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Uluslararasi Turk Dunyast Multipl Skleroz Kongresi

International Turkic World Congress of Multiple Sclerosis

14 - 17 Subat / February 2019
istanbul / Turkey

ONSOZ

Degerli Meslektaslarimiz,

Tiirk Diinyas: Multipl Skleroz Kongresi'ni, 14 — 17 $ubat 2019
tarihlerinde Ankara-Giilhane'de gergeklestirecegiz.

Kongremizde multipl skleroz alanindaki son gelismeler ve bunun
klinige yansimalarini tartigmay1 planhiyoruz Kongremizde Multipl
skleroz hastaliginin tanive tedavisinde giincel, akilc, etkin ve pratik
uygulamalar ile ilgili bilgi paylagiminin artirilmasi hedeflenmistir.
Ulkemizin dért bir yaninda bulunan néroloji uzmanlar ve multipl
skleroz alaninda gahigsan tiim paydaglarimizin bu kongreye genis
bir katilim gostermesini beklemekteyiz. Ayrica kongremize Tiirk
diinyasindaki nérologlarin hem konugmaci hem de katilimci olmasi
nedeniyle buralardan da genis katihm beklemekteyiz. Kongremiz
bir ilki de barindirmakta olup iilkemizdeki multipl skleroz
alaninda ¢alisan noroloji uzmanlar: ile Tirki Cumhuriyetlerdeki
meslektaglarimizi bir araya getirerek iilkelerimizdeki multipl skleroz
tam1 ve tedavisindeki imkanlarimiz ve bu alanda yapabilecegimiz

ortak caligma ve aragtirmalar da tartigilacaktir.

Tirki

meslektaglarimiz i¢in uluslararasi diizeyde Multipl Skleroz alaninda

Kongremizde  ilkemiz  ve Cumbhuriyetlerdeki

stirekli tip egitimine katki saglamas1 amaglanmugtur.

Subat 2019 ayinda gergeklestirecegimiz Tirk Diinyast Multipl
Skleroz Kongresi hem iilkemiz, hem de Tirk Diinyasindaki
noroloji uzman ve asistanlarma Multipl Sklerozun giincel tan,
tedavisi konusunda 6nemli katkilar sagliyacagini umuyorum. Tim
meslektaglarimizla bu 6zel etkinlikte birlikte olmaktan onur ve

mutluluk duyacagimizi belirtmek isterim.

Saygilarimla,

Prof. Dr. Seref Demirkaya
Kongre Bagkan

FOREWORD

Dear Colleagues,

International Turkic World Congress of Multiple Sclerosis will be
held in Ankara, on 14 — 17 February 2019.

In our congress, we are planning to discuss the recent developments
in the field of multiple sclerosis and its implications in the clinic. It
is aimed to increase sharing of knowledge about up to date, rational,
effective and practical applications in the diagnosis and treatment
of multiple sclerosis. We are expecting all the neurologists in our
country and stakeholders working in the field of multiple sclerosis
to participate in this congress. In addition, we are expecting many
participants from the Turkic Republics, because neurologists
from these countries are speakers and attenders in this congress.
Our congress, for the first time, will bring together neurologists
of our country working in the field of multiple sclerosis with our
colleagues from the Turkic Republics to discuss our possibilities
in the diagnosis and treatment of multiple sclerosis, and to start

collaboration for joint studies and research.

The main aim of the congress is to contribute to continuous medical
education in the field of multiple sclerosis at the international level
for all Turkic World.

We hope that our congress will make significant contributions on
the current diagnosis and treatment options for multiple sclerosis
for all neurologists and fellows in Turkic World. I would like to take
this opportunity to state that we will be honored and happy to be
together with all our colleagues at the International Turkic World

Congress of Multiple Sclerosis.

Yours sincerely,

Prof. Seref Demirkaya, MD
Congress President
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07.30-08.30
08.30 - 09.00
09.00-11.00

11.00-11.30
11.30-12.30

12.30 - 14.00
14.00 - 15.00

15.00 - 16.00

BILIMSEL PROGRAM / SCIENTIFIC PROGRAM

14 SUBAT 2019, PERSEMBE / FEBRUARY 14™ 2019, THURSDAY

KAYIT / REGISTRATION
ACILIS / OPENING

MULTIPL SKLEROZ’UN iMMUNOLOJiSi VE iMMUNPATOGENEZi
IMMUNOLOGY AND IMMUNOPATOGENESIS OF MULTIPLE SCLEROSIS
Oturum Bagkanlari / Moderators: Dr. Ceyla irkeg, Dr. Egemen idiman

e  Multiple Skleroz’da T hiicreler / T cells in multiple sclerosis
Dr. Mayda Gdirsel
e  Multiple Skleroz’da B hiicreler / B cells in multiple sclerosis
Dr. GUher Saruhan Direskeneli
e  Multiple Skleroz’da kan beyin bariyeri / Blood brain barrier in multiple sclerosis
Dr. Yokhutkhon Madzhidova
e  Multipl Skleroz’un immunpatogenezinde noroinflamasyon / Neuroinflammation in the
immunopathogenesis of multiple sclerosis
Dr. Egemen idiman
e  Multipl Skleroz’un immunpatogenezinde norodejenerasyon / Neurodegeneration in the
immunopathogenesis of multiple sclerosis
Dr. Canan Ylcesan

ARA / COFFEE BREAK
UYDU SEMPOZYUM / SATELLITE SYMPOSIUM

SANOFI vz

Multipl Skleroz patofizyolojisinde B ve T hiicrelerinin rolii ve tedavi segenekleri / The role and
treatment options of B and T cells in the pathophysiology of multiple sclerosis

Oturum Bagskani / Moderator: Dr. Seref Demirkaya

Konusmaci / Lecturer: Dr. Firdevs Giilsen Akman

OGLE YEMEGI / LUNCH

MULTIPL SKLEROZ’DA RiSK FAKTORLERI / RISK FACTORS IN MULTIPLE SCLEROSIS
Oturum Bagkanlari / Moderators: Dr. Hiisnii Efendi, Dr. Saltanat Kamenova

e Multipl Skleroz’un genetik temeli / Genetic basis of multiple sclerosis
Dr. Mefkure Eraksoy

e EBV ve D vitamini / EBV and vitamin D
Dr. Sibel Canbaz Kabay

e Sigara, tuz, obezite / Smoking, salt, obesity
Dr. Haluk Glim{s

MULTIPL SKLEROZUN KLiNiGi VE TANISI / CLINIC AND DIAGNOSIS OF MULTIPLE SCLEROSIS
Oturum Baskanlari / Moderators: Dr. Omer Faruk Turan, Dr. Rana Shiraliyeva

e  Multipl Skleroz’da klinik bulgular / Clinical findings in multiple sclerosis
Dr. Minire Kiling Toprak
e  McDonald-2017 kriterleri neler getirdi? / What did McDonald-2017 criteria bring?
Dr. Husnu Efendi
e RIS ve tani kriterleri / RIS and diagnostic criteria
Dr. Serpil Demirci
e  Cocuk yas grubunda Multipl Skeroz ve beyaz cevher hastaliklarinin klinigi ve tanisi / The clinic
and diagnosis of multiple sclerosis and white matter disease in pediatric age group
Dr. Rana Shiraliyeva
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16.00-16.30 ARA /COFFEE BREAK

16.30-18.30 MULTIPL SKLEROZ’'DA LABROTUVAR / THE LABORATORY IN MULTIPLE SCLEROSIS
Oturum Bagskanlari / Moderators: Dr. Murat Terzi, Dr. Bakhtior Gafurov

e Multipl Skleroz tanisinda MR / MR in the diagnosis of multiple sclerosis
Dr. Nur Yuceyar

e Myelokortikal Multipl Skleroz, Multipl Skleroz’da santral ven isareti / Myelocortical Multiple
Sclerosis, central vein sign in multiple sclerosis
Dr. Ufuk Ergun

e Multipl Skleroz’da BOS / Cerebrospinal fluid in multiple sclerosis
Dr. Hayrettin Tumani

e  Multipl Skleroz’da uyarilmig yanitlar / Evoked potentials in multiple sclerosis
Dr. Nefati Kiyihoglu

e  Multipl Skleroz’da OCT — OCTA / OCT and OCTA in multiple sclerosis
Dr. Fethi idiman

15 SUBAT 2019, CUMA / FEBRUARY 15 2019, FRIDAY

09.00-10.30 MULTIPL SKLEROZ’DA BiYOBELIRTECLER VE MiKROBIYATA
BIOMARKERS AND MICROBIOTA IN MULTIPLE SCLEROSIS
Oturum Baskanlari / Moderators: Dr. Mehmet Ufuk Aluglu, Dr. Sirin Giiven

e Kanda biyobelirtegler / Biomarkers in blood
Dr. Birsen Can Demirdogen
e BOS’ta biyobelirtegler / Biomarkers in CSF
Dr. Hayrettin Tumani
e Barsak mikrobiyomu / Intestinal microbiota
Dr. Aysegiil Gozen
e  Multipl Skleroz ve fekal transplantasyonda neredeyiz? / Where are we in multiple sclerosis and
fecal transplantation?
e Dr. Ahmet Uygun

10.30-11.00 ARA /COFFEE BREAK
11.00-12.00 UYDU SEMPOZYUM / SATELLITE SYMPOSIUM

Roche)

Multipl skleroz’da B hiicreler ve okrelizumab / B cells and ocrelizumab in multiple sclerosis
Oturum Baskani / Moderator: Dr. Omer Faruk Turan
Konusmacilar / Lecturers: Dr. Sibel Canbaz Kabay, Dr. Serhan Sevim

12.00-13.00 OGLE YEMEGI / LUNCH
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13.00- 15.00 GUNUMUZDE MULTIPL SKLEROZ TEDAVISi VE TEDAVi YOL HARITASI
MULTIPLE SCLEROSIS TREATMENT AND TREATMENT ROAD MAP
Oturum Bagkanlari / Moderators: Dr. Cavit Boz, Dr. Gulnara Rakhimbaeva

INF-GA / INF-GA

Dr. Serpil Bulut

Oral tedaviler / Oral treatments

Dr. Omer Faruk Turan

Atak tedavisi / Treatment of attacks

Dr. Levent Sinan Bir

Monoklonal antikorlar / Monoclonal antibodies

Dr. Cavit Boz

Multipl Skleroz’da kok hiicre tedavisi / Stem cell therapy in multiple sclerosis
Dr. Glilsen Akman

15.00- 15.30 ARA / COFFEE BREAK

15.30-16.30 UYDU SEMPOZYUM [ / SATELLITE SYMPOSIUM

*)FARMANOVA

Fingya ile uzun dénem tecriibe ve giincel gercek yasam verileri / Long-term experience and actual real
life data with fingya
Oturum Bagkani / Moderators: Dr. Seref Demirkaya

Fingya ile Uzun Dénem Bize Neler Ogretti? / What did the long-term with Fingya teach us?
Dr. Seref Demirkaya

Diinya’da ve Tiirkiye’de Gergek Yasam Verileri / Real Life Data in the World and Turkey

Dr. Murat Terzi

16.30-18.00  OZEL DURUMLARDA TEDAVI / TREATMENT IN SPECIAL SITUATIONS
Oturum Baskanlari / Moderators: Dr. Aysun Unal, Dr. Yokhutkhon Madzhidova

Erken donemde yiiksek aktiviteli hastalarin tedavisi / Treatment of patients with high activity
in early period

Dr. Tagskin Duman

Tedavi secim ve degisiminin belirleyicileri / Determinants of treatment choice and change

Dr. Murat Terzi

PML ve diger oportunistik enfeksiyonlarin tani ve tedavisi / Diagnosis and treatment of PML
and other opportunistic infections

Dr. Asli Tuncer

Multipl Skleroz’un dogal seyri ve Multipl Skleroz tedavisinde malinite riski / The natural course
of multiple sclerosis and the risk of malignancy in the treatment of multiple sclerosis

Dr. Ugur Uygunoglu

Pediatrik Multipl Skleroz’da tedavi / Treatment in pediatric multiple sclerosis

Dr. Sohanvar Shomansurov

18.00-19.00 MULTIPL SKLEROZ’DA SEMPTOMATIK TEDAVi / SYMPTOMATIC THERAPY IN MULTIPLE SCLEROSIS
Oturum Baskanlari / Moderators: Dr. Cemal Ozcan, Dr. Aynur Feyzioglu

Yorgunluk, mesane ve bagirsak problemlerinin tedavisi / Treatment of fatigue, bladder and
intestinal problems

Dr. Gencer Geng

Kognitif disfonksiyon ve tedavisi / Cognitive dysfunction and its treatment

Dr. Zarif Ibodullaev

Depresyon ve tedavisi / Depression and its treatment

Dr. Matlyuba Sanoyeva

Spastisite ve tremorun tedavisi / Treatment of spasticity and tremor

Dr. Muammer Korkmaz
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16 SUBAT 2019, CUMARTESI / FEBRUARY 16 2019, SATURDAY

09.00-11.00 MULTIPL SKLEROZ’DA GEBELIK VE OZEL DURUMLAR
PREGNANCY AND SPECIAL CONDITIONS IN MULTIPLE SCLEROSIS
Oturum Baskanlari / Moderators: Dr. Alev Leventoglu, Dr. Mastura Negmatullaeva

e Gebelik ve laktasyon doneminde atak tedavisi / Treatment of attacks during pregnancy and
lactation
Dr. Belgin Petek Balci

e Gebelik ve laktasyon doneminde semptomatik tedavi / Symptomatic treatment during
pregnancy and lactation
Dr. Belgin Koger

e  Multipl Skleroz’da asilama, yardimci tireme girisimleri ve dogum / Vaccination, assisted
reproductive interventions and childbirth in multiple sclerosis
Dr. Demet Yandim Kuscu

e Beslenme ve egzersiz / Nutrition and exercise
Dr. Ozlem Taskapilioglu

11.00-11.30 ARA /COFFEE BREAK
11.30-12.30 UYDU SEMPOZYUM / SATELLITE SYMPOSIUM

Gen

[lag ve Saglik Urinleri

Multipl sklerozda dimetil fumarat kullanimi & giincel veriler / Dymethyl fumarat in multiple sclerosis
and current data

Oturum Bagskani / Moderator: Dr. Seref Demirkaya

Konusmaci / Lecturer: Dr. Omer Faruk Turan

12.30-14.00 OGLE YEMEGIi /LUNCH

14.00-15.30 ULKELERE GORE MULTiPL SKLEROZ FENOTIiPi VE PREVALANSI
MULTIPLE SCLEROSIS PHENOTYPE AND PREVALANCE BY COUNTRIES
Oturum Bagskanlari / Moderators: Dr. Bijen Nazliel, Dr. Anara Toktomametova

e  Turkiye / Turkey
Dr. Erdem Togrul
e  Kazakistan / Kazakhstan
- Kazakistan’in giiney bolgelerinde multipl sklerozun 6zellikleri / Features of multiple sclerosis
in the southern regions of Kazakhstan
Dr. Gulsum Duschanova
- Multipl Skleroz patogenezinde barsak mikrobiyotasi roliiniin incelenmesi / A systematic
review of the role of the intestinal microbiota in the pathogenesis of MS
Dr Zh. Myasnikova, Dr M. Abdrakhmanova
e Kirgizistan / Kirghizistan
Dr. Nurjan Djaparaliyeva
e Azerbaycan /Azerbaijan
Dr. Rahim Aliyev
e  Ozbekistan / Uzbekistan
Dr. Bakhtior Gafurov
e KKTC / Turkish Republic of Northern Cyprus
Dr. Sila Usar

15.30-16.00 ARA /COFFEE BREAK
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16.00-18.30

09.00 - 10.00

10.00-10.30

10.30-11.00
11.00-12.30

12.30-13.00

ULKELERE GORE MULTiPL SKLEROZ TANI VE TEDAVi iMKANLARI; GELECEKTE ORTAK NELER
YAPABILIRiZ? / MULTIPLE SCLEROSIS DIAGNOSIS AND TREATMENT APPLICATIONS ACCORDING TO
COUNTRIES; WHAT CAN WE DO IN THE FUTURE?

Oturum Bagkanlari / Moderators: Dr. Seref Demirkaya, Dr. Sila Usar

e Kazakistan / Kazakhstan
- Kazakistan’da Multipl Skleroz tani ve tedavisi / Diagnosis and treatment of Multiple Sclerosis
in Kazakhstan
Dr. Saltanat Kamenova, Dr. A. Sharapkhanova
- Multipl skleroz aktivitesi ve progresyonunun biyolojik belirtegleri / Biological markers of
multiple sclerosis activity and progression
Dr. Alima Khamidulla
e Kirgizistan / Kirghizistan
Dr. Kunduz Karbozova
e Azerbaycan / Azerbaijan
Dr. Rana Shiraliyeva
e  Ozbekistan / Uzbekistan
Dr. Gulnara Rakhimbaeva
e KKTC / Turkish Republic of Northern Cyprus
Dr. Sila Usar
e  Tiirkiye / Turkey
Dr. Seref Demirkaya

17 SUBAT 2019, PAZAR / FEBRUARY 17" 2019, SUNDAY

NEUROMYELITIS OPTICA (NMO)
Oturum Bagskanlari / Moderators: Dr. Dilcan Kotan Diindar, Dr. Alima Khamidulla

e Neuromyelitis optica spektrumu hastaliklari ve AQP4-Ab pozitif/negatif hastaliklarin
klasifikasyonu ve patogenezi / Classification and pathogenesis of neuromyelitis optica spectrum
diseases and AQP4-Ab positive / negative diseases
Dr. Minife Neyal

¢ Neuromyelitis optica klinik ve tanisi1 / Clinic and diagnosis of neuromyelitis optica
Dr Gulnara Rakhimbaeva

e Neuromyelitis optica tedavisi / Treatment of neuromyelitis optica
Dr. Serhan Sevim

MULTIPL SKLEROZ’DA AKILCI iLAC KULLANIMI / RATIONAL DRUG USE IN MULTIPLE SCLEROSIS
Oturum Bagkanlari / Moderators: Dr. Semra Mungan, Dr. Nedime Tudge Bilbay
e Dr. Tahir Kurtulus Yoldas

ARA / COFFEE BREAK
SOZEL BILDIRILER
Oturum Bagskanlari / Moderators: Dr. Belgin Koger, Dr. Zarema Kadirova, Dr. Gulnar Kabdrakhmanova

KAPANIS
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SOZLU BILDIRILER / ORAL PRESENTATIONS

17 Subat 2019, Pazar / February 17t, 2019, Sunday
11:00-12:30

Oturum Basgkanlari / Moderators : Dr. Belgin Koger, Dr. Zarema Kadirova, Dr. Gulnar Kabdrakhmanova

Saat / Time No. Konu Baghg / Title Sunacak Kisi / Presenter

11:00-11:06 OP-01 MS’lu hastalarda Glatiramer asestatin anksiyete ve depresyon Faruk Omer Odabas
diizeyleri iizerine olan etkisi

11:06-11:12 OP-02 Multipl Skleroz'da Serum Vitamin D, Ferritin, Folat ve Vitamin Murat Alpua
B12 Seviyeleri

11:12-11:18 OP-03 Dependence of Indicators of Quality of Life of Patients With Markhamat Mirakramovna
Multiple Sclerosis from the Degree of Disabilities Yakubova

11:18-11:24 OP-04 Movement Releated Cortical Potentials Obtained by Succadic Zahide Betiil Gundiiz
Eye Movements In Multiple Sclerosis

11:24-11:30 OP-0S Optik Koherens Tomografi Anjiografi le Multipl Skleroz Bahriye Horasanli
Hastalarinin Degerlendirilmesi

11:30-11:36 OP-06 Red Blood Cell Distribution Width is a Reliable Marker in Haluk Gumus
Multiple Sclerosis

11:36-11:42 OP-07 Klinigimizde Okrelizumab tedavisi baglanan veya baglamay1 Mehmet Ilker Yon
planladigimiz Multipl Skleroz hastalarinin demografik ve hastalik
ozellikleri: 7 ayhik klinik verileri

11:42-11:48 OPr-08 Multiple Skleroz Hastalarinda Natalizumab'in Etkinligi ve Vedat Cilingir
Giivenilirligi; Van Yiiziincii Y1l Universitesi Néroloji Klinigi
Gergek Yagam Verileri

11:48-11:54 OP-09 RRMS hastalarinin tedavi tercihlerine gore alt grup farkliliklar: ve Irem Tasc1
tedavi degisim sebepleri: Retrospektif bir analiz

11:54-12:00 OP-10 Klinigimizde Natalizumab tedavisi alan Multipl Skleroz Mehmet Ilker Yon
hastalarimn klinik ézellikleri ve John Cunningham viriis
serokonversiyon oranlari

12:00-12:06 OP-11 Multiple Skleroz Hastalarinda Optik Noérit Gegirmis Olmak Selda Keskin Giiler
Optik Koherans Tomografi Anjiografi Bulgularini Etkiler Mi?

