KNIHIYHA TA EKCNEPUMEHTAJIbHA MEOWULIMHA

the ergonomics of the vertical posture. The combination of positional attitude and post-traumatic contractures of
the joints of the lower extremities can influence the stability of the human body during static and kinematic loads.

Objective: to study the biomechanical parameters of the position of the hip, knee and ankle joints in asympto-
matic volunteers.

Methods. The material of the study is protocols of biomechanical examination of 30 asymptomatic volunteers
aged from 20 to 30 years (average age (22.4 * 2.6) years).

Biomechanical studies were conducted using a platform statograph. The statograph determined the position of
the projection of the line of gravity (LG) on the area of the support in the sagittal (LGY) and the frontal (LGX) planes.
The statograph is connected to a transparent screen, on which the volunteer in a standing position in a comfortable
posture determined the location of the following anthropometric landmarks relative to the line of gravity: i) in the
sagittal plane - trochanter major, external sections of the knee joint space and the external ankle; ii) in the frontal
plane on the right and on the left - anterior superior spines of the iliac bone, the lower pole of the patellae, the
anterior sections of the articular space of the ankle joints.

The position of the anthropometric points of the joints of the lower extremities in the sagittal and frontal planes
was conventionally taken as the position of the joint. The symmetry of the location of anthropometric landmarks
in the frontal plane was also evaluated using asymmetry coefficients (right and left values of parameters): anterior
superior spines of the iliac bone - ASS_Kas, lower patellar poles - KJ_Kas, anterior sections of the space of the ankle
joints - AJ_Kas.

When statistical analysing, the median was determined with a value of the standard deviation, t-test was
evaluated by the method of Student. The level of significance was p <0.05.

Results. Asymptomatic volunteers have a rather pronounced asymmetry of all the studied anthropometric
paired points relative to the LG projection - 86.7% of cases. The most pronounced were positional stances in the
ankle (AJ_Kas = 1.98 + 0.27) and knee (KJ_Kas = 1.71 £ 0.20) joints with ipsilateral pelvic incline (ASS_Kas = 1.44 +
0.09). However, the average lateral displacement of the projection of the LG turned out to be insignificant (LGX
=-0.02 + 0.08 cm). Much less often (13.3% of observations) volunteers registered a symmetric position of paired
anthropometric points relative to the LG projection in the frontal plane with the LGX parameter position almost in
the center of coordinates of the statograph platform (LGX =-0.04 + 0.02 cm).

In the sagittal plane, the biomechanically ideal arrangement of the joints of the lower limbs relative to the
projection of LG was noted in 27 (90%) volunteers. The hip joint was located in front of the LG projection (-3.87
2.89 cm), the knee and the ankle joints were behind the gravity line (3.53 £ 0.78 cm; 9.91 + 2.40 cm respectively).
The projection of LG in the sagittal plane was located almost in the center of coordinates of the statograph platform
(LGY =0.42 £ 0.38 cm).

Conclusion

1. When asymptomatic volunteers standing comfortably, in the frontal plane, the predominantly asymmetrical
position of the hip, knee and ankle joints relative to the projection of LG with compensatory lateroflexia of the
pelvis to the less loaded leg with positional knee and ankle joints was revealed - 86.7% of observations.

2. When asymptomatic volunteers standing comfortably, in the sagittal plane, the neutral position of the hip,
knee and ankle joints relative to the projection of LG is noted - 90% of cases. In 10% of observations, positional
over-bending of the hip and knee joints was recorded.

3. Positional stance of the hip, knee and ankle joints in asymptomatic volunteers do not cause a significant
displacement of the projection of LG in the sagittal and frontal planes. This indicates a sufficient mobility of body
segments to hold a biomechanically rational vertical posture.

