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EVALUATION OF THE EFFECTIVENESS OF PSYCHODIAGNOSTIC METHODS IN VASCULAR 
DEMENTIA
Karakhonova S.A.,  Ernayeva G.X.
Tashkent State Medical University, Tashkent, Uzbekistan

The article presents various psychodiagnostic methods in patients with dementia. The research data showed that in patients with dementia, a 
short and easy examination of changes in both spheres using a single integral scale leads to an increase in the effectiveness of psychodiagnostics, 
rather than examining the cognitive and psychoemotional spheres of individual patients with MMSE and HADS scales.
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Vascular dementia most often develops after the 
age of 65, and there are some differences in prev-

alence between women and men. As shown by a number 
of large-scale meta-analyses, arterial hypertension, dia-
betes mellitus, and atherosclerosis increase the risk of 
vascular dementia by 2–3 times.

Vascular dementia is a complex disease character-
ized by not only cognitive but also psychoemotional dis-
orders. The use of new psychodiagnostic methods and 
biomarkers is important in determining diagnosis and 
prognosis.

Vascular dementia is a progressive impairment of 
cognitive function caused by vascular factors, which de-
velops as a result of stroke, small vessel pathology, la-
cunar infarcts, and microangiopathy. According to the 
World Health Organization, vascular dementia accounts 
for approximately 15–20% of dementia cases [1,3].

Currently, a significant increase in acute and chron-
ic cerebrovascular pathology is observed all over the 
world, which allows us to consider vascular diseases of 
the brain as an urgent socio-medical problem, even called 
the "epidemic of the 20th century" [2,4,5]. In the Russian 
Federation, more than 450,000 cases of stroke are regis-
tered annually, the number of patients with chronic ce-
rebral ischemia is more than 700 per 100,000 inhabi-
tants [4,6,7]. Delayed diagnosis, inadequate prevention 
and treatment of dyscirculatory encephalopathy lead to 
an increase in the morbidity of patients and disruption 
of brain functions, which negatively affects work perfor-
mance and social adaptation [8,10]. Among the various 
neurological symptoms that develop as a result of organ-
ic lesions, cognitive dysfunction is a significant problem, 
which significantly affects the quality of life of patients 
[9,10]. The issues of nosological differentiation of vari-
ous variants of cognitive disorders, including those asso-
ciated with cerebrovascular pathology, have been devel-
oped for many years, but the exact definition of vascular 
cognitive disorders is still not fully defined, there are no 
generally accepted classification and diagnostic criteria. 
The data on the significance of cerebrovascular patholo-
gy in cognitive impairment are contradictory. According 
to epidemiological data, in many countries of the world, 
vascular dementia is second only to Alzheimer's dis-
ease in prevalence and accounts for 20-25% of all cases 
[9,11]. The incidence of vascular dementia ranges from 
1.5 to 3.3 per 1000 elderly people [12,13]. In the field of 
practical medicine, there is no consensus on the role of 
various brain lesions in the development of vascular cog-
nitive disorders. With the advent of functional neuroim-
aging methods, such as OFECT and PET, it has become 

possible not only to detect early brain function disor-
ders, but also to study the order of formation of various 
cognitive disorders [14]. At the same time, the place and 
role of these modern methods in everyday clinical prac-
tice have not been clearly defined. To date, no significant 
studies have been conducted in Uzbekistan to study the 
possibilities of using functional neuroimaging methods 
in the differential diagnosis of vascular cognitive disor-
ders. Pathomorphological studies in vascular dementia 
are mainly limited to describing the structural damage 
to brain structures and the vascular supply. However, it 
has not yet been determined which changes in the brain 
are vascular and their contribution to the development 
of cognitive disorders [15]. There are no studies that 
compare in detail the pathomorphological changes in 
the combined vascular-degenerative process using sim-
pler light and electron microscopy techniques.In recent 
years, certain progress has been made in the field of pre-
vention and treatment of cognitive disorders, which is 
associated with the emergence of modern drugs capable 
of influencing the formational pathogenesis of cognitive 
deficits [16]. However, today there are no generally ac-
cepted schemes for the treatment of vascular cognitive 
disorders, therefore, it is very urgent to develop recom-
mendations that differentiate the risks of drugs in differ-
ent clinical and pathogenetic variants. Thus, a detailed 
study of the etiopathogenetic and clinical patterns of 
various cognitive disorders in vascular pathology is an 
important and urgent scientific problem of modern neu-
rology.

