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PE3HOME

annnencus 0CTaeTca OAHUM U3 Hanbonee pacnpoCTPAHEHHbIX HEBPOIOrMYeCKUX 3a60neBaHuii, 3aTparmsarownx 51,7 miH
yenoBek no scemy mupy. MexayHapoaHas lNpotusoanunentuyeckas Jlura (anrn. International League Against Epilepsy, ILAE)
UrpaeT KJ0YEBY POJib B NMPELOCTABNEHUN NMPAKTUKYIOWMUM CneuuaniucTam, naymeHTam, rocyaapCTBeHHbIM CTPYKTypam
1 00LLECTBEHHOCTM PECYPCOB, HEOOXOAMMbIX A1 COBEPLLUEHCTBOBAHNS ANATHOCTUKY 1 neveHus anunencun. B 2025 1. ILAE
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PepakunoHHas ctartbs / Editorial article

BbINYCTNNA 06HOBJIEHHYIO KTACCMMKALNIO 3NUNEeNnTUYeCKUX NMPUCTYNOB, HANPABJIEHHYIO HA YCTPAHEHNE HEJ0CTATKOB npe-
JbIAYLLMX BEPCUIA 1 aJaNTaLNI0 K COBPEMEHHBIM KJIMHUYECKUM U Hay4YHbIM NOTPe6HOCTAM. Lienbio jaHHon nybnukauum aB-
nseTcs npefcTasneHne u aHanus Knaccudukauuu anunentudeckux npuctynos ILAE 2025 r., BKJIl04as MeTOA0M0MMI0 pas-
paboTKu, KITOYEBbIe U3MEHEHUS U PEKOMEHAALMN N0 NPUMEHEHUIO B KIIMHNYECKON NpakTuke. [ns paspaboTku JOKYMEHTa
6b11a cdhopmupoBaHa paboyas rpynna ILAE. BoinonHeH cuctematudeckuii 0630p inTepaTtypbl C OLEHKOW NpeablayLlei Bep-
CUK, NCMOJIb30BANCA MOAUMULMPOBAHHBIA AeNbGUACKUA METOL AN AOCTUXEHNUS KOHCEHCYCa, NPOBOAUMUCH 06LLECTBEHHOE
06Cy>xaeHue 1 peueHanposaHune. 06HOBMIEHHAN KaccudmKaLmsa BKNOYAET YeTbipe OCHOBHbIX Kflacca NpucTynoB: DoKasb-
Hbl€, HEU3BECTHbIE (MO0 hoKanbHbIE, NMO0 reHepann3oBaHHbIe), reHepann3oBaHHble U Heknaccupuuupyemole. Knw4vesbl-
MU N3MEHEHUSMM M0 CPABHEHUIO C NPpeablayLleil BepCcuen aBnaTCa: UCKITI0YeHe TepMUHa «Havyano/aeboT» (aHrn. onset)
3 HA3BAHWI KNACcCOB, NpeaiaraemMoe pasaeneHne Ha KnaccuukaTopbl N 4eCKPUNTOpbI, 3aMeHa TEPMUHA «0CO3HAHHOCTb»
Ha «CO3HaHNe», IeNeHne NPUCTYMOB Ha «C HA6I0LaEMbIMU NPOABIIEHNAMU» U «6e3 HAOMIO4AeMbIX MPOABEHNA» (B 6a30BON
BEPCUM) U ONUCAHNE CEMMOSIOTN B XPOHOJSTOMMYECKO NOCNef0BaTENbHOCTY (B PACLLUMPEHHON BEpCUM). ANnenTU4ecKuil
HeraTVBHbIN MUOKJIOHYC NPU3HAH OTAENbHbIM TUMOM NPUCTYNOB. Knaccudukauusa anunentuyeckux npuctynos ILAE 2025 T.
npecTaBnsgeT Co00i 3HAYNTENbHbIN War Brepes B CTaHAAPTU3ALMUN ANATHOCTUKK W NeYeHns aNumencun, ee 00HOBeHne
CNoco6CTBYET YNYYLIEHMIO Ka4eCcTBa MeJNLUHCKON MOMOLLY U fAaSibHENLLeMy pa3BUTUIO r106aIbHOT0 B3aUMOIENCTBUA cre-
LMANUCTOB B 061aCTW 3NUNENCUH.

KJHOYEBDIE CJIOBA
anuNencus, anunenTu4eckne NPUCTYNbI, CYNOPOXKHbLIE NPUCTYMbI, Cyaoporu, knaccudukauus, MexayHapoaHas MpoTuso-
anunenTuyeckas fiura
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ABSTRACT

Epilepsy is one of the most common neurological disorders, affecting 51.7 million people worldwide. The International League
Against Epilepsy (ILAE) plays a pivotal role in equipping healthcare professionals, patients, government agencies and the
general public with the necessary resources to enhance the diagnosis and treatment of epilepsy. In 2025, the ILAE released an
updated classification of epileptic seizures, which aimed to address the limitations of previous version and adapt to modern
clinical and scientific needs. This publication presents and analyses the ILAE 2025 classification of epileptic seizures, including
its development methodology, key changes, and recommendations for clinical application. To develop the document, an ILAE
working group was established. This involved conducting a systematic literature review to evaluate the previous version, using
a modified Delphi method to reach consensus and implementing a public discussion and peer review process. The updated
classification includes four main seizure classes: focal; unknown whether focal or generalized; generalized; and unclassified.
Key changes, compared to the previous version include: the removal of the term “onset” from mail seizure class names;
introduction of classifiers and descriptors; the term “awareness” has been replaced with “consciousness”; seizures are
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now described as with or without observable manifestations (basic version) or by the chronological sequence of semiology
(expanded version). Epileptic negative myoclonus is recognized as a distinct seizure type. The ILAE 2025 classification of
epileptic seizures is a significant step forward in standardizing the diagnosis and treatment of epilepsy, its update helps to
improve the quality of medical care and further development of collaboration between epilepsy specialists around the world.

epilepsy, seizure, classification, International League Against Epilepsy, position paper
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BBEJEHHE / INTRODUCTION

Annnencus 0CTaeTcs OLHUM U3 CaMbiX PACMPOCTPAHEH-
HbIX HEBPOJIOTMYECKMX 3a60NEBaAHNIA, XapaKTepPNU3yLWnm-
CA 3NUENTUYECKUMUN NPUCTYNamu, KOTOPbIMU NO BCEMY
MUpY cTpagarT 51,7 MAH 4enoBeK (PacnpoCTPAHEHHOCTb
658 Ha 100 Tbic. 4enosek). Mpu atom 80% U3 HUX NPOXUBA-
t0T B CTPaHax C HU3KUM 1 CPeHUM YPOBHAMM J0X0A0B. [10
70% 60/bHbIX 3NUNENCUEA MO Obl HE UMETb NPUCTYNOB
npu CBOEBPEMEHHO MOCTABNEHHOM AKWArHo3e W NpaBuiibHO
nogo6paHHomn Tepanuu. Hepeako Takue NauneHTbl UCMbITbI-
BAKOT CTUrMATM3ALMIO 1 AUCKpUMUHaumio [1, 2].

3a nepuoa ¢ 1990 no 2021 rr. B Mupe HabnAanoch Cy-
LLeCTBEHHOE YBENMYEHE PACNPOCTPAHEHHOCTN BTOPUYHON
U KOMOUHWPOBAHHO (MAMONaTUYecKas + BTOPUYHAA) 3Mu-
nencun (Ha 14,5% n 10,8% COOTBETCTBEHHO), B TO BpeMSA
KaK poCT pacnpoCTPaHEHHOCTU UANONATUYHECKOI anunen-
cum 6b1n1 MeHee BbipaxeH (6,9%). B Poccuu pacnpoctpa-
HEHHOCTb KOMOWUHUPOBAHHOM anunencum cHuaunaces ¢ 1990
00 2021 rr. Ha 12,8%, 4TO CTAN0 HaUNyYLWUM NOKa3aTenem
B Mupe. C 1990 no 2021 rr. HM B 0HON CTpaHe He Habnto-
[aNioCb CYLLECTBEHHOr0 YBENINYEHUA PACNpPOCTPAHEHHO-
CTV NAMONATUYECKOI 3NUNencumn, n Tonbko B Poccum nme-
110 MECTO ee COKpaLleHne B TeHeHME 3TOro cpoka Ha 15,2%
[2]. C 1990 no 2021 rr. yucno cny4aes LETCKOW 3nuencum
YBENUYNNoCh Ha 26,34%, npuyem camas Bbicokas 3aboJsie-
BAEMOCTb Habntoganacb B 9KBaa0pe, a CMePTHOCTb — B Taji-
Xnkucrae [3].

HecMOTps Ha yny4lleHne COCTOSAHMSA 3[J0POBbS BO BCEM
mupe, 6pemsa 3aNUNencum 0CTaeTca 3Ha4YNTeNbHbIM, 0COBEH-
HO B PErMOHax C HU3KMUM COUMANbHO-AEMOrpaddniecknm
VHAEKCOM, 4TO 06yCNOBMBAET HEOOXOAMMOCTb COBEPLLEH-
CTBOBAHWA ANATHOCTUKM U NEYEHUS, @ TAKXe YNy4LIeHns
[0CTyNa K MeaULMHCKON nomowu [3, 4].

B MmpoBOM npodeccmoHanbHOM C0o06LLeCTBE aKCnep-
TOB N0 3NUNENCUM OAHON N3 Hanbonee aBTOPUTETHLIX 00-
LLeCTBEHHbIX OpraHu3aunii cyutaetca MexayHaponHas
MpoTtusoanunenTuyeckas Jlura (aHrn. International League
Against Epilepsy, ILAE). OcHoBaHHas B 1909 r., ILAE 06b-
e[ MHAET Bpayeil 1 YYeHbIX pPa3HbIX CNeLnanbLHOCTEN, Ybs
MUCCUS 3aKJI04AETCA B NPEeAOCTABIIEHUN NPAKTUKYOLLINM
crneyuanucTam, nauneHTam, rocyaapCTBeHHbIM CTPYKTYpam
11 06LLEeCTBEHHOCTN 06pa30BaTesIbHbIX N HaY4HbIX PECYPCOB,
HE0O6X0AMMbIX AN NOHUMAHUA, ANATHOCTUKKA 1 NeYeHuns
anunencuun. Ha cerogHawHnin aexHb ILAE HacHuTbiBaeT 60-
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nee 100 TbIC. YNEHOB 1 NMPeACTaBEHA HALUOHANBbHBIMI OT-
neneHuamu B 6onee 4em 100 cTpanax. Mpu pa3paboTke Tak-
TUKW N1Ie4EHNS NALWEHTOB C 3NUNENTUYECKUMU NPUCTYNamu
KpaeyrosibHbIM KaMHeM IBASIeTCA TOYHOE OnpejesieHne Tuna
npucTynos [5, 6]. IMeHHO 3TM 06YCNIOBJIEHO NPUCTASIbHOE
BHUMaHue, kotopoe ILAE ynenset Bonpocam Knaccuduka-
umm anunencun. B 2025 r. ILAE npeacTtaBuna 06HOBAEHHYH
Knaccudukaumo anunenTm4ecknx npucTynos [7].

INPEKHHUE KIACCHPHUKAIINHA /
PREVIOUS CLASSIFICATIONS

MonbiTKN yTO4HUTL Knaccuukaum anunenTuyeckux
npuctynoB ILAE nuteHcuduunposanuce ¢ 1960-x rr., Ko-
roa paHLy3CcKUM HEBPOMOroM v anunentoniorom AHpu la-
CTO Oblf1a NPeAoXeHa HOBAas KOHLENUNS Knaccuukawmm
[8-11]. B 1964 r. ILAE, onupascb Ha 3T NPUHUNMbI, NPUHANA
MEeXAYyHapoaHyto Knaccndukaumio npuctynos, NOCTPOEHHYIO
Ha KNIMHUKO-(DeHOMeHosornyeckom noaxoae (puc. 1). OgHa-
KO 60J1ee WNPOKoe NpUMEHEHME Nony4una onybnKoBaHHas
B 1970 r. knaccmukauns, B KOTOPON BbIAENANOCH LWECTb
KJT04€BbIX KPUTEPUEB: KIIMHNYECKMA TUM NPUCTYNOB, Xapak-
Tep anekTposHuedanorpaduyecknx (33I) naTTepHOB BO Bpe-
MS NpUCTyna, N3MEHeHNUs Ha MHTepuKTanbHon 33, aHaToMK-
4eCKWI cybCcTpart, 3TUONIorns 1 Bo3pacT nauyueHta. CornacHo
3TOI cMcTEMe NPUCTYNbI AESTUINCh HA YeTbIPe KaTeropuu.
[MepByto KaTeropuo COCTaBAANN NapunanbHbie (04aroBble)
NPUCTYNbl, BO3HUKAOLME 13-3a aKTUBALUM OrPaHNYEHHON
rpynmnbl HEMPOHOB B OAHOM MOMYLIAPKM, C COOTBETCTBYIOLLM-
M n3meHeHnsammu Ha 3. OHK, B CBOK 04epeab, nojpasme-
NANUCH Ha NPOCTble (663 HapyLIEeHUs CO3HAHKSA) U CNOXHbIE
(c ero HapyLlieHmem). BTopyto KaTeroputo coCcTaBnsn reHe-
pann3oBaHHbIe NPUCTYMbI (C BOBSIEYEHWEM 060MX NONyLLApUii
mMo3ra). Takxxe BbleNnsn 0AHOCTOPOHHME (MK NpenmyLLe-
CTBEHHO OJIHOCTOPOHHUE) 1 HeKNaccuuunpyemble npucTy-
nbl. KpoMe TOro, NPUCTYnbl pa3nuyanyt No Hanu4u unn ot-
CYTCTBUIO CYA0POT — CYA0POXHbIE 1 6eCCYA0POXHbIE [8, 12].

[TocKoNbKyY NMpAMOro COOTBETCTBMA MeXAY KNUHUYECKN-
MU MPOABNEHUAMU 1 3NUNENTUHECKUMMN CUHAPOMAMMN He
CYLLECTBYET, BO3HMKIIA HEOOXOAUMOCTb B ABYX OTAENbHbIX
Knaccudukaunsax: Kknaccmukauus npucTynos u knaccmpu-
Kaums anunencui, y4uTbiBaroLwas JONONHUTENbHbIE acnek-
Tbl: BO3pacT ge6toTa 3a601eBaHNs, JaHHbIE HEPOBM3yasin-
3auuu, 3TUONOTNK, MPOrHO3 K Apyrue daktopbl. B 1981 r.
ILAE npenctaBuna CTaHAapTU3MPOBAHHYO KNaccugukaLuuto
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HepeCMOTpeHHaﬂ KJ'IaCCMLJpMKaLlMFI anunencun n anunenTn4Yecknx CI/IHLlpOMOB/

— Knaccudukauus anunencum n anunentudeckmux cuHgpomos / Classification of epilepsies and epilepsy syndromes
Revised Classification of epilepsies and epilepsy syndromes

— MepecmoTpeHHasn Knaccudmkauma npuctynos / Revised Classification of seizures

~ Knaccudmkauusa A. l'acto / H. Gastaut classification
— Knaccudmkauumsa npuctynos / Classification of seizures

[MpeanoxeH anroputM AMarHOCTUKN ANt NALMEHTOB C 3NuUNenTUYeckuMmn NpucTynamm u anunencuen /

Proposed diagnostic scheme for patients with epileptic seizures and epilepsy
MepecMoTpeHHast TEPMUHOMOTUS 1 KOHLIENUMS ANs Knaccudukaumm NpucTynos v anunencum /

Revised terminology and concepts for organization of seizures and epilepsy
Pa6ouas knaccudmkauusa npuctynos / Operational classification of seizures

Knaccudpmkaums anunencum / Classification of epilepsies
= Onpepgenexve n knaccudukaumsa anunentuydecknx cuHapomos / Definition and classification of epilepsy syndromes

L. OnpepeneHwve anunenTtuyeckux npuctynos u anunencun / Definition of epileptic seizures and epilepsy
= OnpepgeneHue 1 knaccudukaums anvnentudeckoro ctatyca / Definition and classification of status epilepticus

— [NpakTuyeckoe knuHU4eckoe onpegenexune anunencun / A practical clinical definition of epilepsy

- [epecmoTpeHHas Knaccudmkauusa npuctynos / Revised Classification of seizures

1960 1964 1970 1981 1989

2000 2005 2010 2014 2015 2017 2022 2025

Pucynoxk 1. XpoHONOrus KIaCCU(PUKAIANA IPUCTYIIOB U SIWIENICUH (aJaNITHPOBAHO U3 [11])

Figure 1. Chronology of classifications of seizures and epilepsy (adapted from [11])

3NUNENCUN 1 ANUITENTUYECKMX CUHAPOMOB, KOTOpas CTana
06LLEeNnpuHATON B MeJuLMHCKOM coobuiecTse [13]. 3atem,
B 1985 r.,, 6bina npeanoxeHa Knaccudukaums anunencui
1 anunenTuyeckux cuHgpomos [14], a B 1989 1. ee nepecmo-
TpeHHas Bepcus 6bina opuumanbHo yTBepxxaeHa leHepans-
Hoii Accam6neent ILAE [15]. 3TOT JOKYMEHT, NpeTepnes He-
CKONbKO N3MEHEHMWIA, 0CTaBAJICA KITO4YEBbIM B KIIMHNYECKOIA
NPaKTUKe U HAy4YHbIX NCCNEA0BAHNAX, CYLLECTBEHHO BIMAS
Ha AMArHOCTWKY W neveHue anunencuu, go 2017 r., korga
ILAE npenctaBuna HoBy Pabo4yto knaccuukaLuo Tunos
NPUCTYNoB, oNyb6NKOBAHHYO NapannenbHo ¢ HoBon Knac-
cudpmkaumeir anunencum [10, 16, 17].

B Bepcun 2017 r., npefocTaBmBLUel (OyHAAMEHTANIbHYIO
OCHOBY [11151 NOBbILLIEHNS TOYHOCTU Kaccuukawmm npucTy-
MOB, peLLatoLLee 3Ha4YeHNe OTAAHO Havany (4e6oTy) NpucTy-
na. ®okKasbHble NPUCTYNbI Pa3fAeneHbl Ha hoKasbHbIe C CO-
XPaHEHHO 0CO3HAHHOCTbIO (AHTJI. awareness) U oKasnbHbIe
C HapyLLEHHOW 0CO3HAHOCTLI. B knaccudukauno 66110
[06aBJ1EHO HECKO/IbKO HOBbIX TUMOB F€HEPannM30BaHHbIX
npucTynos. Takxxe NPUCTynbl Npegnaranoch pasnuyaTb No
MPUHLMNY HANIMYUSA UKW OTCYTCTBMSA MOTOPHOI0 KOMIMOHEH-
Ta. OTAENbHO ObINKN BbIAENEeHbl MPUCTYMNbI C HEM3BECTHbLIM
Ha4yasom (HeyTo4HeHHbIM febtoTom) [10, 16, 17].

