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General description of work 

The urgency of the problem. «Epilepsy is a polyetiological di-

sease of the human brain, which is characterized by repeated unprovo-

ked seizures»1. Currently, the World Health Organization (WHO) regar-

ds epilepsy as “an extremely important global public health problem”2.  
«The incidence of epilepsy in the world today is 61.4 / 100000 

(139.0 / 100000 - 48.9 / 100000) people, the prevalence is 7.6 / 1000 

(8.75 - 5.18 / 1000 people). The incidence of epilepsy was lowest in 

Asian studies, which appears to be a cultural reflection»3. According to 

the WHO, at the beginning of the current millennium, there are about 50 

million people with an established diagnosis of epilepsy in the world. 

However, if we take into account the data, not included in these indica-

tors for China, India, Africa and Latin America, as well as the annual in-

crease in the incidence, then, at this time, the number of epilepsies suffe-

rers in the world will number at least 75 million people. In Azerbaijan, 

in order to increase the effectiveness of drug therapy for epilepsy, 

reliable information about the epidemiology of this disease is required. 

A comprehensive clinical and epidemiological study in Mashtagа (po-

pulation 46,787), the largest settlement in Baku, has not been carried 

out. The data obtained as a result of the study of the epidemiology of 

epilepsy in this ancient settlement of Absheron will make it possible not 

only on a scientific basis to plan and organize medical and social care 

for patients, but also to obtain significant material for assessing the role 

of ethnic and socio-economic factors in this disease4.  
The degree of elaboration of the problem. The first studies of the 

epidemiology of epilepsy in Azerbaijan covered the city of Baku, and as a 

                                                             
1 Hauser W. A., L. T. Kurland. The epidemiology of epilepsy in Rochester, 

Minnesota, 1935-1967. // Epilepsia. 1975. (16). P. 61-66.  
2 World Health Organization (WHO). // http //apps.who.Int/gb/ebwha/ 

pdf_files/EB136/B136_R8-en.pdf. 2015 
3 Beghi E. The Epidemiology of Epilepsy. Neuroepidemiology. 2020; 54: 185-

191.  DOI: 10.1159/000503831 
4 Magalov Sh.I. et al. The Prevalence of Epilepsy in the Nakhichevan Autonomous 

Republic of Azerbaijan. // CNS&Neurological Disorders-Drug  
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result, it was found that "the prevalence of the disease was 2.8 per 1000 

population, and in rural areas 2.0 per 1000 population"5. Then, in 2013, 

the epidemiological indicators of epilepsy at the country level were 

studied, covering children aged from birth to 14 years, according to which 

“the incidence of epilepsy in the population in 2004 was 36.7 per 100,000 

child population, and the prevalence was 1.3 per 1000 child population"6. 

Over the past 20 years, a series of works has been devoted to a 

thorough study of epilepsy in Azerbaijan. Its epidemiology and clinical 

characteristics were studied both in the republic as a whole and in its 

various regions: in Gusar, Ganja, Guba, Astara, Sharur, Lerik, Ordu-

bad7. Epilepsy in pregnant women has also been studied8. However, the 

issues of the epidemiology of epilepsy, the problems of its diagnosis and 

treatment, the quality of life of adult patients, the role of ethnocultural 

characteristics of the studied population and the socio - economic factor 

in the development of this disease on the territory of the Absheron Pe-

ninsula, in particular in the village of Mashtaga, have not been studied. 

Purpose of the study. To study the epidemiological, clinical, 

social and ethnocultural characteristics of patients with epilepsy in the 

village of Mashtaga. 

Research objectives. 

1. Determine the indicators of the prevalence and incidence of 

epilepsy, taking into account gender and age, among the population 

of the village of Mashtaga. 

                                                             
5 Рагимов, А.И.  Исследование эпидемиологии эпилепсии в связи с задачами 

реабилитации больных: автореф. дис. канд. мед. наук.  1986. 25 с. 
6Ахмедов Т.М. // Распространенность эпилепсии у детей в республике 

Азербайджан и перспектива развития эпилептологической службы. // 2013. 

С.109. 
7 Магалов Ш.И., Азизова Н.Х., Алекберова С.П., Меликова Ш.Я. 

Медикаментозное лечение эпилепсии в г. Гяндже: эффективность и 

неадекватность. // Азербайджанский Психиатрический журнал. 2014. №1(26). 

Cтр. 84-94. 
8 Магалов Ш.И., Багирова Х.Ф., Меликова Ш.Я., Алекперова С.П.  

Последствия неадекватного лечения эпилепсии у беременных. // 

Азербайджанский Психиатрический журнал. 2017; 1 (31): 101-107. 
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2. To study the clinical characteristics, social indicators and 

ethnic characteristics in identified patients with epilepsy. 

3. To identify the most probable etiological factors of epilepsy. 

4. To assess the quality of diagnosis and treatment received by 

patients with epilepsy before and after its optimization. 

5. To compare the results of clinical and epidemiological studies 

carried out in different regions of Azerbaijan and in other countries. 

To develop practical recommendations for improving medical and 

social assistance to patients with epilepsy. 

Scientific novelty. For the first time in Azerbaijan, among the 

indigenous and non-indigenous population of one of the large 

settlements of the city of Baku, in Mashtaga, a clinical and 

epidemiological study of epilepsy was carried out in accordance with 

the recommendations of the International Antiepileptic League (ILAE). 
Its incidence and prevalence indicators were determined, data were 

obtained on the distribution of identified patients by sex, age, onset and 

forms of epilepsy, types of seizures, the severity of seizures and the 

influence of emotional disorders on the factors under study were 

assessed. The nature of the relationship between the individual 

components of the quality of life of patients with epilepsy identified 

from three ethnic subpopulations (hunghar, kechan, Seidler “quarters” 

(mechelle)) and non-indigenous people, respectively, has been 

established. A different profile of the scale was used: NHS3, Ziqmond, 

QOLIE-10 to determine the severity of seizures, psycho-emotional 

level, quality of life of patients with epilepsy. The role of the ethnic 

factor in the course and development of epilepsy has been clarified. The 

analysis of the existing accounting system, the quality of diagnostics, 

treatment and social assistance to those suffering from various forms of 

epilepsy has been carried out. 

