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According to the WHO data there
are 40—50 million of registered patients
with epilepsy in the world. In differ-
ent countries the prevalence of epi-
lepsy varies significantly from 0,65 up
to 30—40 per 1,000 of population.
A variety of reasons for the develop-
ment of epilepsy, high frequency of the
obliterated, without convulsions, atypi-
cal forms, comorbidity, the difficulties
of differential diagnosis, the need for
medical assistance of various specialists,
the lack of information about the epi-
demiological characteristics of epilepsy
in many countries of the world cause
significant shortcomings in the provid-
ing of health care to the patients with
this pathology. Therefore, more than
75 % of patients in the world do not
receive adequate treatment.

At the end of 2013 in Ukraine the
number of registered patients with epi-
lepsy was 0.25 % of the total popula-
tion and corresponded to 24.6 cases
per 100 thousand population.

At 10-year period the prevalence of
epilepsy has increased from 23.5 to 24.6
per 1,000 population, the incidence for
this period decreased from 1.9to 1.6.The
significant variations of these indicators,
in 3—4 times, are marked in different re-
gions of Ukraine. Individuals of working
age constitute 63.6 % of the registered
patients with epilepsy.

Key words: epilepsy, prevalence, in-
cidence.

3a paHumn BOO3 y cBiTi npoxmnBae
40—50 MnH 3apeecTpoBaHMX XBOPUX
Ha eninencito. B pi3Hux KpaiHax no-
Ka3HWK NOLLMPEHOCTI eninencii konunea-
e€TbcA Big 0,65 no 30—40 Ha 1000 Ha-
CeneHHs.

CyTTeBi HepgonNiKM B HaflaHHI Meguny-
HOI 4OMOMOTX XBOPMM Ha fAaHy naTo-
norito 06yMoBfeHi pi3HMMU NpUYnHa-
MW BUHWKHEHHA | PO3BUTKY eninencii,
BMCOKOIO YacToTolo ii cTepTux, 6escy-
OOMHUX, aTnnoBux ¢opm, Komopbia-
HiCTIo, TPyAHOLWaMu gudepeHuianbHoT
[iarHOCTUKN, HEOOXiAHICTIO HaJaHHA
MeAWYHOT AONOMOIM Pi3HMMK cnedia-
nictamu, BiACYTHICTIO YiTKMX enigemio-
NOTIYHNX XapaKTepUCTUK, y 3B'A3KY
3 uuM y cBiTi 6inbwe 75 % XBOpPUX
He OTPMMYIOTb CBOEYACHOI JornomMoru
N afeKBaTHOro NiKyBaHHA.

B YKpaiHi Ha KiHeub 2013 poky
KifIbKiCTb 3apeeCcTpoBaHUX XBOPUX Ha
eninencito cknapana 0,25 % Bia 3aranb-
HOI KiNlbKOCTi HaceneHHs i Bianosigana
246,4 Ha 100 TrC. HaceneHHsA. 3a 13-piu-
HUIM nepiod MOKa3HUK MOLWMNPEHOCTI
eninencieto 36inbwmnsca 3 235,1 no 246,4
Ha 100 TMC. HaceneHHA, NOKa3HUK 3a-
XBOPIOBAHOCTI 3a Uen Yac 3MeHLWMBCA
3 18,7 po 16,3. HaronowyoTbCA 3HaYHi
(y 3—4 pas3n) KonMBaHHA LMX NOKa3HU-
KiB B pi3HUX perioHax KpaiHu. Ocobu
npauesfaTHoOro BiKy cknaganu 63,6 %
3apEeECTPOBAHNX XBOPUX.

Knrwu4oei cnoea: eninencia, nowwu-
PEeHiCTb, 3aXBOPIOBAHICTb.

