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B Kblprbi3cTaHe HacumTbiBaeTca 32 TbiCAYM AeTel C MHBAIMAHOCTbIO, U3 KOTOPbIX 7 ThiCAY CTPAZAtOT AETCKUM LepebpanbHbiM napaandom (ALN) (aaH-
Hble 3a 2022 roa). Ha tore cTpaHbl GYHKLMOHMPYET TOIbKO OAUH PeabuanTauMoHHbIN LeHTP AR AeTel C OrpaHUYEHHbIMU BO3SMOXHOCTAMM, MOITOMY
poautenu getei ¢ ALN BbiHYXAeHbI 06paLLaTbes B 6onbHULbI. MicTopua 3aboneBaHuit 1 cTaTyc naumeHTos ¢ AL, npoxoanslimx neveHne B OLcKon
MeK061acTHOM AeTCKOW KAnHMYeckol 6obHMLe (OMIKE), 40 cux nop He uccneaoBaHbi.

Llenb: onucaTb KAMHUYECKME M CTaTUCTMYeCKe ocobeHHoCTH aeTeli ¢ LM, KoTopble NpoLuan Kypc cTauuoHapHoro nevenms 8 OMAKB.

Martepuan u meToabl: NyTEM CPAaBHUTENbHOTO aHaM3a bbian UcCne0BaHbl aHaMHes U cocTosHKe 160 aeTeit ¢ guarHosom LM, KoTopble npoxoanam
cTraymoHapHoe nevyeHve 8 OMKB B Teyenue 2022 roga.

Pe3ynbTatbl: MCCAef0BaHWA NOKa3anu, 4To 6osee NONOBUHbLI NALMEHTOB, MONYYMBLLMX CTALMOHAPHOE edeHue ¢ auarHosom AN 8 OM/KB, cocTas-
NAKOT feTU B Bo3pacTe oT 1 ao 5 seT. B pamKax uccnesyemoro nepmoga KoM4ecTso rocnuTanvsaumii 4eBoYeK ¢ ABUraTeIbHbIMM HapyLIEHUAMM OKa-
3a/10Cb MeHbLUE, YeM Masib4MKOB. Bblan TaKKe NpoaHann3nMpoBaHbl NPUYKHDI, Bbi3biBatowwme AL, ¢ Mcnonb3oBaHMEM AaHHbIX ONPOCOB U UCTOPUM
60s1e3Hei. OCHOBHbIMM 3TUONOTMYECKUMM GAKTOPaMM OKA3aMChb recTo3bl, aCOUKCUA U OCTPble pecnnpaTopHble BUPYCHble nHdeKLumn (OPBU). Cpeamn
roCNUTaNIM3MPOBaAHHbIX NALMEHTOB NPeobaafany KNMHUYECKME Cy4an reMunapesa u ABOMHON reMunaeruu.

3aKAtoueHue: nccnesoBaHne NoKasano, YTo 3HaunTebHoe Yncao naumeHTos ¢ LN obpawatotca 8 OMIKE. 3TOT daKT nog4épKmMBaeT ocTpyro Heob-
XOAMMOCTb CO3/aHNA PeabUNUTALMOHHbIX LLEHTPOB UM CNELManU3nPOBaHHbIX oTaeneHni B Owckoi 06aact Kolprbickoit Pecny6imnku.
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There are 32,000 children with disabilities in Kyrgyzstan, including 7,000 who have cerebral palsy (CP), according to 2022 data. In the southern region of
the country, there is only one rehabilitation center for children with disabilities, which forces parents of children with CP to seek treatment at hospitals.
The medical records of patients with CP treated at the Osh Interregional Children's Clinical Hospital (OICCH), Kyrgyzstan, have not yet been studied.
Obijective: To describe the clinical and demographic characteristics of children with CP who underwent inpatient treatment at the OICCH.

Methods: A comparative analysis was conducted to examine the medical history and condition of 160 children diagnosed with CP who underwent
inpatient treatment at the OICCH in 2022.

Results: The study found that more than half of the patients who were hospitalized for CP at the OICCH were children aged 1 to 5 years. During the
study period, the number of hospitalizations for girls with motor disorders was lower than that for boys. The research also examined the causes of CP
by analyzing survey data and records. The main etiological factors contributing to CP included preeclampsia, birth asphyxia, and viral upper respiratory
infection (URI). Among the hospitalized patients, there was a predominance of clinical cases of hemiparesis and diplegia.

