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PE3IOME

AkTyanbHicTb. XBopoba [MapkiHCOHa € OAHUM i3 HAWMOLUMPEHILUMX NPOrPeCcyoUnx Hew-
poaereHepaTUBHUX 3aXBOPHOBaHb LIEHTParibHOI HEPBOBOI CUCTEMMU Ta CTAaHOBUTL 3HAYHY
MeAMKo-coujanbHy npobrneMy y 3B'A3Ky 3 HEYXUIbHUM 3pOCTaHHAM MOLUMPEHOCTI,
iHBanigmsauii NayieHTiB i CYTTEBUM 3HMKEHHAM SIKOCTI XXUTTS. HesBaXkaloum Ha 3HaYHUN
nporpec y BUBYEHHI MaToreHesy 3axBOPIOBaHHSA Ta PO3POOKY MiKHAPOAHWX KIiHIYHMX
HacCTaHOB, Cy4acHi MeToaM NiKyBaHHS 3anuULIaOTbCS MEPEBAKHO CMMMNTOMaTUYHUMKM Ta
He 3aaTHi MmoandikyBaTh nepebir xBopoou.

OcobnmBy cknafHiCTb CTaHOBUTbL PaHHSA AiarHocTuka xBopobu MapkiHcoHa, 3 ornsady Ha
TpYBanui NpoapoManbHUIN Nepios, KMiHiYHY reTePOreHHICTb Ta AOMiHYBaHHS HEMOTOPHMX
CMMMNTOMIB Ha nodaTkoBWMx eTanax. B ymoBax YkpaiHu OogaTKOBUMWM YMHHMKAMM, LLO
NigBULLLYIOTb aKTyanbHIiCTb Npobrnemu, € HEepiBHOMIpHUIA OOCTyn A0 chnewjianisoBaHoi
aonomory, obmexeHa KinbKiCTb NnikapiB, Ski cnewjanisyloTbCA Ha PyxoBWX po3nagax, a
TaKOX BMJIMB XPOHIYHOTO MCMXOEMOLIMHOIO CTPeCy, MOB’A3aHOr0 3 BOEHHWMM MNOAISIMU,
LLIO MOXEe CnpuSATU BinbLU paHHIN KNiHiYHIA MaHidecTauii Ta LWBMALWOMY NPOrpecyBaHHIo
3aXBOPOBAHHS.

MocTaHoBKa npobnemu. Nonpu akTUBHWI PO3BUTOK HerpoHayk y XXI cToniTTi, xBopoba
[MapkiHCOHa 3anmuLIaeTbCs CKMagHOK Ans CBOEYaCHO! AiarHOCTMKM Ta ONMTUMarbHOro
BeeHHs. TpyAHOLLi KNiHIYHOI OLiHKM 3yMOBIEHi He nulie BapiabenbHICTIO MOTOPHUX
NposBiB, @ N BMCOKOIO MOLUMPEHICTIO HEMOTOPHMX CUMMTOMIB, 30Kpema Aenpecii, Tpu-
BOXHWX pO3nafiB, NOPYLUEHb CHY, aBTOHOMHOI ANCAYHKLIi Ta KOTHITUBHUX NOPYLUEHb, AKi
HepiaKo MacKyloTb MOYaTKOBI CTafii 3axBoptoBaHHSA. B YkpaiHi npobnema ycknagHoeTbes
BiACYTHICTIO YHichikoBaHOrO, MPaKTUYHO pearni3oBaHOro MapLUpyTy nauieHTa 3 XxBopoboto
MapkiHCOHa, WO npM3BOAMTbL OO 3acTOCyBaHHHA 3acTapinMx abo He onTUMarnbHUX
TepaneBTUYHMX CTpaTeriin, 3aTPUMKM eckanauii NikyBaHHA Ta Mi3HbOro HanpaBreHHsA Ha
HenpoXxipyprivyHi MeEToamn KopekLii, 3oKpeMa rmMBMHHY CTUMYIALIO MO3KY.

MeTta po6oTtu — npoaHanidyBatu kniHiYHM nepebir xsopobu NapkiHCoHa Ha npuknagi
0OfHOro naujeHTa — Bif MOMEHTY [eblTy 3axBOpIOBaHHA A0 eTany (yHKLiOHanbLHOro
HEMpOXipypriYHOro  fnikyBaHHS, OUIHUTM e(EeKTUBHICTb Ta HeOomMiku 3acTOCOBaHUX
TepaneBTVYHMX NiOAXOAIB | 3iCTaBUTW OTPMMAaHi AaHi 3 Cy4aCHUMU MiKHapOAHUMM
KMNiHIYHMMW peKoMeHAaLUis MM Ta HayKOBUMU [Kepenamu.

Martepianu i metogu. NpoBeaeHo aHani3 cy4acHOi HayKoBOI NiTepaTypu Ta MikHapoa-
HUX KNIHIYHMX HACTaHOB LLOAO AiarHOCTUKM 1 NiKyBaHHA xBopobu lMapkiHcoHa. [eTanbHo
onpaupoBaHO MeauyHy [AOKYMEHTaUilo nauieHTa 3 TpuBanmuMm nepebiromMm 3axBopro-
BaHHS, BKIOYHO 3 AaHMMKM KNiHIYHWMX OrnagiB, HerpoBidyanisauinHux AOCnigKeHb,
MeavKaMeHTO3HOI Ta XipypriyHoi Tepanii. OuiHka KniHiYHOro BMNaAKy 3AiicHoBanacs 3
ypaxyBaHHAM AiarHoCcTu4HMX kpuTepiiB Movement Disorder Society (MDS) ta npuHumnis
evidence-based medicine.
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AAS UMTYBAHHS:

BucHoBku. [peactaBneHuMn KMiHIMHWA  BUMAOOK OEMOHCTPYE, L0  KIOYOBUMMU
(hakTOopamu, sKi YCKNafHIOTb BEOEHHS nauieHTiB 3 xBopobot [lapkiHcoHa €
Mi3HE 3BEPHEHHS MO MEeAWYHy AOMOMOrY, HeAOoCTaTHSA yBara [0 MPOAPOManbHUX Ta
HEMOTOPHMX CUMMMTOMIB, @ TaKOX BiOCYTHICTb CBOEYACHOI KOpeKUil TepaneBTUYHOI
cTparterii BignoBigHO 40 Cy4YacHWX pekomeHaaui. 3acTocyBaHHSA 3acTapinux nigxodis Ha
paHHiX cTafisix 3aXBOPHOBAHHS Ta HECUCTEMHUIA MOHITOPUHI Nepebiry XBopobu MoxXyTb
CnpusiTU LUBMALWOMY MPOrpecyBaHHIO Ta PaHHi iHBanigmsauii nauieHTiB. BogHouvac
[OCBIf, BUKOPUCTaHHS oyHKLIOHaINbHUX HEMPOXipYpriYHNX MeToaiB, 30KpemMa rnGUHHOT
CTUMYNALUIT MO3KY, MiATBEPOXKYE iXHIO €dEeKTUBHICTb Y MauieHTiB 3 MegukamMeHTO3HO
PE3NCTEHTHUMM MOTOPHUMM ONyKTyaLisMU 332 YMOBU MpaBunbHOro Bigbopy Ta
CBOEYACHOTO HanpaBneHHs.

OTpuMaHi pesynbsratii NiaKpecntoTb HEOBXIAHICTL BNpoBamKeHHs B YkpaiHi ctaHaap-
TU30BaHOrO MapLUpyTy nauieHTa 3 xBopoboto [MapkiHcoHa, niaBWLLEHHSI 0Bi3HaHOCTI
nikapiB WoQ0 CyvacHUX AiarHOCTUYHUX KPUTEpIiB i TepaneBTUYHUX MOXIMBOCTEW, a
TaKOX PO3BUTKY MyNbTUANCUMNIIHAPHOIO NigXo4y A0 BeAeHHS Liei KaTeropii XBOpuXx.

Hekpacosa H.O., Coea B.C., ConogiioBa €.T., TuxoHoBa J1.B. XBopoba MapkiHcoHa y KniHiYHi npakTuui: Big AeboTy Ao
XipypriyHoro fnikyBaHHS (KMiHiYHWIA BUNafok). [cuxiampis, Hegponozis ma meduyHa ricuxomnoeid. 2026. T. 13, Ne 2(34).
C. 366-381. DOI: https://doi.org/10.26565/2312-5675-2026-34-11
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ABSTRACT

Background. Parkinson’s disease is one of the most common progressive neurodegen-
erative disorders of the central nervous system and poses a significant medical and social
challenge due to its steadily increasing prevalence, the resulting disability among patients,
and a substantial decline in quality of life. Despite significant progress in understanding the
pathogenesis of the disease and the development of international clinical guidelines, cur-
rent treatments remain predominantly symptomatic and are unable to modify the course
of the disease.

Early diagnosis of Parkinson’s disease poses a particular challenge, given the prolonged
prodromal period, clinical heterogeneity, and the predominance of non-motor symptoms
in the early stages. In Ukraine, additional factors that heighten the urgency of the problem
include uneven access to specialized care, a limited number of physicians specializing in
movement disorders, and the impact of chronic psychoemotional stress associated with
wartime events, which may contribute to earlier clinical manifestation and faster disease
progression.

Problem statement. Despite the rapid advances in neuroscience in the 21st century,
Parkinson’s disease remains challenging to diagnose in a timely manner and manage
effectively. The difficulties in clinical assessment stem not only from the variability of
motor symptoms but also from the high prevalence of non-motor symptoms, including
depression, anxiety disorders, sleep disturbances, autonomic dysfunction, and cognitive
impairments, which often mask the early stages of the disease. In Ukraine, the problem
is compounded by the lack of a standardized, practical care pathway for patients with
Parkinson’s disease, leading to the use of outdated or suboptimal therapeutic strategies,
delays in treatment escalation, and late referral for neurosurgical interventions, particularly
deep brain stimulation.

Purpose — to analyze the clinical course of Parkinson’s disease using the case of a single
patient-from the onset of the disease to the stage of functional neurosurgical treatment-to
evaluate the effectiveness and limitations of the therapeutic approaches used, and to
compare the findings with current international clinical guidelines and scientific literature.

Materials and methods. An analysis was conducted of the current scientific literature
and international clinical guidelines regarding the diagnosis and treatment of Parkinson’s
disease. The medical records of a patient with a long-term course of the disease were
reviewed in detail, including data from clinical examinations, neuroimaging studies, and
medical and surgical therapy. The clinical case was evaluated in accordance with the
diagnostic criteria of the Movement Disorder Society (MDS) and the principles of evi-
dence-based medicine.

Conclusions. The clinical case presented here demonstrates that the key factors compli-
cating the management of patients with Parkinson’s disease include delayed presentation
for medical care, insufficient attention to prodromal and non-motor symptoms, and the fail-
ure to adjust the treatment strategy in a timely manner in accordance with current guide-
lines. The use of outdated approaches in the early stages of the disease and unsystematic
monitoring of disease progression may contribute to faster progression and early disability
in patients. At the same time, experience with functional neurosurgical methods, particu-
larly deep brain stimulation, confirms their effectiveness in patients with medication-resis-
tant motor fluctuations, provided there is proper patient selection and timely referral.

The results obtained underscore the need to implement a standardized patient pathway
for Parkinson’s disease in Ukraine, to raise physicians’ awareness of current diagnostic
criteria and therapeutic options, and to develop a multidisciplinary approach to the man-
agement of this patient population.
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BCTYN

XBopoba [MapkiHcoHa (XI1) HanmexuTb A0 HanbinbL
MOLUMPEHUX HENpPOAEreHepPaTUBHNX 3aXBOPIOBaHb LIEHT-
panbHOI HEepBOBOI CUCTEMW Ta Mocigae apyre Micue
cepeq NpUYMH HempopereHepaTUBHOI iHBanigu3adii nicns
xBopobu Anbureimepa [4, 5, 8]. 3a ocTaHHi gecaTmpivds
CMOCTEPIraeTbCA  CTiKa  TeHAEeHUis 00  3pOCTaHHSA
MOLUMPEHOCTi LbOro 3axBOPIOBaHHA Y BCbOMY CBITi, LLO
MoB'sAI3yl0Tb  Hacamnepen i3 rnobanbHUM  CTapiHHAM
HacerneHHs, a TakoX i3 CyKyMnHUM BNIIMBOM CEPELOBULLHUX,
NPOdECINHMX i coLianbHUX YMHHWKKIB [1, 4].

