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PE3IOME

AkTyanbHicTb. Cepeq pi3HUX rpyn HEBPOJIOTYHUX 3aXBOPIOBaHb OCOBMNVBE 3HAYEHHSI
BiABOOWTBLCSA 3ananeHH LUeHTpanbHoi HepsoBoi cuctemu (LIHC). OpgHum i3 1ioro
BapiaHTiB € MieniT. OCTaHHiIl CTaHOBUTb OCOONUBUIA iHTEpec ONsi HayKoBWUX OOCHiA-
XeHb. lMo-neple, sk i3onboBaHa B TOMiYHOMY nnaHi dopma ypaxeHHs LIHC, mienit
3yCTPiYaETbCs BKpan piako, YMM 3yMOBIEHi TPYAHOLi B cucTeMaTuaauii nitepatypHux
OaHux Woao noro etionorii, natoreHesy, knacudikadii, kKniHiYHMX ocobnuBocTen ToLLO.
Mo-ppyre, AiarHOCTUYHMIA NOLLYK MPUYMH LIbOTO CTaHy Moxe OyTu BKpan yTpyaHEHWN,
LLIO MOSICHIOETLCH 3HAYHUM PIBHOMAHITTAM CUCTEMHUX ayTOIMyHHUX, OEMIENiHI3Y0UnX,
iHpeKUiNHUX Ta iHWKMX XBOPOO, SIKi MOTEHUIAHO MOXYTb MPW3BOAMTM A0 3anareHHs
CNWHHOTO MO3KY. binblue TOro, 3anuwaeTbCs BIAKPUTUM MUTaHHSI paLlioHanbHOro
06CTEXEHHSI TakMX MauieHTiB: UM € peaniCTUYHUM 3'siCyBaHHsI MPOBOKYKYOro YMHHUKA
ONsi KOXHOrO BMMaAKy Mienity, abo X MOXHa [OMyCTUTM KOHCTaTyBaHHS «igiona-
TUYHMX» cpopm? OTxe, 3BaXaltoun Ha BENUKY KiNbKiCTb HEOOQHO3HAYHUX Ta AUCKYCIN-
HVMX MOMEHTIB, TeMaTuKa 3anasieHHsi CMUHHOTO MO3Ky € akTyallbHOW Afs HEBPOSOo-
riYHOI MpakTWKM, TOMY AouinbHUM Oyae 3pobGuTK OMMsSA HaKoMWYEHWX MiTepaTypHUX
[aHWX 3 LbOro Np1BoAY Ta NPeACTaBUTY KNiHIYHUA BUNaAOK NONEpPeYHoro MieniTy.
Meta po60oTM — HagaTu akTyanbHy iH(OPMaLitd CTOCOBHO MOMEPEeYHOro Mienity
SIK i3oMboBaHOi ToniYHOi chopmu 3ananbHoro ypaxeHHs LIHC Ta npointoctpyBatu ii
KMiHIYHUM BUNAOKOM.

Marepianu i Metoau. AHanisyBanucsa niTepaTypHi Xepena, NpucBsYeHi Tematuui
MieniTy, a Takox Oyno onpauboBaHO MeauyHi JdaHi nauieHTa (nabopaTopHi
Ta IHCTpPyMeHTanbHi 06CTEXEHHS), XBOPOro Ha NONepeyHuin MieniT.

Pesynbratu. [laHi aHamHe3y XxBoporo, pesynsrati horo nabopaTopHux Ta iHCTpy-
MeHTanbHWX ODOCTEXEHb CBIOYMIIM HA KOPUCTb PO3BUTKY B MauieHTa nonepeyHoro
MIENiTY, SIKMN CYNPOBOMKYBABCH HWXHBLOIO Napanmerielo, NPOoBiAHNKOBOIO rinecTesieto
3 piBHA Th8-9 Ta Ta3oBMMM MOPYLIEHHAMW 3a LeHTpanbHUM Tunom. [poseaeHa
npotusananbHa Tepanis  [MKOKOPTUKOCTEpPOigaMyM Ta  iMyHornobyniHom Mana
NO3NTUBHUI pe3ynbTaT: CrocTepiranocs 4acTkoBe BIAHOBMAEHHA PYXOBUX (YHKUIN
Y HWXHIX KiHuiBKax (oo 2—3 6anie 3a wkanoto MRC), 3MeHLUEeHHS BUPaXeHOCTi rinec-
Tesii Ta YacTKoBe BifHOBNEHHS KOHTPOMIO HaA PyHKLiE0 ce4oBOro Mixypa.

BucHoBku. [NonepeyHnin MieniT, 5K caMoCTiMHa opma ypaXKeHHsi HEpBOBOI CUCTEMU,
CTaHOBWTb 3HAYHi TpyAHOLi [Ans HeBpomnoriyHoi npakTuku. OCHOBHI  TpyAHOLL
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AAS LUTYBAHHS:

noB’si3aHi i3 NoTpebol NPOBOAMTM AiarHOCTUYHWMIA MOLUYK «METOAOM BUKITIOUEHHSI».
Lle notpebye npusHaueHHst BENWKOI KinNbKOCTi nabopaTopHUX Ta iHCTPYMEHTarnbHUX
obcTexeHb, SKi, Ha Xanb, Aaneko He 3aBXAM BUNPaBAOBYOTb BUTPAYEHi pecypcu.
Tak caMO HeBM3HAYEeHWM 3anuliaceTbCs MPOTrHO3 LUOAO TakWX XBOPWX, 3 MpuBOAYy
sIKOro niTepatypa Hapae cynepeudnuBi AaHi. 3rigHo 3 Hamnbinblw NecumicTUYHUMK
oLiHKaMu, NpubnM3Ho HiX y ABOX TPeTUHax BUMaAKIB MOMNepeyHoro Mienity, etionoris
3ananeHHs CMMHHOMO MO3KY 3 TUX YW iHLUMX MPUYMH TaK i 3anulaeTbCsl HEBU3HaYe-
HO0, | MPUBNM3HO B OAHIEI TPETUHU XBOPMX 3aXBOPHOBAHHS 3anuvllae TsHxki pesvay-
anbHi  ABUWA, SKi Npu3BOASATL A0 iHBanigusauii nauieHTa. Y npegcTtaBneHoMmy
BMNaAKy BiA3Ha4yanacs No3vTMBHA AUHaMika: YacTKOBE BiQHOBIIEHHSI PYXOBUX (DYHK-
Ui, 3HWKEHHSI CEHCOPHOro AediunTy, NOKPALLEHHS YPOSOriYHOro cTaTycy.

ConosiioBa €.T., Hekpacosa H.O., Ctpomuno A.B., MinitoBcbka A.lL, Kayk O.l. AktyanbHi npobnemu audepen-
LiNHOI AiarHOCTUMKN MIieNiTiB (Ha kniHiYHOMY npwknagi). lMcuxiampis, Heaponoeia ma meduyHa ricuxonoeis. 2025. T. 12,
Ne 5 (31). C. 700-709. DOI: https://doi.org/10.26565/2312-5675-2025-31-10

Key words:

transverse myelitis, myelopathy, neuro-
inflammatory diseases.

For correspondence:

Solovyova Yevgenia Tarasivna

Kharkiv National Medical University of
the Ministry of Health of Ukraine;

4 Nauky Ave., Kharkiv, Ukraine, 61022;
e-mail: yt.soloviova@knmu.edu.ua

© Solovyova Ye.T., Nekrasova N.O.,
Stromylo A.V., Militovska A.H ,
Kauk O.1., 2025

For citation:

ABSTRACT

Background. Inflammation of the central nervous system (CNS) takes a special
place among all the neurological diseases. Myelitis serves an example of such
an inflammation, remaining in the spotlight of scientific research. First, as locally
isolated form of lesion, it occurs fairly rarely, therefore the obstacles in systematizing
the data about its etiology, pathogenesis, classification, clinical features, etc. Second,
making the final diagnosis may be challenging, since there are many autoimmune,
demyelinating, and other diseases, which could result into the spinal cord inflam-
mation. Moreover, the rational way of examining such patients is also unclear —
the question is whether it's realistic to find out the exact reason of myelitis in every
single case, or it's acceptable to postulate «idiopathic» forms. Altogether, after taking
into consideration the presence of controversial information, it would be reasonable
to perform a literature review and to present a clinical case in this article.

Purpose — the purpose of this work is to compile the relevant data about trans-
verse myelitis and illustrate it with a clinical example.

Materials and Methods. The literature resources dedicated to transverse myelitis
and the patient’s medical documentation were analyzed.

