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=1 This September:

NGV 14 lectures
' & (all with Dr. Robinson from

University of Washington,
Seattle, USA)

We expect to have + 72
academic hours during 2
semesters this year off-

1 line

Exam
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Bpema Tema
GEREVE]

L 8:45 BeBeneHue B KIMHUYECKYIO HEBPOJIOTUIO.

LR 10:30 [suratenbHaa ¢yHKUMA M ee paccTpourctea. CuMHAPOMBDI
HapyLLUEHMA NPOU3BO/IbHbLIX ABUMKEHWUI (Napanmuu, napesbl).

w1 8:45 CUHAPOMbI ABUraTE/NbHbIX SKCTPANUPaMMUAHbIX PACCTPOMUCTB.

.09.20 IoRE]0 CnHapombl HapyLlweHuA KOOpAWHAUMN  OABUMXKEHWUN 7]
paBHOBECHUA.

w1 I 8:45 YyBCTBUTENIBHOCTb N €€ PACcCTPOICTBA.

.09.20 I0Re]0 HapyweHua cosHaHuA, 6oapcTBoBaHUA U CHa.

I 8:45 CocyaucTble 3aboneBaHnA Mo3ra.

.09.20 I0Re]0 XpOHUYECKME  HEeMPOMHObEKUMM W geMUeNnHU3Upytolme
3aboneBaHMA HEPBHOW CUCTEMDbI

.09.20 E:HS 3aboneBaHna  nepudepmyeckom  HEpPBHOM  CUCTEMbI U
BepTebporeHHble HEBPOJIOTMYECKNE CUHAPOMDBI.

LN 10:30 MpodeccnoHanbHble 60M1€3HM U MHTOKCUKAUMKM  HEPBHOWM
CUCTEMDI.

L 8:45 HacneacrtBeHHble 601€3HM HEPBHOM CUCTEMBI.

el 10:30 HelpoaereHepaTnBHble 3aboneBaHuA.

DL 8:45 HeBpo3bl. 3aboneBaHWA BeretaTMBHOM HEPBHOM CUCTEMBbI.

[0/10BHblIe 6oau.

10:30 HacneacrBeHHble HEpPBHO-MbiLeYHble 3aboneBaHuA.

.09.20

Co-nekropbl

Axmapgeesa J1.P.
PobuHcoH C.
Axmapgeesa J1.P.
PobuHcoH C.
Kytny6aes M.A.
Po6uHcoH C.
Kytny6aes M.A.
PobuHcoH C.
Axmapgeesa J1.P.
PobuHcoH C.
Mupcaes T.P.
Po6buHcoH C.
Kytny6aes M.A.
Po6buHcoH C.
Mwupcaes T.P.
Po6buHcoH C.
CandynnuHa E.B.
Po6buHcoH C.
CandynnuHa E.B.
Po6buHcoH C.
CandpynnuHa E.B.
Po6buHcoH C.
Kauemaesa O.B.
Po6buHcoH C.
Mwupcaes T.P.
Po6buHcoH C.
Axmapeesa J1.P.
Po6buHcoH C.
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Chair of our department —
Dr. Mansur Amirovich Kutlubaev




Students’
research
society

(KpYy»KOK),

Monthly

on the last Thursday of
the month at 6:30pm



I O P
Tema npoBeAeHus [lata
Axmapgeesa J1.P.

MorpaHWYHaA NCMXOHEBPOIOrUA: 29.10.20 Axmapgeesa J1.P. (BrMY),

BYepa, ceroaHsA, 3aBTpa AHTOXMHa P.U., Yanasa E.B.

ByeT 06bABNEHO KasK Al pa3 (OpeHbyprckuiA rocyaapcTBEHHbIN
[LONONIHUTENBHO, B TOM YnCNe MeAULMHCKMIA yHMBepCuTeT)

Ha canTe www.ufaneuro.org

Bo3pacT-3aBucumbie popmbl anunencui 26.11.20 AHucumosa [.B. (BrMY),
Mo Bcem Bonpocam 1 ans
KpusoHoXKuHa I1.C.
3anucy B KayecTee N o
(BonrorpazcKkuii rocyaapcTBEHHbIN

BbICTYMaOLL,Ero — CBA3b CO o
. MeAMLMHCKNI YHUBEPCUTET)
cTapocToun

KpY*KKa - [lapbel

XpoHuueckasn 601b Kak 601e3Hb Wcnamrapeesoit (email: 17.12.20 PaxmaTynnuH A.P. (BrMY),

volk.dariya @gmail.com) nau YyprokaHos M.B. (CeueHOBCKMii
S PEBEL (P SR MEeANLMHCKUI YHUBEPCUTET,
PnHaTtoBHOM r.Mockga)

Axmageesolii (email:

BbICOKOQKTUBHDI paccesHHbIA CK1epo3: AMAarHOCTUKa U la@ufaneuro.org) 25.02.20 Baxtuaposa K.3. (BrMY),
neyeHue loH4yapoBsa 3.A. (PocToBckuin TMY)