Key words: postural balance, position of the hip, knee, ankle joints of the lower extremities, asymptomatic
volunteers.
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38’A30K ny6aiKauii 3 nN"aHOBMUMM HayKOBO-A0CNIA-
HUMKU poboTamu. PoboTa € pparmeHTOM HayKOBO-A0-
cniaHoi poboTn Kadbegpu HeBPOOTii Ta AUTAYOT HEBPO-
norii XapKiBCbKOi MeAn4HOi akagemii nicnaganniomHor

Bctyn. Eninencia € o4HMM 3 HaliPO3NOBCIOAMKEHILLNX
N OBTAXKAMBMX HEBPOJIOTIYHUX 3aXBOPIOBAHb 3 OrNA4yY
Ha TPUBANICTb XUTTA Ta iHBAJIIAHICTb, Ha AKE CTPAXKAAE
noHaa 70 mnH oci6 [1]. 3a oAHiel0 3 OCTaHHIX OLLiHOK,

OCBiTK «[laTOreHeTUYHi Ta CaHOreHeTUYHi MexaHi3mn B
AiarHocTuui, NikyBaHHI Ta peabiniTauii xsopux 3 601b0-
BUMW Ta iHWMMM NAPOKCM3IMANbHUMU MOPYLUEHHAMM
NpW yparkeHHsAX nepudepuyHoi Ta LeHTpaibHOi HepBo-
BOi cnuctemm», Ne aepasHoi peectpay,ii 0114U000519.

eninencia craHosutb 0,75 % Bia rnobanbHoOro TAraps
xBopob [2]. JocniarKeHHsA NoKasanu, Wo eninencisa Bpa-
*kae Big 0,5 % no 1 % aitei Ta € HaNYACTIWMM XPOHiy-
HMUM HEBPOJIOTIYHMM CTaHOM AUTAYOTO BiKy [3].

B YKpaiHi cepen guTtayoro HaceneHHa 0-17 pokis
3apeectpoBaHo 23583 antnHm 23583 AnTnHM 3 eninen-
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cieto, wo ctaHoBuTb 3,1 BMNagkie Ha 1000 auTsyoro
HaceneHHA, B XapkiBcbKili obnacti — 1458 gitel (3,42
%o). B YKpaiHi eninencis 3alimae 3-e micue B CTPyKTypi
3aXBOplOBaHb HepBOBOI cuctemn y aitent [3]. MpoTa-
rom POKY BMepLLe AiarHOCTOBAHO eninencito B YKpaiHi y
3014 gitent (0,4 %o), B XapKiBCbKii obnacti — 196 ocib
(0,46 %o) [4].

Eninencia 3aimae ogHe 3 OCHOBHUX MiCLb Y CTPYK-
Typi iHBanigHOCTI AiTel Bikom Ao 18 pokiB B YKpaiHi.
MoKa3HMK iHBaNiAHOCTI AiTeil, XBOPUX Ha emninencito B
XapkiBcbKilt obnacti ctaHoBuTb 10,1 Ha 10 000 gitei [4].

it 3 giarHo3om «eninencia» CTMKaloTbCA 3 cepinos-
HUMK npobnemamn. Cami Hanaam, ocobanBo Npu nora-
HOMY KOHTPO/Ii, MOXKYTb NPU3BOANTM A0 iHBANIAHOCTI Ta
nopyLuyBaTu 34aTHICTb ANTUHM A0 HAaBYaHHA, BOAHOYAC
AK BTOPMHHI YUNHHUKMK (CTUIMa, BiACYTHICTb BigomocTei
Npo CTaH) MOXYTb HEFAaTUBHO BM/IMBATK Ha IX COLLiaIbHY
Ta ncmxonoriyHy dyHKuito [5,6].

Eninencia BiA3HaYaeTbcA XPOHIYHMM nepebirom,
TOMY BaXX/IMBUM MUTAHHAM € MPOTHO3 KiHLEBOro pe-
3ynbTaTy ii NiKyBaHHA: pemicif, po3pilleHHs, PO3BUTOK
bapmakopesncTeHTHOCTI abo AOBiYHE NPUIIMaHHA Npo-
TMeninenTMYHux npenaparis (MEM) [7].

Mig, pemicieto y TenepiwHii Yyac MatoTb Ha yBasi
NOBHY BiACYTHICTb HanaAiB ynpoaosK 12 micauis. 3a aa-
Humn BOO3, 70% xBOpMX Ha eninencito MoXKyTb AOCATTU
pemicii [8]. MomixK XBOpUX Ha enifencio AUTAYOro BiKy
CTilKa pemicia cnocTepiraeTtbea Big 33% ao 80%.

