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EDITOR PREFACE

The International Forum in collaboration with German neurologists and researchers, since its
begining of 2006 in Ulaanbaatar, has been organizing many teaching seminars under the various
important topics of neurology and carrying discussions, talks about achievements of current
scientific research works which have great impact on widening and improving knowledge of our
neurologists thereby developing neurological care among Mongolian population.

| like to notice the importance of INFO-2014 forum which combines the teaching seminar about
intensive care in neurological disorders with discussion of results of research works. It will be the
one of the great steps to activate scientific research work among Mongolian neurologists,
specialists and future collaboration with foreign institutions.

At this forum we will discuss important aspects of current neurology including brain neuroscience
research, cognitive impairment, surgery in stroke, molecular-genetic basis of some neurological
hereditary diseases, and results of study on genetic mutations in experimental animals.

The edition of abstracts of all presentations are published under the title of “Some theoretical and
clinical aspects of Neurology” which is intended for our collegues, young researchers who wish to
have an overview of current Neurology burdens.

Professor Tsagaankhuu
r —% Guntev

Mongolian Neurology Society



PEAAKTOPbIH YT

MoHron-FepmMaHbl M3ap3aninH amy, 3pA3MTI4, CyanaaysblH XaMTapcaH 0a10H yacbiH dopym 2006
OHOOC 3X/13H YnaaHb6aatap XOTHOO 30XMOTAOX, M3AP3N CyANaNbiH TyAramAcaH acyygnaap OHOA
NPakTUKUAH OJNIOH acCyyA/bil XamMapcaH Cyprant-CEMWHap fABarfaH, OpYMH LarumH cyaanraa
WWHXWAMIHUA  aXblH OIONT aMXWATbIH Tanaap apwuiauiara M3Tra/L33H 30XMOTA0X MPC3H Hb
MaHal OpHbl M3AP3IUMAH 3MY CyANaaufblH M3PIIXMIT A3ILLIYYAIX, XYH aMZ, Y3YY13X M3APINNIH
TYCNAMXKUIAT XBMKYYN3X34 UX33X3H HeNee y3yyax barraa 6mnaa.

"MIHDO-2014" GOpyMbIH H3I OHLAOTF Hb M3AP3AUAH 3MI3MMIAH 3PYUMT IMUUATIIHUI YMUTABN33P
CypranT sBargaxblH 33p3ru33 cyanraaHbl axJ/blH YP AYHTUAH Tanaapx UATIAYYA X3N31LU3TAIXI3P
63NTraracdH Hb MOHIONbIH  M3AP3ANMH 3MY  M3PIXUATHYYAUAH 3pAd3M  CyANanblH  aXJbir
IPUMMXKYYIIX XWAM334 rajaafbliH Oanryynnaratal xamTapcaH cCyganraa sByyfnaxaj ypwvanaH
AyYACaH Yyxan anxam 60k Byrr TaMA3r3X Hb 3YNTIN.

DH3 yjaariH JyyaraHaap Tapxu CyAianblH acyyAan, TaHWH M3JA3XYWMH eepunent, XapBaiTbiH
YEWMH M3C 3aca, M3AP3NNH YAaMLLUAbIH 3apUM ©BYHWI MOIEKYI-TEHETUKNIH YHASC, TYPLUNATBIH
aMbTaHZ, reHUNH MyTaLW XyBbC/bIH YP AaraBpbIr CyAancaH AyH 33p3r M3P3J WNHXAIANAH OPUMH
LLarviiH Yyxan acyyasbir aBy XaN3AUC3H 6erees 3arasp UATIINIAH XypaaHryur “Magpan cyananbiH
OHOJI-3MH3N13YMH 3apUM acyyAan” HIPTIMrdP 3MXITIIH X3BAYYXK, MIPrIXUA HIIT Hexes, 3anyy
CyANaayfblHXaa OrOYHbl CaHA H3M3P Boarox HanHa.

SpomuliH xyp apsuH batix 6osamyeadi!

r lpogpeccop NyHM3suliH LjazaaHxyy
’ ‘% MoHzonelH HeaposaozuliH Hutieamnase
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WELCOME

Dear Colleagues,

We are delighted to welcome you to Ulaanbaatar, Mongolia for the
“INFO-2014" International Forum.

We believe that the west quality of the Training Programme, which
has attracted experts from Germany Medical Universities, offers
tremendous scope for the exchange of ideas and collaboration
among professionals with an interest in Neurology disorders. The

forum will bring together neurologists, scientists, researchers,
experts and health care professionals from all over the Mongolia for
intensive scientific interaction, present innovative perspectives and our interest in the on-going
education of both sufferers and professionals in the Neurology field. The programme has been
planned to hold Teaching seminar in Neurocritical care and Scientific Research Discussion in
Neuroscience, and also to provide ample time for discussion and interaction.

On behalf of the Organizing Committee, we would like to express our grateful thanks to the many
generous sponsors of the forum, the Ministry of Health of Mongolia, WHO Local Representative
Office in Ulaanbaatar, and many of the Medical Pharmacies.

We look forward to an exciting forum that promises many fruitful discussions and hope you will
also find chance to enjoy the beautiful country of Mongolia.

Professor Tsagaankhuu Guntev
r % Mongolian Neurology Society



M3IHAYNT33

M3pra>kua H3rT 3pxaM Hexes ese!

M>3apan cyananbiH OHON-NPAKTUKMIAH H3H TyAramAcaH acyyanbir X3aN3U3X34 unrnaracaH “VIHOO-
2014" OnoH yncbiH vyynraHa YnaaHbaatap XOTHOO XYP3/L3H UP3X ragaag, 4OTOOAbIH MIPIadXKu
H3rT3M 3pX3M Hexes, Ta BYXaHTINI33 MIHAUNAIXIZ, HIH HaspTain HGaHa.

DH3 yjaarniH 33mkuT dyyaraHaap XBHIY-biH Ux CypryyanyabiH Magpan cypianbiH TOArou
3PA3MTIA, 304UMH npodeccopyyaTal MaHau barw, cyanaaymg xamtpaH, MoHron yncblH eHuer
BynaH 6yp33C XYPIILIH UP3IX IMY MIPTIKUATHYYASA MIAPINNNH SMIITMAH 3PUUMT IMUMUATIIHNI
acyyanaap cyprant AByynaH, M3praXxJ/aniH XyBbj caHan 604100 XyBaaauax, TypLuaara CoamaLLox
yyxan apra XaMx33r X3P3rKyya3x rax 6arnHa.

DH3 yAaarvmH 4yyaraHbl H3I  OHUJOT Hb M3AP3/N  CyAfaiblH OHOA-aprasyn, TypLIUAT-
WWHXWAMHUA YUTA333P Xypaas Opo/LoX Oyl A0TOOA, rafaafblH 3pAdMTA3IC ABYY/IX Oyi
CyfanraaHbl aXJblH Yp AYHT LIYYH X3/13L3X33P TONOBAOCOH fBAAN YpbJ XWIYYAUAH Cyprant-
CeMUHapTal XapblUyynaxaj anxam ypurwmmk Oyi xapar 6mnss. IH3 Hb MOHroabiH 3MY
CyAnaayfblH 3pA3M CYANanblH aXJbIT 3PUUMXKYYAIXS dyxan TyaxaL, OONOXbIH XaMT Laalug
FepmaHbl 3pA3MTIATIM XaMTpaH, OHOM-aprasyvH eHAep TYBLUMHZA Cyjanraa fiByynax ©preH
B60JIOMX H33MA3H3 33T UTM3 Terc banHa.

"MHPO-2014" uyynraHbir 30XMOH 6aKryysax KOMUCCUAH HIPUMH OMHOOC CaHXYYTMMH XyBbj
YI3MXKUIH Tycnanuaa y3yyacdH SMSA, A3MbB-biH MoHron gaxe cyypuH TeneeneryuninH rasap,
IMUNH GMPMYYASA TYH Tanapxiaa naspxminnbe!

MoHron-fepmaHbl 3MY, 3PA3IMTAUNH XaMTapCaH O/IOH YACbIH X3MX33HUI 3H3 GOpyM YIn
aXunnaraaraa am>uaTTam ABYYAX, M3AP3AUAH 3MM3MMNH TyaramicaH acyyAnaap yp awurram
M3TF3/IL33H ©PHYYA3H, Uyxan yp AYHA XYP3X Hb AaMXUITyn Gerees MaHaw 3MY cyAnaayfbliH
M3PraXXNWNH cajaH, AOTHbl Hexej, 304MH npodeccopyys MOHronblH cailxaH OpPOHZA TaBTaW
30UJIOXbIT UMH C3TI3/133C XYC3H epese!

r ’% lpogpeccop NyHM>3suliH LjazaaHxyy
MoHzos61H HeaposozuliH

Hutieamnse



WELCOME

Dear Colleagues,

it is our pleasure to come again to Mongolia for scientific discussion,
teaching and advanced neurological education and to examine patients.
The German-Mongolian cooperation started in 2008 when Dr. Sarangerel
Jambal and me signed an agreement for the German Mongolian

Neurological Association. Since than we met in Ulaanbaatar once every

year. In all these years many different collegues from Germany have joint us. However, the core
group of the association is Prof. Dr. Albert Ludolph, Ulm with his coworkers, Prof. Dr. Alfred
Lindner, Stuttgart, and the Halle group. The Halle group not only includes neurologists but also
the pharmacologist Prof. Dr. Peter Presek and for the first time this year also the human geneticist
Prof. Dr. Katrin Hoffmann. This increasing interest in our meetings is certainly a promising omen
for a future long-lasting cooperation.

We always enjoyed not only the neurological communication but also the great hospitality of all
our collegues here in Mongolia. Thus, we all are very thankful for being here once more time in
this beautiful country.

Prof. Dr. Stephan Zierz
Department of Neurology
University of Halle/Saale
Germany



M3IHAYNT33

Ma3pra>xkun HartT, XYH43T Hex4ee,

MOHron OpOHA AaxWH MpPX, XamMTpaH 3PA3M LWWHXWITHUKA MITIAUI3H, M3AP3A CyANanabliH
A3BLUMATIT CypranT, xamTapCcaH ©BUTOHWUI Y3N3T XMUIX I By TaaTtan banHa.

2008 oHa MepmaH-MoHronblH Magpan cyananbiH Huiramnar 6aviryynax rapasHg X. CapaHrapan
AOKTOPbIH XaMT rapblH YC3r 3ypcHaap BUAHNIA XaMTbIH aXuanaraa axaiCcaH oM. YYH33C XouL, bua
XWn 6yp Har ysaa YnaaHnb6aatapt yynszangax 60nCOH. DH3 XxyrauaaHg onoH [epmaH aM4 Hap
OUAIHTIN XaMTapy axkuanacaH. XamMTblH axuanaraaHbl ron xacruir npodeccop, goktop Anbept
Nyponbd axnarytain Yam XOTbIH M3AP3AUIAH 3MY HapblH 6ynar 6ypayyax 6aviHa, meH LUTyTTrapT
XoTblH npo¢. poktop Anbdpes JlnHAaHep 60/M0H Xanne XOTbiH O6ynar. Xanne XxoTbiH OynsrT
M3AP3MINH MY Hapaac ragHa papmakonorniH npodeccop, goktop Metep MNpesek, 3H3 XU aHx
yAaa reHetukniiH npodeccop, goktop KatpmH XoddmaHH 33par xymyyc bartax 6ariHa. Haxyy
OUAHNI YN axXunnaraaHg xaMTpaH aXuanax Xypasd Ta/XK, LaawdblH YPT XyrauaaHbl TYHLAA
HOXePNeN XerKNXMIH 6313raan 6oax barHa.

36BX6H aXXu M3PraxANnH xonb6oo 6yc, MOHronbiH 3MY HapbliH 30410MTIOM 6alrjan Hb YPraak
C3Trang, Taanamxran 6anpgar. TaHaW y33CrafiaHT OPOHJ AaXVMH MPX 3040X HONOMXK ONAO0XK
6ariraag 6ug 6aspran H6anHa.

Mpodeccop, gokTop W.Lnnpy,

M3apan cyananbiH T3HXMM

Xanne xoTblH MapTuH-Jlrotepuiin Hapamxut Vx Cypryyb,
XBHI'Y
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M>34p3MIAH 3MY HapblH OJIOH YACbIH XypaJ, Cyprant-ceMuHap CyYAuUnH 8 Xun Tacpantrym
30XMOH bauryynargax 6ariHa. M3gnsr 6010BCPONOO AISLWAYYASX, SPYYA MIHAVMUAH Tycnamx
YANUUATISIT ASNXUAH X3M XIMXKI3HA, A6XYYA3X XYCIN 3PM3IN33IN 6ug OyXHUUT ynam OnpTyy/x,
H3rTrax bariHa.

BuaHnIi 30xMOH Banryyix 6y apra Xamxa3HA, Lar xyralaa, 3py xy4, Xe4esMep ee
Xapamryn ganumnx 6yin 30xMoH barryynax 3eBAeANNH ruwlyya 6010H Bycas Tycaax A3MXKMXK
6y M3AP3MAH 3MY HapTaa Tasapxas.

©epuiiH OKOYH yXaaHbIl M3AP3/ CyANaNnbIr XOrKYYA3X34 30pUY/K, M3ANIT YaaBap, aryy
TypLuiaraac xyBaanuax, 3anyy xanaar 63aTraxag yHak 6apalury XyBb HIM3p opyysk Harraa
3PX3M XYHAIT Barw, npodeccop Llaraanxyy TaHg 6uagHWI yiin axunanaraar 43MXKMXK, YHITIM
3eB/16/ITee ery byina ryH Tanapxan Ua3pxuimbe.

BuaHWA yiin axxnnnaraar A3MXKUXK, XaMTPaH axkuanax, MB33H T3Trax by MegeoH Puxtep,
HosapTuc, Megunanb, baep amuiiH koMnaHnyaas 6aspnanaa.

SU3CT Hb WWH3 M3Z33/13/1, OPUYUH YEUH OHOLLIOrOO 3MYUNATI3, IPAMUMH CyAanraaHbl Ynr
XaHANArbIr YNH XYCN33P33 COHUPXOH, ONIOH YAChIH GOPYMA NA3BXTIN OPOALOX By Hyx amy,
6arw, cyanaaung HapTtaa Tanapxas.

CANH YWNCUIH TAHb MI33H NP3 TOAPOH MMIAX BONTYTAN
CAHACAH YW/IC BYX3H TAHb COTII1UN3H BYTIX BONTYTAN
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K. CapaHrapan
MoHronbiH HeBponornind HUAramMaarmnHlymuasTrax 3axmpan



Speakers/Vntrarung

FOREIGN SPEAKERS / TABAAAbIH NNTTT3r4ng:

Prof. Dr. Stephan Zierz, University of Halle(Saale), Germany

WY-Hbl gokTop, Mpod. Wredan Linipu, Xanne xoTbiH MapTuH-JltoTepunitH
H3P3aMXUT Ux Cypryynb, XBHIY

Prof. Dr.Katrin Hoffmann, Institute of Humangenetic, University of
Halle(Saale), Germany

AY-Hbl gokTop, Mpod. KatpnH XoddmaHH, XyHnin YaamayinH NHctutyT, Xanne
. xoTblH MapTuH-JTrotepnind Hapamxut Vix Cypryynb, XBHIY

- Prof. Dr. Albert Ludolph, University of Ulm, Germany

LWY-Hbl gokTop, Mpod. AnbepT Jlyaonbd,Ynamuiin Ux Cypryynb XBHIY

Prof. Dr. Lindner, Alfred, Marienhospital Stuttgart, Germany

WY-Hbl gokTop, Mpod. Andpes JinHaHep, LUTyTTrapT XxoTbiH MapueH IMH3A3T,
XBHIY

Prof. Dr. von Arnim, Christine, University of Ulm, Germany

AY-Hbl gokTop, Mpod. doH ApHum KpuctnHa,Yamuind Vix Cypryynb, XBHIY




Dr. Pinkhardt, Elmar, University of Ulm, Germany

AY-Hbl gokTop MuHkxapaTt damap, Yamuinne Nx Cypryynas, XBHIY

Dr. Fauser, Susanne, University of Ulm, Germany

AY-Hbl gokTop Pay3ep Cy3aHHa, YamuinH Nx Cypryynb, XBHI'Y

Dr. Knauer, Katharina, University of Ulm, Germany

AY-Hbl gokTop KHayap KatapuHa, Yamuiin Ux Cypryynb, XBHIY

Dr. Joshi Pushpa, University of Halle(Saale), Germany

AY-Hbl gokTop lMywna Xoww, Xanne xoTeiH MapTuH-JTOTEPUINH HIPIMXKKUT WX
Cypryynb, XbHI'Y

Dr. Sevjidmaa Baasanjav, Institute of Humangenetic, University of Halle(Saale),
Germany

AY-Hbl gokTop baacaHxaBblH CaBxuamaa, XyHun YaamsynH VHcTmuTyT, Xanne
X0TblH MapTuH-JTtotepuinH HapamxunT Ux Cypryynb, XBHIY




LOCAL SPEAKERS / 4OTOOA4bIH N/TTTar4na:

Ph.D, D. Byambasuren, Department of Neurology, Mongolian National University
- of Medical Sciences (MNUMS)

h

. . AY-Hbl gokTop A.BambacypaH, Maapan cyananbiH TaHxuM, ALLYYNC

Ph.D, L. Battuvshin, Department of Psychiatry, MNUMS
Vit
o Q«- _ + AY-Hbl gokTop J1.baTTyBLWH, CITrALUMUAH 3PYYA MIHANIH TIHXMUM, AHaraaxblH
iLUI/IH)KIDX YxaaHbl YHa3cHuIM Ux Cypryynab (ALLYYWC)

LY r

Ph.D, B. Damdindorj, Department of Physiology, MNUMS

AY-Hbl gokTop b.JamanHaop>x PursnonormiH TaHxmum, ALLYYNC

Ph.D, G. Darambazar, Department of Basic Sciences, MNUMS

AY-Hbl gokTop I.[apambazap,EpeHxuit apamuiiH TaHxmum, ALLYYNC

Ph.D, Ass.Prof. L. Nasantsengel, National Centre for Mental Health
AY-Hbl gokTop, A34 npod. J1.HacaHusHran, C3TraumninH Spyya MaHaAnnH YHAICHUIA
Tes (COMYT)

Ph.D,Bayarmaa, National Centre for Mental Health

MD,Clin. Prof. J. Ariunaa, Neurological Department, Shastin Central Hospital
AY-Hbl MarucTp, knuH. MNpod. X ApnyHaa, MagpanuninH Tacar, LactvHbl YaceiH
l'ypaBayraap Tes SMH33M



PROGRAM

1*'day:August 22th, 2014

Time Activity
11:30 - 12:30 Registration
12:30 - 13:00 Opening ceremony
G. Tsagaankhuu(Department of Neurology, MNUMS)
K. AMapcaHaa(Ministry of Health, Mongolia)
S. Zierz(Neurological Clinic, University of Halle, Germany)
B. Amarsaikhan(MNUMS)
PART 1. TEACHING SEMINAR IN NEUROCRITICAL CARE
Session 1.1 (August 22th, 13:00-15:30)
Session chair: D.Ulziibayar, E.Pinkhardt
Time Topics Speaker
13:00 - 13:40 Intracerebral Hemorrhage: Surgical and Medical Management | Ludolph Albert
(Ulm)
13.40 - 14:20 Decompressive hemicraniectomy in ischemic Stroke and P- Knauer Katharina
Fossa ICH (Ulm)
14:20 - 15:00 Ruptured Aneurysm and AVM Surgery. Past, Present and the Von Arnim
Future Christine (UIm)
15:00 - 15:10 Modern aspects of stroke prevention N.Lhamtsoo
(Gedeon Richter)
15:10 - 15:15 Hypertensive encephalopathy treatment D.Uyangatsetseg
(Gedeon Richter)
15:15-15:30 Discussion
15:30 — 15:45 Coffee break
Session 1.2 (August 22th, 15:45-18:00)
Session chair: G.Tsagaankhuu, A.Ludolph
15:45 - 16:25 Cervical and cerebral artery dissections as a cause of stroke Pinkhardt Elmar
(Ulm)
16:25 - 17:05 Misdiagnosis and mismanagement of cerebral venous sinus Lindner
thrombosis Alfred(Stuttgart)
17:05-17:20 Current burdens of stroke care in Mongolia J. Ariunaa
17:20-17:35 Future perspectives of stroke care in Mongolia D. Byambasuren
17:35 - 17:45 Prevention of ischemic stroke Batbold (Bayer)
17:45 - 18:00 Discussion
2d day: August 23th, 2014
Session 1.3(August 23th, 08:30-10:45)
Session chair: P.Dulamragchaa, C.VonArnim
08:30 - 09:10 Toxic metabolic encephalopathy Ludolph Albert
(Ulm)
09:10 - 09:50 Meningitis and encephalitis: acute management and pitfalls Lindner Alfred

(Stuttgart)




09:50-10:30 Seizure disorder and status epilepticus, Fauser Susanne
Continuous EEG monitoring in IC (Ulm)
10:30 — 10:45 Discussion
10:45 - 11:00 Coffee break
Session 1.4 (August 23th, 11:00-13:00)
Part A (big hall)
Session chair: Ts.Bayasgalan, A.Lindner
11:00 - 11:40 GBS and myasthenia crisis Zierz Stephan
(Halle)
11:40 - 12:20 Acute rhabdomyolysis in CPT Il deficiency Pushpa Joshi
(Halle)
12:20 - 12:30 Gamalate B6 and stress R.Munkhbayar(Med
ial)
12:30 - 12:40 Rexetinuse in psychosomatic disorders J.Sarangerel
(Gedeon Richter)
12:40-12:45 Voltarenand movement freedom M.Solongo
(Novartis)
12:45 - 13:00 Discussion
13.00 — 14.00 Lunch
Session 1.4 (August 23th, 11:40-13:00)
Part B (conference room)
Case discussion 1 D.Bayarmaa
11:00 - 12:00 Pitfalls of epilepsy diagnostic and treatment (Alfa wave clinic)
(case reviewer: Ts.Purevsuren,S.Fauser)
Case discussion 2 Ts.Delgermaa
12:00 — 13:00 Rare case of cerebral infarction (State Central
(case reviewer: G.Tsagaankhuu, A.Ludolph) Hospital)
Part 2. Scientific Research Discussion in Neuroscience
Session 2.1 (August 23th, 14:00-16:15)
Part A (Big hall)
Session chair: BAmarsaikhan, K.Hoffmann
) ) Introduction to Brain research cluster in Mongolia. L. Battuvshin
14:00-14:15 (MNUMS)
Lymphotoxin-b Receptor Regulates the Development of L. Enkhsaikhan
14:15 - 14:30 | CCL21-expressing Subset of Medullary Thymic Epithelial Cells | (MNUMS)
14:30 — 14-45 The prevalence and clinical issues of neurasthenia in Mongolia | L. Nasantsengel,
V. Bayarmaa
14:45 — 15:25 Approach to neurocognitive diagnostics Von. Arnim
Christine (Ulm)
The results of treatment of aneurysmal subarachnoid D.Enkhbold
15:25 - 15:40 | hemorrhages with key hole approaches (Shastin Central
Hospital)
15:40 — 16:00 | Discussion

16:00 - 16:15

Coffee break




Session 2.1 (August 23th, 14:00-16:00)
Part B(conference room)

14:00 - 15:00 Case discussion 3 R.Munkhbayar
(Session chair: D.Ulziibayar, C.vonArnim) (Reflex clinic)
15:00 - 16:00 Case discussion 4 N.Lhamtsoo
(Session chair: R Amarbayasgalan,E.Pinkhardt) (Shastin Central
Hospital)
Session 2.2 (August 23th, 16:15 -18:40)
Part A
Session chair: J.Bayarsuren, S. Zierz

16:15 - 16:30 Ghrelin regulates glucose metabolism and feeding behavior B. Damdindorj

' : (MNUMS)
16:30 — 16:45 Paraventricular NUCB2/nesfatin-1 regulates feeding behavior G. Darambazar

’ ) and mediates anorexigenic effect of leptin (MNUMS)

16:45 — 17:25 Diagnostic procedures in cases suspicious of genetic mutations II?ec;ffmannKatrin(Ha
Methods for the identification of the underlying genetic defect | B. Sevjidmaa (Halle)
in inherited diseases (sequencing, linkage mapping and

17:25-17:40 o : .
positional cloning, pathway analyses, exom sequencing), on
the example of Larsen syndrome and associated defects)

Sustained expression of a neuron-specific isoform of the Taf1 J. Jambaldorj

17:40 — 17:55 | gene in development stages and aging in mice (MNUMS)

17:55 - 18:25 | Discussion

18:25 — 18:40 | Closing remarks

Session 2.2 (August 23th, 16:15-17:15)
Part B (conference room)
16:15-17:15 Case discussion 5: Sh.Tungalagtamir(

Stroke in young
(R. Amarbayasgalan,A.Lindner)

MNUMS)




XOTOJIE6P

1 daxe edep:8 capoin 22

Xye2ayaa Yin axunnazaa
11:30 - 12:30 Byptran
H33n1TniiH axxnnnaraa
X.AmapcaHaa (pyysn MaHauninH 34 cang)
12:30 - 13:00 ILlaraanxyy (ALLYYWC, Magpan cyanansiH TaHxuM, MNpodeccop)

C.Uunnpu, (XBHTY-biH Xanne xotbiH Vx CypryyaviiH Magp3anviiH SMH3IATMIAH 3axupan)

B.AmapcaiixaH (ALUYYWC-nitH gaa 3axmpan)

1 dyeaap xacae. “M3dpanuliH 3p4umm 3m4uni233“c303em cypzaim-ceMuHap

1.7 930 x3c3e (8 capwiH 22 edep, 13:00-15:30)