Mo paHHbIM BO3 B Mupe npoxunsaeTt 40—
50 MITH 3aperncTpupoBaHHbIX 60MbHbIX SMK-
nencuen. B pa3Hbix cTpaHax nokasaTtenb pac-
NPOCTPAHEHHOCTN 3nNunencun Konebnetcs
ot 0,65 no 30—40 Ha 1,000 TbiC. HaceneHwus.

CyulecTBeHHble HeOCTaTKMN B OKa3aHun
MEeAMLUHCKOM nomowy 60MbHbIM C JaHHON
natonornen obycnoBfieHbl PasNYHbIMU
NPUYNHAMN BO3HUKHOBEHUA N Pa3BUTMA
3NWencun, BbICOKON 4YacToTon eé cTep-
TbiX, 6€CCyJOPOXKHbIX, aTUMUUYHBIX GOPM,
KOMOPOVAHOCTBIO, TPYAHOCTBIO AnddpepeH-
LManbHOW AMArHOCTUKN, HEOOXOAUMOCTbIO
OKa3aHMA MeguLUMHCKON MOMOLYM pa3niny-
HbIMW CneunanncTamm, oTCyTCTBMEM YET-
KNX 3MNOEMUNONIONMYECKUX XapaKTepPUCTUK,
B CBA3M C 3TMM B Mupe 6onee 75 % 601b-
HbIX He MONyYaloT CBOEBPEMEHHON NOMOLLM
1 afeKBaTHOro fleyeHu .

B YkpauHe, Ha KoHey 2013 ropa, Ko-
NNYECTBO 3apPerncTpupoOBaHHbIX B6OSIbHbIX
snunencuen coctasnano 0,25 % ot obuero
KONMyecTBa HaceneHna U COOTBETCTBOBaNo
246,4 Ha 100 Tbic. HaceneHuA. 3a 13-neT-
HUI Nepuoj NokKasaTeslb PacnpPOCTPaHEH-
HOCTU 3nunencum Bblpoc ¢ 235,1 pno 246,4
Ha 100 Tbic. HaceneHuA. lMokasatenb 3a-
6051eBaeMOCTN 3a 3TO BPEMA yMeHbLUMCcA
c 18,7 o 16,3. OTMeuvaTCa 3HaYNTENbHbIE
(B 3—4 pa3sa) konebaHus 3TUX NoKasaTenei
B pa3HbIX pervoHax cTpaHbl. Jlnua Tpygo-
crnocobHoro Bo3pacTa coctaBnanm 63,6 %
3aperncTpupPoBaHHbIX GOJbHBIX.

Kniouessie cnosa: snvnencua, pacnpo-
CTpaHEHHOCTb, 3aboneBaemocTb.

Epilepsy is one of the most widespread and socially sig-
nificant diseases of nervous system with a variety of clinical
manifestations, course and prognosis. According to different
authors almost 10 % of people throughout their life have
at least one epileptic seizure, and epilepsy is developing
in about half of them. It is one of the most severe economic
burdens for society, patients and their families. In Europe
alone, the costs for control of active forms of epilepsy reach
to 20 billion EUR per year. According to studies, which were
conducted in different regions of Russia to study the epi-
demiology of epilepsy, and analysis of the literature it was
shown that the cost of management of patients with epilepsy
in different countries differs significantly depending on the
disease course and treatment effect. The average cost per pa-
tient ranged from 52.08 to 367.63 EUR per month. According
to the results of the research the annual amount of costs for
outpatient therapy in Moscow amounted to 103 million RUB.
The lowest costs were determined for patients who are fol-
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lowed up by general practice physicians, i. e. with the least
severe and frequent attacks. The essential part of the direct
costs is the cost of antiepileptic drugs, hospital stay and
examination in the hospital, caregiving and transport costs.
Overall, in 2000 costs for epilepsy equaled to 0.5 % of all
health care costs in the world. An Indian study indicates that
the total costs of each case of epilepsy are 344 USD per year
(or 88 % of the average income per head). The total costs of
5 million estimated cases of epilepsy in India amounted to
0.5 % of gross national income [1, 2].

