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Purpose: at the present stage, more than 50 sources have been studied and
systematized to study the problem of acute cerebral circulation.The effectiveness of
rehabilitation in patients with cerebral vascular lesions was also studied.However, the data
show that this pathology develops rapidly, and their fusion with other pathologies is not
enough for the rehabilitation of ONMC.
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The effectiveness of medical rehabilitation in patients with a cerebral stroke, given the
frequent combination of these pathologies and their mutually aggravating nature, there is not
enough information about the complex methods of restorative treatment for COPD with a
pathology that accompanies the cardiovascular system of interest to this problem. Acute
cerebral circulation disor is one of the main causes of morbidity, mortality, long-term
disability and disability in society [3, 6]. They are also the second most common cause of
dementia, a common cause of epilepsy found in older adults, and a common cause of
depression. 5.5-6 million people suffer a cerebral stroke every year, of which 4.5 million
die[6]. His research and achievements in the current field of modern medicine have solved the
most acute problems of mankind. The most important was the high mortality rate from this
pathology among various diseases. However, Shirokov E. A. According to data, an increase in
life expectancy also led to an increase in the proportion of diseases characteristic of large age
groups - diseases of the nervous system, arterial hypertension, cardiovascular diseases,
diabetes mellitus, oncological diseases. In the 20th century, diseases of the circulatory system
began to pose a major health problem, as well as conducting an analysis of modern large-scale
international studies (tosh, Syst-EUR, Niss). The results of the study conducted showed that
among cardiovascular diseases, the frequency of occurrence of stroke from the ratio to
myocardial infarction began to prevail by about 30%. This phenomenon is called "paralysis
paradox” [10]. For us, the most reasonable and reliable explanation for this condition is the
relationship of the life expectancy of a stroke. The importance of the problem of cerebral
blood vessels lies not in the disease itself, but in its consequences. Scientists from the
University of Oxford have found that the mortality rate from all types of stroke during the first
week is 12%, the first month - 19%, the first year - 31%. According to Russian authors, 40-
45% of patients with a cerebral stroke die within a year. In later years, every fifth develops a
secondary stroke. During the first year, up to 60% - the highest mortality rate is manifested
by strokes suffered in the carotid Basin[4, 6]. According to the latest WHO data published in
2020, the death rate from stroke in Uzbekistan was 21,534 or 13.34% of the total death rate.
The age-related death rate is 100,000 per 103.48 inhabitants. Uzbekistan ranks 67th in the
world. It should be noted that Uzbekistan accounts for 40.9% of deaths due to diseases of the
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circulatory system (100% per 293.4 thousand of the population of the corresponding

age). Vascular diseases of the brain are considered not only a medical, but also a social
problem: such patients cause great damage to the economy, taking into account the costs of
treatment, medical rehabilitation, losses in the field of production. In the US, material losses in
patients with vascular diseases are spent from $ 7.5 to $ 11.2 billion per year, and in Russia
from $ 16.5 to $ 22 billion per year[9]. Even for a financially prosperous family, there are
serious difficulties in maintaining a patient who needs long-term or continuous care and
treatment [6, 11]. In addition, there are incalculable costs, such as indirect costs associated
with Labor losses, which can significantly exceed the "official" economic loss. We must not
forget about the emotional losses, problems and suffering of patients and their relatives
associated with the appearance of a stroke. They cannot be calculated by numbers. Stroke
incidence in different countries ranges from 1.3 to 7.4 per 1,000 inhabitants. The main goals
are to reduce mortality below 20% in the acute stage of stroke and to bring it to 70% of
functionally independent activity in daily life three months after the onset of the disease for
patients who have survived the acute stage. The need to assess the quality of life and the
effectiveness of rehabilitation methods is also highlighted [4]. The consequence of a stroke is
often a permanent disability. About 60% of all patients with a cerebral stroke are disabled and
are self-serving, 19-35% depend entirely on others, and only 15-20% of stroke patients
return to work. J. V. According to bowler, 1 month after the stroke, only 55% of patients can
move freely independently, after 2 months - 79%. 6 months after the stroke, disorders
affecting daily life activity still persist: 7-11% of patients experience pelvic disorders, 33%
cannot eat independently, 31% cannot dress; 19% of patients cannot spontaneously move
from bed to chair, 15% -cannot walk. 15% of patients experience significant communication
difficulties [10]. This process not only affects motor and emotional functions, but is also a
strong risk factor for cognitive impairment and dementia [9]. The combination of physical and
cognitive disorders significantly slows or even prevents the recovery of impaired functions, as
well as increases the patient's dependence on others [11]. Within 2 weeks of a stroke,
cognitive impairment is to some extent diagnosed in 91% of patients[12]. R. F. Gottesman
argues that cognitive impairments are more common when a cranial stroke is localized to the
vertebrobazillary Basin. According to some foreign authors(s. Paolussi et al.) have tried to find
reasons why women's post-stroke rehabilitation efficacy is lower than that of men. In their
opinion, men, regardless of age, have more muscle strength, they are more active than
women. In addition, according to the authors, men are more confident in themselves, and
women seek help from others. The same authors note that with increasing age of patients, the
rate of results of good rehabilitation gradually decreases from 13% in patients under the age
of 27 to 50% of the elderly [18]. Unlike Foreign Studies, according to a survey conducted in
Uzbekistan by the Center for speech pathology and Neuroreabilitation between 100 women
with focal brain damage and their relatives, women have a much higher adaptability within
the framework of domestic demand, and therefore are less interested in hospitalization in a
specialized rehabilitation department. In addition, the ratio of men to women among patients
treated at the center is 4:1.[11]. The problem of re-stroke is becoming increasingly important,
which in recent years has been ranked second in the total mortality and first among the
causes of permanent disability, which is the main cause of population disability in most
economically developed countries [1]. According to the authors, there is a high probability of
death among people who have suffered a ri-stroke. Lebedines V. V. according to, its
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recurrence after ischemic stroke is the highest in the first year and averages 10%.

