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Abstract. Background. The purpose of the work is to identify the parameters of stimulation electroneuro-
myography (ENMG) in patients with primary hypothyroidism against the background of autoimmune thyroiditis
and postoperative hypothyroidism. Materials and methods. The study involved 56 patients with hypothyroi-
dism as a result of autoimmune thyroiditis and 19 patients with postoperative hypothyroidism. The control
group consisted of 20 apparently healthy persons. Fifty seven (76 %) patients received substitution therapy
using synthetic derivatives of L-thyroxine, and 18 (24 %) patients had subclinical hypothyroidism. Patients
were examined using clinical-neurological and electrophysiological methods. The electroneuromyography
was carried out on the computerized software complex M-TEST (DX-systems, Kharkiv, Ukraine). Integra-
ted ENMG examination was conducted using standard program package in a specially equipped labora-
tory. ENMG helped evaluate the parameters of the maximum amplitude of the motor M-response of the limb
muscles, the reduction of which is a diagnostic criterion for axon injury, and determine the nerve conduction
velocity by the motor fibers of the distal parts of the limb nerves. Reduction of nerve conduction velocity is
observed with demyelination of nerve fibers. Results. In case of autoimmune thyroiditis, the sensory nerves
of the lower extremities (superficial peroneal and sural ones) were damaged by the mixed type. Signs of axo-
nopathy manifested by a decrease in the action potential amplitude of the superficial peroneal nerve by 32.7 %
(p < 0.05) and the sural one by 27.5 % (p < 0.05) compared with the control group, and there was a reduction
of nerve conduction velocity of peroneal nerves by 21.9 % (p < 0.05) indicating a damage to the myelin sheath.
Patients with postoperative hypothyroidism had mostly signs of axonopathy as evidenced by a decrease in the
action potential amplitude of the superficial peroneal nerve by 27.9 % (p < 0.05). While studying the function of
the motor fibers of the peripheral nerves (median, peroneal and tibial), we found that the injury to motor fibers
was demyelinating in 78.8 % of cases, in the remaining patients (22.2 %) polyneuropathy was mixed (with
signs of injury to the myelin sheath and axons). Damage to the ulnar and tibial nerves was obligate, whereas
the signs of median nerve injury were observed in 72.8 % of cases. The demyelination of the fast conducting
fibers of the peroneal and tibial nerves manifested as prolongation of residual latency by 31.7 % (p < 0.05) and
31.6 %, respectively (p < 0.05), a decrease in nerve conduction velocity during peroneal nerve test by 21.5 %
(p < 0.05) and by 19.4 % at the examination of the tibial nerves. 22.2 % of patients with autoimmune thyroiditis
had signs of combined myelin lesion and axonal injury, when, in addition to reducing the nerve conduction
velocity by the motor fibers of the tibial and peroneal nerves and some prolongation of the residual latency,
there was a reliable decrease in the M-response amplitude by 15.6 and 14.8 %, respectively. The patients with
postoperative hypothyroidism had the signs of myelinopathy only. Conclusions. ENMG allowed revealing the
demyelinating and mixed nature of motor fiber injury and the axonal nature of the peripheral nerve injury, with
more pronounced changes observed in autoimmune thyroiditis than in polyneuropathy against the background
of postoperative hypothyroidism.
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Introduction

Neurological disorders in patients with pathology of
the internal secretion glands are not rare, and problems
with the management of such patients often occur [1, 2].
Significant prevalence of combined neuroendocrine pa-
thology in the structure of general morbidity led to the
emergence of a new field of modern medicine — neuro-
endocrinology, which studies clinical and pathogenetic
aspects of neurological complications in endocrine patho-
logy and improvement of treatment methods. Among the
pathological states of the nervous system that arise from
the imbalance and diseases of the endocrine glands, neuro-
logical disorders with hypothyroid conditions of different
origin have a special place [3, 4]. This is due to the severi-
ty and the incidence of such disorders. In Ukraine and in
other countries, there is a significant increase in the inci-
dence of primary hypothyroidism, which brought it to the
fore in the structure of endocrine diseases [5]. The increase
in the incidence of thyroid pathology is determined by the
influence of unfavorable environmental factors, the dete-
rioration of the socio-economic situation in the country,
the consequences of the Chornobyl disaster, classifying
some regions of Ukraine as those with iodine deficiency.

