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RISK FACTORS OF CEREBRAL PALSY
WITH SYMPTOMATIC EPILEPSY
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Palmer F.B., Hoon A.H. (1993) wrote that cere-
bral palsy (CP) - a violation of the motor functions
of the cortex and lesion of the immature brain,
including psychomotor retardation in combination
with neurological disorders: cognitive, behavioral,
sensory, orthopedic problems. The frequency of
CP in the population is 2.5 per 1,000 live births. In
recent years, the frequency of this disabling condi-
tion is constantly growing. Many studies show a
significant frequency difference of 0.76 to 5.8 per
1,000 children, which varies by region and year
(Badalyan LO et al, 1988, Suleimenova RA, 2001,
Shipitsyna LM, Mamaychuk II, 2001).

CP is one of the most actual problems of pedi-
atric neurology. Given the life course of the dis-
ease, it is of paramount as health and socio - eco-
nomic importance. Permanent rehabilitation activ-
ities carried out throughout the life of the patient,
lay an enormous burden not only on every single
family, but also for the state as a whole.

The prevalence of CP is 5-8 per 1000 popula-
tion, seizures - 2-3% in the pediatric population
[ED Belousov, 2003; Tsybulsky VB, 2005].
Opinions about the frequency of seizures in chil-
dren with CP in the literature are quite contradic-
tory - from 11.5 to 90% [VA Klimenko, 1993;
Solovykh H.H., 1998; Belousov V., 2009;]
Problem of interrelation of these diseases is
extremely relevant in pediatric neurology. Its
importance is determined by: a variety of clinical
paroxysms; resistance to the attacks of anticon-
vulsant therapy in 25-30% of cases [Pcllock JM,
2000]; aggravation under their influence the sever-
ity of existing neuropsychiatric disorders compli-
cation rehabilitation measures [Hadjipanayis A. et
al., 1997; Bruck I. et al., 2001]. Issues of medical
rehabilitation of children with CP have repeatedly
been subjected to domestic research scientists KA
Semenova (1968), SA Bortfelda (1971), LO
Badalyan (1984), TG Shamarina (1984), EG
Sologubova (1992), etc. However, these works
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focus mainly concerns problems of etiology and
pathogenesis of CP, as well as the possibilities of
its non-drug treatments.

In the modern period, it is proved that the lead-
ing role played by prenatal factors. According to
most scientists (Badalyan LO et al, 1988,
Semenov, KA, 1999, Volp II, 1974, 1995, Tom
Thumb, AB 1998, AB Thumb, Shabalov, 2000)
prenatal factors account for more than 90%.
Often in patients with CP there are various types
of symptomatic epilepsy, which complicates the
course and prognosis of the disease. In this regard,
the aim of our study was: to explore the risk fac-
tors of cerebral palsy with symptomatic epilepsy.

Materials and methods: in the retrospective
and prospective studies we have observed 49 chil-
dren with various forms of CP (26 boys and 23
girls) with different forms of seizures: generalized
in 36 children, absence in 3 children, tonic in 6
patients and clonic character in 4 children. The
age of patients at the time of the analysis of clin-
ical data ranged from 7 days to 7 years.

In accordance with the selected prenatal fac-
tors we identified two main groups, which gave a
high implementation rate of CP:

1 - group - children with low body weight, the
rapid development of periventricular leukomala-
cia and periventricular cyst formation, low
Apgar score, a long period of jaundice requiring
resuscitation measures immediately after birth
and the syndrome of oppression.

2 - group - children with intrauterine infection
and chronic hypoxia, the formation of rough
morphological hearth, seizures in the neonatal
period.

Results. Given our data, risk factors for CP
were:

1) the highest percentage amounted to prenatal
factors (77.6%), among which is the state of health
of the mother, implying that migrated intrauterine
infection, a significant part of which belongs to
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the herpes infection - 28.4%. Significant number
of women (65%) had anemia of varying severity,
including endocrine disorders, and autoimmune
dominated endogenous goiter.

2) The second place of the risk of disease was pre-
maturity: 22 patients were born preterm with a term
of less than 37 weeks of 22.4%, and weighing less
than 1500 g 13.64%. Our findings are consistent with
other studies conducted in preterm infants. Of these,
18.9% of children with CP were of twins, which also
ended with prematurity and the risk of CP.