MOHATTA «pOo3pilleHHA» eninencii, WO BBa*KAETbCA
Takoto AN ocib, sKi abo mMmanu 3anexHuN Big, BiKy CUH-
OPOM eninencii, ane B 4aHWM Yac NPOMLWAW BigNOBiAHWN
BiK, ab0 AKi He MatoTb HanaAiB ocTaHHiI 10 pokiB, i3 AKMX
He NPUINMAtOTb NPOTMENiNenTUYHI NpenapaTy NpuUHan-
MHi OCTaHHi 5 pokiB. «Po3piweHHa» — He 060B’A3KOBO
iAeHTUYHE 3arabHOMPUUHATOMY YABIEHHIO MPO «pemi-
cito» abo «BUNIKYBaHHAY». [N Pi3HMUX KOHKPETHUX Linei
MOXKYTb BYTM po3pobeHi i BUKOPUCTaHI pi3Hi NpaKkTUYHI
BM3HAYeHHA [8].

dapmaKkopesncTeHTHa eninencia — ue HeBAavya agekK-
BATHOTO /liKkyBaHHA ABOMA NepeHOCUMUMMU, BiANOBIAHO
06paHUMM | BUKOPUCTAHUMM NiKapCbKMMKM 3acobamu B
MOHOTepanii, abo B KOmbiHaLii, 418 LOCATHEHHS CTiKOI
BiACyTHOCTI Hanaais [9].

B eninentonorii Bce 6inbwe yBarM NpuAainAaeTbca
npobaemi HEKOHTPONbOBAHUX HaMagis, NPY HAABHOCTI
AKMX HE 3aBXAM MOXHA CTBEPAKYBATU MPO CMPaABXKHIO
dapMaKopesnCTeHTHY enisencito.

HeKoHTponboBaHi Hanaay NpPU3BOAATb 40 KOTHITUB-
HUX NOpYyLLeHb, Ae3iHTerpaLii, couianbHoi Ae3aaanTauii,
a B BaXKKMX BUNaAKax i 4o iHBaniansauii, Tomy oco6anso
aKTyaZibHUM € BUBGIp ePeKTUBHUX METOLIB NiKyBaHHA,
AKi f03BONATL MOKPALLMTK Nepebir 3axBoptoBaHHA [8,9].

MeTa gocnigKeHHsA: NpoaHanisyBat epeKTUBHICTb
npoTreniNienTUYHOI Tepanii y AiTel pisHMX BIKOBUX rpyn
npu TPUBAZIOMY CMOCTEPENKEHHI B 3a/1I€XKHOCTI Big, npwu-
3HAYEHUX MNPOTMENiINenTUYHUX npenapaTiB i BUABUTU
dakKTopHU, Lo BNAMBaAtOTbL Ha Nepebir eninencii.

O6’ekT i meToamn pocnigxeHHa. MNig Hawum cno-
cTepexeHHAM 3Haxogmnaca 1301 gutmHa y Biui Big 1
pPOKy A0 17 pokKiB, AKi CTpaXKAaloTb Ha eninencito Ta AKi
OTPMMYBaAM NPOTUENINENTUYHI Npenapatn. BoHn 6ynum
po3nogineHi Ha HacTynHi BikoBi rpynu: 1 mic-1 pik — 69
aitenn (5%), 1-6 pokis 262 autuHu (20%), 6-14 pokis —
401 anTnHa (31%), 14-17 pokis — 569 aiteln (44%) (puc.
1). Ycim xBopum B AMHaMmiLi Bys10 NpoBeAEHO peTenbHe

5%

= 1 mic-1 pik = 1-6 pokie = 7-14 pokis 15-17 pokis

Puc. 1. Po3nopain xBopux 3a Bikom.

COMaTO-HEBPO/IOTiYHE OOCTEXKEHHA, eneKTpoeHueda-
norpadia (EET), EEl 3 BimeomoHitopuHrom, AMPT ro-
NIOBHOTO MO3KY, N1ab0paToOpHi MeToAM AOCAIANKEHHA i3
KOHTpO/IeM MeTaboniYHMX NMOKa3HWMKIB, reHeTUYHe Tec-
TYBaHHA Ta BipPyCONOriyHe AOCHIAMKEHHA, KOHCY/AbTaLii
iHWKX cneuianicTis.

Pe3ynbTaTu AocnigKeHHA Ta iX obroBopeHHs. 3a
dopmoto eninencii NaLieHTN PO3NOAINMANCA HACTYNMHUM
YMHOM: CUMNTOMATMYHa eninencia — 793 antuHn (61%),
iaionaTnyHa — 352 nauieHTa (27%), KpunTtoreHa — 156
xBopux (12%).