The theoretical and practical significance of the work. The 

results of the study will be of great importance for planning the volume 

of medical and social assistance to patients with epilepsy and 

developing measures to improve the epidemiological indicators of 

epilepsy both in the region and in the republic as a whole. The created 

database of epilepsy patients and the introduction of the NHS-3, 



6 

 

Ziqmond, QOLIE-10 scales as screening research methods into the 

diagnostic minimum of a practical doctor will become the basis for the 

qualitative identification of patients and the development of an effective 

system for their registration. 

       Provisions for defense: 

1. Epidemiological indicators of epilepsy in the Mashtaga 

settlement of Baku city basically correspond to those in various 

countries of the world and occupy an average position in the regions of 

Azerbaijan. 

2. Epilepsy among the male population aged 0 to 60 years in the 

village is observed relatively more often. 

3. The most common form of epilepsy in the village of 

Mashtaga is symptomatic. 

4. A significant influence on the prevalence of idiopathic 

epilepsy in the village was exerted by consanguineous marriages most 

often observed in the area. 

5. Optimization of antiepileptic therapy made it possible to 

achieve a positive result in 2/3 of patients and to increase the number of 

remissions by 2.9 times. 

6. High disability of patients with epilepsy in the village of 

Mashtaga is due to its predominantly severe course due to poor 

education of the population about this disease, the lack of appropriate 

technical equipment in the local medical institution for timely correct 

diagnosis of the disease and clinical prediction of the condition of 

patients in dynamics. 

Approbation and implementation in practice. The approbation 

of the work was carried out at the Department of Neurology of the 

Educational and Therapeutic Corps of the Azerbaijan Medical 

University (AMU). 

The results of the study were introduced into the practice of the 

inpatient and outpatient neurological service of the United City Hospital 

No. 7 in the Mashtaga village, used in a lecture course and practical 

exercises with students and doctors at the Department of Neurology of 

the AMU. 
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The research materials were reported at the 4th International Con-

ference of Neurologists of Turkic-speaking countries in the Republic of 

Azerbaijan: "The role of the ethnic factor in assessing the quality of life 

in patients with epilepsy in the village of Mashtaga" (Baku, 2019) and at 

the conference dedicated to the 90th anniversary of the Azerbaijan Me-

dical University (Baku; December 2020) at the International Scientific 

Conference "Theory and Practice of World Scientific Knowledge in the 

XXI Century"; Russia (Kazakhstan); 2021, at a conference dedicated to 

Actual Problems of Medicine in Azerbaijan (Baku city; April, 2021). 4 

theses and 11 articles have been published on the research topic 

(including 4 in foreign and 1 in local peer-reviewed scientific journals 

included in SCOPUS, PABMED, recommended by the Higher 

Attestation Commission (HAC). 

The structure and scope of the dissertation. А dissertation is 

presented on 164 (+6 pages - appendices) pages of computer text, 

consists of an introduction, a review of literature, materials and research 

methods, three chapters of his own research, conclusions, conclusions, 

practical recommendations, applications; illustrated with 20 tables and 

11 figures. The index of literature contains 345 sources, of which 28 are 

domestic (11 azerbaijani, 15 russian, 2 foreign), 97 russian and 220 

foreign authors. The number of characters in each chapter of the 

dissertation, excluding figures, tables, list of references is as follows: in-

troduction – 10 252 (7 pages), I – 44 946 (27 pages), II – 14 660 (11 pa-

ges), III – 52 476 (35 pages), IV- 21 779 (17 pages), V- 8 433 (7 pages), 

conclusion – 28 188 (16 pages), conclusions – 2 871 (2 pages), practical 

recommendations – 1 469 (2 pages) characters. The total volume of the 

dissertation is 183 788 (267 554) simbols. 

 

The content of the work 

Material and research methods. 

The study of the epidemiology of epilepsy in the village of 

Mashtaga was carried out in accordance with the guidelines for 

conducting epidemiological studies, prepared according to the protocol 

of the Ethics Committee No. 11 of the Azerbaijan Medical University 

(AMU) dated December 29, 2019. The work was carried out in one of 



8 

 

the large settlements of the city of Baku, in the village of Mashtaga, on 

the basis of the United City Hospital (UCH) No. 7 and at the 

Department of Neurology of the Educational and Therapeutic Corps of 

the Azerbaijan Medical University (AMU). 

A cohort pro- and retrospective study of the epidemiology of 

epilepsy, taking into account the etiological and social aspects, was 

carried out on the basis of data on visits to the outpatient clinic of the 

village for the period from 2016 to 2019. 

