîâó ñèñòå-
ìó ãîëîâíîãî ìîçêó áóëî ä³àãíîñòîâàíî ó 84
(84,8 %) ïàö³ºíò³â ³ç ÐÊÍÏ òà 114 (47,5 %)
õâîðèõ áåç ÐÊÍÏ (OR (95 % CI) = 6,19 (3,38–
11,33), ð<0,0001). ×àñòêà ÐÊÍÏ ó ãðóï³ ïàö³ºí-
ò³â ³ç ïðîðèâîì êðîâ³ ó øëóíî÷êîâó ñèñòåìó
ãîëîâíîãî ìîçêó (n=198) ñòàíîâèëà 42,4 %, ó
ãðóï³ ïàö³ºíò³â áåç ïðîðèâó (n=141) – 10,6 %.
Òàêèì ÷èíîì, íàÿâí³ñòü âòîðèííî¿ ³íòðàâåíò-
ðèêóëÿðíî¿ ãåìîðàã³¿ àñîö³éîâàíà ç³ çá³ëüøåí-
íÿì ðèçèêó ðîçâèòêó ÐÊÍÏ ó 1,8 ðàçó (RR
(95 % CI) = 1,79 (1,53–2,09), ð<0,0001).

Âèÿâëåíî ñòàòèñòè÷íî çíà÷óù³ ì³æãðóïîâ³
â³äì³ííîñò³ âñ³õ äîñë³äæóâàíèõ êë³í³êî-íåéðî-
â³çóàë³çàö³éíèõ ïîêàçíèê³â: ñóìàðíèé áàë çà
øêàëîþ êîìè FOUR (12 [5–15] ïðîòè 16 [14–
16], ð<0,0001) òà çà øêàëîþ NIHSS (22 [15–
30] ïðîòè 13 [8–17], ð<0,0001), îá’ºì âíóòð³ø-
íüîìîçêîâîãî êðîâîâèëèâó (55,4 [21,2–85,4] ìë
ïðîòè 11,5 [4,6–24,3] ìë, ð<0,0001), ñåðåäí³é
çñóâ ïðîçîðî¿ ïåðåòèíêè òà åï³ô³çà (7,0 [3,0–
11,0] ìì ïðîòè 1,5 [0,0–3,5] ìë, ð<0,0001), ñó-
ìàðíèé áàë çà øêàëàìè Graeb (7 [4–8] ïðîòè 0
[0–4], ð<0,0001), Leroux (9 [5–12] ïðîòè 0 [0–
5], ð<0,0001) òà IVH (17 [13–20] ïðîòè 0 [0–
12], ð<0,0001).

Óñòàíîâëåíî, ùî øêàëè Graeb, Leroux òà
IVH íå ðîçð³çíÿþòüñÿ ì³æ ñîáîþ çà ä³àãíîñ-
òè÷íîþ ³íôîðìàòèâí³ñòþ ó âèçíà÷åíí³ ðèçèêó
ÐÊÍÏ: AUCGraeb ± SE (95 % Ä²) = 0,80±0,03
(0,75–0,84) ïðîòè AUCLeroux ± SE (95 % Ä²) =
0,80±0,03 (0,75–0,84), z-score = 0,142 (p=0,8868);
AUCGraeb ± SE (95 % Ä²) = 0,80±0,03 (0,75–
0,84) ïðîòè AUCIVH ± SE (95 % Ä²) = 0,81±0,03
(0,76–0,85), z-score = 1,610 (p=0,1075); AUCIVH ±
SE (95 % Ä²) = 0,81±0,03 (0,76–0,85) ïðîòè
AUCLeroux ± SE (95 % Ä²) = 0,80±0,03 (0,75–
0,84), z-score = 1,455 (p=0,1456), ðèñóíîê.

