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ABSTRACT: To date, CVD, in particular acute cerebrovascular accidents, have a clear tendency to increase. The existing domestic
and especially foreign literature testifies to the established important medical and social problems of acute cerebral stroke in
the society of humanity around the world. Stroke can develop at any age, but its frequency and prevalence increase with age.
About 80% of strokes occur in people over 65, with age having a major impact on stroke outcomes.
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INTRODUCTION

The increase in the likelihood of developing a stroke in the elderly is due to age-related changes, primarily, of both the blood
vessels supplying the brain and the brain itself. It is known that risk factors for the development of stroke and especially the
pathophysiological mechanisms of ischemic brain damage differ in elderly and young people. Moreover, elderly patients are
characterized by more severe neurological symptoms with the formation of poorly or not recoverable paralysis, higher cortical
functions (motor and sensory aphasia, apraxia, gnosis, acalculia, agraphia and alexia ...), a sensitive and coordinating sphere and
a relatively severe course stroke. Also, elderly patients often receive less effective therapy than younger patients, and cerebral
stroke develops mainly against the background of myxpatology (cerebral atherosclerosis, arterial hypertension. their
combination, diabetic micro- and macroangiopathies, hemodynamically significant and sometimes insignificant stenoses,
pathological deformities of the vessels of the brachiocephalic system ...), which, of course, causes an unfavorable outcome of
the disease. The patient's age is one of the main non-modifiable risk factors, regardless of the type, as well as the subtype of
stroke. After age 55, the likelihood of having a stroke doubles every ten years, regardless of gender [WolfeC., 2009]. It has been
shown that 75-89% of stroke cases develop after 65 years, 50% of them - in patients over 70 years and about 25% - after 85
years, while age negatively affects the outcomes of stroke [Sundseth A., Faiz K. W., Ronning O. M., 2014]. Moreover, all of the
above clinical issues of stroke development have their own characteristics in men and women.

The purpose of the study was to study comparative indicators of clinical and neurological studies of acute cerebral strokes in
men and women in different age groups.

This work analyzes the results of a complex (clinical and neurological, instrumental and neuroimaging research
methods) clinical examination of 225 patients who received treatment in the intensive care and neurological departments of 1
TMA clinic. The selection criteria were: patients with ischemic stroke in the acute period aged 44 to 90 years and above. The
average age of men is 65.3 £ 7.63 years, of women - 76.3 £ 6.17 years.

The age gradation of the examined patients of the main group was divided into 3 groups: mean age 44-59, elderly age
60-74 and senile 75-90 years. Patients were systematized in accordance with the classification of cerebral vascular lesions by
E.V. Schmidt (1975) in a modified version.

Moreover, the social conditions of all the subjects were satisfactory.

In the main group, pensioners met in 95.4%, of whom 53 persons (30.6%) had cardiovascular disability. There were only
8 workers among the patients of the main group (4.6%; 8/173). Interestingly, 66 patients (24 men and 42 women) had a
recurrent stroke (38.7%).

Exclusion criteria were oncological and hematological diseases, severe renal and hepatic insufficiency.
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THE MAIN FINDINGS AND RESULTS

An in-depth analysis of 181 observations of different types of IS in persons aged 42-60 years (53 observations), elderly (73
patients aged 60-74 years) and senile (54 patients aged 75-90 years). The patients were divided into 3 groups depending on their
age.

Among people aged 42-60 years, a 2-fold predominance of men with IS (66.2%) was found compared with the elderly
(31.5%). The regularity of the prevalence of women with age has been established, so if at the age of 42-60 years, their
percentage with IS was 33.7%, then at the age of 75-90 years - 68.5%.

Other authors cite similar data [6]. This, apparently, is explained by the predominance of risk factors in the form of
smoking (35.8%), alcoholism, combined factors in men aged 42-60 years (p <0.05) and an increase in the number of elderly
women in the social structure of the population. smoothing of gender differences due to an increase in combined risk factors in
elderly and senile women (p <0.05). The risk of developing IS in older women may be associated with a drop in estrogen levels
since menopause.

Among people aged 42-60 years, atherothrombotic stroke (ATI) was 49.5%, cardioembolic stroke (CEl) - 16.8%, lacunar
stroke (LCl) - 20.0%, hemodynamic stroke (HDI) - 13.7 %. In all age groups, ATI prevailed, in the elderly, LCl was the second in
frequency, CEl and GDI were the third, and in elderly people, LCl gave way to CEl, which indicates an increase in cardiac
pathology with age.

Among men aged 42-60 and 60-74, a significant (P <0.05) prevalence of ATI (p <0.05) was revealed, which amounted to
65.6% and 66.7%, respectively, compared with 21.9% and 31.1% of observations of ATl in women.

In elderly people, a decrease in the proportion of HDI, LCI was noted due to an increase in the percentage of patients
with ATl to 67.7% and 60.0%, respectively, among men and women. CEl was encountered equally often in men and women in all
age groups, which makes it possible to level the gender factor of its appearance.

