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AnHoTanug

Bsedenue. nunencus sensemes 00HuM u3 Haubosee HACMO BCMPEMAIULUXCS XPOHUMECKUX 3a001esaruil Heproli cucmembl. Haauvue snusencuu y pebénka, Hyac-
darouieeocs 6 0aueamensHol U NCUXopeyeeoil peabuAUMALUL, CYUECMBEHHO 02PAHUMUBALH eé BO3MONCHOCHIU U YXYOuIaem HPOSHO3 B0CCIMAHOBACHUS (YHKUUIL.
Ileav uccredosanus — ouenka 3gdexmugHocmu u 6e30nacHocmu KOMRAEKCA peabusumauu Oemeil paHHe20 803pacma ¢ HapyueHUAMY 08ueamenbHvXx QyHKuUu,
CONPOBONCOAIOUUMUCS INUACHCUI.

Mamepuaavt u memodst. Memodom npocmoii pandomuzayuu 123 pedénka 6 so3pacme 9—24 mec Obiau pasdesersi Ha 4 epynnbi: 3 0CHOBHbIE U 2PYNNY CPABHEHUS.
Tlayuenmo: 1-ii epynnol 6 Kauecmee 60CCMAHOBUMEAbHORO Ae4eHUSs NOAYHAAY KAACCUMECKUT MACCAXC C UCKAIOMeHUeM WeliHO-60POMHUKOBOI 30Hbl. Y nauueHmos
2-1i epynnbl dannas memoduxa Obiaa onosHeHa Kuxesomepanueii no Memody B. Boiima; demu 3-ii epynnbi noay4anu KomniexcHoe Aederue, 6KAo4arouee Kaac-
cuteckuil maccaxe u kuresomepanuro no memody B. Boiima. Jlemu koHmponsHoii epynibl 60CCMAHOBUMENbHOZ0 AeHeHUS He HOAYHAAU.

Pesyasmamor. Ommeueno cmamucmuecky 3Ha4uMoe yay4uieHue noKasameneil NCUXOMOMOPHOR0 Pa3eumus nocae Kypea meouyuHckoi peabusumayuu. bosee
BbIPAICEHHBIM OHO (bLAO NPU NPABOCHOPOHHeI] AOKAAUIAUUY INUACHIMUUECK020 04aed U NPU 2eHepatu308arHbix (opmax. Menee Gaaconpusmuoil Gbiaa Kapmura
DU MYAIMUPOKAABHbIX INUACHCUSX U NOKANU3AUUY INUACHIMUUECK020 04a2d 8 AeBONOAYUAPHBIX NPOEKUUSX KOHeeKcd. B 3-ii epynne no okoHuanuy Kypca Kom-
NACKCHOI peabuaumauuy ommedena cmamucmu4ecky HaHUMAas noaodcumensias ounamuxa noxasameneiic GMFCS. Ilo pesyssmaman ounamuveckoeo DII-
KOHMPOAS 6 npouecce MeOULUHCKOI peabuAUMAauuL U 6 meyeHue Mecsiya no e20 OKOHYAHUU SNUACRIMUMECKUX NPUNAOK08 He BbiSeAEHO.

Sax.arouenue. Komnaexcroiii o0xo0 k naaHuposanuio Kypca peabusumayuy onpedensem Hauboavuyio e2o dppexmusrocmp. Joxkasuzayus ovaea u pac-
HPOCIPAHEHHOCTb SNUACHIMUYECKOL AKMUBHOCIU HO KOHBEKCUMAAbHbIM NPOSKLUIM Onpedesiom npoeHo3 MeOUyUHCKOU peabusumayuu. Yseauuenue unoexca
anunenmugopmHoii axmueHocmu Ha DI Ge3 npusHaKos KauHuMecko2o yxyoulenus mpebyem Goiee GHUMAMENbHO20 KOHMPOAS 30 NAUUEHIMOM, HO, MeM He MeHee,
He 6ASeMCsl NPUMUHOL 075 NOAHOL OMMeHb! PeaBUAUMAYUOHHbIX MEPONPUSIUIL.

Karouegvie caoea: snunencusn; meOuyuHcKas peadusumayis,; 0emu; Maccaic
Hcrounuk puHAHCHPOBAHUS. ABTODBI 3aSIBIISTIOT 00 OTCYTCTBUY BHEITHMX MCTOYHMKOB (PMHAHCUPOBAHMS TP ITPOBEICHNHN HCCIIEI0-

BaHU:A.

KoHukT naTEpecoB. ABTOpHI IEKIAPUPYIOT OTCYTCTBKE SIBHBIX M MOTEHLIMAIbHBIX KOH(MIMKTOB MHTEPECOB, CBSI3aHHBIX C MyOaMKa-
LIMEM HACTOSLIEN CTaThM.
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Abstract

Introduction. Epilepsy is one of the most common chronic nervous system disorders. Epilepsy in a child requiring physical, psychological and speech therapy
significantly reduces its scope and decreases the likelihood of recovery.

The aim of the study was to assess the efficacy and safety of a rehabilitation programme for young children with movement disorders and concomitant epilepsy.
Materials and methods. Simple randomization was used to divide 123 children aged 9—24 months into four groups: three main groups and one comparison group.
Patients in group 1 received traditional massage, excluding the cervical region, as their rehabilitation. Patients in group 2 received kinesiotherapy (Vojta therapy)
in addition to traditional massage. Children in group 3 participated in a comprehensive programme, including traditional massage and kinesiotherapy (Vojta
therapy). Children in the control group did not receive rehabilitation.

Results. A statistically significant improvement in the psychomotor development parameters was observed after a course of medical rehabilitation. It was more
significant when the epileptic focus was localized in the right hemisphere or the patient had generalized epilepsy. The outcome was less favourable in multifocal
epilepsy and when the epileptic focus was present on the convex surface of the left hemisphere. The third group noted a statistically significant improvement
in the GMFCS scores by the end of the comprehensive rehabilitation course. There were no epileptic seizures seen on repeat EEG recordings during the medical
rehabilitation and one month after its completion.