Etiological factor impact on the fetus in the
prenatal period, in any case ended with fetal
hypoxia, the formation of morphological
defects, including congenital threshold of the
central nervous system constituted 33.2%.
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PE3IOME

®AKTOPBI PCKA JETCKOI'O LIEPEBPAJIBHOT'O TTAPAJINYA
CO CUMIITOMATUYECKOM SITUWJIEIICUEN

Canuxosa I' K., Xamunosa C.M., ArzamxomxaeBa B.Y.
Kageopa nesponoeuu, oemcroii nesponoeuu Tawxenmcxoeo Ileduampuueckoeo Meouyunckoeo Hnemumyma,
Tawxenm, Yzbexucman

Herckuii nepebpanpubiii mapammyd (L) - oqHa 13 Hanbojee aKTyalIbHBIX IIPO0JIEM JIETCKON HEBPOJIOTHH.
B nanHO# cTaThe B Mpollecce PETPOCIIEKTUBHOTO M MPOCIIEKTUBHOTO MCCIIEMOBAHUS MPOBeJeH aHanu3 y 49
neteit ¢ pasmuuHbIMU hopMmamu JIIT (26 ManbunkoB u 23 AeBOYEK) Y KOTOPBIX 3a00JIEBaHHE MIPOTEKACT C
pasMuUHBIME (DOpMaMH CyIOpOT: I'eHepallM30BaHHBIM y 36 mereii, abcaHC y 3 meTeid, TOHUYECKHH y 6 U
KJIOHMYeCKUI XapakTtep y 4 pgereil. Bo3pacT manueHTOB Ha MOMEHT aHAIM3a KIWHUYECKUX JTaHHBIX
BapbupoBan oT 7 mHe 1o 7 jet. C ydeToM HammX JaHHBIX, pakTopamu pucka LI seuauck:

1) HaubGonpmmii mpoleHT COCTaBWIM NpeHaTalbHble (akTopbl (77,6%), cpeau KOTOPBIX BBIAEISIOTCS,
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COCTOSIHME 370POBbS MaTepH, MOApa3zymMeBas TMOJA 3THUM TEPEHECEHHBbIE BHYTPUYTPOOHBIE WH(EKIIUU,
3HAYUTENbHAS POJIb CPEId KOTOPBIX MPUHAJICKUT TepreThdeckod wmHpekuuu - 28,4%. 3HaYUTENhHOE
KOJIMYECTBO KeHIMUH (65%) cTpamanum aHeMued pa3NUYHON CTENEeHU TSKECTU, CpeAu IHAOKPUHHBIX
paccTpONCTB TOMUHUPOBAJIN SHAOTEHHBI U ayTOMMMYHHBIN 300. 2) Bropoe MecTo cpey puckoB pa3BUTHE
00JIe3HU SIBUIIOCH HEJOHOIIIEHHOCTh: 22 OOJIbHBIX POJIUINCH HEJJOHOIIIEHHBIMH, CO CPOKOM MeHee 37 Helenb
22,4%, a c Becom MeHee 1500 t 13,64%. Taxum oO6pa3om, MpoBeJeHHBIE HAMU HCCIIEIOBAHUS TTOKA3aJI0, YTO
puckom passutus LI sBisiercst mpeHaTanbHBINA (PaKTOp ¥ HETOHOIICHHOCTD.

Kumrouesbie cioBa: JILIT ¢ snunencueit, OCOKHEHUS Y HETOHOIIEHHBIX JCTEH.

XULASO
SIMPTOMTIK EPILEPSIYALI USAQ SEREBRAL iFLICININ RiSK AMILLORI

Sadikova Q.K., Xamidova S.M., Aqzamxocayeva B.U.
Daskand pediatrik tibb institutunun nevrologiya, usaq nevrologiyasi kafedrasi, Daskand, Ozbakistan

Usagq serebral iflici (USI) - usaq nevrologiyasinin on aktual problemlorinden biridir. Toqdim edilmis magaloda
retrospektiv va prospektiv tadgiqatlar naticasinda 49 miixtalif formal USI-don aziyyot ¢okon usaglar miiayino
edilmigdir (26 oglan, 23 qiz) ki, bunlarin da hamisinda miixtolif formali qicolma tutmalari olmusdur -
generalizo olunmusg 36, absans 3, tonik 6, klonik 4 xosto. Klinik moalumatlarin toplanmasi momentinda
xastolorin yasi 7 giin-7 yas arasi idi. Bizim molumatlara oesaslanaraq USI-nin risk amillori belo olmusdur:

1) Aralarinda shomiyyatli rolu herpetik infeksiyalar (28,4%) oynayan, kegirilmis batndaxili infeksiyalari
naozords tutan ananin saglamhigiin vaziyysti ayird edilon prenatal faktorlar (77,6%) saha ¢ox faiz toskil
etmisdir. Qadinlarin ohamiyystli doracasi (65%) miixtalif agirhglhh anmeiyadan oziyyat ¢okmisdir, endokrin
pozulmalardan endogen va autoimmun zob istiinliik togkil etmisdir.

2) USI-nin inkisaf risklori arasinda vaxtindan avval dogulma ikinci yeri tutmusdur: xostolordon 22 nofar
vaxtindan avval dogulmusdur, 37 hoftodon az miiddstdo 22,4%, 1500 q ¢okidon az olanlar 13,64% toskil
etmisdir. Belaliklo bizim todqiqatin noticalori gostordi ki, USI-nin inkisaf riskina prenatal faktor v vaxtindan
ovval dogulma aiddir.

Acar sozlor: epilepsiya ilo USI, vaxtindan avval dogulan usaqlarda agirlasmalar.
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