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Abstract: This article is devoted to the analysis of age and gender characteristics in the
process of early rehabilitation after ischemic stroke in the vertebral-basilar basin. The study
shows the influence of age and gender on the speed and quality of a patient's recovery and
sheds light on the importance of these factors in the rehabilitation process. Since young
patients, especially children and adolescents, can recover faster after a stroke, brain
plasticity and high flexibility of the neurological system are important factors in the
rehabilitation process. For older people, on the contrary, the rehabilitation process slows
down due to other health problems and low plasticity. Depending on gender, men need more
physical recovery, and women need cognitive and psychological recovery. The article
analyzes the effectiveness of age- and gender-appropriate rehabilitation methods based on
scientific literature, and emphasizes the need for individual approaches to optimize the
rehabilitation process of patients. The article highlights the importance of developing age-
and gender-sensitive rehabilitation programs and serves to increase patients' chances of
recovery in healthcare systems.

Keywords: vertebral basilar basin, ischemic stroke, early rehabilitation, age, gender,
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INTRODUCTION

Ischemic stroke of the vertebral basilar basin (VBI) is a life-threatening and serious
neurological condition caused by poor blood circulation in the back of the brain,
complications of which can significantly limit the patient's functional abilities. This type of
stroke, the brain ant, affects the back of the brain and other important structures, causing
physical and cognitive impairment in patients. Rehabilitation therapy in the early stages of
the development of VBI can significantly accelerate the patient's recovery process, as well
as serve to improve his overall functional condition.
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However, the rehabilitation process proceeds individually for each patient, while
anthropometric and biological factors such as age and gender are of great importance. Age,
determining the plasticity of the neurological system, affects the effectiveness of
rehabilitation and the rate of recovery. While younger patients have the potential for a faster
and more complete recovery, older patients have more responsibilities (age and other health
problems), and the rehabilitation process can affect their physical and cognitive abilities. In
addition, gender differences are also one of the factors determining the success of this
process. Neurophysiological and hormonal differences between men and women affect the
effectiveness of rehabilitation methods, which must be taken into account when determining
rehabilitation strategies for each gender.

This article will analyze in detail the age and gender characteristics of early rehabilitation
after ischemic stroke in the vertebral-basilar basin. Scientifically based recommendations are
also given to improve the patient's recovery process.

LITERATURE REVIEW

Scientific research on ischemic stroke of the vertebral basilar basin (VBI) and its
rehabilitation process is mainly focused on studying various aspects of functional recovery
after stroke, as well as the effects of age and gender. Since VBI strokes affect vital structures
such as the brain and spinal cord, their neurological consequences manifest themselves in
the form of physical and cognitive impairments. It is known that the effectiveness of stroke
recovery depends on a number of biomedical factors, including the patient's age, gender
differences, existing health problems, as well as the type and intensity of rehabilitation
methods.

Studies on the effect of age on the process of rehabilitation after stroke show that younger
patients have a greater potential for recovery, since their neuropsychological system and
brain plasticity tend to be at a higher level (Kern et al., 2017). On the other hand, in elderly
patients, the process of post-stroke rehabilitation slows down, and sometimes the
possibilities of full recovery are limited (Bolognese et al., 2018). Elderly patients may also
suffer from many other health problems (e.g. hypertension, cardiovascular diseases), which
further complicates the rehabilitation process.

Differences in the post-stroke recovery process depending on gender were also studied. In
women, the effectiveness of the rehabilitation process is mainly influenced by hormonal
changes (menopause, decreased estrogen levels) and socio-psychological factors (langhorne
et al., 2015). Men, on the other hand, recover more physical functions, but women require
more cognitive recovery and psychological support (cumming et al., 2017).

There are also many scientific studies on the effectiveness of approaches adapted to the age
and gender of the patient in the process of rehabilitation after a stroke. Some studies show
that age- and gender-appropriate rehabilitation programs can significantly accelerate the
recovery process and help improve a patient's functional state (Kaufman et al., 2020).

One of the first studies to prove a link between brain damage and cardiac arrhythmias, as
well as cardiovascular respiratory diseases, including sudden servomotor death, was L.
Reinstein, S. Levy, J. R. Mikolich. It is proved that stimulation of individual zones of the
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hypothalamus (mainly the posterior group of nuclei) it causes ventricular arrhythmias, and
stimulation of the anterior group of hypothalamus nuclei in cats when taking digitalis has a
protective effect.

RESEARCH RESULTS

Every year around the world, about 6 million patients with vertigo seek medical help.
Approximately half of the referrals are for patients of working age. In the clinical practice of
neurologists and otolaryngologists, there are many errors in the differential diagnosis of
conditions accompanied by dizziness, a sense of balance and stability. The correct diagnosis
in patients with vertigo is made only in 10-50% of cases, which leads to high treatment costs.

