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of these, the structural imbalance of cervical spine showed the most importance with a frequency of
(30.1£3.9) % in patients with SVBI, which could be considered as pathognomic in such patients.

Conclusions: The value of CM of UCTD, is required to corroborate the system of diagnostic and
prognostic algorithms for evaluating the risk of development of SVBI. The mentioned constitutional

indicators show the effect of phenotypic peculiarities on the formation of vascular disorders.
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Introduction. Downstream pattern of adrenal steroids during menopausal transition (MT) is
recognized as the crucial contributor of female capability to adjust herself to the tremendous
alterations and mitigate imminent future fallouts of estradiol decline. The rise of adrenal androgens
experienced by majority of women during MT predetermines her postmenopausal phenotype, either
providing the potential for healthier aging or exposing her to awry hormonal profile and hostile
metabolites. Growing insulin resistance is a common event post menopause which accounts for
metabolic syndrome (MS) associated with ensuing cardiovascular diseases, diabetes mellitus and
oncogenic issues linked to android obesity.
Obijectives. Our study was to collate waist-hip ratio (WHR) with the status of adrenal steroids in
nondiabetic women during MT.
Methods. Cross-sectional associations were examined between WHR, glucose tolerance test and
Serum testosterone (T) levels, sex hormone binding globulin (SHBG), free androgen index (FAI),
insulin, dehydroepiandrosterone sulfate (DHEAS), androstenedione (Adione), delta-5-androstenediol
(Adiol) measured irrespective of menstrual cycle in 165 women of perimenopausal age (ranging from
45 to 60 years).
Results. It turned out that women, who fell into two different subsets according to WHR (either
WHR>0.85 — 1st group, or low WHR<0.85 — 2nd group) showed androgen profile distinctive to each
group. The main significant difference was fivefold higher level of Adiol in the 2nd group and almost
doubled preponderance of Adione in the 1st group over the 2nd one. Also patients of the 2nd group
proved to have lower FALI, lower fasting insulin, a bit higher DHEAS.
Conclusion. Adiol fivefold spike is the benevolent event during MT because it possesses estrogenic
bioactivity, much lower compared to E2 though. The course of peri- and postmenopausal timespan
might be preordained by the extent of delta-5 steroidogenic pathway activation and delta 4/5
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isomerase activity which converts delta-5 to delta-4 hormones, thereby tipping the scale of
Adione/Adiol balance from one to another. Excessive androgenic activity (Adione, T, low SHBG)
may precipitate MT with inherent age-related insulin resistance. Impact of stress cannot be
overvalued: excessive cortisol production devastates resources for DHEA rise and, therefore is a

protective balance of weak estrogens/androgens when E2 is plummeting down.
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Relevance. Toxoplasmosis is a parasitic disease caused by Toxoplasma gondii and leads to damage
of the internal organs and nervous system. This disease is included in the list of HIV-associated
diseases, which determines its relevance. It causes mainly severe lesions in the form of encephalitis.
Aim. to evaluate the effect of Toxoplasma gondii on the nervous system, as well as ways of diagnosis
and treatment on the example of a clinical case.

Materials and methods. We analyzed the features of the course, diagnosis and treatment of a patient
with Toxoplasma gondii, who was hospitalized for examination and treatment in the Department of
autoimmune and degenerative diseases of the nervous system of the Institute of Neurology,
Psychiatry and Narcology of the NAMS of Ukraine.

Results. Patient S., born in 1999, complainted about problems with lowering of the right nasolabial
fold, inability to close the right eyelid, frown the right eyebrow and close the right eye, muscle pain,
weakness. A detailed examination revealed enlarged lymph nodes and facial asymmetry. During the
process of collecting the anamnesis, it was revealed that the patient has a pet cat. Additional research
methods were prescribed. According to brain MRI: MR-signs of structural changes in the middle
peduncles of the cerebellum are probably neoplastic in nature, due to the presence of clinical
objectification, the demyelinating nature of the changes cannot be ruled out. Differential diagnosis of
this disease should be carried out with viral encephalitis, encephalomyelitis, meningitis. Laboratory
tests for TORCH infections revealed the presence of Toxoplasma gondii, IgG antibodies - 606 1U/ml
(normal: less than 1.0 1U/ml). Based on complaints, medical history, neurological status data and
additional methods (brain MRI, laboratory tests), he was diagnosed with facial neuritis caused by
Toxoplasma gondii. The course of treatment consisted of the appointment of Daraprim, folic acid,

Hepa-Merts. During the treatment, the patient's condition improved, positive dynamics were
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