12:06-12:12 OP-12 MS Hastalarinda Koku Disfonksiyonu ile Hasatalik Siddeti ve Dilcan Kotan
Lezyon Lokalizasyonu Arasindaki Iligki

12:12-12:18 OP-13 Multipl Sklerozlu (MS’li) hastalarda néropsikolojik Aynur Feyzioglu
fonksiyonlardaki degisikliklerin 6zellikleri

12:18-12:24 Opr-14 Clusterin rs11136000 T/C genetik polimorfizmi ile multipl Canan Kogan Akgin
skleroz arasindaki iligkinin incelenmesi

12:24-12:30 OP-15 Role of the Gut Microbiota in the Pathogenesis of Multiple Myasnikova Zhanna
Sclerosis: A Systematic Review Vladimirovna

12:30-12:36 OP-16 Metabolik Sendromun Multipl Skleroz Hastalarinda Progresyon Ersin Kasim Ulusoy

Uzerine Etkisi

10
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POSTER BILDIRILER / POSTER PRESENTATIONS

14 - 15 - 16 Subat 2019 / February 14"-15% - 16", 2019, Sunday
13:00 — 14:00 (Ogle Yemegi arasinda / Lunch time)

No.
PP-01

PP-03
PP-05

PP-06

PP-07
PP-09
PP-10
PP-14
PP-15
PP-16
PP-17
PP-18
PP-19
PP-20

PP-21

pPP-22
PP-23

PP-24
PP-25
PP-26

Konu Baghg / Title

In Multiple Sclerosis Patients, Matrix Metalloproteinase-3, 7 and 9 Functional
Investigation of Variations

Postenfeksiyoz aseptik ensefalomiyeloradikiilit: Olgu sunumu

Features of clinical debut depending on clinical forms of multiple sclerosis in
the conditions of Uzbekistan

Fingolimod Kullanan Relapsing Remitting Multiple Skleroz Hastalarinda
Lenfopeni Ve Diger Yan Etki Profilinin Degerlendirilmesi

Features of vegetative dysfunction in patients with multiple sclerosis
Multipl Sklerozda Sézel ve Gorsel Bellek Islevlerinin Kargilagtirilmast
Geg Baglangigh Primer Progresif Multiple skleroz

Multipl Skleroz ve Becker Muskuler Distrofi Birlikteligi: Olgu Sunumu
Multipl Sklerozu taklit eden Fabry Hastahig:

MS Ayirici Tanisinda D313Y Gen Polimorfizmi: Tartigmali Bir Olgu
TNF Alfa Inhibisyon Tedavisi Sonrasi Geligen Demiyelinizasyon
Multipl Skleroz ve Glioblastoma Birlikteligi: Vaka Sunumu
Noromyelitis Optika: Vaka Sunumu

Difficulties of the Tretment of Patient with Relapsing-Remiting MS and Type
1 Diabetes

The experience of seeing patients with the spectrum of neuromyelitis optica
associated diseases in Kazakhstan

Multiple Sclerosis with a Debut at an Early Age

Experimental Study of Pathomorphological Structures of the Brain in
Demyelinizing Diseases

Structure of Headaches in Demyelinating Diseases

Features of Vegetative Dysfunction in Patients with Multiple Sclerosis
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OP-01

MS’LU HASTALARDA GLATiRAMER
ASESTATIN ANKSIYETE VE DEPRESYON
DUZEYLERI UZERINE OLAN ETKIiSi

Faruk Omer Odabas’, Ali Ulvi Uca®

!Saghk Bilimleri Universitesi Konya Egitim ve Arastima Hastanesi,Néroloji
Ana Bilim Dali, Konya

*Necmettin Erbakan Universitesi, Meram Tip Fakiiltesi, Néroloji Ana Bilim
Daly, Konya

AMAG: Multipl skleroz (MS) hastalarinda duygu durum ve anksiyete
bozukluklar sik olarak goriilmektedir. MS tedavisinde kullamilan immii-
nomodiilatér ilaglarin hastalarin ruh halini etkileyebilecegi bildirilmistir.
Bu caligma, MS'li hastalarda glatiramer asetatin (GA) depresif ve anksiye-
te belirtileri tizerindeki etkisini aragtirmay1 amaglamaktadir.

METOD: Calismaya noroloji poliklinigine miiracaat eden yeni re-
lapsing remitting multipl skleroz (RRMS) tanst alan 31 hasta dahil
edilmigtir. GA ile tedavi 6ncesi ve tedavi baglangicindan 1 ay sonrasinda
hastalarda depresif ve anksiyete belirtilerini degerlendirmek amaciyla,
Merkezi Epidemiyolojik Aragtirmalar Depresyon Olgegi (CES-D) ve
Hastane Anksiyete ve Depresyon Olgegi (HAD) kullanilmustur.

SONUGCLAR: Hastalarda(n:31) yas ortalamasi 33.90+7.15 idi. Ka-
tilimailar gogunlukla kadin (n = 25,% 80.6), evli (n = 23,% 74.2) ve ev
hanimi(n = 24,% 77.4) idi. Orneklemin yaklagik yaris1 (n = 14,% 45.2)
ilkokul mezunuydu. Ortalama hastalik siiresi 4.04 + 3.68 y1l (range= 0.5-
16 y11) ve MS ataklarinin ortalama sayist 3.35 + 1.74 (range = 2-10) ve or-
talama EDSS skoru 1.33 + 0.75 (range = 0-3) idi. ). Tedavi éncesi CES-D
ve HAD-Depresyon skorlarina gore 18 (% 58.1) ve 17 (54.8) hastada
depresyon mevcuttu ve HAD-Anksiyete 15 (48.4) hastasinda anksiyete
vardi. Tedaviden 1 ay sonra ayni sayilar sirastyla 8 (25.8),% 29.0 ve % 22.6
idi.

Istatistiksel analizler CES-D (t = 4.51, P = 0.000), HAD-Depresyon
(t = 2.91, P = 0.007), HAD-Anksiyete (t = 2.78, P = 0.009) ve HAD-
Toplam (t = 3.1, P = 0.004) skorlarinin tedavi baslangicindan itibaren
tedavinin ilk ayinda belirgin olarak azaldigini gostermektedir.

TARTISMA: Glatiramer asetat( GA) glutamin, lisin, alanin ve tiro-
zin aminoasitlerinden olusan sentetik bir ko-polimerdir. Baz1 ¢aligmalar
periferik GA uygulamasinin merkezi brain-derived neurotrophic factor
( BDNF) aktivitesini artirabildigini gostermistir. Hayvan caligmalari, GA
uygulamasinin interlokin-10"un salinmasi yoluyla merkezi bir anti-enfla-
matuar etkiye sahip oldugunu géstermistir. Periferik GA uygulamasinin,
kemirgen beyninde hiicre proliferasyonu, migrasyonu ve farklilagmasi da-
hil olmak iizere nérogenezi arttirdigi bulunmustur. GA, merkezi BDNF'
yi arttirarak, nérogenezi uyararak veya anti-inflamatuar etkisi ile antidep-
resan etkilere sahip olabilir. Bu bulgulardan yola ¢ikarak GA'in depresyon
semptomlarini artirabilen inflamatuar bir siireci azaltmak i¢in merkezi
sinir sisteminde IL-10 ekspresyonunu artirabilecegi diisiiniilmektedir.

Ms’ i hastalarda GA ‘in depresif belirtiler tizerine etkisini aragtiran
cesitli caligmalar mevcuttur. Depresyon ve hayat kalitesi MS hastalarinda
6nemli bir tedavi parametresidir. Nagy ve arkadaglarinin yaptig: alisma-
da GA tedavisinin depresyonu azalttig1 ve hayat kalitesini arttirdigi bu-
lunmugtur. Ziemssen ve arkadaglarinin yaptig: farkh bir ¢ahismada da GA
kullanan hastalarda depresyon diizeyleri azaldig1 ve hayat kalitesi arttig
gosterilmigtir. Farkli iki galismada ise interferon beta 1-b ve GA asetat
kullanan hastalar kargilagtirilmig ve depresyon agisindan bu ¢alismalarda
fark bulunamamustir. Kirzenger ve arkadaglarinin yaptig: retrospektif ¢a-

lismada GA ve Interferon Beta kullanan hastalarin antidepresan kullanimi
ve depresyon skorlar1 benzer bulunmugtur. Schippling ve arkadaglarinin
yaptig1 fakli bir cahgmada da interferon B-1b ile GA'in depresyon agi-
sindan fark gostermedigi belirtilmektedir. Calismamizda elde edilen so-
nuglar depresyon ve anksiyete skorlarinin tedavi baglangicindan itibaren
tedavinin ilk ayinda belirgin olarak azaldigini gostermektedir.

SONUCG: Bu ¢alismanin sonuglar;, GA'nin MS hastalarinda depresif
ve anksiyete belirtileri tizerinde faydali olabilecegini diistindiirmektedir.
MS hastalarinda depresyon en sik goriilen psikiyatrik bozukluk iken, GA
depresyonu olan MS hastalar igin ikili terapétik etkiye sahip olabilir.

Anahtar Kelimeler: multipl skleroz, anksiyete, depresyon, glatira-
mer asetat

OoPr-02

MULTIPL SKLEROZ’DA SERUM VITAMIN
D, FERRITIN, FOLAT VE VITAMIN B12
SEVIYELERI

Murat Alpua
Kirikkale Universitesi Tip Fakiiltesi,Néroloji Anabilim Daly,Kirikkale

AMAGC: Bu ¢aliymada multipl skleroz hastalarinda eglik edebilecek
vitamin eksikligi stkligini tespit etmek amaglanmugtir.

METOD: Caligmaya 2014-201S yillarinda Néroloji poliklinigimizde
takip edilen 61 multipl skleroz hastasi dahil edildi. Hastalarimizin 17’si
erkek, 44’ kadind1. Hepsi hastalik modifiye edici ajan ya da immiinsup-
resif tedavi almaktaydi. Yaglar1 20-60 arasinda olup ortalama yas 39'du.
Hastalarin laboratuar tahlil sonuglar1 hastanede mevcut kullamilan bilgi
islem sisteminden geriye dogru taranarak tespit edildi. Ozgesmisinde ve
hali hazirda bagka bir sistemik hastaligs olan hastalar galigma dig1 birakilds.

BULGULAR: Hastalarin ortalama yag1 39’du. Hastalarin %49,2’sinde
d vitamini eksikligi, %34,4 inde demir eksikligi, %1,6’sinda folik asit ek-
sikligi ve %16’sinda B12 vitamini eksikligi saptanda.

SONUC: Calismamizda multipl skleroz hastalarinda vitamin d, de-
mir, folik asit ve vitamin B12 eksikligi stkliklar: literatiirle uyumlu olarak
saptanmugtir. Multipl skleroz hastalarinda siklikla bu gibi eksiklikler ola-
bilecegi akilda tutulmali bu eksikliklerin 6nlenmesi veya erken teshis ve
tedavisi saglanmalidur.

Anahtar Kelimeler: Multipl skleroz, vitamin d, ferritin, folat, vita-
min B12
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OP-03

DEPENDENCE OF INDICATORS OF
QUALITY OF LIFE OF PATIENTS WITH
MULTIPLE SCLEROSIS FROM THE DEGREE
OF DISABILITIES

Markhamat Mirakramovna Yakubova, Yulduz Rovshanovna

Parpieva, Roza Kuralbaevna Userbayeva, Muqaddas
Arabbaevna Muxiddinova

Department of Neurology, Tashkent Medical Academy, Tashkent,
Uzbekistan

OBJECTIVE: To study the dependence of quality of life (QOL) on
the degree of disability of patients with multiple sclerosis (MS) in Uzbe-
kistan.

MATERIALS-METHODS: Sixty patients with MS (19 men and 41
women) were examined.

The age of the patients ranged from 17 to 46 years, the average age was
36 + 0.12, the average duration of the disease, 7 * 1.15 year, the average
age of the debut, 28 + 2.24 years.

All of patients neurological and ophthalmological features were stu-
died, MRI of the brain were performed to all of them. A comprehensive
assessment of the neurological status of MS patients with a scoring of
the severity of the neurological deficit according to the EDSS (extended
scale of disability) was carried out. Depending on the EDSS score, the
patients were divided into 2 groups: group 1: patients with a score of up
to S - 36 patients (60%) and group 2 patients: with a score higher than S,
24 patients (40%). In two groups, the QOL was assessed by the SF-36
questionnaire and the results were calculated using an online calculator.

RESULT: In two groups for the physical component of health, a small
difference was found (in the first group 33.97 and in the second group
30.03), whereas in the first group the psychological component of he-
alth is significantly higher than in the second group (55.19 and 42.66,
respectively).

In the second group, such QOL indicators as: physical functioning
(PF-20,00) and general functioning (GH-45,00) as well as role emoti-
onal functioning (RE-33,33) and social functioning (SF-50, 00;) were
sharply lower compared with patients in the second group (PF-50.00,
GH-65.00, RE-66.67, SF-87.50).

A slight decrease was noted in mental health (MH) in the second
group compared to the first group (68.00 and 72.00, respectively).

CONCLUSION: An increase in the degree of disability significantly
worsens the QOL of patients with MS.

The worsening of the indicators is more pronounced in relation to the

psychological component of the QOL
Keywords: Multiple sclerosis, quality of life

OoPr-04

MOVEMENT RELEATED CORTIiCAL
POTENTIALS OBTAINED BY SUCCADIC EYE
MOVEMENTS IN MULTIPLE SCLEROSIS

Zahide Betiil Giindiiz', Tomris Ugur Egercioglu’, Osman Serhat
Tokgoz?, Zehra Akpinar®

'Department of Neurology, Health Sciences University Konya Education and
Research Hospital, Konya, Turkey

*Department of Neurology, Selcuklu Hospital, Konya, Turkey

3Department of Neurology, Necmettin Erbakan University Medical Faculty,
Konya, Turkey

Aim: Movement Related Cortical Potentials (MRCP) are a non-wi-
despread electrophysiological study of clinical use; noninvasively recor-
ded from the scalp, and is obtained by a recording device triggered by the
initiation of the Electomyelography (EMG) activity that occurs during
and before the voluntary movement. It demostrates brain mechanisms
that appear in cortex during planning and preparing movement by ele-
ctrophysiologic findings. We aimed to evaluate MRCP that occur due to
saccadic eye movement in Multiple Sclerosis (MS).

Material and methods: This study was approved by Konya Univer-
sity Meram Faculty of Medicine Clinical Research Ethics Committee
(2010/009). Twenty-five patients with 18-55 age group and well cogni-
tive functions who were diagnosed as multiple sclerosis according to Mc
Donalds criteria in the MS outpatient clinic with 0-S Expanded Disabi-
lity Status Scala (EDSS) and 20 healthy volunteers in a similar age range
were participated in the study.Horizontal volumetric conjugate view with
MRCP recording and averaging was done on a Micromed, Brainquick,
32-channel EEG device.There is no conflict of interest.

Results: We could not distinguish clearly all the previously reported
components of the MRCP in the records we made in the patient and
control group. However, it was observed that the latency of the BP group
(Bereitshaftpotential, preparation potential) of both groups was longer in
the patient group when the latency values were consistent with the values
reported in the literature. The amplitude of the PP (peak-pit), which can
be regarded as a component of NS (negative slope) and MP '(motor po-
tential), is higher in the patient group and may indicate that the target is
more difficult in the patient group.

Conclusions: Studies on cognitive impairment in multiple sclerosis
have generally been conducted through neuropsychological tests. Howe-
ver, the small number of patients was one of the biggest factors that limi-
ted us. Considering the exclusion criteria, it is recognized that the num-
ber of MS patients with these characteristics may be low. Therefore, the
mean EDSS score in our patient group was also low. Although we could
not obtain a record that corresponds to the typical MRCP pattern in the
literature, we believe that we can make a small contribution by adding
new question marks to the MRCP studies with the results we obtained.

Keywords: Movement related cortical potentials, multiple sclerosis,-
saccadic eye movement
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Table 1
number of EDSS .
age . years of disease
eplsodes scores
ls\f;d]‘;:via_ 2800 | 2.00 1.00 4.00
tior; 10.08 292 0.97 4.69

Demographic characteristics of patients

Table 2
(3BP | 3BP | 3BP | 3BP | c4BP |c4BP [c4BP |c4BP |3TC (3T |3TC |3TC [cATC | c4TC |c4TC | c4TC
lat. |lat. |amp. |amp. [lat. |lat. |amp. |amp.|lat. [lat. |amp.|amp. [lat. |lat. |amp |amp.
right |left |right |left |right |sol |right |left |right |left |right |left |right|left |.right|left
look |look |look |look |look |look |look |look |look |look |look [look |look [look |look |look
Median | 1880|1855 |2.76 [2.41 1805 [18702.55 |2.50 |250 [219 |4.50 434 1235 [233 |3.86 |4.16
Btgv 250 {277 1.0 [1.20 249 |270 |1.36 |1.19 |36 |42 |1.66 |1.55 |64 |20 1129 |1.60
BP and TC values of lateral look recorded from patients
Table 3
Active | Passive E\Fc)tlve E?,SSWE Active | Passive /chct\ve ESSNE
B B ampi- | ampi- I IS ampi- | ampi-
latancy | latancy wde wde latancy | latancy wde wde
Median 1870 | 1850 266 240 247 227 431 421
Std.
Deviat 258 260 1.15 127 143 55 1.62 142
eviation

BP and TC values recorded from active and passive hemispheres in the

patient group
Table 4
Active | Passive é\;ﬂve E‘E,SSWQ Active | Passive /T\(cnve I;gsswe
BP BP ) A 1C 1C ' )
latancy | latancy amli- | amli- latancy | latancy amli-~—| ami-
tude tude tude tude
kontrol | kontrol kontrol | kontrol
kontrol | kontrol kontrol | kontrol
Median 1625 1688 2.89 2.1 237 253 340 1.68
Std.
- 133 137 142 1.14 2 19 1.40 2.2
Deviation

BP and TC values recorded in active and passive hemisphere in control

group
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OP-05

OPTIK KOHERENS TOMOGRAFI
ANJIOGRAFI iLE MULTIPL SKLEROZ
HASTALARININ DEGERLENDIRILMESi

Mahmut Oguz Ulusoy’, Bahriye Horasanly’, Selen Isik Ulusoy®

!Baskent Universitesi Tip Fakiiltesi Konya Uygulama Hastanesi Goz
Hastaliklar: Ana Bilim Daly, Konya

?Bagskent Universitesi Tip Fakiiltesi Konya Uygulama Hastanesi Néroloji
Ana Bilim Dali, Konya

SBaskent Universitesi Tip Fakiiltesi Konya Uygulama Hastanesi Psikiyatri
Ana Bilim Dali, Konya

AMAGC: Multipl skleroz, demiyelinizasyonla karakterize, diffiiz akso-
nal hasar ve gliozis goriillen, nérodejeneratif bir hastaliktir. Optik norit,
bu hastalarin yaklagik dértte birinde ilk bulgu olarak ortaya ¢tkmaktadur.
Bazi ¢aligmalarda, iskemik kalp hastaligi, inme ve periferik vaskiiler has-
taliklarla ciddi iligkisi gosterilmekle birlikte, retinal mikrodolagiminda
bozuldugunu gosteren yayinlar mevcuttur. Bizde bu ¢aligmamizda optik
koherens tomografi anjiografi kullanarak retinal mikrovaskuler yataklar:
incelemeyi hedefledik.

METOD: Caligmaya 20 RRMS hastasinin 40 goziinii ve 24 saglikli
kontrolin 48 goziinii dahil edilerek incelenmigtir. Hastalarmn hastalik sii-
releri, optik norit hikayeleri ve rutin oftalmolojik muayeneleri gérme ala-
m1 ve optik koherens tomografi (OKT) esliginde gerceklestirildi. Ayrica
tiim hastalarin, optik koherens tomografi anjiografi (OKTA) ile yiizeyel,
derin ve peripapiller vaskiiler yataklar1 ve damar dansiteleri degerlendi-
rildi.

SONUGCLAR: Kirk goziin 26 sinda optik norit oykiisii vard. Yiize-
yel retinal kapiller plexus, tiim goriintii (49.53+3.9 % and 51.83+2.1%,
p=0.009), iist yarialan (49.44+4.11 and $1.63+2.3, p=0.018), alt ya-
rialan (49.7543.9 and 52.03+2.2, p=0.012), parafoveal (51.87+3.9
and 53.08+3.46, p=0.048) ve perifoveal (50.41+3.86 and 52.76%2.1,
p=0.007) damar dansite yiizdeleri istatistiksel olarak anlamh bir sekilde
normal hastalardan daha digiiktii. Derin retinal kapiller yatakta ise tim
parametreler, hasta grubunda daha disiik olmasina karsin istatistiksel
anlamhlik saptanmad. Optik disk parametrelerinden ise alt (50.15+6.99
% and 53.04+3.63% p=0.043) ve temporal (48.09+5.47 and 50.85+5.24,
p=0.045) kisimlarda damar dansite yiizdeleri anlamli olarak hasta gru-
bunda daha diigiiktii. Tiim yiizeysel retinal kapiller tabaka parametreleri,
OKT ganglion hiicre tabakasi parametreleri ile; tiim optik disk OKTA pa-
rametreleri ise OKT retinal sinir lifi parametreleri ile anlaml korelasyon
gOstermigtir.

TARTISMA: MS hastalarinin beyinlerinde 6zellikle MS lezyonlarinin
oldugu bolgelerdeki perfiizyon degisiklikleri gesitli galismalarda gosteril-
mistir. Buna ragmen 6zellikle optik nérit gegiren gozlerde, retnal mikro-
vasiiler yataktaki muhtemel degisiklikler bugiine kadar ortaya cikmamus-
tir. Fakat giincel noninvaziv ve tekrarlanabilirligi yiiksek olan OKTA ile
ozellikle yiizeysel retina ve optik disk ¢evresindeki damar dansite degi-
siklikleri izlenebilmektedir. Bu degisikliklerin optik norite sekonder mi
oldugu ya da hastaliga bagl primer bir vaskiilopati mi oldugu gelecekte
yapilacak ¢alismalarda ortaya konmalidur.