Íà ï³äñòàâ³ ROC-àíàë³çó âñòàíîâëåíî, ùî
îïòèìàëüíå ñï³ââ³äíîøåííÿ ÷óòëèâîñò³ òà ñïå-
öèô³÷íîñò³ ùîäî ïðîãíîçóâàííÿ ÐÊÍÏ ìàþòü
çíà÷åííÿ ñóìàðíîãî áàëà çà øêàëîþ Graeb > 5
(Se=68,7 %, Sp=82,9 %, PLR=4,02, NLR=0,38),
çíà÷åííÿ ñóìàðíîãî áàëà çà øêàëîþ Leroux
> 4 (Se=76,8 %, Sp=74,6 %, PLR=3,02, NLR=0,31),
çíà÷åííÿ ñóìàðíîãî áàëà çà øêàëîþ IVH > 13
(Se=72,7 %, Sp=80,8 %, PLR=3,79, NLR=0,34).
Ðåçóëüòàòè ïîð³âíÿëüíîãî àíàë³çó ÷àñòêè ÐÊÍÏ
ó ïàö³ºíò³â ³ç ÃÏ² çàëåæíî â³ä ãðàäàö³é çíà÷åíü
ñóìàðíîãî áàëà çà øêàëàìè ê³ëüê³ñíî¿ îö³íêè
âèðàæåíîñò³ âòîðèííî¿ ³íòðàâåíòðèêóëÿðíî¿
ãåìîðàã³¿ íàâåäåíî â òàáë. 2.

ÍÅÂÐÎËÎÃ²ß
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Çà äàíèìè òàáë. 2, çíà÷åííÿ ñóìàðíîãî
áàëà çà øêàëîþ Graeb > 5, Leroux > 4 òà IVH
> 13 àñîö³éîâàí³ ç³ çá³ëüøåííÿì ðèçèêó ÐÊÍÏ

Òàáëèöÿ 2. Ïîð³âíÿëüíèé àíàë³ç ÷àñòêè ÐÊÍÏ ó ïàö³ºíò³â ³ç ÃÏ²
çàëåæíî â³ä ãðàäàö³é çíà÷åíü ñóìàðíîãî áàëà çà øêàëàìè ê³ëüê³ñíî¿ îö³íêè

âèðàæåíîñò³ âòîðèííî¿ ³íòðàâåíòðèêóëÿðíî¿ ãåìîðàã³¿

Ïðèì³òêà. ÐÊÍÏ – ðàííº êë³í³êî-íåâðîëîã³÷íå ïîã³ðøåííÿ; RR – relative risk; CI – confidence interval;
IVH – intraventricular hemorrhage.

ÍÅÂÐÎËÎÃ²ß

â 4,6 (ð<0,0001), 4,9 (ð<0,0001) òà 5,0 ðàç³â
(ð<0,0001) â³äïîâ³äíî. ×àñòêà ñóìè ³ñòèííî
ïîçèòèâíèõ òà ³ñòèííî íåãàòèâíèõ ðåçóëüòàò³â

Òàáëèöÿ 1. Ïîð³âíÿëüíèé àíàë³ç ðîçïîä³ëó ãðàäàö³é ê³ëüê³ñíèõ
êë³í³êî-íåéðîâ³çóàë³çàö³éíèõ ïîêàçíèê³â ó ïàö³ºíò³â ³ç ÃÏ² ó ç³ñòàâëåíí³ ç ÐÊÍÏ

Ïðèì³òêà. FOUR – øêàëà êîìè Full Outline of UnResponsiveness; NIHSS – National Institute
of Health Stroke Scale; IVH – intraventricular hemorrhage.
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(òî÷í³ñòü) êëàñèô³êàö³¿ ñïîñòåðåæåíü ùîäî
íàñòàííÿ ÐÊÍÏ çà äîïîìîãîþ íàâåäåíèõ ïðî-
ãíîñòè÷íèõ êðèòåð³¿â ñòàíîâèëà 78,8; 75,2 òà
78,5 % äëÿ øêàë Graeb, Leroux òà IVH â³äïî-
â³äíî.

