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PEDEPAT

Lenb: M3yunthb cocTosiHMe M B3aMMOCBSI3b LiepebpaibHOTO0 KpOBOTOKA,
CTPYKTYPHBIX U3MEHEHUIA TOJIOBHOTO MO3Ta ¥ KOTHUTUBHOU (DYHKLIUU Y GOJIb-
HBIX apTepuaibHOi runepTonueii (ATl).

Marepuanbl 1 MeTonbl: B uccienoBanue BKiIoueH 31 MaueHT ¢ 3CCeH-
LIMaJIbHOM TUIEPTOHMEM 2-0i CTeNeHU, KOTOPhIM ObLIM MpPOBEACHbI Mepdy-
3uoHHast ODDKT rosoHoro mMosra, MPT 1 HelipoTNICHX0JIOTHYECKOe TECTUPO-
BaHue. KOHTPOJIbHYIO IPYIIITy COCTaBWIM 15 310pOBBIX JIMLL CXOAHOTO BO3pacTa.

Pesynbratel: [To pesynsratam MPT BbIsIBIeHBI paciiMpeHus: cydoapax-
HOUMJAJIbHBIX MPOCTPAHCTB y 29 MAaLMEHTOB, a MEPUBEHTPUKYISPHBINA OTEK U
NUJIATalMsL XKeJTYIOUKOB — y 12 GobHBIX. 30HBI TUTIONEP(Y3UU 10 JaHHBIM
ODODKT ormeuensl y 30 yesnoBek. [1py MpoBeaeHNU PErPECCUOHHOIO aHAIM3a
onpejesieHa TeCHasi B3aMMOCBSI3b MEXIY PErMOHAPHBIM MO3TOBBIM KPOBOTO-
koM (pMK), MPT-napamerpaMu ¥ KOTHUTUBHBIM CTaTYCOM. YXYIIIIEHHE KpaT-
KOBPEMEHHOIi MaMsTH JOCTOBEPHO KOPPEJIMpPoBaso co cHikeHnuem pMK B Jsie-
BOI1 3a1Hel TeMeHHo#t o61acTu (R2=0,225; p=0,035), B 1paBoii 1 J€BOIl BUCOU-
HBIX pernoHax (R?=0,20; p=0,048, R2=0,262; p=0,021 COOTBETCTBEHHO), B JIe-
BOI1 3aThUIOYHOI1 o61acTn (R2=0,327; p=0,021), a TaKXe ¢ MHIEKCOM JMKBOP-
Hoit runeprensun (R2=0,26; p=0,015) 1 yBelMUEHNEM CTETIEHH TIePUBEHTPH-
KyJISIPHO# TUnepuHTeHCUBHOCTH (R*=0,16; p=0,030). CHIXeHMe ToKa3aTeneit
BHUMaHHMsI ObLIO CBSI3aHO C YMEHbBILIEHUEM LiepeOpaibHOM TIepdy3un B IpaBoit
3a/Helt TeMeHHoIt obactu (R?=0,27; p=0,022), eBoii BepXHeii 106HOI 061a-
ctu (R?=0,33; p=0,011), mipasoii BucouHoii nose (R2=0,346; p=0,008), mpasoit
1 JIEBOA 3aTBUIOYHBIX 061acTsX (R?=0,279; p=0,02, R?=0,24; p=0,033 cooTseT-
CTBEHHO), a TaKXe C YBEJIMYEHUEM CTETIeHU TIePUBEHTPUKYJISIPHOIN TUIIEPUH-
teHcuBHocTH (R*=0,221; p=0,01) n pacmupenuem 6oposn (R?*=0,197;
p=0,018). OGHapyxeHa HOCTOBepHAask 3aBUCMMOCTb MEXIY 3aMeJIEHUEeM TICU-
XOMOTOPHO# CKOPOCTU M CHMKEHHUEM MO3TOBOTO KPOBOTOKA B IIPaBOi BUCOY-
Hoit o6nmactu (R?=0,21; p=0,042), neBoii HIXHeil T06HOI Komn (R?=0,201;
p=0,047), ipaBoii nepeHeil TeMeHHOI o6nacTu (R?=0,352; p=0,015), a Taxke
YBEJIMUEHUEM CTETIeHU MePUBEHTPUKYISIPHOTO OTeKa U pacliMpeHneM 60po3n
(R?=0,33; p=0,003, R?>=0,182; p=0,021 COOTBETCTBEHHO).