Results. The patient’'s anamnesis and the results of his laboratory and instrumental
tests indicated the presence of transverse myelitis, accompanied with paraplegia,
hypoesthesia beneath the Th8-9 level, and the central type of pelvic organ dysfunc-
tion. Anti-inflammatory and immunoglobulin therapy resulted in a positive outcome:
partial recovery of motor function in the lower limbs (up to 2—3 points on the MRC scale),
decreased sensory deficit, and partial restoration of bladder control.

Conclusions. Transverse myelitis as an isolated form of the CNS lesion is a challenge
for neurological practice. The main difficulties are associated with the necessity of
making the diagnosis by method of exclusion, implying performing numerous
high-priced tests which may not justify the means wasted on diagnostics. The future
of such patients is also indefinite. According to the most pessimistic assessments,
up to two third of cases remain without an identified reason of myelitis, and up to
one third of the examinees have severe neurological deficit after this disease, resulting
into permanent disability. In this case the outcome was a favorable recovery trend
was observed: partial motor improvement, reduced sensory impairment, and better
bladder control.

Solovyova YeT, Nekrasova NO, Stromylo AV, Militovska AH, Kauk OIl. Relevant problems of differential diag-
nostics of myelitis (by a clinical example). Psychiatry, Neurology and Medical Psychology. 2025;12(5(31)):700-709.
DOI: https://doi.org/10.26565/2312-5675-2025-31-10

BCTYN

INTRODUCTION

Bunagku isonsoBaHoOro nonepeyHoro Mienity akTMBHO
BMBYAIOTbCA HAYKOBLAMU BXE He neplle OecaTuniTTs.
TvM He MeHL, 3Baxawuu Ha PpigKiCHICTb naTonorii
Ta TPYAHOLLi B PO3YMiHHi ii naToreHesy, iCHylOTb 3HaYHi
PO3BDPKHOCTI B OLjHKax MOLIMPEHOCTI [[aHOro CTaHy.
Takmm YMHOM, MOKA3HMK [HUWMOEHTHOCTI nonepeyvyHoro

Cases of isolated transverse myelitis have been
studied for many years. However, there are noticeable
discrepancies in assessments of the disease prevalence
because of its rarity and the difficulties in understanding
pathogenesis. Thus, according to different resources,
the incidence of transverse myelitis varies from 0,18
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MieniTy, 3a gaHuMn pisHUX Oxepen, Bapitoe Big 0,18
no 7,9 Ha 100 Tuc. HaceneHHs. lpu UbOMYy HeoaHO-
3HAaYHMMUN € TAKOX CTaTUCTMYHI AaHi LWo[o Moro npoBo-
Kytoumnx chaktopiB. Hanpuknag, npy aHanisi enigemionorii
xBopobu B lMiBaeHHIN PiHnaHAii 6yno 3pobneHo BUCHO-
BOK, LLO B abcontoTHi GinbLiocTi (94%) BunagkiB mienity
npu noganbLlUOMy CNOCTEPEXEHHI BAAETLCA BCTAHOBUTU
SAKUACb KOHKPETHMIN eTioNOriYHUN YMHHUK abo X npuB’s-
3aTM CUHAPOM 3anarieHHsl CMWMHHOIO MO3KYy A0 MeBHOT
HO30MOri4YHOI oAMHULI (Hanpuknad, 40 OeMIEniHi3y4oro
abo cMcCTEeMHOro ayToiMyHHOro 3axBoptoBaHHs1). Ha npo-
TMBary Ao uUboro, B ny6nikauii Levent Ocek et al.
HaBoaMTbCA iHdopmauia, wo ao 34,6% nonepedHnx
MIENITIB Tak i 3anuwialoTbCsa «igionaTudHMMKUY», a 3a
HWUMKW faHuMK — ax 0o 64% [1-4]. Tak camo Garato
NnMTaHb BWHUKAE CTOCOBHO palioHanbHOro AiarHoCcTuy-
Horo nowyky. Hanpvknag, HaBiTb B OMILiNHIN KNiHIYHIN
HacTaHoBi MiHicTepcTBa OXOpPOHM 340pOB'A  YKpaiHu
3a3Ha4yeHo, Lo Nonpu pekoMeraaLito Bknoyvatn B obcTte-
KEHHS XBOPMX Ha igionaTM4HUI NOoMNepevHuin MieniT
aHTWUTINa 4O akBanopwuHy-4, peanidyBaTtu Le Ha npakTuui
OyBae Bkpay cknagHo [5]. [docnigXeHHs € BapTiCHUM,
[aneko He 3aBXaM TEXHIYHO MOXIMBMM, a TaKoxX
notpebye pocutb Garato 4Yacy. OTxe, Ha CbOrogHi
BCA HasiBHa iHdopMaLlis € J[oCUTb CynepednvBolo
Ta nepenbayvae GinbLl AeTanbHOr0 BUBYEHHS.

MeTa po6OTM — BWCBITNIEHHS aKTyanbHUX MNUTaHb
OndbepeHLiNHOT iarHOCTMKN MIENITIB, cnupat4mch Ha ga-
Hi NiTepaTypHUX Jxepen Ta HasiBHUM KNiHIYHWI BUNAOOoK.

MATEPIAAU TA METOAU AOCAIAXKEHHA

MauieHT 1961 poKy HapoaxeHHs ByB ypreHTHO rocni-
TanisoBaHU [0 HEBPOMOriYHOro BiAAINEHHs Yepes
HapocTaldy CnabKiCTb B HWXHIX KiHUiBKax Ta nopy-
LUEHHAM CE4OBUWMYCKaHHS.

Ckapeu: noBHa BTpaTa PyXOBOi PYHKLii B HWKHIX
KiHLiBKax, MOPYLEHHS B HUX YyTIMBOCTI, HEMOXIUBICTb
CMOPOXHEHHS CEYOBOro Mixypa.

AHamHe3 xeopobu. 3axBOplBaHHSA po3noyanocs
panToBo i3 cnabkocTi B HOrax, sike CTPiMKO nporpecyBsarno
npotarom Jobu o piBHA nnerii, Yepes Lo HaCTYNHOro
OHA nauieHT OyB BUMYLLEHWI 3BEPHYTUCH MO MEAUNYHY
ponomory. lMpu petanbHoMy 3060pi aHamMHe3y BCTaHO-
BUTW BIPOTiAHWIA MPOBOKYHOUYUA YUMHHUK LbOrO CTaHy
He BOanocs: XBOPWIN NPUNYCTUB POfib NEPEOXONOMKEHHS
Ta (QI3NYHOTO HABAHTaXEHHsl, OfAHaK OO’E€KTUBHI OaHi
LWoao iHpeKUinHOT Yi opTONeaMYHOI NaTonorii BiACYTHI.
Tak camo He 6yno iHdopMaLii NPo HasBHICTL y naui-
€HTa XPOHIYHOI ayToiMyHHOI nartonorii, ska morna 6
YCKNaaHUTUCS MIENITOM.

AHamHe3 xumms ©e3 ocobnuBocten. PoguHHWURA
aHamMHe3 He 00TsxeHun. Ha momeHT ornsagy obcTexy-
BaHWA Ma€ CYNyTHE 3axBOPIOBaHHA — TFiMNEPTOHIYHY
xBopoby Ta ¢neboTpomMb03 npaBoi HWKHBOI KiHLIIBKM.
OTpyMye agekBaTHY perynsipHy rinOTEH3UBHY Ta aHTW-
KoarynsHTHy Tepanito.

HeeponoeiyHuli cmamyc. AnoncuxiyHe Ta ayTtoncu-
XiYHE OpIEHTYBaHHS 306epexeHO, KOHTaKTy OOCTYMHWN.
OsHak nopyLueHb 3 60Ky aHanisaTopis (30pOBOro, Cryxo-
BOrO, HIOXOBOrO, CMakoBOro) He BUSABMEHO. Pyx O4YHMX
A6nyk y noBHomy o6c¢asi. TpuremiHanbHi Toukn 6e360-
nicHi. Obnuuysa cumeTpnyHe. KOBTaHHSA He nopylueHe.
A3k no cepeHin niHii. M'ss3oBa cnna BepXHiX KiHLiBOK —
5 Banis, HWkHiX — 0 6aniB. Pednekcu 3 BEpXHix KiHLiBOK

to 7,9 per 100,000 of people. The data regarding the
typical provoking factors remains also ambiguous.
As for example, the study of transverse myelitis epide-
miology within South Finland concluded, that the
absolutely predominant part of myelitides (94%) could be
connected to the exact reason or classified as a mani-
festation of some more «general» disease (like auto-
immune or demyelinating). On the contrary, the publi-
cation by Levent Ocek et al. reported 34,6% of cases
to be «idiopathic», and the other resource evaluates
this number even up to 64% [1-4]. Similarly, many
questions about the rational diagnostic algorithm are
unsolved. Even the guidelines of Ministry of Health of
Ukraine mention the fact that in spite of the recom-
mendation to check such patients for aquaporin-4 anti-
bodies, practically it's far not so easy to implement [5].
The tests are expensive, not always technically available,
and require the time to wait. Overall, the present informa-
tion is controversial and needs further investigations.