“Mashtaga is an urban-type settlement under the administrative 

subordination of the Sabunchu district of Baku, located in the north of 

the Absheron Peninsula, 7 km from the Caspian Sea. This area is 

surrounded by numerous villages. In the northwest it is adjacent to 

Kurdakhana, in the north - Nardaran, in the northeast - Bilgah, in the 

east - Buzovna, in the southeast - Bina, in the south - Ramana and in the 

southwest - Zabrat. The settlement of Mashtaga occupies an area of 44 

km2 (6 hectares) and is the largest settlement on the Absheron 

Peninsula and one of the largest settlements in the city of Baku. " 9 "The 

name of the village comes from the name of the Massaget tribe, which 

existed on this territory from the 6th-5th century BC."10 

The following medical institutions operate on the territory of the 

studied region: United City Hospital (UCH) No. 7 with a polyclinic de-

partment, which, in turn, consists of pediatric and adult departments; 

ambulance station No. 14; Republican Psychiatric Hospital (RPH) No. 1 

The population, consisting of indigenous and non-indigenous 

people, is represented mainly by Azerbaijanis. “Representatives of the 

indigenous population live in the village compactly in three quarters 

(mechelle): hunghar (descendants of the Hunnic Turks), kechan 

(descendants of the Massaget, representatives of the Oguz Turks who 

settled here before our era), Seidler (descendants of the Arabs)”11-12. 
                                                             
9 Административно – территориальное деление Азербайджанской 

Республики. // Информационный блок, Баку – 2013. Стр. 

488 www.sabunchu-ih.gov.az  
10 Бакиханов А.А. Гюлистан - и Ирам. // Б.: Элм. 1991; 304 с. ISBN 3-

8066-0236-2. 
11 Novruz H.K. Qədim Maştağa. // Kövsər. 2017. 631s. 

http://www.sabunchu-ih.gov.az/
https://ru.wikipedia.org/wiki/%D0%A1%D0%BB%D1%83%D0%B6%D0%B5%D0%B1%D0%BD%D0%B0%D1%8F:%D0%98%D1%81%D1%82%D0%BE%D1%87%D0%BD%D0%B8%D0%BA%D0%B8_%D0%BA%D0%BD%D0%B8%D0%B3/3806602362
https://ru.wikipedia.org/wiki/%D0%A1%D0%BB%D1%83%D0%B6%D0%B5%D0%B1%D0%BD%D0%B0%D1%8F:%D0%98%D1%81%D1%82%D0%BE%D1%87%D0%BD%D0%B8%D0%BA%D0%B8_%D0%BA%D0%BD%D0%B8%D0%B3/3806602362
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Marriages between representatives of these quarters are not often 

observed even now. Non-indigenous residents migrated to the village 

from various regions of the republic. 

A total of 288 patients with seizures were examined in the 

population. Of these, 197 (83.1%) individuals had various forms of 

epilepsy: 129 (54.4%) patients had localization-related epilepsy (IE in 

16 (6.8%), SE in 113 (47.7%) cases), 66 (27.8%) - generalized (IE in 63 

(26.6%), SE in 3 (1.3%) cases) and generalized cryptogenic form in 2 

(0.8%) patients. Febrile convulsions were observed in 40 (16.9%) 

children (21 (8.9%) boys, 19 (8.0%) girls); 7 (1.8%) patients with 

psychogenic non-epileptic seizures were observed, in 1 (0.3%) patient - 

fainting. 22 (7.6%) newborns with varying degrees of severity of 

damage to the central nervous system and with convulsive syndrome 

were transferred to the Faradzheva Pediatric Research Institute, in 

which, subsequently, no epileptic seizures were found for 2 years. 

  In addition, among the total number of examined persons there 

were patients living in the neighboring villages of Absheron (Ramana, 

Pirshagi, Makhammedli, Kurdakhani, Bilgya, Nardaran), but registered 

in the outpatient department of the village of Mashtaga. Among them, 

15 (3.9%) patients had epilepsy, 5 (1.3%) had psychogenic non-

epileptic seizures, and 1 (0.3%) had febrile seizures. 

Cases of active epilepsy were recorded according to the results 

from medical records in local health care institutions: outpatient cards of 

the combined children's and adult polyclinic department of the CCH No. 

7, case histories of the inpatient departments of the CCH No. 7 and the 

Republican Psychiatric Hospital (RPH) No. 1, call registration cards of 

the local emergency medical station help number 14. (EEG), (MRI) and 

(CT) studies were performed. The severity of seizures (NHS3 scale)13, 

psych emotional status (Ziqmond scale)14, quality of life (QOLIE-10 

                                                                                                                                             
12 Sarabski H.Q. Köhnə Bakı. // Şərq-Qərb. 2006. 144s. 
13 Zigmond A.S., Snaith R.P. The Hospital Anxiety and Depression scale. //Acta 

Psychiatr. Scand. 1983 – Vol.67 – P.361-370; HADS, 
14 О’Donoghue M. F., Duncan J. S., Sander J.W.A.S. // National Hospital Seizure 

Severity Scale (NHS – 3). 1996 
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questionnaire)15were studied in the identified patients. The diagnosis 

and semiology of seizure types was determined according to the 

International Classification of Epilepsy and Epileptic Syndromes 

(ILAE) (New Delhi, 1989) and seizure types (Kyoto 1981). 

Research results and their discussion 

A total of 197 (83.1%) individuals with various forms of epilepsy 

were identified in the population: 129 (54.4%) patients had localization-

related (IE in 16 (6.8%), SE in 113 (47.7%) cases), in 68 (27.8 %) - 

generalized (IE in 63 (26.6%), SE in 3 (1.3%) cases) and in 2 (0.8%) 

patients, the CGE form. Febrile convulsions were observed in 40 

(16.9%) children (21 (8.9%) boys, 19 (8.0%) girls); in 7 (1.8%) patients, 

psychogenic non-epileptic seizures were observed, in 1 (0.3%) patient - 

fainting. 

The prevalence of epilepsy in the village of Mashtaga in January 

2019 was 4.2 people per 1000 population. 

The greatest value of the prevalence of epilepsy was noted in men 

in the early 15-19 years (14.8 / 1000), in women - in the late age groups 

of 40-49 (5.7 / 1000), which may be due to the characteristics of the 

population. 

The next section of the work was devoted to the study of the inci-

dence of epilepsy, the level of which in the village of Mashtaga was 

determined based on the active detection of new cases during 2016-

2019. 