Conclusion. A comprehensive approach to planning a course of rehabilitation ensures its efficacy. The location of the epileptic focus and the distribution of epileptic
activity along the convex surface of the brain determines the outcome of medical rehabilitation. An increased epileptiform activity index on EEG without signs
of clinical deterioration requires more careful patient monitoring but, nevertheless, is not a reason to completely cancel rehabilitation measures.
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Beenenne

Onunencus SBIseTCS ONHUM M3 HamOojiee 4acTo BCTpeyalo-
HIMXCS XPOHMUECKUX 3200JIeBaHMIA HEPBHOI crcTeMBl. YacToTa
SIMJICTICUM B JeTCKOI momyJsiuu coctaBisger 0,50—0,75%, a
yacToTa (PeOPUIbHBIX CYA0POr T0XomuT 10 5%. Hamnuune snum-
Jlericuy Y peO€HKa, HyXIaloLIerocst B IBUraTe/IbHOM U ICHX0-
peYeBoil peadWINTAINH, CYIIECTBEHHO OTPaHMYMBAET e€ BO3-
MOXHOCTH M YXY/ILIAeT IPOrHO3 BOCCTAHOBICHUSI (DYHKLIMIA.
[TpuuKrHOI TOMY CIYXUT BEPOSITHOCTb AECTAOMIM3ALUK DITU-
JIEITAYECKOTO TIPOIlecca 3a CYET aKTHBAIIMM SIMJICIITOreHE3a
O]l BO3AEHCTBUEM peadMIUTalIMOHHBIX (DaKTOpOB [1].

[NpaBuibHas peaOUIMTALIMOHHAS TAKTUKA B CIyyae MalMeHTa,
CTpajarolero anuiencuei, Kpaiiie BaxxHa. B pabote ¢ Takumu
MalyeHTaMy Bpauy MPUXOAUTCH IIOCTOSHHO OaTaHCUPOBATH
MEXIY BO3MOXHOCTBIO BOCCTAHOBJICHUS (MM CTaHOBJICHMSI,
AOMITUTALIMI) MEHTATbHBIX U IBUTATEIbHBIX GYHKLIUIA 1 BEpO-
STHOCTBIO CTIPOBOIIMPOBATh 3K3allePOAIMIO SMMIEITHIECKOTO

mpoliecca U TeM CaMbIM KpaifHe OrpaHU4YUTh pPeOEHKa B pe-
cypcax HanbHelileil peabunTaiyu, 1, KpoMe TOTo, TOTEPSTh
IS peadWiTuTauy BpeMsi, MOTpayeHHOE Ha JOCTUXEHUE Ove-
penHoii pemuccuu smmericuu [2]. Beg ato nenaer emi€ 6onee
B3aMMOCBSI3aHHBIMU HEOOXOMMMOCTh TOCTUXEHUSI PEMUCCUN
(vnu HeyxyaiieHus) SMUIeNTUYECKOro Mmpouecca U mposese-
Hue 3¢ HEeKTUBHON MeIULIMHCKOM peabumutanyu (MP).

ITo muenuto T.T. BaTbleBoit ¥ cOaBT., (PU3NUECKHE METOIbI
JieYeHUsI MOAOMPAIOT MAlMEHTY B 3aBUCMOCTHU OT €T0 BO3pac-
Ta, BEAYLIETO MATOJOTMYECKOTO CHUMITOMA B JBUTATEIbHOMN
cdepe, CTeTIEHN ABUTATEIBHBIX HAPYIICHUHI, HAJTMIUS OCIOXK-
HEHUI OCHOBHOTO MATOJIOTUYECKOTO COCTOSIHUS (Hampumep,
BTOPMYHBIX Ie(POpMAIIii CKeJleTa) M HATMYHSI COMTYTCTBYIOIINX
3a00JeBaHUi (HaMpUMep, BPOXAEHHOTO MOpOKa cepala Wiu
remocuun) [3].

OnaHako NPOABICHUA SMUJICIITUYCCKOro ITpolecca Ha (I)OHC
OPraHMYE€CKOro MmopaxeHud roJIOBHOIO Mo3ra OTJIMYAIOTCA U
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00JIbIlIel PUTMIHOCTBIO K Tepamuu, U OOJIbIIEH PEeaKTHBHO-
CTBbIO Ha BO3/IEHCTBME BHEIIHMX (PAKTOPOB, YTO TPEOYET 0CO-
0eHHO 000CHOBaHHOTO ITOAXO0MA K IPIMEHEHUIO TeX MJIN HHBIX
(baxTOpOB B PeabMIMTALIMOHHOM JICUEHUH TaHHON KaTeropuu
naunueHTos [4, 5].

B coBpeMeHHOI1 SMUIETITONOTY UATHO3 SITHJICIICUH SBJISICT-
1 KIIMHUKO-3JIeKTPO-HeipoBU3yaIn3aMOHHBIM. Kpome nua-
THOCTUKM (popM anunencuu, DI mo3BoJisieT OTCAeAUTh JUHA-
MUKY [apOKCU3MAJIbHBIX IPOsIBICHUI Ha (hoHe eueHus [6].

Ienb uccnenoBanust — ougHka 3(h(HEKTUBHOCTH U O€30MacHO-
CTH KOMIIEKCA PeabMINTALIMOHHOTO JIeYeHUs IeTell paHHEeTo
BO3pacTa ¢ HapyIIeHUSIMU ABUTATENbHBIX (DYHKLUI, CTpagaio-
LIUX IWICTICUEN.

Marepuabl 1 METOIbI

Pa6ota BbimonHeHa B I'bY3 «HayyHo-mpakTtuueckuil 1eHTp
CrEeLMATN3NPOBaHHO momou JetsM uMm. B.®D. BoiiHo-
Acenenkoro [lemaprameHTa 3ApaBOOXpaHEHUS T. MOCKBBI».
B mccnemoBanne ObUIM BKIIIOYEHB 123 TallMeHTa B BO3pacTe
9-24 wmec, cpemHmii Bo3pacT coctaBua 13,8 + 4,86 mec
(Me =12,00[10,00; 14,00] mec; SD = 0,44). MaibuukoB ObLIO
06 (53,7%), neBouek — 57 (46,3%).

Bce manmeHTHI ObUIM pasmelieHBl HA 4 TPYIIBL 3 OCHOBHBIC
(1—3-51 rpynmbl) ¥ TpymIy cpaBHeHUs (4-5 IpyIa), OTHOPOI-
HbIe 10 Bo3pacTy (Tab. 1).