Anahtar Kelimeler: Multipl skleroz, optik koherens tomografi
anjiografi, optik norit

OoP-06

RED BLOOD CELL DISTRIBUTION WIDTH
IS ARELTIABLE MARKER IN MULTIPLE
SCLEROSIS

Gokhan Ozdemir, Haluk Gumus

Department of Neurology, Selcuk University, Konya, Turkey

INTRODUCTION: The red blood cell distribution width (RDW) is
a parameter that routinely reported in the complete blood cell count test,
and it reflects variation in red blood cell size or red blood cell volume. Re-
cent studies have shown that RDW is an inflammatory biomarker. There
is also correlation between them. Multiple Sclerosis (MS) is an autoim-
mune disorder that the central nervous system with an array of immune
cells being either activated or suppressed leading to the demyelination
and its progression. Our aim of this study was to evaluate levels and cor-
relation of RDW with inflammatory markers in patients with multiple sc-
lerosis. Also it was to investigate a prognostic value of RDW in the types
of MS and those who were attacked-attack.

Patients and METHODS: A total of 105 patients with MS and 59
healthy individuals were enrolled into this study. The MS and control
groups were matched with regard to age, and gender. Data including de-
mographics of MS and control group, types of MS, multiple sclerosis atta-
ck-no attack, and laboratory parameters analysis was collected from me-
dical charts of patients who were diagnosed with multiple sclerosis at the
Selcuk University Department of Neurology between november 2017
and december 2018. The patients with MS were categorized into 3 distin-
ct types, which were the relapsing/remitting MS (RRMS), the primary
progressive MS (PPMS) and, the secondary progressive MS (SPMS) and
defined as MS according to the international criteria.

RESULTS: The study was conducted patients with 105 individuals,
74 (70.5%) females and 31 (29.5%) males, with a mean age of 38 (20-64)
years. A total of 59 patients were included in the control group, of whom
35 (59.3%) were female and 24 (40.7%) were male, with a mean age of 34
(26-55) years. There were no statistically significant differences between
the groups with respect to mean age or gender (p>0.05). RDW count
were higher in the multiple sclerosis group. RDW values in the MS group
were 13.8 (12.1-27.1), whereas in the control group the values were 13.4
(12.1-17.4) (p=0.007). ROC analysis revealed that using a cut-off point
of 13.55, RDW predicts MS with a sensitivity of $9% and specificity of
54.2%.

The relapsing/remitting MS (RRMS) was determined in 85 (80.9%)
patients, the primary progressive MS (PPMS) in 7 (6.7%) patients and,
the secondary progressive MS (SPMS) in 13 (12.4%) patients. There was
no statistically significant difference among the groups in the RDW value
(p=0.41) The proportion of RDW in the patients with MS-attack and the
patients with MS-no attack was not statistically different (14.7+2.5 % ver-
sus 14.7+2.8, P =0.92).

RDW at diagnosis in patients with multiple sclerosis was found to be
an independent predictor for the diagnosis of disease.

CONCLUSION: RDW would be a novel and immediately availab-
le biomarker of patient with MS. Although we do not know the precise
mechanism, it may reflect the inflammatory status of MS. This easy and
cost-effective biomarker may be useful particularly in practice.

Keywords: RDW, Multiple Sclerosis, Pathophysiology of Multiple
Sclerosis.
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OoP-07

KLiINiGIMiZDE OKRELIiZUMAB

TEDAVIiSi BASLANAN VEYA BASLAMAYI
PLANLADIGIMIZ MULTIPL SKLEROZ
HASTALARININ DEMOGRAFIK VE
HASTALIK OZELLIKLERI: 7 AYLIK KLINIK
VERILERI

Mehmet Ilker Yon, Edip Varan, Omer Anlar

Ankara Yildirim Beyazit Universitesi Tip Fakiiltesi, Noroloji ABD

AMAQG: Okrelizumab, CD-20 yiizey antijenlerine karsi gelistirilen
humanize monoklonal antikor tedavisi olup, yakin zamanda iilkemizde
RRMS (Relapsing Remitting Multipl Skleroz), SPMS (Sekonder Prog-
resif Multipl Skleroz) ve PPMS (Primer Progresif Multipl Skleroz) hasta-
larinda ruhsat almugtir. Calismamizda, klinigimizde takipli Okrelizumab
baslanan veya baglamay1 planladigimiz hastalarin demografik ve MS has-
talik 6zelliklerini sunmay1 amagladik.

YONTEM: Ankara Yildirim Beyazit Universitesi Tip Fakiiltesi, Ata-
tirk Egitim ve Aragtirma Hastanesi Noroloji Kliniginde takipli Mayis
2018den itibaren Okrelizumab bagladigimiz veya baglamay: planladigi-
miz infiizyon oncesi tetkiklerini yaptigimiz hastalar retrospektif olarak
tarandi. Hasta dosyalari incelendi.

BULGULAR: Hastalarin yarist kadindi (n:$). Median yas 51 [28, 67]
olarak bulundu. Ortalama hastalik siiresi 13+7.84 yildi. Tiim hastalarin
yarist SPMS'di. Ug hasta RRMS (%30) ve 2 hasta da PPMS (%20) ta-
nilartyla takipliydi. Okrelizumab planlanmadan 6nceki ortalama EDSS
5.8%1.63 olarak hesaplandi. Okrelizumab plani 6ncesi S hasta Azatiopii-
rin, 3 hasta Mitoksantron, 1 hasta Fingolimod ve 1 hasta da Teriflunomid
kullanryordu. Toplamda S hasta 2 hafta arayla ikiser doz Okrelizumab
infiizyonu aldi (3 erkek, 2 kadin). Hastalarin higbirisinde infiizyon si-
rasinda reaksiyon gelismedi. Bir hastada, 2. infiizyon dozundan 15 giin
sonra bakilan biyokimyasinda karaciger enzimlerinin yiikselmis olmas:
nedeniyle ilag kesilme karari alindi.

SONUGQ: Okrelizumab yeni bir tedavi segenegi olup yan etkileri ve te-
daviye bagli komplikasyonlar konusunda heniiz yeterli veri ve klinik biri-
kim yoktur. Ancak kisith hasta grubumuzda infiizyon baglanan hastalarda
ilk 6 aylik dénemde 6nemli bir yan etki gozlenmemistir. Calismamizdaki
sonuglarin da gosterdigi gibi Okrelizumab tedavisi, yeterli gergek yagam
verileri toplanincaya kadar yiiksek hastalik aktivitesi olup, daha etkin te-
davi ihtiyaci olan 6ncelikle se¢ilmis vakalarda tercih edilmelidir.

Anahtar Kelimeler: Hastalik aktivitesi, Okrelizumab, Oziirliliik,
PPMS, SPMS

OP-08

MULTIPLE SKLEROZ HASTALARINDA
NATALIiZUMAB’IN ETKINLIGI VE
GUVENILIRLiGi; VAN YUOZUNCU YIL
UNIVERSITESI NOROLOJI KLINiGi GERCEK
YASAM VERILERI

Vedat Cilingir
Van Yiiziincii Yil Universitesi Tip Fakiiltesi Néroloji Anabilim Daly

GIRIS: Natalizumab 18kosit yiizeyinde bulunan alfa-4 integrin adez-
yon molekiiliine kargi gelistirilen monoklonal hiimanize antikordur.
Reseptore baglanir ve 16kositin kan beyin bariyerini gegip merkezi sinir
sistemine girigini engeller. Progresif multifokal l6koensefalopati (PML)
en 6nemli ve dliimle sonuglanabilen istenmeyen etkilerindendir. Ulke-
mizde birinci basamak ilaglardan herhangi birini en az 1 y1l kullanan yiik-
sek derecede hastalik aktivitesi olan Multiple Skleroz (MS) hastalarinda
kullanilmaktadir. Caligmamizda klinigimizde takip ettigimiz Natalizumab
kullanan MS hastalarinin gergek yagam verilerini degerlendirip ilacin et-
kinligini, giivenilirligini gormeyi amagladik.

Metodoloji: Caligmaya 6 aydan uzun siire Natalizumab kullanan ta-
kipleri klinigimizde yapilan relapsing remitting MS (RRMS) hastalarin
aldik. Inceleme retrospektif olarak yapildi. Hastalarin ilag kullanmadan
6nceki ve kullanirken atak sikhigy, 6ziirlilik durumu, ilaci kullanirken
kaydedilen MR aktiviteleri, tiim hastalarin ilaca baglarken ve takipteki
John Cunningham Virus (JCV) indeks degerleri, gériilen yan etkiler,
ilacin kesildigi hastalarda birakma nedenleri, ilag kesimi sonrasi rebound
hastalik aktivitesi degerlendirildi. Hastalarin NEDA (no evidence of dise-
ase activity) durumu degerlendirildi.

SONUCLAR: Caligma sartlarini dolduran 29 MS hastasi degerlen-
dirmeye alind1. Yag ortalamas1 37.9 yil olan hasta grubunda kadinlarin
say1s 17 (%58.6) idi. Hastalarin ortalama hastalik siireleri 127.8 ay, ilact
kullanma siireleri 21.7 ay idi. {laca baglamadan énceki 2 yilda hastalarin
yillik ortalama atak sayis1 1.46, EDSS ortalamasi 3.1 idi. Natalizumab kul-
landiklar siire zarfinda yillik ortalama atak sayis1 0.16, son EDSS deger-
lerinin ortalamasi 2.8 bulundu. Takip siiresince MR aktivitesi olan hasta
say1s1 6(%20.7), oziirliiliigiin ilerledigi hasta sayis1 4(13.8) atak gegiren
hasta sayis1 8(27.6) ve NEDA durumunu saglayan hasta sayist 13( %
44.8) olarak tespit edildi.

TARTISMA: Natalizumab kullanan RRMS hastalarimizda yillik atak
say1s1 belirgin disti, 6zirlilik ilerlemesi hastalarin gogunlugunda durdu
bir kisminda iyilegme tespit edildi. JCV antikoru indeksinin yiiksekligine
bagli PML riski ilacin kullanimini kisitladi. Hayat: tehdit eden ciddi yan
etki ile kargilagilmadi.

Anahtar Kelimeler: multipl skleroz, natalizamab, neda, 6ziirlilik
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OP-09

RRMS HASTALARININ TEDAVi
TERCIHLERINE GORE ALT GRUP
FARKLILIKLARI VE TEDAVI DEGISIM
SEBEPLERI: RETROSPEKTIF BiR ANALIZ

Irem Tasci', Caner Feyzi Demir?, Ferhat Balgetir®

'Malatya Egitim Aragtirma Hastanesi, Noroloji Klinigi
*Firat Universitesi, Tip Fakiiltesi, Néroloji Ana Bilim Dal

AMAGC: Bu ¢alismada, Ocak 2010 ve Aralik 2018 tarihleri arasinda
Firat Universitesi Tip Fakiiltesi Néroloji Anabilim Dal'nda Mc-Donald
tani kriterlerine gére relapsing remitting multiple skleroz (RRMS) tani-
st alan 257 hastamin 1. basamak enjeksiyon, 1. basamak oral, 2. basamak
tedavi ve indiiksiyon tedavisi alan hastalarin yillara gére sayisal oranlarini
ve hastalarin tedavi ajanlarinin degistirilme sebeplerini retrospektif ola-
rak inceledik.

METOD: Ocak 2010 ve Aralik 2018 tarihleri arasinda Firat Univer-
sitesi Tip Fakiiltesi N6roloji Anabilim Dalr'nda izlenen takip ve tedavi-
lerine diizenli devam eden 257 RRMS hastas: ¢alismaya dahil edildi. 1.
basamak enjeksiyon tedavisi interferon beta 1a, interferon beta 1b ve gla-
tiramer asetat1; 1. basamak oral tedavi dimetil fumarat ve teriflunomidi,
2. basamak tedavi fingolimodu, indiiksiyon tedavisi siklofosfamid, mitok-
santron, natalizumab ve okrelizumab: kapsiyordu. Ayrica ilag degisimi
yapilan hastalarin yan etki, ilag etkisizligi ve hastanin talebi tizerine tedavi
degistirme oranlar1 degerlendirildi.

BULGULAR: 2010 yilinda 1. basamak enjeksiyon tedavisi alan has-
ta sayis1 224 ( % 87,15), 2. basamak oral tedavi alan hasta 22 (%8,56),
indiiksiyon tedavisi alan hasta say1s1 11 ( %4,28) di. 2014 yilinda 1. basa-
mak enjeksiyon tedavisi alan hasta 188 ( % 73,15), 1. basamak oral tedavi
alan 4 (%1,55), 2. basamak tedavi alan hasta 42 (%16,35), indiiksiyon
tedavisi alan hasta say1s1 23 ( %8,95) dii. 2018 yilinda 1. basamak enjek-
siyon tedavisi alan hasta 139 ( % 54,1), 1. basamak oral tedavi alan 17
(%6,61), 2. basamak tedavi alan 56 (%21,8), indiiksiyon tedavisi alan
hasta say1s1 45 (%17,51) ti.

2010-2018 yillar1 arasinda 1. basamak enjeksiyon tedavisinde kalma
siiresi ortalama (ort.) 6,9 yil, 1. basamak oral tedavide kalma siiresi 2,95
yil (ort.), 2. basamak tedavide kalma siiresi 6,2 y1l (ort.), indiiksiyon teda-
visinde kalma siiresi §,5 yil (ort.) di. 1.basamak enjeksiyon tedavisinden
1. basamak oral tedaviye gegis siiresi 0,66 y1l (ort.), 1. basamaktan 2.basa-
mak tedaviye gecis siiresi 3,4 y1l (ort.) ve 2. basamak tedaviden indiiksi-
yon tedavisine gegis siiresi ortalama 3,5 yild1.

2010-2018 yillar1 arasinda toplam 85 hastanin tedavisi bagka bir te-
davi ajanryla degistirildi. 1. basamak enjeksiyon tedavisinden 1. basamak
oral tedaviye 17 hasta; 34 hastada 1. basamak tedaviden 2. basamak teda-
viye gecildi. Indiiksiyon tedavisine 1.basamak tedaviden 8 hasta, 2. basa-
mak tedaviden 26 hasta olmak tizere toplam 34 hasta gecis yapti.

Bu 85 hastanin 52 tanesinin (%61,17) klinik kétiilesme yani ilag etki-
sizligi nedeniyle, 17 hastanin (%20) ilag yan etkileri nedeniyle, 16 hasta-
nin (%18,82) ise enjeksiyon yapmay1 veya giinliik ilag kullanmay1 isteme-
me gibi talepleri nedeniyle tedavisi degistirildi.

SONUG: 2010,2014 ve 2018 yillarinda en sik kullanilan grup 1. basa-
mak enjeksiyon grubu ilaglardiYine en uzun tedavide kalma siiresi orta-
lama 6,9 yilile 1.basamak enjeksiyon grubundaydi. 257 hastanun 85 tane-
sinin kullandig1 tedavi ajamu 8 yillik takipler igerisinde degistirildi. Yillar
i¢inde 1. basamak enjeksiyon tedavisinden oral tedaviye gegen, 1. basa-

mak tedaviden 2. basamak tedaviye ve indiiksiyon tedavisine gegen hasta
sayisinda artis izlendi. Tedavi degisim plani ilag etkinligi, yan etkiler ve
hasta uyumu dikkate alinarak yapildi. En sik tedavi ajan1 degisimi %61,17
oranla ilag etkinliginin yeterli olmamasi sebebiyle yapildi. Bu durum MS
hastahginin relapsing remitting formunun zamanla sekonder progresif
forma doniismesiyle aciklandi.

Anahtar Kelimeler: relapsing remitting mutipl skleroz, basamak
tedavisi, tedavi degisimi

OoP-10

KLINIGIMIZDE NATALIiZUMAB TEDAVISI
ALAN MULTIPL SKLEROZ HASTALARININ
KLINIK OZELLIKLERI VE JOHN
CUNNINGHAM VIRUS SEROKONVERSIYON
ORANLARI

Mehmet flker Yon, Edip Varan, Omer Anlar

Ankara Yildirim Beyazit Universitesi Tip Fakiiltesi, Néroloji ABD

AMAG: Natalizumab RRMS (Relapsing Remitting Multipl Skleroz)
tanisi olan hastalarda endikasyonu olan atak gelisimini ve 6zirliiliik prog-
resyonunu 6nlemede oldukga etkin bir tedavi segenegidir. Natalizumab
tedavisi etyolojisinde firsate1 bir viriis olan JC (John Cunningham) viriis
oldugu tespit edilen PML (Progresif multifokal Lokoensefalopati) geli-
simi agisindan risk tagimaktadir. Biz ¢alismamizda Natalizumab tedavisi
alan hastalarin klinik &zelliklerini ve JC viriis agisindan serokonversiyon
sikligini sunmay1 amagladik.

YONTEM: Ankara Yildirim Beyazit Universitesi Tip Fakiiltesi, Ata-
turk Egitim ve Aragtirma Hastanesi Noroloji Kliniginde takipli Natali-
zumab tedavisi alan hastalar retrospektif olarak tarandi. Hasta dosyalar:
incelendi. Calismaya 2012’den beri takipli olan Natalizumab tedavisi alan
10 hasta dahil edildi.

BULGULAR: Hastalarin 6 tanesi kadindi (% 60). Hastalarin yas or-
talamas1 41.20£10.49 olmakla birlikte yas araligi 30 ile 57 arasindayda.
Ortalama hastalik siiresi 11.10£3.66 yil bulundu. Natalizumab tedavisi
ortalama siiresi 30.90£23.29 aydi. Natalizumab tedavisi aldiklar1 dsnem-
deki hesaplanan ortalama EDSS 3.9+1.46 bulundu. D6rt hastada Nata-
lizumab tedavisi baglandiktan sonra takiplerde JC viriis antikor indeksi
0.9’un tizerine cikt1 (%40). Ug hastada JC viriis antikor indeks yiiksekligi
nedeniyle tedavi kesildi. Iki hastada ilaca bagl lenfopeni gelismesi nede-
niyle tedavi sonlandirild. Bir hasta da sigortasinin tedavi masraflarini geri
6dememesi nedeniyle tedaviye devam edemedi.

SONUC: Natalizumab tedavisi sirasinda PML olugma riski, natalizu-
mab tedavi siiresinin uzamasi ve JC viriis antikor indeksinin artmasiyla
dogru orantili olarak artmaktadir. Ozellikle indeks degeri 1.5'in iizerine
¢ikan en az 2 yildir tedavi alan hastalarda bu risk 2 kat artis gosterebilir. JC
viriis serokonversiyon oranlarimizin literatiirle kargilastirildiginda daha
yiiksek olmasina ragmen, natalizumab basladigimiz hastalarda PML g6-
riilmedi. Natalizumab tedavisi alan hastalar sikayetleri agisindan mutlaka
yakin takip altinda olmali ve 6 aylik periyotlarda JC viriis indeks analizleri
yaptirilmahdir. Béylece PML agisindan risk artisi belirlenip tedavi zama-
ninda kesilerek PML olusumu 6nlenebilir.

Anahtar Kelimeler: Natalizumab, RRMS, PML, JC virus, serokon-
versiyon
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OP-11

MULTIPLE SKLEROZ HASTALARINDA
OPTIK NORIT GECIRMIS OLMAK OPTIK
KOHERANS TOMOGRAFI ANJiIOGRAFI
BULGULARINI ETKiLER Mi?

Selda Keskin Giiler', Dicle Oncel Hazirolan?, Tahir Kurtulus
Yoldas'

1Saghk Bilimleri Universitesi, Ankara Egitim ve Arastirma Hastanesi,
Néroloji Klinigi, Ankara

2Saglik Bilimleri Universitesi, Ankara Egitim ve Arastirma Hastanesi, Goz
Klinigi, Ankara

GIRIS: Multipl Skleroz (MS) hastalarinda Optik koherans tomog-
rafi (OCT) retinal tabaka kalinligin1 incelemek amacryla 20 yih agkin
stiredir kullanilmaktadir. Hastalarda retinal tabakadaki yapilar hakkinda
detayli bilgimiz olmasina ragmen retinal vaskiiler yapilar ile ilgili kisith
bilgimiz vardir. Bu gahsmada amacimiz MS hastalarinda OCT-anjiografi
(OCT-A) bulgularini incelemek, varsa vaskiiler anormallikleri saptamak
ve optik nérit 6ykiisii ile korelasyonunu incelemektir.

Materal METOD: Prospektif-kohort olarak tasarlanan galismaya
Noroloji ve Oftalmoloji Kliniklerince takip edilen MS hastalar1 dahil
edildi (n= 16). Calismaya katilmaya gdniillii, 18 yas iistii, MS tanist ke-
sin olan, eslik eden &zellikle vaskiiler agda bozukluk yaratacak bagka bir
hastaligi olmayan, psikiyatrik hastalig1 olmayan, tetkike koopere olabilen
hastalar ¢aligmaya alindi. Ciddi bir géz hastaligi olanlar, kirma kusuru 6
diopter ve iistiinde olanlar, aktif optik noriti olanlar ¢aligmaya alinmadi.
Caligmaya dahil edilen kigilere OCT-A yapildi. OCT-A sirasinda her iki
g6z igin retina ve optik disk ayr1 ayri incelendi. Retinada yiizeyel ve derin
goruntiiler tim alan, fovea ve parafovea dansitesi; diskte tiim alan, i¢ ki-
sim ve peripapiller dansite incelendi. MS hastalarina OCT-A yapildiktan
sonra ayni giin noroloji uzmam tarafindan muayene yapild ve Expanded
Disability Status Scale (EDSS) hesaplandi. Hastalarin hastalik modifiye
edici tedavileri (DMTs) kaydedildi. Veriler SPSS paket programina girile-
rek analizler tamamland1. Hastalardan yazili aydinlatilmis onam belgeleri
alind1.