Objective — describing the relevant key moments
of differential diagnostics of myelitis, based on the
literature resources and the clinical case.

MATERIALS AND METHODS

A patient (b. 1961) was emergently hospitalized to
the neurology department because of the progressing
weakness in his lower limbs and urination impairment.

Complaints: total inability to move with the lower
limbs, loss of sensation in legs, urination inability.

Medical history. The disease began suddenly with
an acute onset. The lower limb weakness was rapidly
progressing up to the condition of paraplegia during
one day. Therefore, the patient had to get medical
assistance. After taking his medical history, no exact
trigger of this condition was identified. The man presu-
med the impact of cold or physical activity could result
into the symptoms, however no signs of infection or
orthopedic abnormalities were present. Similarly, the data
about autoimmune diseases which are likely to end up
with myelitis was also absent.

No chronic diseases running in his family were
known. The examinee had concomitant diseases —
hypertension and phlebothrombosis of the right lower
limb. He gets an adequate regular hypotensive and
anticoagulant therapy.

Objective neurological examination. Allopsychic and
autopsychic orientation was normal, the contact with
the examinee was available. There were no signs of
analyzers (visual, auditory, olfactory, gustatory) impair-
ment. Eyeballs movements were free in all the directions.
Trigeminal points ware pain-free. The face was symmet-
rical. Swallowing was not impaired. The tongue position
was at the middle line without deviations. Muscle force
in the upper limbs was 5 points, and in the lower
limbs — 0 points. Reflexes from the upper limbs were
vivid and symmetrical; abdominal reflexes were reduced;
reflexes from the lower limbs — torpid. Muscle tone
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KBaBi, CUMETPWUYHI; 4epeBHi pedrnekcn — 3HUXKEHI;
pednekcn 3 HWXKHIX KiHUIBOK — TopnigHi. M’a3oBa rino-
TOHIS1 B HWXHIX KiHUiBKkax. [NMoBepxHeBi Ta rMMboki BMAK
YYTNUBOCTI 3HWXKEHI Hwxk4de piBHa Th8. Manbue-HocoBy
npoby BMKOHYE 6e3 NpoMaxyBaHHsi, M'ATO-KOMNiHHY Npoby
(3 ypaxyBaHHSIM CTaHy XBOPOro) BMKOHATU HE MOXe.
MeHiHreanbHi 03HaKu HeraTuBHiI.

XBopomy 6yno  BMKOHAHO
o6CTEXEHD.

Y kniHiYHOMY aHari3i Kpogi BUSIBNEHO HecneuundidHi
03HaKkM 3ananbHOro npotecy: nenkouutos (16,5x10%/n)
Ta HenTpodinbo3 (84,8% HenTpodinis) i3 3cyBOM NeNKo-
uutapHoi copmynu Bnio (6% nanuykosgepHuUx opm),
a Takox npuckopeHHsa LIOE (24 mm/rog). IHwi nokas-
HuKn 6ynu 6e3 ocobnueocTen.

Ha 3ananeHHss Tak camo Bka3yBanu N pesynsraTtu
b6ioxiMiyHO20 0b6CMEXeHHS: BU3Ha4anocsl nNiaBULLIEHHS
C-peaktusHoro nentugy (21,3 mr/n). MNpn ubomy npo-
KanbLUMTOHIH 3Haxoamecsa B Mexax Hopmu (0,047 Hr/mn).
BpaxoBytoun, WO OCTaHHIN MNOKa3HWUK Mae TeHAeHLilo
[0 3HAYHOro NIABULLEHHS Y TUX BuNagkax, konu 30ya-
HUKOM 3axBOPIOBaHHS € OakTepii, 6akTepianbHa Helpo-
iHdeKLis € ManoiMoBipHOHO.

Mig yac mazHimHo-pe3oHaHCHOI momoepadii Bidya-
nizyBanacb HeOOHOPIOHICTb CTPYKTYpU Ta HabpsiK CnvH-
HOro MO3Ky Ha piBHi Th5-7 i3 BoOrHuweBuM Hakonu-
YEHHSIM KOHTPACTHOI peYOoBUMHU. TaKkoX BM3HaYanuchb
NOMipHi AereHepaTuBHi 3MiHW FPYAHOrO Ta NONEpPEKOBOro
Bioginie xpebTa. Y ronoBHOMY MO3Ky BUSIBNIEHO BOTHMLLA
rmniosy, WO MOXHaA MOSICHUTM HAasBHICTIO B nauieHTa
rinepToHiyHOi xBopobu. 3a gaHuMKU Henposisyanisauii
6yno 3pobrneHo BUCHOBOK MPO HAsiBHICTb O3HaK MieniTy
rpyAHOro Bigdiny CNMHHOIO MO3Ky Ha piBHI Th5-7.

[ns 3'AcyBaHHA reHesy LbOro 3anarneHHs MNpoBO-
avnocs gochimkeHHs LepebpocniHanbHoi pignin. Moro
pesynbTaT BUsBMBCA TakmMm: LmTo3 10/3, HenTpodpinu 7/3,
nimdountn 3/3, rmokosa 3,54 mmonb/n, Ginok 4,2 r/n.
3BaXkalounm Ha MiHiManbHe MiABULLEHHS KIITUHHUX ene-
MEHTIB Yy NiKBOPI, BipOriAHICTb HEMPOIHMEKLiT € HE3HAYHOI0.
BinbLue Toro, HETPENOHEMHUI CKPUHIHIOBUIA TECT Ta KBaH-
TUhepoHOBUI TeCcT Haganu HeraTWBHI pesynsraTtu, Lo
BVKIOYaE NaTeHTHWIA nepebir cudinicy 4n Ty6epkynboay.

HU3KY  004aTKOBUX

PE3YABTATU

Pesynbratv 06’€KTMBHOrO HEBPOSONiYHOIO OrnsAy,
nabopaTopHux Ta BidyanisauifiHMX OOCnifXeHb CBia-
YU Ha KOPWCTb 3ananbHOro reHesy CriHanbHOro
ypaxeHHsi (MieniTy), KpuTepii AiarHOCTUKM sikoro Oynu
TaKi: HasiBHICTb ABOOIYHOI pyXOBOi Ta CEHCOPHOI CUMI-
TOMaTUKN YPaKEHHS CMMHHOTO MO3KY, HasIBHICTb pPiBHS
NOpYLUEHHA YYTNMBOCTI, fSIKe BIiAMNOBIAAE YpaKeHUM
cermMeHTaMm, BiACyTHiICTb MPT-03HaK HasiBHOCTi po3cis-
HOro CKnepoay, BiACYTHICTb O3HaK YypaXKeHHsi 30pOBOro
HepBa, NPOrpecyBaHHsi CUMMNTOMATUKN Y 4acoBOMY Npo-
MiXKY Bif 4-x roguH Ta 21-i nobw.

BpaxoBytoui oTpumaHi AaHi npenapatom BuGopy
npv nikyBaHHi nauieHTa ctaB MeTUNNpeaHi3onoH B A03i
1000 mr, BHYTpilWHBLOBEHHO, NpoTarom 5 aib, i3 nogans-
MM NpuU3HavYeHHaM npegHizonoHy B Aosi 10 mr, nepo-
panbHO, npotaroMm MicAus. [licna 3akiH4eHHs Kypcy
cTepoifiB nauieHTy OyB npu3HadeHwuit imMyHornobyniu
(npenapart bioseH 10%) B f03i 0,4 r/Kr BHYTPiLLHBOBEHHO,
Kypcom 5 pi6 (3aranbHa [Jo3a BCbOro Kypcy 2 Tr/Kr,
wo ctaHosuno 140 ).

of the lower extremities was reduced. Deep and
superficial types of sensitivity were decreased beneath
the level of Th8. The finger-nose test was done
smoothly, and the heel-knee test can’t be performed
by the patient according to his condition. Meningeal
signs were negative.

The man underwent some laboratory and instru-
mental tests.

Clinical blood test demonstrated non-specific signs
of inflammation: increased leukocytes (16,5x10%1)
and neutrophils (84,8%) with the left shift in the leukocyte
formula (band neutrophils — 6%). An erythrocyte sedi-
mentation rate was also increased (24 mm/h). All the
other indicators were without any significant changes.