EdbeKTMBHICTb Tepanii ouiHIOBaNM TaKUM YNHOM:

- NO3UTMBHUM pe3yNbTaTOM BBaAXKa/IOCA MOBHE Kyni-
pyBaHHA Hanagis abo BMCOKa ePEKTUBHICTb (3HUKEHHSA
YyacToT Hanagais Ha 50% i 6inblue) Ta yTPMMaHHA Ha Te-
panii 6inbLe 6 micauis;

- HEeraTMBHMUM pEe3yNbTaTOM BBaXaaUCA MOMipHa
eheKTUBHICTb (3HMKEHHS YacToTM HanaAiB B meKax 50-
25% Ta BiACYTHICTb eDeKTUBHOCTI (3HUMKEHHS Y4acTOTK
HanaAis 25% i MeHLe, CTaH naujieHTa 6e3 3miH).

MawieHTn, AKi BynM BKAKOYEHI B HaWe A0CNigKEHHS,
OoTpMMYyBanM Taki npenapatn: KapbamaseniH, oKckapba-
3eniH, BasbNnpoaTtu, NaMOTPUAKMH, TOMipamaT, neseTi-
pauetam (pwuc. 2).

<

= kapbamaseniH = BasbNPOATH = JAMOTPUAKMUH

Tonupamart = leBeTepaueTam

Puc. 2. Po3nogain nauieHTis 3a MNEMN.

Ha momeHT gocnigxeHHsa 807 xBopux nepebyBanm Ha
MoHoTepanii (62%), 468 — Ha gyoTepanii (36%), 26 oTpu-
myBanu (2%) 3 Ta binblue aHTUKOHBYbCAHTIB (puc. 3).

Bcboro nikyBaHHA KapbamaseniHom i okckapbase-
niHom 6yn0 npu3HayeHo 342 naujieHTam, Npu LbOMY Y
151 xBopux (44,15%) OTPUMaHO BUPANKEHWUI NO3UTUB-
Hui edekT, y 191 xBopwmx (55,85%) edeKT Big Tepanii bys
BiACYTHIN. Halbinbl epeKkTMBHUM BYN0 MOro 3actocy-
BaHHA y BiKOBIl rpyni 1-6 pokis (Tabn.). HalimeHw edek-
TUBHUM 6y/0 y rpyni 6-14 poKiB, WO MOXKHa NOSACHUTH
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2%

\

\

= MOHOTepanis = gyoTepania = nonitepanis

Puc. 3. Po3nogain nauieHTiB 3a KinbKicTio otpumysaHux MNEMN.
36iNbLIEHHAM KiNbKOCTI XBOPUX Ha igionatuyHi ¢opmum
eninencii 3 TaKUMM TUNAMKM HaNa4iB, AK Hanpuknag, ab-
CaHCK Ta MIOKJ/IOHIT, NpKn AKUX KapbamasaniH Moxe Bu-
3MBaTM arpasaLito.

Tabnuus.
Po3nogin naujieHTiB pisHUX BiKOBUX rpyn 3a epeKTUBHICTIO

edekT, B 14,3% edeKTUBHICTb Big, Tepanii NamoTpuarKu-
Hom 6yna HM3bKoto (Tabn.).

322 xBOpuX OTPUMYyBaM Tepanito TonipamaTtom. No-
3UTUBHUI edeKT Biamivasca y 61,18% xBopux, a 38,82%
NaLUiEHTIB 3a/IMLWIANNCA PE3UCTEHTHUMM A0 Tepanii Toni-
pamaTtom (Tabén.).

226 AiTeit oTpMMyBanW NiKyBaHHA neBeTipaueTa-
moM. Y 70,80% naLieHTiB Byna AOCATHYTa KiHiYHa pe-
Mmicisi, y 29,20% XBOpWX CMOCTEPiraBca PesmcTEHTHUI
nepe6ir (tabn.).

Y 45% nauieHTiB, AKi oTpumanu aga (39%) abo 6inb-
e NpoTUeninenTUYHMX npenaparTiB (6%), ebeKTUBHICTb
NiKyBaHHA By/a HUXKYOLIO, HiXK B rpyni MoHoTepanii. Kni-
HiYHa pemicia (3 XopoLIOH NiKapPCbKOO NePEHOCUMICTIO
Ta YTPUMaHHAM Ha Tepanii) 6yna gocarHyta y 27,5%
NaLuieHTIB, 3MEHLLEHHA KinbKocTi Hanaaie> 50% y 28,9%
NaLi€eHTIB, BiACYTHICTb edeKTy NiKyBaHHA cnocTe-
piranocay 43,6% naui€eHTiB.

