o
=
—]
—

ISSN 2181-1008
DOI 10.26739/2181

Hay4YHO-NpPaKTUYeCKUM

ExxekBapTanbHbIN
XypHan

AKYPHAJI

racTpOIHTEPOJION]

remnarto

HCCJICA0OBAHNHU



@O Tadcjiqot uz ISSN 2181-1008
o
@ @® Doi Journal 10.26739/2181-1008

KVPHAN TENATO-TACTPOIHTEPONIOMWYECKUX UCCIENOBAHMN

CMELWANbHbIRA BbINVCK

JOURNAL OF HEPATO-GASTROENTEROLOGY RESEARCH
SPECIAL ISSUE

TOLWKEHT-2022




ISSN 2181-1008 (Online)

Hay4Ho-npakTuyeckun xxypHan
Uzpgaerca ¢ 2020 ropa
BbixoguT 1 pa3 B kBapTan

Yupenureanb
CamapkaHACKUi TOCY1apCTBEHHBIN
MEIUIUHCKUN YHUBEPCUTET,
tadqiqot.uz

I'naBHbId pegakTop:
H.M. IllaBa3u a.M.H., ipodeccop.

3amMecTHTEb IJIABHOTO peaaKkTopa:

M.P. PycramoB a.M.H., ipodeccop.

OTBeTCTBEHHBIH CeKpeTaph
JLM. I'apudynuna K.M.H., TOIIEHT

PenaknuuonHnasi KoJlierus:
H.N. AxmenoBa a.M.H., Ipod;
A.C. babaxaHoB, K.M.H., JOII;
I.X. 3usanynnaes 1.M.H., 1011
@®.U. NHosiTOBa 1.M.H., Tpod;
M.T. PyctamoBa 1.M.H., ipod;

H.A. fIpmyxamenoBa K.M.H., J0II.

Penakumonublii coBet:
P.b. A6nynnaeB (Yprenu)
M. Ix. AxmenoBa (TamkeHT)
H.B. bonorosa (CapartoB)
H. H. Bonoauna (Mockgsa)
C.C. laBnatoB (byxapa)
A.C. KanmbikoBa (CTaBpOmoJib)
A.T. Komunosa (TamkeHT)
M.B. Jlum (Camapkanm)
2.C. MamyroBa (Camapkann)
D.1. Mycabaes (TarmkeHr)
A.H. Opunos (TamkeHT)
H.O. Typaesa (Camapkanm)
®. Ynmacos (Camapkann)
A. @eizorny (CtamOyr)
B.T. Xonmarosa (TarmikeHr)
A.M. llamcuen (Camapkann)
V.A. lllep6ekon (Camapkan)

XKypHan 3apernctpvpoBaH B Y30eKCKOM areHTCTBE Mo nevatu u nHpopmauymm

Agpec peagakuun: 140100, Y3bekuctaH, r. Camapkang, yn. A. Temypa 18.
Ten.: +998662333034, +998915497971

E-mail: hepato_gastroenterology@mail.ru.

Page Maker | Bepctka: XypLumng Mupsaxmenos




10

11

12

13

14

15

16

17

18

19

20

Edumenkxo O.B., Xaiinaposa JI.P. . .
XAPAKTEP TEMOJUHAMUWYECKUX HAPYHIEHUU ¥ JETEN C PEAKO

BCTPEYAIOIMMHUCS ®OPMAMU KAPJTUOMUOTIATHUM. ... 6
3akupoBa b. U., Xycaunona I1I. KJ, MupkomuiioBa I'.M.
MNIIEBAS AJIUTEPTTIA Y JAETEM. .. .o 9

Imran A., Yuldashev S.J., Jiyanboev N. S.
STUDYING THE EFFECT OF RIVAROXABAN ON THE PREVENTION

OF THROMBS IN THE LEFT VENTRICLE........oiiiiiii e, 12
Hoparumosa J.®., Apcianosa P.P., Uoparumos b./1. .
HOBBIE [IOAXOAbI K ITPO®PUITAKTUKE 1 JIEHEHUIO 3ABOJIEBAHUU ITAPOJIOHTA.... 15

Ishqabulova G.Dj.

