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The main principles of epilepsy treatment are duration, continuity and regularity.
The study aimed to examine the state of medical care for children with epilepsy during the war in Ukraine, iden-
tify the most acute problems that arose during martial law in the families of these patients, and develop ways to

solve them.

To fulfil the study's objectives, in March-April 2023, an anonymous online survey of parents of children with epi-
lepsy was conducted using a questionnaire of our own design.
The survey involved parents of 108 children with various forms of epilepsy aged 1 to 18, whom the authors have

observed for a long time.

In 11 patients (10.19%), seizure control was lost (failure of medication remission). The parents mentioned the
main reasons for this: stress, forced change of antiepileptic drugs, and intercurrent diseases. An increase in seizures

was recorded in 31.11% of cases.

Parents of 87.96% of patients reported finding adequate contact with a doctor during the war. Parents of 58.33%
of patients gave the highest score to the quality of neurologist's care.

At the same time, parents of 50.49% of patients reported difficulties in obtaining medications at budgetary ex-
pense, and 48.54% had problems with purchasing medications at their own expense in pharmacies.

Practical measures to optimise care for children with epilepsy are proposed.
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Connection of the publication with planned re-
search works.

The study was conducted within the framework of
the research project “To study the peculiarities of the
course of epilepsy in children during the war and to de-
velop approaches to the treatment of such patients”,
code NAMS.ED.2P.23.

Introduction.

The full-scale military aggression of the Russian Fed-
eration against Ukraine, which began on 24 February
2022 and continues, has an extraordinary strength and
intensity of negative impact on the country as a whole
and each citizen in particular. The peculiarities of these
negative factors are global nature, duration (“chronic-
ity”) and, at the same time, extremely rapid changes in
the situation, depending on the military situation; the
presence of a constant threat to the life and health of all
residents of the country without exception; uncertainty
about the prospects for the development of the situa-
tion; and the negative impact of the information field.
The effect of all these global factors is exacerbated when
it comes to a sick child, especially a child with a severe
chronic illness and his or her family, and is compounded
by problems with obtaining the necessary medical care
(observation, routine examinations, emergency mea-
sures) and providing vital medicines.

Epilepsy is an example of such disease, the success
of treatment of which, in addition to the adequate di-
agnosis of the form, type of epileptic seizures, aetiology,
and adequate choice of therapy, directly depends on
the duration, regularity, and continuity of antiepileptic
drugs (AEDs) [1, 2]. According to sectoral statistics, about
25,000 children with epilepsy were registered in Ukraine

at the beginning of the war [3], who, accordingly, require
constant treatment. The impact of hostilities not only on
the system of care for patients with epilepsy but also on
the course of the disease itself under the influence of the
above risk factors is acute and unclear.

The unprecedented events taking place in Ukraine ex-
plain the extremely limited number of studies on the im-
pact of military operations on the course and prognosis
of epilepsy. All of these studies are retrospective, based
on the observation of patients after the end of military
conflicts or their participation in them, and mainly con-
cern adults.

For example, a study of adult patients with epilepsy
during and after the Arab-Israeli conflict did not reveal
any significant differences in the frequency and structure
of seizures between the war and peace periods (Appel
S. et al., 2018) [4]. At the same time, Croatian research-
ers have shown a significant difference in the course of
the disease between children from regions of the coun-
try that were directly affected by hostilities during the
1991-1992 military conflict and patients from other
parts of the country (Bosnjak J. et al., 2002) [5]. A study
that examined the mortality rate of veterans with epi-
lepsy (occurring during or after military operations) who
participated in the wars in Iraq and Afghanistan showed
a higher incidence of epilepsy, even after taking into ac-
count demographic characteristics and comorbidities (Jo
Pugh M. et al., 2016) [6].

The above factors determine the relevance and
practical significance of research on the features of the
course of epilepsy in children during military operations
in Ukraine and the provision of medical care to these pa-
tients and their families.
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The aim of the study.

To investigate the state of medi-
cal care for children with epilepsy
during military operations and iden-
tify areas for its optimisation.

Object and research methods.

Parents of 108 children with vari-
ous forms of epilepsy aged 1 to 18
years were interviewed, including
62 boys and 46 girls. All children are
under the supervision of the staff of
the Department of Paediatric Psy-
choneurology and Paroxysmal Con-
ditions of the State Institution “In-

death of a family member

unexpected expenses, including medical treatment

forced to leave Ukraine

forced family scparation

problem in the family

1 1,85%

7 60,19%

loss of job . 52,78%

S 15,74%

loss of accommodation

i 34.26%

5 40,74%

stitute of Neurology, Psychiatry and
Narcology of the National Academy
of Medical Sciences of Ukraine”. The

Figure 1 — War-related problems in patients’ families, N=108.

Table 1 — Characteristics of seizure remissions (N=11)

minimum observation period is six months.
The data were obtained through an anony-

mous online survey using an original ques-
tionnaire containing 38 questions. The survey
was conducted in March-April 2023.

The results were statistically processed
using Statistica 7.0 statistical software, using

such processing methods as determining the
mean, Student’s t-test, Fisher’s exact method
and x?— Pearson’s -test. The critical signifi-
cance level was set at 5%.

Research results and their discussion.

In most cases (100 (92.6%)), the patients’
mothers filled out the questionnaires. Nine
children (8.33%) spent some time in the

. Absolute
Question e - %
1 month or less 0 0,00
Duration of seizure From 1 to 3 months 0 0,00
absence before From 3 to 6 months 2 18,18
remission failure From 6 months to 1 year 4 36,36
More than 1 year 5 45,45
Violation of the regime of taking AEDs 0 0,00
Forced replacement of AEDs 3 27,27
What factors, in your | stress 5 45,45
?5;?::?553:21?2:&52 Violation of the sleep mode 0 0,00
remission? Physical exertion 0 0,00
Traumatic brain injury 0 0,00
Infectious diseases 3 27,27

temporarily occupied regions of the country,

and 57 children (52.78%) were direct witnesses of com-
bat and/or other military actions. Seventy-six children
(70.37%) were on the territory of Ukraine during the war,
of whom 15 (13.83%) changed their region of residence,
and 37 children (34.26%) were forced to go abroad. We
analysed the most important problems of families re-
lated to the war (according to parents). The results are
presented in figure 1.

Thus, firstly, the importance of material problems
(unexpected expenses, loss of work) and, simultaneous-
ly, such an important moment for the family as its forced
separation draws attention to itself.

At the time of the survey, 103 children took AEDs
(from 1 to 4 medications). In 74 cases (58.33%), re-
mission of epileptic seizures of varying duration was
achieved on the background of therapy, and 11 of them
(10.19% of the total group) had a breakdown of remis-
sion during the war. Information on the duration of sei-
zure remissions and the reasons for their failure is pre-
sented in table 1.

In 34 children, seizure remission was not achieved
before the war. The dynamics of seizure frequency
among these patients and children with remission failure
are shown in figure 2.