BpoxaeHHble NopoKu pa3sutua LIHC, o6ycnoBneHHble 25.03.21 CandpynnumHa E.B. (BrMy),
MYTaLMAMM: YacTble U peakue Gpopmbl Hesmeprkunukaa K.C., Oscosa O.B.
(Ypanbckas rocygapctBeHHas
MegaKagemus, r.EkatepuH6bypr)

Peabunuraumna npu KOOPAUHATOPHbIX HapPYLUEHUAX: 29.04.21 Kayemaesa O.B. (Brmy),

AMarHOCTUKA, MEeTOAUKU, HeUpoPU3M0N0rua Mo3sKeuka Busuno T.J1. (KemepoBcKkuii
MeyHUBepCcUTeT)

HenuHeitHasa gUHaAMMUKA B HEBPOJIOTUU, MEeAULIUHE U }KU3HU 21.05.21 Mwupcaes T.P. (BIMY),

CaapipuH A.B. (HOHO-Ypanbckuii
rocyZapCcTBeHHbIN
MeayHuBepcuTeT, r.YenabuHck)



http://www.ufaneuro.org/
https://e.mail.ru/compose/?mailto=mailto%3avolk.dariya@gmail.com
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Neurology:

The medical specialty concerned
with the diagnosis and treatment of
disorders of the nervous system,
which includes the brain, the spinal
cord, and the nerves.

https://www.medicinenet.com




Global DALYs for neurological

DALYs (thousands)

disorders in men age, 2016
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Bl Meningitis
Encephalitis
Il Stroke
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Il Parkinson’s disease
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Il Traumatic brain injury

B Spinal cord injury

I Brain and other CNS cancer
B Other neurological disorders
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SFS Lancet Neurol. 2019 May; 18(5): 459-480.
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6459001/

What is a neurologist?

A neurologist is a medical #
doctor who specializes In
treating diseases of
the nervous system.

https://www.healthline.com/health/neurologist



https://www.healthline.com/human-body-maps/nervous-system

WHO, 2019
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FIG. 14. Median number of adult neurologists per 100 000 population in the responding countries,
by World Bank income group



% of countries

100%

80%

60%

40%

20%

0%

WHO, 2019

100%
0,
88b } 7% IF l|: I}
Low-income Lower-middle-income Upper-middle-income High-income Global
(N=23) (N = 26) (N = 30) (N =27) (N = 106)

FIG. 19. Countries with primary health care physicians offering neurological care, by World Bank income group



WHO, 2019

It Is now recognized that neurological disorders contribute significantly to global disability, often

leading to serious physical, cognitive and psychosocial limitations. The Global Burden of Disease (GBD)
study identifies mental, neurological and substance use disorders as a significant cause of the world’s
disease burden (1-3). The most recent estimates show that stroke is the second highest cause of
morbidity and mortality worldwide (1). Dementia, meningitis and migraine rank in the top 30 factors in
disability-adjusted life years, and epilepsy in the top 50, out of 315 diseases and injuries included (2, 3).
There is a growing recognition that the burden of neurological disorders is disproportionately high in

low- and middle-income countries, where health-care services and resources are often scarce.
Importantly, the neurological burden of disease is expected to grow exponentially in the next decade, with
highest burden in low- and middle-income countries. Innovative health-care management approaches are
required in these countries because of the lack of specialist care. Though attitudes and knowledge of the
burden of neurological disorders are starting to improve, increased financial investment and policy changes

are ultimately required to improve neurological care globally.




WHO, 2019
KEY FINDINGS

GLOBAL POLICIES ON NEUROLOGICAL DISORDERS

B A total of 24% of countries report stand-alone neurological
health policies, although there is a major deficit in low- anad
middle-income countries.

LEGISLATION FOR NEUROLOGICAL DISORDERS

B A total of 41% of countries report the existence of legislation
on epilepsy, and 30% report the existence of legislation
relating to people with dementia; 29% of countries report
legislation on “other” neurological disorders.



WHO, 2019

NEUROLOGICAL SERVICES QUALITY

B A total of 55% of countries report having guidelines on
neurological disorders, with the lowest number in the African
Region (26%) and Eastern Mediterranean Region (47 %).

NEUROLOGICAL INFORMATION-GATHERING
SYSTEMS

B A total of 42% of countries report no neurological disorder
data reporting in the last two years.
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PubMed
MedLine
UpToDate

NEUROLOGY
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THE COCHRANE DATABASE OF SYSTEMATIC REVIEWS
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U5 Mational Library of Medicine

Mational Institutes of Haalth Advanced Journal list

Journal List = Elzevier Sponsored Documenis > PMCG459001

FREE Full-Text Article

PMCID: PMCGB459001
PMID: 30879893

Lancet Neurol. 2019 May; 18(5): 455-480.
doi: 10.1016/51474-4422(18)30499-X

Global, regional, and national burden of neurological disorders, 1990—
2016: a systematic analysis for the Global Burden of Disease Study 2016

