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RISK FACTORS IN THE ESTABLISHMENT OF FORCES DISORDERS IN CHILDREN
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ü Resume,
The problem of convulsive conditions in young children is one of the important problems of modern neurology,

pediatrics and psychiatry.
The prevalence of convulsions among children is 5.0-10.0%. Convulsive conditions are the main source of

epilepsy in adults, so preventing their occurrence in children is the key to preventing epilepsy. Especially important in
this aspect is the study of convulsive conditions in early childhood (up to 3 years).
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ÁÎËÀËÀÐÄÀ ÒÀËÂÀÑÀËÈ ÁÓÇÈËÈØËÀÐ ÊÅËÈÁ ×È£ÈØÈ ÕÀÂÔ ÎÌÈËËÀÐÈ

À.Õ.Êàðèìîâ, Ð.£.Ì´ìèíîâ, À.À. Ìèðçàåâ, Ì.Ì.Ñàëèåâ, È.Ô.Êîçèìæîíîâà,

Àíäèæîí äàâëàò òèááè¸ò èíñòèòóòè

ü Ðåçþìå,
Êè÷èê ¸øäàãè áîëàëàðäà òàëâàñà µîëàòëàðè çàìîíàâèé íåâðîëîãèÿ,ïñèõèàòðèÿ âà ïåäèàòðèÿíèíã

ìóàììîëàðèäàí áèðè µèñîáëàíàäè.
Áîëàëàð ´ðòàñèäà òàëâàñàëè áóçèëèøëàð òàð³àëãàíëèãè 5,0 -10,0% íè òàøêèë ³èëàäè. Êàòòàëàðäà

òàëâàñà µîëàòëàðè ýïèëåïñèÿíèíã ìàíáàè µèñîáëàíàäè. Øóíèíã ó÷óí áîëàëàðäà òàëâàñà áèëàí êóðàøèø,
ýïèëåïñèÿíè îëäèíè îëèø âà äàâîëàøãà àñîñ á´ëàäè. Àéíè³ñà 3 ¸øãà÷à á´ëãàí áîëàëàðäà óøáó êàñàëëèê
áèëàí êóðàøèø êàòòà àµàìèÿòãà ýãà.

Êàëèò ñ´çëàð: òàëâàñà µîëàòè, ýïèëåïñèÿ, õàâô îìèëè, áîëàëèê äàâðè, ïðîôèëàêòèêà, àáñàíñëàð.
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À.Õ.Êàðèìîâ, Ð.£.Ì´ìèíîâ, À.À. Ìèðçàåâ, Ì.Ì.Ñàëèåâ, È.Ô.Êîçèìæîíîâà,

Àíäèæàíñêèé ãîñóäàðñòâåííûé ìåäèöèíñêèé èíñòèòóò

ü Ðåçþìå,
Ïðîáëåìà ñóäîðîæíûõ ñîñòîÿíèé ó äåòåé ðàííåãî âîçðàñòà - îäíà èç âàæíûõ ïðîáëåì ñîâðåìåííîé

íåâðîëîãèè, ïåäèàòðèè è ïñèõèàòðèè.
Ðàñïðîñòðàí¸ííîñòü ñóäîðîæíûõ ñîñòîÿíèé ñðåäè äåòåé ñîñòàâëÿåò 5,0 -10,0%. Ñóäîðîæíûå ñîñòîÿíèÿ

ÿâëÿþòñÿ îñíîâíûì èñòî÷íèêîì ýïèëåïñèè ó âçðîñëûõ, ïîýòîìó ïðåäóïðåæäåíèå èõ âîçíèêíîâåíèÿ ó äåòåé
- êëþ÷ ê ïðîôèëàêòèêå çàáîëåâàíèÿ ýïèëåïñèåé. Îñîáåííî âàæíûì â ýòîì àñïåêòå ÿâëÿåòñÿ èçó÷åíèå
ñóäîðîæíûõ ñîñòîÿíèé â ðàííåì äåòñêîì âîçðàñòå (äî 3 ëåò).