B 2022 r. ILAE npencTasuna Knaccudukauuto anunenTn-
4eCKUX CUHAPOMOB [18—21], BbIMOJSIHEHHYO MO BO3PACTHOMY

anunencus n NapokcnamMasibHble COCTOSAHUS

MPUHLUMMY: CUHAPOMbI CTPYNMNMPOBAHbI N0 HA4Yasly B HEOHa-
TanbHOM Nepuoje U MnajeH4YecTBe, B J€TCKOM BO3pacTe,
a TaKkXxe B pa3Hom Bo3pacTe. OTAENbHO BblAeSIeHbl CUHAPO-
Mbl UAMONATUYECKON FreHepann30BaHHON 3MUIIENCUN.

B npouecce BHeApEHUS B KIIMHUYECKYIO NPAKTUKY 9KC-
nepTamm n NpakTUKYOLWUMKU Bpa4aMm 6biNn BbICKa3aHsbl
0naceHns 0THOCUTESIbHO NpUMeHUMocTu Knaccudukawymm
anunentudecknx npuctynos ILAE 2017 r. B Tex cny4asx,
KOra urpaet posib Noc/ie0BaTeNbHOCTb CEMUONIOTMYECKNX
XapakTepucTMK. TakxKe CTano ACHO, 4TO HEKOTOPbIE TEPMU-
Hbl CJI0KHO BOCMPOM3BOAKUMbI U NO3TOMY TEPSIOT B TOYHO-
CTV Nepefaym CMbIca npu NepeBoje Ha Apyrue f3biku, 4To
NpensTCTBOBANO MX WNPOKOMY BHefpeHuto. MoaTtomy ILAE
VHULMMpPOBana 06HOBNEHNE JOKYMEHTA.

OTAITbI PABPABOTKH KJJACCHOUKAIIUU
SIMUIENTUYECKUX ITPUCTYIIOB ILAE
2025 TOJA / STAGES OF DEVELOPING

THE 2025 ILAE CLASSIFICATION

OF EPILEPTIC SEIZURES

[ina paspaboTku 06HOBEHHOW Knaccmdukauum anu-
NenTUYecKUX NpucTynos McnonHutenbHbln kKomnuTeT ILAE
B 2023 r. cchopmmpoBan paboyyto rpynny, BKIOYaBLLYO

https://epilepsia.su
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37 3KcnepToB U3 pasHbIX PermoHoB. Ha nepeom atane, npu-
menuB nogxon PRISMA [22], pabo4as rpynna BbInosHUAA
CcMCTEMATUYECKMNiA 0630p C LieSIbio aHanm3a npenumyLecTs
1 HepgocTaTkoB Bepcumn 2017 1. PesynbTaTbl mokasanu, 4To
13 22 OPUTMHANIbHbIX CTaTel, NOCBALLEHHbIX OLEHKE ee
KNUHMYECKOW NPUMEHUMOCTH, B 9 NMEPBOUCTOHHMKAX MOA-
TBEPXKAEHA L|eN1eco06pa3HOCTb UCMNONb30BaHNS Kaccuu-
Kauuu, B 11 aBTOpbI COYNN €€ NPUMEHEHME YACTUYHO Lene-
€006pa3HbIM, HO eLLe B 2 — NPU3HANN HeLenecoobpasHbim.
13 19 0630pHbIX CTaTei 1 Ny6nuKauuii ¢ N3N0XEeHNEM MHE-
Hus akcnepToB 10 BbIpaXkanu KpUTuKYy, 6 6b11n HENTPaNbHbI
C ONTUMMUCTWUYHBIM MPOrHO30M OTHOCMTENbHO AaNbHENLe-
ro BHeAPeHUsa 1 3 coAepKasnm Kak No3MTUBHYIO OLIEHKY, TakK
N KPUTNYeCKMe 3amedvaHuns. Takum 06pa3om, cuctemaTi-
4eCKMiA 0630p BbISBUIT HACTOPOXXEHHOCTb AKCMEPTHOr0 CO-
06LLeCTBa M NMPAKTUKYIOLWMX CNELMaNNCTOB, NPENnATCTBYIO-
LY LWIMPOKOMY pacnpocTpaHeHnto knaccudukaumunu 2017 .
B KJINHNYECKOM NpaKTUKe.

OCHOBbIBAACb Ha BbISABJIEHHbIX B XOA€ BbIMOJIHEHNS CU-
CTemMaTm4eckoro 0630pa cunbHbIX 1 cnabbix cTopoHax Knac-
cuukaumm anunenTuyecknx npuctynos 2017 r., paboyas
rpynna cpopmynnpoBana npeasioxXeHns no ee KOppekTu-
poBke. [1ns AOCTUXEHUS KOHCEHCYCa NPUMEHANN MOANN-
LMPOBAHHbIN AenbMUiACKNA MEeTOA, TPAAULMUOHHO NCNONb-
3yembli ILAE B X0fe pa3paboTku Takux JOKYMeHTOB [21, 23].
Mpouecc BKOYan Tpu payHAaa paccMOTPEHUS OTAENbHbIX
NpeasioXKeHnii N YeTbipe payHAa aHanmsa Knaccugukawum
B LeNOM, ynpasnsemMblX 4ByMs MOAepatopamu U3 yucna
4neHOB paboyen rpynnbl, KOTOPblE HE NPUHUMASIN Y4aCTUS
B @HOHUMHbIX FONI0COBAHUAX. BCe NpuHATLIE NpeanoxXeHuns
nony4unu 6onee 2/3 ronocoB, a OKOHYaTENbHbIA BapuaHT
Knaccuukaumn nony4nn eanHornacHoe og06peHne Bcex
4f1eHOB paboyen rpynmbl.

Ha cnepytoulem atane cOrnacoBaHHbIA BHYTPM paboyen
rpynnbl NPOeKT 6biN 0406peH VICNONHUTENIbHBIM KOMUTETOM
ILAE n pasmeleH Ha Be6-caiTe ILAE gns 06L1eCTBEHHOrO
06Cy>XAeHUs, KOTOPoe npoxoanno ¢ 12 aBrycra no 16 okTa-
6ps 2024 . C 19 aBrycrta 2024 r. napanniensbHO 0CYLLECTBA-
N0Cb aHOHMMHOE peLieH3MpoBaHmMe B XypHane Epilepsia.
Bcero yepes Be6-caiT 66110 NONy4eHO 44 KOMMEHTapmsa 0T
npeacTaBUTENen OTAENEHUA U OTAENbHbIX 4neHoB ILAE, u3
KOTOPbIX 25 NOAAEPXKNBANU NMPOEKT.

[MepecMOTPEHHbINA crneunanbHO CHOPMUPOBAHHON LE-
NeBON rPynnoni ¢ y4eTOM MOJTy4EHHbIX 0T3bIBOB U PELEH-
3Uil NPoeKT 6bi1 NpefcTassied cnonHUTeNbHOMY KOMUTE-
Ty ILAE ans 0KOH4aTeNbHOro yTBEPXAeHNS. YTBEPXK AeHHas
Knaccudukauusa anunentuydeckux npuctynos ILAE 2025 T.
ony6nukoBaHa B xxypHane Epilepsia [7] n Ha opmunansHOM
Be6-caiite ILAE' 23 anpens 2025 T.

KIIACCUOUKAIUA SITHIENTUYECKHUX
IIPUCTYIIOB ILAE 2025 I'OJA / THE 2025
ILAE CLASSIFICATION OF EPILEPTIC
SEIZURES

O6HOoBNEeHHasa Knaccudukayms anunenTuHecKnx npu-
ctynoB ILAE 2025 r. BKNO4YaeT YeTbipe OCHOBHbIX Knacca

ANUNENTUYECKUX NPUCTYNOB (QPOKaNbHbIE, HEN3BECTHbIE
(nm60 dokanbHble, NN60 reHepann3oBaHHbIe), reHepanu-
30BaHHble W Hekflaccuuumpyemble npuctynbl) n 21 Tun
MPUCTYNOB, Y4TO ABMIAETCA 3HAYUTENbHLIM YNPOLLEHNEM NO
cpaBHeHuto ¢ Bepcuein 2017 r. TakcOHOMUYECKAst nepapxus
Knaccudukauum anunentuyeckux npuctynos ILAE 2025 T.
npeacTaBneHa Ha pucyHke 2. OHa coCTaBneHa cneuunanb-
HbIM 06pa3oMm, 4T06bl 066CNEYNTb YETKIE BBOAHbIE ANS
3/1EKTPOHHbIX 623 JaHHbIX, BCE WNPE BHELPAEMbIX B CUCTE-
MY 34PABOOXPAHEHMS.

KiroueBsie HOBOBBeZeHHUA / Key innovations

X0TS B LESIOM CTPYKTYpa U3 YeTblpex OCHOBHbIX KNac-
COB NPUCTYNOB cOBNaaaeT ¢ Bepcueit 2017 r., 06HOBNEHHAS
Knaccudukauus anunentudeckux npuctynos ILAE 2025 r.
COLEPXUT LLECTb 3HAYUMBIX U3MeEHeHUI [7, 11]:

1) ecnin NpexxHaAs Knaccuukayms K4eBoe 3Ha4eHne
oTAaBana Hadany (4e6roTy) npucTyna, TO Ceivac LaHHbIiA
TEPMUH (aHrN. onset) NCKOYEH N3 HAa3BaHWIA KN1aCCOB Npu-
CTYNOB;

2) NPUCTYNbI TeNepb LOMKHbI ONUCLIBATLCA B XPOHOJIOI -
4EeCKOI NocneAoBaTeIbHOCTI NPM3HAKOB M CUMMTOMOB, a He
TONbKO M0 HA4YasIbHOMY NPU3HAKY;

3) BBEAEHO pasnuyne mMexay knaccudukaropamu u ge-
CKpUNTOpPammn — KnaccuukaTopbl 0TPaXkatoT TUMbl NPKU-
CTYNnoB, paccmMaTpmBaemble Kak 610N0rM4eckine Knacehl,
KOTOpPblE HENOCPEACTBEHHO BAUAIOT HA BEAeHME NauMeHTa,
BKJ/1t04as AMArHOCTUKY CMHAPOMA, TePaneBTUYeCKNe peLle-
HMS N NPOrHO3, B TO BPEMSA Kak OCHOBAHHbIE HA CEMMOO0-
rMU NPUCTYNOB AECKPUNTOPbI (ONMcaTesibHble NPU3HAKK)
XapaKTepu3yrT cneyndunyeckme 0CO6EHHOCTM B pamMmKax
TUNa NpucTyna, KOTopble HApAAY C APYrUMU KNUHUYECKM-
MW JaHHbIMW KOCBEHHO BINAKOT HA MPUHATUE KIIMHNYECKMX
peLeHni;

4) «CO3HaHMe» (aHrM. CONSCiousSNess) 3amMmeHseT «0C03-
HaHHOCTb» (@Hr/. awareness) B Ka4ecTBe KnaccugukaTopa;

5) AeneHue NPUCTYNOB Ha «MOTOPHbIE» N «<HEMOTOPHbIE»
3aMEHEHO0 Ha «C HabNHAAEMbIMU NMPOSABNEHUAMU» U «HEe3
HabMt0aaeMbIX NPOSABNEHNN»;

6) anUNenTU4ecKnit HeraTUBHbIA MUOKISTOHYC NPU3HAH
TUNOM NPUCTYNOB.

Kak n paHee, Knaccudukauus anunentTu4ecknx npucTy-
nos ILAE 2025 r. npeacTaBfieHa B ABYX BapuaHTax — B BUAe
6a30BOW 1 pacLUMPEeHHON BEPCUA.

Kiaccudukanus SMuIenTHYIeCKHX IIPUCTYIIOB
ILAE 2025 1. - 6a3oBas Bepcus / The 2025 ILAE
classification of epileptic seizures - basic
version

B 6a30B0Ii Bepcun KnaccudukaLum reHepann3oBaHHbIe
MPUCTYNbl CrPYNNNPOBaHbI CIEAYIOLLIMM 06pa30M: abCaHChl,
reHepann3oBaHHble TOHUKO-KJTOHUYECKIE MPUCTYNbI 1 ApY-
rne reHepann3oBaHHble NPUCTynbl (puc. 3).

TepMuH «pyrue reHepanu3oBaHHble NPUCTYMNbI» ABNA-
eTCsA rpyNnupyoLINM TEPMUHOM, @ HE OMpefeneHHbIM No-
HATWEeM. TOHUKO-KNOHWYEeCKIe NPUCTYMbI NPU 3TOM pacno-
NOXEHbl B KOHLE KaXK10r0 0CHOBHOI0 Knacca: ooKasibHble

" https://ilae.org.
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p
1. ®okanbHbie (®) / Focal (F) :
11.  ®oKanbHbie NPUCTYNLI C COXPaHHbIM CO3HaHWeM (DCC) /
Focal preserved consciousness seizure (FPC)
1.2. ®oKanbHble NPUCTYNBI C HapyWeHHbIM cosHaHuem (DHC) / :
H Focal impaired consciousness seizure (FIC)
13. @ € nepexopoM B Bunartep kue npuctynel (BBTK) /¢
: Focal-to-bilateral tonic-clonic seizure (FBTC) :
§ Baszoesie / Basic: é
: »C p / With observable manifestations .
WAK / 0R
: ﬂec K p UNTO p bl I Be3 HabnioaaeMbix NPoABNeRWA | Without ohservable manifestations :
: : Pacwupennsie [ Expanded: $
: Descriptors [ D oo noe ; / :
H Semiology descriptors in chronological sequence: H
E c WA (r iW*) + C bt/ E
H Semiology (glossary®) + Somatotopic modifiers H
: 2. HenssectHble (nnbo doKanbHbie, NUbo :
i reHepanusoBaHHbie) (H) / Unknown whether focal
: or generalized (U)
P21 H THeie (nuGo o ble, nWB0o reHep ) - NPWUCTYNBI C COXPaHHBIM Co3HaHMeM (CC) / :
Unknown whether focal or generalized - preserved consciousness seizure (PC)
¢ 2.2 HeuasectHule (nubo o , nuBo resep ) - NPUETYNBI € HAPYLWEHHBIM co3HaHueM (HC) |
: Unknown whether focal or generalized - impaired consciousness seizure (IC) :
¢ 2.3. HewapectHuie (nubo b Hble, nuBo T P ) - p Kue npuctynsl (BTK) /
E Unknown whether focal or generalized - bilateral tonic-clonic seizure (BTC) E
: Basosble / Basic: :
: »C p / With observable manifestations :
H MK /07 :
H ﬂ,ECKpH I'lTOpbl » Bes Habniogaemeix npoRenenki / Without observable manifestations N
: . Pacwmpenbie / Expanded: :
: Descriptors [ HSmmmumd At i nl i
H Semiology descriptors in chronological sequence: H
: ¢ (rnoccapuit®) + C Pt / :
: Semiology (glossary®) + Somatotopic maodifiers i
: 3. leHepanuzoBaHHble (IN) / Generalized (G) :
3.1. AGcaHcni (A) / 3.3, [ipyrue reHepanuaoBaHHbie npuctynsi** /
Absence seizures (AS) Other generalized seizures**
© 311 Tunwuubie abeamesl (TA) / 3.31. leHepanwsoBaHHbie MMOKNOHWYeckue npuetynsl (TM) /
: Typical absence seizure (TA) Generalized myoclonic seizure (GM) :
3.1.2. Atunuudsie abcancel (AA) [ 3.3.2. TeHef iHBlE Kue npuctynsl (CK) /
H Atypical absence seizure (AA) Generalized clonic seizure (GC) :
© 31.3. MuoknoHuueckme abcancsl (MA) / 3.3.3. TeHep 1il Hera I yc (THM) / :
Myoclonic absence seizure (MA) Generalized negative myoclonic seizure (GNM)
3.1.4. MuoknoHum Bek c/6es abcancos (MBA) // 3.3.4. MeHepanKaoBaHHbIe INUNeNTHYECKWe cnaamel (M3C) /
H Eyelid myoclonia with/without absence (EMA) Generalized epileptic spasms (GES) K
i 3.2, leHepanwW3oBaHHble TOHWKD-KNOHWYeckHe npuctynel  3.3.5. Mewep kue npuctynel (M) /
: (FTK) / Generalized tonic-clonic seizure (GTC) Generalized tonic seizure (GT) :
I 3.21. MMOKNOHMKO-TOHMKO-KNOHWYECKME MPUCTYNbI / 3.3.6. leHepanuaoBaHHbie aToHW4YecKHe npuctynsl (FA) /
: Myoclonic tonic-clonic seizure Generalized atonic seizure (GA) :
¢ 3.2.2. AGCaHCh C NEPEXOAOM B TOHHKO-KNOHHYeCcKue 3.3.7. Tenep {HbI@ MMOK 1ECKN-aTOHMYECKME NPUCTYRbI
B npuctynel / Absence-to-tonic-clonic seizure (TMA) / Generalized myoclonic-atonic seizure (GMA) N
PucyHOK 2.
TaKCOHOMHYECKAS H B
: ngs [
uepapxus : 4. HeKnaCCHEbHU,HPYEMbIE f Unclassified :
KIaccuduKarmn : :
AIMUIECIITUYECKUX e 0008000000 Ee eI B E eI ee IO Ee eI as I eI esEaaee ettt ae st tas st stiesitetestttesststessites o
npuCTyIoB * Pacwwup KNaccupuKauma g (] THBIX (nHBO b nuBo reHep )} (H) npucrynoe
(a JATITUPOBAHO U3 [7]) BKNIOYAET CEMUONOrM4YEeCKMe AECKPUNTOPLL, ONpefeneHna U ONMCaHKA KOTOPLIX COAGPKATCA B rNOCCapHU
MempyxapogHoi Mpotueosnunentudeckoi NMurn [ Expanded classification of focal (F) and unknown whether focal or generalized
Figure 2. Taxonomic (U) seizures include semiology descriptors defined and explained in the International League Against Epilepsy glossary
. . . ** 910 rpynnupy i TepMHH, a He onp nouaTHe / This is a grouping term, not a defined concept
hierarchy of epileptic , .
. o OcHOBHBIE KNACCHDHKATOPBI 0603HAYEHBI KPACHBIM, TUNBI NPUCTYNOB - YepHBIM WpudToM | Main classes are in red, seizure
seizure classification types are in black color
(adapted from [7]) \
anunencus n NapokcnamMasibHble COCTOSAHUS https://epilepsia.su
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HeusBecTHbie : :[eHepanusoBaHHbIe:
(nmbo thokanbHble,  :

nubBo reHepann3oBaHHble) :