B uccnenoBanue BKIIOYEHBI TMAIMEHTHI, CTPajaloIIne JBUIa-
TeJbHBIMM HapYIIEHUSMU TIEPUHATAIBHOM MTPUPOHI (CITACTH-
YeCKMMHU TeTpa- ¥ TeMUIIape3aMy, TMIIOTOHMIECKH-acTaTuye-
CKUM CHHIPOMOM), ¢ anmierncueil. KpureprusamMu NCKII0IeHIS
OBLIM MOCNEACTBUS TSKEBIX YEPEITHO-MO3TOBBIX TPABM U HEli-
pouHGbeKInii, BpoXAEHHBIE TOPOKU PA3BUTHS TOJIOBHOTO MO3-
ra ¢ BbIpaXk€HHBIM HEBPOJOTMYESCKUM IeDUIIMTOM, TIpOrpec-

CHpYIOIIUE HEPBHO-MBIIICYHBIEC 3a00JIeBaHMA. [Pyl ObLTH
COIIOCTaBUMBbI IO KOJIMYECTBY MAllMEHTOB ¥ BO3PACTY.

[Manuentsr 1-# rpynmsl B KauecTBe MP mosyvanu exenqHeBHO
KJaccuyeckuit Maccax — 15 ceanco no 25—30 MuH, 3 Kypca
C MHTepBaJIOM 3 Mec. Y MalMeHTOB 2-ii TPYIITBI IPHUMEHSIIacCh
KHMHe3oTepanus no merony B. Boiita mo 15 ceaHcoB exxenHeB-
Ho, 30 muH, 3 Kypca ¢ uHTepBaioM 3 Mec. Jetn 3-i1 rpymmsl
ToJTyyaau KOMIUIEKCHOE JIeUeHHUe, BKIIIoYalolee M Kiaccuye-
CKMIA Maccax, U KMHe30Tepanuio 1o metony B. Boiita. letu
KOHTPOJIbHOM I'PYIIIbI BOCCTAHOBUTEIBHOTO JICYEHHSI HE TTOJTY-
qaJIu.

Bcem manuenTtaM nepen HavajnoM Kypca MP u o ero okoH-
YaHUKM TIPOBONMICS BHOe0-DDI-MOHUTOPMHI Ha amIapaTe
«Nicolet EEG-LTM» («Nicolet Biomedical») ¢ mcrnonb3oBa-
HUEM CTaHIApTHOM cxeMbl OTBeeHUS OuonoTeHImanos 10-20.
JMMTeIbHOCTD MCC/IeI0BaHMS U BpeMsi IPOBeAEHMS (IHEBHOE,
HOYHOE) OMpPENeIsIoCh JeYallliM BPauoM, MCXOMS U3 4acTo-
Thl TPUCTYIIOB, MX THUIA M Bo3pacTa IaiueHTta. Onpenessiiu
JIOKAJIM3ALIMIO oyara MuIenTu(hOpMHON aKTUBHOCTH, €€ pac-
TpeneTeHNe M0 KOHBEKCUTATBHON ITOBEPXHOCTH OOJIBIINX TT0-
JIyHIapUid ¥ MHAEKC SMUNeITUGOPMHON aKTUBHOCTU — JOJIO
SMUIENTUYECKUX (heHOMEHOB B nartepHe DOI (Tad. 2).

AHanuz s¢dexTuBHocTd MP npoBoauiau ¢ MCMOIb30BaHM-
eM TabJMYHOrO0 METOfA OLEHKU IICUXOMOTOPHOIO DPa3BUTHUS
(ITMP) pereii [7], mKansl pa3BuTusi MakpoMoTopuku Cat/
Clams (Gross Motor Milestone Scale/Cognitive Adaptive Test
And Clinical Linguistic Auditory Milesetone Scale) [8].

[Tonmy4yeHHbIe pe3yabTaThl ObLIM CTATUCTUYECKH 00pabOTaHBEI ¢
UCIOJIb30BaHMEM TaKeTa MpUKIaaHbIX mporpamMm «IBM SPSS
Statistics v. 23». JIoCTOBEpHOCTb PE3YJABTATOB MPU CPABHEHUU
HerapaMeTpUIeCcKUX BEMYMH OIIEHUBAIU C TOMOIIIBIO TaOJIHII
conpskE€HHOCTH 110 TecTy ¥ [TupcoHa. bruin mpoaHam3upo-
BaHBI CJIEYIONIE TOKA3aTe/IM: CPeIHUE apUMETHYECKIE 3HA-

Tabmmma 1. Pacnpenesienne nanuenToB HCCIeAYeMbIX TPYIII O BO3pacTy (Mec) H MOy

Table 1. Patient distribution in the study groups according to age (months) and gender

I'pynna Mon MutHumym
Group Gender Minimum
Manb4nkm
1(n=31) Boys " ’
- JleBoYKN
. 13 9
Girls
Maé'l(t;HSVIKVI 20 9
2 (n=32) y
[eBoyku
Girls 1z .
Magg;SMKM 14 9
3(n=31)
[leBoYKM
Girls Iy .
Maggqgkm 14 9
4 (n=29) /
[1eB0YKM
Girls e 10
26

o Mtm SD Me [0, Q,]
2 1328113 481 12,00 [10,00; 13,25]
24 1246+119 429 12,00[10,00; 13,00]
2 1400£108 483 12,00 [10,00; 16,25]
2 1475:160 554 13,50 [9,25; 19,25]
2 1457£149 557 1250(10,00; 19,50]
2 1204113 467 11,00 [9,00; 12,00]
2 1350£103 386 13,00 [1150;14,00]
2 1593£136 527 1400 [10,00; 20,00]
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Ta6muua 2. Pacnpesesienue NaiueHToB 10 JOKATH3AIUH SNIJIENTHYECKOTO 0Yara
Table 2. Patient distribution according to the location of epileptic focus

lpynna Nokanusauus

ITET K]