In other words, about a third of children experienced
an increased frequency of attacks. We considered the
difficulties that arose in the assistance system in the first
weeks and months of the war and were most dramatic
in the regions that were occupied and/or subjected to
frequent shelling or are near the frontline as possible
reasons for this.

Information on the options for receiving assistance
and the problems associated with it is presented in table
2.

The presented indicators demonstrate that despite
active military actions, relocation to other regions of
Ukraine and abroad, and other circumstances, most chil-
dren (95 (87.96%)) received medical care that their par-
ents considered adequate during the war. Parents rated
the quality of care provided by a neurologist (epileptolo-
gist) during the war with the highest score in 58.33% of
cases, and the corresponding indicator for paediatricians
was also high — 54.67%.

Thus, we can see that the use of all available types of
interaction, with the widespread use of remote consulta-
tions, can provide fairly adequate and productive contact
with parents while noting that the survey was conducted
among parents of patients with sufficient «experience»
of observation by the authors, «by default» — with a high
level of compliance, so the results cannot be directly ex-
trapolated to all patients in the country.
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Figure 2 — Dynamics of the frequency of seizures in children during
the war (N=45).
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Table 2 — Assessment of medical care for children with epilepsy (N=108) The provision of AEDs
turned out to be a significant
. T Absolute

Indicator Value of the indicator e % problem, as parents of 52 chil-
dren (50.49%) reported diffi-

Did your child continue to receive the yes 95 87,96 Iti ( . th)' . P dici
necessary medical care during the war? no 13 12.04 culties in obtaining me. Icinés
. : — . ’ from the budget during the
During the war, did you visit the medical | yes 63 | 5833 | war, and in 48.54% of cases

institution where your child is being R e
treated? no 45 | 41,67 | (50 children) they had difficul-
Found a satisfactory contact 77 7130 ties in purchasing medicines
with a doctor in Ukraine ’ from the pharmacy network
_ _ _ _ Found an alternative medical at their own expense. Parents
Hovy did your child receive medical care !nstltut'lon or alternative doctor 7 6,48 of 44.68% of children had

during the war? in Ukraine

Received help in another country] 20 18,52

problems purchasing other

medicines their child needed

with a doctor?

Did not find adequate help 4 3,70 | inthe pharmacy network.
By telephone consultations 45 41,67 Since the first days of
By video consultations 0 0,00 the_ Wa'rf the Ukrainian Anti-
- EpilepticLeaguehasplayedthe
By email or messengers 5 4,63 . . ..
most active role in organising
By visiting at home 0 0,00 | care for children and adult
) Visited a healthcare institution atients with epilepsy (online
How do you contact a doctor during the S p
war? wher_e the child is constantly 34 31,48 counselling, facilitating
monitored .
Visited an al ——. the provision of AEDs,
Visited an alternative healthcare| o 7,41 | including the involvement of
institution in Ukraine o . .
— — humanitarian aid, developing
Visited a healthcare facility 1 10.19 .
outside of Ukraine 2 recgmmendatlons for
Did not seek consultation 5 4,63 patients, et(_:' (71.
Did you have any questions about your 1 13.89 The seriousness of these
yes 5 , ; .
child’s condition (course of epilepsy) that prOblem.s IS. empha5|sed by
could not be resolved through such contact no 93 86,11 the editor-in-chief of the

Seizure: European Journal

Did you have any problems with access to yes 27 25,00 | of Epilepsy, Marcus Reuber
laboratory tests? no 81 | 75,00 | [8, who emphasises that
Did you have any problems with yes 28 25,93 scientific  journals .Shomd
access to instrumental examinations respond to the war in the
(electroencephalography, CT, MRI)? no 80 | 74,07 | European country of Ukraine
1 4 3,70 | and provide access to
2 5 185 | information that underpins
Rate the q_uality _of medical care_provided 4 scientific exchange and
to your child during the war (rating of the 3 15 13,89
quality of medical care from 1 to 5) progress:
4 24 22,22 Despite the above
5 63 | 58,33 | measures, the issues of
Did your child need to consult a family ves 75 | 69,44 OPtimiSi'?g care for _Ch”dren
doctor (paediatrician) or other specialists with epilepsy remain acute
during the war? no 33 30,36 | and require further in-depth
1 4 533 study. Based on the results

obtained, taking into account

Assess the quality of care received from
a family doctor (paediatrician) or other

3 4,00 | the authors’ own experience

specialists (rating of the quality of medical

10 | 13,33 | in helping patients to ensure

care from1to5)

17 | 22,67 | continuity  of  treatment

2
3
4
5

and organising adequate

41 54,67

Along with the rather optimistic data on interaction
with doctors (only 15 cases (13.89%) had questions about
the course of epilepsy that could not be resolved), prob-
lems with access to laboratory (in 27 children (25.99%))
and instrumental (in 28 children (25.93%)) studies were
identified.

As mentioned above, the mainstay of epilepsy treat-
ment is the use of AEDs, so the situation with their provi-
sion was analysed in detail. The results are presented in
table 3.

counselling, including remote
counselling, we can identify
the following areas as promising in terms of optimising
these processes:

- Promoting close interaction between doctors of
different specialities providing care to children with
epilepsy within Ukraine;

- Improvement of the system of cooperation between
doctors and representatives of the authorities, volunteer
and charitable organisations in the issues of medication
and other support for children with epilepsy, especially
in regions close to the war zone;
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- Developing mechanisms of interaction Table 3 — Parents’ assessment of the provision of children with

with colleagues from other countries who antiepileptic and other necessary medications
assist children with epilepsy who have left
Ukraine; Indicator V?'tﬁ 0: the Absol;te %
- Organisation of more local «hubs» of N=108 Indicator | humber
humanitarian assistance with antiepileptic -
i i - invi yes 103 95,37
drugs in the regions, the sO called <<|nV|9IabIe Does your child take antiepileptic drugs?
stock» in case of aggravation/changes in the no 5 4,63
mlllzary slltu.atlon. N=103 (patients taking antiepileptic drugs)
onclusions.
1 36 34,95
According to parents, the main reasons 5 36 3495
for the failure of drug remission of seizures |Indicate the number of antiepileptic -
X . . . 3 26 25,24
are stress — in 45.45% of cases, forced change | medications your child receives 2 2 3 88
of AEDs — in 27.27% of cases, and infectious r— 1 0’97
diseases —in 27.27% of cases. During the war, did you have any difficulties P 52 5(; 49
o ) yes )
,1‘ In most Ca.\ses (87.96%), Pare,nts noted in obtaining antiepileptic drugs provided by
satisfactory medical care for their children. the state budget? no 51 49,51
2. Parents of about 50% of patients report [puring the war, did you have any difficulties yes 50 48,54
problems obtaining AEDs at budgetary expense |with obtaining antiepileptic drugs in the 03 5146
and purchasing in the pharmacy network. pharmacy network at your own expense? | "° ’
Prospects for further research. N=108
In the future, we plan to study the |Didyour child need to take other yes 47 43,52
peculiarities of the mental sphere and the |medications? no 61 56,48
dynamics of behavioural disorders in children N=47 (patients who needed to take other medications)
with epilepsy during military operations to |During the war, did you face any difficulties |yes 21 44,68
improve approaches to their psychological and |in obtai.nin.g other medications necessary for no 2% 5532
social adaptation and rehabilitation. your child in the pharmacy network? ’
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CTAH HAZAHHA MEAMYHOT AONOMOTU AITAM 3 ENINENCIAMMW B YKPATHI
niAa YAC BOEHHUX AlA: HAUTOCTPILLI MPOB/IEMMU | HANPAMKM X BUPILLEHHSA

