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ANNOTATION
"Psychomotor" development refers to changes in a child's cognitive, emotional, motor, and social
abilities from the beginning of life through the embryonic and neonatal periods, infancy, childhood,
and adolescence. This happens in a wide variety of fields. Knowledge of typical child development
and related theories and models is very useful for clinical practice, leading to the recognition of
developmental disorders and how to treat them. A thorough but focused history and neurological
examination remain the most important initial elements of neurological diagnosis at any age.
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Ymuna Tagxumyparosia BABA/I[ZKAHOBA

Homupa Aoay:xxkad0aposaa XAMUTOBA

Kadenpa neBponorun, 1eTCKOi HEBPOJIOTHH M METUITMHCKON T€HETUKHI
TamkeHTCKUN neauaTpUIeCKUil MEAUIIMHCKAA HHCTUTYT

HAPYIIEHHUE TEMIIA IICUXOMOTOPHOI'O PAZBUTUA Y I[ETEI?I PAHHEI'O
BO3PACTA C COMATHYECKOM IMATOJIOT MEN

AHHOTALIUS
"[IcuxomoTOopHOE" pa3BUTHE OTHOCHUTCS K HW3MEHEHUSM B KOTHHTHBHBIX, SMOIIMOHAJILHBIX,
JIBUTATEIBHBIX M COIMAIBHBIX CIIOCOOHOCTAX peOEHKa ¢ CcamMoro Hadajga >KU3HH 4epes
SMOpPHOHATLHBIN U HEOHATAIBHBINA MTEPUOJIbI, MIIAICHYECTBO, AETCTBO M FOHOCTh. DTO MPOUCXOANT B
CaMbIX pa3HbIX O0JACTAX. 3HAHWE TUIUYHOTO PA3BUTHUS PEOCHKA M CBSI3aHHBIX C HUM TEOPHHA U
MOJIEJIE OYEHb MOJIE3HO ISl KJIMHUYECKOM MPAKTUKH, MPUBOAS K PACHO3HABAHUIO HAPYLICHHM
pa3BUTHUA W CHOCOOOB WX JieUCHHS. [IIATENbHBIM, HO IICJICHANPABICHHBI aHaMHE3 |
HEBPOJIOTUYECKOE OO0CJIEIOBAHUE OCTAIOTCS HamOoJjee BaXHBIMH HAa4YaJIbHBIMH 3SJIEMEHTAMHU
HEBPOJIOTUYECKON JUArHOCTUKH B JTIOOOM BO3pacTe.
KiroueBble ci10Ba: ICHXOMOTOPHOE Pa3BUTHE, COMATUYECKAs MATOJIOTHSL.
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Ymuna Tagxumyparosia BABA/I[ZKAHOBA

Homupa Aoay:xkad0aposaa XAMUTOBA

Hesponorus, 6onanap HeBposioruscu Ba TAOOMET reHeTHKacu Kadeapacu
TomkeHT neauaTpusi THOOUET UHCTUTYTH

COMATHK HATOJIOTUSJIN EIII BOJIAJIAPIA IICUXOMOTOP PUBOKJIAHUIII
TE3JIMT'MHUHI BY3WJINLIN

AHHOTAIUA
"IlcuxoMoTOop" puBOXKJIAHUII 3MOpPHOHA]I Ba HEOHATald JAaBpjapla, YaKaJOKIMK, OOJaJluK Ba
VCMUpPIUK AaBpuja OOJIAHUHI KOTHMTHUB, XHUCCUM, XapakaT Ba WXXTHUMOUN KOOWJIHMATIAPUHUHT
Vy3rapuinHu anriataad. by Typium skapaéunga coqup Oynamu. Onataa OoaJapHUHT PUBOKIIAHUIIN
Ba yJjap OwiaH OOFJIMK OYNTraH TEruIIId Ha3apHsuiap Ba MoJeUIap Xaku1a OMIUII KIMHUK aMaTuéT
yuyH xyzAa doitnanu 0ynuo, puBOXKIaHUIIAATH KacAJUTMKIAPUHU aHUKJIall1a Ba YJIapHHU JaBoJjaliia
axamusaTiI. TYnuK, Makcaara MyHaaTUPWITaH aHaMHE3 Ba HEBPOJIOTHUK TEKIIMPYB Xap KaHaau éna
HEBPOJIOTHK TAIIXUCHUHT 3HT MyXUM OOILITaHFUY JIEMEHTIapy XUCOOJIaHaIH.
KaiuTr cy3nap: ncuxoMoTOp pUBOKIIAHUII, COMATHK IATOJIOTHS

The relevance of the problem. The prevalence of psychomotor development delay (PMTD) among
the child population is 8-10% [1,2,3,4]. SPD of somatogenic origin occurs in children with chronic
somatic diseases of the heart, aorta and large vessels, lungs, kidneys, endocrine system, blood
diseases, etc. Disorders of the nervous system in somatic diseases have a lot in common [6,7,8]. Most
often, they are functional at first, and then turn into organic, due to metabolic disorders. And this in
turn leads to a violation of the psychomotor development of children. There are many unexplored
aspects of neurological pathology in somatic diseases in children [11,12]. The problem of somatically
conditioned disorders of psychomotor development in children is widely studied in our country.
However, there is insufficient data concerning the clinical manifestations, age-related features of the
dynamics of psychosomatic disorders in children [9,10].