[Monpw 3HayHWI Nporpec y AOCNIOXEHHI MONMEKYNAPHUX i
KNiITUHHMX MexaHi3MiB xBopobu lNMapkiHcoHa, BoHa 11 Haaani
3anMWAaETbCa KNiHIYHO reTEPOreHHUM 3axBOPHOBAHHSAM i3
BapiabenbHUM TEMMOM MPOrpecyBaHHs Ta LUMPOKUM CreK-
TpoM nposiBiB. Came Lisi reTEPOreHHICTb CYTTEBO YCKINaAHIE
paHHI0 AjarHocTuKy Ta BUBIp onTumarnbHOI TepaneBTUYHOT
cTpaterii ons KoHkpeTHoro naujeHta [2, 3, 8]. CydyacHi
niaxoam 0o nikyBaHHS MakoTb NepeBaXKHO CUMMTOMAaTUYHWIA
XapakTep i, He3BaXaluum Ha iX eqEeKTUBHICTb LWoAo
KOHTPOSO MOTOPHMX MPOSBIB, HE 3AaTHi ICTOTHO BNMBaTh
Ha nepebir HepoaereHepaTnBHoro npotecy [5, 17].

OcobnmBo roctpo npobnema xBopobu [lapkiHcoHa
noctae B KpaiHax 3 obMexeHuMm [JoCTynoMm [0 creuia-
ni3oBaHOI HEBPOMOriYHOI JOMOMOrK, 30KpeMa [0 fikapis,
SIKi MaloTb JOCBIO BeAEeHHSA PyXOBKX PO3MnafiB, a TakoX [0
CyYacHUX METOAIB MiKyBaHHS, BKIMOYHO 3 PYHKUIOHAMNbLHOO
Henpoxipyprieto [13, 14]. Y Taknx ymoBax 3pocTae pusmk
Ni3HbOI AiarHOCTMKKM, 3aCTOCYBaHHA 3acTapinux abo Heor-
TUMarnbHMX TepaneBTUYHMX MiaxodiB i HeCcBOeYacHOro
HanpaBneHHs NauieHTiB Ha XipypridHi MeToan Kopekuil, Lwo
©e3nocepenHbLO BNMBAE Ha NPOrHO3 i AKicTb XuTTs [8, 10].

Enigpemionoria xBopo6u [MapkiHcoHa. 3a gaHumu
npoekTy Global Burden of Disease, y CBIiTi Ha CbOrogHi
HanivyyeTbca noHag 8,5 MnH ocib, sKi XnBYTb 3 XBOPOOOHO
MapkiHcoHa, npuyomy 3a ocTtaHHi 30 pokiB 3aranbHa
NMOLLMPEHICTb 3aXBOPIOBaHHSA 3pocna mMawmke Basidi [1, 4].
Y 3aranbHiv nonynauii XIMypaxae 6rnmnssko 0,3% HaceneHHs,
ogHak y BiKOBiM rpyni noHag 60 pokiB Len MoKasHWK
3poctae 0o 1-2%, a cepepn ocib Bikom noHag 85 pokis
Moxe pocsiratn 4-5% [5]. Enigemionorivni gocnimkeHHs
TaKOX CBifYaTb NPO [eLlO BuLLYy 3axBOPHOBaHICTb ceper,
YOMOBIKIB MOPIBHSAHO 3 XiHKamW. Lo pisHMLIIO NOSACHIOTH
NOEOHAHHAM TOPMOHANbHMUX YMHHUKIB Ta BigAMIHHOCTEWN
y BMANUBI MPOdECINHNX | eKOMOoriYHUX aKTopiB PU3NKY
npotarom xutTts [5, 17]. Okpemy ponb y hOpPMyBaHHi
iHOMBIOyanbHOro PU3MKy pO3BUTKY XBOpobu [lapkiHcoHa
BifirpaloTb FMEHETUYHI YMHHMKK, SKi, XO4a W CTaHOBNATb
MEHLLY 4acTKy BCiX BMMAAKiB, MOXYTb 3yMOBMIOBATU $SIK
GinbLU paHHi AebtoT, Tak | 0cobnMBOCTi KNiHiYHOro nepebiry
3axBOplOBaHHsA [2, 11].

B VYkpaiHi, 3a gaHumMu [OCTYMHUX KriHiKo-enigemio-
NOMYHUX OOCHiMKEHb, MOKA3HWUKN MOLUMPEHOCTI XBOPOOM
[lapkiHcoHa 3aranom BignoBigalTb CcepeaHbLOEBPONEN-
CbknM. BogHoyac pearnbHa KinbKiCTb NauieHTiB, iMOBIPHO, €
BULLIOHO, LLIO NMOB’SA3aHO 3 He000MiKOM paHHiX CTagi 3axBo-
PIOBaHHS Ta Mi3HIM 3BEPHEHHAM MO MEeAWYHY [0MOMOry

2026;13(2(34)):366-381. DOI:

INTRODUCTION

Parkinson’s disease (PD) is one of the most common
neurodegenerative diseases of the central nervous system
and ranks second among the causes of neurodegenerative
disability after Alzheimer’s disease [4, 5, 8]. Over the past
decades, there has been a steady upward trend in the
prevalence of this disease worldwide, which is primarily
attributed to the global aging of the population, as well as
the combined influence of environmental, occupational,
and social factors [1, 4].

Despite significant progress in the study of the
molecular and cellular mechanisms of Parkinson’s
disease, it remains a clinically heterogeneous condition
with a variable rate of progression and a wide spectrum
of manifestations. It is this heterogeneity that significantly
complicates early diagnosis and the selection of an
optimal therapeutic strategy for a specific patient [2, 3,
8]. Current treatment approaches are predominantly
symptomatic and, despite their effectiveness in controlling
motor symptoms, are unable to significantly influence the
course of the neurodegenerative process [5, 17].

The problem of Parkinson’s disease is particularly
acute in countries with limited access to specialized
neurological care, specifically to physicians experienced
in managing movement disorders, as well as to modern
treatment methods, including functional neurosurgery
[13, 14]. Under such conditions, there is an increased
risk of late diagnosis, the use of outdated or suboptimal
therapeutic approaches, and delayed referral of patients
for surgical interventions, which directly affects prognosis
and quality of life [8, 10].

Epidemiology of Parkinson’s disease. According
to the Global Burden of Disease project, there are
currently more than 8.5 million people worldwide living
with Parkinson’s disease, and the overall prevalence of
the disease has nearly doubled over the past 30 years
[1, 4]. In the general population, PD affects about 0.3%
of the population; however, in the age group over 60
years, this figure rises to 1-2%, and among people over
85 years of age, it can reach 4-5% [5]. Epidemiological
studies also indicate a slightly higher incidence among
men compared to women. This difference is explained
by a combination of hormonal factors and differences in
the impact of occupational and environmental risk factors
throughout life [5, 17]. Genetic factors play a distinct role in
determining an individual’s risk of developing Parkinson’s
disease; although they account for a smaller proportion
of all cases, they can lead to both an earlier onset and
specific features of the disease’s clinical course [2, 11].

In Ukraine, according to available clinical and
epidemiological studies, the prevalence rates of
Parkinson’s disease generally correspond to the
European average. At the same time, the actual number
of patients is likely higher, due to underreporting of early-
stage disease and delayed seeking of medical care [21].
One of the key factors driving the increase in the number
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[21]. OgHMM i3 KNOYOBUX YMHHMKIB 3POCTaHHSA 4MCErb-
HOCTi XBOpUX € gemorpadiyHe CTapiHHA HacCerneHHsi, ake
B YkpaiHi 3a ocTaHHi aecaTuniTTa BinbyBaeTbcs 0cOGNMBO
LIBMOKUMY TEMMaMM.

Okpim gemorpadiyHMx 3miH, BaroMmoro 3Ha4eHHs1 Haby-
Ba€ BMNMMB XPOHIYHOrO ncumxoemouiiHoro ctpecy. CyyacHi
OOCNigKEeHHS JEMOHCTPYHOTb, WO TpUBarnuii CTpec cynpo-
BOXXYETbCS aKTUBALEd Helipo3ananbHuX npolecis, anc-
dyHKUjeto rinoTanamo-rinogisapHo-HagHUPHMKOBOI OCi Ta
NOCUNEHHAM HelpopereHepaTUBHUX MexaHiamis [2, 18].
B ymoBax TpuBanux BOEHHUX A B YKpaiHi Ui daktopum
HabyBaloTb 0COBNMBOI aKTyanbHOCTI, OCKINbKM NOPYLUEHHS
6e3nepepBHOCTI NiKyBaHHS, 0OMeXeHWIn 4OCTYN [0 cneLjia-
nNi3oBaHOi JOMNOMOMM Ta MCUXOEMOLIHE HaBaHTaXXEHHSs!
MOXYTb ChpusiTU sk AekomneHcauii nepebiry xsopobwu,
Tak i Ginbly paHHiIA KNiHIYHIN MaHidecTauii cumnTomiB y
nauienTis i3 npogpomansHumu hopmamm XI1 [4, 6, 18].

Taknm 4MHOM, noegHaHHA AemorpadpiyHOro cTapiHHS,
couianbHUX NOTPSACIHb Ta MEANKO-OPraHi3auinHNX YNHHUKIB
CTBOPIOE MepeayMoBU [Afsi  MOAAnbLUOro  3pOCTaHHS
KiNnbKOCTi nauieHTiB 3 xBopobGoto [lapkiHcoHa B YkpaiHi,
WO MigKpecntoe HeoOXiOHICTb YAOCKOHaNEeHHs cuUcTeMm
paHHbBOI AiarHOCTUKMN Ta MapLUpyTU3aLii Takux XBOPUX.

CyuyacHi ysiBneHHs1 npo natoreHe3. Ha cyyacHomy
etani xgopoby lMapkiHcoHa po3rnsaatoTb He sK i301boBaHe
ypaXKeHHs1 HirpocTpiapHoi godpamiHepriyHoi cuctemu, a
SIK CUCTEMHE MpOrpecyrode HenpogereHepaTuBHE 3aXBO-
PIOBaHHS!, LLO OXOMME YUCNEHHI HEMpOHanbHI Mepexi
SIK LeHTpanbHoi, TaK i nepudepnyHOi HEPBOBOI CUCTEMM.
Takun nigxig [O03BOMMB  Kpawle 3pOo3yMiTW  KNiHIYHY
reTepOreHHICTb 3aXBOPIOBAHHS, HASIBHICTb HEMOTOPHUX
CUMMNTOMIB | TpUBanMn npoapoManbHUi nepiod, SKWM
MOXe nepefyBaTv MNOsBi KMacU4HUX MOTOPHUX MpPOSIBIB
Ha Garato pokiB [5, 7, 8]. Kno4yoBMM naToreHeTU4HUM
MexaHiaMoM XxBopobu [MapkiHCOHa 3anuiaeTbcsi nporpe-
cytoda 3armbenb godamiHepriyHMX HEMpoHIB pars com-
pacta substantiae nigrae, Wo Npu3BOAUTbL A0 3HWKEHHS
piBHa godbamiHy B cTpiaTymi. Ockinbku godamiH Bigirpae
LUeHTpanbHy ponb Yy perynsauii MOTOPHOI aKTUBHOCTI
LUMSIXOM NiATPMMaHHA GanaHcy MiX NpsMyAM i HENpsMUM
wnsxamy 6asanbHUX raHmiis, Moro AediunT 3yMOBMHOE
rinepakTvBaLitio HenpsiMoro LWsxy Ta HaaMipHe rarnb-
MYBaHHSI  TanamMOKOPTUKANbHUX  MOTOPHUX  3B'SA3KIB.
KniHiyHO ue nposiBnsieTbcs GpagukiHesielo Ta purigHicTo
[17, 24]. BcraHoBneHo, WO MOTOPHI CUMMNTOMM CTalOTb
KNiHIYHO OYEBMOHUMW NULIE Nicns BTpaTtu 6nusbko 60—
70% podamiHepriyHMX HEMPOHIB, LLO MOSICHIOE TpUBanum
NaTeHTHUI nepioa 3axBoptoBaHHA [5, 17].

BaxnuBy ponb y natoreHesi xBopobu [lapkiHCOHa
Bigirpae naTonoriyHa arperauis O-CUHYKNeiHy 3 copmy-
BaHHAM Tineup Jlesi. 3a HOpMarnbHUX YMOB Q-CUHYKMETH
Gepe ydyacTb y perynsuii cuHanTUYHOI nepeqadi, oaHak
3a naTonoriyHMx obcTaBuH BiH HabyBae HenpaBWIbHOT
KOHdpopmaLii, WO Crnpusie YTBOPEHHIO HEMPOTOKCUYHMUX
arperarti [7, 16]. Lli npouecu cynpoBOMKYIOTbCSA MITOXOHA-
pianbHOI0 ANCHYHKLIED, aKTUBALiE0 anonTo3y Ta 3anyckoMm
HelrposananbHux KackagiB. [lowunpeHHs naTonoriyHoro
O-CUHYKINETHY MiXX HeipoHamMu BiOyBaeTbCs 3@ MPUHLIAMOM
Tak 3BaHoi prion-like propagation, o 3abe3neyye nocty-
noBe 3any4eHHs1 HOBUX CTPYKTYp HepBOBOi cuctemu [8, 24].

