RESULTS OF TREATMENT OF CHILDREN WITH LONG-TERM
VIOLATION OF CONSCIOUSNESS.

Candidate of Medical Sciences, Associate professor Butaboev M.T.

Department of Rehabilitation, Sports Medicine, Folk Medicine and Physical
Culture. ASMI.

Assistant Yunusov D.M.
Department of Propaedeutics and Polyclinic Pediatrics of Children's Diseases.

Introduction. Currently, the number of papers devoted to the results of the treatment
of patients in a vegetative state (VS) and a state of minimal consciousness (SMC) of
childhood (under 18 years) is small. Long-term results of VS outcome in patients
aged 0 to 25 years have been published in several large studies. Outcomes are mainly
considered in the period from 2-5 years from the moment of brain damage, only in
two studies — in a period of more than 5 years. The most representative samples of
patients in VS and SMC aged 0 to 25 years are presented in the proceedings groups
of rehabilitologist’s working in a large rehabilitation center for patients with long-
term impairment of consciousness. The authors analyzed the results of work with
patients who were admitted to the rehabilitation center in the period from 2020 to
2023.
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Kadenpa peaduanrosornu, CIOPTUBHOM MeTUIIMHBI, HAPOIHOM MeTUIIMHBI U

¢puznueckoii KyabTypnsl. AIMMUN.
Accucrent IOnycos /I.M.
Kadenpa nponeaeBTUKY U MOJUKJINHAYECKON NMeIUATPUH AETCKUX 00JI€3HEMH.

BBenenue. B Hacrosmiee BpeMsi KOJIMUECTBO PaOOT, MOCBSIIEHHBIX pe3yibTaTam
JICYCHHMS MMAlIUEHTOB B BereTatuBHOM cocTossHUM (BC) 1 cOCTOSSHUM MU HUMAJIbHOTO
coznanusi (CMC) pnerckoro Bo3pacta (o 18 mer) HemHoro. OTtaajeHHbIE
pe3ynbTaThl ucxoaa BC y nmanuentoB ot 0 10 25 neT onmy0IMKOBaHbI B HECKOJIBKHUX
KPYITHBIX HcclieIoBaHUAX. [[penMyIecTBEHHO paccMaTpUBAIOTCS UCXO/IbI B IEPUOJT
OT 2—5 JIeT OT MOMEHTa MOBPEXKIEHUS MO3ra, TOJBKO B JIByX HCCIICIOBAHUSIX B
nepuos 6osee S ner. Hanbonee nokazarensubie BoIOOpKH mnaneHToB B BC u CMC
B Bo3pacTe oT 0 10 25 jeT mpencTaBlieHbl B TpyAax TpYyHIbl peadUIMTOJIOrOB,
paboTaroKX B KPYITHOM PEaOUIUTAIIMOHHOM LIEHTPE JJIsl OOJIBHBIX C JJTUTEIbHBIM
HapyIIEHUEM CO3HaHUs. ABTOPBHI TMPOAHATU3UPOBAIA PE3YJIbTAaThl PabOTHI C

NarMeHTaMu, KOTOPhIE MOCTYNAIH B peadMIUTAIIMOHHBIN 1IeHTp B niepuo ¢ 2020 mo

2023 rr.

KiioueBbie cJjioBa: HapylIeHHE CO3HAHMS, peadWIuTanus, IETCKUM BO3PACT,

T'UIIOKCH, YCPCITHO-MO3IroBasA TpaBMa.

Materials and methods. In the intensive care unit from 2010 to 2020, 33 patients
aged from 1 g to 18 years with long-term impairment of consciousness were treated.
Upon admission to the institute, 31 patients were in the SUN, two patients in SMS.
The average age of 99 NEUROREHABILITATION - 2022 was 8.5 years. The
etiology of long—term impaired consciousness in these patients was as follows: 12
patients with a consequence of TBI, 14 patients suffered various variants of hypoxic

brain damage, 3 - cerebrosubarachnoid hemorrhage, 3 — meningoencephalitis, 1
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patient — ischemic stroke. The outcome of treatment and rehabilitation is estimated
after 12 months and is presented in the table. The neurological status was assessed at
least 5 times during hospitalization using the "Coma Recovery Scale (CRS)" (Coma

Recovery Scale).

Evaluation of the outcomes of VS in pediatric patients 12 months after various

variants of brain damage

Patients (n=33) SMC SMC The level Chronicles

minus plus of consciousness some VS
exceeds SMC

TBI (n=12) 2 (6%) 2 (6%) 4 (12%) 6 (18%)

Hypoxia (n=14) |2 (6%) 2 (6%) 0 10 (30%)

Another option is | 0 2 (6%) 0 5 (15%)

nontrauma

tic etiology (n=7)

Conclusion. Outcomes in patients with long—term impairment of consciousness in
the age group up to 18 years are comparable with the results of older patients - in our
group of patients, we did not find better outcome indicators compared to the older
age group. For a more detailed assessment of the neurological status and the detection
of early signs of consciousness, it is recommended to evaluate the neurological status
of the patient in VS and SMC using the "Coma Recovery Scale (CRS)" scale (Coma
Recovery Scale). The conducted studies have shown that this scale, in comparison
with with other scales, it allows you to identify signs of consciousness as accurately
as possible and make a differential diagnosis between VS and SMC. According to

the results of our work, the CRS assessment should be carried out at least 5 times
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during the period of hospitalization of the patient, which will provide more reliable

results in assessing the neurological status.
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