BULGULAR: Hastalarin %75’i kadin (Kadin/Erkek 12/4), yas or-
talamasi 38,2 (min 19, maksimum 58, SD 11,17) saptandi. Ortama 8,9
(min 1, maksimum 23, SD 4,7) yildir MS hastastydilar. Tedavi olarak
interferon Bla (n=5), glatiramer asetat (n=3), dimetil fumarat (n=2),
triflunamid (n=2), okreluzimab (n=2) ve nataluzimab (n=1) kullanryor-
lardr. Hastalarin besi klinik olarak &ziirsiizdii (EDSS:0), diger hastalarin
ortalama EDSS skoru 2,5°du. Hastalarin 5’1 daha 6nce ON gegirmemis,
11 hasta gegirmisti. OCT-A ile elde edilen retinal 12 ve diskte 6 ayr1 alan-
da dansite optik norit gegirmis olmakla istatistiksel olarak anlamlr iligki-
ye sahip degildi (p>0.05). Cinsiyet acisindan retina ya diskteki vaskiiler
dansite ile istatistiksel anlaml farklilik saptanmadi (p>0.0S).

TARTISMA: OCT-A damarsal agin yogunlugu hakkinda bilgi veren
yeni bir metoddur. OCT-A tamamen noninvaziv bir tetkik olup poliklinik
kosullarinda kolayca uygulanabilir. Caligma prensibi retinadan ardisira
alinan goriintiilerden sabit doku sinyallerinin uzaklagtirilmasina dayanur.
Kalan venoz ve arteriyel damarlardaki korpuskuler kan igeriginin sinyalle-
ri retinadaki vaskiiler yapilar1 goriiniir hale gelir. Bu ¢aligmanin sonucuna
gore ON gecirmis olmak ile retinal vaskiiler dansite agisindan farklilik
izlenmemistir. Daha genis hasta sayilar ile, saghikli kontroller ile kargilag-
tirmalarin oldugu, 6ziirliliikle korelasyonun incelendigi calismamalara
ihtiyag vardir.

Anahtar Kelimeler: Multipl Skelroz, Optik Nérit, Optik Koherans
Tomografi Anjiyografi, OCTA

oPr-12

MS HASTALARINDA KOKU DiSFONKSIYONU
ILE HASATALIK SIDDETi VE LEZYON
LOKALIZASYONU ARASINDAKI iLiSKi

Asli Aksoy Giindogdu', Dilcan Kotan?, Oznur Oznur Akidil,
Giirkan Kayabasoglu®, Aytug Altundag’

!Namik Kemal Universitesi Tip Fakiiltesi Noroloji Anabilim Dal, Tekirdag
2Sakarya Universitesi Tip Fakiiltesi Néroloji Anabilim Daly, Sakarya
3Sakarya Universitesi Tip Fakiiltesi KBB Anabilim Dali, Sakarya

*Istanbul Cerrahi Hastanesi, Istanbul

*Bakrkdy Dr Sadi Konuk Egitim ve Arastirma Hastanesi, KBB Klinigi

AMACG: Multipl Skleroz (MS), seyrinde motor, duysal, viziiel bozuk-
luklar, kognitif ve psikolojik etkilenim olugabilmektedir. MS'de olfaktor
disfonksiyon ise merak konusu olmug ve giiniimiize dek nérogoriintiile-
me yontemleri ve gesitli koku bataryalar ile incelenmistir. “Sniffin’ Sti-
cks”, koku alma fonksiyonlarini hem kalitatif hem de kantitatif agidan 61-
cen, ayrica kantitatif 6lgiimlerin de esik, ayirt etme ve tanimlama skorlar:
tizerinden ayr1 ayr1 ve bu iig alt birimin birlegimi ile toplam (TDI) skoru
olarak degerlendirilmesine olanak saglayan ayrintili ve pratik bir testtir.
Bu galigmada, MS hastalarindaki olfaktor fonksiyonu “Sniffin’ Sticks” tes-
ti ile olgerek klinik parametreler ve MS plaklarinin dagilimu ile iligkisini
degerlendirmeyi amagladik.

YONTEM: Galismaya, polikligimize takipli Revize-McDonald ki-
terlerine gore MS tanuli, atak d6neminde olmayan ve son 1 ay igerisinde
atak gecirmemis 18-65 yas arasinda 30 (22 kadin, %73.3) hasta ve kontrol
grubu igin yas ve cinsiyet agisindan eglestirilmis 20 (13 kadin, %65) sag-
Iikli birey dahil edildi. Iki grup ayni kulak-burun-bogaz uzmani tarafindan
ayrintih nazal endoskopik muayeneleri yapilarak olfaktér disfonksiyona
yol agabilecek nedenler agisindan tarandi ve gegirilmis nazal cerrahi, ile-
ri septum deviasyonu, nazal polip, alerjik rinit, akut veya kronik siniizit
ve iist solunum yolu enfeksiyonu saptanan hastalar ¢ahismadan diglandi.
Psikoz gibi pskiyatrik bozuklugu olan veya Parkinson ve Alzheimer gibi
norodejeneratif hastalig: olanlar ¢aligmaya alinmadi. Tiim bireyler bilgi-
lendirilerek yazili onamlar1 alind1. Her iki grubun sosyodemografik 6zel-
likleri kaydedildi. MS hastalarinin hastalik siireleri, MS klinik alt tipleri,
genigletilmis dziirliiliik 6lgegi skorlart (EDSS), manyetik rezonans gériin-
tiileme (MRG) plak lokalizasyonlar kaydedildi. MS alt tipleri klinik izole
sendrom (KIS), relapsing remitting (RRMS), primer progresif (PPMS)
ve sekonder progresif (SPMS) olmak iizere siuiflandirildi. Olfaktor fonk-
siyonlar “Sniffin’ Sticks” koku bataryas ile degerlendirildi. Iki gruba da
koku ayirt etme, tanimlama, esik 6l¢iimii testleri ayr1 ayr1 olarak yapild:
ve toplanarak TDI skoru elde edildi. Tiim veriler sosyal bilimler igin is-
tatistik (SPSS) 24 paket programina aktarilarak analiz edildi. Istatistiksel
olarak p<0.05 degeri anlamli kabul edildi.

BULGULAR: MS hastalarinin yag ortalamas1 38.3£11.5, kontrol gru-
bunun ise 28.1£7.8 idi. Ortalama EDSS 4.75£7.27 olarak hesaplands. 15
hasta (%50) progresif seyir gdstermekteydi. Koku esik skoru; MS has-
talarinda (9.8+3.4S) kontrol grubuna (7.5+3.1) kiyasla anlamh farkliltk
gostermekteydi (p<0.05). Koku tanima; MS hastalarinda (9.3£3.15)
kontrol grubuna kiyasla (10.9+1.94) anlamli farklilik gdstermekteydi.
Koku ayirt etme ve TDI skorlar1 igin her iki grup arasinda anlaml farkli-
Iik yoktu (p>0.05). Sniffin’ Sticks testinin tiim parametreleri (esik, ayrt
etme, tamima ve TDI skorlar1) ile MS hastalarinin hastalik siireleri, EDSS
skorlari, plak lokalizasyonlari, veya progresif seyir gostermeleri arasinda
istatistiksel agidan korelasyon bulunamadi (p>0.05).

SONUC: Cahigmamizda, MS hastalar1 kapsamli, gegerli ve kullanim1

19



Uluslararasi Tork Dunyast Multipl Skleroz Kongresi

International Turkic World Congress of Multiple Sclerosis

14 - 17 Subat / February 2019
istanbul / Turkey

SOZLU BILDIRILER / ORAL PRESENTATIONS

pratik bir koku bataryas: olan Sniffin’ Sticks testi kullamilarak olfaktor
yonden degerlendirildi. Literatiirle uyumlu olarak anlamli degisiklikler
gozlendi. Ancak; koku skorlarin tiimiiniin birden etkilenmedigi, has-
tahigin siiresi, siddeti, progresif seyri ve plaklarin spesifik yayilim bolge-
leriyle belirgin degisiklik olmadig1 sonucuna varildi. Giiniimiizde, MS’te
goriilen olfaktér disfonksiyonun mekanizmas: hala tam olarak ortaya
konulamamigtir. MS hastalarimin Klinik takiplerinde sik sorgulanmayan
bir alan olmakla birlikte, hastaligin erken déneminden itibaren goriilebil-
mekte; klinik, patolojik ve radyolojik baglantilarin aydinlatilabilmesi igin
daha ileri gahgmalar gerekmektedir.

Anahtar Kelimeler: Multipl skleroz, olfaktor disfonksiyon, koku,
sniffin’ stick test, koku bataryas:

OP-13

MULTIPL SKLEROZLU (MS’LI) HASTALARDA
NOROPSIKOLOJiK FONKSIYONLARDAKI
DEGISIKLIKLERIN OZELLIKLERI

Aynur Feyzioglu', Matlyuba Sanoyeva’

ISaglik Bilimleri Universitesi, Istanbul, Tiirkiye
*Buhara Devlet Tip Enstitiisii, Buhara, Ozbekistan

Caligmanin Amaci. Multiple Skleroz (MS), miyelin proteinlerine
kars1 otoimmiin reaksiyonlarin gelismesinden kaynaklanan merkezi sinir
sisteminin demiyelinizan hastaligidir. MS hastahginin baglica 6zellikleri,
MSS’de meydana gelen gesitli derecelerdeki inflamasyon, demiyelinizas-
yon ve aksonal hasardir. Farkli yazarlara gore, hastaligin siiresine ve orga-
nik yetersizlige bakilmaksizin MS'li hastalardaki biligsel islev bozuklugu
% 13-93 arasindadir. Bu, hemisferlerin periventrikiiler bolgesindeki de-
miyelinizasyon odak noktalarmin topografik 6zelliginden ve beyindeki
kolinerjik norotransmitter sisteminin hipofonksiyonundan kaynaklan-
maktadir. Santral sinir sisteminin biligsel ve psiko-duygusal iglevleri tizeri-
ne yapilan aragtirmalar mevcut ise de MS hastaligindaki bu degisikliklerin
kademeli olarak gelistirilmesi ile ilgili sorular heniiz cevaplanamamugtir.

Dolayisiyla gahigmamizin amaci, MS hastalarinin néropsikolojik 6zel-
liklerini, hastaligin gelisiminin farkli agamalarinda analiz etmektir.

Yontem. MS hastahiginin farkli agamalarinda olan toplam 24 (100.0
$% 0.0) hasta incelenmistir. 1. grubu yeni tespit edilmis 6 (25,0 £ 8,6 %)
hasta; 2. grubu 1-3 y1l 6nce tespit edilmis 12 (50,0 + 10,2 %) hasta; 3.
grubu ise (25,0 + 8,6 %) hastalik siireleri 3 yildan fazla olan 6 hasta olug-
turmustur. Elde edilen veriler, saghikli olan 4. kontrol grubuna ait verilerle
kargilagtirlmigtir. Hastalarin klinik aragtirmasi yapilmis; zaman ve mekan
algilary, kisa siireli ve uzun siireli hafizalari, dikkatleri, gorsel ve uzamsal
fonksiyonlari, sayma ve yazma konusundaki yeterlilikleri Kisa Zihinsel
Durum Testi (MMSE) kullanilarak degerlendirilmistir. Hafizanin ve aktif
dikkat arahginin degerlendirilmesinde A.R. Luria'nin 10 kelimelik hafiza
testinden yararlamilmigtir. Duyu-motor reaksiyonlarin hizi, dikkat araligs,
dikkat odagini degistirme kabiliyeti ve performans dinamigi Schulte tes-
tine bagvurularak degerlendirilmistir.

Bulgular. Biligsel performansin azalmasi, hastaligin siiresiyle iligkilidir.
Norolojik defisit, hastalik siireleri 3 yil veya daha fazla olan hastalarda
anlamli derecede yiiksek bulunmustur (p <0.005). MMSE tarama verile-
rine gore kognitif iglevlerin genel degerlendirmesi, MS'li hastalarda kont-
rol grubuna gére anlamli derecede diisiik bulunmustur (p <0.005). Genel
olarak, MS'li hastalarin %75’inde kofnitif bozukluk vakalar1 gozlemlen-

mistir. Hastalarin %33,3’tinde orta siddette kognitif bozulma, %12,5’inde
ise demans saptanmigtir. Demans tamusi koyulan hastalarin %8,4’tinde
hafif demans, %4,1’inde ise orta siddette demans bulunmugtur. Bununla
birlikte, hastalik siiresinin 3 yildan az oldugu durumlarda orta siddetteki
kognitif bozulmanin hafif demanstan 1,5 kat daha az gorildugi, hasta-
Iik siiresinin 3 yildan fazla oldugu durumlarda ise orta siddetteki kognitif
bozulmanin hafif kognitif bozulmalardan 2 kat daha sik gozlemlendigi
tespit edilmistir. Alt gruplardaki sonuglar hastalik siiresi agisindan kargi-
lagtirildiginda, MMSE 6lgegindeki toplam puan, hastalik siiresi 3 yildan
fazla olan 3. grup hastalarinda anlamli derecede diisiik bulunmustur (p
<0.005). A.R. Lurianin 10 kelimelik hafiza testi kullanilarak yapilan bel-
lek islevselliginin degerlendirilmesi sonucunda kontrol grubuyla kiyasla
MS’li hastalarda anlik ve gecikmeli hatirlamada ve aktif dikkat arahiginda
bozukluklar gériildiigii (p < 0,005) saptanmugtir. MS’li hasta grubunda
anhik ve gecikmeli kelime hatirlamasinin ortalama degeri sirasiyla 4.4 ve
5.6 iken kontrol grubunda bu degerler 8.8’ ve 9.2’ye ulagmugtir. Schul-
te tablosuna gore yapilan duyu-motor reaksiyonlarin degerlendirilmesi,
kontrol grubuyla kiyasla MS’li hastalarin %66,7’sinde dikkat odagin1 de-
gistirme kabiliyetlerinde bozukluklar oldugunu ve teste harcanan toplam
zamanin arttigini ortaya koymustur. Hastalik siiresinin artmasiyla test
sonuglarmn daha diisiik oldugu tespit edilmistir.

Sonug. Bu ¢alisma, MS’li hastalardaki kognitif islevlerin bozulmasi-
nun, 6zel bir yaklagim gerektiren ve farkli beyin bélgelerinin siirece dahil
edildigine tanik eden gesitli belirtiler gosterdigini ortaya koymustur.

Anahtar Kelimeler: multipl skleroz, néropsikolojik, ms
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CLUSTERIN RS11136000 T/C GENETIK
POLIMORFIiZMIi iLE MULTIiPL SKLEROZ
ARASINDAKI ILISKININ INCELENMESI

Birsen Can Demirdogen’, Gizem Yakar', Ezgi Goksoy', Sinem
Demirkaya Budak', Canan Kocan Akcin', Zafer Ozkan?, Seref
Demirkaya’

'TOBB Ekonomi ve Teknoloji Universitesi, Biyomedikal Miihendisligi Ana
Bilim Dali, Ankara

2Saglik Bilimleri Universitesi, Giilhane Tip Fakiiltesi, Noroloji Ana Bilim
Dali, Ankara

Amag: Multipl skleroz (MS), merkezi sinir sisteminde yer alan néron-
lar1 saran miyelin kilifin tahribata ugramasi sonucu sinirsel iletimdeki
bozukluga bagh gériilen, otoimmiin nérodejeneratif bir hastaliktir. Has-
taligin sebebi ve patogenezi tam olarak bilinmemekle beraber, yapilan ca-
lismalar MS olusumunda hem genetik hem de cevresel faktérlerin yer al-
digin1 gdstermistir. Clusterin (Apolipoprotein J) 8. kromozom iizerinde
kodlanan tek bir genden ifade edilen bir glikoproteindir. Clusterin hem
hiicrelerin hayatta kalmasi hem de nérodejenerasyon ile iligkilidir. Farkli
hiicre tiplerinde ifade edilir, ancak en yaygin olarak beyinde ifade edildigi
bilinmektedir. Yapilan in-vitro ¢aligmalarda 1s1 soku ve oksidatif stres gibi
hiicresel stres durumlarinda clusterin ifadesinin indiiklendigi goralmis-
tir. MS’in patofizyolojisinde oksidatif stresin énemli bir roliniin oldu-
gunu destekleyen bir¢ok kanit bulunmaktadir. Buna ek olarak, bir diger
galigmaya gore clusterin proteini MS hastalarinda kontrollere gore yukar:
diizenlenmeye ugramaktadir. Clusterin geninde birgok tek niikleotit po-
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limorfizmi (SNP) bulunmaktadir. Bu SNP’ler genin ifade edilme seviye-
sini, ifade edilen proteinin kalitesini veya stabilitesini etkileyebilmekte-
dir. Daha 6nce clusterin genetik polimorfizmleri ile MS arasindaki iligki
hig¢ ¢aligslmamugtir; 6te yandan onceki gahgmalarda clusterin genindeki
rs11136000 T/C SNP’si ile Alzheimer hastalig1 arasinda bir iligki oldugu
gorilmigtir. MS hastahigr da Alzheimer gibi nérodejeneratif bir hastalik
oldugundan, bu ¢alisgmada MS ile clusterin genindeki rs11136000 SNP’si
arasinda iligki olup olmadiginin incelenmesi amaglanmgtur.

Yontem: Caligma grubu 100 relapsing-remitting MS (RR-MS) hasta-
s1 ve 100 kontrol bireyden olugmaktadir. Kan 6rnekleri Saglik Bilimleri
Universitesi Giilhane Tip Fakiiltesi Noroloji Ana Bilim Dali tarafindan
toplanmugtir. Oncelikle tam kan 6rneklerinden genomik DNA'lar izole
edilmis; ardindan genotipler PCR ve sonrasinda RFLP teknigi kullani-
larak belirlenmistir.

Bulgular: Elde edilen sonuglara gore, deney popiilasyonunda, 40 MS
hastas1 ve 32 kontrol homozigot yabanil tip (CC) genotipe sahipken, 46
MS hastasi ve 4S kontrol heterozigot genotipe (TC) ve 14 MS hastasi ve
23 kontrol homozigot polimorfik genotipe (TT) sahip olarak bulundu.
rs11136000 igin polimorfik alel (T) frekanst RR-MS grubunda 0.370,
kontrollerde ise 0.455 olarak bulunmugtur (P=0.084). Istatiksel analize
gore bu SNP ile RR-MS arasinda anlaml bir iligki bulunmamugtr.

Sonug: rs11136000 polimorfizmi RR-MS riski agisindan ilk defa ince-
lenmistir ve bu hastahikla bir iligkisi gérilmemigtir.

Anahtar Kelimeler: clusterin, genetik, MS, polimorfizm, SNP
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ROLE OF THE GUT MiCROBIOTA IN THE
PATHOGENESIS OF MULTIPLE SCLEROSIS:
A SYSTEMATIC REVIEW

Myasnikova Zhanna Vladimirovna', Kalieva Sholpan
Sabatayevna’, Abdrakhmanova Mayra Galimzhanovna®,

Evstafieva Natalya Alexandrovna*

'Karaganda State Medical University, "PhD 2-year doctoral student in the
specialty "Medicine” Karaganda, Kazakhstan

*Karaganda State Medical University, Department of Clinical Pharmacology
and Evidence-Based Medicine, Karaganda, Kazakhstan.

3Astana Medical University, Department of Neurology, Astana, Kazakhstan
*Regional Clinical Hospital, Department of Neurology, Karaganda,
Kazakhstan

The etiology of MS is determined by a combination of genetic and
environmental factors. However, there is no reliable data about which
factors play a decisive role in the development and progression of the
disease. Recently, due to the increased availability of sequencing techno-
logies, researchers have paid close attention to studying the role of the gut
microbiota in the pathogenesis of various diseases, including MS. These
studies will help to figure out the mechanisms of an autoimmune respon-
se and help to predict better the course of the disease.

OBJECTIVE: To systematically evaluate existing data of laboratory
and clinical studies of gut microbiota alteration.

MATERIALS-METHODS: A literature review was conducted using
electronic databases of biomedical research (MEDLINE, EMBASE, Pu-
bMed, Cochrane Library, Scopus) until December 1, 2018 in English and

Russian. The keywords “multiple sclerosis”, “gut microbiota” were used.
For analysis were used published studies included both MS and its animal
model, experimental autoimmune encephalomyelitis (EAE). 15 researc-
hes were found and analyzed.