3rigHo 3 rinote3oto Braak, HenpogereHepaTuBHUIA
npouec npu xBopobi MapkiHCOHa Mae CTafiiHWUIA XxapakTep
i MOXXe noYnmHaTUCA No3a Mexamy LeHTpanbHOI HepBOBOI
CUCTEMM — B EHTEeparbHiil HEPBOBIM CUCTEMI Ta HIOXOBIN
unbynuHi. Lle nobpe y3romxyeTbCs 3 paHHbOK MOSIBOKO
Takux NpoapoManbHUX CUMNTOMIB sIK 3aKpenu Ta rinocmis

of patients is the demographic aging of the population,
which has been occurring at a particularly rapid pace in
Ukraine over the past decades.

In addition to demographic changes, the impact
of chronic psychoemotional stress is becoming
increasingly significant. Recent studies demonstrate
that prolonged stress is accompanied by the activation
of neuroinflammatory processes, dysfunction of the
hypothalamic-pituitary-adrenal axis, and the intensification
of neurodegenerative mechanisms [2, 18].

In the context of prolonged military conflict in Ukraine,
these factors are particularly relevant, as disruptions in
treatment continuity, limited access to specialized care,
and psychoemotional stress can contribute to both
disease decompensation and earlier clinical manifestation
of symptoms in patients with prodromal forms of COPD
[4, 6, 18].

Thus, the combination of demographic aging, social
upheavals, and medical and organizational factors
creates the conditions for a further increase in the
number of patients with Parkinson’s disease in Ukraine,
underscoring the need to improve the system for early
diagnosis and referral of such patients.

Current views on pathogenesis. Currently,
Parkinson’s disease is viewed not as an isolated lesion of
the nigrostriatal dopaminergic system, but as a systemic,
progressive  neurodegenerative disorder affecting
numerous neuronal networks in both the central and
peripheral nervous systems. This approach has allowed
for a better understanding of the clinical heterogeneity
of the disease, the presence of non-motor symptoms,
and the prolonged prodromal period, which may precede
the onset of classic motor manifestations by many years
[5, 7, 8]. The key pathogenic mechanism of Parkinson’s
disease remains the progressive loss of dopaminergic
neurons in the pars compacta of the substantia nigra,
leading to a decrease in dopamine levels in the striatum.
Since dopamine plays a central role in regulating motor
activity by maintaining a balance between the direct and
indirect pathways of the basal ganglia, its deficiency leads
to hyperactivation of the indirect pathway and excessive
inhibition of thalamocortical motor connections. Clinically,
this manifests as bradykinesia and rigidity [17, 24]. It has
been established that motor symptoms become clinically
apparent only after the loss of approximately 60-70%
of dopaminergic neurons, which explains the long latent
period of the disease [5, 17].

Pathological aggregation of a-synuclein, leading to
the formation of Lewy bodies, plays a key role in the
pathogenesis of Parkinson’s disease. Under normal
conditions, a-synuclein participates in the regulation
of synaptic transmission; however, under pathological
conditions, it adopts an abnormal conformation, which
contributes to the formation of neurotoxic aggregates [7,
16]. These processes are accompanied by mitochondrial
dysfunction, activation of apoptosis, and the initiation of
neuroinflammatory cascades. The spread of pathological
a-synuclein among neurons occurs via the so-called prion-
like propagation mechanism, which ensures the gradual
involvement of new structures of the nervous system [8, 24].

According to Braak’s hypothesis, the
neurodegenerative process in Parkinson’s disease
progresses in stages and may begin outside the central
nervous system—in the enteric nervous system and the
olfactory bulb. This is consistent with the early onset of
prodromal symptoms such as constipation and hyposmia
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[16]. Hagani nmaTonoridyHMiM Npouec NOLUMPIETLCA Yepes
JopcanbHe sgpo Onykaiodoro Hepa 40 cToBOypa
FONIOBHOrO MO3KY, a 3rofoM — [0 Me3eHuedarnbHux,
nNiMBIYHMX | KOPTUKaNbHUX CTPYKTYp, LWO Bignosigae
PO3BUTKY MOTOPHUX, KOTHITUBHMX | MCUXIYHMX MNPOSBIB
3axBoptoBaHHs [8, 18]. OcobnumBiCTIO Cy4aCHOro YSIBMEHHS
npo xBopoOy [MapkiHCoOHa € BW3HAHHA MpPOBIAHOI pori
HEMOTOPHMX cuUMNTOMIB. [lenpecisi, TPMBOXHI posnagu,
nopywweHHa cHy REM-ca3n, aBToHOMHa AMCHYHKUIA Ta
KOTHITUBHI MOPYLUEHHS] MOXYTb MepeayBatM MOTOPHUM
CYMMNTOMaM Ha poku abo HasiTb Aecatunitts [6, 18]. ix
BMHUKHEHHS! MOB’sI3aHE 3 YPaXKEHHSIM CEPOTOHIHEPTiYHUX,
HOpagpeHepriYHNX Ta XOMiHepriYyHMX CUCTEM, Lo 4acT-
KOBO MOSICHIOE OOMexXeHy edeKTUBHICTb  BUKIOYHO
podamiHepriyHoi Tepanii woao uux nposeis [23].

BaxnuBum KOMMOHEHTOM NaToOreHesy € TakoX XPOHiY-
He Helpo3ananeHHs. AKTMBaLis Mikpornii npussoguTs 4o
BMBINIbHEHHS1 Npo3ananbHUX LUTOKIHIB i PO3BUTKY OKCK-
OaTVBHOIO CTpEecy, WO He Nule CYNnpOBOOXYE Henpo-
JereHepadito, ane n Moxe BUCTyNaTv OAHUM 3 MeXaHi3MiB
il nporpecyBaHHs [7, 24]. 3pocTae KinbkicTb AOKa3iB y4acTi
nepudepuyHoi iMyHHOI cucTeMn Ta NOPYLUEHHS MPOHUK-
HOCTI remaToeHLedanivyHoro 6ap’epy, LLO NOCKINIOE HENPO-
HanbHe YLKOoAXeHHS [2, 8]. Baxnuey ponb rpae Mito-
XoHApianbHa AUCYHKLiS, 30KpemMa 3HKEHHS! aKTUBHOCTI
KOMMMeKcy | AvxanbHOro nadutora, npu3BoauTb [0
AediunTy eHeprii Ta HaKOMUYEHHS1 aKTUBHUX POPM KUCHHO.
HodamiHepriyHi HeMpoHU € ocobnMBO BpasNMBUMU [0
UMX MpoLEeCiB, OCKiNbky meTaboniam godamiHy cam no
cobi cynpoBOOXKYETLCSA YTBOPEHHSIM BiNbHUX paguvKanis
[5, 17, 24].

OcTaHHiMK pokamu Bce Ginblue yBary npuainseTbes
pori 0Ci «KULLEYHWUK — MO30K» . [lopyLLEHHS cknaay KULLIKOBOT
MIKpOGIOTM MOXe CrpUsTM  XPOHIYHOMY  3anarneHHo,
NiABWLLEHHIO MPOHMKHOCTI KuwkoBoro Gap’epy Ta iHidiauii
arperavujii 0-CUHYKNeiHy B eHTeparbHili HepBOBIV CUCTEMI,
WO Y3romKyeTbca 3 rinote3o0 Braak i mosicHOE paHHi
racTpoiHTeCTUHanbHi NposiBn XxBopobu [6, 18].

XPOHIYHMI NCUXOEMOLIHUI CTPEeC PO3rNsagaeTbCsl SK
JopaTtkoBuii MoamdpikyBanbHUIA dakTop nepebiry xsopobu
MapkiHcoHa. AkTuBaUis rinoTanamo-rinodisapHo-HagHMp-
HMKOBOI OCi, MiABULLEHHSI PiBHS KOPTM30ry Ta MOCUIEHHS
Helpo3ananeHHst MOXyTb CpUSATA BinbLU paHHIN KMiHiYHIA
MaHidecTauii Ta LWBUALWOMY MPOrpecyBaHHIO 3axBOpIo-
BaHHs1, 0COGMMBO y NauieHTiB i3 npoapomMansHuMmu abo paH-
HiMm cTagiamn X1 [2, 18].

[16]. Subsequently, the pathological process spreads
through the dorsal nucleus of the vagus nerve to the
brainstem, and later to mesencephalic, limbic, and cortical
structures, corresponding to the development of motor,
cognitive, and psychiatric manifestations of the disease
[8, 18]. A key feature of the current understanding of
Parkinson’s disease is the recognition of the leading role
of non-motor symptoms. Depression, anxiety disorders,
REM sleep disturbances, autonomic dysfunction, and
cognitive impairments may precede motor symptoms by
years or even decades [6, 18]. Their onset is associated
with damage to serotonergic, noradrenergic, and
cholinergic systems, which partly explains the limited
effectiveness of exclusively dopaminergic therapy for
these manifestations [23].

Chronic neuroinflammation is also an important
component of the pathogenesis. Activation of microglia
leads to the release of pro-inflammatory cytokines and
the development of oxidative stress, which not only
accompanies neurodegeneration but may also be one
of the mechanisms driving its progression [7, 24]. There
is growing evidence of the involvement of the peripheral
immune system and impaired blood-brain barrier
permeability, which exacerbates neuronal damage [2,
8]. Mitochondrial dysfunction plays an important role; in
particular, a decrease in the activity of the respiratory
chain leads to energy deficiency and the accumulation
of reactive oxygen species. Dopaminergic neurons are
particularly vulnerable to these processes, as dopamine
metabolism itself is accompanied by the formation of free
radicals [5, 17, 24].

In recent years, increasing attention has been
paid to the role of the gut-brain axis. Disruptions in
the composition of the gut microbiota may contribute
to chronic inflammation, increased intestinal barrier
permeability, and the initiation of a-synuclein aggregation
in the enteric nervous system, which is consistent with
Braak’s hypothesis and explains the early gastrointestinal
manifestations of the disease [6, 18].

Chronic psychoemotional stress is considered an
additional modifying factor in the course of Parkinson’s
disease. Activation of the hypothalamic-pituitary-
adrenal axis, elevated cortisol levels, and increased
neuroinflammation may contribute to earlier clinical
manifestation and faster disease progression, particularly
in patients with prodromal or early stages of PD [2, 18].

Ta6nuusa 1. CyyacHa b6araTopiBHeBa mMogenb natoreHesy xsopobu NapkiHcoHa
Table 1. A modern multilevel model of the pathogenesis of Parkinson’s disease

. . . Kntoyosi cTpykTypm / L OCHOBHiI
PiBeHb naTtoreHesy OCHOBHI MexaHi3amu KniHiyHe 3HayeHHs
. - npouecu - e mxepena
Level of pathogenesis Key mechanisms Clinical significance :
Key structures / processes Main sources
1. Tpurepu Ta pakTopn | NeHeTUYHa CXUNbHICTb, SNCA, LRRK2, PARK-reHu; IHiyiauis [5, 8, 17]
pU3nKy BNSMB JOBKIMNS, CTAPiHHA, | NECTULMAN, BaXKi meTanu; HelipogereHepaT1BHOIO
1. Triggers and risk XPOHIYHUIA CTpec HPA-Bicb npouecy
factors Genetic predisposition, SNCA, LRRK2, PARK genes; | The onset of the
environmental factors, pesticides, heavy metals; neurodegenerative
aging, chronic stress HPA axis process
2. MonekynsipHi Arperauist a-CUHyKreiHy, Tinbus Ta HenpuTtK Jlesi PopmyBaHHA [7,16]
NOPYLUEHHS NopyLLEHHA NpoTeocTasy Levi’s corpuscles and HEMPOTOKCUYHMX
2. Molecular Aggregation of a-synuclein, | neurites arperaris
abnormalities disruption of proteostasis Formation of neurotoxic
aggregates
3. MiToxoHgpianbHa BHWKEHHS aKTUBHOCTI MiToxoHapii BpasnuBicTb HerpoHiB Jo
ANCdyHKLA komnnekey |, gedpiumt AT® | godamiHepriYHUX HEVPOHIB OKCUAATUBHOIO CTpecy
3. Mitochondrial dys- Decreased activity of Com- | Mitochondria of The vulnerability of neu- | [5, 17]
function plex I, ATP deficiency dopaminergic neurons rons to oxidative stress
virtadd4UR id TMTYARTVIRVI 370 I"\\ (977 bv) fIUIII Pldbt;b
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MpopoexeHHs Tabn.1 / Continuation Table 1