The overall incidence rates during the study period ranged from 

413.3 / 100,000 in 2016 to 421.1 / 100,000 of the population in 2019, 

and the primary one - from 4.4 / 100,000 to 6.4 / 100,000 of the 

population, respectively, which was observed in most foreign works. 

Taken together, the incidence values differed in age groups for 

all male and female patients. The 15-19 age group had the highest 

primary incidence of epilepsy (4.90 /00), which gradually decreased in 

older age groups. The peak of its high rate in this age group can be 

explained by the onset of the conscription period, during which 

young people were carefully examined in order to identify various 

                                                             
15 Cramer J.A. et al. // Quality of Life in Epilepsy-10;1996. 
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existing pathologies, including epilepsy. The incidence of epilepsy 

was low (0.20 /00) in the 50-59 age group. The reasons for this could 

be both the elimination of patients with epilepsy in the population 

over time (migration, mortality, favorable outcomes of some forms 

of epilepsy), and their low detection rate after acute cerebrovascular 

accident (ACVA) at the age of less than 60 years, as well as higher 

mortality these patients, especially those suffering from symptomatic 

epilepsy. It is also possible that many doctors, including 

neurologists, when faced with a first-ever and spontaneously 

recurring epileptic seizure in patients most often with a brain tumor, 

stroke, encephalitis, meningitis and traumatic brain injury, confine 

themselves to prescribing anticonvulsants. These patients do not 

undergo special research to exclude or confirm the diagnosis of 

symptomatic epilepsy. In addition, in rural areas, with limited 

diagnostic capabilities, there was a mentality of residents who prefer 

to turn to folk healers - "chyldagchi12". 

When studying various forms of epilepsy in the population of 

the village of Mashtaga, the prevalence of SE was 2.6 per 1000 

population. Among patients from the non-indigenous population 

(6.4), it was 3.6 times higher than among the indigenous (1.8). In 

ethnic populations, the prevalence rate prevailed in patients from the 

kechan mechelle (2.9). In hunghar and Seidler mechelle, it was 1.2 

per 1000 population, respectively. Apparently, the reason for the 

relatively frequent occurrence of SE was TBI, which was observed in 

6 (5.3%) cases of mechelle from kechan, and in 11 (9.7%) cases 

among non-indigenous people. These data are comparable with the 

comparisons given in the literature, in which “traumatic brain injury 

(TBI), which occupies 30-50% of all types of injuries in peacetime, 

is the leading etiological factor of symptomatic epilepsy with a 

progressive course, with a frequency of development from 5% to 

20% - 50%"16-17. The prevalence of IE in the village of Mashtaga was 

                                                             
16Şirəliyeva R.K. Klinik nevrologiya. // Bakı, “MTR Group”. 2015; 328-210. 

İSBN 978-9952-488-51-7 
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1.7 cases per 1000 population. The prevalence of IE among patients 

from non-indigenous inhabitants of the village (2.3 per 1000 

population) was 1.5 times higher than among patients from the 

indigenous population (1.5 per 1000 population).  

With regard to the gender aspect, in the study, the number of 

male epilepsy patients in the puberty period (10-14 years old; 15-19 

years old) was higher than that of women and amounted to 14 

(10.8%) boys, 9 (6.9%) girls aged 10 to 14 years old and 8 (6.2%) 

boys, 1 (0.7%) girl aged 15 to 19 years with localization-related 

epilepsy; 5 (7.3%) boys, 3 (4.4%) girls; 8 (11.7%) boys, 5 (7.3%) 

girls with generalized epilepsy (χ2 = 4.219; p = 0.040) (p <0.05). 

The number of female patients with both focal and generalized 

epilepsy in the older age group (60-69 years) exceeded that in the 

male (1 (0.5%) man; 4 (5.9%) women), (χ2 = 11.388; p = 0.181) (p> 

0.05), which confirms the data of numerous statistical indicators 

regarding longer life in women compared to men. 

 

Table 1. 

Gender indicators of patients with localization-related epilepsy 
 

population 

localization-related epilepsy (İFE, SFE), 

n=129 

All: 

men woumen χ2; p 

inhabitant indigenous 54(42.6%) 20(14.7%) χ2=8,515 

p=0,004 

74(57.4%) 

non indigenous 26(20.2%) 29(22.5%) 55(42.6%) 

 

mechelleler 

hunghar 13(10.1%) 10(7.8%)  

χ2=5,369 
p=0,068 

23(17.8%) 

kechan 34(26.4%) 6(4.7%) 40(31.0%) 

seidler 7(5.4%) 4(3.1%) 11(8.5%) 

 

 

                                                                                                                                             
17 Одинак М.М., Дыскин Д.Е., Базилевич С.Н., Прокудин М.Ю., Мансур А.А. 

Особенности структурных поражений головного мозга при 

постравматической эпилепсии у больных с ранее перенесенной черепно-

мозговой травмой различной тяжести. // Вестн. Рос. Воен.-мед. акад.  2009.  

№ 1, прилож. С. 125-126. 
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Table 2. 

Gender indicators of patients with generalized epilepsy 
 

population 
Generalized epilepsy. (n=68) 

All: men. 

n=41 

women. 

n=27 
χ2; p 

inhabitant indigenous 28(67.5%) 23(84.6%) χ2=2,414 

p=0,120 

51(74.2%) 

non indigenous 13(32.5%) 4(15.4%) 17(25.8%) 

mechelle hunghar 19(70.4%) 14(63.6%) χ2=2,560 

p=0,278 

33(67.3%) 

kechan 3(11.1%) 7(27.3%) 10(18.4%) 

seidler 6(18.5%) 2(9.1%) 8(14.3%) 

 

The percentage of ignorance prevailed among both 

indigenous (17 (21.5%)) and non-indigenous (11 (22.9%)) 

residents. The number of unemployed among the indigenous 56 

(70.9%) and non-indigenous population (29 (60.4%)) was high. Of 

the total number of disabled people (113 (57.4%)) in our study, 

there were more patients of group II (54 (46.2%) cases) than I (10 

(8.5%)) and III (6 (5.1%)). 