[ep:kaBHa yctaHoBa «IHCTUTYT HeBpoAorii, NcuxiaTpii Ta HapKonorii HauioHanbHOT akagemii meguy-
HUX HayK YKpaiHu» (m. Xapkis, YkpaiHa)
pelya_71@ukr.net

OCHOBHUMU NMPUHUUNAMU /1iKy8aHHA eninencili € mpusasicme, 6e3nepepsHicms ma pe2ynsapHicme.

Memotro pobomu cmano 8usYeHHs CMaHy HaOaHHA Meduy4Hoi doromoau Bimam 3 eninenciamu mnio Yac eiliHu 8
YKpaiHi, suzHa4yeHHA Halizocmpiwux npobaem, W0 BUHUK/U 8 Nepiod B0OEHHO20 CMAHY 8 POOUHAX YUX nayieHmis, i
PO3PO6KA HANpPAMKI8 ix sUpPILEHHA.

30015 8UKOHAHHSA 3a800Hb 00CniOHeHHS 8 bepe3Hi-keimHi 2023 poKy 6ysa0 rnposedeHo aHOHiIMHe on-line
aHKemye8aHHS bambKie dimeli 3 eninenciamu 3 BUKOPUCMAHHAM ONMUMY8asAbHUKA 8/1ACHOI pO3pOobKuU.

B onnumysaHHi 8351u yyacme 6amoeku 108 dimeli 3 pisHUmMu ghopmamu eninencili sikom 8id 1 0o 18 pokis, AKi
pomaA20M mpueaso20 4Yacy cnocmepiearomsca asmopamu pobomu.

Y 11 nayieHnmis (10,19%) b6yno empayeHo KOHMpPosb Hanadie (3pus MmeoOuKamMmeHMOo3HOI pemicii). AK OCHOBHI
MPUYUHU 4b020 bambKaMU 303Ha4YeHi: cmpec, BUMyweHd 3aMiHa aHmueninenmuy4Hux npenapamis, iHMepKkypeHmHi
3axeoprosaHHA. [loyacmiwaHHA Hanadie 3agikcosaHo y 31,11% sunadkie.

bamoeku 87,96% nauyieHmie nogioomusu, wjo im edasnoca 3Halimu adekeamHuli KOHMaKm 3 saikapem nio GiliHu.
Buwum 6a10M OyiHIOKYU AKIcMmb 0oriomoau nikapsa-Hesponoz2a bamoeku 58,33% nauyieHmis.

BodHo4Yac npo mpyoHow,i 3 omMpUMaHHAM npenapamie 3a 6r0xemHulli Kowm exkasytoms 6ameku 50,49%
nauieHmis, y 48,54% suHukau npobaemu 3 NpudbaHHAM sikie 8 anmeyHuli mepexci 3a 8aacHul Kowm.

3anpornoHo8aHi MpakmMu4Hi 3axo0u w000 onmumizauii donomoau dimam 3 eninenciamu.

Knroyosi cnoea: 0imu, eninencis, siliHa, MeOu4YHa 0ornomoad.

38’A30K ny6niKauii 3 n1aHOBMMWU HAayKOBO-A0CAIA- Bcryn.
HUMK poboTamu. MosHomacwTabHa BilicbkoBa arpecii PP npoTu
[ocnigreHHA NpoBeaeHO B pamMKax BUKOHaHHA HOP  YkpaiHum, wo po3noyanaca 24 nwotoro 2022 poKy i npo-
«BuBUMTM 0cobamMBOCTI Nepebiry eninencit y Aiten nig — A0OBMXKYETbCA, MAa€ HAaA3BMYANHOI CUAM | IHTEHCUBHOCTI
yac BiHM i po3pobUTK Nigxoan A0 Tepanii TakMx Mauj-  HeraTMBHI BN/MBKM Ha KPaiHy 3arasiom i KOXKHOTO rpoma-
eHTiBY, Wndp HAMH.EA.2M.23. AAHWHA 30Kpema. OcobAMBOCTAMM Aji LMX HEFATUBHUX
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mpoGiena B PoIHL

7 1.85%

CMEPTH WIEHA PO JIHIL

HellepA0aueHi BITPATIL, B TOMY WICII - Ha
TKyBaHHA

BIpara poGoTI

BIpaTa KIITIAa 1 016%

BIIMYILEHINT B3] 3 YKpaiHIi

BIMYIIIEHE PO3'€THAHHA PO IIHIL

034%

y4acTi B HUX, CTOCYIOTbCA NepeBax-
HO AOPOC/MX.

Tak, obCTeXKeHHA JOPOCAUX Na-
LEHTIB 3 enifienciamum nig vac i nicna
apabo-i3paiNbCbKOro KOHMNIKTY He
BUABW/IO CYTTEBUX BiAMIHHOCTEN B
YaCTOTi | CTPYKTYpPi Hana4is mixK BO-
€HHMM i MMpHUM nepiogom (Appel
S. et al., 2018) [4]. B Toi *e yac, B
poboTi XOpBATCbKMX AOCAIAHMKIB
6yna nokasaHa 3Hauvyla pi3HMUA
B nepebiry 3axBOpOBaHHA MiX Aij-
TbMMU 3 PErioHiB KPaiHK, AKi 3a3Hann

60,19%

041%

PucyHoK 1 - Mpo6nemun B pogMHax NauieHTiB, NoB’A3aHi 3 BiliHOto, N=108.

YMHHMKIB €: INOBANbHICTb; TPUBANICTb («XPOHIYHICTbY) i,
B TOM *Ke Yac, HaA3BMYaAMHO WBMAKI 3MiHW cUTyaUji, B 3a-
NIeXKHOCTI Big, BOEHHOT 06CTAaHOBKM; HAsiIBHICTb MNOCTINHOT
3arposu }KUTTHO | 340p0B’t0 BCiX 6e3 BUHATKY MELLKaHLLB
KpaiHW; HEBM3HAYEHICTb NEePCNEeKTMB PO3BUTKY CUTYaLLii;
HeraTMBHUI BNAMB iHpopMaLiiHoro nona. [ia Bcix umx
rnob6anbHUX YMHHMKIB 3arOCTPHOETLCA, AKLWO MAETbCA
Npo XBOPY AUTUHY, 0COBIMBO — AUTUHY 3 TAXKKUM XPO-
HiYHMM 3aXBOPIOBAHHAM Ta ii POAUHY, AOMOBHIOYUCH
npob6semamu 3 oTPUMaHHAM HeobXigHOT nikapcbKoi Ao-
Nomoru (cnoctepexeHHs, NNaHOBi 06CTEXEHHS, HeBiA-
KNagHi 3axogm) i 3abesneyeHHAM KUTTEBO HEObXiaHM-
MW MeAMKaMEeHTO3HMMM NpenapaTamu.