4. OkcupaTmBHui cTpec | Hapnuwok aktneHux dopm | Metaboniam godaminy lMpuckopeHHs anonTosy [17, 24]
4. Oxidative stress KNUCHIO Dopamine metabolism HEeNpOHIB
Excess of reactive oxygen Acceleration of neuronal
species apoptosis
5. HerposananeHHs AkTVBaUia mikpornii, IL-1B, TNF-a, mikpornis MigTpumka [7, 8]
5. Neuroinflammation LIMTOKIHOBWI Kackag IL-1B, TNF-a, microglia nporpecyBaHHs
Activation of microglia, HenpopereHepawji
cytokine cascade Contributing to the
progression of neurode-
generation
6. CtaginHe . .
nowwmpexHs (Braak) | Aocpawik, CEPOTOHIH, . . U MoTOpHi Ta HEMOTOPHI
6. Staging (Braak) HopaapeHasiH, HirpocTpiapHui, niMGiuHun CAMMTOMM
aueTunxoniH LNAXn [5, 6, 23]
: . . . . Motor and non-motor
| dopamine, serotonin, nor- | Nigrostriatal, limbic pathways
) ) . symptoms
epinephrine, acetylcholine
7. HeripomegiatopHumn OncdyHKLiA KOPTUKO- STN, GPi, Tanamyc BpagaukiHesis, purigHicTb,
aucbanaHc cTpiaTo-Tanamo- STN, GPi, thalamus dnykTyauii
7. Neurotransmitter KOpPTUKanbHUX neTenb Bradykinesia, rigidity, 24, 10]
imbalance Dysfunction of the corti- fluctuations ’
co-striato-thalamic-cortical
circuits
8. MopyLueHHs PaHHe ypaxeHHs ENS, HioxoBa umbynuHa linocmis, 3akpenu, RBD
HeMpoHarnbHUX MEpPeX | aBTOHOMHUX i NIMBIYHMX ENS, olfactory bulb Hyposmia, constipation,
8. Disorders of neural CTPYKTYp RBD [6,18]
networks Early involvement of auto-
nomic and limbic structures
9. MNMpoapomarnkeHa KputnyHa BTpata HenpoHie | YopHa pevoBuHa MotopHwuin ae6rot XI
dasa (>60-70%) Substantia nigra HP’s Motor Debut [5, 17]
9. Prodromal phase Critical loss of neurons ’
(>60-70%)
10. KniHiyHa KomneHcauis Jlesogona, MAO-B, DA KoHTponb cumnTomis
MaHidbecTauis podamiHoBoro aediunty Levodopa, MAO-B, DA Symptom management [4, 12, 14]
10. Clinical presentation | Compensation for dopa- e
mine deficiency
11. TepaneBTUYHI Mogaynsuis naTonoriyHmx STN / GPi (DBS) 3MeHLeHHs dnyKTyauin i
MiLLeHi Mepex STN / GPi (DBS) Tpemopy
(MeoMKameHTO3Hi) Modulation of pathological Reduction of tremors and | [10, 11]
11. Therapeutic Targets | networks tremors
(Pharmacological)

Y T1abn. 1 BigobpaxeHo cyyacHy GaraTopiBHEBY MO-
Jenb natoreHesy xBopobu [MapkiHCOHa, WO OEeMOHCTpye
NocnigoBHICTL NaTogi3ionoriyHMX MexaHiamiB — Big Aii
TpUrepHux (akTopiB Ta MOMEKYNSIPHUX MNOpyLUEeHb [0
CUCTEMHOI HenpogereHepaLii, kniHiYHOI MaHichecTauii Ta
TepaneBTUYHUX MiweHen [5-8, 10, 16, 17, 18, 23, 24]

PE3YABTATU

XBopoba [lapkiHCOHa € XPOHIYHUM MPOrPecyrHnM
HenpoaereHepaTNBHMM 3aXBOPIOBAHHSIM, KIiHIYHA KapTuHa
SIKOro POpPMYETBCA BHACMIAOK KOMOGIHOBAHOMO YpaXKEHHsI
MOTOPHUX i HEMOTOPHMX HEMpOHanbHUX Mepex. 3rigHo
3 cyyacHumn pekomeHgauismm Movement Disorder So-
ciety (MDS), piarHo3 xBopobu [MapkiHCoHa € KMiHiYHMM,
6a3yeTbCa Ha HasIBHOCTI NapKiHCOHI3My (OGpagukiHesis
y MoedHaHHi 3 TPEeMOpOM CroKow Ta/abo purigHicTio)
3 nojanbwyM  MiATBEPMKEHHAM  NiATPUMYBaNbHUMMU
KpUTEPIMM Ta BUKIMTIOYEHHSAM ansTepHaTUBHUX NMPUYMH.

Y kniHiyHoMy nepebiry xBopobu MNapkiHCOHa BUAINSAOTS:

- npogpomarnbHy pasy, wWwo Moxe TpuBatM 5-15
POKIB i XapakTepu3yeTbCs HEMOTOPHUMMW CUMMTOMamu
(nopywenHs cHy REM, genpecis, rinocmisi, 3akpenu);

The table 1 presents a current multilevel model of
the pathogenesis of Parkinson’s disease, illustrating the
sequence of pathophysiological mechanisms—from the
action of triggering factors and molecular abnormalities to
systemic neurodegeneration, clinical manifestation, and
therapeutic targets [5-8, 10, 16, 17, 18, 23, 24].

RESULTS

Parkinson’s disease is a chronic, progressive
neurodegenerative disorder whose clinical presentation
results from combined damage to motor and non-motor
neural networks. According to current recommendations
from the Movement Disorder Society (MDS), the diagnosis
of Parkinson’s disease is clinical, based on the presence
of parkinsonism (bradykinesia combined with resting
tremor and/or rigidity), followed by confirmation through
supporting criteria and the exclusion of alternative causes.

The clinical course of Parkinson’s disease is divided
into:

« the prodromal phase, which can last 5-15 years and
is characterized by non-motor symptoms (REM sleep
disturbances, depression, hyposmia, constipation);
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- PaHHIO MOTOPHY a3y 3 acMMETPUYHUM MOYATKOM
CUMMTOMIB;

- PpO3ropHyTy cTagito 3 ¢OpMyBaHHAM MOTOPHMX
doryKTyauin Ta AUCKIHESIN;

- Mi3HIO0 CTagilo, WO CYNPOBOMAXKYETLCA MOCTYparnbHOK
HeCTINKICTIo, Ancdarieto, KOrHITUBHUMU Ta BeretatMBHUMMN
posnagamu.

MamHicbecTauia MOTOPHMX CUMMTOMIB KOpPene 3
BTpatolo noHag 60-70% AgodamiHepriyHnx HenpoHiB
pars compacta substantiae nigrae Ta nopylweHHAM
dYHKLiOHaNbLHOI  piBHOBarM B KOPTMKO-CTpiaTo-Tanamo-
KOPTUKanNbHUX NETNSIX.

KAiHi4HKI BUNAAOK

MaujeHT M., 1960 poKy HapoaXXeHHs

1. 3aranbHi BigomocTi Ta npuBig Ansa rocnitanisaii

MauieHt M. (1960 p.H.) i3 TpMBanUM aHamMHe30M Mpor-
pecyldoro  napkiHcoHiamy 6yB  rocniTanisoBaHunm g0
cTauioHapy 17.10.2023 p. 3 meTow nornnbneHoro obcerte-
YKEHHS1 Ta BU3HAYEHHs1 NoaanbLUOT TaKTUKW NiKyBaHHS, BKITOY-
HO 3 OLLiIHKOI MOKa3aHb 40 HENPOXIPYPriYHOro BTPYYaHHS.

[iarnos npwu rocnitanisadii (17.10.2023 p.):

XBopoba [lapkiHcoHa, nporpecytoumin nepebir; bina-
TepanbHUA NapKiHCOHI3M 3 MepeBaXaHHAM MNpaBoBivHOT
CUMMTOMATUKM.

HeobxigHo 3a3Ha4MTK, WO TUMOBUM ANS igionaTU4HOI
XBopobu [MapkiHCOHa € acMMeTpuyHWUIn OedloT | TpuBane
36epexeHHs acumeTpii cuMnToMmiB (y AAHOro naujeHta —
nepeBakHo NpaBobivHMI). Y Mipy nporpecyBaHHsi 3axBo-
pHOBaHHSI CUMMNTOMM CTaloTb ABOBIMHUMN.

2. AHaMHe3 3aXBOPIOBaHHA (OMHaMiKa CUMNTOMIB)

2.1. Oebiot (2013 p.)

MauieHT BigMiyae novaTtok 3axBoptoBaHHA Yy 2013
poui y Burnsgi cnabkocTi B npasin nonosuHi Tina. Hagani
3aBunucs  TpyaHow nig 4vac xogpbu Ta  isnyHOro
HaBaHTaxeHHs. [lig Yac NCMXOEMOUINHOTO Hampy>XeHHS
BMHMKaB TPeMOop Yy NepLioMy nanbli NpaBoi KWCTI, SKUiA
perpecyBaB Micns NOKpalleHHs 3araribHOro CamomnoYvyTTs.
MpoTarom Lboro nepiogy NauieHT He 3BePTaBCA N0 MEANYHY
ponomory. OTxe, Ha paHHin CTaaii MOTOPHI NPOSIBM MOXYTb
OyTn iHTEPMITylOuMMK, MOCKMNIOBATUCA MPU CTPECi, Lo
HepiaKo NpU3BOAMTbL A0 Ni3HBOrO 3BEPHEHHS.

2.2. MepLue 3BepHeHHS 0o Hesporora (2014 p.)

Y 2014 poui nauieHT 3BepHyBCS A0 HeBporiora yepes
MOCTIVHWIA TPEMOP Y BEPXHIW Ta HWDKHIA MPaBMX KiHLiBKaXx.
BcraHoBneHo pgjiarHos3: «XBopoba [MapkiHcoHa | cTtagiin.
MpuaHayeHo nikyBaHHA: TpurekcudeHiamn (Luknogon)
1 1abn. 2 pasw/geHb, atopsactatuH (Atopuc) 20 wr
1 Tabn./aeHsb, BiHNoueTuH 10 mMr 1 Tabn. 2 pasw/geHb.

CyyacHi pekomeHaalii 0BMEXylOTb  BUKOPUCTAHHS
aHTUXOMIHEPriYHMX MpenapaTiB (30Kpema TpurekcudeHi-
OWny) y nauieHTiB CTapLumx BiKOBUX Tpyn 4Yepes pusukn
KOTHITUBHUX i BeretatMBHUX nobivHMX edpekTiB, 0cobnmneo
npu CynyTHI YPONOriYHil naTtonorii.

2.3. MoriplweHHs Ta cTauioHapHe nikyBaHHs (6epe3eHb
2015 p.)

Y ©GepesHi 2015 poKy CTaH MOripLUMBCS: HapOCTaHHSA
TPEMOPY Y MpaBuUX KiHUiBKax, MOsiBa rOMOBHOrO ©Oonto.
MauieHTt OyB rocniTanisoBaHu [0  HEBPOMOMiYHOrO
CTaLjioHapy Ans NNaHOBOro MiKyBaHHS.

HesponoriyHuin ctatyc (2015 p., 3a foKymeHTaLier):

cBigomicTb sicHa (LLUKT™ 15)

1. MEHiHrearnbHi O3HaKM1 HeraTuBHi;

2. 0bnnyys cuMeTpuyHe;

« the early motor phase with an asymmetric onset of
symptoms;

« the advanced stage, marked by the development of
motor fluctuations and dyskinesias;

« the late stage, accompanied by postural instability,
dysphagia, and cognitive and autonomic disorders.

The manifestation of motor symptoms correlates with
the loss of more than 60—-70% of dopaminergic neurons in
the pars compacta of the substantia nigra and a disruption
of functional balance in the cortico-striato-thalamic-
cortical loops.

Clinical case

Patient M., born in 1960

1. General Information and Reason for Hospitalization

Patient M. (born in 1960), with a long history of
progressive parkinsonism, was admitted to the hospital
on October 17, 2023, for a comprehensive evaluation and
to determine the further course of treatment, including an
assessment of indications for neurosurgical intervention.

Diagnosis at admission (October 17, 2023):

Parkinson’s disease, progressive course; bilateral
parkinsonism with a predominance of right-sided
symptoms.

It should be noted that: an asymmetric onset and
prolonged preservation of symptom asymmetry (in this
patient—predominantly on the right side) are typical
for idiopathic Parkinson’s disease. As the disease
progresses, symptoms become bilateral.

2. Medical History (Symptom Progression)

2.1. Onset (2013)

The patient reports the onset of the disease in 2013
as weakness in the right side of the body. Subsequently,
difficulties with walking and physical exertion developed.
During periods of emotional stress, a tremor occurred in
the index finger of the right hand, which subsided after
an improvement in overall well-being. During this period,
the patient did not seek medical care. Thus, in the early
stages, motor symptoms may be intermittent and worsen
with stress, which often leads to delayed presentation.

2.2. First visit to a neurologist (2014)

In 2014, the patient consulted a neurologist due to
persistent tremors in the right upper and lower limbs.
Diagnosis: «Stage | Parkinson’s disease». Prescribed
treatment: trihexyphenidyl (Cyclodol) 1 tablet twice daily,
atorvastatin (Atoris) 20 mg 1 tablet daily, vinpocetine
10 mg 1 tablet twice daily

Current guidelines limit the use of anticholinergic drugs
(particularly trihexyphenidyl) in older patients due to the
risks of cognitive and autonomic side effects, especially in
the presence of concomitant urological conditions.