Conclusion: The study revealed that many patients with CP seek treatment at the OICCH. This finding underscores the urgent need to establish
rehabilitation centers or specialized departments in the Osh region of the Kyrgyz Republic.
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BBEAEHMUE

B cTpyKType AeTckmx 3abonesaHui, MHBANMAHOCTb BCEACTBUE
AN 3aHMmaeT angupytowee mecto. [Ina feTen ¢ STUM AMarHo30M Th-
MUYyHa coupanbHas Aesagantaums, obycnoBneHHas, B 60bLUMHCTBE
C/ly4aeB, MHOKECTBEHHbIMU BUAAMU HAPYLIEHWUI KU3HEAEATEbHO-
CTW — OTPAHNYEHNUAMM GUBUYECKOWN HE3ABUCUMOCTM U NOLBUKHOCTH,
CNocobHOCTM K MonyyeHuto 06pa3oBaHMA U OBNALEHMIO OCHOBAMM
npo¢deccMoHanbHON AeATENbHOCTM B ByayLleM, FOTOBHOCTU K WUHTe-
rpaumu B obectso [1].

CoumanbHaa 3awpTa AeTen-UHBANMAOB ABNAETCA OA4HOM W3
NPUOPUTETHLIX 3aay Hawero obuecta [2]. Ocobyto aKTyanbHOCTb
npuobpetaet npobnema peabuantaumm U UHTErpaLmmn B obLLECTBO
fetel, ctpagatowmx AN, Ha KpU3MCHOM 3Tane SKOHOMMUYECKMX pe-
dopm [3].

Mpobnema MHBAAMAHOCTM Y AeTel 3aHMMAET LIEHTPa/IbHOe Me-
CTO B coumanbHoii nonutuke Kbiprbidckoii Pecnybnuku. Ha obecneve-
HWe LOCTOMHOTO YPOBHSA KMU3HWU CEMbAM, BOCMUTHIBAOLLUM AETEH-WH-
Ba/IMA0B, HaNPaB/iEHbl YCUNA CaMblX PasHbIX FOCYAAPCTBEHHbIX U
HEerocyapCTBEHHbIX OpraHW3aumii 1 yupekaenuii [4]. MporHossl no
MHBaMAHOCTU AETCKOTO HAaCceNeHNUs NpeanoaratoT eé AasbHenwmnii
POCT, B TOM YMC/IE CPEAM AETEW, MMEIOLMX HEBPONOTUYECKME Hapy-
weHus 1 ALUMN. 310 0bycnoBNAEHO NPOAOIKAOWMMCA YXYALEHNEM
COCTOAHMA 340POBbA AEeTeN M NoapocTKos [5]. B cuny mHoxecTsa
NPOABAEHUN AaHHOTO 33ab60NEBAHMA M Pa3/IMYHbIX KnaccuduKaLmuii
naToNorMKM, NpefocTaBieHne KBanUMOULMPOBAHHON MeAULMHCKOW
nomoLuy ctano npobnematuuHbiM. [na nevenunsa OLUMN Tpebytotca
CNeumanmncTbl pasnnyHblx npopunein. OcobeHHo akTyanbHoW B Ow-
CKOM 0bnacty sBnsetca npobnema neyeHns U peabuautaumm aeten
C ABWraTeNIbHbIMU HApYLUEHUAMM, CBA3AHHBIMU C NATONOMMEN ronos-
Horo mosra [6].

LLENb UCCNEAOBAHMUA

OnuncaTb KNMHUYECKME U CTAaTUCTUYECKME OCOBEHHOCTU AeTei ¢
[LIMN, KoTopble Npowan Kypc cTaumoHapHoro nevenuns 8 OM/IKE.

MATEPUAN U METOADbI

B uccneposaHum Bbinv NPpUMEHEHDBI Cresytolmne MeToAbl: Ha-
61tosieHVe, CpaBHeHUEe, M3MEPEHUE U AaHKETUPOBAHUE, @ TaKXKe KOM-
NJEKC MaTeMaTUKO-CTAaTUCTUYECKUX METOA0B, PeKOMeHAO0BaHHbIX
ONA MeAVLMHCKUX U KNIMHUYECKWX UCCNef0BaHWIA.

