PRISTUP TERAPIJI CENTRALNE NEUROPATSKE BOLI (CNB) KOD DJECE S TEŠKIM OŠTEĆENJEM MOZGA
OLGA KROT, BRANKA MUČIĆ-PUCIĆ, VIKTORIJA ANTOLOVIĆ, LEONA CETINIĆ, MIROSLAV WEISS *
* Specijalna bolnica za kronične bolesti dječje dobi Gornja Bistra

Cilj rada: Ispitati uspješnost terapije CNB gabapentinom kod djeteta s trajnim oštećenjem centralnog živčanog sustava.

Ispitanici i metode: U skupini od 32-je bolesnika (14 djevojčica i 18 dječaka) u  liječenju CNP-a primijenili smo gabapentin (a u 27-ero bolesnika i baklofen). Prosječna dob bolesnika bila je 14,5 godina (od 3 – 27 god.). Petnaestero djece (46.8%)  rođeno je prematurno, dvoje (6.2%) iz blizanačke trudnoće, pre- i/ili partalnu asfiksiju različitog stupnja imalo je njih 14-ero ( 43.7%). Ostali ispitanici imali su metaboličku bolest, kongenitalnu malformaciju mozga (holoprozencefalija, ageneza corpus callosuma), politraumu i posljedičnu vigilnu komu.Osim cerebralne paralize spastičnog tipa, svi su imali epilepsiju i simptome CNB-a koji su se klinički manifestirali - kroničnim bolnim podražajem, smetnjama spavanja, gubitkom  na tjelesnoj masi i izrazito otežanim  provođenjem fizikalne terapije.

Budući da je riječ o teško oštećenim bolesnicima, u radu nismo mogli primijeniti niti jedan od uobičajenih objektivnih parametara za procjenu boli, već smo klinički procjenjivali plač, spavanje, razvoj motorike i dobivanje na tjelesnoj masi.

Kod 27-ero (84%) bolesnika, primjenom gabapentina u monoterapiji ili u kombinaciji s baklofenom dobili smo poboljšanje u procjeni svih navedenih parametara.

Zaključak: Primjenom gabapentina u liječenju i habilitaciji djece s teškim oštećenjem mozga, bilo koje etiologije i s kliničkim simptomima CNB-a, možemo postići značajno poboljšanje kakvoće života takvih bolesnika. 
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Aim of the study: Assessing the effectiveness of introducing gabapentin in children suffering from permanent and severe brain damage and CNP.
Patients and methods: To a cohort od 32 patients (14 females), we introduced gabapentin  and in another of 27 patients, baclofen as well. The average age was 14.5 yrs (from 3 – 27). Fifteen children (46.8%) were born prematurely, two (6.2%) were twins,  14 (43.7%) had pre- and/or peripartal asphyxia of  various degrees. Other patients had metabolic diseases, congenital brain malformations (holoprosencephaly, agenesis of the corpus callosum), polytrauma and subsequent coma vigil. Apart from cerebral paralysis of the spastic type, all patients had epilepsy and symptoms of CNP with clinical manifestations – chronic painful stimuli, sleep deprivation, loss of body mass and great  difficulty in  provision of rehabilitation and physical therapy.

Taking into account the fact that these are severely handicapped children, in our work we could not use any of the usual pain-scales, but we relied on clinical observations:

1.) crying, 2.) quality of sleep, 3.) development of motor skills, 4.) gain in body mass.

In 27 (84%) of patients, with the introduction of gabapentin alone or in combination with baclofen, improvement was registered in the assessment of all the above mentioned parameters.

Conclusion: By introduction of gabapentin in the treatment and habilitation of children with severe brain damage, regardless of its etiology, accompanied with CNP, significant improvement in quality of life can be achieved in such patients.