NEFROPATIYALI ONALARDAN TUG'ILGAN YANGI TUG'ILGAN

CHAQALOQLARDA KORREKTSIYLOVCHI TERAPIYANING

BUYRAKNING GOMEOSTATIK FUNKTSIYASIGA TA'SIRL.....ccoocteiiiit e 18
H6arosa II1.M., MamaTkyoBa @. X., Pysukyaos H. E.

OLIEHKA ITOKA3BATEJIEN KJIETOYHOI'O U T'YMOPAJIBHOI'O ®AKTOPOB

UMMYHUTETA [IPH 3ABOJIEBAHUAX TTOYEK Y JETEM. ... 22
HcaeB B.A., {iocenoBa C.b., Tierenoa K.C. CapmankysioBa I'.A. CadueBa M.
KOPPEJISLIMOHHBIN AHAJIN3 ITIOKA3BATEJIEN ¥V IETEN C XBII C IEGUIITOM
BUTAMITHA D .o e e 25
Koporaesa H.B., Hnnoautosa JI.H., [lepmmna E.C., Kpusuosa E. B.

BJIMSHUE ®U3NYECKOM AKTUBHOCTH HA BO3MOXXHOCTD ITPO®UIIAKTUKU
OCTEOIIEHUHN Y HEJOHOIIEHHBIX JIETEM. .......ooiiiiiii i, 29
Kpsuiosa JI.B., JleBuyk JI.B., CannuxoBa H.E., bopoayauna T.B., llamosa /I.B.

N3YUYEHUE B3ANMOCBA31 MUHEPAJIBHOI'O OBMEHA 1 YPOBHS

OBECIHEYEHHOCTU ®TOPOM Y JIETEI1 B OCOBbIX BUOTEPPUTOPUAJILHBIX

O] ()23 5, 32
Ky3ub6aea H.K., Aonyainaea H.A., CarropoBa A.Il.

CTPYKTYPA DKCTPAKAPIMAJIBHOM TATOJIOI' U B [IEPUO/JIE

HOBOPOXJEHHOCTHU V IETEN C BPOXJEHHBIMU ITOPOKAMU CEPJIIA............... 35
Kopanbuyk T.

VJIOBJIETBOPEHHOCTbD 3[JPABOOXPAHEHHMEM B CEMbSX JETEN C
HECHHKOITAJIbHBIMU IIPUYMHAMM ITPEXO/ISILEN IIOTEPU COSHAHUS. .............. 38
Kpoiiosa U./1., Kopynac B.1., Banmnyiaanna 3.A. Bacunbuenko A. B.

OKCIIEPUMEHTAJIbHAA BAJIMJTHOCTD ITEPCIIEKTHBBI IPUMEHEHUE
KPEATHUH®OC®DATA B KAYECTBE IIPETTAPATA CPABHEHUS ITPU N3YUEHNI
KAPJIMOITIPOTEKTHBHOM AKTUBHOCTHU JIEKAPCTBEHHBIX BEIIECTB.................... 41
KapxxaybaeBaA./l., OpsindacapoBa K. K., Opa3zoexos E. K., Konosanos /. A.

KAUYECTBEHHbIN AHAJIN3 ®JIABOHOUIHOI'O COCTABA TPABBI SAUSSUREA

SORDIDAL ...ttt ettt ettt e e st ea et bt et e st et e st e eb et e sae e sbe shtesbeebbesbeebbenbeebeenbenne 44
Kynparosa I'.H., Xoamypagosa 3.2.