[u3aiiH uccnegoBaHua. 11s LOCTUNKEHUA LA NpoaHann3npo-
BaHbl laHHble aHamHe3a 160 getelt ¢ LM, HaxoaMBLUMXCA Ha cTaLuWO-
HapHom neyeHnn B8 OMKB 3a 2022 rog,

YcnoBus npoBefeHUA UCCNeA0BaHUA. V13yueHbl aHaMHe3 3360-
nesaHusA, ctatyc naumeHTos ¢ [LMN. MpoaHann3nposaHbl Takue napa-
METPBbI, KaK MapuTeT MaTepen, Non 1 BospacTt aeteii ¢ ALM.

Kputepuu cootBetcTBUA. KpuUTEpUM BKAKOYEHMA: AMArHOCTU-
poBaHHbIvi LM 1 nobpoBonbHOE cornacue poauTeneit Ha yyactue B
nccneposaHuun. OLeHKa aHaMHe3a BbIMOHANACH MO MPOTOKOAY, KOTO-
pbIl BKAKOYAN:

®  MacrnopTHble AaHHble (BO3PACT POAUTENEN, MECTO KUTENb-

cTBa);
®  CeMmelHblii aHamHe3 (BpeAHble MPUBLIYKM poaMUTENEN,
npodeccMoHanbHble BPeAHOCTU U NepeHecéHHble 3abone-
BaHMA);

®  3aK/OYEHUS HEMPOCOHOrPadUYECKUX UCCNEA0BaHUN ae-
Ten c AUM.

Bce AaHHble aHamHe3a cobupanuch Mo TPAAWLIMOHHOW cxeme
onpoca poauTenei U yTOYHAANUCh Ha OCHOBE MEAULMHCKOW JOKYMEH-
Tauuu (BbINUCKA U3 POAM/IBHOTO [OMA, BbIKOMMPOBKA AaHHbIX Meau-
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INTRODUCTION

CP is a leading contributor to the overall burden of child-
hood diseases, often resulting in significant disability. Children
diagnosed with CP commonly experience social maladjustment,
primarily due to various challenges in their lives. These challeng-
es include physical independence and mobility limitations, educa-
tional difficulties, and barriers to acquiring essential professional
skills for future employment. Additionally, they may struggle to
integrate into society [1].

The social protection of children with disabilities is one of
the top priorities for our society [2]. The problem of rehabilitation
and integration into society of children who have CP is becoming
especially urgent at the economic crisis [3].

Childhood disability is a significant focus of social policy in
the Kyrgyz Republic. Various government and non-government
organizations are dedicated to ensuring that families raising chil-
dren with disabilities can maintain acceptable living standards
[4]. Projections indicate a continued rise in disability rates among
children, particularly those with neurological disorders and CP.
This trend is attributed to the ongoing decline in the health of
children and adolescents [5]. The various manifestations of CP
and multiple classifications of this condition make it challeng-
ing to provide qualified medical care. Treating this disease re-
quires specialists from various fields. In particular, addressing the
treatment and rehabilitation of children with motor disorders
related to brain pathology is a significant concern in the Osh re-
gion of Kyrgyzstan [6].

PURPOSE OF THE STUDY

To analyze the clinical and demographic characteristics of
children with CP who underwent inpatient treatment at OICCH.

METHODS

The study utilized observation, comparison, measurement,
guestionnaires, and various mathematical and statistical methods
suitable for medical and clinical research.

Study design. To achieve this goal, the medical records of
160 children with CP treated at the OICCH in 2022 were analyzed.

Conditions of the study. The medical history and status
of patients with CP were studied. Parameters such as parity of
mothers, gender, and age of children with CP were analyzed.

Eligibility criteria. Inclusion criteria: The study included chil-
dren diagnosed with CP whose parents voluntarily consented to
participate. The medical histories were assessed according to a
protocol that included the following information:

e  Passport data: Age of parents and place of residence.

e  Family history: Parents' bad habits, exposure to occu-

pational hazards, and past illnesses.

e Neurosonography assessment: Neuroimaging findings

of the children with CP.

