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ABSTRACT. Treatment of patients with diseases of the facial nerve (FN) is an important medical
and social problem. It is highly relevant, but there are no recent epidemiological data on the prevalence
of movement disorders in the facial area. An analysis of the epidemiological characteristics of facial
nerve diseases is presented. The study conducted was based on the data taken from the Unified
Medical Information and Analytical System (UMIAS) for 2019-2021. Cases of the first visit of
a patient with a disease code group G51 were analyzed. 95% of the registered population of the
metropolis is connected to the electronic system of the local polyclinics , therefore the number of
patients with diseases of the facial nerve was counted per 100,000 attached population for each
nosological unit separately in two categories — adults and children. The incidence of the idiopathic
form of facial neuropathy in the adult population is 15.5 people per 100,000, symptomatic forms —
13.7, clonic hemifacial spasm — 1.2, Ramsay Hunt syndrome — 0.6, Rossolim—Malkersson—
Rosenthal syndrome — 0.1. The incidence of the facial myokymia is 0.7 people per 100,000
population. The median age of adult patients was 40—50 years, women prevailed. The incidence
among children and adolescents of the idiopathic form of facial nerve neuropathy is 9.6 people per
100,000, symptomatic forms — 11.8, Ramsay Hunt syndrome — 0.2. The median age in the group of
children and adolescents varied depending on the pathology form from 8 to 16 years; no differences
associated with gender were defined. An analysis of the epidemiology of FN diseases in Moscow for
2019-2021 was carried out. This became possible after the implementation of the UMIAS system.
The UMIAS system opens up the possibility of obtaining reliable epidemiological data and can be
offered as a single centralized mechanism for collecting and managing data.

KEYWORDS: facial nerve, facial nerve neuropathy, Bell’s palsy, Ramsay Hunt syndrome,
Rossolim—Malkersson—Rosenthal syndrome, hemifacial spasm, facial myokymia
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PE3IOME. [lomorp namnueHTam ¢ 3a0oseBaHusMu JiniieBoro Hepsa (JIH) siBisiercss BakHOW Memu-
KO-COLIMAJIbHON 3aaueii. HecMOTpsl Ha BBICOKYIO aKTyalabHOCTh, COBPEMEHHBIC AMHAEMUOIOTUYECKUE
JIAHHBIC O PACIPOCTPAHCHHOCTH JBUTATEIIBHBIX PACCTPONCTB B 00JIaCTH JIMIIA OTCYTCTBYOT. Llens pa-
00ThI — TIPOBE/ICHUE aHAIM3a SMUAEMHUOJIOIMYSCKUX XapakTepucTuk 3adbonesanuii JIH B . Mockse.
HccnenoBanue mpoBeieHo 1Mo JaHHBIM ETUHON MeUIIMHCKON WH(OPMAIIMOHHO-aHATUTHYECKON CHCTe-
mbl (nanee — EMMAC) 3a 2019-2021 rr. YauTtbiBaiu caydyan IEpBUYHOT0 00pallieHHs NallueHTa ¢ Ko-
nioM 3a0oneBanus rpynnbl G51. K ropockum noauKInHUKaM MPUKPEILICHO 95 % 3aperucTpupoBaHHO-
T'0 HAaCEJICHUS METaIoJIKCa, IOATOMY PacyeT KOJTMYSCTBA MAIUCHTOB ¢ 32a00JICBAaHUAMU JTUIICBOTO HEPBa
npousBogmid Ha 100 000 npuKpenIeHHOro HaCEICHUS MO KaXK A0 HO30JI0rMYeCKON eAMHUIIE OTICIBHO
B JIByX KaTETOPHAX — B3POCIIbIE U JeTH. 3200J1€Ba€MOCTh B3POCIIOTr0 HACEICHU S HINONIATHIeCKOH (hop-
MO HelponaTuu JUIEBOro HepBa cocTaBiseT 15,5 yenosek Ha 100 000 HaceneHus, CHAMITOMATUYECKU-
MU (hopMaMu HEHPONAaTUH JTUIIEBOTrO HepBa — 13,7, KIIOHWYEeCKUM reMuQanuaiIbHbIM criazmom — 1,2,
cungpomom Pamcest Xanta — 0,6, cunnpomom Pocconumo—Mennkepccona—Pozentans — 0,1. C nu-
1eBod MuokuMueit odpamatorcs 0,7 yenoek Ha 100 000 HaceneHus. MenuaHa Bo3pacTa B3pOCIbIX Ma-
ueHToB coctaBmia 40—50 net, mpeoOiagany KeHIUHBL 3a00JIeBAEMOCTh CPEIH JICTSH U TIOJAPOCTKOB
UIMONaTUYECKOM (POPMOI HeHporaTUy TUIEBOT0 HepBa coctaisieT 9,6 uenorek Ha 100 000 HaceneHus,
cUMITOMaTHYeCKUMU (popmamu Heiiporatuu aurieBoro Hepea — 11,8, cungpomom Pamces Xanrta —
0,2. Menuana Bo3pacTa B rpymine AeTel U MOAPOCTKOB BapbUpOBaja B 3aBUCUMOCTHU OT MATOJOTUU OT
8 1o 16 neT, cTaTUCTUYECKU TOCTOBEPHBIX Pa3Inyuid 10 MOy He BhISIBICHO. BriepBhie mpeacTaBieH aHa-
JIU3 SMUAEMHUOJIOTMYECKUX XapakTepucTuk 3adoneBannii JIH 3a 20192021 rr., 4TO cTano BO3MOXXHBIM
onaronapst Baenpenuto cucreMbl EMUAC. Cuctema EMUAC oTKpbhIBaeT BO3MOXKHOCTH TOJTYYCHUS
JIOCTOBEPHBIX AHJICMHUOJIOTUYCCKUX JAHHBIX M MOXKET OBITh MPEJIOKEHA KaK SIUHBIN [ICHTPAIN30BaH-
HBI MEXaHU3M cOOpa U YIPaBJICHUS TAHHBIMH.