XypaoiH 0apea.[].©a3uiibasap,3.MuHkxapd

Xyeayaa C>3038 inmeasey
[JexomnpeccninH reMvMKpanjm:aKTOMl/l: TapxuHbI Lumvr,qa:-)c 60s10H Jlydonsc Anbepr
13:00 - 13:40 raBJ/IblH apblH XOHAWINH 6alripaanTtaid TapxXuHbl 3AMIAH LyC Vw)
XapBaaTblH YEMINH M3C 3acan 3MUYNATII
13.40 — 14:20 TapxuHbl 3AUAH LyC xapBanT: Mac 3acan 60/10H 3MUIAH KHaysp KaTapuHa
3MUNrd (Ym)
XarapcaH LynxaH 6010H ABM-bIH M3c 3acan:©HrepceH, Ogoo | ®oH ApHum KpuctuHa
14:20 - 15:00 <
6a Vipasaymn (Yam)
) ) . . H.J/lxamyo0
15:00 - 15:10 LLyC lWWMHr3IA3X 3MUYNATIIHNUN OPUNH YEUNH YNT XaHAnara (TenieoH PuixTep)
10 1c. o o [.Yaurausuar
15:10 - 15:15 MNepTOHWMINH 3HUedanonaTMnH yea KaBUHTOHbBIT X3P3M13X Hb (TezieoH PuixTep)
15:15-15:30 Acyynt, xapuynt
15:30 — 15:45 LlaliHbl 3a8capnaea
1.2 930 x3c3e (8 capwiH 22 edep, 15:45-18:00)
XypawiH Oapea: ILazaarHxyy, A.Jlydonegh
Tapxv 600H Xy3YYHUIN apTEPUIH XaHblH LyypanT xapBanTblH | [TuHkxapOm dnmap
15:45 - 16:25
WwantraaH 6010X Hb (Ynm)
TapXWHbI CMHYC BEHWIH TPOMBO03: OHOLUMATOO, AMYUAMIIHUIA | STuHOHep
16:25 - 17:05
acyygana Andpeg(lUTyTTrapr)
MoHron Yncag xapBanTblH TYCAaMX YUAUMArI3Hg Tyaramgax | K.ApuyHaa
17:05-17:20 o
6yn acyyanyya (LLUYTT3)
17:20 — 17-35 MOHroA YACbIH XapBanTblH TyCAaMX YUAYMUATIIHUN LaawapiH | J.bambacypaH
) ' acyynang (ALLYYUNC)
. ) . o batbong
17:35-17:45 TapXuHbI WUTAI3CUNH YpbAUUAAH COPTUUNINT (Baiiep)
17:45 - 18:00 AcyynTt, xapuynt
20axe edep: 8 capeuiH 23
1.3 030 xac3e (8 capwiH 23 edep, 08:30 — 10:45)
XypaoiH 0apea: [1ynampaeyaa, K. poH ApHUM
A
08:30-09:10 BoanCbIH cCONMALOOHBI XOpPANOroT 3HUedasonatu 7lydoseg Anbepr

(Ynm)




09:10 — 09:50 MeHUHruUT 6a aHLedanuT: LLOYMOT YeniH MeHeXMeHT ba JluHOHep Andpes,
' ) MapraaHTan acyyanyya (WryTTrapT)
09:50- 10:30 dnuaency 6a aNUAENCUINH cTaTyc, DIM-NINH 3PUMMTIN XsAHaNT g’/i)'\/;ep Cysanna
10:30 - 10:45 AcyynT, xapuyat
10:45 - 11:00 LlaliHbl 3a8capnaza
1.4 030 x3c3e (8 capwiH 23 edep, 11:00 — 13:00)
XypsbiH A xac3e (Mx maHxum)
XypaelH 0apea: L|.basceanaH, A.JTuHOHep
11:00 - 11:40 l'MineH-bappe xaMLWnHX 6ONOH MUaCTEHUIH KpK3 Hudpy Wimegar
(Xanne)
CPTII (Carnitine palmitoyltransferase) aytabiH youmor lMywna Xowwwn
11:40 - 12:20
pabsomuonns (Xanne)
) ) P.MeHxb6asp
12:20 - 12:30 lamanate B6 Ha cTpecc (Meduan)
C3Tra3LUMIAH WanTraaHT BUENIAH 3MI3rMIAH YeUH PekceTuHbl XK.CapaHrapan
12:30 - 12:40
X3P3rN33 (TeaeoH Puxtep)
12:40-12:45 BonbTapeH 6a xegenreeHnin apx yenee M.Corotizo
' ’ P A P (Hosapmuc)
12.45-13.00 Acyynt, xapuynt
13.00 - 14.00 YAUNH xo0n
1.4 030 x3c32 (8 capuiH 23 edep, 11:40 — 13:00): moxuondNbIH XaA3A4yyA32
XypaeiH b xacse (baza maHxum)
Toxvnongon 1: [.baspmaa
11:00 - 12:00 SNWAencUiiH OHOLIWATOO, SMUUATIIHUI acyyaans (Anbda ponrmoH
(LL.Myp3aBcyp3H, C.Payzep) 3MH3/13r)
Toxwonaon 2:
12:00 - 13:00 TapXvHbI LWAMA33CMIAH XOBOP LWanTraaH I(_I,yﬂ_la_ggapMaa

(I.Llaraanxyy, AJlygonbd)

2 AYTAAP X3C3I. M34P3/1 CYA/A/IbIH 3P43M LUNHXXWNTIIHUNA XYPA

2.1 030 xac3e (8 capwir 23, 14:00 — 16:15)
XypaelH A xace (VIx maHxum)

XypseiH dapaa: b.AmapcaiixaH, K XoppgpmarH

J1.batTyBLWNH

14:00-14:15 MoHronbiH Tapxu cygnanbiH KNacTpbIH TaHWALYYAra (ALLYYVIC)
JinmdoTokcmH-beTa peLenTop Hb €3p33 HynumnpxanH J1.3HxcavixaH
14:15 -14:30 Tapxunar gasxaprbiH CCL21-anrapyynax xy4uyyp 3CviH (ALLYYINC)
XOKVIT 30XMLYyYAax Hb
J1.HacaHu3HMA
14:30 — 1445 MoHron ¥Yac gaxe Magpan cynbgax sMrarminH Tapxant 6a (COMYT)
3MH3N3YMH acyyzan B.baspmaa
(COMYT)
o o ®oH ApHUM
14:45 - 15:25 TaHWH M343XYVH 66pUNeNTUIT OHOLINAOX apra

KpuctnrHa(Ynm)




Tapx1Hbl apTePUH LYAX3HZ aan3aBy JOPX XapBaaTbiH yes

15:25 - 15:40 ST A.3nx60na (LLUYTTI)
TYAXYYP HYX3H XYPL33P M3C 3acai XMNCHWUWA Yp AYH
15:40 - 16:00 AcyynT, xapuyat
16:00 — 16:15 LaliHel 3a8capnaza
2.1 030 xac3e (8 capeiH 23, 14:00 — 16:00) : moxu0A0/bIH X313y Y32
XypasiH b xacse (baza maHxum)
14:00-15:00 _ Toxnonson 3 X [lasaapynam
TaHWH M3A3XYIH 3MI3rMIAH iraH OHOLLWAIOT00 (Pedbiexc smH33r)
(A.6n3unbasp,K. poH ApHuM)
15:00-16:00 Toxnonaon 4: . TyBwuHXapran
ATakcK, AaraH OHOLWMAOroo (WYTT3)
(L.bascranaH, 3.MuHkxapom)
2.2 030 x3c3e (8 capwir 23, 16:15 — 18:40)
XypabiH A x3ca2 (VIx maHxum)
XypaoiH 0apea: XK. baspcypsH, LU.Lulipy
16:15 - 16:30 FpennH xoonnonT HONOH rOKO3bIH MeTaboAN3MbIT b.JdamanHaopx
' ) 30XuMLyynax Hb (ALLYYWC)
MapaBeHTpukynsap 6eemuinH NUVB2/nesfatin-1 Hb xoonnont | I[Jlapambazap
16:30 — 16:45 < <
60/10H NeNTUHbI aHOPEKCUK YIAAAMNIAT 30XM1LYYNaX Hb (ALLYYWNC)
16:45 - 17:25 FeHUAH MyTaLl, COXKMUINICIH TOXMOAJ/bIF OHOLIMIOX apra 3am ggﬁfga’-ﬂ-’ Katpu
YAaMLAbIH ©BUHUIA YEUH TEHUIAH FaXkyyabIr UAPYYI3X
17:25-17:40 apryya (JlapceHbl XaMWuHX 600H TOcTan fedeKTUIH &gz:Z)MAMaa
XKULLII3H A33p)
TypWUATBIH XyAraHbl HACKUAT BONOH XerXniH ye wat gaxe | XK Kambangopx
17:40 - 17:55 Taf1 reHuiAH HeMpoH 3cnitH eBepMeL, XyBUABapbIH (ALLYYNC)
TOITBOPTOW fiarapan
17:55 - 18:25 AcyynTt, xapuynt
18:25 - 18:40 XaanTblH axunnaraa
2.2 030 xac3e (8 capwir 23, 16:15 - 17:15)
XypaeiH b xacse(baza marHxum)
Toxvonpon 5: L. TyHranarramm
16:15-17:15 3anyy HacaHA TOXMONACOH TaPXUHbI WNTA33C Y P

(P.AmapbascranaH,A.JIuHaHep)

(ALLYYNC)




“"M3/API/INH SPYUMT SMUNNTID" CIA3BT

CYPTANT-CEMNHAP
1.1 43/, X3C3r (8 CAPbIH 22 ©/16P, 13:00-15:30)

XypablH gapra: 4.6n3umnbasp, 3.MunHkxapsa

Intracerebral Hemorrhage: Surgical and Medical management
Albert Ludolph, Ulm

In Germany — in obvious contrast to East Asia — less than 10% of strokes are intracerebral
hemorrhages (ICH). Spontaneous ICH are bleedings for which no cause can be found, whereas
secondary hemorrhages are caused by an identifiable disease or an obvious anatomical alteration.
It is now established that spontaneous intracerebral hemorrhages are treated by acute lowering
of blood pressure (<140 mm Hg in most cases). A neurological intervention is not necessary in
the vast majority of patients; an additional trauma to the brain is unnecessary and harmful in many
cases. The usefulness of measurement of intracranial pressure is unprovenl the same is true for
corticosteroids or prophylactic treatment of epileptic seizures. Otherwise, treatment of fever,
correction of blood glucose, diagnosis of disorders of swallowing to prevent aspiration
pneumonia and a search for risk factors of ischemia is mandatory. These risk factors such as cardial
arrhythmias or stenosis of carotid arteries may be the primary cause of a secondary bleeding.
Secondary hemorrhages caused by cerebral aneurysms can be best treated by intravascular
coiling; neurosurgical intervention by vlipping is a rare secondary option, at best. Also
arteriovenous malformations are best treated by neuroradiological interventions. Hemorrhages
caused by cerebral venous thrombosis are effectively treated by anticoagulation.

TapXuWHbI 34MITH AOTOPX LlyCXapBaiTbiH M3C 3aC/biH 6a 3MUIAH 3MUNATII
Anvbepm Jlydonegp, Yam, XbHI'Y

lepmaH yncag 3yyH A3uiiH opHyyaTai xapbuyynaxag 10 Xypaxryn XyBWWr TapxXuH AOTOPX
uycxapsant (TALLX) 33an43r. AsHgaa yycax TALUX Hb wantraaH TOA0PXOUTYMrasp TapXuHbl 34MIAH
LyC XapBaATbIl HOXLOAAYYAAIr 6o x0épaoryoop yycax TALX Togopxoin €BUHMIA yamaac 6010H
aHaTOMWIH ©epuUNenT, raxmuraac 6um 6ongor.



AsHpaa yycax TALX-biH yea LyCHbI JapanTbIr 30XUCTON Byyarax (MXaHX Toxnongons <140 mm my6)
3amMaap 3MUMIrIar xmMriasr 60N0X Hb ©Hee yesa Xyn33H 3eBleepersees bHaHa. Mac 3ac/biH
3MUMAMIS Hb WX3HX TOXMOAAONA TapXWHA HAIMIAT TAMTIN yupyynax ypLUMITak Tya 30HXMIOX
©BUTOHZ LWaapanararym. YYHWUIM HIr3H aaua TapxvHbl JOTOOA AapanTbir Byyarax, gaaBpbiH 6314M3
X3P3rN3X, 3NUAENCUAH TaTanTaaC ypAuUAaH CIPrMANSIX SMUMATIIHUA apra yp AYHT3M 3C3X Hb
HOTNIOrJOOryn. XapuH xanyyH Oyypyynax, LUYCHbl T/IFOKO3UAT XAHAX, 3airUATUWAT  YHIX,
acnupaunnH xaTraaraaraac CIPrumasX XUMrada TapXuHbl WWTAISCUMAH SPCAINT XYUUH 3YNACUUIT
XalX Hb 3alLLTYN FOM. 3YPXHUI X3M ©6pUNenT, F'YPI3HWUA apTepPUinH Hapuican Hb TapXnH AOTOPX
LlyC XapBanTblH XO€pAory wantraaH 6010x TanTau.

TapxuHbl CyAacHbl LYAX3H XarapcHaac Yyc3xX TapxvMH JOTOPX XapBaaTbir CyAcaH AOTYypX
opooMroop 6ernex mMac axunbapaap 3MUNSX Hb UAYY YP AYHTIM 6erees xaBuyyp TaBUX Hb XOBOP
TOXNONAONA XOEPAO0X COHIONT 6ONHO. APTEPU-BEHUIMH FaXXUTUIH Ye4 HEMPOPaANONOTMAH Brunn
M3C axunbap uayy yp AyHTIW. TapXuHbl BEHWWH CyAacHbl TPOMOO3WWH y/aMaac YYCC3H LyC
XapBanTblH Y& aHTUKOAryaHT 3MUNITII 3aULLITY M LWaapAasaratam.

Decompressive hemicraniectomy: Ischemic Stroke and P- Fossa ICH

Katharina Knauer, ¥am, X6HI'Y

Decompressive hemicraniectomy and durotomy are surgical techniques used to relieve the
increased intracranial pressure and brain tissue shifts that occur in the setting of large cerebral
hemisphere mass, or space-occupying, lesions. In general, the technique involves removal of bone
tissue (skull) and incision of the restrictive dura mater covering the brain, allowing swollen brain
tissue to herniate through the surgical defect rather than downwards to compress the brainstem.
Large strokes, especially malignant MCA territory infarctions and infarctions of the cerebellum
cause significant brain swelling and massive increase of the intracranial pressure (ICP) which
results in an enlarged area of brain damage and in many cases to death. In the majority of cases
decompressive hemicraniectomy is clearly superior compared to conservative medical treatment.
Evidence derives from three European randomized controlled trials in patients with malignant
MCA territory infarctions up to 60 years and the recently finished DESTINY — Il trial, which gives
now evidence for the effectiveness of decompressive hemicraniectomy in patients older than 60
years. There are no prospective controlled trials for decompressive suboccipital craniectomy
because the benefits of surgical intervention have been repeatedly shown since the earliest
reports of surgical intervention in 1956 in patients, who deteriorate neurologically after cerebellar
infarction.

Evidence-based guidelines for the management of posterior fossa hemorrhage are also sparse.
As a result, opinions and practices regarding the nature and role of neurosurgical intervention
vary widely. In summary the recommendation of the European and American Stroke Association



is an early decompressive suboccipital craniectomy and additionally in some cases a surgical
evacuation of the hemorrhage in patients who experience neurological deterioration, develop a
brainstem compression or hydrocephalus due to ventricular obstruction.

Ll,yc XOMCPOX XapBant 6a raB/bIH apbliH XeHAMﬁH TAapXUH A0TOPX LyC XapBanTblH YeVIﬁH
Aaparaan 4eseesiex reMMKpaHM3IKTomMu

Kamapura KHayap, Yam, XbHIY

[apargan yeneenex reMmmkpaHnsKToMu 6a AypoTOMM 33T Hb TaNbeMOeNTUIH TOM X3MXK3I3HWUN
333/IXYYHT LyCXapBanTblH YeZ raBiblH JOTOOZ AapaiT UXC3H, Tapxy Aapargaxaac COprunnsx mac
3ac/blH apra toM. Apra TEXHUKWIAH XyBbJ XaBarHaxk Oyl TapXwHbl 34 A0OLW YWUIA3NA TYPIrASH,
Tapx1Hbl HaraHbIr Japaxaac CAPrMNAIX YYAHIIC raBiblH ACHIT TOAOPXOM X3IMXKI3r33p aBY, TaPXMHbI
XaTyy XaNbCaHJ, 3YC/I3r XMNCHI3P TyxalH XMIM3J HIINXMIII3P TapXuHbl ByTaL, rajariinan, 0oL
UYMXIrAIXTYM 600X HOXLLIMIAT YYCIaX34 OPLUMHO.

TOM X3MX33HWWA LycaH Xypaa, TapXWHbl AyHA apTepuinH OYCUMH TOMOOXOH LWWUrA33C 60/10H
HaraTapxuHbl LWUNTA33CUAH YeA TapXW UX33P XaBarHaH, raB/blH 4OTOOZ AapanT UXICCIHWI yaMaac
TaPXWHbI YA3MXKUIMH X3C3r MIMTIK YXdN4 XYPrajar. DHD TOXMONAONA Japarfan 4eneenex
reMUKPAHNIKTOMWN Hb YAaMXNAAT IMUAH SMUMUATIIHIIC WAIPXMU WUAYY YP AYHTIM Ganarnmr
TapXVHbl AYHA apTepuiiH OycuiH xnnrasg baratapxvHbl WNTA33C 601COH 60 XYpTaax HacHbI
©BUTOHYYA3A CaHamcapryin TyyBpUIH apraap fByyacaH EBponbiH 3MH3A3yMH 3 cyaanraa, 60-aac
[33LU HAaCHbl ©BUTOHYYA3A CasxaH XMUraax ayycaas 6arraa DESTINY-II cysanraaHaac xap> 60Ho.
Jlar3Hbl XaCrMH Japarfan yeneenex reMMKpPaHWIKTOMUMH 3MH3A3YMH JaraH CyAnax XsHant
Byxuin cyaanraa XMAraarrym 6ancHel yump baratapxvHbl LlyC XOMCPOX XapBaaTblH yes M3C 3acan
YP AYHT3M T3C3H HUIATA3A 1956 OHA aHX rapcHaac XOMLW 3H3 aprbiH YP AYHT 6aTancaH M343311yYA
yAaa fjapaa rapy bavicaHTa xonb6ootol oM. [aBAblH apblH XOHAWWH TapXWH AOTOPX LYC
XapBaNTblH M3C 3aC/blH TyxaliZ HOTOArOOHZ CyypwaCaH 3MH33YWMH YAMPAAMXK MOH XaHranttau
byc 6arraa 6mn3a. YyYHUM yaMaac ANXMUAH XIMXKIIHA M3APIANAH M3IC 3aC/blH 3MUYUATIIHUMN
YHASCN3A, TYYHWUI ay XON60ra/ibiH Tanaapx OWArOAT, X3P3ra33 XxapwialaH aguaryi 6arHa. UaCT Hb
EBpon, AMepukniiH XapBanTbiH HAWIAIMAITYYA XOBAAbIH 6OrNepenninH LanTraaHT TapxXu yOKUAT
XWUINr334 TapxvHbl 6araHa AaparfjbliH LWWHXYYA AaaMXupy 6yr TOXMONAONA apblH XOHAWWH
Aaparfan 4eneenex reMMKPaHM3KTOMUIT anb HONOX 3PT XMINX, 3aPUM TOXMONAONS, YYCCIH LIyCHbI
6YN3HT aBax M3C 3aC/bIr faBXap ryMU3TraxXvmnr 3esneger 60/Ho.

Management of subarachnoid hemorrhage due to Ruptured Aneurysm and Arteriovenous
Malformations (AVMs): Past, Present and the Future



Christine von Arnim, Ulm, Germany

Nontraumatic cerebral subarachnoid hemorrhage (SAH) due to ruptured Aneurysm is a neurologic
emergency. Rupture of an intracranial aneurysm, which accounts for the majority of cases, has a
high rate of death and complications.

Epidemiology: SAH accounts for about 5-10% of all strokes worldwide, and for 22-25% of all
deaths due to cerebrovascular events. The incidence of SAH has been stable over the last 30 years
and varies from region to region. It is in China 2-7 cases per 100.000 persons, in Europe and North
America 6-9 cases per 100.000 persons, and the highest rates are from Finland and Japan with 20-
30 cases per 100.000 persons. The incidence increases with age, with a mean age at presentation
of 55 years. The risk for women above 40 years is higher (1.5:1). Other non-familial risk factors
include smoking, hypertension, and heavy alcohol use.

Mortality is high with 51%. One third of survivors need long-term care and almost half of the
patients that survive SAH may have long-term cognitive impairment, with an effect on functional
status and quality of life. SAH is also associated with high impact on health care resources, mainly
related to hospitalization.

Diagnosis: Typical presentation includes a sudden onset of severe headache, “thunderclap-
headache” (frequently described as the “worst ever”), with nausea, vomiting, neck pain,
photophobia, and loss of consciousness. Physical examination may reveal retinal hemorrhages,
meningismus, a decreased level of consciousness, and focal neurologic signs. However
presentation often is not typical (only “first”/"severe” headache) and in those cases almost half of
the patients are misdiagnosed. Head CT scanning should be the first study performed in any
patient with suspected SAH. The characteristic appearance of extravasated blood is hyperdense.
CT scan will reveal almost 100% of patients within the first 12 hours, with decreasing sensitivity,
which drops to 50 percent at seven days. However if CT scan is negative, and SAH is clinically
suspected, lumbar puncture should be performed. LP findings include an elevated opening
pressure, an elevated red-cell count that does not diminish from tube 1 to tube 4, and
xanthochromia which may require more than 12 hours to develop. In patients with either equivocal
or diagnostic lumbar puncture, an imaging study, such as CT angiography of the head or cerebral
angiography, should be the next step. Digital-subtraction cerebral angiography (DSA) is the gold
standard for the detection of cerebral aneurysm.

Treatment: Main treatment goals are the prevention of rebleeding, the prevention and
management of vasospasm, and the treatment of other medical and neurologic complications.
Currently, the two main therapeutic options for securing a ruptured aneurysm are microvascular
neurosurgical clipping and endovascular coiling. The procedure should be performed within the
first 72 hours. Recent data implicate that long-term clinical outcome favors coiling; however an
interdisciplinary expert team (experienced neurologists, vascular neursurgeons and interventional
neuroradiologists) should come to an individual decision on each patient. Other basic treatment



on a neurological critical care unit include prevention and monitoring (by transcranial Doppler
ultrasonography) of vasospasm, adjustment of blood pressure, monitoring and treatment of
potential hydrocephalus, seizures or hyponatremia.

Outlook: As endovascular techniques improve it is likely they will advance our ability to treat
intracranial aneuryms and further trials to improve our knowledge on the longterm outcomes are
needed. Current advances in the radiosurgery and endovascular treatment of AVM will be
illustrated also in this context.

ApTtepu-BeHuitH raxkur(ABM) 6a cygacHbl Ly/IX3H (aHeBpM3M) XarapcHaac YYA3TIN
aazi3aBUUIiH AOPX LYC XapBaATbiH MEHEXXMEHT: OHTOPCOH, 0400, UP334yii
Kpucmure ¢poH ApHum, Yam, XbHIY

CyfacHbl LyAX3H XarapcHaac YYA3NTaW MIMTANKH ByC rapantai aan3aBuUMilH AOPX LyC xapBanTt
(ALX) Hb M3Ap3aIMH AapanTan Tycnamx Luaapgax acyyAabiH HIr oM. TapXvHbl AOTOPX CyAacHbI
LIY/IX3H Xarapax Hb XYHAP3A, Hac 6apanTbiH UX3IHX XYBUWT 333/143T.

TapxBap3yn: ALIX ganxuin gaxvHaa HUWT xapBantblH 5-10%-mir, TapxvHbl CyAacHbl LLOYMOrT
XSAMpanblH YEATOXNMONAOX Hac BapantbiH 22-25%-ninrxamapaar. AUX-biH eBunen cyyamH 30 xung,
TOITBOPTON ©HASP TyBWWHA Harraa 6a 6yc HyTraac 6yc HyTtart xan63n33ntan. Xaragag 100.000
XyH amg, 2-7, Espon, Xoung Amepukt 100.000 xyHg 6-9 Toxmongon Horaaor 6on ®uHnsHa, AnoHa,
100.000 xyH amg 20-30 Toxvongon byxuin eHaepeBunenTs>n baHa. ©BUNGN HAC axux Tycam
HAM3raasr 6a eBUNENMAH AyHAaX Hac 55 6anHa. 40-33C 4331 HACHbI SM3IT3NYYYA34 ©BUNONNIH
apcaan eHaep (1.5:1). YaamwnblH 6yc,6ycagspcasnt XyumH 3yWMACT TaMxuaan, apTepuiiH gapant
WXCINT, apXW X3TPYY/I3H X3P3rA3X 33P3r OPHO.

Hac 6apant eHgep 51%. AMbg yngaarcaviii 1/3 Hb yAaaH XyralaaHbl acapraa waapaaar 6a 6apar
T3H Xarac Hb YyjaaH XyrauaaHz TaHWH M3JA3XYMH ©epunenttdsni 60a40r Hb ©BUTOHUN YA
axuanaraa, ambapanblH YaHapT Heneenger. ALLX Hb UX3BUN3H 3MH3MIMT X3BTYYAIH IMUIXTIN
XONH600TONTOOP 3PYYA MIHANNH TYCNAMXKUNH HOOLLOHA MEH UX33p Heneenser.

OHownnroo: COHroMOoN NAP3X LWMHXYYA3AMIHIT MaLl XY4YTIN TONTON ©BASX, “asHraHg HUPryyacaH
M3T — TONTOVH eBAeNT" (MX3HXA33"X3333 U M343py Harraary XxaMrmiH auMLIUIT" 13X ©BYTOH
X3143r), LOTOP Myyxanpax, 6eesmkumx, Xy3yyrasp eBAex, rapang xaT M34P3riimnx, yxaaH angax WuHX
TAIMZA3M XamaapHa. boaunT y3narasp, HYAHWA TOPAOTUIAH LYyC XypaaT, MIH3HLIWUI, yXaaH eepunienT,
M3AP3MAH TONOMTOT LUMHXKYYZA MN3PH3. [3XA33, ©BUMH COHIFOMIOOP UAP3XTYN 6alix Hb OJIOHTOO
(36BX6H "3XHNINXYUTIN" TONTON ©BAENT) ba UM TOXMONLONA OBUTOHYYANNH Bapar xarac Hb bypyy
oHownoragor. ToaronH KT Hb ALLX-bIH CIXKUIT3M ©BUTOHZA XaMIMIAH 3X3HA, XWUIATAIX LUMHXXUATID
6onHo. CysacHaac rapy 34 3C34 LWMHIAC3H LyC HArTpan MxTan xapargaHa. KT-4 eBUMH 3X3/1CHI3C
12 yarninH gotop eBUTeHNI100%-4 xapBanTbiH TONOMTLITMAPYYA3X 6a 7 Aaxb 40P rIX34 M34P3r
yaHap 50% xypTan 6yypHa. Xagninrasp KT-niH LWMHXWUATI3HA COper Xxapuy rapcaH 4 3MHIN3YUrasp



ALLX-bIH CXKMITa B6ON BYCINXMIH XaTranT XMNX X3P3arTan. bycanxmiiH xaTrantaap 3xHWA fapant
eHaep, 1-4 f3X XypyyH LUMA3HA LyCHbI XObLL(yNaaH 3CUH TOO) nx Hainx 6ereeseBUNH 3X31CHIIC
Xxorw 12 uaraacuaall xyrauaaH LUMHMH Wwap TysaTal 60aHO. OHOLW 3prafn3asTai eBUTEHA
ToNrorH KT-aHrnorpadu, 3cBan TapXuHbl CyAacHbl aHTMOTPadUAHLLNHXKUATIIF JapaarviH WaTaHA
XWAH3. Amxutan-cybTpakum aHrmorpadu TapxmHbl aHEBPU3MUIAT MAPYYAIX anTaH CTaHZapT oM.
SMUMAT33: DMUMATIIHUA TON 30PUATO Hb JaxWH LyC anjax, CyAacHbl aryiaac CIprunnsx apra
X3IMX33, Bycas XYHAPINMIT IMUNSX ABAAN OM. XarapcaH LYyAX3HT aroyary 60arox 2 YHAC3H aprbir
OA00roop X3parnax bHanraa Hb M3AP3IAMAH M3IC 3acnaapbuumn cyacaHg xaB4vaap TaBMX,3CBI
CyAcaH poTyyp 6erneec xuiixapra 60AHO. SAr33PUAT 3XHUI 72 LarT xmunx xapartan. Cyyn yeumniH
M333/1314, YPT XyrauaaHbl 3MH33YWH YP AYHI33p CyAcaH AoTyyp 6enex apra wuayy racaH caHaa
rapuy 6avraaxaguii 4, canbap XOOPOHAbIH LWMHXIIYANNH 6ar (M3PralcaH M3AP3IUAH 3MY,
CyAacCHbl M3AP3/VMMH M3C 3acany, HeMpopaanoNornMinH axunbap) eBuTeH OypT TyxalncaH
WMMABIP raprax €cton. Ma3apanvnH fapantayd TyCcnamX UWH Tacart Xuurgax 6ycag yHACIH
3MUMAMI3HA CyAacCHbl arynaac CIPrunnsx, TYYHUIT X3T aBMaH raBaj H3BTA3MY AOMMAepbiH
apraapxsiHax, LycHbl AapanTbir TOXMpYyyaax, yyc4 6010xX Tapxm YCKUAT, TaTanT, TMnoHaTpuemMminr
XsiHaX, 3MUN3X fBAan bartaHa.