0,
Group Location Diagnosis n &
CvmnTomaTmyeckas o
. 3 9,7%
MynbtudokansHas popma Symptomatic
Multifocal form Anunencus HEM3BECTHOI 3TMONOMMN _ B
Epilepsy of unknown origin
Cmmnmmamqgcxaﬂ 8 25,8%
JleBononyLluapHas nokanuaaums Symptomatic
Left hemisphere anunencus Heu3BeCTHON 3TOMNOT AN _ _
1(n=31) Epilepsy of unknown origin
h CumnTomarnyeckas 10 2999
. ,Z /0
MpasononywapHas nokannaauus Symptomatic
Right hemisphere anunencus Heu3BeCTHON ATMONOT AN _ _
Epilepsy of unknown origin
CumnTomarnyeckas 0
. 2 6,4%
[eHepann3oBaHHas popma Symptomatic
Generalized form dnunencus HeU3BECTHON ATUONOrMK o
. - 8 25,8%
Epilepsy of unknown origin
CumnTomaTnyeckas 0
. 4 12,5%
MynbTudokanbHas dhopma Symptomatic
Multifocal form dnunencus HeU3BeCTHON ATUONOrMK o
: L 1 3,2%
Epilepsy of unknown origin
Cmmnromamqe_CKaﬂ 9 28.1%
JleBononyLuapHas nokanu3aaums Symptomatic
Left hemisphere anunencus Heu3BeCTHON aTMONOrAN _ B
2(n=32) Epilepsy of unknown origin
- CumnTomaTHyeckas A 12 5%
. ,0 /0
[TpaBononyLuapHas nokanusaums Symptomatic
Right hemisphere AnuIencua Hen3BECTHOIN ATONOTUA _ _
Epilepsy of unknown origin
CVIMI'ITOMaTVILIe.CKaﬂ 14 43.7%
leHepanu3oBaHHas hopma Symptomatic
Generalized form dnunencus HeM3BECTHON ATUONOrUK _ _
Epilepsy of unknown origin
CumnTomaTnyeckas 9 6.4%
. ,4/0
MynbTudpokanbHas dhopma Symptomatic
Multifocal form dnunencus HeU3BECTHON ATUONOrUM B .
Epilepsy of unknown origin
CVIMI'ITOMaTI/I‘-Ie.CKaﬂ 7 22.6%
JleononywapHas nokanusaums Symptomatic
Left hemisphere dnunencus HeM3BECTHO 3TUOMOrUK _ _
3(n=31) Epilepsy of unknown origin
h CumnToMaTnyeckas 5 16.1%
. , 170
MpasononyLwapHas nokanuaaums Symptomatic
Right hemisphere Anunencus HeW3BECTHOI 3TUONOTrUN o
: L 4 12,9%
Epilepsy of unknown origin
CumnTomaTmnyeckas 13 41.9%

leHepanu3oBaHHas opma
Generalized form

Symptomatic
dnunencus Hen3BeCTHON TMONOrK
Epilepsy of unknown origin

MpoaomxeHne Ha cTpaHuLe 28.
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MpoaomkeHue Tabnuubl 2 co cTpaHuupl 27.

Tpynna Jlokanu3sauus
Group Location

MynbTudokanbHas hopma
Multifocal form

JleBononywapHas nokanusauns
Left hemisphere

4 (n =29)

MpasononywapHas nokanuaauus
Right hemisphere

leHepanu3oBaHHas chopma
Generalized form

yeHus (M £ m) v ux cTaHOapTHbIe oTKIoHeHus (SD), Mennana
u kBaptiiu (Me [Q,; Q,]). Best pasuuiia cunranach cratucT-
Yecku 3HaunMoii rpu p < 0,05.

HWccnenoBaHue BbITIOTHEHO HEMHBA3UBHBIM METONOM B COOT-
BETCTBUM C ITHIECKUMU HOpMaMu XeTTbCUHKCKOH TeKIapau
(2013 1) npu MHGOPMUPOBAHHOM TOOPOBOJIBLHOM COIJACHU
ponuTesieit (3aKOHHbBIX MPeACTaBUTENEl) MAllUEHTOB.

Pe3yabratnl

[To pe3ynsraTam Buaeo-OD-MOHUTOPUHIA KITMHUYECKOM K-
3a1iepOaIy (pa3BUTUS SIIICITUYCCKUX TIPUITAIKOB) Ha (hOHE
MP u B TeueHue Mecsila 0 €€ OKOHYAHUU He BBISIBIEHO HU B
OJIHOM CJTyyae.

VBenuueHne WHAeKca SIMIENTH(HOPMHOM aKTMBHOCTH 663
BO300HOBIICHHUS MTPUCTYIIOB BCTPEYAIOCh OYEHb penKko B 1-if
u 3-it rpymmax, yaie — Bo 2-i u 4-it rpymnmax (taba. 3).

MBI cpaBHWIM TIACITOPTHBIM BO3pacT ITAIMEHTOB M BO3PACT
o oleHo4HO# Tabauie [IMP pe6€Hka 10 1 mocie nposese-
Husg MP. OrcraBanue nanuenTos B [IIMP ot Bo3pacTHOIT HOp-
MBI OTMEYEHO BO BCEX TpyIIax, HauMeHblllee — B 3-I Tpymie

(puc. 1).

Taommua 3. Junamuka DT Ha done MP B uccieayembix rpynmnax

Table 3. Changes on EEG recordings after medical rehabilitation in the
study groups

[ Crabunusaums Yxyawehue
INE Stabilization Deterioration
Group
n % n %

1(n=31) 30 96,8 1 3,2
2 (n=32) 30 93,8 2 6,3
3(n=231) 30 96,8 1 3,2
4 (n=29) 26 89,7 8 10,3

Nnaruo3
Diagnosis
CumnTomaTmyeckas
Symptomatic
Anunencus HeM3BECTHOI 3TMONOrMN
Epilepsy of unknown origin
CumnTomaTmyeckas
Symptomatic
dnunencus HeM3BECTHOI 3TMONOrMK
Epilepsy of unknown origin
CumnTomaTunyeckas
Symptomatic
dnunencus HeU3BECTHON ITUONOrMK
Epilepsy of unknown origin
CumnTomarunyeckas
Symptomatic
dnunencus HeM3BeCTHON aTUONOrMK
Epilepsy of unknown origin

n %

3 10,3%

6 20,7%

11 37,9%

8 25,8%

1 3.2%

Ha puc. 2 npencrasnensl gsaHHble cpaBHeHust [IMP o orieHouHOI
tabmarie [IMP manmenToB mo u mocie MP. Ha rpaduke otuétm-
BO TPOCEXMBACTCS MEHbIIIAs CTerieHb AeUIMTAPHOCTH AeTeil
3-it Tpynmel ¥ ycyryousimecs: Ha (hOHE TIOTOXUTETBHON MUHA-
MUKH B 13- rpynmax nokazareau [IMP nereit 4-ii rpynmbi.