Eninencii € NnpMKkNagom came TakUX 3aXBOPHOBAHb,
YCNIWHICTb NiKyBaHHA AKWUX, KPiM afeKBATHOI AiarHoc-
TUKKM dopMK, TUMNY eninenTUYHMX Hanagis, eTiosorii,
aflekBaTHOro BMbopy Tepanii, HaNnpPAMy 3anexuTb Bif
TPUBANOCTI, perynapHocTi Ta 6e3nepepBHOCTI Npuiomy
aHTUeninenTUYHMX npenaparis (AEN) [1, 2]. 3riaHo 3 aa-
HMMM rany3eBoi CTaTUCTUKM, B YKpaiHi Ha nepiog noyvat-
Ky BiliHM 6yno 3apeecTpoBaHo 61M3bKO 25 TUcAY AaiTei
3 eninenciamu [3], Aki, BianosigHO, NOTpebyOTb NOCTIN-
HOro NikyBaHHA. fOCTPUMM | HE3'ACOBAaHUMM € NMUTAHHA
BMJINBY BOEHHUX il HE TiIbKW Ha CUCTeMY HadaHHSA 40-
NoOMOrY NaLieHTam 3 enifenciamm, a M Ha nepebir camo-
ro 3aXBOPHOBAHHA Mif, Ai€H0 3a3HAYEHUX BULLLE YMHHMUKIB
PU3KKY.

Be3npeueneHTHICTb MoAild, Wo BiabyBaoTbcA B
YKpaiHi, NOSACHIOE BKpal oBMeXKeHy KiNbKicTb Ao0Cni-
[O)KeHb, MPUCBAYEHMX NPobaemMi BNIMBY BIMCbKOBUX Aii
Ha nepebir i nporHos eninencii. Bci Ui gocnigxeHHa €
pPeTPOCNeKTUBHUMM, 6A3yIOTbCA HA CNOCTEPENKEHHS Na-
LiEHTIB MicaA 3aKiHYEHHA BiiCbKOBMX KOHPIKTIB abo ix

Ta6bnuua 1 — XapaktepuctuKka pemiciii Hanagis (N=11)

6esnocepeaHbOro BnanBy 60MoBuMX
Ai% nig yac BiICbKOBOrO KOHGNIKTY
1991-1992 pokiB i nauieHTamu 3
iHWWX YacTUH Kpainu (Bosnjak J. et al., 2002) [5]. Oo-
CNiAYKEeHHA, B AKOMY BMBYaNaCA CMEPTHICTb BETEPAHIB 3
eninenciamu (Wo BMHWMKAK Mig Yac abo nicna BOEHHMX
Ain), aki 6panu yyactb y BiliHax B Ipaky Ta AdraHicTaHi,
nokasaso ii 6inblWwy 4acToTy, HaBiTb NiCNA ypaxyBaHHSA
aemorpadiyHMx XapaKTepUCTUK Ta CYMyTHIX 3axBOpto-
BaHb (Jo Pugh M. et al., 2016) [6].

3a3HayeHi Buwe GakTopu 06YMOBAIOKOTL aKTyasb-
HICTb Ta MPAKTUYHY 3HAYYLLICTb AOCNIAMKEHb 0coban-
BOCTel nepebiry eninencii y gitei B nepiog BOEHHMUX
Ain B YKpaiHi, HagaHHA MegMYHOT AONOMOrM MM NaLi-
€HTaM Ta iX poAnHaM.

MerTa gocnigyKeHHs.

Jocnigutn cTaH HafdaHHA MeAWYHOI A0NOMOru
AiTAM 3 eninenciamu nig, 4ac BOEHHUX i, BU3HAUUTH
HaNPAMKM il onTumisauii.

06’eKT i meTOAM AOCNIAXKEHHA.

MpoBeaeHo onuTyBaHHA b6aTbKiB 108 AiTel 3 pisHK-
Mn popmamu eninenciin sBikom Big 1 oo 18 pokis, 3 HKUX
XNOMN4YUKiB — 62, aiB4aToK — 46. Bci A4iTv 3HaxoaaTbCA Nig
cnoctepeXkeHHAM CniBpobITHUKIB Biaainy AUTAYOI nNcu-
XOHEBPOAOTii i NApPOKCU3IMaNbHUX CTaHiB Y «IHCTUTYT
HeBpoorii, ncuxiatpii Ta Hapkonorii HAMH Ykpainuy,
MiHIManbHWI TePMiH cniocTeperkeHHA — 6 micauis. [JaHi
OTPMMaHI WAAXOM aHOHIMHOro on-line aHKeTyBaHHA 3
BMKOPWUCTAHHAM OpPUFiHA/IbHOTO ONUTYBA/IbHUKA, AKUI
mictn 38 nuTaHb. ONUTYBaHHA NPOBEAEHO B HepesHi-
KBIiTHi 2023 poOKy.

PesynbtaTt 06pobaeHi CTaTUCTUYHO 33 AOMOMOrOH
CTaTUCTUYHOI Nporpamu Statistica 7.0, 3 BUKOpUCTaHHAM
TaKMX MeTOAiB 0BpobKK, AK: BU3HAYEHHA cepeaHbol
BE/INYMHM, t-KpuTepito CT'toaeHTa, TouHoro metoga di-
wepa Ta Kputepito x> — MipcoHa. KpUTnuHuUi

piBEHb 3HAYYLLOCTI NPUIAMABCA Ha PiBHI 5%.

