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MiacTeHia — ayTOiMyHHe, LWWBMAKO Mporpecytoye 3axXBOPIOBaH-
HS, WO NPOSABNSETLCS NATONOMYHOK M'930BOK0 CTOMJIIOBAHICTIO
Ta cnabkicTio. Y cTaTtTi po3rnsHyTO HasiBHICTb KOMOpP6iAHMX
CTaHiB y NauieHTIB 3 MiacTeHi€o, AKi nepebyBanu Ha NiKyBaH-
Hi y HEBPOOriYHOMY BiaAineHHi JIbBiBCbKOI 061aCHOI KNiHIYHOT
nikapHi y 2016-2018 pokax; 58% rocnitanisoBaHux 3 Mmiacte-
Hi€to, 3a4ebinbworo ocobu crapworo Biky, Mann KomMmopbiaHi 3a-
XBOpPKOBaHHSA. HayacTiwe cnocrepiranu rinepToHiyHy xBopoby
(34%), iwemiuHy xBopoby cepus (20%), uykposuii giabet II
Tnuny (12%), By3nosum 306 3 eytnpeosom (8%), xsopoby apib-
HUX CYAWH rONOBHOro Mo3ky (8%).

TeTaHa Herpuy,
Hatania boxeHko,
Codis Kupuniok, 2019

KoHdnikT iHTepeciB: ABTOpY AeknapyloTb
BiAACYTHICTb KOHMNIKTY iHTepeciB.

BHecok aBTOpiB:

Ines: T. Herpuy,

DocnipxeHHa: H. boxeHko, C. Kupunsrwok.

HanwucaHHs ctatTi: H. boxeHko, C. Kupusok.

PesaryBaHHSs | 3aTBEPAXEHHS OCTaTOYHOIro
BapiaHTy cTartTi:T. Herpuy.

Meta po60TnU. BMBUUTM 0COGIMBOCTI KAiHiYHOro nepebiry,
AiarHOCTUKKM Ta NliKyBaHH4 Mi3HO AiarHOCTOBAHOI reHepaniso-
BaHOI MiacTeHii Ha OHi xBOpobU ApiIGHUX CyAMH rOIOBHOrO
MO3KY Ta LyKpoBoro giabety.

OnuncaTtn BUNagoK ni3HO AiarHOCTOBaHOI reHepasni3oBaHoil MiacTeHil y 66-piyHOi XiHKM 3 CynyTHIMK
XBOp0o6010 APiBHUX CyAMH FOIOBHOIO MO3KY Ta LyKpoBMM AiabeToM, wo nepebyBana Ha NikyBaHHI y
HeBpONoriyHOMYy BigaineHHi JIbBiBCbKOT 06/1aCHOI KNiHIYHOI NikapHi y rpyaHi 2018 poky.

Martepianu Ta MeToaun. KniHiyH1i BUNagoK reHepaniszoBaHoi MiacTeHii y 66-pivyHOI XKiHKK 3 cynyT-
HiMW xBOpOb6OK APIGHUX CYyAMH FONOBHOrO MO3KY Ta LYyKpOBMM AiabeToM, aiarHocTuka Ta MeToam
nikyBaHHs. MNauieHTka nepebyBana Ha flikyBaHHI y HEBPOAOriYHOMY BigdineHHi JIbBiBCbKOi o6nacHoi
KNiHIYHOI NikapHi y rpyani 2018 poky.

[JiarHo3 BCTaHOBMEHO Ha MiACTaBi KNAiHIYHMX NPOSBIB, NO3UTUBHOI peakLii Ha iHribiTopn aueTnnxo-
NniHecTepasun, BUABMNEHHSA aHTUTIN A0 aUEeTUIXoniHOoBUX peuenTtopiB. KniHiYHI nposaBu MiacTeHii, a
TaAKOXX anpakciga Xoamu, po3nagan CeYOBUMYCKAHHA Ta KOMHITUBHI MOpPYLUEHHSA BHACMIAOK CYAUHHUX
3MiH FOJIOBHOrO MO3KY MOCWUIOBANM iHBaniaM3auito nauieHTKN, CTBOPIOBaNM HeobXiaHICTb peTenb-
HOro A0ornaay Ta KOHTPOJIO 3@ NMPUMNOMOM NiKapCbkux 3acobiB CTOpOHHIMKM ocobamu. MoMiyeHo no-
3UTUBHUIA BMNJIMB 3aCTOCYBAHHSA aHTUXOMNIHECTepa3HMUX MpenapartiB i NPeAHi300HY NpU NiKyBaHHI
MiacTeHii 3 KOMOpP6IAHMMM 3aXBOPIOBaHHAMKU. Tepanito NpeaHi30/I0HOM MPOBOAWM 3@ MOCTIMHOIO
KOHTPOJIIO MHOKO3U KPOBI.

KnrouyoBi crioBa: ayToiMyHHe 3aXBOpIOBaHHS, xBopoba ApibHMX cyauH, LyKpoBuiA AiabeT, KoMOop-
6iaHi 3aXBOpIOBAHHS.
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Abstract. Myasthenia gravis is an autoimmune rapidly
progressive disease characterized by a neuromuscular disorder
due to the formation of autoantibodies to different epitopes of
the peripheral neuromuscular device and is clinically manifest-
ed by pathological muscle fatigue and weakness. Diagnosis
of myasthenia in the elderly is very problematic because doc-
tors regard muscle weakness at this age as a symptom of
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The aim. to specify the peculiarities of clinical course, diagnostics
and treatment in generalized MG with delayed diagnosis against
the background of small vessel diseases and diabetes mellitus.
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(20%), diabetes mellitus (12%,) and small brain vessels dis-
ease (8%) were frequently observed. A case of late diag-
nosed generalized myasthenia in a 66-year-old woman with concomitant small vessels disease
of the brain and diabetes mellitus is described.

Materials and methods. Clinical case of MG in a 66-year-old woman with concomitant small ves-
sel disease and diabetes mellitus; diagnostics and therapeutic methods. The patient was treated at
the neurological department of the LRCH in December 2018.

Results. The patient was treated at the neurological department of Lviv regional clinical hospital
in December 2018. For a long time, the patient had been treated of the small vessels disease,
though main complaints were difficulties with speaking, swallowing, periodic double vision, pto-
sis, general weakness, weakness in the right leg, memory impairment, problems with walking
and urination. The diagnosis of myasthenia was based on clinical manifestations, a positive
reaction to acetylcholinesterase inhibitors, and detection of antibodies to acetylcholine receptors.
Clinical manifestations of myasthenia, as well as apraxia of walking, disorders of urination and
cognitive impairment due to vascular changes in the brain intensified the patient’s disability and
created the need for careful outside care and control of the drug intake. The positive influence
of anticholinesterase drugs and prednisolone in the treatment of myasthenia was noted. The
presence of diabetes mellitus is a relative contraindication to the administration of corticosteroids,
but in the presence of comorbidity of generalized myasthenia and diabetes mellitus type II,
prednisolone was used under constant monitoring of blood glucose by hypoglycemic agents.

Conclusions. Thus, late-onset, severe comorbid diseases (small vessel disease of the brain,
diabetes mellitus) complicate and delay the diagnosis of myasthenia and prescription of appropriate
therapy.

Key words: Autoimmune disease, small vessel disease, diabetes mellitus, comorbid diseases.
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MiacteHis rpasic (MIN), abo xBopoba Epba-lonba-
¢pnama, — ayToiMyHHe LWIBWAKOMPOrpecytoye 3a-
XBOPIOBAHHS, LLO XapaKTepPU3YETLCA NOPYLUEHHAM
HepBOBO-M's130BOi NepeAadi BHaCNiAOK YTBOPEHHS
QyTOQHTUTIN A0 PI3HUX AyTOAHTUIEHHUX eniToriB
nepugepuyHoro Herpom’a30BOro anapaty Ta
NPOSBASIETbCSA  KNIHIYHO MATOMIONYHOK M'30BOH0
CTOM/OBaHICTIO | cnabkicTio [6, 8, 12]. Akwo pa-
Hiwe MI BBaXa<u piAKICHUM 3aXBOPIOBAHHAM 3
nowmpeHictio y 60-Ti pokn XX cT. 0,5-5 Bunagkis
Ha 100 000 HaceneHHsi, TO CbOroAHi — AOCUTb Yac-
TUM siBULLEM 3 nowmnpenicTio 4,8-5,0 go 17,5-20,3
Ha 100 000 3 WOopiYHUM 36iNbLUEHHAM KiNbKOCTI
XBOpMX Ha 5-10% Yy BCix BikoBMX rpynax [17].