Each subsequent year, the risk increases by 5-8%. In the first month after a temporary
ischemic attack, a stroke is possible in 8% of cases. About 30% of patients die from direct
subarachnoidal bleeding, and the same number dies as a result of relapse over the next three
months [8]. Also during this study, it was found that the main cause of relapsed ischemic
stroke in more than 50% of cases was cardiogenic embolism, about 25% - damage to small
intracranial vessels, 20% - atherothromboembolism, 5% - rare causes. In addition, the risk
factors for the first time and re-OBMQAB, which have the same mechanism of
etiopathogenesis, were found to be almost identical. According to available statistics, the most
common type of stroke is cranial infarction, accounting for 80.0% of all strokes. In 73.5% of
cases, stroke developed against the background of arterial hypertension. The analysis of the
above data shows that the rehabilitation of patients with tserebrovascular pathology is one of
the most pressing and complex problems of Medicine and social assistance due to rapidly
growing morbidity, as well as extremely severe consequences that lead to high disability.
Taking into account the frequent combination of cranial blood vessels with the pathology of
the cardiovascular system, their mutually aggravating nature negatively affects the decrease
in exercise tolerance, restriction of the motor mode, the ability to tolerate traditional methods
of medical rehabilitation, it is necessary to more carefully seek and develop new modern
methods of gentle and effective rehabilitation,diagnostics and Prevention of this pathology.

References:
1. Vereshchagin N.V., Morgunov V.A., Gulevskaya T.S. Pathology of the brain in atherosclerosis
and arterial hypertension. - M.: Medicine, 1997. 288 p.
2. Stroke: diagnosis, treatment, prevention / Edited by Z.A. Suslina, M.A. Piradova. - M.:
MEDpress-inform, 2008. 288 p.
3. Hennerizzi M.G., Boguslavsky J., Sacco R.L. Stroke wedge. manual; translated from English
under the editorship of V.I. Skvortsova. - M.: MEDpress-inform, 2008. 224 p.
4. Likhachev S.A. Astapenko A.V. Belyavsky N.N. Transient ischemic attacks: etiology,
pathogenesis, classification, clinic, diagnosis // Medical news. 2003. No. 10. pp. 31-37.
5. Neurology: National Guidelines / Edited by E.I. Gusev, A.N. Konovalov, V.I. Skvortsova, A.B.
Geht. - M.: GEOTAR-Media, 2010. 1040 p.
6. Emergency conditions in neurology / Edited by Z.A. Suslina, M.A. Piradova. - M.: NC of
Neurology, 2009. 387 p.
7. Parfenov V.A., Ragimov S.K. Prognosis for transient ischemic attacks based on the results of
one-year follow-up // Neurole. journal. 2011. No. 2. pp.23-26.
8. Parfenov V.A. Transient ischemic attacks // RMZH. 2001. No. 25. pp. 1174-1177.
9. Practical cardioneurology / Edited by Z.A. Suslina, A.V. Fonyakina. - M.: IMA-PRESS, 2010.
304 p.
12. European Handbook of Neurological Management / Ed. N. E. Gilhus, M. P. Barnes, M.
Brainin. - Blackwell Publishing Ltd., 2011.
13. Guidelines for management of ischaemic stroke and transient ischaemic attack. European
Stroke Organisation (ESO) Executive Committee. ESO Writing Committee // Cerebrovasc Dis.
2008. Vol. 25. Ne 5. P. 457-507.

IBAST | Volume 3, Issue 10, October

N\




INTERNATIONAL BULLETIN OF APPLIED SCIENCE IBAST

AND TECHNOLOGY UIF = 8.2 | SJIF = 5.955 ISSN: 2750-3402

14. Kakhorovna, S. N. (2022). Features of neurorehabilitation itself depending on the
pathogenetic course of repeated strokes, localization of the stroke focus and the structure of
neurological deficit.

