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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
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number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
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in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Aim of the Study: This study aims to assess the incidence and
characteristics of sleep disorders in children and adolescents
with Autism Spectrum Disorder (ASD) in Georgia. This research
is particularly relevant because ASD is a neurodevelopmental
disorder, and one of its most challenging issues is sleep
disorders. In Georgia, the number of children and adolescents
with ASD has increased significantly over the past two decades,
yet sleep disorders among this population have not been studied
at all to date.

Material and Methods: The parents (volunteers) of 500
ASD children/adolescents (without comorbid conditions
and medication-free) participated in this study. Children and
adolescents with ASD who had sleep disorders were identified
based on subjective data collected from their parents using a
modified version of the Children’s Sleep Habits Questionnaire,
as well as the Simonds & Paraga modified version. The control
group consisted of typically developing, age-matched peers.
Results treated statistically by ANOVA, with Student’s t criteria.

Results and conclusion: For the first time, we discovered
serious sleep disorders in 61% of Georgian children and
adolescents with ASD characterized by: a) difficulties falling
asleep, significant increases in sleep latency, and heightened
sleep resistance; b) frequent awakenings and challenges in
maintaining nighttime sleep; and c) a notable increase in anxiety
and nightmares. All of these considerably worsen sleep quality,
which can, in turn, have further consequences on the behavioral
symptoms of ASD. The results will serve as diagnostic criteria
for clinicians to prescribe personalized sleep therapy for each
child or adolescent with ASD, in conjunction with behavioral
therapy.

Key words. Autism spectrum disorder, Georgian ASD
population, incidence of sleep disorders.

Introduction.

ASD is a neurodevelopmental disorder marked by a wide
range of clinical symptoms. The key characteristics of ASD
include unusual social interactions, ongoing challenges with
reciprocal social communication in various contexts, and the
presence of restricted, repetitive, and stereotyped behaviors and
interests. Approximately 30% of children and adolescents with
ASD also face additional intellectual or other disorders [1,2].
Recent studies have shown a significant correlation between
the severity of ASD behavioral symptoms and gut microbiota
profiles [3]. According to a 2020 report, the prevalence of
ASD in the United States was reported as 1 in 54. Boys are
diagnosed with ASD more frequently than girls, with a ratio
of 4:1 [1]. Data from the Autism and Developmental Disorders
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Monitoring Network shows a concerning trend; in 2000, the
prevalence of ASD among children was 1 in 150, then 1 in 88 in
2008, and 1 in 68 by 2010 [4]. While there appears to be some
reduction in prevalence over the years, these figures remain
alarming. A survey conducted by the Lachkepiani Association
of Child Neurologists and Neurosurgeons between 2007 and
2009 indicated that 1 in 110 children in Georgia has autism.
More recent data from the National Center for Disease Control
and Public Health of Georgia shows a prevalence of 1 in 88
children. There are currently 2,500 children under the age of
six with ASD in Georgia, highlighting a significant concern for
public health.

The clinical symptoms of ASD vary widely among children,
displaying a range of complexities. The latest edition of the
Diagnostic and Statistical Manual of Mental Disorders (DSM-
5) categorizes ASD into three levels of severity based on the
degree of impairment in social communication, restricted
interests, and repetitive behaviors. This classification helps
determine the level of support that may be required for a child or
adolescent with ASD [5,6]. Generally, children with more severe
forms of ASD have lower social adaptability and need greater
support. Additionally, children with a low developmental level
benefit from early, intensive interventions to encourage their
developmental progress. Unfortunately, in ASD individuals
who do not receive timely identification and diagnosis of the
full spectrum of symptoms tend to have poorer developmental
outcomes [1,7].

Sleep disorders are significant and concerning issues
for children and adolescents with ASD [8-10]. Because
ASD individuals often experience challenges with social
communication and other developmental aspects, much of the
data regarding sleep disorders in this population comes from
parents' surveys by using specialized questionnaires. According
to these surveys, the prevalence of sleep disorders among
children and adolescents with ASD ranges from 40% to 80%
[11]. The range of sleep-related issues in children with ASD
is quite broad, likely due to varying criteria used in different
subjective sleep surveys. A parent survey revealed that 53%
of children, aged 2—5 years, experience sleep disorders [12].
In a sample of 89 ASD children, 56 were found to have sleep
disorders with various manifestations of insomnia [13]. The
parents reported the following prevalence of sleep disorders:
sleep complications (54%), insomnia (56%), parasomnia (53%),
general sleep disorders (25%), sleep breathing problems (55%),
and daytime sleep disorders (31%) [14-16]. This suggests that
sleep disorders are common symptoms among children and
adolescents with ASD [2,17-21]. Sleep issues can significantly
impact children's daily functioning, affecting their behavior,



