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DIAGNOSTIC ALGORITHM FOR COGNITIVE DYSFUNCTION IN PATIENTS
WITH HYPERTENSION IN MEDICAL AND SOCIAL EXPERTISE

ANIFOPUTM JIATHOCTUKIN KOTHITUBHOI
NUCOYHKLITY XBOPUX HA APTEPIANbHY
TNEPTEH3II0 B MTPAKTUL
ME[INKO-COLIIANbHOI EKCITEPTU3N

AHoTauis. MNopylueHHA KOrHITUBHUX OYHKUil BifoO-
YBA€ETbCA 3HAYHOIO MiPOIO Y XBOPUX Ha apTepiasibHy
rinepTeHsito, 0cobnMBO MiCNsA MNepeHeceHoro iH-
CynbTy. Y CTaTTi PO3rAAHYTO NiAXOAM OO0 BU3HAYEH-
HA KOTHITUBHUX QYHKLIA Yy MauieHTiB 3 apTepianb-
HOI TinepTeH3i€ B NPaKTULi MeguKo-colianbHOl
eKkcnepTrsn, AKi 6a3yloTbCcA Ha BUKOPUCTAHHI iH-
dopmaLiiHNX TeXHONOTI (PO3pPO6KM Moaeni OLiH-
KN KOTHITMBHUX YHKLUIN, YOOCKOHAaNeHHA MeTofiB
NCUXONOrIYHOI [iarHOCTUKN Ta CTBOPEHHA Marte-
MaTuuyHoro 3abe3neueHHsn). [MpepctaBneHo HaM-
6inblU 3HaYYLi MOKA3HMKYM B OUiHLi yBary, nam'sTi,
MUCNIEHHS, iHTeNIeKTy, 0COOBUCTICHMX | xapaKTepo-
NOriyHMxX 0CcobNMBOCTEN XBOPUX i3 MepeHeceHnM
MO3KOBUM iHCynbTOM. Po3pobneHo pgiarHoCTuu-
HUI anropuUTM BUABNIEHHA XapaKTepy Ta CTyneHs
KOTHITMBHOI AnCOYHKUIT Npu apTepianbHin rinep-
TeH3il gnA BMKOPUCTAHHA B MPaKTULi MeaunKo-co-
LianbHOI eKcnepTur3u.

KniouoBi cnoBa: aptepianbHa rinepreHsia, MO3Ko-
BUIA iHCYNbT, anropuTM, KOTHITUBHI QYHKLIT, Meau-
KO-COLUia/ibHa eKcrnepTmr3a

ANTOPUTM AUATHOCTUKM KOTHUTUBHON
AVNCOYHKLWW Y bOJIbHbIX APTEPUATIbHO
TUNEPTEH3UEN B NPAKTUKE
MENKO-COLIMANIbHOW IKCMEPTU3BI

AHHOTaumA. HapyleHne KOrHUTUBHbBIX GYHKLMIA
NPOVCXOAMUT B 3HAUMTENbHOW CTeneHn Y 60NbHbIX
apTepranbHON runepreHsne, ocobeHHO nocne
nepeHeceHHOro NHCynbTa. B cTaTbe paccMOTpeHb!
noaxofbl K ornpeneneHnto KOrHUTUBHBIX QYHKLMN
y MauMeHTOB C apTepuasnbHOM ruMnepTeH3nen B
NpakTVke MeanKo-COoLManbHOW 3KCNepTusbl, Oc-
HOBaHHble Ha UCMONb30BaHUN NHOGOPMALMOHHbIX
TexHonorumn (paspaboTkn MoAEenn OLEHKU KOTHU-
TUBHbIX QYHKLUMI, COBEPLUEHCTBOBaHNE METOA0B
NCUXONOrMYECKON ANArHOCTUKN 1 CO3[aHMA MaTe-
MaTuyeckoro obecneueHus). MNpeacTtaBneHbl Hau-
6onee 3HauMMble NMOKa3aTeNn B OLeHKE BHUMaHWA,
NamATN, MbIWIEHNA, VHTENNEKTa, JINYHOCTHBIX W
XapaKTeponornyeckmx ocobeHHocTen 6OonbHbIX C
nepeHeceHHbIM MO3roBbiM MHCYNbTOM. PaspaboTaH
AVArHOCTUYECKUI anropuT™M BbIABEHNA XapakTe-
pa 1 CTeneHn KOrHUTMBHOW AUCPYHKUMM Mpu ap-
TepranbHOW rMNepTeH3nn AN WUCMONb30BaHMA B
npaKkTnKe MeanKo-CoumanbHOM 3KCNepTH3bl.