X3TWIH TeneB: DHAOBACKYAP TEXHUK Cal>KpPaXxblH X3P33P TapXUH JOTOPX LYAXIHT SMUNIX BUAHUIA
H6ONOMXKHIMIrA3X Hb JaaMXUITyn 6erees ypT xyrauaaHsl Yp AYHTVMIH Tanaap OUAHWA M3A3TNAr
T3M3X UaalWAblH TypWUATYYA LWaapanaratai 6arHa. ABl-uiH paamo-mac 3acan 6010H
3HA0BACKYNAP IMUYMArIIHZ rapy 6airaa eHeeruiiH oNoATYyys SHIXYY UATIAAA Tycraraax 6oaHo.
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XypabiH gapra: I.Llaraanxyy, AJlygonbop

Cervical and cerebral artery dissections

Elmar H. Pinkhardt, Ulm, Germany

Arterial dissections are a common cause of stroke especially in young patients, but may occur at
any age. Dissections occur when the structural integrity of the arterial wall is compromised,
allowing blood to acculumate between the layers of the artery wall as an intramural hematoma.
Hemorrhage may be due to an intimal tear or result from rupture or other pathology in the vasa
vasorum. Subintimal dissections cause luminal stenosis or occlusion whereas subadventitial
dissections largely result in dissecting aneurysm formation. False lumen extension back into the
true lumen can form a double channel for blood flow in the artery.

Neurologic symptoms of extracranial and intracranial dissections may result from cerebral
ischemia due to thromboembolism, hypoperfusion, or a combination of both. In addition,
dissection and aneurysmal dilatation may cause local symptoms from compression of adjacent
nerves and their feeding vessels, resulting in pain, partial oculosympathetic paresis (Horner
syndrome), lower cranial neuropathies, or cervical nerve root involvement. Pain is thought to be
caused by activation of nociceptors from distension of the vessel wall due to the hematoma.

The diagnostic algorithm begins with clinical examination and brain imaging, followed by vascular
imaging when an ischemic cause is suspected. Carotid duplex ultrasonography may identify a
dissection flap and differential flow in the true and false lumens, but MRA or CTA is increasingly
used to establish the diagnosis of carotid artery dissection, largely supplanting catheter-based
and digital subtraction angiography.

Antithrombotic treatment with either an anticoagulant (heparin, low-molecular-weight heparin,
or warfarin) or a platelet inhibitor (aspirin, clopidogrel, or the combination of extended-release
dipyridamole plus aspirin) for at least 3 to 6 months is reasonable for patients with extracranial
carotid or vertebral arterial dissection associated with ischemic stroke or TIA.

This talk will review the pathophysiology, etiology, clinical features, diagnosis and treatment of
cerebral and cervical artery dissections.



Xy3yy 6a TapxuHbl apTepm cyaacHbl Xyyapan

nemap MuHkxapom, Yam, XbHIY

ApTtepn cypacHbl xyyapan (ACX) Hb 30HXMAOH 3anyy HacCHbl XYMYYCT TapXWHbl xapBant 6010x
TYr33M31 WantraaH X34Aui Y, anb Y HaCHbIXaHA TOXMONA0X 60/HO. ACX Hb apTepUinH XaHaHbl
6ypaH 6yT3H Bangan angaracaHaac Lyc cyfacHbl AaBXPYYAblH 3aBCapT Xypangax sMrar toM. Cyacoir
Xyy/AcaH LyC XypanT CyAacHbl XaHbIT YPX T3IMTI3X ABAaN WX3BUNIH MAIMTANWH LLANTraaHTam.
CyaacHbl AoTOp AaBXxparbiH Xyy/Jpan Hb CyAacHbl CYBUMH Hapwican, 3cBan bernepens, xapwviH
aAiBEHTWLM AaBXparblH Xyyapaa Hb CyAaCHbl LIYJIXIHT YYCraH3. XyypaMuaap YyCCIH 3aBcap CyacHbl
XKMHX3H3 CYB YPYY T3/XK, CyAaCHbl XOC CYBIMIAT yycraaar 6ariHa.

TapxuHbl ragHax 6on0H gotopx ACX Hb TPOM6H03MOOAM, LLyCHbI H3BTP3X YpCra, 3CB3 3H3 XOEPbIH
XaBCapCaH LWANTraaHT LYC XOMCPOJOOC VYYACIH MIAPIIUNAH  LUNHXYYAUAT  HOXLeNAyYAAdT.
TyyHuUn3H, ACX 6a cysacHbl LyAX3H TyXalH X3C3IT OMp Oy M3AP3NVNIH LUMPXITYYE, TIAM33pUnr
TIXK33X LYCHbl CYACHII AapCaHaaC X3C3r ra3pblH FOJOMTOT LUWHXUWIAT erexeec rajHa eBAenT,
HYAHWA NapacvMnaTUK M3APIIUAH X3CITYUACIH CaaxkUNT (XOPHEPbIH LUNHXK), ypTaBTap TapXuHbI
€aa, Xy3YYHUI M3P3IMIAH 3MIIMMIAT YYCraH3. ©BAGAT YYC3IX Hb LyCHbl 6y/13H Byxnin cysacHbl XaHa
UMH3PY, ©BABNTUNH TOCYYNYYA LLOYPOCOHTOM X0N1600TOMN.

OHOLWMIAT 3MH3N3YWH Y3131, TAPXUHbI AYPCT OHOLLWITOOroOp TaBMxaac ragHa XapaB LyC XOMCPOX
XapBanT CKUININABIN CyAacHbl aHrMorpadum XMnx Lwaapanara rapHa.

ACX-blH OHOLWUMATOOHA TYP33HUM CyAacHbl AYNAEKC WWHXWUAMIIMIP CyAacHbl >XUHXIH3 CYB,
Xyypamuaap YYCC3H cyBuir torroox 6onomxron 4, CPT, KT, kaTetepTt aHrnorpadpuinH aprbir
TapXWHbI T'YP33HUIM cyaacHbl ACX-bIH OHOLLWMATOOHA, epreHeep awurnax barHa.

FYp33HWIA ragHa apTepw, HypyyHbl ACX Hb TapXWHbl LlyC Tacanjax Aanpnara, 3CBaA LyC XOMCPOX
XapBanT YYCraH gaamxupy 6y Toxmongong 3-6 capbiH TypLU LyCHbl BYA3rH3INIH 3Cpar 6314M37
(xenapwuH, 6ara HArTpPanT xenapwviH, BapdapwH), 3CB3A aHTUarperaHT >SMUAT  (acnvpuH,
KNOMUAOTPeN, 3CB3N acMUPUHBIT AUMUPUAAMONTON XaBCPaH) COHIOH X3P3r/IaH).

DHaxyy nekudsp ACX-bIH WanTraaH, aMrarkam, 3MH33yM, OHOLINAOTOO, 3MUWITIIHUIA acyyasibir
aBY Yy3H3.

Diagnosis and management of cerebral sinus vein thrombosis
Alfred Lindner, Stuttgart, Germany
Cerebral venous thrombosis (CVT) is uncommon, with an overall incidence of <1.5 per 100,000

annually. The disorder is more common in neonates and children than in adults, and among young
adults more common in women than men. The mean age of onset is 39 years old.



At least two mechanisms may contribute to the clinical features of CVT:

- Thrombosis of cerebral veins or dural sinus leads to increased venous and capillary pressure,
which in turn may result in cerebral edema, venous hemorrhage, and/or ischemia with cytotoxic
edema.

- Occlusion of dural sinus causes decreased cerebrospinal fluid absorption and elevated
intracranial pressure.

The major risk factors for CVT in adults are prothrombotic (hypercoagulable) conditions, oral
contraceptives, pregnancy and the puerperium, malignancy, infection, head injury, and mechanical
precipitants. In neonates, perinatal complications and dehydration are major risk factors.

The clinical presentation of CVT is highly variable. The onset can be acute, subacute, or chronic.
Headache (of gradual, acute, or thunderclap onset) is the most frequent symptom, occurring in
almost 90 percent of patients, and may occur as part of an isolated intracranial hypertension
syndrome, with or without vomiting, papilledema, and visual problems. In other cases, headache
may be accompanied by common symptoms of CVT, including focal neurologic deficits, focal or
generalized seizures, and encephalopathy with altered mental status, stupor, or coma.
Parenchymal brain lesions, including brain swelling, edema, venous infarction, or hemorrhagic
venous infarction, may occur secondary to venous occlusion.

Brain MRI in combination with MR venography is the most sensitive examination technique for
demonstrating the thrombus and the occluded dural sinus or vein.

Head CT scan is normal in up to 30 percent of CVT cases, and most of the findings with CVT are
nonspecific. However, in about one-third of patients, CT demonstrates direct signs of CVT, which
are the empty delta sign, the cord sign, and the dense triangle sign.

The combination of an abnormal signal in a venous sinus on brain MRI and the corresponding
absence of flow on MR venography confirms the diagnosis of CVT.

CT venography is a useful alternative to MR venography for the diagnosis of CVT, demonstrating
filling defects, sinus wall enhancement, and increased collateral venous drainage.

CVT is associated with a good outcome (complete recovery or minor residual symptoms or signs)
in close to 80 percent of patients. For adults with symptomatic CVT, with or without hemorrhagic
venous infarction, initial anticoagulation therapy with subcutaneous low molecular weight heparin
(LMWH) or intravenous heparin is recommended.

Women should be advised not to become pregnant while on warfarin because of its teratogenic
effects.

TapXMHbI B€H CUHYCbIH 69rnepn|/|i7|H OHOLWWMJIT0OO, dMYUIIIII

Angpped J/luHoHep, Limymmeapm, XbHIY



TapxuHbl BeHUH Tpom603 (TBT) xoBOp TOXMonaaor, HUATA33 >xmng 100,000-4 <1.5 HorgoHo.
DH3XYY 3MIar Hb HApPaW, 6ara HaCcHbl XYYXAYYA, 3a1yy HaCHbIXaHJ 30HXUNOH TOXMOAA0X 6a HacaHs,
XYP3ryz33C 3MIITINUYYA WIAYYTIA ©BUUAHS. OBUMH 3X/13X AyHAaX Hac 39. TBT-blH 3MH33YMH
WNP3NA XaMTMMH Haag 3ax Hb 2 MeXaHW3M HeeeeHe:

- TapXuHbl BEHWIH BYyHOY XaTyy XaabCHbl CUHYCbIH TPOM603 Hb BEHWAH HONIOH KanuAnfpbIH Aapant
NXCIX3, XYPrax 6a 3H3 Hb 3prasj TapxXMHbl XaBaH, BEHUIH LIyC anfanT, 3CMIH rapanTtain xaBaH 6yxun
LlyC XOMCPOAZA XYPraH3.

- XaTyy Xa/lbCHbl CMHYC 66rnepex Hb TapXM-HyracHbl LUMHIIHWA WWMIrAINT Oyypax, raebiH
AOTOOA fAPaNT UXCIX OHbCOH XYYHWUIT BYpAYYIHD.

HacaHg xyparugas TBT yycrax ron 3pcAanT XYYMH 3yWA Hb LYCHbl OYA3rHIAT X3T WUXCIX
(rMnepkoarynfLum), >XMP3IMCAINTIIC XaMraanax aM 6314M3N X3P3radX, XXMPIMCIH, TOPCHUI Aapaax
ye, XxaBzap, xanaBap, TONTOWH raMTaA 33par 60HO. HApaun Xyyxa34 nepuHatan yeunH XYHAPIAYYA,
WWHI3H anfanT roa 3pCA3NT XYUUH YWz xaMmaapHa.

TBT-bIH 3MH33YMH LLUMHXX ONOH AIH3. ©BYHWI 3X/131 LLOYMOT, LOUMOTAYY, 3CB31 apxar 6an>k 60Ho.
Tonron eBAex Hb (aaXuM, LoUYMOr ByrOy Liaxmaax 3X13AT3M) XaMTMAH TYr33M3 WKUHX 60N0XbIH
XyBbg, ©BUTOHMIN H6apar 90%-4 axurnargax 6ereeg raBibiH 4OTOOZ AapPanT UX3CCIHIIC BOOMKNMX,
XapaaHbl Xex/1er xaBarHax, xapaaHbl ©6pU/IeNTTIN xaBcpax Oyroy xaBcpaxryurasp ssargaHa. TBT-
bIH Bycaz TOXMONANYYAAS, TONTOVH ©BAGAT Hb M3AP3UMH FONOMTOT ©6PUNENT, XICIrYnncaH bHa
TapxMan yHanT TaTaaT, conop, KOMbIH 6aranaap XyHA3PCIH 3HUedanonat 33parTan xaBcapu
6osHO.

TapxvHbl 34WMMH XaBaH, BEHUWH LWIMTA33C Oyoy BEHWWH Lycapxar LMra33c 33pruir H6artaacaH
TapXWHbl OYTUMNH ©8pUNenTyys Hb BEHUNH BOrnepaninH yes xo€paor4oop yycy 60aHo.
TapxuHbl CPT-uir CP-BeHorpadutan xocayynaH xminx Hb TpomMbo 60N0H 6ernepceH CuHyC,
BEHUWT TOAOPXOMNOX XaMITMNH M3AP3T LWMHXUATISIHWIA apra toM.

TonronH KT- wuHxunaras TBT-biH 30% xypTan TOXMOAZ0AA X3BUIH 6alix 6a NN3PCIH ©6pUNeNTUAH
MX3HX Hb ©@BepmeL, byc. M3CaH x3anii Y, eBUTeHU 1/3-a KT-miiH 3ypart TBT-bIH WyyA WNHXYYA
600X XOOCOH “AenbTa” WHHX, “ONCHBI” WNHX, HATT “rypBa/KUHbI" LUWMHX XaparaaHa.

TapxvHbl CPT-WWAH LUWMHXWAM3HA BEHWWH CUHYCUMWH 3Mrar goxmosnon Hb CP-BeHorpaduintH
Y3YY/19/1T33p ypcran 6arixryin 6ONCOH LUMHXTIM XaBCpaH Ua3pcH33p TBT-biH oHow 6aTnargaHa.
TBT-biH oHowwmnrooHs KT- BeHorpadun Hb CP-BeHOrpaduiiH TOXMPOMXTOW COHTOAT 60A0XbIH
XyBbJ, BEH CyAacHbl AYYPINTUWAH JyTan, CUHYCUAH XaHblH TOAPOJ, Xaxyy BEHWWH ypcran
H3M3rACIHUNAT XapyyaHa.

TBT Hb eBuTeHMI 80 opunM XyBbg cariH (BYP3aH 34M3P3aAT, yA43L, WUHX bara) Tercrentan banaar.
BeHWMH uycapxar wnrg3sctan bytoy LWKrg33Ccryi WuHX Tamasr 6yxuin TBT-TOW ©BUTEHZ 3XN3
3MUMAMIIHA 6ara MONEKYAT renapuHbIr apbCaH AOP FOMYY CyAcaap X3P3ra3Xuinr 3eBaeHe. XapBa3
BapdapuH x3parnax 6alraa 60n TyyHMM TepaToreH Yp HONOeHOOC VYYA3H 3M3IrTINUYYAIA
XNP3IMCNIXTYN Baiixbir 3eBa6X Laapasiaratai.



Current ongoing activities at stroke center and its future aspects
J. Ariunaa, State General Third Hospital

Stroke unit was established in November 6™, 2013 specifically designed for stroke patients to
provide proper treatment and health care services with a sufficient stroke care team including
specialized doctors, nurses functioning as more alike intensive care unit.

In collaboration with National Center for Health Development’s Department of Emergency Health
care, we conducted training on “"Management on stroke and heart attacks during life threatening
period” for all doctors at 5 regional provincial health care centers emergency units, in prior to
improving and promoting the knowledge on perspectives on stroke health care services as well
as for dissemination and implementation of stroke guidelines in clinical practice. Additionally
training with 4 sessions was organized among doctors of Intensive care unit and Emergency units
from secondary district hospitals at the Stroke center of State General Third Hospital. Register of
stroke events is continuously functioning at the stroke center. Tele-conferences are conducted to
distant provincial health care center at urgent cases on stroke management as well as surgical and
medical treatment interventions where computer tomography imagings are available.

Public advertising on sharing knowledge and providing information on stroke events are
implemented through programs on health care education such as recommendations, interviews;
trainings for attendants routinely air on national broadcasting and radios.

Early admission of suspicious stroke cases increased to the hospitals, providing a possibility to
start treatment regime at the first 24 hours of stroke events. Therefore, stroke center provide
sufficient health care services for stroke patients, by promptly detecting the stroke events and its
types, managing them using referenced guidelines, subsequently follow early rehabilitation
treatment with whole team.

"A" section which is “Intensive health care unit” admit patients who are at the first 3 days of the
stroke events with severe progression and complications, they are admitted to that section for 1-
3 days or up to 7 days considering the health status. By the first half of year 2014, 494 cases were
registered at the center, where 264 /53.4%/ of stroke events were hemorrhagic strokes. 55 /20.8/
cases out of that number were diseased. One out of four patients receive surgical interventions,
one of the five patients have a fatal stroke event. 68 patients /25.7%/ received surgical
interventions respectfully. We had 69 cases of subarachnoid strokes, which compromise 26.1% of
all stroke incidents, where as subarachnoid rupture of intracranial aneurisms complications are
taken cared by specialists with a proper treatment in timely manner.

“B" section “Stroke unit” admits patients who experience ischemic stroke event at first 3 days,
patients with subscriptions of thrombolytic agents, patients undergoing angiographic imaging,
confirmed ischemic stroke events followed by an intervention, patient with repeated strokes. Early
intervention measures are provided at this unit for 3-14 days. Upon confirmation of diagnosis,



recommendations of treatment guidelines are provided and patients are subscribed to secondary
district hospital for further monitoring.

174 cases of ischemic stroke events /46.6%/ were registered at the unit. Five of which had fatal
events /2.8%/. For patients with ischemic stroke events we are using the latest treatment regimes.
15 patients /8.6%/ received thrombolytic agents for their treatment of ischemic stroke events. All
patients experiencing the stroke events were at risks of acquiring the disability status, however
due to efficient treatment 7 patients fully recovered the stroke event /46.6%/, 4 patients /26.6%/
had a mild level of disability and 4 /26.6%/ were at the certain level of disability respectfully. These
data is comparable to the results published internationally.

Patients with interruptible ischemic attack (TLZA?) and minor ischemic stroke events were
diagnosed with thrombosis of carotid artery, consequently the vascular bypass surgery was
conducted for removal of thrombosis.

State general third hospitals Quality assurance department assessed that by the first 5 months of
year 2014, the rate of mortality was increased by 15%, however in-clinic fatal events were 0,5%
which is decreased at certain level, gives us conclusion that due to high number of admittance to
the hospital life threatening events are being cared by sufficient health care service. And 82% of
patients released from Stroke centers, were confirmed in a good health status, which concludes
that our service is reaching the sufficient standard.

Issues that are needed to be reconsidered at Stroke center

1. Stroke center is not included in the fiscal frame of hospital /estimated budget of 283
million tugriks/, in prior to providing further health care service, the stroke center is in vital
need of having a certain budget, therefore its expenditure is needed to be included in the
disclosed budget of a hospital

2. To promote stroke centers activity, by promoting its functions same as intensive care unit,
meaning by improving its capacity in providing a sufficient number of doctors, nurses
/particularly increasing the number of specialized nurses/ and setting more beds at the
center. /To facilitate intensive care unit as well as unit of neurosurgery, to establish early
rehabilitation unit/

3. To legislate new insurance system which would cover the latest highly cost medicines,
costs of diagnosing and treatments; insurance should cover all the costs for diagnosing
and all in future to be coded activities; to disseminate the plan for introducing orphan
drugs in pharmacy market, legislate the distribution and its budget

4. Currently thrombolytic actions are only conducted on veins, in future we are in need of
functioning thrombolysis at arteries, thus specific endovascular catheters and other
medical equipments are in essential need to be supplied. Certain specialists needed to
be trained as a team

Proposition



1. To further improve stroke center in functioning and managing, to train a specialist in this
field, Ministry of Health should consider the issues in strategic manner of establishing
research center, to assign a team to develop a nationwide program

2. Stroke units and stroke centers are in need to be established in four parts of a city and at
each provincial health care centers, consequently their fiscal, functional and activities are
need to be considered and legislated

3. To establish and introduce health informatics system at hospital level, where treating and
nursing guidelines are detailed; in prior to implementation to establish electronic
registering system, where doctors would be able to conduct tele-conferences and
improving the recommendations

4. To settle the nationwide system on stroke register

XapBanTbiH TaCrMH OAO0OTMWH YA aXkunnaraa 6osioH Tynramaax 6y acyyanyypa,
X. ApuyHaa, LWYITS

XapBanTblH Tacar Hb IMHIATYYAUAH 3PUMMT SMUMIIIHUNA TacTUAH 6yTaL, Y axuanaraaHbl
€PeHXM  3apyumbir  GapuMTAaH, HapWUWH  M3PrawcdH  3M4, cyBuaardy 6osoH 6Hycag
M3PrIXKUATHYYA33C OYPACIH XxapBanTbiH Har axXnanyyax, xapBacaH eBUTOHZ OHOBYUTOMW, XaMI1inH
TOXMPOMXTOW 3IMUUATII, YUAUMATIIM y3yyaaxdg umrnaxk 2013 oHbl 11-p capblH 6 Haac ywun
aXuanaraaraa 3x/13H axunnax barHa.

TapxvHbl XapBanTbiH YANPAAMXKNIH X3P3NKUAT 6ONOH XapBaaTbliH TyCAaMXK YUIUNATIIHMI Tanaap
OPYMH YEWWH uunr xaHgnara, y3dn 6apvMTAanbliH Tanaap M3AA3TMIAT A33LIYYAX 30pUAroop
OMXYTeBuiH fapantan TyCAaMXUIH X3TICTIN XaMTpaH “XapBanT, 3ypXHUM WNTA33CUNH YEUH
MEHEXMEHT, aMb TIHCCIH YeurH Tycnamx” c3aBasp ATT, xeAee OpOH HYTIMNH OycuiH
OHOLLJIOTOOHbI 5 TeBA, Byx 3MY HapbIr XampyynaH Cyprant 30XMoH barryyacaH. MeH ayypryyavii
XY/I93H aBax, fapantau Tycnamx, 3apuM AOTPbIH 3MY HapbIr XampyyacaH 4 LyBpan Cyprantbir
XapBanTblH Tacar A33p 30XMOH baunryynnaa. MeH 3MH3N3IT CyypuacaH xapBanTbiH OypTraanmr
YPra/KAYYA3H fBYY/K 6anHa. XapBanTblH 3MUAH GONIOH M3C 3acan 3MUWUAr33HUA 3eBereer
X466 OPOH HyTarT ancblH ayyanaraap 6onoH KT-Tan OpoOH HyTryyaas Tene 3eBnereer ery
axunnax barHa.

XYH aMbIH AyHAax XapBanTbIH Tafaapx M3ANITMAT CavXXpyynax YYAHI3C TeNEBU3, Pagnoroop 3pyyn
M3HAWWH 3eBaeree, Apuauiara, SMUAYYArYAniH ap PPURH CypranT 33prunr Tacpantrym AByyax
6aiHa.

TapxvHbl XapBaNTblH CIXKMUITIN XYMYYCUIH XapBanTbiH 3XHUI Laryyaas 3MH33IT XaHAax xaHAnara
CaM>XMpY, ANNNIHX ©BUTOH XapBanTblH 3XHUI 24 Liartaa xaBTax 6ariHa. T3Ar33puinH XxapBanTbiH
X3B WWHXWWT Lar anganryn ToApyynaH, NaBiaraa TYBLWMHIMAH apra X3M>K33r aB4, 3pT YeunH
C3Pra3H 3acax IMUMAraar 6ypaH baraapaa xmmx banHa.



XapBantbiH “A” 6yloy 3pUMMT SMUMATIIHUINA XICIFT XapBanT 60ACHOOC XONLLNX IXHWUI 3 XOHOTT
Hailraa XxyHs Xx3n163pWiH xapBanT, Aaamxpax ABLTal XapBaaT, TapxWHbl baraHa LwaxaraibiH
LWNHXKTI XapBanTTal SMYNYYASTCAUNT Lar anganrym xyn3sH 1-3 XoHor, Wwaapanaratan yegq 7 xoHor
XYPT31 X3BTYYA3H 3MUmaK 6aHa. 2014 oHbl 3xHWI 6 capblH H6ananaap 494 eBUTOHT SMUUACHUN
264 6ytoy HUAT xapBanTbiH 53,4%-nir TapXuHbl LycxapBanTTail ©BUTEH 333/ H6anHa. T34raspuiiH
55 Hb 6ytoy 20,8% Hb Hac bapcaH H6arHa. Tyc TacarT LycxapBanTbiH YIMaac X3BTC3H 4 ©BUTOHUN 1
Hb M3C 3acai 3MUMUATI3 XMWATXK, 5 @BUTOHMI H3T Hb Hac bapcaH barHa.

TapxuHbl LycxapBanTtTan 68 eBuTeH 6ytoy 25,7% Hb M3C 3acan SMUMATID XMAATIKI3. Aan3aBUninH
AOPX XapBanTTa ©@BUTOHIYYA 69 6ytoy TapxuHbl LlycxapBantTak eButeHumn 26,1% Hb AALX-Tan
6aliraa Hb apTepUMWH LYAX3HIUIH LWAaATraaHT aaZ3aBUMUH AOPX LyC XapBaaTTall eBYTEH
XYHAP3X, WaTAaNblH AaMXKAara XyA33Xryin HapuH M3PraXkannH TyCnaM>Xunr uar anganryr aBax
600MX A33WKNMK balnHa.