Epidemiological studies show that vascular demen-
tia most often develops after the age of 65, and there are 
certain differences in prevalence between women and 
men. As shown by a number of large-scale meta-analy-
ses, arterial hypertension, diabetes mellitus, and athero-
sclerosis increase the risk of vascular dementia by 2–3 
times.

The main clinical feature of vascular dementia is a 
decline in cognitive functions (memory, attention, think-
ing, speech) and, along with them, the manifestation of 
psychoemotional and interpersonal disorders. This con-
dition seriously affects the patient's social adaptation, 
daily life activities, and relationships with family mem-
bers.

This research paper highlights new modern meth-
ods for identifying cognitive and psychoemotional disor-
ders in patients diagnosed with vascular dementia and 
their advantages.

The aim of the study: Evaluation of the effective-
ness of psychodiagnostic methods in vascular dementia
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Research materials and methods.
Vascular dementia62 patients aged 55-63 years with 

schizophrenia were examined. Their average age was 
58.2. In order to determine the effectiveness of psycho-
diagnostics in patients, they were conditionally divided 
into two groups:

Group 1: n=30 MMSE was used to determine chang-
es in cognitive functions in vascular dementia, and HADS 
was used to determine changes in the emotional sphere.

Group 2: n=30 To determine changes in the cognitive 
and psychoemotional spheres in vascular dementiaVas-
cular dementia integrated screening scalewas applied.

             In group 1, cognitive impairment was assessed 
using the MMSE scale, and three levels of dementia were 

found in the patients. In particular, mild dementia was 
detected in 12 patients (40.1%), moderate dementia in 
10 patients (33.3%), and severe dementia in 8 patients 
(26.6%). In this group, psychoemotional disorders were 
assessed using the HADS scale, and three levels of anx-
iety and depressive disorders were detected: mild anx-
iety in 18 patients (60.1%), moderate anxiety in 8 pa-
tients (26.6%), and severe anxiety in 4 patients (13.3%), 
mild depression in 16 patients (60.1%), moderate de-
pression in 10 patients (26.6%), and severe depression 
in 4 patients (13.3%) (Figure 1).

Results of examination of the cognitive and psy-
choemotional sphere (group 1)

Figure 1.  (p<0.05)

The tests for the state of cognitive and emotional 
block in vascular dementia in group 2 patients, as de-
termined by the integrated screening scale, are as fol-
lows:Mild in 15 patients (50.1%)disorders, 7 patients 
(23.3%) had moderate to severedisorders, 8 patients 
(26.6%) had severedisorderswas found. When changes 
in the cognitive and psychoemotional spheres were ex-
amined and analyzed separately in this group,Accord-

ing to the MMSE scaleWe also present the results: 16 pa-
tients (66.6%) had mildcognitive impairment,7 patients 
(16.6%) had moderate to severecognitive impairment, 
7 patients (16.8%) had severecognitive impairmentwas 
determined (Figure 2).

Results of examination of the cognitive and psy-
choemotional sphere (group 2).

Figure 2. (r<0.05)
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Thus, the results of our study indicate that it is more 
effective to assess cognitive and psychoemotional disor-
ders in patients with vascular dementia using the MMSE 
scale and the HADS scale separately.Vascular dementia 
integrated screening scaleIt was found to be effective for 
quick and easy determination in a short time using a sin-
gle scale.

References:
1.	 Albert MS, Dekosky ST, Dickson D, Dubois B, Feldman HH, 

Fox NC, Hamst A, Holtzman DM, Jagust WJ, Petersen RC (2011). 
The diagnosis of mild cognitive impairment due to alzheimer's 
disease. Alzheimer's & Dementia, 7(3): 270–279.

2.	 Fazekas f., kleinert r., offenbacher h., schmidt r., kleinert 
g., payer f., radner h., lechner h. (1993). Pathologic correlates of 
incidental mri white matter signal hyperintensities. Neurology, 
43(9): 1683–1689.