Y 2010 poui S. Aislin i cniBaBT. npoBenu me-
TaaHanis 55 pobiT 3 enigemionorii MiacTeHii,
onybnikoBaHux 3 1950 go 2007 poky [1]. 3'a-
CyBanu, WO cepeaHin piBeHb 3axXBOPHOBAHO-
CTi ctaHoBuB 5,3 Bunaaku (Bia 1,7 no 21,3)
Ha 1 MNH HaceneHHsa B pik. Hansmwwui (21,3)
nokasHuK BM3HayeHo y 2000 poui B Bapce-
noHi (Icnanis), HaviHwxuun (1,7) - y 1955
poui Yy micTi Jligc (BenukobputaHis). 3a Becb
npoaHasnisoBaHWi nepiog He BUABNEHO BiA-
MiHHOCTEN MiX KpaiHamu €sponu, [iBHIYHOI
i MiBaeHHOI AMepukun, KaHaau Ta A3il wono
piBHS 3axBOpHOBaHOCTI. 3rigHO 3 S. Aislin i
cniBaBT., 3pOCTaHHA 3axXBOPIOBAHOCTI Ha Mia-
CTEHIit0 NoB'A3aHe 3 NoJlinweHHaM i giarHoc-
TUKM NiCNg BigKpUTTA B 1976 poui aHTUTIN Ao
aueTnnxoniHoBux peuenTopis. lMiaTBepaxeH-
HSM LbOMY € piBHI NOKa3HMKIB A0 i nicna 1976
poky - 3,51 6,5 Ha 1 MJIH HaceneHHs, Bia-
nosigHo. CepeaHii MOKA3HWUK MOLIMPEHOCTI
MiacTeHii ctaHoBuB 77,7 (Bia 15 no 179) Ha
1 MNnH HaceneHHsa. lMoKa3zHUK MNOLWMPEHOCTI
179,0 Ha 1 M/SIH HaceneHHs crocTepiraan B
[aHii B 2001 poui, a 15,0 — y micTi ®dykyoui
(SinoHig) y 1966 poui.

PiBeHb CMepTHOCTI Mpu MiacTeHii 3MeHLNBCA
BiA 50-80% n’arpecaTt pokiB ToMy A0 2,2%
CbOroAHi i € BUWKMM NpKU MNATONOMYHOMY Mpo-
ueci 3 yactumum kpusamu (4,47%) [23].

lMpn MiacTeHii 4yacTo MOpPYLWYETLCA Mpaues-
[aTHICTb, 3HUXYETbCA AKICTb XWUTTA i HacTae
iHBanigmM3auia nauieHTiB, WO 3YMOBJIIOE BUCO-
Ky MeAu4Hy Ta couiasibHO-eKOHOMIYHY 3Hauu-
MicTb npobnemn. CepeaHbOpiyHi BUTpATU Ha
NiKyBaHHSA nauieHTiB 3 MiacTeHieto y CLUA 3a
nepiog 3 2008 no 2010 poky ctaHoBwunn 24
988 ponapis Ha ogHoro nauienta [2].
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B eTionorii 3axBoptoBaHHSA 3HAYHY poOsib Bigirpae
nartosoris TuMyca - y 6am3sbko 70% ocib susasnsa-
€TbCa NnimdodonikynspHa rinepnnasis abo TMMO-
Ma. TakoX po3rnafaerbca 3HavyeHHs HLA-acoui-
noBaHMX iMyHHMX MexaHi3miB (HLA-DR 3, HLA-B5,
HLA-B8) [5, 6]. Cepea 4MHHUKIB, AKi CNpUaIOTb
pPO3BUTKY MiacCTeHil, BUAINAKTb TaKi: NCUXOTpaB-
Mytoui cuTyaUii, iIHTEHCUBHI i3nYHi HaBaHTaXeH-
HS, MeperpiBaHHs, nepeHeceHi iHdekLii, Xipyp-
riYHi BTPyYaHHS, BariTHICTb i nonoru. BiasHayeHo
pOJilb FrEHETUYHMX YUMHHKKIB [11, 13, 14].

Po3BUTOK MiacTeHil MOXe rnoyaTtuca y HOBOHa-
poaXXeHUX i y nogen noxnnoro Biky. CbOroaHi
BMAINSAIOTb ABa OCHOBHMX BIKOBUX Miku Aebto-
Ty NaToONOriyHOro npouecy: paHHin (sia 20 go
40 pokiB) i ni3Hin (nicna 60 pokis). OCTaHHIMK
poKaMy NoMiyeHo 3HayHe 3pOCTaHHA PO3BUTKY
MiacTeHii y niTHix nogen [11, 13, 14]. Nik 3a-
XBOPIOBAHOCTI Y XIHOK CMOCTEpPIraeTbCsa Ha Tpe-
TbOMY AECATUNITTI XWUTTH, TOAI AK Yy YOJI0BIiKiB
[OCArae MakCMMyMy Ha LWOCTOMY abo CbOMO-
My pecatunitTi. CepeaHiit Bik nosiBU MiacTeHii
y oci6 XiHo4Oi cTaTi cTaHoBUTbL 28 pokiB i 42
pokn y 4onosiyoi ctaTi [7]. Cepen xBopux Ha
MiaCTeHil0 — XIHOK BTpuYi Binblle, HiXX YO0N0BI-
KiB. OgHaK y nauieHTiB BIKOBOI rpynu crapmx
50 pokiB cniBBIAHOLIEHHSA >XIHOK i Y0/IOBIKiB
Maie BupiBHeTbes — 1:0,85 [7, 11, 13, 14].

[iarHocTnka MiacTeHii y niTHIX nogen [ocuTb
npobnematnyHa 3 Orna4y Ha Te, WO M'A30BYy
cnabkicTb y ubOMy BilUi Nikapi po3LUiHIOTb 5K
CUMMNTOM iHLIMX 3aXBOPHOBaHb: XBOPO6WU MOTO-
HEeNpOoHY, IHCYNbTy, NosiHenponarTii, XPOHIYHOI
06CTPYKTMBHOI XBOpobM fnereHb Ta iH. Y aes-
KMX BUMagKax MiaCTeHia MOXe MNOo€EAHYBATUCA
3 [HWWMM NaToONOMNYHUMKN CTaHAMU, TOMY iCHYE
pU3KK MNi3HbOr0 BCTAHOBMIEHHS AiarHo3y [6, 13,
14, 16]. 3a3BMuyainl poO3BUTKY MiacTeHii nepe-
Ayl0Tb Pi3Hi MaTonoriyHi npouecun, Nos’a3aHi 3
COMaTUYHUMKM 3axBoptoBaHHAMM [17, 19]. Ho
TenepiwHboro Yacy ony6aikoBaHi nvie nooam-
HOKi pob60Tn 3 BMBYEHHS enigemionorii miacte-
Hii, acouinoBaHOi 3 IHWWMKM 3aXBOPHOBAHHAMU
[10, 22]. 3a paHumm M. Kanazawa (2007), cy-
NyTHi KOMOP6iaHi cTaHu BusBneHiy 28 (19,7%)
3 142 06CTexXeHMX NauieHTIB 3 MiaCTeHiEl0.

MaTOrHOMOHIYHMMK KNiHIKO-(i3ioNoriyHMMK Map-
kepamu MI" € cMHAPOM M’A30B0OI cnabkocTi Ta na-
TOMOrYHOI CTOM/TIOBAHOCTI, BUGIpKOBE ypaKeHHS
OKpeMnx M'S30BUX rpyn, MO3UTMBHA peakuis Ha
iHri6iTOpN aueTunxoniHecTepasu, pPeEMITYHOUUI
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Myasthenia gravis (MG) or Erb-Goldflam
diseaseis arapidly progressive, autoimmune,
neuromuscular disorder mediated by the
formation of autoantibodies to different
epitopes of the peripheral neuromuscular
synapse. It is clinically expressed as
pathological muscle fatigue and weakness.
[6, 8, 12]. The lifetime prevalence of MG
has increased from 0.5-5.0/100,000 in the
1960s to a range of 4.8-5.0/100,00 today,
although some estimates are even higher
(17.5-20.3/ 100,000), suggesting an annual
increase of 5-10% across all age groups
[17].