KJIOYEBBIE CJIOBA: nuueBodl HepB, HeHponaTus JUIEBOIO HEpPBa, HEBPOMATHUs JIMLEBOTO
Hepsa, napauund bemna, cunapom Pamcest Xanta, cunapom Pocconumo—Menbkepccona—Po3enTans,
KJIOHMYECKUH reMudanuaibHblil cra3M, JIUIeBas MUOKUMHUS
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INTRODUCTION

Facial distortion in people causes dramatic
thoughts up to suicidal thoughts, leads to social
disadaptation, and isolation. Therefore, medical
care for patients with facial nerve (FN) damage
of various genesis is an important medical and
social problem [1-4]. Diseases associated with
facial nerve damage are classified in a separate
group of the International Classification of Di-
seases (ICD-10) with codes G51.0-G51.9 [5].

Facial nerve neuropathy (FNN) is characte-
rized by degenerative changes in the FN, cli-
nically manifested by the development of facial
asymmetry due to unilateral paresis and/or ple-
gia of mimic muscles, restriction of eye closure,
lacrimation or dryness of the eye, possible taste
and hearing disorders [6]. The idiopathic form
of FNN (Bell’s palsy, ICD-10 code G51.0) re-
solves in 60—70% of cases with restoration of
FN [7, 8]. In the remaining patients, the conse-
quences in the form of facial asymmetry remain
and complications develop, which may progress
over time, such as hypertonicity of mimic mus-
cles up to the onset of pain syndrome, synkine-
sis, and others. The presented epidemiological
data on the incidence of FNN are contradictory.
The figures vary from 8 to 32 cases per 100,000
people per year, with an equal frequency of de-
velopment among men and women, mainly at
the age of 40—60 years. It should be noted that
authors find patterns of disease development
associated with seasonality (autumn) or wea-
ther conditions (temperature change), comorbid
background (diabetes mellitus) [9—13].