15. Qahharovna, S. N. (2023). Thromboocclusive Lesions of the Bronchocephalic Arteries:
Treatment Options and Phytotherapy Options. AMERICAN JOURNAL OF SCIENCE AND
LEARNING FOR DEVELOPMENT, 2(2), 41-46.

16. Salomova, N. K. (2022). Risk factors for recurrent stroke. Polish journal of science N, 52,
33-35.

17. Salomova, N. K. (2023). KAITA ISCHEMIC INSULTLARNING CLINIC POTOGENITIC
HUSUSIYATLARINI ANIKLASH. Innovations in Technology and Science Education, 2(8), 1255-
1264.

18. Salomova, N. K. (2021). Features of the course and clinical and pathogenetic
characteristics of primary and recurrent strokes. Central Asian Journal of Medical and Natural
Science, 249-253.

19. Rakhmatova, S. N. & Salomova, N. K. (2021). Kaita Takrorlanuvchi Ischemic Va
Hemorrhagic Stroke Bemorlarni Erta Rehabilitation Kilishni Optimallashtirish. Journal Of
Neurology And Neurosurgical Research, 2(4).

20. Salomova, N. K. (2022). RISK FACTORS FOR CEREBROVASCULAR DISEASE AND THE
BENEFICIAL PROPERTY OF UNABI IN PREVENTION. Oriental renaissance: Innovative,
educational, natural and social sciences, 2(2), 811-817.

21. Rakhmatova, D. ., & Sanoeva, M. J. (2018). Clinical course of facial nerve neuropathy in
patients with comorbid condition. International Journal of Research, 4, 532-539.

22. Rakhmatova, D. I. (2020). Forecasting of complications of facial nerve neuropathy
according to the results of electroneuromyography. World journal of pharmaceutical research,
1547-1555.

23. Rakhmatova, D. I. (2020). Opportunities of acupuncture in treatment of facial nerve
neuropathy. European Journal of Molecular and Clinical Medicine, 7(7), 567-572.

24. PaxmaroBa, JI. U. (2022). 3ddeKkTUBHOCTL HEHPOTPOPHUUECKON Tepalnru CepTO3UHA MPHU
M1IEeMUYeCKOM UHCY/IbTe. YKypHas HeBPOJIOTMU U HEHPOXUPYPTrUUeCcKUX uccaeoBanui, 3(1).
25. PaxmaroBa, /I. U. (2019). HeTpaguuuoHHble MeTO/Abl Tepalud HEBPOMATHUU JIMLEBOIO
HepBa Ha pa3HbIX 3TalaxXx pas3sBUTHUA 3abosieBaHUs. [Ipo6sieMbl GUOJIOTUHM U MeJHUIUHBI,
2(107), 180-183.

26. PaxmaroBa, /I. U. (2022). HoBrie Bo3amokHoctu OueHku JledeHuss Y bBosbHbix C
HeBponatueir JluueBoro HepBa Komop6upanbix C CaxapHbiM /Jluaberom. AMALIY VA
TIBBIYOT FANLARI ILMIY JURNALI 1(7), 38-43.

27. PaxmaroBa, /. W. (2021). 3HAYEHUE HEWPOBU3YAJIU3AIIMOHHOI'O METO/JA
WUCJJIEJOBAHUA B JUATHOCTUKE OCJIOXKHEHHBIX ®OPM HEBPONATUU JIULIEBOTO
HEPBA. )KYPHAJI HEBPOJIOTYY U HEUPOXWUPYPIMUECKUX UCCAEANOBAHUM, 2(3).

28. Gaffarova, V. F. (2021). Clinic-eeg correlation somatogenous of conditioned febrile
seizures in children. International Journal of Human Computing Studies, 3(1), 114-116.

29. Furqatovna, G. V. (2023). Evaluate the Neuropsychological, Clinical-Neurological and
Neurophysiological Characteristics of Febrile and Afebrile Seizures. AMERICAN JOURNAL OF
SCIENCE AND LEARNING FOR DEVELOPMENT, 2(2), 187-192.

r
r 4

IBAST | Volume 3, Issue 10, October

N\




INTERNATIONAL BULLETIN OF APPLIED SCIENCE IBAST

AND TECHNOLOGY UIF = 8.2 | SJIF = 5.955 ISSN: 2750-3402

30. Zavkiddinovna, D. H. (2023). Features of the Course of Cognitive Dysfunction in
Patients with Type II Diabetes Mellitus. AMERICAN JOURNAL OF SCIENCE AND LEARNING
FOR DEVELOPMENT, 2(3), 53-55.

31. Davronova, H. (2023). COGNITIVE DISORDERS IN TYPE 2 DIABETES MELLITUS.
International Bulletin of Applied Science and Technology, 3(5), 901-906.

IBAST | Volume 3, Issue 10, October

N\