The incidence of epilepsy is currently regarded as one
of the most socially important not only because of sig-
nificant direct material costs, high level of disability and
mortality in patients, which is almost 3 times higher than
in the general population. The prevalence of epilepsy in the
population is equal to 0.5—1.0 % in European countries
and in the United States (WHO, 2009) and it is much higher
in the developing countries. According to WHO, there are
40—50 million registered patients with epilepsy in the
world, and the Commission on the epidemiology of the
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International League Against Epilepsy (ILAE) (2011) numbers
up to 64 million people with epilepsy in the world. According
to various researchers from 40 to 65 million of people on the
planet are suffering from epilepsy. There is a tendency to the
increased prevalence of epilepsy over the last decade. It is
about 5—10 cases per 1000 population in the developed
countries. It is about 80—230 cases per 100 thousand popu-
lation in the general population of most European countries.

In the developing countries data on the prevalence of this
disease are very different. In the CIS countries the average
is 0.96—10.0 per 1,000 population; in India — 3.6, in the
rural areas of Nigeria is up to 40 per 1,000 of population.
Standardized by age and sex of the adult population, the
prevalence of epilepsy in the Republic of Sakha — Yakutia
is 3.39 per 1,000 population, while in the rural areas is 4.57;
in Krasnoyarsk — 44.1, and in the Krasnoyarsk region —
297.7 per 100 thousand population. Significant variations
in the prevalence of epilepsy are identified in the study of in-
dicators of patients’ treatment in medical care institutions
and with the help of population method [3, 4].

According to the data of Krytzka Y. A. et al. (Russia), who
conducted a study of the incidence of epilepsy in Transbaikalia
using the population-based method, they have found that the
average incidence of epilepsy in Chita city and Aginsk region
was 21.59 and 20.71 cases per 100 thousand population for
10-year period. At the same time, these indicators according
to the treatment of patients in medical institutions were
respectively 18.32 and 17.45. Burchynskii S. G., according
to the literary data, testifies that today in Ukraine there are
registered 100,000 patients diagnosed with epilepsy — the
real picture is 500,000 persons with epilepsy manifestations.
According to the data of Kyssin M. Ya. et al. in St. Petersburg,
following the materials of the municipal epileptological cen-
tre, the number of adults with epilepsy at the end of 2005 was
equal to 0.4 % of the population, but the total number of
patients with epilepsy and epileptic syndrome is significantly
higher — 1.6 % of residents [5, 6].

Epidemiological studies indicate a high incidence in all
age groups. Rochester Epidemiology Project, one of the larg-
est and most significant databases of such kind, revealed an
annual incidence of epilepsy at 52.3 persons in 100 thousand
population. Population studies conducted in developed
countries have shown that this disorder is detected annually
at 40—70 persons in 100 thousand population. According to
the other sources there are recorded from 24 up to 53 cases
of repeated unprovoked epileptic seizures per 100 thou-
sand people annually in these countries of registered cases.
According to the data of Gekht A. B. et al., the incidence
of epilepsy in Russia was 17.59 per 100 thousand of whole
population [3, 7].

The highest incidence is observed in the first months
after birth — from 100 to 233 cases per 100 thousand popu-
lation, subsequently it decreases and increases again in old
age. In 50—60 % of patients the onset of epilepsy occurred
under the age of 16 years. In early childhood, the incidence
is 60 cases per 100 thousand of individuals, in adolescents
and adults — 30—40 cases, in persons over 65 years —
up to 100—170 cases. [8].