Some FN diseases are listed in separate ICD-
10 codes. Ramsay Hunt syndrome (G51.1) is a
herpetic lesion of the patellar node, characterized
by FNN with pain and skin rashes; the incidence
is about 12% of all FNN [14, 15]. Rossolimo—
Melkersson—Rosenthal syndrome (G51.2) is a
genetic disorder characterized by FNN com-
bined with swelling of the lips and tongue fol-
ding, the incidence is 0.8% of all FNN [16].

Hemifacial spasm (HFS) (G51.3) is mani-
fested by chronic paroxysmal painless invo-
luntary unilateral tonic or clonic contractions of
facial muscles, including at rest. It may be pri-
mary (because of the compression of the nerve
root by one of the vessels) and secondary (trau-
ma, organic lesions of the brain stem, parotid
gland tumors, etc.); the cause of development
determines the tactics of treatment. In HFS con-

dition of mimic muscles worsens over time,
their weakness progresses, tone increases (the
pain syndrome appears), asymmetry worsens.
The incidence is 14.5 per 100,000 women and
7.4 per 100,000 men [17].

Other disorders of facial nerve (G51.8) in-
clude trauma, complications of surgical, cos-
metic, and dental interventions, neurological
diseases, infections, and metabolic disorders
[18, 19]. In such cases, the percentage of un-
favorable outcomes is significantly higher [20].
In clinical situations when the cause of FNN is
not completely clear, the diagnosis of “Disorder
of facial nerve, unspecified” (G51.9) is estab-
lished. All of the above conditions require diag-
nosis and timely treatment, up to surgical treat-
ment. Patients need to be monitored, as their
clinical situation may get worse.

Facial myokymia (G51.4) — recurrent uni-
lateral self-limiting, low-amplitude, pulsating
twitching in one of the facial muscles (more
often the circular muscle of the eye), occurring
due to physical or emotional overstrain, caffeine
consumption, etc., resolved independently after
removal of the unfavorable factor. Healthy peo-
ple of young age suffer, statistics are unknown
[21-23]. In most cases, facial myokymia is not
a disease. The condition is benign, but requires
observation, as any involuntary movement may
be the debut of one of the FN diseases.

In childhood, the idiopathic form of FNN
predominates among facial nerve lesions. The
incidence among persons under 10 years of
age is 2.7 per 100,000 persons per year, among
persons from 10 to 20 years of age it is 10.1.
Moreover, the authors note a better response to
prednisolone therapy and a better prognosis for
recovery of nerve function in childhood [24].

Despite the high relevance of the problem of
facial movement disorders, current epidemio-
logical data on their prevalence are insufficient.

The way to obtain reliable epidemiological
data is one of the important tasks of the health
care system. For more than ten years Moscow
has been following the path of digitalization
of the healthcare system. During this time, a
unified digital environment has been created,
which is the basis for the development of a sys-
tem of medical services for citizens and doctors.
At present, medical organizations of the public
health care system of Moscow are united by the
Unified Medical Information and Analytical
System (hereinafter — UMIAS) into a single
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digital space for storage, analysis, exchange of
clinical and diagnostic data between medical
workers and patients.

AIM

The aim is to analyze the epidemiological
characteristics of FN diseases in Moscow (mor-
bidity, gender and age structure).

MATERIALS AND METHODS

The present study was conducted according
to the data of UMIAS Moscow in dynamics
for 2019-2021 years. Cases of primary treat-
ment of a patient with ICD-10 disease code G51
were taken into account. Patients were divided
into two age groups: adults and children/ado-
lescents, as well as into groups by ICD-10 code
G51.0-G51.9 (Table 1).

Next, we obtained data on the total number
of attached populations to health care facilities
in Moscow according to the UMIAS system for
2019, 2020 and 2021 and calculated the statisti-
cal indicator of morbidity per 100,000 popula-
tion of the corresponding age group: the number
of new cases relative to the attached population
for each year for each disease in both groups.
The sex and the age structure were then present-
ed for each disease associated.