3.	 Gauthier s., rockwood k., camicioli r., black se, bocti c., 
darvesh s., hogan db, kertesz a., poirier j., legault v., massoud f. 
(2006). Recommendations for the diagnosis and management 
of vascular cognitive impairment. Canadian medical associa-
tion journal, 176(9): 1131–1138.

4.	 Gorelick pb, scuteri a., black se, decarli c., greenberg sm, ia-
decola c., launer lj, laurent s., lopez ol, nyenhuis d. (2011). Vascu-
lar contributions to cognitive impairment and dementia: a state-
ment for healthcare professionals. Stroke, 42(9): 2672–2713.

5.	 Hamilton m. (1959). The assessment of anxiety states by 
rating. British journal of medical psychology, 32(1): 50–55.

6.	 Henry jd, crawford jr (2004). Verbal fluency deficits in 
dementia of the alzheimer's type: a meta-analysis. Neuropsy-
chology, 18(1): 138–145.

7.	 Marin rs (1991). Apathy: a neuropsychiatric syndrome. 
Journal of neuropsychiatry and clinical neurosciences, 3(3): 

243–254.
8.	 Marin rs, biedrzycki rc, firinciogullari s. (1991). Reliabil-

ity and validity of the apathy evaluation scale. Psychiatry Re-
search, 38(2): 143–162.

9.	 Miyake A., Friedman NP, Emerson MJ, Witzki AH, Howert-
er A., ​​Wager TD (2000). The unity and diversity of executive 
functions and their contributions to complex "frontal lobe" 
tasks. Cognitive psychology, 41(1): 49–100.

10.	Nasreddine zs, phillips na, bédirian v., charbonneau s., 
whitehead v., collin i., cummings jl, chertkow h. (2005). The 
montreal cognitive assessment (moca): a brief screening tool 
for mild cognitive impairment. Journal of the American Geriat-
rics Society, 53(4): 695–699.

11.	O'brien jt, erkinjuntti t., reisberg b., roman g., sawada t., 
pantoni l., bowler jv, ballard c., decarli c., gorelick pb (2003). Vas-
cular cognitive impairment. The lancet neurology, 2(2): 89–98.

12.	Pantoni l. (2010). Cerebral small vessel disease: from 
pathogenesis and clinical characteristics to therapeutic chal-
lenges. Lancet neurology, 9(7): 689–701.

13.	Petersen rc (2014). Mild cognitive impairment. Continu-
um (minneap minn), 20(2): 404–418.

14.	Prins n.d., scheltens p. (2015). White matter hyperinten-
sities, cognitive impairment and dementia: an update. Nature 
reviews neurology, 11(3): 157–165.

15.	Reijmer yd, van dijk ej, barkhof f., scheltens p., biessels 
gj (2013). Progression of cerebral small vessel disease and de-
cline in information processing speed, executive function and 
memory. Brain, 136(9): 3699–3708.

16.	Roman gc, sachdev p., royall dr, bullock ra, orgogozo jm, 
lopez-pousa s., arizaga r., acosta d., vellas b. (2004). Vascular 
cognitive disorder: a new diagnostic category. Journal of neu-
rological sciences, 226: 81–87.



ISSN 2181-7812 www.tma-journals.uz 854

   
   

X
. S

E
C

TI
O

N
 -

 F
U

N
D

A
M

E
N

TA
L 

SC
IE

N
C

E
S 

   
   

 

RELATIONSHIP OF THE CLINICAL COURSE OF HEMORRHAGIC INSULT WITH VARIOUS COMMON DISEASES 
WITH HEMORRHEOLOGICAL CHARACTERISTICS. PROBABILITY OF HEMORRHAGIC INSULT IN DIABETIC 
MICRO- AND MACROANGIOPATHY.

674

Akbaralieva S., Ataniyazov M., Rakhimbaeva G.

DEVIANT BEHAVIOR DISORDERS IN CHILDREN AND PSYCHOTHERAPEUTIC APPROACHES 679
Ernayeva G.H., Dinmukhammadieva D.R., Isaqova Sh.S.