KnioueBble cnoBa: aptepuanbHas rUNepTeH3us,
MO3rOBOW UHCYNbT, anroOpPUTM, KOTHUTUBHbIE DYHK-
LMK, MeINKO-COoLManbHasn SKCNepTun3a.

Introduction

Nowadays the issues of lungs differential
diagnosis and severe cognitive impairments
in patients with hypertension especially after
a stroke are relevant for psychologists, neuro-
logists, rehabilitation therapists and medical
social assessment boards [1]. In Ukraine a num-
ber of the following institutions deal with these
problems: National Medical Academy of Post-

graduate Education named after P.L.Shupyk,
Kharkiv Medical Academy of Postgraduate Ed-
ucation, Donetsk National Medical University,
Bogomolets National Medical University, Insti-
tute of Neurology, Psychiatry and Narcology
of NAMS of Ukraine, Ukrainian State Research
Institute of Medical and Social Problems of
Disability, Ministry of Public Health of Ukraine.
I.S.Zozulya, M.Il.Chernenko, G.M.Kushnir,
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A.V.lpatov [2], N.K.Murashko [3] applied a
great number of psychognostic methods in
medical social expertise of disability of patients
with cerebral stroke.

In Russia these problems are investigated
in National Center for Mental Health, Research
Institute of Cerebrovascular Pathology and
Stroke of Russian State Medical University, Mos-
cow Medical Academy named after I. M. Seche-
nov, Scientific Center of neurology of RAMS,
in Belarus — Republic Center of Neurology and
Neurosurgery [4]. In the USA — Multiple Scle-
rosis Center, Tomas Jefferson University, in It-
aly — Department of Angiocardioneurology,
University of Siena, in Spain — EuroExpes Bio-
medical Research Center, in Chile — Unidad de
Neurologia Cognitiva y Demevcial, Chile Sec-
cion de Geriatric, Hospital Clinico Universidad
de Chile - IRCCS Neuromed, in Sweden — De-
partment of Geriatrics.

Purpose and objectives of the study

In the field of medical psychology the
problem lies in the fact that various types of
cognitive, emotional and behavioral impair-
ments in patients with hypertension are lim-
ited to the problem of a single function or a
few basic cognitive control functions in con-
temporary studies. Among current methods
in clinical and psychological investigations
the above mentioned problem shows insuf-
ficient research in the theoretical and meth-
odological framework, as well as guidance
in studying cognitive activity impairments
in patients with hypertension caused by cer-
tain stressful factors [5].

After the analysis of literature data, it was
revealed that in current cognitive control stu-
dies one of the reasons is in the theoretical
position of “responsiveness” due to the im-
pression that the structure of human cogni-
tive activity control is rigid and static but not
flexible and dynamic. This impression is op-
posite to methodological principle of kinesis
and systematization that was elaborated by
N. A.Bernstein, P.K.Anokhin, L.S.Vygotsky,
A.R. Lurii, B.F. Lomov and other founders of
national psychology and physiology. Fun-
damental ideas represented in papers of
P.K. Anokhin, L.S.Vygotsky, A. R. Lurii allow
us to make a new theoretical and method-
ological approach to understand the mecha-
nisms of human cognitive activity control. On
the basis of application of advanced technol-
ogies, itis possible to model human cognitive

processes under specific stressful conditions.
This approach can promote investigation of
pathopsychological factors of cognitive ac-
tivity control [6].

However, there are no methodological ap-
proaches and cognitive functions assessment
criteria in the practice of medical social exper-
tise based on not only “Regulations of detecting
disability status” [7], but also on the principles
of International Classification of Functioning,
Disability and Health [8]. A complicated issue
for psychologists is a combination of true cog-
nitive impairments and attempts of patients to
represent themselves in a “favorable light” or
hysteroid reactions and demonstrative beha-
vior typical of most patients who are examined
by medical social assessment boards. It made
possible to suggest a hypothesis as for “psy-
chology that limits life activity” vs “psychology
of disability”.

Purpose of the research is to develop a diag-
nostic algorithm to detect cognitive dysfunc-
tion in patients with hypertension in general
practice of medical and social expertise.

