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Abstract: This scientific article is about talvasa syndrome, which is common in medicine, and 

this syndrome is one of the most common syndromes of the nervous system, in which treatment is 

necessary in the daomi of long periods. The pathogenesis of the talvasa condition is complex and 

uneven, on the basis of which hypoxia, microcirculation disorders, isolated or diffuse brain 

tumors, hemorrhages as well as disorders of the metabolism occupy a large place. In the 

development of talvasa syndrome, asphyxia, metabolic changes are also caused by hyperthermic 

syndrome, and after trauma, after infectious diseases, perinatal brain damage. Currently, patients 

with epilepsy are increasing in European countries. 
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Relevance of the topic. Talvasa condition is one of the most common clinical syndromes in 

children. According to data, 2/3 of the state of talvasa falls on children under 3 years of age. 

Talvasa occurs during periods of growth of children, which is due to hereditary incompatibility, 

adverse effects of harmful habits on the fetus and its development, the course of childbirth, the 

course of the postnatal period. These can directly cause seizures, seizures, or latent damage to the 

central nervous system. Seizures, which occur in infants ,children of early age, are divided into 2 

main groups: symptomatic and epileptic. Symptomatic cramps are infectious, toxic, traumatic, 

diseases accompanied by substance exchange disorders, brain response, encephalytic reaction. 

Encephalitic reactions can often be irreversible. Therefore, it is necessary not to rush to diagnose 

such cases with epilepsy. Talvasa is observed in brain tumors, abscess, pathology of the vascular 

system (aneurysm, angiomatosis, acute disorders of cerebral circulation), congenital 

developmental defects of the brain, degenerative diseases, stagnant form of epileptiform 

syndrome. The pathogenesis of the Talvasa state is complex and not uniform, on the basis of 

which lies hypoxia, microcirculation disorders, isolated or diffuse brain tumors, hemorrhages. 

Disorders of metabolism (calcium, phosphorus, magnesium, potassium, sodium, sugar, tryptophan 

amino acids, hormones) occupy a large place in this. In children of early age, talvasa M is 

observed in cases of effective respiratory and withdrawal. 

10-20% of newborns suffer from pre and perinatal brain damage (Eggers and other authors 1974), 

according to the Department of Neurology (nerves) of the 1st city children's hospital at the 

Moscow Institute of scientific investigation of Pediatrics and pediatric surgery, 6/7 patients aged 1 

month to 5 years are affected in 40.3% of children, (V.P. Ginchina. 1976). Intrauterine damage in 

labor leads to focussed and diffuse blood clots in the brain. In its ischemic areas, atrophic, 

sclerotic, changes, scarring, Liming, foci distort the Liquorice, leading to hydrocephalus or diffuse 

talvasa. Under the influence of destructive-organic changes, talvasa ulcers in pathological foci 

increase, and epileptic seizures take on a chronic resistant form. 
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Seizures at elevated temperatures (febrile) account for 1/3 of the total number of patients 

hospitalized for emergency medical care. Febrile cramps are more common in children with intra-

cerebral lesions who have exudative diathesis, who are born with chala and asphyxia, with body 

mass exceeding normal. An increase in body temperature (39-40ºC) shifts in homeostasis, blood 

and liquid osmotic pressure increase in membrane permeability, a brain tumor leads to febrile 

cramps. It develops on the Tonico-clonic, diffuse or hemitic, which is accompanied by the 

disappearance of the talvasa, and after an attack, sleep or drowsiness is observed. Febrile thalvases 

can sometimes progress from a primary thalvase reaction to epileptiform syndrome and epilepsy. 

A study of Sisinni and Kavane (1975) confirmed that 18% of children had febrile thalvases with 

epilepsy. 

EEG disorders and epileptiform cramps are also observed when pyridoxine deficiency, 

pyridoxalphosphate vitamin B coferment biosynthesis decreases. Babies born with asphyxia will 

have a decrease in the amount of ATF in their blood (29.1 mg %), and even at 3-3.5 months,its 

amount in the blood (30.2-52.5 mg%) will be reduced. When intercurrent infections are added, 

ATF and energy reserves are reduced leading to decreased pyridoxalphosphate synthesis, vitamin 

B6, deficiency, and febrile cramps. 

Tetany, laryngospasm, facial muscle tension, tonic contraction of the arms and legs 

(“obstetrician's arm”, approach of the big toe to eclampsia) followed by a diffuse clonic talvasa 

phase, lasting up to 2 minutes. Sometimes eclampsial cramps can recur and take on a snoring tone. 

Until recently, tetany has been called rachitogenic spasmophilic syndrome, which occurs in 

children aged 3-4 months with rickets symptoms - late autumn and early spring. Disorders of 

mineral metabolism in rickets (hypocalcemia, often hyperphosphatemia, increased alkaline 

phosphatase activity) are accompanied by acidosis, in which the electrical excitability of the 

nerves increases. 

Materials and research methods: The diagnosis of talvasa syndrome is made mainly on the basis 

of data on Anamnesis, pregnancy and delivery, spinal fluid tests, exoencephalography, 

pneumoencephalography. It is also put on the basis of a group and rhesus incompatibility of the 

blood of the mother and child, the formation of special antibodies in the blood and milk of the 

mother, an increase in the amount of Unbound bilirubin in the blood of the baby. Diagnosis-the 

action is poured on the basis that it is not recorded in talvasas and EEG when it is in moderation. 

Blood, spinal fluid, blood sugar electrolyte levels are checked. A decrease in calcium in the blood 

causes an increase in neuromuscular excitability and tetanic cramps. In the latent type, mechanical 

and electrical excitability increases. Khvostek, Lyust, Trusso, Erbo symptoms are observed based 

on that can also be put.  

Conclusion. The tests carried out and the data collected showed that in children, talvasa syndrome 

and various types of talvasa are 5-6 times more common in children, especially in young children, 

than in adults. It is important that in children talvasa is more common in infectious diseases, when 

body temperature increases, when metabolism (carbohydrate, mineral) is disturbed, when the body 

is dehydrated, the predisposition of young children to talvasa is due to the fact that their central 

nervous system is not perfectly developed, when the permeability of the hematoencephalic barrier 

is increased. 
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