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PAROSSYSMAL STATES IN ADOLESCENTS: PATHOGENESIS, CLINICAL COURSE,
DIAGNOSIS AND TREATMENT

Nazarova G.T., Kobilov Sh.M., Khozhimatova M.Sh.

Andijan State Medical Institute

v Resume,

In adolescence, paroxysmal conditions (PS) are often found that are manifested by convulsions, syncope, algia,

vegetative-vascular crises (panic attacks), etc.

According to the WHO and a number of researchers, clinically significant disorders of the neurovegetative and
emotional spheres in young people are observed in 20-40% of cases.
Key words: paroxysmal conditions, adolescence, convulsive syndrome.

YCMMPJAPIA ITIAPOKCU3MAJI XOJIATJIAP: IIATOTEHE3HY, KIMHUK KEYUIIIN, TAIIIXUCH BA
JABOJIAIII MACAJIAJTAPU

I'.T.Hazaposa, IlI.M.Kobunros, M.III. Xoxcumamosa,

AHAWXKOH JaBiaT TUOOUET UHCTUTYTU

v Pesome,

Yemupaux dasépuda xynpox napoxcuzmas xoaamaap Kyamuaub, yaap maaeaca 6uian, cunkonaa xoiamaap,
aaseusaap, éezemo - KOH momup kpusiap (nanux xyxcym) ea Gowkaarap cupamuda namoén 6Gyaadu.

BXCCT masaymomuea xypa, oaub Gopuazan 6up Kamop u3AGHUWAGD HAMUNCAAAPU WLYHU KypCcamouxu,
napoxcuzmaa xoaamoa ycmupaapoa neiiposezemamueé 6éa Xxuccuii doupada yzeapuwaap 20 - 40% xoaamaapoa

yupaiiou.

Kaaum cysaap: napoxcusmaa xoaamaap, ycmupiux 0aepu, maieaca CUHOPOMU.

ITAPOKCU3MAIJIBHBIE COCTOAHHUA ¥ IIOJPOCTKOB: ITATOT'EHE3, KIMHUYECKOE TEYEHUE,
JUATHOCTUKA U JIEYEHUE

I.'T. Hazaposa, IlI.M. Ko6uioe, M.IIl. Xoxncumamosa,

AHIMXAHCKUI TOCYIapCTBEHHBIN MEIUIMHCKUN WHCTUTYT

v Pesiome,

B nodpocmxosom eozpacme wacmo eécmpeuaromcs napokcuzmaavhvie cocmosnua (IIC) nposeasowuecs
cyoopozamu, CUHKORAMU, AAUAMU, 6€2emO-COCyOucmoimu Kpusamu (nanuveckumu amaxkamu) u op.

Ilo dannvoim BO3 u pada uccaedoéameaeli KAUHUMECKU 3HAMUMbBIE HAPYUWICHUS HelpogéezemamueHoli u
IMOUUOHANBHOU chep y auy M0100020 6o3pacma nabarodaromcsa ¢ 20-40% cayuaes.

Karoueevie caoea:napoxcuzmaivnas coCmosinus, noopocmkosviii 603pacm, cy00pPONCHbLIE CUHOPOM.

The relevance of research

I n adolescence, paroxysmal conditions (PS) manifest
themselves in convulsions, syncopes, alges,
vegetative-vascular crises (panic attacks), etc. According
to the WHO and a number of researchers, clinically
significant disorders of the neurovegetative and emotional
spheres in young people are observed in 20 -40% of the
cases. The most easily vulnerable, in terms of the impact
of various pathological factors, is adolescence
(Abramovich GV, 1990, Boldyrev AIl, 1990, Hauser
WA, Anderson v, E., 1992), which includes children aged
from 10 to 20 years. After the periods of the newborn and
infants, adolescence is the third childhood period, when
the body makes a physiological leap and restructuring of
most organs and systems (Badalyan JI.O., 1984; Stephanie
D.V., Vel'tishchevYu.E., 1996). In this critical period, a
special place among various nosological forms is occupied
by diseases in the clinical picture of which the leading
syndrome is paroxysmal states.
Despite certain successes achieved in the treatment
of paroxysmal conditions, up to now there is no common
understanding of the causes of their development, and