Statistical methods

Statistical hypothesis testing was performed
using IBM SPSS 23.00 program. Descriptive sta-
tistics is given in the form of: absolute (n) and re-
lative values (%), medians (Me), lower [C25] and

upper [C75] quartiles. The data were checked for
normality of distribution using the Shapiro-Wilk
test. Nonparametric comparison criteria were
used to compare two groups: Mann—Whitney (U)
and chi-square test (%). The p <0.05 was taken as
the level of statistical significance.

Terminology

Prevalence is a statistical indicator that es-
timates all existing cases per year per 100,000
population (in the relevant age group); morbidi-
ty considers only new cases [25].

Children and adolescents are persons under
18 years of age; adults are persons over 18 years
of age.

RESULTS

According to the Federal Service for State
Statistics (Rosstat), the number of permanent
population in Moscow averages about 12.6 mil-
lion people per year [26]. About 95% of them
are registered in the UMIAS system (Table 2).

Accordingly, morbidity was calculated for
the population attached to UMIAS — the num-
ber of new cases per 100,000 people per year,
for each disease separately in two categories —
both adults and children (Table 3).

Among FN diseases in adults, idiopathic neu-
ropathy predominated, followed by symptoma-
tic forms of other established and unidentified
genesis, and hemifacial spasm. Ramsay Hunt
syndrome and Rossolimo—Melkersson—Rosen-
thal syndrome have been recorded less frequent-
ly. Idiopathic and symptomatic forms of FNN
predominate in childhood.

Table 1
International Classification of Diseases 10th Revision — Facial nerve disorders
Tabnuya 1
I'pynma 3a6omeBannii MexayHapomaHoii knaccudukaun 6oxesHeii-10 — [TopaskeHus aueBoro HepBa
Iéofdgdllé%_llo 0/ Juarunos / Disease
G51.0 Iapamma bemnna / Bells palsy
G511 BocganeHHe Y3712 KOIIEHIIA JIHIEBOT0 HepBa (cunapom Pamcest Xanta) /
Geniculate ganglionitis (Ramsay Hunt syndrome)

G51.2 Cunapom Poccomnmo—Menbkepccona—Po3senrans / Rossolim—Malkersson—Rosenthal syndrome
G51.3 Knonnueckuii remudanuansuenii crazm / Clonic hemifacial spasm
G51.4 Jlunesas muokumus / Facial myokymia
G51.8 Jpyrue nopaxenus suiesoro Hepsa / Other disorders of facial nerve
G51.9 [MTopaxxenue nuieBoro HepBa HeyTouHeHHoe / Disorder of facial nerve, unspecified
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Table 2

Average number of residents permanently residing in Moscow, as well as those related to EMIAS,

dynamics for 2019-2021

Tabnuya 2

CpemHsis 9UCIICHHOCTh IMOCTOSHHO MTPOKABAIOIIET0 HacelneHus B . MockBe, a Takxke mpukperieHHbpx K EMUAC,
nmuHamuka 3a 2019-2021 .

. KonmdaectBo uenosek B rox / People per year, n
Hacenenue (1. Mocksa) / Population (Moscow)
2019 2020 2021
CpeHsst 9UCIIeHHOCTD MOCTOSIHHO npoxc@afomnx/ 12 646 679 12 666 565 12 645 258
The average number of permanent residents
Bcero / Total 11 927 033 12 095 161 11 879 863
3apeructpuposanusie B EMUAC /
Related to EMIAS B3spocineie / Adults 9792 486 9922 312 9678 572
Jern / Children 2134 547 2172 849 2201291
Table 3
Number of initial cases of patients with facial nerve disorders and morbidity among
“adults and children/adolescents” in Moscow, dynamics for 2019-2021
Tabruya 3

KonnyecTBo mepBUYHBIX CiTydaeB 00pallieHHs MAEHTOB C MAaTOIOTHEH JIMLIEBOTO HEPBa 1 3a001€Ba€MOCTh
B BO3PACTHBIX KaTETOPHUSIX «B3POCIIbIC U JACTH/TIOAPOCTKIY», TuHamMKKa 3a 2019-2021 rr. B 1. Mockse