RESULTS: According to analyzed studies, the development and
progression of MS are associated with changes in the qualitative and
quantitative composition of the intestinal microbiota, both in mice and
in humans. The key role played by the reduction of biodiversity and the
depletion of the microbiota in patients with MS. In a number of studies
was determined a decreasing of the genus Parabacteroides, while the Aci-
netobacter and Akkermansia were increased. Changes in the content of
certain types of microorganisms can lead to a change of metabolites con-
centration produced by them. It can potentially influence on the cour-
se of MS. Thus, the decreasing in butyrate-producing bacteria, such as
Butiricimonas, Faecalobacterium prausnitzii leads to decreasing of blood
butyrate concentration and reducing of its potencial anti-inflammatory
effect. Reducing the Bacteroidetes leads to a significant decrease of lipid
654 concentration in patients with MS. Its clinical significance is being
studied, but there is evidences of its connection with the functioning of
Toll-like receptors 2. Special attention was paid to studying the immu-
nological mechanisms causing the interaction of the gut microbiota and
the host body. Thus, the microorganisms can induce inflammation and
enhance the production of pro-inflammatory cytokines, as well as affect
the development of autoreactive Th-1 and Th-17 cells. Treatment also can
lead to changes in the composition of gut microbiota. So, alteration in
Bacteroidaceae, Faecalibacterium, Ruminococcus, Lactobacillaceae and
Clostridium were observed after the therapy. At the same time, modifi-
cation of the gut microbiota composition with probiotics led to an im-
provement in the course of the disease. However, in the presented studies
involving patients with MS, the mechanisms of such interactions are not
well understood.

CONCLUSIONS: The data of studies conducted on an experimental
model allow us to make conclusions about the effect of gut microbiota on
the development and course of MS, however, data from clinical studies of
patients with multiple sclerosis is still insufficient.

Keywords: Multiple sclerosis, gut microbiota, clinical studies
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METABOLIK SENDROMUN MULTIPL
SKLEROZ HASTALARINDA PROGRESYON
UZERINE ETKIiSi

Ersin Kastm Ulusoy

S.B.U. Kayseri Sehir Hastanesi, Noroloji Klinigi, Kayseri

AMAG: Bu ¢aligmada siklikla geng eriskin yaslarda gériilen ve kronik
bir hastalik olan Multipl Skleroz (MS) hastalarinda komorbid eslik eden
metabolik sendromun, hastaligin progresyonu iizerine etkisinin olup ol-
madiginin aragtirilmasi planlanda.

GEREC-YONTEM: Caligmaya Mc Donald kriterlerine gore kesin
MS tanist almug 100 hasta alindi. Tiim hastalarin yas, cinsiyet, hastalik
siiresi, kullandigy ilaglar, viicut kitle indeksi, Expanded Disability Status
Scale (EDSS) skoru ve hastalik alt tipi gibi veriler kayit altina alindi. Me-
tabolik sendrom varlig1 igin hastalardan 12 saatlik aglik sonrasi kan &r-
nekleri alind1. Bel gevresi ve arteryel kan basinc ol¢iildii. Labaratuar so-
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nuglariyla Tirkiye Endokrinoloji ve Metabolizma Derneginin belirlemis
oldugu 2018 tam: kriterlerine gore metabolik sendrom tanis1 konuldu.
Elde edilen sonuglar istatistiksel olarak kargilagtirildi.

BULGULAR: Hastalarin %65 (65 hasta) kadin, %35 (35 hasta) er-
keklerden olusmaktaydi. Ortalama yag1 39.91+10.15 y1l, ortalama EDSS
puani 2.7612.11 idi. Hastalarin 34’iinde (%34) Metabolik sendrom var-
Iig1 tesbit edildi. Metabolik sendromu olanlar1 ortalama EDSS 4,23+ 1.92
iken, olmayanlarin ortalama EDSS 2.00+ 1.79 olarak saptadi. Bu fark ista-
tistiksel olarak da anlamliyd: (p<0.05).

SONUG: Bu sonuglar bize MS’lilerde komorbid goriilen Metabo-
lik Sendromun hastalarda ézirliligiin ilerlemesine neden olabilecegini
gostermektedir. Progresyona bu kadar etki eden Metabolik sendromun
Kklinik pratikte iyi sorgulanmasi, uygun sekilde ve erken dénemde teda-
visinin planlanmasi, MS hastalarinin 6ziirliligiin ilerlemesinin 6nlemesi
agisindan onem tagimaktadir.

Anahtar Kelimeler: Multipl Skleroz, 6ziirlilik, Metabolik sendrom,
progresyon
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IN MULTIPLE SCLEROSIS PATIENTS,
MATRIX METALLOPROTEINASE-3,7 AND
9 FUNCTIONAL INVESTIGATION OF
VARIATIONS

Sibel Giiler, Hakan Giirkan, Selma Ulusal

Néroloji Anabilim Dali, Trakya Universitesi, Edirne, Tiirkiye

BACKGROUND: In the majority of multiple sclerosis (MS) pa-
tients, neuronal cell bodies and axons are degenerated in the context of
inflammation and demyelination, and gradual loss of neuronal function
develops. (1). Matrix metalloproteinases (MMP) play an important role
in the formation of MS lesions in the damage of the blood brain barrier,
invasion and migration of immunocytes (1).

METHODS: After completion of peripheral canine DNA isolations
from patient and control groups, MMP-2 C-735T (rs2285053), MMP9
C-1562T (rs3918242), and MMP-2 were detected by real-time PCR
using the TagMan® SNP Genotyping Assay kit Allelic discrimination
was performed for MMP-7a-181G (rs11568818) polymorphisms. Thus,
we found the genotype of the patients and control groups for MMP-2
C-735T (rs2285053), MMP9 C-1562T (rs3918242) and MMP-7A-
181G (rs11568818) polymorphisms. A total of 236 patients, 118 in the
patient and control group, were included.

RESULTS: MMPs are composed of 28 endoproteinases capable of
cleaving all protein components in the extracellular matrix (3,4). MMPs
and especially MMP-9 have been shown to play a role in inflammation of
the CNS flow and blood-brain barrier breakdown of inflammatory cells
and to disrupt human myelin basic protein in vitro (2,5). MMP-2 (gelati-
nase A) and MMP-9 (gelatinase B) are the main MMPs that degrade type
IV collagen and gelatins, the major components of basal lamina. MMP-2
plays an important role in the transport and invasion of the immune cel-
Is into the target organ. MMP-2 (gelatinase A) and MMP-9 (gelatinase
B) are the main MMPs that disrupt type IV collagen and gelatins, the
major components of basal lamina. MMP-2 plays an important role in
the invasion and invasion of target cells by the immunocytes. Increased
expression and activity of MMP-2,7 and 9 in CSF and peripheral blood
of MS patients have been reported (1). In our study, we found that MMP-
2,7 and 9 expression and activation were increased in peripheral blood in
accordance with the literature. We found that the EDSS score was higher
in high-grade MMP expression and statistically significant (p <0.001).

CONCLUSION: In the literature, the number of studies showing the
role of MMP-2 variants of C-735T in MS is insufficient. We anticipate
that it will be extremely important to investigate the variations of matrix
metalloproteinases in the nature of an autoimmune disease that is com-
monly seen, such as multiple sclerosis, and which presents a significant
disability in the daily lives of young people.

Keywords: Matrix Metalloproteinase, multiple sclerosis, polymorp-
hism, Edirne region
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POSTENFEKSIYOZ ASEPTIK
ENSEFALOMIYELORADIKULIT: OLGU
SUNUMU

Bahar Say', Ufuk Ergiin', Mehmet Yoriibulut®

Kirikkale Universitesi Tip Fakiiltesi Néroloji Anabilim Daly, Kirikkkale
*Acibadem Ankara Hastanesi, Radyoloji Boliimii, Ankara

GIRIS: Bu yazida atipik baslangic gosteren postenfeksiydz aseptik bir
ensefalomiyeloradikiilit diisiiniilen olgu radyolojik gorintiilemeler ile su-
nulmaya deger bulunmustur.

OLGU: 41 yasginda kadin hasta idrar yapamadis igin iiroloji tarafin-
dan néroloji poliklinigimize yonlendirildi. 10 giin dnce gegirdigi atesli
hastahgin ardindan puslu gérme, dengesizlik, belde ve bacaklarda agr
ile birlikte idrar yapamaz olmus ve sonda takilmisti. Ozgecmis ve soygeg-
misinde 6zellik yoktu. Nérolojik muayenede konusmada sorulari cevap
siiresi uzamus, papil 6demi ve minimal genis tabanh yiiriiyiis vardi. Bunu
disinda muayenede patoloji izlenmedi. Dis merkez kranial ve lomber
manyetik rezonans goriintiileme (MRG) normal, torakal MRG'da kord-
da siipheli, kontrast tutabilen, yamali tarzda hiperintensite mevcuttu.
Rutin kanlar1 normaldi. Yatirilarak izlenen hasta elektroensefalografisin-
de (EEG) hafif derecede diffiiz serebral disfonksiyon olup elektromiye-
lografi normaldi. Beyin omurilik sivist (BOS) analizinde protein yiiksek
(220.3 mg/dl) olup mikroskopide hiicre izlenmedi. BOS oligoklonal
band, HSV, CMV, EBV, VZV negatif, IgG indeksi normaldi. Serumda an-
giotensin converting enzim (ACE), vaskiilit markerlari, anti-gangliosid ve
paraneoplastik néronal antikorlar negatifdi. Piirifiye protein deri (PPD)
testinde reaksiyon gozlenmedi. Tkinci kranial MRG'da lomber ponksi-
yona bagh dural, leptomeningeal yiizde kontrastlanmalar, bilateral bazal
ganglionlar da yamali tarzda T2 ve flairde hiperintensite torakal MRG'da
kordda yine yamali tarzda hiperintensite ve kontrastlanma izlendi. Has-
taya 7 giin siireyle intravenz immonglobulin (IV Ig) uygulandi. Tedavi
sonrasi kranial MRG'da leptomeningeal kontrastlanmanin belirginlestigi
izlenirken meningeal kontrastlanmada yogunlagma, kranial sinir giftlerin-
de kontrastlagma gozlendi. Bilateral bazal ganglionlardaki benzer yamal:
lezyonlar belirgindi. Torakal MRG'da kordda yamasal tarzda hiperinten-
site mevcuttu. Tkinci kez IV Ig uygulandi. 2.ayda gekilen kranial MR'da
lezyonlar belirgin gerilemis ve nérolojik muayene normaldi. Ayrica hasta,
hastaliginin ilk donemlerini de hig hatirlamadigini belirtmisti.

TARTISMA: Postenfeksiyoz gelisen, immunoterapi ile diizelen, BOS
viral marker ve laboratuar analizleri negatif olan ve dokuz aylik takibinde
rekiirrens izlenmeyen olgumuz, oncelikle akut dissemine ensefalomiyelit
(ADEM) varyant1 olabilecegi kansi ile paylagilmis ve tartisiimak iizere
sunulmustur.

Anahtar Kelimeler: aseptik ensefaloradikiilomiyelit, ADEM, iiriner
retansiyon
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Resim 1. Kranial MR'da bazal ganglionlarda kontrast tutmayan T2
hiperintensiteler

Resim 2. Torakal MR'da spinal kordda longitidunal,incei T2 hipe-
rintensite

Resim 3. Kranial MR (1 ay sonra) bazal ganglionlardaki T2 hiperin-
tensitelerde belirgin azalma

PP-0S

FEATURES OF CLINICAL DEBUT
DEPENDING ON CLINICAL FORMS OF
MULTIPLE SCLEROSIS IN THE CONDITIONS
OF UZBEKISTAN

Yulduz Ravshanovna Parpieva', Khanifa Muhsinovna

Khalimova?, Marhamat Mirakramovna Yakubova’®

"Parpieva Y.R., Neurology, Tashkent Medical Academy
*KHalimova Kh.M., Neurology,Tashkent Medical Academy
3Yakubova M.M. Neurology,Tashkent Medical Academy

Relevance: multiple sclerosis (PC) is a chronic demyelinating disease
of the central nervous system (CNS), known for a long time. However,
this problem remains one of the most pressing in neurology.

OBJECTIVE: To analyze the feature of the clinical debut of multiple
sclerosis versus shape.

MATERIAL-METHODS: We examined 72 patients with multiple
sclerosis. Age varied from 16 to 42. Of these, 81% (58) women, 19% (14)
men.

RESULTS: Patients were subdivided into groups depending on the
dependence form-cerebral form (CF) -36% (26), cerebrospinal form
(CSF) -25% (18), cerebellar form(CF) -17% (12), atypical form ( AF)
-6% (4), radiological-isolated form (RIS) -7% (5), clinical isolated form
(CIS) -9% (7). Clinical debut of the disease in CF and CSF was often
observed (36%) dizziness, (14%) anxiety and weakness (10%) in the
extremities, while at MF ataxia was observed (100%) (women have more
dynamic ataxia than men), (80%) chanted speech, but (73%) patients
noted ppmyabdominal reflexes. RIS differed from other forms without a
symptomatic clinic, or 3-5% of cases of visual impairment without chan-
ging the field and visual acuity, 75% of patients had numbness (due to hy-
per or hypoesthesia). In ICD, the symptoms prevailed more like numb-
ness (83%), Paresthesias in certain parts of the body or in the extremities.
‘With an atypical form, the symptoms were noted as central paresis of 7.12
pairs of FMN (38%), amblyopia (12%) - (resistant o, atrophy of the optic
nerve head without regression or convulsive seizures. It is also important
that there were MRI characteristic (by the criteria (MAGNIMS) foci for
disseminated sclerosis in all patients.

CONCLUSION: 1. Thus, the early diagnosis of MS is based primarily
on the clinical manifestations of the pathological process in the CNS.

2. With clinically radiologically associated MS forms, the debut symp-
toms corresponded to the clinical form, in contrast to radiologically-dis-
sociated forms, like RIS and EIS.

Features

Keywords: radiological isolated syndrom, clinical isolated syndrom,
cerebellum
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FINGOLIMOD KULLANAN RELAPSING
REMITIING MULTIPLE SKLEROZ
HASTALARINDA LENFOPENI VE DiGER YAN
ETKIi PROFILININ DEGERLENDIRILMESI

Sibel Giiler

Néroloji Anabilim Dali, Trakya Universitesi, Edirne, Tiirkiye

AMAG: Fingolimod, gectigimiz giinlerde diinya gapinda birgok iilke-
de ruhsat almig relapsing-remitting Multiple Skleroz (RRMS) tedavisin-
de oral yoldan mevcut yeni bir bilesiktir. Fingolimod, bagisiklik hiicrele-
rinin dolagimuni azaltan ve ayrica dogrudan glial hiicreleri hedef alabilen
bir oral sfingozin-1-fosfat-reseptér modiilatorudir. Fingolimod, aktif
RRMS'te yaygin olarak kullanilan bir tedavidir.Burada RRMS hastalarin-
da tedavi oncesi lenfosit sayilarinin yas, cinsiyet veya viicut kiitle indeksi-
nin (BKI) fingolimod kaynakli lenfopeni riskini etkileyip etkilemedigini
aragtirmak amaglanmugtir.

METOD: Trakya Universitesi Tip Fakiiltesi Néroloji Anabilim Dalin-
da RRMS'li ve fingolimod ile tedavi edilen 47 hasta retrospektif olarak
tarandi ve ¢aligmaya dahil edildi.

BULGULAR: Hastalardan besi (%10.63) tedaviyi birakti. Lenfopeni
yiiziinden sadece 3 (%6.38) hastada tedavi sonlandirildi. Hastalarimizin
herhangi birinde genital herpes goriilmedi. Ilk doz bradikardisi herhangi
bir hastada goriilmedi. Bununla birlikte, 1 (%2.12) hasta ilk doz hipertan-
siyonu nedeniyle drop out olarak kabul edildi. Hastalarimizin 5 (%10.63)
'inde karaciger enzimlerinde artig gdzlenmistir. Olgularimizin 1 (%2.12)
'inde makiila 6demi goriildii. Ek olarak hastalar tarafindan bildirilen yan
etkiler arasinda nobetler, cilt yaralari, bel agrisi, bas agrisi, hafiza kaybs,
adet diizensizligi, letarji, uzamis enfeksiyon, kas agrisi, sa¢ dokiilmesi yer
almaktadir.

SONUG: Bulgularimiz, fingolimod tedavisi planlanan ve baglangigta
diisiik lenfosit sayilar1 olan hastalar ve diigiik kilolu kadinlarin daha yakin-
dan izlenmesi gerekliligini gostermektedir.

Anahtar Kelimeler: Fingolimod, lenfopeni, diger yan etikler
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FEATURES OF VEGETATIVE DYSFUNCTION
IN PATIENTS WITH MULTIPLE SCLEROSIS

Shahlo Botirovna Axrorova, Nodira Rakhmatovna Akhmatova

Department of Neurology and Psychiatry Bukhara State Medical Institute,
Bukhara, Uzbekistan

Both the supersegmental and segmental divisions of the vegetative
nervous system (VNS) are involved in the pathogenesis of vegetative di-
sorders in MS. The defeat of the VNS in MS is common and causes secon-
dary visceral symptoms. But in practice, vegetative dysfunction (VD) is
often not given due attention. In this connection, a detailed study of VD
in MS, observation of their dynamics and the development of correction
methods is of significant practical importance.

The aim of the study is the suprasegmental vegetative dysfunctions in
multiple sclerosis depending on the types of clinical course.

Materials and research methods. To identify VD in MS, we studied
the following functions of the supersegmental department of the VNS
using the following METHODS: vegetative tonus (TL); vegetative reac-
tion (VR); vegetative support activities (VSA).

Fifty patients with a reliable diagnosis of MS (28 women and 22 men)
and 30 healthy people were examined. The age of patients ranged from
15 to 60 years (middle aged 36,5 + 1,16 ). The disease duration ranged
from 2 months to 20 years (on average 5,33 + 0,23 years). The MS debut
was noted at the age of 29,44 £ 0,18 years. All patients were divided into
3 groups depending on the course of the disease. Group I comprised 30
(60%) patients with remitting type of flow, Group 1I 12 (24%) patients
with secondary progressive course, Group III included 8 (16%) patients
with primary progressive course of the disease.

The results of the study. In the study of VT in patients with primary
progressive course of MS, sympathetic tone prevailed compared with the
control group (p<0.01-0.001) and with the group of patients with remit-
ting type of MS (p<0.01).

This was especially true for cases of primary progressive course of MS,
when in 2 (25%) patients we observed sympathoadrenal reactions during
the course of the disease. In the secondary progressive course of MS, sy-
mpathoadrenal reactions were observed in only 1 (8.3%) patient.

Significant differences were found when comparing the systolic blood
pressure at rest, between the I and III groups, both male and female, whi-
ch indicates the insufficiency of the VA. When conducting an orthostatic
test of patients of groups I and III, there was also a significant difference
(P<0.05).

The results of a comparative analysis of VR in MS patients, also con-
firms the predominance of sympathetic activity in response to external
influences, more pronounced in patients of group III, and in patients of
group II, compared with the control group.

Conclusion The study of VD in patients with MS showed the preva-
lence of sympathetic activity of both VT and VR, especially among pa-
tients of group II and IIL Indicators of insufficiency of VA in patients of
group III, compared with other groups and the control group, indicate
a lack of adaptation mechanisms in them. The presence of clear trends
towards certain generalized autonomic shifts in MS patients indicates the
need for correcting vegetative disorders."

Keywords: multiple sclerosis, vegetative dysfunction, vegetative
nervous system
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MULTIPL SKLEROZDA SOZEL VE
GORSEL BELLEK ISLEVLERININ
KARSILASTIRILMASI

Melike Dogan Unlii, Serpil Demirci

Siileyman Demirel Universitesi Ttp Fakiiltesi Néroloji Ana Bilim Daly,
Isparta

AMACG: Biligsel bozukluk multipl sklerozun (MS) temel zelliklerin-
den birisidir. Siklikla bellek, dikkat, bilgi islemleme hiz1 ve yiiriitiici is-
levler etkilenir. Calismanin amaci MS olgular: ve saghkli bireyler arasinda
sozel ve gorsel bellek islevleri agisindan fark olup olmadigim degerlen-
dirmektir.

YONTEM: Galisma kesitsel olgu-kontrol calismasi olarak diizenlen-
mis ve 30 klinik olarak kesin MS olgusu ve yas- cinsiyet- ve egitim-es-
lestirilmis 30 saglikl birey(SK) ¢aligmaya alinmugtir. MS olgular1 gérsel
islevsel olgegi <1, motor islevsel dlgegi <2 ve EDSS <3 olan, olgular
arasindan segilmistir. Eslik eden orta-agir depresyon, tiroid bozuklukla-
r1, infeksiyon, antidepresan kullanimy, ve bagka bir hastalig: olan olgular
gahigmaya alinmamugtir. Tim olgular detayli noropsikolojik testlerle de-
gerlendirilmistir. Néropsikolojik testler tiim bireylere ayn1 siralamada
uygulanmustir. Duygu durumu degerlendirmek iin Beck Depresyon Ol-
cegi (BDO) kullanilmustir. Sozel bellek igin Isitsel-Sozel Ogrenme Tes-
ti, WMS-mantiksal bellek testi ve gorsel bellek i¢in Rey Karmagik Figiir
Testi kullanilmigtur.

SONUGLAR: Olgu ve kontrol gruplari arasinda yas (p=0.837), cin-
siyet (p=0.779) ve egitim diizeyi (p=0.649) agisindan fark yoktu (Tab-
lo1). Genel biligsel islevler (MMSE, p=0.992) ve duygu durum agisindan
(BDO, p=0.957) gruplar benzerdi. MS grubunda ortalama hastalik siiresi
62.2£52.7 ay, ortalama atak sayis1 3.1+1.9 ve EDSS 1.4£1.3 idi.

