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Brief review: Currently, the study of early forms of cerebrovascular pathology is a topical
issue. Early detection and treatment of acute and chronic cerebrovascular diseases among
military personnel helps to preserve their ability to work and prevent death. The purpose of
the study is to study the functional state of the autonomic nervous system in military
personnel with cerebrovascular insufficiency. Studies show that the disorders occurring in
the VNT in military personnel reflect the essence of their adaptive-trophic function aimed at
implementing the complex process of adaptation of the body to new conditions.
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In recent years, early chronic forms of cerebrovascular diseases have been increasing and
widespread (8,9). According to many modern researchers, the main etiological factors of
cerebrovascular diseases are mainly hypertension, atherosclerosis, heart rhythm disorders,
hemorheological changes, abnormalities in the structure of arteries and many other reasons,
and as a result, it is emphasized that it leads to the development of hypoxia and ischemia of
the brain.((3).
Currently, the study of early forms of cerebrovascular pathology is a topical issue. In this
case, it is difficult to make a comparative diagnosis between other diseases, migraine, and
autonomic vascular dystonia, in which the initial manifestations of cerebral circulation
disorders are accompanied by vascular ischemia (1,2).
Thus, in order to determine the pathogenesis of cerebrovascular diseases, it is necessary to
study in detail the features of control of cerebral hemodynamics through the vegetative
system, mainly to analyze the clinical appearance of the initial forms of cerebrovascular
pathology, and to develop rational methods of pathogenetic therapy. (4,5,6).

Early detection of cerebrovascular insufficiency is based on the initial screening of the
population. (4,5). Currently, dispensary control of military personnel consists of activities
aimed at early detection and treatment of chronic diseases, maintaining the working capacity
of military personnel and preventing death (7). It is important to identify the early signs of
blood circulation insufficiency in the brain, to determine the methods of diagnosing its
various manifestations, to prevent the development of cerebrovascular diseases in the early
stages of the disease, and to make an early diagnosis. Timely treatment leads to preservation
of working capacity, reduction of disability and death as a result of acute or chronic vascular
disorders.
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In addition, early detection of the initial period of cerebral blood circulation insufficiency by
paraclinical method allows to ensure cerebral blood circulation deficiency (6). Issues of
development and implementation of a targeted program aimed at cerebrovascular diseases in
military personnel have not been sufficiently studied to date.

The purpose of the work is to study the functional state of the autonomic nervous system in
military personnel with cerebrovascular insufficiency.

The purpose of the study:

Study of the functional state of the autonomic nervous system in military personnel with
early signs of circulatory disorders in the brain.

Test materials and methods:

40 patients aged 35 to 55 years were examined to study the activity of the autonomic
nervous system. The average age of the patients was 38.3 ± 5.9 years. The control group
included 20 healthy military personnel. The patients were examined in a military hospital.

All subjects were examined for autonomic nervous system activity (NSA). Vegetative
disorders in permanent and paroxysmal course were studied from a clinical point of view.
Cardiovascular, respiratory, gastrointestinal, skin and psychoemotional autonomic disorders
were analyzed.

Questionnaires and schemes developed by the Russian Scientific Methodological Center
were used to determine the presence and degree of vegetative dystonia syndrome.
Questionnaires were filled in independently by the examinees.

Inspection results.

The study of the functional state of the autonomic nervous system included: Study of the
autonomic state using the Vein chart, which gives an idea of the initial autonomic state in
different functional systems. The study was carried out on the basis of calculating the
probability of dominance of 74 vegetative parameters, sympathetic and parasympathetic
manifestations. Vegetative reactivity was assessed according to eye-cardiac reflex data
(Danini-Ashner test). Vegetative maintenance of physical activity was analyzed according to
the results of orthoclinostatic test.

The results of the clinical examination show that in the main group of military servicemen,
vegetative changes were more often observed together with vegetative dysfunction in the
cardiovascular system and psychoemotional disturbances. This condition is characterized by
arterial hypertension at rest in 36.7% of patients, hypotension in 24.3%, tendency to sinus
arrhythmia, pulse change towards tachycardia (42.7%), bradycardia in less cases (17.8%).
manifested by signs. More than 46% of those examined had signs of neurogenic
hyperventilation and 64.3% of skin vasomotor disorders.

In the control group, the average score for the scheme and questionnaire was 27.6 and 18.4.
These indicators are slightly above the norm and may be associated with psycho-emotional
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and physical stress. At the same time, the average score of autonomic dystonia in the main
group according to the scheme was 36.3, according to the questionnaire it was 26.7 points,
which is significantly higher than the results obtained in healthy servicemen.

To study the pathogenesis of psychovegetative disorders, in particular, to study the role of
cerebral mechanisms, we conducted a detailed study of the functional state of the autonomic
nervous system.