The most informative method for diagnosing lesions
of the peripheral nervous system is electroneuromyog-
raphy (ENMG) — the recording of electrical potential
oscillations in the skeletal muscles, which allows exa-
mining objectively the state of damage to the peripheral
neuromotor apparatus. For instance, when using this
method, the frequency of detecting peripheral nerves le-
sions increases to 70—90 % [6—10].

The purpose of the study: to identify the parameters
of stimulation electroneuromyography in patients with
primary hypothyroidism against the background of au-
toimmune thyroiditis and postoperative hypothyroidism.

Materials and methods

The study involved 56 patients with hypothyroidism as
a result of autoimmune thyroiditis (AIT) and 19 patients
with postoperative hypothyroidism. The control group
consisted of 20 apparently healthy persons. 58 (76 %)
patients received substitution therapy using synthetic de-
rivatives of L-thyroxin, and 18 (24 %) persons had sub-
clinical hypothyroidism. We used clinical-neurological
and electrophysiological methods to examine patients.
The electroneuromyography was carried out on the com-
puterized software complex M-TEST (DX-systems,
Ukraine). Integrated ENMG examination was conduct-
ed on electromyograph with standard program package in
a specially equipped laboratory. ENMG helped evaluate
the parameters of the maximum amplitude of the motor
M-response of the limb muscles, the reduction of which
isa diagnostic criterion for the axon injury, and determine
the nerve conduction velocity (NCV) by the motor fibers
of the distal parts of the limb nerves. Reduction of NCV is
observed with demyelination of nerve fibers.

Results

Using ENMG methods in the diagnostic complex
is quite promising for the earliest possible diagnosis of
functional changes in the fibers of the peripheral nervous

system and for the development of adequate treatment
methods that would provide sustainable, long-term re-
sults in preventing the damage to peripheral nerves. In
this regard, early detection of lesions of the peripheral
nervous system in primary hypothyroidism is relevant for
the treatment and prevention of their further progression.

It is known that the pathogenesis of polyneuropathy
is based on the progressive loss of myelin fibers that is
on segmental demyelinization and axonal degeneration,
which results in impaired nerve fiber conduction. Due to
demyelinization, the myelin sheath, which has a small
capacity and high resistance, is injured or lost. Thus,
when the potential of demyelinated zone decreases, the
current density per unit area of the membrane reduces
along with the decrease in resistance. According to the
ENMG data, already in case of subclinical hypothyroi-
dism, a part of the patients has dysfunction of peripheral
nerves, which is observed in more than 80 % of cases in
clinical hypothyroidism.

There are data on the type of nerve fiber lesions in
hypothyroidism: some authors adheres to the version of
axonopathy (degeneration of the main cylinder with ab-
normalities of essential element transport from the axon
to the plasma, which leads to irreversible degradation
of the distal neuronal region) and myelinopathy (focal
changes of myelin sheath without damaging the axon
with a decrease in the nerve conduction velocity or a
mixed type injury).

We have conducted ENMG to study the function of sensory and motor fibers of the limb nerves
in order to identify features of ENMG changes in case of primary hypothyroidism.

All patients underwent ENMG of motor (peroneal,
tibial, median) and sensory (peroneal, sural) nerves.
The following parameters were evaluated while study-
ing the motor nerves: the amplitude (mV) and the dura-
tion of the M-response (ms), the area of the M-response
to nerve stimulation at the distal and proximal points,
the terminal latency (ms), residual latency (m/s), NCV
(m/s). While studying the sensor nerves, we checked
the action potential amplitude (uV) and NCV (m/s).
To evaluate the parameters of the F-wave of the tibial
nerves, the minimum latency (m/s), the mean amplitude
(uV), the mean NCV and the chronodispersion (ms)
were determined.

The analysis of the ENMG parameters of sensory
nerves is shown in Table 1. These findings are indicative
of the fact that in case of AIT, the sensory nerves of the
lower extremities (superficial peroneal and sural ones)
were damaged by the mixed type. Axonopathy manifes-
ted by a decrease in the action potential amplitude of the
superficial peroneal nerve by 32.7 % (p < 0.05) and the
sural one by 27.5 % (p < 0.05) compared with the con-
trol group, and there was a reduction of NCV of peroneal
nerves by 21.9 % (p < 0.05) indicating a damage to the
myelin sheath.