Mpu pyoTepanii Halbinblw epeKTUBHUMMU
KombiHauiamn bynn neseTipaueTtam + Basbmnpo-

NiKyBaHHA
aTn, TonipamaT + BanbnpoaTtu. Mpu noniTepanii
. 1micaup-| 1-6 | 6-14 | 15-17 Hanbinbw edpeKkTUBHUMKU KoMbiHaLismu Bynu
MpoTtueninenTny- . . X I .~ |Bcboro, A . .
HWii npenapar Bik 1pik, | pokis, | pokis, | pokis, | "o | oKkckapbaseniH + sneseTipaueTam + Banbnpoart i
% % % % ; ;
fneseTipaueTam + BasbnpoaT + Tonipamar.

xap6amazenin, | noswrerain | o | oo | o | aage H.a PUCYHKY 4 npepcrTaBneHi AaHi ed)EK"rVIB:
okcKkapbaseniH | edekt b b b b b HOCTI MpOTMEeNiNenTUYHUX MNpenapaTiB y Aiten
HeraTUBHMiA 0,00 | 11,09 | 31,87 | 12,09 | 55,85 | Pi3HWX BikoBMX rpyn. Halb6inbLu ed)e.KTMBHVIMV!
edext B BiKOBil rpyni 1-3 poku b6ynu neseTipaueTam i
BanbLNPoaTH 2;’;‘:‘;“3””” 0,00 | 22,86 | 35,87 | 12,70 | 71,43 | BanbNpoaTt, y BiKOBIN rpyni 4-6 pokis — OKcKap-
pe——— 6aseniH i Banbnpoatw, y BiKoBil rpyni 7-10 pokis
edekT 0,00 | 9,84 | 14,29 | 4,44 | 28,57 | — TonipamarT i BaAbNpoaTK, y BiKoBil rpyni 11-14
R POKiB — TOMipamart, Ba/ibnpoar i 7aMOTPUANKMH, Y
NAMOTPUANNH | o pokr 000 | 729 | 20,83 | 22,92 | 51,04 | givogijt rpyni 15-17 pokis — Ba/bnpoar, Tomipa-

HeratuBHM | 00 | 7,29 | 21,88 | 19,79 | 48,96 | MaT ! I€BETIDALETAM. o _ ,
edekr _ EdekTtmsHicTb MEM y BiKoBil rpyni 1-6 pokis
Tonipamar 2;38':';"'3””” 0,00 | 14,29 | 34,16 | 12,73 | 61,18 | CTaHOBUTb 64%, y rpyni 6-14 pokis — 59%, y rpyni
Fp—— 15-17 pokiB — 55%. 3aranbHa epeKTUBHICTb CTa-
edekT 0,00 | 1118 | 14,91 | 12,73 | 38,82 | HoBWTb 60% naLjieHTiB. Ak NOKasano nposegeHe
nesetipaue- | MOBUTMBHWA | o oo | 53 01 | 2345 | 1549 | 7080 /.'l,(.)C"J.'Ii,Dt)K.EHHH 3Hf‘:NHMl.7I BM/IMB Ha AOCATHEHHA pe-
Tam edexT ’ ’ ’ ’ ’ Micii Bigirpae etionoriunuii daktop. Tak, y naui-
Heratushuit | 310 | 973 | 10,18 | 6,19 | 29,20 | EHTIB 3 CMMMTOMATUYHUMK eninenciamn nepe6ir
edekT 3aXBOPHOBAHHA MEHLU CNPUATANBUI, WO NOCUNIO-
€TbCS HEBPOJIOTiYHMM aediunTom. Biaco-
40,00 TOK peMmicii HanagiB 3MeHLWYETbCA B Mipy
20,00 36iNbLUEHHA BiKY, B AKOMY BUABWUIN 3aXBO-
’ ptoBaHHA. HeobxigHO BpaxoByBaTH i TaKuni
20,00 BaXKNMBUIM GAKTOP, AK BIKOBA 3a/1€XKHICTb
aearkunx dopm eninencii. Tak HecnpuATAK-
10,00 BUI nepebir matoTb enifienTuyHi eHueda-
I I . nonarii (cuHapomu Becta, Otaxapa, fle-
%00 ' . . _ _ Hokca-Tacto, [pase Ta iH.). MoripwysaTu
ImicanLplk 1:6ipouis Z-1dpctie 15:17poxis nepebir Ta 3HMKyBaTU ePEKTUBHICTb NiKy-
W carbamazepine,oxcarbazepine M valproate BAHH5A MOKYTb Taki €K30reHHi YNHHUKK, K
= omotriei toniramat XPOHIiYHi nepcucTytodi iHdeKL,ji, YepenHo-