therefore, there are various approaches to the reha-
bilitation of patients. At the heart of paroxysmal conditions
is disregulation of neuroimmune and endocrine
relationships. The information given in the literature on
the disorders of the immune, neuromediator systems is
scattered and ambiguous. The problems of pathogenesis,
the diagnosis of paroxysmal conditions in adolescence
and the methods of rehabilitation of this category of
patients have not been adequately studied.

The purpose of the scientific research:

On the basis of identifying the features of the clinical
course, neuro-psychophysiological and immunological
characteristics of paroxysmal conditions in adolescents,
isolate their clinical and pathogenetic variants and
develop comprehensive rehabilitation programs for this
category of patients.

Material and methods
Examination and treatment of patients with MS was
carried out in the conditions of the clinic of nervous

diseases on the basis of the clinic AGMI. There were 645
patients with PS at the age of 10-20 years under
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observation. Of these, 278 patients of early adolescence
from 10 to 14 years and 367 people.late adolescence from
15 to 20 years. According to clinical manifestations, all
patients were divided into three main groups: group 1
patients with epileptic paroxysms (EP) - 189 people,
group 2 patients with non-epileptic paroxysms (NEP) -
377 people, group 3 with subclinical paroxysmal
conditions -79 people. The duration of the disease ranged
from 1 year to 12 years.

Results of the study and their discussion

The study of anamnestic data in adolescent patients
made it possible to identify a number of risk factors that
were common to all nosological forms of diseases with
paroxysmal conditions (PS). Among such factors,
pathology of the perinatal period of development (63.3%),
infection (43%), hereditary predisposition (34.6%), brain
injury (24.7%) were noted.

Of the provoking factors contributing to the
development of paroxysmal conditions, such as: acute
stress or chronic psychotraumatic situation (56.2%),
severe physical activity (37.5%), sleep and nutrition
disorders (29.7%), a sharp change in climatic conditions
due to relocations (18.3%), adverse geleo and meteoro-
logical factors (46.8%), strong noise (41.3%), bright light
(36.4%), supercooling (27.3% %), exacerbation of chronic
diseases (31.5%).

The complex study made it possible to identify a
number of common signs characteristic of all patients
with PS epileptic and non-epileptic genesis. Clinico-
neurological examination showed the presence of
microsymptomatics in patients with EP in 85.7% of cases,
among NEP patients in 69% and in persons with
subclinical paroxysmal conditions in 68.4% of cases. Most
often observed were asymmetry of the eye slits (49.3%), a
weakening of convergence (47.4%), a flattening of the
nasolabial fold (38.2%), a deviation of the tongue (37.4%),
revitalization of tendon and periosteal reflexes (84, 6%),
weakened abdominal reflexes (32.7%), pathological
reflexes: Rossolimo upper (36.2%), MarinescoRadovici
(31.6%), reflexes of oral automatism (24.3%), Babinsky
(18, 5%), Bechterew (26.7%), and Trusso (14.8%). The
study of structural pathology of the brain by computed
tomography (CT) in the group of patients with EP from
140 examined registered the presence of changes of a
different nature in 111 patients (79.3%), in the NEP group
of 242 patients. - in 138 cases (66.6%) and among persons
with subclinical paroxysms from 35 people. - in 12 cases
(34.3%).

The data obtained indicate that most of the adolescent
patients suffering from MS have structural and
morphological changes in the brain that affect the nature
of the nervous processes in the CNS.