[Ipyu cpaBHEHMM IMOKAa3aTelel pa3sBUTHSI MALMEHTOB II0 Olie-
HouHo# Tabauiie [IMP 1o peabunuranyu v nocie eé npoBese-
HUS OTMEUEHO CTaTHCTUIecKu 3HaumMoe (p = 0,001) ux ymyd-
nieHue (taomn. 4).

Bo Bceit peabuauTaliioHHON TPyIITe NMPY aHAIU3¢ BhISIBICHA
CTAaTUCTHYECKN 3HAYMMas pa3HUIA B ITOJIOXUTEIBHON IUHA-
muke [IMP (p = 0,004), yaydimerne B 3-if Tpymme cTaTHCTH-
YyecKM 3HaYMMO Bhile, yeM B 4-it (p = 0,001), 1-ii (p = 0,018)
u 2-it (p = 0,028) rpymmax.

[MapamtensHO TTPOBOAMIACH OIEHKA AWHAMUKM ITOKa3aTelNeit
I[IMP na ¢one MP B 3aBUCHMOCTHM OT JIOKAIW3allMKU OYara
SIWIENITUYECKOM aKTUBHOCTH M PACTIPOCTPAHEHHOCTH €€ IT0
KOHBEKCHUTAJIbHBIM POCKIIMSIM.

ITpu cpaBHeHMM «TabiauyHoro Bodpacta» [IMP mo u mocie
MP ¢ yyétom JoKanu3aluy MUIENTHYECKOro ovara (puc. 3)
MpY BCEX JIOKATU3ALMUAX SMUIENITUIECKOTO oyara Oblia MoJo-
KUTENTbHAS JMHAMUKA BO BCEX MCCIEIOBAHHBIX TPYIMAX, MPU
MPaBOMOJIYLIAPHOW MPOEKIMU U TeHEepPaTu30BaHHOH Ghopme
JIMHAMKKA B 9TUX TPYMIIax OblTa HAnOoIee OTYETIUBOIA.

[lpr cpaBHeHWM TIOKa3aTeNnell pasBUTUSI MAKPOMOTOPHMKHU IO
mkane Gross Motor Milestone Scale (GMMS) [8] ormeueHa 1o-
JIOXUTEbHAsK AMHAMMKA BO BCEX TPYIIIaX, HauOosee MoKa3aTeib-
Hast B 3-11 TpyTIe, e oHa Oblia CTaTUCTUYECKU 3HAUMMO BBIIIIE,
yeM B 1-i1 (p = 0,041), 2-i1 (p = 0,019) u 4-i1 (p = 0,001) rpymn-
nax (puc. 4). Peaynbratel B 1-if 1 2-i rpymnmax ObUTH JOCTOBEPHO
BhbILlEe, yeM B 4-1 rpymne (p = 0,029 u p = 0,007 cooTBETCTBEHHO).
[MonoxwTenbHast MMHAMUKA TIO TTKAJIe Pa3BUTHSI MaKPOMOTOPUKHI
oKazaiach Hanbosee BhIPaXEHHOI B TPYIITIE MAIMEHTOB C MPaBO-
TIOJTYIITAPHOM JIOKaTM3alieil ¥ TeHepaTn30BaHHBIM MPUCYTCTBH-
eM srmakTuBHOCTH (p = 0,014 11 p = 0,001 cOOTBETCTBEHHO).
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Bce naymenTbl 1-3-a rpynnobl 1-a rpynna 2-arpynna 3-A rpynna 4-arpynna
All patients 15-3r groups 15t group 2" group 34 group 4% group
(n=123) (n=94) (n=31) (n=32) (n=31) (n=29)
Puc. 1. Cpennuii macnopTHbIii Bo3pacT (CBETIbe CTOJOMKH) H BO3PACT MO oneHouHoil Tadmne IIMP (Témuble cTonouku) 10 Kypca MP y nanuenton
HCC/IeJ0BAHHBIX TPYIIL.

Fig. 1. Mean chronological age (light columns) and age according to the scale of psychomotor development of the study patients, before the medical rehabilitation.

12 11,03
N 7,94 22
8 ,
6
6 5 5,06 542 5,28
4
2
0
1-3-a rpynnbl 1-a rpynna 2-arpynna 3-arpynna 4-arpynna
15-3 groups 15t group 2" group 34 group 4t group
(n=94) (n=31) (n=32) (n=31) (n=29)

Puc. 2. Bospact no onenounoii Tabmue IIMP 1o (cBeribie cron6uku) u nocie (Témubie cTo10mku) Kypca MP y nanuenToB uccieJ0BaHHBIX TP,

Fig. 2. Patient age according to the scale of psychomotor development before (light columns) and after (dark columns) the medical rehabilitation in the study
groups.

Taommna 4. Pa3mmuns B nokazarensax IIMP B uccieayeMbix rpymnax o u nocie kypca MP (mec)

Table 4. Changes on psychomotor development after medical rehabilitation in the study groups (month)

Tpynna nviP Munumym  Makcumym . Ve
Group Minimum  Maximum LIS . Mel0;Q,l Pearson
o MP .
Before medical rehabilitation 8 8 516+0,17 1.61 5,00 4,00;6.,00]
1-3 (n=94) Mocne MP 0,000
After medical rehabilitation 4 A DS 12 DB 0
Jo MP .
Before medical rehabilitation 8 8 500+025 139 5,00 14,00; 5,00]
1(n=31) Mocne MP 0,000
After medical rehabilitation 4 20 Gt ol 6,00 [4,00; 11,00]
o MP .
Before medical rehabilitation 8 8 5,06+0,33 185 5,00[3,00;6,75]
2 (n=32) Mocne MP 0,000
After medical rehabilitation . iy 10 &l SO 225 1121
o MP )
Before medical rehabilitation 8 8 5424028 159 5,00 4,00;7,00]
3(n=31) Mocne MP 0,012
After medical rehabilitation 5 & IR 00 Sl 1D B Tl
Jo MP .
Before medical rehabilitation 8 8 528+0,30 160 5,00 4,00;7,00]
4 (n=29) Mocne MP 0,000
4 8 6,00 + 0,30 1,60 6,00 [4,00; 8,00]