2.3. Worsening of symptoms and inpatient treatment
(March 2015)

In March 2015, the patient's condition worsened:
increased tremor in the right limbs and the onset of
headaches. The patient was admitted to a neurology ward
for planned treatment.

Neurological status (2015, according to documentation):

consciousness clear (GCS 15)

1. meningeal signs negative;

2. face symmetrical;
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3.  [Oesiauis A3uKa NO LEHTPY;

4. NiABWLLIEHWIA M’I30BUI TOHYC Y KiHLiBKax (GinbLue
cnpaea);

5.  cyxoxunbHi pedpnekcy nigeuwieHi D>S;

6.  Tpemop KiHUiBOK binbLue cnpasa;

7. pednekc LUTpiomnens no3aMTueHMiA 3 060x GOKIB;

8.  xuTkicTb y no3i Pombepra;

9. MRI: o3Haky LepebpanbHoi MikpoaHrionarii, Fazekas 2.

JlikyBaHHst B cTauioHapi: iH(y3iiHi Ta iH'eKUinHi npe-
napatu (KaBiHTOH, L-nisauHy ecumHart, nnatudiniy, akToBeriH),
NPOJOBXEHHS Npunomy umknogony. Micna nposegeHoro niky-
BaHHS CYTTEBOrO KMiHIYHOMO MOKPALLEHHS He 3adikCOBaHO;
ambynaTopHWiA NnaH Tepanii 3anuwwmecs 6e3 3miH.

Baxnuenm € HasiBHiCTb MikpoaHrionaTii (Fazekas 2),
sIka € YacTo 3HaXiAKo y OCib cepeaHbOro/noxXnnoro Biky
Ta MOXe BNnvMBaTM Ha xogdy/6anaHc, ane cama no cobi
He MOSICHIOE TUMOBUIA aCUMETPUYHUIA TPEMOP CMOKOK Ta
purigHicTe. Lle BaxnvBuin MOMeEHT Ans andpepeHuianbHoi
AiarHOCTUKM Ta OLLIHKM PU3NKY NOCTYpParbHOT HECTIMKOCTI.

2.4. MNepexig Ha nikyBaHHa nesogonoto (2017-2019 pp.).

Y 2017 poui npusHavyeHo npenapar nesogonu/kap-
6iponu (NNesakom) y no6osin fosi 50/500 wmr.

Y 2019 poui fo3y 36inbLieHo go 75/750 mr Ha ooOy.

JleBogona € HanedeKkTUBHILWMM 3acoboM Ansi KOHT-
POI0 MOTOPHMX CUMNTOMIB, OfHaK 3i 36iNbLUEHHsIM TpUBa-
NOCTi 3aXBOPIOBaHHA Ta [03YBaHHSA MiABULLYETLCA PUSUK
MOTOPHUX oryKTyaLin i auckiHesin. Migbip pexumy notpe-
Oye perynsapHoi ouiHk/ ebekTy Ta NoBiYHUX SBULL,.

2.5. [lekomneHcauis Ha Tni cTpecoBux akTopis i 3MiHa
[03yBaHHS (nicnsi no4aTky NOBHOMAacCLUTabHOI BiliHW).

3aaHMMMaHamMHesy, CTaH NaLieHTacyTTEBOPerpecyBan
[o 2023 poky, 3oKkpema nicns no4YaTky noBHoMacLUTabHoOl
BillHM nauieHT nepebyBaB y 30HI aKTUBHMX GOMOBKX Ail Ta
OyB BUMYLLEHWI eBakytoBaTUCA. Ha LboMy Tni HEBPONOrom
Oyno pekoMeHO0BaHO 3MEHLIUTW A03yBaHHSA JleBokoMy A0
1,5 Tabn. Ha AeHb.

3. Nocnitanizauia 17.10.2023 p. Ta HeBpPONOriYHUN
crartyc

MauieHT  rocniTanisoBaHWM Yy  HeWpoxipypriyHe
BiAAINEHHs AN YTOYHEHHSA NoAanbLUOi TaKTUKM XipypPriYHOro
NiKyBaHHs.

Hesponoriynui ctatyc (17.10.2023 p.):

1.  cBigomicTb sicHa (LUKI 15);

2. MEHiHreanbHi 3HaK1 HEraTUBHi;

3. 3inmyi  S=D, doTopeakuia Ta
pednekcu 36epexeHi;

4.  HesHayHa acvMmeTpis 06nnyys Bnpaeo, cTyniHe HB II;

5. npurHivyeHHs rmubokunx pedonekcis S=D;

6. GinaTtepanbHa 6pagukiHesist i pUrigHicTb;

7.  pomiHyBaHHsi MPaBobiYHOrO remiTuny;

8. GinatepanbHuiA TPeMOp  CrMOKOI0;
30epexeHa;

9.  THI BMKOHYE 3 NpOMaxyBaHHAMM;

10. 3Ha4Ha HecTilkicTb y nosi Pombepra.

OTxe, HasiBHiCTb BpaaukiHesii + purigHocTi + Tpemopy
CMOKOK  NiATBEPOXKYE KNiHIYHE S4pO  NapKiHCOHI3MY.
BogHouyac BupaxkeHa HecTilkictb y nosi PombGepra i
npomMaxyBaHHSA Y KOOPAMHATOPHWUX npobax MoxyTb OyTn
O3HaKaMmn CynyTHbOI MaTonorii (CyAWHHOI, CEHCUTUBHOI,
MO304KOBOT) abo ycknagHeHb Mi3HbOI cTagii, Wo noTpebye
andepeHLiHOT OLLIHKN.

4. XipypriuyHuu eTan (2023 p.): nanigotomia GPi

3 ypaxyBaHHAM KIiHIYHMX daHWX, aHaMHesy Tepanii
(paHHEe BUMKOpUCTaHHA  TpurekcudeHiguny, noganblua

CTOBOYpOBI

YyTNMBICTb

3. tongue deviation toward the center;
4. increased muscle tone in the limbs (more on the

5. Tendinous reflexes increased D>S;

6.  Limb tremor more pronounced on the right;

7.  Strimpell’s reflex positive on both sides;

8. Unsteadiness in Romberg'’s test;

9.  MRI: signs of cerebral microangiopathy, Fazekas 2.

Inpatient treatment: intravenous and injectable
medications (Cavinton, L-lysine escinate, platyfilin,
Actovegin), continued cyclodol therapy. No significant
clinical improvement was observed following treatment;
the outpatient treatment plan remained unchanged.

The presence of microangiopathy (Fazekas 2) is
important; it is a common finding in middle-aged and
elderly individuals and may affect gait and balance, but
by itself does not explain the typical asymmetric resting
tremor and rigidity. This is an important point for differential
diagnosis and assessment of the risk of postural instability.

2.4. Switch to levodopa (2017-2019)

In 2017, levodopa/carbidopa (Levacom)
prescribed at a daily dose of 50/500 mg.

In 2019, the dose was increased to 75/750 mg per day.

Levodopa is the most effective agent for controlling
motor symptoms; however, as the duration of the disease
and the dosage increase, the risk of motor fluctuations
and dyskinesias rises. Dose adjustment requires regular
assessment of efficacy and side effects.

2.5. Decompensation due to stressors and dosage
changes (following the onset of full-scale war)

According to the medical history, the patient’s condition
deteriorated significantly by 2023, particularly after the
start of full-scale war: the patient was in an active combat
zone and was forced to evacuate. Against this backdrop,
the neurologist recommended reducing the Levocom
dosage to 1.5 tablets per day.

3. Hospitalization on October 17, 2023, and
neurological status

The patient was admitted to the neurosurgery
department to determine the further course of surgical
treatment.

Neurological status (October 17, 2023):

1. Consciousness clear (GCS 15);

2. meningeal signs negative;

3. pupils S=D, light reflex and brainstem reflexes
intact;

4. mild facial asymmetry to the right, grade HB II;
depression of deep reflexes S=D;
bilateral bradykinesia and rigidity;
dominance of the right-sided hemitype;
bilateral resting tremor; sensitivity preserved;

. performs the Romberg test with missteps;

10. significant instability in the Romberg position.

Thus, the presence of bradykinesia + rigidity + resting
tremor confirms the clinical core of parkinsonism. At
the same time, marked instability in the Romberg test
and overshooting in coordination tests may be signs of
concomitant pathology (vascular, sensory, cerebellar) or
late-stage complications, requiring differential evaluation.

was

©eNoOO

4. Surgical stage (2023): GPi pallidotomy
Taking into account the clinical data, treatment history
(early use of trihexyphenidyl, followed by high-dose
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neBofona y 3HaYyHOMY [03yBaHHi) Ta 3aranbHOi TSHKKOCTI
CMMMTOMaTVKM Oyno BUKOHAHO OMnepaTVMBHE MiKyBaHHS:
«CTepeoTakcnyHa pagioyactoTHa TepMonannigoTomis
GPi niBopyu». Nicns onepadii cTaH nauieHTa BU3Ha4YeHo AK
33J0BiNbHUIA. PEKOMEHOOBAHO PO3rMsHYTM BCTAHOBMEHHS
cuctemMn  MMUOWMHHOT  CTUMYMSILT  FONIOBHOrO MO3Ky Ta
NPOAOBXMTW CMOCTEPEXXEHHS Y HEBPOOra.

B nikyBaHHi GPi-MilLleHb 3aCTOCOBYOTb AJ151 KOHTPOMO
MOTOPHUX CUMMTOMIB Ta AnckiHesin. Bubip miweri (STN un
GPi) 3anexuTb Big OMiHyto4MX npobrem (go3a neesogonu,
ONCKIHesIT, TPeMOop, KOrHITUBHUI NPOdinb).

5. MoBTopHa rocnitanisauis (2025 p.) ta DBS (STN)

Y 2025 poui nauieHTa NOBTOPHO rocnitanisoBaHo i3
cKapramu Ha CKyTiCTb Ta obmexeHHs obcsary pyxis, Tpemop
CMOKOI0 B NPaBuX KiHLiBKaX, XUTKICTb Xoau

HesponorivyHni ctatyc (2025):

1. cBigomicTb sicHa (LLUKT™ 15);

2. MEHiHrearnbHi O3HaKM1 HeraTuBHi;

3. 3iHuui  S=D, dortopeakuisa Ta
pednekcy 36epexeHi;
avcdaris, am3aprpis;
acumeTpist 06nmuus Bnpaso, HB I;
npurHiveHi rmmboki pednekcn S=D;
OpaavkiHesisi, purigHiCTb, TPEMOP CMOKOHO;
YyTNMBICTb 30epexeHa;

. MHM 3 npomaxyBaHHAMY;

10. 3HayHa HecTinKicTb y nosi PombGepra.

Byno npoBegeHo iMnnaHTauilo cucTemMy MUOMHHOI
MO3KOBOI CTUMYMIALLT:

DBS y npaBe cybrtanamiyHe sigpo (STN), Medtronic.
Micnsonepauiiinii edekT (Ha MOMEHT BMWMUCKM): perpec
puvrigHocTi, perpec aucdarii, 3MEHLIEHHST NOCTypanbHOI
HeCTINKOCTI. Hagani nauieHT cnocTepiraeTbca HEBPONOroM
3a MicLem NpoxuBaHHA Ta npuinmae Jlesokom 250/25 mr —
1 Tabn. Ha poby. STN-DBS yacTo [03BONSE 3MEHLIMTM
BMPaXEHICTb MOTOPHWX CUMMTOMIB i 3HM3WUTKM NoTpedy B
nesoponi, ogHak noTpebye perenbHOro Biabopy nauieHTiB
Ta NoAarnbLUIOro NporpamyBaHHs CTUMYNATopa.

CTOBOYpPOBI

©oNOOA

AundbepeHuiinHui aAiarHos

Y nauieHTiB 3 CMHOPOMOM MapKiHCOHI3MY AndepeHLinHa
JiarHocTuMka € Kro4OBMM €TanoM KNiHIYHOro MMUCIEHHS,
OCKiNbKM  [eslKi HenpogereHepaTuBHI | BTOPWHHI CTaHu
MOXYTb iMiTyBaTK igionatnyHy xsopoby [MapkiHcoHa. Y
npeacrtaBrieHOMy  KMiHIYHOMY BMNagKy AudepeHuinHa
JiarHocTMka npoBogunacs MK TakMMU  OCHOBHUMU
HO30MOriAMMU.

1. ATMNOBI NapKiHCOHIYHI cUHAPOMMK (MynBTUCUCTEMHA
aTtpodisi, NporpecyymMn Hag'sagepHUA napanivy, KopTuko-
6a3anbHUn  cMHOpoM). ATUNOBIi  hOPMU  MApPKIHCOHI3MY
3a3BMYal XapakTepusyrTbCs LWBMALWMM MPOrpecyBaHHsIM,
PaHHBOK MOCTYPanbHOK  HecTivkicTio, cnabkow abo
KOpPOTKOYaCHOI BIANOBIigA0 Ha neBodony Ta paHHIM
PO3BUTKOM KOTHITUBHMX i BEreTaTMBHMX MOPYLLEHD.