×àñòêà ÐÊÍÏ ó ïàö³ºíò³â ³ç ñóìàðíèì áà-
ëîì çà øêàëîþ Graeb > 5, çà øêàëîþ Leroux
> 4 òà çà øêàëîþ IVH > 13 (ïîçèòèâíà ïðî-
ãíîñòè÷íà ö³íí³ñòü ä³àãíîñòè÷íîãî òåñòó) ó
çàãàëüí³é êîãîðò³ õâîðèõ ñòàíîâèëà â³äïîâ³ä-
íî 62,4; 55,5 òà 61,0 % (òàáë. 3).

Ïîð³âíÿëüíèé ROC-àíàë³ç ä³àãíîñòè÷íî¿ ³íôîðìàòèâíîñò³ øêàë Graeb, Leroux òà IVH
ó âèçíà÷åíí³ ³íäèâ³äóàëüíîãî ðèçèêó ÐÊÍÏ ó ïàö³ºíò³â ³ç ÃÏ²

Óðàõîâóþ÷è ïðÿìèé êîðåëÿö³éíèé çâ’ÿçîê
ì³æ ÷àñòêîþ ÐÊÍÏ òà ïîçèòèâíîþ ïðîãíîñ-
òè÷íîþ ö³íí³ñòþ, ³ç ìåòîþ ï³äâèùåííÿ îñòàí-
íüî¿ ìè ðîçðîáèëè êðèòåð³¿ ñòðàòèô³êàö³¿ çà-
ãàëüíî¿ êîãîðòè ïàö³ºíò³â íà ñóáêîãîðòè ç
á³ëüøîþ ÷àñòêîþ ÐÊÍÏ. Òàê, çàñòîñóâàííÿ
äëÿ ñòðàòèô³êàö³¿ õî÷à á îäíîãî ç òðüîõ êðè-
òåð³¿â (çíà÷åííÿ ñóìàðíîãî áàëà çà øêàëîþ
êîìè FOUR  13, îá’ºì âíóòð³øíüîìîçêîâîãî
êðîâîâèëèâó > 40 ìë, âèðàæåí³ñòü ëàòåðàëü-
íî¿ äèñëîêàö³¿ ñåðåäèííèõ ñòðóêòóð > 5 ìì)

Òàáëèöÿ 3. Ïîçèòèâíà é íåãàòèâíà ïðîãíîñòè÷íà ö³íí³ñòü ðîçðîáëåíèõ
ä³àãíîñòè÷íèõ òåñò³â (äëÿ âèçíà÷åííÿ ³íäèâ³äóàëüíîãî ðèçèêó ÐÊÍÏ ó ïàö³ºíò³â ³ç ÃÏ²)

çàëåæíî â³ä êë³í³êî-íåéðîâ³çóàë³çàö³éíèõ õàðàêòåðèñòèê, %

Ïðèì³òêà. ÃÏ² – ãåìîðàã³÷íèé ï³âêóëüîâèé ³íñóëüò; ÐÊÍÏ – ðàííº êë³í³êî-íåâðîëîã³÷íå ïîã³ðøåííÿ;
FOUR – øêàëà êîìè Full Outline of UnResponsiveness; ÎÂÌÊ – îá’ºì âíóòð³øíüîìîçêîâîãî êðîâî-
âèëèâó; ËÄ – ëàòåðàëüíà äèñëîêàö³ÿ; IVH – intraventricular hemorrhage; PPV – positive predictive
value; NPV – negative predictive value.