Materials and methods

139 patients aged 30-59 suffering from hy-
pertension (AH) of stage | and stage Il (with
the consequences of cerebral stroke) agreed
to be examined and monitored in open inves-
tigation, which was conducted in SI «Ukrainian
State Research Institute of Medical and Social
Problems of Disability, Ministry of Public Health
of Ukraine», Dnipro. The patients were divided
into 2 groups:

- the first group - patients with stage Il AH

(29 patients);
- the second group - patients with stage llI
AH (110 patients).

An average age of the patients with
AH stage Il was 48.1+3.1, with stage Il -
45.3+5.6 years old. 59,7% male and 40,3%
female patients were examined. The patients
under examination suffered a stroke about
4,4+1,8 years ago; 84 patients (76,3%) suf-
fered a stroke less than 5 years ago, 19 pa-
tients (17,3%) - 5-10 years ago, 7 patients
(6,4%) — 11-20 years ago. Nine patients ex-
perienced recurrent stroke, one patient had
two strokes. According to diagnostic criteria
of International Classification of Diseases [9],
mild cognitive impairments were detected by
a psychologist in 100 (74,2%) patients with
stage | and stage Il AH, moderate ones - in
25,8% of patients with stage Il AH.
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Accentuation of personality traits of pa-
tients was identified according to Shmishek
questionnaire test, personality features ac-
cording to the “Methods of personality factors
research” [10], character traits — according to
R. Cattel’s “Analysis of personality”, types of
attitude towards the disease (TATD) — accord-
ing to “Personality questionnaire of Bekhterev
Institute (PQBI)". The peculiarities of emotion-
al intelligence were evaluated according to
EmlIn questionnaire for emotional intelligence
of D.V.D.V.Lusin. Shulte tables, Munsterberg
methods, Benton’s corrective table were used
to detect attention. Memory investigations
were conducted with the help of the follow-
ing tests: image memory test, visual memory
test, logical memory test, short-term memory
capacity test, Luria’s test on memorizing 10
words. General mental abilities were studied
by means of short oriented test, mental pro-
cesses — with the help of methods to identify
key features, Ebbinhauser’s methods, oddball
tasks, similarity tasks [11-13].

Database in Microsoft Excel and Access was
established to conduct statistical processing.
Student’s t-test was used to compare average
value and ¥ criterion — to compare relative
number [14]. Cognitive functions significance
in patients with AH was assessed by ranging
the research indicators according to their in-
dividual value to detect mild and moderate
cognitive impairments. Kendall's method
was used for this purpose [14]. According to
the method scheme for mild and moderate
cognitive impairments in patients with AH
stage Il and stage lll, for each x indicator ex-
ponent rate was specified as [x_ ; x ], where
x_.— minimal, X - maximal indicator value.
Then the exponent range change was found,
the same in both cases, and the number of
patients with different exponent range was
calculated. This number was taken as a weight
status: the higher it was, the more significant
the indicator was. To get more stable results,
the method was used a few times with occa-
sionally chosen 95% of patients, the obtained
weight status was averaged.

Results of research and discussion

As it was described in our previous papers,
22,2 and 9,4% patients with AH of both groups
had their attention in normal condition. Mild
attention impairments in patients with AH
stage Il and stage Ill were in 77,8 and 81,2% of
cases; moderate impairments were observed

in patients with AH stage Ill - 9,4%. 55,6 and
2,7% patients of both groups examined by
psychologists had healthy memory. Mild
memory impairments in patients with AH
stage Il and stage lll were in 22,2 and 62,2% of
cases; moderate impairments were observed
in 22,2 and 35,1% respectively. Healthy
thought process had 55,6 and 35,1% patients
in both groups. Mild disorders in patients with
AH stage Il and stage Ill were in 44,4 and 29,8%
of cases; moderate disorders were observed
in patients with AH stage Ill - 35,1%.

55,6 and 24,4% patients examined of both
groups had their intellectual abilities in normal
condition. Mild impairments in patients with
AH stage Il and stage Il were in 22,2 and
32,4% of cases; moderate impairments were
observed in 22,2 and 43,2% respectively. Thus,
it should be concluded that patients with
AH stage Il and Ill suffer the most significant
cognitive impairments of memory (44,4 and
97,3%), attention (77,8 and 90,6%), intellectual
ability (44,4 and 75,6%) and thought process
(44,4 and 64,9%) [6; 15].