A meta-analysis by Aislin et al. of 55
reports published during the period 1950-
2007, calculated an average annual
incidence rate of 5.3/1,000,000 [1],
ranging from 1.7/1,000,00 (Leeds, UK,
1955) to 21.3/1,000,000 (Barcelona, Spain,
2000). The current incidence, however,
is comparable across Europe, North and
South America, Canada and Asia. The
authors attributed the increased incidence
to the discovery in 1976 of antibodies to
acetylcholine receptors and their adoption
for diagnostic testing. This is supported
by the increase in annual incidence from
3.5/1,000,000 to 6.5/1,000,000 before and
after 1976 respectively. The reported average
prevalence of MG was 77.7/1,000,000 and
ranged from 15/1,000,00 (1966, Fukuoka,
Japan) to 179/1,000,000 (2001, Denmark)
[1]. The mortality rate in MG has decreased
from 50-80% fifty years ago to 2.2% today
but is higher in patients with frequent
myasthenic crises (4.47%) [23].

The disease imposes significant disability
and decreased quality of life, resulting in
high medical and socio-economic costs.
During the period 2008-2010, the annual
cost of treating MG in the USA was estimated
at $24,988 per patient [2].

Concomitant pathology of the thymus
is common - thymic lymphofollicular
hyperplasia or thymoma are found in
approximately 70% of patients with MG.
HLA-associated immune mechanisms (HLA-
DR 3, HLA-B5, HLA-B8) [5, 6] are also
implicated. Numerous other contributing
factors have been identified, including
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psychological trauma, intense physical
activity, overheating, infections, surgical
interventions, pregnancy and childbirth. The
role of genetic factors has been noted [11,
13, 14].

While MG may develop in newborns as well
as in elderly people, two periods of peak
onset have been determined: early (age 20-
40 years) and late (> 60 years). There has
been a marked increase in the development
of myasthenia among elderly people in recent
years [11, 13, 14]. The peak in women's
incidence is observed in the third decade of
life, while men reach the maximum in the
sixth or seventh decade. The mean age of
MG onset in females is 28 years and in males
- 42 years [7]. Among the patients with MG
women are three times more numerous than
men. However, in patients in the age group
over 50 years, the ratio between women and
men is near unity (0.85) [7, 11, 13, 14].

There are several reasons why making a
diagnosis of MG in the elderly is challenging
and often delayed. First, muscular weakness
can occur secondary to other diseases
whose prevalence increases with age.
These may include motor neuron disease,
stroke, polyneuropathy, chronic obstructive
pulmonary disease, etc. Second, patients
can actually have MG comorbid with other
pathological conditions [6, 13, 14, 16]. Third,
the development of MG may be preceded
by pathological processes associated with
other conditions [17, 19]. While there are
relatively few reports on this subject [10,
22], one investigator (Kanazawa (2007),
noted that n = 28/142 (19.7%) of patients
had an identified comorbidity.

Common clinical and physiological markers
of MG include a syndrome of muscular
weakness and pathological fatiguability,
selective involvement of individual muscular
groups, positive reaction to cholinesterase
inhibitors, a remitting course and a positive
test on electromyography [1, 6, 8, 16]. The
principal criteria for diagnosis of MG are
serological tests; detection of antibodies to
acetylcholine receptors is highly specific for
thisdisease. Rarely, false-positive results with
low titers may be observed in Lambert-Eaton
myasthenic syndrome (5%), motor neuron
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nepebir i NO3UTUBHUI pe3ynbTaT AeKpeMeHT-Tec-
Ty npu enekTpoHenpomiorpadii [1, 6, 8, 16].
MpoBigHMMK KpuTepiaMun aiarHoctukn MI € cepo-
JIOriYHi TecTn, Hacamnepes BUSABMIEHHS AHTUTIN
[0 auUeTUNXoniHOBUX peLenTopis, LLIO BUCOKOCME-
umdiynHi gna Ml JocuTb piako XMOGHOMO3UTUBHI
pe3ynbTaT¥ 3 HU3bKUMW TUTPaMU MOXYTb 6yTu
npu cnHapomi Nlambepta-IToHa (5%), xBopobax
MOTOHelpoHa (3-5%), noniMiosuTi (<1%) Ta we
piglwe — npu NepBMHHOMY 6iniapHOMy uUMPO3i,
CUCTEMHOMY YEPBOHOMY BOBYaKy, TUMOMI 6€3 Mi-
acTeHii, y poanyis xBoporo Ha MIT nepLuol niHii.
MuSK aHTuTina BuasnawTbes y 40-50% xBopux
Ha cepoHeratmeHy MI Ta nuwe y 11% nauieHTiB
3 cepono3utusHoO MI, a npu ouHin cdopmi MI
BOHM Maie He TpannsaTbecs. AHTUTINA A0 TUTKU-
Hy Ta RyR BW3HauyaloTbCa Npw Mi3HbOMY AebLoTi
NaToNoriYyHOro Npouecy i pasoM 3 Cepono3nTmnB-
HICTIO cBigYaTb Ha KOPUCTb TUMOMMU, nepenbava-
I0Tb BaXkunin nepebir Ta HE3aAO0BINTbHUN pe3ynb-
TaT nicng TuMekToMii [16]. PaagionorivyHi Metoam
AiarHoCcTnkn  (peHTtreHorpadito, KOMM'tOTEPHY
(KT) Ta MmarHiTHO-pe3oHaHcHy Tomorpadito (MPT)
FPYAHOI KJITKM) 3aCTOCOBYIOTb A1 BUKJTIOUEHHS
rinepnnasii abo NyxanHW TMMyca.

HaluacTiwe 3axBOploBaHHSA MaHidecTye y Bu-
rNsi4i OYHOI Ta reHepanizoBaHoi MiacTeHii [6, 11].
Y 50% BunaakiB, po3no4YaBLUNCL K O4YHa ¢op-
Ma NpOTAroM KislbKOX MicauiB, M'a30Ba cnabkicTtb
MOLUMPIOETBCA Ha JMUbOBI, OpodapuHreanbHi
M'a3M Ta M'a3M KiHUiBOK. [ns reHepanizoBaHoi
MiaCTeHii TMMOBUMU € YPaxKeHHS NPOKCUMaIbHUX
M'A13iB MJ1IEYOBOro NOSCY Ta LUKWi, MOX/IMBE MOpY-
LIEHHSA KOBTaHHS Ta CNabKiCTb >XyBaslbHUX M's-
3iB 3 YaCTMM MNoMepxyBaHHAM, HEBUPA3Ha MOBa,
adoHis, B noaanbLIOMy pO3BMBAOTLCA aTpodii
ypaxxeHux M’a3iB. OuHy dopmMy MiacTeHii ande-
PEHLIIOOTL 3 eyTupeoigHo odTanbMonaTieto,
okynodapuHreanbHolO M’30BOKO0  AUCTpoOdi€to,
KOHIreHiTanbHOKO MIOMaTiEld 3 CTPYKTYPHUMHU
aHoMmanisgsMun, OKyJISIpHMUM MIO3UTOM, MITOXOHAPI-
anbHUMK MionaTigamu. Mpun MIT BUK/IOYaOTL Me-
TaboniyHy mionatito, cnHapom JlambepTta-IToHa,
KOHreHiTanbHi MiaCTeHiYHi CUHAPOMMU, MOJiMio-
3WUT, TOKCMYHO-IHAYKOBAHi MiaCTeHIYHi nopyLleH-
HS (Hanpuknag, A-neHiumnamiHom) [16].

NikyBaHHA MIT cknapa€eTbcst 3 HOTUMPbOX HazoBUX
HanpsmiB [3, 8, 20, 21]: KOMMeHcyr4e cumn-
TOMaTMyHe (aHTUXONIHecTepasHi npenapaTn),
XPOHiYHe iMyHOMoAyoye (KOPTUKOCTEPOIAN
Ta iHWIi iMyHOCYnpecuBHI npenapaTu), LUBMAKE
iMyHOMoAyntotode (nnasmadepes, B/B iMyHOrno-
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6yniH) Ta xipypridyHe (TMMeKTOMIis). Y Cy4dacHin
cTparerii MeankameHTo3Hol Tepanii Ml MalTb
3HAUYEHHS: eTanHiCTb JlikyBanbHUX 3axoAiB, Mno-
€AHAHHA KOMMNEHCYIUOi Ta NaTOreHeTUYHoI, a Ta-
KOX ypaxyBaHHs da3n nepebiry 3axXBOptoBaHHS.

