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B cratbe mpmBOAATCA JaHHbIE MCCAEOBAaHUA KICTEBBIX ITATOTOTMYECKUX pedIieKcoB
y MaIVIeHTOB C pa3/JIMYHbIMYU 3a00/IeBaHUAMY IIeHTPa/JIbHOJ HEPBHOM CUCTEMBI, TAaKUMM Kak
IVCIVPKYIATOpHAs 9HITe(anonaTs, NHCYIbT, PacCCesTHHBIN CK/IEPO3 U OIYXO/IM TOJIOBHOTO MOS3TA.
OOcyxnaloTcd  BOIPOCHl KIMHUYECKOH MHQPOPMATHBHOCTY M AMATHOCTMYECKON I[eHHOCTH
TIaTOJIOTMYECKNX KUCTEBBIX PedIeKcoB U CUMIITOMOB, UX B3aMOCBA3b C MaTOMTOTMYECKIMMI
cTOIHBIMM pedekcamMu ¥ pedieKcaMyl OpaJbHOrO aBTOMATH3Ma Y IAIMEHTOB C Pa3/IMYHbIMIU
HeBpOJIOTMYecKNMN 3aboneBaHuAMH. JI3ydaercs oOljas paclIpOCTPaHEHHOCTb ITaTOIOIMYECKUX
KUCTEBBIX pedyIeKCOB M CMITTOMOB IIPY PasHbIX HO30IOTMIeCKUX (opMax 3a00/IeBaHNIL U B 11e/IOM
B 1ccienyeMoil  BblOOpKe. OIleHMBaeTca B3alIMOCBS3b MEXJAY 4YacTOTOl  BCTpedaeMOCTH
IATOJIOTMYECKNX  pedieKcoB M IPYTMMM IPOSBICHUAMNU INUPAMUTHON  HETOCTATOYHOCTI.
Omnpenenena rpynma Hambosee 4YacTO BCTPeYaeMbIX IATONIOIMYECKNX KICTEBBIX pedieKcoB
u cumnTomMoB. OrmpefieieHa MUHUMaabHasA WH(POPMATUBHAS COBOKYITHOCTb ITATOJIOTMYECKUX
KIUCTEBBIX pedIeKcoB, peKOMeHIyeMas K IPUMEHEHUIO B IIOBCEJHEBHON HEBPOTIOTMIeCcKOit
IpaKTUKe I ONTMMM3AalNMM AMATHOCTMKU Ha 3Tale KINHUYECKOTo oOciefoBaHms 6GOIBHOTO.
IIpmBoguTca B KayecTBe WUIIOCTpAUMM — KIMHMYECKMII  CIydail ¢ ucrnonb3oBanuem MP-
TpakTOTpaduy I BBIABJIEHUA HAPYIIEHMI I[eIOCTHOCTM MMPaMUIHBIX IyTell Yy 0OcimeyeMoro,
COTIOCTAaB/IEHMS ~ Pe3y/IbTaTOB  MCCIENOBAaHMA  C KIMHUYECKOM  KapTMHON, B YaCTHOCTU
C BBIAB/LIEMOCTDBIO ITATO/IOTMYECKIIX KICTEBBIX pedieKcoB y faHHOro 601bpHOT0. bubmiorp. 17 Ha3s.
. 12. Ta6m. 1.

Kniouesvie cno6a: KucTeBble IATONOIMYECKMe pedieKchbl, [ATONOrN4YecKue pedIeKchl,
KIMHNYecKas MHPOPMATUBHOCTD, TUPAMU/IHBII TYTh.
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Data on research of hand pathological reflexes are provided in article at patients with various
diseases of the central nervous system, such as: discirculatory encephalopathy, stroke, multiple
sclerosis and brain tumors. Questions of clinical informational content and diagnostic value of



pathological hand reflexes and symptoms, their interrelation with pathological foot reflexes and
pathological oral reflexes are discussed at patients with various neurologic diseases. The general
prevalence of pathological hand reflexes and symptoms is studied at different nosological forms of
diseases and as a whole in studied selection. The interrelation between the frequency of occurrence
of pathological reflexes and other manifestations of pyramidal insufficiency is estimated. The group
of the most widespread pathological hand reflexes and symptoms is defined. The minimum
informative set of pathological hand reflexes recommended for application in daily neurologic
practice is defined for optimization of diagnostics at a stage of clinical inspection of the patient. The
clinical case with mr tractograpy use for identification of violations of integrity of pyramidal ways at
patient, comparisons of results of research to a clinical picture, in particular — with detectability of
pathological hand reflexes at this patient is given as illustration. refs 17. Figs 12. tables 1.
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