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The consequences of traumatic brain injury and limitation of life of working age patients in developing countries.
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Traumatic brain injury (TBI) is a nondegenerative, noncongenital insult to the brain from an external mechanical force, possibly leading to permanent or temporary impairment of cognitive, physical, and psychosocial functions. Every day 2200 people get TBI in the world, and every year 2.4 million people become disabled. TBI and its consequences occupy one of the leading places in the structure of neurological morbidity and disability. 
The aim of the study was to assess the severity of TBI’s consequences and limitation of life of working age patients in developing countries on the example of Kyrgyzstan. 
The study was performed on 119 patients with  transferred craniocerebral injury with different severity, including 35 (29,41%) women and 84 (70,58%) men. The mean age of respondents was 34,88 (ranging from 15 to 60 years). The limitation period of TBI ranged from 4 months to 13 years. TBI is classified by severity for CCCI. Brain concussion - 75, mild brain contusion - 1, brain contusion of moderate degree - 1, severe brain contusion - 36, OCCI. Severe brain contusion - 1; 42 of them were operated, 83 of them were not. 
The  consequences of TBI were: posttraumatic encephalopathy – 83, posttraumatic cerebral arachnoiditis – 47, posttraumatic epilepsy – 15, without consequences – 8. Leading syndromes were: hypertensive - 78, cognitive impairment – 64 (light - 3, moderate - 61), asthenic -29, convulsive -24, vegetative- 4, ataxic-1. The other neurological disorders:  posttraumatic cvst – 6, limb paresis - 3, posttraumatic neuropathy of the cranial nerves - 3, posttraumatic polyneuropathy - 2. As regards the employment status,16 (13,45%)  of patients were employed, 75 (63,02%) were unemployed, 3 (2,52%) retired, 10 (8,4%) studied and 15 (12,6%) didn’t study; 82 of them were with high education, 23 with middle, 7 without education.  The social status: disabled person of the 1st group - 1, 2nd group - 27, 3rd group - 9, without disability - 82. 
Conclusions.  The main consequences of TBI were posttraumatic encephalopathy, arachnoiditis and epilepsy. Most of patients had hypertensive syndrome, cognitive impairment, with mostly moderate degree and asthenic with convulsive ones. The high degree of disability of persons of working age after brain injury can be judged by the degree of employment: 63,02% were unemployed, 12,6% didn’t study and 31,09% were people with disability.  
The high numbers of social constraints speak of improving the quality of rehabilitation measures in developing countries in order to improve the quality of life of such patients and reduce the economic burden of society.
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