Y paHoro nauieHTa:

. 0ebloT 3axBoproBaHHsi ByB acMETPUYHUM;

. 36epiranacs Bignosigb Ha neeogony;

. TpuBanun yac (noHag 10 pokiB) BiasHavaBscs
MOCTYMNOBWI NPOrpec;

. BiACYTHI paHHi Hag'sagepHi NopyLleHHs nornsagy
abo BupaxkeHa aBTOHOMHA HELLOCTATHICTb.

Lli paHi pobnate atvnoBi MapKiHCOHIYHI CUHOPOMM
ManovMOBIPHUMW.

2. CyouHHUIA napKiHCOHI3M 4acTO XapaKTepu3yeTbCH
nepeBaXaHHAM  CUMMTOMIB Y  HWXKHIX  KiHUiBKaXx;

levodopa), and the overall severity of symptoms, surgical
treatment was performed: «Stereotactic radiofrequency
thermopallidotomy of the left GPi.» Postoperatively, the
patient’s condition was assessed as satisfactory. It is
recommended to consider the implantation of a deep
brain stimulation system and to continue follow-up with
a neurologist.

In treatment, the GPi is targeted to control motor
symptoms and dyskinesias. The choice of target (STN or
GPi) depends on the predominant issues (levodopa dose,
dyskinesias, tremor, cognitive profile).

5. Rehospitalization (2025) and DBS (STN)

In 2025, the patient was readmitted with complaints of:
stiffness and limited range of motion, resting tremor in the
right limbs, and unsteady gait.

Neurological status (2025):

1. consciousness clear (GCS 15);

2. meningeal signs negative;

3.  pupils S=D, light reflex and brainstem reflexes
intact;

4. dysphagia, dysarthria;
facial asymmetry to the right, HB Il;

Deep reflexes S=D, depressed,;
Bradykinesia, rigidity, resting tremor;
Sensitivity preserved;

. PNP with missteps;

10. Significant instability in Romberg’s test.

A deep brain stimulation (DBS) system was implanted:

DBS in the right subthalamic nucleus (STN), Medtronic.
Postoperative effect (at the time of discharge): regression
of rigidity, regression of dysphagia, reduction in postural
instability. The patient is currently being monitored by a
local neurologist and is taking Levocom 250/25 mg-1
tablet daily. STN-DBS often reduces the severity of motor
symptoms and lowers the need for levodopa, but requires
careful patient selection and subsequent programming of
the stimulator.

©ooNO O

Differential Diagnosis
In patients with parkinsonism, differential diagnosis is
a key step in the clinical reasoning process, as a number
of neurodegenerative and secondary conditions can
mimic idiopathic Parkinson’s disease. In the presented
clinical case, differential diagnosis was conducted among
the following major nosological categories.

1. Atypical parkinsonian syndromes (multisystem
atrophy, progressive supranuclear palsy, corticobasal
syndrome). Atypical forms of parkinsonism are typically
characterized by faster progression, early postural
instability, a weak or short-lived response to levodopa,
and early development of cognitive and autonomic
disturbances.

In this patient:

. the onset of the disease was asymmetrical;

. response to levodopa was maintained;

. gradual progression was observed over a long
period (more than 10 years);

. there were no early supranuclear
abnormalities or marked autonomic insufficiency.

These findings make atypical parkinsonian syndromes
unlikely.

2. Vascular parkinsonism is often characterized by:
a predominance of symptoms in the lower extremities;

gaze

Bunagok i3 npakTukum

374

A case from practice



McmxiaTpis, HeBponoris Ta meanyHa ncmxonoris. 2026. T. 13. Ne 2(34). C. 366—381
Psychiatry, Neurology and Medical Psychology. 2026;13(2(34)):366—381

ISSN 2312-5675 (Print)
ISSN 2411-166X (Online)

CUMETPUYHICTIO MPOSBIB; AOMIHYBaHHSIM MOPYLUEHb XOAMU
Hap, TpeMopomM; cnabkoto BiAnoBiaa Ha nesogony.

Y [aHoro nauieHTa, He3BaXawyuM Ha HasiBHICTb
mikpoaHrionarii (Fazekas 2):

. 0e6toT 6yB aCMMETPUYHUM;

. TpeMop cnokoto OyB paHHIM i
CUMMTOMOM;

. KniHiYHWI nepebir Bignoeigas knacuyHin nporpecii XI.

TakvM YMHOM, CYAUHHWUIA NAPKIHCOHI3M PO3rMsAaETbecA
SK CYMYTHIN, ane He NePBUHHUIA NAaTOreHETUYHUIA MEXaHI3M.

3. MeaukameHTO3HO  iHOYKOBaHWA  MapKiHCOHI3M
3a3BMYal BUMHMKAE Ha TNi NPUOMY HENponenTukis
abo aHTMEMETUKIB i XapaKTepu3yeTbCs CUMETPUYHUMU
CMMMTOMaMM Ta BiACYTHICTHO TPEMOPY CMOKOH0.

Y paHoro nauieHTa:

. BiAACYTHi 4aHi Npo npuiiom npenaparis 3 Jodami-
Onokyroyoto gieto;

. cMMNTOMKM  Manu
NMPOrpeCcyrUnin XapakTep.

Tomy uel BapiaHT 6yB BUKIHOYEHWIA.

4. EceHUiHWMN Tpemop 3asBuyan € nocTypanbHUM
abo KIHETUYHMM; CUMETPUYHUM, Ta HE CYMNPOBOMXKYETbCS
OpaauKiHesielo Ta pUrigHICTHO.

Y npencraBneHoMy BUNaKy:

. TpemMop 6yB TPEMOPOM CMOKOH0;

. HasiBHa OpaaukiHesis Ta purigHicTb;

. crocTepiranacs Bignosigb Ha nesogony.

Lle no3BoNsi€ BUKNIOYUTN €CEHLNHNIA TPEMOP.

BignosigHictb kputepiam MDS (Movement Disorder So-
ciety).

3rigHO 3  KNiHIYHMMK  LiarHOCTUYHUMUK - KpUTEPIAMUN
MDS (Postuma et al., 2015), giarHo3 xBopobu lMapkiHcoHa
6a3yeTbcs Ha TPbOX PIBHSAX:

BCT@HOBJIEHHS MAPKIHCOHI3MY — OUiHKa BWUKMHOYHMX
KpuUTepiiB — NiATPUMYBarnbHi KpUTepii.

1. BcTaHoBREeHHs napkiHCOHI3My (060B’A3koBa yMoBa)

Y nauieHTa HasiBHi OpagukiHesis y noegHaHHi
3 TPemMopoM CMOKOK Ta pUrigHiCTIo, TOMYy KpuTepil
NapKiHCOHI3MY NPUCYTHI.

2. BigcyTHicTb abCONIOTHUX BUKIIOYHUX KpUTEpIiB. Y
nawieHTa He BMsIBNeHo LiepebenspHoi aTakcii; Hag' saepHoro
napanivyy nornsgy; paHHbOI TSXKOI AeMEHLT; LIBUAKOro
NporpecyBaHHsl 3 PaHHbOK BTPATOK XOAM; BiOCYTHOCTI
BiAMOBIAI Ha nesogomny, WO CBiAYUTL MPO BUKIOYEHHS
abCoMTHUX KPUTEPIIB.

3. MigTpumyBaneHi kputepii MDS (miHiMym 2).

Y faHomy KniHiYHOMY BUNaAKy MigTBEPOXYIOTLCS Kinbka
nigTpUMyBanbHUX KPUTEPIIB:

. Yitka BignoBigb Ha nesogony
TPEMOpY Ta pUrigHocTi);

. ACMMETPUYHMI OeBIOT CUMMNTOMIB (NepeBaXXaHHs
npaBo6i4HMX NPOSBIB);

. HasBHICTb TPEMOpPY CMOKOI0;

. TpvBanun nporpecytounii nepebir (>10 pokis).

OTxe, AiarHo3 KniHIMHO BCTAHOBMNEHOI  XBOpPOOMU
MapkiHcoHa (Clinically Established PD) € o6rpyHTOBaHMM.

HeobxigHicTb BuKkntoYeHHs YepBoHux npanopuiB (Red
Flags), ski 3HWXylTb iMOBIpHICTb igionatmyHoi XI Ta
3MYLUYIOTb NepernsaHyTh AiarHos, BUsiBUna AaHi, HaBedeHi
B Tabn. 2.

BigcyTHicTb «red flags» Ha paHHix cTagisx He BuMarae
po3rnagaty atTunoBUiA NapKiHCOHI3M.

Takum YMHOM, AaHUM KNiHIYHWMIA BUNAOOK MOBHICTHO
Bignosigae kputepiam MDS  kniHiYHO BCTaHOBMEHO|

OOMiHYO4UM

4iTKy ~ acumeTpito  Ta

(3MeHLLIEHHS

symmetry of manifestations; a predominance of gait
disturbances over tremor; and a poor response to levodopa.

In this patient, despite the presence of microangiopathy
(Fazekas 2):

. onset was asymmetric;

. resting tremor was an early and dominant
symptom;

. the clinical course corresponded to the classic
progression of PD.

Thus, vascular parkinsonism is considered a
concomitant but not a primary pathogenic mechanism.

3. Drug-induced parkinsonism usually occurs against
a background of neuroleptic or antiemetic use and is
characterized by symmetrical symptoms and the absence
of resting tremor.

In this patient:

. there is no history of taking dopamine-blocking
medications;

. the symptoms were clearly asymmetrical and
progressive in nature.

Therefore, this possibility was ruled out.

4. Essential tremor is usually: postural or kinetic;
symmetrical and not accompanied by bradykinesia or
rigidity.

In the presented case:

. the tremor was a resting tremor;

. bradykinesia and rigidity were present;

. a response to levodopa was observed.

This allows us to rule out essential tremor.

Compliance with MDS (Movement Disorder Society)
criteria.

According to the clinical diagnostic criteria for MDS
(Postuma et al., 2015), the diagnosis of Parkinson’s
disease is based on three levels:

establishment of parkinsonism — evaluation of
exclusion criteria — supporting criteria.

1. Establishment of parkinsonism
condition).

The patient presents with: bradykinesia combined
with resting tremor and rigidity; therefore, the criteria for
parkinsonism are present.

2. Absence of absolute exclusion criteria. The patient
does not exhibit: cerebellar ataxia; supranuclear gaze
palsy; early severe dementia; rapid progression with early
loss of gait; lack of response to levodopa, indicating the
exclusion of absolute exclusion criteria.

3. MDS supporting criteria (minimum of 2).

In this clinical case, several supporting criteria are
confirmed:

. Clear response to levodopa (reduction in tremor
and rigidity);

. Asymmetric onset of symptoms (predominance
of right-sided manifestations);

. Presence of resting tremor;

. Long-term progressive course (>10 years).

Therefore, the diagnosis of clinically established
Parkinson’s disease (Clinically Established PD) is justified.

The need to rule out red flags, which reduce the
likelihood of idiopathic PD and necessitate a reevaluation
of the diagnosis, was identified (data presented in Table 2).

The absence of «red flags» in the early stages does
not warrant consideration of atypical parkinsonism.

Thus, this clinical case fully meets the MDS
criteria for clinically established Parkinson’'s disease,

(mandatory
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Tabnuusa 2. KniHiyHi 03Haku (4epBOHI NpanopLi), Wo noTpebytoTb nepernsigy AiarHosy
Table 2.Clinical signs (red flags) that warrant a re-evaluation of the diagnosis

MoTeHuinHuin «Red flag» / A potential «red flag»

OuiHka y gaHoro nauieHTa / ssessment of this patient

PaHHs yacTota naginns / Early frequent falls

He pomiHyBanu Ha paHHix cTagisx /
They did not dominate in the early stages

Hap’spepHuin napaniv nornsgy / Extrinsic ophthalmoplegia

BigcyTHin / Not available

BupaxeHa paHHsi aBTOHOMHA HeJoCTaTHICTb /
/Severe early-stage heart failure

BigcyTtHs / Not available

PaHHs Tspkka aemeHuis / Early-onset severe dementia

BiacyTHsi / Not available

CumeTpuyHui gebrot / A symmetrical opening

AcvmeTpuynnin aebrot / An asymmetrical opening

BigcyTHicTb Bignosiai Ha nesopony / No response to levodopa

Bignosigb 36epexeHa / The answer has been saved

LLiBnake nporpecyBaHHs / Rapid progression

MoBinbHWU nepebir / low progress

Liepe6enspHi cumntomm / Cerebellar symptoms

BigcyTHi / Not available

XBOpoOu [lapkiHCOHa, [OEeMOHCTpYe KnacuyHuii nepebir
i3 MOCTynoBol nporpecielo Ta hOpPMyBaHHAM MNoKa3aHb
0O  XipypriyHOro  mikyBaHHs.  BigcyTHIiCTb  Kkno4oBmX
«YEpBOHUX MpanopuiB» Ha paHHIX eTanax [oJaTKoBO
NiaTBEPOXKYE  iQiONaTUYHUIA  XapakTep  3axBOPHOBaHHS.
Bpaxosytoun TunoBuii gebroT 3 acumetpieto (MpaBopyd)
i NporpecyBaHHsAM, paHHi TepaneBTUYHI PilLIEHHST He Bynu
onTUManbHUMK (aHTUxoniHeprik, Sk 6a3nc y nauieHTa
CTapLuoi  BiKOBOi rpynu, HegoCTaTHA CTPYKTypoBaHa
peabinitauis Ta MOHITOPUHT HEMOTOPHMX CUMMNTOMIB).
Moganblle nporpecyBaHHS MpW3BENO A0 MoTpedu y
dyHKUioHanbHIN Herpoxipyprii (GPi-nanigotomis — STN-
DBS). MNicnst DBS 3achikcoBaHO KMiHIYHWI perpec Kto4oBUX
CMMNTOMIB, WO NiATBEPAXYE OOIPYHTOBaHICTL BMOOpPY
cTparterii Ha Ni3HLOMY eTari.