P. Jallon et al. paid attention to the difficulty of diag-
nosing of epilepsies and diagnosing of the most common
of them — idiopathic epilepsy. According to his observation
it may takes some period of time since the development
of the first myoclonic spasms before the first visit to the
physician. In 37 % of patients with absences this period is
one year or more. Only 17.4 % of patients with epilepsy are
diagnosed during the first attack. From the analyzed cohorts

of children and adults the authors conclude that the total
number of idiopathic generalized epilepsy was 15—20 %.
At the same time in the study of Manford et al. it was defined
in 6.8 %, and in the study of Gastant et al. — 28.4 %. In the
developing countries, where EEG-test is often an unavailable
procedure, Murty et al. reported that in India the frequency
of idiopathic generalized epilepsy equals only to 6.8 %, and
in the study of Zarrelly et al. (USA) — 3.7 per 100 thousand
population. The same results were obtained in Geneva.
In southwestern France the prevalence of idiopathic gen-
eralized epilepsy is much higher — 9.2 per 100 thousand
population in patients younger than 60 years and 18.4 per
100 thousand population among patients younger than
25 years. In Lithuania, the prevalence of this disorder is only
0.65 per 1,000 individuals [9].

In recent years, much attention is paid to gender aspects
of diagnosis and therapy of epilepsy. Epilepsy and unpro-
voked seizures in total have higher prevalence among men
both in the developed countries and in the developing coun-
tries, but these data were not statistically significant in most
studies. The reasons of gender differences for the occurrence
of epilepsy still remain unknown [10, 11].

In the multifactorial pathogenesis of epilepsies both
hereditary and acquired factors are involved. Genetic pre-
disposition plays a significant role in the etiology of ordinary
idiopathic epilepsies, febrile seizures, which, in the course
of time, become afebrile seizures in 2,7 % of children. In the
North American and European populations the prevalence
of febrile seizures is 2—5 %; in Japan and on the Pacific
Islands they occur in 7—14 %.

There is a standpoint that epilepsy is a heterogeneous
group of disorders which are characterized by recurring sei-
zures. While conducting a multicenter study of the epilepsies
in different countries the exact genetic causes of epilepsy
in 1 % of patients were released, but in most cases of this
"divine" disease, they reasons remain unknown [12—14].

Researchers also pay the significant attention to the study
of comorbid pathology in patients with epilepsy, which af-
fects its clinical course, the frequency of attacks, etc.

The scientific papers which are devoted to the study of
combination of epilepsy and other physical and neuropsy-
chiatric diseases in most cases are related to symptomatic
localization-related epilepsy, which is the result of a patho-
logical process: stroke, dyscirculatory encephalopathy, mi-
graine, traumatic brain injury, multiple sclerosis, brain tumor,
depression and others.

The most common is the cerebrovascular pathology,
which is one of the leading causes of epilepsy in the elderly
and makes up to 35 % among the other reasons of newly
diagnosed epilepsy. It causes about half of all episodes of
acute symptomatic seizures in 40 % of cases of epilepsy
in patients older than 60 years. The risk of epilepsy in patients
with cerebrovascular disorders is 20 times higher than in the
general population [8, 15].

Epileptic seizures are often accompanied by changes
in blood pressure and heart rate. Sinus tachycardia is the
most frequent cardiac symptom which is accompanying vari-
ous epileptic seizures (simple, complex partial, secondarily
generalized tonoclonic spasms) according to Litvinenko N. V.
et al. it was detected during the epileptic seizures in 67—
89 % of patients (> 120 beats/min). It precedes the clinical
manifestations and EEG signs of an attack for a few seconds
in 10—57 % of attacks and it is not the result of attack
manifestations (including motor manifestations) and it is
not caused by epileptic discharges in the structures of the
temporal lobe of the brain [6]. Severe traumatic brain injury
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leads to the development of epilepsy in 10—30 % of pa-
tients. According to Fryze W. seizures occurred in 1.8 % [17]
of 272 patients with multiple sclerosis.

According to many researchers epilepsy and syncope are
often wrongly diagnosed in clinical practice. These studies
have shown that 20—30 % of patients diagnosed with epi-
lepsy almost had syncope.