The severity of seizures on the NHS3 scale was high in 

patients from kechan mechelle (27 points) and in non-indigenous 

people (20 points). This may be due to the high frequency of 

occurrence among them of severe consequences of perinatal brain 

pathology (birth trauma, hydrocephalus, infantile cerebral palsy), 

which, apparently, is associated with untimely visits to the 

antenatal clinic during pregnancy, as well as traumatic brain 

injury. 

Among patients from hunghar mechelle, persons with 

moderate severity of seizures were observed relatively more often 

(13 (39.4%); 5 points) than from kechan (10 (29.4%); 9 points) 

and Seidler mechelle (3 (33.3%); 9 points), although in the latter it 

was assessed harder. Perhaps this is due to the desire to hide the 

disease, which is characteristic in the ethnic aspect of the 

indigenous population, as well as to the unauthorized cancellation 
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of drug treatment, which was more often observed among patients 

from Seidler mechelle, and to the delayed treatment due to late 

detection of the disease. 

 

Image  1. Determination of the severity of seizures on the NHS3 

scale 

As is known from the results of numerous studies, idiopathic epi-

lepsy, manifested by absences, with a characteristic scant clinical picture, 

is often diagnosed later, without being noticed by the patient's family, 

until it is complicated by generalized seizures with corresponding bright 

clinical symptoms. The percentage of ignorance prevailed among both 

indigenous (17 (21.5%)) and non-indigenous (11 (22.9%)) residents. The 

number of unemployed among the indigenous 56 (70.9%) and non-

indigenous population (29 (60.4%)) was high. Of the total number of 

disabled people (113 (57.4%)) in our study, there were more patients of 

group II (54 (46.2%) cases) than I (10 (8.5%)) and III (6 (5.1%)). 

The psycho-emotional status, as determined by the Ziqmond 

scale, was assessed low in all patients (8.91 ± 0.17; m = 5, M = 13), 

and in non-indigenous patients it was statistically significantly lower 

(9.05 ± 0.30; m = 6, M = 13) than in indigenous (8.83 ± 0.21; m = 5, 

M = 12), (p = 0.046).  
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Image 2. Distribution of patients with epilepsy according to the 

severity of symptoms of depression and anxiety. 

Among ethnic subpopulations, the severity of this indicator in 

patients from Kechan mechelle (9.26 ± 0.33) was higher than from 

hunghar (8.39 ± 0.30) and Seidler mechelle (8.78 ± 0.66). In the study, 

the majority of patients were dominated by subclinical (62 (52.9%) 

cases) and clinical forms of depression and anxiety (29 (24.8%) cases). 

Between patients with subclinical (8-10 points) pronounced signs of 

anxiety and depression from indigenous (46 (52.6%)) (21 (51.5%) from 

hunghar, 19 (52.9%) from kechan, 6 (55%) from Seidler mechelle) and 

out of 16 non-indigenous residents (53.7%), there was no significant 

difference in percentage. 

According to the objective indicators of the QOLIE - 10 

questionnaire, it follows that the quality of life in all patients in the 

population was low (27.1 ± 0.3). The reason for the low QOL score was 

the high severity and frequency of seizures, the pronounced level of 

impairment of the psycho-emotional status and social adaptation of 

patients with epilepsy.  

The prevalence of epilepsy, as well as its social setting and fea-

tures of clinical manifestations in our study, were influenced by certain 

ethnocultural characteristics of patients. So, in the studied population, 

individual forms of IE were more often observed among patients from 

the indigenous population among residents of the hunghar mechelle: RE 

- in 7 (12.7%), ChAE - in 5 (8.6%), YME - in 2 (3.4%), epilepsy with 

isolated generalized seizures - in 24 (41.4%) cases. 
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Image 2. Assessment of the quality of life of patients with epilepsy 

according to the QOLIE-10 questionnaire. 
In terms of gender, there were comparatively more 8 female 

patients with IE from this quarter (10.4%). The reason for the relatively 

high prevalence of IE in the studied population among patients from the 

hunghar mechelle (2.5), due to the above data, was the ethnocultural 

feature of the residents of the quarter, which consisted in the choice of a 

married couple within their ethnic group, as a result of which, the 

processes of heterosis, i.e. mixing among the population proceeded 

significantly slowly and thereby contributed to an increase in the 

number of homozygous couples in the quarter with the accumulation of 

various forms of IE in it. “The high degree of consanguineous 

marriages, as one of the ethnic characteristics of the population, has 

become the reason for the high prevalence of IE among the non-

indigenous population. As follows from the literature, in the Mediterra-

nean countries (Spain, Italy, France), the countries of North Africa, the 

Middle East, some regions of South India, as well as in the Mugan 

region of the Republic of Azerbaijan, the prevalence of IE was 

significantly influenced by the high incidence of consanguineous 

marriages among the population ".18, 19 Another example is the attempt 

                                                             
18 Акперова Г.А.  Исследование нарушений центральной нервной системы и 

органов чувств у населения Западной зоны Азербайджана. Современные 

проблемы науки и образования.  2009; (3): 9-13.  
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by parents to conceal the disease in their daughter, in order to preserve 

