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Abstract. Developing an algorithm for the early diagnosis and management of patients with central vertigo 

in the acute and early recovery periods of stroke is a relevant scientific and practical task aimed at 

increasing diagnostic accuracy and improving treatment outcomes for patients with cerebrovascular 

pathology. 
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The objective of the study was to investigate the clinical, neurological, 

neuroimaging, and neurophysiological features of vertigo of central origin in 

patients during the acute and early recovery periods of stroke in order to improve its 

early diagnosis. 

Materials and Methods. The study was conducted at the neuro-intensive care 

unit of the Samarkand branch of the Republican Scientific Center for Emergency 

Medical Care, as well as at the neuro-intensive care and neurology departments of 

the Multidisciplinary Clinic of Samarkand State Medical University (MC 

SamSMU). The study included 58 patients aged 18 to 73 who were hospitalized in 

the neuro-intensive care and neurology departments with clinical manifestations of 

vertigo. The average age of the examined patients was 52.1±11.4 years. The gender 

distribution of the patients was as follows: 33 men (56.9%) and 25 women (43.1%). 

In accordance with the clinical picture of the disease and neuroimaging data, the 

patients were divided into two main groups. Group I consisted of 34 patients 

(58.6%) with vertigo of central origin associated with ischemic stroke in the 

vertebrobasilar basin. According to the ICD-10 classification, the diagnoses for 

patients in this group were as follows: I63.3, cerebral infarction due to thrombosis 

of posterior cerebral artery, accounted for 12 patients (20.7%); I63.5, cerebral 
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infarction due to occlusion of cerebral arteries, accounted for 14 patients (24.1%); 

and I63.8, other specified cerebral infarction, accounted for 8 patients (13.8%). 

Group II consisted of 24 patients (41.4%) with vertigo of other etiologies. The 

clinical and neurological examination of the patients included an assessment of their 

complaints, the nature and duration of the vertigo, and their neurological status, 

including identifying signs of cranial nerve damage, nystagmus, coordination 

disorders, ataxia, gait disturbances, and motor disorders. Neuroimaging methods. 

Research result. At the first stage of the study, an analysis of the clinical and 

neurological manifestations in the examined patients with dizziness was conducted. 

Patients' complaints, neurological status data, presence of motor, sensory, and 

coordination disorders, as well as signs of cranial nerve damage, were assessed. The 

main complaint of patients in both groups was dizziness of varying intensity, which 

was noted in 58 (100%) of the examined patients. At the same time, the nature and 

severity of dizziness differed significantly depending on the etiology of the disease. 

Thus, in patients of group I with central genesis dizziness in ischemic stroke, the 

dizziness process was predominantly systemic in nature, accompanied by 

pronounced disorders of balance and movement coordination. Whereas in patients 

of group II with dizziness of a different etiology, the symptoms of dizziness 

syndrome were more often episodic in nature, often provoked by changes in the 

position of the head and body. When analyzing the neurological status, it was 

established that in patients of group I, signs of central nervous system damage were 

significantly more frequently detected. At the same time, the nystagmus symptom 

was observed in 21 patients (61.7%) of group I, and in group II, this symptom was 

detected in 7 patients (29.2%). 

The neurovisualization result of patients in group II showed that focal changes 

in central structures were detected significantly less frequently, only in 6 patients 

(25.0%), while in 18 patients (75.0%), structural changes in the brain were absent 

or minimal in nature. Comparative analysis showed that the localization of ischemic 

damage in the structures of the cerebellum and brainstem was significantly more 

frequently observed in patients of group I compared to patients of group II  

(p<0.01). 

Conclusions: Clinical and neurological examination showed that in patients 

with central genesis dizziness against the background of ischemic stroke, systemic 

dizziness, static-locomotor athakia, nystagmus, coordination test disorders, signs of 

cranial nerve damage, as well as motor and sensory disorders are significantly more 

frequently detected compared to patients with other etiologies of dizziness and 

individuals of the control group (p<0.05). The severity of these symptoms has a 

positive correlation with the severity of neurological deficit (r=0.56-0.72). 
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