Epileptic seizures in patients with supratentorial brain
tumors, according to the literature, are found in 30—60 %
of cases. Quite often, the epileptic syndrome is the only
clinical manifestation of tumors of the cerebral hemi-
spheresin a long time, especially in benign course of cancer.
Therefore, these patients are treated by psychiatrists and
neurologists on epilepsy unreasonably long period of time.
Thus, episyndrome is the leading and often the only clinical
symptom which is presented on meningiomas and benign
gliomas. In glioma of I—Il grade of anaplasia it occurs in 95 %
of patients, in glioma of Il grade of anaplasia — 85 %, while
in glioblastomas — only in 49 %. Often seizures remain after
surgery, even after total removal of the tumor [18].

Against the background of neurological disorders the
changes of personality gradually occur with increasing
of intellectual-mnestic abilities, sometimes with psychotic
states and the gradual manifestation of individual’s degrada-
tion signs and dementia [15]. It is believed that at least one
type of psychiatric comorbidity is observed in 5.9 to 64.1 %
of patients among people with epilepsy [19, 20].

The presence of comorbid pathology in patients with
epilepsy requires a comprehensive assessment of the patient
not only by neurologist and other physicians and internists
with a view to the differential diagnosis of the disease, the
peculiarities of the course and prognosis. The adequate
assessment of clinical and social prognosis in epilepsy is im-
possible without taking into account the nature and gravity
of neurological, physical, mental, psychological and other
disorders in patients. Therefore, a clear differential diagnosis
of epilepsy is necessary for the adequate choice of a physi-
cian, the next therapeutic efforts and prognosis of the disease.

The medical problem of epilepsy patients is closely as-
sociated with the social aspects. It is a matter of loss or reduc-
tion of earning capacity, psychological and social adaptation,
rehabilitation, education, choice of profession, employment,
family making, adaptation to new environmental conditions.

A variety of reasons for the development of epilepsy, high
frequency of the obliterated, without convulsions, atypical
forms, comorbidity, the difficulties of differential diagnosis,
the need for medical assistance of various specialists, the
lack of information about the epidemiological characteristics
of epilepsy in many countries of the world cause significant
shortcomings in the providing of health care to the patients
with this pathology. Therefore, more than 75 % of patients
in the world do not receive adequate treatment.

Data on the epidemiology of epilepsy are necessary to
create an adequate system of care. Based on the study of
epilepsy and mortality due epilepsy we can represent losses
for the society, the prognosis of the disease development,
the opportunities for planning of medical care for patients
with epilepsy, the necessity of antiepilepsy drugs.

The state of medical care for patients with epilepsy
in Ukraine is not very different from other countries. Taking
into account the diversity of clinical manifestations and co-
morbidity of epilepsy, especially those with mental disorders,
registration and dispensary observation of patients with this
pathology in Ukraine is carried out by neurologists and psy-
chiatrists. According to the official health statistics, in 2013 the
number of registered patients with epilepsy makes 0.25 %

of the population of Ukraine, which corresponded to
246.4 per 100 thousand of population, among them 74.6 %
were persons of 18 years and older. Almost 50 % of them
were under medical supervision of a psychiatrist. Children
with epilepsy were registered in 46.9 % of neurologists, in
psychiatrists — only 4.4 %, on condition that most of them
had psychotic disorders and dementia due to epilepsy.

After 13-year period, the registered index of prevalence
of epilepsy increased from 235.1 to 246.4 per 100 thousand
population. Over the same period the ratio of the registered
patients in neurologists and psychiatrists has also changed.
In 2000, the neurologists had registered the patients with
epilepsy of 80.3 per 100 thousand population, and in 2013 —
121.8 in psychiatrists, respectively, 154.8 and 144.6. Most
likely these changes are caused by both the pathomorphism
of epileptic manifestations and technical capabilities and
improvement of the differential diagnosis of epilepsy, variety
and quality of medications, expansion of social rehabilitation
activities.