amotrigine opiramate . . v
€ . MO3KOBa TpaBMa, COMaTUYHI Ta iHdeKLin-

M levetiracetam Hi 3aXBOpPIOBAHHA.

Puc. 4. Po3nogin nauieHTiB pisHMX BikoBMX rpyn 3a edpektusHictio MEMN.

Mpw nikyBaHHI Banbnpoatamu (Bcboro 315 nauiex-
TiB) B 71,43% BMNaakis 6yna focArHyTa KAiHiyHa pemi-
cin, y 28,57% BunazaKis epeKTUBHICTb BUABMIACA HEAO-
cTaTHboto (Tabn.).

Cepep, 96 naLieHTIB, AKI NPUAMANU NaMOTPULKWH,
B 85,7% BuUNaAKiB Big3Ha4yaBCA 3HAYHWUIA MO3UTUBHUM

BucHoBKKU. Halibinbw edpeKkTMBHUMM
B BiKOBil rpyni 1-3 poku bynu nesetipa-
LueTam i BanbnpoaTtu, y BiKoBil rpyni 4-6
pOKiB — OKcKapbaseniH i BanbnpoaTtu, y BiKOBiN rpyni
7-10 pokiB — Tonmipamart i BanbnpoaTtu, y BiKOBIN rpyni
11-14 pokis — Tonipamart, BasbNpoaT i TAMOTPULKMUH, Y
BiKOBIl rpyni 15-17 pokis — Ba/ibnpoart, Tonipamart i ne-
BeTipaueTam. [1na nporHo3y nepebiry Ta epeKTUBHOCTI
Tepanii HaliBaXkAUBilLe 3HAaYeHHA MatloTb eTiosoria eni-
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nencii Ta Bik Ae6toTy. MNoripwysaty nepebir Ta 3HUKY- MepcnekTMBM NOAANbLUUX AOCAIAMKEHD NONATAOTH
BaTM e(dEeKTUBHICTb NiKyBaHHSA MOXYTb TaKi €K30TeHHi Yy BMBYEHHiI ePeKTMBHOCTI npoTuenisienTMyHoi Tepanii
UMHHUKM, SIK XPOHiYHi nepcucTytodi iHdeKLUil, yepenHo-  Ta po3pobKa anropuTmie NliKyBaHHA AiTel, XBOPUX Ha
MO3KOBa TpaBMa, COMaTWUYHi Ta iHEKLilHIi 3axBopto-  enifiencito 3 ypaxyBaHHAM 0COb6AMBOCTEN Yy pi3Hi BiKoBI

BaHHA. nepioau.
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OCOBJ/IUBOCTI MEPEBITY ENINENCIT Y AITEA PI3HUX BIKOBUX PYM B 3ANEXHOCTI Bl OTPUMYBAHOI
TEPANIT

CyxoHocosa O. H0.

Pestome. Y cTaTTi npuBeaeHi AaHi aHanisy edbeKTUBHOCTI NpoTueninentTMYHoi Tepanii y AiTei pi3HMX BiKOBMX
rpyn npu TPMBANIOMYy CMOCTEPENKEHHI B 3a/1€XKHOCTI Bif, NPU3HAYEHMUX NPOTMENINENTUYHUX NpenaparTis i BUABNEH-
HA ¢daKTopiBs, WO BMNAMBalOTb Ha nepebir eninencii. MokasaHo, WO Halbinblw edeKTUBHMMM B BiKOBIK rpyni 1-3
POKM Bynn neBeTipaueTam i Banbnpoatu, y BiKoBil rpyni 4-6 poKiB — oKckapbaseniH i BanbnpoaTw, y BiKOBIN rpyni
7-10 pokiB — Tomipamat i BasbnpoaTw, y Bikogin rpyni 11-14 poKiB — Tomipamart, BanbnpoaT i NaMOTPUAKMH, Y
BiKOBil rpyni 15-17 pokis — BasbnpoaTt, Tonipamart i sieBeTipaueTam. s nporHosy nepebiry Ta epeKTUBHOCTI
Tepanii HalBa)K/MBile 3HAYeHHs MaloTb eTiosioris eninencii Ta Bik gebtoTy. MoripwysBaTy nepebir Ta 3HUKYBATU
e(dEeKTUBHICTb NiKyBaHHA MOXYTb TaKi €K30reHHI YUNHHUKMK, AK XPOHiYHI nepcucTyrodi iHdeKu,ii, YyepenHo-mo3KoBa
TpaBMa, COMATUYHI Ta iIHPEKL,iMHI 3aXBOPIOBAHHS.