MuTanHs AbcontoTHa % P X ix 06
gty e3yNbTaTu AO0CAIAKEHHA Ta iX o6roso-

1 micAub abo meHwe 0 0,00 pe“;ﬂé. . s (100 (92.6%
; P inblocTi BMMNagKiB , aH-
Tpwsanicts siacyrroc- | B1A 2 40 3 micauls 2 2,20 KeTu 6yno 3a OBHeHC')q a (e A (VI a Tl)H iB
Ti HAnNagais 4o 3puBy Big 3 po 6 micauis 2 18,18 9 T. y"g 33; 'lA Tep M NaulexTIB.
pemicii Bi 6 MicALLiB 40 1 pOKY 2 36,36 ,L'JéITeVI (8,33%) neBHMI NPOMIXKOK Yacy ne-
Binbwe 1 poky 5 45,45| Pebysamm B TMmuacoso oxyonosame perio-
TopyLIEHHs PeXUmy Npuiomy 0 0.00 Hax KpalHu, 57 Alten (5%,7843) bynm 6_e3|'|0'
AEN ’ cepeaHimu ceigkamm 60MoBux Ta/abo iHWmMX
axi BumyweHa 3amiHa AEMN 3 27,27| BO€HHUX Ain. 76 piten (70,37%) B nepiog,
B:'Lud;ag;fn%' e |CTREC 5 45,45| BillHM 3HaxoAMAMCA Ha TepuTopii YKpaiHu, 3
npu3secTy 'D:O spugy | [1OPYLEHHA pexmumy CHy 0 0,00 | HMx 15 (13,83%) 3miHIOBanM perioH NPOXKK-
pemicii Hanaais? ®i3UYHI HaBaHTaXeHHsA 0 0,00 | BaHHA, 37 giteli (34,26%) 6ynv BUMYLLEHI BU-
YepenHo-mo3KoBa TpaBma 0 0,00 | ixaTu 3a KopaoH. byno npoaHanizoBaHoO 3Ha-
IHEKLLilHi 3aXBOPIOBAHHA 3 27,27| yyuwi (Ha Aymky 6aTbKiB) npobiemn poauH,
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nos’sa3aHi 3 BiltHO. OTpPUMaHi pe3ynbTaTv NpeacTase-
HO Ha PUCYHKY 1.

Takmm 4mMHOM, no-neplue, 3BepTae Ha cebe ysary
3HauyLWicTb Npobaem maTepiasibHOro xapaKktepy (Hene-
penbaudyBaHi BUTpaTH, BTpaTa poboTn) i, BogHoYac, Ta-
KOTrO Ba*k/IMBOro ANA POANHU MOMEHTY fK i BUMyLLEHEe :
pO3’eAHaHHA. %‘.m&m

103 ANTUHKU Ha MOMEHT OBCTEXEHHS MOCTINHO Npu- RS
iimatoTb AEN (Big 1 go 4 npenapartis). Ha Tni Tepanii 8 | 962%

74 Bunagkax (58,33%) 6yno gocArHyTo pisHOi TpMBanoc-
Ti pemicito eninentMyHmx Hanagis, y 11 3 Hux (10,19%

031%

® 36inbWwmnaca
“ 3MmeHLwWwunaca

% He 3miHWANaca

007%

PUCYHOK 2 — [luHamiKa 4acToTM Hanaais y AiTel nig yac BiliHK
(N=45).

BiZL 3aranbHOI rpynu) nig yac
BillHM BiAOyBCs 3pmUB pemicil.

IHpopmauina woao Tpmueanoc- Abco-
Ti pemiciit Hanagis i NpUUKH MoKasHuK 3HaYeHHA NoKasHUKa NOTHA %
. [KiNbKiCTb|
IX 3pv.13y NPeACTaBi€Ha B Ta- [, npoposskysana / npogoskye Bawa Tak 95 87,96
6nunui 1. AMTUHA OTPUMYBATU HEOBXIAHY MeMnY- [—
Y 34 piteit pemicia Ha- |Hy gonomory nigyac BitHW? H 13 12,04
nagis 4o NoyYaTKy BiMHM A0- |Yv BigBiAyBanu Bu nig yac BiltHK nikap- | tak 63 58,33
aru H na. [IuHaMiKka | Cbkuii 3aKknan, B AKOMY CMOCTEpIraeTbea
CATHYTa HE 6y- a. Anramixa Balua AUTUHA? Hi 45 41,67
YacToTM HamagiB cepen LMX _ . _
nawjeHTis i AiTeit 3i 3pusamu 3HaNLIAV 33A0BINbHNIA ANA MEHE 77 | 71,30
L"_ o A P KOHTAKT 3 f1ikapem B YKpaiHi !
pemiciv npeacTaBneHa Ha pu- 3HaLWNKM anbTepHATUBHUIA NiKap-
CYHKY 2. AKMM YMHOM Ballia AUTUHA OTpUMyBana | CbKWii 3aknag abo anbTepHaTMBHO- 7 6,48
TobTo y 6/M3bKO TPETU- | MeAMyHY AONOMOTY Nig Hac BiHM? ro nikapA B YKpaiHi .
HU paiTelt Bigmivanoca Ha- SJ;.:’;’WB”” AOMOMOTY B IHLIN 20 | 18,52
pOCTaHH#A q_aCTOTM HanaAls, He 3HalWwnn agekBaTHOT LONOMOTK 4 3,70
AK MOXIUBI NPUYUHKN LbOro
HaMM PO3MIALANMCA Ti CKNAL- LLnaxom TenedoHHUX KOHCynbTauik| 45 41,67
HOLWi, AKI BUHUKNU B CUCTEMI LLInsAXoM BifLeOKOHCY/IbTaLLiN 0 0,00
Ha4aHHA 4OMOMOrM B nepLi Yepes eNekTpoHHy nowTy abo 5 463
TUNKHI-MicAUi BiiHWM | 6ynn MeCeHaMXepu !
HalbiNbll ApamMaTUYHUMK B LLnaxom BigBiAyBaHHA BAOMA 0 0,00
perioHax, o 6yn OKynoBaHi | AKUM YuHOM 3ajiCHIOETbCA / spjicHio- | Biggigysann nikapcbkuii 3aknag,
Ta/abo nip,p,asanwcn/ni,u,p,a- BaBCA Ball KOHTAKT 3 Nikapem nig Yac e NoCTiNHO cnocTepiraeTbea 34 31,48
. BillHU? AUTUHA
OTbCA 4YaCTUM 06CTle’IaM, €
NPUGPOHTOBUMMU. BigBiayBanu anbTepHaTUBHUN 3 741
BiOMOCTi 040 BapiaH- NiKapCbKKUii 3aKNag B YKpaiHi ’
TiB  OTPMMaHHA JOMNOMOrM Biasiaysanv nikapceknid 3aknapsa | 11 | 4019
. B . mexXamm YKpaiHu
i npobnem, wo nos’sasaHi 3 :
UMM, NpeacTasieHi 8 Tabnu- 3a KOHCY/IbTaLli€lo He 3BepTannca 5 4,63
i 2. Yy BUHWMKAW Y Bac NUTaHHA WOAO CTaHY | 1ak 15 13,89
MpeacTaBneHi NoKasHUKM OUTUHK (nepebir eninencii), aki He
B/A,aN0CA BUPIWNTY WAAXOM NOAIGHOTO | 93 86,11
AEMOHCTPYIOTD, L-LI,O, He?B?_' KOHTaKTY 3 flikapem?
)KarOL_M Ha aK1:VIBHI BOEHI—fI Al | 4n 6ynn (€) y Bac npobnemu, nos’asaHi | rak 27 25,00
nepei3g A0 IHWKUX PErioHIB |3 goctynom Ao nabopaTopHUx fochi- -
YKpaiHM Ta 3a KOPAOH, iHWIi |AXKeHb? B 81 | 75,00
ob6cTaBUHM, BinblicTb AjiTew 2:gg:;nle\y'qiaiiE'f;ﬁ;fm"gﬂlﬁ:ﬁ;' TaK 28 | 25,93
o -
(95 (87'9_(?/’)) oTpumyBanu cnigxeHb (enekTpoeHuedanorpadis, KT,| ;i 80 74.07
nig 4ac BiHWM MeguyHy £0- | MPT)? ’
nomory, AKky 6aTbKu pos3Li- 1 4 3,70
HIOIOTb AK afieKBaTHY. Bumm Ou,iHiTP CTaH HaAaHHA Bami})'l ,EI,VITMH! me-| » 2 1,85
Ganom 6aTbkM OLjHIOKOTL | AYHYHOT AONOMOTY MiA yac BiliHu (ouiHka 3 15 13 89
. R CTaHy HaAAHHA MeANYHOI 4OMOMOTM Bif, z
AKICTb AONOMOTU NiKapA-He- | 1 /5 4 24 22,22
Bposiora (eninenTtonora) nig, 5 63 | 58,33
4ac BiMHM B 58,33% BMNAAKIB, [y, notpebysana Bawa AnTHHA KOHCYb- | 1aK 75 | 69,44
BIANOBIAHUM MOKA3HWUK ANA | Tauii cimeitHoro nikapa (neaiatpa) abo -
NiKapis-neaiaTpiB TaKOX € BU- | iHLWNX cneuianicTis nig 4ac BinHW? HI 33 30,56
- 0,
COKMM — 54,67%. 1 4 533
Takum 4uHoOM, 6Haummo, Ouiti ) .
. " | OuiHiTb AKicTb OTpUMaHOi gonomoru
wo BMKOpVIC"I'aHHﬂ BCIX _,,p'o cimeltHoro nikaps (negiatpa) abo iHWKUX 2 3 4,00
CTyMHUX BWAIB B3AEMOAIN, 3 | cpeyjanicTie (OLiHKa CTaHY HagaHHA 3 10 13,33
LWMPOKUM 3aCTOCYBAHHAM | meanyHoi gonomoru Big 1 go 5) 4 17 2267
OUCTaHUIMHUX KOHCYNbTaLil !
MoKe 3abesneuntn [OBOAI 5 41 | 5467