XapBantblH TacruvH “B” x3acar 6ytoy xapBanTbiH HIrXK (stroke unit)-4 3xHWK 3 xoHorT Haviraa
TapXuHbl LLYCXOMCPOX XapBaATblH  X3163pyya, OyasH  xalnyynax  3MUMAr33  XMNX
3IMUNYYNIICAMIT, TapXUHbl aHrnorpadu, MHTEPBEHLM 3MUMATID XUAX 3aanTTan LyC XOMCPOX
XapBanT, AaBTanTTan Aeargax Oy TapxuHbl LyC Tacangax Aanpantad ©BUTOHJ XapBaaTbiH 3pT
YEWVH 3pYMMT IMUMATIIHUIN Tycnamxuir 3-14 XOHOr X3BTYY/3H y3yy/ak 6ariHa. OHowwmir
TOAPYY/NaH, SMUYNITIIHWIM 3aaNTbIl rapraH anmmar, AyYPruH aMH33r 6010H Waapanaratan TacarT
LUXKYYK, IMUMIXK BaiHa.

TapXuHbl LLycCXOMCpOXx xapBantrat 174 eBUTOH X3BTCIH Hb 46,6%-nir 3331k H6aiHa. T3aHUA 5 Hb
Hac 6apcaH Hb 2,8%-uWr 3331k OaliHa. TapxvHbl LYCXOMCPOX XapBaiTTaill ©BUTeHA
3MUMINI3HUMN WKHI apryyaaac X3pari3x 6anHa.

TapXxvHbI LLyCXOMCPOX XapBaaTbiH AMUNH 3MUNATI3HMIA apra 6010x 6y3H xaiayynax sSMUUArIar
HUAT 15 eBUTOH byroy 8,6%-a x1ninn33. 43P IMUNYYAINCIA Hb OYrA XYHWUM Tycnamx acapraa
WwaapAargaxaap M34pP3/JVMNH FrOJIOMTONCOH ©epynenT MxTan bancaH 6erees asMuUmnarad XMNCHUA
fapaa bycablH Tycnam, acapraa waapgargax 4 6ywy 26,6%, bue gaaH axunnax dasBapTan
3apuM 3yWA Tycnamx Laapgargax 3munyynsry 4 6ytoy 26,6%, 6ypaH 6ue gaacaH Tycnam
Waapaaraaxrym capracaH 7 6yry 46,6% baiiHa. DH3 Hb rajaafblH Cyjanraatai xapblyynaxaj
3AMUMATIIHNIN VP AYH AINXUAH TYBLUWMHTIA AYWLIXYIL, P AYHTIN BaiHa.

TU/, 6010H TapxuHbl LlycxoMcpox Hara xapBanTTai ©BUTOHZA TYP33HWIN apTepuinH Gernepavir
WAPYYN3H OHOLLMMK, apTepUiH cyaac aoTtopx 6ynsHr aBax 6010H cyaacHbl bypass xaranraar
M3C 3acany 3MY Hap aMXXWUATTAN XUNNI3.

LWYTTY-ninH wyaHapblH anbaHbl 3yr33C xapBanTbiH TacrMiH 2014 OHblI 3XHMK 5 capbliH Hac
HapanTtag XMWCIH YHIAM3rdp Hac H6apantblH XyBb ©MHEX OHooc eHgep, 15,0% y3yynantran
6airaa y xoHor 6onooryn Hac bapanTbiH XyBb /0,5%/-Tan 6ara 6anraar AyrHaxag Har Tanaac XaBTaH
3AMUNYYAIFCANNH TOO 3PC HIMIMACIHTIM XONOOOTOMIOOC rafHa amMb TIHCCIH YEWWH TyClam
YWAUMATI3 Cal>kKMpCaHr xapyy/k 6ariHa. MeH xapBanTblH TaCrMMH HUAT IMUNYYA3ryaniiH 82% Hb



TyC Tacraac buvennH 6angan cav>Xupy rapcaH Hb 3MYMAM33 YAAUMATISHUMA YaHapblH Y3YYA3T,

H6ONOMXKMIH TYBLUMHA HBaliHa r3X Y3C3H.

TacruitH yiin axxunnaraa umMrnsanasp tyaramgax éym acyyanyya

5.

CaHan

8.

XapBanTblH TaCrMiMH TOCOB 3MH3INTUAH TOCOBT OPOOTYI TyA /ypbaumnicaH bananaap Xung,
283 cas ¥/ 3M, WNHXWAT3, SMHINTUIAH X3P3rCIUAH 3apA/ibilr TOCBUIAH TOAPYYAraz Opyynx,
LaaluAblH TyCnamx YUAYMUATIIr TaCpPanTryl AByynax HeXLeIMIT XaHrax

SPUMMT  3MUMAMIIHUMA  XYpMaap VYHAC3H 6GarMiH axuanax OpPOH TOO /AnaHrysa
CyBUArYmMinH OPOH TOO/ XYHW HEBLMIWT XaHrax, A3MXWX baraap xamMTpaH axwuanagar
TacryyZblH 3M4 CyBUAArYniiH OPOH TOO, SMUYMTIIHNN OPHbI TOOT HIM3X. /MM3 xaranraaHsi
610K HONIOH 3PUNMT IMUMATIIHUIA XICTUIAT OPreTreX, 3PT YEUMH CIPra3H 3acax Tacar 6ui
6onrox/

WnHa3p x3parnax 6Gavraa eHAep epTertan 3M Tapua, OHOLWWATOO, 3MUUATIIHWUN
X3P3ArCAVNAT faaTrang xampyynax, aatranaap op> 6amraa sMUnArasHum 3apaan Hb TyXxauH
©BUTOHJ, TaBWUrACaH OyX OHOWMWWAH OyA3rn3n, YUAAAMAH KOZoop 60oauT epTereep
Teneraner 6010x, OHAOP OPTOrTaN, OHUNH IMYYAUNH XaHraH HUNYYA3X 3axmanra, TOCBUAT
LWINRAIX

Op00 36BXeH BEHWMH CyAcaHA CUCTEeMWWH apraap 6y/n3H xanayymk bavraa 6ereepg
Laalng apTepuiiH cyAcaap X3CrMiH TpoMbonuns xuix, byca sHA0BaCKyAap 3MUMATISHA,
WaapAnaratah CyfacHbl TycrancaH KaTteTpyyd, 6Oarax, Texeepemxeep XaHrax,
M3pPraLuyyaax cyprantaHg 6araap cyprax

XapBanTblH TaCrMiH OPOH TOO, BYTaL, 30XMOH BalryynanTbir yaam 63x>Kyyax, 3H3 YNTABN4
M3PraXKUATIH B3ATraX, Cyprant cysanraaHbl 6aas 60arox 60410rbIH X3AMXKIIHUIN acyyanbIr
OMf-Hbl 3yraac aHxaap4, YHAICHUIN X3MX33HWUWA xeTenbep 6onoscpyynax 6ar TOMUAOH
axunyynax

XapBanTblH H3MK aHXAary TeBYYAUNT XOTbIH 4 3axblH X3Cryya3a 6010H auMrnind H3-yyasa
banryynax TeceB O0NOBCPyynaH, T3ArM3P HIMK, Tacar, 3MHIATWWAH YW axuanaraar
30XMLyyax Xypam, AypaM raprax

SMHINTYYAUAH JOTOOA CYXKI3HA IMUMATII, CYBUATaaHbl XOTOY, CTaHAaPT, YANPAAMXKNIAT
X3P3NKYYK 6oNoXynL, Laxmm BypTraniH TOrTONLOOT BYPAYYAX, 3MHINIT XOOPOHAbIH
Te/le OHOLLWATOO, 36BJ6reer eprexyynsx

YNCbIH X3aMX33HWI XapBanTblH BYPTraIMIAH TOrToAL00r 61K Bonrox.



Future perspectives of stroke in Mongolia

D.Byambasuren'?, R Amarbayasgalan?, D.Ulziibayar®, G.Tsagaankhuu’
"National University of Medical Sciences Mongolia

2Mongolian stroke Society

3MOH, Professional committee on Neurology

Background: To provide appropriate health care services for stroke patients a specialized stroke
care units with a sufficient team and health care service providers are needed at hospital health
services. Atinternational standard one stroke care center is designated for 250-300 stroke cases.
Mongolia established a stroke center in 2012, at Third State Central Hospital. However, the other
tertiary and secondary district hospitals have the so-called stroke care centers, but their activities
are not functioning yet. Therefore, in general 'Stroke unit’ and 'Stroke center’ should work in
collaboration, their management and capacity is needed to be assessed and implemented as well
as supplied with certain budget.

Goal: To assess the functions, actual needs and demands of stroke centers in prior to promote
and improve their activities.

Methodology: Two stage workshops on ‘Developing strategy plan’ were conducted, prior to
international standardized protocol. First stage discussion included delegates from Ulaanbaatar
state hospitals and provincial health care centers doctors; divided in 7 groups, they discussed and
addressed the issues on ‘Management and setting the stroke care units at each hospital’. Each
group determined the actual needs, the advantages and disadvantages of a settings, the
dissemination of a plan, and the key features in the developing and improving the stroke units by
the SWOT procedure. Second stage discussion on ‘Strategy on improving stroke care services’
included professional committees, associations, stroke units and policy makers, whom classified
the outcomes arisen from the first stage discussion in sections ‘policies and regulations’,
‘Insurance and budget’, 'Management of Stroke unit’, dividing in 3 groups each group resembled
comments, and conclusions were consolidated. Strategic plan was developed by 18 levels of
activities and methods.

Results: All participants of discussions 100% agreed that stroke health care centers are in need to
be managed as a ‘Unit’. In prior to function as a ‘Stroke unit’ Neurology departments at each
hospitals are in need to have a certain standard operating procedure, legislative materials are
needed to be processed, policy making should be considered, capacity and equipments to be
provided, treatment costs and insurance system to be regulated by law. Nationwide assessment
on stroke health care services needed to be conducted among health care workers, doctors as
well as assuring the quality on equipments used in those centers. The actual demands and needs
were assessed in the study, however implementing suggested activities face limitations like
funding and establishing the new laws for its activities.



Conclusions: Two stage discussions addressed the current situation as well as stressed the actual
needs, and their demands. By consolidating the information obtained the strategic plan was
developed and introduced to policy makers. The outcome of the study justifies the need of
nationwide project in a structured manner, with a support of funding along with developing a
legal and financial framework.

MoHron Y/CbIH XapBaaTbliH TyC/JlaMXX YI7III‘-II/II'IT33HI/II7I HaauwablH acyyaana

A.BambacypsH'?, P.Amap6asceanar’, .6a3utibasp’, I.LazaaHxyy’
"AHazaaxweiH LLuHXA3x YxaaHs! YHOscHUl Vix Cypayynb

2 MonzoneiH Xapeaam CydnansiH Hutizamnse

33MH-6iH M30panuliH canbap 3eenen

YHO3cn3: XapBanTblH Tycnamx YWAYMATIIM SMHIATUIH TYBLUMHA Y3YY/I3XA33 M3APANAH Tacar,
H3MK XMW TyCAam YUAYMUATIIHUIA 6arninH 30XMoH Hanryynant Gyxun HIMKUIAT TYLUMTASAST.
ONoH yncbiH XMWwrasp xapsantbiH 250-300 Toxmonzon OGypT XapBanTblH H3r “H3rk” 6Harxaap
30XMOH bairyynargcaH 6arvipar. MaHal yaCbiH XyBbZ YACbIH XaMx33HA 2012 oHooc YIT3-uitH
A43prag “XapBanTblH TeB” BanryynaH axuanax 6arHa. Tycnamx YUAUUATIIHNI 2,3-p WaTAaNbIHXZ4
X343H 3MHINTYYA A3X M3APIIMAH Tacar HIPKYYZA Hb XapBanTblH TYCAAMXK YANUUATIIHNI “HIMK" -
WINH 30XMOH Bauryynantaap axuanax 3apum TanbiH 60101100 6anraa Xxagnin 4, xapaaxaH WNNAB3P
rapy, 30xvMoH bawryynantag opooryu 6anHa. ima HaracaH “XapeanTbiH TeB”, “XapBanTbiH HarX" -
YYAUAH XOOPOHAbIH yanjaa Xonboo, TeceB caHxyy, OarmiH 30xvoH bailryynantblH Tanaap
WNNAB3PASX apra 3aMyyabIr CyAsax Wwaapanaratai banHa.

3opunezo: XapBanTblH TyCAaMX YUIUNATIIHUMA ©HEOrnH Hexuen 6arjan, XxaparudsHg YHAICNIH
LaaluAblH WWAABIPAIX acyysan, apra 3aMbir Cyanax

Mamepuan, apaa 3yii: X0€p ye waTTai acyyaan A3BLUYYACIH X3N3aLyyA3r (workshop)-uir onoH
yncag Mmepgex byn “Crpaterv Tenesneree 6010Bcpyynax” apradynminbiH Jaryy XMNCcaH. 1-p waTHbl
X3N3NLYYAIrMUr Yb XoTblH 6a0POH HYTIMWH M3AP3IUAH TYCAaMXK YUAUUAT33 y3yyax 6yn 6yx
3IMHANTYYANVH TEONEONNNAT OPOLYyYnaH, “XapBanTblH TaCTUNT ©6p 66pPUNH SMHINTUNH TYBLUNHA,
30XMOH bauryynax 6onomx” C3ABUMH AOP TyCAamdXK YWAUUATIIHWMW LaTaaj, OPOH HYTIUMH
Bycunanmuir xapransaH 7 6art xyBaax AByyncaH. bar Tyc 6yp eep ©6puinH 3MH3/13IT XapBaaTbiH
TyCAaM> YAAUUATISL y3yY/aK Oy eHeernnH 6oamtbaniiblH 60N0OH OPYUHBIAYH LUMHXWITI
(SWOT) xuiix, xapBanTbliH TYCAaMXUIT canxXpyynax LaalljblH 30pUAro, aacblH xapaa,rapy 60i10x
caaj, 63pXLI33NMIT TOAOPXOWIOH, TYYHUUT LUMAABIPA3X apra 3am Oyroy cTpaTerviH 4urasnid
TOAOPXOWICOH. 2-p LIATHbl X3A3ALYYATMIT  “XapBanTblH Tycnamx YWAUWMATIIr caldpyynax
CTpaTerviH TeNeBNeree” CIABUWH XYP33HZA MIPraXxaviH canbap 36BNes, HUNIIMASTYY,
XapBanTbiH TeB 33par 6oan0ro 60N0OBCPYyNAryabiH TONOENNNNT YPbX OpOALyynaH, 1-p wwaTHbI
X3/3ILYYAr33p TOAOPXOWICOH CTPATernH Ynraanyyamir 6ynarnsH,”"boasoro 6a 3oxuuyynant”,



"TeceB caHxyy 6a faatran”, “XapBanTtbiH H3MKWIH 30XMOH Barryynant” racaH 3 6araap axxuinan,
CaHasiaa H3rTraH AYTHAAT rapracaH. VIHraag XananuyyarminH yun axuwanaraaHbl TeNeBaeree raprax
18 ye wat 6yxuin apraunanbliH garyy cTpaTterminH tenesnereer 6010BCPyyACcaH.

Yp OyH: Xananuyynart oponycoH 6aryys 100%-uinH caHanaap XapBaaTbiH Tycaam»X YAAUUATIIF
"H3rK"-MH 30XMOH Banryynantaap y3yyasx Wwaapanaratai rax y3nids. IMHIATYYZ 43X M3AP3TUMH
Tacar H3MKYYZA Hb XapBaATblH TyCnaM> YWAUMAMIIHUIM "HINK'-WWH 30XMOH bGawryynantaap
aXunnaxag of00 axunnax Oy xapBanTblH TOB XMIII34 dIMHINTYYAS4 Hanryynargax xapBanTbiH
HIDKUAH aXuaiax YW axuanaraaHbl XXypam, Xyyab 3px3ynH 6uumr 6apumteir 6onoBcpyynaH,
WWNAB3P rapryynax, XxapBanTblH HIMNKYYAUMH OPOH TOO, TOHOT TOXOOPOMXK, SMUNUATIIHWUIA 3apaan,
JaatranblH ysazaa xon600r 3px3yMH XyBbz 60ONOBCPOHTYN HONTOX rIX M3T aCyyANbIr LUMAABIPAIX
WaapAnaratal r3C3H HIrACIH AYTHAINTIZ XYP3B. MOHION YAChIH X3MX33HA, XapBanTbiH Tycaamx
YWANUWATIS Y3YYA3X3 3MY MIPIIXKUATIH, SMHINTUNAH (TOHOT TEXOOPOMX .M) eHeernmH bamanbir
HapuMBYNaH CyAa/mX, X3P3ruddHA Ty aryypaacaH apra Xamxk33 aBax LWaapAanaratand 6GanHa.
LWnnBapnaax waapanaratal A33px acyyaayyabir TOLOPXOWNOH raprax MPC3IH X34MM 4, aBy
X3P3MKYY/3X apra 3am Hb Xyy/b 3pX3yMH 6a TOCOB CaHXYYITMNH XyBbA XA3raapaaraman 6anHa.
AyaH3am: XapBanTbiH TycnaMX YUAUNATIIHNN OHOOTMH Hexuen bangan, uaalbiH LWNALBIPAIX
acyyAan, apra 3amblH Tanaapx XOE€p LWaTHbl X3/M3UYYATUAH Yp AYHT WWAAB3P rapraryzaz
TaHWALYYNaH, T3AHUI OPOALOOTON XyY/b 3PX3YIN, CAHXYYTUINH OPYHbIT 60N0BCPOHIYI Hoarox, yac
OPHbl X3AMXK33HJ, Tecen xeTenbep XaparKkyynsax 3aMaap HIrACcaH 30XMOH Bavryynantaap axuanax
Wwaapanaratai barviHa.
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XypablH gapra: P.Aynamparyaa, K. doH ApHum

Toxic and metabolic encephalopathies
A. Ludolph, Ulm, Germany

Toxic and metabolic encephalopathies are an important differential diagnosis in emergency
neurology. The clinical picture of most toxic and metabolic enecphalopathies is not characteristic;
exceptions exist like the late deterioration of carbon monoxide poisoning.

The most frequent toxic and metabolic encephalopathies cannot be distinguished with certainty
by a clinical examination alone; therefore, careful individual history, including the relatives, and —
if possible focussed - laboratory investigations are of outmost importance in revealing the
underlying cause.

Since the clinical picture alone might not lead to a diagnosis with certainty, cerebral imaging is
often necessary to exclude an ischemic lesion or cerebral hemorrhage. An
electroencephalography may exclude a post-convulsive state or a non-convulsive seizure, and a
lumbar puncture with an examination of the cerebrospinal fluid may exclude meningoencephalitis
Purely toxic states or their withdrawal like induced by alcohol are again excluded by blood
chemistry or history; thiamine deficiency is a life-threatening, but readily treatable condition;
therefore, thiamin must be administered to each person which is part of a risk population, such
as old and undernourished patients or patients suffering from drug abuse.

XopanorbiH 60/10H 604UCbIH CONUALOOHDbI 3HUedanonaTu
A. J/lydonep, Ym, X6HIY

M34pP3/IMAH  3PUUMT  3MUYUATIIHUK  MPAKTUKT XOPAAOrbiH 60N0H 6OAUCbIH  CONMLOOHDI
3HUedanonaTMmH 3MM3MMAT AraH OHOLWUIOX Hb Yyxan ay XonboraonTon oM. YraapblH XWAH
XOPAJIOTbIH  XOXYYy Yye LwWaTtaac 6ycaj WX3HX XOpANorblH 60M0H 6GOAUCBIH CONMALOOHDI
3HUedanonaTMnH 3MHIN3YMH LLUVHXYYS eBepMeL, bangarrym.

In63r TOXMONAAOT XOPANOTbIH 60NOH HOANCBIH CONMALOOHDI 3HLLebaNnonaTUnH SMrarmmr 3eBxeH
3MH3N3YIMH Y3/13r33p Anrax 6010MXKIYIH, TUAMIIC TOXMOAAO0A BYPT rap BYAMNHXHIIC aBax HAXYYp
acyym>X OONOH HapWMBUNAH UUIYYACIH NabOPaATOPUMH LNHXUATIIHYYA XMUX Hb HIH 4yxan
banaar.



3eBX6eH 3MH33YINH 3yparnanaac OHOLIMAT TOTTOOX BONOMXKIYI Ty, UX3HX TOXMOAAO0NA TapXUHbI
AYPCT OHOLUJIOFOO XWX, LWWWIrA33C Oyroy LycxapBanTbilr YIYWCrax LwaapAasaratain. TapXuHbl
LaxuaraaH 6uunarasp TaTanTry aNUNEnCUiAH cTatyc Byroy TaTanTblH Aapaax yxaaHryim 6ananbir
TOAPYY/Ha. TapXM-HYracHbl LUWHIHUI LWHXWUATIIM3P MEHUHIO3HLEDaNNUTbIT YIYUCraH3.

LLyCHbl BMOXMMWIAH WNHXUATIS BONOH acyyM>Kaap apXWHbl 13X M3T XOPA/OrbIH 6alnanbIr TOFTOOX
6010MXKTON. TMaMMHBI AyTargan Hb aMb HaCaHA XanTau AMraruiH TooHA 6artax 6010BY, 3MUNIXI],
xanbap 6Gangar. TMMI3C, apxVHbl XOPANOrOHJ OPOX Marajnantav, eHjep HacTtak 60n0H
TIXKIINMWH AyTaraantaid, OHOLL TOAOPXOWTYM yxaaH anjcaH XyH 6ypT TMaMMHBIT HOXEOX IMUNATII
XWX Hb 3YWUTIN.

Meningitis and encepahiltis: acute management and pitfalls

Alfred Lindner, Stuttgart, Germany

Meningitis is among the 10 most common infectious causes of death and is responsible for
approximately 135,000 deaths throughout the world each year.

The major causes of community-acquired bacterial meningitis in adults in developed countries
are Streptococcus pneumoniae, Neisseria meningitidis, and, primarily in patients over age 50 to
60 years or those who have deficiencies in cell-mediated immunity, Listeria monocytogenes. The
major causes of healthcare-associated bacterial meningitis are staphylococci and aerobic gram-
negative bacilli.

Classic symptoms of acute bacterial meningitis are headache, fever, nuchal rigidity, photophobia,
and a change in mental status, although an appreciable number of patients do not have all
features.

Every patient with suspected meningitis should have CSF obtained unless a lumbar puncture (LP)
is contraindicated. If necessary, a computed tomographic (CT) scan is performed before LP to
exclude a mass lesion or increased intracranial pressure. If LP is delayed or deferred, blood cultures
should be obtained.

Approximately 50 to 90 percent of patients with bacterial meningitis have positive blood cultures.
Two sets of blood cultures (aerobic and anaerobic) should be obtained from all patients prior to
the initiation of antimicrobial therapy.

The usual CSF findings in patients with bacterial meningitis are a white blood cell count of 1000
to 5000/microl (range of <100 to >10,000) with a percentage of neutrophils usually greater than
80 percent, protein of 100 to 500 mg/dL, elevated lactate (> 3.5 mmol), and glucose <40 mg/dL
(with a CSF:serum glucose ratio of <0.4). Despite these typical CSF findings, the spectrum of CSF
values in bacterial meningitis is so wide that the absence of one of more of the typical findings is
of little value. A Gram stain should be obtained whenever there is suspicion of bacterial meningitis.



Antimicrobial therapy, along with adjunctive dexamethasone indicated, should be initiated
immediately after the performance of the lumbar puncture (LP) or immediately after blood
cultures are obtained.

In addition, dexamethasone (0.15 mg/kg intravenously every six hours for four days) should be
given particularly where pneumococcal meningitis is suspected. Corticosteroids should not be
given unless you are confident you are using the correct antimicrobials. Dexamethasone should
not be given to patients who have already received antimicrobial therapy because it is unlikely to
improve patient outcome. Dexamethasone must be stopped if a non-bacterial cause is identified.
Patients with aseptic meningitis most commonly present with fever and headache with
meningismus on examination. Patients may be lethargic but have a normal sensorium. By contrast,
patients with encephalitis present with mental status changes. Patients with features of both may
be considered to have a meningoencephalitis. Viral encephalitis can be either primary or
postinfectious, which are difficult to differentiate on clinical grounds.

Elicit a detailed sexual, travel, and exposure history (to both insects and animals). Carefully
examine the patient for generalized rashes and focal neurologic findings. Obtain neuroimaging
to assess the possibility of a localized process, such as an abscess, and to look for focality, which
may suggest a specific etiology of encephalitis (eg, temporal lobe involvement and HSV-1).

A lymphocytic predominance is suggestive of a viral etiology; red blood cells in the absence of a
traumatic tap is suggestive of HSV or other necrotizing viral encephalitides. The most important
diagnostic consideration in patients with encephalitis is HSV since delay in treatment can
morbidity and mortality.

In the patient with clinical encephalitis, we recommend diagnostic CSF PCR for HSV-1 and IgM
antibody on CSF and serum for West Nile virus. Testing for other viral pathogens will depend on
travel or exposure history to insects and animals. Serologic testing for West Nile virus, mumps,
and Epstein-Barr virus can also be considered in the appropriate clinical setting.

In the patient with encephalitis, we recommend rapid initiation of Acyclovir 10 mg/kg three times
daily intravenously due to the high mortality associated with HSV encephalitis when treatment is
delayed.

MeHMHIT, 3HUedanunT: LLOUMOr YeniiH MeHeXXMeHT 6a mapraaHTan acyyanyya
Angpped J/luHoHep, LiImymmeapm, XbHIY

MEHUVHIUT Hb YX3/14 XYPrardy xamruiiH tyrasman 10 xangsapbiH Hr 6erees asnxuin fasap xun 6yp
oviponyooroop 135,000 xypTanx TOOHbI Hac GapanTbliH WantraaH 6oax 6anHa. Xerkuntsun
OPHYYAaA, HaCaHA XYP3rCAMMH AYHA HUATUIAT XamapcaH 6akTepuiiH rapantai MEHUHITUTUIH oA
WwanTraaH Hb Streptococcus pneumoniae, Neisseria meningitidis; 50-60-aac 433 HacHbIXxaHA bytoy
3C33P-AaMXKMX JapXNaiblH CUCTEMUMH XOMCAOATOW XYMYYCT ronuynoH Listeria monocytogenes



601401, IMHIATUAH YIAYMATIITIM XON600TOM HakTepuinH rapantain MEHWHITUTUIAH O LWanTraaH
Hb CTadMIOKOKK, a3pob rpaM-ceper caBxaHLUapyyZA oM.

BakTepuinH rapantai MEHWUHTUTUIAH COHTOMOJA WAP3A Hb TOJNFOW ©BAGX, Xanyypax, Xy3yyHWin
OynunMH 4YaHrapax, rapang m3gpar 600X, yXxaaH caHaa caMyypax LWUHXYYA 6010BY H3N334
©BUTOH/, LUMHXX TIMAIM UAPIXTYy Halix TanTan.