Kntouosi cnosa: aitn, eninencisa, epeKTUBHICTb NiKyBaHHA.

OCOBEHHOCTM TEYEHWUA 3NUNENCUN Y AETENA PA3HbBIX BO3PACTHbBIX rPYNM B 3ABUCMMOCTU OT MONY-
YAEMOW TEPAMUU

CyxoHocosa O. 0.

Pe3stome. B cTtatbe npuBeneHbl AaHHble aHanM3a 3GpPeKTMBHOCTU NPOTMBOINUAENTUYECKON Tepanumn y aetein
pPa3HbIX BO3PACTHbIX rPpynn nNpu AAUTENbHOM HabAlAEHUW B 3aBUCMMOCTM OT Ha3HAYeHHbIX NPOTMBO3ANUAENTUYE-
CKMX MpPenapaToB U BbifiBieHNE GaKTOPOB, BAUAIOWMX Ha TeyeHue anuaencuu. MNokasaHo, 4To Hanbonee apdek-
TUBHbIMM B BO3pacTHoM rpynne 1-3 roga 6blan neseTMpaLeTam W BanbnpoaTtbl, B BO3PaACcTHOM rpynne 4-6 net —
OKCKapbasenuH 1 BanbnpoaTbl, B BO3pacTHOM rpynne 7-10 neT — TonMpamaT M Ba/bnpoaTbl, B BO3PACTHOM rpynne
11-14 net — TONMpPamaT, BanbnpoaT U NaMOTPULKMH, B BO3pacTHOM rpynne 15-17 net — Banbnpoart, Tonupamar
1 nesetupaueTam. [1na nporHosa TevyeHUsa U 3GpPeKTUBHOCTU Tepanum BaxkHellee 3Ha4YeHUe MMEKDT 3TUO/OoTrMA
anuaencum u BospacT Aebtota. YxyawaTb Te4eHne U CHUXKATb 3GDEKTUBHOCTL IEUEHNA MOTYT TaKME IK30reHHble
baKTopbI, KaK XpOHMYECKME NepcucTUpyoLwme nHdeKL MM, YepernHo-Mo3rosas TpaBMa, COMaTUYecKne U UHPEKLU-
OHHble 3aboneBaHus.

KntoueBble cnosa: getu, anuaencus, 3¢PeKTUBHOCTb NeYEHUA.

PECULIARITIES OF THE FLOW OF EPILEPSY IN CHILDREN OF DIFFERENT AGE DEPENDING ON THE RECEIVED
THERAPY

Sukhonosova O. Yu.

Abstract. Purpose: to analyze the efficiency of antiepileptic therapy in children of different age groups in long-
term observation, depending on the prescribed antiepileptic drugs (AED) and to identify the factors affecting the
course of epilepsy.

Method. There were 1301 children under supervision aged from 1 year to 17 years with epilepsy divided into
the following age groups: 1 month -1 year — 69 children (5%), 1-6 years — 262 children (20%), 6-14 years — 401
children (31%), 14-17 years — 569 children (44%).

According to the form of epilepsy the patients were distributed as follows: symptomatic epilepsy — 793 children
(61%), idiopathic epilepsy — 352 children (27%), cryptogenic epilepsy — 156 children (12%).

A positive result is considered to be a remission and reduction of seizures more than 50% lasting more than 6
months, while a negative result is treatment failure (increase in number and severity of seizures, reduction of sei-
zures to less than 50% and lack of therapeutic effect).