the opportunity to marry, which contributed to the relatively high degree 

of detection of IE among the male population. According to the results 

of numerous studies, the gender indicators of patients with IE indicate 

the prevalence of the female sex over the male or the same detection 

rate of this form of epilepsy among both sexes. “In a study conducted in 

most countries in Asia, as well as in the Republic of the Congo, epilepsy 

posed a threat to women due to the likelihood of losing the chance to 

marry. In the city of Kerala in the south of India, 39% of the interviewed 

citizens called epilepsy a hindrance to marriage, and 55% of patients hid 

their diagnosis from their spouse”.20, 21 

During the study period, when collecting anamnesis in patients 

with various forms of epilepsy, a survey was conducted about the 

antiepileptic treatment taken. After optimization of 95 (48.2%) patients 

with AE therapy and observation of 102 (51.8%) patients with the 

initially prescribed treatment, remission within 2 years was observed in 

116 (58.9%) patients (> 28 (29.5%) persons after optimization) (χ2 = 

1.376; p = 0.012); within 6-9 months - in 42 (21.3%) patients (> 40 

(42.1%) individuals after optimization) (χ2 = 2.328; p = 0.007); in 

general, the effect of optimization of therapy was 68 (71.6%) cases; in 

39 (19.8%) patients, the effect was absent (p = 0.039). Several factors 

could be responsible for the insufficiently high seizure remission rate. 

                                                                                                                                             
19Сойко В.В. Этнокультуральные факторы патaморфоза психических 

расстройств при эпилепсии. Украинский вестник психоневрологии. 

2005;4(45): 65-68.  
20 Mukuku O., Nawej P., Bugeme M., Nduu F., Makan Mawaw P., Oscar Numbi 

Luboya.  Epidemiology of Epilepsy in Lubumbashi, Democratic Republic of 

Congo. Neurology ResearchInternational. 2020; 5 p. 

https://doi.org/10.1155/2020/5621461 
21 Radhakrishnan K, Pandian JD, Santosh Kumar T, Thomas SV, Deetha TD, 

Sarma PS, D. Jayachandran D, Mohammed E. Prevalence, knowledge, attitude and 

practice of Epilepsy in Kerala, South India. Epilepsia. 2000;41: 1027-1035. 

https://doi.org/10.1016/j.yebeh.2006.07.009 
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https://doi.org/10.1016/j.yebeh.2006.07.009
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For example, the optimization of AE therapy for patients with epilepsy 

was carried out by a narrow range of AEDs (carbamazepine, depakin, 

topepsil, rarely lamotrigine), which was outstanding for them from the 

polyclinic. One cannot but take into account the low socio-economic 

structure in the village (lack of enterprises and jobs) with the 

corresponding employment of the population, including the patient, 

whose insufficient material capabilities were impermissible for the 

widespread use of prolonged forms of basic drugs, AEDs of a new 

generation. According to available literature data, economic reasons are 

a common reason for not receiving adequate assistance. "Of the 50 mil-

lion epilepsy patients in the world, 35 million do not receive treatment 

due to lack of money, this problem is especially urgent in developing 

countries, where 60-90% do not receive adequate therapy."22 

Table 3. 

Spectrum of therapy results in patients with epilepsy before and after 

its optimization 

 
 
Types of 

epilepsy 

Treatment effect before and after optimization 
n=197 

 

Remission> 2 years Remission 6-9 months No effect 

before after before after 

TE 17(24.6%) +11(15.9%) - +18(26.1%) 23(33.3%) 

FE 7(18.4%) - - +22(57.9%) 9(23.7%) 

OE 4(100%) - - - 0 

PE - - 2(100%) - 0 

CGE - - - - 2(100%) 

SGE - - - - 3(100%) 

IFE 6(42.9%) +8(57.1%) - - 2(14.3%) 

IGE 54(85.7%) +9(14.3%) - - 0 

Total: 88(44.7%) +28(14.2%) 2(1.0%) +40(20.3%) 39(19.8%) 

χ2; p. χ2=1,376; p=0,012 χ2=2,328; p=0,007 χ2=4,125; p=0,039 

 

                                                             
22 Социальные аспекты эпилепсии. // Created by Epilepsy.su. © 2019 
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The course of epilepsy, its social framework and features of 

clinical manifestations in our study were influenced by certain 

ethnocultural characteristics of patients. The form of expression of 

religious beliefs, which, in the form of a clear implementation of the 

established religious rules, had a positive effect on the quality of life of 

patients from the hunghar and kechan mechelle, and mysticism in 

relation to religion, a form of upbringing in a family without 

encouraging intellectual development and even prohibitions on 

obtaining an education, contributed passive personality with disabilities 

among patients from Seidler mechelle, which affected their QOL 

negatively. The desire to preserve the marriage is positive, while the 

concealment of the disease negatively affected the quality of life of 

patients from all ethnic groups in the studied population. 

The role of the ethnocultural factor on the development of 

epilepsy in the region was also studied. 

During the study period, we observed a patient whose epileptic seizures 

were provoked by an underlying disease, which, in turn, unlike epilepsy, 

had evidence-based ethnic prerequisites. In our case, this disease was a 

disease associated with the name of the Turkish dermatologist Hulusi 

Behcet, found as an etiological factor in one patient in the study 

population from hunghar mechelle with epileptic seizures. According to 

the literature, it is known that the disease has a clear geographically 

based prevalence. As one of the rare diseases, “… Behcet's disease is 

more common in people living in the Middle East, the Mediterranean 

basin and Japan. In 1986, S. Ohno published data that the disease is 

most common among the Asian and European populations living 

between 300 and 450 latitudes, that is, in the geographical area of the 

Silk Road. This is where the second name of this serious ailment comes 

from - the “Silk Road”23 disease. Its highest prevalence is registered in 

Turkey and, according to various sources, ranges from 80 to 420 per 

100 thousand of the population. The disease is least common in northern 

                                                             
23 Алекберова З.С., Калашникова Л.А., Решетняк Т.М. и др. Неврологические 

проявления болезни Бехчета: обзор литературы и описание собственного 

наблюдения. Неврологич. жур., 2001, 6, 8-13 
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European countries (2 per 100 thousand) and North America (4 per 100 

thousand). According to literature data, the ethnic composition of the 

sick is heterogeneous: among 250 patients with Behcet's disease, 23.2% 

were Russians, 21.6% were from Dagestan, 12.8% were from 

Azerbaijan, 14.4% were from Armenia, 8.8 % - from Chechnya, 19.2% 

- from other regions. The characteristic selectivity of Behcet's disease in 

relation to gender, which consists in the predominance of men among 

suffering persons in the Middle East - 3.8: 1 (Israel), 5.3: 1 (Egypt), 3.4: 