Tabnunua 2 — OuiHKa meguyHOi gonomoru gitam 3 eninenciamm (N=108)
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Tabnuua 3 — OuiHKa 6aTbKamu 3abe3neueHHA giten
aHTUENiNeNnTUYHUMM Ta IHLIMMU HeobXigHMMM NpenapaTamm

TOMY YMCAi, 3 3a/lyYeHHAM TyMaHiTapHoi fo-
nomoru, pospobka pekomeHgauin gaa naui-

MoKa3HUK 3HauyeHHA [A6contoTHa % EHTIB | T; 'H').[7]' .
MOKa3HMKa | KinbKicTb ° CepM03H|CTb X |'|p06/]eNl NIAKPECNHOETb-
N=108 CA FONOBHWM pefakTOpOM XypHany Seizure:
European Journal of Epilepsy Marcus Reuber
Yu npuitmace Balwa AnTuHa aHTMeninenTuyni | 7K 103 95,37 o -
npennF;paTm? anT Thennent . [8], AIKMI1 HaronoLWYE Ha TOMY, LLO HAYKOBI BY-
- > 463 | naHHA NOBMHHI pearyBaTi Ha BiliHY B €BpO-
N=103 (nauieHTn, aki anVIMaIOTb aHTMEeNiNenTUYHiI npenapam) nemcbKin Kpa'|'Hi - pra'|'Hi i HajasatTn 4OCTyn
1 36 34,95| po iHpopMmaLiii, AKa NEXKUTb B OCHOBI HayKOBO-
R ) 2 36 34,95| ro obmiHy i nporpecy.
BKa’KiTb Ki/IbKiCTb aHTMENINENTUYHUX npe- 3 26 25 24 HeSBa)KaIO‘-‘VI Ha BU eSa3Haqui 3aX04u
naparis, AKi oTpumye Bawa gutunHa - . - AY,
4 4 3,88 | NUTaHHA onNTUMI3aull HagaHHA A0MOMOTIMU
more than 4 1 0,97 | AiTAM 3 eninenciamu 3anMLWaTbCA FOCTPUMMU,
Yu BUHUKAM y Bac nig yac BilHM CKNagHoLWi | Tak 52 50,49| NoTpebyoTb Noganblworo nornnbaeHoro Bu-
3 OTPUMAHHAM aHTUENINENTUYHNX ﬂpenipa- hi 51 49.51| BYEHHA. Ha ocHOBi OTpMMaHWUX pesynbTaTis,
TiB, U0 HaAAI0TbCA 33 BIOKETHNIA KOWT? BPaXOBYIOUM BAACHUI [0CBIA, aBTOPIB LWOAO
Yu BuHUKAN y Bac niA, 4ac BiNHM CKAAAHOLLI 3 TaK 50 48,54 [ONOMOTM NaljeHTam B 3abeanedyeHHi 6esne-
OTPUMAHHAM aHTMENINeNnTUYHUX NpenapaTiB . 3 5146 PR . .
B anTeuHil Mepexi 3a BAACHi paxyHok? | Hi 5 /6| pepBHOCT NikyBaHHA | opraHisauii apexsaTHo-
N=108 r0 KOHCY/IbTYBaHHA, B TOMY YMCNi — AUCTAHL,iN-
- . . HOrO, MOXEeMO BU3HAYUTU AK NMepCrneKkTUBHI
Yu 6yna HeobXiAHICTb Bawii AUTUHI npu- Tak 47 43,52 ! A P . !
AMATH iHLT MeAMKaMEHTH? i 61 56,48 3 TOLII'(VI 30py onTUMmiI3aLil LMX NpPoLecis, Ha-
- —— - CTYMHi HaNPAMKM:
N=47 (nauieHTn, akum 6yna notpeba B Npuitomi iHLIUX MeUKaMEHTIB) N VI L
= — CnpuaHHA TicHI B3aemoain nikapis pis-
Y1 BUHMKAK y Bac NpOTATOM BillHU CKNaAHO-| TaK 21 44,68 . o .
Wi i3 OTPMMAHHAM B anTeYHi mepexi iHwux | 26 32 H{/IX Cl'IeLl,lganO'CTeVI, AKI HafaloTb F,onomory
HeobXiAHUX ANTUHI MeauKameHTiB? HI 55, LITAM 3 eninenciamum, B mexKax YKpaiHu;

afeKBaTHUM | NPOAYKTUBHUIA KOHTAKT 3 BaTbKamu, npu
LbOMY 33a3HAa4YMMO, WO ONUTYBaHHA NPOBELEHO cepej,
6aTbKiB NALLIEHTIB 3 4OCTATHIM «CTaXKeM» COCTePEKEH-
HS came aBTOPaMM, «3a 3aMOBYYBAHHAM» — 3 BUCOKMM
piBHEM KOMNAAMEHCY, TOMY PE3YNbTAaTU HE MOXKYTb ByTU
HanpAMyY eKCTPanoAbOoBaHi Ha BCiX NALLIEHTIB B KPaiHi.