After medical rehabilitation
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Puc. 3. IIMP nanuentos no ouenounoii Tadmue ITMP (Mec) ¢ pa3muHoii JToKaM3a1Mei 04ara SMUJIeNTHYECKOil AKTHBHOCTH H €€ pACIPOCTPAHEHHOCTHIO

110 KOHBEKCHTAJIbHBIM MPoeKIsiM 10 1 nocjae MP.

1 — B 1-3-#1 rpymmax 1o MP; 2 — B 1-3-ii rpynmax nmocne MP; 3 — B 4-ii rpynne 1o MP; 4 — B 4-ii rpynme mocie MP.

Fig. 3. Patient psychomotor development according; to the scale of psychomotor development (months) with different locations of the epileptic focus and its
t

distribution along the convex surface, before and after medical reha

ilitation.

I — in groups 13 before medical rehabilitation; 2 — in groups 1-3 after medical rehabilitation; 3 — in group 4 before medical rehabilitation;

4 — in group 4 after medical rehabilitation.

25
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15
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0
Bce nauneHTbI 1-3-a rpynnobl 1-a rpynna 2-arpynna 3-A rpynna 4-arpynna
All patients 15-39 groups 15t group 2" group 3 group 4t group
(n=123) (n=94) (n=31) (n=32) (n=31) (n=29)

Puc. 4. [Tokazaremu gasnnmu MakpoMoTopukH 1o mkajie Gross Motor Milestone Scale (GMMS) Cat/Clams 10 MP (cBeTbie cTOIONKH) 1 110 €€ OKOH-

YaHuu (TEMHbIE CTOJOMKH).

Fig. 4. Indicators of gross motor development based on the Gross Motor Milestone Scale (GMMS) CAT/CLAMS before medical rehabilitation (light

columns) and after (dark columns).

3akmouenue

ITo muenuto T.T. bateleBoi U COABT., MPY HATUYUU YACTHIX
TeKyIux npuctynoB MP He J0omKHA POBOAUTBCS IO JOCTH-
JKeHUs peMUcCcUu X0Ts Obl B TeueHue 3 Mec. B mepBylo ouepesb
BO3HMKAET HEOOXOAUMOCTb B TIOAOOPE afieKBATHOW MPOTHUBO-
CYIOPOXXHOW Tepanuu ¥ CTaOUIU3ALUU COCTOSTHUS TAllMeHTa
[3, 9]. Pb. KenxerynoBa cuurtaer, 4To HaTu4uue MUICITAYE-
CKUX MPUCTYTIOB He SIBJISIETCS TPOTUBOIMOKA3aHUEM JIsl IPOBE-
NIeHUs] peaOUIMTALIMOHHBIX MEPONPUSTHIA [5].

B Hamem uccnenoBaHuu, Kak 1 1o HamuM JaHHbIM 2012 1., Mbl
TMOATBEPIMIN 0€30MaCHOCTh HAa3HAYEHWS METONOB IIPHMKIAN-
HOI KMHE30Tepanuy B COYETAHUM C MacCaxkeM JAETSM C IBU-
raTeJIbHbIMU M MICUXUYECKMMU HapyLIEHUSIMU B COYETAHUU C
SMUNETICUel TIPU CPOKe KIMHUYECKOM peMuccuu ot 3 mMec [10].
[To HaleMy MHEHHUIO, paHHSISl peadUIMTALIMS TO3BOJSIET 3~
(beKTMBHO KOMITCHCUPOBAaTh HAPYIICHMS MOTOPHBIX (PYHKIIUI
U CHU3UTH BO3MOXHOCTb (DOPMUPOBAHMS I'PYOBIX TBUTaTEb-
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HBIX I[e(beKTOB , IPUBOAAIINX K UHBAJIMAN3AINNA 1 HAPYIICHUIO
COlMaJIbHOI'O cTaryca nNalfueHTOB.

KommiekcHOCTh B MIaHUPOBaHMM M Ha3HaueHUM Kypca MP
ornpenessieT HauboIbIyio €€ 3PPEKTUBHOCTD.

BhIsiBICHBI B3aMMOCBS3b JIOKQIM3ALMKM O4Yara M pacrpocTpa-
HEHHOCTh SIMICIITHICCKON aKTMBHOCTU II0 KOHBEKCHUTAJIb-
HBIM TpOEKLUAM ¢ mporHo3zom MP. OH jyymie mpu mpaBo-
TOJTYIIApHOH JIOKAIM3allid U TeHepalu3allii, XyXe — IIpH
JIEBOCTOPOHHEH JIoKaIu3alud 1 MysbriudokanbHocTu. [lpu
MYJIBTU(DOKATEHOCTH peakIfsl Ha peaOMINTAIIMOHHbBIE MEpPO-
OPUSTHS U IPOTHO3 HAKMXY/IIIKE.

VBenuueHue uHAEKCa SNIeNTU(HOPMHON aKTUBHOCTH Ha DT
0e3 MPKU3HAKOB KIMHUYECKOTO yXYAIIEHUsI TpeOyeT OoJiee BHU-
MaTeJIbHOTO0 KOHTPOJS 3a MalleHTOM, HO, TeM He MeHee, He
SIBJISIETCS] TIPUYMHON JUTSI IOTHOM OTMEHBI PeabMIUTAIIMOHHBIX
MEPONPUSTHUIA.

References

1. Batysheva T.T., Platonova A.N., Bykova O.V Epileptic syndromes in child-
ren with cerebral palsy. Epilepsia i paroksizmal'nye sostoania. 2011;3(2):10—14.
(In Russ.)

2. Murtazina T.K. Epilepsy. Modern rehabilitation measures and their impact on
the vital activity of sick and disabled people. Thesis dis. ... Cand. Sci. (Med.). St.
Petersburg, 2013.