1 (Turkey), and in Germany, Japan, the USA, mainly women (5: 1), as 

well as the presence of neurological manifestations in clinical 

symptoms, including epilepsy, more often in males, in contrast to 

females, which is characterized by skin symptoms (erythema nodosum, 

pseudo folliculitis)”.24, 25, 26 Makes it possible to assume that the neurons 

of the brain of the inhabitants of the Middle Eastern population are more 

susceptible to the development of epilepsy than the European and 

American populations. According to the data from the world literature, 

studies on the ethnic characteristics of populations in the field of 

epilepsy are few. "Of the 318 clinical studies in recent years, 6.6% only 

report the race of study participants, and only 1.9% attempted to 

analyze the ethnic characteristics of the populations."27 According to 

the results of a study of gender indicators of US residents, the incidence 

                                                             
24 De Albuquerque PR, Terreri MT, Len CA, Hilario MO. Behсet's disease in 

childhood. J. Pediatr. (Rio J.). 2002; 78 (2): 128–132. 

 
25 Bahabri SA, al–Mazyed A, al–Balaa S, el–Ramahi L, al–Dalaan A. Juvenile 

Behcet’s disease in Arab children. Clin Exp Rheumatol. 1996, May–Jun; 14(3): 

331–335 

 
26 Bahabri SA, al–Mazyed A, al–Balaa S, el–Ramahi L, al–Dalaan A. Juvenile 

Behcet’s disease in Arab children. Clin Exp Rheumatol. 1996, May–Jun; 14(3): 

331–335 

 
27 Haerer A.F. Prevalence and clinical features of epilepsy in a biracial 

United States population. // Epilepsia, 1986; 27(1), 66-75. 
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of epilepsy in the Caucasian male race is 1.3-2.2 times lower, in the 

female sex - 1.4-1.7 times lower than in other races. There is evidence 

of a significant prevalence of the condition among blacks in all age 

groups, Native Americans and older Hispanic men, compared with 

whites, Hispanics aged 20-59, and non-Hispanic individuals. In 

addition, among the non-white population of the United States, the 

prevalence of status epilepticus is higher in all age groups, and rates of 

known risk factors for epilepsy, such as diabetes, stroke, and depression, 

are higher. Language differences, factors of cultivation, stigma and 

reflection of the "healthy immigrant effect" contributed to the 

prevalence of the number of patients prone to active epilepsy from the 

non-Hispanic white ethnic group, over the patients from the Hispanic 

group on the border of Arizona and Mexico. The largest study of the 

“racial prevalence of epilepsy, conducted in Copia County, Mississippi, 

United States, of 23,957 epilepsy patients, found that the age-adjusted 

prevalence was higher among African Americans (8.2 per 1000 people) 

in comparison with Caucasians  

(5.4 per 1000 people)”. A UK study found that “the prevalence of 

active epilepsy in South Asia and in a sample of sub-Saharan African 

countries is lower (3.6 per 1000 population) than among non-South 

Asians (7, 8 per 1000 population) ".28 The study of epilepsy in the 

population of the city of Kyzyl of the Tuvan Republic revealed "a 

smaller number of seizures and a more favorable course of epilepsy 

among the indigenous population (Tuvinians), compared with non-

indigenous (Russians)."29 “In the Udmurt Republic, the prevalence of 

28 Mac TL, Tran DS, Quet F, Odermatt P, Preux PM, Tan CT.

Epidemiology, aetiology, and clinical management of epilepsy in Asia: a 

systematic review. // Lancet Neurol. 2007. 6(6). P.533-43. 

29
Монгуш Х.Д. Материалы эпидемиологического исследования 

эпилепсии в популяции г. Кызыла. // Бюллетень сибирской медицины: 

Материалы 4-й Межрегиональной научно-практической конференции 

«Актуальные вопросы неврологии». – Томск. 2008.  №7. C.61-63. 
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epilepsy was 1.7 cases per 1000 population. However, in the compared 

ethnic subpopulations, a similar indicator was recorded only in the 

Slovenians (1.6 per 1000) and Turkish (1.8 per 1000) population 

groups. "Among the Finno-Ugric people, the prevalence of this disease 

was 1.4 times higher and amounted to 2.3 per 1000 persons of the 

Finno-Ugric nationality."30 “In a study conducted in eastern and 

northeastern Siberia among patients from three ethnic groups (Russians, 

Tuvinians and Yakuts), the relative transport isolation of regions, 

contributing to the formation of regional genetic isolates, was the reason 

for the low prevalence of epilepsy among children and adolescents in 

the Yakut ethnic group. ".31 

Research shows that Hispanics have the highest risk of 

developing epilepsy, followed by African Americans, followed by 

Caucasians. Also, the prevalence of epilepsy could be influenced by 

consanguineous marriages (patients from hunghar mechelle) and the 

type of population in the studied population. An example is the 

different level of epilepsy prevalence in different studies in patients 

from the indigenous population (Finno-Ugric peoples, Tuvans, Yakuts, 

Crimean Tatars) and in migrants (Russians, Slavs, Turks). 

