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Abstract

Cryptogenic ischemic stroke is Symptomatic cerebral infarct for which no probable cause is
identified after adequate diagnostic evaluation. Cryptogenic mechanisms account for 10% to
40% of all ischemic strokes, Despite many advances in our understanding of ischemic
stroke, cryptogenic strokes remain a diagnostic and therapeutic challenge. Cryptogenic
stroke can be due to paroxysmal atria fibrillation, minor emboligenic cardiac conditions,
atheroembolism, cancer associated and paradoxical embolism through a patent foramen
ovale (less often a pulmonary fistula). The most cost-effective approach to evaluation and
the usefulness of highly specialized investigations have not been well studied. Extended
etiologic investigation should not delay the initiation of a reasonable treatment plan.
Currently, the main cryptogenic stroke therapeutic concept is consisted of therapeutic
measures to prevent recurrent stroke: risk factor control, statins and antiplatelets.
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KPUIITOTEH MO30YEH YOAP: TUJATHOCTUYKI IPUCTALII,
ITPOTHO3A ¥ TEPATIERTCKH KOHUEIIT

Anerpakr

Kpunrorennor ucxemuuen mozoyey YAap NpeTCTaBYBa CUMOTOMATCKH uepebpanen
UH(DAPKT 3a yme HacTaHyBame He e uJeHTUHUKyBaHa BEpOjaTHA NPUYMHA 10
aJeKBaTHa [UjaCHOCTUYKA iponenypa. Bo HacTadyBameTo ma KPUNTOr¢HHOT
MO30YCH ynap KPUNTOLCHUTE MeXaHU3MU ydecrtByBaat Bo 10% no 40%. U NoKpaj
ToeMaTa NpPEeHOCT BO HAYMHOT Ha PasbHpame Ha UCXEMUYHHOT MO30uel yoap,
KPUNTOrCHUOT MO30YEH yJap OCTaHyBa IMJarHOCTHYKY U TepAaNeBTCKU NIPENU3BUK.
Kpunrorenuor mozoyen YAap MOXe fa Cce [OMXHM Ha NapoKcU3MamHa aTpujaaHa
¢$ubpunanmja, MHHOpH4 eMbonurena cocrojba OF  KapouomnoOIIKO NOTEKNO,
aTepoeMOONU3aM, NapafoKceH eMGomu3aM 3apafii OCTOEme Ha MaTeHT dopaMen
oBalne (NOPETKO MyIMOHATHA tbuctyna) unu ga e TIOBP3aH CO NOCTOeHe Ha KaHuep.
C3 yiwre He e €TabnupaH npucTan co Hajo6pa KocT-6eHedur KapakTepHuCcTHKa 34
€Balyauyja Ha BHCOKOCHEUjaTu3npaHy WHBECTHIAUMN W HUBHA aIUTMKauyja.
[lpoumpenure pononmurenuy HCTpakyBarma 3a eTHONOWIKOTO IIOTEKIO Ha
KPUIITOTCHAOT MO30YEH yQap He 6w Tpebano na ro ommoxar 3all0YHYBaKkETO Ha
COOLBETEH KOHUENT 32 TPETMaH.

basuynnor Texkosen TCPANCBTCKM KOHLENT 33 KPUNTOMEHUOT MO30YEH yhap ro
IMHAT T€PANeBTCKU MEPKY 3a NPEBEHIMja Ol PEKYPEHTEH HCXEMUYEH MO30YEH ynap:
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