3. Batysheva T.T., Platonova A.N., Bykova O.V. et al. The physical rehabilitation
of children with movement disorders associated with epileptic seizures. Detskaya
i podrostkovaya reabilitatsiya. 2016;(1):12—16. (In Russ.)

30 Annals of clinical and experimental neurology. 2022; 16(1). DOI: https://doi.org/10.54101/ACEN.2022.1.3



OPUTMHAITBHBIE CTATBIA. Knuhyeckas HeBponorust

4. CokonoB IT.JI. letckuil nepeOpaibHBIii Mapainy — AU30HTOTEHE3 U BOC-
cTaHOBHTENbHOE JeueHue. M., 2012. 158 c.

5. Kenxerynosa P.b. ITpoGnembl peabunutanuu neteit ¢ anuiencueit. Ka-
zakh Journal of Physical Medicine & Rehabilitation. 2020;(1):17-24. DOI:
10.52889/2708-4167-2021-1-34-23-30.

6. Myxun K.10., [lerpyxun A.C., MuponoB M.b. Bnmnentuyeckue CHHAPO-
Mbl. JluarHoctuka u tepanus. Cnpagoutoe pykogodcmeo das epaueil. M., 2008.
223c¢.

7. Accardo PJ., Capute A.J. The capute scales: Cognitive Adaptive Test and Clini-
cal Linguistic Auditory Milesetone Scale (Cat/Clams). Baltimore, 2005. 115 p.
DOI: 10.1177/0883073807300318.

8. Capute A.J., Accardo PJ. The infant neurodevelopmental assessment: a clini-
cal interpretive manual for CAT-CLAMS in the first two years of life, part 1.
Curr Probl Pediatr. 1996;26(7):238—257. DOI: 10.1016/s0045-9380(06)80061-7.
PMID: 8889388.

9. beikosa O.B., Inatonosa A.H., bankanckas C.B., batbiesa T.T. detckuit
uepeOpaibHBblil Maparnd U SMUIETICHs — MOIXOIbI K JIEYSHUIO W peabuinTa-
wn. Kypran neeponoeuu u neuxuampuu um. C.C. Kopcaxosa. 2012;(7-2):64—170.
10. Bykpeesa E.A., AiigazsH C.O., Jlaitiesa O.A. KoMriekcHas MeToaMKa Jie-
4eOHOI TMMHACTUKH Y IeTeii paHHEeTo BO3pacTa ¢ SMIIETICHEl, COTPOBOXIAI0-
ieiicst HapyieHueM GYHKUnY ABXeHus. Jemckas 6oavnuya. 2012;(2):46—51.

HWndopmamus o6 aBTopax

bykpeesa Enena Anamonveéna — 3aB. oTH. NeueOHOU (usKynbTyphl [BY3
«HayyHo-npakTMYECKUl LIEHTP CreLnaTu3MPOBAHHON MEAMLMHCKOM 1Mo~
Mol getaM uM. B.®. Boiino-fAceneukoro JA3M», Mocksa, Poccus; ac-
CUCTEHT Kadenpsl peabunuronorun u pusnorepanuu GAIMO GTAOY BO
«PHUMY um. H.N. Tluporosa», Mocksa, Poccus, orcid.org/0000-0001-
7660-4933

Cednenxosa Tamosana Anopeesrna — Bpay OT1. eyeOHOIM Gu3KyIbTyphl [BY3
«HayyHO-npakTMYECKUil LIEHTP CreLnaTu3MPOBAHHON MEAMLIMHCKOM 1Mo~
Mmoiu geraM uM. B.®D. Boiino-fceneunkoro JI3M», Mocksa, Poccus;
aCCUCTEHT Kadenpsl peadunutonoruu u pusnorepanuu G0 ®TAOY BO
«PHUMY um. H.N. Tluporosa», Mocksa, Poccus, orcid.org/0000-0001-
6089-2045

Kantoxcuviii  Anekcandp Bumanvesun — Bpad TO JeueOHON (DUBKYIBTYpe
PIKB ®TAOY BO «PHUMY um. H.U. IMuporosa», Mocksa, Poccwusi, orcid.
org/0000-0002-2222-449X

Ocunosa lasny Apcenosna — Bpau-HeBpoior ['BY3 «Hayuno-mpakrudeckuit
LEHTP CTENUATM3UPOBAHHON MEAUIITHCKOM TToMoly neTsiM M. B.®. BoiiHo-
Slcenenkoro 13M», MockBa, Poccus, orcid.org/0000-0001-6453-0930
Cokonoe [lasen Jleonudosuy — n.M.H., B.H.c. [BY3 «Hayuno-mpakrudeckuit
LEHTP CTENUATM3UPOBAHHON MEIUIITHCKOM TToMoly aeTsiM uM. B.®. BoiiHo-
Scenerkoro 13M», Mocksa, Poccus, orcid.org/0000-0002-0625-1404
Cepeeenko Enena IOpvesna — n.M.H, ipod., LH.C. HayyHoro otaena 'BY3 «Ha-
YYHO-TIPAaKTUYECKUI LIEHTP CMNELUATU3UPOBAHHON TOMOIIM JACTIM HUMEHU
H.B. BoitHo-fceHernkoro I3M», MockBa, Poccust; nekaH dakyJibsrera 10moJ-
HUTEIBHOTO MPOQeCcCHOHATLHOTO 00pa30BaHus, 3aB. Kad). peabUIUTONOTHH 1
dusmorepanuun ®TAOY BO «PHUMY um. H.U. TTuporosa», Mocksa, Poc-
cust, orcid.org/0000-0001-7882-1317

Yeoanenko Hamanvs Braoumupoéna — K.M.H., TOLIEHT Kad. HEBPOJIOTUHU JIET-
ckoro Bospacta ®T'BOY AT10 «PMAHIIO», Mocksa, Poccus, orcid.org/0000-
0002-7231-0249

Jlaiiwesa Onvea Aprerosha — 1.M.H., Tpod. Kad. peaOUIUTALIK, CIOPTUBHOM
MEIMIMHBl ¥ (BU3MIEeCKOi KYIBTYphl TenuaTpudeckoro dakynsreta GTAOY
BO «<PHUMY um. H.U. TMuporosa», Mocksa, Poccus; pyk. Llentpa memu-
uuHckoit peadbunutanuu PAKB ®TAOY BO «PHUMY um. H.U. Iuporosa»,
Mocksa, Poccus, orcid.org/0000-0002-8084-1277