All medical histories were collected using a standard ques-
tion-and-answer format with the parents, and the information
was verified against medical records. These data included dis-
charge summaries from the maternity hospital, extracts from the
Developmental History Form (Form 112), and results of discharge
summaries from previous hospitalizations.

Selection of participants into groups. A total of 93 boys and
67 girls, aged 1 to 14 years, were examined.
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LMHCKOM popmbl 112, pe3ynbTaTbl BbIMUCHbBIX SMUKPU30B U3 CTaLMO-
HapoB U T.4.).

Moa6op yyacTHMKOB B rpynnbl. Bcero 6bi10 06cnenosaHo 93
ManbymKa n 67 nesoyek B Bo3pacte ot 1 roga o 14 ner.

3THUyecKas aKcnepTusa. Hacrtoslee NPOCNeKTUBHOE KOrOpTHOE
uccnefoBaHne NPOBEAEHO B COOTBETCTBUM C Xe/IbCUHKCKOW AeKna-
paupein BcemMupHOM accoumaumm «3TMYHECKME NPUHLMNbLI NpoBese-
HWA Hay4HbIX MEAWLMHCKUX MCCNEeS0BaHWM C y4acTUeM YeN0BEeKay,
¢ nonpaskamu 2013 roga u «MpaBuaammn KAMHUYECKON MPAKTUKKU B
Poccuiickont ®enepaunn», yTBepKAEHHbIE NPKKazom MUHMUCTePCTBA
34 paBooxpaHeHuns Poccuitckoin ®epepaumm 19.06.2003 Ne 266.

CratucTMyeckue metogbl. Becb MonyyeHHbIt maTtepuan noa-
BEPrHYT KOMMbOTEPHOW 06PabOTKe C MOMOLLbIO MaKeTa NPUKIALHbIX
nporpamm Microsoft Excel. CraTucTMyeckuii aHanms Brktoyan B cebs
METOAbI AECKPUNTUBHOM CTAaTUCTUKU. KauecTBeHHble AaHHble NpuBe-
[ieHbl B BuAe abCoOTHBIX BEAUYMH 1 B BUAE donelt (%).

PE3YNIbTATbI U UX OBCYXXAEHUE

M3BecTHo, yto AL He noaaaértca nonHomy usneyenuto [7-9].
OHo 3asucuT ot dopmbl ALM, v poguteny Takux AeTer LOMKHbI MaK-
CYMaNbHO MPUIOXKUTL YCUAUA, YTODbI IeYeHne NPUBENO K YaCTUYHO-
My BoccTaHoBAeHMto GyHKUmM LIHC [10, 11]. K coxkaneHuto, B OLicKoi
061aCTV UMEEeTCA TO/IbKO OfMH LEHTP BOCCTAHOBUTE/IBHOTO SIEYEHUA
[eTel C HapyLeHWSIMM ONOPHO-ABUraTeNbHOro annapaTa Ha 40 Koek.
ITOro HeAOCTAaTOYHO A4/ NOJTYYeHUs NOAHOMO Kypca peabunutaumm,
KOTOPbIV AOMKEH NPOBOAUTLCA Nepuognyecku. Mostomy pogutenm
neteli ¢ AUN obpawatotca 8 OMAKB, rae npoBoamUTCa cCTauMoHapHoe
neyeHme.

Ha puc. 1 npeactaBneHbl Bo3pacTHble otanuma 160 geteit ¢
AUMN, nonyyaslwmx craumoHapHoe neyenne B8 OMIKE Kbiprbisckoit
Pecny6auku 3a 2022 rog.

Kak BugHo 13 puc. 1, 60/1bWMHCTBO NONYYMBLUMX CTALMOHAPHYIO
nomoup B otaeneHmm Hesponornn OMKB coctasunm getu ctapwe 1
roga. 3To cBUAeTeNbCTBYET O TOM, UTO AnarHo3 AN craBuaca Hecso-
€BPEMEHHO, YTO, BO3MOXKHO, BbII0 CBA3aHO C HEAOCTaTOYHbIM 1abo-
PaTOPHO-MHCTPYMEHTabHbIM 06C/1eA0BaHNeM. JIULLb WEeCTOM YacTu
BCEX AeTel AMarHo3 6bln BbICTaBIEH CBOEBPEMEHHO, T.€. B BO3pacTe
no 1ropa.