U3MEHEHUME CEKPETOPHO - ®EPMEHTATUBHOM ®YHKIM XXEJIYIKA Y JIETEA
PAHHET'O BO3PACTA B 3ABUCHUMOCTU OT CTEIIEHU TS2KECTU AHEMUMU............... 47
Jlepuran A.U., Pemerbko O.B., [Iapxoniok U.U., Cmonssackuii P.A., lllapunos J.T'.

OLIEHKA 5®®EKTUBHOCTU 1 BE3OITACHOCTU ITPUMEHEHU A

MOHOKJIOHAJIBHBIX AHTUTEJI K S-BEJIKY Y BEPEMEHHBIX C HOBOI

KOPOHABUPYCHOM I/IHd)EKLII/IEﬁ ........................................................................ 51
Jlenemkosa T.C. . .
CHUHJIPOM OPAJIBHOU AJUIEPTUN Y AETEU: ITYTU PEILIEHUS. ... 54

Bosogun H.H., lllaazu H.M., Jlum M.B., UoparumoBa M.b.

PACITPOCTPAHEHHOCTbH TEMOPPATMYECKO# BOJIE3HN B CTPYKTYPE
3ABOJIEBAEMOCTU HOBOPOXIEHHDBIX. ..o 57
Jleuyk JI.B., CannuxoBa H.E., Myxamermuna I'.H., llamosa /1. B.

HYTPULIMOJIOTMYECKUE PUCKH U 3JOPOBBE JIETEN JOIIKOJILHOI'O BO3PACTA. .. 61

Jlazypuna JLIL., JIazapenko B.A., llexune M.T.
I[NOBBIIIEHME KAUYECTBA OBPA30BAHN S I10 HAITPABJIEHUIO

«BMOTEXHOJIOTI'M1» B COBPEMEHHDBIX YCIIOBUAX.......oioiiiiiiii 64
MypasbeBa U.B., AkarseBa T. H.Canbixuna E.B., Jlo:xkkuna B. 1.
OCOBEHHOCTU PA3BUTHIA OXKMPEHUA B JETCKOM BO3PACTE.........c.ooooviiiiinn. 67



21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

Mannaes LLII.,®ajizues H. H.Xa6u6yanaesa b.P.

OCOBEHHOCTH KJIMHUYECKOI'O TEYEHUSI KOPOHABUPY CHOM MHOEKLIUU Y
JIETE (0630D JTHTEPATYPBL). . v et
MamaroBa H.M., PaxumoBa H.®.

CISTANCHE MONGOLICA DKCTPAKTUHUHI" ®APMAKOJIOT'MK

XYCYCUSTITAPHHU YPTAHMUILL.......c.ooooovoeoeeee oo
Mycaesa JI.M.

YACTOTHAS XAPAKTEPUCTUKA TEHOTUIIOB BAKTEPUIA H. PYLORI......................
Muxamadiyeva L.A., Normaxmatov B. B.

NEW STRAINS OF CORONAVIRUS INFECTION (COVID-19) IN CHILDREN....................
Masharipov S. M., Masharipova Sh. S.

TENIOZ KASALLIGI TASHXISLANGAN ALLERGIK FONGA EGA BOLALARNING

IMMUN TIZIMINING XUSUSIYATLARL. ..ottt e

Masnnaes LIII.,bo6omypaToB T.A.CyaranoBa H. C.,XomumoB A.A.
OCOBEHHOCTHU KJIMHUYECKOI'O TEYUEHIM S FOBEHMJIBHOI'O PEBMATOWIHOI' O

APTPUTA Y JIETEM. ..o

Heuaes B.H., ITanuna O. C.

OCOBEHHOCTHU BPOXXIEHHBIX ITOPOKOB PA3BUTHA

10 JAHHBIM ITEPUHATAJIBHOI'O LIEHTPA CAPATOBCKOM OBJIACTH.....................
IoasikoBa O. B., PykaBunnin B. P.

TPAAMIINMOHHBIE 1 COBPEMEHHBIE ITOJIXO/Ibl K PAPMAKOTEPAITUN
CTABHWJIbHOM AJJIEPTUYECKOM BPOHXMAJIBHOM ACTMbI Y IETEM. .............ooe.
HMaBaummu I'. A., [Tanyenko O.U.