MECHANISMS OF TOXICITY OF HEAVY METALS (PB, HG, CD) AND ADVANCES IN CHELATION THERAPY 682
Abzalova A.M., Dadaxodjayeva M.R.

THE ROLE OF SUPER-RESOLUTION IMAGING IN UNDERSTANDING NEURODEGENERATIVE PATHWAYS: 
GLOBAL ADVANCES AND PERSPECTIVES FOR UZBEKISTAN 684

Usmanova K.K.

APPROACH TO THE MANAGEMENT OF PATIENTS WITH UNDIFFERENTIATED CONNECTIVE TISSUE 
DYSPLASIA IN NEUROLOGY 688

Мaksudova O.A., Xalimova X.M., Raxmatullayeva G.Q.

CLINICAL PATTERNS OF ANXIETY AND DEPRESSION IN MEN AND WOMEN WITH HIV 691
Abdullaeva Ya.D.

INTERDISCIPLINARY MANAGEMENT OF PATIENTS WITH HYPOTHYROIDISM AND AFFECTIVE DISORDERS 695
Vosikov B.A.

EVALUATION OF THE EFFECTIVENESS OF PSYCHODIAGNOSTIC METHODS IN VASCULAR DEMENTIA 699
Karakhonova S.A.,  Ernayeva G.X.

THESIS

USE OF AN 8-CONTACT EEG MONTAGE IN PATIENTS AFTER RESOLUTION OF STATUS EPILEPTICUS FOR 
EMPIRICAL SELECTION OF ANTIEPILEPTIC THERAPY 702

Beloborodov A.V., Abdullaeva M.B.

USE OF 6- AND 8-CHANNEL EEG MONTAGES IN PATIENTS WITH IMPAIRED CONSCIOUSNESS 702
Beloborodov A. V., Abdullaeva M. B.

X. SECTION - FUNDAMENTAL SCIENCES

THE ROLE OF HISTOLOGY IN REGENERATIVE MEDICINE: STEM CELL DIFFERENTIATION, HISTOLOGICAL 
MARKERS, AND APPLICATIONS IN ORGAN REGENERATION AND TISSUE ENGINEERING 703

Marufov Sh., Ashurov A.

CATECHOLAMINES AS MODULATORS OF ELECTROPHYSIOLOGICAL PROCESSES IN THE CARDIAC 
CONDUCTION SYSTEM 708

Sayfutdinova A.N. 

PATHOMORPHOLOGICAL CHANGES IN CERVICAL TISSUES AND OTHER ORGANS IN CERVICAL CANCER: 
ANALYSIS OF HISTOLOGICAL SAMPLES AND THEIR INFLUENCE ON ORGAN FUNCTION 711

Ashurov S.R., Sultonova S.A., Gaibnazarov S.S.

VIOLENCE IN FORENSIC MEDICINE: ISSUES AND THE ROLE OF EXPERTISE. 715
Baxtiyorov B.B., Axmedov Z.X., Ganieva N.Кh.

COMPREHENSIVE FORENSIC APPROACHES TO SEXUAL VIOLENCE: FROM MORPHOLOGICAL INJURY 
ASSESSMENT TO MOLECULAR AND GENETIC PROFILING 719

Shamsutdinova Z.M.

POSTNATAL HEPATIC MORPHOMETRY IN OFFSPRING OF ALLOXAN-INDUCED DIABETIC RATS 723
Azizova F.Kh., Ubaydullayeva M.A. 

FORENSIC DNA IN VIOLENCE INVESTIGATION: CURRENT PERSPECTIVES 727
Hyunjeong Kang., Ganieva N.H.

CLINICAL AND SOCIO-LEGAL ASPECTS OF INVESTIGATING CASES OF SEXUAL VIOLENCE: THE EXPERIENCE OF 
ONE CENTER IN UZBEKISTAN 731

Ismailova R.N., Yoqubov B.T., Berdieva K.Kh.


	Vosikov B.A.
	Evaluation of the effectiveness of psychodiagnostic methods in vascular dementia

	Karakhonova S.A.,  Ernayeva G.X.

