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POAb MHOEKIIMN B PA3BUTHN LHEPEBPAABHOTIO APTEPUAABHOTIO
UIITEMUYECKOIO MHCYABTA V AETEN

I'BOY AITO PMATIO, Mocksa

ITexp — U3yYUTHh 3HAYNMOCTh MH(EKIUN B PA3BUTUH aPTEPHAIBHOTO HIIeMHYecKoro nucyasra (AUN) y
nereit. O6caemoBaan 36 00abHBIX (27 MaJabYUKOB), cpeauuit Bospact 4,99+4,15 ner ¢ nuarmosom ANUN.
Y Bcex 60JI]>HI)IX n3ydyaan «umbelmuonnmﬁ» aHaMHe3, KIMHUYEeCKHne CHMIITOMbI, JaHHbIe MAarHmMTHO-
pe30oHaHCHOI TOMOrpaduu roJIOBHOr0 MO3ra M KJINHMYECKOr0 aHAJIM3a KPOBU B ocTpoM mepuome AWM.
To nim unoe undexkunonHoe 3a6oneBanue npexmecreosano AUU B 25 (69,4% ) cayuasx. OGHapyskeHa
KOPPeJAIMSA IMOJOKUTEIHHOr0 «UH(EKINOHHOI0» aHAMHe3a ¢ THIlepTepMuei, JeHKOIUTO30M, YCKope-
Huem CO9, KOPKOBOIl JIOKAIU3anell UIIEeMHYECKUX 04AaroB M MHOIOOYAroBHIM IOpaskeHHeM MO3ra B
ne6rore nuacyasta (F=11,25; p=0,0019). Uadexknusa MoxkeT pacCMAaTPUBAThCA KAaK BeIYIIMH 9THOMATO-
reHetnyeckuii paxrop AUH y nereii B caydyasix MHOTOOYaroBOro MOPakeHNsT MO3ra IpenMyIeCTBEeHHO
KOPKOBOH JIOKAJN3anii, MPOTEeKAIINX ¢ rumeprepmueii, yckopenuem CO9 u neiiKonnTo30M B He0r0Te
3a00JeBaHUA.

Knrouesvle cnosa: apmepuaivHblil UlleMU4eCKUil UHCYAbM, UHpeK UL, Oemu.

The goal was to estimate the role of infection in development of arterial ischemic stroke (AIS) in
children. Authors examined 36 children patients with AIS. The following parameters were examined:
history of infectious diseases, clinical symptoms, brain MPT data, and complete blood count in acute
period of AIS. Any of several infection diseases preceded AIS in 25 patients (69,4% of cases). Positive
correlation of «positive history of infection» with hyperthermia, increased WBC count, increased
ESR, cortical localization of ischemic foci and multifocal brain lesion in manifestation of stroke was
discovered (F=11,25; h=0,0019). Infection can be estimated as main etiopathogenetic factor of AIS in
children in cases of multifocal brain lesion with cortical localization in prevalence with hyperthermia,
increased ESR and hyperleukocytosis in the beginning phase of disease.
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