JIABOPATOPHBIE UBMEHEHUSA Y JIETEM C COVID-19.......ooiiiiiiiiicee e
IMonosa H. M., M. K. UcxakoBa, M.A.UBaHoBa, A. B. [lonos

XAPAKTEPUCTHKA HEKOTOPBIX JIEMOI' PAGHMUYECKUX [TOKA3ATEJIEN,
3ABOJIEBAEMOCTH BEPEMEHHBIX 1 HOBOPOXJIEHHBIX B YIMYPTCKOM
PECIIVBIIHIKE. . . . oo e e
PycramoB M.P., Ataesa M. C.

YACTOTA BCTPEYAEMOCTHU AJJIEPTUYECKHNX 3ABOJIEBAHUIMJIETEN B
YCIIOBUAX CAMAPKAHICKOI'O PETUOHA. ...
Pomanreena 1O. B.

[IEPCIIEKTUBbBI BAKLIUH HA PACTUTEJIBHOM OCHOBE.................oiiiiiiiieieiiee,
Paumkynosa Y.A.,.Xoamypoaosa /I. K.

PA3PABOTKA METO/IOB U YCTPOMCTB JIJ151 HEMHBA3SHMBHOI'O KOHTPOJIS

HEKOTOPBIX KIIMHUYECKHU 3HAUYNMbBIX BUOMAPKEPOB.............coooiii

PacyaioB C. K., Unnoaurona JI. U., PyctamoBa X.X., AxmenoBa I'.A.
MUKPOHYTPUEHTHASI HEJOCTATOYHOCTDH B CUCTEME «MATb-PEBEHOKY»:
PAHHSSI IUATHOCTUKA U ITEPCITEKTUBBI ITPO®UITAKTUKN HAIIMOHAJIBHBIMUA
OAPMAKOHYTPUEHTHBIMU ITPOAYKTAMMU. ...
PacyaoB A. C., Hlapumnos P. X. PacynoBa H.A.

JMATHOCTHKA 1 JIEYEHUE KOPOHABHPYCHOM MHO®EKILIUNA Y JETEN...................
Jlum ML.B., lllaBazu H.M.

HOBBIE [MOIXO/IbI B JIEUEHUM BPOHXOOBCTPYKTUBHOI'O CUHPOMA V JIETEN. ...

70

73

76

100

102

105

108

113

116



JOURNAL OF HEPATO-GASTROENTEROLOGY RESEARCH | YPHAN TEMATO-TACTPO3HTEPONOTUECKUIX UCCMEOBAHINA N=sI | 2022]