XBopoba ApibHMX CyamH rosioBHOro Mo3sky (small
vessel disease) — ue rpyna naTosioriyHmMx npo-
LeciB Ppi3HOI eTionorii, 3a HAKUX Yypa)kartTbCs
ApibHi apTepii, apTepionn, BeHynM Ta Kaninsapw,
Wo 3abe3nedvyoTb KPOBOMOCTaYaHHSA rAnMBOKuX
CTPYKTYp ronoBHoro mMo3ky [4, 15, 18]. Mpuuu-
HaMU PO3BUTKY 3axXBOPIOBAHHS € MOXWINIA BIK,
aTepoCK/Iepo3 CyAuH, apTepianbHa rinepTeHsiq,
LyKpoBui aiabet, xBopobu cepus, KypiHHA [15].
KniHiuHO xBOopo6a ApibHMX CyAWH NPOSIBASETLCS
KOTHITUBHUMKM MOPYLUEHHSIMU, JTaKyHapHUMMU iH-
(hapKTamMmn MO3KY, ane Takox Moxe 6yTn 6escnm-
TOMHO0. [1na AiarHOCTUKN BUKOPUCTOBYOTb MPT
ro/I0OBHOMO MO3KY, 33 [OMNOMOIro0 IKOro BUABNSA-
t0Tb rinepiHTEHCMBHICTb 6in0i pe4oBUHK, CybKop-
TUKanNbHI NaKkyHapHi iHPapKTX, pO3LLMpPEHHS ne-
pPUBAaCKYIIPHUX MPOCTOPIB, MiKPOKPOBOBW/IMBU
Ta aTpodito pe4yoBUHM rosIoBHOro Mo3ky [9, 15].

OTOX, 3@ HAasABHOCTiI KOMOP6IAHOCTI 3 MiacTeHi-
€t0 xBopoba ApibHUX CyAMH FOSIOBHOMO MO3KY
MOXe MacKyBaTW MPOSBM ayTOIMYHHOIO 3axBo-
pIOBaHHS, WO CTBOPHOE PU3MK Mi3HbOro BCTa-
HOBJIEHHS JiarHo3y.

Y HeBpoOnoriyHOMy BiaAineHHi J1bBiBCbKOI ob6nac-
HOi KNiHiYHOI nikapHi (JIOKJT) 3a nepiog 2016-
2018 poku Ha CTauioHapHOMY NikyBaHHi nepeby-
Bano 50 XBOpuMX Ha MiacTeHit0. Y TpbOX NaLi€HTIB
noripweHHsa CTaHy crnocrepiranu 4YoTmpu pasu, y
TpbOX — ABidi, y ogHoro — Tpudi. CepeaHs Tpu-
BasliCTb MaToMOrYHOro npouecy y rocnitanizo-
BaHMX crtaHoBuna 5,47+1,26 pokiB, cepeaHil
Bik — 48,96+10,4 poku. Y ubomy Bunagky 40%
oci6 6ynn Bikom o 44 pokis, a 60% - 45 po-
KiB Ta cTtapui. [NepeBaxanu XBopi XiHOYoi CTaTi
- 66%, 4onogikiB 6yno 34%, WO Y3roaXyeTb-
Cs 3 JaHuMMK nitepaTypu. Bneplie BCcTaHOBUAN
AiarHo3 MiacTeHil y TpbOX nauieHTiB. 'eHepani-
30BaHa opMa 3axBOPHOBAHHSA Big3Hayanacs y
86% rocnitanizoBaHux, o4Ha — y 8%, KiHLUiBKO-
Ba — y 6%. YacTka ocib 3 HasBHICTIO aHTUTIN A0
aLeTWUIXOMiHOBUX peuenTopiB cTtaHoBuna 80%.
Hanbinblwe xBopux 6yno 3 cepefHiM CTyneHem
TSHKKOCTI MiacTeHii (68%), nerkuin CTyniHb Cno-
cTepiranu y 8% nauieHTiB, a TsXXKku — y 24%.

[ocnigxyBanu HadABHICTb Yy rocnitanisoBaHUx
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disease (3-5%), polymyositis (<1%), and in
very rare cases of primary biliary cirrhosis,
systemic lupus erythematosus, thymoma
without MG and among first-grade relatives
of patients with MG. Antild muscle specific
kinase (MuSK) antibodies are detected in
40-50% of patients with seronegative MG
and only in 11% of patients with seropositive
MG; they almost never occur in the ocular
form of disorder. Anti-titin and Anti-RyR
antibodies are detected in late onset of the
disease and, together with seropositivity,
indicate presence of thymoma, suggest a
more severe course and an unsatisfactory
post-thymectomy results [16]. Radiological
diagnostic tests (chest X-ray, computer (CT)
and magnetic resonance imaging [MRI]) are
used to exclude thymic hyperplasia or tumor.

The most common presenting forms of
MG are the ocular and the generalized [6,
11]. In 50% of cases, weakness is initially
expressed in the muscles of the eye and
then extends to the facial, oropharyngeal
and limb muscles. Generalized MG presents
with involvement of the proximal muscles
of the shoulder girdle and neck. Swallowing
and weakness of masticatory muscles and
complaints of frequent choking are common.
Speech is slurred with possible aphonia.
Later, atrophy of the affected muscles
develops. The ocular form of myasthenia
should be differentiated from euthyroid
ophthalmopathy, oculopharyngeal muscular
dystrophy, structural congenital myopathy,
ocular myositis and mitochondrial myopathy.
In MG metabolic myopathy, Lambert-
Eaton myasthenic syndrome, congenital
myasthenic syndromes, polymyositis, drug-
induced myasthenic disorders (eg, after
administration of D-penicillamine) should be
excluded as well [16].

Somatic treatment of MG is based on four
approaches [3, 8, 20, 21]: compensatory-
symptomatic (cholinesterase inhibitors),
chronic immune-modulating (corticosteroids
and other immunosuppressive drugs), rapid
immune-modulating (plasma exchange and
intravenous human immunoglobulin) and
surgical (thymectomy). Modern strategy
requires taking into consideration the phase
of iliness as well as the accompanying clinical
and laboratory features. Symptomatic
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treatments may be combined with those
that target the underlying immune disorder
and are potentially disease-altering.

Small vessel disease, which can result
from several pathologic processes and
etiologies, affects small arteries, arterioles,
venules and capillaries supplying blood to
the deep cerebral structures [4, 15, 18].
Causes include advanced age, vascular
arteriosclerosis, arterial hypertension,
diabetes mellitus, cardiac diseases, smoking
[15]. Clinically, small vessel disease may be
expressed as cognitive impairment or lacunar
cerebral infarctions, but may be also non-
symptomatic. Its presence can be detected
on brain MRI where findings may include
hyperintensities of white matter, subcortical
lacunar infarcts, widening of perivascular
spaces, microbleeds and atrophy [9, 15].
Small vessel disease constitutes one of
the comorbid medical conditions that can
contribute to a delayed diagnosis of MG.

During the period 2016-2018, n = 50
individuals with MG received inpatient
treatment in the neurology section of the
L'viv regional clinical hospital (LRCH). At the
time of admission, the average duration of
illnesswas 5.47 £ 1.26 years and the average
age 48.96 £ 10.4 years (female 60%). Sixty
percent of patients were older than 45 years
of age. A de novo diagnosis of MG was made
in three patients. The generalized form of
disease was observed in 86% of patients,
the ocular form in 8%, and prominent limb
weakness in 6%. Nearly 80% of individuals
had detectable antibodies to acetylcholine
receptors. Illness of moderate severity was
more common (68%) than either mild (8%)
or severe illness (24%). A deteriorating
course was observed in a minority of patients
(n = 3, at four visits, n = 3 patients, at 2
visits, n = 1, at three visits).