An inflammatory process was also submitted by
a biochemical test. An increased C-reactive protein
was noticed (21,3 mg/l). However, procalcitonin level
was normal (0,047 ng/ml). Since procalcitonin has
a tendency to increase under the circumstances of
bacteria-caused diseases, bacterial neuroinfection is
unlikely to be present in this case.

An MRI-visualization demonstrated structural hete-
rogeneity and edema of the spinal cord at the level
of Th5-7 with focal accumulation of contrast. Additio-
nally, the signs of disk degeneration process were also
detected in thoracic and lumbar regions. There were
also some areas of gliosis in the brain parenchyma,
what can be explained by hypertension. Altogether,
the CNS imaging indicated the signs of myelitis at the
level of Th5-7.

A spinal cerebral fluid test was needed to find out
the reason of myelitis. The results were as follows:
cytosis 10/3, neutrophils 7/3, lymphocytes 3/3, glucose
3,54 mmol/l, protein 4,2 g/l. According to the minimal
level of cytosis, neuroinfection is unlikely. Moreover,
non-treponemal screening test and quantiferon test
were negative, excluding the latent course of syphilis
or tuberculosis.

RESULTS

The results of an objective neurological examina-
tion, laboratory tests and neurovisualization allowed
us to confirm the patient’s transverse myelitis.

The criteria for establishing the diagnosis were:
the presence of bilateral motor and sensory symp-
toms of spinal cord damage, the presence of a level
of sensitivity impairment corresponding to the affected
segments, the absence of MRI signs of multiple scle-
rosis, the absence of signs of optic nerve damage,
and the progression of symptoms in the time interval
from 4 hours to 21 days.

Taking into account the data obtained, the drug of
choice in the treatment of the patient was methylpred-
nisolone at a dose of 1000 mg, intravenously, for 5 days,
followed by the appointment of prednisolone at a dose
of 10 mg, orally, for a month. After the end of the steroid
course, the patient was prescribed immunoglobulin
(Bioven 10%) at a dose of 0.4 g/kg intravenously,
for a course of 5 days (the total dose of the entire course
was 2 g/kg, which was 140 g).
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Y npoueci nikyBaHHs1 Bxe Ha 5-Ty oGy cnocTepira-
nocs NOCTYNoBE BiOHOBMEHHS PyXiB Yy MPOKCUMarbHUX
Bigainax HWXHiX KiHUiBOK, Ha 10-M OeHb — 3MEHLUEHHS
CeHcopHoro pediunTy Ta crabinisauis BeretaTMBHUX
dyHKUin. Jo KiHua 3-ro TUXKHS Big3Hadanacs BupaxeHa
no3nTUBHA AuHaMika y BUMMsAAi 36iNbLUEHHS CUnn B HO-
rax go 3 6anis 3a wkanoto MRC.

OBrOBOPEHHS

lMonepe4yHMn MIeNiT — reTeporeHHe 3a CBOEK ETIiO-
norielo  3anarnbHe YPaXeHHs MNoMepevyHnKa CrMHHOIo
MO3Ky, obmexeHe ogHum abo kinbkoma KOro cermeH-
Tamn. Lle npu3BoauTb A0 MOLKOMKEHHA BUCXiAHUX
Ta HU3XIOHUX MPOBIAHUX LUNSAXIB, MOPYLUYHYM MPOXO4-
XKEHHSI HAMMW HEpBOBMX iIMMYNbCIB. 13 LbOro BUMNUBaOTb
TUMNOBI KNiHIYHI NposiBM, HAKi 3a3BMYan npeacTaBneHi
PYyXOBMMMU (3a LEHTpanbHMM abo nepndepuyHUM TUNOM —
3anexHo Big4 piBHA MaTOMOrYyHOro mnpouecy), NpoBia-
HUKOBUMW YyTIMBMMM Ta Ta30BUMW MNOPYLUEHHSAMMW.
BupaxeHicTb cumnTomiB Ta X CMIiBBIOHOLIEHHS MOXe
OeLLo BapiloBaTU B 3anexHOCTi Big o0’emy, nokanisauii
Ta eBOntoUil BOrHMLLA B KOXXHOMY KOHKPETHOMY BUNagKy.
Mpu ubomy ouiHka HeBponoriyHoro AediunTy nig yac
NEepPBMHHOIO OrMsAAy [03BONAE€ BCTAHOBWUTU MOMEpenHii
TOMIYHMI [iarHo3, BKa3aBLUM JOKamni3auilo ypaKeHHs,
TOAi SK TepPMiH «MIEMiT» Mae Ha yBasi MiaTBEpOXeHWUN
3ananbHU reHes3 Lboro Camoro YpaxeHHs. Takum YMHOM,
MieniTM — nuwe okpema nigrpyna mienonatin. OcTaHHi
BKITIOYAKOTb TaKOX He3anarnbHi YLWKOMKEHHSA CMUHHOIO
MO3Ky, LIO Ccnig BpaxoByBaTW Mpu npoBedeHHi avde-
PeHUiNHOI giarHoCTMkM. CXeMaTU4HO pPiZHOMAHITHICTb
cniHanbHMX NaTonorin nogaHa B Tabnuui 1.

Okpim HaBegeHoi B Tabnuui 1 knacudikadii, mieno-
natii MOXHa MO4INMTM 3a LWBWUAKICTIO PO3BUTKY Ha
HaArocTpi, rocTpi, MAroCcTpi Ta XPOHiyHi [6].

PoarnsHemo ocobnueocTi AndepeHUinHoi  aiarHoc-
TMKM CMiHanNbHUX ypaKeHb B acnekTi OMMCaHoro BuLle
KniHiYHOro BUMagKy.

TeopeTn4HO, OO PO3BUTKY MIENiTY Mir 6 npussectu
AOCUTb LUMPOKMI nepenik 3axBoploBaHb pPEeBMAaTONoriy-
Horo npodinto. Btim, neployeproBumn B ixHin giar-
HOCTULi € came KIiHiYHi NposiBK, OCKiNbKn abcomtoTHa
GinbwicTe nabopaTtopHUx MapKepiB He € YiTKO creuu-
divHumMmn  abo x mawTb BapiabenbHy YyTNMBICTb.
Hanpwvknag, oo 16% 300poBOro HaceneHHs Moxe 6yTu
HOCIAMW  @HTUMHYKMNEeapHUX aHTWTIM, $Ki - MIiCTATbCA
B KPOBi Yy KOHUEHTpauii, fka [03BONSE iX BUABMNATU
nig yac obcrexeHb [7]. He moxHa HexTyBaTM W BipoO-
MgHICTIO XMOHOMO3UTMBHUX peakui sk Bignosigi opra-
Hi3My Ha aKTMBHWI 3ananbHUW Mpouec. Takum YMHOM,
HaBiTb BIOXWITEHHSA B pe3ynbTaTax CKPUHIHIY Ha peBma-
TOMOriyHi natonorii He rapaHTyBann 6 NPUYMHHO-
HaCnigKOBOro 3B’A3KY i3 MieniTom Ta He Haganu 6 nigctas
BMEBHEHO CTBEPAXYBaTW MNPO HASABHICTb CUCTEMHOrO
3aXBOPIOBAHHS Ha eTani MepBUHHOIO 3BEpPHEHHS naui-
eHTa. [lo TOro X, 3a BIiACYTHOCTI OyAb-AKkMX NaToOrHo-
MOHIYHMX O3HaK, ©pakyBano iHcdopmauii, wob BM3Ha-
YATUCA i3 NPIOPUTETHUMK HaMNPAMKaMu MOLUYKY, YHWK-
HyBLUM HaAMIpDHUX €KOHOMIYHMX BWTpaT. Tak camo
i MaHidecTauig cuMnTOMIB y MnauieHTa 4OnoBiyoi cTari
BikoMm noHag 60 pokiB Oaneko He € KacuMyHoK Angd
peBMaTonoriYHoi naTonorii.

AnbTEpPHATUBHOIO TPYMOK HO30MOrIN, fAKi po3rnsaa-
nMcs npyv  NpoBedeHHi AudepeHuinHOi  AiarHOCTWKK,

During the treatment, gradual motor recovery was
observed: by the 5th day, some movements appeared
in proximal parts of the lower limbs, by the 10th day
sensory deficit decreased, and autonomic functions
stabilized. By the end of the 3rd week, the muscle
strength improved up to 3 points on the MRC scale.