The study of the state of the vegetative nervous system
revealed a predominance of sympathicotonic orientation
in the initial vegetative tone in patients with EP. Among
patients with non-epileptic and subclinical MS, the
prevalence of vagoinsular autonomic responses was noted.
The most pronounced vagotonic reaction was noted among
patients with syncopal paroxysms (71.4%), in patients
with migraine paroxysms (67.3%), among patients with
atypical prozopalgia (73.8%), and in patients with
abdominal lesions (83.6%) . The study of autonomic
reactivity registered significant changes in heart rate during
glaucous, sinocarotid, solar tests and hyperventilation

N

upwards. Increased heart rate or paradoxical reactions
were usually observed in patients with a predominance of
sympathicotonic reactions in the initial vegetative tone.
This group included patients with generalized and partial
convulsive EP, with systemic sympathoadrenal crises,
typical prosopalgia, in part with cephalic, cardiac,
migraine and atypical paroxysms. A group of patients with
a predominance of vagotonic autonomic responses were
patients with generalized and partial unconvulsive
paroxysms, with systemic autonomic, syncopal,
abdominal paroxysms, most with migraine attacks and
atypical prozopalgia. The greatest decrease in heart rate
in the study of indices of vegetative reactivity was recorded
in groups of patients with non-epileptic and subclinical
paroxysms. This is due to the fact that in these groups
there is a predominance of vagotonic reactions in the initial
vegetative tone. The greatest decrease in heart rate was
registered in the group of NEP patients. The smallest
decrease in heart rate was noted in the group of patients
with EP, where there was a predominance of sympathetic-
tonic vegetative reactions. The received results of
researches testify that at patients of PS of teenage age
there are the expressed changes of a condition of vegetative
reactivity towards its increase.

Thus, based on the conducted studies of patients with
adolescent adolescence and their treatment, it can be
concluded that there are common etiopathogenetic
mechanisms of PS development for various nosological
forms of diseases, which are based on violations of the
integrating and regulating role of the central nervous system.
The key link in the pathogenesis of PS is, in our opinion,
the altered immune and autonomic reactivity. Norma-
lization of neuroimmune-endocrine interrelations is a
general therapeutic approach to treating PS in various
clinical manifestations.

Conclusions

1. In adolescents suffering from paroxysmal con-
ditions, the main clinical and pathogenetic variants are
identified - epileptic, non-epileptic and subclinical. The
isolation of epileptic paroxysms is based on the presence
in the clinical picture of typical sterecotyped seizures,
epileptiform activity on the EEG, psychopathological
disorders, mainly in the form of torpiditymental
processes; non-epileptic paroxysms are characterized by
the development of polymorphic clinical phenomena related
to various organs and systems, the recording of signs of
paroxysmal activity on the EEG, changes in cerebral
hemodynamics in the form of an increase in the tone of
the cerebral vessels, increased emotional lability; at
subclinical paroxysmal conditions clinical manifestations
are less defined, diffuse, characterized by the presence
of an increased level of convulsive readiness on the EEG
and acceleration of cerebral blood flow due to vasodilation.

2. Bioelectric activity of the brain in adolescents with
paroxysmal conditions in 92% of cases is characterized
by the presence of pathological changes, mainly: in the
form of depression of a rhythm and prevalence of IV and
V types of EEG, epileptic paroxysms most often register
convulsive potentials: acute waves , peaks, adhesions,
wave complexes, with non-epileptic paroxysms - diffuse
violations of the bioelectrical activity of the brain with
various degrees of disruption of the basic rhythm, with
subclinical paroxysms the predominance of slow-wave
activity in the ranges of D, 9, and st waves is revealed.
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PATHOGENETIC APPROACHES IN THE PREVENTION OF SURGICAL INFECTIONS AND TREATMENT
OF GUNSHOT WOUNDS

Mirzaev K. K., Azizov D.T.,Umurzakov S.K.
Andijan State Medical Institute

Y Resume,

Experimental studies on the pharmacokinetics of gentamicin were performed on 40 rabbits with various methods
of injection after the infliction of gunshot wounds on extremities. The results showed that the method of lymphotropic
antibiotic therapy provides a more stable and long-term saturation of blood. The highest and the longest retaining
concentration of gentamicin in the lymph nodes and soft tissue of gunshot wounds is reached at lymphotropic method
of injection.