learning, memory regulation, and cognitive abilities [9,13,22].
These problems may also lead to emotional difficulties, such
as aggression, irritability, hyperactivity, and depression [23].
For children with ASD, sleep disorders can worsen behavioral
challenges, resulting in more severe deficits in social skills and
lower scores on social assessments [15,24]. Children who do
not get enough sleep often exhibit rude and repetitive behaviors
and struggle with making friends. Moreover, the exacerbation of
behavioral disorders associated with ASD can further complicate
sleep patterns. This creates a concerning feedback loop, making
sleep problems one of the most pressing challenges for families
of children and adolescents coping with ASD.

Despite the evidence presented, sleep disorders remain one
of the least studied aspects of autism. In Georgia, where the
challenges faced by children and adolescents with ASD have
become particularly prominent over the past two decades, the
situation is even more challenging. To date, only the incidence
of ASD among children and adolescents has been recorded,
and no studies have been conducted to assess the prevalence
of subjective sleep disorders in individuals with ASD.
Additionally, there has been no research into the nature of these
sleep disorders. A thorough examination of sleep disorders in
this population is crucial, as it can highlight the importance of
addressing sleep issues in children and adolescents with ASD.
Improving sleep therapy could enhance adult endogenous
neurogenesis and, in turn, positively impact other significant
behavioral disorders associated with ASD.

Consequently, it is crucial to conduct a comprehensive
assessment of the incidence and characteristics of sleep disorders,
which can vary significantly among children and adolescents
with ASD. These disorders may require a highly individualized
approach in terms of procedures and medications. Therefore,
this investigation aims to study the incidence, nature, and
specific features of subjective sleep disorders in the Georgian
population of children and adolescents with ASD, as well as the
relationship between these sleep disorders and the severity of
other behavioral symptoms associated with ASD.

Materials and Methods.

The volunteered parents of ASD children and adolescents
(n=500) who did not have any clinically diagnosed comorbid
conditions, such as epilepsy or attention deficit hyperactivity
disorder, and were not on any medication, participated in the
study. During the research process, we collaborated with
several centers of "Neurodevelopment" in Georgia that provide
behavioral therapy for children and adolescents with ASD. These
centers volunteered to connect us with parents of individuals
who had already been diagnosed with ASD by a physician
according to the DSM-5 criteria. Sleep disorders were identified
in children and adolescents with ASD, selected on subjective
reports obtained from their parents. Following sleep subjective
assessment questionnaires were used: Children’s Sleep Habit
Questionnaire and modified version [19]; the modified Simonds
and Paraga Sleep Questionnaire [25]. The data of the subjective
survey have been treated statistically using one-way ANOVA
with Student’s t-test.

The control group consisted of 50 typically developing
children and adolescents who did not have any physician-
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diagnosed conditions.

For the assessment of sleep disorders, the following criteria
were used: incidence of sleep disorders, sleep onset latency,
sleep resistance, frequency of nighttime sleep awakenings,
anxiety and nightmares, difficulties in morning awakening, and
daily sleepiness.

The study protocols were approved by the Research Bioethics
Committee of Ivane Beritashvili Center of Experimental
Biomedicine. Informed consent was obtained from the parents,
the ASD individual's relative or legal representatives.

Results and Discussion.

Based on a thorough analysis of the results from a
questionnaire-based survey of parents of the children and
adolescents diagnosed with ASD and TD children, several
important findings have emerged. Notably, sleep disorders are
prevalent among children and adolescents with ASD in the
Georgian population. As shown in Figure 1, 61% of children
and adolescents with ASD experience sleep disorders (61+5%
of ASD group with subjective sleep disorders, versus 39+5%
without subjective sleep disorders). This is a significantly higher
incidence compared to the TD group (75+10% in TD without
subjective sleep disorders, versus 25%=6 in TD with subjective
sleep disorders).

Sleep onset latency (SOL) is a significant indicator of sleep
disturbances. It refers to the duration from when a person lies
down in bed until they fall asleep. In our study, we measured
this criterion among three groups: 1) typically developing (TD)
children and adolescents, 2) children and adolescents with ASD
without report of subjective sleep disorders, and 3) children and
adolescents with ASD with reported subjective sleep disorders.