The causes of acute vestibular vertigo can be various neurological diseases (migraine,
multiple sclerosis, brain tumors, etc.), as well as pathologies of the peripheral vestibular
apparatus: vestibular neuritis, Meniere's disease, benign positional vertigo.

Differential diagnosis in patients with acute vestibular vertigo is often associated with
complications and requires a comprehensive examination, including MRI, duplex scanning
of the appendix and intracranial arteries, examination of the peripheral vestibular apparatus.

Vestibular neuritis (VN) is an acute disease that usually develops as a result of damage to
the lower part of the vestibular nerve and is manifested mainly by systemic dizziness,
accompanied by nausea, vomiting and unstable posture. VN is basically an acute unilateral
vestibular dysfunction.

The etiology of the process is not entirely clear. The cause of the disease is associated with
selective inflammation of the vestibular nerve (viral or infectious-allergic).

Blockage of the arteries of the vertebral-basilar basin leads to the development of ischemic
stroke with localization of the infarction zone in various parts of the brain stem, thalamus,
occipital lobes and cerebellum. The individual features of the location of the arteries, the
variety of pathogenetic mechanisms often determine the individual characteristics of the
neurological clinic for acute ischemic strokes in this area. Ischemic stroke in the vertebral-
basilar basin

All patients admitted to the neurology clinic undergo the following examinations:

a. ultrasound dopplerography of the main vessels of the head in the extracranial region;
b. transcranial dopplerography;
c. Duplex scanning.

A 12-electrode ECG is also performed, blood pressure is monitored, internal sleep and
maximum volumetric blood flow through the vertebral artery are determined. In the
presence of several foci of cerebral infarction, neurologists use a more sensitive method of
neuroimaging – magnetic resonance imaging with diffusion weighing.

Types of ischemic strokes in the vertebral-basilar basin

http://www.academicpublishers.org
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 The following ischemic cerebral infarctions are observed in the vertebrobasilar
region:
 lacunar vessels due to damage to small perforating arteries due to microangiopathies
on the background of arterial hypertension and diabetes mellitus;
 non-cunar blood vessels developed as a result of damage to short or long convoluted
branches of vertebral and main arteries in the presence of sources of cardioembolism and
absence of narrowing of large vertebral basilar arteries;

As a result of their damage, non-actinic blood vessels appear in the intracranial and
extracranial sections due to blockage of the vertebral and main arteries.They have different
symptoms and require differential therapy.

Symptoms of ischemic stroke in the vertebral basilar basin

Lacunar blood vessels in the vertebral-basilar basin occur against the background of arterial
hypertension as a result of damage to a separate paramedial branch of the vertebral artery, a
common artery or a branch of the cerebrospinal artery, which is often combined with an
increase in blood lipids or diabetes mellitus. The disease begins suddenly, accompanied by
dizziness, nausea, vomiting.

 Motor dysfunction has been reported as a result of damage to the motor pathways in
the area of the base of the bridge, which are supplied with blood by small arteries extending
from the main artery:
 and incomplete paralysis of the facial muscles;
 paralysis of the right hand;
 a violation of the movements of the arms and legs on one side of the body.

Lacunar infarctions of the thalamus lead only to the development of sensory syndrome, the
cause of which is damage to the lateral parts of the thalamus due to blockage of the
thalamogenicular artery. Complete hemisensory syndrome is manifested by a decrease in
superficial or deep sensitivity or numbness of the skin of one half of the body. In some
patients, there is a unilateral decrease in the sensitivity of the mouth, palms and angle of the
foot.

Sensorimotor stroke develops when ischemia spreads to the inner capsule.

This is manifested by motor disorders that precede sensory disorders. If the gaps are located
in the bridge area, doctors they identify the following symptoms of ischemic stroke:

 impaired coordination of movements in one half of the body;
 moderate leg weakness;
 Light paresis of the brush.

Non-coronary ischemic infarction in the vertebral-basilar basin develops as a result of
damage to short or long convoluted branches of vertebral or main arteries and manifests
itself with the following symptoms:

 systemic dizziness;
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 headache;
 a hearing loss due to noise in the same ear;
 motor and cerebellar disorders;
 a sensory impairment in one or both organs on one side of the body.

Orqa pastki serebellar arteriyaning tiqilib qolishi quyidagi alomatlar bilan namoyon bo'ladi:

 tizimli bosh aylanishi;
 ko'ngil aynish;
 kusish;
 yutish buzilishi;
 nutq va eshitish qobiliyatining buzilishi;
 segmental tipdagi yuz sezgirligining buzilishi;
 serebellar ataksiya (barqarorlik buzilishi) ishemik fokus tomonida;
 harakatning buzilishi, qarama-qarshi tomondan oyoq-qo'llar va magistralda og'riq va
harorat sezgirligining pasayishi.

