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WHHOBALMOHHIA MOMXOA K NEYEHMIO W PAHHEA AUATHOCTUKE HEBPOMOTMYECKUX 3ABONEBAHMM, NOCBALIEHHYIO 95-NETUIO AKALEMUKA MAKWROBA H.M.

ELECTROENCEPHALOGRAPHIC SIGNS
CHARACTERISTIC FOR EPILEPTIC ENCEPHALOPATHY
IN CHILDREN

Vafoeva G.R., Saidkhodzhaeva S.N.

Tashkent pediatric medical institute.

The purpose.

To study the characteristic electroencephalographic signs
without the convulsive form of epileptic encephalopathy.

Materials and methods.

The study included 25 children with a diagnosis without a
convulsive form of epileptic encephalopathy. Most of them were
sent for examination by a neuropsychiatric for behavioral, and
cognitive disorders and delays in psychomotor, psycho-verbal, or
general mental development. The average age of the observed
children with no convulsive form of epileptic encephalopathy
was 5.1+0.6 years. The onset of the disease was 3.5+0.54
years and varied from 3 to 7 years. In this work, general clinical,
neurological, and instrumental research methods (EEG) were
used.

Results and discussions.

During EEG monitoring, pattern-diffuse slow peak-wave
activity was observed in 60.0% of patients, bilateral and
synchronous with a frequency of 1-2.5 Hz, with an emphasis on
the frontal and temporal lobes. In 56.0% of children, diffuse slow
acute waves were recorded during the wakefulness phase in the
interictal period.

This pattern consisted of a sequence of irregular and
generalized spikes or sharp waves followed by sinusoidal slow
waves of 35-400 duration with an amplitude of 200-800 microvolts,
which were 68.0% symmetrical and 32.0% asymmetric. The
amplitude of the waves is higher in the frontal - at 80.0% and in
front-central areas - at 16%.

In 20.0% of patients, the EEG revealed hypsarrhythmia of one
form or another. In 20.0% with this pathology, EEG anomalies
were observed, including paroxysmal discharges that affect
both hemispheres. The defining characteristic in this category
of children was pathological changes in bilateral spike waves,
which were maximal in the posterior temporal regions of both
hemispheres and continued during sleep.

An EEG study revealed bursts of a-, B-, and A-activity with an
amplitude of 200-1000 pV (598+21.3 pV). In our observations,
the main EEG phenomenon, along with high-amplitude activity,
was a gross rhythm disturbance. The high-amplitude activity was
slow, often combined with epileptiform activity, which made it
possible to classify this phenomenon as epileptic dysrhythmia.
Such a gross violation of bioelectric rhythms indicates a severe
disorder of the functions of the noted structures, which, as a rule,
are pacemakers of epileptic activity in partial forms of epilepsy.

Conclusions.

Such a gross violation of bioelectric rhythms indicates a
severe disorder of the functions of the noted structures, which,
as a rule, are pacemakers of epileptic activity in partial forms
of epilepsy. This, in fact, determines the absence of epileptic
seizures in patients with the above gross mental disorders,
which is especially important, since at present the concept of the
genetic mechanism of behavioral disorders and developmental
disorders in such a group of patients, as well as dysfunction of the
brain transmitter systems (dopaminergic, etc.) finds confirmation
only in isolated cases.

COBPEMEHHBbIE NMPEOACTABIEHNA
O OETCKOM AYTU3ME
ITUNOMNATOIMEHETUYECKUWE ACIEKTbBI N MAPKEPbI

OoHuépoBa ®.A.

TawkKeHTCKUIM rocyaapCTBEHHbIN CTOMATOSIOTMYE€CKUA UHCTUTYT

Llenb uccnenoBaHus.

M3yunTb pesynbraTbl nutepaTypHbIX 0630pPOB O COBpPEMEH-
HbIX NPeACcTaBreHNAX pacCTPONCTB ayTUCTUYECKOrO CNekTpa.

MaTepuan n metoabl UccreaoBaHuUSA.

B paHHOM nyGnukaumu npencrtaBreHbl abcTpakTbl, 0630pbl
KNUHUYECKMX UCCNEeQOBaHUN, Hay4vHbIX CTaTel 3a nocrnegHve
roabl.

PesynkTtaTthl U Ux o6cyxaeHue.

AyTM3MOM crefyeT HasblBaTb HapyLleHusi, KoTopble cdop-
MUpOBanNuCb NO MPUYNHE OTKIIOHEHWN B Pa3BUTMU FONOBHOIO
mo3ra. inarHos aytnam Moxet ObiTb 0603HaYeH yxxe B Nepuog,
paHHero AeTcTBa, a UMEHHO B TEYEHWE NePBbIX TPEX NET XKN3HU
pebéHka. B naToreHede ayTvama BO MHOMMX WCCREAOBaHUSX
OrPOMHOE BHWMaHWe yAenseTcs porv aHoMaribHOW KOPKOBOW
BO30yAMMOCTU U W3MEHEHHOW HemponnactuyHoctu. [lpuaHa-
KaMu ayTuama SBnsiOTCA counarnbHas OTCTPaHEeHHOCTb; OTKIO-

HeHus1 B BepbanbHOM U HeBepbanbHOM 06LLEeHUK; Npobnembl
npu agantauuy K HOBbIM YCITOBUSAM, 3a4epKKa Peyn, CHUKEHNE
“nu BoobLLe OTCYTCTBUE OLLYLLEHWUSI ONacHOCTW; MOBTOPSIOLLIE-
ecsl CTaHAapTHoe MOoBedEeHWE; arpeccusi, KOMMynbCUW; UHTEN-
neKTyanbHble PacCcTPOMCTBA; packauuBaHue U xofbba Ha Ho-
coukax; OeccoHHWUa; 4YyBCTBa TPEBOXHOCTW, pasgpaxuTerb-
HOCTb, MNakcuBoCTb. Ha coBpeMeHHOM 3Tane pasBuUTUS Meau-
UMHbI U B YAaCTHOCTW HEMpOoBM3yanu3aumun, CTano BO3MOXHbIM
aHanManpoBaTb He TOMNbKO OpraHuWYeckune, CTPYKTYpHble nopa-
XKEHUsI, HO U MeTabonnMyeckne N3MEeHEHUs1 B TKaHSAX rONIOBHOMO
mMo3ra. B cBsian ¢ aTum B HeBponornv BCE 4Yalle cTanu BHe-
OpATCS HOBble BapviaHTbl HEMpoBU3yanusauuv, no3sonsowme
onpefenaTb M3MEHEHVS Ha MONeKynspHOM ypoBHe. OgHum
U3 TakMx METOLOB AMarHOCTUKM SBMAETCS MPOTOHHAs MarHut-
Ho-pe3oHaHcHas cnektpockonus (MMPC), aTo He NMHBa3NBHbIN,
NPWXN3HEHHbIN MeToZ onpeaeneHns MetTabonmyecknx oTkIoHe-
HWUIA B FONTOBHOM MO3re.
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