BriBonibl: ¥V GosbHBIX Al' Jaske P OTCYTCTBUM O4aroBOil HEBPOJIOTHYE-
CKOI1 CUMIITOMAaTUKKM OTMEYAIOTCs CHUXEHUE 1iepe6paibHOro KpoBoToka (B
97 % ciydaeB) ¥ CTPYKTYpHbIE M3MEHEHMsI TOJIOBHOTO Mo3ra (Y 94 % nui), Ko-
TOPbIE SIBJISIIOTCSI BaXKHBIM NIATOT€HETUYECKUM 3BEHOM Pa3BUTHUSI HEPOKOTHU-
THUBHOI TUCHYHKIMU Y TAKUX MALIUEHTOB.

KioueBbie ciioBa: 00HoGhomoHHas 3MUCCUOHHAST KOMNbIOMEPHAS MOMO2Pa-
us, yepebparvHas nepgysus, apmepuaibHas SUNePMoHUs, KOHUMUBHAS (YH-
Kyus

ABSTRACT

Purpose: to evaluate relationship between regional cerebral blood flow
(rCBF), structural changes of brain and cognitive function in patients (pts) with
arterial hypertension (AH).

Material and methods: The study involved 31 patients with moderate essen-
tial hypertension investigate by SPECT with *™Tc-HMPAO, brain MRI and
comprehensive neuropsychological testing. Fifteen pts without angiographic
signs of carotid atherosclerosis, coronary artery disease and AH, neurological and
psychiatric disorders were investigated as control group.

Results: MRI abnormalities were detected in 29 pts. All of them had dilata-
tion of subarachnoidal space and disorder of liquor dynamic. Periventricular hy-
perintensities and ventricular enlargement were founded in 12 pts. Hypoperfused
regions were revealed in 30 pts. All pts had no focal neurological symptoms. Neu-
rocognitive dysfunction was noted in 93.5 % of pts. The results of neuropsycho-
logical testing showed 25 % decrease in attention and psychomotor speed
(p=0.002) as well as 14 % decrease in mentation (p=0.027) and 23 % deteriora-
tion of immediate verbal memory (p=0.003) in pts with AH as compared with
control group. Relationship between rCBF, MRI parameters and cognitive func-
tion was found. Deterioration of immediate verbal memory correlated well with
decrease in rCBF in left posterior parietal region (R?>=0.225; p=0.035), in right
and left temporal regions (R2=0.20; p=0.048, R?=0.262; p=0.021 corresponding-
ly), in left occipital region (R*=0.327; p=0.021), as well as with index of liquor
hepertension (R2=0.26; p=0.015) and increase in periventricular hyperintensities
degree (R?=0.16; p=0.030). Attention impairment related to diminution in cere-
bral perfusion in right posterior parietal region (R?=0.27; p=0.022), left superior
frontal region (R?>=0.33; p=0.011), right temporal region (R*>=0.346; p=0.008), in
right and left occipital regions (R2=0.279; p=0.02, R?=0.24; p=0.033 correspond-
ingly) and increase in periventricular hyperintensities degree (R*=0.221; p=0.01),
sulcal enlargement (R%=0.197; p=0.018). Significant correlation was shown be-
tween psychomotor slowing and rCBF in right temporal region (R?=0.21;
p=0.042), left inferior frontal region (R2=0.201; p=0.047), right anterior parietal
region (R?=0.352; p=0.015), as well as with increase in periventricular hyperin-
tensities degree and sulcal enlargement (R?=0.33; p=0.003, R?=0.182; p=0.021
correspondingly).

Conclusion: Our results suggest that neurocognitive dysfunction in patients
with arterial hypertension, connected with the decrease cerebral perfusion and
MRI abnormalities.
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