®doKanbHble

CosHanue'? CoszHauue'™ : » ABcaHchl
» CoxpaHeHo » CoxpaHeHo : » [pyrue
» HapyweHo » HapyweHo : reHepanu3oBaHHble
Consciousness'? Consciousness'® npucTynbl

T T

I T

» Preserved » Preserved : ¢ » Absense seizures
» Impaired » Impaired : ¢ » Other generalized
s seizures
: DokanbHble C NEPEXooM & : BunatepanbHble : ¢ TeHepanusoBaHHble
: B GUnaTepanbHble TOHWKO-: :  TOHMKO-KNOHMYECKME : @ TOHMKO-KNOHWYeckue
i KNOHMYecKWe NMpucTynbl : : NpUCTynbI NpUCTynbI
Focal-to-bilateral : i Bilateral tonic-clonic : : Generalized tonic-clonic
%, tonic-clonic seizures ¢ *, seizures seizures
basoBble AeCKpUnTopbl
¢ unu 6e3 HabnopaeMbix MPosBNEHMWA* : Heknaccudm-
: Lupyemble

fressssssssnas”

“easssssssssssssssnnnnnas”

1. OnpepensalOTCA 0CO3HAHHOCTLIO M OTBETHbIMKM peakuuamu / Operationally defined by
awarenessandresponmveness

2. Korna cocTosiHMe CO3HAHMA HEM3BECTHO, KNAacCHMMLMPYHOTCA KaK doKanbHble (6es
cneundmnkaumm cybknaccudmkaumm) / If the state of consciousness is unknown,
classify as focal (without specifying the sub-classification)

3. Ecnum cocTosiHMe CO3HAHWA HEM3BECTHO, KNAacCU(ULMPYIOTCA Kak HEM3BEeCTHbIe
npuctynsl (6o dokansHbie, 60 reHepanu3oBaHHble) (6es cneuuduKkaLmum
cybknaccudmkauuu) / If the state of consciousness is unknown, classify as unknown
whether focal or generalized (without specifying the sub-classification)

4. Habniopaemble npossneHns pacnosHaiorca ovesnaueM. OHW MOryT BbITh MOTOPHBIMM,
aasnyecKMMK, BEreTaTUBHbLIMK MNKU APYrMMKU. HapyweHHoe cosHaHKWe KBanuduuupyeTcs
Kak HabniopaeMoe nposieneHue / Observable manifestations are readily recognized

by an eyewitness. These may be motor, aphasic, autonomic or other. Impaired
consciousness qualifies as an observable manifestation

OcHoBHble KnaccudukaTopbl 0603Ha4eHbl KpacHbiM, TUMbl NPUCTYNOB - Y@PHBIM, TOrAA Kak
LEeCKPUNTOPbI - CHHMM LBETOM. FOPU3OHTaNbHbIA Ha pUCYHKax NogYepKUBaeT,
yTo BUNaTepanbHble TOHUKO-KNOHUYECKKME NPUCTYNbI, coYeTarowmecs c Hambonee
BbICOKOW 3a60NeBaeMoCTbH U CMEpPTHOCTLIO, MOTYT HabnaaTbCa NpU BCex Tpex
OCHOBHBbIX Knaccax npuctynoe / Main classes are in red, seizure types are in black,

while descriptors are in blue color. The horizontal background in the figures
highlights that bilateral tonic-clonic seizures - associated with highest morbidity and

mortality - can occur in all three main seizure classes

. J

Pucynok 3. Kinaccudukanus
SMUJICTITUYCCKUX TPUCTYIIOB
ILAE 2025 1. — 6a30Bast Bepcust
(amanTrpoBaHo U3 [7])

Figure 3. The 2025 ILAE
classification of epileptic
seizures — basic version (adopted
from [7])

C nepexoAom B 6unatepanbHble TOHUKO-KIIOHUYECKMe Npu-
CTyNbl, 6unaTepanbHble TOHUKO-KNOHNYECKNE NPUCTYMbI
HEW3BECTHOI0 NPOMCXOXAeHNUA (TIN60 hokasnbHbie, 60
reHepann3oBaHHble) U FeHepann30BaHHbIe TOHUKO-KNOHU-
yeckue npucTynbl. Takoe pa3melLeHne BbIAeNSeT Te TUMbl
MPUCTYNOB, KOTOPbIE CBA3AHbI C CAMOii BbICOKOI 3ab60neBae-
MOCTbIO 1 CMEPTHOCTbLIO 1 IBAAOTCA OCHOBHbLIM (DAKTOPOM
pUCKa BHE3aMHOW HEOXWULAHHOW CMEpPTM NPU 3nuiencum
(aHrn. sudden unexpected death in epilepsy, SUDEP). B 6a-
30BOI BEpCUI NCMNONb3YETCA NPOCTad AUXOTOMUSA: NPUCTY-

https://epilepsia.su

Mbl ONUCbIBAKTCA KaK UMeKoLLe HabnhaemMble (BUANMbIE)
MPOSIBNEHNS NM60 He UMELOLLE TAKOBbIX.

Kiaccudukanus SMuIenTHYIeCKHX IIPUCTYIIOB
ILAE 2025 roga - pacliipeHHas Bepcus /
The 2025 ILAE classification of epileptic seizures -
expanded version

B pacwwupeHHoii Bepcun Knaccudukaumm anunentmye-
ckux npuctynos ILAE 2025 1. nepeyncneHsl BCe TUMbI re-
HepasiM30BaHHbIX NPMCTYNOB (puc. 4). MpucTynbl N0apPo6HO
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PepakunoHHas ctartbs / Editorial article

OMUCHIBAIOTCA HE TOJIbKO MO Havasy, HO 1 N0 UX 3BONIHOLMNNA, nepapxmyeckoro aepesa. MpucTynbl, 3Ha4anbHO NOMEYEH-
T.e. MyTEM NEPeYnNCcneHns B XpOHONOrn4eckoi nocnenoBa- Hble KaK HeW3BECTHble UM HeKnaccuduuupyemble, MOTyT
TENIbHOCTM CEMMUONOrNYeCKNX NPU3HAKOB, KOTOPbIE BO3HU- ObITb BNOC/EACTBUN NEpeKaccmguumpoBaHbl No mepe no-
KaloT BO Bpems npuctynos (Taén. 1). OnpeneneHns Bcex Tu- CTYNNEHNS HOBOI MHGpOpMALNK.

MOB reHepann30BaHHbIX NPUCTYNOB NPUBEAEHbI B Tabnuue 2.

TakCOHOMHYECKASI HEPAPX U

Onpepenenue thokanbHbIX NPUCTYNOB
®oKasbHbIe MPUCTYNbI ONPEAENAOTCS KaK BOSHUKAOLLME

KIACCH(PHKAIHH SITHICTITHICCKHX B HEMPOHHbIX CETAX, OrPAHUYEHHbIX OJHUM MONYyLIAPUEM.
npuctynos / Taxonomic hierarchy of OHM MOryT NOSABNATLCA B KOPTUKANbHbIX UAKU MOAKOPKO-
epileptic seizures classification BbIX CTPYKTYpax, 6biTb KaK IOKann30BaHHbIMI B OTAEMb-
AnNunenTU4eCKNe NPUCTYNbl KNACCMULNPYOTCA B pam- HbIX Y4aCTKax, Tak 1 60nee WNPOKO pacnpoCTPaHEHHbIMN.
KaX TAKCOHOMWYECKOW nepapxuu, BK4YaoLWen 0CHOBHbIE [Ing Ka>xoro Tuna npucTyna Havano 0CTaeTCca HEU3MEH-
Kyiaccbl U TUMbl NpUCTynoB (cM. puc. 1). Knaccudumkauus oT- HbIM OT OAHOIO MPUCTYNa K APYromy, ¢ NPenMyLLecTBeH-
JIeNbHOr0 NPUCTYNa MOXXET 0CTAHOBMTLCS Ha TIOO6OM YPOBHE HbIMW MOoaenamMun pacrnpocTpaHeHNsa, KOTOPble MOryT 3a-
~
: ®doKanbHble :: HeusBecTHbie FeHepanusoBaHHbIe
: P (nMBo dhokanbHble,
: 1 :nnbo reHepanu3oBaHHbI
: i : » TunuuHble abcaHcsl  » MuoknoHuyeckue®
: : » ATUnuuHble abcavcel » HeraTuBHbIA MUOKNOHYC®
» MMOKNOHWYeCcKHe » KnoHuuyeckue®
abcaHce! » InunenTuyeckue cnasmel’®
» MMOKNOHUM BeK » ToHnueckue®
c/6e3 abcaHcos » MUOKNOHUYECKM-
. aToHuyeckue®
CoaHanue'? i Co3naHue' » AToHuueckue®
» CoxpaHeHo I » CoxpaHeHo » Typical absense » Myoclonic
» HapyweHo H » HapyweHo ¢ » Atypical absense » Megative myoclonic
Consciousness'? Consciousness'? ¢ » Myoclonic absense » Clonic®
» Preserved » Preserved + » Eyelid myoclonic » Epileptic spasms®
» Impaired 1 » Impaired with/without absense » Tonic®
Iz » Myoclonic-atonic®
» Atonic
MoKanbHele C NepexoaoM - BunatepansHble [eHepanu3oBaHHbIE T 1=K, YecKue NpUcTynbl
EB ﬁnnaTepanhuue TOHMKO-E TOHHUKO-KNOHUYECKHe - MMOKNOHUKO-TOHWKO-KNOHMYECKHE NPUCTYNBI .
E KNOHW4YeCKKe NpucTynel MPHCTYNbI - ABcaHcel ¢ nepexonoM B TOHUKO-KNOHWYeCKHWe NpUCTYnbl
Focal-to-bilateral : ¢ Bilateral tonic-clonic Generalized tonic-clonic seizures :
tonic-clonic seizures  : : seizures - Myoclonic tonic-clonic seizures
s - Absenses-to-tonic-clonic seizures
PacwmupeHHble fecKpUnNTOpbLI:
Cemuonoruyeckue AEeCKpUNTOpPEI B
XPOHONOrMYecKoW NocnefoBaTeNbHoCTHY,
BKNKYaA OKanbHbIe 3NMNENTUYECKHE CNAa3Mb,
MUOKNOHYC, TOHMYECKME & KNOHWMYECKME MPUCTYNBI ¢ Heunaccudmuupyemme
Pucynox 4.
KHQCCI/I(I)I/IKQHI/IH -----------------------------------------------------------
AMUIICTITUYCCKUX )
1. OnpepenAlTCA OCOSHAHHOCTLI M OTBETHbIMKM peakuuamu | Operationally defined by awareness and responsiveness
MPUCTYIIOB
2. Korpa coctosiHWe CO3HaHWA HeW3BECTHO, KNacCUDMLMPYIOTCA Kak doKanbHble (6e3 cneundukauuum
ILAE 2025 1. - cybknaccudukaumm) / If the state of consciousness is unknown, classify as focal (without specifying the sub-classification)
pacmupeHHas 3. Ecnu coCTORHME CO3HAHMA HEN3BECTHO, KNACCUAMLIMPYIOTCA Kak HEM3BECTHBIE NpUCTYNbl (NMBo dokansHele,
nubo reepanusosaHHsle) (6e3 cneundmKaummu cybknaccudmukaumm) / If the state of consciousness is unknown, classify
BEpCUA o ) or focal or aeneralized (without specifyir - ub-classificatic
as unknown whether focal or generalized (without specifying the sub-classification)
(amanTupoBaHoO 4. ONMcaHbl C MCNONBL30BAHUEM C wueckoro rnoccapus ILAE / Described using the terms in the ILAE
u3 [7]) semiology glossary
5. JaHHble dheHOMeHBI MOTYT TakxXe HabnpaaTbecA NpU PoKanbHeIX NpUcTynax (06bIYHO OQHOCTOPOHHKUE
Figure 4. The WNKM aCMMMETPUYHBIE) KaK INeMEHT CeMMONoruM hokaneHoro npuctyna / These phenomena may occur also in focal
2025 ILAE seizures (usually unilaterally or asymmetricaly) as part of the semiology of a focal seizure
classification of OcHoBHble KnaccuhMKaTopbl 0603HaYeHbl KPACHbBIM, THMBI NPUCTYNOE - YEPHBIM, TOMGA KaK LECKPUNTOPbl - CHHKUM LLBETOM.
epileptic seizures — FopU3OHTaNbHbIH Ha pUCYHKax nop4YepKueaeT, Yyto GunarepanbHele TOHUKO-KNOHWYECKUE NPUCTYNBI,
ded versi coveTallMecn ¢ Hanbonee BbICOKOW 3360NeBae@MOCTLI0 M CMEPTHOCTLIO, MOTYT HabnAaTLCA NPU BCeX TPeX OCHOBHBIX
¢xpanded version Knaccax npuctynos / Main classes are in red, seizure types are in black, while descriptors are in blue color. The horizontal
(adapted from [7]) background in the figures highlights that bilateral tonic-clonic seizures - associated with highest morbidity and
mortality - can occur in all three main seizure classes y
anunencusa n napokKcuamalsbHble COCTOAHUA https://epilepsia.su
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Ta6muna 1. [JecKpunTopbl i (DOKAIBHBIX 1 HEU3BECTHBIX (JINO0 (DOKAIBHBIX, TUOO I'€HEPATUZ0BAHHBIX) SMHJICTITHYECKUX

IIPUCTYIIOB (44ANTUPOBAHO U3 [7])

ComatoTonuyeckue moauthmkaTopsl / Somatotopic modifiers

Table 1. Descriptors for focal and for unknown whether focal or generalized epileptic seizures (adapted from [7])

CTopoHa (nesas, npaBas, ABYCTOPOHHSS - CAMMETPHYHas, ABYCTOPOHHAS - aCMMMETPUYHas) + YacTb Tena /

Side (left, right, bilateral - symmetric, bilateral - asymmetric) + body part
Cemuonoruyeckue npusHaku / Semiological features

1. InemeHTapHbIe ABUraTenbHble heHomenbl* / Elementary motor phenomena*

— AkuHeTnyeckune / Akinetic

— Actatuyeckue / Astatic

— AToHu4eckue / Atonic

— Knonuyeckue / Clonic

— OnctoHuyeckue / Dystonic

— dnunentuyeckmnii Huctarm / Epileptic nystagmus

— dnunentuyeckune cnaamsl / Epileptic spasm

—Mopranue rnas/ Eye blinking

— OTBepeHme rnas/ Eye deviation

— BpawarensHsle / Gyratory

— OpwuenTauns ronossl / Head orientation

— WkTanbHbiii napes / Ictal paresis

— Muoknonuyeckue / Myoclonic

— MunoknoHnyeckn—atoHuyeckue / Myoclonic-atonic

— InunenTuyeckunii HeraTueHbIN MuoknoHyc / Epileptic negative myoclonus

— ToHnyeckue (hokanbHble TOHUYECKIE, «LLIaNKa XKaHAapMa», «no3a
dhexToBanbLwmka») / Tonic (focal tonic, chapeau de gendarme, fencing posture)
— ToHMKO-KNoHN4Yeckune («no3a B Buge undpsl 4») / Tonic-clonic (figure-of-four)
— BepcusHble / Versive

5. BeretaTuBHble (aBTOHOMHbIE) JEHOMEHBI*** /
Autonomic phenomena***

2. CnoxHble aBuratenbHble (heHomeHbl* / Complex motor phenomena*

— ABToMaTuamsl / Automatisms
« XKecToBble aBTOMaTU3Mbl — AucTanbHble / Gestural automatisms — distal
« XKecToBble aBTOMaTU3Mbl — reHuTanbHble / Gestural automatisms — genital
< )KecToBble aBTOMaTU3Mbl — NpoKcUManbHble / Gestural automatisms — proximal
« IkTanbHoe xBataHue / Ictal grasping
« Mumunyeckne aBToMaTn3Mbl (refiacTuyeckue, fakpuctuyeckue) / Mimic
automatisms (gelastic, dacrystic)
« OpoanumeHTapHbie aBToMaTuambl / Oroalimentary automatisms
< Bep6anbHble aBTOMaTU3MbI / Verbal automatisms
« BokanbHble aBTOMaTnambl / Vocal automatisms

— InnepknHeTuyeckoe nosegeHune / Hyperkinetic behavior

— CepaeyHo-cocyancTble / Cardiovascular
« iktanbHas acuctonua / Ictal asystole
« IkTanbHas 6paankapauns / Ictal bradycardia
« ikTanbHas Taxukapaus / Ictal tachycardia
— KoxHble / TepmoperynaTopHble // Cutaneous/thermoregulatory
« nnepemusa («npunnsbl» KpoBK K nnuy) / Flushing
« nunoapekuus / Piloerection
« MoTooTaenenue / Sweating
— dnuracTpanbHble / Epigastric
— XKenygoyHo-knweyHble / Gastrointestinal
« Ypyanue / Borborygmi
» MeTteopusm / Flatulence
- lunepcanusauus / Hypersalivation
» TowHoTa/psota // Nausea/vomiting
« [laTonoruyecku ycuneHHas xaxaa/ Polydipsia
« CnioHoTeveHune / Sialorrhea
- CnnesbiBaHue / Spitting
— 3paukosblie / Pupillary
« Muo3 / Miosis
» Mupgpmnas / Mydriasis
— PecnuparopHbie / Respiratory
= AnHo3 / Apnea
«Yaywse / Choking
« nnepsenTunauns / Hyperventilation
« lunosenTunaumus / Hypoventilation
—Movuessble / Urinary
« Hepepxxanue moun / Incontinence
« AmnepatnsHble NO3bIBbI K MOYenUcnyckanuto / Urinary urge

6. AchthekTMBHbIE (3MOLMOHANbHDIE) hEHOMEHBI*** /
Affective (emotional) phenomena***

3. CeHcopHble theHomeHbI** / Sensory phenomena**

— Cnyxosble / Auditory
— Wnnto3us Bocnpuatus cob6¢cteeHHoro Tena/ Body-perception illusion
— OenepcoHanu3auus / Depersonalization
— Bkycosble / Gustatory
— 060oHaTenbHble / Olfactory
— ComaroceHcopHble / Somatosensory
« bonesHeHHble / Painful
« He6onesHeHHble / Nonpainful
—BectubynapHble/ronosokpyxenue // Vestibular/dizziness
— 3putenbHble / Visual