GBD 2016 Neurclogy CollaboratorsT
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Ranking of age-standardised DALY rates for all
neurological disorders by region, 2016

DALY =disability-adjusted life-year.
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Stroke
Migraine
Alzheimer's disease and other dementias
Meningitis 1 5 9 10 4 1 9 10 8 5 5
Epilepsy | 5 5 5 7 8 6 7 6 58| 6 5 6 5 5 5
Spinal cord injury 6 7 8 9 7 6 5 9 8 9 9 6 9 6 7 10 9
Traumatic brain injury 7 6 6 7 7 8 8 8 7 7 6 7 9 7 7 8 6 7
Brain and other CNS cancer 8 - 9 10 5 6 8 5 6 S 8 6 7 5 8 10 9 11 9 10
Tension-type headache 9 8 10 8 10 7 5 % 7 7 6 5 5 6 7 8 8 9 7 6
Encephalitis | 10 9 7 6 8 11 11 4 4 4 11 10 11 10 5 10 10 11 8
Parkinson's disease 11 10 11 9 9 10 9 10 8 9 11 11
Other neurological disorders TTNIIT 10 9 10 9 10 | 10 | 10 8 10 | 11 8
Tetanus 4 4 11 11 6 11
Multiple sclerosis 11 11 11 4
Motor neuron diseases 4 4 4 11 4 4 g
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E OPEN ACCESS

The Global Burden of Mental, Neurological
and Substance Use Disorders: An Analysis
from the Global Burden of Disease

Study 2010

Harvey A. Whiteford'%>*, Alize J. Ferrari'*°, Louisa Degenhardt®*°, Valery Feigin®,
Theo Vos®

1 University of Queensland, School of Public Health, Herston, Queensland, Australia, 2 Queensland Centre
for Mental Health Research, Wacol, Queensland, Australia, 3 University of Washington, Institute for Health
Metrics and Evaluation, Seattle, Washington, United States of America, 4 UNSW Australia, National Drug
and Alcohol Research Centre, New South Wales, Australia, 5 University of Melbourne, Melbourne School of
Population and Global Health, Victoria, Australia, 8 Faculty of Health and Environmental Studies, National
Institute for Stroke and Applied Neurosciences, AUT University, Auckland, New Zealand

* h.whiteford @ ug.edu.au
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Vote: DALYs = disability-adjusted life years.






In Russia

e School (11 years)
* Medical university (6 years)
* Residency (2-5 years)

* Exam

* Every 5 years — confirmation of
being updated (exam)
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 Clinical assessment
* X-ray

* Biopsy
* Electroencephalography
* Electroneuromyography + evoked potentials

° M Rl W}W - (e =
« Polysomnography, etc. i |

National Institute of

‘(}/Neurobgical Disorders and Stroke

National Institutes of Health


http://www.ninds.nih.gov/index.htm
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Open access journal indexed with Index Medicus
Users online: 1911
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Table o Contents ‘ Outpatient burden of neurological disorders: A prospective evaluation of 1500 patients
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Citations

DOI: 10 4103/0028-3886 263249

Introduction: Neurologists spend a significant ameunt of time in providing out-patient services. No comprehensive studies are there from India which have looked into the real burden of these common disorders in the out-patient
population. This study was done to get a clear data on the burden of these disorders. Objectives: The aim of this study was to determine the incidence of various neurological disorders in the out-patient department services. Methods: The
study was conducted in a tertiary care medical center. Clinical data of 1500 consecutive out-patients who attended the cut-patient services were collected over a period of 2 months from December 2014 to January 2015. All patients were
evaluated by a resident trainee and a senior consultant. Necessary investigations were done wherever applicable. The most probable clinical diagnosis was made after a detailed history and a thorough neurclogical evaluation. Age, sex, and
the diagnosis were recorded and entered in an Excel sheet. Appropriate statistical methods were used for descriptive analysis. Results: Out of the 1500 patients, 766 were male and 734 were female. The most common complaints with
which patients came to the outpatient services were headaches (28.56%), muscular and radicular pains (24.7%), seizures (12.7%) and hemiparesis/monoparesis {11.9%). Movement disorders, neuropathies, and nerve palsies were also
»_Citation Manager present in a significant number of patients. Conclusion: The most common neurclegical disorders in the outpatient services are headache, neck pain, backache, fibromyalgia, stroke, epilepsy, and neuropathies. Newly joined residents

» Access Statistics should be well trained to efficiently manage these common outpatient disorders.

Results: Out of the 1500 patients, 766 were male and 734 were female. The
most common complaints with which patients came to the outpatient
services were headaches (28.6%), muscular and radicular pains (24.7%),
seizures (12.7%) and hemiparesis/monoparesis (11.9%). Movement
disorders, neuropathies, and nerve palsies were also present in a significant
number of patients. Conclusion: The most common neurological
disorders in the outpatient services are headache, neck pain, backache,
fioromyalgia, stroke, epilepsy, and neuropathies. Newly joined residents
should be well trained to efficiently manage these common outpatient
disorders.