Figure 2 illustrates the results of a comparative statistical
analysis examining the changes in the latent period of falling
asleep for children and adolescents with ASD. The subjective
average data for typically developing age-matched controls
was compared to the data for children and adolescents with
ASD who do not have sleep disorders (Figure 2, comparison
1 with 2), and also to those with ASD who do have sleep
disorders (Figure 2, comparison 1 with 3). Obtained findings
show that SOL does not differ significantly between the TD
and the ASD groups without subjective sleep disorders. On
average, it takes about 20£5 minutes for the TD group to fall
asleep, while those in the ASD group without subjective sleep
disorders take approximately 30+£6 minutes. In contrast, when
comparing the TD group to ASD children and adolescents
with subjective sleep disorders, we observe a dramatic increase
in sleep onset latency, which is 4.5 times longer in the latter
group (Figure 2, 90+10 min, hatched column). The significant
increase in SOL observed in this study indicates a marked rise
in sleep resistance among children and adolescents with ASD
who are experiencing subjective sleep disorders. Furthermore,
it appeared that 71+10% of 100% ASD children and adolescents
with subjective sleep disorders experience the typical difficulties
in falling asleep (Figure 4, p<0.05). This widespread issue is
particularly concerning, as it can have negative effects on other
aspects of sleep disorders (see Figure 4).

Common sleep problems identified in existing research include
difficulty falling asleep, reduced sleep duration, delayed sleep
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Figure 1. Incidence of subjective sleep disorders in the Georgian population of ASD children and adolescents. On A, Light Gray column -
percentage number of TD children and adolescents without subjective sleep disorders; dark Gray column - percentage number of TD children
and adolescents with subjective sleep disorders. On B, black column - percentage number of children and adolescents without subjective sleep
disorders; hatched column - percentage number of ASD children and adolescents with sleep disorders. **=p<(0.05.
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Figure 2. Changes in the Sleep Onset Latency (SOL) for children and adolescents with ASD who experience subjective sleep disorders. The data
is categorized as follows: 1 — data from the typically developing (TD) group, 2 — data from the ASD group without subjective sleep disorders;
3 — data from the ASD group with subjective sleep disorders. Statistical comparisons were made between groups: 1 with 2, 1 with 3, and 2 with
3. **=p<(.05.
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Figure 3. The percentage ratio of ASD children and adolescents with subjective sleep disorders, compared to those who have typical difficulties
in falling asleep. 1 - The percentage of ASD children and adolescents with subjective sleep disorders, 2 - the percentage of those with regular
difficulties in falling asleep. **=p<0.05.
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Figure 4. The incidence of various parameters indicators of sleep disorders, assessed in every 100 ASD children and adolescents experiencing
subjective sleep disorders: 1) difficulties waking up in the morning 2) awakenings during nighttime sleep, 3) daytime sleepiness, and 4) anxiety

and nightmares. **=p<(0.05.
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Figure 5. Changes in the number of nighttime sleep awakenings in TD and ASD children and Adolescents with subjective sleep disorders,

#4=p<().05.

onset, and nocturnal awakenings [2,19,20]. Additionally, other
studies have reported high rates of sleep resistance and daytime
sleepiness [21,26].

Results of our study, regarding the indices of sleep disorders,
demonstrate that this issue significantly affects a considerable
percentage of children and adolescents.

Specifically, according to subjective survey, 21+5% have
difficulties with morning awakenings (Figure 4.1), 26+£3%
experience awakenings during nighttime sleep (Figure 4.2)
another 26+6% suffer from daytime sleepiness (Figure 4.3) and
30+5% deal with anxiety and nightmares (Figure 4.4).

One of the most important indicators of normal sleep is its
continuity throughout the nighttime, measured by the number of
awakenings. To assess this, we calculated the number of night
awakenings in TD children and adolescents matched by age and
in ASD children and adolescents who experience subjective
sleep disorders. The results, illustrated in Figure 5, demonstrate
a statistically significant increase in nighttime awakenings
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among ASD children and adolescents, 30+3% compared to only
15+5% in the typically developing age-matched controls. These
frequent awakenings disrupt sleep continuity, significantly
impair sleep quality, and negatively impact subsequent
behavior. Thus, we have studied, for the first time, the incidence
and characteristics of subjective sleep disorders in children and
adolescents with ASD, within the Georgian population. Our
findings reveal concerning data, highlighting a notably high
percentage of sleep disorders in this group.

We discovered that serious sleep disturbances affect 61%
of Georgian individuals with ASD, which manifest in several
ways: a) significantly prolonged sleep latency, b) frequent
awakenings during the night, c) considerable difficulties in
both falling asleep and maintaining uninterrupted sleep, and d)
increased levels of anxiety and nightmares.

These issues greatly impact sleep quality and can contribute
to the worsening of behavioral symptoms commonly seen
in children and adolescents with ASD. The results obtained



highlight the urgent need for research in this area. The findings
are expected to be highly significant for medicine, enabling
clinicians to prescribe customized sleep therapy for children and
adolescents with ASD, in addition to their existing behavioral
therapies.