In this sample, 58% of older patients (> 45
years), had at least one comorbid condition:
hypertension (34%), coronary heart disease
(20%), type 2 diabetes mellitus (12%),
nodular euthyroid goiter (8%), small
vessel disease (8%), chronic gastritis (8%)
uncomplicated cataract (6%), lumbosacral
radiculopathy due to intervertebral disc
protrusion (6%). There were also cases
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CynyTHbOI natonorii; 58% nauieHTiB 3 MiacTe-
Hi€, roIoBHO ocobu 45 pokis i 6inbwe, Manu
KoMopbiagHi 3axBoptoBaHHSA. HaruacTiwe cno-
CcTepiranu rinepToHivyHy XBopoby (34%), iwe-
MiuHy XBOpoby cepus (20%), uykpoBui aiabet
IT Tuny (12%), By3n0BMn 306 3 eyTUpeo3om
(8%), xBopobyYy ApPiGHUX CYyANH FONOBHOMO MO3-
Ky (8%), XpoHi4uHUI ractput (8%) Heycknaa-
HeHy KkaTapakTty (6%), nmonepekoBO-KPUXOBY
pagvkynonaTito Ha FpyHTI NpoTpy3ii Mixxpeb-
ueBsoro ancky (6%). BuaBuan NOoOAMHOKI BU-
nagKyM MiacTeHii MOeEAHAHOI 3 XPOHIYHUM ramn-
MOPUTOM, MiOMIYHUM aTUrMaTU3MOM, MiOMiE€0
(wacTtkun ocib6 ctaHoBunu no 4%), Kidockonio-
30M rpygHoro Bigainy xpebrta, ceyokaMm’sHOW
xBopob6oto, renatutom C 3 LMPO30OM MNEYiHKM,
nicnaiHpapkTHMM KapaiockneposoMm (no 2%
XBOpUX). 3'AcyBanu, WO CynyTHS NaToaoris 3a-
nexana Bia Biky. Y Monoaomy Biui (80 44 pokiB)
HalyacTiwe crnocTepiranyM XpOHIYHWIN racTpuT,
raiMopuT, KidboCckonios rpy4AHoOro Biaainy xpe6-
Ta, TOMNepeKoBO-KPUXOBY  paauKyfnonarito,
mionito, By3noswuih 306. [Ons cTapworo BiKy
XapakTepHuMM 6ynu rinepToHiyHa XxBopoba,
iwemiyHa xBopoba cepus, UykpoBuin giabet II
TMny, xsopoba ApibHMX CyaAWH rOI0OBHOIMO MO3-
Ky, HeyCKnagHeHa KaTapakTta, pakK MOJIOYHOI
3a/031, MiOMIYHUA acTUrMaTmM3M, CevyokaM’'sHa
xBopoba, renatut C 3 UMPO30M NEYUIHKMN.

Tomy, meToto po6oTu 6yno BuBUMTKM 0CcOBAN-
BOCTIi KJiHi4HOro nepebiry, giarHoCTUKM Ta ni-
KyBaHHSA Mi3HO AiarHOCTOBaHOI reHepasnisosa-
HOI MiacTeHii Ha doHi xBopobu ApibHMX CyanH
rOIOBHOr0 MO3KYy Ta LyKpoBoro giaberty.

Marepianu Ta Metoam. KniHiyHMI BMNagokK
reHepani3oBaHoi MiacTeHii y 66-piyHOi XiHKK 3
CYNyTHIMM XBOPO6OKO APiIBHMX CYAUH FOSI0BHOIO
MO3KYy Ta LyKpoBWMM diabeToM, AiarHocTmka Ta
MeToaM NikyBaHHS. MNauieHTka nepebysana Ha ni-
KyBaHHi y HEBPOJIOriYHOMY BiaAiNeHHi JIbBiBCbKOI
obnacHoi KniHivHOI nikapHi y rpyaHi 2018 poky.

Onuc KNiHiYHOro BMNaaKy NpoBeAeHO Bignosia-
HO [0 OCHOBHMX 6i0€TUYHMX HOpPM [enbCiHCbKOI
Aexknapauii BcecBiTHbOI MeauyHOl acouiauii npo
€TUYHI NPUHUMNU NPOBEAEHHA HayKOBO-Meauu-
HUX AocnigxeHsb i3 nonpaskamm (2000, 3 nonpas-
kammn 2008), YHiBepcanbHOi Aeknapadii 3 6ioe-
TUKW Ta Npas fatanHn (1997). Y nauieHTkn 6yno
OTPUMaHoO NNCbMOBY iHOpMoBaHy 3roay. MpoTo-
kon N92 3acigaHHs KOMicii 3 NnTaHb eTuKK J1bBiB-
CbKOro HauioHasibHOro MeAWYHOro YHiBEpCUTETY
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Pe3ynbTaTtn Ta 06roBopeHHs. Xsopa T., 66 po-
KiB, rocnitanisoBaHa 40 HEBPOJIOrivyHOro BiaAisieH-
Hs JIbBiBCbKOI 061acHOi kniHivHOI nikapHi (JTOKJT)
y rpyaHi 2018 poky 3 nonepeaHimM AgiarHo3oM na-
KyHapHu1I iHdapKT y 6acelHi nisoi cepeagHbOMO3-
KoBoI apTepii. Ckapru npu NOCTyrnjeHHi Ha BMpa-
XXeHe YyTpYAHEHHS MOBMW, KOBTaHHSA, nepiognyHe
OBOIHHS B O4aX, OMNyLleHHs noBiK, Ginble npa-
BOi, 3aranbHy cnabictb, cnabictb y npasiii HO3i,
NOPYLUEHHSA XOAM, CEYOBMUMYCKAHHSA. 3a3HauyeHi
po3naam NocuoBanncs nicns @isM4yHoro HaeaH-
TaxeHHs, 6ynu 6inbl BUpaXXeHUMK y Apyrin no-
NOBUHI AHSA. 3 aHaMHe3y XBOpobw BiAOMO, LLO Y
2013 poui nikyBanacs 3a MiCLeM NPOXUBAHHS B
panioHHI nikapHi 3 AiarHo30M iHhapKT MO3KY, L0
NpOSsIBASIBCA BUPaXeHOK 3aranbHot cnabicTio,
MOPYLUEHHSM MOBM Ta KOBTaHHS Ha (OHi apTe-
pianbHoro Tncky 180/100 MM.pT.cT. BunucaHa 3
NOAIMNLWEHHSM 3arafbHOro CTaHy. MpoTarom n'atm
POKiB Y MAUiEHTKN NOCTYNOBO PO3BUHYOCA NOPY-
LUEHHS XO4M, CeYOBUMYCKaHHS, Nam’aTi, MUCEH-
HSl, yBarun, a TakoX O3HaKKM 3arasibHoi cfiabocTi Ta
cnabocTi y nNpa.in HWXHINM KiHUiBLi. Ha nposeae-
Hii MPT ronoBHOro MO3KY — MHOXWHHI BOrHMLIA
B 060X MiBKYNSX CyAUHHOro reHesy. lNepiognyHo
nikyBanacsa 3a MicueM MpoXmBaHHA. Bnpoaosx
OCTaHHiX ABOX MicAuiB nepen MOCTYM/IEHHAM Y
HeBposoriyHe BigaineHHs JIOKJT y obcrexyBaHoi
cnocrepiranucsa ancdoHis, ancdaris, NTo3 Nosik,
6inblle npaBoi, 3HAa4YHO MNOCWUAMMACcS 3arasbHa
cnabicTb, noripwimnacs xoaa.

AHaMHe3 XUTTH: MaTepianbHO-No6yTOBi yMOBU
XXUTTS 3a[0BiNIbHI, MeELlIKaHKa cena, oapyxe-
Ha, ABOE AiTel, neHCioHepka. XBopina rinep-
TOHiYHOO xBopoboto npoTsarom 18 pokis, cuc-
TeMaTUYHO He nikyBanaca. Poaudi rosopunu
npo BUWABNEHHA MiABULLEHOI [IOKO3U KPOBI
MPOTAroM OCTaHHIX ABOX POKIB.