ISSN: 2181-1008
www.tadgiqot.uz

NYPHAT TERNTO-TAGTPOSHTEPONOTNYEEANK HECAEROBAHNA

YK 616.1:616.8-09.832]-053.2

Kosanbuyk TaTbsina

K.M.H., IOIEHT Kadenpsl neauarpuu Ne 2

TepHOMONBCKMI HALMOHAIBHBIM METUIIMHCKUN yHUBepcuTeT umenu 1.5,
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AHHOTAIIASIL.
OrieHeHa YI0BIETBOPEHHOCTh MEUIIMHCKUM OOCITY)KUBaHHEM B CEMBbsSIX JIETeH C HECHHKONAIBHBIMU TIPUYHHAMHE [IPEXO/SIICH MOTEPH CO3HAHMS
(ITTIC) — osmunentrdyecknM cunapomoM (OC), snmtencueid, a Takke ¢ rncuxoreHnod IITIC (IIIIIC). O6cnenoBano 18 mereit ¢ OC, 22 ¢
smmnencueid, 18 ¢ TIIIIC u 40 310poBbIX 100poBOIIBLEB B Bo3pacte 8-17 jer. PoguTenyu nmanueHToB BeeX IPyIT 3aIloHIIN onpocHUK Peds QL™
3.0 Healthcare Satisfaction Generic Module. Ilo cpaBHeHmo co 3m0poBbIMH jgeTbME (71,4+25,8 Oamia), oTMeuanachk CHIDKEHHAs
YIOBIIETBOPEHHOCTh POJUTENEH MEIUIIMHCKUM 00CIyXHBaHueM B ceMbsix nereit ¢ DC (47,3+24,4 Gamna; p<0,05) u IIIIIC (52,0+£25,8 6ama;
p<0,05), a Takke cpenHssi yAOBIECTBOPEHHOCTh MEIMIIMHCKOI MOMOIIBIO B CeMbsX AeTel ¢ snmerncueit (54,0+25,5 6amna; p>0,05). Hanbonee
YacTO HEY/OBJICTBOPEHHOCTh ObLia CBs3aHAa C OIIMOKAMH B SMOLMOHAJBHBIX MOTPEOHOCTAX CEMbH, TEXHHYECKHX HABBIKAX MEIUIIMHCKOIO
[epPCOHAIa, IIOXOH BKIIFOUCHHOCTBIO CEMbH, HEA0CTATKOM 001IeHus 1 napopmarmu (p<0,05). PekoMeH1yeTcst HepruoIMyYecKy OLCHUBATH YPOBEHB
YIOBJICTBOPEHHOCTH POJHUTENEH MEIUIIMHCKUM 00CIy)KUBaHHEM JieTeil ¢ HecuHKonanbHbiMu TTIIC ¢ Lesbio MPUHATHS COOTBETCTBYIOIINX MEp B
COOTBETCTBHH CO CTAHIaPTAMH KaueCTBa OOJNBHHUII.
KiroueBbie c/10Ba: yI0BICTBOPEHHOCTh MEIUIIMHCKUM OOCITY)KHBAaHUEM, TIOTEPsI CO3HAHUS, JICTH.

Kovalchuk Tetiana

MD, PhD, Associate Professor of the Department of Pediatrics 2
Horbachevsky Ternopil National Medical University

of the Ministry of Health of Ukraine

HEALTHCARE SATISFACTION IN THE FAMILIES OF CHILDREN WITH NON-SYNCOPAL TRANSIENT LOSS OF
CONSCIOUSNESS

ANNOTATION
The aim of the study was to evaluate healthcare satisfaction in the families of children with non-syncopal causes of transient loss of consciousness
(TLOC) — epileptic syndrome (ES), epilepsy, as well as psychogenic transient loss of consciousness (PTLOC).There were examined 18 children
with ES, 22 patients with epilepsy, 18 children with PTLOC, and 40 healthy volunteers aged 8-17 years.PedsQL™ 3.0 Healthcare Satisfaction
Generic Module was administered to parents of all patients’ groups.In comparison with healthy children (71.4+25.8points),there was a significantly
lower parental healthcare satisfaction in the families of children with ES (47.3+24.4points, p<0.05) and PTLOC (52.0+25.8 points, p<0.05), and
adequate healthcare satisfactionin the families of pediatric patients with epilepsy (54.0+£25.5 points, p>0.05). The most often dissatisfactions were
due to the errors in the family emotional needs, medical stafftechnical skills, poor inclusion of family, lack of communication and information
(p<0.05). It is recommended to evaluate parental healthcare satisfaction at regular intervals for the assessment of pediatric care given for children
with non-syncopal TLOC in order to take measures for this in line with hospital quality standards.
Keywords: healthcare satisfaction, transient loss of consciousness, children.