—HeB / Anger

- becnokoiicTeo / Anxiety

- OwyuleHune akcTasa / 6naxencTsa // Ecstatic/bliss
— Ctpax/ Fear

—YyBCTBO BUHBI / Guilt

—Becenbe / Mirth

— MucTtudeckue owyuienms / Mystic

—Meyvansb / Sadness

— CekcyanbHble owyuieHns / Sexual

7. He nogparwwasnca onucanuto aypa** / Indescribable aura**

4. KoruutusHbIe n A3blkoBble heHomeHbl*** / Cognitive and language
phenomena***

— Adbasus / Aphasia
— CnyTaHHOCTb CO3HaHmMa / aesopuentauuns // Confusion/disorientation
— [lucmHesus / Dysmnesia
« AMHe3us / Amnesia
« COCTOAHME Y)Ke BUJEHHOI0 / NepexnToro (4exa Bro / Aexa Bekto) /
HUKOTAia He BUAEHHOTO (XKaMe Bi0) / Me4TaTenbHoe (CHOBUAHOE) COCTOsHME /
BOCnomMuHanms // Déja vu / déja vécu / jamais vu / dreamy state / reminiscence
—HacunbcTBeHHoe mblwneHne / Forced thinking
— [pyrue 04aroBble KOTHUTUBHbIE HAPYLLEHNS (HANPUMEp, aHO30THO3US, anpakcus,
urHopuposanue) / Other focal cognitive deficits (e.g., anosognosia, apraxia,
neglect)

—NocTukTanbHble aBnexus / Postictal phenomena
- BeretaTtusHble npossnexus / Autonomic signs

- Cnenota (remnaHoncus unun amaspos) / Blindness (hemianopsia or

amaurosis)

- CnyTaHHOCTb co3HaHmus / Confusion

- fonoBHas 6onb / Headache

« Hapywenue peun / Language dysfunction
« MoTupanue Hoca / Nose-wiping

« [TpoiofXeHNe BOCNPUATIASA LWyMa (MM paHee YChbIWaHHbIX (pas)

nocsie nc4e3HoBeHMs puamyeckoro wyma/ Palinacousis

- Mapes (nape3 Togpa) / Paresis (Todd's paresis)

« Mcuxnatpnyeckue npossnenus / Psychiatric signs

« OTCYTCTBME OTBETHOM PEaKLUM Ha BHELLIHWE BO3JENCTBUS
(HeBocnpummymBOCTh) / Unresponsiveness

Ipumeunanue. Ecau 60 8pemsa npucmyna npoucxo0am A6AeHUS, He NePeHUCICHHbIC 8biuLe, OHLL 000ABAAI0OMCA 8 NPOU3BOSLHOLL (Popme. OCO3HANHOCIb
1 OMBEMHAA PEAKU HA 6HEUIHUE 6030CTICMEL ONPEOCNAION COHANUE U, CIe00BAME/ILHO, A6JLAI0MCS KAACCUPUKAMOpamu. Bee nynimo. 6 0annotl
maobauue onpeoesersl 8 210ccapuis cemuonou Mexcoyrnapooroti Ipomusosnunenmuveckoil luzu. * Habnooaemoie npoasrenus. " Henabarooaemule
nposenenus. " Bo3mMoucHbLe HAON00aAeMble NPOABICHUA.

Note. If phenomena not listed above occur during the seizure, they are added in free text. Awareness and responsiveness define consciousness and hence
are classifiers. All items in this table are defined in the International League Against Epilepsy glossary of semiology. * Observable manifestations.
** Not observable manifestations. *** Possibly observable manifestations.

130

https://epilepsia.su Epilepsy and Paroxysmal Conditions



PepakunoHHas ctartbs / Editorial article

Ta6auua 2 (Hagano). OnpeiesIeHNs TUIIOB TeHEPAIN30BAHHBIX AMUICITHYCCKUX IPUCTYIIOB (4AAITUPOBAHO U3 [7, 17, 19, 24-27]

Table 2 (beginning). Definitions of generalized epileptic seizure types (adapted from [7, 17, 19, 24-27])

Onpepenenune

Definition

TunnyHble abcanes! / Typical absence seizure

[eHepann3oBaHHble ANUAENTUYECKIE MPUCTYMbI, XapAKTEPM3YIOLLNECS BHE3AMHbIM
Ha4Yanom, npepbiBaHNEM TEKYLLEN AeATeNbHOCTI, OTCYTCTBYOWMM B3rN40M
(noTepeii BbIpaXKeHNs N1La) U, BO3MOXHO, KPAaTKOBPEMEHHbIM MOAHATUEM rNa3
BBepx. 06bIYHO y NaLNeHTa OTCYTCTBYET peakLns, B 60NbLIMHCTBE CyYaeB Takxe
HapyLLiaeTcs 0CO3HaHHOCTb. OHAKO WHOTAA NOCAe NPUCTYNa NauNeHTbl MOryT
BCMOMHUTb NKTaNbHbIE COObITUS (Hanpmmep, KOHTPO/NbHbIE CNOBA, MPON3HECEHHbIE
BO BpeMs npuctyna). OpanbHble U/MaN KUCTeBbIE aBTOMATM3Mbl HabnaatoTcs

y 86% nayneHToB, a BOBNEYEHUE a3 B NPOLECC (MOpraHue, 0TKpbiBaHue rnas, easa
3aMETHbI MUOKIIOHYC BEK) UK NepuopasbHbie aBTOMaTU3Mbl — Yy 76,5%. Mocne
3TOr0 NPOUCXOANT HEMEAJSIEHHOE BO3BPALLEHNE K HOPManbHON AeATENbHOCTH,

XOTS AeTN MOTYT Ha MTHOBEHWE PACTEPATLCA, KOTa NePeopUeHTUPYIOTCS.
MpofoMKUTENbHOCTb COCTABAAET OT HECKOMbKUX CEKYHS A0 NONYMUHYThI

(B cpeHeMm 7 ¢, AManas3oH 2—26 ¢), HO peaKo OHU MoryT anutbes 6onee 30 c.
MNkTanbHas 33l xapakTepuayeTcs perynsipHbiMi, 6unatepanbHO-CUHXPOHHBIMY
(«reHepann3oBaHHbIMI») NMNK-BONHOBbIMI NOTEHLNaNamMu. B nepBble CeKyHAbI noCne
Ha4Yana npucTyna 4acToTa Cnaitkos cocTaBaseT okono 3 Iy (AnanasoH 2,5-4 Iy

npn A3, 3-5,5 'y npu KOAS. HeopraHn3oBaHHble pa3psafbl, XapakTepu3yoLmecs
KPaTKOBPEMEHHbIMM (<1 C) Mnn NpexoaALMMmM nepepbIBaMi B UKTaNbHOM puTme,
aTaKxe Kone6aHMaMI pa3nnyHO 4acToTbl MAN MOPEONOTMM, 3HAYUTENBHO

pexxe BcTpeyatotcs npu A3, yem npu HOAS. Y 6onblunHCTBa NaymeHToB ¢ [JA3,

He NONYYatoLLNX NeveHns, NpUCTynbl 06bIYHO NPOBOLUPYHOTCA FTUNEPBEHTUNALNEN.
OHu TaKk>xe MOTyT 6bITb CAPOBOLMPOBAHLI hoTOCTUMYAAUMei. Mpu JAS npucTynbl
06bI4HO BO3HUKAOT HECKO/bKO pa3 B [1eHb, HO 4acTo He pacno3Hatotcs. Mpu FOAS 6e3
NeYeHns TUNNYHbIE aBCaHChl CAY4AlOTCA pexe Y4em 1 pas B ieHb

Generalized epileptic seizure characterized by sudden onset,
interruption of ongoing activities, a blank stare (loss of facial
expression), and possibly a brief upward deviation of the eyes. Usually
the patient is unresponsive; in most cases, awareness is impaired too.
However, occasionally, after the seizure, patients may recall the ictal
events (for example test words given during the seizure). Oral and/or
manual automatisms occur in 86% of patients and eye involvement with
blinking, eye opening, or subtle eyelid or perioral myoclonus in 76.5%
of patients. There is immediate return to normal activity, although
children may be momentarily confused as they reorient themselves.
Duration is a few seconds to half a minute (median 7 s; range 2-26 s)
but rarely they may last >30 s. Ictal EEG is characterized by regular,
bilateral-synchronous (“generalized”) spike-waves. In the first seconds
of seizure onset, the frequency of the spike-waves is around 3 Hz
(range: 2.5-4 Hz in CAE, 3-5.5 Hz in JAE). Disorganized discharges,
defined by brief (<1 s) or transient interruptions in the ictal rhythm,

or waveforms of different frequency or morphology are significantly
less common in CAE than in JAE. The seizures are typically provoked
by hyperventilation in most untreated patients with CAE. They may

be provoked by intermittent photic stimulation too. In CAE, seizures
typically occur multiple times per day but are often under-recognized.
In JAE, typical absence seizures occur less than daily in the untreated
state

Arnnnynbie abeancni / Atypical absence seizure

eHepann3oBaHHbIA TN NPUCTYNOB, XapaKTEPU3YHOLLNACS 3NN30AaMN HAPYLWEHNS
CO3HAHNA (0CO3HAHHOCTN U/MNW PeakLu Ha BHELLHNE BO3AeNCTBMUA). I3MeHeHus
TOHYCA (ECAN OHWN NPUCYTCTBYIOT) 60NEE BbIPAXKEHDI, YEM NPU TUNUYHbIX
abcaHcax (Hanpumep, NafieHne ronoBbl B OTAMYME OT NNETKOT0 NOAepruBaHus
rOI0BOW HAa3aA), U X Ha4ano 1/unn NpekpaLieHne NPONCXoANT NOCTENEHHO

(He pe3ko). MpoJoMKNTENBHOCTb 06bIYHO 6ONbLLE, 4EM NPU TUMUYHBIX

abcaHcax, HO CO 3Ha4YMTENbHbLIM NepekpbiTuemM (Meanana 15 ¢, gnanasod 2-10 c).
NkTanbHas 33l nokasbiBaeT HEPerynspHble, [BYCTOPOHHNE CUHXPOHHbIE

11 ACUHXPOHHbIE/ACUMMETPUYHbIE NUK-BOSHbI, 4aCTOTA KOTOPbIX HIXE, YEM

npy TUMUYHBIX a6cancax (<2,5 M), @ MKTanbHas akTUBHOCTb MOXET 6bITb
(bparmeHTapHOil UK BKNOYATb GbICTPYO aKTUBHOCTb. MPUCTYNbI C aTUNUYHBIMK
abcaHcamm MOryT BO3HUKATb Npu CUHAPOMe JleHHoKca—lacTo

Generalized seizure type characterized by episodes of impaired
consciousness (awareness and/or responsiveness). Changes in tone
(when present) are more pronounced than in typical absence seizures
(for example head-drop as opposed to mild head retropulsion), and the
onset and/or cessation is gradual (not abrupt). Duration is usually
longer than of typical absence seizures, but with considerable overlap
(median: 15 s; range: 2-10 s). Ictal EEG shows irregular, bilateral
synchronous and asynchronous/asymmetric spike-waves, with
frequency lower than in typical absence (<2.5 Hz) and the ictal activity
may be fragmented or include fast activity. Atypical absence seizures
may occur in Lennox—Gastaut syndrome

Muoknonnyeckne abearcnbi / Myoclonic absence seizure

MpucTynbl aBCaHCOB C BHE3AMHbIM HA4aI0M M NPEKPaLLeHeM, CONPOBOXAAOLLMECS
PUTMUYHBIMI NOAEPrUBAHNAMI BEPXHUX KOHEYHOCTEN 4acToTOi 3 Tl C TOHYECKUM
0TBEJIEHNEM PYK BO BpEMS NpucTyna (470 co3faet 3peKTHbIN BHELWIHUIA BUA).
MauneHT, eCN OH CTONT, 06bIYHO HAKNOHAETCSA BNEpe] BO BpeMs NpuUcTyna,

HO nafieHus cny4aTcs pefko. MMOKNoHUYeCKMe NOAEPrnBaHus, Kak npasnuno,
NIBYCTOPOHHWE U CUMMETPUYHbIE, HO MOTYT GbITb OJHOCTOPOHHUMI UK
ACMMMETPUYHBIMU. TakXe MOXET HabNt04aTbCs NepuopanbHas MIOKNOHNS

1 PUTMUYHbIE NOAEPrUBaHMSA FONOBOI U HOramu. HapyLueHne CO3HaHUS BapbupyeTcs
0T NOJHOM NOTEPM 0CO3HAHHOCTI U OTBETHOIA PeaKLMK 0 COXPAHEHNS 0CO3HAHHOCTM
11 OTBETHOI peakLum Ha BHELLHME BO3aeiicTBMA. iHoraa moryT Habntogatscs
BEreTaTUBHbIE NPOSBNEHNS, TAKNE KAK U3MEHEHWE [bIXaHus, HeflepXXaHue Mo4u

UMW CIIOXHbIE aBTOMATM3MbI. [TPOA0IKMTENBHOCTL 06bI4HO COCTaBAseT 7-12 C,

HO MHOTAa 6onbLue (A0 60 C) 1 MOXET BO3HWUKATb HECKONbKO pas B AeHb. /IKTanbHas
93 nokasbiBaeT perynapHble BYCTOPOHHE-CUHXPOHHbIE («FeHepani30BaHHbIe»)
NUK-BOMHbI 4aCTOTOM 3 Iy, CUHXPOHM3NPOBAHHbBIE N0 BPEMEHMN C MUOKNOHNYECKUMM
nojepruBaHnamMu. MunoknoHuyeckne abcaHcbl BOSHMKAOT npu pa3nnyHbIX
reHeTn4ecknx 3a60neBaHmax. ITOT TUM NPUCTYNOB ABNAETCH 0693aTeNbHbLIM

A1 NOCTAHOBKM JarH03a 3NUencui ¢ CUHAPOMOM MUOKJIIOHYCa ¢ abCaHcamu.
[Ins MKTanbHOI 3aNMCK pPeKOMEHAYETCA MCNONb30BaTh NOANTPAdMYeCKYH0 3annch
IMr ¢ 33r

Absence seizures with abrupt onset and offset, associated with
rhythmic 3 Hz jerks of the upper limbs, superimposed on tonic
abduction of the arms during the seizure (giving a ratcheting
appearance). The patient, if standing, typically bends forward during
the seizure, but falling is uncommon. The myoclonic jerks are typically
bilateral and symmetric but can be unilateral or asymmetric. Perioral
myoclonia and rhythmic jerks of the head and legs may also occur.
Impairment of consciousness varies from complete loss of awareness
and responsiveness to retained awareness and responsiveness.
Occasionally, autonomic manifestations, such as a change in breathing
or urinary incontinence, or complex gestural automatisms, may be
seen. Duration is typically 7-12 s, but occasionally longer (up to 60 s)
and may occur multiple times per day. Ictal EEG shows regular 3Hz,
bilateral-synchronous (“generalized”) spike-waves, time-locked with
the myoclonic jerks. Myoclonic absence seizures occur in a variety

of genetic conditions. This seizure type is mandatory for the diagnosis
of epilepsy with myoclonic absence syndrome. Polygraphic recordings
of EMG with EEG is recommended for ictal recordings

anunencus n NapokcnamMasibHble COCTOSAHUS
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Ta6auna 2 (mpopokeHue). OnpesieIeHIs TUIIOB I'eHePAIM30BAHHBIX SIMMICITHYECKUX IPUCTYIIOB (4/JANTHPOBAHO U3 [7, 17, 19, 24-27]

Table 2 (continuation). Definitions of generalized epileptic seizure types (adapted from [7, 17, 19, 24-27])

Onpepenenune

Munoknonyc Bek ¢ abecancamu / 6e3 a6eancos // Eyelid myoclonia with/without absence

Definition

MUOKNOHYC BEK — 3TO KPAaTKOBPEMEHHbIE, MOBTOPSIOLLNECSA U 4ACTO
PUTMUYHbIE MUOKJIOHNYECKME NOAEPTBAHUS BEK YacTOTOI 3—6 U, Hepeako
C OJHOBPEMEHHbIM OTK/IOHEHUEM TN1a3HbIX 610K BBEPX W BbITATUBAHNEM
ronosbl. MoXeT COnpoBOXAATbCA a6CaHCaMW, HO MOXXET BO3HWNKaTb 1 6€3
HUX. Kak npaBuno, oH NposBAseTCs B pe3ynbTaTe HENPOU3BOLHOTO UK
n06p0OBONLHOMO MEAJIEHHOM0 3aKPbIBaHUSA FNa3 Un BO3AECTBUA APKOro
COJIHEYHOTO CBETa. ATW NPUCTYMbl 04€Hb KPATKOBPEMEHHbI (CPeHAs
npoaomKuTeNnbHocTb 1,5 ¢, AananasoH 0,5-8 ¢) 1 NPONCXOAAT NO HECKOMbKY
pas B [ieHb, JaXKe N0 HeCKOMbKY pa3 B yac. MiktanbHas 33l nokasbiBaeTt
[IBYCTOPOHHIOKO CUHXPOHHYIO («FeHepann3oBaHHy0») 6bICTPYIO UMNYNbCHYHO
aKTUBHOCTb WK MONNNNK-BONHOBbIE Pa3psbl 4acTOTON 3—6 I, 06bI4HO
BbI3bIBaEMble 3aKPbITUEM rN1a3 1 NPepbIBUCTON (DOTOCTUMYNALMUENA, 0COOEHHO
y NauneHToB, He MONYyYaloLMX NeYeHns. ITOT TUN NPUCTYNOB SABNSETCS
0653aTeNbHbIM AN NOCTAHOBKW ANArHo3a anunencuy ¢ MUoKNoHMel Bek (paHee
HasblBaBLUENCA CUHAPOMOM [XKUBOHCA)

Eyelid myoclonia, consists of brief, repetitive, and often rhythmic

3-6 Hz myoclonic jerks of the eyelids, often with simultaneous
upward deviation of the eyeballs and extension of the head. Eyelid
myoclonia can be associated with absences, but can occur without

a corresponding absence. They are typically induced by involuntary

or voluntary slow eye closure or exposure to bright sunlight. These
seizures are very brief (median duration: 1.5 s; range: 0.5-8 s) and
occur multiple times each day, even many times per hour. Ictal EEG
shows bilateral synchronous (“generalized”) fast spike activity or

3-6 Hz polyspike-and-wave discharges, typically elicited by eye closure
and intermittent photic stimulation, especially in untreated patients.
This seizure type is mandatory for the diagnosis of epilepsy with eyelid
myoclonia (formerly called Jeavons syndrome)

leHepann3oBaHHbIE TOHUKO-KNOHWYEcKne npucTynbl / Generalized tonic-clonic seizure

COoCTOSAT M3 TOHUYECKON (ha3dbl C YCTONYNBON MblLLEYHOW aKTUBHOCTbIO,

32 KOTOPOI cnefyeT KnoHuyeckas pasa c NOCTENEHHbIM 3aMeANeHnem
KNIOHWYECKNX NOAEPruBaHmnin n3-3a NOCTENEHHOM0 YBEIMYEHNA
MPOAOIKUTESILHOCTI NEPUOA0B MOMYAHUSA, MPEPbIBAIOLLMX MbILLIEYHYIO
aKTUBaLMIO, KOTOPbIE B KOHEYHOM UTOre NpeKpaLiaT npucTyn.