O6’eKTMBHO: Ha MOMEHT HaAXOAXKEHHS CTaH ce-
peaHboi BaxkkocTi. CoMaTU4HO: apTepianbHui
Tnck 155/90 MM.pT.CT., TOHW Cepus PUTMIYHI,
yacToTa cepLeBMX CKOpo4yeHb 62/xB, 4acTo-
Ta AnxXaHHS 16/xB, AMXaHHSA NpU ayCKybTauii
BE3UKYNSApHE, TeMmnepatypa Tina 36,6 °C. XXn-
BIT Npu nanbnauii M’aknin, Hebonounin. Hespo-
JIOFiYHMMA CTatyc:  CBIAOMICTb fICHA. KoHTakT
YTPYAHEHWU BHaCMiAoK ANCGOHIT Ta An3apTpii.
IHcTpyKUii BUKOHYBana. 36epexeHa opieHTauis
B Yaci, MicLi 3HaxXo4XKeHHs1, BNacHi ocobi. [1os-
roTpuBana Ta KOpOTKOTpMBana nam’atb 3HMXe-
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of chronic sinusitis, myopic astigmatism,
myopia (4%), kyphoscoliosis of thoracic
spine, urolithiasis, hepatitis C with hepatic
cirrhosis, post-MI cardiosclerosis (2%).
Younger patients (< 45 years) were more
often observed to have chronic gastritis,
sinusitis, kyphoscoliosis of the thoracic
spine, lumbosacral radiculopathy, myopia,
or nodular goiter. In contrast, hypertension,
coronary heart disease, type 2 diabetes
mellitus, small vessel disease, uncomplicated
cataracts, breast cancer, myopicastigmatism,
urolithiasis, hepatitis C with hepatic cirrhosis
were more often observed in older patients.

Thus,the goal of the study is to describe
the clinical course, delayed diagnosis and
treatment of a case of generalized MG
comorbid with small vessel disease and
diabetes mellitus.

Materials and methods. This was a
retrospective evaluation of a single case of
MG in a 66-year-old woman treated in the
neurology section of the LRCH in 2018. Data
were extracted from the chart.

The study was conducted in accordance with
the basic bioethical standards of the WHO
Helsinki Declaration (2000, amended in
2008) and with the Universal Declaration on
Bioethicsand Human Rights (1997). Informed
consent was obtained and approved by the
Ethical Commission of the Danylo Halytski
L'viv National Medical University.

Results and discussion. A 66-year-old
woman was admitted to the neurology ward
of the LRCH with a preliminary diagnosis of
lacunar infarction involving the vascular field
of the left middle cerebral artery. Presenting
symptoms and signs included dysphonia,
dysphagia, episodic diplopia and drooping
of the eyelids (predominantly right-sided),
general fatigue, weakness of the right leg,
difficulties ambulating and urinating. These
features were exacerbated by physical
activity and were more pronounced later
in day. Evaluation of past history revealed
that she had been admitted to a local
hospital 5 years earlier, for general fatigue,
dysphonia, dysphagia and hypertension (BP
180/100). She had generally improved and
been discharged with a diagnosis of cerebral
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infarction. Over the following five years she
continued to haveimpairmentsinambulation,
urination, memory, reasoning, attention, as
well as general fatigue and weakness in the
right lower limb. Brain MRI showed multiple
bilateral hemispheric foci of vascular genesis.
She received periodic treatment locally.
In the two months immediately preceding
admission to the LRCH, the patient had
dysphonia, dysphagia, bilateral ptosis (more
evident on the R), general fatigue and
deteriorating ambulation.

Anamnesis vitae: The patient lived in a rural
area, was married, had two children, and was
retired. Hypertension had been diagnhosed
18 years earlier but was not consistently
treated. Her family reported that the patient
had elevated blood glucose for at least two
years.

General: Atthe time of admission: BP 155/90,
rhythmic cardiac tones, heart rate - 62 BPM,
respiration - 16/min, lung auscultation -
vesicular respiration, temperature - 36.6°C,
abdomen soft and non-tender on palpation.

Neurological: The interview proceeded with
difficulty due to dysphonia and dysarthria.
Consciousness was clear. Commands were
followed. She was oriented for person,
time and space. Long-term and short-term
memories were impaired. Findings included:
bilateral ptosis (R > L), symmetric pupils,
preserved pupillary response to light, full
range of ocular movements, symmetrical
facial expression, impaired swallowing of
liquids, quiet, soft and nasal voice, tongue
positioned along the midline, dropped soft
palate and inhibited pharyngeal reflex (R
> L). Limb weakness, particularly in the
right lower limb (4 points). Peripheral
tetraparesis. Pathological reflexes: positive
snout, naso-labial and palmar-pectoral.
Symmetrical muscle tone, tendon reflexes
symmetric but slightly decreased. Disturbed
ambulation. She could walk independently
up to 20 m. Sensation and coordination were
within normal limits. Meningeal signs were
not detected. She had periodic incontinence.

Laboratory indices at admission: glucose
- 9,2 mmol/L, HDL - 3,3 mmol/l,
atherogenic index - 3,8, other parameters
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Ha. MT0o3 no.ik, 6inbwe npasBoi. 3iHnuUi D=S, pe-
aKLuig Ha cBiTNO 36epexeHa, pyxm 04HUX A6yK
B MOBHOMY 06CA3i, 061n44si CUMETPUYHE, KOB-
TaHHS yTpyaHeHe — 6inbly yCcKNagHeHe KOBTaH-
HA PiAKOI Xi, FONOC ryrHABUN, TUXWIA, S3MK MO
cepeaHin niHii. NpoBMcaHHA M'aKoro nigHe6iHHS,
rMOTKOBUMA pedneKkc NpUrHiYeHuin, BMUpasHile
cnpaBa. CuMna B KiHUiBKAX 3HMXKeEHa, 3HauHiwe
y npaBii HWXHINM KiHUiBUi — 4 6anu. MNepude-
pUYHUI TeTpanapes. [laTonoriuHi pednekcu:
NO3MTMBHI X060TKOBWIA, Ha3o-nabianbHwi, A0-
NOHHO-NIA6oPIAHMIA. TOHYC M'A3IB | CYXOXMIIKOBI
pednekcn D=S, He3HauyHO 3HWXeHi. Xoaa no-
pyweHa, notpebye nBobi4yHOI gonoMoru, nepe-
cyBaeTbca Ao 20 M. YyTnmBicTb Ta KoopAMHaUis
pyxiB He nopyleHa. MeHiHreasbHMX 3HaKiB He
BUABMEHO. Po3n1aan CevyoBUMNyCKaHHA — yacTe 3
nepioagnyHMM HETPUMAHHSAM.

NabopaTopHi MeToAM AOCAIAXEHHS NPU NOCTY-
nneHHi: 6ioXiMiYHMIA aHani3 KpoBi — rnKo3a
KpoBi 9,2 MKMO/b/A, ninonpoTeiagn BUCOKOI
WinbHOCTI 3,3 MMOSb/N, iIHAEKC aTeporeHHOCTi
3,8, pewTa MoKasHWUKIB 3arasibHOro aHanisy
KpoBi, ceui, 6ioxiMiYyHOro aHanisy KpoBi Ta KO-
arynorpamu 6e3 naTosoriyHnx 3MiH.

Clinical sciences

Mpn noctynneHHi npoeegeHo MPT rosoBHO-
ro MO3Ky - JlaKkyHapHa iwemisa npasoi 106HOi
YacTKM po3MipoM A0 4 MM, MHOXWUHHI BOrHuLa
CYAWHHOro reHesy 060X MiBKy/Nb rOMOBHOMO
MO3Ky (AauB. puc. 1).

EnekTpokapgiorpamMa - puTM CUHYCOBUMW, 03-
HaKW rinepToHiyHOi xBopobu. Mig yac npose-
OEHHSA YNbTPAa3BYKOBOro AOC/IAXEHHA BHY-
TPilWHIX opraHiB cnocTepiranocsa 36inbweHHS
nedvyiHKM Ha 1 cM. YNibTpa3ByKOBe AOCNIAXKEHHSA
riJIoK Ayrn aopTu BUSIBMIO O3HAKKM aTepocKie-
po3y. Ha EXO KI - 3MiHK cepus, xapakTepHi
ONs rinepToHiYHOi XBopo6bwu. PeHTreHorpadis
nereHb — 6€3 NaToONOriYHMUX 3MiH.

BpaxoBytounM He TUMOBICTb KAiHiYHOrO nepebiry
XBOPO6M APiGHUX CyAnH, Y Nepluimni AeHb nepeby-
BaHHA Yy HEBPONOriYHOMY BiAAiSIEHHI 3anifo3peHo
HasIBHICTb reHepaniszoBaHoi MiacTeHii. LLlo6 yTou-
HWUTUK AiarHO3 NpOBenn TeCT bOAOBOro nNakeTa (ice
pack test), nicna aKoro 3aMeHLWMBCA NTO3 NOBIK Ha
AeKinbka XBUAMH Ta Npoby 3 HEOCTUrMiHYy MeTu-
ncynbdaToM — BCTAaHOBNEHO MO3UTUBHY peakuito.
Ha HacTynHuii AeHb 34aHO aHani3uM KpoBi Ha aH-
TUTINa A0 aAUETUNXONIHOBUX peLenTopiB Ta npo-

Puc. 1. MPT ronoBHOro Mo3Ky naui€HTKM 3 reHepanizoBaHOK MiaCTeHie, XBOPO60o APiOHUX CyAMH FO/IOBHOMO MO3KY Ta
LyKkpoBuM aiabetom
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of CBC, urinalysis, blood biochemistry and
coagulation were within normal limits.

