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Epilepsiya kasalligi.



Epilepsiya — surunkali kechib, davriy

ravishaa kaytarilib turuvehi
mushaklaming tortishuvi YOKI
tortishuvisiz boradigan

paraksizmlardan, chukur darajadagi
akli zaiflikka olib keladigan, uziga xos
Shaxs  uzgarishidan ~ va  Klinik
kurinishidan iborat kasallik; kupincha
bolalik yoki usmirlik davrida yuzaga
Keladl.



Etiologiya.

Etiologiyasi etarlicha aniklanmagan, lekin
Kasallikni kelib chikishini asosan irsiy omil bilan
boglashadl. Kup tadkikotchilar kasallikni kelib
chikishida kuyidagilarni ajratishadi:

1. Irsiy omil axamiyati (naslida shu kasallik bulgan
axollda oddly axoliga karaganda 10 baravar Kuprok
uchraydi);

2. Bosh miyani xomiladorlik davrida va erta
postnatal davrdagi ekzogen-organik shikastianishi;

3. Ekzogen-biologik omillar axamiyati (infektsiyalar i
X.K.);

4. Bosh miyani travimatik jaroxati axamiyati.



Patogenez.

Epilepsiya patogenezi murakkab va
xozirga kadar etarlicha aniklaniimagan.
Kasallik patogenezi shartli ravishda 2
guruxga ajratilishi mumkin:

1. serebral mexanizmlar;
2. umumsomatik mexanizmiar.



Jnunenmuk mymxkaHoKNap MacHuQu
(Kuomo 1981 u.)

MMapuunan xypyxnap (dokan, nokan xypyxnap)

y

® oJaui napumanxypyxnap (oHr 6ysunmaraH)
® Mypakkab napuwman xypyxnap (OHr 0y3aunraH)
® VKKUIaMYW reHepanu3aumany napuyan xypyxnap

[eHepanu3auuanmn xypyxnap

v

® abcaHcnap (TUnuk, aTUnuK)
® MUOKMOHMK XYpyKnap

® KITOHUK Xypyxnap

® TOHUK XypyXnap

@ TOHMK-KIIOHUK Xypyxnap

® aTOHMKXypyXKnap

TacHuthnaHmanauraH anunNenTuK Xypyxnap




— Kpunmozen, uduonamux
Jnunenmuk Kacannuk (2eHyuH

Joumuu, mypayH KypuHuwnap (cCypyHkanu, pyxud y32apuwanap, 3nuinenmuk akn

3audpnuk)
XAPAKg’EPM OUKPITALLN UHTENNEKTU
XapakTep KyTyonunuri, yta
Xym(%ebnﬁmz %ymomanm)l/nm, hukpnaLu cycTnury, KM3WKMLLMAP OOMPACUHN

XYAOUHNKK, LUMPUH CY3IKK,
naraHbapaoprnuk, rmHayu,
UTOaTnK, ramxyp, cepmyxabbar, GaTadCUnnmK,
LyBxanaHyBum, Kynossuk, nacamuium, HyTK
XKaxngopnuk, TOpNuauK, yta nepcesepauysi, aHUKINK
TapTnO Tanaob, MHXMKIKK, BONMUMMHN KamanuLw,
cep3apaanuik, xaHxarnkalunuk,

yxapnuk, ﬁl\lAV'aHMCﬁ%pj;HM”K, KMHCUN onuroasns, Xotnpa

33marnuk, MeanmMTenbHOCTb y
» MEA ’ TOpaUNLLIN, 3€XHHN

nacammLum




Kpunmozen, uduonamux Kuckamyddamnu, 0aeputi éxu
Snunenmux Kacannux (3 OHWH) napokKcu3mMmaln KypuHuwJiap
Xypyxnap XypyxnapHuHe pyxut Cumnmomamuk
Katta xypyx (Grand mal), knumk JKeueasieHmnapu CnpunuTmk,
xypyxnap (Petit mal). AbcaHcnap. XapakaT aBTomaTuamiapm Ankoronnu.
MWOKIOHMK. (ambynatop aBTOMaTU3M). TpaBmartuk.
[>XeKCOH Xypyxnapu. OHrHM XupanatiraH xonatu. PeBmartuk.
ONUNeNTUK cTaTyc: Xypyxnap Oucdopus. KaHueporeH.
OupKH KeTUH y30K BaKT MobaiHiaa OHTHWHT 3NUMNENTUK — AenmMpuro3 ATepocknepoTuk
Kevyaau XupanatiyBsu. KomnpeccuoH.
anunenTtuk napaHoung. Maxcyc Nwemuk.
xonarnap. [punnos.
[ Mnornukemmk

ToKcuK 1 BoLwkanap.