ÍÅÂÐÎËÎÃ²ß
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äîçâîëèëî ï³äâèùèòè ïîçèòèâíó ïðîãíîñòè÷íó
ö³íí³ñòü ä³àãíîñòè÷íèõ òåñò³â äî 82,5–89,8 %
çàâäÿêè á³ëüø³é ÷àñòö³ ÐÊÍÏ (60,9–68,6 %),
òîä³ ÿê çà óìîâ çàñòîñóâàííÿ áóäü-ÿêèõ äâîõ
³ç òðüîõ êðèòåð³¿â çíà÷åííÿ ïîçèòèâíî¿ ïðîãíî-
ñòè÷íî¿ ö³ííîñò³ ä³àãíîñòè÷íèõ òåñò³â, ÿê³ âðà-
õîâóþòü çíà÷åííÿ ñóìàðíîãî áàëà çà øêàëà-
ìè Graeb òà IVH, ïåðåâèùóâàëî 90 %. Çàñòî-
ñóâàííÿ òðüîõ êðèòåð³¿â ñïðèÿëî äîñÿãíåííþ
ïîçèòèâíî¿ ïðîãíîñòè÷íî¿ ö³ííîñò³ > 90 % ³ äëÿ
ä³àãíîñòè÷íîãî òåñòó, ÿêèé âðàõîâóº çíà÷åííÿ
ñóìàðíîãî áàëà çà øêàëîþ Leroux.

Îáãîâîðåííÿ
Çã³äíî ç äàíèìè äîñë³äæåííÿ, ïðîðèâ êðîâ³

ó øëóíî÷êîâó ñèñòåìó ãîëîâíîãî ìîçêó º âà-
ãîìèì ôàêòîðîì ðèçèêó ÐÊÍÏ ó ïàö³ºíò³â ³ç
ÃÏ² (OR (95 % CI) = 6,19 (3,38–11,33),
ð<0,0001). Óñòàíîâëåíî, ùî íàÿâí³ñòü âòîðèí-
íî¿ ³íòðàâåíòðèêóëÿðíî¿ ãåìîðàã³¿ àñîö³éîâàíà
ç³ çá³ëüøåííÿì ðèçèêó ðîçâèòêó ÐÊÍÏ ó õâî-
ðèõ íà ÃÏ² ó 1,8 ðàçó (RR (95 % CI) = 1,79
(1,53–2,09), ð<0,0001). Îòðèìàí³ ðåçóëüòàòè
óçãîäæóþòüñÿ ç äàíèìè C. Ovesen et al. (2015)
[8], S. You et al. (2019) [9], A.V. Specogna et al.
(2014) [10].

Çàâäÿêè ïðîâåäåííþ ROC-àíàë³çó ìè
çìîãëè âèçíà÷èòè ïîðîãîâ³ çíà÷åííÿ ñóìàðíîãî
áàëà çà øêàëàìè Graeb (> 5), Leroux (> 4) òà
IVH (> 13), ÿê³ º ïðåäèêòîðàìè ÐÊÍÏ ³ äîç-
âîëÿþòü âèçíà÷àòè ³íäèâ³äóàëüíèé ðèçèê íå-
ñïðèÿòëèâîãî ïåðåá³ãó ÃÏ² ïðîòÿãîì 24 ãî-
äèí ³ç ìîìåíòó ãîñï³òàë³çàö³¿ ç îïòèìàëüíèì
ñï³ââ³äíîøåííÿì ÷óòëèâîñò³ òà ñïåöèô³÷íîñò³.
Çà äàíèìè G. Trifan et al. (2019), çíà÷åííÿ ñó-
ìàðíîãî áàëà  5 çà øêàëîþ Graeb òàêîæ áóëî
àñîö³éîâàíî ç ã³ðøèì ôóíêö³îíàëüíèì ñòàòó-
ñîì íà ìîìåíò âèïèñêè ç³ ñòàö³îíàðà (> 3 áàë³â
çà ìîäèô³êîâàíîþ øêàëîþ Ðåíê³íà) [13].
Çã³äíî ç ðåçóëüòàòàìè ïðîâåäåíîãî ðàí³øå
äîñë³äæåííÿ, çíà÷åííÿ ñóìàðíîãî áàëà çà
øêàëàìè Graeb  3, Leroux  3 òà IVH < 8
áóëè êðèòåð³ÿìè ñïðèÿòëèâîãî ôóíêö³îíàëüíî-
ãî ïðîãíîçó âèõîäó ãîñòðîãî ïåð³îäó ñïîíòàí-
íîãî ñóïðàòåíòîð³àëüíîãî âíóòð³øíüîìîçêîâî-
ãî êðîâîâèëèâó [14].

