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Abstract. The results of a thorough study of the representation of cerebral and neurological
symptoms in acute cerebral circulation disorders in general and depending on age are
discussed, with an emphasis on middle age, because in recent years there has been a clear
trend of stroke rejuvenation. Finding out the variability and severity of neurological deficits
will allow the doctor to choose the most effective therapy and return to society and to the
work of middle-aged people, the most highly skilled worker.

In recent years, more and more attention has been paid in domestic and foreign
literature to cerebrovascular diseases, due to an increase in their prevalence, high
disability and mortality of patients (M.M. and N.M., A.A.Skoromets, V.V.Kovalchuk,
2008; B.S.Vilensky, 2012; Gusev, V.I.Skvortsova, 2011; Z.A. Suslina, 2012,
M.M.Asadullaev 2012, N.M.Vakhabova 2019). Epidemiological studies of recent years
indicate that acute ischemic disorders of cerebral circulation continue to dominate the
structure of vascular lesions of the brain. However, a detailed study in the age-sex aspect
by numerous researchers indicates a general rejuvenation of stroke compared to the
previous 20-25 years (N.M.Vakhabova, M.M.Asadullaev, 2020).

Of course, ischemic stroke (AI) is characterized by damage to various structures of
the brain substance with the further formation of a number of neurological symptoms,
most often paralysis and paresis in the extremities, cerebellar symptoms in the form of
static and dynamic ataxia, as well as coordination disorders, memory, thinking,
concentration and motor or sensory, in some cases total aphasia. Depending on the
representation and severity of focal neurological symptoms, the focus of ischemia and,
accordingly, the pool of the damaged cerebral vessel are determined. Whether there are
any variations of them depending on age in the existing literature is presented very
sparsely and in some issues is contradictory. In connection with the above, we set a goal
to study the representation of various clinical syndromes and the severity of focal
neurological symptoms in middle-aged ischemic type of AMI.

Materials and methods
Research material: this scientific article is devoted to the study of the results of the

study of 140 patients with acute ischemic stroke who were in the intensive neurology
department of the 1st TMA clinic. The age of the patients ranged from 44 to 85 years,
which were divided into 3 subgroups. 1gr.basic (middle age)-from 44 to 59, comparative
groups-2 gr. (elderly) from 60 to 74 and 3 gr. (senile) from 75 to 85 years. According to
the observations of all examined patients at admission in the acute stage of ischemic
stroke, cerebral disorders prevailed in 80.9% (140 patients) in the form of dizziness,
headaches, disorders of consciousness of varying severity against the background of
focal neurological clinical symptoms, depending on the localization of the ischemic
process and the basin of the damaged cerebral vessel. Thus, gross motor disorders in the
form of hemiparesis and hemiplegia were observed in 113 (65.3%); speech disorders in
59.5% of cases (103 patients). Cerebellar symptoms were also recorded in the form of
intention in the palcenosal test, ataxia in the heel-knee test (in 81.5%, -141 patients);
Sensitive disorders were detected in 88 (50.9%) and pathological foot signs in 115
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(66.5:) of the patients examined by us. The study of the frequency of detection of
neurological symptoms depending on age in the three examined groups revealed a
number of noteworthy points. Depending on the age; we have established distinctive
features in the frequency of occurrence of neurological disorders (Table 2).

Table 1
The frequency of the main cerebral symptoms and neurological syndromes in AI,

depending on the age of patients

Neurological symptoms 

44-59 

year 60-74 year 75-90 year all 

N % n % n % N % 

Hemiparesis 20 33,9 73 78,5* 20 

95,2

* 113 

65,

3 

Speech disorders 25 42,4 60 64,5 18 85,7 103 

59,

5 

Stem disorders 0 0,0 13 14,0* 11 52,4 24 

13,

9 

Cerebellar symptoms 41 69,5 81 87,1 19 90,5 141 

81,

5 

Brain disorders 39 66,1 81 87,1 20 95,2 140 

80,

9 

Sensitive violations 10 16,9 58 62,4* 20 

95,2

* 88 

50,

9 

Pathological stop signs 26 44,1 70 75,3 19 

90,5

* 115 

66,

5 

 As shown in the table, general cerebral symptoms were detected in 39 (66.1% of
cases in the main, i.e. in the middle-aged group), in 81 (87.1%) in the elderly and 120
(95.2%) in the senile group. Consequently, cerebral symptoms prevailed in the frequency
of detection in older age groups, in middle-aged people they were also present, but
noticeably less pronounced. As can be seen from the presented data, in patients of
middle age, the course of AI is milder than in elderly and senile patients. Thus,
pyramidal insufficiency in the form of hemiparesis and hemiplegia in middle age was
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registered in 33.9% of cases, in the elderly in 78.5%, and in the senile in 95.2%, i.e.,
with increasing age, there was a statistically significant increase in the severity of focal
neurological symptoms in the form of gross motor disorders, indicating the severity of
stroke. The same trend was observed in the frequency of formation of disorders of higher
cortical functions in the form of motor and sensory aphasia. If in middle age speech
disorders were detected in 42.4% of cases, in the elderly in 64.5%, then in the senile
in 85.7% of the examined. In old age, the frequency of the main neurological symptoms
increased compared to the average, but the most pronounced neurological disorders
were noted in old age.