Patients with postoperative hypothyroidism had
mostly signs of axonopathy as evidenced by a decrease
in action potential amplitude of the superficial peroneal
nerve by 27.9 % (p < 0.05). NCV of the sensory fibers did
not differ reliably from that of the control group.

Discussion

Vol.14, No 3, 2018

http://iej.zaslavsky.com.ua 225



OpuriHaAbHI AoocAiaeHHs /Original Researches/

4]

Table 1. Parameters of stimulation electroneuromyography of sensory fibers in patients
with primary hypothyroidism (M = m)

Control group, Patients with autoimmune Patients with postoperative
LT n =20 thyroiditis, n = 56 hypothyroidism, n = 19

Amplitude (mV), 468 +0.28 5.02 + 0.35
n.peroneus 6.96 +0.41 (p < 0.05) (p < 0.05)

NCV (m/s), n.peroneus 56.02 + 0.62 4:(1‘)73 8' 85‘;3 4&)4:' g 85?7
Amplitude (mV), 4.08 + 0.85 5.01 + 0.22
n.suralis 562+0.33 (p <0,05) (p > 0.05)

NCV (m/s), n.suralis 45.61+0.72 3%)73 -y 85’7 35(9b°>8 x 85?9

Note: p — the probability compared with control group.

Table 2. Parameters of stimulation electroneuromyography of motor fibers in patients
with primary hypothyroidism (M £ m)

AT Control group, Patients with autoimmune Patients with postoperative
n=20 thyroiditis, n = 56 hypothyroidism, n = 19
™| sosom ot o
™| osesos Lo R
R I o R
i ™ | 231200 R R
o™ " | 20100 R o
I?(l?izigliligl latency (m/s), 250+ 0.52 3(.5514_(-)'%.?)8 2(32%%;3
NCV (m/s), n.medianus 55.11 £ 0.74 4((3663 0185?2 4?51: 585?1
NCV (m/s), n.peroneus 54.63 £ 0.16 4%58: 8'85?5 4‘&')53 385?4
NCV (m/s), n.tibialis 53.81 £ 0.97 4?633 0185339 4?b1<1 585;2

Note: p — the probability compared with control group.

Thus, in patients with AIT, there was a more signifi-
cant affection of the sensory nerves of the lower extremi-
ties, which combined signs of axonopathy and myeli-
nopathy. In postoperative hypothyroidism, only signs
of axonal injury of the superficial peroneal nerve were
detected.

While studying the function of motor fibers of the
peripheral nerves (median, peroneal and tibial), we
found that the injury to motor fibers was demyelina-
ting in 78.8 % of cases, in the remaining patients
(22.2 %) polyneuropathy was mixed (with signs of
injury to the myelin sheath and axons). Damage to
the ulnar and tibial nerves was obligate, whereas the
signs of median nerve injury were observed in 72.8 %
of cases (Table 2).

The demyelination of the fast conducting fibers of the
peroneal and tibial nerves manifested as prolongation of
the residual latency by 31.7 % (p < 0.05) and 31.6 %, re-
spectively (p < 0.05), as a decrease in NCV by 21.5 %
(p <0.05) when testing peroneal nerves and by 19.4 % at
the examination of the tibial nerves.

As to the median nerves, there was a slight decrease in

the amplitude of the distal M-response, an injury of the
myelin sheath was evidenced by a statistically false pro-
longation of the residual latency and a slight decrease in
the NCV. 22.2 % of patients with AIT had signs of com-
bined myelin lesion and axonal injury, when, in addition
to reduced NCV by the motor fibers of the tibial and pero-
neal nerves and some prolongation of the residual latency,
there was a reliable decrease in the M-response amplitude
by 15.6 and 14.8 %, respectively. The patients with post-
operative hypothyroidism had signs of myelinopathy only.