Êëþ÷åâûå ñëîâà: ñóäîðîæíàÿ ñîñòîÿíèÿ, ýïèëåïñèÿ, ôàêòîðû ðèñêà, äåòñêîé âîçðàñòü, ïðîôèëàêòèêà,
àáñàíñû.

Relevance

 he problem of convulsive conditions in young children
 is one of the important problems of modern

neurology, pediatrics and psychiatry[2,5,7,9].
The prevalence of convulsions among children is 5.0-

10.0%. Convulsive conditions are the main source of
epilepsy in adults, so preventing their occurrence in
children is the key to preventing epilepsy. Especially
important in this aspect is the study of convulsive
conditions in early childhood (up to 3 years)[1,4,7].

In young children, the causes of convulsive conditions
can be studied in more detail than in adults, because
parents and relatives of a sick child can provide the doctor
with accurate information about the course of pregnancy
and childbirth in the mother, the postpartum period,
and the behavior and nature of the child.

Purpose of the study: The purpose of this study was
to study the role of risk factors (pre-, peri-, postnatal
hazards) and hereditary burden in the onset of convulsive
conditions in early childhood[6,8,10].

Material and methods

To solve the set tasks, a clinical and epidemiological
survey of 60 young children with convulsive disorders
was carried out. Of these, 40 boys (66.7%), girls 20 (33.3%).

Precise information about the time of onset of seizures
was obtained about all patients. In the first days after birth,
convulsive conditions first appeared in 8 children (13.5%),
(boys -7, girls-1), during the first month - in 6 (10.2%)
children, (boys -3, girls -3), up to 6 months of age - in
23 (39.0%) children (14 boys, 9 girls), up to 1 year - 16
(25.4%) children (13 boys, 3), up to 2 years old - 4 (6.8%)
children (2 boys, 2 girls), up to 3 years old - 3 (5.1%)
children (1 boys and 2 girls) .

From the received data it is visible, that at children of
early age for the first time convulsive conditions arise
more often up to 6 months.

Results: The importance of hereditary factors in the
onset of convulsive states is not denied, but is considered
by most authors only as predisposing. In our patients,
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hereditary complications were detected in 18.0% of cases,
including epilepsy in relatives in 3.4% of cases, in one of
parents - in 7.7% of cases. Other mental illness among
relatives of the first degree of kinship  were noted in 6.9%
of cases.

Many authors note that heredity is a factor that
reduces the convulsive threshold of the child's brain.
Attacks appear only when epileptic harmfulness joins this
predisposing factor.

Among the prenatal hazards, which can later provoke
the onset of convulsive conditions, include chronic fetal
hypoxia, gestosis, infection and intoxication of the
pregnant mother. Birth trauma, prolonged labor, delivery
with obstetric forceps, vacuum extractor, rapid delivery,
prolonged asphyxia are one of the frequent perinatal causes
of convulsive conditions. In children with convulsive
conditions, anamnesis often reveals asphyxia and gestosis
in the mother during pregnancy.

According to the clinical examination, the presence
of prenatal hazards was revealed in 43 (73%) cases,
perinatal hazards were detected in all the children we
examined (100%).

In postnatal period convulsive conditions can cause
numerous and var ious factors: brain infections,
craniocerebral trauma, various somatic diseases. Of great
importance in the development of convulsions are acute
infections. Among the patients studied by us, in 24 (40.6%)
cases there are indications of past infections. The direct
association of infection with the evoked convulsive states
was observed in 14 (23.7%) patients. In 2 (3.4%) patients,
convulsive conditions first appeared after AKDS
inoculation.

Conclusion

From the above data, it is evident that in the examined
group of patients with convulsive conditions the ratio of
boys to girls was 2: 1. The incidence of convulsions among

boys is twice that of girls, that is, boys are more prone to
seizures. Convulsive conditions arise under the influence
of the combined effect of endo- and exogenous factors.
Among the endogenous factors, the hereditary factor is
most important. Among exogenous - the most important
are gestosis of pregnancy, birth trauma, infectious
diseases.
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