Thus, neurological symptoms of ischemic stroke in elderly and senile persons, as a
rule, were dissociated in nature, general cerebral symptoms prevailed (80.9%). It should
be noted that in 20% of cases, general cerebral symptoms were caused by somatic
diseases.

Next, we analyzed the focal neurological symptoms existing in the examined patients
in general with AI and depending on age (Table 2).

Table 2
Objective focal neurological symptoms in the examined patients

Indicator 

44-59 

year 60-74 year 75-90 year all 

n % n % n % N % 

Central paresis 

of the VII pair 

of cranial 

nerves 

38 64,4 82 88,2 20 95,2 140 80,9 

Central paresis 

of the XII pair 

of cranial 

nerves 

34 57,6 78 83,9 18 85,7 130 75,1 

Anisoreflexia 31 52,5 71 76,3 20 95,2 122 70,5 

Reduced 

convergence, 

weak 

accommodation 

31 52,5 75 80,6 19 90,5 125 72,3 

Reflexes of oral 

automatism 
48 81,4 83 89,2 20 95,2 151 87,3 

Instability in the 

Romberg pose 
47 79,7 78 83,9 20 95,2 145 83,8 

Intention for 

finger-nasal 

(PNP) test 
39 66,1 60 64,5 18 85,7 117 67,6 
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A statistical study of the representation of focal neurological symptoms in general in
AI showed that central paresis of the facial nerve was observed in 140 (80.9%), central
paresis of the sublingual nerve in 130 (75.1%), anisoreflexia in 122 (70.5%), decreased
convergence and weakness of accommodation in 125 (72.3%), reflexes of oral automatism
in 151(87.3%), positive Romberg symptom in 145 (83.8%), intention in PNP in 117
(67.6%) and finally ataxia in CP in 63 (36.41%)). The existing clinical neurological
symptoms indicate brain damage due to circulatory disorders and at the same time
shows the localization of the ischemic focus and, accordingly, the cerebral vessel basin
to the doctor.) When analyzing the above neurological symptoms, the study of them in
three age groups is of the greatest interest. As can be seen from the presented data, the
dependence of the increase in the frequency of occurrence of central paresis of the VII
and XII pairs of PMN with age is noted, so in middle age the percentage of this
symptom was 64.4%, and in senile - 95.2%, in old age this symptom was noted 88.2%,
i.e. 1.1 times less often in contrast to senile and in 1.4 times more often, depending on
the average age. Involvement of the hyoid nerve in the pathological process in the form
of a central paresis was observed in 57.6% of cases at an average age, 83.9% in the
elderly, and 85.7% in the senile. A similar pattern was observed with the frequency of
occurrence of anisoreflexion of tendon and periosteal reflexes.

Reduced convergence and accommodation weakness were found in 31 (52.5%)
patients aged 44-59 years, in 75 patients aged 60-74 years and in 19 patients aged 75-
90 years. Reflexes of oral automatism were observed, respectively, in 48 (81.4%), 83
(89.2%) and 20 (95.2%) patients, respectively, according to their age. Instability in the
Romberg pose was also diagnosed as progressive with increasing age (79.7%, 83.9% and
95.2%, respectively).

The intention in the finger-nasal test was found in more than half of the examined
patients with AI, and had comparatively high numbers in old age. With a knee-heel test,
a statistically dependent frequency of occurrence was noted, so at the age of 44-59 years
- 15.3%, 60-74 years - 41.9%, and at 75-90 years - 71.4%.

As can be seen from the obtained factual material, the frequency and severity of focal
neurological symptoms has a direct correlation with age. The older the age of developing
neurological clinical symptoms, the more severe and severe they are formed and the
frequency clearly prevails in elderly and senile people. At the same time, the resuscitator
and neurologist are given the opportunity to establish a topical diagnosis, i.e. to determine
the localization of damaged brain matter due to ischemia. Often, the results of a full and
thorough examination of the neurological status are more accurate than other pairs of
clinical and instrumental studies, up to neuro-imaging (MSCT and MRI). Of course,
if the neurological status is correctly interpreted and analyzed taking into account the
severity of one or another focal neurological symptoms and also the age-related features
that we have identified, then it will be easier for the attending physician to decide on
the appropriate drugs for full and rational therapy. In addition to the above, neurological
deficits when grouped into clinical syndromes will make it possible to find out a specific
pool of cerebral vessels (middle, anterior, or posterior cerebral artery and vertebral or
basilar).The age features of the identified changes allow us to conclude that proper and
timely therapy will allow the return of the sick, especially middle-aged people to
normal life and to their profession.
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