PROTHROMBOTIC POLYMORPHISMS IN CHILDREN WITH ISCHEMIC STROKE

Zykov V.P., Vasiliev S.A., Komarova I.B., Chuchin M.Yu., Uschakova L.V., 

Schvabrina T.V., Stepanishev I.L.

Aim of the study - to estimate the prevalence of the 11 most common prothrombotic polymorphisms (PP) in children with ischemic stroke.

Methods. 18 stroke pts (aged 0,6-17) and 17 control group pts (aged 6-15)  were included. Genetic tests for the prothrombin, the factor V Leiden, the plasminogen activator inhibitor (PAI), the fibrinogen, the platelet fibrinogen receptor (PFR) glycoprotein IIb/IIIA, the methylenetetrahydrofolate reductase (MTHFR), the methionine synthase reductase (MTRR), the coagulation factor VII, integrin Alfa-2, the glycoprotein 1b alpha, P-selectin glycoprotein ligand (SELPLG) mutations were determined in all patients.

Results. The following PPs are found out in stroke pts vs control: the MTHFR in 10 pts (homozygous 3) vs 7 pts (homozygous 1), the PAI in 9 pts (homozygous 3) vs 14 pts (homozygous 4),   integrin Alfa-2  in 8 pts (homozygous 1) vs 7 pts (homozygous 5), the fibrinogen (heterozygous) in 6 pts vs 11 pts (homozygous 3), the MTRR in 9 pts (homozygous 4) vs 13 pts (homozygous 2), the coagulation factor VII (heterozygous) in 3 pts vs 3 pts (homozygous 1), the PFR IIb/IIIA (heterozygous) in 3 pts vs 4 pts, the glycoprotein 1b (heterozygous) in 3 pts vs 8 pts (homozygous 2), the SELPLG (heterozygous) in 1 pt vs 1 pt, the factor V Leiden (heterozygous) in 1 pt vs 0 pts. 

Conclusion. At stroke pts homozygous polymorphisms MTHFR and MSR (influencing an homocystein level) meet approximately twice more often, than in control group. In control group patients with a mutation of Leiden are not revealed.

CORRECTION OF MEMORY AND ATTENTION DEFICIENCY

FOLLOWING STROKE IN CHILDREN. 

Zykov V.P., Komarova I.B., Cherkasov V.G., Stepanishev I.L., Uschakova L.V. 

Background. More than 80% of pediatric stroke (PS) patients have cognitive functions (CF) impairment resulted in poor school performance and social adaptation.  

Aim of the study was to compare the effects of neuropsychological training (NPT) and NPT combined with encephabol on memory and attention states in PS patients. 

Methods. 38 pts (aged 7-15) were included within 0,5 – 7 years after ischemic stroke. Pts were assigned for either NPT (Group1, n=15) or NPT combined with Encephabol 500 mg daily (Group2, n=23) for a period of 2 months. NPT was performed 40 minutes daily by the patients’ parents after preliminary instructing. Memory and attention states were assessed by test of “10 words” and Shulte’s test. 30 normal children served as controls for cognitive assessment. 

Results. CF were impaired in PS patients vs controls: number of words reproduced in test of “10 words”: 7,2 vs 9.5, time required to complete Shulte’s test: 112,7 sec vs 76,8 sec, p<0.05. CF have not been changed after 2 months of treatment in Gr1. In Gr2 number of reproduced words increased by 1,08, duration of Shulte’s test decreased by 24,3 sec. 

Conclusion. In PS patients NPT combined with encephabol improved memory and attention states. NPT alone was ineffective.

INCIDENCE AND DETECTABILITY OF THE CAUSE OF PAEDIATRIC ISCHEMIC STROKE IN MOSCOW

Zykov V.P., Komarova I.B., Cherkasov V.G., Stepanishev I.L., Uschakova L.V.

Aim of the study - to determine the incidence and detectability of the cause of paediatric ischemic stroke in Moscow.

Methods. Out-patient cards of 216000 children living in the south of Moscow during the period since 1988 on 2004 are analyzed. For an establishment of  detectability of the causes of a stroke 25 patients in the age of 0,5 - 15 years are selected.
Results. The incidence rate of paediatric ischemic stroke in the south of Moscow was 0,79/100,000  population. In a hospital to the end of acute period of stroke the cause has been established at 6 (24 %) patients. The following causes are found out in stroke patients: the debut of a diabetes n=2, the cardiac disease n=3, the inherited thrombophilia (the mutation of Leiden) n=1. 