CorniacHo 06LemMMpPOoBOVi CTaTUCTUKe, auarHo3 AN ctasuTes, B
cpesHeMm, B 2-7%o cnyvaeB. HeloHOLWEHHbIe MabILUKM PUCKYIOT CTON-
KHYTbCA € 3TOM natonorvelt B 10 pas Yalle, YemM POXKAEHHbIE B CPOK
[12,13].

He cyLuecTByeT Takoi cTaTUCTMKK, yTo ALMN 6onblue Bcero cTpa-
[T Manb4yMKM UAK AeBoYKU. Ho pesynbTaTbl HALUMX UCCEA0BAHMM
noKasanu, 4to 3a 2022 rog, 13 NoaAyYaBLUNX CTALMOHAPHOE IeYeHne B
OMJKB, manbumkm coctasuau 69% (puc. 2).

CornacHo AaHHbIM BceMMpHOM OpraHm3aLmm 34paBoOXpaHeHUA
1 APYTVM UCCNIeA0BAHUAM, EXKEroAHO poxaatoTca bonee 15 munavo-
HOB HeZIOHOLLEHHbIX aeTel [14-16].

MMpw “3y4eHnn aHamHesa geteli ¢ LM, BbIACHWUAOCD, YTO 60/b-
WaA [0NA NPUXOAUTCA HA MEPBOPOXKAEHHDLIX, KOTOPble COCTaBWAM
25%. TpeTbu poabl 3aHMManm BTopoe mecto — 20%. MaTble u WwecTble
[EeTN B cembe cocTaBuam okono 10% ot Bcex aetein ALIM, KoTopbim
6bls1a OKa3aHa cTauyoHapHas nomollb B8 OMAKE (puc. 3).

Kak M3BecTHO, BHYTPUYTPOOHasA TMMOKCKA, pPasanyHble WH-
deKumm, BosaeicTame TOKCMHOB Ha 6epemMeHHOCTb, PoAOoBbIe TPaB-
Mbl ABAAKTCA NpUYnHamn, npmsogawmmm K AUM. MposeaéHHble
nccnefoBaHMA MOKA3anu, YTo M3 BCeX MALMEHTOB, MOAyYaBLUMX
neyenve 8 OMAKE, B 45% cnyyaes npuunHon LN 6bina BHYTpUY-
TPpob6HasA rMNoKcus, Bbi3BaHHaA recto3amu, B 22,5% — acoukcus, B
19% — OPBU 1 B 16% — aHemuA. Taxkénble poabl, CTPeCcCoBble COCTO-

Ethical review. This prospective cohort study was conduct-
ed under The Revised World Medical Association's Declaration of
Helsinki 2013. It also followed the Rules for Good Clinical Practice
in the Russian Federation, approved by the Order of the Ministry
of Health No. 266 of June 19, 2003.

Statistical methods. All data obtained were processed us-
ing the Microsoft Excel application package. Descriptive statistics
summarized the characteristics of the dataset. Data are present-
ed as absolute numbers and percentages (n/%)

RESULTS AND DISCUSSION

CP is a neurological disorder that impacts movement and
muscle coordination. It is essential to understand that, at present,
there is no complete cure for this condition [7-9]. The treatment
depends on the type of CP, and parents should make every ef-
fort to ensure that it facilitates partial restoration of CNS func-
tions [10, 11]. In the Osh region of Kyrgyzstan, there is only one
rehabilitation center for children with musculoskeletal disorders,
which has just 40 beds. This capacity is insufficient to provide the
entire course of rehabilitation that these children require period-
ically. As a result, parents of children with CP often turn to the
OICCH, where inpatient treatment is available.

Fig. 1 illustrates the age distribution among 160 children
with CP who received inpatient treatment at the OICCH of the
Kyrgyz Republic in 2022.

The data presented in Fig. 1 shows that most inpatient cas-
es in the neurology department of the OICCH were children old-
er than 1 year. This finding suggests that many children with CP
were diagnosed late, potentially due to inadequate laboratory
and diagnostic testing. Only one-sixth of the children received
their diagnosis promptly, meaning before the age of 1 year.

