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AKTYaJIbHOCTb. THKOBBIE PAcCTPOMCTBA SBIISAIOTCS aKTyaJdbHOH MpOOJIEeMOH menuarpudeckon
HEBPOJIOTUM M OTHOCATCA K 4YHCIy HauOojee paclpoCTPaHEHHBIX (HOPM HKCTparupamMHIHON
[aTOJIOTHH, PaclpoCTPaHEHHOCTh KOTOPBIX JOCTUraeT 10 15% cpenu Bcero AETCKOro HaceaeHHs.
Tuku y nereil 4acTo CONPOBOXKAAIOTCS CHEKTPOM HEWPOICUXUATPUUYECKUX PacCTPOMCTB, cpenu
KOTOPBIX BEAYLIEE MECTO 3aHUMAET IUIIETICHUS.

Hesab. M3yunts matohu3noIOrHUecKue W KIMHHUYECKHE OCOOCHHOCTH DPa3BUTHUS KOMOPOHIHOU
SMWIENICUM IIPU TUKO3HBIX FMIIEPKUHE3aX y JeTel.

MarepuaJsl 1 MeToAbl. B uccnenoBanue 6bu10 BKItoueHo 189 fereit ¢ THKO3HBIMU TUIIEPKUHE3aMH,
cpenHuii Bo3pacT KOTopeix coctaBwi 9,0+3,0 roma. s ompeneneHust TSKECTH TUKOB Oblia
rcronb3oBana Mexaynaponnas Menbckas mkana msokectd THroB (YGTSS). Bee mamuenTam s
OIpeJIeNIeHUs]  CYJIOPOXKHOM  aKTMBHOCTH OBUIO IPOBEICHO  HJIEKTpo3HLE(antorpapuueckoe
UCCIIeIOBaHHUE.

Pe3yabrarbl. 13 Bcex oOcnenoBaHHbIX y 19 nmereil Obuta AumarHOCTHpOBaHa smmjerncus. B xoxe
KJIMHUYECKOTO HAOIONEHHs 32 JaHHBIMHU IMallMEHTaMU OBUIO BBIAECIICHO3 TEpHOAa Pa3sBUTHI U
TEUeHUsl MUJIeTICUU Ha (OHE TUKOB: | meproa - U3MeHEeHHsl B [TOBEJCHUN peOeHKa, B 00palleHnu ¢
OKpY’KaloIUMH, co cBepcTHUKaMy; 11 mepron - HaOmoAa0TCs TUKO3HBIE THIIEPKUHE3Bl Pa3IUUHON
MPOAOJKUTEIIBHOCTY U MHTEHCUBHOCTU: POTAlMsl TOJIOBBI, 3aKMYpPHUBAHHUS IJ1a3, HEMIPOU3BOJIbHbBIE
JBUKEHMSI 7164 1 MUMUYECKUX MBIIIIL JIUIA, U3PE/IKa COMPOBOKAAIOIINECS PA3IUYHBIMU 3ByKaMU U
B30xamuy; 1l mepron - KpaTKOBpeMEHHOE BBIKJIFOUEHUE CO3HAHUS 110 TUITY a0caHc, 6e3 CyI0pOKHBIX
nojiepruBaHuil u 0e3 HapyuieHus GyHKLIUHU Ta30BbIX OpraHoB. [leTH, B KakoM Obl ITOJIOKEHUH OHU HE
HaXOJWJINCh, 3aCTHIBAIOT, HO Y€pPE3 KOPOTKUI TPOMEKYTOK BPEMEHH IIPOI0JKAIOT IPEPBAHHYIO UTDY.
[Tpuctynsl He cpa3y 3aMeyaroTCsl OKPY KaIOUIMMH U Jake CaMUM PEOEHKOM, TIO3TOMY CHavajla UM He
IPUIAI0T 0COO0ro 3HAYEHUS M TOJIBKO KOT/Ia OHU YYallaroTcs, 00paIlaloTes K CIeluaaucTaMm.
BeiBoabl. MBI ipeanonaraeM, 4To TUKO3HbBIE TUIIEPKUHE3BI U SIIWIIETICUS ABIISAIOTCS KIMHUYECKUMU
MPOSIBJICHUSIMHU €MHOTO MaTOJIOTUYECKOrO MpoIecca, MPOUCXOAAIIET0 B MO3Te C BOBJICUEHHEM B

MaTaJIOTUYECKUM MPOLECC KOPTUKO-CTPHUATO-TAIAMO-KOPTUKAIIBHON HEHPOHHOM LEMN.
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Relevance. Tic disorders are a pressing problem in pediatric neurology, which are among the most
common forms of extrapyramidal pathology, the prevalence of which reaches up to 15% among the
entire child population. Tics in children are often accompanied by a spectrum of neuropsychiatric
disorders, among which epilepsy occupies a leading place.

Objective. To study the pathophysiological and clinical features of the development of comorbid
epilepsy in children with tic hyperkinesis.

Materials and methods. The study included 189 children with tic hyperkinesis, the average age of
which was 9.0+3.0 years. The International Yale Tic Severity Scale (YGTSS) was used to determine
the severity of tics. All patients underwent electroencephalography to determine seizure activity.
Results. Of all the examined children, 19 were diagnosed with epilepsy. During the clinical
observation of these patients, 3 periods of the development and course of epilepsy against the
background of tics were identified: Period 1 - changes in the child's behavior, in dealing with others,
with peers; I period - tic hyperkinesis of varying duration and intensity are observed: head rotation,
squinting, involuntary movements of the shoulders and facial muscles, occasionally accompanied by
various sounds and sighs; III period - short-term loss of consciousness like absence, without
convulsive twitching and without dysfunction of the pelvic organs. Children, no matter what position
they are in (sitting, standing), freeze, but after a short period of time continue the interrupted game,
work or other activities. The attacks are not immediately noticed by others and even by the child
himself, so at first, they are not given much importance and only when they become more frequent,
they turn to specialists.

Conclusions. We assume that tic hyperkinesis and epilepsy are clinical manifestations of a single
pathological process occurring in the brain with the involvement of the cortico-striatal-thalamo-

cortical neural circuit in the pathological process.