9Tu fBUraTenbHble ABNEHUA ABAAIOTCA ABYCTOPOHHUMN, HO He BCerga
cummeTpudHbIMmM, 1 npu T'TKIM MoryT Hab0AaTbCA 04aroBble NPU3HAKK
(HanpumMep, HaKOH ronosbl). Kak npasuno, BO BpeMs npuctyna

1 B MOCTNPUCTYNHbIA Nepno Habnogaetcs noteps cosHanma. F'TKM moryt
npejLecTBOBaTb COPaANYECKIE UK HEPETryNsipHble MUOKITIOHUYECKNE
nofepruBaHns (MMOKNOHUKO-TOHMKO-KNOHNYECKIE NPUCTYNbI), 4acTO
Habnogaemble y nauneHtoB ¢ FOM3, nnn abcancsl (nepexof 0T abcaHCcoB

K 6unarepanbHbIM TOHUKO-KNOHWUYECKUM npucTynam). CpeaHas
npoAoMKNTeNbHOCTb 3A-nMnynbcos cocTasnset 80 ¢ (AnanasoH 57-102 c).
MkTanbHas 93T 4acTo cmMasbiBaeTcs apTedakTamMu ABUXKeHNS. bunatepansHo-
CUHXPOHHbIE («reHepann3oBaHHble») 6bICTPbIE PUTMUYECKNE CNARKN MOXHO
HabnoaaTb Ha TOHWYECKOIA CTaauu, 3a KOTOPOIA CNeaytoT cnaikn u MeaneHHble
BOJIHbI, CUHXPOHHbIE C KITOHUYECKUMU NOAEPrUBaHNAMN, BO BPEMS KNOHUYECKON
thasbl. Mocne KM HacTynaeT nepuoA reHepann3oBaHHoro nogasneduns 390
U HeperynapHon, anddysHon MeaneHHOR akTUBHOCTK. [pn nanonatmyeckon
reHepanuaoaHHou anunencuu 'K 4acTo BO3HUKAKOT Npu NPo6YXAeHUN U
npu fenpueayum cHa. NMpu 04aroBbIX NPOSBAEHNAX NPUCTYN KNaccuuumpyetcs
Kak hokanbHo-6nnatepanbHbll TOHMKO-KNOHMYeCKNiA npucTyn. Korga

MpNYMHA HEN3BECTHA, NPMCTYN KnaccuguumpyeTcs Kak 6unaTepanbHblil
TOHWKO-KNOHUYECKMNIA HE3ABNCMMO OT TOT0, ABASAETCS NN OH 04aroBbIM NN
reHepann3oBaHHbIM. TOHUKO-KNOHMYECKME NPUCTYNbI CBA3aHbI C CAMOWA BbICOKOM
3260/1€BaEMOCTbI0 U CMEPTHOCTbIO U NPEACTABNAT COO0I OCHOBHOI (hakTop
pucka SUDEP

Consists of a tonic phase, with sustained muscle activity,

followed by a clonic phase with progressive slowing

of the clonic jerks, due to the gradual increase in the duration

of the silent-periods interrupting the muscle activation, which
eventually terminate the seizure. These motor phenomena

are bilateral, but not always symmetric, and focal features

(such as forced head version) may be observed in GTCS. Typically,
there is loss of consciousness during the seizure and in the postictal
period. GTCS may be preceded by sporadic or irregular myoclonic jerks
(myoclonic-tonic-clonic seizure) often seen in patients with JME, or by
an absence seizure (absence-to-bilateral tonic-clonic seizures).
Median duration of GTCS is 80 s (range: 57-102 s). The ictal EEG

is often obscured by movement artifact. Bilateral-synchronous
(“generalized”) fast rhythmic spikes may be seen in the tonic

stage, which is followed by bursts of spikes and slow-waves,
synchronous with clonic jerks, during the clonic phase.

A postictal period of generalized EEG suppression or irregular,
diffuse slow activity follows a GTCS. In idiopathic generalized
epilepsies, GTCS often occur on awakening or with sleep
deprivation. In focal conditions, the seizure is classified

as focal-to-bilateral tonic-clonic seizure. When the origin

is unknown, the seizure is classified as bilateral tonic-clonic,
unknown whether focal or generalized. Tonic-clonic seizures have
the highest associated morbidity and mortality, and represent the
major risk factor of SUDEP

leHepann3oBaHHbIe MHOKIOHWYeckne npuctynbl / Generalized myoclonic seizure

MuoknoHn4eckne nogeprueaHmns (Takxxe N3BECTHbIE Kak MUOKITOHYC,
MWOKJIOHMW) NPeACcTaBnAtoT cCO60/ BHE3aMHbIe, KPaTKOBPEMEHHbIE (MOX0X1e

Ha MONHMI0, <100 MC) HEMPOU3BOSIbHbIE, EANHNYHbIE U MHOXXECTBEHHbIE
HeperynapHble/apuTMNYHbIE COKPALLEHNs MbILIL UAK rpynn Mblwy. Mpu
13MepeHN NocpeAcTBOM NOBEPXHOCTHON AMI X cpeaHss NpoAoSKNTENLHOCTb
coctasuna 80 mc (ananasoH 30-140 mc). leHepann3oBaHHbIE MUOKIOHNYECKIE
NpUCTYNbl ABAAOTCA 6UNaTepanbHbIMU, HO MOTYT Npeo6najath Ha OHOI
CTOPOHE TeNa, 4acTo 3aTparueas BepxHue KoOHe4HoCTU. OHM TakXxe MoryT
MopaxkaTb HYKHME KOHEYHOCTY W BbI3biBaTb NafeHus. [eHepann3oBaHHble
MWOKJTIOHUYECKME MPUCTYMbI MOTYT 6bITb PEDNIEKTOPHBIMMU, BbI3BAHHBIMY
HOTOCTUMYNALMER UNN NPAKTUHECKON AeATeNIbHOCTbI0. TUMNYHBIM UKTaSIbHbIM
Koppenstom 33l ABNAOTCA 6UnaTepanbHO-CUHXPOHHbIE («FeHepPan30BaHHbIe»)
NOMNMUK-BONHOBbIE Pa3paabl (WA NUK-BONHOBbIE Pa3psfbl), NPUBA3AHHbIE

M0 BPEMEHMN K MUOKOHYCY. [eHepann30BaHHbIe MUOKIOHNYECKIE NPUCTYMbI
0653aTenbHbl Ang gnarHoctuku OM3, Tak)Xe OHWM MOTyT BO3HMKATb 1 NpU APYruxX
reHepann3oBaHHbIX anuencusax. Heob6xoanMMo NpUHUMaTh BO BHUMaHMeE,

4TO OAHOCTOPOHHME MUOKJTIOHMUYEeCKKe NoJeprnBaHns MoryT noaBnATbLCA

npu hoKanbHbIX NPUCTYNAX, U B 3TOM Cy4ae OHW KNaccuguumnpyoTes Kak
(hoKanbHble NPUCTYNbI, @ MUOKNIOHYC A06aBNAETCS B Ka4ecTBe Aeckpuntopa
CeMUONornm npucTyna

Myoclonic jerks (a.k.a. myoclonus, plural: myoclonia) were defined as
sudden, brief (lightening-like; <100 ms) involuntary, single or multiple
irregular/arrhythmic contractions of muscles or muscle groups. When
measured using surface EMG, their median duration was 80 ms (range:
30-140 ms). Generalized myoclonic seizures are bilateral but can
predominate on one side of the body, frequently involving the upper
extremities. They can also involve the lower limbs and cause falls.
Generalized myoclonic seizures can be reflex, triggered by photic
stimulation or praxis. The typical ictal EEG correlate is bilateral-
synchronous (“generalized”) polyspike-and-wave discharges (or spike-
and-wave discharge), time-locked to the myoclonus. Generalized
myoclonic seizures are mandatory for the diagnosis of JME, and they
may occur in other generalized epilepsies too. Note that unilateral
myoclonic jerks can occur in focal seizures, in which case they are
classified as focal seizures, and myoclonus added as a descriptor

of seizure semiology
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Table 2 (continuation). Definitions of generalized epileptic seizure types (adapted from [7, 17, 19, 24-27])

Onpepenenune

Definition

Texnepann3oBanHble KnoHndeckue npuctynsl / Generalized clonic seizure

COCTOAT M3 MUOKJTIOHUYECKNX NOAEPrUBAHUN, KOTOPbIE ABASIOTCS PEryNsapHbIMU
1 MOBTOPAIOLLUMUCA, C OTHOCUTENBHO HU3KOI 4acTOTON (06bI4HO 0,2-5 )

11 3aTparnBarT O4HW 1 T€ Xe rPynnbl MbilwLl. [eHepann30BaHHbIe KNOHUYECKMEe
NPUCTYNbI ABAAKTCA 6UNaTepanbHbIMU, HO HE BCErAa CUHXPOHHbLIMU

1 CUMMETPUYHBbIMUA. JNUTeNbHOCTb — 4 ¢ (AnanasoH ot 1 4o 24 c). ViktanbHas
93l nokasblBaeT reHepan30BaHHbIe NUK-BOMHOBbLIE UK MUAUNUK-BONHOBbIE
paspsanbl, CBS3aHHbIE MO BPEMEHM C KNOHUYECKMMMW NOAEPTUBAHUAMMU.
Heo6x0AaMMO NpuHMMATh BO BHUMAHWE, 4TO OLHOCTOPOHHME UK
ACUMMETPUYHbIE KNOHMYECKME NOAePrBaHNs MOTYT BO3HUKATb NPU hOKaNbHbIX
npUCTynax, n B 3TOM Cny4ae OHU KNaccuuumnpyoTcs Kak okanbHble
NPUCTYMbI, @ KNIOHYCbl A06ABNAOTCA B Ka4eCTBE ONNCATENbHOMO NPU3HaKa
cemMuonoruu npuctyna. leHepann3oBaHHbIe KIIOHUYECKWUE NPUCTYNbI CneayeT
0TNNYATb OT NPUCTYNOB MUOKJIOHNYECKIUX aBCAHCOB, KOTOPbIE MPOABAAOTCA
OTYETNMBbLIMU ABUTATENbHbIMU NATTEPHAMM

Consists of myoclonic jerks that are regular and repetitive,

at a relatively low frequency (typically 0.2-5 Hz) and involve the same
muscle groups. Generalized clonic seizures are bilateral, but not always
synchronous and symmetric. Duration is 4 s (range: 1-24 s). Ictal EEG
shows generalized spike-and-wave or polyspike-and-wave discharges,
time-locked to the clonic jerks. Note that unilateral or asymmetric
clonic phenomena can occur in focal seizures, in which case they are
classified as focal seizures, and clonic is added as a descriptor of
seizure semiology. Generalized clonic seizures should be distinguished
from myoclonic absence seizures, which exhibit distinct movement
patterns

leHepann3oBaHHbIA HEraTHBHbIA MHOKNOHYC / Generalized negative myoclonic seizure

KpaTKOBpPEMEHHOE CHUXEHWE MbILLIEYHOro ToHyca (<500 Mc), BbI3blBatoLLEE
BHE3AMHYI0 0CTAHOBKY AABUXXEHWIA, KOTOPOE MOXET ObITb MOXOXMUM Ha
MWOKIOHUYECKNe NoJiepruBaHns. feHepann3oBaHHble HeraTuBHbIE
MWOKOHUYECKNE NPUCTYNbI ABAAIOTCA GunatepanbHbIMI, HO He BCerja
CUHXPOHHBIMU U CUMMETPUYHBIMU. 4TO6bI 3atDUKCUPOBATH HEraTUBHBIN
MWOKOHYC, 4acTO 6blBaeT HEO6XOANMO NPOUHCTPYKTUPOBATL NaLMEHTa
BbINOJIHNTE NPOU3BOJIbHYIO MbILLIEYHYO aKTUBALUIO, HANPUMED MOAHATE PYKK.
Koppensatsbl Ha 331 npeAcTaBNAt0T CO60i NNK-BONHbBI MW HU3KOAMNANUTYAHbIE
0CTpble TpaH3NUTbl. HacTynneHue nepuoaa monyanus Ha IMI cBa3aHo

C HEraTMBHbIM KOMMNOHEHTOM cnaiika Ha d3I, BO3HMKAKOLLEro nepea MeaneHHon
BONTHOIA. [Tpn NporpeccupytoLLeil MUOKNOHUYECKO anunencumn 6bino
NpOLEMOHCTPMPOBAHO NOPAXEHNE KOPbl FONOBHOr0 MO3ra Npu KOPTUKANbHOM
pedneKTOpHOM HeraTBHOM MUOKNOHYCe. OLHOCTOPOHHWUIA AN ACUMMETPUYHbIRA
HEraTUBHbIA MUOKMIOHYC MOTYT BO3HWKATb NPK hOKamnbHbIX NPUCTYNax, 1 B 3TOM
Cny4ae OHN KnaccuuumupyroTea Kak hokanbHble NPUCTYMbl, @ HEraTUBHbIN
MWOKOHYC L06aBNAETCA B Ka4eCTBE AECKPUNTOPa CEMUONOTMN NPUCTyna.
[10AKOPKOBbI HEFAaTUBHbIA MUOKNOHYC MOXET NOABAATLCA NPU METab0INYECKNX
3HUedanonaTnax

Brief interruption of muscle tone (<500 ms), causing a sudden, brief
lapse in movement that may grossly appear like a myoclonic jerk.
Generalized negative myoclonic seizures are bilateral, but not always
synchronous and symmetric. To document negative myoclonus, it is
often necessary to instruct the patient to perform a voluntary muscle
activation, such as lifting the arms. The EEG correlate is a spike-wave
or a low-amplitude sharp-transient. The onset of the EMG silent-
period is related to a negative component of the spike on the EEG,
occurring before the slow wave. In progressive myoclonic epilepsies,
a cortical involvement has been demonstrated in cortical reflex
negative myoclonus. Unilateral or asymmetric negative myoclonus
can occur in focal seizures, in which case they are classified as focal
seizures, and negative myoclonus is added as a descriptor of seizure
semiology. Subcortical negative myoclonus may occur in metabolic
encephalopathies

lenepannsoBanHbie anunentnyeckne cnasmsl / Generalized epileptic spasms

COCTOAT M3 KOPOTKMX COKPALLEHMIA OCEBbIX (MTPEUMYLLECTBEHHO TYNOBULLHbIX

1 MPOKCUMAanbHbIX) MbILUL, KaXX[0€ U3 KOTOPbIX 06bI4HO ANUTCA <2 C (CpeaHee
3HaveHue 1 ¢, AnanasoH 0,4-2 c), BbI3biBas 0TBEEHNE U pasrnbaHne 06emx

pykK, cru6anue 6enep u KuBku. MoryT BO3HMUKaTb efiBa 3aMeTHble (DOPMbI
CNa3MOoB C MUHUMANbHbIMW/NPEPbLIBUCTLIMU MPOSBIEHUSAMU, BKIHOYAS KNBKY
roNnoBOIA, FpUMachl, yNbl6KY UNK ABUXEHNe NOAGOPOAKA. dNUNenTu4eckue
cna3mbl 06bIYHO BO3HWUKAKOT KNacTepamm, 4acTo nocne npoby>xxaeHus,

C YCUIMBAIOLLMMUCA ABUTATENIbHBIMMW NPOABAEHUAMN B Npejenax knactepa,
4aCTO B Te4eHNe HECKONTbKNUX MUHYT (XOTﬂ KnacTtepbl MOTYT ANUTbCA 30 MuH

1 ponblue). IkTanbHbi Koppenat 331 xapakTepu3yeTcs BbICOKOW aMnANTYLO,
reHepann3oBaHHON, OCTPON NN MeAJIEHHON BOJTHOW, 32 KOTOPOM cnegyet
HU3Kasf amnauTyaa, 6bIcTpas akTUBHOCTb UK KPaTKOBPeMeHHOe Auddy3Hoe
ocna6nexue. MoeepxHocTHas IMI momMoraeT OTANYUTb 3NUAENTUYECKIUE Ca3Mbl
0T MUOKIOHNYECKNX N TOHWYeCcKUX npucTynoB. AMI npu anunenTuyecknx
cnasmax MMeeT TUNUYHY0 POMBOBUAHYIO (DOPMY (MOCTENEHHOE YBENMYEHME

N NOCTeneHHOoe yMeHblLUeHne aMI'IHVITy,qu). AnunenTnyeckne cnasmbl
00653aTeNbHbl 418 ANArHOCTUKM CUHAPOMA UHAHTUbHbIX 3NUNENTUYECKUX
cna3moB. OHM MOTyT BO3HMKATb NpU (POKANIbHOI/CTPYKTYPHOI anuniencuu,

1 B 3TOM cJly4ae 6bITb OAHOCTOPOHHUMU UK ACUMMETPUYHbIMU. OgHaKO
6v|naTepaano-cmmmeTpquaﬂ CUMNTOMATMKA HE NCKJTH04aeT 04aroBoro
MPOUCXOXAEHNS, N ANA NPaBUAbHON Knaccudukaumy anunenTuyeckx cnasmos
He0b6X0AMMO KOMMIEKCHOE My/IbTUMOZaNbHOe 06CNej0BaHNe, BKoYatoLLee
Bueononurpau4eckume 3anucu, HenpoBNU3yannuaaumio, 1a6opaTopHble

1 FeHeTNYecKmne nccnefoBanns. Korga anunenTuyeckne cnadmbl BO3HUKAIOT Npn
04aroBbIX NPOABMIEHNAX, OHUN KNAccMuumnpyTCa Kak poKanbHble NpUCTymbl,

1 3NUNenTUYeckne cna3mbl 4O6ABNAIOTCSA B Ka4eCTBE AECKPUNTOPA CEMUOOTUM
npuctyna. Korga nponcxoxaeHue npucTtyna HescHo, anunenTnyeckmne

cna3mbl KNaccuuLNpyTCs Kak Hen3BeCTHbIe (MM60 hokanbHbie, NN60
reHepann3oBaHHble)