SMUNENTUK NCUXO3INAP |

YTKUP [ICUXO3JIAP

CYPYHKAJIN [1CUXO3JTAP

'

|

1. OHe xupanawyeu 6unaH (WOMCUMOH
ea oHelipoud xonamnap)

2. OHr xupanawyBsucu3 (yTKup
napaHounp Ba ahpekTuB)

1. napaHousin xonamnap

2. rannounHaTop-napaHoua xonarnap
3. MapachpeH xonarnap

4, KaTaTOHMK CUHAPOM




EPILEPSIYa KEChUVI VA ShAKLLARI

Epilepsiya — borgan sari ogirlashib, paroksizmlarni
soni Kupayib, shaxs uzgarishini chukurlashishi
bilan kechadi degan tushuncha oxirgi vaktda kayta
kurib chikildi. Epilepsiyani kechishi va undan
keyingi xolatlar turlicha bulishi aniklanildi. Ba'zi
Xxolatlarda kechuv progredient ravishada buladi,
bazilarida akl zaiflik bilan tugaydi. Lekin uzok vakt
remissiyali nisbatan yaxshi kechuvchi variantlari
xam bor, bazida tulik sogayish xam buladi.



EPILEPSIYaNING TAShXIS MEZONLARI

1)Kaytalanishga moyil xurujlarni bulishi;

2)Bemorlar shaxs tuzilishida «epileptik radikallar»
aniklanishi;

3)Xurujlar sonini kupayishiga va ularni shakli
uzgarishiga moyillik kabi progredientlik belgilarini
aniklanilishi, shuningdek spetsefik va nospetsefik ruxiy
uzgarishlar paydo bulishi va kuchayishiga moyillik.
4)Elektroentsefalografik tekshiruvda epiaktivlik
uchoklarini bioelektrik belgilari aniklanishi.



DIFFERENTSIAL TAShXIS

1. Rezedual — organik tabiatli
epileptiform sindrom

2. Usmalardagi epileptiform sindrom

3. Neyrojaroxatlardagi epileptiform
sindrom

4. Tuberoz sklerozdagi epileptiform
sindrom

5. Panentsefalitdagi epileptiform
sindrom



SANUNENTUK Ba NCTEPUK XYPYWNapHUHr anddeperuman

Anggp.rawxmc
ME30H/1apH

OOLLIGHULLIN

aypa
TOBYIL YUKADULLIN

UKL

103 TEDUCUHMHI
LIMAHO3U

MUMUK peakLnssiap

KOPaYnKiIapHUHIr
EPUTTINKKA PeakLmacH

TU/IMHAU TULL/IaLl

3XTUEPCU3 NeLob
Kenuwm

TaALIXMNCA.

IrnienTmMK

Xypyx
oupaaHura

o4aT44a
Xap AovmM
XaMMa Xxonga

Ky3atuiagn

oup Tycaa
6ysimanan

o4ar/a
oAatAa

Hcrepnk

XYpyxK

Talukm Tavcyportsiap
b6usiaH 60r/mK

6y/IManan
6ysIManam
«adEBY I

6y imanan

ugogam
Cak/IaHraH

6yiManan
bynmanaun



pamMmz
CUMITTOM/IEP

XYDYoK BaKTUAA
KOHTAKT

@pazasiapmHn KeTMa-
KeT/mrm

XYDYKTIEPHY
PUBOXKTIGHULLINHAU

CTEDEOTUMNTNINIU
XYDYXK 43BOMUVTNIA

XYDYXKAaH CYHIMTU

o/imroaszns

XYDYIKAGH CYHITH
aMHe3ns

Ky3arwiagn

MYMKUH 3Mac

Ky3atwiagn

Ky3atuiaan

COHUAIaP, AGKNKa/Iap

Ky3atwiagn

OyTKYyI1

Ky3atusiManan

MYMKUH

KyazaTwiMangn

KyzaTwiMangn

coarsiapraqya

6y imangn

KUCMaH



DAVOLASh
Davolashda 3 ta birin-ketin keluvchi
etap belgilanadi:
1. Davolashning eng samarali usulini
tanlash

2. Terapevtik remissiyaga erishish,
kasallik utkirlashishlarini oldini olish

3. Remissiya sabotliligini tekshirish (dori
moddasi dozasini minimumga tushurish
yoki butkul tuxtatish yuli bilan)



MEXNAT EKSPERTIZASI

50 % xollarda epilepsiya nogironlikka olib keladl.
20-30% yaxshi kechuvii bemoriarda umumiy mexnatga
layokatiik saklanib koladl.

IIT gurux nogironlik jarayon urtacha-progredient
kechuvaa, jarayon stabilizatsiyasining aktiv
rivojlanuvchiva tugallovchi boskichlarida beriladl, yoki
bemorilar mexnatga layokatsiz deb topilib IT gurux
nogironligini oladilar. Epileptik akl zaiflik rivojlanishi
yukori bulganiaa, bemoriar yordamaga, parvarishga
YOKi nazoratga muxtoj bulganiarida - I gurux

nogironligi berilady.



SUD — TIBBIYoT EKSPERTIZASI.

Xurujlar tezlashganda va ogirlashganda
ayblanuvchining xolati ruxiy kasallikka
tenglashtirilishi mumkin va bemorlar sud xukumi
asosida ruxiy shifoxonaga majburiy davolanishga
junatiladilar. Ongni xiralashgan xolatida yoki
disforik xolatning ruxiy shakllarida xukukbuzarlik
sodir kilgan bemorlar uzini xarakatlariga javob
bermaydigan deb topiladilar.

Epileptik xurujlarni tez-tez kaytalanish xolatlarida
bemorlar uz jazolarini maxsus ozodlikdan maxrum
kilish joylarida utamaydilar, ular umumiy tipdagi
ruxiy shifoxonaga davolanishga yuboriladilar