DISCUSSION

Transverse myelitis is heterogeneous by etiology
inflammatory damage of spinal cord diameter, localized
within one or a few segments. It results into disruption
of ascending and descending pathways, interfering
with nervous impulses conduction. Consequently, the
clinical signs arise, characterized by motor (central
or peripheral type — depending on myelitis localization)
and sensor impairments beneath the damaged level
as well as pelvic organ dysfunction. The significance
of these symptoms may slightly vary according to the
volume of the exact lesion, its region and evolution.
At the same time an objective examination helps to point
out the impaired level of the spinal cord, whereas the
term «myelitis» implies verified inflammatory genesis
of this lesion. Thus, myelitis is only one representative
of myelopathies group which includes also non-inflam-
matory spinal cord damages. This information should be
taken into consideration when performing differential
diagnosis. Schematically the diversity of spinal cord
abnormalities is compiled in the table «Etiological classi-
fication of myelopathies» (table 1).

Besides that, myelopathies can be classified as
hyperacute, acute, subacute and chronic [6].

Let's consider the differential diagnosis of myelo-
pathies by the clinical example mentioned above.

Theoretically, a vast number of rheumatic diseases
could lead to myelitis. However, assessment of clinical
features has a superior role in diagnostics within this
profile of illnesses, because laboratory markers are
usually not strictly specific to one exact disease only,
or they may have variable sensitivity. As for example,
up to 16% of population have antinuclear antibodies
in detectable concentration in blood, although they’re
healthy [7]. On the other hand, false positive results are
also likely to happen as a body response to an active
inflammation. For those reasons even noticing any
abnormalities in immunological tests wouldn’t gua-
rantee a cause-effect relationship with myelitis to state
the presence of autoimmune disease. Furthermore,
because of the absence of any other specific symptoms
it was questionable how to prioritize particular tests,
avoiding unjustified expenses. Finally, manifestation
of symptoms in a male patient above sixty is far not typical
for rheumatic diseases.

An alternative group of illnesses, considered while
making differential diagnosis, was demyelinating
disorders. But there were also some obstacles. First
of all, a clinical picture of isolated myelitis doesn’t go
align with any of classic demyelinating diseases.
For example, the diagnosis of multiple sclerosis requires
corresponding with McDonald criteria — this condition
isn’t met in our case. Another relatively spread disease
from the same category — Devic’s opticomyelitis — is cha-
racterized with predominantly longitudinal myelitis and
the tendency to involve the optic nerves into patholo-
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Ta6nuus 1. EtionoriyHa knacudikauis mienonariin
Table 1. Etiological classification of myelopathies

[pyvynHn mienonartin

Causes of myelopathies

Mpuknagu / Examples

3anarbHi ypaKeHHs! ClIMHHOMO MO3KY (BriacHe Mienitu)

Inflammatory damages of spinal cord (myelitides)

IHdEKUiNHE ypaXKeHHst
CMWHHOTO MO3KY
Infection-associated
damages of spinal cord

BlJT-acouiioBaHuii Mi€nIT; Mi€NiTW, CNPUYMHEHI eHTepOoBipycamu, reprnecsipycamu,
TybepKynbo3HOLo iHbekuieto, Heripocudinicom, Hepobopeniozom, Mikonnasmoto,
T-nimcpoTponHum Bipycom ntogmnHu 1 tuny, Bipycom 3ika, Bipycom 3axigHoro Hiny Ta iH.
HIV-associated myelitis; myelitides caused by enteroviruses, herpesviruses, tuberculosis

infection, neurosyphilis, neuroborreliosis, mycoplasma, human T-lymphotropic virus type 1,
Zika virus, West Nile virus, etc.

MocTiHdekuinHi mienonartii
Postinfectious myelopathy

Mienitu, WwWo BUHMKAOTb Y BiaAaneHui TepMIH Nicnst nepeHeceHoi iHgpekLuii 3a paxyHok
ayToimyHi3auii

Myelitides, occurring in a while after some infections because of autoimmunization.

[Hewmieniniaytoui
3axBoptoBaHHsA LIHC
Demyelinating
diseases of CNS

Po3cisiHuin cknepos, cnekTp onTUKOMIENIT-acoLiioBaHNX po3nagiB Ta po3nagis, NoB’s3aHMX
3 aHTUTINaMu 4O MIEMIHOBOTO oniroAeHAPOLMTapHOro rMiKonpoTeiHy TOLO.

Multiple sclerosis, aquaporin-4 antibodies and myelin oligodendrocyte glycoprotein
antibodies associated spectra.

CucTeMHi ayTOIMyHHiI
3aXBOPIOBaHHS
Systemic autoimmune
diseases

CUVCTeMHUI YepBOHUIA BOBYAK, PEBMAaTOiAHUIA apTpUT, CUCTEMHI BacKymiTh, Capkoifo3 i T.iH.

Systemic lupus erythematosus, rheumatoid arthritis, systemic vasculitis, sarcoidosis, etc.

loctpun mnasuii mienit / Acute flaccid myelitis

MapaHeonnacTtnyHui mienit / Paraneoplastic myelitis

Mienit npu aHTudocdoninigHomy cuHapomi / Antiphospholipid syndrome-associated myelitis

CyauvHHi mienonartii
Vascular myelopathies

Mienoiwemisa (Mpu cniHanbHWX iHCYNbTax, TPAH3UTOPHMX MOPYLUEHHAX ChiHanNbHOro
KPOBOTOKY), remaToMmienis.

Myeloischemia (caused by spinal strokes, transient circulation impairment), hematomyelia

MetaboniyHi mienonarii
Metabolic myelopathies

[iabetnyHa mienonartis, yHiKynsapHuiA Mienos npu gediuuti B12 towwo.

Diabetes mellitus associated myelopathies, funicular myelosis because of B12-defficiency, etc.

Tokcu4Hi mienonarii
Toxic myelopathies

MeawvkameHTO3HO-iHAYKOBaHI Mienonarii; mienonarii npu iHTOKCMKaLisx
(ranp., BaXKMMK MeTanamm).

Drug-induced myelopathies; intoxication-associated myelopathies (e.g. with heavy metals).

eHeTn4HO AeTepMmiHOBaHI

JerkogucTpodii, cniHouepebensipHi aTakcii, cnagkoBa cnacTuyHa criHanbHa napannerisi,
HeripochibpomaTtos 2-ro Tuny ToLo.

mienonarii
Hereditary myelopathies

HesanankeHi Mienonarii
Non-inflammatory myelopathies

Leukodystrophies, spinocerebellar ataxias, hereditary spastic spinal paraplegia,
neurofibromatosis type 2, and others.

CTpykTypHi mienonarii

) HOBOYTBOPEHHAM i T. iH.
Structural myelopathies

MocTTpaBMaTUYHIi, CNOHAMNITUYHI MiEenonarii, MexaHi4yHe YLUKOOXKEHHS CMIMHHOTO MO3KY

Posttraumatic, spondylotic myelopathies, damaging of spinal cord by neoplasm, etc.

Oynn aemieniHidytodi 3axsoptoBaHHs. OpHak TyT Tak
camMO [0Benocs 3ilUTOBXHYTUCS i3 MEBHUMWU OOMEXEH-
HaMmu. [lepw 3a BCe, PO3BMTOK i30/IbOBAHOTO MIENITY
He BKMNafaeTbCa Y TUMOBY KIIiHIYHY KapTUHY HannoLum-
peHiwunx AemieniHizytounx nartonorin. Hanpwknag, ans
BCTAHOBIEHHS AiarHo3y po3CisiHOro ckrneposy HeobxigHa
BignosigHicTb kputepiam McDonald, yoro He cnocTepira-
rfiocs B HalloMy KniHiYHOMY BUNagky. IHWa natonoria —
onTukoMienit [eBika — xapakTepusyeTbCs NepeBaxHO
NO30O0BXHIM MIENITOM, a TaKoX CXWMbHICTIO YypaxaTu
30pOBi HepBM, WO TaKk camMoO He BigMNoBigae HasiBHIN
KniHidi. binbwe TOro, npu BIiACYTHOCTI AaHMX LWOAO
aHTUTIN 0O akBanopwHy-4, ANs KOHCTaTyBaHHS XBOpOOU
crnekTpa OnTUKOMIENiT-acouiioBaHNX po3nagiB Heob-
XigHa HasABHICTb LLOHAaMMeEHLle [OBOX i3 LUeCTU O3HakK
nig Yyac ogHOro Hanagy: HEBPUT 30POBOr0 HeEpBa, MIENiT,
CUHOPOM YypaxeHHs cToBOypa MO3Ky, CUHOPOM area
postrema, cumMnToMatu4yHa Hapkonencis abo o3Haku
ypaxeHHs AdieHuedanbHOro Bigainy MO3Ky i3 MosiBOKO
Yy HbOMY MaTonoriyHMx BorHuw, npw MPT-Bisyanisaduii,