Conclusions

ENMG allowed revealing the demyelinating and
mixed nature of motor fiber injury and the axonal nature
of the peripheral nerve injury, with more pronounced
changes observed in AIT than in polyneuropathy against
the background of postoperative hypothyroidism.
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MokasateAu CTUMYASILMOHHOW SAEKTPOHenpomMmuorpadpum
Y NALUEHTOB C NePBUYHBIM MMMOTUPEO3OM

Pesiome. Ifeav uccaedosanus — BLIABUTL 3IEKTPOHENPO-
Muorpauueckre OCOOCHHOCTU TOpaXKeHUs mepudepude-
CKOIf HEPBHOU CHUCTEMBI Y TALIMEHTOB C MEPBUYHBIM THUIIO-
TUpeo30M Ha ¢oHe ayroumMMmyHHoro Ttupeouauta (AUT)
M TIOCJIEOITePallMOHHOTO TMIIOTHPE03a ITyTeM IPOBEICHUS
CTUMYJISIIIMOHHOM a5iekTpoHeiipomuorpaduu (DHMT). Ma-
mepuaavt u memooot. O6cae10BaHO 56 OOIbHBIX TUIIOTAPEO-
30M Ha poHe AUT u 19 mauueHTOB ¢ nocieonepauioOHHbIM
runoTupeo3oM. KoHTposbHyo rpymmy coctaBuwim 20 mpa-
KTUUYECKM 310pOBbIX Jull. [IsiThaecst ceMb (76 %) mauueH-
TOB TIOJIyYaJd 3aMECTUTEIbHYIO Teparnuio CUHTETUYECKUMU
MpOU3BOAHBIMU L-TupokcuHa, y 18 (24 %) GONbHBIX ObLI
CYOKIMHUYEeCKUI Tumnotupeos3. [IpoBeaeHO KOMILIEKCHOE
KIMHUKO-HEBPOJIOTUYECKOE U  3JIEKTPODU3NOIOTHIECKOe
obcienoBaHue OOJBHBIX, KOTOpoe BKIo4yano DHMI-Te-
CTUPOBAHMSI MOTOPHBIX (MaJIOOEPIIOBbIE, OOIbIIEOEPIIOBLIE,
CpPEIMHHbIE) U CEHCOPHBIX (MaloOepLOBbIe, UKPOHOXHbIE)
HepBoB. [Ipu ucciaenoBaHNM MOTOPHBIX HEPBOB OLIEHUBAIN
cleAyIolIne TToKa3aTeJu: aMIUIUTYAY U MPOAOKUTEIbHOCTh
M-orBera, momaab M-oTBeTa Ha CTUMYJISILIMIO HEpBa B AU~
CTaJIbHOM ¥ TPOKCUMAJIBHOM TOYKAX, TEPMUHAIBHYIO JIaTeH-
THOCTb, PE3UIyaTbHYIO TATEHTHOCTh, CKOPOCTb MTPOBEIECHMS
Bo30yxkneHus (CI1B), npu n3ydyeHUU CEHCOPHBIX HEPBOB —
amruTyny norteHuuana aeiictBuss u CIIB. Pesyasmameot.
IIpu AUT Habmaogan0Ch MOpakeHUe CEHCOPHBIX HEPBOB
HWXKHUX KOHEYHOCTe#l (ITOBEPXHOCTHBIE MaTo0epIlOBbIe U
MKPOHOXHBIC) TI0 CMEIIAHHOMY THUITy. AKCOHOTIATHS TPO-
SIBJISLIACH YMEHbILIEHUEM aMIUIUTYIbI OTEHIIMaa 1eCTBUS
MOBEPXHOCTHOTO MaJiobepiioBoro Hepsa Ha 32,7 % (p < 0,05)
u uKpoHoxHoro Ha 27,5 % (p < 0,05) mo cpaBHEHUIO C
KOHTPOJIBHOM TPYIIOi, TakKe HaOMI0IaI0Ch CHIDKEHUE
CIIB o mano6epiioBbiM HepBaMm Ha 21,9 % (p < 0,05), uro
CBUIIETEILCTBYET O IMOBPEXKICHUM MHMEJIMHOBOM 00OJOUYKMU.
VY nmanueHToB ¢ TOCIeonepaliOHHBIM TUTIOTUPE030M OTMe-
YaJuch MPEUMYIIECTBEHHO MPU3HAKU aKCOHOIMATUU, O YeM
CBUAETEJbCTBOBAIO YMEHbILIEHUWE aMIUIUTYIbl MOTEHLMAIa
NEUCTBUS MOBEPXHOCTHOTO MaioGeplioBoro Hepsa Ha 27,9 %