Given the essential restorative role of healthy sleep, this
therapy could enhance impaired neurodevelopmental processes
by supporting adult neurogenesis. Ultimately, the outcomes of
this study have the potential to transform the lives of thousands
of children and adolescents with ASD living in Georgia and the
condition of their family members.

We are currently in the next phase of our research, investigating
objective sleep disorders through continuous overnight sleep
EEG/polysomnography recordings in both the typically
developing (TD) group and the ASD group with subjective
sleep disorders based on parent surveys. In the upcoming article,
we will describe the objective changes in ultradian structure,
cyclicity, and other indices of sleep stages observed in both
groups.

Additionally, we acknowledge that our ability to compare our
findings with results from studies conducted in other countries
is currently limited. This discrepancy is particularly interesting
given the cultural differences, variations in dietary practices,
and differences in healthcare systems in Georgia. Once we have
collected objective data on various aspects of sleep disorders
and completed a comparative assessment of the alignment
between subjective and objective data, we plan to conduct a
more comprehensive analysis.

Conclusion.

This study reveals, for the first time, that there is a notably high
incidence of subjective sleep disorders (61%) among children
and adolescents with ASD in the Georgian population. These
disorders manifest through: a) significantly prolonged sleep
latency, leading to sleep resistance; b) frequent awakenings
during the night; c) considerable difficulties in both falling
asleep and maintaining sleep continuity, and d) heightened
levels of anxiety and nightmares.

Funded by Georgian Shota Rustaveli National Science
Foundation, Grant NFR-22-21407.
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Zilis darRvevebis incidenturoba da xasiaTi autizmis
speqtris darRvevis (asd) mqone bavSvebisa da mozardebis
saqarTvelos populaciaSi

n. naWyebia*, x. beJaniSvili, n. maRlakeliZe, n. rogava, e.
CxartiSvili, m. babiloZe, m. SavguliZe, n. fifia, 0. mWedliZe,
v. comaia, i. xaCiZe, e. CijavaZe

ivane beritaSvilis eqsperimentuli biomedicinis centris Zil-
RviZilis ciklis neirobiologiis laboratoria, Tbilisi, saqarTvelo
abstraqti

Sesavali. kvlevis mizani iyo Zilis darRvevebis incidenturobis
da xasiaTis kvleva asd bavSvebis da mozardebis saqarTvelos
populaciaSi. kvlevis aqtualoba Zalian maRalia, radgan
saqarTveloSi, asd-s raodenobrivi maCvenebeli, bolo wlebSi,
gansakuTrebiT maRali gaxda, Tumca Zilis darRvevebis sixSire
da xasiaTi, dRemde, Seswavlili ar aris.

masala da meTodebi. kvlevaSi monawileobdnen im asd
bavSvebis da mozardebis mSoblebi (moxaliseebi, n=500),
romlebsac ar hqondaT romelime, seriozuli, Tanmxlebi
daavadeba. Zilis darRvevebis mgqone asd bavSvebis da
mozardebis SerCeva, subieqturi, monacemebis safuZvelze
ganxorcielda. gamoviyeneT Zilis Sefasebis kiTxvarebi -
bavSvTa Zilis Cvevebis kiTxvari da misi modificirebuli versia
da simondsis da paragas Zilis kiTxvaris modificirebuli versia.
sakontrolo jgufs Seadgendnen Sesabamisi asakis, tipurad
ganviTarebadi, bavSvebi da mozardebi.

Sedegebi da daskvnebi. kvlevaSi pirvelad iqna aRwerili Zilis
seriozuli darRvevebi, asd bavSvebis da mozardebis saqarTvelos
populaciis 61%-Si. darRvevebi gamovlinda: a) daZinebis
seriozul garTulebasa da Zilis faruli periodis mniSvnelovan
gaxangrZlivebaSi; b) Zilis rezinstentobis matebaSi, g) xSir
SeRviZebebSi, Ramis Zilis ganmavlobaSi; e) SfoTvisa da
Ramis koSmarebis mniSvnelovan gaZlierebaSi. es yvelaferi
ufro metad auaresebs Zilis xarisxs, rac asd bavSvebis da
mozardebis qceviT simptomebs auaresebs. miRebuli Sedegebis
gamoyeneba SesaZlebelia, sadiagnostiko kriteriumebis saxiT,
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rac klinicistebs saSualebas miscems daniSnon Zilis individualuri
Terapia, qceviT TerapiasTan erTad.

sakvanZo sityvebi. autizmis speqtris darRveva, saqarTvelos
asd populacia, Zilis darRvevebi