Introduction. Perceived quality of health care services plays an  The previous researches reported that child transient loss of
important role in the development and improvement of health services.  consciousness (TLOC) demonstrates a considerable impact on the
[1,13-17]. The functioning of a modern pediatric hospital requires a  quality of a child’s life and their family functions [5, 6,9,12]. This study
comprehensive approach to the child’s health problems, developmental  aimed to evaluate healthcare satisfaction in the families of children with
issues and family situation [2,12,15,18-20]. A sense of parental non-syncopal causes of TLOC — epileptic syndrome (ES), epilepsy, as
satisfaction with care is determined by their individual needs,  well as psychogenic transient loss of consciousness (PTLOC).
experiences of previous hospitalizations and changing external factors, Materials and methods. There were 18 children with ES, 22
including systemic factors [3, 4]. Given the above, there is a need for  patients with epilepsy, and 18 children with PTLOC aged 8-17involved
further achieving full patient satisfaction requires fulfilling into the study. Data concerning history taking and physical examination,
expectations, needs, and/or desires with regard to health care [1,8-12].  including active standing test, electrocardiography in 12 leads,
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echocardiography, and electroencephalography findings were collected.
There were also 40 healthy volunteers in the control group.

Inclusion criteria for the child with ES were: (1) one unprovoked
seizure; (2) electroencephalography showed epileptiform brain activity
pattern. The inclusion criteria for the child with epilepsy were as
follows: (1) two or more unprovoked seizures; (2)
electroencephalography showed epileptiform brain activity pattern.
Inclusion criteria for the child with PTLOC were: (1) patient’s history
suggesting psychogenic pseudosyncope or psychogenic non-epileptic
seizures; (2) electroencephalography showed no epileptiform brain
activity. There were the following criteria to be involved in the control
group: (1) negative history of TLOC, (2) unremarkable results of a
clinical examination, routine blood and urine analyses. Inclusion criteria
for caregivers were: (1) ability to read and write Ukrainian; (2) being
the primary caregiver of a child for at least one year. Exclusion criteria
were as follows: (1) TLOC was triggered by feeling of dread, pain, or
prolonged standing position, and preceded by gradual prodromal period
with paleness, excessive perspiration and/or nausea;(2) abnormal
physiological responses during an active standing test; (3) structurally
abnormal heart or arrhythmia suggesting arrhythmogenic syncope; (4)
any other acute or chronic diseases includingaltered mental status, acute
trauma, structural brain abnormalities (preexisting tumor, stroke,
hydrocephalus, arteriovenous malformation).

Peds QL™ 3.0 Healthcare Satisfaction Generic Module was
administered to parents of all patients’ groups. The questionnaire asks
about how happy the parents are with the care that their children and
family have received at the hospital from the staff. This study was
approved by the Ethics Committee of the I. Horbachevsky Ternopil
National Medical University of the Ministry of Health of Ukraine. All
participants gave their written informed consent before participation.

All statistics were analyzed using the SPSS 12.0 Statistical Package
Program for Windows. Smirnow-Kolmogorow test was used to test the
normality of the data distribution. Continuous variables for data
following normal distribution were reported as mean + SD, and
continuous variables for data not following normal distribution were
expressed as the median (M) with interquartile range (IQR). Categorial
data were expressed as a number (n) and percentage (%). One-way
analysis of variance (ANOVA) was used in order to compare continuous
variables for more than two groups. Intra-group differences were
evaluated using Tukey post hoc analysis. Differences of categorical
variables between groups were examined by Pearson's chi-square
(x2) test.

Results. The main demographic and clinical characteristics of
examined children are presented in Table 1. There was no difference
between patient groups in terms of age and gender distribution, duration
of the last pre TLOC, TLOC, and post TLOC symptoms. These helped
to exclude influence of those factors on parental healthcare satisfaction.
As shown in table 2, parents expressed poor healthcare satisfactionin the
families of children with ES and PTLOC in comparing with families of
healthy children. By the parents’ opinion, there was a luck of
information, and medical staff technical skills in themedical care to
children with PTLOC. Moreover, parents of children with ES were not
satisfied with inclusion of family, communication, technical skills, and
their emotional needs in the pediatric department. These violations can
deteriorate health related quality of life of children and their parents at
future. The lack of information and communication about the
development of TLOC can also be one of the reasons of insufficient
management of the disease symptoms at future.