Ðåçóëüòàòè ïîð³âíÿëüíîãî ROC-àíàë³çó
ñâ³ä÷àòü ïðî òå, ùî øêàëè Graeb, Leroux òà
IVH íå ðîçð³çíÿþòüñÿ ì³æ ñîáîþ çà ä³àãíîñ-
òè÷íîþ ³íôîðìàòèâí³ñòþ ó âèçíà÷åíí³ ðèçèêó
ÐÊÍÏ ó ïàö³ºíò³â ³ç ÃÏ². Îòðèìàí³ äàí³
óçãîäæóþòüñÿ ç ðåçóëüòàòàìè äîñë³äæåííÿ
B.Y. Hwang et al. (2012), ó ÿêîìó áóëî ïðîäå-

ìîíñòðîâàíî, ùî â³äì³ííîñòåé ì³æ øêàëàìè
Graeb, Leroux òà IVH ó ïðîãíîçóâàíí³ âèõîäó
çàõâîðþâàííÿ íà ìîìåíò âèïèñêè ç³ ñòàö³îíà-
ðà íåìàº [11].

Íåçâàæàþ÷è íà òå ùî çà ïîêàçíèêàìè
ïëîù³ ï³ä õàðàêòåðèñòè÷íîþ îïåðàö³éíîþ êðè-
âîþ (AUC = 0,80–0,81) ðîçðîáëåí³ êðèòåð³¿ ïðî-
ãíîçóâàííÿ ÐÊÍÏ â³äïîâ³äàþòü äîñèòü âè-
ñîê³é ãðàäàö³¿ îö³íêè çà ì³æíàðîäíîþ åêñïåðò-
íîþ øêàëîþ M.H. Zweig, G. Campbell (1993)
[15], ³ç ìåòîþ ï³äâèùåííÿ ¿õíüî¿ ïðîãíîñòè÷-
íî¿ ö³ííîñò³ áóëî âèçíà÷åíî êðèòåð³¿ ñòðàòèô³-
êàö³¿ ïàö³ºíò³â ³ç ï³äâèùåíèì ðèçèêîì ÐÊÍÏ.
Óñòàíîâëåíî, ùî ó âèïàäêó çíà÷åííÿ ñóìàð-
íîãî áàëà çà øêàëîþ êîìè FOUR  13,
îá’ºìó âíóòð³øíüîìîçêîâîãî êðîâîâèëèâó
> 40 ìë òà âèðàæåíîñò³ ëàòåðàëüíî¿ äèñëîêàö³¿
ñåðåäèííèõ ñòðóêòóð ìîçêó > 5 ìì ïîçèòèâíà
ïðîãíîñòè÷íà ö³íí³ñòü ðîçðîáëåíèõ êðèòåð³¿â
ïåðåâèùóº 90 %, òîä³ ÿê ó çàãàëüí³é êîãîðò³
ïàö³ºíò³â ³ç ÃÏ² íå äîñÿãàº 65 %. Óñå âèêëà-
äåíå îá´ðóíòîâóº äîö³ëüí³ñòü çàñòîñóâàííÿ
ê³ëüê³ñíî¿ îö³íêè âèðàæåíîñò³ âòîðèííî¿ ³íòðà-
âåíòðèêóëÿðíî¿ ãåìîðàã³¿ â ðóòèíí³é êë³í³÷í³é
ïðàêòèö³ äëÿ ïðîãíîçóâàííÿ ÐÊÍÏ ó õâîðèõ
íà ÃÏ².

