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Abstract: Motor neuron disease according to ICD-10 belongs to the class of diseases with
systemic atrophy of the elements of the central nervous system. Motor neuron disease (MND) is
also called amyotrophic lateral sclerosis (ALS). This disease is characterized by damage to the
upper neurons of the brain with subsequent disruption of their connection with the spinal cord.
As a result of the disease, paralysis of the whole body develops.
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Introduction.

Motor neuron disease is rare. Its prevalence is approximately 2-3 people per 100 thousand per
year. Most often, the disease occurs in people aged 60-70 years, although the development of
pathology in people under 40 years is not excluded. Depression in amyotrophic lateral sclerosis
(ALS). The diagnosis of ALS is a stressful situation and develops in all patients with ALS,
which can lead to the development of symptoms such as fear, anxiety, depression. Patients with
a dominant depressive syndrome are recommended to take antidepressants.

Patients with depression and other concomitant syndromes have a long history of their illness,
they persistently but unsuccessfully seek medical advice from doctors of various specialties.
They undergo numerous studies that do not confirm either a somatic or neurological organic
disease. These are patients who, despite many months of examinations by various specialists, do
not have a definite diagnosis. They are often treated symptomatically, trying to relieve the pain
syndrome with various analgesics. The treatment is ineffective, and patients continue to seek
medical advice.

The aim of the study is the role of the complex approach with clinical-neurological diagnostic
methods is defined, for the development of depression and anxiety degree of motor neuron
disease.

Methods

110 men and women who applied to the clinic of the Andijan State Medical Institute and the
multidisciplinary clinic of the Tashkent Medical Academy, 45 patients with MND (8B60): of
which 34 with the classic disease "ALS" (8B60.0).

Results
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Assessment of anxiety and depression levels using the HADS scale

Identification of affective disorders in ALS is complicated by the fact that the symptoms of the
underlying disease may be accompanied by symptoms similar to those of depression and
anxiety. For example, progressive weight loss, loss of appetite, increased fatigue, general
weakness, sleep disturbances with early awakening may be manifestations of both the
underlying disease and affective disorders.

A study of anxiety and depression levels using the HADS scale, conducted in patients of the
main group, showed that subanxiety disorders predominated in the structure of affective
disorders in patients in 40% (in 18 patients), subclinical depression occurred in 64.4% of
patients (in 29 patients). Clinically pronounced depression was detected in 17.8% of patients (8
patients), while anxiety disorders were less common - in 2.2% of patients (1 patient). The
average anxiety and depression scores are shown in Table 1.

Average HADS scores in patients with ALS

Average
scores (M±S)
ALS forms

Формы БАС
χ2; р

CThF LSF BF PGF CF

Depression 8,7±0,88 9,5±0,32 8,5±1,5 8,8±0,34 7 15,2; 0,916

Anxiety 6,7±0,88 7,6±0,24 6,5±1,5 7,1±0,26 6 22,3; 0,324

Discussion

Comparison of clinical parameters in the examined patients

Indicator MND Secondary
MND
(myelopathy)

p

Assessment of the level of depression
according to the HADS scale, points

9,09±0,23 2,77±0,31 <0,001

When analyzing anxiety states and depression in all subjects using the HADS scale, the
following indicators were revealed: the average anxiety level in patients with ALS was
7.29±0.18 points, in patients with myelopathy 1.54±0.25 points, in the control group 1.13±0.33
points (χ2=76.75; p<0.001). The average depression level in patients with ALS was 9.09±0.23
points, in patients with myelopathy 2.77±0.31 points, in the control group 1.4±0.37 points
(χ2=76.39; p<0.001). These indicators were statistically significant. The results indicate an
associative relationship with the level of depression and anxiety states in patients with ALS.

Conclusion.
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During the comparative analysis of clinical symptoms in patients with MND, the following
changes were observed: a decrease in the body mass index before the first symptoms of the
disease appeared, an increase in anxiety and depression according to the HADS scale. When
assessing according to the Hillel scale, it was found that the rate of development of the disease
was higher in the disseminated type compared to the group of patients diagnosed with
secondary MND compressive ischemic myelopathy.

Recommendations:

1. In predicting the severity of the disease in patients with motor neuron disease, it is
recommended to use a comprehensive diagnostic approach, including collecting clinical and
anamnestic data, a complete study of patient complaints, studying functional, psychological and
motor disorders of patients using the ALS FRS-R, HADS, Hillel scales, ENMG and MRI
examinations, and determining the level of anti-MAG IgG in the blood using immunoenzyme
analysis.

2. In patients with motor neuron disease, it is recommended to use Edaravon to reduce
symptoms. The treatment regimen is 2 courses of 60 mg-40 ml of the drug administered
intravenously once. The duration of the treatment course is 14 days. After a 14-day break, it is
prescribed for the same number of days. The patient takes 60 mg per day for 14 days during the
1st course, and 1 ampoule for 14 days during the 2nd course.

3. It is recommended that patients with motor neurone disease be monitored dynamically every
3 months depending on the rate of disease progression and undergo an in-depth examination.
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