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WHHOBALIMOHHLIA MOIXOR K NEYEHMIO U PAHHEA JMATHOCTUKE HEBPOMOTUYECKMX 3ABONEBAHMUM, MOCBALIEHHYIO 95-MIETMIO AKAZEMMKA MAZXMIOBA H.M.

HeCLWX ULeMUYECKUA MHCYNLT, Habnoganuces napumancHole B
13(46,4%), reHepanuaoBaHHble B 7(25%), BTOPUYHO-reHepanu-
30BaHHble NpucTynel B 8(28,5%) cny4asx. B rpynne nauneHToB,
nepeHecluux TUA, B OCHOBHOM AMarHOCTUPOBAIUCH Napunanb-
Hble npuctynel 8(72,7%). OanHbie 33 paccmatpueanuck ¢ no-
3MUMIA NapoKcK3mMansHon 1 hOHOBOW akTUBHOCTM U Dbinun 3ape-
rMCTPUPOBaHbI BO BCEX OCHOBHBIX MCCNedyembix rpynnax 6onb-
Hbix. B rpynne BonbHbIX, NEpeHeclIMX reMmopparMyecknin nH-
CynbT, peructpypoBanack anunentudopmMHas (nukoesas w/mnu
NWK - BONHOBAas) akTUBHOCTL B 9(21,4%) cny4asix, reHepanuao-
BaHHbIA XapakTep anunentudopMHoi akTuBHOCTM B 22(52,3%)
1 hokanbHbI xapakTep anunenTudopMHON akTUBHOCTHU Habnto-
panoce B 11(26,1%) cny4aes.

Mpv M3y4yeHuu nokanuaaumu oyara y NauumeHToB C MOCTWH-
cynsTHOM anunencuer npeobnapanu nobHas 21(38,2%) n Bu-
couHas 15(30,8%) nokanusaumn. TemeHo-3aTbINoYHas nokanu-

3auusa Habnoganack B 10(12,3%); TemeHHas & 8(9,8%) u nob-
Ho-BUCOYHas B 7(8,6%) cnyyasx. BoisBneHa KoppensiuvoHHasi
B3aMMOCBA3b MeXy nokanuaauuen nHcynsta B nobHoin gone
C pasBMTMEM MNPOCTbIX napuuaneHbix npunagkoe (r=0,7813
P<0,001)

BeiBogbl.

KomnnekcHoe npumeHeHne Helposuayanusauum MPT /IMCKT
rorioBHOrO MO3ra C anekTpoaHuedanorpacduein No3BonseT Ha
paHHWX 3Tanax AvarHocTMpoBaThk anunenTuyeckue odaru, oby-
CNOBMEHHbIE CTPYKTYPHBLIMW M3MEHeHUAMWU Mo3ra npu uepebpo
— BacKynspHbix 3abonesaHunax.. B cBolo ovepegb 370 NnOMoraer
Ans kaxaoro 6onekHOro co3gatk MHAMBUAYaNbHLIA NepcoHudu-
LIMPOBaHHLIA MPOTOKON NeYeHWs, YTO CNoCOBCTBYET CHUKEHUIO
YacToThl CYOOPOXHbBIX NPUCTYNOB W, COOTBETCTBEHHO, PUCK WH-
BanMau3auunu.

IMPACT OF STATIC AND DYNAMIC RISK FACTORS ON
COGNITIVE ABILITY IN PATIENTS WITH DRUG RESISTANT
EPILEPSY

Sultonova D.A., Azizova R.B.

Tashkent medical academy

The purpose.

To investigate the impact of different types of epilepsy on the
cognitive abilities of patients with temporal lobe epilepsy and
hippocampal sclerosis.

Materials and methods.

A total of 32 patients with various forms of epilepsy were ex-
amined at the neurology department of TMA. Among them,
18(42.85%) were males and 24(57.15%) were females.The
mean age of the patients was 37+2.18 years. After performing
several diagnostic methods including MRI, video EEG monitor-
ing, we divided all patients into several groups according to clas-
sification type of seizures and time of seizure onset.Then we
gave patients two cognitive assessment tools-MoCA and HADS
scales-to evaluate their cognitive performance.

Results and discussions.

Focal seizures were diagnosed in 18 patients. Two patients
experienced seizures after the removal of a brain tumour from
the left parieto-temporal lobe. Temporal lobe epilepsy was

diagnosed in nine patients, six of whom had left or right-sided
hippocampal sclerosis. Frontal lobe epilepsy was diagnosed in
seven patients. Fourteen patients had a history of seizures from
childhood, while seizures started during juvenile age in eight pa-
tients. The mean duration of the disease in other patients was
6+2.1. Analysis of MoCA scale findings indicates that individu-
als with temporal lobe epilepsy and hippocampal sclerosis did
not exhibit a lower total score (mean=25+1.22) in comparison
to other forms of epilepsy. Nevertheless, cognitive deficiencies,
especially in memory and executive function domains, are fre-
quently observed in individuals with TLE and HS.

Conclusions.

In conclusion, further investigation of cognitive impairments
may be necessary for individuals with TLE and HS. The temporal
lobes play a critical role in memory formation and retrieval, as
well as executive functions like planning, problem-solving,
and cognitive flexibility. Their involvement, particularly that of
the hippocampus, leads to the disturbance of these cognitive
processes' normal functioning.

COGNITIVE DISORDERS IN POST-TRAUMATIC EPILEPSY

Khudayberganov N.Y., Jabbarov M.T.

Urgench branch of the Tashkent medical academy

The purpose.

Study the features of cognitive impairment in patients with
post-traumatic epilepsy.

Material and research methods.

To solve this problem, 38 patients were under our supervision,
including 20 (53.0%) patients with post-traumatic epilepsy, 18
(47.0%) patients with genuin epilepsy. All patients with post-trau-
matic epilepsy had a history of traumatic brain injury and were
hospitalized at the Department of Neurology and Neurosurgery
of the Khorezm Regional Multidisciplinary Medical Center. To ex-
clude age-related cognitive disorders, only middle-aged patients
were included in the study, the average age was 41.5+4.2 years.
The research methods included clinical, neurological, neuropsy-

chological methods: MMSE test and determination of the prop-
erties of attention according to the Schulte tables with Gorbov's
modification, a test for memorizing 10 words.

Results and discussions.

At the study of the results of clinical-neurological, psychodiag-
nostic research methods in patients revealed the following disor-
ders of the cognitive sphere. When testing patients according to
the MMSE test, it was shown that the scores of cognitive impair-
ments in post-traumatic epilepsy (20.2 points) and genuin ep-
ilepsy (22.1 points) did not differ significantly from each other.
In the analysis of mnestic disorders in patients of the studied
groups revealed the predominance of involuntary memory dis-
orders (68.2%).
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