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Medical and Social Significance of Neurological Symptoms  

of the Acute Period of Concentral Brain 

Introduction A concussion is a mild traumatic brain injury (CBI), accounting for up to 90.0% of 

young and middle-aged victims. In the U.S., 235,000 victims are hospitalized each year with a mild 

concussion accounting for up to 86.0% of all hospital admissions, making it a major medical and 

social problem(1,9). The significant incidence of residual events and disability of victims after 

concussion is currently being fairly questioned, since the sample may include victims with mild to 

sometimes moderate brain contusions(2,4,7). 

Despite the existence of numerous research papers devoted to the clinical course, diagnosis and 

treatment of concussion, there are still a number of controversial and mutually exclusive opinions. The 

reasons for the development of persistent postcombustion asthenic states, psychoneurological and 

vegetative vicereal disorders, which occur according to the results of some authors up to 33.0%, are 

assessed differently (4,5,6,8,10). 

The current lack of a clear understanding of the frequency, severity and duration of the main 

symptoms in the acute period of concussion often leads to diagnostic errors, reduced quality of 

treatment, and certain medical and judicial and social problems that require new research in this 

direction. 

Purpose of the study The purpose of the present study is to investigate the medical and social 

significance of neurological symptoms of the acute period of concussion. 

Material and methods of research. The present study includes data of clinical and instrumental 

examination and treatment of 60 patients diagnosed with concussion of the brain aged from 5 to 66 

years who received inpatient treatment at the Clinic of Neurosurgery, Samarkand Medical University. 
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Abstract: Concussion of the brain is inherent in post-

concussion neuropsychiatric disorders, which are of 

medical and social significance. A reliable diagnosis, 

adequate treatment, taking into account the main 

symptoms of an acute period of concussion according to 

the standard, contribute to reducing its medical and 

social consequences. 
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The examination of the victims was carried out according to a special chart of unified assessment of 

the severity of traumatic brain injury, including the most important signs of clinical, instrumental, and 

catamnestic examinationAge, period of hospitalization, signs of somatic and neurological status, 

dynamics of the course and treatment of the disease, data of radiological, ophthalmological, 

electroencephalographic, computer tomographic and catamnestic examinations. 

Results of the study and discussion. The cause of brain concussion in 11 cases was a blow to the 

head, in 37 cases a fall from a height, and 12 people suffered as a result of a car accident. 

The main clinical signs of cerebral concussion were short-term impairment of consciousness, amnesia, 

and general and focal symptoms. Among the patients analyzed, impaired consciousness (from a few 

seconds to several minutes) was observed in 55 (91.7%) patients, which was objectified by eyewitness 

accounts of the trauma or by a detailed questioning of the victim about the circumstances of the 

trauma. In the absence of loss of consciousness, the diagnosis was established on the basis of the 

detection of symptoms such as moderate or profound stunned consciousness, dizziness, brokenness, 

nausea, vomiting, general weakness, focal neurological microsymptomatology, and autonomic 

disturbances.The next important symptom was detected antero-con retrograde amnesia, lasting not 

more than one hour, which was also found in 91.7% of the examined patients. We shall distinguish the 

general cerebral symptom complex in the clinical course of the acute period of brain concussion. The 

patients complain mostly of headache (100,0%), sleep disturbance (66,6%), dizziness (63,3%), nausea 

(59,8%), and vomiting (32,1%) (Diagram 1). 

 
Diagram 1.Frequency of common cerebral neurological symptoms in the acute period of concussion 

(in %) 

Among the focal symptoms, hyperhidrosis was the most common (84.5%) and continued up to 

discharge from the hospital. In the first days of hospitalization 53.3% of patients had horizontal 

nystagmus, Marinescu-Radovich symptom was detected in 40.1%, slightly pronounced tendon 

anisoreflexia was registered in 13.5% of patients (Diagram 2).  

 
Diagram No 2. Frequency of focal neurological symptoms in the acute period of concussion  

(in %) 
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Almost all patients (98.3%) with brain concussion had an asthenic syndrome manifested by a 

significant decrease in mental performance, attention, and memory. In the vast majority of cases 

(84.5%) patients complained of general weakness, rapid fatigability, increased irritability, and sleep 

disturbances. In some cases a lumbar puncture was performed to exclude cerebral contusion, during 

which the cerebrospinal fluid was transparent in all cases, there was an increase in cerebrospinal 

pressure up to 190-210 mm a.c. in the supine position; no significant changes were noted on computed 

tomography examinations. 

In order to determine the medical and social consequences of concussion, we conducted a follow-up 

study with 37 patients 6 months and one year after discharge from the hospital. The outcomes of 

concussion were assessed using a follow-up chart that we developed, reflecting the results of our 

clinical, neurological, and additional (computer or magnetic resonance imaging) examinations, 

electroencephalography, ocular fundus examination) examination methods. In the remote period of 

concussion, good recovery was observed in 29.8% of patients, recovery of function to a compensated 

state was observed in 62.1%, and moderate neurological disorders were observed in 8.1% of patients 

(Diagram No. 3).  

 

Diagram 3. Outcomes of concussion in the long-term period according to the results of follow-up 

study 

Conclusions: 

1. Concussion often occurs as a result of a fall from a height (61.7%), followed by a car accident 

(20.0%) and a blow to the head (18.3%), and is clinically manifested by generalized cerebral, focal 

symptoms, and asthenoneurotic syndrome;  

2. General cerebral symptomatology of concussion manifested most frequently with loss of 

consciousness (91.7%), followed by dizziness (63.3%), nausea (59.8%), and vomiting (32.1%); 

3. The main focal symptoms of concussion were hyperhidrosis (84.5%), horizontal nystagmus 

(53.3%), Marinescu-Radovich symptom (40.1%), and anisoreflexia (13.5%); 

4. After a concussion, good recovery was observed in 29.8% of patients, recovery of function to a 

compensated state in 62.1%, and moderate neurological disorders in 8.1% of patients; 
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