MUHUCTEPCTBO 3PABOOXPAHEHUA PECIMYBJINKN Y3BEKUCTAH
OBLIECTBEHHOE OB bEAUHEHUE HEBPOJIOIOB Y3BEKUCTAHA

NEVROLOGIYA

HEBPOJIOIUA

PeueH3npyeMbIn
Hay4YHO-NPaKTUYECKUI XXypHan
“HEBPOIOIruna”
My6nukyeTtcsa 4 pa3a B roa

4 (96), 2023

AQPEC PEOQAKLWMN:
Pecnybnuka Y3bekucraH

100007, r. TawkeHT, yn. lNapkeHTckas, 51.
Ten.: 268-27-50.

MakeT 1 nogrotoBka K ne4yartmu
NPOBOAMUIIUCH B pedaKunn XXypHana.
NopgnucaHo B neyatb: 13.12. 2023 r.

dopmart: 60 x 90 1/8.
Yen. ney. n. 11,16. Y4. u3g. n. 7,6.
Tupax: 400 3k3. LleHa goroBopHas

Oneparop:
Mwup3samyxamegos O. [.

OTtneyaTtaHo B
000 “GLOSSA” SHK NIM
100015, r. TawkeHT, yn. ABnné ota 93.
Ten.: (+99898)281-39-98

XKypHan 3apeructpmpoBaH
B YNpaBneHuu nevatm n nHpopmaumm
r. TawkeHTa Per. Ne 0129 ot 06.11.2014 .

© “HeBponorusa” 4/2023

OneKTPOHHasa BepCUs XypHana
Ha canTax: www.med.uz www.tipme.uz

-

MN3pgaeTcsa npu noaaepXke KoOMnaHum:

CIn OO0 “ NOBEL PHARMSANOAT”
(reHepanbHbIM NapTHep),

000 «BEKTOP®APM»,
«APTEPUYM»,

o

[MaBHbIV pegakTop — npodeccop
MAKUOOBA E. H.

PepgakunoHHasa konnerus:

Annmvos Y.X.

Acagynnaes M.M.
AsnmoBa H.M

ladgpypos b.I.

(3am. rmaBHoro pegakTopa)
WN6opynnaes 3.P.

Knnnyes N.A.
Mupmpxkypaes 3.M.
Matmypogos P. [1.
Hacuposa U.P.
(OTBETCTBEHHBIN CeKpeTapb)
Paxnmbaea I.C.

Cabupos .M.

CappbikoBa I".K.

Xanumogsa 3.10.
Xanumosa X.M.

Xomkaesa H.A.
LWamaHcypos LL.LL.
duwboes 3. X.

MNpencenartenb pegakumMoHHOMO coBeTa
Madypos b.T.

PepnakumoHHbLIN coBeT:

BopHwTernH H. (M3paunnb)
lext A.B.

MaHueBa M.T.(TagKukncTaH)
lyces E.W.

[bsikoHoBa E.H.

3aBageHko H.H.

Hosukoga J1.B.

Hypryxaes E.C. (KasaxcTaH)
Ckopomen, A.A.

dennH A..

YyTko J1. C. (Bce Poccus)

LWepanuesa PeHa XaHym(A3sepbangkaH)

)

«NEVROLOGIYA»—4(96), 2023

1



WHHOBALMOHHBIA NMOJXOR K NEYEHMIO W PAHHEW BMATHOCTUKE HEBPONOTUYECKMX 3ABONEBAHMM, NOCBALIEHHYIO 95-NETUIO AKALEMMKA MAZKMBOBA H. M.

MODERN TRENDS IN THE TREATMENT OF WOMEN OF
FERTILE AGE WITH EPILEPSY.

Muratov F.Kh., Yusupova D.Y.

Tashkent medical academy

The purpose.

Optimization of the treatment method for epilepsy in women
of fertile age.

Materials and methods.

60 women suffering from epilepsy were examined. All patients
were of fertile age from 20 to 55 years. The average age of the
patients was 32.6+11.4 years. All examined patients underwent
a clinical and neurological examination, which included a study
of the cognitive sphere, neurophysiological studies (EEG), as
well as laboratory studies of the level of female sex hormones
during one cycle in the follicular and luteal phases. To optimize
therapy, taking into account the minimal effect of topiramate on
the development of cancer of the female reproductive system,
we gradually replaced the anticonvulsant drug valproic acid with
topiramate at the rate of 3-5 mg/kg body weight per day. In this
case, the average daily dose did not exceed 200 mg/day. Next,
we conducted control studies, which included clinical neurologi-
cal examination and EEG over the course of treatment (initially,
in the 3rd and 6th months of treatment). The level of progester-
one and estrodiol was determined in both the follicular and luteal
phases of the menstrual cycle.

Results and discussions.

During the study period, we noted positive dynamics in the
course of epilepsy, which was expressed in a decrease in the fre-
quency and duration of seizures, and in 26% of cases we noted

a state of clinical remission, i.e. no attacks were observed during
the observation period.

