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Abstract. Adolescence is a critical stage in the development of the organism, characterized by intensive
morphofunctional restructuring of all systems, including the neurovascular system. In modern conditions,
there is a steady increase in the prevalence of neurovascular disorders among adolescents, which is due
to the influence of many risk factors: psycho-emotional overloads, disruptions in work and rest schedules,
unfavorable environmental conditions, changes in lifestyle and nutrition.
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The purpose of the study is to determine the clinical and laboratory features of
neurovascular pathology in adolescents and to establish the diagnostic significance
of laboratory markers of vascular dysfunction.

Research material and methods. The study was conducted on the basis of the
Multidisciplinary Clinic of Samarkand State Medical University in the pediatric
neurology, neurology, and therapy departments in 2024-2025. The study included
adolescents aged 16 to 19 years. The main group consisted of 41 patients with
clinically verified neurovascular pathology according to the ICD-10 classification.
In the structure of the main group, the following subgroups were identified:
adolescents with congenital vascular anomalies of the brain (Q28.0-Q28.3) 24.4%
(n=10), patients with other cerebrovascular diseases (I67) 21.9% (n=9), and
adolescents with secondary neurovascular conditions against the background of
arterial hypertension (I10-115) 53.7% (n=22). The average age of patients in the
main group was 17.8£1.1 years. In terms of gender distribution in the main group,
girls constituted 51.2% (n=21), boys 48.8% (n=20). The control group consisted of
37 practically healthy adolescents of comparable age (17.6+1.0 years), who
underwent a preventive medical examination in the polyclinic department of the MS
SamSMU. Girls in the control group constituted 54.1% (n=20), boys 45.9% (n=17).
In the adolescents of the control group, there were no clinical and laboratory signs
of neurovascular pathology. Inclusion criteria were 16 to 19 years of age, presence
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of clinical signs of neurovascular pathology, and verified diagnosis according to
ICD-10.

Research results. Analysis of clinical complaints showed that in adolescents of
the main group (n=41), cephalgic and asthenovegetative syndromes were registered
significantly more often compared to the control group (n=37). 78.0% of patients in
the main group (n=32) complained of headache, compared to 18.9% (n=7) in the
control group (¥2=24.6; p<0.001), which reflects the difference between the groups
of 59.1%. The symptom of dizziness was detected in 56.1% (n=23) of adolescents
in the main group and in 10.8% (n=4) of adolescents in the control group (p<0.001).
The next frequent sign of the disease was increased fatigue, which was registered in
73.2% (n=30) of patients in the main group versus 24.3% (n=9) in the control group,
where the difference was p<0.001. Cognitive insufficiency was noted in the form of
a decrease in attention concentration and complaints about the deterioration of
learning productivity, which was detected in patients of the main group in 63.4% of
cases (n=26) and only in 16.2% (n=6) of cases in the control group (p<0.001).

Conclusions: In adolescents with neurovascular pathology, cephalgic,
asthenovegetative, and cognitive syndromes are significantly more frequently
detected compared to conditionally healthy peers (p<0.001), forming a stable
clinical and functional complex of disorders in adolescence. The most pronounced
clinical manifestations are recorded in the hypertensive-associated variant of the
disease according to the ICD 10 (I10-115) code, which indicates the leading role of
regulatory and hemodynamic mechanisms in the formation of symptoms.
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