Globally, CP is diagnosed in an average of 2-7% of cases.
Additionally, premature infants are at a significantly higher risk,
being 10 times more likely to develop this condition compared to
those born at full term [12, 13].

Research indicates that CP does not affect boys or girls more
frequently. However, our findings revealed that in 2022, 69% of
patients receiving inpatient treatment at the OICCH were boys
(Fig. 2).

Every year, over 15 million premature babies are born, ac-
cording to the World Health Organization and various studies [14-
16].

In researching the medical histories of children with CP, it
was found that the largest group consisted of first-born children,
accounting for 25% of the cases. The second-largest group was

Puc. 1 PacnpedeneHue demedi ¢ LM no so3pacmy
Fig. 1 Distribution of CP children by age
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Puc. 2 PacnpedeneHue demeli ¢ /LM 8 3asucumocmu om nona
Fig. 2 Distribution of CP children by gender

AHWA, POA0BbIE TPAaBMbl U ApYr1e NPUYMHbBI OCTaBaZIMCb Ha HU3KOM
yposHe (puc. 4).

AHANN3 KNMHWYECKMX NposBaeHnit LN nokasan, 4To OCHOBHOe
neyenve B OMIKB nonyyanu naumeHTbl ¢ remmnapesom. U3 Hux 20%
MME/IN NEeBOCTOPOHHMM, B TO BpeMs Kak 18% — npaBOCTOPOHHUIA re-
munapes. TpeTbe M YETBEPTOE MECTA 3aHUMAIOT 4BOMHAA remunierns
(13%) n cnacTuyeckas aBoiHan remunnerua (11%). 8% peteli nonyda-
NN CTAaLMOHAPHOE JIeYeHre No NPUUKHE aTakcuyeckor dpopmbl AL
(punc. 5).

Ha ocHoBaHMWM M3y4yeHUA aHamHe3a, beces ¢ poguTeENnsMu u
aHa/IM3a MeMLMHCKUX LOKYMeHTOB aeTelt ¢ LI, KoTopble npoxoau-
v nevyenne 8 OMIKB, ctano oyesmaHo, Yto rectosbl 1 OPBU moryt
CnocobCTBOBaTL PA3BUTMIO NAALEHTAPHOM HEAOCTAaTOYHOCTM, MpU-
BOAALLEN K XPOHWYECKOW rmnokcuu naoga. Moatomy, XpoHuueckas
BHYTPMYTPOOHAsA MMMNOKCMA N10Aa MOMKET ObITb OLHOMN U3 MPUYMH Pas-
sutna UM, n Hawm nccnefoBaHWA NOATBEPKAAIOT pe3yabraThbl, No-
Jly4eHHble ApyrMMu asTopamu. CornacHo aTum pabotam, aetn ¢ ALN
B 58,6% cnyyaes poxAanucb OT NOBTOPHbLIX POAOB, C OTAMOWEHHbBIM
aKyLWepCcKMM aHamHe3om — B 40,5% HabAtOAEHMI 1 OCNOKHEHNAMM
BO BTOPOV NOMOBMHE BEPEMEHHOCTM, TAKUMM KaK recTo3bl 1 XPOHU-
Yeckasa deTonnaleHTapHan HeLoCTaTOuHOCTb — B 74,8% caydaes [17].

Cpeaun rocnuTannsmMpoBaHHbix getein ¢ UM fomuHMpoBaau
reMunapesbl U ABOVHAA remunaerns. MonyyeHHble fJaHHble COOTBET-
CTBOBA/IN pe3y/ibTaTam ApYrux uccnegosatenei [18].

OCHOBHaA Lenb CTauMoHapa [O/MKHA ObiTb HanmpaeneHa Ha
BblfBNEHWE 3a00/1€BaHMA U ONpeaeneHne METOA0B peabuantaumm.
MoaTomy B HacTosLLee BpeMa HEOBXOAMMO CO3LaHWNE eaAMHOTO Kpu-
Tepua anA BKAOYeHUA aeteit ¢ ALUMN B HauWMOHaNbHble PerucTpsl, a

Puc. 4 [puyunHsr ALM
Fig. 4 Causes of CP

W OPBW Viral URI m ToKcmko3s Toxicosis

Acdukensa Birth asphyxia Taxénble poabl Complicated labor
m PopoBas TpaBma Bith injuries Anemua Anemia
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Fig. 3 Distribution of CP children by maternal parity

third-born children, which made up 20%. Fifth and sixth-born
children each represented approximately 10% of all children with
CP who received inpatient care at the OICCH (Fig. 3).