MEHWUHTNT CIXKUINBMACIH OBYUYTOH OYpP33C X3pB33 OYCINXMWH XaTranTblH 3CP3r 3aantryn 6on
HYracHbl LUMHIAH aBax x3parTau. Laapanaratan Toxmongong 6ycanxminH xatrantaac emHe KT-niH
LWWHXWMIIT 333NXYYHT ©6PUNONT OM Yy, FaBiblH AOTOOZ AAPaNT UXCINTUWT YTYNCIIX 30pUATOop
XWH3. X3p3B OYCINXMIH XaTranTbil XOWLWAYyacaH 60 LyCHbl ©CTOBPUNH LUNHXMATID XUINHD.
BakTepT MEHUHIUTT3M eBUTEHMI opoLLooroop 50-90%-4 LyCHbl 6CTOBPUAH LUMHXWUATI3 3epar
rapgar. AHTUOMOTMK 3MUMAITIIM IXNIXUNH OMHe OyX eBUTeHeecC LyCHbl ecreBpuiiH 2 6arl,
(araapTaH, araaprymTaH) LWWHXWAMI3r aBax Hb 3YWT3W. bakTepuiiH rapantan MEHWHTUTTIN
©BUTOHYYA3/, HYracCHbl WWHIIHUW LWWMHXUAMIHA WUX3HXA33, uaraaH 3cmiH 1oo 1000-5000/mKn
(xan63n1330: <100 - >10,000), HeuTpodUAMMH 3313x XyBb 80%-c ux, yypar 100-c 500 mr/an,
NaKTaTbIH X3M>X33 UX3CC3H (>3.5 MMonb), ritoko3 <40 Mr/an (HyracHbl LUWHIIH/LYCHbI CUABIHTUIWH
rNoKO3bIH Xapbuaa <0.4) 6anaar. HyracHbl LWMHI3HWUI MAM HUWTAST ©6PYNONT UN3PAIT XIAMN Y,
6aKTePT MEHUHTUTUWH Yes TapXU-HYracHbl WWMHIIHWNI ©8PYNSNTUIH XYP3I3 UX XaN631331TaK barix
6a HUITAST WUHXYYAMMH HI3T FOMYY H31337 Hb Baixryin 6arix Hb au xonborgonryi tom. baktept
MEHUHTUTUAH CIXUT ByXuid yes rpam Oyarnnr x33334 6313H Ganarax xapartan. AHTUOMOTMK
3MUMAM33T HIMITIIP AEKCAMETa3OH X3PIMNIXUMH 33P3rL33 OYCINXMIAH XaTranT XMACHWUA fapaa
Oytoy LYyCHbl ©CreBPWUNH LWWHXWAMIIM aBCHbl Aapaa H3H Aapyl 3x13X X3partan. Hamantasp
AekcameTtasoHbir (0.15 mr/kr TyHraap cyacaap, 6 uar tytama, 4 XOHOr) finaHrysa NHEBMOKOKKT
MEHUHTUTUAH  CKUTTIA  yes X3p3arnsH3. X3paB OaktepunH 6yc wantraaH 6atnargsan
AEeKCaMeTa3oH 3MUYMATIIT 30rCOO0X LWaapanaraTan.

LLYYASCT MEHVHTUTUIH 3MH3A3YAH WAP3A Xasyypax, TOAron eBAex 30ByypPb, MEH M3HIHLUANNH
LUNHX33p ABargaHa. ©BUTEH yHTaa, HOMpMOr barantam, 3CB3A X3BUNH Harx 4 60NHO. Dcparaap,
3HUEePaNnNTTIN ©BUTEHJ yxaaH CaHaaHbl ©OPYNONT UAIPAIT. IHD XOEPbIH alb aAMHbI LLUNHXKTIM
©BUTOHUIT MEHWHIro3HUedannTTaN radk y3adk 60sHO. BupycT sHuedanuT Hb aHxgary Oyroy
XanABapblH fJapaax XyHApan b6angnaap epHexk 6010x 6a YYHWUAr 3MH3N3YMH LUWMHXKI3P A/raH
OHOLLIIOXOZ, X3LLYY.

BanrminH xaBbTan, asnan Xyynunanaap fABCaH, LWaBbX, aMbTaH Xa3yyacaH 33par TYYXWAT
A3NMAP3HIYM aBax LWaapAnaratain. ©BUTOHA TapxMan TyypanT 60/J0H M3AP3/VAH TOAOMTOT
eepunenT barnraa 3CXUAT WAPYYAIXUNH TyAd XAHYYP Y3137 XUWH3. TapxuHA byrnaa MaTUKH
rOJIOMTOT eepunent bamx 600XbIr YHINIX, IHULEeDANMTUNH ©BOPMOL, LaNTraaHbIr 010X (KMLLD
Hb, XepnecT 3HUedanuT), roNOMTbIH BaVPLIBIT TOFTOOX YYAH33C M3AP3INAH AYPCT LUMHXWUAT33T
(KT, CPT) xuiiHa.

JlumdpoumnT paBamravnax Hb BUPYCbIH LIanTraaHTak 6aMdk 6GONOXbIr WAIPXUNAHI; TIMTANNH
WanTraaHryh H6anxag ynaaH 3C MAP3X Hb Xeprec BMPYCbIH Bytoy Bycaz yXx>KWUA yycrary BupycT



3HUEDANUTbIH CKIMIT TOPYYIHI. DMHIN3YMH WMAP333p dHUuedannt Oyxmin eBUTOH Tapxu-
HyracHbl WWHrHA HSV-1, IgM acparbuenir napyynsx, HyracHbl WnHrHg PCR, ningcang West
Nile BMPYCbIH LUMHXWAMS XUAXUAT 36BAGHS. bycag yycraruymir Wapyyasx LUHXWUATISM XWX
3CIXUAT OBUTOHWUW asnanblH TyyX, LWaBbX, aMbTaHA Xa3yy/lCaH eryyaamx 33prasc XamaapaH
wuninaH3. West Nile Bupyc, raxan xaBgap, Epstein-Barr BUpyCbIH 3cparbunenmir napyynsx MianacuimH
WWHXXWUATIIM XONBOrA0X 3MH3/N3YMH LIMHX TOpXeec XaMaapyy/naH aB4y Y3H3.  DMUMATII
OPOMWTCOHOOC XeprnecT 3HUePannTT3n eBUTEHUI Hac HapanT eHaep Gangar Tyn MM EBUTOHZ
aumknosup 10 Mr/kr TyHraap XoHorT 3 yaa cycaap XWX aMUMAT33T LWyypXxan dXNA3XUIT 36BNeJer.

Seizure disorders and status epilepticus — continuous EEG-monitoring in ICU
Susanne Fauser, Ulm, Germany

Epileptic seizures are one of the most common neurological diseases. Approximately 1% of the
world’s population suffers from epilepsy (recurrent seizures) and about 5% of all people have at
least one epileptic seizure during life time. Status epilepticus is defined as a single seizure or series
of seizures without regain of consciousness lasting > 5 min. Status epilepticus is an emergency
situation and must be treated as soon as possible. In initial status epilepticus (5-10 min)
benzodiazepines (lorazepam, diazepam, midazolam or clonazepin) are administered. If seizure
activity persists despite the administration of benzodiazepines (established status epilepticus),
phenytoin or valproat are given as intravenous bolus and later on continuously and controlled by
blood levels. Newer medications such as levetiracetam and lacosamid have been shown to be
sucessful in the treatment of non-convulsive status epilepticus, however, are not approved so far
for this use. In refractory generalized status epilepticus, an intubation and treatment with narcotic
agents such as midazolam, thiopentone, phenobarbital or propofol is necessary.

The most important differential diagnosis for convulsive status epilepticus is the psychogenic
(non-epileptic, dissociative) status. There are some criteria which argue for a psychogenic genesis:
closed eyes, long duration, very hyperkinetic motor phenomena, normal EEG, and psychiatric
disgnosis in the patient’s history. Common differential diagnosis for non-convulsive status
epilepticus are cerebral hypoxia and metabolic or toxic encephalopathy. In metabolic
encephalopathy, rhythmic triphasic waves can mimic status epilepticus in EEG and sometimes it is
nearly impossible to differentiate status epilepticus form encephalopathy by EEG criteria. Thus,
the patient’s history and imaging as well as blood examination findings are of particular
importance.

Close-meshed EEG controls are necessary for optimal therapy of status epileptcus. Daily routine
EEGs (surface 10/20 system) are at least necessary. It has been shown, that a continuous EEG
monitoring (with selected fixed electrodes) in intensive care unit (ICU) can be of special use.



Important indications for continuous EEG monitoring are the monitoring in status epilepticus, the
search for non-convulsive epileptic seizures in comatose patients, and the classification of
myoclonic movements as epileptic or non-epileptic.

Taken together, status epilepticus is a common emergency situation in ICU and should be treated
early and according to defined treatment schemes. Medical doctors should, however, always be
aware of important differential diagnoses.

YHant tatant 6a anuaencuiiH cratyc : IpUMMT IMUMAr3dHUIA Tacart TLUB-niiH 6aiiHrbiH
XAHaNT XUUX Hb

CyzaHHa ®ay3ep, Yam, XbHIY

SNUNEncUiiH YHaNT TaTanT Hb M3AP3ANAHTYI33M3 TOXNOAAAOT SMIIT FOM. [A3AXMIAH HUIT XYH aMblH
H3r OpPuYMM XyBb Hb 3MWNENCU OBYUTIW (faxWH JaBTargax yHanT Tatant) 6a HUWAT XyH amblH
OMpPOILLOOroop 5 xyBb Hb aMbpabliHXaa TypLU H3r33C JOOLUTYN yAaarviH aNUNENCUAH YHaNTTau
Hangar. dNMNencuiH CTaTyC 43N Hb HA3T yAaarvnH YHaAT TaTaaT, 3CB3/ yrcapcaH Tatantyyg 5
MWHYyTaac A33LWW Xyrawaaraap YP3rkKA3XMIAT X3H3. INUAENCUNH CTaTyC Hb slapanTai TyCaamxunr
H3H Japyd wWaapajar 3Mrar Gangan oM. DNUAENCUAH CTaTyCblH 3x3H vyes (5-10MuR)
6eH30aMazennHbl GyArMIr (nopasenam, Anasenam, MuAasonam, KJAOHa3emnmH) xaparasH3. Xapas
6EH304M3ENUHBIT  X3P3rN334 VP AYHIYW, TaTanT ypPramkuacIdp 6anBan QGEHUTOMH,3CBIN
Ba/IbNpOaThIr cyAcaap xminx 6a uaawmg LycaH Aaxb SMUAH TYHT XSHaX YPraKAYYAIH X3PIrNIH3.
TaTantry anuaencunH CTaTyCbiH YeJ neBuTpuLeTaM OONOH foKasaMuz 33Par LWWHD MWL
aMXUATTAK X3parnax Ganraa x3aun 4, Uaawwng X3p3risrgsx 3C3X Hb batnargaaryn.OMaHj,
TICBIPTIN INUAEMNCUNH CTATYCbiH YeA WHTybaLun TaBMH 3MUMAMIAN MaHCyypyy/aax aMyya 60aox
Mugasonam, TnoneHtasn, eHnbapbuTan, NPONOPoN 33P3rTan XaBCpaH YPrIKAYYIIHI.

TaTanTran anuAencuUiH CTaTyCblH XaMMMNH YyXaa AraH OHOLUNOX 3MIAM HbCITIIMAH LLIANTraaHT
(anunencuiiH Byc caTran xyBupax) ctatyc oM. C3TrafMiH WanTraaHTam radxx y33axsg Aapaax
wanryypyys 6angar. YyHA, Hy4 aHnacTan, Tatant ep 6yCbiH WWWHX TOPXTIM, YPramkaan yaaaH, TLb
6UUN3r X3BUIMH, OBYHUA TYYX3HA WCTEPU OBYHMM OHOWTOW 6anx 33par 6onHo. Tatantrym
3NWUNENCUAH CTaTyCblH TYr33M3A SAraH OHOLWINOX 3MIAMT TapXWHbl XYUUNTOPEruynH ayTan,
60aMCbIH CONN/ILLOOHDI 6a XopaAnoroTaHuedpasonatu OpHO. BoaucbiH
conmnyooxsampaxaHuebanonaTuiiH yes wns3pasr 3 yeT AOATMOH 3NUAENCUMAH CTaTyCbiH Yes MeH
nn3py 6on40r Hb 3H3 2 amrarmunr TLB-miiH wanryypaap airaH oHOWA0X0Z 63pXLU33ATIN. TUAMIIC
©BYHWUIN TYYX, AYPC OHOLUMATOO, LIyCHbI LUNHXXWAMI3 YyXal.

TUB-MH 6anHrbIHXAHAAT Hb 3MWAENCUAH CTaTyCblH OHOBUTOM 3MUMATIIN XUNX34 YyXas
Wwaapanaratan. ©aep TytMbiH TLB (ragapryyruind 10/20 cuctem)-uiiH waapanara 6ara 6angar.
SPUMMT 3MUMATIIHUIA TacarT TLUB-niH 6aiHrbiH XSHANT (COHrOMA0OP G3X31C3H 31EKTPOATON)



oHUron ay xonborgonton. TLUB-UAH YpramkmMacasH XSHaNT XWX 4yxan 3aanT 6on 3nunencuiiH
CTaTyCbIr XsfiHAaX, KOMbIH 6OaWjantai ©BYTOHZ TaTaATryh 3NUAENCUAH CTaTyCbIr  UAPYYA3X,
aNUAencuiiH 6a aNuaencninH 6yc MMOKIOHWK TaTanTbIr AAraH OHOLLIOX 33P3r 6OJIHO.
ONWNEnCUMH  CTaTyCblH  Ye4  3PUYUMT  3MUMAMISHUA  HIH  sapanta  Tycnamx-
yAnuUUArIsWaapanaratai. MY MIPraXXUATHYYA SIraH OHOLWOX VWA axuanaraaHzaa smart
aHxaapu 6anBan 30xmMxamrar 601 ANUAENCUAH CTaTyC FOM.



1.4 434 X3C3r (8 CAPbIH 23 ©16P, 11:00 — 13:00)

XypabiH gapra: L. baacranan, A. JinHaHep

Myasthenic crisis
BERIT JORDAN and STEPHAN ZIERZ, University Halle/Saale, Germany

Clinical features

The myasthenic crisis is characterized by an acute exacerbation of weakness of arms and legs, of
respiratory muscles and of laryng-pharyngeal muscles. This might leas to a massive retention of
secrete and a life threatening respiratory insufficiency. In addition there is mydriasis, tachycardia,
ptosis and pale hyperhydrotic skin. Patients have frequently intubated.

Typical trigger factors are infections surgery, and endocrine alterations. Several specific drugs
mjght also result in a myasthenic crisis.in patients with known myasthenia but also in patients with
so fat noté manifest or diagnosed myasthenia. About 20% of myasthenia patients experience at
least one acute deterioration during the course of the disease. 75% of myasthenic crises occur
during the first 2 years after disease onset. Especially patients with late-onset myasthenia gravis
and also patients with Musk antibodies tend to develop recurrent myathenic crises.

Therapy of myasthenic crisis

The acute treatment consists of the intravenous administration of cholineesterase inhibitors.
Positive effects and possible side effects have to be monitored carefully. The equivalent
intravenous cholineesterase inhibitor dosis is about 1/30 of the previous oral dosis. The
intravenous application should be continuous using a perfusor. The equivalent dosis of
intramuscular application is 1.5 to 2-fold of the intravenous dosis.

Steroids can also be given as pulse therapy. About 60-80 % of patiens with myasthenic crisis
respond to immunoglobulines or plasmapheresis. Both, immunoglobulines and plasmapheresis
are considered as equivalent (Barth, Nabavi Nouri et al. 2011; Gajdos, Chevret et al. 2012).
Differential diagnoses of myasthenic crisis

The classic myasthenic crisis is an acute deterioration of myasthenia. However, there are also
pathophysiologically two different important differential diagnoses: These are the cholinergic
crisis and the insensitive crisis. All forms are characterized by severe weakness, dyspnoe, anxious
agitation, and confusional state. Clinically the insensitive crisis might imitate a myasthenic or
cholinergic crisis.

Cholinergic crisis: An overdose of cholinesterase inhibitor leeds to a nicotinergic block oft he
neuromuscular endplate (cholinergic crisis). Clinical characteristica are miosis, bradykardia, red



warm skin, faciculations, vomiting, diarrhea, pulmonary secretion, and hypersalivation. It often
occurs in patients in whom the myasthenic symptoms are difficult to control because the
persistent or progressive weakness required repeted increases of the dosis of cholinesterase
inhibitor. The risk for an initially not recognized cholinergic crisis is especially high when the
muscarinergic signs (smooth muscle) have been masked by parasympatholytica.

Insensitive crisis: There can be a transient refractiveness or hyposensitivity of the motror endplate
for acetylcholine. This is due to degeneration caused by long-standing administration of
acetycholineesterase inhibitors. This view is supported by animal experiments. It was shown, that
long-term treatment with cholineesterase inhibitors led to morphological changes oft he endplate
structure and to a decreased miniature end-plate potential (Engel, Lambert et al. 1973). These
changes are reversible upon discontinuation of cholinesterase inhibitor and return to normal
within 10-14 days. Recovery is supported by administration of immunoglobulins or
plasmapheresis.

MwuacreHniiH kpu3
bepum WopdaH, LLimegpaH Lulipy, Xanne, XbHIY

OMHaN3yu: MuacteHuiH kpusmiH (MK) yea uoumor 6angnaap mMeyguniiH, ambcranbiH 600H
TOBOHX-3aNTMYPbIH BYAUMHIYYs CynpaHa. DH3 TOXMOAAOAA aMbCranblH 3aMblH CaNCTbIH LUYYP3A
YAI3MXK Xypandax, aMb HaCaHA aroyaTal aMmbCranbiH AyTargan YyYCH3. MeH 3H3 yes XyyXaH XapaaHbl
eprecy, 3ypPXHUN LOXUAT XypAacy, apbC LOHXUX, XeNpeHe. VIX3BUN3H eBUTEHWMA amMbCranbir
30XMOMJIOOP A3MXUX3], XYPA3T baliHa.

XangBap, Mac axunbap 60N0H JOTOOA LUYYPANIH TOTTONLLOOHBI eepunentyys MK-unir cagpasHa.
MwnacTeHn OHOLL TOrTOOTACOH HONOH TOrTOOrJ00TYM OBUTOHUIAT 3apUM IMUIH 63namanyya MK-4
XYPragar axa3. MunacteHuTan eBUTeHYYAMINH orpouooroop 20% Hb AOP XasX HAr yAaa WM
6angang opaor 6arHa. MmacteHn eBUHNIA LUMHXX 3XNICH33C XOWULW 2 XUAUWH foTop 75%-a MK
NUN3pAar. AnaHrysa xoxyy 3xa3ntan, MmeH MUSK 3acparbue separ eButeHyya ovip ovip MK-a opox
XaHanarataw bangaar.

AMunnraz: MK-UnH yes H3H TYPYYHA XOAMHICTepa3a GepMeHTUNH Xxopurd 6314M3AMNr BeH
Cyfcaap Xvix Waapasaaratan 6a sMUnAra3HMI yp AyH 6010H rapy 6030y rax HeIeeHYYANIT
cantap xsiHaHa. XoAnHacTepasa GepMeHTUINH XOpUry 63NAMINNIAT Cyacaap X3P3arasx TOXMONAONA
aMaap erex TyHrMnH 1/30-Tali TOHLIX33P TYHT TOOLLOOJIOH LUaxyypraap Tacpantryh XWWH3.
BynumHa Tapux 6on BeH cyacaap xumnx TyHr 1,5-2 gaxvH H3MX ToouoonHo. Ctepong 63aamMannnr
LOXUATBIH TyHraap x3parnax 6osHo. MK-tali eBuTeHyyauiiH 60-80%-4 MMMYHOT106YAMH, 3CBIN
nnasmadepes aMUMATIIHNA Yp AYH CarH Bangar 6a 34r33pUIH YUNUNIN aANAXaH XIMIIH X3IBAINA
TaMA3rN3C3H b6araar (Barth, NabaviNouri et al. 2011; Gajdos, Chevret et al. 2012).



flnraH oHow0roo: MunacTeHNNH ©BYHUIN XYHAPINVNWH COHrogor mapan 6on MK tom. Smrar
dur3nonormiH Tanaac fapaax 2 6aranaac aaraH OHOLWWAHO: XONMH3PTUIAH KPU3 6a M3H3P3INT KpU3.
Ab 4 6ananbiH yes BynUMHIYyyAbIH XYYT3 Cynpan, aMbCraibliH XaMpasn, aiAact xeepenteT 6010H
caMyypAabiH 6aingan yycasr 6ariHa. SMH33YMH XyBbA M3H3PINT KpU3 Hb MK 60N0H XOANH3PrMiiH
KpW3T3K TecTan HarHa.

XonuHapruiiH Kkpu3s: XonvHacTepasa GEPMEeHTUNH XOPUTUUMH TYHT  X3TPYY/A3X34 M34pan
OYNUMHIMIH TOICrONNNH HUKOTUHEPT XOPUT YYCH3. DMHI3YNA XYYX3H Xapaa Hapumncy, 3ypxXHUK
LOXMAT Byypy, apbC ynamX, XanHa, 6ya4mH TaTBan3aHa, ormx 6ee/KMHe, N'YWAraH3, L3P LWYACHUA
fArapan WXC3H3. JDH3 6aigan Hb WX3BUNIH OYNUMHTUIAH AaamM>KMpcaH CyapanbliH yamaac
XONIMH3CTepa3a PepMEHTUIH XOPUIYMIH TYHT UX3CM3A3T ©BUTOHYYASA YYCAIr balHa.
MapacuMnaTonuTUK B31AMINNIAH  X3P3rN33TaM XONHOOTON MyCKapuHepr LWWHXYYA (rearep
OYNUMHIMIAH arvmn) UNPaxX Yes XONMHEPT KPUINAH WNHXYYA TaHUTAAXTYI Xanxanargax, XyHApax
apcadn eHaep banaar.

M3H3paAnT Kpu3: DH3 yes M3AP31-OYNUMHIUAH XOAeNreeH XapwuyucaH Tercresn CuHancyys
60ornHoO xyrauaaHg axwanaraary 60sHo. SH3 bangan Hb XONMHICTEPA3a XOPUTUUIAT X3T yAaaH
Xyrawaaraap X3p3ri3CHUN y/aAMaac YYA3X 3Ar33p TOrcrelvMiiH COHepenTan Xonb00Ton axa3.
XonvHacTepasa GepmMeHT XOPUX IMUMMIIHUI ABLAA XOA6NTOOHUA aLeTUNXONVHT Tercresn Hb
OYTUMIH XyBb, ©@8pUNersex, Capaa Aamxyynax YWIUAH NOTEHLMan YYCIXIYNA XYPAITUAT aMbTHbI
cypanraaraap 6atnacaH (Engel, Lambert et al. 1973). XonnH3acTepasar XOpmX SMUMUATIIN 30rCOOX0Z
10-14 xoHOrvMH gfoTop 3H3 6algan 3praH CIPrax, x3BuMH bosngor 6HarHa. HamanTazp
MMMYHOTN06YANH, 3CB3A NAa3Madepes SMUMITI3 XMIX Hb MNAaPLLUMX ABLbIT A3MXKMNHA.

Guillain Barré Strohl Syndrome

STEPHAN ZIERZ, University Halle/Saale, Germany

In 1916 the classic Guillain Barré Strohl syndrome has been described. It is an acute autoimmune
mediated demyelinating polyradiculopathy (acute inflammatory demyelinating polyneuropathy,
AIDP) In the 1990s an axonal form has been characterized (acute motor axonal neuropathy,
AMAN) which differs in some respect from AIDP (see Table 1). This form seems to be the major
subtype in Asia, Central and South America.

Clinical features

There are typically ascending symmetrical pareses preceeded by mild sensory symptoms and
often severe lumbar pain. Tendon refexes are absent. Due to respiratory involvement intensive
care with ventilation is often necessary. Mild autonomic disturbances might leed to
bradyarrhythmia and sudden death. Course of the disease is monophasic with a peak of severity
after about 4 weeks. This is followed by a plateau phase and subsequent recovery with no or only



mild residual symptoms. The chronic form without recovery after 3 months is called chronic
inflammatory demyelinating peripheral neuropathy (CIDP).

There are well known trigger factors. The majority of patients have a history of preceding (7-10
days) respiratory or gastrointestinal infections (Campylobacter jejuni, EBV, Cytomegalo-virus).
Rarely there might be previous surgery of immunization.

Diagnosis

CSF reveales raised CSF protein without pleiocytosis (“dissociation cyto-albuminique”.
Neurophysiology might show prolonged distal motor latency, decreased nerve conduction
velocity, delayed F-waves, and conduction block (cave significant differences of conduction
velocity in AIDP and AMAP).

Differential diagnoses include the Miller Fisher syndrome (with extraocular muscle involvement
and ataxia and multifocal motor neuropathy (MMN)

Management

Treatment requires ITU care (Ventilation, cardiac monitoring), intravenous immuneglobulines or
plasma exchange. Steroids are not effective in the acute forms.

AMAN AIDP
Preceding infection C. jejuni EBV, Cytomegalie
Frequency China 65%, Japan 38% Europe 90%
Cranial nerve palsy rare frequent
Pain usually none frequent
Autonomic involvement rare frequent
Tendon reflexes absent (preserved or absent (preserved
exaggerated in 20%) or exaggerated in 5%)
Electrophysiology axonal degeneration demyelinaltion

conduction block
Target molecule Gangliosides (GM1, GD1a)  unknown

Table 1: Clinical features of the two major subtypes of Guillain Barré Strohl syndrome
(modified from S. Kuwabara & N Yuki. Lancet Neurology 12: 1180-1188 (2013)



vireH-Bbappe-LUTponbiH XxaMLIMHK

Umecpan Lulipy, Xanne Ux Cypeyyns, XbHIY

lmineH-bappe-LUTpoOabIH XaMWWHX Hb LOYMOr ayTOMMMYH LIAaATraaHT  MNoauvpaguKyaonatu
(LOYMOT YP3BCINT MUENUHIYXKMX NOANPAANKYAOHeBponaTK Bytoy ToBunnbon LIYMI)6ereeg yr
XaMWWHXUAH  aHxHbl  TaMA3r13n 1916 oHp x3Bn3ng rapcaHbariHa.1990-334 OHOOC 3H3
XaMLMVHXWAH aKCOH 3MraX xanbap (XefenreeHun akCoH 3aMraxnoanHesponatv- XA3[)-
WArTycraag Hb aB4y y33X 60NCOHHBLIYMIT-33C 3apuMm WKWHX33p Anraataif, OPLUMHO(XYCHIIT
1).2H3Xyy Xan163puiir A3WH OPHYYA XWIrisg ©MHes, TeB AMEPUKTTOANIOH TapXxcaH M Y33
H6aiHa.