Individuals of working age out of the total number of
epilepsy patients makes 63.6 %: at neurologists — 27.1 %,
at psychiatrists — 36.6 %. The percentage of people above
working age makes 16.6 %. The vast majority of them
(75.9 %) were under the supervision of psychiatrists. A signifi-
cantly larger number of the registered patients with epilepsy
older than working age were observed in psychiatrists (the
122.7 per 100 thousand of the population), and neurologists
(38.9). This is due to a higher presence of comorbid diseases,
functional disorders, more severe cognitive and mental disor-
ders than among young people. This is confirmed by studies
of Martin J. Brodie et al., who had found that the annual
incidence of new cases of epilepsy (recurrent unprovoked
seizures) are increasing from 65.9 per 100 thousand among
persons aged of 65—69 years to more than 135, among
individuals of 80 years and older, with an overall incidence
rate of this pathology for 80.8 per 100 thousand in general
population [21].

The incidence of epilepsy in Ukraine for 13-year period
had decreased from 18.7 per 100 thousand of population
to 16.3. At the end of 2013 the neurologists have registered
12.8 patients per 100 thousand of population, and psychia-
trists — 3.5 patients per 100 thousand of population with
the "first time in life diagnosed epilepsy". As a positive fact,
it should be noted that registration of patients with newly
diagnosed epilepsy at neurologists is more than at psy-
chiatrists: persons of 18 years and older, respectively of 5.9
and 3.7 per 100 thousand of population; the working-age
population — 8.6 and 4.1; older than working age almost
equally — 2.7 and 3.0.

There were found the significant fluctuations in both
prevalence and incidence in different regions. So, the preva-
lence in one of the Western regions, at neurologists, was
256.6 per 100 thousand population, and in the East — 72.4,
at psychiatrists the situation is similar: in one of the regions it
is 242.0 and in the other — 81.9.The same situation occurred
in terms of incidence: at neurologists the deviations between
regions has ranged from 20.9 to 6.0, at psychiatrists — from
10.0 to 1.1. These fluctuations reflect the inadequacy of
approaches to the diagnosis of epilepsy, the registration
of diseases and clinical supervision of patients.

Thus, in Ukraine, as in the other countries, there are
problems of real prevalence of epilepsy in the population,
the difficulty of differential diagnosis, monitoring patients
in a variety of specialists, the lack of information about some
medical forms of violations, the course of epilepsy in pa-
tients. This not only complicates the diagnosis, the selection
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of appropriate treatment, prognosis, but also complicates the
current and future events planning.

According to the tradition which was established
in Ukraine in recent years almost 50 % of patients with epi-
lepsy are under medical supervision of a psychiatrist. Among
them 66.4 % have less severe non-psychotic mental disorders
and often do not undergo the proper screening for neuro-
logical status and physical health, which reduces the quality
of the diagnostic arsenal of medication and other health care
measures for patients with epilepsy with comorbid disorders
and their quality of life.

In order to standardize the diagnosis and treatment
of epilepsy it is necessary to establish the medical standards,
which would include both diagnostic and therapeutic mea-
sures for physicians of different specialties with regard to the
stage of providing medical care to a patient with epilepsy.

It is also important to provide the clear signs of differ-
ential diagnosis with determination of the etiology of the
pathological process, social and other factors influencing
the development of the disease, its course and prognosis.

To study the epidemiological situation in Ukraine it is
necessary to create a database of individuals who have
symptoms of epilepsy. The leading objective of the register
is to study the prevalence and course of epilepsy that will
identify social, psychological consequences, to create an
adequate system of care for patients with this pathology
with the aim of improving the social, psychological, social
life of the patient.

According to the WHO definition the epilepsy is a neu-
rological, not a mental disorder. Therefore, it is necessary,
first of all for neurologists and also for the primary care
physicians in Ukraine, to improve health and social care for
patients with epilepsy
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