Results. Patients included in our study received the following drugs: carbamazepine and oxcarbazepine (342
persons), valproate (315 persons), lamotrigine (96 persons), topiramate (322 persons), levetiracetam (226 persons).
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Prior to the study 807 patients were in monotherapy (62%), 468 patients were on 2 drugs (36%), 26 patients re-
ceived 3 anticonvulsants (2%).

In the treatment with carbamazepine and oxcarbazepine complete clinical remission was achieved in 151 pa-
tients (44%), in 191patients (56%) treatment had no effect.

Upon receiving lamotrigine complete clinical remission was achieved in 51% of patients, in 49% patients there
was no effect.

Upon receipt of topiramate complete clinical remission was achieved in 197 patients (61%), 125 (39%) patients
remained resistant to topiramate therapy.

When treated with valproate 225 patients (71%) showed complete clinical remission, 90 patients (29%) were
therapy resistant.

In levetiracetam treatment clinical remission was achieved in 160 patients (71%), in 66 patients (29%) pharma-
cological resistance was observed.

In 45% of patients who received two (39%) or more AED (6%), the efficiency of treatment was lower than in the
monotherapy group. Clinical remission (with good drug tolerance and retention on therapy) was achieved in 27.5%
of patients, reduction in the number of seizures to less than 50% was achieved in 28.9% of patients, lack of treat-
ment effect was observed in 43.6% of patients.

In duotherapy the most effective combinations were levetiracetam + valproate, topiramate + valproate.

In polytherapy, the most effective combinations were oxcarbazepine + levetiracetam + valproate and leveti-
racetam + valproate +topiramate.

Conclusion. The most effective medication in the age group 1-6 years were levetiracetam and valproate, in the
age group 7-14 years — topiramate and valproate, in the age group 15-17 years — lamotrigine and levetiracetam.
For the prognosis of the course and efficiency of therapy, the etiology of epilepsy and the age of debut are essential.
Exogenous factors such as chronic persistent infections, traumatic brain injury, somatic and infectious diseases can
worsen the course and reduce the efficiency of treatment.

Key words: children, epilepsy, treatment efficacy.
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Introduction. The study of close relationship be-
tween the state of the vegetative nervous system (VNS)
and the cardiovascular system is still actual [1,2]. The
heart, as you know, has its own automatism. The sine
node is the main driver of the rhythm, which is con-
trolled by two vegetative nerves, and the type of in-
teraction between them is called functional synergism,
that is, when the degree of activity of one of the de-
partments changes, the effect of the other will be the
opposite [3,4,5]. The imbalance of the VNS leads to a
violation of the physiological regulation in the child’s
body, which may also have an effect on the function of
the conduction system of the heart, but the effect of the
VNS on the cardian rhythm is modulatory rather than
controlling [6]. It was shown earlier that the greater the
vagal effect of the heart is, the better adaptive capabili-
ties are [7,8,9]. One of the informative methods that can
reveal the predominant influence of this or that depart-
ment on the heart rhythm is the heart rate variability
(HRV) according to the Holter monitoring of the electro-
cardiogram (ECG) [10,11,12].

fesenko_mv@ukr.net

Aim. To study the state of vegetative regulation (VR)
according to the results of HRV in children with type 1
diabetes mellitus (DM) during the Holter ECG monitor-
ing on a daily basis.

Object and methods of research. Under supervi-
sion, there were 40 children aged 2.5 to 16 years old, of
which 20 children with DM (the first one was the main
group) and 20 children without DM (the second group)
who underwent the Holter ECG monitoring while in the
Department of Endocrinology of the Children’s Munici-
pal Clinical Hospital in Poltava. The number of both boys
and girls in both groups was the same (11 and 9 respec-
tively). The children of both groups, depending on their
age, were divided into two subgroups of 10 children in
each subgroup: the first subgroup of the main group
consisted of the children under the age of 10, the sec-
ond subgroup of the main group - children from 11 to
16 years old. A similar distribution of children was in the
second group of children without DM.

The state of all the examined children of the main
group was considered difficult; all children were hospi-
talized in a state of ketoacidosis.

The main method of research, in addition to the clin-
ical and laboratory examination, was the Holter moni-
toring of the ECG on a daily basis, carried out on the
device “CARDIOSENS K” (National Aerospace University
“KhAI” and STC of electronic medical devices and tech-
nologies “KhAI-MEDICA”, Kharkiv). Three ECG channels
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