If temperament and personality functions
can be considered as cognitive ones according
to International classification of Functioning,
Disability and Health, as well as our suggested
cognitive functions assessment model in
medical social expertise [6], patients with
AH had the following characteristics more
meaningful:

- desire to represent themselves in a

“favorable light"........cccccovvuurunee. 4,7,
— Pa-paranoia ......eeeenenee. 4,3;
— Sc—schizoid ... 3,9;
- Ma - hypomania ....ccceeeveunenee. 2,9;
— D -depression ......eeeeeereunne. 2,9;
— Pt - psychastenia ......cccevveunce. 2,6;
— Hy - hysteria ....ocoevvvevvnevvreennen. 2,1;
— Hs - hypochondria .................... 2,1;
- Pd - psychopathy ..., 1,8;
— disthymic .o 3,1;
— ANXIETY e 2,2;
— rritation ., 2,1;
— PedaNntiC . 2,0;
— cyclothymic ..evvevnecriccinen 1,2;
= SEUCK e 1,2;

- accentuation of personality traits.

The defined indicators rates of temperament
and personality functions of patients with AH
mild and moderate cognitive impairments
were different according to these criteria: desire
to represent themselves in a “favorable light’,
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Pa - paranoia, Sc — schizoid, Ma - hypomania,
D - depression, Pt — psychastenia, which proved
more significant differences based on these data.
Assessment of intellectual, volition and
imperative functions in patients with AH
resulted in the following obtained data:

- conformity -

NON-CONFOrMItY .ceeeceeeeecieireeeireieanee 2,6;
— relaxation — tension .....eveenecnennne 2,2;
- emotional resilience -

NON-TESIlIENCE e, 2,0;
- straightforwardness - diplomacy........ 1,9;
- self-confidence-anxiety........ocueveuueee. 1,8;
— restraint — expressiveness ........ccoceeeeeenes 1,6;
— timidity — bravery ..., 1,5;
— trust — SUSPICION ..cueueeeeceeeceeeeeeaenes 1,4.

Their upper rates in patients with AH were
distinctive in conformity — non-conformity,
emotional resilience — non-resilience, straigh-
tforwardness - diplomacy, self-confidence -
anxiety, trust — suspicion, high-low level of self-
control, practicality — developed attention that
showed the necessity to study these indicators
to detect mild and moderate cognitive
impairments.

Having assessed the types of response
to the disease in patients with AH, the most
significant were apathetic (3,8), euphoric (2,9),
melancholic (2,7), neurasthenic (2,5), sensitive
(2,4), hypochondriac (2,2), anosognosic (1,8),
egocentric (1,8), obsessive and phobic (1,3)
types of attitude toward the disease (TATD).
Their upper rates in patients with AH were
different in apathetic, euphoric, melancholic,
hypochondriac, anosognosic types that
showed evident distinctions in patients with
mild and moderate cognitive impairments.

Concerning attention as a cognitive function
in patients with AH, differences were detected
in work efficiency (4,4), attention capacity (2,5),
DynamicIndexof Mental stability (1,8). Theirupper
rates in patients with AH of both groups were
different in work efficiency, attention capacity,
Dynamic Index of Mental stability, coefficient of
attention asymmetry, selective attention that
showed the necessity to study them to assess
cognitive impairments differences.

As for the memory as a cognitive function
in patients with AH, such indicators as short-
termmemory capacity (5,2),immediate memory
(3,9), short-term voice and aural memory (3,1),
logical memory (3,9), image memory (2,7).
Upper rates of memory indicators in patients

with AH of both groups were different.
Immediate memory, short-term voice and aural
memory, logical memory, visual memory were
identified as the most distinctive.

In the thought process the following
indicators were of significant value: under-
standing logical connections of concepts (4,1),
productive thinking (3,6), distinction of hetero-
geneous concepts (3,2), integral indicator
of mental abilities (2,8), level of logical
thinking (2,2). Upper rates of thought process
indicators in patients with AH of both groups
were different in integral indicator of general
mental abilities.

Concerning emotional intelligence
in patients with AH, the most significant were
ability to understand emotions of others
(2,0), ability to understand personal emotions
(2,0), interpersonal emotional intelligence
(1,6), understanding personal emotions (1,6),
integral level of general emotional intelligence
(1,5), intrapersonal emotional intelligence
(1,2). Upper rates of emotional intelligence in
patients with AH of both groups were different
in understanding personal emotions and
emotions of others, interpersonal, intrapersonal
and integral level of emotional intelligence
that indicates their significance in medical and
social expertise.