Several factors, including intrauterine hypoxia, infections,
exposure to toxins during pregnancy, and birth injuries, can cause
CP. Research conducted at the OICCH revealed that among all pa-
tients treated, 45% of CP cases were due to intrauterine hypoxia
related to preeclampsia. Additionally, 22.5% of cases were linked
to birth asphyxia, 19% to viral URI, and 16% to anemia. Compli-
cated labor, stressful conditions, birth injuries, and other causes
accounted for a relatively low percentage of cases (Fig. 4).

An analysis of the clinical manifestations of CP revealed that pa-
tients with hemiparesis primarily received treatment at the OICCH.
Among these patients, 20% had left-sided hemiparesis, while 18%
had right-sided hemiparesis. The third and fourth most common
conditions were double hemiplegia, accounting for 13%, and spastic
double hemiplegia, which constituted 11%. Additionally, 8% of the
children received inpatient treatment for ataxic CP (Fig. 5).

Based on a study that involved examining medical histories,
interviewing parents, and analyzing the medical records of chil-
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CYLLECTBYIOLLME KIMHUYECKME MPOTOKO/bI AOMKHbI COAEPHKaTb pas-
HOCTOPOHHME xapakTepuctvkm AL [19].

3TO rOBOPUT O HEOOXOAMMOCTM OTKPbLITUA PEABUIUTALMOHHDBIX
LEeHTPOB MAn oTaeneHunin B Owckoi obnactu Kbiprbisckol Pecny-
61mKN. PelweHne npobnem ¢ OTKPbITUEM HOBbIX NevebHo-peabunm-
TaUMOHHbBIX YUpeXKaeHWt TpebyeT KonoccanbHbiX cpeacTs. Mostomy
MOKHO MCMO/b30BaTb HbIHELIHME U3noTepaneBTUYECKME KabMHETbI
TOPOLCKMX MOAMKANHUK, KOTOPbIE B A@aHHbIN MOMEHT NOTEPANN CBOD
aKTyanbHoCTb. K npumepy, B ropoae Ow Kbiprbi3ckoi Pecnybaunku,-
bYHKUMOHMpPYET 12 LEHTPOB CEMENHON MeaMLMHbI, U B KaXKAO0M U3
3TUX LLEHTPOB MMeLOTCA GU3MOoTEPANEBTUYECKME KaDUHETBI, KOTOpPbIE
paHblue OKa3blBann dusnoneveHve. Ha faHHbIN MOMEHT OHM MyCTy-
0T MW BbINONHAIOT APYrMe, He CBOMCTBEHHbIE UM (YHKLMK. TTOHM-
MaHue 3TMX GpaKTOPOB MOMOMKET BpaYaM U MEeAMLMHCKUM PaboTHM-
Kam bonee apdeKTMBHO NpeaoTBpallaTth passuTie LN y aetent. Kak
YKa3bIBAETCA B APYrMx paboTax, Ba*KHO NPOBOAUTL CBOEBPEMEHHYHO
[AMarHOCTUKY M paHHEE NieyeHne, 4Tobbl MUHUMM3MPOBATb PUCKM ANA
3,0pOBbA U PA3BUTMA LEeTEN, KOTOPbIE NOABEPIKEHBI PUCKY PA3BUTUA
[JaHHoro 3abonesaHus [20]. Takum obpasom, ganbHenwme uccneso-
BaHMA B 3TON 06/1aCTW ABAAIOTCA KpaHe BaXKHbIMM A/18 obecneyeHns
onTMManbHOM NnomoLm getam ¢ AL,