Consist of brief contractions of axial (predominantly truncal and
proximal) muscles, each typically lasting <2 s (median: 1 s; range:
0.4-2 s), causing abduction and extension of both arms, hip flexion
and nodding. Subtle forms of spasms, with minimal/discrete
manifestations may occur, including head nodding, grimacing, smiling,
or chin movement. Epileptic spasms usually occur in clusters, often
upon awakening, with increasing prominence of the motor features
through the cluster, often over a period of minutes (although clusters
may last 30 min or longer). The ictal EEG correlate is characterized

by a high amplitude, generalized, sharp or slow wave that is followed
by low amplitude, fast activity or a brief, diffuse electrodecrement.
Surface EMG helps to distinguish epileptic spasms from myoclonic
seizures and tonic seizures. The EMG of an epileptic spasm has a typical
diamond-shape (gradual increase and gradual decrease in amplitude).
Epileptic spasms are mandatory for the diagnosis of infantile epileptic
spasm syndrome. Epileptic spasms may occur in focal / structural
epilepsies, in which case they may appear unilateral or asymmetric.
However, the bilateral symmetric semiology does not rule out the

focal origin, and a complex multimodal investigation, including video-
polygraphic recordings, neuroimaging, laboratory and genetic tests
are needed to correctly classify epileptic spasm. When epileptic spasm
occurs in a focal condition, it is classified as focal seizure, and epileptic
spasm is added as a descriptor of seizure semiology. When the origin
is uncertain, epileptic spasm is classified as unknown whether focal

or generalized
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TaGruna 2 (OkoHYaHue). ONpeIeICHIs TUIIOB I'eHEPAIHN30BAHHBIX SMUICITHYCCKUX IPUCTYIIOB (4/JAITHPOBAHO U3 [7, 17, 19, 24-27]

Table 2 (end). Definitions of generalized epileptic seizure types (adapted from [7, 17, 19, 24-27])

Onpepenenune

leHepann3oBaHHbIe TOHHYECKHE npucTynsl / Generalized tonic seizure

Definition

[nnTenbHbIe MbILIEYHbIE COKPALLEHNS, BbI3bIBAIOLLNE CKOBAHHOCTb NN
HaNpPsHKEHHYH No3Y, 06bI4HO NMPUBOAAT K Pa3rn6aHnio, HO MOryT TaKXe BAUATH
Ha MblWUbI-crn6atenn. CpeaHss NpoA0IKNTENbHOCTb FeHepann30BaHHbIX
TOHUYECKUX NPUCTYNOB cOCTaBnsAeT 8 ¢ (AnanasoH 3—-51 ¢). leHepanu3oBaHHble
TOHUYECKWE NPUCTYNbI 6bIBAKOT GuNaTepanbHbIMU, HO He 0653aTeNIbHO
CUMMETPUYHbIMW. OHU MOTYT ObITb €B 3AMETHbIMU, C MELMIEHHbIM
3aKaTblBaHWEM rNa3 BBEPX UM OTKNOHEHWEM B CTOPOHY, NHOTAA C FPUMacoii
Ha nLe UK crnbateNibHbIMN ABUXKEHUSMI FON0BbI U/WAN TYNOBULLA, NN
60nee KNMHUYECKN 04€BUAHBIMM, C KOPOTKUM KPUKOM, anNHO3, OTBEJEHUEM

1 NOAHATUEM KOHEYHOCTEN C BUOPALMOHHBIM KOMNOHEHTOM U CXXaTuem 060Mx
Kynakos. ECn OH1 NPOUCXOAAT, KOTAA NaLMeHT CTOMUT, TO MOTYT BbI3BaTb
NOTEP PaBHOBECUS, 4TO MOXET NPUBECTYU K NaJEHUI0, NPU KOTOPOM NaLMeHT
4acTo nosiy4aet Tpasmy. TOHU4ECKMUE NPUCTYNbI MOTYT 6bITb BbI3BAHbI UCMYTOM.
Bo Bpems CHa reHepann3oBaHHbIe TOHUYECKIE NPUCTYMbI MOTYT 6bITb 04eHb
HE3aMeTHbIMW 1 He Pacno3HaBaTbCA YNeHaMU CEMbM, NOITOMY ANA BbIABNEHUSA
1 KONNYECTBEHHOM OLLEHKM 4acTOTbl NPUCTYNOB HEO6X0AMMa nonurpaduyeckas
3anuch cHa. leHepann3oBaHHbIM TOHUYECKUM MPUCTYNam MoryT
npeALecTBOBaTh NN CONPOBOXAATb UX CNa3Mbl (B NPOCTOPEYMNM HA3bIBAEMbIE
«TOHWYECKUMM Cnasmamm»), MUOKIOHNYECKNE NOAEPrUBAHUNS («MUOKOHNKO-
TOHUYECKUIA NPUCTYN») NN TUMEPKUHETUYECKIUI NPUCTYN, 32 KOTOPbIM ClefyeT
cnasm («runepMoTOPHO-TOHMYECKIME CNa3mbl»). VIKTanbHblii 33-naTTepH
TOHUYECKUX NPUCTYNOB COCTOMT U3 GUNATEPANbHbIX BCMbILEK ObICTPOI
aKTMBHOCTK YacToTomn 10 Iy MM Bbile C HApacTaAOLMM PUTMOM, Ha4yasbHbIM
AN dy3HbIM CNagom, 3a KOTOPbIM ClefyeT NOCTeNEeHHOE yBeNuyeHmne
amnnuTyabl. [eHepanu3oBaHHble TOHUYECKNE MPUCTYNbl 0693aTeNbHbI A8
NMOCTaHOBKM AnarHo3a cuHapoma JleHHokca—lacto. ®okanbHO-TOHMYECKME
NKTaNnbHble (DEHOMEHbI MOTYT BO3HWUKATb NPW POKaMbHbLIX NPUCTYNax, 1 B 3TOM
CIly4ae OHM KnaccuguuupyroTcs Kak hoKanbHble NPUCTYMbl, @ TOHNYECKUN
KOMMOHEHT A06aBNAETCS B KA4eCTBE JeCKPMNTOpa CEMUONOrun npuctyna

Sustained muscular contraction resulting in stiffness or tense
posture, that usually causes an extension, but it may also affect the
flexor muscles. The median duration of generalized tonic seizures is

8 s (range: 3-51 s). Generalized tonic seizures are bilateral, but not
necessarily symmetrical. They may be subtle, with slow upward eye
rolling or deviation, at times with facial grimace or flexor movements
of the head and/or trunk, or more clinically obvious, with a brief

cry, apnea, abduction, and elevation of the limbs with a vibratory
component and bilateral fist clenching. If occurring while the patient
is standing, they may forcefully throw the patient off balance, leading
to a fall with the patient often sustaining an injury. Tonic seizures can
be precipitated by startle. During sleep, generalized tonic seizures
may be very subtle and not recognized by the family members, and
therefore need polygraphic recording of sleep to identify and quantify
seizure frequency. Generalized tonic seizures may be preceded or
followed by spasms (colloquially termed “tonic spasms”), a myoclonic
jerk (“myoclonic-tonic seizure”), or a hyperkinetic seizure followed

by a spasm (“hypermotor-tonic-spasms”). The ictal EEG pattern of
tonic seizures consists of a burst of bilateral 10 Hz or higher frequency
fast activity with a recruiting rhythm, an initial diffuse decrement
followed by gradual increase in amplitude. Generalized tonic seizures
are mandatory for diagnosis of Lennox—Gastaut syndrome. Focal tonic
ictal phenomena may occur in focal seizures, in which case they are
classified as focal seizures, and tonic is added as a descriptor of the
seizure semiology

leHepann3oBaHHble aTOHNYeckne npuctynsl / Generalized atonic seizure

BHe3anHas noTeps Uin CHUXXEHNE MbILLIEYHOT0 TOHYca 663 BUAUMBIX
npeawecTByOLWMUX MUOKNTOHUYECKUX UITN TOHUYECKNX I'IpOﬂBﬂeHI/IVI,
3aTparnBatoLLnNX ronoBy, TYNOBULLE, HUKHIOK YENOCTb U KOHEYHOCTH. 13-32
NOTEPN 0CAHKW aTOHNYECKIME NPUCTYMbI 4ACTO CTAHOBATCSA NPUYMHOA NafeHuit
1 Tpasm. CpeAHAs NPOAOMKUTENbHOCTL NPUCTYNA cocTaBNAeT 1 ¢ (4nanasoH
0,5-13 ¢). lns AOKYMEHTUPOBAHMA 3TOM0 TMNA NPUCTYNOB NOIE3HO NPOBOAUTH
nonurpadnyecKyto 3anmch, BKNIYas noBEPXHOCTHYO AMI MbIlL-aHTarOHUCTOB.
ATOHWUYECKME NPUCTYMbl 4aCTO HA6NOAAIOTCA NPU cUHAPOMe JleHHoKca-TacTo.
OHW TakXXe MOryT BO3HUKATb NpW (DOKANbHOIA 3NUNENCIUM, U B 3TOM Cy4ae
KnaccumuunpyTcs Kak Q)oKanbHble NPUCTYNbI, @ TEPMUH «aTOHUYECKUNIA»
no6aBnseTcs B Ka4ecTBe AeCKPMNTOPA CEMUONOrN NpucTyna

Sudden loss or decrease in muscle tone, without apparent preceding
myoclonic or tonic event, involving the head, trunk, jaw, and limbs.
Due to the loss of postural tone, atonic seizures frequently cause falls
and injury. The median duration is 1 s (range: 0.5-13 s). Polygraphic
recordings including surface EMG of the antagonist muscles are useful
to document this seizure type. Atonic seizures are often observed in
Lennox—Gastaut syndrome. They may occur in focal epilepsies too,

in which case they are classified as focal seizures and atonic is added
as a descriptor of the seizure semiology

[eHepann3oBaHHbIE MHOKIIOHNYECKH-aTOHNYecKne npucTynbl / Generalized myoclonic-atonic seizure

KpaTKoBpeMeHHbIE MUOKJIOHUYECKNE MOAEPTUBAHMSA, 3aTparnsatLLne
NPOKCUMasbHble MbILLbl, 4aCTO CONPOBOXAALOLLNECSA NIErKO BOKanuU3aLUnei,
32 KOTOPOI CNneflyeT 04eHb KPAaTKOBPEMEHHbIN aTOHUHECKUIA KOMMOHEHT,
KOTOPbIA MOXET ObITb €1Ba 3aMETHbIM NPU KUBKE rON10BbI UK 6osee
BblpaXKEHHbIM NpU Pe3KoM nageHnun. CpeaHNAs NPOAOIKNTENbHOCTb

coctasndet 1,25 ¢ (amanasoH 0,7-1,5 ¢). iktanbHas 331 nokasbiBaeT
6unarepanbHO-CUHXPOHHbIE («FeHepann3oBaHHble») NONUCNANKN NN CNaiku,
CONPOBOX/AOLLNECSH MUOKIIOHYCOM, 3a KOTOPbIMU C/lIeAYeT BbICOKOAMNINTYAHAS
MeZAJIeHHas BOJIHA, CONPOBOX AAtoLLas aTOHNYECKUIA KOMMNOHEHT. AN MKTanbHO
3anncu pekoMeHayeTcs Uenonb3oBaTh nonurpacduyeckyto 3anuce IMI ¢ I,
MuoKNOHNYeCKM-aTOHNYECKIEe NPUCTYNbl 06513aTeNbHbI AN1S NOCTAHOBKN
[MarH03a anuniencum ¢ MUOKIOHUYECKN-aTOHNYECKMMI NPUCTYNaMm

(cunapom [lyse)

Brief myoclonic jerk affecting the proximal muscles, often
associated with a slight vocalization, followed by a very brief
atonic component, which may be subtle, with a head nod, or more
prominent, with an abrupt fall. Median duration is 1.25 s

(range: 0.7-1.5 s). Ictal EEG shows bilateral-synchronous
(“generalized”) polyspike or spike discharges with the myoclonus,
followed by a high-voltage slow-wave accompanying the atonic
component. Polygraphic recordings of EMG with EEG is recommended
forictal recordings. Myoclonic-atonic seizures are mandatory for
diagnosis of epilepsy with myoclonic-atonic seizures

(Doose syndrome)

IIpumeuanue. DOI' — anexmposryegpanozpagpus; IAD — demcras abcancrasn snunencus; FOAD — 1onoweckasn abcancHas
anunencus; I'TKII — eenepanu3068anmvlil moHuxo-kaioHuweckuti npucmyn; SUDEP (anen. sudden unexpected death in epilepsy) —
CUHOPOM BHE3ANHOLL HeONCUOAMHOLL cmepmu npu dnuaencuu; IMI — anexmpomuozpagpus.

Note. EEG — electroencephalography; CAE — childbood absence epilepsy; JAE — juvenile absence epilepsy; GTCS — generalized tonic-
clonic seizure; SUDEP — sudden unexpected death in epilepsy; EMG — electromyography.
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Tparneatb M NPOTUBOMOJIOXKHOE Nonywapue. B HEKOTOPbIX
Cnyyasx cywecTByeT 60siee 04HOW CETM OLHOr0 Tuna npu-
CTyNa, HO KaXXAbIN OTAEMNbHbIA TUM UMEET HEU3MEHHOE Me-
CTO Hayana [28].

@doKasbHble C Nepexoaom B 6unarepasibHble TOHMKO-KJ10-
HUYeCKINe NPUCTYNbl ABNAOTCA POKANbHLIMW NPUCTYNAMM,
NpY KOTOPbIX NKTaNlbHAA aKTUBHOCTb PAcnNpoCTPaHALTCA Ha
06a nonyliapus, B TO BpeMs Kak CEMUOSIOTMs pa3BmMBaeTcs
[0 HapyLlleHMs 1, B KOHEYHOM UTOre, A0 NONHOI NOTEpyU Co-
3HaHWA 1 6unatepanbHO TOHNYECKO aKTUBALMK MblLL, 3@
KOTOPOIi crefyeT KNoHn4eckas gpasa ¢ nporpeccupyownm
CHVKEHMEM HacTOTbl 13-3a NOCTENEHHOr0 YBENUYEHUS NPO-
JOMKMTESIbHOCTN «683MOJIBHbIX» MEPUOAO0B, MPEPbIBAOLLMX
TOHMYECKYH aKTUBHOCTb MbiLLL, [26].

OnpepeneHne reHepann3oBaHHbIX NPUCTYNOB

leHepann3oBaHHble NPUCTYNbI ONPeAeNaTCs Kak BO3-
HIKaLLINE B KAKON-NN60 06nacTi BHYTPU 1 6bICTPO BOBIE-
KatoLme B ceb6s 6unatepasibHO pacnpeesieHHble HeiipoHHbIe
CeTW, KOTOPble MOTYT BKJIH04aTb KOPKOBbIE U NOAKOPKO-
Bble CTPYKTYPbI, HO HE BCO KOPY rONOBHOI0 Mo3ra [7]. Hava-
710 NPMCTYNa MOXET 6bITb NOKaJIbHbIM, @ CYyA0POrk — aCUM-
MeTpuYHbIMK. OnpeaeneHns BCeX TUMOB reHepanin3oBaHHbIX
NPUCTYNOB NpUBEAEHbI B Tabnnue 2.

[pM3HaHo, 4TO reHepann30BaHHbIM TOHNUKO-KJTIOHUYE-
CKWUM MpUCTynam MOryT NpeALecTBOBATb MUOKTOHUYECKINE
MOAEPrnBaHNA UM a6CAHCbI, 4TO OTPAXKEHO B ONUCAHMAX
noATunoB 3atoro Tuna npuctynos [29, 30]. CornacHo Knac-
cudpukaumn anunentuyeckux npuctynos ILAE 2025 1., ecnu
B Hayasne npuctyna MUOKIOHMYECKME NOAEPrMBaHNS U
abcaHcbl He HabnaaTCa, NPUCTYN Knaccuguumpyercs
C MeHbLUENn nepapxm4eckoi getann3aumen, T.e. Kak «reHe-
pasin30BaHHbIN TOHUKO-KJTOHUYECKUIA MPUCTYM».

[eHepann3oBaHHbINA HEFAaTUBHbIA MUOKJIOHYC Tenepb npu-
3HaH OTAESIbHbIM TUMOM MPUCTYNOB, TOrAA KakK Apyrue re-
Hepann3oBaHHbIE TUMbI MPUCTYNOB KNacCUmULNPOBaHsbI
TaK Xe, Kak u B knaccudukauyum 2017 r. [10, 17].

ToHMYecKune cnasmbl, MUOKIIOHUYECKNE NOAEPTUBAHNS
(«MMOKJTIOHUYECKN-TOHNYECKNIA NPUCTYN») UKW runep-
KWHETMYeCKNe NPUCTynbl («rUNepMOTOPHO-TOHUYECKNE
cnasmbi») MOTyT NpeALwecTBOBaTb reHepann3oBaHHbIM
TOHWYECKUM NPUCTYNam Waun cnefoBatb 3a HUMKU. XOTA
[aHHble CBMAETENbCTBYHOT O TOM, YTO HEKOTOPbIE U3 TUX
KOMOWHALMIA TUNOB NPUCTYNOB MOTYT ObiTb aKTyasibHbI
ANg CUHAPOMHOW ANArHOCTMKK (HanpumMep, rmnepmoTop-
HO-TOHWYECKNE CNna3mbl MPKU 3MUIENTUYECKOM CUHAPOME,
CBI3aHHOM C MyTaumen B reHe CDKLS [19-21]), oHn noka
ouLmanbHO He BKITHOYEHbI B KflacCudnKaumuto NpucTynos.
Heob6xoanmbl fanbHelwme nccnenoBaHns ans ycTaHoB-
NEHUN KNMHNYECKON 3HAYMMOCTMN 3TUX NOATUMNOB TOHMYE-
CKWUX NPUCTYMOB.

OnpepeneHne HeM3BECTHbIX NPUCTYNOB

Korpa xapakTepuaytowias onpejesnieHHble acnekTbl Npu-
CTYNOB WHOPMALMA UMEETCS, HO AaHHbIX HELOCTATO4HO
[N9 TOro, 4T06bl OJIHO3HAYHO OTHECTW WX UMK K POoKanb-
HbIM, UM K TEHEPANM30BaHHbIM, OHI KNaccuuunpyoTcs
KaK «Hen3BeCTHble (160 hoKanbHble, NM60 reHepannao-
BaHHble)» [7].

anunencus n NapokcnamMasibHble COCTOSAHUS

Onpepenenue HeknaccumymMpyembix NPUCTYNOB

B cnyyasx, Korga HeT [OCTYMHON MHGOPMALMK, Xapak-
TEPU3YIOLLEN NPUCTYIbI, HO BPa4 YBEPEH, YTO COOLITUSA AB-
NAOTCA 3NUIENTUHECKUMM NPUCTYNAMU, UX OTHOCAT K «He-
KnaccuduumpyemsiM» npuctynam. Bnocneactsuu, no mepe
TOr0 Kak 60JibLUE JAHHbIX HAKANNBAETCS B PACMOPSIKEHNM
Bpaya, 3TW NPUCTYIMbl MOTYT 6bITb NepeknaccMpuLnpoBaHsbl
KaK «(pOKasibHble» UN «TeHepann3oBaHHble» [7].