Yacrota u XxapakTep CyObeKTHBHBIX HapyIIeHH
cHa B I'py3mHckoil momyasinuM geTeli M MOIPOCTKOB €
paccrpoiictBamMu ayTuctuiyeckoro cnexkrpa (PAC)

H. Hauke6usn*, X. be:xxannmsuau, H. Maraakenunze, H.
Poraga, J. Uxaprumsuiau, M. badéunoaze, M. lllaBrynauase,
H. IMunusa, O. Muenauaze, B. Homas, U. Xaunaze, I.
UnpxaBanse

Heane  Bepumawunu  Llenmp  3KcnepumeHmanbHOU
ouomeduyunsl, Jlabopamopus Helupobuonocuu YUKia COH-
bodpcmeosanue, Tounucu, I pyzus

Heas mnccaenosanus. B uccienoBaHuil  oLeHUBaach
4acToTa M 0COOEHHOCTH HapyLICHUH CHA y AE€TeH/IOAPOCTKOB C
PAC B I'py3uHckoii momynsuy. AKTyalnbHOCTb UCCIIEIOBaHUI
BbICOKa, mockoiabky PAC xapakrepusyercs reTepOreHHBIM
CHEKTPOM CHUMIOTOMAaTHKH, C OJHOW M3 CaMBIX CEpPbE3HBIX
npoOiieM paccTpoiicTs cHa. B I'py3un, rae uncno gereii ¢ PAC
CTaJ10 0COOEHHO 3aMETHBIM B ITOCJIETHHE F'OIbl, HAPYIIEHHUS CHA Y
nereii/mopoctkoB ¢ PAC 10 cux mop He H3y4alluCh; HACTOSIIIEES
HCCIIeIOBaHNE ABISETCA MEepBbIM. MaTepHaJibl 1 MeTOAbL. B
WCCIIEIOBAaHUN TPUHSIM yyacTHe poauTenu (BojoHTepbl) 500
nereit/moapoctkoB ¢ PAC. Unausuan ¢ PAC u HapynmieHusIMA
cHa ObIIM OTOOpaHBI Ha OCHOBE CyOBEKTHBHBIX JaHHBIX,
MOJyYEHHBIX OT UX POAUTENIEH ¢ HCIOIb30BAaHUEM ONPOCHUKA
NPUBBIYEK CHAa JeTed (MOIUQHIMpOBaHHAs BepcHs) W
MouduimpoBanHoii Bepcun Caiimonsc u [1appara. Kontponem
CIIy>)KUIM THUIHMYHO Pa3BUBAIOLINECS CBEPCTHUKH TOTO K€
Bo3pacta. PesyabTaTsl m BbIBOABIL. lccienoBaHue BIepBbIe
BBISIBIJIO CEPhE3HbIE HApYIIeHUs CHay 61% netell 1 OgpOCTKOB
¢ PAC TI'pysunckoit nomynsaiuu. HapymieHus: mposiBIISIOTCS:
a) CEepbe3HBIMM TPYJHOCTSIMM 3aChIMaHUs, NPUBOJSIUE
YIUIMHEHUIO JIATEHTHOTO Tephoia CHa; ©O) MOBBIIIEHUEM
YCTOWYMBOCTH KO CHY, B) YaCTHIMU IPOOYKICHUSMH BO BpeMsi
HOYHOTO CHA; T') TPYAHOCTSAMU B OEP>KaHUN HETIPEPBIBHOCTU
HOYHOTO CHA; JI) 3HAYHUTEJbHBIM YCHJICHHEM TPEBOXXHOCTH U
HOYHBIX KOIIMapoB. Bce 3To 3HaUNUTENBHO yXy/IIIaeT KaueCTBO
CHA ¥ OTPULIATENIEHO OTPaXaeTCs B TOBEAEHYECKUX CUMIITOMAX
xapakTepHbIx faeteit u mnoapoctkoB ¢ PAC. IlomxydeHHsle
pe3ysbTaThl MOTYT OBITH MCIOJIB30BaHBI BpayaMH B KadeCTBE
HEOOXOANMOT0 JIMarHOCTUYECKOT0 KPUTEPHS ISl Ha3HAUCHHMS
WHIMBHUIYaNbHOH Teparmuy CHa /sl Kakaoro peOeHka/
noxpocTka ¢ PAC, Hapsny ¢ moBefieHUeCKOl Tepanueil.

KiroueBnle ciioBa. PaccTpoiicTBa ayTHCTUUECKOrO CHEKTPA,
I'pysunckas nomynsust PAC, yactora paccTpoiCTB cHa
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