Keywords: gunshot wound, lymphatic antibiotic therapy, antibiotics pharmacokinetics.

VT O4YBUYM KYPOJUIAPIAH XKAPOXATJIAHUIIJIAH KEJIUB YNKKAH KAPOXAT
NHOEKINUAJTAPUTA KAPIIIN KYPAIIIUIIIJTA ITATOTEHETUK EHJAIIIYB

K. K. Mupzaes, /. T.A3uzo06, C.K. Ymypzakos,
AHJIVXOH JaBjaaT TUOOUET MHCTUTYTHU

v Pesiome,

H3aanumaapumusnu amaiea Oowupuul yY4yH 2eHMAMUUUH AHMUOUOMUSUHU IKCNEPUMEHMAl MEKWUPuul y4yH
oaunzan 50 ma Kyénaapoa ym ouyeuu Kypoaiapoawn »capoxamiaHzaw opeaHAap mMyKumacu 6a aumga xKasamiapunu
Mopghoaoeusacunu 34eKmMpoH MUKPOCKONOA yp2anoux.

Oaunean namuixcaaap WwyHu Kypcamouku, 3apaianzan Aumga musumu 3aMOHAGUN HCAPPOXAUK YCyiuoa
daeoaanzanuoda cesuaapau 0apaxcaoa Kaiuma MUKAGHUWU, DE2UOHAAL AUMPA CIMUMYAAUUACU OPMUULL, HCAPOXAMHUHE
me3 mukaanuwmu oagosawnune 3 - Kynuoan Oownab y3 camapacunu Kypcamuwuza 3pumiuiou.

Kaaumcyzaap:ymouysuuxypossapoansxcapoxamianzan apa, sumpamux anmubaxmepuai mepanusi,A1eKmpon
MUKDOCKORUS.

TIMATOTEHETUYECKUE I1OJXO/Ibl B ITPEJOTBPAINIEHUN XUPYPTUUYECKUX MHOEKIIUN U
JJEYEHUHN OTHECTPEJIBbHBIX PAHEHUAX

K. K. Mupsaes, JI.T. A3uzos, C.K. Ymyp3akos,
AHIVXAHCKHI TOCYIapCTBEHHBI METUIIMHCKUNA WHCTUTYT

v Pesome,

Mot npoeeau 3xcnepumenmaavuole ucciedosanus na 50 kpoauxax, 20e mopgoasozunecKu ¢ nomMouibro
94€KMPORHON MUKDPOCKORUU Mbl UBY4MUAU USMEHEHUs. 6 MKAHAX U AUMDAMU1ecKom caoe ¢ 02HeCmPeAbHbIM PaAHEHUEM.

IKcnepumenmaavnvie pezyavmamor noKazaau, ¥mMo nocie 0ZHECMPEAbHO20 PAHEHUsl AUM@aAmMuueckKas cucmema
nodeepzaemcs 3HAUUMEAbHOU PeCMPYKMYpPU3AUUU, A PECUOHAABHASL AuMPamuueckas cmumyiauyus cnocobcmeyem
3HAYUMEAbHOMY YCKOPEHUI) NPOUECCa 3aAXCUGAeHUsl PAH Ha 3-l deHv nocie Ha4aia ae4eHust.

Karoueevie caosa: ocnecmpeavnas pana, aumdpomponnas mepanus, 31eKMPOHHAS MUKDPOCKONUSL.

Topicality of research we studied the changes in the tissues and lymphatic bed

with a gunshot injury. The experimental results showed

e performed experimental studies on 50 rabbits, that the lymphatic system undergoes a significant
where morphologically using the electron microscopy, restructuring after a gunshot wound, and the regional
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