Âèñíîâêè
1. Øêàëè ê³ëüê³ñíî¿ îö³íêè âèðàæåíîñò³

³íòðàâåíòðèêóëÿðíî¿ ãåìîðàã³¿ Graeb, Leroux òà
IVH íå ðîçð³çíÿþòüñÿ çà ä³àãíîñòè÷íîþ ³íôîð-
ìàòèâí³ñòþ ó âèçíà÷åíí³ ³íäèâ³äóàëüíîãî ðè-
çèêó ðàííüîãî êë³í³êî-íåâðîëîã³÷íîãî ïîã³ðøåí-
íÿ â ïàö³ºíò³â ³ç ãåìîðàã³÷íèì ï³âêóëüîâèì
³íñóëüòîì (AUC – 0,80–0,81, òî÷í³ñòü ïðîãíî-
çóâàííÿ – 75,2–78,8 %).

2. Ïðåäèêòîðàìè ðàííüîãî êë³í³êî-íåâðî-
ëîã³÷íîãî ïîã³ðøåííÿ â ïàö³ºíò³â ³ç ãåìîðàã³÷-
íèì ï³âêóëüîâèì ³íñóëüòîì º çíà÷åííÿ ñóìàð-
íîãî áàëà çà øêàëàìè Graeb > 5 (Se = 68,7 %,
Sp = 82,9 %), Leroux > 4 (Se = 76,8 %, Sp = 74,6 %)
òà IVH > 13 (Se = 72,7 %, Sp=80,8 %).

Óðàõóâàííÿ ñóìàðíîãî áàëà çà øêàëîþ
êîìè FOUR, îá’ºìó âíóòð³øíüîìîçêîâîãî êðî-
âîâèëèâó òà âèðàæåíîñò³ ëàòåðàëüíî¿ äèñëî-
êàö³¿ ñåðåäèííèõ ñòðóêòóð ìîçêó ï³ä ÷àñ íàä-
õîäæåííÿ äî ñòàö³îíàðà äîçâîëÿº ï³äâèùèòè
ïîçèòèâíó ïðîãíîñòè÷íó ö³íí³ñòü ðîçðîáëåíèõ
ä³àãíîñòè÷íèõ òåñò³â äëÿ âèçíà÷åííÿ ³íäèâ³-
äóàëüíîãî ðèçèêó ðàííüîãî êë³í³êî-íåâðîëî-
ã³÷íîãî ïîã³ðøåííÿ â ïàö³ºíò³â ³ç ãåìîðàã³÷íèì
ï³âêóëüîâèì ³íñóëüòîì ³ç 55,5–62,4 äî 90,8–
92,9 %.
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øåííÿìè ìîçêîâîãî êðîâîîá³ãó» (íîìåð äåð-
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À.À. Êóçíåöîâ
ÏÐÎÃÍÎÇÈÐÎÂÀÍÈÅ ÐÀÍÍÅÃÎ ÊËÈÍÈÊÎ-ÍÅÂÐÎËÎÃÈ×ÅÑÊÎÃÎ ÓÕÓÄØÅÍÈß Ó ÁÎËÜÍÛÕ
Ñ ÃÅÌÎÐÐÀÃÈ×ÅÑÊÈÌ ÏÎËÓØÀÐÍÛÌ ÈÍÑÓËÜÒÎÌ ÍÀ ÎÑÍÎÂÀÍÈÈ ÊÎËÈ×ÅÑÒÂÅÍÍÎÉ
ÎÖÅÍÊÈ ÂÛÐÀÆÅÍÍÎÑÒÈ ÂÒÎÐÈ×ÍÎÉ ÈÍÒÐÀÂÅÍÒÐÈÊÓËßÐÍÎÉ ÃÅÌÎÐÐÀÃÈÈ