As the analysis showed in the examined patients, against the
background of the topiramate therapy we proposed, a significant
decrease in the frequency of attacks was noted. After 6 months
of regular use of topiramate at a dosage of 200 mg/day, in the
first group of patients there was a decrease in the frequency
of attacks from 8-10 to 5 attacks per month. The dynamics of
attacks was the best at 3-6 months of taking topiramate, and
reached 1 attack per month by 6 months. In addition, patients
noted a decrease in the duration of attacks to 1 minute, with ini-
tial values of up to 3-5 minutes.

In the second group, we also noted a decrease in the fre-
quency of attacks to 3-4 times a month, but the dynamics were
lower than in the first group.

Conclusions.

Thus, the results of our studies of changes in hormonal sta-
tus revealed fluctuations in indicators in the follicular and luteal
phases, which were positive while taking topiramate. While tak-
ing topiramate in the group of patients with resistant epilepsy, es-
tradiol levels initially had higher values compared to estradiol. At
the same time, in the second group, our studies showed the ab-
sence of a positive effect of valproic acid on changes in the pro-
gesterone/estradiol ratio, which maintained an insufficient level
of clinical compensation for seizures in group Il of patients.

OCOBEHHOCTU NOKAJIN3AUNN STTUNENMTUNYECKOIO
OYATIA M EFO HEMPOBU3YANMU3ALIMOHHbIX
XAPAKTEPUCTWUK NP CTPYKTYPHOW COCYOANCTOW
SNMNNENCUNA

Cobuposa [1.C., PaxumbaeBa I.C.

7 Nopopckas KnuHU4Yeckas 6onbHUUa, TalKeHTCKas MeauLMHCKas akageMms

Llenb nccnepgosaHus.

Ha ocHoBe KOMMNEKCHOro KIMHWUKO-HEBPOSIOTMYECKOro, Hel-
POU3NONOrMYECKOTO M HEMPOBU3Yanu3aLoOHHOMO UccrnenoBa-
HUA U3Y4UTb CNeUMpUYHOCTb ANUMENTUYECKMX MPUCTYMNOB, pas-
BUBAIOLLMXCS Y NALMEHTOB NOCHE PasfnyHbIX TUMOB NepeHeceH-
HOrO OCTPOro HapyLLEeHUsi MO3roBOro KPOBOOGPaLLEHNS.

MaTepuanbl n meToabl UCCreAoBaHUSA.

Bbinn obcnenoBaHbl 81 naumMeHT, NepeHecLUMX UHCYNLT Mo-
Crne KOTOpOro pa3BUNCL ANUNenTUYeckne npucTynbl. Bee 6omb-
Hble Obiny pasgeneHbl Ha 3 rpynnbi:

1.MayueHmsi, nepeHecwux THUA 11(13%). CpedHuti so3pacm
cocmasun 58+2,5 2.MayueHmebl, nepeHecwue uwemMmudeckull
uHcynbm 28(34%). CpedHuli eo3pacm cocmaesun 61+1,2;

3. lMayueHmesl, nepeHecwue 2emoppacuqdeckuli UHCYbm
42(51%). CpedHuli sospacm cocmasur 49+2,3.

[1nsa cpaBHeHWst nokasaTtenein 6bino obcnegosaHo 25 naunes-

ToB, nepeHecwnx OHMK 6e3 cynopoxHbix npuctynos. CpeaHuii
BO3pacT B rpynne cpaBHeHus coctaBun 54,4+3,1 .Bcem 6onb-
HblM Obln MpoBeAeH CTaHAapPTHLIA HEBPONIOrMYECKUI OCMOTP
(cbop kanob, aHamHe3a OONesHW, >XU3HW, UCCNEdOoBaHME He-
BPOJIOMMYECKOro cTatyca, a Takke Obina ncnonb3oBaHa Lwkana
3MMNENTOreHHOCTU HeBpororudeckmx 6onbHbix LH.Benbckon n
W.B.lMoHamapeBon ¢ NPOrHOCTUYECKON-NPOUNAKTUIECKON Lie-
nbto, a Takke MPT, MCKT, 33r.

PesynbraThl n ux obeyxpaeHue.

[Mpu oueHke no LWkane anNunenToreHHOCTU CpaBHMBAnNMU na-
umeHToB, nepeHecwnx OHMK, nocne KOTOporo pasBuUNChL anu-
nenTu4eckne MPUCTYMbl U KOHTPOnbHYK rpynny. Mo pesynbra-
TaM LWKanbl CPOKN BO3HUKHOBEHUS 3NMUMAENTUYECKUX MPUCTYMNOB
B 1 rpynne coctaBui B cpeaHeM 7-8 CyTok; BO BTOpoM rpynne 21-
25 cyTok; B 3 rpynne 10-13. B rpynne ¢ nocneacteBmMem MHCynsta
no remopparnyeckomy Tuny npeobnaganv NpuUCTynbl C BTOPUY-
HoW reHepanusauven 25(59,5%), napumnanbHble anunenTude-
ckue npuctynel —y 17 (40,4%) naumeHToB. Y nauueHToB, nepe-
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