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The urgency of the problem is determined by its high prevalence. Untimely diagnosis in the early
stages of the disease leads to a late start of rehabilitation measures and often to severe disability.
Among the many factors associated with the health of the child, one of the leading places
belongs to the peculiarities of the intrauterine period of ontogenesis.
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Relevance. Currently, significant progress has been made in the early diagnosis of brain diseases
in children starting from the period of early infancy. Perinatal damage to the nervous system
(PDNS) — damage to the nervous system associated with hemodynamic, liquor-dynamic and
metabolic disorders, due to the impact of harmful factors in the antenatal period, during
childbirth and in the first days after birth. The difficulty of topical diagnosis is explained by the
anatomical and functional immaturity of the central nervous system, as well as the nonspecific
polymorphic response of the brain in response to various intracranial pathological processes. One
of the urgent problems of neurology is its high prevalence and early diagnosis of various forms
of brain damage in young children. Untimely diagnosis in the early stages of the disease leads to
a late start of rehabilitation measures and often to severe disability. Modern diagnostic methods
(neuro sonography, computed tomography, magnetic resonance imaging, Doppler vasography
and electroencephalography) allow us to diagnose structural damage and functional disorders of
the nervous system and start timely treatment.

Deviations in the development of psychomotor functions in young children attract
increasing attention of researchers and practitioners. This is explained by the opportunity to
study the origins of many diseases and pathological conditions, as well as to prevent the
development of irreversible consequences that create difficulties in the medical and social
adaptation of patients. In order to objectify the parameters of the formation of motor, speech and
mental functions of a child, it seems promising to use the method of their quantitative assessment,
which makes it possible to distinguish extreme variants of the norm from the risk group and the
group with pathological deviations in development. To identify the degree of development of a
child, it is necessary to examine four main areas: high motor skills, small hand movements,
contact with the environment (analyzer functions), pre-speech and speech development. Along
with a qualitative assessment of development, a quantitative one is used with the calculation of
the development coefficient, which normally amounts to 85-120 units. When static-motor
functions are impaired, the child begins to hold his head, turn, sit, stand, and walk later than
normal. In cases of mental retardation, the child later fixes his eyes, follows the toy, picks it up
and plays, later recognizes the mother and orients himself in the environment. When pre-speech
and speech development is disturbed, there is a weak cry or its absence, a violation of the stages
and rates of speech development (delayed articulation formation, detection of alalia, dysarthria,
etc.). It should be noted that in this syndrome there might be a combined delay in the rate of
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development of these areas with a predominance of a violation of any function. Prognostic
factors are most unfavorable for a long delay in mental development. The listed syndromes of
the recovery period are of different severity and duration, which depends on the degree of
damage to the central nervous system and the timeliness of treatment measures. With early
complex treatment, taking into account the huge compensatory capabilities of the brain of
newborns, there is a significant recovery of impaired functions, and sometimes a complete
recovery by the 1-2 year of the child's life. In some cases, encephalopathies and other organic
forms of CNS damage develop.

Objective: to study the psycho-speech and motor development of children with perinatal
brain damage.

Material and methods: The clinical examination included a thorough collection of
anamnesis to identify risk factors for the development of PPNS and indirect manifestations of
this condition in children. For a more detailed assessment of children's neuropsychiatric
development, the Griffiths scale was used. The Griffiths score included a detailed examination of
5 areas: motor skills, social adaptation, hearing and speech, eyes and hands, and ability to play.

Results and discussion.
A thorough assessment of the psychomotor development of children with PE revealed the

following indicators: psychomotor development corresponding to normal indicators in 1 (3.3%)
child, severe delay in 11 (36.67%) children, the risk group for delayed psychomotor development
was 18 (60%) children.

On average, the score of psychomotor development of children in the main group was
22.26±0.5 points, while in the control group these indicators were 28.95±0.19 points, which is
significantly higher than in the main group.

In general, the severity of the formed deviations in mental and motor development
corresponded to a comprehensive clinical and instrumental assessment of the severity of PE.

Among children who suffered more mild CNS damage, a larger number (83%) represented
a risk group for delayed psychomotor development, while gaining from 23 to 26 points. In this
case, the children's psychomotor development lagged behind their peers by 1 epicurean age. The
remaining 27% of children with a marked delay in psychomotor development had a lag of 2-3
epicurous years. The delay was mostly due to movement disorders. At the same time, it was
possible to observe changes in visual, auditory, and orientation responses, as well as a low
emotional profile.
The rate of development of psychomotor functions directly depended on the degree of hypoxia
suffered during childbirth, and the syndrome prevailing in the clinic.

Thus, in children with vegeto-visceral syndrome, the score of psychomotor development
was slightly higher (26.3±1.9) than in those with epileptic syndrome (22.9±1.1) and motor
disorders syndrome (23.9±1.3).

The syndrome of delayed psychomotor development begins to manifest itself at 1-2
months of the child's life, which is consistent with the literature data. In the structure of this
syndrome, special attention is paid to the rate of reduction and formation of innate unconditional
reflexes. Symmetrical cervical-tonic, asymmetric cervical-tonic reflexes, and the development of
straightening labyrinth chain tonic reflexes are of great diagnostic value. With this syndrome, by
2-3 months of life, there is insufficient animation during communication, the cry is not
expressive, there is no walking, children look for the source of sound with their eyes without
turning their heads, and a rare, difficult-to-evoke smile appears. By 6 months of age, children are
not sufficiently interested in toys and surrounding objects, do not respond enough to the presence
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of the mother, walking is inactive and short-lived, manipulations with objects are delayed, there
is no active attention.

Conclusions.
The degree of delayed psychomotor development in children with PE depends on the pre-

and perinatal, postnatal period of the lesion, as well as on etiological factors, pathomorphological
changes, the duration of chronic and acute fetal hypoxia, background maternal diseases, the
severity of prevailing neurological syndromes, and a deeper delay in psychomotor development
is determined in epileptic syndrome and movement disorders syndrome. When analyzing the
data obtained, it is necessary to take into account that the results of examination of newborns and
infants depend not only on the true level of psychomotor development, but also on a number of
other factors, such as the degree of biological comfort, daily biorhythm, parenting conditions, the
child's mood, the environment in which the examination is performed, etc. To make sure that the
function is missing, reduced, or defective, you must repeat attempts to detect it both during a
single inspection and during repeated inspections with short intervals.
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