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Abstract: Inflammatory diseases of the central nervous system in children are a serious medical and social 

problem due to the high risk of neurological complications and disability. Timely diagnosis and 

determination of the clinical course of these diseases remain urgent tasks of modern pediatric neurology. 
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Introduction. Currently, the issues of differential diagnosis of a number of 

infectious and autoimmune diseases of the central nervous system in children remain 

open. According to WHO data, the prevalence of encephalitis per year is 7-9 cases 

per 100,000 population, while among the child population the rates vary up to 70-

75% of all cases (Fujimoto H., 2020). Encephalitis is understood as a lesion of the 

brain substance, however, many authors use the term leukoencephalitis as a 

clarification of local lesions, this is encephalitis with a predominant lesion of the 

white matter of the brain or panencephalitis, in the case of damage to the gray matter.  

The purpose of the study is to study and determine the differential diagnostic 

features of children with encephalitis, encephalomyelitis and multiple 

encephalomyelitis. 

Research materials and methods, the work included patients who were 

observed in the Multidisciplinary Clinic of Samarkand State Medical University 

from 2022 to 2024, a total of 77 children aged 5 to 15 years, including 36 children 
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with Ec, 22 patients with ECM, and 19 patients with SEM. The patients were 

monitored during the period of hospitalization in the acute period (or in the long-

term period), during the period of exacerbation of the disease (in the polyclinic at 

the Moscow State Medical University). The diagnosis of Ec and EcM was based on 

the presence of general infectious, cerebral and focal neurological symptoms 

(standard examination). At the same time, 69% of patients with Ec were admitted to 

the hospital during the acute period, and 31% with a prolonged course, respectively. 

48% of patients with EcM were admitted in the acute period, 18% had a prolonged 

course, and 34% of the remaining patients were found to have a chronic course, with 

5 of them having symptoms similar to multiple encephalomyelitis. Patients with 

REM had a chronic course, with 9 patients experiencing disease progression.  

Result of investigation. According to the analysis of the results of the patient 

study, there is a certain feature, so in patients with Ec, the age category of children 

in a larger percentage corresponded from 5 to 8 years, patients with EcM from 8 to 

11 years, and in patients with SEM, the age was more common above 12 years. 

These data indicate that one of the important differential diagnostic factors of Ec, 

EcM and SEM is the age of patients. The differences in patients by gender were as 

follows: boys accounted for a higher percentage of Ec and EcM diseases, 3:1 

(compared with girls), while girls prevailed 2.5:1 (compared with boys) among 

patients with SEM. Another difference, among patients as a differential diagnosis, 

is the initial manifestations of the disease, for Ec and EcM it is more often an acute 

onset, with a pronounced manifestation of cerebral symptoms, with REM it is more 

subacute, or slowly increasing signs, but there are cases of acute onset, with 

characteristic prominent neurological symptoms. The result of collecting anamnesis 

from patients (according to parents and based on documents / conclusions from 

district pediatricians) showed that Ec and EcM can be considered secondary, in most 

of which patients had previously transferred ARVI, otitis media, otitis media, 

influenza, chicken pox, herpes (skin), pneumonia, bronchitis. 

Conclusions: Thus, the result of the analysis of patients with Es, Em and REM 

have both common points of contact and characteristic features, which makes it 

possible to carry out differential diagnostic recognition. Children with Ec are 

characterized by the spread of the disease at an early age, and it is very important to 

determine infection in utero, more often boys suffer from this pathology, which is 

associated with the failure of the immune system. ECM develops more at the age of 

primary school age without gender specificity, and children with REM are 

characterized by the manifestation of the disease at the older age (the initial stages 

of adolescence) and more often among girls; moreover, with REM there is a 
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combination of neurological symptoms: sensitive, pyramidal symptoms, with the 

presence in some cases of retrobulbar neuritis. 
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