gical process. These signs are also not observed.
Moreover, when the data about aquaporin-4 antibodies
isn't present, postulating neuromyelitis optica spec-
trum disorder needs at least two of six criteria during
one exacerbation: optic nerve neuritis, myelitis, brain
stem syndrome, area postrema syndrome, symptomatic
narcolepsy or the symptoms of diencephalon lesion
accompanied with respective MRI findings, and acute
cerebral syndrome [8]. These standards are also absent.
Finally, by analogue with rheumatic diseases, the
onset in an older-aged male patient is not typical for
demyelination. The solution of the problem could be
making tests for aquaporin-4 antibodies and myelin
oligodendrocyte glycoprotein antibodies — it could give
a chance to verify NMOSD or anti-MOG spectrum.
Unfortunately, the term of getting the results would
take up to 2 weeks, whereas the patient’'s neurological
deficit required starting the treatment. Besides time
limitations, the test is fairly expensive and requires
high-tech equipment.
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a TakoX rocTpu uepebpanbHuii cuHagpom [8]. Lli kputepil
Tak camo He BMKOHYIOTbCH B J@aHOMYy BMnazaky. HapewwuTi,
3a aHanorield 3 peBMaTMyYHMMKM XBOpOGamu, NoyYaTok
CMMMTOMIB Yy 4OroBika CTapworo BiKy He € TWUMNOBOK
0O3Hakow AeMieniHizauii. Buxogom i3 cutyauii morno 6
OyTV BM3HAYEHHSI aHTUTIN OO0 akBamnopuHy-4 Ta aHTUTIN
[0 MieniHOBOro onirogeHAPoUMUTapHOro rMikonpoTeiHy —
Togi OyB OM WaHC nNigTBEpPAWMTU HasiIBHICTb po3nagy
cnektpa NMOSD a6o aHTU-MOG. Tum He MeHLW, TepMiH
BUKOHAHHS OaHMX aHanisie 3aMmae A0 ABOX TUXKHIB,
y TOW Yac K y nauieHTa BXe Ha MOMEHT ornsigy po3Bu-
HyBCS rpyOuin HEBPOMoOriYHUA JediunT, SKMA BMMaras
TepaneBTUYHOro BTpyyaHHsA. OkpiM OOMEeXeHHsi B 4aci,
iHWol nepenoHow Oyna BUCOKa BapTiCTb TecCTiB
Ta notpeba B cneuianizoBaHiih naboparopii.

3Baxaloun Ha Te, WO KIOYOBOK TOYKOW MpuKna-
JaHHA B Tepanii 3ananbHuUX Mienonatin (aKk Ha Tni
CUCTEMHUX XBOPO6, TaKk i 3arocTpeHb AeMieniHi3yunx
3aXBOPIOBaHb) € iIMyHOCYNnpecuMBHa npoTu3ananbHa Te-
panisi, 3 NPaKTUYHOI TOYKM 30pYy AouinbHUM Byno nepe-
NTN 40 eMNipUYHOrO MiKyBaHHSI.

OpnHuMm i3 nigxo4is 4O MEHEXKMEHTY rOCTPUX MIENITIB
€ 3acToCyBaHHs Mynbc-Tepanii MeTUnnpeaHi30fIoHOM,
sikMi Byno obpaHo i ans gaHoro xeBoporo. Llen npenapar
3MEHLLYE NpOsIBM 3anarneHHs 3a [OMNOMOroH  Pi3HMX
MeXaHi3MiB: MPUrHIYEHHS CUHTE3Yy LMKIOOKCUreHasu-2;
CMPUSAHHA eKcnpecii reHis, WO KOAYTb CUHTE3 aHTu-
3ananbHux dakTopiB, i HaBnaku, GroKyBaHHS MNPOMO-
TOPHUX AiNSHOK Mpo3ananbHUX reHiB; iHribyBaHHA Kni-
TMHOOMOCEepeaKOBaHMX iIMYHOMOrYHMUX peakui; none-
pemXeHHa afresii NemkouuTiB OO0 eHaoTenito  cyauH
i NoganbLUIOro BUXOAY OCTaHHIX i3 LIMPKYNATOPHOroO pycna
B TKaHWHM Towo. OkKpiM LbOro, METUNNPEAHi30NoH
30aTeH 3MEeHLUYyBaTM MPOHUKHICTL Kaninspie, 3anobira-
oYM po3BUTKY Habpsiky. Lle € kopucHum ansi none-
PEOXKEHHS!  YLUKOMKEHHSI BOSIOKOH CMMHHOIO  MO3KY
ekcyaaTMBHMMU npouecamu. lNpenapaT mae MiHiMansHy
MiHEPANOKOPTUKOIAHY aKTUBHICTb, WO pobUTb He3Hau-
HUM PU3MK eneKkTponiTHUX nopyweHb [9]. Binbwe Toro,
3a JaHUMK niTepaTypHUX [HKepern, KOpPOTKOCTPOKOBA,
HaBiTb BMCOKOOO30Ba, MNynbc-Tepanis MeTUnnpeaHizo-
noHom (konu Ha goby seoamnocs go 1000 mr npenapaty)
He acouitoBanacs i3 TXKUMK nobivHMMK edpektamm [10].

HopatkoBum 3acobom TepaneBTUYHOro BMNMBY MNpu
MI€NiTi € BHYTPiLLHbOBEHHE BBEAEHHSA MOACLKOro iMyHO-
rmoByniHy, sIKWIA 3aaTeH iHribyBaTn ayToiMyHHI peakuii,
CNpUATK pereHepadii HEpPBOBMX KMITUH Ta 3MeEHLLYyBaTu
BUpPaXXeHiCcTb 3ananbHux npouecis [11].

BUCHOBKHU

I3onboBaHMI CUHOPOM NoMepeyHoro MieniTy, 3a Bia-
CyTHOCTi Oyab-SIKMX iHWKMX MAaTOTHOMOHIYHMX O3HaK,
CTBOPIOE 3HAYHi TpyaHOLWi y Bepudikauil eTionoriyHoro
YMHHMKA ULbOMO0 CTaHy, WO MOSICHIETLCA LUMPOKUM
CMEKTPOM MOXINUBUX NpuuMH. PeanidyBatu giarHocTuu-
HAA MNOLUYK LUMSIXOM MOCMIAOBHOIO BWKITKOYEHHSA TUX
YK iHWKMX NaTOMOri Ha NPaKTUUi € Laneko He 3aBXau
peanicTU4yHMM: OBinbLUiCTb  IMYHOMOTMYHUX  JOCHiAXEHb
[O0BOMi BUCOKOBAPTICHI Ta BUMaratoTb HasiBHOCTI Bigno-
BigHOro MaTepianibHO-TEXHIYHOrO 3abe3neyeHHs. Okpim
LbOro, He iCHye «igeanbHux» nabopaTopHUX MeToauK
BUSIBNEHHA CUCTEMHMX 3axBOPHOBaHb, ski Oynu 6 Ha
100% cneundivHUMK | YyTnuBUMKU. Y 3B'SI3KY 3 UMM
Hepigko Oo0BOAWUTLCS CnMpaTUCA came Ha AeTanbHUK

Having considered the fact that anti-inflammatory
immunosuppressive therapy was the main application
point of myelitis treatment (under the conditions of
systemic autoimmune diseases as well as demyelina-
ting ones), from practical standpoint it was logical to
initiate the therapy empirically.

An approach to acute myelitis management is using
pulse-therapy with methylprednisolone, what was
chosen for our patient. This drug reduces inflammation
via different mechanisms: inhibition of cyclooxygenase-2
synthesis; facilitating gene expression controlling
anti-inflammatory factors as well as mitigating the activity
of proinflammatory genes; inhibition of cell-mediated
immunological reactions; preventing leukocyte adhesion
to endothelium and their draining out into the tissues,
and so on. Additionally, methylprednisolone can decrease
the capillaries permeability, reducing edema. That's use-
ful to alleviate the nerve fibers damage by exudation.
The drug has minimal mineralocorticoid activity, hence
the lower risk of electrolyte imbalance [9]. Furthermore,
according to the medical publications, short-term pulse-
therapy with this medicine wasn’t associated with severe
side-effects, although the used dosages were signifi-
cantly high (250 mg per day and more) [10].

Another therapeutic approach to myelitis manage-
ment is administering human immunoglobulin 1V, which
is able to inhibit autoimmune reactions, promote nerve
cell regeneration, and reduce the severity of inflammatory
processes [11].