Table 1.
Demographic and clinical characteristics of patients of all study groups
Parameter Epilepsy group ES PTLOC Control P value
(n=22) group (n=18) group (n=18) group (n=40)
Age, years 13.6+£2.6 11.3£2.8 13.3£2.8 12.5+2,7 0,0533
Males/females, n(%) 10(45.5)/12(54.5)  10(55.5)/8(44.5)  4(22.2)/14(77.8)  17(42.5)/23(57.5) 0,2247
Age of the first TLOC, years 5.5(3.0,11.0) 10.5 (9.0, 14.0 (10.0, - 0,0001
14.0)* 15.0)*
Number of TLOC at all, n 30.5 (7.0, 66.0) 1.0 (1.0, 1.0) 3.0 (2.0, 6.0) - 0,1254
Duration pf the last pre TLOC] 0.0 (0.0, 1.0) 0.0 (0.0, 0.0) 0.1 (0.0, 10.0) - 0.3477
symptoms, min >
Duration ' of the last TLOC 5.0 (2.0, 10.0) 5.0 (2.0, 10.0) 6.0 (1.0, 10.0) - 0.9869
Symptoms, min ’
Duration of the last post TLOC 120.0 (30.0, 60.0 (15.0, 180.0 (60.0, - 0.4795
symptoms, min 360.0) 360.0) 1080.0) ’
* Tukey post hoc results p<0.05 in comparing with the epilepsy group.
Table 2.

Healthcare satisfaction scores reported by parents

PedsQL™ 3.0 Healthcare Epilepsy group ES PTLOC Control
Satisfaction Generic Module (n=22) group (n=18) group (n=18) group (n=40) P value
subscales
Information 54.3£29.6 47.5£23.7 45.9+21.7* 67.24£29.3 0,0185
Inclusion of Family 51.8+£27.0* 51.4+£26.5% 56.4+£27.2 72.9£24.6 0,0059
Communication 55.8+28.0* 52.7+26.3* 58.5+31.0 75.8+27.6 0,0114
Technical Skills 65.9+28.9 43.3+30.8* 48.3+28.2* 70.6+£27.4 0,0033
Emotional Needs 43.2428.5* 32.4+30.7* 44.1£29.5 67.2£31.6 0,0005
Overall Satisfaction 54.5+29.3 55.1+£27.6 55.4+26.7 74.0+27.3 0,0206
Total Score 54.0+25.5 47.3+24.4* 52.0+25.8* 71.4+25.8 0,0034

* Tukey post hoc results p<0.05 in comparing with the control group.

In general, parents of children with epilepsy expressed satisfaction
with their child's health care, but inadequate attention had been paid to
their emotional needs and inclusion of family. The highest scores were
given for the overall satisfaction of healthcare in all patient groups.
Finding the reasons for these results would require further research in
this area. The health care professionals should redress the balance

39

between family-centred care strategies and child-centred approaches. It
is also necessary to cooperate with parents based on their expectations
and prepare them to take care of the child after discharge from the
hospital.

Conclusions. This study demonstrates a significant association of
TLOC with lower parental healthcare satisfaction in the families of
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children with ES and PTLOCand adequate healthcare satisfactioninthe =~ communication and information. It is recommended to evaluate parental
families of pediatric patients with epilepsy. The most often healthcare satisfaction levels at regular intervals for the assessment of
dissatisfactions were due to the errors in the family emotional needs,  pediatric care given for children with TLOC in order to take measures
medical stafftechnical skills, poor inclusion of family, lack of for this in line with hospital quality standard.
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