Objective: to study the features of neuropsychiatric development in sick children with somatic
burden (diseases of the gastrointestinal tract, respiratory and cardiovascular systems).

Materials and methods of research. To perform the tasks of the scientific study, a sample was
created with the allocation of two groups of clinical observation: 60 children of the main group with
somatic pathology and 25 conditionally healthy children of the comparison group. The study was
conducted in the somatic department at the TashPMI clinic.

The average age of children in the main group was 19.0+9.3 months, in the comparison group
— 18.649.7 months (p>0.05). Among the examined children there were 35 (58.3%) boys and 25 girls
(41.7%). The main group consisted of children with diseases of the gastrointestinal tract, respiratory
and cardiovascular systems. The comparison group consisted of young children of the department
who were hospitalized as planned for a control examination, convalescents of somatic diseases and
who did not have a deficit in weight indicators at the time of hospitalization. Children with acute
infectious inflammatory diseases, severe forms of chromosomal and genetic diseases, and congenital
malformations in the decompensation stage were excluded from the study group.

All children underwent a standard clinical examination, including the collection of complaints
and anamnesis, general examination, clinical neurological and psychodiagnostic studies. Anamnestic
information was obtained when the child was admitted to the department from the outpatient card
(registration form 112/y) simultaneously with an active survey of the child's mother. Anamnestic data
includes: assessment of social (family composition and completeness, education of family members,
presence or absence of bad habits in parents, psychological microclimate in the family), biological
(antenatal, intranatal, postnatal) and genealogical history (calculation of the index of the burden of
genealogical history). To assess the psychomotor development of children, we used the scale of
assessment of the neuropsychiatric development of G. V. Pantyukhina-K. L. Pechora - E. L. Frucht
[7]. The method checks the state of eight lines of development: visual and auditory orientation
reactions, emotions and social behavior, general movements, actions with objects, speech
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understanding, preparatory stages of active speech, skills and abilities in the feeding process.
Diagnosis is based on a standardized procedure for observing the child in everyday life, evaluating
the reaction to toys, taking into account the information provided by his mother. This scale is designed
to study babies from 10 days to 3 years old. The authors developed indicators of these areas of
development on a monthly basis in the first year of life, quarterly in the second year and semi-annually
in the third year. The list of indicators is a formalized requirements for the skills and abilities of the
child in each age micro period. For example, in the field of sensory development, a child in 1 year 1
month should catch differences in the sizes of objects with a difference of 3 cm. In 1 year 7 months—
1 year 9 months, he must distinguish between 3 contrasting sizes of objects, and in 2.5 years, select
items of 4 primary colors from the sample. When diagnosing play activity and understanding speech,
the ability of children to perform play actions according to the instructions of an adult ("feed the doll",
"put the doll in the crib", etc.) is revealed. The assessment of the level of development of the VPF
was made in points. At the same time, the absence of a particular ability to perform an action in the
present time was estimated at 0 points, the delay in the development of the ability in comparison with
the age standards for 2-3 epicrisis periods (up to 1 year 1 epicrisis period is 1 month, 1-2 years 1
epicrisis period is 3 months, 2-3 years 1 epicrisis period is 6 months) in 1 point, the presence of the
studied skill according to the age standard is 2 points. For children aged 3 months, a score of 14-16
points is regarded as a variant of the age norm; with an assessment of 10-14 points, children are
classified as an absolute risk group for developmental delay; a score of 6-9 points indicates
developmental delay; a group of children with a score of less than 6 points are patients with severe
general developmental delay. After 6 months to 3 years, another parameter is added to the VPF
assessment criteria — skills and abilities, so the total number of points increases. A variant of normal
development is considered to be a score of 16-18 points, a risk group for developmental delay-12-15
points, developmental delay-8-11 points, severe general developmental delay-if the score is below 8
points.