CONCLUSIONS

Isolated syndrome of transverse myelitis remains
difficult to verify its etiology when accompanied with
no other specific symptoms, since there’s a great
number of possible causes. Implementing the process
of diagnostics by excluding all the alternative reasons
of the spinal cord inflammation is slightly unrealistic —
immunological tests are commonly expensive and
require high-tech equipment. Moreover, there are no
«ideal» laboratory tests for autoimmune diseases with
100% specificity and sensitivity. Therefore, evaluating
the clinical picture and the patient’'s medical history
as well as the results of neurovisualization play the
crucial role in making the diagnosis. Under such circum-
stances, the treatment may be started empirically.
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aHaMHe3 XBOPOOM Ta KMiHiYHY KapTuHY, @ TakoX Ha AaHi
HelpoBidyani3auii, noyMHarouM npoTusananbHy Tepa-
nito emnipnyHo. TUM He MeHLW, Ans iHidiauii nikyBaHHA
MIOKOKOPTUKOCTEPOIiAaMN  KINOYOBMM MOMEHTOM € BU-
KMNtoYeHHs1  iHdpekuinHoT  eTionorii  MieniTy, OCKinbku
iMyHOCYNpeCuBHi BMacTUBOCTI UMX npenapartiB MOXYyTb
cnpuaTy gucemiHauii 3dygHuvka.
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HepcneK'ruBu MOAQABLUUX AOCAIAXEHD

MepcnekTnBo NofanbLUNX OOCHIMKEHb € BUBYEHHS crieumdiy-
HUX IMYHOMOFYHMX Ta HenpobionoriyHMX MapkepiB (aHTUTINa
0o AQP4, MOG, iHWi NOTeHUinHi Monekynu) Ans CBOEYaCHOro
BiAMEXyBaHHs igionaTnyHnx popM MonepeyHoro MiIeniTy Big C
WUCTEMHUX ayTOIMyHHWX Ta [OeMIeniHi3ylounx 3axBOPBaHb,
IO [A03BOMUTb YAOCKOHANUTW AiarHOCTUYHI anroputMu 3 ro-
[anbLIo0 po3pobKOK ONTMMI30OBaHWMX AiarHOCTUYHUX MPOTOKO-
niB Ans [aHOro 3axBOptoBaHHA. [loCTaTHLO BaXNMBUM € BU-
BYEHHSA MPEAUKTOPIB MPOrHO3y Ha OCHOBI aHamnisy KriHiYHKUX
Ta mnapakmiHiYHnx aKTopiB, LWO BU3HAYalTb BiAHOBIEHHS
pyxoBuX PyHKUi Ta pu3uK iHBanigmsauii nicns nepeHeceHoro
nonepeYHoro MieniTy.

KoHdbAikT iHTepecis

ABTOpU pyKOMMCY CBIAOMO 3acBiAYylOTb BiACYTHICTb hakTuu-
HOro abo MOTEHULIMHOIrO KOHMNIKTY iHTEPECIB WOAO pesynbraTiB
uiei pobotn 3 dapmaLeBTUYHUMK KOMMaHIAMK, BUPOGHMKaMM

However, the main condition for initiation the therapy
with glucocorticosteroids is the absence of any signs
of infection — otherwise immunosuppressive properties of
these drugs may facilitate dissemination of the pathogen.
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Prospects for further research

Prospects for further research is the study of specific immuno-
logical and neurobiological markers (antibodies to AQP4, MOG,
other potential molecules) for timely separation of idiopathic
forms Disease. It is important to study the predictors of the
forecast based on the analysis of clinical and paraclinical
factors that determine the restoration of motor functions and
the risk of disability after the myelitis.
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GiomeanyYHUX NPUCTPOIB, IHLIMMK OpraHi3auisiMu, Yni NpoayKTH,
nocnyr, iHaHcoBa nigTpUMKa MOXyTb OyTW NOB’sI3aHi
3 NpegMeToM HagaHuX matepianis.

AOTPUMAHHS €TU4HUX HOPM

ABTOpM pyKOnMCy CBIOOMO 3acBiguytOTb, LIO AOCHIMKEHHS Mpo-
BOOMINOCb 3 BUKOPUCTAHHSIM  Oa@HWX MEPBUMHHOI  MeauYHOI
nokymeHTauii. JocnimKeHHs NpoBeAeHO BIiAMOBIAHO A0 E€TUYHUX
craHgapTiB  [enbCiHCbKOI  Aeknapadii  BcecBiTHbOI  MeanyHoi
acouiauii Npo €TWYHI NPUHUMMY MPOBEAEHHSI HAyKOBUX Meauy-
HMX OOCNiMKEHb 32 y4acTio MIOAMHU, OVPEKTUBM E€BPONEnCbKOro
ToBapuctea 86/609 npo yvacTb moaen y Megmko-GionorivHmx
OOCNiMKEHHAX, a TakoX Hakaldy MiHicTepcTBa OXOpPOHWM 300pOB’SA
Ykpainm Ne 690 Big 23.09.2009 p. [ocnimkeHHs cxBaneHe
Komicieto 3 nuTaHb eTnku Ta 6ioeTrkn XapKiBCbKOro HaujioHanbHOro
MeanyHoro yHiBepeuteTy MiHicTepcTBa OXOpOHM 300poB’st YKpaiHu.

BUKOPUCTAHHS LUTY4HOTO iHTEAEKTY

ABTOpU pyKOnNucy CBIAOMO 3acBigyyloTb, WO Y Mpoueci
NPOBEAEHHS [OCNIAKEHHS Ta MiAroToBKM LbOTO  PYKOMUCY
He BUKOPUCTOBYBAsM XOAHWUX IHCTPYMEHTIB abo cepsiciB reHe-
paTMBHOMO LUTYYHOrO IHTENEKTY [Ans BUKOHaHHS Oyab-sKux
3aBAaHb, nepeniyeHnx y TakCOHOMIi AeneryBaHHS 3aBAaHb
reHepaTMBHOMY LWTy4YHOMY iHTenekty (GAIDeT, 2025 p.).
Yci etann poboTu — Big koHUenTyanisauii 4o diHansbHoro pega-
ryBaHHsi — BUKOHaHi 6e3 3any4eHHs reHepaTUBHOMO LUTYYHOrO
iHTEeneKTy, BUKMIOYHO aBTOPaMM.

MepBuHHI AaHi Ta MaTepiaAn

ABTOpU pyKONWUCy CBIAOMO 3acBiAyyloTb, WO y pobOoTi BUKO-
puUCTaHO pe3ynbTaTy BMACHWX KMiHIYHWX AOChiAXeHb, Wo 6ynu
cucTemMaTtm3oBaHi Ta npoaHanisoBaHi asTopamu. [epBUHHI OaHi
BKIIOYAKOTb MOKa3HWKM nauieHTa, nabopaTopHi pesynsraTy,
NPOTOKOMNM Ta OTPMMAaHI KinbKiCHI xapaktepuctuku. Bci mate-
pianu 36epexeHi B apxiBi 4OCNIAHULBKOT rpyny Ta MOXyTb 6yTK
HafaHi 3a 06rpyHTOBaHUM 3anMToM [0 aBTOPa-KOPECMOHAEHTA,
3 ypaxyBaHHAM BUMOI KOHDIAEHLIMHOCTI Ta €TUYHUX HOPM.

IHdpbopMalis npo diHAHCYBAHHS

®iHaHcyBaHHs BugaTkamu [lepxxaBHoro 6logkeTy YkpaiHu.
CratTa € bparMeHTOM NNaHoBOI HayKoOBO-OOCMiAHOI poboTu
XapKiBCbKOro HauioHanbHOro MeauyHoro yHisepcuteTy MiHic-
TepCTBa OXOPOHM 340pOoB’'st YkpaiHn «[uMHamika KOrHUTUBHUX
Ta ncuxoemoLlioHanbHUX posnagis y nauieHTiB 3 AeMieniHisyto-
YMMU 3aXBOPIOBAHHSMM B YMOBax XPOHIYHOIO CTpecy», HOMep
nepxasHoi  peectpauii:  0123U104329, wudpp Temn: 39,
npuknagHa, TepmiH BUKOHaHHS: 2024-2027 pp., KepiBHUK —
[OOKTOp MeAuyHMX Hayk, npodecop O.J1. ToBaxHsIHCbKa.