(p <0,05). ITpu uccnepoBaHuu (yHKUUU ABUTATEIbHBIX BO-
JIOKOH mepudepruieckux HepBOB (CPEAMHHBIA, MaTobepIo-
BbIii U 0OJIbILIEOEPIIOBBII) BBISIBIECHO, YTO IMOPakKeHUE MO-
TOPHBIX BOJIOKOH HOCWJIO IEMUETMHU3UPYIOLIUI XapakTep B
78,8 % cnydaeB, y OCTaIbHBIX OOJBHBIX (22,2 %) MOJUHE-
pornarus Gbla CMEIIaHHOM (C TPU3HAKaAMU MOPaXXeHUsT MU-
€JIMHOBOI 000JI0YKY M aKCOHOB). [ToBpekaeHMe JTOKTEBBIX 1
00J1b111€0€P1IOBOTO HEPBOB OBLIO OOJMIAaTHBIM, B TO XK€ Bpe-
MsI TIpU3HAKU TTOPaKeHUST CPEAMHHOTO HepBa HAOIIONAINCh
B 72,8 % ciyuaeB. O [eMUeIMHU3AIMN OBICTPOTIPOBOISIIINX
BOJIOKOH MaJIOOEPIIOBBIX 1 00JIbIIeOEPIIOBBIX HEPBOB CBUJIE-
TEJIbCTBOBAJIO MOBBILICHUE PE3UAYaTbHON JTaTEeHTHOCTU Ha
31,7 % (p < 0,05) u 31,6 % coorBercTBeHHO (p < 0,05), cCHU-
xenue CIIB npu TecTMpOBaHUM MaJoOEpPILIOBBIX HEPBOB Ha
21,5 % (p < 0,05) uHa 19,4 % — nipu ucciienoBaHUU GOJIbILIE-
O6epLoBbIX HEPBOB. CO CTOPOHbBI CPEAMHHBIX HEPBOB OTMEYa-
JIOCh HEe3HAYUTEJIbHOE CHWXKEeHUE aMIUTUTYABI JUCTAJIBHOTO
M-oTBeTa, Ha MOpakeHWEe MHUETMHOBOI O00OJIOUKHU yKa3bl-
BaJO0 CTATUCTUYECKM HEJOCTOBEPHOE IMOBBIIICHUE PE3UILY-
aJbHOM JIATEHTHOCTU W He3HauuTeabHoe cHukeHue CIIB.
V 22,2 % 6onpHBIX ¢ AUT oTMeuanuch MpU3HAKKA COYETaH-
HOTO TIOpaXXeHWsI MUEJIMHOBOW OOOJIOUYKM M aKCOHAIBHOTO
MOBPEXIeHMSI, Korma KpoMe cHikeHus CI1B nBurareabHbI-
MU BOJIOKHaAMU 00JIbI1IE6EPIIOBOTO M MaJ00epIIOBOrO HEPBOB
Ha 21,7 u 21,4 % v HEKOTOPOTO YUIMHEHMS Pe3UAyabHOM
JIATEHTHOCTY HAOJI0AAJIOCh JOCTOBEPHOE CHUXKEHUE aMTUIH -
Tyasl M-otBeTa Ha 15,6 u 14,8 % coorBeTCTBEHHO. Y MaLK-
€HTOB C TOCJIEONEePAlMOHHBIM TUIIOTUPEO30M OTMEYaTUCh
JIMIIb TPU3HAKU MUeTMHONATUU. Botgodst. DHMI mo3Bosu-
JIa BBISIBUTD IEMUCTIMHUZUPYIOUIUI 1 CMEIIIAHHBII XapaKTep
MOpaXkeHUs MOTOPHBIX BOJIOKOH U aKCOHAJIbHBIN XapakTep
MOpaxKeHUs! CEHCOPHBIX Mepudepruyecknx HEPBOB, MPUYEM
Oosiee BbIpaxkeHHbIE M3MeHeHus: Habaonanuch npu AUT,
YeM IMpU MOJUHEHponaTuu Ha (GhoHe MOoCcIeonepalMoHHOIO
TUIIOTUPEO03A.