Taking into account the heterogeneity of stroke in persons aged 42-60 years, the highest percentage (p <0.05) of the
factor of smoking (66.3%), dyslipidemia (62.1%), psychoemotional stress (45.3%) (p < 0.05). In elderly and senile patients, the
smoking factor significantly decreases (P <0.05).

In elderly patients, hypodynamia, overweight, dyslipidemia prevailed (p <0.05) in the absence of clear gender
differences. The data of other authors indicate that in the presence of three out of five risk factors, the likelihood of developing
a stroke increases 8 times [6], and a combination of more than three risk factors is significantly more common in elderly patients
(57.4%), compared with patients of the age 44-59 years old (37.9%).

Patients aged 44-59 years in the structure of background diseases revealed a predominance of arterial hypertension
(90.5%), the presence of atherosclerosis (87.4%), heart rhythm disturbances and rheumatism (45.3 and 47.4%, respectively),
diabetes mellitus (23.2%). Transient ischemic attacks (TIA) and ischemic heart disease (CHD) in persons aged 44-59 years were
found in 18.9% of cases. There was a significant predominance of atherosclerosis, arterial hypertension, coronary artery disease,
TIA, rheumatism in men (p <0.05), and diabetes mellitus and heart rhythm disturbances in women (p <0.05).

With age, the percentage of arterial hypertension increased due to an increase in the proportion of atherosclerosis (p
<0.05), the proportion of coronary artery disease, TIA and heart rhythm disturbances increased. There was a leveling of gender
differences in the structure of background diseases due to an increase in the proportion of atherosclerosis in women (p <0.05),
and diabetes mellitus in elderly men (p <0.05). At the same time, in elderly male patients, the prevalence of the proportion of
coronary artery disease and TIA in the structure of background diseases remained (p <0.05).

The average age in the comparison group was 59.8 + 0.67 years. Men accounted for 40.4% and women 59.6%.

Comparative analysis of this group of surveyed showed the predominance of the nosology of DCE in the middle age
group (51.9%), and in the elderly group it is comparatively less (42.3%) than the average age, but significantly different from that
of senile age (5.8%).

Consequently, DCE is formed mainly in middle and old age, and in senile age it is more expressed by the development of
complications in the form of acute stroke. When studying these indicators in the sexual aspect, in middle age it was observed in
men in 42.9% and in women in 81.8%. in the elderly, in men, in 47.6%, in women, in 54.5%, and finally in the senile in men, in
9.5%, and in women, in 4.5%.

According to observations, at admission in patients of the main group in the acute stage of ischemic stroke, the
following prevailed: general cerebral disorders 80.9% (140 patients) against the background of focal neurological clinical
symptoms, depending on the localization of the ischemic process and the basin of the damaged cerebral vessel. hemiparesis and
hemiplegia were observed in 65.3%; speech disorders in 59.5% of cases (103 patients). Cerebellar symptoms were also recorded
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in the form of an intention with a finger test, ataxia with a calcaneal knee test (in 81.5%, 141 patients); Depending on age, we
also established distinctive features in terms of the frequency of occurrence of neurological disorders (Table 3).

As can be seen from the presented data, in middle-aged patients, the course of IS is noted to be milder than in elderly
and senile patients. So pyramidal insufficiency in the form of hemiparesis and hemiplegia in middle age was registered in 33.9%
of cases, in the elderly in 78.5%, and in senile in 95.2%, i.e. with increasing age, there was a statistically significant increase in the
severity of focal neurological symptoms, indicating the severity of stroke, accompanied by gross motor disorders. The same
tendency was observed in the frequency of the formation of disorders of the 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 senile - in
85.7% of the examined.

Thus, neurological symptoms of ischemic stroke in elderly and senile people, as a rule, were dissociated, with cerebral
symptoms prevailing (80.8%). In 20% of cases, general cerebral symptoms were due to somatic diseases.

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

Decreased convergence, poor accommodation was found in 31 (52.5%) patient at the age of 44-59 years, in 75 patients
at the age of 60-74 years and in 19 patients in old age (75-90 years). Reflexes of oral automatism were observed, respectively -
in 48 (81.4%), in 83 (89.2%) and in 20 (95.2%) patients, according to their age. Instability in the Romberg position was also
diagnosed with a progressive nature with increasing age (79.7%, 83.9% and 95.2%, respectively).

Intention during the finger-nose test was found in more than half of the examined patients with IS, and had
comparatively high numbers in old age. With the 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%.

CONCLUSIONS

As can be seen from the obtained factual material, the frequency and severity of focal neurological symptoms have a direct
correlation with age. The older the age, the developing neurological and clinical symptoms are more rough and difficult to form
and in frequency clearly predominates in elderly and senile people. At the same time, the resuscitator and neurologist are given
the opportunity to establish a topical diagnosis, i.e. localization of the damaged medulla due to ischemia. Often, the results of a
complete and thorough examination of the neurological status are more accurate than other paraclinical and instrumental
studies, up to neuroimaging (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 symptomatology and also the age characteristics identified by us,
then it will be easier for the attending physician to determine the appropriate drugs for full and rational therapy. In addition to
the above, neurological deficit, when grouped into clinical syndromes, will make it possible to find out a specific pool of cerebral
vessels (middle, anterior, vertebral or basilar).
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