3AKNIOYEHUE

Halwe unccnesoBaHve Nokasano OTHOCMTE/IbHO BbICOKYO 06pa-
waemocTb naumeHToB ¢ ALM 8 OMAKE. BHyTpuyTpobHas rnokcus,
BbI3BaHHAA recTo3amu, BbICTYNAEeT B POAM Beaylleil NPUYMHbI BO3-
HUKHOBeHMA [ALM. TakkKe 3HAUUTENbHYHO A0 COCTABAAKT C/yyau,
cBA3aHHble ¢ acouKcmein, OPBU 1 aHemuelt. M3 HEBPONOrMYECKmX Ha-
pYLWeHW oTMeYeHo npeobnafilaHne OfHOCTOPOHHUX Fremumnapesos,
[IBOMHOW TeMMNIern 1 cnacTMyecko ABoMHON remunnerun. Takas
anddepeHumauma no npuunHam m dopmam 3aboneBaHNA NOMONKET
KAMHWLMCTAM Jydlle NOHWMMAaTb CMEeKTP NaToNoruiA, No3BONAA pas-
BMBaTb HGoNee MHAMBUAYANN3MPOBAHHbIE U IGPEKTUBHbIE MOAXOAbI
K JIeYeHMI0. 3TV JaHHble NOAYEPKMBAIOT BaXKHOCTb PaHHel AuarHo-
CTVKM 1 CBOEBPEMEHHOTO MEAULIMHCKOTO BMELLATe/IbCTBa, YTO MOXET
CYLLECTBEHHO Y/TYULLNTb Ka4YeCTBO XKM3HM AeTel, cTpagatowmx AL,

bnaropapHocTu

Bolpaxcaem UckpeHHow 6102000pHOCMb U MPU3HAMenbHOCMb
adMuUHUCMpayuu u ecemy nepcoHany Ouwickol mexcobaacmHoli Knu-
Huyeckol demcKol 60s1bHUUbI 30 OKA3GHUE MOMOWU 8 UCCIE008AHUU.

dren with CP treated at the OICCH, it was clear that preeclamp-
sia and viral URI can contribute to the development of placental
insufficiency. This condition can ultimately lead to chronic intra-
uterine hypoxia, which may be one of the causes of CP. Our find-
ings support the results of other studies in this area. Expressly, it
was noted that among children with CP, 58.6% were born from
multiple pregnancies, 40.5% had a complicated obstetric history,
and 74.8% experienced complications in the second half of preg-
nancy, including preeclampsia and placental insufficiency [17].

Among hospitalized children with CP, hemiparesis and dou-
ble hemiplegia were predominant conditions. The data obtained
were consistent with findings from other researchers [18].

The hospital's primary objective should be to diagnose the
disease and establish rehabilitation methods. Therefore, it is es-
sential to develop unified criteria for including children with CP in
national registers. Additionally, current clinical protocols should
encompass a variety of characteristics related to CP [19].

These suggestions highlight the need to establish rehabili-
tation centers or departments in the Osh region of the Kyrgyz
Republic. Addressing the challenges of opening new medical and
rehabilitation facilities requires significant funding. Therefore,
we could utilize the existing physiotherapy rooms in urban poly-
clinics, which have become underused. For instance, there are
12 family medicine centers in Osh, Kyrgyzstan, each with physio-
therapy rooms that previously offered therapy services. Current-
ly, these rooms are either vacant or used for functions unsuited
to their original purpose. Recognizing these factors will enable
healthcare providers to prevent the onset of CP in children more
effectively. Research indicates timely diagnosis and early treat-
ment are crucial to minimizing health risks and developmental
concerns in children at risk of CP [20]. Thus, further research in
this area is essential to ensure optimal care for children with CP.

CONCLUSION

Our study revealed a relatively high referral rate of patients
with CP to the OICCH. Intrauterine hypoxia caused by preeclamp-
sia is the primary cause of CP. A significant number of cases are
linked to birth asphyxia, viral upper respiratory infection, and
anemia. Among the neurological disorders, we observed a prev-
alence of unilateral hemiparesis, double hemiplegia, and spastic
double hemiplegia. Recognizing the causes and forms of the dis-
ease will aid clinicians in understanding the spectrum of patholo-
gies, enabling them to develop more individualized and effective
treatment approaches. These findings highlight the importance
of early diagnosis and timely medical intervention, which can sig-
nificantly improve the quality of life for children affected by CP.
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