KiioueBbie €j10Ba: ayToMMMYHHBI TUPEOMAUT; MOCIIEONIE-
PaIMOHHBIN TMIIOTUPEO3; TTOJIMHEHpOTIaTHs
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BAH3 YkpQiHu «byKOBUHCHKNA ASPIKQBHUN MEANYHWV YHIBEpCUTET», M. YepHisLi, YkpaiHa

MOKA3HMKU CTUMYASILLIMHOT eAeKTpOoHenpomMmiorpadii
B MALEHTIB i3 NePBUHHUM FiNOTUPEO30OM

Pe3iome. Mema docaidxucenna — BUABUTHA €IEKTPOHENHPO-
miorpacdiuHi 0COOJMBOCTI ypakeHHsI mnepuepudHoi Hep-
BOBOI CUCTEMU B TALIEHTIB i3 MEPBUHHUM TillIOTUPEO30M
Ha ¢oHi aBToiMyHHOrOo THpeoinuty (AIT) Ta micasonepa-
LTHOTO TiMOTUPEO3y ILISIXOM TPOBEACHHS CTUMYJISILiHHOL
enekTpoHeiipomiorpadii (EHMI). Mamepiaiu ma memoou.
O6c¢TekeHo 56 xBopux Ha Tinotupeos Ha ¢oHi AIT Ta 19 na-
LIEHTIB i3 micasgonepaliiHuM TinoTupeo3oM. KOoHTposibHY
rpyny ctaHoBuIM 20 MpakTU4YHO 310poBux oci6. [T’aroecar
ciM (76 %) malieHTiB OTPUMYBaJIU 3aMiCHY Teparilo CHHTe-
TUYHUMU TIOXimHUMU L-Tupokcuny, y 18 (24 %) xBopux OyB
CyOKJIiHIYHU TinmoTupeo3. [IpoBeneHo KOMIUIEKCHE KJTiHIKO-
HEBPOJIOTiUHE Ta eJeKTpodiziogoriyHe 00CTEXKEHHSI XBOPUX,
mo BkIoyato EHMI-tectyBaHHSI MOTOpPHUX (Majgoromii-
KOBIi, BEJIMKOTOMIJIKOBI, CEpeIWHHi) Ta CEHCOPHUX (Majo-
TOMIJIKOBi, JIMTKOBi) HepBiB. Ilpu mociimkeHHI MOTOPHUX
HEPBiB OLIIHIOBAJIM HACTYITHI TMTOKa3HUKU: aMILIITyy Ta TpH-
BaslicTb M-BianoBiai, miaomry M-BiAMoBiai Ha CTUMYJISLIIO
HepBY B IUCTAJIBHIN Ta MPOKCUMAaNIbHI TOUKaX, TepMiHaTb-
HY JIATeHTHICTb, Pe3UIyaTbHY JATEeHTHICTh, IIBUAKICTh TTPO-
BeneHHs 30ymkeHHs (LLITI3), mpu BUBUEHHI CEHCOPHMX HE-
pBiB — aMmrIutiTyay noteHiiany nii Ta LLT13. Pe3yasmamu. 3a
AIT cnocrepirajioch ypaxkeHHsI CEHCOPHUX HEPBiB HUXHIX
KiHIIIBOK (MMOBEPXHEBI MaJOTOMIJIKOBI Ta JTUTKOBI) 3a 3Millla-
HUM TUIIOM. AKCOHOIIATIsI MPOSBIISIACH Y 3MEHIIIEHHI aMILTi-
TyIW TOTEeHLiay [ii MOBEPXHEBOrO MaJOTOMiJIKOBOTO HepBa
Ha 32,7 % (p < 0,05) Ta 1utkoBoro Ha 27,5 % (p < 0,05) mo-
PIBHSTHO 3 KOHTPOJIBHOIO TPYITOI0, TAKOX BiIMidaid 3HIDKEH-
Hs 1IT13 manoromizkoBumu HepBamu Ha 21,9 % (p < 0,05),
IO CBiMYUTH MPO MOIIKOMKEHHSI Mi€liHOBOI OOOJOHKMU.
Y nauieHTiB i3 micasonepaiiHUM rinoTUPEO30M CIIOCTEPi-
rajucs TMepeBaKHO O3HAKW aKCOHOTMATIi, PO IO CBiTIIIO
3MEHIIICHHS aMIUTITyI MOTEHLiaIy Aii TOBEPXHEBOTO Majlo-
rominikoBoro Hepsa Ha 27,9 % (p < 0,05). Ipu nocnigkeHHi