OBrOBOPEHHS

MpeacTaBneHuii KniHiYHWIA BUNaAokK Bigobpaxae Tuno-
BUIA nepebir igionatnyHoi xBopobu [MapkiHCoHa, BOA-
HOYaC OEMOHCTPYHUM KIHOYOBI OpraHi3auinHi Ta KNiHiYHi
npobnemu, fki BNAUBAOTb Ha edEKTUBHICTb BEAEHHS
nauieHTiB y peanbHin MeaunyHii npakTuui. AHani3 esorio-
Lii 3aXBOPIOBaHHSA LO3BOSISIE OLIHUTU He nuwe BionorivHi
MexaHiamu nporpecyBaHHsi XI1, a  3Ha4eHHS1 CBOEYACHOI
[iarHoCTMKM, MOCNIQOBHOCTI TEPaneBTUYHUX pilleHb Ta
MapLUpyTU3auii nauieHTa Mk piBHIMU MeQUYHOI AOMOMOTW.

[ebioT 3axBOplOBaHHA Yy AaHOro naudieHTa XapakTe-
pu3yBaBCcsi acMMETPUYHMMM MOTOPHUMU MpoOsiBAMU 3
OOMiHYBaHHSIM NpaBobiYyHOro Tpemopy crnokow Ta 6pa-
OVKiHesil, Wo € TMNoBMM (PeHOTUNOM idionaTuyHOl XBO-
pobu [lapkiHcOoHa Ta BigMOBIAAE Cy4acHWM diarHoc-
TMyHMM  kpuTepiam  Movement Disorder  Society.
BoaHouac BiACYTHICTb 3BEPHEHHS N0 MeaWYHy A0NOMOory
Ha paHHbOMY eTani Bigobpaxae KniHi4Hy peanbHicTb
npogpomMarnbHOi Ta paHHbOi MOTOpHOI ¢asmn XI1, konu
CYMNTOMU MOXYTb ByTU iHTEPMITYHOUMMM, NOCUINIOBATUCA
Ha TNi CTpecy Ta He cnpuvrMMaTUCH NauieHTOM SK NposiB
HEBPOIOriYHOro 3axBoptoBaHHA. Came Ha ubomy eTani,
3rigHO 3 CyYacHUMU YsIBNEHHAMU, Bxe BiabyBaeTbcs
3HayHe ypaxeHHs godamiHepriyHuX i HegodamMiHepridyHmx
HeMpoHanbHUX CUCTEM, OfHaK KMiHIYHi [IHCTPYMEHTMH
pPaHHBbOTO BUSIBNEHHS 3anvLIalTbCs 0OMeXeHNMMN.

MoyaTkoBU BMGIp Tepanii i3 3aCTOCYBaHHAM aHTU-
XoniHepriyHoro npenapaTty Bigobpaxae BUKOPUCTaHHA
3acTapinux niaxoAis, siki CbOrogHi He pPeKOMeHAYTbCA
ONS nauieHTiB cTapLUnX BiKOBUX rpyn Yepes BUCOKUN pU3UK

demonstrating a classic course with gradual progression
and the development of indications for surgical treatment.
The absence of key «red flags» in the early stages
further confirms the idiopathic nature of the disease.
Given the typical onset with asymmetry (right-sided)
and progression, early therapeutic decisions were
suboptimal (anticholinergics as the primary treatment in
an older patient, insufficient structured rehabilitation, and
inadequate monitoring of non-motor symptoms). Further
progression led to the need for functional neurosurgery
(GPi pallidotomy — STN-DBS). Following DBS, clinical
regression of key symptoms was observed, confirming
the validity of the strategy chosen at the late stage.

DISCUSSION

The clinical case presented here reflects the typical
course of idiopathic Parkinson’s disease, while highlight-
ing key organizational and clinical challenges that affect
the effectiveness of patient management in real-world
medical practice. Analysis of the disease’s progression
allows for an assessment not only of the biological mech-
anisms underlying PD progression but also of the impor-
tance of timely diagnosis, the sequence of therapeutic
decisions, and patient referral between levels of care.

The onset of the disease in this patient was charac-
terized by asymmetric motor manifestations with a pre-
dominance of right-sided resting tremor and bradykinesia,
which is a typical phenotype of idiopathic Parkinson’s dis-
ease and corresponds to the current diagnostic criteria
of the Movement Disorder Society. At the same time, the
lack of seeking medical care at an early stage reflects the
clinical reality of the prodromal and early motor phases
of PD, when symptoms may be intermittent, worsen un-
der stress, and not be perceived by the patient as mani-
festations of a neurological disease. It is precisely at this
stage, according to current understanding, that significant
damage to dopaminergic and non-dopaminergic neuronal
systems is already occurring; however, clinical tools for
early detection remain limited.

The initial choice of therapy involving an anticholin-
ergic drug reflects the use of outdated approaches that
are no longer recommended for older patients due to
the high risk of cognitive and autonomic complications.
In this case, the presence of concomitant urological pa-
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KOTHITUBHMX Ta BEreTaTuBHUX YCKnagHeHb. Y [aHOMy
BMMNagKy HasBHICTb CYMYTHLOI YponoriyHol nartonoril
[OOAaTKoBO  MiABWWyBana WMOBIPHICTb  HebaxkaHux
edeKTiB i Morna HeraTMBHO BNIMBATU Ha SKICTb XUTTS
Ta NPUXMNBHICTb A0 MikyBaHHs. MNMoganbwuii nepexig Ha
Tepanito nesogonot 6y obrpyHToBaHMM 3 Ornsagy Ha
nporpecyBaHHsi MOTOPHMX CUMMTOMIB, OAHaK BiACYTHICTb
CTPYKTYpOBaHOi eckanauii nikyBaHHA Ta paHHLOro
3anyyeHHs anbTepHaTUBHUX (hapMaKonoriYyHux cTparerin
(inriciTopn MAO-B, aroHictn godgamiHy) 3Bysuna Tepa-
NeBTMYHE BIKHO Ta YyCKNagHuna noganblly KOpPeKLito
MOTOpHMX chnykTyaui. Baxnueum acnektom nepebiry
3aXBOPIOBaAHHS Y AAHOro nauieHTa € BNAMB XPOHIYHOro
NCUXOEMOLLIHOTO CTpecy, 30KpeMa NoB’si3aHoro 3 nepedy-
BaHHAM Y 30Hi OOMOBMX Aii Ta BUMYLLEHOI eBaKyaUi€to.
CyvacHi paHi cBigyaTb, WO TpMBanmui CTpPeCc MOXe
BMUCTYNaTu He nuLle pakTopoM AeKOMMEeHcaLii MOTOPHMX
CUMNTOMIB, ane W NOTEHUINHUM MoaundikatopoMm nepe-
Giry HeWipogereHepaTMBHOIO MpOLECY Yepes3 akTuBauiio
Henpo3ananbHUX Ta HEWPOEHOOKPUHHUX MeXaHi3MiB.
Y npeacrtaBneHoMy Bunagky ue, MMOBIPHO, CRpUSAno
LWBKUALWOMY MPOrpeCyBaHHIO 3axXBOPHOBAHHA Ta Morip-
LLIEHHIO 3aranbHOro yHKLiOHaNbLHOrO CTaHy.

[losiBa HEMOTOPHMX CUMNTOMIB, TakKuMX sIK Aucdaris
Ta AM3apTpist Ha Mi3Hix eTanax nepebiry, y3rooxyeTbes 3
Cy4YacCHOI KOHLEMLED CUCTEMHOIO XapakTepy XBopobu
MapkiHCOHa Ta 3any4eHHAM HegodamiHepriYHMX Hempo-
HanbHMX Mepex. Lle nigkpecnioe oBMexeHiCTb BUKIHOY-
HO MeaMKaMEHTO3HOro niaxody Ta HeobXigHICTb MynbTu-
AvcumnniHapHOro BeAEHHS MaUieHTIB, sike BKI4Yae
peabiniTauito, noronegu4Hy [OMOMOrY, KOpEKLilo aBTo-
HOMHMX i MCUXOEMOLINHUX NOPYLUEHb.

3acTtocyBaHHA  (PyHKUiOHANbHUX HENpPOXipypriyHmMX
METOAIB nNiKyBaHHA, 30KpeMa CTepeoTakCUYHOI nani-
JoToMmii Ta noganblUoi iMnnaHTauii cucteMn rmUMBUHHOT
cTumynsuii Mosky B cybranamiyHe s4po, € NOriYHUM
eTanoM nikyBaHHs nauieHTa 3 TpuBanum nepebirom
3aXBOPIOBAHHS Ta HEAOCTATHIM KOHTPOSIEM MOTOPHMX
CUMMTOMIB MeauKaMeHTO3HUMK 3acobamu. [Mo3nTUBHUI
KniHiyHMn edpekT nicna DBS, wo nposiBuBcs perpecom
purigHocTi, Aaucdarii Ta NocTypanbHOI  HeCTINKOCTI,
niaTBepaXXye NpaBUNbHICTL Biabopy nauieHTa Ta Bigno-
BiOHICTb NPOBEeAEHOro BTPyYaHHS MiXKHapOOHMM PEKOMEH-
Jauiam. BogHouyac pgaHui BMNAgoOK OEMOHCTPYE, WO
CBO€YaCHe HanpaBneHHs Ha HewpoxipypridyHe nikyBaHHS
Ma€ BUpillanbHe 3HAYEeHHS, OCKIMbKW 3aTpuMKa MoXe
OOMEXMTN  NOTEHUIMHWA  (pyHKUiOHaNbHUIA  edekT
BTPYYaHHS.

OTxe, 3 no3uuii opranisauii mMeanyHoi gonomoru
uen KniHiYHWA BMNagoK HAOYHO AEMOHCTPYE BiACYTHICTb
YiTKO CTPYKTYPOBaHOIO MapLllpyTy nauieHTa 3 XBOpO-
6oto [MapkiHcoHa. HepiBHOMipHUIA gocTyn Jo cneuia-
nisoBaHoi gonomorn, obmeXeHa KinbkicTb nikapis, siki
cneuianiayloTbCa Ha PyXOBMX po3najax, a TakoX Hedo-
CTaTHA iHTerpaudia MynsTMAMCUMNAIHApHMX nigxoais
Npu3BOAATb A0 3aTPMMKWM ONTMMI3auii NikyBaHHA Ta Mis-
HbOrO 3aCTOCYBaHHA BUCOKOTEXHOMOMYHUX METOAIB.
BnpoBagkeHHs1 CTaHAapTM30BaHOrO MapLUpyTy nalieHTa
3 BUMKopucTaHHaM wkan MDS-UPDRS Ta Hoehn—
Yahr, perynspHoi nepeouiHkn Tepanii Ta CBO€YacHOro
HanpaBneHHs 40 crevjiani3aoBaHUX LEHTPIB MOXEe CyTTEBO
NOKpaLLMTN pe3ynbTaTh NiKyBaHHSA Ta 3MEHLUUTU pPiBEHb
iHBanignsauii.

thology further increased the likelihood of adverse effects
and could negatively impact quality of life and treatment
adherence. The subsequent switch to levodopa therapy
was justified given the progression of motor symptoms;
however, the lack of a structured treatment escalation and
early incorporation of alternative pharmacological strate-
gies (MAO-B inhibitors, dopamine agonists) narrowed
the therapeutic window and complicated the subsequent
correction of motor fluctuations. An important aspect of
the disease course in this patient is the impact of chronic
psychoemotional stress, particularly that associated with
being in a combat zone and forced evacuation. Current
data indicate that prolonged stress may act not only as
a factor in the decompensation of motor symptoms but
also as a potential modifier of the course of the neurode-
generative process through the activation of neuroinflam-
matory and neuroendocrine mechanisms. In the present
case, this likely contributed to the faster progression of
the disease and the deterioration of the patient’s overall
functional status.