Therefore, the most significant and infor-
mative cognitive functions in patients with AH
based on the research are:

- short-term memory capacity ...5,2;
- desire to present oneself in “a favorable

[To o | OO RO RUPRRTRN 4,7;
- work efficiency .....veeviverenenee 4,4,
- Pa-paranoia ... 4,3;
- ability to understand logical connections

of CONCEPLS v 4,1;
— Sc—schizoid ... 3,9;
- immediate memory (test 4) .....3,9;
- logical memory ......ccovereurenenee 3,9;
— apathetic TATD ....ccoeeeveerreennne 3,8;
- immediate memory (test 3) .......3,6;
- productive thinking .................. 3,6;
- distinction of heterogeneous

CONCEPLS e 3,2;
— iIMage MemMOrY ....eveerereeueennns 2,7.

Upperratesof all cognitive disability function
indicators in patients with AH had considerable
differences in the following aspects: desire
to present oneself in “a favorable light”, work
efficiency, Pa - paranoia, Sc - schizoid.
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We have developed a step-by-step diag-
nostic algorithm to detect the nature and
stage of cognitive impairment in patients
with AH for medical and social expertise. It
represents extended and express (highlighted
in the grey text) versions, step-by-step nature
and according to ICF the following assessment
in patients with AH: functions of consciousness
and orientation (Step 1), temperament and
individual functions (Step 2), intellectual,
volition and imperative functions (Step 3),
global psychological and social functions
(Step 4), memory (Step 5), thought process
(Step 6) and attention (Step 7) (Fig. 1-7).

Conclusions

As a result of investigation and assessment
of cognitive functions in patients with AH the
following indicators of informative value were
identified:in attention — work efficiency, dynamic
attention capacity and index of attention
fatigue; in memory - short-term memory
capacity, short-term voice and aural memory,
logical and image memory; in thought process
- ability to understand logical connections
of concepts, productive thinking, distinction
of heterogeneous concepts, general mental

FUNCTIONS OF CONSCIOUSNESS AND ORIENTATION

abilitiesand level of logical thinking; in emotional
intelligence - ability to understand personal
emotions and emotions of others, interpersonal,
intrapersonal and integral level of emotional
intelligence. The above mentioned impairments
in patients with AH lead to certain limitations
and disabilities in interpersonal relations, key life
aspects, learning and knowledge application,
self-care, household and mobility.

Investigation of personal and character traits,
inner picture of disease and their interrelations,
attention, memory, thought process, intelligence
should be included into the examination stan-
dard in order to detect cognitive functions in
medical and social expertise. The assessment
of personality organization, as well as cognitive
functions research contributes into specification
of the nature and stage of psycho-emotional
disorders. Investigation of personality organi-
zation (personal and character traits, internal
picture of the disease) and cognitive functions
(attention, memory, thought process, intelli-
gence) is perspective and essential to detect
psycho-emotional disorders in patients with
AH. Therefore, such research in the practice of
medical and social expertise in this pathology is
obligatory.

| Patients with AH |

STEP 1

Examination according
to the diagnosis

Consciousness
and orientation

No consciousness

Clinical assessment
of consciousness and orienta-
tion functions
by cardiologist, neurologist,
psychiatrist and psychologist

Assessment of general func-
tional activity
by means of tests

MMSE Scale | | Bartell Index
Cognitive Dementia v Dependence
impairments I
[}
No need in cognitive func- g ° ° _
tions investigation o w | o S 5 g I =
] = ) 3 s =}
=z > s ° 3 3 IS =
§ %) e a

To step 2

To step 2

Fig. 1. Diagnostic algorithm for detecting nature and stage of cognitive dysfunction in patients with arterial

hypertension
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TEMPERAMENT AND INDIVIDUAL FUNCTIONS

| Patients with AH |

STEP 2

| Accentuation of personal traits | | Personality features |
o = © he) g 5 el S
& - — —
%) v 9] € 2 o) oL 2 8 o @ 27T @<
s112]|2]|E 5| € sl [E| || |&||2]| 55| |22
o||s c || 2]~ c £ © = V] N < [ |
sllells||l=l|lCl|2]2]]¢ °5 g o< ! 2G| |e
c || Z||0o 2 c||s S1179 5 ® [ l > | |T a
< = & v] Vo) ) = 1) g s ! v) © T
= g v £l 5 e 2 =
g o || & 3 v? e
a T - Ll A m©
=
Normal Normal
Tendencies Evident Pathology range range Pathology
(14-18 points) >19points . ‘ . ‘
>70T points|{<70Tpoints| |<70T points|=70T points
To step 4 To step 3 Aggravation Changes in personality
|: : |: : or psychiatric disorders
which make any investi- No Yes
gations impossible