KoJIM4€eCcTBO NEPBUYHBIX CIIyYaes / -
BospacrHas rpymma / Age group g?:grl?é’; S/ Number of initial cases, n 3abonesaemocts, / Morbidity, n *

2019 2020 2021 2019 2020 2021

G51.0 1519 1281 1465 15,5 12,9 15,1

G51.1 58 33 28 0,6 0,3 0,3

G51.2 7 4 5 0,1 0,0 0,1

Bspocieie / Adults G51.3 116 59 64 1,2 0,6 0,7
G51.4 65 48 65 0,7 0,5 0,7

G51.8 806 470 525 8,2 4,7 5,4

G51.9 536 261 315 5,5 2,6 33
G51.0 205 213 221 9,6 9,8 10,0

G51.1 3 2 0,2 0,1 0,1

) G51.2 1 0 0,0 0,0 0,0
s e E T T T T
G51.4 ] 6 0,1 0.0 0.3

G51.8 154 73 90 7,2 3,4 4,1

G51.9 99 29 40 4,6 1,3 1,8

* Number of initial cases per 100,000 population.

* KonmnuecTBo nepBu4HbIX cinyyaeB Ha 100 000 HaceneHus.

It should be taken into account that in 2020
there was a significant decrease in the number
of new cases of FNN, which is associated with
a change in standard polyclinic work at the pri-
mary level in the context of the pandemic of a
new coronavirus infection and self-isolation of
patients. According to the graph (Fig. 1), there
is a “levelling” of the situation by 2021. Howe-
ver, it is reasonable to consider the epidemiolo-
gy of the FN disease group through 2019. De-
creased patient registration may be a risk factor

for worse patient recovery and the development
of more complications.

The median age of adult patients with idio-
pathic (G51.0) and symptomatic (G51.8, G51.9)
forms of FNN was 51 years (Table 4). The hy-
pothesis of statistically significant differences
in the age distribution of these groups was not
confirmed (U=6532731.5, p=0.798). In cases
of idiopathic FNN (diagnosis G51.0) the ratio
of men and women was equal to 46 and 54%
respectively, in cases of symptomatic FNN
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(G51.8, G51.9) women prevailed 2 times and
more (38% men, 62% women). The hypothesis
that there were statistically significant diffe-
rences in the distribution of these groups by sex
was confirmed (¥*=47.89, p <0.0001).

The age of patients with clonic hemifacial
spasm (G51.3) was older compared with pa-
tients with facial neuropathy (63 vs 51 years).
Women were significantly more predominant in
this group (78% vs 22%, ¥*=54.11, p <0.001).

The age of patients with facial myokymia
(G51.4) was younger compared with patients
with facial neuropathy (42 vs 51 years). Female
patients were also predominant (80% vs. 20%,
¥*>=46.12, p <0.001).

Patients with Ramsay Hunt syndrome (G51.1)
were of the same age as patients with facial neu-
ropathy (49 vs 51 years) and were predominant-
ly female (67 vs 33%, y>=8.25, p =0.005), while
those with Rossolimo—Melkersson—Rosenthal
syndrome (G51.2) were slightly younger (43 vs
51 years) but also predominantly female (69 vs
31%, y>=1.4, p=0.23).

H 2019 m 2020 ~ 2021

1600
1400
1200
1000
800
600
400
200
0

G51.0 G51.8 G51.9
>18 net/
years

G51.0 G518 G51.9
<18net/
years

KonmnuecTBo HoBbIx criyvaeB B rog / New cases per year, n

Fig. 1. Incidence dynamics of idiopathic facial paralysis
(G51.0), other disorders of facial nerve (G51.8)
and unspecified disorders of facial nerve (G51.9)
in Moscow for 2019-2021 among the age groups
“Adults” and “Children and adolescents under 18