OgHoYacHO 3 [0BOAI ONTUMICTUHHUMU  JAHUMMU
woao B3aemopii 3 nikapamu (nvwe B 15 BMnaakax
(13,89%) Bifg3HaYa€ETLCA HAABHICTb NUTAHb CTOCOBHO Me-
pebiry eninencii, AKi He BAANOCA BUPILLUTY), BUSBIEHO
npob6semn 3 goctynom Ao fabopatopHux (y 27 aitein
(25,99%) Ta iHcTpymeHTanbHUX (y 28 aiteit (25,93%) po-
CNigMXKeHb.

AK BXXe 3a3HaYasi0CcA BULLE, OCHOBOIO NiKyBaHHA eni-
nencii € npuitom AEM, Tomy aetanbHo byna npoaHani-
30BaHa CUTyalis 3 3abe3neyeHHAM HUMMK, Pe3ynbTaTu
npeacrasneHi B Tabnauui 3.

3abesneyeHHA AEMN BMABAAETbCA 3HAYYLLOK MpO-
bnemoto, Tak, 6aTbku 52 aitein (50,49%) nosigommau
NpPO CKNAAHOLWi 3 OTPMMAHHAM Mig Yac BiiHM npena-
paTiB 3a 6togKeTHMI KowrT, a B 48,54% Bunagakis (y 50
aiten) 6ynm TpyaHoui 3 npuabaHHAM npenapaTis B an-
TEYHIN Mepexi 3a BNacHUI paxyHok. Y 6aTbKiB 44,68%
Aitelt BUHMKanu npobnemu 3 npuabaHHAM B anTeyHi
MepeXi iHWMX HeobXiagHMUX AUTUHI NiKiB.

3 nepLwmx AHiB BIMHN HaaKTUBHILLY POJib B OpPraHi-
3auii Aonomoru Aitam i 4OpPOoC/IMM NaLieHTam 3 eninen-
ciamu Bigirpae YKkpaiHcbka npotueninentuyHa Jlira (on-
line KOHCyNbTYBaHHA, CNpPUAHHA 3abe3neveHHto AEMN, B

— BaockoHaneHHs cuctemu cniBpobiTHK-
LTBa MiXK NiKapAMM Ta NpeacTaBHMKaMM OpraHiB Blagu,
BOJIOHTEPCbKMMM Ta bnaroginHMMK opraHisauiamu B
MUTAHHAX MeAMKAMEHTO3HOrO Ta iHLWOro 3abe3neyeHHs
Aaiten 3 eninenciamm, ocobanBo — B perioHax, 61M3bKUX
[0 30HM BeieHHs 6oMoBuUX Aii;

— BignpautoBaHHA mexaHi3miB B3aemogii 3 Konera-
MM 3 iHLWMX KpaiH, WO HaAalTb AOMNOMOrY AiTAM 3 eni-
nenciamm, Aki Buixanu 3 YKpaiHu;

— OpraHisalis B perioHax 6inbll NOKaNbHUX «XabiB»
rYMaHiTapHOi 4ONOMOTM aHTMENINeNTUYHUMK Npenapa-
TamM, TaK 3BaHOMO, KHEAOTOPKAHOro 3amnacy» Ha Buna-
0K 3aroCTpeHHs/3MiH BOEHHOT 06CTaHOBKM.

BucHoBKM.

OCHOBHMMW MPUYMHAMU 3PUBIB MEAMKAMEHTO3HOI
pemicii Hanaais, Ha AyMKy 6aTbkKiB €: cTpec — B 45,45%
BUNaAKiB, BUMyLIeHa 3amiHa AEMN — B 27,27% BMNaAKiB,
iHbeKLiHi 3axBoptoBaHHA — B 27,27% BUNagKis.

1. B 6inbwocTi Bunazakis (87,96%) 6atbkamu Biami-
YeHWN 3340BiNIbHUI pPiBEHb HAZ@HHA X AITAM MeAUYHOT
[OMNOMOTK.

2. Ha HasBHicTb npobnem 3 oTpumaHHAM AEl 3a
OHOAKETHUI KOLWT i iX NpuAbaHHAM B anTeuHin mepexi
BKa3ytoTb 6aTbKM 6113bKO 50% navieHTiB.

MepcneKkTMBM NOAANBLUNX [OCNIAMKEHD.

B noganbwomy Hamu NAaHYETLCA AOCAIAKEHHA OCO-
6amBocTelt ncuxidHoi chepu i AMHAMIKM NOBesiHKOBUX
posnagis y AiTel 3 eninenciamu nig, 4ac BOEHHMX Ain 3
METOI BAOCKOHA/NIEHHA NigXoaiB A0 X NCUXONOTIYHOI i
coujianbHOI aganTauii i peabiniTauii.
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CTAH HAJAHHA MEOWYHOT AONOMOrU AITAM 3 EMIAENCIAMM B YKPATHI M4 YAC BOEHHUX AIA: HAN-
FOCTPILLI NPOBJIEMU | HAMPAMKMW iIX BUPILLEHHA

TaHuypa /1. M., iy6eHko A. €., Muanneupb O. 0., TpeTbakos [. B., Jlyk’aHuesa O. 10, lfekosa M. B., Ha6oka M. B.

Pe3stome. MoBHOMacLUTabHa BilicbKoBa arpeciit PO npoTtu YKpaiHu, wo posnoyvanacs 24 notoro 2022 poKy i npo-
[OBXYETbCA, MA€E HaA3BNYAMHOT CUN | IHTEHCUBHOCTI HEraTMBHI BMNJ/IMBM HA KPaiHy 3ara/ioM i KOXXHOTro rpoMaaAHuU-
Ha 30Kpema. OgHi€lo 3 HAMMEHL 3aXMLEHNX KaTeropil nig 4ac BOEHHUX KOHMIKTIB € AiTH 3 TAXKKUMU XPOHIYHMUMMU
3aXBOPHOBAHHAMM, TaKUMM fK, 30Kpema, eninencia. MeToto pobotn Byno AOCNIAMKEHHA CTaHY HAZAHHA MeaUYHOT
O0NOMOrM AiTAM 3 eninenciamu nig Yac BOEHHUX Aii, BU3HAUYEHHA HanpaMKiB il onTumisauii. LLnaxom aHOHIMHOro
on-line aHKeTyBaHHA 3 BUKOPUCTAHHAM OPUFiHA/IbHOTO ONUTYBaibHUKA B HepesHi-KBiTHI 2023 poky 6yno nposese-
HO onuTyBaHHsA baTbkiB 108 ajitel 3 pisHMMKU dopmamu eninencii Bikom Big, 1 4o 18 pokiB, 3 HUX XONYKKIB — 62,
AiB4aTok — 46. PesynbtaTi 06pobneHi ctatuctmyHo. Cepen, Halbinbll 3HaYywWmux npobaem, Nos’s3aHMUX 3 BiMHOLO,
6aTbKaMu 3a3HauveHi: HenepeabayyBaHi BUTPATK, BTpPaTa poboTu i BUMYyLLeHe po3’eaHaHHA poanH. Y 11 nauieH-
TiB (10,19%) nig, yac BiltHK BigByBCA 3pMB pemicii HanaaiB, NovacTilaHHA Hanagais cnoctepiranoca y 31,11% aiten.
3’ACOBaHO, WO OCHOBHMMW NPUYMHAMM 3PUBIB MeAMKAMEHTO3HOI pemicii Hanagis, Ha AyMKy 6aTbKiB €: cTpec — B
45,45% BunagKkis, BUMyLLEeHa 3amiHa AEMN — B 27,27% BuNaaKiB, iIHOEKLiNHI 3axBoptoBaHHA — B 27,27% Bunaakis. B
6inbwocTi Bunagkis (87,96%) 6aTbkamu BiAMiYeHMI 3a40BiNbHUIA PiBEHb HAAAHHA iX A4ITAM MeAMYHOI 4ONOMOTH.
Mpu ubomy BMABAEHO Npobaemun 3 AocTynom Ao fabopaTopHux (y 27 aiten (25,99%) Ta iHCTpymeHTanbHUX (y 28
aiten (25,93%) pgocniarkeHb. Ha HasaBHiCTb Npobnem 3 oTpumaHHAM AEMN 3a BlogKeTHUI KowT i IX NnpuabaHHAM B
anTeYHIN Mepexi BKasytoTb 6aTbkM 6113bKo 50% naLieHTiB. HamiyeHi WwWaaxu noganbliMx HayKOBUX AOCNIAMKEHD i
NPaKTUYHI 3aX04M 3 ONTUMI3aL,ii 3abe3neyeHHs AiTel 3 eninenciasmm afeKBaTHO AOMOMOrOH.

