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Prevention of Consequences of Binswanger's Disease
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Abstract: The urgency of the problem depends on the social consequences of this in chronic
progressive cerebrovascular diseases can cause severe disability of patients. As these patients
need constant care of other people it requires significant financial costs from both patient's
relatives and the state.

Keywords: cerebrovascular diseases, binswanger's disease, preventive measures.

Main part:

The purpose of the study: to develop preventive measures to stop the progression of
Binswanger's disease.

Materials and methods: We examined 26 patients with Binswanger's disease aged 56 to 88 ,
with an average age of 60.4+_7.73. Of these, 72.8% are women and 27.2% are men.
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The study was conducted in two groups of patients. The first group - the main one, received
complex treatment with the inclusion of Memantine. The second group, the control group, which
is prescribed basic therapy. AIll patients are examined deep clinically, neurologically,
neuropsychologically, and paraclinically and at the same time they are asked questions about the
history of disease and risk factors are analysed.

Neuropsychological tests (description)
MRI (description)

Research results. It was found that among the patients examined by us, the main risk factor for
the development of Binswanger's disease (encephalopathy) was persistent arterial hypertension
and chronic arterial hypertension was diognised in 85% of the patients who underwent this
disease with this pathology. Elderly patients who were not observed with patology of arterial
hypertension and the changes in the main artery of the main brain underwent the disturbance of
the circadian rhythm of blood pressure (increase or sharp decrease in blood pressure at night).
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Symptoms of progressive vascular leukoencephalopathy developed between approximately 5+-
3.7 years. Among the patients examined by us (90%), there was a decrease in patients' criticism
of their condition, therefore the relatives of patients consulted with a doctor. There are the
following complaints: decreased memory and attention, mood changes, slowness of thinking (70-
90%), difficulty in speaking (45%).

In 50% of cases, slowness of movement and disturbance of movement were noted. Weakness in
one half of the body (40%), difficulty in swallowing (30%), urinary incontinence (25%) were
observed.

An objective examination of the patient revealed dementia syndrome (intellectual-mnestic
decline (90%), other cognitive dysfunctions (aphasia, apraxia, agnosia) (50%)).

Hypo- and bradykinesia, rigidity, dysbasia, and hyposmia were also identified. “Senile walking”,
ataxia, postural instability with frequent falls are noted in 50% of cases. Hemiparesis,
hyperreflexia, pathological signs, pseudobulbar syndrome - in 45%. Pelvic dysfunctions - in
25%.

In the clinical picture of any form of CVD, diseases associated with cognitive, emotional and
motor disorders are plays the main role. All syndromes associated with cerebrovascular diseases
(vestibulo-cerebellar, amyostatic, pyramidal, pseudobulbar, psychoorganic -from mild cognitive
disorders to dementia) occurs due to diffuse anoxic-ischemic injury to the white matter of the
brain. In 5-15% of cases, vascular psychoorganic syndrome is found to lead to the degree of
permanent dementia.

Analysis of cognitive impairment found that predominance of symptoms of subcortical and
frontal dysfunction was found. Dementia, in which symptoms of subcortical dysfunction
predominate, is slightly milder, and dementia is found to be more severe in cases of frontal
dementia. In patients with recurrent acute cerebrovascular accident, focal neurological symptoms
predominate. In addition to focal neurological symptoms, there may be signs of cognitive and
affective disorders, asthenia, and decreased body flexibility.

The following indicators were identified when comparing clinical neurological and
psychoemotional status indicators in patients in the primary and control groups. On the MMSE
scale, the condition of patients receiving drugs from the Memantin group improved by 25.1%,
and the condition of patients receiving basic treatment - by 7.5%. According to Burdon's test, in
patients treated with Memantin, attention concentration improved by 89.9% and attentional
stability by 14.4% (in the second group, 20.6% and 6.6%, respectively). Short-term and long-
term memory were tested using a 10-word memory test, and memory performance was assessed.

In the first group of patients, the improvement in the dynamics of treatment was 75.0% in short-
term memory, 63.0% in long-term memory, 52.9% in learning productivity, and 20.8% in group
2, respectively; 33.1; and an improvement of 17.8% was observed.

Decreased memory leads to the development of anxiety disorder, so a decrease in anxiety
disorder was observed in the group of patients receiving Memantin against the background of
improved cognitive function. In the main group, the anxiety in the emotional sphere on reactive
and personal characteristics was significantly reduced and amounted to 32.9 + - and 38.1 + - 0.3,
respectively.

Thus, the risk factors for the development of Binswanger disease are among the factors that can
be corrected. With early detection of the disease and the use of medications until clinical signs
develop, we can achieve satisfactory results and prevent the development of irreversible
dementia.
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