Onpepaenelne TEPMUHA «CO3HAaHNE»

®oKasnbHble N HEU3BECTHbIE (MO0 PoKanbHble, NGO re-
Hepasin3oBaHHble) NPUCTYNbI Aanee MOryT 6biTb Knaccuu-
LLMPOBaHbI B 3aBUCUMOCTMN OT COCTOSAHWUSA CO3HAHUSA NaLMeHTa
BO BpemMs NPMCTYNOB (HApYLUEHO UK coxpaHeHo). Ecnn co-
CTOSIHME CO3HAHMA HEe OMpeaesieHo, NPUCTyN Knaccupuuupy-
eTCA TOJIbKO Kak (DOKanbHbIA UK HEN3BECTHbIN (63 nepexo-
[la Ha CIeAyIoLLMiA YPOBEHb Mepapxuu, T.e. 6e3 getanusauum).

«COo3HaHMe» (aHrn. consciousness) B Ka4eCTBe Kjaccu-
donkaTopa 3ameHseT MCMOJIb30BABLUUIACS B BEPCUN KNACCH-
(pukaumm 2017 r. TEPMUH «OCO3HAHHOCTb> (AHTJ1. awareness),
MOCKOJIbKY SBNIAETCA LUMPOKO NPUHATBIM U OJHO3HA4HO Nne-
PEBOAMMbIM Ha pa3Hble A3bIKW MEAULUHCKAM TEPMUHOM,
MOHATHLIM HE TONbKO CreunanncTam 34paBooXpaHeHns, Ho
1 NauMeHTam, a TakxXe nx 67n3KI1M, 0CYLLECTBAIOLNM YXOA,.
[ToHATME «CO3HAHME» BKNIOYAET B CeOSA KaK 0CO3HAHHOCTb,
Tak N OTBETHYIO PeaKLMI0 HAa BHELIHME BO3AECTBMA (BEp-
6asibHble U ABUraTesbHbIe CTUMYJIbI).

CoCTOsiHME CO3HAHWSA, BKJ1t04as 0CO3HAHHOCTb M OTBET-
HYI0 peakunto Ha BHELHME BO3AENCTBUSA, MOXHO OLEHUTb
Mpy NOMOLLN COOTBETCTBYIOLLMX TECTOB MSIN ONUPASACh HA
VH(OPMALMIO, NOMYHEHHYI0 N3 MEAULMHCKMX 3annceil (McTo-
pus 601e3HM 1 T.N.). B peanbHoi NpakTUKe MOXET ObITb [0-
CTynHa MHGOpPMaLNs TONbKO 06 OJHOW N3 COCTABNSALINX
CO3HAHMA (OCO3HAHHOCTb UMK 0TBETHASA PEAKLMS HA BHELIHNE
Bo3AeiicTBud). Ecninm xoTts 6bl 04HA N3 HUX KaKUM-NM60 06-
pa3oM HapyLleHa, MpucTyn KnaccuguumpyeTtcs Kak HapyLue-
HUe CO3HaHMA. B T0 XXe Bpems npm onucaHnum 3BoNoLMn npu-
CTYNOB BO3MOXXHO WCNONb30BaTh Nt06bIE U3 3TUX TEPMUHOB,
€CJIN HA TO eCTb OCHOBAHWS 1 KOMMETEHLNI, KaK 3TO peanu-
30BaHO B Npumepax, NpuBeAeHHbIX B OPUTMHANbHOW CTaTbe
[7]. BaxxHO NposiBNSATbL OCTOPOXXHOCTb 11 pacCMaTpuBaTh 130-
NUPOBAHHYIO AMUNENTUYECKYIO aMHE3MI0 KakK NOTeHuuanb-
HY0 NPUYMHY OTCYTCTBUS BOCNOMUHAHWIA O TOM, 4TO ObIf10 BO
BPEMS NMPUCTYNA, a TaKXXe M0 BO3MOXHOCTU UCKITHOYaTb UK-
TaNbHbI NAPE3 UM UKTANbHYI0 PELENTUBHYIO0 adasmnio Kak
noTeHLWanbHbIe MPUYUHBI OTCYTCTBMA OTBETHOM peakLuun.

TepMUHbI «CO3HAHME», «0CO3HAHHOCTbL>», «OTBETHAA peak-
LMs>» HY)XXHO PasbsACHUTbL NaLMUeHTaM 1 inlam, 0CyLLEeCTBIIALO-
MM YXOA, KaK CNOCOB6HOCTb MOMHUTbL W pearnpoBath Haae-
Xawum 06pa3om n HopmanbHO BO Bpems npucTyna. Bmecto
TOr0 4T06bI CPALIMBATL NALMEHTOB 1 NNLL, OCYLLECTBAAIOLNX
YX0A, 0 COCTOSAHMM CO3HAHMA B 06LLEM, LieSieco06pa3Ho 3afa-
BaTb BOMNPOC KOHKPETHO (MOMHUT NN NALMEHT COObITUS, U pea-
rMPOBan fin OH Ha BHELWIHWE BO3JeACTBUS BO BPeMSs NPUCTY-
na), 4T06bl COCTABUTH MHEHME O HAINYIM OTBETHON peakLum
Ha BepbasibHble 1 ABUraTesbHbIE CTUMYMbI — APYTOro KOMMO-
HeHTa CO3HaHuA. HeajekBaTHas 0TBETHAA peakums Uin 3Ha-
4uTeNbHO 605ee ANUTeNbHAA 3afepXKka OTBETHON peakuum
Ha BHELLUHWE BO3AENCTBMA MO CPABHEHMIO C MEXMPUCTYMHbIM
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(MCX0HbIM) COCTOSAHMEM KBANMMUUMPYIOTCA KakK HapyLleH-
Has peakuus [7, 26, 31]. Takxxe onpasAaHHO HANOMHMUTbL Na-
LMEHTaM 1 BJIN3KIM, OCYLLECTBNAIOLLMM YXOL, 4TO CO3HAHME
MOXET 0CTaBaTbCA HAPYLUEHHbIM 1 TOTLA, KOTAa NauyueHT oT-
KpblJl rnasa u nbiTaeTcs B3aMOAENCTBOBATD.

Onpepenexune «Habnaaembix/HeHabnogaemblx
NposABNEHUIA»

MposiBNeHns, KOTOPble MOTYT BKJIKO4aTb ABUraTesibHbIe,
BEreTaTUBHbIE NPOSABNEHUSA, apa3unio 1 Nobbie apyrue npo-
ABJIEHNS, KOTOPbIe UAEHTUMMUNPOBAHbI 04EBUALEM NPU-
CTyna, ONpeaensTCs B Ka4eCTBe HabNtoaaembIx. [IpucTymnbi
C HapyLLEeHNeM CO3HaHMA KNaccuuLmnpyoTcs Kak «npucTy-
Mbl C HA60AAEMbIMU NPOABNEHUAMU» [7].

HeHabntogaemble NpOSABEHUS — 3TO OTCYTCTBUE KaKNX-
NM60 BULUMbIX CUMNTOMOB, CONPOBOXAAIOLWMUX NPUCTYN.
MpucTynbl ¢ OTCYTCTBMEM PACNO3HABAEMbIX 04eBUALAMM
KIMHUYECKUX NPOSABIIEHNIA KNacCumuumpyoTcsa Kak «npu-
CTynbl 6€3 HAB0AAEMbIX NPOABIIEHNA» [7].

LleckpunTopbl

[N AONONHMTENbHO XapakTepMCTUKN NPUCTYNOB Npea-
naraeTcs UCMONb30BaTh AECKPUNTOPbI (ONKUCATENbHbIE NPU-
3HakKu). Habnopaemblie NPOABAEHUA NETKO WAEHTUANUNPY-
0TCA 04eBMALAMU NPUCTYNA, ABNAOTCA HENPOU3BObHbIMU
W MOTYT BKNIOYaTb MOTOPHbIE, apasnyeckune, BereTaTuBHbIe
WAW gpyrue npusHaky (cm. Tabn. 2). B paclimpeHHoi Bepcun
NPUCTYNbI NOAPO6HO ONUCHLIBAIOTCSA NYTEM NEPEYUCIEHNS BO3-
HUKAKOLLMX BO BPEMS MPUCTYNA CEMUONOMMYECKNX NMPU3HAKOB
B XPOHONIOTMY€eCKO nocnefosatensHocTy [7, 32]. Mocnefo-
BaTENIbHOCTb 0603HA4YAETCA CTPENIKaMi, YKa3biBaOLMMU Ha-
npasfieHne pasBuTug NPUCTyna (Hanpumep, anuracTpanbHas
aypa — aBTOMATU3M MpPaBON PyKM — HapyLIEHNe OTBETHbIX
peakLnii Ha BHELHWE BO3AENCTBUA + HAPYLLUEHNE 0CO3HAHHO-
cTu). Bce nyHKTbI B TabnnLe, ONUCHIBAKOLLE CEMUONOTNYECKNE
NpM3HaKu, onpeaesieHbl, a X 3Ha4eHne NoAPo6HO 06BACHEHO
B rnoccapum ILAE no cemuonorum npuctynos [26]. dsonoLns
MPUCTYNOB [aeT BaXKHble CBEAEHNS, NOCKObKY OHA MOXET
NAEHTUULMPOBATL ONpPeLesieHHble COCTOAHNSA, TakKne Kak
3NUNencus MiageH4yecTsa ¢ MUTPUPYOLWMMN OKaNbHbIMK
npuctynamu (aHrn. epilepsy of infancy with migrating focal
seizures, EIMFS), 1 6biTb N0ONIE3HOI ANs NIOKaNN3aunm KOpKo-
BbIX 06/1aCTeN, reHepupytoLwmx npuctynsl [19, 21, 26].

Kak y)xe ynomnHanoch, AeCKpunTopbl 0CHOBaHbI Ha CeMU-
onoruu npuctynos. GneayeT npu3HaBaTb BaXKHOCTb APYTuUX
KJIMHNYECKM 3HAYMMbIX XapaKTePUCTUK MPUCTYNOB, TaKNX Kak
KOHTEKCT BO3HMKHOBEHUS (Hanpumep, pedosIeKTOPHbIE UK CBS-
3aHHbIE CO CHOM) W aHAaTOMMYecKas ioKanu3aums anuienTo-
reHHOI1 30HbI. Co3paTenu Kknaccugukaym noA4epKnNBaLoT, 4To,
XOTS 3TN XapakTepucTMKM DOPManbHO He BKITHOYEHbI B KNaccu-
(PrKaLmMto NPUCTYNOB, OHN OCTAKTCA LEHHBIMU KaK B KNHNYE-
CKOIi NPAKTUKe, TaK U B HAYYHbIX NCCIIEA0BAHUSAX.

XoTs 06HOBNEHHAs Knaccudnkauus anuienTnyeckmx npu-
ctynoB ILAE 2025 r. nenaet 3Ha4MTeNbHbIA aKLIEHT HA CEMU-
0M0TMN NPUCTYNOB U MOXKET MPUMEHATLCA B YC/IOBMAX Orpa-
HUYEHHbIX PECYPCOB, OHa, Kak u Bepcusa 2017 r., ocTaetcs
nHTEpnpeTaunoHHon 7, 10, 17]. 310 N03BONSAET UCNONL30BATL
LONOJTHUTENbHbIE AdHHbIE ANS ONpPeAeSieHs TUNOB NPUCTYMOB.
B COOTBETCTBMI C KNUHWYECKOWA NPAKTUKOI PEKOMEHAYETCA
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KnaccuuumpoBatb NPUCTYMbl, Y4UTbIBAS BCHO AOCTYMHYIO
NHGOpMaLMIO, 0XBATbLIBAIOLLYIO CEMUONOTUIO 11 BCNOMOraTenb-
Hble JaHHble, Takne Kak 3l HeipOBM3yannu3aums, pesynbrarsl
NabopaToOPHbIX U FEHETUYECKNX UCCIIEA0BAHIA.

CxeMa IPUHATHA PEIICHUH IIPU
AMUIENITHYECKHX crma3dmax / Decision flowchart
for epileptic spasms

InunenTuyeckne cnasmbl NPeacTaBnsoT CO60 BaXKHbINA
WKTanbHbIA (DEHOMEH, UX PaHHEee Pacrno3HaBaHue 1 To4Has
Knaccudukaums umeroT 60nblLOe 3HA4YeHMe AN noa6o-
pa ontumansHoro nedenus [19, 21]. XoTa anunentuyeckue
Crnasmbl MOTyT 6bITb (POKASIbHBIMU, HEU3BECTHLIMU (MO0
hokanbHbIMKU, NGO FeHepasM30BAHHbIMI) UM TeHepanu-
30BaHHbIMM, Y MNAJEeHLEB CBOEBPEMEHHAN A depeHLn-
afbHas MArHOCTUKA ABNIAETCA O4HO N3 HaMB0Jee BaXKHbIX
1 CNTOXKHbIX 3a4ad, MOCKOJIbKY 3a[iepXXKa C AMarH030M 1 Ha-
3Ha4YeHNeM COOTBETCTBYHOLLEN Tepanun MOXXeT NPUBECTH
K YXYZALUEHWI0 Nporuo3a u ucxopa [7, 33J.

B pamkax 0CHOBHOIO Kflacca «reHepasin30BaHHble anun-
NeNTMYecKNe NPUCTYNbl» NUAENTUYECKNE CNa3Mbl ABNAKOTCA
KnaccugukaTopom, 4acTo acCoLMMPOBAHHbBIM C CUHLPOMOM
WHMAHTUIIbHBIX 3NUIENTUYECKNX cna3moB (aHrn. infantile
epileptic spasms syndrome, IESS) [7, 19, 21]. B pamkax knac-
COB «(POKaJIbHbI€ AMUENTUYECKINE MPUCTYNbI» N «HEN3BECT-
Hble (IM60 (POKasibHble, NN60 reHepann3oBaHHbIe) anuen-
TUYECKNe MPUCTYMbl» ANUNENTUYECKINE CNadMbl ABNAIOTCS
JEeCKpUNToOpoM 1, Takum 06pa3om, ONUCLIBAKOTCA CEMUONO-
rMen NpucTynoB (Hanpumep, «doKanbHbIA ANUNENTUYECKNIA
cnasm»). B KOHTEKCTE KNMHWYECKUX aHHbIX (BKNHO4as BO3-
pacT MaHudecTauum) OHU NPUBOAAT K CUHAPOMHOMY ANArHO-
3y IESS, npu aTom cneundnyHas ang OaHHOTO 3MUNIenTuye-
CKOro CUHApOMa MeJnKamMeHTO3Has Tepanua AoSKHa 6biTb
Ha4yarta 6e3 npomegnenus. Kpome Toro, npu oKanbHbIX nu-
NenTM4ecKMx cnasmax (0HOCTOPOHHASA UK aCUMMETPUYHAA
CeMNOTIKA UNN KOr4a Apyrue AaHHble, Takne Kak HempoBun-
3yanmaauns, yKasblBatoT Ha X DOKasIbHOE NPOMCXOXAEHNE)
creayeT paccMoTPeTb BO3MOXHOCTb PAHHEr0 XUPYPruvecko-
ro neYeHns, 0C06eHHO ecnu cneynduyeckas MeukameHTo3-
Has Tepanusa He fana peaynbrata (puc. 9).

AnunenTuyeckne cnasmol MOTyT BOSHMKATb HE TOJIbKO
y MNafieHLeB, HO 1 B 60/1ee CTapLUMX BO3PACTHbIX rpynnax. 1o
1 SBMSIOCb MHULMMPYIOWNM (DAKTOPOM 3aMeHbl TEPMUHA «UH-
(baHTUNbHbIE CNA3Mbl» TEPMUHOM «3NUNENTNYECKIE CNA3Mbl».
B aTux cny4asx nogxofAbl K Ha3HA4YeHW0 MeAMKAMEHTO3HOM
Tepanuu oTnuyatTcs oT nevenus IESS. Momumo anunentu-
4eCKNUX CNasMoB, ApYrie ABuUraTesibHble NPOSBNEHUS, UMEIO-
LLine MecTO BO BpeMs NPUCTYNa, BKIKOYAA MUOKIIOHYC, KITOHYC
1 TOHMYECKNE MbILLEYHbIE COKPALLEHMS, MOTYT BO3HUKATb Kak
NPy reHepann3oBaHHbIX NPUCTynax (ONpeaensas ux Tum), Tak
1 Npu oKaNbHbIX NPUCTYNAX, FAe OHU 06bIYHO NPOSABNAKOTCA
YHUNATEPANbHO UK ACUMMETPUYHO KaK 4aCTb UX CEMMOSOTUN.

Orpannuenusa Kiaccudpukanum
snuaenTudeckux npucrynos ILAE 2025 roga /
Limitations of the 2025 ILAE classification
of epileptic seizures

Cnepyet OTMETUTb HEKOTOPbIE OFPAHUYEHUSA 0OHOBNEH-
HOW Knaccudukauum. Tak, Knaccudmkaums annnenTu4eckmnx
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PHCYHOK 5. CXeMa IPUHATUS PEMIEHUH ITPU KIACCUPUKATTH SMUTCITHYECKUX CITA3MOB U UX 3HAYUMOCTH JIs1 CHH/IPOMHO
JIUAIHOCTUKY U JIeYEHUA (AAIITUPOBAHO U3 [7]).
OOI - anexrposnnedanorpapus. * Cemuonorus. ** Tun npucrymna

Figure 5. Decision flowchart for classifying epileptic spasms and their relevance to syndromic diagnosis and treatment

(adapted from [7]).

EEG - electroencephalography. * Semiology. ** Seizure type

npuctynos ILAE 2025 r. He BK/t04AET HeoHaTasbHble Npu-
CTYMbl, KOTOPblE PACCMATPUBAKOTCS B OTAESIbHOM AOKYMEH-
Te ¢ n3noxxeumem nosuunu ILAE, npefctasneHHom B 2021 1.