The emergence of non-motor symptoms, such as dys-
phagia and dysarthria, in the later stages of the disease
is consistent with the current concept of Parkinson’s dis-
ease as a systemic disorder and the involvement of dopa-
minergic neuronal networks. This underscores the limita-
tions of a purely pharmacological approach and the need
for multidisciplinary patient management, which includes
rehabilitation, speech therapy, and correction of autonom-
ic and psychoemotional disturbances.

The use of functional neurosurgical treatment meth-
ods, in particular stereotactic pallidotomy and subsequent
implantation of a deep brain stimulation system into the
subthalamic nucleus, is a logical step in the treatment of a
patient with a long-standing course of the disease and in-
sufficient control of motor symptoms with medication. The
positive clinical effect following DBS, manifested by the
regression of rigidity, dysphagia, and postural instability,
confirms the appropriateness of patient selection and the
compliance of the performed procedure with internation-
al guidelines. At the same time, this case demonstrates
that timely referral for neurosurgical treatment is crucial,
as delay may limit the potential functional benefit of the
procedure.

Thus, from the perspective of healthcare organization,
this clinical case clearly illustrates the lack of a clearly
structured care pathway for patients with Parkinson’s dis-
ease. Uneven access to specialized care, a limited num-
ber of physicians specializing in movement disorders,
and insufficient integration of multidisciplinary approach-
es lead to delays in optimizing treatment and the late
application of high-tech methods. The implementation of
a standardized patient pathway using the MDS-UPDRS
and Hoehn—Yahr scales, regular reassessment of thera-
py, and timely referral to specialized centers can signifi-
cantly improve treatment outcomes and reduce the level
of disability.
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BUCHOBKHU

[NpeactaBneHnMin KMiHIMHWA  BUNAAOK MiOTBEPLXKYE,
Wwo xBopobGa [MapkiHCOHa € CUCTEMHMM MPOrpPeCcyHnm
He/pogereHepaTUBHMM 3axXBOPIOBAHHSM i3 TpuBanunm
npoapomaribH1UM NepiogoMm, KniHiYHOK reTePOreHHICTIo Ta
MOCTYMNOBUM 3any4YeHHsIM SIK MOTOPHUX, Tak i HEMOTOPHNX
HepoHanbHUX Mepex. KniHiyHnmin nepebir nauieHTa
Bignosigae AiarHoCTUYHMM kpuTepiam Movement Dis-
order Society ans kniHiYHO BCTAHOBMEHOI XBOPOOWU
[MapkiHCOHa Ta 4EMOHCTPYE TUMOBUIN €BOMOLIMHUI LUAX
Bij paHHbOI acMMETPUYHOI MOTOPHOI ¢hasm Oo cTagii,
wo notpebye yHKUIOHANBHOTO  HEMpPOXipypriYHOro
BTPy4YaHHsA. OTpuMaHi [aHi cBigyaTtb, WO KAKYOBUMMU
UMHHMKaMK, $Ki BMMMBalTb Ha nepebir i nporHos
3aXBOPHOBAHHS, € CBOEYACHICTb BCTAHOBIIEHHS [iarHosy,
afeKBaTHICTb MO4YaTKOBOI TepaneBTUYHOI cTparterii Ta
nocnigoBHICTb BeAEHHSA NaujieHTa BigNoBigHO 4O CydacHUX
pekomeHgauin. BukopuctaHHA 3acTtapinux nigxogis Ha
paHHiX eTanax Ta BiACYTHICTb perynsipHoi nepeoLiHKu
NiKyBaHHA MOXYTb CMPUATK LUBUALLOMY MPOrpecyBaHHIo
3axXBOPHOBAHHSA Ta paHHi iHBanigu3adii.

PyHKUiOHanNbHI  HEMpoXipypriuyHi  MeToau, 30Kpema
MMOMHHA CTUMYNALIS MO3KY, € eEKTUBHUM iHCTPYMEH-
TOM KOPEKL|ii MOTOPHUX YCKNagHEHb 3a YMOBU MpaBwsib-
Horo BigOOPY NauUieHTiB i CBOEYACHOrO HamnpaBlEHHS.
[aHnin  KNiHiYHWIA  BMNAQOK MigKpecrnioe HeobxigHicTb
(POpMYyBaHHS 4iTKOro MapLlpyTy nauieHTa 3 xBopoboto
MapkiHCOHa B CMCTEMI OXOPOHWU 340pOB’S YKpaiHu, Lo
BKIMOYAE PaHHE BUSBMEHHS, AWHAMIYHUA MOHITOPWH,
MyNbTUANCLMNIHAPHWIA NigXig Ta 4ocTyn 4O cneuianis3o-
BaHMX LEHTpiB nikyBaHHA. Peanisauiga Takoro nigxogy
MOX€E CYTTEBO MNOKPALLMTM SKICTb XUTTA NaUEHTIB i
3HU3NTK piBEHb iHBaniaM3auii.
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CONCLUSIONS

The presented clinical case confirms that Parkinson’s
disease is a systemic, progressive neurodegenerative
disorder characterized by a prolonged prodromal peri-
od, clinical heterogeneity, and the gradual involvement of
both motor and non-motor neural networks. The patient’s
clinical course meets the Movement Disorder Society di-
agnostic criteria for clinically established Parkinson’s dis-
ease and demonstrates a typical evolutionary path from
an early asymmetric motor phase to a stage requiring
functional neurosurgical intervention. The data obtained
indicate that the key factors influencing the course and
prognosis of the disease are the timeliness of diagnosis,
the adequacy of the initial therapeutic strategy, and con-
sistent patient management in accordance with current
recommendations. The use of outdated approaches in
the early stages and the lack of regular reassessment of
treatment may contribute to faster disease progression
and early disability.

Functional neurosurgical methods, in particular deep
brain stimulation, are an effective tool for correcting mo-
tor complications provided that patients are properly se-
lected and referred in a timely manner. This clinical case
highlights the need to establish a clear care pathway for
patients with Parkinson’s disease within Ukraine’s health-
care system, including early detection, dynamic monitor-
ing, a multidisciplinary approach, and access to special-
ized treatment centers. Implementing this approach could
significantly improve patients’ quality of life and reduce
the incidence of disability.
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Study limitations

The authors of the manuscript acknowledge that the presented
study has limitations due to its design and implementation. A sin-
gle clinical observation does not provide a basis for causal con-
clusions. The description of the clinical case limits the accuracy
of assessments and the reproducibility of the obtained results.
The generalizability of the conclusions is limited by the context
of a single observation; confirmation requires prospective mul-
ticenter studies, reasonable power calculations, external valida-
tion, and compliance with Good Clinical Practice (GCP).
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HepcneK'ruBu MOAQABLUUX AOCAIAXEHD

MepcnekTnBo noganblnX AOChIAXeHb € MOXNMBa pearnisauis
3anyyeHHss 00 (YHKUIOHanbHOI  AiarHOCTMKM nauieHTiB 3
xBopoboto MapkiHcoHa Dual-task TecTiB Anst KOMNEKCHOT OLLHKM
HEBPOMOTiYHOrO CTaHy Ta BUSIBINIEHHs1 ocHOBHUX red-flags nig yac
OMMsAy XBOPUX 3 METOK NoAanbLuoi po3pobku ONTMMI30BaHMX
[iarHOCTUYHUX NPOTOKOMIB B CUCTEMi OXOPOHU 340POB’S YKpaiHu
ONA AaHOro 3axBOpPHOBaHHA. He MeHW BaxnveBum hakTopoMm €
BUBYEHHA MPEAUKTOPIB Ha OCHOBI KOTHITMBHUX HaBaHTaXeHb
nig Yac xoabbu Ta BigHOLIEHHsI pe3ynbraTiB AOCMIAKEHHS Ans
NPOrHO3iB Ta MiHiMi3auii dhakTopiB MOXNMBOI iHBaniaM3aLii gaHoi
rpynu XBOPUX.

KoHdAIKT iHTepecis

ABTOpM [AaHOi CTaTi CBINOMO 3anepevyloTb HasBHICTb haKTopis
HasiBHOTO YW MOTEHLNHOTO KOHMMIKTY iHTEPEeCiB CTOCOBHO pe3yrib-
TaTy UbOro pyKonucy 3 BMPOGHMKamMu MeauyHux Ta BGiomeanuHux
NpuCTPOIB, hapMaLEBTUYHUMK KOMMAHISMKU, YCTAHOBaMu, uui
nocrnyru, ToBapu, MatepianbHa AONoMora MOXyTb OyTu NoB’a3aHi 3
BUKNaAEHVM MaTepianom.

AOTPUMOHHSA €TUMHUX HOPM

ABTOpPY [AHOTO PYKOMNMCY CBIZOMO 3aNEBHHIOOTb, LLIO AOCHIAKEHHSI
NPOBOAMIIOCH BUKITHOYHO 3 BUKOPUCTAHHAM Matepiaris NnepBUHHOT
MeaWYHOT JoKymeHTauii. [ocnimxeHHs npoBedeHO 3rigHo 3
eTUYHMMKN cTaHpgapTamu enbCiHCbKOT Aeknapauii BcecBiTHBOT
MeOMYHOI acouiauii Mpo eTWYHI NPUMHUMNU NPOBEAEHHS HayKo-
BMX MeOWYHMX AOCMi[XEeHb 3a Yy4yacTio JIOAMHW, LUPEKTUBU
€Bponelicbkoro ToBapucTBa 86/609 npo yyacTe nogen y
MeanKo-6ioNnoriyHMX AOOCMiAXeHHAX Ta Hakady MiHictepcTBa
oxopoHwu 3gopos’s YkpaiHu Ne 690 Big 23.09.2009 p.
DocniopxeHHs cxBaneHe Komicieto 3 nuTtaHb eTukn Ta BioeTukm
MeAUYHOro dhakynsTeTy XapKiBCbKOrO HaLuioHanbLHOro YyHiBep-
cutety imeHi B.H. KapasiHa MiHicTepcTBa ocBiTY i Hayku YkpaiHu
(BuTsar 3 npotokony Ne 4 Big 8.10.2025 p.).

BUKOPUCTAHHS LUTYYHOrO iIHTEAEKTY

ABTOpU aHOro pyKONMCy 3acBiavyHoThb, LU0 B POLeCi NpoBeAeHHS
OOCNiMKXEHHS, NiATOTOBKM [0 HANUCaHHS LibOro PyKOMUCy KOXeH
3 aBTOpiB He BMKOPUCTOBYBAB >OAHUX CepBiciB, nporpam,
nnatopm reHepaT1BHOIO LUTYYHOTO IHTENEKTY ANS BUKOHaHHS
Ta HanucaHHs Gyab-skMX 3aBAaHb, NepeniyeHux y TaKCOoHOMii
AeneryBaHHs 3aBAaHb reHepaTVBHOMY LUTYYHOMY iHTEneKkTy
(GAIDeT, 2025 p.).Yci etanu poboTu — Big koHuenTyanisauii 4o
piHanbHOro peparyBaHHs Byny BUKOHaHI BMKMIOYHO aBTOpamu,
6e3 3anyyeHHs Jxepen reHepaTUBHOIO LUTYYHOTO iHTENEeKTY.

MepBuHHI AaHi Ta MmaTepiaAn

ABTOpPU pyKOMUCy CBiAOMO 3acBiguyloTb, WO Yy poboTi Oynu
BUKOPUCTaAHI  pe3ynbTaTh  BNACHUX  KMiHIYHWUX  OOCHiIKEHb,
AKi GynM onpaupOBaHi, CUCTEMaTU3oBaHi Ta MNpoaHarni3oBaHi
aBTopamu. [lepBuHHI AaHi BkMw4awTb B cebe: aHamHes,
NMOKa3HUKM MNaujieHTa, MPOTOKONM Ta OTPMMaHi XapaKTePUCTUKN.
Bci matepiann 36epexeHi B apxiBi AOCMIAHULBLKOI rpynu Ta
BiANOBIAHO A0 LbOro MOXYTb ByTW NepeaaHi 3a apryMmeHToBaHUM
3anuToM A0 aBTOpPa-KoOpPeCnoHAEHTa, BUKIIOYHO 3 ypaxyBaHHSM
BUMOT KOH(IAEHUINHOCTI Ta ETUYHUX HOPM.

Prospects for further research

Prospects for Further Research

A prospect for further research is the potential implementation of
dual-task tests in the functional diagnosis of patients with Par-
kinson’s disease to comprehensively assess neurological status
and identify key red flags during patient examinations, with the
aim of developing optimized diagnostic protocols for this disease
within Ukraine’s healthcare system. An equally important factor
is the study of predictors based on cognitive loads during walk-
ing and the application of research results for prognosis and the
minimization of factors leading to potential disability in this patient
group.
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