Ðàçðàáîòàíû êðèòåðèè ïðîãíîçèðîâàíèÿ ðàííåãî êëèíèêî-íåâðîëîãè÷åñêîãî óõóäøåíèÿ ó áîëü-
íûõ ãåìîððàãè÷åñêèì ïîëóøàðíûì èíñóëüòîì (ÃÏÈ) íà îñíîâàíèè êîëè÷åñòâåííîé îöåíêè âûðà-
æåííîñòè âòîðè÷íîé èíòðàâåíòðèêóëÿðíîé ãåìîððàãèè. Ïðîâåäåíî ïðîñïåêòèâíîå èññëåäîâàíèå, â
êîòîðîå áûëè âêëþ÷åíû 339 ïàöèåíòîâ, ñðåäíèé âîçðàñò – (64,8±0,6) ãîäà, ñ âïåðâûå âîçíèêøèì
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ñïîíòàííûì (ãèïåðòåíçèâíûì) ñóïðàòåíòîðèàëüíûì âíóòðèìîçãîâûì êðîâîèçëèÿíèåì. Äèàãíîç
óñòàíàâëèâàëè ïî äàííûì êîìïüþòåðíî-òîìîãðàôè÷åñêîãî èññëåäîâàíèÿ ãîëîâíîãî ìîçãà ñ êîëè-
÷åñòâåííîé îöåíêîé âûðàæåííîñòè âòîðè÷íîé èíòðàâåíòðèêóëÿðíîé ãåìîððàãèè ïî øêàëàì Graeb,
Leroux è Intraventricular Hemorrhage (IVH). Â êà÷åñòâå êîìáèíèðîâàííîé êëèíè÷åñêîé êîíå÷íîé
òî÷êè áûëî ðàííåå êëèíèêî-íåâðîëîãè÷åñêîå óõóäøåíèå (ÐÊÍÓ), çà êîòîðîå ïðèíèìàëè íàñòóïëå-
íèå õîòÿ áû îäíîãî èç ñîáûòèé (â ïåðèîä â òå÷åíèå 24 ÷àñîâ ñ ìîìåíòà ãîñïèòàëèçàöèè íà ôîíå
êîíñåðâàòèâíîé òåðàïèè): ñíèæåíèå ñóììàðíîãî áàëëà ïî øêàëå êîìû Full Outline of UnResponsiveness
 2; óâåëè÷åíèå ñóììàðíîãî áàëëà ïî National Institute of Health Stroke Scale  4; ëåòàëüíûé èñõîä.
Ñòàòèñòè÷åñêàÿ îáðàáîòêà ïîëó÷åííûõ ðåçóëüòàòîâ âêëþ÷àëà îöåíêó ìåæãðóïïîâûõ ðàçëè÷èé ïî
êðèòåðèþ Ìàííà–Óèòíè è ROC-àíàëèç. Êîìáèíèðîâàííàÿ êëèíè÷åñêàÿ êîíå÷íàÿ òî÷êà áûëà çàðåãè-
ñòðèðîâàíà â 29,2 % ñëó÷àåâ. Óñòàíîâëåíî, ÷òî áîëüíûå ñ ÐÊÍÓ õàðàêòåðèçóþòñÿ áîëåå âûñîêèì
ñóììàðíûì áàëëîì ïî øêàëàì Graeb (7 [4–8] ïðîòèâ 0 [0–4], ð>0,0001), Leroux (9 [5–12] ïðîòèâ 0
[0–5], ð<0,0001) è IVH (17 [13–20] ïðîòèâ 0 [0–12], ð<0,0001), ïðè ýòîì óêàçàííûå øêàëû íå
ðàçëè÷àþòñÿ ïî äèàãíîñòè÷åñêîé èíôîðìàòèâíîñòè â îïðåäåëåíèè èíäèâèäóàëüíîãî ðèñêà ÐÊÍÓ ó
ëèö ñ ÃÏÈ (AUC – 0,80–0,81). Ïðåäèêòîðàìè ÐÊÍÓ ó áîëüíûõ ñ ÃÏÈ ÿâëÿåòñÿ ñóììàðíûé áàëë ïî
øêàëàì Graeb > 5 (Se = 68,7 %, Sp = 82,9 %), Leroux > 4 (Se = 76,8 %, Sp = 74,6 %) è IVH > 13 (Se =
72,7 %, Sp = 80,8 %). Óñòàíîâëåíî, ÷òî ïðè çíà÷åíèè ñóììàðíîãî áàëëà ïî øêàëå êîìû FOUR  13,
îáúåìå âíóòðèìîçãîâîãî êðîâîèçëèÿíèÿ > 40 ìë è âûðàæåííîñòè ëàòåðàëüíîé äèñëîêàöèè ñðåäèí-
íûõ ñòðóêòóð ìîçãà > 5 ìì ïîëîæèòåëüíàÿ ïðîãíîñòè÷åñêàÿ öåííîñòü ðàçðàáîòàííûõ êðèòåðèåâ
ïðåâûøàåò 90 %, òîãäà êàê â îáùåé êîãîðòå áîëüíûõ ñ ÃÏÈ íå äîñòèãàåò 65 %. Îïðåäåëåííûå
ïîðîãîâûå çíà÷åíèÿ ñóììàðíîãî áàëëà ïî øêàëàì Graeb, Leroux è IVH ÿâëÿþòñÿ èíôîðìàòèâíûìè
êðèòåðèÿìè ïðîãíîçèðîâàíèÿ ÐÊÍÓ ó áîëüíûõ ÃÏÈ.