Sozel bellek kayat, geri gagirma ve tanima puanlar1 MS grubunda kont-
rol grubuna gore daha disiiktii. Ancak gruplar arasindaki fark istatistiksel
olarak anlamli degildi. MS olgularinin gorsel bellek anlik ve geg hatirlama
basarimlar1 da saglikli kontrollerden istatistiksel olarak farkl: degildi (si-
rastyla p=0.254 ve p=0.621) (Tablo 2). Ancak olgular yas alt gruplarmna
ayrilarak degerlendirildiginde hem MS olgularinda hem de saglikli kont-
rollerde basarimin kétiilestigi izlendi (Tablo 3). Ancak bu bulgu sadece
MS olgu grubunda istatistiksel olarak anlamliydi. MS grubunda EDSS
ve atak sayis ile bellek bagarimi arasinda istatistiksel olarak anlamh bir
bagint1 saptanmadi. Hastalik siiresi arttik¢a sozel bellek kodlama ve man-
tiksal bellek gec hatirlama iglevleri arasinda zayif negatif bir bagint1 (sira-
styla r=-0.396, p=0.030; r=-0.377, p=0.040) dikkati cekmekteydi. Gérsel
bellek hem anlik ve hem de geg hatirlama puanlar1 hastalik siiresi arttikga
diismekteydi (sirastyla r=-0.514, p=0.004; r=-0.519 p=0.003).

SONUGC: Bulgularimiz MS olgularinda s6zel ve gorsel bellek islevleri-
nin yag ve hastalik siiresi ile kétiilestigini desteklemektedir.

Anahtar Kelimeler: multipl skleroz, sozel bellek, gorsel bellek

Tablo1
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PP-10

GEC BASLANGICLI PRIMER PROGRESIF
MULTIPLE SKLEROZ

Nesrin Ergin

Denizli Devlet Hastanesi

HHGC, 70 yasinda, erkek, 2001 yilinda baslayan ve yavas ilerleyen ba-
caklarda giigsiizlitk ve kuvvet kaybi olmus. 2009 dan beri baston kullan-
maya baglamig. 2007 ve 2009 yilarinda lomber disk herni nedeniyle iki
defa opere olmus. Operasyon sonrasi da sikayetlerin devam etmesi tizeri-
ne gittigi degisik norologlar tarafindan diabetik polinoropati ve huzursuz
bacaklar sendromu tani ve tedavileri baglanmis. Ancak sikayetleri devam
etmis. Son 15 giindiir bacaklardaki kuvvetsizligin cok belirgin hale gelme-
si lizerine yatirilarak tetkik edildi. Yatiginda yapilan muayenesinde solda
belirgin asimetrik parapleji, Derin tendon refleksleri altta belirgin artms-
t1. Babinski bilateral pozitifti. Serebellar muayenesi olagand. Ayirici tani-
da 6n planda transvers myelit, yasinin 70 olmasi ve diyabet oykiisiinden
dolay: inme, Parkinson, demans, amyotrophic lateral sclerosis (ALS),
plexo-radikulopati, majér depresyon diisiiniildii. EMG de solda LS radi-
kiiler veya 6n boynuz tutulugu ile uyumluelektrofizyolojik bulgular VEP
de iist ve alt ekstremitede santral motor iletiminde uzama saptandi. SEP
de fasickulus kuneatusda bilateral normal ileti, fasikulus grasilisde bila-
teral ileti blogu saptandi. MRI da corpus kallosuma dik beyaz cevherde
ovoid demyelizan plaklar, spinal MRI da servikal ve torakal multipl T2
hiperintens lezyonla uyumlu bulgular saptandi. Bu lezyonlarda kontrast-
lanma yoktu. Biyokimyada aks 149, kolesterol 241 1d1 170 disinda normal
idi. Seroloji ve immiinoloji tetkiklerinde bir patoloji saptanmadi. VEP;
bilateral ileti gecikmesi olarak degerlendirildi. MR Angio da akut bir pa-
toloji saptanmadi. Kanda NMO negatif geldi. BOS da glukoz 88 (es za-
manli kan 99) protein 39 ve OCB pozitif saptandi. Alt1 giin v MPZ ve 1
gr Endoxan tedavisi uygulandi. Hasta verilen tedaviden yarar gordii. Aylik
1 gr Endoxan almasina karar verildi. Klinik olarak ge¢ baglangigh primer
progresif MS olarak tani konan hastaya her ay pulse MPZ ve ardindan 1
gr Endoxan uygulandi.

Geg baslangich multipl skleroz (MS), S0 yasindan sonra ilk semp-
tomlarin ortaya ¢tkmasi olarak tanimlanmaktadir ve MS tanili vakalarin
yaklagik ytizde 3 ile 4'inii olusturmaktadir. Hastaligin ortaya ¢ikis sekli,
geng yetigkin baglangigli MS den ok farkli olabilir, bu nedenle S0 yas tistii
kisilerde teghis edilmesi daha zor olabilir.

Geg baglangich MS semptomlar: genellikle normal yaglanma belirti-
leriyle karigtirllmaktadir. Bunlar yorgunluk, yiiriime ve denge sorunlary,
gorme ve kognitif bozukluklar. Bu semptom ve bulgular hekimlerin ¢ogu
tarafindan dogal yaglanma ile ilgili bozukluklar sayilabilir.

Caligmalar geg baglangighh MS hastalarinda motor bozuklugun gok
daha yaygin oldugunu géstermistir. Dahasi ileri yagta baglayan MS
hastalarinin geng yetigkinlere kiyasla MS bulgular1 daha agr ilerleyen-
primer progresif - formlarina déniigme egilimindedir.

Olgumuzda oldugu gibi ileri yasta multiple skleroz ¢ok nadir goriil-
mesine ragmen ayirict tamda akilda bulundurulmalidar.

Anahtar Kelimeler: multiple skleroz, paraparezi, denge bozuklugu
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MULTIPL SKLEROZ VE BECKER MUSKULER
DiSTROFIi BiRLIKTELiGi: OLGU SUNUMU

Mehmet Fatih Gol', Fiisun Ferda Erdogan®

'Kayseri Sehir Hastanesi, Noroloji Klinigi, Kayseri
2Erciyes Universitesi Tip Fakiiltesi, Néroloji Ana Bilim Dal, Kayseri

Pediatrik popiilasyonda Multipl Skleroz (MS) 1.35-2.5/100.000 sik-
Iiginda gorilmektedir. MS hastalarinin % 1'inden az1 10 yasindan 6nce
hastalik baglangicina sahiptir. MS i¢in hastalik modifiye edici tedavilerin
mevcudiyeti ve gelecekteki prognoz iizerindeki etkisi géz 6niine alindi-
ginda, beyaz madde hastalig1 olan tiim ¢ocuklarda pediyatrik MS olasili-
gin1 dikkate almak énemlidir. Becker Muskuler Distrofi (BMD) distrofin
genindeki mutasyonlardan(genellikle delesyon) kaynaklanan, X'e bagh
resesif kalitim(Xp21.2) gosteren ve hastalarina 16-yetigkin yasa kadar
mobil oldukalr bir distrofinopatidir. Bu yazida 9 yaginda Akut Dissemi-
ne Ensefalomiyelit, 12 yasinda MS tanist konulan ve Interferon beta-1a
tedavisi altinda nedeni bilinemeyen AST/ALT yiikselmesi saptanan,
genetik analizinde distrofin geninde delesyon ile CK yiiksekligi tespit
edilen BMD tanist konulan hasta sunulmustur. Nedeni agiklanamayan
AST/ALT yiikselmelerinde CK mutlaka bakilmali ve myopatiler akilda
tutulmalidir. Cogukluk ¢aginda MS ve BMD nadir goriilen hastaliklardur.
MS'nin miyopatilerle eszamanh olarak ortaya ¢ikmasi tesadifidir veya
her iki hastalik i¢in de genetik yatkinlik olabilir.

Anahtar Kelimeler: Akut Dissemine Ensefalomiyelit, Becker Mus-
kuler Distrofi, Multipl Skleroz

PP-15

MULTIPL SKLEROZU TAKLIT EDEN FABRY
HASTALIGI

Mehmet Fatih Yetkin', Merve Akcakoyunlu', Eray Eroglu®,
Biilent Eser’, Emel Koseoglu', Meral Mirza'

!Erciyes Universitesi Tip Fakiiltesii, Noroloji Anabilim Dali
2Erciyes Universitesi Tip Fakiiltesi, Dahiliye Anabilim Dali, Nefroloji Bilim
Dali

Fabry hastaligi(FH), a-galaktosidaz eksikliginden kaynaklanan, X'e
bagl resesif lizozomal depo bozuklugudur. Bu hastalik endotelyal vaskii-
lopatiye neden olur ve ¢oklu organ sistemlerini etkiler. N6rolojik bulgular
ilk belirtiler olmasa da, merkezi ve periferik sinir sistemleri FH'deki hedef
organlardir. Major tromboz olmadan multifokal kiigiik damar tikamklik-
larindan kaynaklanan ciddi nérolojik bulgular mevcut olabilir. FH has-
talarinda en sik goriilen serebrovaskiiler bozukluk vertebrobaziler bolge-
sinde enfarktiisler igeren iskemik inmedir. Spinal ganglionlardaki duyusal
noronlar ve kii¢iik miyelinli ve miyelinsiz lifler en ¢ok etkilenir. Bu ne-
denle, FH semptomlar1 demiyelinizan hastalik, noropatiler ve inme gibi
gesitli nérolojik hastaliklar: taklit ederek tanusal giigliiklere neden olabilir.
Bu ¢aligmada klinik ve radyolojik 6zelliklerin baslangigta multipl sklerozu
dusiindiirdigii beyin sapinda lakiiner inmeye sekonder semptomlari olan
bir eriskin erkek olgusu sunulmustur.
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FH noroloji pratiginde nadir goriilen bir hastaliktir ve birgok nérolo-
jik hastahig: taklit edebilir. Agtklanamayan inmeli geng hastalarda, 6zel-
likle vertebrobasiller arteriyel sistem lezyonlar1 varhiginda, beyaz cevher
lezyonlar1 demiyelinizan hastalik lehine yorumlanmadan FH digiinil-
melidir.

Anahtar Kelimeler: Fabry Hastaligi, Mulitipl Skleroz, Inme
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MS AYIRICI TANISINDA D313Y GEN
POLIMORFIZMI: TARTISMALI BiR OLGU

Dilcan Kotan', Murat Alemdar?, Yesim Giizey Aras’, Tiirkan
Acar', Emel Oguz Akarsu®

!Sakarya Universitesi Tip Fakiiltesi Noroloji Anabilim Daly, Sakarya
2SB Sakarya Universitesi Egitim ve Arastirma Hastanesi Néroloji Klinigi,
Sakarya

GIRIS: Fabry hastaligi (FH) a galaktosidaz A (a-gal A) eksikliginin
neden oldugu, X'e bagh kalitsal bir lizozomal depolanma bozuklugudur.
FH'da santral tutulum serebral vaskulopatiye bagli olup hem kiigiik hem
de bityiik damarlar etkilenebilir ve radyolojik benzerlikle yanhshikla MS
teshisi alabilir. Bu sunumda, baglangigta klinik ve radyolojik olarak MS
digiiniilen bir olguda D313Y gen polimorfizminin klinikten sorumlu
olup olamayacag: literatiir egliginde tartigilmigtar.

OLGU: 51 yagindaki kadin hasta, solda daha belirgin her iki elde ve
avug iglerinde uyugma ve karincalanma hissi ile klinigimize bagvurusunda
degerlendirildi. N6rolojik muayenede kognisyonu ve kooperasyonu azal-
mus, sol elde hipoestezi ve hipoaljezi, vibrasyon st ve alt ekstremitede
distallerinde hafif kisa, derin tendon refleksleri global artmis idi. Beyin
MRG’ de periventrikiiler beyaz cevher alanlarinda ventrikiile dik, ovo-
id konfigiirasyonda kontrast tutan multipl demiyelinizan natiirde sinyal
degisiklikleri gorildi. Kranyal MR anjiyografi ve servikal MRG normal
idi. Vaskiilit panelinde ANA 1/100 niikleer graniiler pozitif ve oligok-
lonal band (BOS ve serumda) patern 4 pozitif saptandi. GLA geninde
C.937G>T (rs28935490) p.D313Y heterozigot mutasyonu tespit edil-
di. Takibinde 8 ay ara ile ift gorme ve sol goz kapag disikligi ile iki
beyi sap1 atag1 gegirdi. Ayn1 mutasyon, heniiz hastalikla teshis edilmemis
olan hastanin ailesindeki diger iki kiside (anne ve kiz kardes) tanimlandu.
FH'nin diger organ tutulumlarina ait ayrintih muayene ve incelemeleri
normal olan olgumuz klinik ve radyolojik takibe alindu.

TARTISMA: MS ayirici tamusinda benzer kranyal MRG bulgulari olan
olgularda, takiplerde spinal tutulumun olmamasi, mevcut lezyonlarin
kontrast tutmamasi ve oligoklonal band pozitifligi olmamas: durumunda
FH disinilmelidir. Literatiirde D313Y gercek bir mutasyon olmadig: ve
gen polimorfizmi olarak degerlendirilmesi gerekliligi goriisii hakimdir.
Ancak bir kisim vaka bildirimlerinde D313Y nin klinikten sorumlu oldu-
gu bildirilmistir. Boyle olgularin uzun ve dikkatli takiplerinin teghise ve
literatiire katkida bulunacag kanaatindeyiz.

Anahtar Kelimeler: MS, Fabry, D313Y
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TNF ALFA INHIBiSYON TEDAVIiSi SONRASI
GELISEN DEMIYELINIZASYON

Dilcan Kotan', Emel Goniillii®

1Sakarya Univeristesi Tip Fakiiltesi Noroloji Anabilim Daly, Sakarya
2Sakarya Univeristesi Tip Fakiiltesi Romatoloji Anabilim Daly, Sakarya

OLGU: 38 yasindaki kadin hasta, poliklinigimize bas agrisi, basta
uyusma hissi ve zaman zaman sag viicut yariminda uyusmalar ile bas-
vurdu. Ozge¢misinden 2015 yilinda ankilozan spondilit tanst aldigy, bu
tarihten beri Cimzia 200 mg flakon kullandig1 ve ilaca baglandiktan 6ay
sonrasinda sikayetlerinin bagladigi 6grenildi. Norolojik muayenesinde
derin tendon reflekslerinde artis disinda 6zellik yoktu. Kranyal MRG'de;
periventrikiiler alanda ¢ogu ovoid konfigiirasyonda multipl demiyelini-
zan lezyonlar izlendi. Servikal MRG normal idi. {laca kullanmaya devam
ederken 6 ay sonrasinda 1 ay aralarla gelisen viicudun sol yarisinda uyus-
ma gikayetiile tekrar bagvurusunda MR larda aktiflezyon olmamasi nede-
niyle akut atak tedavisi uygulanmadi. Bel suyu incelemesinde BOS’u zayi
olan hasta iglemi tekrar istemedi. TNF alfa inhibitori ajanin beyindeki
demiyelinizan siireci tetikleyebileceginden Romatoloji ile ortak karar
ile kesildi. Spondiloartropati agisindan takipte olan olgu demiyelinizan
lezyonlar1 acisindan da klinik ve radyolojik takibe alindi. TNF alfa inhibi-
torlerinin demiyelinizan hastaliklarda kontrendike oldugu bilinmektedir.
Bu sunum ile, TNF alfa inhibisyon tedavilerinin beyinde olusturabilecegi
doku harabiyetine dikkat ¢ekmek istenmigtir.

Anahtar Kelimeler: TNF alfa, demiyenizasyon, MS
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MULTIPL SKLEROZ VE GLIOBLASTOMA
BIRLIKTELiGi: VAKA SUNUMU

Omer Anlar', Ercan Bal’, Edip Varan’, Serdar Barakli*

Yildirim Beyazit Universitesi Tip Fakiiltesi Noroloji Anabilim Dal: Atatiirk
Hastanesi, Ankara Tiirkiye.

*Yildirim Beyazit Universitesi Tip Fakiiltesi Norosiriirji Anabilim Dal
Atatiirk Hastanesi, Ankara Tiirkiye.

Amag: Literatiirde glial tiimérler ve Multipl Skleroz (MS) birlikteligi
vakalarina rastlamak miimkiindiir. Ancak bildirilen vaka sayis1 azdir. Kli-
nigimizde MS tanisi alan ve bir siire immiin-modiilator tedavi goriip daha
sonra tedavisi kesilen, beyninde glial tiimér gelisen bir vaka sunmaktayiz.

Vaka: 54 yaginda, 2007 yilindan bu yana multipl skleroz tanisiyla takip
edilen ve kizinda MS teshisi olan kadin hasta, kusma ve durgunluk sikaye-
tiyle klinigimize bagvurdu. Hastanin son ti¢ giindiir olan kulaginda higilty
tarzinda ses ve siddetli bag agris1 mevcuttu. Hastanin 6zgegmisinde bir
yil siireyle interferon beta 1-a 30mcg/hafta kullanimi mevcuttu. Hastanun
ilac1 kendi istegiyle biraktig1 ve ilaci biraktiktan sonra atak gegirmedigi
6grenildi. Hastanin yapilan nérolojik muayenesinde sol alt ekstremite
4/5 motor kuvvet ve solda Babinski bulgusu mevcuttu. Hastanin kont-
rastsiz beyin tomografisinde sag frontopariyetal bolgede 26 mm x 17 mm
boyutunda hiperdens alan etrafinda genis hipodens alan goriildii. Sag la-
teral ventrikiil basili durumdaydi ve orta hattan kargi hemisfere yaklagik 8
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mm’lik sift mevcuttu. Yapilan kraniyal MR, MR spektroskopi ve perfiiz-
yonMR incelemelerinde sag 6n frontal bélgede 7x6 cm gevresel 6demin
eslik ettigi internal yaygin kanama odaklar1 goriilen intravenoz kontrast
madde enjeksiyonu sonrasinda gevresel heterojen yogun opaklanan kor-
pus kallozum rostrum sa§ yarisini invaze eden kitle lezyonu; kitle etkisi
nedeniyle sag ventrikiil 6n boynuzu basili, orta hat yapilarinda sola sift
gorildi. Noroperfizyon ¢alismada lezyon duvar voksellerinde 6zellikle
medial duvarda ileri artmig perfiizyon bulgusu mevcuttu. MR spektros-
kopi galigmasinda laktat piki belirginlesmisti. Bu bulgularla hastada sag
6n frontalde yiiksek evreli glial tiimor diisiiniildii. Beyin cerrahi klinigi ta-
rafindan degerlendirilen hastaya ameliyat yapildi. Eksizyonel biyopsi ma-
teryalinin mikroskopisinde normal beyin parankimi yani sira selliileritesi
artmus, mitotoik aktivitesi yiiksek hiperkromatik niikleuslu hiicrelerden
olusan vaskiiler endotelyal proliferasyonun goriildiigi tiiméral lezyon iz-
lendi. Hastada glioblastom ile uyumlu yiiksek dereceli glial timor tanus
kondu.

Tartisma ve Sonug: Multipl Skleroz tanis: alan hastalarda glial timér
gelisebilir. Hastada ortaya gikan klinik ve radyolojik bulgular bir MS ata-
g taklit edebilir. Bu hastalarda fazla tan1 sorunu yaganmayabilir. Ancak
ilk atak ile bagvuran ve Manyetik Rezonans (MR) incelemesinde tiimér
benzeri lezyon olan hastalarda ihtiyath davranmak gerekir. Timefactif
MS ismini alan bu hastalarin bir kismina bazen gereksiz invazif tan1 ve
tedavi yontemleri uygulanabilir. Buna karsin MS’li hastalarda gelisen yeni
radyolojik goriintiilerin her zaman MS’se bagh olmadigin akilda tutmak
gerekir. Uygun tedaviye baglamadan 6nce kesin tamiya gidilmesi bityiik
6nem arz etmektedir.

Anahtar Kelimeler: Glioblastoma, Multipl, Skleroz
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NOROMYELITIS OPTiKA: VAKA SUNUMU

Omer Anlar, Emel Basar, Ozgiin Yetkin Mizrak

Yildirim Beyazit Universitesi Tip Fakiiltesi Noroloji Anabilim Dali Atatiirk
Hastanesi, Ankara Tiirkiye.

Amag: Néromiyelitis optika (NMO), santral sinir sisteminde &zellik-
le omurilik ve optik siniri tutan oto-immiin ve inflamatuvar bir hastaliktir.
Son yillarda tamimlanan Aquaporin- 4 antikoru hastahgin etyopatogenezi
ve tanusinda 6nemli yer tutmaktadir. Sundugumuz vakada sadece iki tora-
kal segment tutulumu olan yagh bir hastada klinik bulgular ile Aquaporin-
4 antikoru pozitifligi ile seyreden bir NMO vakas: sunmaktayiz.

Vaka: 68 yaginda erkek hasta tedavi gérdiigii merkezde psikiyatri ser-
visinde yatarken sag bacakta hakim olmak iizere her iki bacakta kuvvet ve
his kaybi, bel bolgesinde uyusukluk, idrar tutamama ve gaita yapamama
sikayetleri olmus. Ilk yapilan nérolojik muayenede paraparezi yani sira
Torakal 8 dermatomu altinda hipoestezi ve bacacaklarda vibrasyon duyu
bozuklugu mevcuttu. Sag taban derisi cevabi ekstansor idi. Sagda Asil
klonusu vardi. Beyin omurilik stvisinda (BOS) IGG indeksi 0.6, mikro
total protein 63, glitkoz 66 civarinda idi. Serumda Aquaporin- 4 antikoru
pozitif idi. Anti-mog antikoru negatif olarak saptandi. Hastanin kranial
MR gériintiilemesinde serebellar ve serebral hacim kaybs, bifrontal nons-
pesifik T2 hiperintens milimetrik beyaz cevher lezyonlar: ve genislemis
perivaskiiler mesafeler izlendi. Bir yil sonra gekilen torakal MR'da T 6-7
seviyelerinde atrofi saptand. Bilateral viziiel evoked potansiyel (VEP)
bulgular1 normal simirlarda idi.