Brain MRI at admission - 4 mm region of
lacunar ischemia in the right frontal lobe
sized up to 4 mm, multiple foci of vascular
origin in both cerebral hemispheres (see

fig.).

ECG - sinus rhythm, signs of hypertension.
Abdominal ultrasound - enlargement of the
liver up to 1 cm. Doppler ultrasonography of
the cervical vessels - signs of atherosclerosis.
Echocardiography - cardiac changes, typical
for hypertension. Chest X-ray — no pathological
changes.

Given that the course of illness was atypical for
small vessel disease, a presumptive diagnosis
of generalized MG was assigned on the day of
admission and guided further investigations.
An ice pack test attenuated ptosis for several
minutes and a neostigmine test was positive.
Antibodies to acetylcholine receptors were
detected (42.5 nmol/L). A mediastinal CT
scan showed cardiomegaly, atherosclerosis of

Clinical sciences
coronary vessels and thoracic aorta.

Other medical specialties were consulted and
provided additional diagnoses: 1) cardiologist
- Dx: hypertension, III stage, 1 degree of
severity, risk stage 4 (very high). Ischemic
heart disease: diffuse cardiosclerosis, cardiac
failure, IIA. 2) endocrinologist - Dx: diabetes
mellitus, type II, moderate severity. 3)
ophthalmologist — Dx: atherosclerotic retinal
angiopathy. 4) ENT - Dx: moderate paresis of
the oropharyngeal muscles, more pronounced
on the R. 5) psychologist - moderate degree
of neurocognitive deficits with gnostic and
amnestic disorders (17/30 on the Mini Mental
Status Examination).

Treatment was initiated in accordance with
international guidelines [20]: pyridostigmine
bromide 60 mg 3 times/day, prednisone 60 mg
in the morning after breakfast, pantoprazole
40 mg per day. Due to dysphagia, a nasogastric
tube was placed for purposes of nutrition.
Antihypertensive therapy, atorvastatin and
speech therapy were also implemented.
Initiation of prednisolone treatment was

Figure 1. Brain MRI of the patient with generalized myasthenia, small vessel disease and diabetes mellitus.
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BEAEHO KOMM'oTepHY ToMorpadito cepeaoCTiHHA 3
KOHTpacTyBaHHSAM. PiBeHb aHTUTI/1 4O aUETUIXOo-
NiHOBMX peuenTopiB cTaHoBMB 42,5 HMoONb/N. Ha
KOMM'tOTEPHIN TOMOrpami cepefoCTiHHS BUSIBUIU
KapAiomeranito, atepocKepoTUYHE YPaxKeHHS KO-
POHAPHWX CYAMH i FpyAHOro BiaAiny aopTu.

MauieHTKy KOHCYNbTyBaB KapAiosor, SKuUn Ai-
arHoCTyBaB - rinepToHidyHy xBopoby III cT, cT.
1, pusuk 4 (ayxe Bucokuin). IwemiyHy xBo-
poby cepus: andysHun Kapaiocknepos, CH II
A cT. EHOOKPUHONOr BCTAHOBMB — LLYKPOBWUI
Apiabet, Tun II, cepeaHboi BaxkkocTi. OKynicT
BUSIBMB aTEPOCKIEPOTUYHY aHrionaTito CiTKiB-
kn. MoMipHUIA napes3 M’a3iB poTOrnoTkK, 6inbLu
BUPaXeHUIN cnpaBa CNoCTepiraBcs npu orns-
Ai  oTonapuHronoroMm. XBOpPY KOHCY/bTyBaB
NCUXONOr, fiIKa BU3Hauuia HasiBHICTb HeWpo-
KOrHITUBHOro AediunTy MOMIpHOro CTyneHs 3
OVUCTHOCTUYHUMM | MHECTUYHUMMW MNOPYLUEHHSA-
mMn (17 6anis 3a TectoMm Mini Mental State Ex-
amination).

JlikyBaHHS po3noYanu 3rigHo 3 MiKHapoAHUMM
pekoMeHAauigaMKn Mo JNiKyBaHHIO reHepanisoBa-
HoOi MiacTeHii [20], npu3HayYeHO NipUAOCTUMMI-
Hy 6pomig 60 Mr Tpuui Ha AeHb, NpPeaHi30/0H
60 Mr 3paHKy nicng cHigaHky, naHtonpason 40
MI Ha AeHb, Y 3B'A3Ky 3 Aucdarieto BCTaHOBe-
HO HasoracTtpanbHWI 30HA AN MOBHOLIHHOIO
XapyyBaHH4. [1oAaTKOBO PEKOMEHAO0BAHO 3a-
CTOCYBaHHSA rinoTeH3uBHOI Tepanii, atopBacTa-
TUHY Ta KOperytoui 3aH4TT4 3 sioroneaoM. Y na-
LIEHTKM Ha (OHi 3aCTOCyBaHHS MpeaHi30/10HY
BiA3HA4YeHO 3POCTaHHS MIIOKO3M KpPoBi B 06iaHiI
roavHn go 11-15 mMkMonb/n, a B BedipHi — 4o
15-19 mkmonb/n (rnoko3a Kposi 0 22% — 10-
11 mkmonb/n, o 8% - 7-8 MKMONb/n). 3 MeTo
Kopekuii rnikeMii npusaHayeHo giety N° 9, rni-
Kknasug 60 Mr 3paHKy nig yac CHigaHKy Ta MeT-
dopmiHy rigpoxnopug 1000 Mr nicna Beyepi, a
TAKOX IHCY/IH KOPOTKOI Ail 32 HAadABHOCTI o~
KO3M B KpoBi 6inblie 16 MKMonb/ 1.

Ha TpeTin aeHb nepebyBaHHSA y HEBpPONOriy-
HOMY BigAineHHi nauieHTKa 6e3 y3roaxXeHHs 3
nikapem cnoxwuna 7 tabneTok nipnaocTurMiHy
6pomiay (420 Mr), BHaACNiAOK YOro po3BMHYBCS
XOMiHepriyHni Kpms, SKkmin npossnsasca 6paan-
Kapgdieto (4YacToTa cepueBMX CKOpOYeHb 56),
HyaoToto, 6ntoBaHHAM, giapeeto. Micna crabi-
ni3auii ctaHy XBOpOI 3@ AOMOMOroK BHYTPILU-
HbOM'A30BOr0 BBEAEHHSA aTponiHy cynbdaTy,
BiAHOBJIEHO CXEMY NMPU3HAYEHHSA KasliMiHy.
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Ha 14 aeHb NikyBaHHA Y HEBPONOriyHOMY BiA-
OiNeHHI cTaH XBOpOi Aewo noAinwmecs. 3MeH-
wwunacsa 3aranbHa cnabicTb, He Big3Havdanocs
NTO3y MNOBiK, TrOSIOC CTaB 3BYYHIiWIMM, MpoTe
cnoctepiranaca agucoaria. LWob nokpawmtn
CTaH, NigBULLEHO A03Y npeaHi30noHy Ao 80 mr
Ha poby nig peTenbHWM KOHTPOJSIEM [HOKO3U
KpoBi. [1pOTAroM HacCTynmHWX ABOX TUXHIB CTaH
XIHKW 3 noKpalleHHaM, aucdaria 3MeHwmnna-
cs. lMauieHTKa caMOCTiMHO KoBTasa Xy nwope-
NnoAibHOi KOHCMCTEeHLUIi, cnoXmBana piguMHy Ta
6yna BMnucaHa Ha NPOAOBXEHHS JliKyBaHHS 3a
MiCLLeM MPOXMBAHHSA Mif4 CMNOCTEPEXEHHAM He-
BponaToJ/iora, eHA0KpUHOsIora Ta Kapaiosiora.