Kpome Toro, knaccudpukauus He COaepXXuT onpeeneHme
OCTPbIX CUMNTOMATUYECKNUX NPUCTYMOB U HO30MOMMI0 3NN-

JIENTUYECKOro ctaTtyca, Haj KOTOPpbIMU B HAacToALLLEE BpeMA
npoaomKatT paboTy apyrue paboyune rpynnsi ILAE.

Takxxe faHHasa Knaccmukaums KacaeTcs TONbKO KINHN-
HYeCKU npoAsndaroLWKnXca anunenTu4ecKnx npucTynos, nUc-
Knto4as cobbITs, HaNPUMep, BbIABNSEMbIE TONbKO NOCPEA-

ctBom 39T [7, 34, 35].

PA3/INYUA MEXKIY KIIACCHOUKAIIMAMN
SIMMUWIENITHYECKHUX ITPUCTYIIOB

ILAE 2017 X1 2025 IT'OJOB / DIFFERENCES
BETWEEN THE 2017 AND 2025 ILAE
CLASSIFICATIONS OF EPILEPTIC SEIZURES

[TepecmoTpeHHas Knaccuukauma annnenTuyeckux npu-
ctynos ILAE 2025 r. npuaepXxnuBaeTcs TOi e CTPYKTYpbl, 4TO
n Bepcus 2017 1., cOXpaHAf YeTbipe OCHOBHbIX Knacca. B fo-
MOJIHEHNE K Knaccam (hOKaNbHbIX 1 reHepann3oBaHHbIX Npu-

CTYNOB, €Lie Ba OCHOBHbIX Knacca [06aBneHbl N0 NpakTu-
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Y4ECKMM MPUYMHAM: HEN3BECTHbIE (TN60 (hoKanbHbIe, NM60
reHepann3oBaHHble) — ANS CNy4aes, KOrha pa3nuyne HeBo3-
MOXHO, 1 HeKnaccuuumpyemble — BDEMEHHbIN KNace Ans cny-
4aes, KOra HeT JONONHUTEbHON MHKDOPMALNK O MPUCTYNax.

Kak n B Bepcun 2017 1., OCHOBHOII LeNblo pa3paboTKu
Knaccudukauyun annnentuyeckux npuctynos ILAE 2025 T.
Ob1710 YCTAHOBNEHNE 0OWMUX AeDUHNLNANA 1 PaMOK ANA KNu-
HUYeCKOo npakTuku [7]. C akueHTOM Ha r’M6KOCTb JOKYMEHT
HanpaeeH Ha TO, 4TOObI 6bITb MPUMEHUMBIM B PA3NYHbIX
YCNOBMAX, HAYMHAA OT PErNOHOB C OrpaHNYeHHbIMI pecyp-
CaMmn 1 3aKaH4yMBasa y3KOCMeunann3mpoBaHHbIMI 3nunen-
TONOrMYeCKMMI LeHTpamu. B To e BpeMs OH CTpeMuTCA
NpeanoXnTb 4eTKO ONPESESIEHHYIO 1 ACHYI0 CTPYKTYPY, NOA-
XOLALLYI0 AN BHEAPEHMA B UCcrefoBaTeibckune 6a3bl AaH-
HbIX U KNIMHUYECKNE NCCIef0BaHmns.

Hymepaums B TaKCOHOMWYECKOW nepapxun (CM. puc. 2)
npeAHasHadeHa gns 06ecrnevyeHunss CornacoBaHHOCTU MexX-
Ay 6a3aMu AaHHbIX U MEeXAY NepeBoAami Ha pasHble A3bIKK
C LUeNbio MUHUMU3ALUN N060I NOTEHUNANLHON ABYCMbIC-
neHHocTu [7].

Pa6ouas rpynna ILAE yaenuna oco6oe BHUMaHue 06ec-
MeYeHNI0 COrNacoOBAHHOCTM N MUHUMMU3ALNN BHYTPEHHUX
NMPOTUBOPEYMIA B pamKax Knaccudukaummu. YcTaHoBneHa
YyeTKas TAaKCOHOMMYeCKas nepapxus, Npu3Haku, Henocpea-
CTBEHHO BNMAKOLWIMNE HA BEAEeHNE NALUEHTOB, 0603Ha4YeHbI
Kak Knaccugukartopbl, TOrga Kak npoyme xapakTepucTukm
NPUCTYNOB — KaK AecKpunTopbl. B 6a30B0ON M paclinpeH-
HOVi Bepcmax Knaccmukaummy anmnenTuyecknx npucTynos
ILAE 2025 r. eckpuntopbl CMCTEMATU3MPOBAHbI C PA3HOIA
CTeNeHblo AeTanunaaunmn: npocTas ANXoToMus (eCTb UK HET
Hab6/1l04aeMbIX NPOSABIEHWNIA NPUCTYNOB) B 6a30BOIi BEPCUM
UK XXe ON1caHne CeMUONOrn4ecknx AecKpMnTopoB B Xpo-
HOJIOr4ECKOM NOCJIEL0BATENIbHOCTY — B PACLUUPEHHOIA.

Ecnu B Bepcumn 2017 1. npegnonaranacb AUX0TOMKS MO
JOBUraTeNbHbIM NPOABJIEHNAM B Ha4ane npuctyna («Mo-
TOPHbIN Je6T» / «HEMOTOPHbIN febtoT») [10, 17], TO
B 6a30B0Ii Knaccndgukaumum anunenTu4ecknx npucTynos
ILAE 2025 r. puxoToMunsa paclumpeHa oo «C Habnaaembl-
MU NPOSBNIEHNAMMU» / «6e3 HABMOAAEMbIX NPOSABIIEHNIA»,
T.6. OLLEHWNBAIOTCS HE TONbKO ABUraTesibHbIE, a NII06bIe NPo-
SBJIEHNA — Tenepb 3TO CYUTAETCA AeCKpunTopom. B pac-
LUMPEHHOI BEPCUM ANS ONUCAHUA NPUCTYNA UCNONb3YeTcA
BCS XPOHONOrMYecKas nocneoBaTe/lbHOCTb CEMUONOrm
npucTyna (ero 3BOMOUKA), a He TONIbKO HaYanbHbIA NpK-
3HaK. [1ef10 B TOM, 4TO MCMONIb30BAHME MEPBOr0 CEMUOIIO0-
rn4yeckoro heHOMeHa B Ka4ecTBe Knaccudukaropa nmeet
OFPAHNYEHHYI KIIMHUYECKYH 3HAYUMOCTb, MOCKOJIbKY He
BNNSAET HA Takne (PaKTOpbl, KaK BbI6OP NPOTMBOINMUIENTU-
4eCKnx npenapaTos, NPOrHO3 UK ONpPeLeneHne ToKanusa-
UMM NPUCTYNOB NPW PACCMOTPEHUN BOMPOCA O XUpypruye-
CKOM BMeLLaTeNbCTBe [7].

TepMUH «HEMOTOPHbIA» YAANIeH U3 XapakTepucTuk abcaH-
COB M3-32 HANN4MA ABUraTeSIbHbIX (PEHOMEHOB BO BPEMS 3TUX
MPUCTYNOB, HEKOTOPbIE M3 KOTOPbIX XapakTepHbl ANs onpe-
JeSIeHHbIX TUMNOB a6CaHCOB (HanpuMep, MUOKITOHUYECKIUI ab-
CaHC, MUOKJIOHMA BEK C aBCaHcamm). HeraTuBHbI MUOKIIOHYC
Tenepb NPU3HaH TUNOM NpucTyna. B pamkax reHepann3oBaH-
HbIX MPUCTYNOB 3NUENTUYECKUIA CNA3M CHMTAETCA TUNOM
npucTyna, TOrAa Kak B pamkax OKanbHbIX U HEM3BECTHbIX

https://epilepsia.su

NPUCTYNOB 3NWIENTUYECKMIA CNa3M ONUCHIBAETCH KaK YacTb
CemMnonorun npuctyna (Hanpumep, OKanbHbIA ANUIeNTUYe-
CKUi cna3m). AHANOrMYHbIM 06pa30M, iBUraTeNibHble (DEHO-
MEHbI, OnpefenstoLne reHepann3oBaHHble TUNbI MPUCTYNOB
(MMOKJIOHNYECKUIA, TOHUYECKMNIA, aTOHUYECKMI), TAKXKE MOryT
ObITb 4aCTbO CEMUONOrNA POKaNbLHOro Npuctyna [7].

[nsa Toro 4to6bl cAeNaTh Knaccugukaum makcumanb-
HO NPOCTOIA, pa3paboTyuK BO3AEPXKANNCh OT BBEAEHUS
HeOosorn3MoB. BMecTo 3T0ro Mcnosib30Bann yCToNABLUYHCS
MeANLMHCKYI0 TEPMUHONOrN0, 06bI4HO BCTPEYatoLLlyocs
B Hay4HOW JinTeparype.

TepMuH «Ha4yano», unn «4e6tT» (aHrn. onset) NCKIHOYeH
pa3paboTymMKamn M3 Ha3BaHWN OCHOBHbIX KNAacCOB NPUCTY-
MOB, MOCKOJIbKY MMETCA ybeamnTesbHble JOKa3aTenbCTBa,
npeanonaratoline oKanbHOe Ha4yaso 1 Npu reHepanmnao-
BaHHbIX npucTynax [7, 36—39]. HazeaHna 3Tux Knaccos Te-
nepb COOTBETCTBYIOT UX ONpeAesieHnsM B JOKYMEHTaX C 13-
noxeHuem nosuuum ILAE [17, 28].

Co3HaHMe, BKJIt04asA Kak 0CO3HAHHOCTb, Tak M OLEHKY OT-
BETHOII PeaKL MK Ha BHELLHNE BO3AENCTBISA, B 0GHOBNEHHOIA
Knaccudukauum anunentuyeckux npuctynos ILAE 2025 T.
ABNAeTCA Kaccuukatopom. Mpu 3TOM JaHHbIA Knaccu-
hmkaTop XapakTepuayeT He TONbKO (DOKasibHbIE NPUCTYMbI,
Kak B Bepcun 2017 1., HO U HEM3BECTHbIE (MO0 DOKASbHbIE,
nM60o reHepann3oBaHHbie) NpucTynbl (B Knaccudukaymm
anunentuyecknx npuctynos ILAE 2017 r. gns npuctynos
C FeHepann3oBaHHbIM HEYTOYHEHHbLIM JEe6H0TOM (Ha4yanom)
aToro He npeanonaranocs) [10, 17]. PagpaboTyuku npm-
3HANU, 4T0 AHTNMACKMIA TEPMUH awareness («0CO3HaH-
HOCTb>) TPYLEH A5 NepeBoja Ha Apyrue a3blku, TOraa Kak
consciousness («CO3HaHWe») ABNAETCA NPOCTbIM A4S NOHU-
MaHN$ 1 06LENPUHATBLIM MEAULMHCKAM TEPMUHOM, NO3TOMY
emy 6b1J10 OTAAHO NpeanoYTeHue [7].

Panee aHanornyHblie gokymeHTbl ILAE, Bkntoyas Knaccun-
thmkaumto Tvnos npuctynos ILAE 2017 r., Knaccndmkauuto
anunencun ILAE 2017 r. [10, 17], Knaccudpukauuio anunen-
Tu4eckux cuHgpomos ILAE 2022 r. [18-21, 40], ctangap-
Tbl MPOBEAEHNA PYTUHHbIX J3l-06cneaoBanmnii n 33l cHa
IFCN & ILAE 2023 1. [41, 42], PekomeHpaumn ILAE 2024 . no
MCNOJIb30BAHMIO TEPMUHOSIOTUMN NIEKAPCTBEHHbIX CPEACTB
[ONs KOHTpONA npucTtynos [43, 44] v Ap., BbINYCKanMCh Ha
AHrIMIACKOM $13blKe, NOCe Yero nepeBoANNCL Ha Lpyrue
A3bIKW 3KCNepTamiu U3 COOTBETCTBYIOLLMX CTPaH. Mpn aTom
B Pa3HbIX MCTOYHMKAX NEPEBO MOT OTAIN4ATHCA: HAaNpuUmep,
B NepeBOje Ha pycckuii ansa TepmuHa self-limited B pas-
HbIX UCTOYHMKAX UCNONb3YIOTCA TEPMUHbI «CaMOKYNUPYIO-
WNIACH» UK «camoorpaHmyusatowniics» [10], Lna repmmHa
developmental and epileptic encephalopathies (DEE) — «3B0-
NOLMOHHbIE N 3NUIeNTUYeCKUe 3Huedanonatnmn» nnm
«3HUedanonaTtum pa3BuTna U ANUIENTUYeCKNe aHLeda-
nonatuu», YT0 MOXKET BHOCUTb NyTaHuuy [21], a npeanarae-
mblii ILAE B KayecTBe 60siee NpeAn0OYTUTENIbHOTO TEPMUH
antiseizure medication (ASM) — «npoTWBONPUCTYMHbIE»
UN «NPOTMBOCYLOPOXHbIE Npenapartbl» He 6bl1 NOAAep-
)KaH PYCCKOTrOBOPALLMMM 3KCNepTaMu 1 NaLMeHTCKUM COo-
06LLECTBOM: MPUHUMAS BO BHUMAHWE CNOXUBLUYIOCS Npak-
TUKY UCMONb30BAHUA TEPMUHONOIMN, @ TaKXe pasinyus
B CEMAHTNKE aHIN10- 1 PYCCKOA3bIYHbIX TEPMUHOB, AN PyC-
CKOSAI3bIYHOW nonynauun 605iee NPeanoYTUTESIbHbIMU 0Ka-
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3aJINCb TEPMUHbI «POTMBOINUNENTNYECKME NpenapaTbl»
(M3M), «aHTnanunentuyeckne npenapatbl (A3M) [43, 44].
Tenepb e BNepBble ny6nukauna Knaccudpukauyum anunen-
Tuyecknx npuctynos ILAE 2025 . n3Ha4anbHO B AOMNOSHU-
TeNbHbIX MaTepuanax K ctatbe COAEPXUT BbINOSTHEHHbIN
camoii ILAE nepeBoa TakKCOHOMUYECKOW nepapxuu, 6a30Boi
1 pacLUMPeHHO BepCuii knaccmukaymm Ha 14 gpyrux a3bl-
KOB KPOME aHIIMACKOro (apabCcKuii, BEHTepCKNiA, JaTCKUR,
NCMAHCKNIA, NTAJIbAHCKUIA, HEMELKUIA, KNTANCKWUIA, KOpeili-
CKWUIM, NOPTYraibCKNiA, PyMbIHCKWUI, PYCCKWIA, YKPAUHCKUNR,
paHUy3CKWii 1 ANOHCKWIA) [7]. BmecTe ¢ Tem criegyeT oT-
MEeTUTb, 4TO MEPEBOA HA PYCCKUIA A3bIK ObIST CAeNaH He BNoJ-
He KOPPEKTHO — B YACTHOCTU, OCTABJIEH UCKMHOYEHHDbI 13
aHIJ1093bI4HON BEPCUN TEPMUH «Ha4ano» («C HEM3BECTHbLIM
Ha4vanom, nmbo okanbHble, MO0 reHepann30BaHHbIE» —
B PYCCKOW BEpCUU, B TO BPEMSA KaK B aHTIMIACKON — unknown
whether focal or generalized), myoclonic tonic-clonic seizure
nepeBeieHO Kak «MWOKJIOHNYECKINE C NepexoioM B TOHWKO-
KNIOHMYECKME NPUCTYNbI» [7], TaKXKe eCTb HECKOMbKO ApYruX,
MeHee 3Ha4YMMbIX HETOYHOCTEN. B TeKCTe JaHHOI cTaTby, Ha
pucyHkax 2—4, a Takxe B lMpunoxenue 12 Mbl NpuBOANM KOp-
PEKTHbIN NepeBoj Ha PYCCKUI A3bIK.

B uenom o6HoBneHHas Knaccugukaums anuientuyecknx
npuctynos ILAE 2025 . coxpaHseT NpeemMCTBEHHOCTb C BEp-
cueit 2017 r. Hanpumep, «MOTOPHbIA 4e610T» B AedUHULNAN
2017 r. aBndeTcs HabNOAAEMbIM NPOABAEHNEM B fedu-
HuUKMn Knaccudukaumm anunentuyecknx npuctynos ILAE

2025 . 3T0 AaeT BOSMOXHOCTb KnaccuuuupoBaHHbIe pa-
Hee B COOTBETCTBWM C noaxogamu sepcum 2017 r. anunen-
TUYECKME NPUCTYNbI NIErKO NepeknaccuuLupoBats ¢ uUc-
nonb3oBaHneM LokymeHTta 2025 1. [7].

3AK/IIOYEHHUE / CONCLUSION

O6HOoBNEHHaa Knaccudukaums anunenTuHecKnx npum-
ctynoB ILAE 2025 r. npeacTaBnsieT co60ii war Bnepes B cu-
cTemMaTtu3auum 1 cTaHgapTM3aumy AUarHoCTUKIA 1 NIeYeHns
anunencun. Knaccudukauna agantuposaHa ans ucnonb-
30BaHMSA B PA3NINYHbIX YCIIOBMAX — KaK MPW OrpaHUYeHHbIX
pecypcax, TaK 1 B CeLnanu3npoBaHHbIX anuienTosiornye-
CKMX LieHTpax, a TakXKe B KIIMHUYECKMX uccnegoBannsx. Ha-
CKOJIbKO 3TO BO3MOXXHO, Y4TEHbI Pa3nnyms B TEPMUHONOTN
MeXAy A3blKami, K/H04eBble aCMNeKTbl BNepBble M3HAYaIbHO
npejcTaB/ieHbl HA PA3HbIX A3bIKAX.

B uenom o6HoBneHHas Knaccudgukaums anunenTuyeckmnx
npuctynos ILAE 2025 . ABNAETCA BaXXHbIM UHCTPYMEHTOM
ANS Bpayen, uccnegosaTesien N NauneHToB, Cnoco6CTBYS
rno6anbHOMY ynyyleHN0 Ka4ecTBa MeANLUHCKOW NMOMO-
W npu anunencun. anbHeiwne ycunnua AOMKHbI ObITb
HanpaeJieHbl Ha BaiMAaunio Knaccuukaumm B peanbHon
KJMHUYECKON NpakTuKe, TakxXe HEOOXOANMO NPOLOSIKATb
paboTy Haj YHUMUKALNER TEPMUHOSIOTUIA U YITyHLWEHNEM
nepesofa Knaccudgukaumm anunenTu4ecKnx npucTynos
ILAE 2025 r. Ha pa3ninyHble A3bIKK.

2 CM. aneKTPOHHY0 BEPCUI0 XYypHana: https://epilepsia.su.
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