And finally, constitutional (anthropometric) factors (athletic 

physique and sex in patients with epilepsy from hunghar mechelle with 

a high% (66.7% among indigenous and 50.6% among all patients with 

IE) idiopathic forms, as well as geographical prerequisites (300 latitude 

of both continents), possibly forming the relationship between the 

30
Каменщиков Ю.Г., Лекомцев В.Т., Невоструева Е.О. Структурно-

динамический анализ не психотических психических расстройств у 

больных эпилепсией в этнокулътуралъном аспекте // Тр. ИГМА. 

Ижевск: Экспертиза. 2003. – T. XVI. - С. 270-271. 

31 Дмитренко, Д.В., Шнайдер, Ю.Б. Этнические аспекты носительства 

полиморфизмов гена CYP2C9 у детей и подростков с эпилепсией в 

Восточной и Северо-Восточной Сибири. // Современные проблемы 

науки и образования.  2015. № 2. С. 24-28. 
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development of epilepsy and the ethnic factor, as evidenced by the 

greatest susceptibility of brain neurons in male Asians in the northeast 

of the Great Silk Road and Latin Americans in South America.  
 

FINDINGS 

 

1. According to the results of the study, the primary incidence 

rate of epilepsy in the Mashtaga settlement of Baku city for 2016-

2019 ranged from 4.4 / 1,000,000 (2016) to 6.4 cases (2019) per 

100,000 population, and the total - from 413.3 / 100,000 (2016) to 

421.1 / 100,000 population. The prevalence of epilepsy was 4.2 cases 

per 1000 population. The highest value of its prevalence was 

observed in men in the early 15-19 years (14.8 / 1000), in women - in 

the late age groups of 40-49 years (5.7 / 1000). [2, 7, 13] 

2. Among the examined 197 patients with epilepsy (121 

(61.4%) men, 76 (38.6%) women): [10, 15] 

a) most of them accounted for localization-related epilepsy - 129 

people (65.4%) (IFE - in 16 (6.8%), SFE - in 113 cases (47.7%)). 

Generalized epilepsy suffered from 68 patients (33.5%) (IGE - in 63 

(92.6%), CGE - in 3 (4.4%) and CGE - in 2 (2.9%) cases); [4, 5, 6] 

b) social status was low due to the high percentage of 

unemployed patients, persons with incomplete secondary education 

and lack of primary education; was a high% of disability (more often 

II degree), the number of families exceeded that of single; [1, 8] 

c) the form of expression of religious beliefs and upbringing 

in the family, the desire to preserve the marriage, cases of 

concealment of the disease, the presence of consanguineous 

marriages, as elements of ethnocultural characteristics, influenced the 

course of epilepsy. Gender (male), geographic location (300 

latitude), constitutional features (athletic build), presumably, could 

have influenced the development of epilepsy in the region. [3, 9, 12] 

3. Among the etiological factors, the leading ones were PPM 

71 (61.9%), CVP 19 (16.8%) and TBI 18 (15.9%). Most patients had 

frequent seizures, among the types of seizures - secondary 

generalized 39 (34.5%) persons. In the structure of generalized 
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epilepsy, idiopathic forms prevailed in 63 (92.6%) cases, of which 

IGE - in 50 (79.4%) cases. Among the absence forms, DAE 7 was 

more often observed (11.1%). [5, 6, 13] 

4. After optimization of 95 (48.2%) patients with AE therapy

and observation of 102 (51.8%) patients with the initially prescribed 

treatment, remission within 2 years was observed in 116 (58.9%) 

patients (> 28 (29.5 %) persons after optimization); within 6-9 

months - in 42 (21.3%) patients (> 40 (42.1%) individuals after 

optimization); in general, the effect of optimization of therapy was 

68 (71.6%) cases; in 39 (19.8%) patients, the effect was absent. [11, 

14] 

5. Epidemiological indicators in the village of Mashtaga

within the republic are similar to those in Ganja (4.48 / 1000) and 

Guba (4.79 / 1000) and slightly lower than in Astara (6.53 / 1000), 

Sharur (7.75 / 1000), Lerik (8.04 / 1000) and Ordubad (9.19 / 1000). 

Outside the country, these indicators are higher than in the rural area 

of the Mordovian Autonomous Soviet Socialist Republic with a 

population of 40 thousand people (2/1000), but lower than in rural 

areas in Pakistan (14.8 / 1000) and in Turkey (8.8 /1000). [7, 13] 

Practical advices 

1. To achieve the effectiveness of the existing system of

registration of patients, the types of therapy used, rehabilitation 

measures and to determine the required volume of medical and 

neuropsychiatric care for patients in the region, it is necessary to 

create an epileptological center as a specialized link in neurology for 

patients with epilepsy. 

2. It is necessary to improve the quality of the sanitary and

educational work carried out among the population by doctors, 

timely treat the somatic pathologies of women of reproductive age 

and girls - expectant mothers, establish dispensary observation of 

pregnant women in the village. 

3. It is recommended to introduce the NHS-3, Ziqmond,

QOLIE-10 scales as screening methods for the qualitative 

identification of patients into the diagnostic minimum of a 

neurologist and epileptologist. 
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4. Improve the technical equipment in the local medical

institution, create jobs in the village, promote the benefits of 

education. This will make it possible to diagnose the disease in a 

timely and high-quality manner, increase the number of employed, 

reduce the percentage of disability, which will have a positive effect 

on the state budget of the country. 

5. Continue to conduct population studies examining the

influence of genetic background and geographic origin on the 

phenotype of epilepsy. This will determine the possibility of ethnic 

origin of the disease, which can accelerate and clarify the detection 

of patients and increase the likelihood of their cure. 
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