MNoaska

KonekTB aBTOpiB BUCIOBMIOE MOASIKY KOMEKTUBY IBaHKIBCbKOI
LeHTPanbHOI PaMOHHOI nNiKapHi, HEBPOMOriYHOrO BiAAINEHHS,
KonekTmMeam bioxiMiYHOi Ta HelpodisionoriyHoi nabopaTopii.

dical device manufacturers or other organizations whose
products, services or financial support may be related to the
subject matter of the materials which was provided.

Ethics statement

The authors of the manuscript consciously certify that the
study was conducted using data from primary medical docu-
mentation. The study was conducted in accordance with the
ethical standards of the Declaration of Helsinki of the World
Medical Association on the ethical principles of conducting
scientific medical research involving human subjects, the
European Society Directive 86/609 on the participation of
humans in biomedical research, as well as the Order of the
Ministry of Health of Ukraine No. 690 dated September 23, 2009.
The study was approved by the Commission on Ethics and
Bioethics of the Kharkiv National Medical University of the
Ministry of Health of Ukraine.

Use of generative artificial intelligence

The authors of the manuscript hereby declare that no genera-
tive artificial intelligence tools or services were used in the
research and preparation of this manuscript to perform any
tasks listed in the Taxonomy of Generative Atrtificial Intelligence
Delegation of Tasks (GAIDeT, 2025). All stages of the work —
from conceptualization to final editing — were performed
without the involvement of generative artificial intelligence,
exclusively by the authors.

Data availability statement

The authors of the manuscript consciously certify that the work
uses the results of their own clinical studies, which were syste-
matized and analyzed by the authors. Primary data include
patient indicators, laboratory results, protocols and quantitative
characteristics obtained. All materials are stored in the archive
of the research group and can be provided upon reasonable
request to the corresponding author, taking into account
confidentiality requirements and ethical standards.

Funding information

Financing by expenditures of the State Budget of Ukraine.

The article is a fragment of the planned research work of Kharkiv
National Medical University of the Ministry of Health of Ukraine
«Dynamics of cognitive and psychoemotional disorders in
patients with demyelinating diseases under chronic stress»,
state registration number of state registration: 0123U104329,
theme code: 39, applied, term of execution: 2024-2027, head —
Doctor of Medical Sciences, Professor O.L. Tovazhnyanska.

Acknowledgments

The team of authors would like to thank the lvankiv Central
District Hospital, Neurology Department ,the staffs of the
biochemical and neurophysiological laboratories.

Bunagok i3 npakTukum

708

A case from practice



McwmxiaTpis, HeBponorisa Ta meanyHa ncmxonoris. 2025. T. 12, Ne 5(31). C. 700-709
Psychiatry, Neurology and Medical Psychology. 2025;12(5(31)):700-709

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

BIAOMOCTI NPO ABTOPIB

ConoBnoBa €BreHia TapaciBHa — kaHAMAaT MegUYHUX
HayK, acuCTeHT kadpegpu HeBPOMoOrii 3 Kypcom Heupoxipyprii
XapKiBCbKOro HauioHanbHOro MeAuMYHOro yHiBepcuTeTy MiHic-
TEpCTBA OXOPOHM 300poB’s YkpaiHu; npocn. Hayku, 6ya. 4,
M. XapkiB, YkpaiHa, 61022;

e-mail: yt.soloviova@knmu.edu.ua

mo6.: +38 (067) 999-94-50

BHecok aemopa: chopMysaHHs Memu Haykoeoi pobo-
mu, aHani3 pe3yrnbmamie 00CIiOXEeHHSI.

HekpacoBa Hatanis OnekcaHgpiBHa — JOKTOP MeOnYHUX
Hayk, npodyecop, 3aBigyBayka kadedpu HeBpOmorii 3 Kypcom
Hewvpoxipyprii XapKiBCbKOro HaLioHanbHOro MeauM4HOro yHiBep-
cuteTy MiHicTepcTBa OXOpPOHM 300pOB’A YKpaiHu; npocn. Hayku,
6ya. 4, m. Xapkis, YkpaiHa, 61022;

e-mail: no.nekrasova@knmu.edu.ua

mo6.: +38 (050) 615-45-80

BHecok aemopa: pedazysaHHs1 cmammi ma 3ameepod-
JKEHHS1 0CMamo4YHo20 eapiaHmy.

Ctpomuno Aptem BonogummpoBuy — cTyaeHT 6-ro Kypcy
XapKiBCbKOro HauioHanbHOro MeAuM4HOro yHiBepcuteTy MiHic-
TEepcTBa OXOPOHM 300poB’s YkpaiHu; npocn. Hayku, 6ya. 4,
M. XapkiB, YkpaiHa, 61022;

e-mail: avstromylo.1m20@knmu.edu.ua

mo6.: +38 (099) 255-97-18

BHecok aemopa: HarnucaHHs ma 0gbOPMIIeHHST mekcmy
cmammi, nidbip nimepamypu 3a memoro AOC/TIOKEHHS.

MinitoBcbka AHHa [puropiBHa — nikap-HeBponor
KomyHanbHOro HekoMepuiHOro nignpuMemMcTBa  |BaHKIBCbKOT
cenuwHOi pagn «lBaHKiBCbKa LeHTpanbHa panoHHa NiKapHSA»;
Byn. Monicbka, 6yn. 65, cMT. IBaHkiB, Ykpaina, 07201;

e-mail: militovska@gmail.com

mo6.: +38 (096) 558-42-02

BHecok aemopa: HaldaHHS KIiHIYHO20 Mamepiany
00CiOKEHHS.

Kayk OkcaHa IBaHiBHA — KaHAuOAT MEOMYHUX Hayk,
OoueHT kadegpu HeBpoOnorii 3 KypcoM Hemrpoxipyprii XapkiB-
CbKOrO HaLioOHanbHOro Meau4Horo yHisepcuteTy MiHicTepctea
OXOPOHW 300pOoB’sA YkpaiHnu; npocn. Haykw, 6ya. 4, m. Xapkis,
Ykpaina, 61022;

e-mail: oi.kauk@knmu.edu.ua

mo6.: +38 (067) 730-52-08

BHecok aemopa:
peuyeH3ysaHHs.

pospobka dusaliHy cmammi,

INFORMATION ABOUT AUTHORS

Solovyova Yevgenia Tarasivha — Candidate of Medical
Sciences, Assistant of Department of Neurology with a Course
of Neurosurgery of the Kharkiv National Medical University of the
Ministry of Health of Ukraine, Kharkiv, Ukraine; 4 Nauky Ave.,
Kharkiv, Ukraine, 61022;

e-mail: yt.soloviova@knmu.edu.ua

tel.: +38 (067) 999-94-50

Author’s contribution: formulating purposes of
work, performing experimental researches and analysis
of the results.

Nekrasova Nataliya Oleksandrivha — Doctor of Medical
Sciences, Head of Department of Neurology with a Course of
Neurosurgery of the Kharkiv National Medical University of the
Ministry of Health of Ukraine, Kharkiv, Ukraine; 4 Nauky Ave.,
Kharkiv, Ukraine, 61022;

e-mail: no.nekrasova@knmu.edu.ua

tel.: +38 (050) 615-45-80

Author’s contribution: editing the article and appro-
ving the final version.

Stromylo Artem Volodymyrovych — the 6th year student
of the Kharkiv National Medical University of the Ministry of
Health of Ukraine, Kharkiv, Ukraine; 4 Nauky Ave., Kharkiv,
Ukraine, 61022;

e-mail: avstromylo.1m20@knmu.edu.ua

tel.: +38 (099) 255-97-18

Author’s contribution: writing and formating text,
elaborating bibliography list.

Militovska Anna Hrigorievna — doctor-neurologist of the
Municipal Non-Profit Enterprise of the Ivankiv Settlement
Council «lvankiv Central District Hospital»; 65 Poliska Str.,
Ivankiv, Ukraine, 07201;

e-mail: militovska@gmail.com

tel.: +38 (0 96) 558-42-02

Author’s contribution: providing clinical research
material.

Kauk Oksana lvanivna — Candidate of Medical Sciences,
Associate Professor of the Department of Neurology with
a Course of Neurosurgery of the Kharkiv National Medical
University of the Ministry of Health of Ukraine, Kharkiv, Ukraine;
4 Nauky Ave., Kharkiv, Ukraine, 61022;

e-mail: oi.kauk@knmu.edu.ua

tel.: +38 (067) 730-52-08

Author’s contribution: development of the article
design, review.

Pykonuc Haginwos
Manuscript was received
04.09.2025

Received after review
10.10.2025

OTpumaHo nicns peueH3yBaHHA

MpuitHaTO OO ApyKY
Accepted for printing
27.10.2025

Ony6nikoBaHo
Published
31.10.2025

Bunagok i3 npakTukum

709

A case from practice
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