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Purpose of the study. "To study the clinical and neurological features of the
consequences of encephalitis and cerebral palsy formed after a neuroinfection, with
an assessment of the structure of motor, cognitive, and seizure disorders, and the
degree of social adaptation of the children."

Material and methods of the study. A total of 176 children aged 7—17 years
were examined. Group I (main) consisted of 63 children with the consequences of
encephalitis, Group II (comparison) consisted of 58 children with cerebral palsy
formed after neuroinfection, and Group III (control) consisted of 55 practically
healthy children. The groups were comparable by gender and age (p>0.05). The
methods used included a clinical and neurological examination according to a
standard scheme, assessment of muscle strength using the MRC scale, muscle tone
using the modified Ashworth scale, coordination and balance using the Timed Up
and Go test, neuropsychological testing according to A.R. Luria (10-point scale),
and analysis of the structure of the seizure syndrome with the calculation of the
integral index of its severity. Statistical processing was performed using Student's t-
test, Mann-Whitney test, and y2 test (p<<0.05).

Research results. The clinical presentation of the two main groups turned out
to be fundamentally different in terms of leading syndromes, which has direct
differential diagnostic significance. In Group I children, cognitive, coordination, and
seizure disorders predominated: cognitive deficit was identified in 61.9% of children

| 174



October 2, 2026 » Krakoéw, Republic of Poland I

(versus 43.1% in Group II, p<0.05), ataxia in 31.7% (versus 8.6%, p<0.01), and
seizure syndrome in 38.1% (versus 22.4%, p<0.05), while the integral index of
severity of epileptic manifestations was also higher specifically in Group I (6.2+1.8
versus 4.7+1.5 points, p<0.001). Neuropsychological testing by Luria confirmed a
deeper cognitive deficit after encephalitis: the total score was 29.9+5.2 versus
33.5+4.9 in Group II and 44.5£3.1 in the control group (p<0.001), with maximum
intergroup differences in information processing speed.

Conversely, in Group II children, motor disorders predominated: spasticity was
diagnosed in 84.5% (compared to 28.6% in Group I, p<0.001), paresis in 81.0%
(compared to 39.7%, p<0.001), tetraparesis in 44.8% (compared to 12.7%,
p<0.001), and impaired independent walking in 67.2% (compared to 30.2%,
p<0.001). Objective scales confirmed the clinical picture: the mean muscle strength
score for MRC in Group II was 3.2+0.8 versus 4.1£0.6 in Group I (p<<0.001; control
- 5.0+0.0), spasticity according to Ashworth was 3.1+1.0 versus 1.6+0.8 points
(p<0.001), and the Timed Up and Go test execution time was 19.6+4.2 seconds
versus 12.442.8 seconds (p<0.001; control - 8.1+1.3 seconds).

Conclusion. The consequences of encephalitis and cerebral palsy formed after
neuroinfection are characterized by various clinical phenotypes: in the first category
of children, cognitive and convulsive disorders predominate, while in the second
category, spasticity, paresis, and restricted motor activity with a significant decrease
in social adaptation prevail. The identified differences in the structure of
neurological deficits should be taken into account when developing differentiated
programs for the medical and psychological-pedagogical rehabilitation of children
who have undergone neuroinfection.
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