DMH3N3YWU: OBUMH YyL, HYPYYHbI XYUT3 ©BAOAT, 6ara 33pruilH M3AP3XYMH ©66pUNONTeep XX,
uaawaaa OuennH XO0€p Tang TAMW  XAMTOrCex  X3N03puMMH  CaaxXuaTaapAaaM>kpaH
saBargaxbay3narasp wepmecHnn pebnekcyya apuacaH 6aviHa. AMbCranbiH 6yaUmMH H3IPBIrA3X Hb
31631 TyN ambCranbir 30XMOMIOOP A3IMXKUX3J XYPraH3. BeretatnB M34p3anNH ©6PUNOAT XOHTEH
X3163p33p MAP3X GONOBY 3YPXHUWA LLOXMATBIH LLOBPSA Hb TIHITUWH YyX3a4 Xypragar 6anHa.
OBUHWI ABLL, H3T YeTan 6arix 6a Opru XyHA ye Hb 3X3/ICHI3C XOMLXM 4 3X A0N00 XOHOT FOM.X3Car
XyrauaaHbl Aapaa WWHX TIMZA3raaXknm Xapux 3aMaapxeHreH 33pruiH yAA3L, LWWHX Oyxui
3AM3P3NNINH Ye YPraIKIIH).

OBUMH 3X3/ICH33C XOMWLW 3 capblH Aapaa 3Ar3P3axryr apxar ABLTanNXaN63puir apxar yp3BCanT
MWENIHTYMXMX  noanpaankynoHenponatn(AYMI)raH3. 3H3 XaMLWWHXWIAT  YYCrax LantraaH
ToAOpPXOW. [JUUN3HX ©BUTOH ©BYUMH 3X/13X33C (7-10 XOHOr) eMHe ambCranblH 3CB31 XOA00A
r3f3CHUK 3aMblH xangeap (Campylobacter jejuni, EBV, Cytomegalo-virus) aBcaH eryyasamxramn
6angar. Maw XoBOp TOXMONAONA OMHOXEOH M3C 3acasg OPCOH, 3CBI/ AapXAaaxyyaanT XMAATICIH
6avix Tantau.

OHowwmnroo: THLLU-HA 3CMIAH TOO OAWIPOOrYM Y,YYypruvH X3MX33eHZep Oyry yypar-3cuidH
30peennpaH3.HeNpodm3NONOTMINH  WNHXWATIIMIP 3axblH XOAeNreeHUn fJanj ye ypTcaH,
M3AP3NNINH AaMXKYYyNanTblH Xyp4 yAaalpaH, F-40ArvoH yaaawmpy, aMXXUATbIH XOPUT UA3pAIT
6ariHa(LLYMI, XAST-niiH saMxyynantbliH Xyp4 saraatain).

flnrax oHowwmnroo: Muanep-OuwepUnH XaMLUWHXI33C (HY4 XeAenrery ragHa OynunmHrniiH
caaxxun 60NOH TIHUBIPIryYNA3N BYXMIA XOA6Te6HNIN ONOH FOJIOMTOT HEMPOMAaTK) ANraH OHOLLIOX
WaapaniaraTan.

AMUMArII: DPUMMT SMUMATID Tyxannban, ambCraabir 30XMOMAOOP AIMXKMUXK, 3YPXHUA Yidn
aXwunnaraar xsHaxaaCc rajgHa BEHWWH CyAcaap WMMYHOrnobynnH TapbX, nia3Mmadepes
3MUMATIIXUINHI. LlouMor yes ropMOH 3MUMAT33 yp AYHIYW..

XycH3rT 1:TuneH-bappe-LUTpon XaMWUHXUIH XOEP YHACIH X3N163PpUIAH SMHIN3YIAH UAP3N
(modified from S. Kuwabara & N Yuki. Lancet Neurology 12: 1180-1188 (2013)
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Acute rhabdomyolysis in CPT Il deficiency

Pushpa R. Joshi, Stephan Zierz
Halle, Germany

Long-chain fatty acids are the main source of energy substrate of muscle during prolonged
exercise and fasting. Carnitine palmitoyltransferase Il (CPT Il) enables the transport of long-chain
fatty acids into the mitochondria. Deficiency of CPT Il disrupts the transportation of long-chain
fatty acids into the mitochondria.

There are three phenotypes of CPT Il deficiency: lethal neonatal form, severe infantile
hepatocardiomuscular form, and the most frequent classical myopathic form with mild phenotype.
Myopathic form is clinically characterized by recurrent episodes of muscle pain, muscle weakness,
and rhabdomyolysis triggered by prolonged exercise, fasting, exposure to cold, fever, emotional
stress etc. Myopathic form can manifest from infancy to adulthood and a common p.Ser113Leu
mutation in the CPT Il gene is identified in about 90% of patients.

Recurrent attacks of rhabdomyolysis are associated with destruction of muscle tissue. Diagnosis
is confirmed by excessive increase of serum CK and myoglobin that is released in urine
(myoglobinuria) changing the colour of urine to reddish brown. It can also damage the kidneys,
in some cases leading to life-threatening kidney failure. The first episode usually occurs during
childhood or adolescence. Between the attacks, neurological examination and muscle biopsy are
usually normal. Therefore, the diagnosis is often missed in a considerable number of patients with



recurrent myoglobinuria. Diagnosis can only be established by (1) biochemical characterization of
muscle tissue or (2) molecular analysis of the CPT Il gene.

Acute therapy requires bed rest, fluid substitution and forced diuresis. Attacks might be prevented
by taking carbohydrates before and during prolonged exercise and by avoiding long fasting
periods and predominant intake of nutrients rich in fatty acids.

CPT Il pepmeHTUIAH AYyTAbIH YeniiH apxar pabgomuonus

lMywna P.)Kowu, LLimegan Lulipy
Xanne, epmaH yac

YpaaH xyrauaaHbl a4aanant gacrai, en1eH ABax YEUAH OBYNUMHTUIH SHEPTUMH TON 3X YYCBIPUMT
YPT-X3/1X33T ©6XHUW Xyunyys 6ypayynsar. KapHutuH-nanmutonn-tpaHcdepas Il (CPT 1) acniH
MWUTOXOHAPT YPT-X3/1X33T ©6XHUIN XYUNNIT 30eBOpaex Y axuanaraar xaHrax Tyn CPT Il aytabiH
Ye4 3H3XYy YWA axwunnaraa angargaHa. CPT Il gytan 3 xan63p3sp TOXMOAZOHO. YYHA, HSApanH
XOHOONT X3N63p, HANXACbIH 313r-3ypX-OYNUMHIMIH apxar Xx3an63p, XapbLaHryl OJOHTOO
TOXMONAOX 3MHIN3YMH XOHIeH WAP3ATIN COHroAor Muonatuk x3nb3p xamaapHa. MwuonaTmk
X37163p Hb 3MH3N3YWH XyBbA OYNUMH ©BAOX, CyNpax YEUNICIH X646, yAaaH XyralaaHbl gacran,
XYUTHUI HeNee, Xxanyypant, C3TrIN3YWH LOXMATOOP C3433rA3X PabioOMUOAN3ZUNH  LUNHXIIP
TOLOPXOUNOTAOHO. DH3 X3N63p Hb HANXACbIH Ye3C HacaHA XypP3X XYPTaa XyrauaaHzg naspy 6onox
6a CPT Il reHnnH xyBba p.Ser113Leu myTtaum HunT eBuTeHMA 90%-4 TOZOPXOWNOTAAOT.
PabaoMNONV3NAH COAPINTUMH Aarpan BYyAUMHIVIAH 34UWH CYYPaATan xon6o00Ton. OHOLINIMH
6aTanraa Hb LlyCHbl MMNACIHA KPeaTUHKMHA3a, MUOTNOBMHBI XIMXK33 X3T UXC3X, WIIC yNaaH XyYpPaH
eHreTan (MMornobuHypm) 600X WKHX toM. PabagommonmsniiH yes 6eep r3MTC3HIIC aMb
3PCAIXIIP 6OOPHUIA AyTand Y XYPraH3. AHXHbl UAP3A TONYNOH XYYX34, ©CBOP HaCHaaC 3X3/H3.
OBUHWUIA 3MHIN3YMH CIAPINT AANPAbIH XOOPOHA M3AP3ANAH Y313T, BUONCUIAH WNHXKWAMIIMI3p Y
©OPUNONT WNPIXTYU TanTan. TUMMIIC JaxunTTan ABargax MUOTNOOYAVMHYPUNH yes 30HXMA0X
TOXMONAONA OHOL TaBUrAaxryn 6anx maragnan eHaep. TMnMasc oHowmmnr 1) Gy AUMHIMAH 3ANNH
ENOXMMUIH WKHX Tepx, 2) CPT Il reHNH MONEKYNNINH LUMHXWAT33ra3p TOrTOoHO. Lloumor yeniH
3MUMATI3T X3BTPUWAH A3TN3M CaxXWynax, LWMHIIH HOX6X, LU33C XOeX UUrN3133pP ABYY/HA. OBYHUM
C3APANTIIC COPTMMNBXIY YAAaH XyralaaHbl Jacran XMNXMH eMHe 6a XOMHO HYYPC-yC X3P3raax,
OJIOH Liaraap e/1eH siBaxaac 3al1CXMIX, ©8XHUI Xyun33p 6asnar XyYHCHUIA BYTI3rA3XYYH X3P3raaxaz,
OPLUMHO.



2 AYT223P X3Calr. Ma34pPa1 CYANAJIbIH 3PA5M
LUMHXWNTI3HNI XYPA

2.1 p3a x3car (8 capbiH 23, 14:00 — 16:15)

XypnabiH gapra: b. AmapcaixaH, K. XobdmaHH

Brain Research Cluster

Battuvshin. L (MNUMS)

A happy and productive society with a prosperous and sustainable future is built on a
foundation of healthy society members and their development. The Brain Research Cluster was
established in 2014 at the Mongolian National University of Medical Sciences (MNUMS), of which
mission is to enhance mental, physical, and social well-being of Mongolian people through
innovations in policy, education, and research by providing a platform for interdisciplinary
interactions, supporting the establishment of collaborative research programs, translating
advances in neuroscience, molecular biology, genomics, and the behavioral and social sciences,
as well as developing teaching concepts that strengthen the personality, collectivity, and creativity
of the population.

The working group involves numerous scientists, graduated in Japan, Germany, and USA,
most of who are working in various departments at the MNUMS (psychiatry, neurology,
physiology, and psychology) in close collaboration with the National Center for Mental Health,
National Medical Institute, and Academy of Medicine.

We are aiming to investigate (i) how the neural systems regulate behavior and vary
between individuals or ethnicities; (ii) how they change across the life cycle; (iii) why they fail in
neurological and psychiatric disorders, and their therapies; (iv) mentality and morality codes of
nomadic people of Mongolia. The proposed researches related to personality development span
a wide spectrum of investigation areas, ranging from molecular mechanisms of early brain
development, via cellular and systems neurobiology, neurocognition and behavior including
personality, to epistemology, logic, and ethics.



Tapxu Cyananbin Knacrep
Jl. BammyswuH (ALLYYVIC)

A3 xaprantan, 6yTaany, basnar HUNTMUIAT yYCraH Banryynaxag spyya ruwyys 6a T3aHuim
3anraMX Xanaa GO/ICOH Yp XYYXAYYAUWH XOrKun A3BLUWA TON HENee Y3yyaaar 6unisa. Tapxu
CyananbiH knactep Hb 2014 oHg ALLYYWNC —ninH aaprag 6avryynargcaH 6erees MoHron xyHuir
6ue, C3Traf, HUATMWIAH Tanaac Hb OB T3TLL XBrKYY/13X 30pUAroop HEMPOCaNHC, MOoiekyn bruonory,
FeHOMWKC, CITIAN CyANan, M3AP3A CyAsnan, CITMUUAH IMIIM cyanan 6a HUATMWUMAH yxaaH, Tepx
YWIVVH LUWHXKA3X YXaaHbl ONONT aMXXUATYYABIT X3P3rA3X, TIAMI3PUINH canbap XOOPOHAbIH yanjaa
Xonboor 63xKyy/mK XxamTapcaH LOrL, cyjanraar AByy/lax HOXUAMWM XaHrax, yaMaap 3HIXyy
WWHX3X yXaaHbl CyAanraaHbl Yp AYHA CyypuacaH bue XyHUW Xerkua, HUUramwwua, 6ytaany
YazBapbIlr X6rKYYN3X CypraH XyMyyxyynsx 6ogsnoro 6onoBcpyynax, Laallinaajz OpoH Aasap
6010BCPOIbIH CanbapT X3P3rKYYA3X ancblH XapaaTan axkuanaHa. VInTrang aHaxyy KnactepuimH
30pUITO, YN axkuanaraa, bytay 6ypangsxyyHUn Tyxal A3r3P3HIYI M343313X 60HO.



Lymphotoxin b Receptor Regulates the Development of CCL21-expressing Subset of
Medullary Thymic Epithelial Cells

Enkhsaikhan.L

Medullary thymic epithelial cells (mTECs) play a pivotal role in the establishment of self-tolerance
in T cells by ectopically expressing various tissue-restricted self-Ags and by chemoattracting
developing thymocytes. The nuclear protein Aire expressed by mTECs contributes to the
promiscuous expression of self-Ags, whereas CCR7-ligand (CCR7L) chemokines expressed by
mTECs are responsible for the attraction of positively selected thymocytes. It is known that
lymphotoxin signals from the positively selected thymocytes preferentially promote the
expression of CCR7L rather than Aire in postnatal mTECs. However, it is unknown how
lymphotoxin signals differentially regulate the expression of CCR7L and Aire in mTECs and
whether CCR7L-expressing mTECs and Aire-expressing mTECs are distinct populations. In this
study, we show that the majority of postnatal mTECs that express CCL21, a CCR7L chemokine,
represent an mTEC subpopulation distinct from the Aire-expressing mTEC subpopulation.
Interestingly, the de velopment of CCL21-expressing mTECs, but not Aire-expressing mTECs, is
impaired in mice deficient in the lymphotoxin b receptor.

These results indicate that postnatal mTECs consist of heterogeneous subsets that differ in the
expression of CCL21 and Aire, and that lymphotoxin b receptor regulates the development of the
CCL21-expressing subset rather than the Aire-expressing subset of postnatal mTECs.

NumopoTokcun 6eta peuentop Hb CCL21-unpyynasr mTECs 3cuiiH anrapaH XenKanmr
3oxuuyynaar 6010x Hb

J1.3HxcalixaH

Capa3 bynumpxanH Tapxuaar gasxaprbiH xy4uyyp acyya (Medullary thymic epithelial cells - mTECs)
Hb 6GuemMaxboAMMH ONOH 34 3PXTIHUN aHTUFEHUWT SKTONUK Bangnaap 3KCNPecc XMmMxX, TUMOLUT
3CMMH HYYH WWDKUATUIAT ©4e6X 33prasp T 3CUMWH TIBUMA YYCIX YWAL TYWIUWH 4yXan yypar
rymustragar 6aviHa.mTECs 3cag mnspasr uemMuiH yypar Aire Hb ©OPUNH aHTUTEeHWUWT CIP33
Bynumpxang nnunaxag oponugor 6on CCR7-nurang (CCR7L) XeMOKWH Hb XONTOCNOT AaBxapraz,
3epar WWA3H COHMONTOHA OPCOH TMMOLMT 3CUIT Tapxuaar jaBxapra pyy AanunaH npyyagaar axas.
Capaa Bynumpxang, 3epar LWWA3H COHFONTOHJ OPCOH TUMOLMT 3C33C farapax AMMEOOTOKCUHBI
A0XMO Hb nocTtHaTan MTECs acag Aire-Tan xapbuyynaxag CCR7L-UIAH MAPINNIAT NAYYTIA A3IMXKAIT
Tanaap CypanraaHbl axnyya o6un.Xaguni Tmnm 601084 AnmMeoTokcmHbl goxmo CCR7L, Aire-uiH
NAP3INIT X3PX3H Aax eepeep 3oxuuyynaar 6onoH CCR7L-unpyyngar mTECs ac, Aire-nunpyyngar



mMTECs 3¢ anraatan a34 OyAryyA 3C3X Hb TOAOPXOMUryn 6ariHa.OH3 cyganraaHs 6ua mTECs scniH
834 6ynryyaniiH Tanaap cyanaag, CCL21 (CCR7-nvrang xeMokuH) nnpyyagsar mTECs 3¢ Hb Aire-
nnpyynasr mTECs 3caac anraatain a3 6ynar 60n0xbir xapyynnaa.CoOHUPXOATON Hb NMMOOTOKCUH
6eTa peuentopblH aytargantan xyaraHag CCL21-unpyyngsr mTECS aCMAH anrapaH Xerkua Hb
caatax b6arican 6on Aire-unpyynaar Heree a3 6ynart eepunent unapcanrym.fNocrHatan mTECs 3¢
Hb CCL21, Aire-niH mnpanssc xamMaapy fnaraatan g3a oéyaryyg 6onox 6a nmmeoTokcnH bHeta
peuentop Hb CCL21-unpyyagsr mTECs 3CMAH AnrapaH Xerkauinr 3oxuuyynaar banHa.

Approach to neurocognitive diagnostics

Christine A.F. von Arnim, Ulm, Germany

Alzheimer's disease (AD) is a devastating neurodegenerative disease with high socio-economic
impact. Increasing life-expectancy will face us with increasing numbers of age-related
neurodegenerative diseases. Dementia prevalence varies between the regions worldwide and is
estimated to double within the next decades. AD is characterized by neurofibrillary tangles and
senile plaques, neuronal loss and synaptic depletion with a specific temporal sequence of
alterations. Neuropathological changes can already be seen many years before the onset of
symptoms. Recent data from Heiko Braak and Kelly del Tredici-Braak indicate first alterations in
tau pathology already in adolescent brain at the brain stem level.

In a clinical setting differential and early diagnosis of Alzheimer's disease and other causes of
dementia like frontotemporal dementia, Creutzfeld-Jakob-disease or limbic encephalitis is crucial.
This can be achieved by a multimodal approach including comprehensive neuropsychological
testing, imaging studies and biomarker analysis. The establishment of national and international
registers and networks is a first step towards to further enhance research in this field and enable
better health service for patients in the future.

So far there is no cure to AD. To delay the onset of the disease, prevention and early intervention
seems to be most promising. Preventive measures of life-style adjustment include nutritional
approaches, physical and cognitive activity. Recent reported data on even falling rates of dementia
in Europe hint towards a potential preventive benefit of life-style adjustment. The relevance of
Biomarkers detect early stages of the disease is increasing and recent research on novel blood
and CSF based biomarkers will be illustrated.

TaHWH M33XYIH ©©PUYNeNTUIAT OHOLLIOX apra

Kpucmure ¢poH ApHum, Yam, X6HIY



AnbureriMepblH 6BUNH 6O HUAT3IM-34UIMH 3aCTUAH XYHA VP AaraBap 6yXuid, M3AP3ANINH XeHeenT
©BUMH OM. HacKumAT ypTcaxblH X3p33ap 6ug eHAep HacHaac xaMaapax M3AP3JMNAH CeHepenTt
3IMIINYYATIN TyArapHa. T3HIrPaNUIAH NpeBaNeHLUMIAH TOO A3XWIH eHuer bypT saraatain berees
NPI3AYIH XXUNYYAIA 2 [aXVH UXCIX XaHANaratan 6ariHa. AibreiMepbiH ©BUHWUIA yes, Lar XyrauaaHbl
XxaMaapantah HenpodubpuanMiH OpPOOMOr 3aHrMnaa OO0NOH XerwpenTUnH TOBPYY YYC3IX,
HEMPOHbI VXKW, CUHANCUAH XOOCPOA 33P3F ©8PUNONTYYA WAIPHD. DMHIN3YMH LUMHX TIMAIT
WAP3X33C ONIOH XWANNH ©MHe HEeWpOMaToNOTMNH eepuNenTyyaAunur xapx 6onHo. CyyauninH
xunyyauiii Heiko Braak, Kelly del Tredici-Braak HapbIH cysanraaHbl yp AyHF Y33X37 ©6CBOP HaCHbI
XYYXAUIH TapXvHbl 6araHa Xacart Tay YyYPruH aMrar eepunent axuraaracaH 6arHa.

DMH3N3YMH XyBbA, ANbLireMMepbliH ©BUHWUIAT TIHIMPINNH Bycas wantraaH 600X Ayx-yamapxanH
T3Harpan, Kpentudenba-AKobblH ©BUMH ByHOy MMMOUIAH TOTTOLLOOHBI 3HLIedPannT 33prasc saraH
OHOWWIOX Hb H3H u4yxan. YYHWWA Tynd QA3AT3P3HIYA  M3AP3N-CITMALUMNAH  COPUNTYYA, AYPCT
oHow0roo 6010H BoOMapKePUMH aHaNN3 .M. ONIOH TaslblH LWNHXUATIIHYYA XUNX X3PIrTIN. IHI
TafblH 3PA3M  LUMHXWAMI3HWUI  CyAanraar 3SpYUMMXKYYA3X, UP334AYAL WAM  ©BUTOHYYAUWH
TYCNaMXXUIT CalXKpyynax aHxHbl anxam Hb YHAICHWUM GONOH ONOH YACbIH XYP33HUMW CTAaTUCTUK
PEerncTpUrH Cy/K33 CyAanraaHbl axun 60HO.

OpoorninH 6ananaap AnbLreiMepbiH ©BYHUIT 333X 6ONOMXKIYN. ©OBYHNIN IXNANIAT Caapyynax,
ypbAuuaaH CIPrMnMasX, MEH 3pPT YEUWH 3MUMAr33 M3C3H apra XaMXI3HYYA YP AYHTIN Baiix
6onsowryi. Yr eBUHUIT ypbAUMAaH CIPTUANIX aMbipaliblH X3BMasr ©epunex apryysajs Xoon
TIXKIIMMAH 30XMLYyYAra, 6MennH TamupbiH GONOH TaHWH M3ZA3XYAT WAIBXXKYYAIX Aacranyys
6artaHa. CyynuiH yes EBpOMbIH OpHyyAas X3BA3TACIH M3AINANAT Cyanaxad ambipaiblH
X3BMaArnmmH 30x1Lyyara Hb ©BUYNENUH Toor Baracrax 6ariHa. bromapKkepyyabIr LNHXA3CHI3P
©BUHWIT 3PT ye LWaTaHA UApYyy/K 600X 6erees sHaxyy UATIIN33P CYYAUMH yeniH uyc 6a THLLU
AOTOP CyAancaH WrH3 BroMapkepyyablH Tyxan spux 60HO.

The results of treatment of aneurysmal subarachnoid hemorrhageswith key hole
approaches

D.Enkhbold’, Ts.Delgermaa®, G.Tsagaankhuu®

"Neurosurgical department, Third State Central Hospital, °Neurological Clinic, First Central
Hospital, >MongolianNational University of Medical Sciences

Introduction:A cerebral aneurysm has been surgically treated since the early twentieth century.
Since then,numerous new surgical methodsand technologies have been developed in
neurosurgical practice to improve outcome of the neurosurgical treatments. In fall of 1980, the
very first aneurysm surgery was successfully performed in Mongolia. Until 2011,the bitemporal



and pterional approaches had been used as the main treatment option for anterior circulation
aneurysmal SAH in Mongolian neurosurgical practice. The keyhole approach,cultivated by German
neurosurgeon A.Perneczky, was introduced to Mongolian neurosurgical practice in 2011 as
another threatment option for the anterior circulation aneurysms

Goal: This study aimed to design new key hole surgical techniques with four small burr holes,
based on the method of German neurosurgeon A.Perneczky for treatment of anterior circulation
aneurysmal SAH and decrease the rate of surgically related complications.

Materials and methods:Between January 2011 and March 2012, in the neurosurgical department
of Third State Central Hospital 259 patients were treated with anterior circulation aneurysmal SAH.
103 of them treated with key hole approaches (as the study groupe), while 55 were treated with
pterional approaches. We choose 103 patients reports (as the control groupe), who were treated
with traditional approaches and studied the results retrospectively, which were compared with the
results of the new techniques ofsurgical treatment. We compared the outcomes of the new
keyhole surgical approach with the outcomes of traditional approaches based on the severity of
after surgery complications, focal neurological deficits, postoperative mental changes and
functional impairments, and duration of hospital stay (recovery period).

The skin incision begins laterally from the supraorbital incisura and is made within the eyebrow.
Posterior to the temporal line at the level just above the zygomatic arch we drilled two small (0.5
c¢m) burr holes, and two more burr holes above the orbital rim. Quadrangle shaped bone flap is
cut with the angle 450, and removed, after which drill of the inner edge of the bone above the
orbital rim. Inner edge of the other side is not drilled off. After intradural procedure, we fixed bone
flap using the inner edge, which was not drilled off.

Results:From Jan, 2011 to Dec, 2012, 235 patients with aneurysmal SAH received surgical
treatment (78 women and 79 men, median age, 46.3+2.3 yo). The lesions included 9 anterior
cerebral artery aneurysms, 6 in posterior communicating artery, 35 in middle cerebral artery, 34
in anterior communicating artery, 1 in ophthalmic artery, and 18 in internal carotid artery
aneurysms. The ratio of men and women with aneurysmal SAH was 1:1, which demonstrated
different results comparing with the countries such as Japan, Austria and Canada.Two patients
died after operation due to cerebral vasospasm, who were admitted to our hospital with the WFNS
grade IlI-1V after SAH. The postoperative hemiparesis accounts 4.8% (5 cases). After short-term
observations (3 months) 4 of these patients showed a good recovery of paralyzed extremities.
One patient missed out of follow up.Surgically related complications like mental change, temporal
muscle atrophy were about 4%-8%. (The difference between two methods is P<0,009). The
average duration of hospital stay was 8.2 +2.

Conclusions:Subtemporal, subfrontal, andparanasalkey hole with pterional approaches in
aneurysmal SAH have several advantages over the traditional craniotomies, including minor tissue
damage, less brain retraction, a superior cosmetic results, and shorter duration of surgery and



hospital stay. The operative field becomes wider in the deep area, providing sufficient space for
microscope-assisted surgeries without need of highly specialized instruments.

TapxuHbl apTepPUIiH LLY/IXIHT aani3aBy AOPX XapBaATbiH Yea TY/IXYYP HYX3H XYPL33p MIC
3acan XMUCHWUW Yp AYH

A.3ux6010", U.A3n23pmad?, I.LazaaHxyy’

"YncoiH 2ypasdyzaap mes smH3/32, M30paauliH M3 3ac/ibiH macaz,  YacelH H320y233p mes
3MH3/132, M30p3asuliH KAUHUK, SAHA2AAX6IHWUHXA3X yXaaHel YHO3CHUU UX Cypayy/b

YHA3Cn3n:MOHron yncag TapXvHbl apTEPUIAH LYAX3HTMH M3C 3acan 1980-aag OHOOC aHX H3BT3PY,
2000 OH XypTan XO€p TanblH YaMapxanH xypuaap, 2007 oHooc ntepuoHan xypua3p, 2010 oHooc
XOHreBUMNCOH nTepuoHan xypuap, 2011 oHooc [epmaHbl TapxvHbl M3C 3acany Akcen
MNepHe3ckniiH 6oNOBCPYyyACaH Ayx-H4aMapxanH Tyaxyyp HyxaH (key hole) xypuasp mac3acan xuiix
6010B. TapXx\Hbl aPTEPUINH LLYIX3H XarapcaH TOXMOAAONA aMb HacaHA yupyynax apcasn 60-87%,
M3C 3acail XWX Xyrauaa, apra TeXHUK OJIOH fIH3, T3AM3PUINH Yp AYH XapbLaHryin 6ara, Mac 3ac/blH
Japaax YXJUAH XyBb 3XHWUA 14 XoHOIT 16%-4 XypAar 33par 6apuMT CIATUUT UW YHAIC 6OATOH
TapXWHbl  APTEPUAH LYAXIHTUAH Ve XUWX M3C 3acCiblH apra TEXHWUKUWWT MaHah OpOH,
6010BCPOHTyM Bonrox acyyaan 3ym écoop Tyarapy 6arHa.