Êëþ÷åâûå ñëîâà: ãåìîððàãè÷åñêèé èíñóëüò, èíòðàâåíòðèêóëÿðíàÿ ãåìîððàãèÿ, ðàííåå êëèíèêî-
íåâðîëîãè÷åñêîå óõóäøåíèå, ïðîãíîç.

A. Kuznietsov
EARLY NEUROLOGICAL DETERIORATION PREDICTION IN PATIENTS WITH HEMORRHAGIC
HEMISPHERIC STROKE ON THE GROUND OF QUANTITATIVE EVALUATION OF SECONDARY
INTERVENTRICULAR HEMORRHAGE SEVERITY

The early neurological deterioration criteria in patients with hemorrhagic hemispheric stroke (HHS)
were elaborated on the ground of quantitative evaluation of secondary interventricular hemorrhage (IVH)
severity. The prospective study with 339 patient’s involvement with the participation of patients with an
average age (64.8±0.6) years old with spontaneous (hypertensive) supratentorial intracerebral hemorrhage.
The diagnosis was made by brain computed tomography with quantitative evaluation of secondary
intraventricular hemorrhage severity by using Graeb, Leroux and Intraventricular Hemorrhage (IVH).
Early neurological deterioration (END) was taken as a combined clinical end-point. END was detected as
one of the following criteria onset: reduction of the summary score according to Full Outline of
UnResponsiveness coma scale  2; increasing of the summary score on National Institute of Health
Stroke Scale  4; lethal outcome. Statistic processing of the results was made with the use of Mann–
Whitney criteria and ROC-analysis. Combined clinical end-point was registered in 29.2 % cases. It was
detected that patients with END are characterized with higher values of summary score according to
Graeb (7 [4–8] vs 0 [0–4], ð<0.0001), Leroux (9 [5–12] vs 0 [0–5], ð<0.0001) and IVH scales (17 [13–
20] vs 0 [0–12], ð<0.0001). While the mentioned scales do not differ in diagnostic informativeness when
individual END detection prognosis in patients with HHS (AUC is 0.80–0.81). Summary score according
to Graeb > 5 (Se = 68.7 %, Sp = 82.9 %), Leroux > 4 (Se = 76.8 %, Sp = 74.6 %) and IVH > 13 (Se =
72.7 %, Sp = 80.8 %) scales are predictors of END in patients with HHS. It was detected that in case of
FOUR score  13, volume of intracerebral hemorrhage > 40 ml and midline shift > 5 mm, positive
predictive value of these criteria exceeds 90 %, while in general cohort – does not reach 65 %. The
threshold values of summary score in Graeb, Leroux and IVH scales are the informative criteria of END
prognosis in patients with HHS.

Keywords: hemorrhagic stroke, intraventricular hemorrhage, early neurological deterioration, prognosis.
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