Statistical processing of the results was carried out using Microsoft Office Excel and Statistica
software.
Discussion of the research results. When studying the social history, we found that every third child
of the main group had a moderate burden of social history (36.7%), while the children of the
comparison group were characterized by a low burden of social history (80%) (p<0.05).
When analyzing the biological history, as the antenatal period, it was found that in mothers of sick
children, extragenital diseases occurred in 54% of cases, and in the comparison group in 14.5% of
women (p<0.01). Kidney pathology was significantly more frequent in mothers of children of the
main group (15.9%, p<0.05), while exacerbation of chronic pyelonephritis during pregnancy in
mothers of sick children was noted in 13.7% of cases and 2.3% of pregnant women developed
gestational pyelonephritis, while in mothers of children of the comparison group there was no
exacerbation of chronic pyelonephritis (p<0.05).The frequency of early toxicosis of pregnant women
among mothers of children of the main group was 48.3%, and among women of children of the
comparison group 8.6% (p<0.05). At the same time, there were no severe forms of early toxicosis
requiring hospitalization. The pathological course of pregnancy in the form of a threat of termination
was detected in every third (29.9% and 11.4%, respectively, p<0.05) and gestosis in every second
(36.8% and 8.5%, respectively, p<0.05) mother of children of the main group, which is 1.3 times
more common than in women of children of the comparison group. Anemia of pregnant women
developed in every second mother of children of the main group (47.1%), which is 2.5 times more
common than in mothers of children of the comparison group (p<0.05). Chronic urogenital infections
were observed in 13.7% of mothers of children of the main group, which is significantly more
frequent than in mothers of children of the comparison group (2.9%, p<0.05). When analyzing the
features of the intranatal period, we noted that preterm birth was observed 1.8 times more often in the
mothers of children of the main group compared to the mothers of children of the comparison group
(52.9% and 28.6%, respectively, p<0.05). The course of labor in mothers of children of the main
group was complicated by weakness of labor forces (35.6%, p<0.01), discoordinated labor activity
(2.3%, p<0.05), labor injuries (3.5%, p<0.05) and bleeding in the postpartum period (4.6%, p<0.05).
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A high percentage of cesarean sections was observed in the mothers of the children of the main group
in relation to the mothers of the children of the comparison group (31.0%, p>0.05).

When analyzing the body's resistance to the frequency of acute respiratory diseases, we obtained the
following data. In the main group of children, there was a 1.6-fold decrease in the proportion of
children with normal resistance compared to the comparison group and a high incidence of acute
respiratory diseases during the year (five or more times a year) (p<0.01). Every fourth child of the
main group has a low resistance and every tenth child has a very low resistance (p<0.05).

We evaluated the presence of chronic somatic pathology.

Russian pediatricians assign the greatest importance in the development of young children to such
background conditions as anemia and rickets. In our study, it was found that anemia was 1.8 times
more common, and rickets was 6 times more common among sick children compared to children in
the comparison group.

When studying the clinical and neurological features of sick children, the syndrome of motor
disorders was revealed in 10%, the syndrome of neuro-reflex excitability in 20%, the myotonic
syndrome in 11.70%, the vegeta-visceral syndrome in 18.30%, the MMD syndrome in 28.3%, and
the cerebrastenic syndrome in 31.7%.

We found that the delay in psychomotor development is 4.5 times more common in children
of the main group (p<0.01) in relation to children of the comparison group. In the comparison group,
only one child had delayed speech development (2.9%). We found a general developmental delay in
half of the sick children, as well as in 14% of the children from the control group (p<0.05). The total
score allows us to generalize the development of higher mental functions. We were also interested in
quantifying each individual parameter.

As a result of a quantitative assessment of the neuropsychiatric development of sick children,
we found that the degree of delay varies according to various indicators of the development of higher
subcortical functions.

The delay in the formation of motor function in children of the main groups averaged 1
epicrisic period. The children of the main groups of large motor skills were estimated at 1.59 points,
the comparison group-at 1.93 points (p>0.05), the development of small motor skills at 1.49 and 1.84
points (p>0.05). Considering the results obtained by us in assessing the function of speech, we found
that the function of active speech suffers more than its understanding. During the survey, we received
a lower assessment of the formation of active speech. The average assessment of the function of active
speech in sick children was 1.36-1.49 points. In the children of the control group, active speech was
estimated at 1.89 — 1.96 points (p<0.001).

The function of passive speech, that is, the ability to understand speech in children was formed
late, an average of 1-2 epicritic period, the average rating is 1.4 — 1.6 points (p>0.05).

In the diagnosis of sensory development of children, the major groups were formed with a lag of 1
epicritic of time relative to children in the comparison group (p>0.05).

The acquisition of social skills, the development of playing abilities in sick children was formed with
a lag of 1 epicrisic period. The assessment of the formation of the emotional sphere was statistically
significantly different. The children of the main groups were dominated by negative emotions, the
average score was 1.6-1.8 (p>0.05).

Conclusions. Thus, conducting a quantitative assessment of the formation of VPF in sick children
allows us to more accurately determine which functions suffer more, and therefore require more
correction, using those functions that are formed better. According to the results of our study, the
greatest delay was revealed in the formation of fine and large motor skills, active and passive speech,
sensory development and the emotional sphere. These results are significantly lower in sick children
with chronic somatic pathologies.
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