3opunro:TapxvHbl apTeEPUH YP4 SPrINTUMH LYAX3HT aan3aBy JOPX XapBanTbiH yes eepcauiH
60N10BCPYyy/ICaH WWH3 apraap M3C 3aca XUWX, TYYHUWA YP AYHT yAaMXXAaAT M3C 3aC/blH YP AYHTIM
XapbLyynaH cyanaxag OpLUMHO.

Matepuan, apra 3yn:YIT3-MNH M3AP3/IMNH M3C 3aciblH Tacart TapXWHbl CyypUAH apTepuinH
LIY/IX3H Xarapy, aansaBy JOpX LyC XxapBanTyyccaHuin yamaac 2011-2012 oHA M3C 3acan XMNTAC3H
235 TOXMONANBIT CyfanraaHs xampyyaaH, YYH33C LUMH3 apraap M3ac 3acan xminracaH 103toxuongon,
XSIHANTBIH BYA3rT ynaMXnanT apraap mMac 3acan xmncaH 103 TOXMONANBIT aBY, 3H3 XOEpP aprbiH Yp
AYHT XapblUyynaH cyanaB. TapxvHbl apTEPUAH YPA IPTINTUNH LLYNXIHTIM ©BTUEHZ “'nTepuoHan”
6010H TyAXyyp Hyx3H (key hole) xypL3a3p xninx Mac 3ac/ibiH aprbir 6010BCPYYAaH, YP AYHT TOOLLOXK,
TYYHWI 3aanT, 3CP3r 3aanTbIr rapras.

Yp AYH:APTEPUIH LYAX3HII3C YYACIH aan3aBy JOPX XapBanTblH Yeh TYAXYYP HYX3H XypL33p M3C
3acan XMUX34 M3C 3aC/blH yes TapxuHbl un 6arx Tanbau 3-4 pgaxvH 6aracu, TapxvHbl Wwaxargan
YYC33ryW, xaranraaHbl gapaax 6aupan, TYYHTIA XON60OTOW TapxuHbl Lycxomcpos bara (4.8%)
TOXMONA0B. M3C 3aCNbIH 3YCNITMIAH XIMXKIIT XKUXKUT (5-6 CM)BOATOCHBI YP AYHA LyC angant, 3pyya
3MIH ramMTan 6ara, WapXxHbl 34r3P3AT TYPraH, M3C 3aC/blH Aapaax YajBap anjant XypAaH Caprax,
roo cawxHbl angargan apc baracy, yyHT31 xon600TOMroop M3C 3ac/iblH 3apgan 2-3 gaxuH byypu
H6ariHa.TapxyHbl ypa Xon60ry apTepPUnH LYAX3H 8 MM-33C 433 eprergex banpnacaH, 10 MM-33¢
TOM X3MXK33T3M Yea, MOH AyX YamapXxaun X3C3rT TOM X3M>XKI3HUI LlyCcaH Xypaa YYCCIH TOXMONAONA



TYAXYYP HYX3H XYpL33p M3C 3acas XWX 6ONIOMXK XA3raapiarAman Hexuenf anb Har TajbiH
NTEePUOHAN XYPLMIAT COHIOX Hb 3YMNTIN.

AyrHanT: TapXuHbl CyypuiH apTEPUINH LYIX3HT aan3aB4y JOPX XapBanTbiH yed TYAXYYP HYXdH
XYPLUI3P M3C 3acan XWX Hb TapXWHbl 3AWAH TaTargax ramTaz, Uyc angant, bycas XyHApP3/133C
COPrMNN3X, LAPXHBI 3AM3PINTUIT XypAacraH, Op XOHOTUIT Leepyyasx AaByy Tantan HanHa.

Ghrelin regulates feeding and glucose metabolism

Damdindorj.B

Ghrelin, an acylated 28-amino acid peptide, was isolated from the stomach as the endogenous
ligand for the growth hormone (GH) secretagogue receptor (GHSR) and is potently stimulates GH
release. Ghrelin is one of the main hormones to stimulate hunger and it's levels increase before
meals and decrease after meals, thereby elevates appetites and bodyweight, these effects are
mainly mediated by hypothalamic neuropeptide Y. Moreover, ghrelin potently regulates glucose
metabolism, ghrelin and its receptor are also located in the pancreatic islets.

Ghrelin suppresses glucose-induced insulin release in islet b-cells by activating G+i2, an inhibitory
subtype of guanosine-5'- triphosphate (GTP)-binding protein, suggesting that ghrelin may inhibit
cyclic adenosine monophosphate (cCAMP) signaling pathway. This raises a possibility that ghrelin
could counteract the effect of glucagon-like peptide-1 (GLP-1), which is the intestinal hormone
that stimulates cAMP signaling and promotes insulin release in islet b-cells.

We demonstrated that exogenous ghrelin significantly inhibits GLP-1-induced cytosolic Ca2+
concentration ([Ca2+] i) increases and insulin release in islet b-cells. Forskolin, an adenylate cyclase
activator, induced [Ca2+] i increases, and they were attenuated by ghrelin in single b-cells.
Glucose-induced cAMP generation in isolated islets was potentiated by GLP-1 and this
potentiation was completely abolished by ghrelin. Furthermore, GLP-1-induced [Ca2+] i increases,
insulin secretion and cAMP production in isolated islets were significantly enhanced by a GHSR
antagonist. These results indicate that both exogenous and endogenous ghrelin inhibit GLP-1-
induced [Ca2+] i increases and insulin release by attenuating CAMP productions in islet b-cells.
Since ghrelin blockade is expected to effectively cooperate with GLP-1 action to promote insulin
release, which may provide a novel treatment for type 2 diabetes.


http://www.news-medical.net/health/What-are-Hormones.aspx

FpennH xo0nn0NT 60/10H I1OKO3bIH METab0/IM3MbIT 30XULLYY/1aX Hb

b./lamouHOopx

[PenvH Hb XOA00AHbI AOTOOZ LUYYPAUAH 3CYYAIIC Anrapax 28 aMmuH Xy4a33C TOITCOH auuIXKCaH
nentng 6erees ecentninH gaasap (GH) wyypyynary peyentop (GHSR)-ninH 3HAo0reH nurang 6a
GH-WAH WyypANAT XYUTIA WASBXMKYYAAIT. ONCONTUAT C3A3343T FOANOX AaaBpyyAblH H3T Hb
rpennH 6erees TYYHUIN X3IMXK33 XOOHbI O©MHO MXCIXK, XOON UACIHUIN fapaa byypaar 6a XOOAHbI
AypLINA, BUEUNIAH XXUHT HIM3TAYYAA3T. [penuHbl 433pXM YIAAAUAH MEXaHN3M Hb rMNoTanamMyCuinH
Henponentug Y-aap gamxaar. TYYHUNA3H rpeanH raroKo3bliH MeTaboan3MblH 30XMLYYAraHs Yyxan
YYP3rTar oposauaor 6a rpennH TYYHUI peLenTtop Hb HOMP ByaunpxainH apabiH 3CyyA34 banpaasar.
FpPenvH Hb ryaHnanH-5"-tpudocdat (GTP)-niiH gapaHryinax YRaaanTam a4 xanbap G«i2 yyprumr
NAIBXVKYYACIHIIP THOKO300P CIAIINAIX WMHCYAMHBI LUYYPIN Aarapanteir Oyypyyagar Tyn
uarmpart ajeHosnH MoHodochat (LAM®P)-aap aJamXKMX AOXMONOA  AAMXKMUATBIH - 3aMbIr
AapaHrynngar 6avxx 60n0x oM. TUIM33C rpenunH He rarokaroH Tect nentug-1 (GLP-1)-unH Homp
BynumpxavH 6-3¢34 UAM®-bIH AOXVMONON AAMXWUATBIT  UAIBXVKYYASH UHCYAWHBI  LLYYPI
AArapanTbir HAMITAYYA3X YANSANAH 3CPIT XapUaLaH Ynaunsx 60a0MXKTON.

Bbug Hovp 6ynumpxanH 6-3c3g GLP-1-33p ©3a33rAc3H umtonnasdmblH - Ca2+ KOHUEHTpaLm
([Ca2+]i)-nH WMXCOAT BGONOH MVHCYAWHBI LUYYP3A AArapanTbil TPEAWNH XYYT3M JapaHrymngar
60N0XbIr TOLOPXONNCOH. AeHUNAT LmKAasar A3IBXXKYYA3ry GOopcKoNMHOOP C3A33rAcaH [Ca2+]i
UXCINTUIT TpenvH ByypyyncaH. TyyHUN3H HOMpP OynumpxalH apayyAad rArKO3bIH C3A33TACIH
UBAM®-uiH yycantumr GLP-1 Hamarayyamk 6ancHeir rpenviH 6ypaH gapaHrymncaH. Laawwmnban,
GLP-1-33p c3p33rasx [Ca2+]i UxcanTt, MHCyAWHbI wyypan aarapant, LAM®-biH yycantuinr GHSR-
WAH @aHTaroHUCT M3A3TA3XYML, HIMITAYYACIH. DAr33p YP AYHI33C Xxapaxad, 3k3oreH 6010H 3HAOreH
rpefMH Hb Homp OynumpxanH 6-3c3g UAM®-unH yycantumr 6yypyyncaHaap GLP-1-aap
na3Bxmxmx [Ca2+]i UXcaNT 6ONOH MHCYAMHBI WYYP3A AATaPanTbir AapaHrynax b6arnHa.

Tuimaac rpennHui 6nokatopyya GLP-1 paaBpbiH WHCYAWHBI LIYYP3A AArapantbil  MX3Crax
YWASAVUT YP AYHTIN A3MXKUX Hb  2-p X3N03PUMH YMXPUMH LUMXKMHT 3MUAdX LWIMH3 apra H6anx
60NOMXKTON tOM.
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XypnabiH gapra: X. baspcypaH, L. Linnpy,

Paraventricular NUCB2/nesfatin-1 regulates feeding behavior and mediates

anorexigenic effect of leptin
Darambazar.G

The prevalence of overweight and obesity both in adults and children has increased dramatically
during the last decades. The fundamental cause of obesity and overweight is an energy imbalance
between calories consumed on one hand, and calories expended on the other hand. Neuronal
systems involved in regulation of energy intake and energy expenditure sense and integrate
inputs from periphery including hormones and nutrient-related molecules.

Nesfatin-1, an anorectic peptide processed from nucleobindin-2 (NUCB2), is an emerging new
player in regulation of food intake and energy metabolism. NUCB2/nesfatin-1 is localized in the
hypothalamus including paraventricular nucleus (PVN), the region serving as an integrative center
for energy homeostasis.

However, little is known about the role of NUCB2/nesfatin-1 in PVN in feeding and metabolism.
In this study, we investigated physiological role of endogenous PVN NUCB2/nesfatin-1 in food
intake and body weight by using RNA interference and whether the NUCB2/nesfatin-1 in PVN
mediates anorectic action of leptin. Adeno-associated viral (AAV) vectors encoding short hairpin
RNAs targeting NUCB2 (AAV-NUCB2-shRNA) were generated to induce NUCB2 knockdown in
PVN. PVN-specific NUCB2 knockdown resulted in increased daily food intake and body weight
gain without affecting energy expenditure. AAV-NUCB2-shRNA injected mice also exhibited
significant increases in mesenteric adipose tissue and impaired insulin sensitivity. Furthermore,
both central and peripheral leptin injection failed to inhibit food intake in mice injected with AAV-
NUCB2-shRNA. In addition, central injection of leptin significantly increased NUCB2 mRNA
expression both in vivo and in vitro. Leptin increased cytosolic Ca** in 30 of 165 (18.2%) single
PVN neurons, and 30 of 44 (68%) leptin-responsive PVN neurons were identified as
NUCB2/nesftin-1 neurons. This study demonstrate that the NUCB2/nesfatin-1 neuron in PVN
plays an essential role in the long-term regulation of energy balance and serves as the direct and
major target for the anorexigenic action of leptin.



MapaBeHTpukynsap 6eemuitn NUVB2/nesfatin-1 Hb xoonn10AT 60/10H 1eNTUHBI aHOPEKCUK
YANANMNAT 30XMLYyyaX Hb

IJapambazap

CYYNMWH XXWUAYYASA Tapranant, WAYYAIA XWUH A3NXMA HUWTUWAH TyaramjcaH acyygan 6onnoo.
TaprananTtbliH YHACIH WanTraaH Hb 3apLyy/k Hbanraaraacaa nayy Mx Uauaar aBax faegan. Xoonnox
AYPLUWA, X3MX33 Hb M3AP3/MNH OONOH LUMHIIHWA HapUNH XfHanTaap 3oxuuyynargax banaar
Herees TapXyy MexaHM3MbIT CyAakK OMIrOX Hb TaprasanTbiH 3CPAT YP AYHTIM IMUMATIIHNIN YHAIC
oM.

Bua xoonnontuinr 3oxuuyynary runoTanamycbiH napaBeHTpuKyn 6eemens (MBB) Hunnarkaar
HechaTMH-T X3M33X HEMpPONenTUAWNH XOONNOAT, OUEeNNH XMHTUNH 30XMLYYAraz rynusTrax
yyprumr short hairpin MPHX Huinnarkyynary adeno-associated supycuur awmrnan NMBb-esepmey,
knockdown yycraH cyanaB. HechaTtuH-1 Hb HYKNeOBMHAMH-2 XaM33X ypbAan yypraac yycaar.
MBB-MNH HYKNEOBUHAWMH-2 —bIf COHTOMOJOOP JapaHryinaxajs XyaraHbl XOOMNOATbIH X3IMXK33,
BNEenH XUH, ME3EHTEPUMH OXHUIA X3MXK33 HIMITAXK, UHCYANHBI M3AP3r bangan ByypcaH Hb
MBB-nH HykneobuHanH-2/HecdaTnH-1 Hb XOONNONT, OUMEUNH XXUHTUAH 30XWULYYyArag 4yxan
YYP3rTau 6010xbIr xapyy/k 6avHa. TYYHU3H XOONNONTbIH FONN0X AaaBap 6onox nentuHumr MNBB-
eBepMeL, HykneobmHanH-2 knockdown XWMMCIH XynraHbl TapxWHbl XOBAOA OONOH X3BAWMH
XOHANNA Tapuxag, NeNTUHNIN XOONNOATbIT AapaHTynaax YMAUUAra3 cynapcaH barHa.

NentuH Hb MBB -MIH HYKNEOBUHAWMH-2-MINH MPHX -WIH HUIAN3INKMAWAT in vivo 6ONOH in vitro
OPYMHZA HIMITAYY/K, HeCcThaTUH HeMpOoHbl 18.2% -4 nA3BXKyYK banraar uMTonaa3mMbliH KaaLMnH
KOHLIEHTPALM X3IMXKMATIIP UAPYYA3B. MNBB-UAH NenTuHA na3BXXKUX 6y HUAT HEMPOHYYAbIH 68%
Hb HYKNEOOUHAMH-2/HecdaTuH-1 yyprunr HUANIMKYY3ry HeMpoH 6Hairaa Hb SHIXYY HEMPOH Hb
NenTUHbI XOONNOATBIN AapaHrymnax YAAUNSAUAT LWYYA XYN33H aB4y  Jamxyynard Mejuatop
6010XbIr Xapyyax banHa.



Subclassification of neuromuscular disease groups by molecular genetics
Katrin Hoffmann, Halle, Germany

Over the last decade more than 3000 inherited diseases were genetically elucidated, enabling
clinically relevant diagnostics, estimation of prognosis and in some diseases also specific
treatment options. On the example of arthrogryposis (contractures) the talk will introduce several
disease mechanisms such as congenital myasthenia caused by mutations in the AChR pathway.
Further, we will show methods for identifying the causative diseases genes in patients with similar
clinical picture (phenotype) but without AChR pathway mutations. The overview will include
candidate gene sequencing, pathway analyses, linkage analysis, panel diagnostics, as well as an
outlook on the upcoming diagnostic methods of exom and whole genome sequencing.

Monekyn reHeTUKUWH M3ApP3a 6YyTUMHIMIAH 6BUHYYAWAH HapUUBUYWICaH aHruAan
Kampun XogpgpmarH, Xanne, XbHIY

CyyamiHn 10 >kung 3000 rapyn yAMbIH WanTraaHTan eBYUHYYA TIMAIMNIMACIH 6a Ta4r3puiiH
3MH3I3YMH LUMHX T3IMA3M TOCT3M 6a ©BUHWUIA YA ABL, ©BOPMOL, SMUMAT33 33p3r Hb 6ac TecTan
Hangar. DH3XYYy WATIINA auLeTUAXONVHbI PeLenTopblH YWIMAH 3aMblH MyTauyM ©epyYnenTTau
TOPOAXMIH MUACTEHU X M3T ©BYHWI Yes YYCIX IMIIr MeXaHW3MbIr apTporpmnos 6ytoy yeHui
XOAONTOeHUI 88PUNENTUAH XULW33H A33p Tannbapnax 60sHO. YyHIIC ragHa, aLeTUXONWHbI
peLenTopbiH MyTaLW Yyl MOPTes, WXKUA TOCT3U 3MHIN3YUH UAPINTIN (GEeHOTUN) OBUHYYAUNH
3MI3r TEHUIT UAPYYA3X apra 6apuabir xapyynHa. VInTran Hb KaHAWAAT FeHUAH A3C Aapaananibir
TOrTOOX, YWAAAMAH 3aMblH aHanu3, X31X33 XONOOOCbIH aHanu3, reHWWH CyAan XaBTaHIMWH
OHOLLJIOT0O, MEH LUMHI3pP cyanaraax Oy 3k3oM 60NOH Oyxan reHOMbIH A3C Aapaar OHOLLIOX

apryyabir xapyynaHa.



Defect initiation of proteoglycan synthesis in patients with joint dislocations, bicuspid
aortic valve and other heart defects

Sevjidmaa Baasanjav, Halle, Germany

Bicuspid aortic valve (BAV) is the most frequent inborn heart defect. It is associated with
insufficiency and/or stenosis of the heart and results in the pathologic changes in left-ventricular
structure and function as well as a dilatation of the ascending aorta. BAV increases the risk of
cardiac death. We studied a family with inherited joint dislocations and a congenital heart disease
with multiple defects (BAV with aortic root dilatation, mitral valve prolaps, VSD, ASD). We mapped
the disease to chromosome 11 and subsequently identified hypomorphic mutations in
glucuronyltransferase-I (GIcAT-I), the enzyme catalyzing the synthesis of the last step in the linker
region tetrasaccharide formation, which connects glycosaminoglycans and the core protein of a
proteoglycan. We showed that the mutations reduce enzymatic activity and decrease the levels
of all three lines of O-glycanated proteoglycans, namely dermatan sulfate, chondroitin sulfate and
heparan sulfate proteoglycans. Real-time PCR showed that GIcAT-I is expressed in heart, aorta,
bone, and osteoblasts - tissues affected in the patients. Further, GICAT-I protein was present in
the medial tissue of the human aorta, indicating that altered GIcAT-I function may be involved in
developmental or degenerative aortic root dilation and aortic aneurysm. Our results point to the
proteoglycan synthesis as a candidate gene pathway for several cardiovascular malformations as
well as for congenital joint dislocations.

3YPXHUMA raXkvr, ron cypacHbl Xoép XaBTacT XaBx/lara 6a yeHuit MynTpanTaii ©BUTOHJ,
npoTeorntoKaH 6MOCUHTIZNIH ©6PUNONT WIP3X Hb

6.Casxuomaa, Xanne, XbHIY

Fon cypsacHbl XOEp XaBTacT XaBX/ara Hb 3YPXHWWA FaXurtak TOPCOH XYYXAWUWH HIN3374 XyBUWT
333/1431. DH3 ©6pUNeNT Hb 3ypX CyAaCHbl YW aXuanaraaHbl XyHAP3n 6a cypacHbl Hapwiican
YYCrax33C ragHa uaawmnban 3ypxHWUMA 3yyH XOBAJbIH 3MI3I ©OpYNeNnT MeH aopTbiH LyAX3H
YYCragar. TUMM33C ron CyAacHbl XOEp XaBTacT XaBXJarblH raXurrah ©BUTOHYYA3A 3YPXHWUM
WanTraaHTal raH3TUIH YXANNH TOXMONZON IN63r. bug cypanraaHpaa yaamLabIH rapantai YeHWUi
MYATPan, MeH 3YPXHUIN XaBCapCaH raXkurtan, YYHA aopTblH LYAIX3HI3P XYHA3PCIH a0PThbiH XOEP
XaBTaCT XaBxjara, MWTPan XaBX/JarblH YN aXuanaraaHbl ©6PYNeNTUAH XyYHAP3/a, xoBAon 6a
TOCTYYypP XOOPOHZbIH ©6pYNenTTaN rIp OyAnnr xampyynas. ©BYHWUIN YHACIH WaATraaHbIr yAam3yrH
OHOLLUWITOOHbI Tepes BypuIH aprbir awuraaH, TyxaH eBUYMH Hb 11-p xpomocom A33p banprax
rarokopoHuaTpaHchepas-l (GICAT-I) aH3nMninH eepunent 6onoxeir 6ataaB. IHIXYY GepMEHTUIH



YANAINLA HUANSDKUATAUAH 3UCWMIAH  WaTaHg NPOTEOr/toKaH YycY, [IHKO3aMUHOMNOKaH ba
NpOTEOrNtOKaHbl 6 MUH yypartah Haraasr. bua HWAT cypancaH ©BUTEHYYA34 TyXalH
bGEPMEHTUNH MAIBXKUA M3A3MAIXYML, baraccaHbir UAPYYAX, yr GepMeHTUAH ©epunent Hb
A3pmaTaHcynbdaT, XOHAPOUTUHCYAbOAT 6a X3anapaHCyAb®aTUH HUANIPDKUATUAT eepunnger
60M10XbIr 3MH3IN3YMH LWNHX33P JaBxap 6atnaB. bogut-xyrauaat PCR- WMHXWAM33rasp TyC
bepMeHT Hb 3ypx, aopT, AC, OCTe0bNaCT 3C34 WAIPXUN OHAOP XIMXKIIrIdP HUNAIMKAITMAT
TOrTOOCOH. TWIM33C, rarokopoHunTpaHcdepas-| (GICAT-1) yypar Hb aOpTbiH AYyHA AaBXparbiH 3434
XypUMTAArgaH, TYYHWUAT F3MT33CH33P @OPTbIH 3X/131 X3CTUH OYT3L, HOXeH C3PrasrA3xrymrasp
eepuneriex, aopTbiH LYAX3H yycasr. Tyc cyaanraa Hb MPOTEOTrNHOKaHbl HUMNIMKMAZL OPOJILLOXK
Oyn reHyyAUWH eepunenT Hb Tepen BypuirH 3ypx CyAacHbl 66pYNeNnT, MEeH TOPEesIXUAH YeHUN
MyATpan yycax wantraaH 6onoxeir 6atancaH.

Sustained expression of a neuron-specific isoform of the Taf1 gene in development stages
and aging in mice.

Jambaldorj.J

TATA-box binding protein associated factor 1 (TAF1) protein is the largest and the essential
component of the TFIID complex in the pathway of RNA polymerase Il-mediated gene
transcription, and it regulates transcription of a large number of genes related to cell division. The
neuron-specific isoform of the TAF1 gene (N-TAF1), which we reported previously, may have an
essential role in neurons through transcriptional regulation of many neuron-specific genes. In the
present study, we cloned the full-length cDNA that encodes the mouse homologue of N-TAF1
(N-Taf1) protein. By carrying out of real time RT-PCR, we investigated the expression analysis of
the N-Taf1 mRNA in mouse tissues and cell lines. As well as the human N-TAF1, the N-Taf1 showed
limited expression in the brain and neuroblastoma, whereas Tafl expressed elsewhere.
Furthermore, in mouse embryo head or mouse brain, mRNA expression of TAF1 changes
dramatically during development but N-Taf1 showed sustained expression. Our result suggests
that the N-Taf1 gene has an important role in non-dividing neuronal cell rather than in cell division
and proliferation during neurogenesis.

Taf1 reHMiiH M3Ap3/1niiH 3c3a eBepMeL, XyBUA6ap TYPLUMATBIH aMbTHbl ©COT XONKUATOA,
XaAaranarpaH yaa3sx Hb

XK. XKambandopxx



TATA xavipuart xon6ox yypruiiH xamaapanT XyYUuH 3yin 1 Hb 3CMIH XyBaargang oposuaor
OJIOH TOOHbI FeHYYANNH TpaHCKpUnupIr 3oxuuyynaxas PHX noanmepas ll-oop gamxyynax TFIID
OYPAYYNAIT XaMIUIH Yyxan TOM yypar oM. OMHe cyjancHaap M34paauniiH 3c3g esepmel, TAF1
reHWH XyBuabap Hb M3AP3MIH 3C3/ ©BOPMOL, ONIOH FeHYYAUMH TPaHCKPUMLbIT 30XULLyYyaxaz
yyxan yypartav 6mnaa. 313 yaaag xyaranbl N-TAF1 xyBunbapbir xapuyuary xacruiH AHX-r knoH
xunB. boaut xyrauaaHbl PT-MIY-aap xynraHbl 34 60n0H wyraman 3c3g N-Tafl PHX-uitH
akcnpeccunr cyanas. XyHut TAF1 reHuiH agun xynranbl N-Tafl Hb Tapxu, M34p3asMH cuctem
60N0H M3AP3NNAH yraMaH 3c 6onox HerpobnacToma-g wa akcnpecc y3yymk 6ams. XapuH
xynranbl Tafl Hb Oyx TepauiH 3cag wnspy 6anB. Llaawmg XyaraHbl TapxuHbl 3434 YPruviH
XOMKINAH WaTaac bue ryruax ye XypTanx XernkanminH wataHg MPHX-niiH aarapanbir cyaanx y3as.
Yp ayHraac xapaxag N-TaflreH Hb 3pummTan xyBaargaxk OyM 3C33C WAYYTIN ANrapaH XerxkceH

M3AP3MIAH 3C34 YyXan yypartan 6anHa.

