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Abstract

The purpose of the study was differential diagnosis and treatment of cerebral dishaemia and encephalitis,
caused by intracranial viral infections. Neurovisual methods of investigates were used: CT, MRI and
doplerography, IgM and IgG-antibody test in blood and cerebrospinal fluid, blood test for immunoglobulin
examination by turbidimetric method and examination of lymphocytes. 39 patients were observed, 17-
encephalitis and meningoencephalitis, 22-cerebral circulation disturbances (11-ischemic stroke, 5-
intracerebral haematoma, 6-TIA). Data revealed IgM and IgG in all cases. Thus, antiviral and
immunomodulative treatment was carried out together with vasoactive medication. Acyclovirotherapy is the

method of chose, which should be used also in preventive purpose in poststroke period.
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Introduction

HzV, EMR, EBV) in human body was
significantly increased in recent years.
According to differential diagnosis most interesting are:
encephalities, meningoencephalitis and various types of
cerebral dishaemia (ischemic, intracranial haematoma
and transient ischemic attacks) caused by viral infection.
Damage of vessels endothelian cells directly by virus
result in neurological symptoms mentioned above (1).

) evelopment of viral infections (HSV, HSV2,

These symptoms involve: damage of small vessels like
vasculities, also injury of large vessels with development
of angiitis (2, 3). Differential diagnosis among these
diseases need exact differentiation for performing timely
and nondifferentive treatment, with determining of
prognosis of disease. Besides this, as disease is
frequently recurrence treatment by Aciclovir, vasoactive
and immunostimulated drugs has also preventive
meaning (4).
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Material and methods

39 patients (22 - women, 17 - men0 were observed from
25 up to 75 years old. Among them: 11 encephalities, 6
- meningoencephalities, 22 - disturbance of cerebral
blood circulation, 11 - ischemic stroke, 5 - intracerebral
haematoma, 6 - transient ischemic attacks.

Various methods were used in study:

1) CT-scan;

2) MRY;

3) Dopplerography;

4) Laboratory investigations:

1. Human-Eliza-VZV IgM and VZV IgG Antibody tests
(Enguall, 1971).
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NEUROLOGICAL NUMBER OF ANTI VZV IGM | ANTIVZV IGG
MATHERIAL
SYNDROME
PATIENTS pos neg pOS neg
1. Encephalities 11 blood 4 7 11 -
2. Meningoencephal 6 blood 3 3 3 3
CSF - - 4 -
3. Ischemic stroke 11 CSF 5 6 6 -
4. Intracerebral
5 blood 3 2 2 -
haematoma
5. Transient ischemic
6 blood 3 3 6 -
attacks

Tab.1 Results of blood serological tests.

2. "Herpes-Screen" - test system

3. IgA, IgM and IgG Antidoby tests by turbidimetral
method (Manchini)

4. Determining of Lymphocites (CD3, CD4, CD19) by
immunofluorescent method.

Data of CD4/CD8 (N 1,5-2,5) were decreased in all
cases that indicates at the immunodeficit condition.

Revealing of IgM and 1gG antibodies is the diagnostic
criteria, although specific IgG antigens are revealed
during all life in persistent infections. In the purpose of
differential diagnosis serological tests were done for
other viruses (HSV, HSV2, CMV, EBV) that didn't
revealed reponsitive result.

Thus, mentioned neurological syndromes were treated
by Aciclovir (10-15 mg/kg for 5-7 days),
immunomodulative drugs such as: Tactivin or Thimalin:
Actovegin (5-10 ml i.m. for 7-10 days) and Curantil
(0,25-0,50 ml 3 times daily). Nondifferentive treatment
was added to this in cases of cerebral blood circulation
disturbances.

Data revealed: in cases of encephalitis and
meningoencephalitis improvement was mentioned at 2-
3 day of treatment. Complete recovery was obtained in

Results and Discussion

Differential diagnosis between meningoencephalities
and cerebral dishaemia was performed by neuromaging
methods, determining of actiological factor was based
on above mentioned methods (1, 2).

Results of blood serological tests are shown in table:

acute cases and steadfast neurological symptoms
remained in recurrent cases (6 cases). 2 cases of
meningoencephalities were letal.