Tartisma ve Sonug: NMO Hastaligi kadinlarda gok daha siktir. Geng
ve orta yas grubunda goriiliir. Vakamiz erkek ve yash bir hastadir. Ayrica
hastanin anamnezi ve muayenesinde gorme ile ilgili sikayetlere rastlan-
mamugtir. Hastamizda mevcut olan spastik paraparezi ve Aquaporin- 4
antikoru pozitifligi Devic hastaligini diisiindiirmiistiir. Hasta, bu hastaliga
yonelik uygulanan tedaviye cevap vermistir.

Anahtar Kelimeler: Aquaporin, N6éromyelitis, Optika
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DIFFICULTIES OF THE TRETMENT OF
PATIENT WITH RELAPSING-REMITING MS
AND TYPE 1 DIABETES

Rima Ibadova', Ayaz Hidayetov’, Farhad Burzu®

'HB Guven Clinic, Neurology Department, Baku, Azerbaijan
*HB Guven Clinic, Radiology Department, Baku, Azerbaijan
*HB Guven Clinic, Endocrinology Department, Baku, Azerbaijan

INTRODUCTION: Multiple Sclerosis (MS) is a relatively rare di-
sease; the Multiple Sclerosis Foundation believes that nearly 2.5 million
worldwide have MS. However, having Type 1 diabetes is a risk factor for
having MS. If you have already been diagnosed with Type 1 diabetes, you
are at a more than 3-fold increased risk of developing MS as compared to
someone who does not have Type 1. Risk of comorbid multiple sclerosis
(MS) was higher in children and adolescents with type 1 diabetes. Both
of Multiple sclerosis (MS) and type I diabetes mellitus are autoimmune
disorders, where the body's immune system attacks its own tissue. The
diseases are entirely different clinically, but have nearly identical ethnic
and geographic distribution, genetic similarities, and, as is now known,
shared environmental risk factors. Type 1 diabetes mellitus (T1D) and
multiple sclerosis (MS) are organ-specific autoimmune diseases that
differ in clinical manifestations and pathogenesis. The chronic hypergl-
ycemia characteristic of T1D results from destruction of the pancreatic
insulin-producing B-cells, whereas the neurologic disabilities associated
with MS result from myelin sheath degeneration in the central nervous
system. The causes of T1D and MS remain largely unknown, but both
genetic and environmental factors, including infectious agents, are belie-
ved to be important. Like Type 1, MS is an autoimmune disease in which
the immune system mistakenly attacks the myelin sheath, the insulating
cover of the nerve cells in your brain and spinal cord. Because of this at-
tack, the nerve tissue is damaged and the signs and the symptoms of MS
become present. Although the exact cause of MS is still unknown, geneti-
cs and environmental triggers may both play a role. As we know steroids
is the best choose for the prevention of MS relapsing. In this case study
we want to show difficulties of steroid treatment on patient with MS and
type 1 diabetes.

CASE: 18 years old man, came to our neurology department with
complications of abnormal gait. From his sister words this complication
began about month before and worsened. He had type 1 diabetes and was
on insulin injection more than 10 years. On neurological examination pa-
tient had ataxia, tremor on both hands, imbalance on Romberg position.
Cranial nerve examination were normal, speech was normal, he had not
seizures. MRI imaging show that the patient has a lot of demyelization
plagues, active areas of inflammation can be seen on an MRI when cont-
rast dye is used. According to the clinic and MRI findings the diagnosis of
MS was determined, so together with endocrinologist steroid treatment
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was given to a patient. IV methylprednisolone injection-puls steroid tre-
atment 1g per day for S days and after 24 mg/day oral per month after
dose decreasing and switch off period was admitted to a patient, after
third injection gait problems became better. But patient’s blood sugar
elevated, however there was strict endocrinologist observation and when
IV steroid treatment finished and admitted oral steroids, his blood sugar
level normalized.

Discussing:Both of Multiple sclerosis (MS) and type I diabetes melli-
tus are autoimmune disorders, where the body's immune system attacks
its own tissue. And although there are some negative interactions betwe-
en treatments for MS and diabetes, steroids — often used to treat MS re-
lapses — are a notable exception: Steroids are known to raise blood sugar
levels. If the patient have both MS and diabetes and the patient needs to
take steroids for any reason endocrinologist and neurologist must work
together and patient needs for controlling blood sugar every day while
using this medication.

Keywords: Relapsing-Remiting, MS, Diabetes

Image 1
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THE EXPERIENCE OF SEEING PATIENTS
WITH THE SPECTRUM OF NEUROMYELITIS
OPTICA ASSOCIATED DISEASES IN
KAZAKHSTAN

S. Kozhakanova, K. Almukhanova, A. Zhusupova

Astana medical University, Department of neurology, Kazakhstan, Astana

Currently, Kazakhstan is conducting a cohort study of demyelinating
disease (Dd) of the nervous system, in North-Eastern regions. All regis-
tered patients with Dd are 517, including patients with multiple sclerosis
499 patients and 18 patients with a range of spectrum of opticomyelitis
associated diseases. This publication presents the data of patients with
spectrum of opticomyelitis associated diseases.

The aim of the study was to evaluate the clinical characteristics of pa-
tients with a spectrum of opticomyelitis associated diseases.

Research METHODS: clinical observation, description of a series of
cases.

RESULTS: we observed 18 patients with the spectrum of opticom-
yelitis associated diseases, women are 16 patients, men — 2, the gender
ratio was 1:8.All patients were from the Asian population. The average
age of patients was -40,27+11,4.The average age of patients at the onset
of the disease was -31,83+9,54. The diagnosis was verified by magnetic
resonance imaging of the brain and spinal cord, determination of the titer
of antibodies to aquaporin 4 (NMO-AQP4-IgG)in blood serum. During
magnetic resonance imaging studies, there were combined one and/or
two-sided lesions of the optic nerves and spinal cord, covering more than
3 segments, in the thoracic spinal cord in 11 cases and in the cervical spi-
nal cord in 7 cases, in one of these cases there was a higher location of the
pathological focus involving the brain stem.(pic.1,2)

The study of serum to determine the titer of antibodies to NMO-
AQP4-IgG revealed the following changes: (table 1)

When compared with the clinical course of spectrum of opticomye-
litis associated diseases in 8 cases, a recurrent course with a higher titer
of antibodies to NMO-AQP4-IgG and in 7 cases a monophase course
with a lower titer of antibodies to NMO-AQP4-IgG were observed, and
3 cases of observation were noted in recent time, which in turn requires
further observation.

All patients underwent hormonal therapy at a dose of 500-1000 mg
/ day parenterally for 3-5 days, followed by oral administration at a daily
dose of 1-1.5 mg/ kg weight with a dose reduction for 2 to 3 weeks before
cancellation. Was conducted 2 to 3 sessions of plasmapheresis with total
plasma exchange to 800-1000 ml during therapy movement disorders
when monophasic flow was restored in the period from 1 to 4-6 weeks
pelvic disorders regressed in 1-2 weeks, while in patients with recurrent
period was observed progression of disability. To detect visual dysfun-
ction were performed ophthalmologic examination including fundus
examination, stenopelmatus, evaluation of color perception. There was
an earlier restoration of color perception within 4-5 weeks and a partial
restoration of visual acuity within 8-10 weeks.

CONCLUSIONS: spectrum of opticomyelitis associated diseases
more often affects women in 3-4 decades of life, mainly representatives of
the Asian population, with a favorable therapeutic response to hormone
therapy, with the lowest neurological deficit in the monophase course of
the disease.

Keywords: neuromyelitis Optica, demyelination, magnetic resonan-
ce imaging
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Image 2

Cervical spinal cord magnetic resonance imaging of patient T, born in
1989. with a recurrent course of spectrum of opticomyelitis associated disea-
ses. a T2 weighted image in the sagittal plane, b T2 VI in the axial plane (cut
at the level of the vertebral body C3).

Image-1

Magnetic resonance imaging of the thoracic spinal cord of patient B, born

in 1981, with monophase course of spectrum of opticomyelitis associated
diseases. a) hyperintensive Mr signal on T2 weighted images at the level of
HI10-Th12, b, in T1 weighted images isointensive Mr signal without accumu-
lation of contrast agent (4th month from the beginning of the disease).

The study of serum to determine the titer of antibodies to NMO-
AQP4-IgG revealed the following changes: (table 1)

Titran-
mo-AQP4-I-
gG perfor-
mance

Norm

1:10 1:60

1:40 | 1:50 1:70 | 1:80 |1:90 |1:160

Monophase
current

Recurrent
course

The monito-
ring continues
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MULTIPLE SCLEROSIS WITH ADEBUT AT
AN EARLY AGE

S. J. Ismayilova, I. B. Rahimova, S. T. Badalova, N. N. Abasova,
R. N. Rzayey, U. T. Badalova

Azerbaijan Medical University, Department of Neurology, Baku, Azerbaijan

Multiple sclerosis is a chronic disease in which foci of demyelination
form in different parts of the CNS. Among all patients, 1.8-5% of the cli-
nical symptoms will debut at the age of 16 years. More common in girls.
The disease in 35% of cases is characterized by a relapsing course with
periods of remission. In 3-5% of cases, the primary progressive course
is noted.

Multiple sclerosis in children is characterized by a multiple sympto-
matic course. The disease can debut with dizziness, fatigue, a change in
the emotional sphere, a decrease in school performance, and cognitive
disorders. The clinic reveals signs of damage in the motor, sensitive area,
brainstem. At the subsequent relapses other focal changes can join. Con-
vulsions in children in the onset of the disease are more common than
in adults. After 4-6 weeks after the first attack, the symptoms disappear.
In 60% of cases, relapse is possible during the first year. The number of
exacerbations in children compared with adults is higher, but the patho-
logical symptoms disappear faster.

The aim of our investigation was to study the features of the debut
and the course of multiple sclerosis in a sick child using the example of
a clinical case. We examined a 9-year-old boy who re-applied to the cli-
nic with complaints of difficulty walking. According to the mother, the
first symptoms of the child appeared at the age of 3 years in the form
of strabismus. The treatment was not carried out. At the age of 8 years
after suffering a viral infection, the child had convulsions and strabismus
increased. The child was hospitalized with a diagnosis of acute dissemina-
ted encephalomyelitis. On the background of the treatment there was an
improvement. However, a month later, there was a weakness in the right
half of the body, difficulty coming and the patient was hospitalized again.

A child is from the first pregnancy. Pregnancy occurred after 8 years
of infertility. Delivery was on time. Early development with a lagging be-
hind-independently began to walk in 2 years. Parents are not blood rela-
tives.

In the neurological status, the consciousness is clear. Marked alter-
nating external strabismus. Right hemiparesis more pronounced in the
lower limb. Speech is dysarthric.

On the MRI in the periventricular region on both sides and in the
center of the semiovale, several hyperintense foci are detected in the T2-
FLAIR mode. Lumbar puncture was performed and oligoclonal cells
were detected.

For 2 years, 4 attacks have been noted. During this time, that child’s
cognitive function deteriorated and behavioral disorders were noted.

On a repeat MRI after 5 months, the child, along with contrast-ab-
sorbing foci in the brain, showed no contrast-accumulating hyperintense
foci at the C2-C3 level

On arepeat MRI after 10 months, there was an increase in the size and
number of lesions compared with the previous MRI.

Thus, making a diagnosis of multiple sclerosis in the onset of the di-
sease in children presents certain difficulties in connection with a rare
incidence at an early age.
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In the first place, the doctor thinks of such diagnoses as acute dissemi-
nated encephlomyelitis, tumor, abscess of the brain, epilepsy, leukodyst-
rophy or mitochondrial disease.

Therefore, when a doctor is confronted with recurrent focal neuro-
logical symptoms in children, it is necessary to think about multiple scle-
rosis and bring appropriate research in this direction.

Keywords: multiple sclerosis, child, onset, diagnosis
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EXPERIMENTAL STUDY OF
PATHOMORPHOLOGICAL STRUCTURES OF
THE BRAIN IN DEMYELINIZING DISEASES

A. T. Djurabekova, S. T. Niyozov
Samarkand State Medical Institute, Samarkand, Uzbekistan

A special place among the diseases of the central nervous system takes
encephalitis, which occupy 45-55% of all its lesions. One of the methods
of encephalitis treatment (with the process of demielinization) is ozone
therapy (OT), which has bactericidal, viricidal and immunomodulatory
properties, and it has anti-inflammatory, detoxifying, fibrolytic action.

Objective. To study pathological changes in the brain in the experi-
ment with subsequent development of new approaches to the pathoge-
netic therapy of demyelinating encephalitis.

Materials and research methods. To study the morphological picture
of the occurrence and development of the inflammatory process, an expe-
rimental study was carried out on 60 laboratory rats weighing 150-200 g.
Under thiopental sodium anesthesia at a dosage of 50 mg/kg, the animals
will be performed lumbar puncture with introduction of infected liquor
from sick children. The model of acute encephalitis will be reproduced
using the modified method of A.D. Nozdrachev (2001). 10 animals will
be slaughtered at different times from the onset of the disease. Then the
first series (group I, n = 25) - animals that received traditional treatment
for 10 days, and the second series (group II, n = 25) - animals that re-
ceived traditional treatment and intravenous administration of ozonoids
will be killed on day 14 of treatment.

Results and discussion. The results of the morphological study on bra-
in sections in the early period (3-5 days) after modeling the inflammatory
process showed that in the affected hemisphere an inflammation center
is determined that captures the deep layers of the cortex, the perivent-
ricular zone of the white substance of the hemisphere. Directly around
the inflammatory focus, the brain tissue is loosened, depleted of cells and
vacuolated due to edema of the brain substance and demyelinization. In
the nerve fibers there were revealed loosening, thickening with the de-
velopment of perineural edema, on days 15-17 of the experiment, they
underwent focal and diffuse decay in some places. Distal branches of the
nerve fibers were completely lysed with the development of a picture of
diffuse edema, lysis of myelin structures. Changes in glia were marked by
the reproduction of its cells and the appearance of degenerative forms
among them. For 55-60 days, widespread perivascular and intracerebral
inflammatory infiltrates from macrophages of microglial origin develo-
ped around the source of inflammation in the cerebral tissue, which cul-
minated in the development of diffuse and focal gliosis of the nervous

tissue, forming adhesions in coarse fibrous scars in some areas.

In the experimental group I against the background of positive clinical
dynamics, the morphological picture revealed a decrease in the size of
perivascular and pericellular edema of the nervous tissue. In the vascular
network, there was a slight dilation of the lumen of the blood vessels. At
45-46 days (10-14 days of treatment) microscopically in the brain tissu-
es proliferative processes were revealed from the glia and showed that
the proliferation of glial cells led to the formation of a large number of
small adhesions and on the border of the frontal, parietal and temporal
lobes isolated scars of small density were detected. Although there was a
positive clinical dynamic, focus of demyelinization was preserved in the
brain. In the experimental group II, a significant decrease in the size of
perivascular and pericellular edema of the nervous tissue was revealed in
the morphological picture. Dilation of the lumen of blood vessels, glial
cells and the cicatricial process of the cortical region of the brain were
not observed. At 45-46 days (10-14 days of treatment) microscopically
in the brain tissues proliferative processes were detected to a lesser extent
on the part of glia that were heterogeneous. The proliferation of glial cells
on the background of OT was insignificant and led to the formation of a
small number of small adhesions. Demyelinization foci in the brain have
not been identified.

Conclusions. A morphological study showed that the microscopic
picture of experimental animals with traditional therapy in combination
with ozone therapy gives an earlier positive clinical and morphological
dynamics in the cortex and glia of the brain, which suggests its inclusion
in the treatment regimen of the specified cohort of patients.

Keywords: demyelinating diseases, morphology, ozonotherapy
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STRUCTURE OF HEADACHES IN
DEMYELINATING DISEASES

Sanoyeva Matlyuba, Saidvaliyev Farrukh, Gulova Munisa,
Avezova Mekhriniso

Bukhara State Medical Institute, Tashkent Medical Academy, Uzbekistan

Clinic picture of Multiple Sclerosis (MS) has a remittent course, howe-
ver, over time, the disease begins to steadily progress and almost always
leads to significant disability of patients. Headache (H) in the structure of
MS occurs in 11% of cases, and manifests itself in more progressive stage,
unlike primary headaches, which is associated with liquorodynamic di-
sorders, whereas at primary headaches, i.e. as a prominent representative
of it we can show migraine, it defeats nociceptive and vascular system.

For the purpose of differentiating headache in demyelinating disea-
ses from primary headache, they studied nature and structure of them
in groups.

Materials and methods of the research. There were studied 42 (100.0
+0.0%) of the patients, 12 of them (28.6 + 9.2%) with MS, i.e. group 1;
30.0 (71.4 £ 7.0%) with classical migraine, as primary headache, group
2. Clinical and neurological studies, MRI of brain and testing of patients
according to 3D pain scales were conducted.

Results of the research. In group 1, patients with hypertension had
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additional symptom to the main pathological signs. 4 (33.3 £ 7.3%) of
them, it had a diffuse character, in the remaining 8 (66.7 + 7.3%) it was
revealed headache with “cutting”, “burning’, “darting” pains. Moreover, in
7 (58.3 £ 7.6%) patients the pain was localized in the upper third of the
face, and in 3 (25.0 + 6.7%) patients pains located around the eyes, and,
unlike the primary headaches, there was “burning” "cutting” character. At
the same time, it appears more strongly when the eyeball was pressed,
often as a result of such pains, patients turned to an ophthalmologist and
after survey it was detected retrobulbar neuritis. In 6 (50.0 + 7.7%) cases,
there was complete atrophy of optic disc, one-sided character, in 3 (25.0
+ 6.7%) cases, incomplete atrophy of the optic disc, of bilateral type. The
combination of hypertension and fundus changes gave rise to brain MRI,
which revealed the presence of multiple hyperintense foci in T2 mode
and their fusion in the parietotemporal fields of the white matter of brain.
In 7 (58.3 + 7.6%) cases, bilateral pains on the face were noted and, as
a rule, they were accompanied by decrease in sensitivity, in the zone of
innervation of the trigeminal nerve. It must be emphasized that headache
in MS was accompanied mainly by dizziness and precarious gait, which
once again proved the polymorphism of the symptoms.

In contrast to MS, in group 2 patients with migraine noted headac-
he by hemicrania type, pulsating, paroxysmal, accompanied by nausea,
vomiting, phonophobia and photophobia, which were characterized in
24 (80.0 £ 6.2%) cases by presence of aura. At the same time, S (16.7
+ 5.8%) patients have unexpressed focal neurological symptoms during
migraine paroxysm in the form of hyperreflexia, positive Danzig-Kuna-
kov symptom, and visual blurring. In this group, progression of the dise-
ase or focal symptoms during the observation period was not observed
in any case. On the eye ground during the attack it has been revealed hy-
peremia, angiopathy of retina, stagnation in venous system. MRI of brain
in 12 (40.0  7.6%) cases revealed small foci of hyperintensity without
merging them together.

According to three-dimensional pain scales, headache was rated in
group 1 as light at 8 (66.7 + 7.3%), moderate at 3 (25.0 £ 6.7%), and
severe at 1 (3.3 + 2, 8%) of patients; in group 2 moderate hypertension
was observed at 12 (40.0 + 7.6%), severe at 18 (60.0 + 7.6%) patients.
Proceeding from this, it follows that at M, the observed headache mostly
flows in character as “burning”, “cutting”, and in intensity as “mild”, unlike
migraine, in which the headache is rated as “severe”, and in character it is

mostly pulsating.

Conclusions. Thus, presence of headache, which is not the main sy-
mptom of multiple sclerosis, requires careful analysis of necessary resear-
ches, optimization of treatment methods using available data.

Keywords: Headaches, Demyelinating Diseases, Multiple Sclerosis
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FEATURES OF VEGETATIVE DYSFUNCTION
IN PATIENTS WITH MULTIPLE SCLEROSIS

Shahlo Botirovna Axrorova, Nodira Rakhmatovna Akhmatova

Department of Neurology and Psychiatry Bukhara State Medical Institute,
Bukhara, Uzbekistan

Multiple sclerosis (MS) is a chronic demyelinating disease of the cent-
ral nervous system. Both the supersegmental and segmental divisions of
the vegetative nervous system (VNS) are involved in the pathogenesis of
vegetative disorders in MS. The defeat of the VNS in MS is common and
causes secondary visceral symptoms. But in practice, vegetative dysfunc-
tion (VD) is often not given due attention. In this connection, a detailed
study of VD in MS, observation of their dynamics and the development
of correction methods is of significant practical importance.

The aim of the study is the suprasegmental vegetative dysfunctions in
multiple sclerosis depending on the types of clinical course.

Materials and research methods. To identify VD in MS, we studied
the following functions of the supersegmental department of the VNS
using the following METHODS: vegetative tonus (VT); vegetative re-
action (VR); vegetative support activities (VSA). Fifty patients with a
reliable diagnosis of MS (28 women and 22 men) and 30 healthy people
were examined. The age of patients ranged from 15 to 60 years (middle
aged 36,5 £ 1,16 ). The disease duration ranged from 2 months to 20 ye-
ars (on average 5,33 * 0,23 years). The MS debut was noted at the age
of 29,44 £ 0,18 years. All patients were divided into 3 groups depending
on the course of the disease. Group I comprised 30 (60%) patients with
remitting type of flow, Group II 12 (24%) patients with secondary prog-
ressive course, Group I1I included 8 (16%) patients with primary prog-
ressive course of the disease.