Knwouosi cnosa: aitu, eninencia, BiliHa, meanyHa gonomora.

THE STATE OF PROVIDING MEDICAL CARE TO CHILDREN WITH EPILEPSY IN UKRAINE DURING MILITARY
CONFLICT: THE MOST PRESSING PROBLEMS AND WAYS TO SOLVE THEM

Tantsura L. M., Dubenko A. Ye., Pylypets O. Yu., Tretiakov D. V., Lukiantseva O. Yu., Gekova M. V., Naboka M. V.

Abstract. The full-scale military aggression of the Russian Federation against Ukraine, which began on Febru-
ary 24, 2022 and continues, has extremely strong and intensive negative effects o the country in general and each
citizen in particular. One of the least protected categories during military conflicts are children with severe chronic
diseases, such as, in particular, epilepsy. The purpose of the work was to study the state of providing medical care to
children with epilepsy during military conflict, to determine directions for its optimization. Parents of 108 children
with various forms of epilepsy aged from 1 to 18 years old, of whom 62 were boys, 46 were girls, were surveyed
through an anonymous online survey questionnaire in March-April 2023. The results were processed statistically.
Among the most significant problems related to the war, parents indicated: unexpected expenses, loss of work and
forced separation of families. In 11 patients (10,19%) during the war, a break in the remission of epileptic attacks
occurred, the frequency of attacks was occurred, the frequency of attacks was observed in 31,11% of children. It was
found out that the main reason for interruptions in medication remission of epileptic attacks, according to parents,
are: stress —in 45,45% of cases, forced replacement of AED —in 27,27% of cases, infectious diseases —in 27,27% of
cases. In most cases (87,96%) parents noted a satisfactory level of providing medical care to their children. At the
same time, problems with access to laboratory (in 27 children (25,99%)) and instrumental (in 28 children (25, 93%))
studies were found. The parents of about 50% of patients point to the presence of problems with obtaining AED at
budget cost and purchasing them in the pharmacy network. Ways of further scientific research and practical mea-
sures to optimize the provision of children with epilepsy with adequate help are outlined.

Key words: children, epilepsy, war, medical care.
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SPECTRUM OF CHEST IMAGING DATA IN CHILDREN WITH INFLAMMATORY
LUNG DISEASES

Scientific Research Institute of Pediatrics named after K. Faradzheva (Baku, Azerbaijan)
statya2021@yandex.ru

200 children aged 0 to 1 years who were admitted to the K.Y. Faradzheva Research Institute of Pediatrics in the pe-
riod 2019-2021 were examined. All examined children were divided into 4 groups: 1) newborns, 2) infants, 3) children
older than 1 year, 4) children without pathology of the respiratory system. In the work, Shimadzu Flexavision,Toshiba
portable Xray Unit and Medison Sonoacer 7,Siemens Acuson P300 devices were used for X-ray examinations, Toshiba
portable Xray Unit for children in serious condition, and ultrasound device Medison Sonoacer 7 and portable ultra-
sound device Siemens Acuson P300.

In the structure of the focus with pronounced inflammatory infiltration in pneumonia, using ultrasound of the
patient's lungs, air bronchograms with uneven lower edges and upper edges of the focus adjacent to the pleural line
are visualized, which, in turn, are practically absent and are not detected during ultrasound examinations in patients
with total lung atelectasis, which, against this background, has a homogeneous isoechogenic structure. In addition
to visualization of certain, real-life structures of lung tissue during ultrasound, it is possible to register additional two
diagnostically important patterns of acoustic artifacts, one of which is hyperechoic multiple lines or so-called A-lines
located at regular intervals and horizontally directed, represents a deep reflection of the wave from the line of the
pulmonary pleura, is mainly a sign of a normal amount of air in the alveoli and is more often fixed in the examined
healthy children.

Ultrasound is a sensitive method for detecting pneumonia and their characteristic signs or artifacts in newborn
children.

Key words: pneumonia, newborns, ultrasound, artifacts.
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Introduction.

Despite the rather frequent attention of specialists
to the problem of using the ultrasound method to study
lung tissues in the diagnosis and assessment of the se-
verity of pneumonia, the results of scientific studies and
their comparative analysis indicate [1, 2, 3] that there are
controversial issues that require accuracy in the interpre-
tation of registered ultrasound changes. For example, an
assessment of the airless area of the lung tissue is done
to clarify the semiotics of airless fragments of the lung
tissue (inflammatory infiltration, atelectasis), depending
on the presence of pneumonia of various morphological

types. In the course of the research, the results of radiog-
raphy and ultrasound techniques for assessing the state
of the chest organs are studied in detail, more precise-
ly, the ultrasound picture and anatomy of pathological
changes, the radiation semiotics of these changes, as well
as their localization and extent are determined [4, 5, 6,
7]. These studies present data on the frequency of detec-
tion of diagnostically important hypo- and hyperechoic
structures, inflammatory infiltrate, artifacts, A-line, B-line
and a comparative analysis of the obtained indicators
with the results of studies by foreign authors [8]. The
identified interstitial changes, the presence of which is
indicated by the fact of visualization of multiple B-lines,
include pulmonary edema, effusion into the pleural cav-
ity, pneumonia, and respiratory distress syndrome. At
the same time, specialists identify and convincingly pres-
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