Ha MOMeHT BUMWUCKW: CBIAOMICTb ACHa. MoB-
HOMY KOHTAKTy JAOCTynHa. IHCTpyKUii BWKO-
HyBana. 36epexeHa OpieHTaLis B 4aci, Micui
3HAxXOAXXEHHS, BrlacHi ocobi. [osrotpmBana
Ta KOpPOTKOTpUBana nam’sitb 3HMXKEHa. 3iHWULUI,
OYHiI WinnHm D=S, peakuis Ha CBiT/10 36epexe-
Ha, pPyXn o4yHuXx sa65yK B NoBHOMY 06cs3i, 06-
M4y4ysa CUMeTpUYHe, YTpPYAHEHE KOBTAHHA iXi
BE/IMKUX PO3MIpiB, rONOC FYrHABWUI, A3MK MO
cepefHin niHii. He3HayHe npoBUCaHHA M'AKO-
ro nigHebiHHSA, rNOTKOBUI pedrieKC He3Ha4yHOo
npurHidyeHmnn. Cuna B KiHUiBKaX 3arajsbHO 3HU-
XeHa, nepudepuyHuii TeTpanapes. atonoriy-
Hi pednekcn: No3nTUBHI X060TKOBMIN, Ha30-na-
6ianbHniA, AoNnoHHO-NiabopigHni. TOHYC M'a3iB
i CYXOXunkoBi pednekcn D=S He3Ha4HO 3HU-
XXeHi. Xoaa noninwmwmnacs, 3 ogHo6iyHo Aorno-
MOrot nepecyBaerbcs Ao 200 M. YyTnuBicTb i
KoopAuHaLlisa pyxiB He nopylweHa. MeHiHreanb-
HMX 3HaKiB He BMABJIEHO. Po3naan cevosunyc-
KaHHA — 4acTe 3 NepioaAnyHUM HETPUMAHHSAM.

MpeacraBneHi KNiHIYHI BUNaAKW, A03BONSA-
I0Tb 3p06UTN BUCHOBKW. Y NALIEHTIB MOXMU-
Nnoro BiKy reHepanizoBaHa MiacCTeHia MoXxe
CynpoBoaXyBaTn KomopbigHi cTaHu/3axBo-
prtOBaHHA, a iHOAI NMOMUIKOBO AiarHOCTyBaTU-
CH, WO YCKNaAHIE Ta BiATEPMIHOBYE BUYaCHY
AiarHOCTUKY LbOro 3aXBOPIOBAHHA, MpPU3Ha-
YeHHs BignoBigHOI Tepanii. HanuacTiwe y Ta-
KX XBOpUX rinepToHi4Ha xBopoba, iwemiyHa
xBopoba cepusa Ta uykposui giabet II Tuny.
KniHiyHi nposiBM MiacTeHil, a TaKoX anpak-
Cia XoAu, po3slaAM CEeYOBUMYCKAHHSA i KOrHi-
TUBHI NOPYLWEHHSA BHACNIAOK CYAMHHUX 3MiH
roJIOBHOr0O MO3KY MOCWU/KOIOTL iHBanignsauito
TaKMX MauUi€HTIB i CTBOPIOOTb HeobxigHicTb
peTenbHOro AOrnAsa4y Ta KOHTPOJIO 3a NpuUno-
MOM nikapcbkmx 3acobiB CTOpPOHHIMKM ocoba-
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followed by an elevation of blood glucose
levels: after dinnertime (11-15 pmol/L); in
the evening - 15-19 pmol/L (at 10 PM - 10-
11 pmol/L, at 8 AM - 8 umol/L). For glycemic
correction diet #9 was prescribed along with
glyclazide (60 mg) in the morning during
breakfast, metformin hydrochloride (1000
mg) after dinner and short-acting insulin PRN
when blood glucose exceeded 16 pmol/L.

On the third day of inpatient stay, the patient
unilaterally consumed 7 pills of pyridostigmine
bromide (420 mg), precipitating a cholinergic
crisis with bradycardia (HR 56), nausea,
vomiting and diarrhea. After the patient's
condition was stabilized by intramuscular
administration of atropine sulfate, the
regimen of pyridostigmine bromide intake was
restarted.

By the 14th day of treatment the patient
showed modest improvement. General fatigue
had decreased, ptosis vanished, her voice was
louder, but dysphagia persisted. The dose of
prednisone was then increased to 80 mg/day
while blood glucose closely monitored. Over the
subsequent two weeks the patient’s condition
improved significantly. Her dysphagia decreased
and she was able to swallow liquids and meals
with a jelly-like consistency. She was discharged
to outpatient follow up with her local providers.

Patient’s status at discharge: available for
verbal communication, consciousness was
clear. Commands were followed. Full orientation
for person, place and time. Long-term and
short-term memories were compromised. Pupil
size and ocular fissures symmetrical. Pupillary
response to light was normal. Full range of ocular
movements. Facial expression symmetrical.
Dysphagia for large morsels of food. Nasal
voice. Tongue midline. Insignificant soft palate’s
drop. Minimal inhibition of the pharyngeal
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reflex. Reduced limb strength / peripheral
tetraparesis. Pathological reflexes: positive
snout, naso-labial, palmo-mental. Symmetric
muscular tone and symmetrical but slightly
lowered tendon reflexes. Ambulation improved
- with one-sided assistance the patient could
walk up to 200 m. Sensation and coordination
were within normal limits. Meningeal signs
were not detected. Increased frequency of
urination with periodic incontinence.

We can concluded on the basis of presented
clinical cases that in. In elderly patients,
generalized myasthenia can easily be
misdiagnosed, particularly in the presence
of medical comorbidity. This can delay and
complicate diagnosis and appropriate therapy.
Hypertension, ischemic heart disease and
type 2 diabetes mellitus are among the more
common comorbid disorders. The various
symptoms of myasthenia, as well as gait
apraxia, disordered urination and cognitive
impairment due to vascular cerebral changes,
increase disability and require careful
monitoring. Brain changes associated with
small vessel disease can aggravate the patient’s
overall condition, impair cognitive function and
degrade the quality of life. Diabetes mellitus
is a relative contraindication for corticosteroid
administration of corticosteroids, but when
generalized myasthenia and type 2 diabetes
mellitus coexist, prednisolone treatment may be
instituted under close blood glucose monitoring
and treatment. Consensus guidelines include
treatment with corticosteroids along with
cholinesterase inhibitors. A late onset and
significant medical comorbidity (small vessel
disease, diabetes mellitus, etc.) can complicate
and delay the diagnosis and treatment
of MG. Nonetheless, careful evaluation, a
multidisciplinary approach and appropriate
monitoring can yield a positive outcome.
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MW. MOpPdOCTPYKTYpPHI 3MiHN MO3KY y Maui€H-
TiB 3 XBOp0o60OK0 ApiGHUX CyAMH NpU3BOASATH
00 NoripweHHs @i3NYHOro CTaHy, 3HUMXKEHHS
KOTFHITUBHUX PYHKLUIN Ta AKOCTi XUTTA. Haas-
HICTb LyKpoOBOro aiabety € BiAHOCHWMM NpOTU-
MoKasoM A0 MpU3HAYEHHS KOPTUKOCTEpOIaiB,
npoTe 3a HasiBHOCTI KOMOp6iAHOCTI reHepani-
30BaHOI MiacTeHii i yuykposoro aiabety II Tuny
MOXXHa peKoMeHAyBaTW 3acTOCyBaHHA npea-
HI30/10HY MiA4 MOCTIMHMM KOHTPOJIEM THOKO3U
KpOBI rinornikemiyHnmMmn 3acobamm. JouinbHO
BMKOPUCTOBYBaTKU KOMBIHOBaHMIA Nigxig niky-

Clinical sciences

BaHHSA reHepasizoBaHOl MiaCcTeHil, 3aCTOCOBY-
04X FNIOKOKOTPUKOCTEPOIAM Ta AHTUXOJIiHE-
cTepas3Hi npenapatu. [li3Hi noyaTok, BaxKi
koMopbiaHi 3axBoptoBaHHSA (XxBopoba ApibHUX
CYAVH rOfIOBHOIrO MO3KY, LYKpPOBUA AiabeT Ta
iHWi) pobnaTb AiarHOCTMKY MiacTeHii foBoni
cknagHoto. ToMy NpuUCKiNInMBUA po36ip KOX-
HOrO K/iHIYHOro BMNAAKy HaA3BMYAMHO BaX-
NUBUIN ANS HAKOMWYEeHHS AO0CBiAY, YAOCKOHA-
NEeHHS AiarHOCTUKN N YHUKHEHHS MOMWIIOK Y
ManbyTHbOMY.
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