(yHKIIiT pyXOBHUX BOJIOKOH MepudepuvyHUX HEPBiB (cepe-
JNUHHUI, MaJOTOMIJIKOBMI Ta BEJIMKOTOMIJIKOBMIA) BUSIBJIC-
HO, 110 YpaXe€HHS MOTOPHMX BOJOKOH MaJIO JeMi€JliHi3ylo-
yuit xapakrep y 78,8 % Bunajixis, y pemtu xsopux (22,2 %)
noJiiHeiiponarisi Oyja 3MilllaHOK (3 O3HAKaMM YypaXKeHHS
Mi€TiHOBOI 000JIOHKM Ta aKCOHIB). [TOLIKOMKEHHS JIIKThO-
BUX Ta BEJIMKOTOMIJIKOBUX HEPBIB OYJIO OOJIiraTHUM, Y TOH Xe
Yac O3HaKM ypaXkeHHST CePeNUHHOTO HepBa CIIOCTEpiranmcs
B 72,8 % Bunankis. [1po nemieniHizamito MIBUIKOIPOBITHUX
BOJIOKOH MaJIOTOMiJIKOBUX Ta BEJIMKOTOMIJTKOBMX HEPBiB
CBITYMIIO MOOBXEHHS pe3uayanbHoi JateHTHOCTI Ha 31,7 %
(p <0,05) Ta 31,6 % BinnmosigHo (p < 0,05), 3umwxkenns LT3
IIPY TECTyBaHHI MaJIOroMiIKoBuX HepBiB Ha 21,5 % (p < 0,05)
ta Ha 19,4 % — TIpu DOCIiIKEHH] BEJTMKOTOMIJTKOBHX HEPBIB.
3 00Ky cepeIMHHUX HEePBIB BiAMiuagocs He3HaUHe 3HUKEHHS
aMIUTITyOIW AUCTalbHOI M-BiIMOBIi, HA ypaXKeHHST Mi€TiHO-
BOi 000JJOHKM BKa3yBaJIO CTaATUCTUYHO BipOTiIHE MiABUIIECH-
HSI pe3uayajbHOI JATEHTHOCTI Ta He3HayHe 3HxKeHHs T3,
V 22,2 % xBopux 3 AIT BinMmivaiaucst 03HaKU TOEIHAHOTO
ypaXkeHHsI Mi€TiHOBOI O0O0JOHKM Ta aKCOHAJILHOTO TMOIIKO-
JKEHHST, Koy KpiM 3HKeHHs T3 pyxoBuMU BOJOKHAMU
BEJIMKOTOMIJIKOBOI'O Ta MaJIOTOMIJIKOBOTO HepBiB Ha 21,7 Ta
21,4 % Ta mesikoTo MiNBUINEHHST Pe3UIyaIbHOI JJATEHTHOCTI
CMOCTEPIrasocs BiporiaHe 3HUXKEHHS aMIUTiTyaIu M-Binmnosii
Ha 15,6 Ta 14,8 % BinmosigHo. Y malLi€HTIB i3 micisionepariii-
HUM TiMOTUPEO30M BiMiuaJKCs JIMILIE O3HAKKU Mi€JTiHOMATil.
Bucnosxu. EHMTI no3Bosnivia BUSIBUTU NEMi€NTiHI3yIOUMid Ta
3MillIaHU# XapakTep ypaxkeHHsT MOTOPHUX BOJIOKOH Ta aKCo-
HaJIbHUI XapaKTep YpaKeHHsI CEHCOPHUX MepudepuIHmX He-
PBIiB, IPUUOMY OUTBII BUPAXKEHi 3MiHU CITIOCTEpirajJucs mpu
AIT, Hix nipu nmoJjiiHeiiponatii Ha (oHi micagonepaniitHOTO
rinoTupeosy.
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