Conclusion. The incidence rate of paediatric ischemic stroke in the Moscow is comparable to the incidence rate in the countries of Europe and America. Detectability of the causes of a pediatric ischemic stroke in Moscow is low (24 %) in comparison with this parameter in the developed countries (about 80 %, Lantier S., 2000).
ROLE OF MTHFR C677T AND MTRR A66G POLYMORPHISMS IN PAEDIATRIC ISCHEMIC STROKE

Komarova I.B., Zykov V.P., Vasiliev S.A., Chuchin M.Yu., Uschakova L.V., 

Schvabrina T.V., Stepanishev I.L.

Aim of the study - to determine role of MTHFR C677T and MTRR A66G polymorphisms in childrens with ischemic stroke (IS). 
Methods. 18 pts (aged 0,6-17) were included within 0-7 years after IS. Genetic tests for MTHFR C677T and MTRR A66G were determined in all patients. Plasma homocysteine levels were measured in 9 pts.  For normal values of homocysteine assumed less than 5 mcmol/l for children till 10 years and less than 7 mcmol/l for children 10 - 15 years.

Results. The MTHFR C677T polymorphism are found out in 10 pts (homozygous 3), the MTRR A66G polymorphism - in 9 pts (homozygous 4). This or that polymorphism was defined at 15 patients. The combination of both polymorphisms was defined at 4 pts; at one of them the combination has been submitted by homozygous variants. There were 4 children, who younger than 10 years from 9 patients at whom the level of homocysteine was measured. There are found MTHFR and-or MTRR polymorphisms and the hyperhomocysteinemia 8,27 - 11,2 mcmol/l at all of them. Five children were older than 10 years. There are found MTHFR and MTRR polymorphisms hyperhomocysteinemia at two from them. At one of two, the homozygous carrier of MTHFR and MTRR polymorphisms, the level of homocysteine was 32,8 mcmol/l.
Conclusion. The prevalence of MTHFR C677T and MTRR A66G polymorphisms in children with ischemic stroke is high. Primary hyperhomocysteinemia appears to be an important risk factor for IS in children, most due to MTHFR C677T and MTRR A66G homozygosity.
LESION LOCATION AND PROTHROMBOTIC POLYMORPHISMS

IN PAEDIATRIC ARTERIAL ISCHEMIC STROKE

Komarova I.B., Zykov V.P., Vasiliev S.A., Uschakova L.V., Stepanishev I.L., Schvabrina T.V.

Aim of the study - to investigate the relation between lesion location and prothrombotic polymorphisms (PPs) in paediatric arterial ischemic stroke (PAIS).
Methods. 17 pts (aged 0,6-17) were included within 0-7 years after PAIS. All pts have been scanned using magnetic resonance imaging (MRI). Genetic testing with definition PPs has been made at all.

Results. The following PPs are found out: the methylenetetrahydrofolate reductase (MTHFR) in 10 pts, the plasminogen activator inhibitor in 9 pts,   integrin Alfa-2  in 8 pts, the fibrinogen in 6 pts, the methioninesynthase reductase (MSR) in 9 pts, the coagulation factor VII in 3 pts, the platelet fibrinogen receptor IIb/IIIA in 3 pts, the glycoprotein 1b in 3 pts, the P-selectin glycoprotein ligand in 1 pt, the factor V Leiden in 1 pt. At all patients a brain damage was located in the middle cerebral artery (MCA): at the left n=10, on the right n=7. Most frequently damage has been caused by occlusion of small vessels: n=14. At all patients with occlusion of small vessels are found PPs. We identified a total of 5 subjects with recurrent strokes: ipsilarteral in the MCA n=1, counterlateral in the MCA n=3, in basilar artery n=1. The new asymptomatic areas of infarction are found out in 3 pts. The all pts with recurrent clinical and asymptomatic strokes are carriers of MTHFR/MSR polymorphisms, at one - a heterozygous Leiden mutation.

Conclusion. For the PAIS associated with PPs, defect of small vessels of a brain, recurrent clinical and asymptomatic strokes are typical. 