The results of the study of the vegetative state showed that the sympathetic tone at rest in the
main group of servicemen compared to the control group was statistically significantly
superior. We studied autonomic reactivity using the Danini–Ashner test. It is known that
when the eyeballs are pressed, the heart rate decreases, which is a simple parasympathetic
vagal response to the trigeminal nerve root tickling effect. The obtained results of the study
of autonomic reactivity according to the Danini-Ashner test show that, in general, the resting
heart rate of the main group was significantly higher than that of the control group. This is
consistent with the results of studies of autonomic tone at rest. In this case, during the test,
the rate of decrease in the number of heart contractions in the main group was on average
8.7 beats per minute (10.7%) and in the control group it was 7.8 beats per minute (9.9%)
(r<0.05). These results indicate a parasympathetic direction of autonomic reactivity in
military personnel in the main group. In 11.2% of cases, during the test, instead of the
natural response of bradycardia and a decrease in blood pressure, the patients observed an
increase in heart rate, which was considered paradoxical or impaired reactivity and was not
observed in the control group.

Thus, it was found that the main group of patients is characterized by the parasympathetic
direction of autonomic reactivity. The obtained results show that the body's ability to adapt
is limited to some extent, and it defines inadequate reactions in response to the influence of
internal and various factors.

Functional diagnostic ortho and clinostatic tests were used to determine the level of
vegetative control of physical activity. According to the results of the study, heart rate was
reliably higher in the main group than in the control group. High arterial blood pressure at
rest was recorded in patients in the main group. In addition, according to the results of the
orthoclinostatic test, a significant difference was found between the servicemen in the main
and control groups.

In the control group, there was an adequate increase in heart rate of 8.3% in response to the
ortho test, while in the main group, the increase in heart rate was significantly less than
before (average 5.8%).

In the control group, the systolic blood pressure changes in the ortho test. Thus, if in the
control group there was a 9.8% increase in AQB in response to the ortho test, in the
comparison group there was a significant delay (on average by 4.3%) of the systolic AQB
orthostatic increase, which indicates a lack of autonomic support for physical activity. In
addition, in 14.6% of cases, against the background of the above-mentioned vegetative
changes, with a rapid transition to a vertical position, a drop in blood pressure, dizziness was
noted. Studies show that military personnel in the main group are characterized by a
complex of symptoms caused by impaired autonomic innervation. The appearance of
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autonomic symptoms is associated with the manifestation of vago and sympathicotonia, that
is, autonomic dysfunction is observed in a combination of various symptoms of both parts of
the VNT. The obtained data reflect the essence of disorders occurring in the VNT, their
adaptive-trophic function is aimed at implementing the complex process of adaptation of the
body to new conditions.

REFERENCES:

1. Бубеев Ю.А. Жанговар вазиятда авиа ҳодимларининг қон айланиш функционал
ҳолати / Ю. А. Бубеев, JI. В. Зуева //Ҳарбий тиббиёт журнали— 2004. — № 1. — С. 69
— 70.

2. Кухтевич И. И. Невролог ва терапевт амалиётида мия анигодистонияси/ И. И.
Кухтевич. — М.: Медицина, 1994. — 160 б.

3. Поздняков Ю. М. Артериал гипертензияни даволаш ва олдини олиш / Ю. М.
Поздняков, В. С. Волков, В. И. Бувальцев. — М.: “Синергия” нашриёти, 2003. — 264 б.

4. Карелия Республикасида цереброваскуляр касалликлар/ М. Н. Коробков и др. //
Неврология ва психиатрия журнали. С. С. Корсакова.2003. — Нашриёт. 9, Илова
«Инсульт». — 119 бет.

5. Ижевске / Д. В. Сухова и бошқалар// Неврология ва психиатрия номидаги журнал.

6. Верещагин Н.В. Далилларга асосланган тиббиёт кўзгусида даволаш усуллари: асаб
касалликларини даволаш / Н.В. Верещагин. 2000. - Т. 1, 1Сонли - 33 -36 бетлар.

7. Лобзин С.В. Вертеброген цереброваскуляр касалликлар (клиник ва патогенетик
вариантлар ва дефференциал терапия: Дессертация автореферати. Тиббиёт фанлари
доктори / С.В. Лобзин. -СПб., 2000. 35 бет.

8. Михайленко А.А. Мияда қон айланишни дастлабки кўринишлари: мазмуни ва
тизимлаштириш / А.А. Михайленко // Қон томир муаммолари: истиқболли ғоялар ва
янги ечимлар. Абстракт. Илмий – амалий конф. М., 2000. - С. 125 - 130.

9. Вегетатив механизмлар дастлабки кўринишлари мияга қон таьминоти
етишмовчилиги ва уларни тузатиш усули/ А. А. Лобенко и др. // Тиббиёт амалиёти —
1993. — 1сонли. — 77 — 79 бетлар.

10. Вегетатив бузилишлар: Клиника, даволаш, диагностика /ред. А. М. Вейна. — М.:
Тиббиёт ахборот агентлиги, 2003. — 752б

http://www.academicpublishers.org