Clinical Epidemiology of Amyotrophic lateral sclerosis /ALS/ in Mongolia

D.Baasanjav’, Y.Erdenechimeg’,B.Oyungerel, T.Sarantsetseg’, D.Bolormaa’, D.Tselmen?,
B.Munkhbat?, A.Ludolph®

'Department of Neurology, Institute of Medical Sciences, “Central Scientific Research Laboratory,
Institute of Medical Sciences, *Department of Neurology, University of Ulm, Ulm, Germany

ALS is the most important of motor neuron disorders (MND).ALS is a fatal, progressive
neurodegenerative disease that affects lower and upper motor neuron in the brain and the spinal
cord.In almost 90 percent of all ALS cases, the disease occurs apparently at random with no clearly
associated risk factors. About 10 percent of all ALS cases are inherited. ALS is therefore usually
regarded as a polygenic disease whose incidence may be determined by environmental factors.
Mongolian neurologistsrecently have defined ALS cases in the past decade. However, the research
on ALS incidence in Mongolia has not been conducted. World Federation of Neurology have
advised that Mongolia should start conducting research within framework of incidences occurred
in Mongolia in regard to specific MND.

Therefore, with collaboration of our international partners, in specifically with team of neurologists
from Ulm University in Germany, we are intending to conduct this population based
epidemiological study on clinics along with possibility to study gene-environment interactions.
We plan to approach these questions by the establishment of registers in Mongolia and Germany
to compare epidemiology and phenotypes in both parts of the world. Using this register, it will
be possible in the future to identify environmental factors, which increase the risk of ALS.



ALS epidemiolgy study should determine the following factors: the incidence, treatments,
survival time frame, mortality, gender and other externtal that affect Mongolia popultaion. The
study will allow the international researchers to compare their data to ours which could potentially
indicate whether there is unique features that are specific to Mongolia.

Xa>)kyyruiiH xaTaHrmpTxatyypan eBuHUii MOHron gaxb KAMHNK-3NNAEMUOJIOTUITH
cypanraa

A.Baacarxas’, A.3pdsH34umse’,b.OroyH23pan’, T.Caparysys2’, .6onopmaa’, A.Lsamarz,
B.MeHx6am?, A.JTl0donegp’

"M30pan cydnaneiH cekmop, AHazaax YxaaHel Xyp3sasH, 23pdam WUHXUA2I3HUL Mee
snabopamopu, AHazaaxyxaarsiXyp3asH, > Yaem Vx Cypayyae, Ma0pan cydnansiH maHxum, Yem,
lepman yic.

"XaxyyrmnH  xataHrmpT xatyypan” (XXX)M3gpsn ceHepexeBuMH berees TeBuH 6a
3aXbIHXOAONTery HeMpoHyys COHrOMOJOOP MAIMTAIN. XypAaH XYHAdIPY JAaaMxkupcaap yxang
XYPra4ar, 0400roop 3MUYWIMHUA YP AYH MyyTalr, TOAOPXOM IMUMATIINYIA SMIAr XK y343r. DH3
©BYHWI LWaNTraaH, aMrarkam o400 XypTaa Togopxouryn 6erees 10% opumm Hb ra3p 6yaniiH bytoy
yaamwnbiH, 90% opymM Hb TOXMOAAAbIH Bananaap naspaar.

MOHron yACblH XyYH aMblH AOTOP M3AP3/UWH 3MY HapblH MPAKTUKT XOBOP TOXMOAAAON ©BYUH
60N10BY 3H3 ©BYHWUI TapXanT XWANNH ©BYUNSANINH JaBTaMX, SMHIN3YWNH Xa103pyya, TISAMIPUIH
OHOLUMATOO, HBNIBBNOX IPCAINT XYUNH 3YNC, OBUHWNIA ABLL, HAaC BapanTbiH LWWaNTraaH 33p3r KAVHKK
3NUAEMUONOTNINH acyyAnyya OrT xeHaeraeeryin 6arviraa oM. [3AXMAH M3AP3INAH XONO0O0HbBI 3H3
TaNblH CyAanraaHbl 6arviiH 3yrasc MOHIO/ YAC 3H3 acyyANbIr ©6PUINHXE6 YAChIH XYPIIHA CyAanK
3X3N163/ caiiH H6aliHa racaH 3eBeX baraar 3y éCoop XYHAITIIH XY/133H aBax Waapanara 4 6aiHa.
XBHIY-bIH cyanaaumaTan xaMTpaH axuanaxaap xapualaH ToXMpoaLoos b6arHa.

XXX ©BUYHWUI TapXanTbilr CyAancHaapeBUNOANAH XIMXK33, SMHINBYNH X3N63p, ©BUHUIN YPIINKNIX
Xyrauaa, Hac 6apanT, Hac Xync, HeleeK HONOX 3apUM XYUMH 3YWAC (aXKMA MIPTIXKUA, YAAMLLKA
IM.)-WUIH Tafaapx LWKH3 M343313 6y 60HO.

MeH ragaasblH CyanaayblH 3H3 Tasaapx CyAanraaHbl AYHTIM XapbLyyaanT XMtk MOHTObIH XyH
aM Aaxb OHUIOT 61i 3C3x, X3p3aB bui 6o sMap oHL/Ior bariraa 33prumnr UApYYH3.



CASE PRESENTATIONS

Case presentation 1: Child epilepsy

D.Bayarmaa Ph.D
Alpha Dolgion Epilepsy Outpatient Clinic

History:

Patient L.G., 8 -year- boy was done second Sleep EEG monitoring was done to our hospital in
August 19 of 2014 because of continuous cluster seizures. First seizure occur in 3 years old
with high fever. Every 10 days he had 3 myoclonic and GTCs. First time he came to our hospital
in August 29 of 2011. He was taking VPA 450mg myoclonic seizures are increased as mom
mentioned. In polytherapy with CBZ and VPA in 2011 seizures reduced and during 1 month
he didn't have any seizure. In last 2 years seizures increased and cluster seizures occur almost
every day. He can be without seizure only 1-2 days. Since 2012 he is taking only CBZ 300 mg.
Seizure type: myoclonic, tonic posture and cluster GTCS.

Neurological status: Speech and communication according to his age. Showing interest to play.
Can recognize different colours as well . No paresis, no gait disturbance.

Quastions:

- What is the predisposed diagnosis of this patient?

- What should be done to prove this?

- What could be included in the differential diagnosis?

- What is the treatment?

Laboratory Findings:

Blood tests not done yet

Brain CT without contrast: normal

Sleep EEG monitoring /1 hour/: Background is slow. Generalized high voltage burst of SW
tracing in both hemisphere, seen bifrontaly dominated diffuse continuous epileptiform
discharges. No regional SW or slowing.

Diagnosis?
Management?

Toxuonpon 1: XyyxavmuH anunencu



A.baspmaa , AY-Hel dokmop
Anvpa fonzuoH SnunenculiH Tes

©OBUHMM TYYX:

©ButeH I. J1. 8 Hac, ap, CyxbaaTap avmart ambgapaar.

2011 oHbl 8 capblH 29 HA 4 HacaHZaa aHX MaHau TeB TaTaNT ©rCeH MK XaHAcaH. AHXHbl TaTanT
3 HacaHgaa xanyypd 6aviraag tatcaH. TyyH33C xonw 10 XOHOrMWH 3anWTan 3 yaaa TaTanT ©rceH
r3H3. HoWpHbl GUunar xminx lenakmMH XpoHO 3MUIT yyx 3aaBapuniraa erceH. 3H3 3MUNUT yyxaj
TaTanT Hb UXC334 6aricaH rasg ogoor xyptan KM3 300 mr yyx 6ainraa. CyyamiH 2 xxun tatant
efep 6oaroH, Tatantry 1-2 xoHor n 6onHO. TaTaxgaa capBac XWMH3, AOOLU TOHTOX YaHrapy
TaTanT erHe, aMHaac xeec rapHa, WyAc Hb rooxuHo raHa. 2011 oHg denakuHbir + KM3 xaBcapu
yyxag 1 cap Tatantryn 6ancan rana. CyyaminH tatant 8 capbiH 20 HA yaaa yrcapy TaTant erceH.
MbaapanniiH cratyc:

XYYX3Z4, OPYMHbI XapblLiaa CailH, TOr1I00M 3BAYY/IX TOFIOHO, ©Hre fnaraHa. bapyyH 3yyH rapaa epre
rIX34 KOMaHZ 3eB buenyynH3. Fap, xeng caa caaxuntryn, pebnekcyya X3BUMH, TIHLBIPUWH
copuag TOrTBOPTOM

Acyynr:

- DH3 TOXMOAAONA YPbAUMACAH AMAP OHOLL TaBUX B3?

- OHow ToApyyAax AsMap WNHXUATID XMIX BI?

- flnraH oHoLWOX iMap 3Mraryya 6axk 6010x B3? MAD - [ly3blH XaMLWUWHXK? X3C3r4maCcaH AyXHbl
A3N163HTUNH 3nunencu?

- flmap amMumaras 3aax B3?

JlabopaTopuiH LMHXKWUATII:

LLyCHbI A3Nr3p3HIYIA WIMHXUATIS aBargaaryin H6anraa.

TonronH KT: amrar nnpaarym

HoupHbl yennH 330 TapxuHbl BUOMAIBXKUAWAH YUAWWH  OpraHuk yaaawpantan. CapaHru
OUYNIIT HUMAMIA IMIIT yaaaH JOATMOHYYA 6uunarniniH 100% 3331k Mx33p MapaHa. HolpHbl Ha
CIP3HTN BUYNSIT HUMAMIN MaLl eHAep AananuTai 3NMeepunentyys 2 TalblH  AyX- TOBWUWH
X3CIrT, 3apUM Ye TapXWHbl OyX X3CIIT AYPIN3K Ve Ye TOA UAPIH3.

OHownon:

- DMH33YWH 3LCMINH OHOLLWIT FOY XK Y33X B3?
- OHowwWWH YHA3CN3A oy balix B3?

- flMap aMUUATIHMI XyBUIBAPbIT COHIOX B3?



Case presentation 2: rare causes of ischemic stroke

Ts.Delgermaa, MSc,
Dept of Neurology, First Central Hospital

History:

A Patient N.O., 35-year-old man worked as a driver at Arkhangai province was admitted to our
hospital in June 8, 2010 because of right-sided hemiparesis and walking difficulties.

The history had began 20 days previously with vesicular rashes in left conjunctiva and left eyelid
which was resolved simultaneously. 2 weeks later he had seizure followed by weakness of right
arm and leg. The patient did not have a fever.

Physical examination revealed light redness of left conjunctiva compare to right. There were no
other abnormalities from cardiovascular system and inner organs. Blood pressure 110/70 mm HG,
pulse 74/min.

Neurological status:

He was alert, oriented, mild dysarthria and with sensory aphasia. Mild drooping of the right corner
of the mouth, deviation of tongue to the right side, right-sided hemiparesis with predominance
of arm. Tendon reflexes were increased at the right arm and leg with Babinski sign, and right-
sided hemiataxia. There were no nuchal rigidity.

Questions:

- What is the predisposed diagnosis of this patient?

- What should be done to prove this?

- What could be included in the differential diagnosis?

- What is the treatment?

Laboratory Findings:

Results of laboratory blood tests, including leukocytosis, lymphopenia and electrolytes,
troponin and C-reactive protein were normal.

Markers of immune diseases (lupus anticoagulant, complement, rheumatoid factor, antineutrophil
antibodies, antinuclear antibodies) were negative.

CSF: yellowish, pleocytosis 30, protein 3 g/l, glucose normal.

CT brain without contrast: hypodense lesion at the left parieto-temporal lobe.

EEG: showed slow sharp waves predominantly in the left hemisphere in temporal derivation.

Diagnosis?
Management?



Toxuonaon 2: TapXmMHbI LWUMTA33CMWH XOBOP LWaNTraaH

U.Zlsnespmaa, AY-Hel maucmp
YHT3, M30p3auliH K1UHUK

©BUHMI TYYX:

©BuTeH H.O. 35 Hac, 3p, ApxaHrar aMarT XX0004MIH axxunTtal; bapyyH rap, xenviiH xegenreeH
cynapu, sBaxag 63pxw33antan 6oncHbl yump 2010 oHbl 6-p capbiH 8-HA YHTI-UH M3Ap3aniiH
KJAVHUKT 3MUYNYYA3X33P XIBTCIH.

20 XOHOTMWH ©MHe6eC 3YYH TajlblH HYAHWI CancT ynawx YP3BC3H, TYypanT rapy, X34 XOHOTUMIH
Japaa asHAaa 34r3pcaH. YYH33C 2 40100 XOHOTUMH Aapaa MH3T yxaaH anjax, TaTanT erceH, yxaaH
OpCHbI gapaa H6apyyH rap, Xen cynapy, XeAeNreeH Hb Xa3raapaaracaH, xanyypaaryu.

M>3apaNnIH Y313r33p: 3YYH HYAHWUI cancT bapyyHTan xapbLyynaxag 6ara 33par ynaaH; 3ypx-cyaac,
bycas fOTOp 3pXT3HMM Tanaac eepunentry; AL 110/70 mm my6, cyaacHbl LOXUAT 1 MUH 74.

MaapanuiiH cratyc:

YxaaH capyyn, Xan sipyva TyAbTpaa, OWATOXbIH XIATYUAANWH WWHXTIW; AMHbI H6apyyH eHuer
ANMMIYA YHXCaH, X3n 6apyyH TMAW Xxa3raw; GapyyH Tanj rapT gaBamranicaH XeLwyyH caaTau,
LWEePMOCHUN pedekC MX3CCIH, bapyyH TaBxang babMHCKMIH WWHX WA3pH3, BapyyH rap, xeng
TIHLBIPUINH ©6PUNSNTTIN; MIHIHTUIH LWNHXK YYCIXTYNA.

Acyynr:

- DH3 TOXMONAONZ YPbAYMIACAH AMap OHOLL TaBUX B3?
- OHow Togpyynax sMap LWMHXWUATIS XUNX B3?

- flaraH oHownoXx sAMap aMraryya 6anx 6010x B3?

- fAmap smumnnras 3aax B3?

JlabopaTopuiH WUHXXWAIII:

LLyCHbI A3r3p3HIY M LMHXKWAMI, 31eKTPOANT, TponoHuH, CPI 33parT eepyunentryn; JapxnaaHsbl
TaNblH WWHXWAMS (YOHOH APLWWAbLIH 3Cparbue, PO, HeMTpoduaniH acpar aHTnbre, 6eemMuniiH
3CP3r aHTUbME) X3BUIH;

THLU: wapasTap Tysataur, ammooumt 3¢ 30, yypar 3 r/A, FHOKO3 X3BUIH;

TonrouiH KT: HarTpan 6yypcaH roloMT 3yyH 3y/iai-uaMapxalH X3C3rT UA3PCIH;

33l yaMapxaWiH 3yYH Tanz 30HXWUICOH XYPLi-aaXXnM JONTMOHbI YEN33/1 TOA0PXOMIOTACOH.

OHownon:
- DMH3/13YMH 3UCUAH OHOLLMIT KOy T3X y33X B3?



- OHOWMWIAH YHA3CN3A oy Bainx B3?
- flMap 3MUUATI3HUI XyBUABAPBIF COHIOX B3?



Case presentation 3: differential diagnosis of cognitive disorder

B.Saruultsetseg, H. Davaadulam, R. Munkhbayar, J. Sarangerel
Reflex Clinic

Anamnesis:

73y old woman was brought in the April 2013 to our clinic from her adopted children. She worked
as a goods manager before retired. After her husband passed away 3 years ago, the children
noticed, that she forgets many things, and can not remember some events. Sometimes she
affirmes things not happened. She repeats the same sentence many times a day (“my husband is
in the hospital, | have to get to him"... repeats hundreds of times), does not do anything on her
own initiative (e.g. changing clothes, bathing, eating), stands up in the night and sacring 2-3 litres
of milk, cries often in the night, can not sleep.

During the repeated examination 1 year later, her sleep got more and more less, she stood for
hours staring through the window. She could eat well, but never asked for food if not given.
Repeated the same sentence thousand times. She began to lose her orientation at home, voided
everythere. She lied, could not get dressed herself anymore. But completed some daily activities
with accuracy. Once or twice monthly she gets totally normal for a short time.

Neurological Status:

Loss of time and space orientation. Can communicate, but answers some questions wrong,
executes not all commands. Repeats the same sentence many times (above mentioned sentence).
Can call simple things right (pencil, watch, ring). No changes in motoric function. But can not
execute complex movements. No pathological reflexes (oral and foot). No exact sensitibility is
possible, can rip off her extremities on pain stimulus. Normal gait.

RR 180/100 mmHg, HR 54/min.

MMST: in 2013 - 16 points (from 30). In 2014 - 13 points.

Addenbrook cognitive test: 36 (from 100), in detail for attention and orientation 7(18), memory
3 (26), speech fluency 16 (26), constructive orientation 6 (16).

Picture 1: drawing of crossed 5-anlges Picture 2: clock draw test

Questions:



- What is the provisory diagnosis?

- Are there additionally diagnosic investigations necessary? Which?
- What is the differential diagnosis?

- What would you recommend for further treatment and homecare?

TOXMOHAOII 3: TaHUH M3A3XYI7IH 99p‘-|ll91'|TMl7lH ANraH oHOLW/1I0roo

b.Capyynysyse, X. lasaadynam, P.MeHxbasp, X. CapaHaspan
Pecbnekc smH3IN22

©OBUHMM TYYX:

©BuTeH b. 73 Hac, 3m. bapaa cygnaavaap axuanax, T3TraBapT rapcaH. MaHan amMHa13rT 2013 oHbl
XaBap XaHAcCaH. 3 XWANAH ©MHeecC, Hexep Hb Hac BapcaHbl Japaa Ye33C 3X/3H oM MapTax,
60NCOH 3apuM 3yMAWAT caHaxryr Galraar rIpUMHX3H aH3aapcaH. 3apuMjaa OrT XWMAr33ryu
3YWAUIAT XMAC3H TIH3. Har toMbIr 0N10H AaBTaH ApuHa (“MUHWI HEXep 3MH3A3IT baliraa, 04Moop
6aiHa" raxk XOHOIT O/IOH 3yyH YAaa X3/IH3), ©epUMH CaHaausaraap oM XUAXTYM (XyBLAC CONMMX,
yCaHZ OpOX, XOON UA3X I.M.), LUeH® 2-3 anTp cyy eprexe. LLleHe capaag nx ynnHa. Honp baraccaH.
1 XXnnannH papaax gasTaH y3n3rT (2014 oHbl xaBap) HOMP yaaM Myydax, LLOHXoop HanHra xapx
30rCOHO I3H3. XOON CallH nA3X 60N0BY XYH XO0N erexry 6on nabe raxryn. Har eryyn63puir onoH
AAaXWH JaBTax Xa/iH3. [3p AOTPOO TeepHe, xaMaaryn bue 3acHa. Xygnaa apuHa. XysLcbir 6ypyy
©MCOHe. TOrTMON XUNAST 3YUACUMIT nx Hamban xuiiH3. Capg 1-2 yaaa apyya XyH wur 60HO.
MaapanuiiH crartyc:

Liar xyrauaaHbl 60/10H OpOH 3allH bapumykaa angargcaH. XYHTaM xapbLiaHa, acyynTaHa ye ye bypyy
XapuysHa, KOMMaHJ, X3CarunsH 6uenyyaHa. ONOH AaBTaH HAr eryyab3apuiir xanH3 (433p 6UUCaH).
FOMC 3eB H3p/I3H3 (XapaHAaa, uar, 6erx). XegenreeHnn eepunent yryin. IMrar pedaekcyys (@mHbl
60/10H TaBXaWH) YYCIXIyW. M3apaxyvr ryusa wanrax 6010MXKryn. ©BASONTOHA MEUAUAT TaTHa.
Anxaa X3BUWH.

AptepuiiH gapant 180/100 MM.My6, 3YPXHUIA LOXUAT MUHYTaHS, 54.

Mwuuu MenTtan Cratyc Tect: 2013 oHa 16 oHoo (30 oHOOHOOC). 2014 oHg 13 OHOoO.
3aAeH6PYKNITH TaHMH M3A3XYIH copua: 36 (100 OHOOHOOC), YYH33C aHxaapas TeBaepyyaaaT Ha
6apumaa 7(18), on Tortroont 3 (26), spraHbl ypcax Yageap 16 (26), opoH 3anH bapumxkaa 6 (16).

3ypar 1: xapumnacaH 5-eHUerT 3ypax copun 3ypar 2: uar 3ypax copun



Acyynr:

- DH3 TOXMONAONA YPbAUYNACAH AMAp OHOLL TaBWX B3?

- OHow ToApyyaax HIMIAT WNHXMAMII XWX WaapAaaratai oy?
- flaraH oHownox sMap amraryyg 6anx 6oa0x B3?

- DMUMAra3, acapraa CyBuiraaHg smap 3eB/1eree erex Ba?

Case presentation 5:

Tungalagtamir.Sh', Bayarsuren.)?, Byambasuren.D'
'"MINUMS, The Central Forces Armed Hospital of Mongolia

History

A patient N, 23 years old, female, admitted to The Central Forces Armed Hospital of Mongolia in
April 15", 2014 due to left hemiparesis, headache, nausea and had the sensation of crept upon
on her face and neck.

On physical examination: Pussy rash on upper 1/3 of femur, and other organ systems were
relatively normal. Heart and lung sounds were normal, heart rate was 68 bpm, SpO, 97%, BP was
100/70 mm Hg. No tenderness on abdomen, normal urination and no edema.

Neurologic examination:

She was alert, her orientation was normal. Eye pupil was normal (d=s), light reaction was good.
Eye movement wasn't restricted. Transverse nystagmus was seen while seeing laterally in both
side. Nasolabial sulcus was normal and same in both side, no tongue deviation, soft palatine’s
movement was free and pharyngeal reflex was normal. Muscle tone decreased in left hand. Left
limbs’ force was 3 point. Ligament reflex was S<D, Babinski's pathological reflex was seen on left
side, Bare’s sign was seen on left limbs. GCS=15

Questions:

- What is the predisposed diagnosis of this patient?

- What should be done to prove this?

- What could be included in the differential diagnosis?

- What is the treatment?



On Laboratory:
= (CBC:RBC-4.09*10"%, HCT - 39.1%, PLT — 280, WBC — 8.94*10°, Hgb — 135, Neut - 6.27, ESR
-30 mm/h
= CSF: Normal colour, volume — 3ml, protein — 0.495 g/L, cytosis — 5, glucose — 4.5 mm/L,
creatinine — 48.8, urea — 35.5, rem.nitrogen — 2.1
= Coagulogram: PT - 0.89 sec, TT — 15.3 sec, APTT — 25.6 sec, Fibrinogen — 3.76 g/L
= Abdominal ultrasound: Liver echo was slightly increased, regularly, regular surface and no

local changes. No stone in gall bladder and contracted. Pancreatic echo was slightly
increased and no local changes. No splenomegaly. Kidneys were normal. No fluid in
abdomen.

= MRI, MRA (brain):subacute ischemic infarction into right PCA right AchoA. Long segment
stenosis at the right PCA-P2/P3 segment.

= Serology: RPR (+), TPHA (+), syphilis Ig M (+)

Diagnosis?
Management?

Toxnonpon 5:

L. TyHeanazmamup', X.6aspcypar?, [.6ambacypan’
TALLIYYUNC, °6XXCAXH

©BUHMMI TYyX: ©BUTEH H., 23 HacTal., 3mMarTan., 2014 oHbl 4-p capbiH 15HA BXXCAXHI-T 3yyH rap
X©N CyNnapHa, TONron eBAeX, AO0TOpP MyyXalpHa, Xy3yy HYYP MPB3IrH3H3 r3C3H 30BYYpUTail X3IBTCIH.
Y313r33p: ApbC Canct UaB3P YMWIAST, 3yYH TyaHbl 4334 AoTop 1/3 X3CarT ua3apxar Tyypantrau.
Yywru 2 Tang uynuaHrmiH aMbCrantan, XapXXUrHyyprym. 3ypxHui aBma TOA, XaM XWrg, nyabc 68,
SpO2 97%, aptepuiiH gapant 100/70MM.My6. XaBanin 3e@e06H 3M33rn3Aryin. LU33cHMIA rapy, XxaBuiiH.
Wn xaBaHrym.
Magpanuin y3nart: OpoH 3ai, uar xyrauaanbsl 6apumxkaa angargaaryi. XyyxaH xapaaHbl xai63p
3eB (d=s), X0€p TanA VXWA, MPPANNH ypBaa calH. HygHun 3aBcap vxua. HyaHui xepenreeH
yeneeTdn. bara amnantyga Oyxmn xeeaneH HWCTarM 2 TUWL Xapaxaj VXua WA3pH3. Xamap,
YPYY/AbIH Hyranaac 2 Tang >XUrA Wxua. Xan ronoop. 3eeneH TarHavH XeAenreeH 4eneetay,
3aNTnypbiH pedaekc X0ép Tana vXua. BynumHIMnH ToHyC 3yyH rapT 6yypcaH. 3yyH Meyaes xyd 3
6ann. WepmecHuii pednekc S<D. babUHCKMIH aMrar pednekc 3yyH Tang (+), MuHrayumHmn-
BappeH wuHx 3yyH rap, xena (+). Fnasro 156.
Acyynr:

1. DMH3M13YWH ypbAUMNACaH OHOL Oy B3?



2.
3.

YpbAumaCcaH OHOLLMIT X3pX3H H6aTnax B3?
AMap ©BYHYYATIM AAraH OHLUIOX B3?

4. fIMap 3MUNAr33HNI XyBMUAOaAPbLIT COHTOX B3

WnHxunrasHpa:

LIEW: YnaaH 3¢ - 4,09¥10", Tematokpnt-39,1%, fAnTtac 3¢-280, Llaraan 3c-8,94*10°,
FemornoduH - 135 r/a, neut — 6,27, ESR — 30 mm/h

THLL: eHreryin, TyHranar, xamxa3 — 3ma, yypar — 0,495 r/n, umto3 -5, MNaHam (-), caxap — 3,4
MMOAb/A, xnop — 128,- Mmonb/n

Buoxmmun: Huit 6unnpybun - 8,9, ANIAT-16,5H/a, ACAT-16,4H/n, Caxap - 4,5 mm/n,
KpeaTuHWH — 48,8, moueBuH — 35,5, yaa.a3or - 2,1

Koarynorpamm: MT - 0,89 cek, TT — 15,3 cek, APTT — 25,6cek, PnbpurHoreH - 3,76 r/n
Xaanin IXO: DN3rHMKA 3X0 OWAT Xurg 6ara 33par MX3CCIH, rajapryy Tarw, roaomMToT
eepUNenTryn. LlecHnin xyyanm yynyyryu, arwcaH. Honp 6ynumpxaiH axo onnt 6ara 33par
NX3CC3H, TONOMTOT eepunentryi. Janyy Tomponryin. Xoép 6eepHunin ATC cuinpar, ronomtoT
©0pPUNONTryn. XaBANNS, Cy/l LUMHI3H YTYN.

2014.05.16. MRI, MRA (tapxu) — subacute ischemic infarction into right PCA right AchoA.
Long segment stenosis at the right PCA-P2/P3 segment.

Ceponoru: RPR (+), TPHA (+), syphilis Ig M (+)

YHAC3H OoHOow ?

LlaawabiH aBax apra Xamxa?3 ?
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