Fig. 2. Diagnostic algorithm for detecting nature and stage of cognitive dysfunction in patients with AH

INTELLECTUAL, VOLITION AND IMPERATIVE FUNCTIONS 2
w
| Patients with AH | &
| Emotional intelligence | | Volition and imperative functions |
© ® v c o w
c c Cc — O
2ell2alls |l88 || 2 S || §ul |2 sl
cg || csS|| & 2 o v + 5 = 9 i
= = + O collw@ v c = £ = = )
cs|l2s|| E8||2Enl| 55| S || S| | £ Z||s g
o O [INe] oS ||lwo= v o V] =0 o c v O > ) 5
Oy O £ —v||Ox ¥ = .2 c QY= € o ! o @ < > =
S21||So c2 2cs €3 Q €0 o a 5 a) 1 g S c s
oS |lo=|l salleal|| 2| & g2 cllel|Z ! cilallzllS|]8
esl|eg|| 2g|lees|| 5| € || 25| (s ]lall<||e]||&||2||2
> > O o £|luo o T} o ce | () CI) | = m Q =
S2UESI e 1B (|| & (|2 | |Tls|lells]le||l&]|L]l3]]2
_ — |9}
Sg|laall @ ce = = S22l lSllel|¥|l2]||"]]s
< < = ) - E= © = 9] ' 5 I =2
= = X n 2 oS = o = T
E © 2 S|IE||= S 3 |
T o c © — —
SlIE[|EBIIE|lcll=]IF||IF]]z
S sl|lo||Y||d S
U '48 © oc
Very low Low Average High |Very high el &
Ll
Low Average High
. Research | 9 9
No need in
s of verbal To step 4
cognitive func- d bal
tions research and non-verba
intelligence

Fig. 3. Diagnostic algorithm for detecting nature and stage of cognitive dysfunction in patients with AH
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GLOBAL PSYCHOLOGICAL FUNCTIONS :
[SA]
| Patients with AH | 7
s |
3 v
3 »| Internal picture of the disease
a I
35 v v v v v v v v v v v
N
(@) © )
© L [®] c v c
= = © (%) o—
el |2l | ef |2 |&] |2 |eg |2] 2] |2
v Y c o = ) ) g Z 0 X S <
= = < =] 3 < [©] wn C < ©
O [e) [) 17 2 (] «n o [oareY <C o I
< < c © le) o [@))] )
SISl IS S]] ] |g] | B
S = 3] ] ~ < )
< e = z T
| |
| =‘ Diagnostic numbers |=
I
] v
| Not reached | | Reached
v v
Response to diseases
g Inadequate
A t - -
equate Intrapsychical focus | Interpsychical focus
l l l > Tostep5
—
Fig. 4. Diagnostic algorithm for detecting nature and stage of cognitive dysfunction in patients with AH
MEMORY AS A SPECIFIC MENTAL FUNCTION :_"
w
| Patients with AH | A
v
| Memory |
v v v v v v v v v
Short- Short- Logical Short- Short- Image Short- Visual Visual
term term memory term term memory term memory | | memory
memory voice voice voice voice (time) (correct
capacity aural aural aural aural answers)
(#th test) (3dtest) | | (2nd test) (1t test)
|
Levels
Low Medium | High
v
Memory impairments
Medium Mild | No
[ I ]
v

To step 6

Fig. 5. Diagnostic algorithm for detecting nature and stage of cognitive dysfunction in patients with AH
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THOUGHT PROCESS AS A SPECIFIC MENTAL FUNCTION :
w
| Patients with AH | L

v

Thought process

v

!

\/

,

|

Understanding Productive Distinction Integral indicator Level of logical
logical links and thinking of heterogeneous of general mental thinking ability
relations concepts abilities
of concepts
\J
Levels
Low | Medium | High
\
Thought disorders
Moderate | Mild | No

\

Tostep 7

Fig. 6. Diagnostic algorithm for detecting nature and stage of cognitive dysfunction in patients with AH

ATTENTION AS A SPECIFIC MENTAL FUNCTION :
w
| Patients with AH | &
| Attention |
Y Y Y \ Y Y
Work Dynamic Index Mental Coefficient Attention
efficiency attention of attention stability of attention adaptation
capacity fatigue asymmetry
Levels
Low | Medium | High
Attention impairments
Moderate | Mild | No

Fig. 7. Diagnostic algorithm for detecting nature and stage of cognitive dysfunction in patients with AH
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