Improvement was achieved at 4-5 days in cases of both
types of cerebral blood disturbances. From 11 cases of
ischemic stroke, 6 recovered, they had various
localization of ganglionities which underment antiviral
treatment. In these cases the only remained symptom
was mild hemiparesis. In reccurent cases with cerebral
blood disturbances when treatment of ganglionities by
Aciclovir wasn't performed in time, local neurological
symptoms remained steadfont.

2 cases had lethal outcome because of the involment of
internal organs in pathological process (alveolitis,
coronaritis).  Antiviral treatment of intracerebral
haematomas has satisfactory outcome and poor result
is determined by localization, volume of haematoma and
blood penetration into ventricules.
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All cases of transitor ischemic attacks were connected immunomodulative and vasoactive treatment that ought
with ganglionities (injury of spinal or cranial nerves) with to be considered as method of differentiative treatment.
or without revealed dermatosis ("zoster sine herpete").
According to virus persistent mechanisms to avoid
Conclusion relupse of disease antiviral treatment ought to be
performed in preventive purposes in poststroke period.

Nervous system damage like encephalities,
meningoencephalities, cerebral blood disturbances
associated with viral infection need antiviral,

The differential diagnostic criterious of neurological
syndromes caused by intracranial infections are
serological tests of blood and cerebro-spinal fluid.
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P PeKTHBHOCTH MPUMEHEHHSI AMUKJIOBUPA NPHU SHHePauTax U
nepedpaJbHBIX TUCTEMHSX, BBI3BAHHBIX HHTPAKPAHWJIAbHBIMH
BUPYCHbIMHU MH(}EeKIUAMHU

Us Pyxaoze, Manana I'opoezuanu, Huno Hunya

Kadenpa nesponorun TOMIUCCKOTO TOCYIapCTBEHHOT'O MEIUITUHCKOTO YHUBEPCUTETA

PE3IOME

Llenbto paboTbl ABnsanace anddepeHumnanbHas AnarHocTika u nedeHve uepebpanbHblX AUCremMmin n 3HULedanuTos,
BbI3BaHHbIX WHTPaKpaHWanbHbIMU BUPYCHLIMU MHMEKUMAMA. [Ina AMarHOCTUKM NPUMEHSNUCH HeNpoBuayasbHbie
meToabl nccneposanus: KT, MPT n gonneporpadus, onpedensinu B CbIBOPOTKE KPOBWU U Liepebpo-CrnMHanbHOM
Xugkoctu cneumnduyeckne aHtutena knaccos IgM u 1gG (B kpoBM TypOuaMMETpUYECKUM METOAO0M), codepkaHue
numdounToB 1M ux cybnonynaumn. Ob6cnepoBaHo 39 6onbHbIX, cpeau KoTopelx 17 — ¢ 9Huedanutom M
MEHWHrosHuedanutoMm, 22 — C HapyleHWsMU MO3roBoro kposobpaiieHus, (11 - WWEeMWUYEeCKUA WMHCYNbT, 5 -
UHTpauepebpanbHas rematoma, 6 - TpaH3WTOPHbIE ULLEMUYEKUe aTaku). MccnegoBaHue nokasano, YTO BO BCeX
crnyyasix B CbIBOPOTKE KpOBMW BbisSiBMAOTCA cneunduyeckune IgM unn IgG. Ucxoga w3 aTtoro, nNpvMEHAnuchb
aHTUBMPYCHblE U MMMYHOMOAYNWpyloLMe npenapatbl BMeCTe C  Ba30aKTUBHbIMW  MeAMKaMeHTamu.
AuuknosupoTepanus SBAsSeTcs 3TMONOrMYeckn 060CHOBAHHOW Tepanuei, KoTopas AOSMKHA MPUMEHATLCS He TOSbKO
ANS NeYeHns 3TUX HapyLUeHWI, HO 1 C MPOMUNAKTUYECKON Liefbio B MOCTUMMNYSIbCHOM Nepuoje.

KnoueBrle cloBa: OsSHIEeQpanmT, HepebpajlbHas AUCIeMus, I'eprnec BupycC,
aIMKJIIOBHUP
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