O'rta miyani ta'minlaydigan asosiy arteriya shoxlari tiqilib qolganda, okulomotor asab
tomonidan innervatsiya qilingan mushaklarning pareziyasi fokus tomonida va oyoq-
qo'llarning falaji qarama-qarshi tomonda paydo bo'ladi. Hovuzdagi infarktda to'rt
tomonlama arteriya rivojlanadi yuqoriga qarashning falaji va konvergentsiya etishmovchiligi
bu yuqori chastotali ko'zlarning beixtiyor tebranish harakatlari bilan birlashtirilgan.

Serebellar infarkti ko'p hollarda oldingi pastki serebellar arteriya yoki yuqori serebellar
arteriyaning yurak yoki arterio-arterial emboliyasi tufayli yuzaga keladi.

Vertebral arteriya tiqilib qolishi bosh suyagi ichida ham, tashqarisida ham sodir bo'lishi
mumkin. Ekstrakranial qismning tiqilib qolishi bilan quyidagi alomatlar qayd etiladi:

 qisqa muddatli ongni yo'qotish;
 tizimli bosh aylanishi;
 ko'rish buzilishi;
 okulomotor va vestibulyar kasalliklar;
 statik va harakatlarni muvofiqlashtirishning buzilishi.

Ko'pincha bemorlar to'satdan yiqilib, mushaklarning ohangini buzadilar, vegetativ
kasalliklarni rivojlantiradilar, nafas olish va yurak faoliyatini buzadilar.

Xulosa
Vertebrobasilar havzadagi ishemik insultdan keyingi erta reabilitatsiya jarayoni bemorning
tiklanish potensiali va natijalarini belgilovchi bir qancha muhim omillarga bog'liqdir. Ushbu
maqolada olib borilgan ilmiy tahlil yosh va jinsning reabilitatsiya jarayonidagi ta'sirini ochib
beradi. Yosh va jinsga moslashtirilgan yondashuvlar, insultdan keyingi tiklanish
jarayonining samaradorligini oshirishda muhim rol o'ynaydi, chunki bu omillar bemorning
nevrologik plastisiteti, kognitiv va motoriya funksiyalarining tiklanishiga sezilarli ta'sir
ko'rsatadi.
Kichik yoshdagi bemorlar, ayniqsa bolalar va o'smirlar, insultdan keyin tezroq tiklanish
imkoniyatiga ega ekanligi ko'rsatilgan bo'lib, bu yoshdagi bemorlarning yuqori miya
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plastisiteti va jismoniy faoliyatga moyilligi bilan izohlanadi. Biroq, keksa yoshdagi bemorlar
uchun reabilitatsiya jarayoni ancha murakkab va sekinlashadi, chunki ularning nevrologik
tizimi va umumiy sog'liq holati (masalan, yurak-qon tomir kasalliklari va diabet) tiklanish
imkoniyatlarini cheklaydi. Shuning uchun, keksa bemorlar uchun reabilitatsiya jarayonida
qo'shimcha tibbiy yordam va individual yondashuv zarurati oshadi.
Jinsga qarab tiklanish jarayonida mavjud bo'lgan farqlar ham alohida e'tiborga molikdir.
Erkaklar odatda motoriya funksiyalarini tiklashda yaxshiroq natijalar ko'rsatadilar, bu
erkaklarning jismoniy faoliyatga yuqori qiziqishi va kuchli tiklanish potentsialiga bog'liq.
Ayollarda esa, gormonal o'zgarishlar, xususan menopauza davri, kognitiv va psixologik
tiklanish jarayonini murakkablashtirishi mumkin. Shuning uchun ayollar uchun reabilitatsiya
dasturlarida kognitiv terapiya va psixologik qo'llab-quvvatlash ko'proq e'tiborga olinishi
zarur.
Bundan tashqari, yosh va jinsga moslashtirilgan reabilitatsiya usullari, masalan, yoshga
qarab ko'proq jismoniy terapiya yoki kognitiv mashqlarni taqdim etish, bemorning
reabilitatsiya jarayonini optimallashtirishga yordam beradi. Reabilitatsiya dasturlari
bemorning yoshiga, jinsiga va umumiy sog'liq holatiga mos ravishda ishlab chiqilishi kerak.
Shuningdek, reabilitatsiya jarayonini nazorat qilish va individual ehtiyojlarni hisobga olish,
bemorning tiklanish sur'ati va sifatini sezilarli darajada yaxshilashga olib kelishi mumkin.
Umuman olganda, yosh va jinsning insultdan keyingi reabilitatsiyadagi ahamiyatini hisobga
olish, individual yondashuvlarni ishlab chiqish va bemorlarga optimal tiklanish
imkoniyatlarini yaratish uchun zarurdir. Bu esa nafaqat reabilitatsiya jarayonining
samaradorligini oshirishga, balki bemorning umumiy hayot sifatini yaxshilashga xizmat
qiladi.
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