Braad asmopos. byxpeesa E.A. — KOHIIeTIIUS ¥ IM3aiiH WCCNeNOBaHYs, COOp U
obpaboTka Matepuaia, HarucaHue tekcta; Cednenkosa T.A., Kanoocnwiii A.B.,
Ocunosa I'A. — cratuctyeckasi 06padotka gaHHbIX; Cokoa06 I1.JI. — Hanu-
caHuWe TeKCTa, 10paboTKa M pemakThpoBaHue pykomucu; Cepeeenxo E.FHO. —
HanucaHue Tekcra; Yebanenko H.B. — BU3yanusalus U NpeacTaBieHUe qaH-
HbIX; Jaiiwesa 0.A. — KOHUENIMS U IU3ailH KCCIEI0BAaHMsI, HATMCAHUE TEK-
cTa, T0paboTKa 1 pelaKTUPOBAHUE PYKOTTHUCH.

Peabunurauug v anunencus

4. Sokolov PL. Cerebral palsy — disontogenesis and rehabilitation. Moscow,
2012. 158 p. (In Russ).

5. Kenzhegulova R.B. Rehabilitation problems for children with epilepsy. Kazakh
Journal of Physical Medicine & Rehabilitation. 2020;(1):17—24. (In Russ). DOI:
10.52889/2708-4167-2021-1-34-23-30.

6. Mukhin K. Yu., Petrukhin A.S., Mironov M.B. Epileptic syndromes. Diagnosis
and therapy. Reference guide for physicians. Moscow, 2008. 223 p. (In Russ.)

7. Accardo PJ., Capute A.J. The capute scales: Cognitive Adaptive Test and Clini-
cal Linguistic Auditory Milesetone Scale (Cat/Clams). Baltimore, 2005. 115 p.
DOI: 10.1177/0883073807300318.

8. Capute A.J., Accardo PJ. The infant neurodevelopmental assessment: a clini-
cal interpretive manual for CAT-CLAMS in the first two years of life, part 1.
Curr Probl Pediatr. 1996;26(7):238—257. DOI: 10.1016/s0045-9380(06)80061-7.
PMID: 8889388.

9. Bykova O.V., Platonova A.N., Balkanskaya S.V., Batysheva T.T. Cerebral palsy
and epilepsy — approaches to treatment and rehabilitation. Zh Nevrol Psikhiatr
Im S S Korsakova. 2012. (7 Pt 2):64—70. PMID: 23330195. (In Russ.)

10. Bukreeva E.A., Ayvazyan S.0., Laisheva O.A. Complex method of thera-
peutic gymnastics in children at an early age age with epilepsy, accompanied
by impaired the function of movement. Detskaya bol’nitsa. 2012;(2):46—51.
(In Russ.)

Information about the authors

Elena A. Bukreeva — Head, Department of physiotherapy exercises, Scien-
tific and Practical Center for Specialized Assistance for Children named after
N.V. Voyno-Yasenetsky, Moscow, Russia; assistant, Department of rehabilita-
tion and physiotherapy, Faculty of additional professional education, N.I. Pi-
rogov Russian National Research Medical University, Moscow, Russia, orcid.
org/0000-0001-7660-4933

Tatyana A. Sednenkova — physician, Department of physiotherapy exercises,
Scientific and Practical Center for Specialized Assistance for Children named
after N.V. Voyno-Yasenetsky, Moscow, Russia; assistant, Department of re-
habilitation and physiotherapy, Faculty of additional professional education,
N.I. Pirogov Russian National Research Medical University, Moscow, Russia,
orcid.org/0000-0001-6089-2045

Aleksander V. Kalyuzhny — physiotherapy doctor, Russian Children's Clinical
Hospital, N.I. Pirogov Russian National Research Medical University, Moscow,
Russia, orcid.org/0000-0002-2222-449X

Gayane A. Osipova — neurologist, Scientific and Practical Center for Specialized
Assistance for Children named after N.V. Voyno-Yasenetsky, Moscow, Russia,
orcid.org/0000-0001-6453-0930

Pavel L. Sokolov — D. Sci. (Med.), leading researcher, Scientific and Practical
Center for Specialized Assistance for Children named after N.V. Voyno-Yase-
netsky, Moscow, Russia, orcid.org/0000-0002-0625-1404

Elena Yu. Sergeenko — D. Sci. (Med.), Prof., main researcher, Scientific depart-
ment, Scientific and Practical Center for Specialized Assistance for Children
named after N.V. Voyno-Yasenetsky, Moscow, Russia; Dean, Faculty of con-
tinuing professional education, Head, Department of rehabilitation and physio-
therapy, N.I. Pirogov Russian National Research Medical University, Moscow,
Russia, orcid.org/0000-0001-7882-1317

Natalya V. Chebanenko — Cand. Sci. (Med.), Associate Professor, Department of
pediatric neurology, N.I. Pirogov Russian National Research Medical University,
Moscow, Russia, orcid.org/0000-0002-7231-0249

Olga A. Laysheva — D. Sci. (Med.), Prof., Department of rehabilitation, sports
medicine and physical education, N.I. Pirogov Russian National Research Medi-
cal University, Moscow, Russia; Head, Medical Rehabilitation Center, Russian
Children's Clinical Hospital, N.I. Pirogov Russian National Research Medical
University, Moscow, Russia, orcid.org/0000-0002-8084-1277

Author contribution. Bukreeva E.A. — the concept and design of the study,
collection and processing of material, writing the text; Sednenkova T.A.,
Kalyuzhny A.V., Osipova G.A. — statistical data processing; Sokolov P.L. — writ-
ing the text, revision and editing of the manuscript; Sergeenko E.Yu. — writing
text; Chebanenko N.V. — visualization and presentation of data; Laysheva 0.A. —
the concept and design of the study, writing of the text, revision and editing of
the manuscript.

AHHaJ bl KIIMHUYECKOM 1 dKCriepuMeHTasbHow Hesposorum. 2022. T. 16, N2 1. DOI: https://doi.org/10.54101/ACEN.2022.1.3 31