The results of the study. In the study of VT in patients with primary
progressive course of MS, sympathetic tone prevailed compared with the
control group (p<0.01-0.001) and with the group of patients with remit-
ting type of MS (p<0.01). This was especially true for cases of primary
progressive course of MS, when in 2 (25%) patients we observed sym-
pathoadrenal reactions during the course of the disease. In the secondary
progressive course of MS, sympathoadrenal reactions were observed in
only 1 (8.3%) patient.

Significant differences were found when comparing the systolic blood
pressure at rest, between the I and III groups, both male and female, whi-
ch indicates the insufficiency of the VA. When conducting an orthostatic
test of patients of groups I and III, there was also a significant difference
(P<0.05).

The results of a comparative analysis of VR in MS patients, also con-
firms the predominance of sympathetic activity in response to external
influences, more pronounced in patients of group III, and in patients of
group II, compared with the control group.

Conclusion. The study of VD in patients with MS showed the pre-
valence of sympathetic activity of both VT and VR, especially among
patients of group II and III Indicators of insufficiency of VA in patients
of group III, compared with other groups and the control group, indicate
a lack of adaptation mechanisms in them. The presence of clear trends
towards certain generalized autonomic shifts in MS patients indicates the
need for correcting vegetative disorders.

Keywords: multiple sclerosis, vegetative dysfunction, vegetative
nervous system
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EXPERIENCE OF MANAGING PATIENTS
WITH SLUGGISH DISSEMINATED
ENCEPHALOMYELITIS

A. T. Djurabekova, K. V. Shmirina

Samarkand State Medical Institute, Department of Neurology and
Neurosurgery, Samarkand, Uzbekistan

Recently, there has been a worldwide tendency to an increase in dem-
yelinating diseases of the nervous system, the most common of which
are disseminated sclerosis and sluggish disseminated encephalomyelitis
(SDE). Currently around the world there are about 3 million patients
with this pathology, with a predominance of patients living in the count-
ries of the Northern Zone. Meanwhile, over the past few decades they
have expanded their “geography”, moving from the northern countries
to the equator.

Purpose of the study. To study the peculiarities of the course of slu-
ggish disseminated encephalomyelitis (SDE) in the conditions of the
region

Materials and research methods. For the period from 2010 to 2018,
10 patients with a diagnosis of SDE (4 men, 6 women) aged from 25 to
42 years (mean 34.9 + 1.23) were examined on the basis of the Sammi
Medical Center. All patients underwent: clinical tests, ENMG, magne-
tic resonance imaging (MRI) of the brain and spinal cord. The degree of
disability was assessed by the Expanded Disability Status Scale (EDSS).
Preparation "Copaxone®Teva" was included in the treatment regimen to
all patients according to the scheme.

Results and discussion. The debut of the disease in 3 women was
observed after childbirth, in 6 patients the onset of the disease was ma-
nifested by retrobulbar neuritis, and therefore they were monitored and
treated by oculists for several years with no visible effect with slow prog-
ression. In 3 patients, the disease debuted with pain in the joints, 1 patient
was under the observation of an infectious diseases specialist with sus-
pected brucellosis. For several years, all patients developed precarious-
ness when walking, urination problems appeared, and therefore a neuro-
logist" s consultation was carried out, and on the basis of anamnestic data,
the clinical picture, and the results of paraclinical studies, a diagnosis was
made: Sluggish disseminated encephalomyelitis. During neurological
examination, tetraparesis of up to 3 points was revealed in 8 patients, and
in the remaining two patients, lower paraparesis with a decrease in musc-
le strength of up to 3 points. Atactic syndrome was found in 9 patients,
sensitivity disorders were diagnosed in 6 patients, urination disorders (in
the form of imperative urges and partial urine retention) and visual disor-
ders were observed in 100% of cases. On the EDSS scale, patients ranged
from 3.5 to 6.0 points, which corresponded to moderate disability. All
patients underwent repeated courses of therapy and received metabolic
therapy, vascular and nootropic drugs, and hormone therapy. 3 patients
underwent plasmapheresis. Preparation "Copaxone®-Teva" was prescri-
bed to all patients during the remission of a course of 28 injections 1 time
in 6 months. Follow-up observation showed that 2 of 10 patients died
within S years, 1 within 2 years. On the EDSS scale, 4 patients showed an
improvement of 0.5 points (the beginning of therapy after 6 months from
the onset of the disease), in 2 patients the indices remained at the same
level, 1 showed a deterioration of 1 point (the beginning of therapy after
2 years from the development of the first signs of the disease).

Conclusions. SDE is a relatively rare pathology in the region, and

therefore the alertness of specialists for this disease is reduced, but it is
necessary to take into account both to neurologists and doctors of other
specialties about their possible development. Early diagnosis and timely
treatment will improve the quality of life and extend its duration in pa-
tients with this pathology. The use of the "Copaxone®-Teva" preparation
in the early stages of the disease made it possible to stabilize the condition
of the patients.

Keywords: sluggish disseminated encephalomyelitis, Copaxone-Te-
va, multiple sclerosis

35



Noroloji Anabilim Dall

Uluslararasi Turk DUnyasi

International Turkic World Congress of

14 - 17 Subat / February 2019

Gulhane Halil Akgicek Konferans Salonu, Ankara
Gulhane Halil Akcicek Convention Center, Ankara

YAZAR DIZINI / AUTHOR INDEX



Uluslararasi Tork Dunyast Multipl Skleroz Kongresi
International Turkic World Congress of Multiple Sclerosis

14 - 17 Subat / February 2019
istanbul / Turkey

Yazar Dizini / Author Index

Abasova, N. N.

Azerbaijan Medical University, Department of
Neurology, Baku, Azerbaijan

PP-22

Acar, Tiirkan

Sakarya Universitesi Tip Fakiiltesi Noroloji
Anabilim Dali, Sakarya

PP-16

Akcakoyunlu, Merve

Erciyes Universitesi Tip Fakiiltesii, Néroloji
Anabilim Dalt

PP-15

Akhmatova, Nodira Rakhmatovna
Department of Neurology and Psychiatry
Bukhara State Medical Institute, Bukhara,
Uzbekistan

PP-07

PP-25

Akidil Oznur Oznur

Bakrkoy Dr Sadi Konuk Egitim ve Arastirma
Hastanesi, KBB Klinigi

OP-12

Akpinar, Zehra

Department of Neurology, Necmettin
Erbakan University Medical Faculty, Konya,
Turkey

OP-04

Aksoy Giindogdu, Ash

Namik Kemal Universitesi Tip Fakiiltesi
Noroloji Anabilim Dali, Tekirdag
OP-12

Alemdar, Murat

SB Sakarya Universitesi Egitim ve Aragtirma
Hastanesi Noroloji Klinigi, Sakarya

PP-16

Alexandrovna, Evstafieva Natalya
Regional Clinical Hospital, Department of
Neurology, Karaganda, Kazakhstan

OP-15

Almukhanova, K.

Astana medical University, Department of
neurology, Kazakhstan, Astana

PP-21

Alpua, Murat

Kirikkale Universitesi Tip Fakiiltesi, Néroloji
Anabilim Dali, Kirikkale

OP-02

Altundag, Aytug
Istanbul Cerrahi Hastanesi, Istanbul
OP-12

Anlar, Omer

Ankara Yildirim Beyazit Universitesi Tip
Fakiiltesi, Noroloji ABD

OP-07

OP-10

Anlar, Omer

Yildirim Beyazit Universitesi Tip Fakiiltesi
Noroloji Anabilim Dal Atatiirk Hastanesi,
Ankara Tirkiye.

PP-18

PP-19

Axrorova, Shahlo Botirovna
Department of Neurology and Psychiatry
Bukhara State Medical Institute, Bukhara,
Uzbekistan

PP-07

PP-25

Badalova, S. T.

Azerbaijan Medical University, Department of
Neurology, Baku, Azerbaijan

PP-22

Badalova, U. T.

Azerbaijan Medical University, Department of
Neurology, Baku, Azerbaijan

PP-22

Bal, Ercan

Yildirim Beyazit Universitesi Tip Fakiiltesi
Norosiriirji Anabilim Dah Atatiirk Hastanesi,
Ankara Tiirkiye.

PP-18

Balgetir, Ferhat

Firat Universitesi, Tip Fakiiltesi, Noroloji Ana
Bilim Dali

OP-09

Barakli, Serdar

Yildirim Beyazit Universitesi Tip Fakiiltesi
Noroloji Anabilim Dal Atatiirk Hastanesi,
Ankara Tiirkiye.

PP-18

Basgar, Emel

Yildirim Beyazit Universitesi Tip Fakiiltesi
Noroloji Anabilim Dah Atatiirk Hastanesi,
Ankara Tirkiye.

PP-19

Burzu, Farhad

HB Guven Clinic, Endocrinology
Department, Baku, Azerbaijan
PP-20

Can Demirdégen, Birsen

TOBB Ekonomi ve Teknoloji Universitesi,
Biyomedikal Mithendisligi Ana Bilim Daly,
Ankara

OP-14

Cilingir, Vedat

Van Yiiziincii Yil Universitesi Tip Fakiiltesi
Noroloji Anabilim Dali

OP-08

Demir, Caner Feyzi

Firat Universitesi, Tip Fakiiltesi, Noroloji Ana
Bilim Dalu

OP-09

Demirci, Serpil

Siileyman Demirel Universitesi Tip Fakiiltesi
Noroloji Ana Bilim Daly, Isparta

PP-09

Demirkaya, Seref

Saghk Bilimleri Universitesi, Giilhane Tip
Fakiiltesi, Noroloji Ana Bilim Dal, Ankara
OP-14

Demirkaya Budak, Sinem

TOBB Ekonomi ve Teknoloji Universitesi,
Biyomedikal Mithendisligi Ana Bilim Dal,
Ankara

OP-14

Djurabekova, A. T.

Samarkand State Medical Institute,
Department of Neurology and Neurosurgery,
Samarkand, Uzbekistan

PP-26

Djurabekova, A. T.

Samarkand State Medical Institute,
Samarkand, Uzbekistan

PP-23

Egercioglu, Tomris Ugur

Department of Neurology, Selcuklu Hospital,
Konya, Turkey

OP-04

Erdogan, Fiisun Ferda

Erciyes Universitesi Tip Fakiiltesi, Noroloji
Ana Bilim Dal, Kayseri

PP-14

37



Uluslararasi Tork Dunyast Multipl Skleroz Kongresi
International Turkic World Congress of Multiple Sclerosis

14 - 17 Subat / February 2019
istanbul / Turkey

Yazar Dizini / Author Index

Ergin, Nesrin
Denizli Devlet Hastanesi
PP-10

Ergiin, Ufuk

Kurikkale Universitesi Tip Fakiiltesi Noroloji
Anabilim Dali, Kirikkkale

PP-03

Eroglu, Eray

Erciyes Universitesi Tip Fakiiltesi, Dahiliye
Anabilim Dal, Nefroloji Bilim Dali

PP-15

Eser, Biilent

Erciyes Universitesi Tip Fakiiltesi, Dahiliye
Anabilim Dali, Nefroloji Bilim Dal1

PP-15

Farrukh, Saidvaliyev

Bukhara State Medical Institute, Tashkent
Medical Academy, Uzbekistan

PP-24

Feyzioglu, Aynur
Saghk Bilimleri Universitesi, Istanbul, Tiirkiye
OP-13

Galimzhanovna, Abdrakhmanova Mayra
Astana Medical University, Department of
Neurology, Astana, Kazakhstan

OP-15

Goksoy, Ezgi

TOBB Ekonomi ve Teknoloji Universitesi,
Biyomedikal Miihendisligi Ana Bilim Dali,
Ankara

OP-14

G6l, Mehmet Fatih

Kayseri Sehir Hastanesi, Néroloji Klinigi,
Kayseri

PP-14

Goniillii, Emel

Sakarya Univeristesi Tip Fakiiltesi Romatoloji
Anabilim Daly, Sakarya

PP-17

Giiler, Sibel

Néroloji Anabilim Dali, Trakya Universitesi,
Edirne, Tiirkiye

PP-01

PP-06

Gumus, Haluk

Department of Neurology, Selcuk University,
Konya, Turkey

OP-06

Giindiiz, Zahide Betiil

Department of Neurology, Health Sciences
University Konya Education and Research
Hospital, Konya, Turkey

OP-04

Giirkan, Hakan

Néroloji Anabilim Daly, Trakya Universitesi,
Edirne, Tiirkiye

PP-01

Giizey, Aras Yesim

Sakarya Universitesi Tip Fakiiltesi Noroloji
Anabilim Dal, Sakarya

PP-16

Hidayetov, Ayaz

HB Guven Clinic, Radiology Department,
Baku, Azerbaijan

PP-20

Horasanli, Bahriye

Bagkent Universitesi Tip Fakiiltesi Konya
Uygulama Hastanesi Néroloji Ana Bilim Dali,
Konya

OP-05

Ibadova, Rima

HB Guven Clinic, Neurology Department,
Baku, Azerbaijan

PP-20

Isik Ulusoy, Selen

Bagkent Universitesi Tip Fakiiltesi Konya
Uygulama Hastanesi Psikiyatri Ana Bilim Daly,
Konya

OP-0S

Ismayilova, S. J.

Azerbaijan Medical University, Department of
Neurology, Baku, Azerbaijan

PP-22

Kayabasoglu, Giirkan

Sakarya Universitesi Tip Fakiiltesi KBB
Anabilim Dal, Sakarya

OP-12

Keskin Giiler, Selda

Saglik Bilimleri Universitesi, Ankara Egitim ve
Aragtirma Hastanesi, N6roloji Klinigi, Ankara
OP-11

Khalimova, Khanifa Muhsinovna
KHalimova Kh. M., Neurology, Tashkent
Medical Academy

PP-0S

Kogan Akgin, Canan

TOBB Ekonomi ve Teknoloji Universitesi,
Biyomedikal Mithendisligi Ana Bilim Dal,
Ankara

OP-14

Koseoglu, Emel

Erciyes Universitesi Tip Fakiiltesii, Néroloji
Anabilim Dali

PP-15

Kotan, Dilcan

Sakarya Univeristesi Tip Fakiiltesi Noroloji
Anabilim Dali, Sakarya

PP-17

OP-12

PP-16

Kozhakanova, S.

Astana medical University, Department of
neurology, Kazakhstan, Astana

PP-21

Matlyuba, Sanoyeva

Bukhara State Medical Institute, Tashkent
Medical Academy, Uzbekistan

PP-24

Mekhriniso, Avezova

Bukhara State Medical Institute, Tashkent
Medical Academy, Uzbekistan

PP-24

Mirza, Meral

Erciyes Universitesi Tip Fakiiltesii, Néroloji
Anabilim Dali

PP-15

Munisa, Gulova

Bukhara State Medical Institute, Tashkent
Medical Academy, Uzbekistan

PP-24

Muxiddinova, Muqaddas Arabbaevna
Department of Neurology, Tashkent Medical
Academy, Tashkent, Uzbekistan

OP-03

38



Uluslararasi Tork Dunyast Multipl Skleroz Kongresi
International Turkic World Congress of Multiple Sclerosis

14 - 17 Subat / February 2019
istanbul / Turkey

Yazar Dizini / Author Index

Niyozov, S. T.

Samarkand State Medical Institute,
Samarkand, Uzbekistan

PP-23

Odabag, Faruk Omer

Saglik Bilimleri Universitesi Konya Egitim ve
Aragtima Hastanesi, Noroloji Ana Bilim Daly,
Konya

OP-01

Oguz Akarsu, Emel

SB Sakarya Universitesi Egitim ve Aragtirma
Hastanesi Noroloji Klinigi, Sakarya

PP-16

Oncel Hazirolan, Dicle

Saghk Bilimleri Universitesi, Ankara Egitim ve
Aragtirma Hastanesi, G6z Klinigi, Ankara
OP-11

0Ozdemir, Gokhan

Department of Neurology, Selcuk University,
Konya, Turkey

OP-06

Ozkan, Zafer

Saglik Bilimleri Universitesi, Giilhane Tip
Fakiiltesi, Noroloji Ana Bilim Dal, Ankara
OP-14

Parpieva, Yulduz Ravshanovna

Parpieva Y. R., Neurology, Tashkent Medical
Academy

PP-05

Parpieva Yulduz Rovshanovna
Department of Neurology, Tashkent Medical
Academy, Tashkent, Uzbekistan

OP-03

Rahimova, I. B.

Azerbaijan Medical University, Department of
Neurology, Baku, Azerbaijan

PP-22

Rzayev, R.N.

Azerbaijan Medical University, Department of
Neurology, Baku, Azerbaijan

PP-22

Sabatayevna, Kalieva Sholpan
Karaganda State Medical University,
Department of Clinical Pharmacology and
Evidence-Based Medicine, Karaganda,
Kazakhstan.

OP-15

Sanoyeva, Matlyuba

Buhara Devlet Tip Enstitiisii, Buhara,
Ozbekistan

OP-13

Say, Bahar

Kurikkale Universitesi Tip Fakiiltesi Noroloji
Anabilim Dali, Kirikkkale

PP-03

Shmirina, K. V.

Samarkand State Medical Institute,
Department of Neurology and Neurosurgery,
Samarkand, Uzbekistan

PP-26

Tasci, irem

Malatya Egitim Aragtirma Hastanesi, N6roloji
Klinigi

OP-09

Tokgoz, Osman Serhat

Department of Neurology, Necmettin
Erbakan University Medical Faculty, Konya,
Turkey

OP-04

Uca, Ali Ulvi

Necmettin Erbakan Universitesi, Meram Tip
Fakiiltesi, Noroloji Ana Bilim Dali, Konya
OP-01

Ulusal, Selma

Néroloji Anabilim Daly, Trakya Universitesi,
Edirne, Tiirkiye

PP-01

Ulusoy, Ersin Kasim

S. B. U. Kayseri Sehir Hastanesi, Noroloji
Klinigi, Kayseri

OP-16

Ulusoy, Mahmut Oguz

Bagkent Universitesi Tip Fakiiltesi Konya
Uygulama Hastanesi G6z Hastaliklar1 Ana
Bilim Dali, Konya

OP-05

Unlii, Melike Dogan

Siileyman Demirel Universitesi Tip Fakiiltesi
Noroloji Ana Bilim Dals, Isparta

PP-09

Userbayeva, Roza Kuralbaevna
Department of Neurology, Tashkent Medical
Academy, Tashkent, Uzbekistan

OP-03

Varan, Edip

Ankara Yildirim Beyazit Universitesi Tip
Fakiiltesi, Noroloji ABD

OP-07

OP-10

Varan, Edip

Yildirim Beyazit Universitesi Tip Fakiiltesi
Noroloji Anabilim Dali Atatiirk Hastanesi,
Ankara Tirkiye.

PP-18

Vladimirovna, Myasnikova Zhanna
Karaganda State Medical University, "PhD
2-year doctoral student in the specialty
"Medicine" Karaganda, Kazakhstan
OP-15

Yakar, Gizem

TOBB Ekonomi ve Teknoloji Universitesi,
Biyomedikal Mithendisligi Ana Bilim Daly,
Ankara

OP-14

Yakubova, Marhamat Mirakramovna
Yakubova M. M. Neurology, Tashkent Medical
Academy

PP-0S

Yakubova, Markhamat Mirakramovna
Department of Neurology, Tashkent Medical
Academy, Tashkent, Uzbekistan

OP-03

Yetkin Mehmet Fatih

Erciyes Universitesi Tip Fakiiltesii, Noroloji
Anabilim Dali

PP-15

Yetkin Mizrak, Ozgiin

Yildirim Beyazit Universitesi Tip Fakiiltesi
Noroloji Anabilim Dali Atatiirk Hastanesi,
Ankara Tirkiye.

PP-19

39



Uluslararasi Tork Dunyast Multipl Skleroz Kongresi
International Turkic World Congress of Multiple Sclerosis

14 - 17 Subat / February 2019
istanbul / Turkey

Yazar Dizini / Author Index

Yoldas, Tahir Kurtulug

Saghk Bilimleri Universitesi, Ankara Egitim ve
Aragtirma Hastanesi, N6roloji Klinigi, Ankara
OP-11

Y6n, Mehmet ilker

Ankara Yildirim Beyazit Universitesi Tip
Fakiiltesi, Noroloji ABD

OP-07

OP-10

Yériibulut, Mehmet

Acibadem Ankara Hastanesi, Radyoloji
Boliimii, Ankara

PP-03

Zhusupova, A.

Astana medical University, Department of
neurology, Kazakhstan, Astana

PP-21

40






---------
..............
0000000000000000000
OOOOOOOOOOOOOOOOOOOOOO
.........................
..........................
......................
......................
...............
.................
.................
.................
...........
.............
............
........................
.........................
........................
.......................
.....................
....................
.............
..........
.......
.....

Uluslqrqr0|5| Turk Dunyasi

Multipl Skleroz Kongre5|

International Turkic World Congress of
Mulfiple Sclerosis

- 17 Subat / February 2019

GUlhane Halil Akgicek Konferans Salonu, Ankara
Gulhane Halil Akcicek Convention Center, Ankara

www.mskongresi.org