Puc. 1. Jlunamuka 3a007€Ba€MOCTH MJIMONIATUYECKON HEHpo-
natueit nuuesoro Hepsa (G51.0), apyrumu nopaxke-
HusiMu JinieBoro Hepsa (G51.8) m HeyTOYHEHHBIMHU
nopaxxeHussMu JuneBoro Hepsa (G51.9) B . Mocksa
3a nepuon 2019-2021 rr. B BO3pacTHBIX TIpyImax
«B3pocasiey u «Jletu u noxpoctku 1o 18 ger»

The median age in the group of children and
adolescents (less than 18 years) was 10 years,
the ratio of boys and girls was 48 and 52%, re-
spectively, and no statistically significant diffe-
rences in the disease groups were found.

DISCUSSION

Knowledge of epidemiological characteris-
tics of diseases allows not only to identify their
social and economic significance and their place
in the structure of general pathology of the po-
pulation, but also to determine the causes and
conditions of pathology development, to carry
out dynamic control, to carry out prevention (in-
cluding the development of complications in the
event that has already occurred), to predict the
need for medical care and its amount.

In the introduction of the article, a review of
scientific literature with available epidemiolo-
gical data on each disease was briefly presen-
ted. Firstly, the dates of publication of articles
with available statistics more than 10 years ago
are noteworthy. Secondly, all studies are fo-
reign. Thirdly, the rates vary considerably. For
example, the incidence of FNN varies from 8 to
32 cases per 100,000 people per year. Such an
inaccuracy is inadmissible for solving the issues
of organizing medical care for this category of
patients and making calculations. In our study,
we clarified these values, including FNN —
15.5 cases for adults and 9.6 cases for children.

The original aim of the study was to obtain
and analyze epidemiological data. However, not
all indicators can be obtained at present. That
is why we consider it expedient to discuss the
process of obtaining data and the problems we
encountered, since this experience can be extra-
polated to studies of other pathologies already
now, and with a few changes in the technical
part — to significantly expand the possibilities
and supplement the data.

A detailed comparison of patients by sex, as
well as the comparison of adults with children
in this sample is not of scientific or practical
importance. For example, women predominated
among adult patients. But we cannot claim that
the incidence is higher in women and operate
with this fact. Perhaps women were more like-
ly to seek medical help, since the diseases are
mostly non-life threatening, but distort the face.
It is of interest how to obtain exactly reliable
epidemiological data in modern realities.
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Age-gender characteristics of facial nerve disorders

Table 4

Tabnuya 4

reHI[epHO-BO3paCTHa$I XapaKTCpHUCTUKA 3a00J1eBaHUI JIMOEBOIro HEPBaA

BospacTras rpymma / Juaruos / Bospact/ Age, Myxuannsl / Males, JKenmunst / Females,
Age group Diagnosis Me [C25; C75] n (%) n (%)
G51.0 51.0 [36.0, 64.0] 1965 (46) 2300 (54)
G51.1 49.0 [37.5, 61.5] 39 (33)* 80 (67)*
G51.2 43.0 [35.0, 55.2] 5@31) 11 (69)
B3spocibie / Adults G51.3 63.0 [53.0, 71.0] 52 (22)* 187 (78)*
G51.4 42.0 [32.0, 53.8] 36 (20)* 142 (80)*
G51.8 51.0 [36.0, 65.0] 698 (38)* 1145 (62)*
G51.9 50.0 [36.0, 63.0] 470 (38)* 766 (62)*
G51.0 12.0[7.0, 15.0] 299 (47) 340 (53)
G51.1 13.0[10.0, 14.0] 5(56) 4 (44)
) G51.2 10.0 [10.0, 10.0] 1 0
Chﬂfi::n”al:lgﬂfc?oi:;:ents G313 0.0 0.0, 0.0] ! 0
G51.4 16.0 [10.0, 16.0] 5(56) 4 (44)
G51.8 8.0[3.0, 13.5] 158 (47) 181 (53)
G51.9 9.0 [4.0, 14.0] 134 (54) 116 (46)

* Statistically significant differences were revealed in the distribution of these groups by gender in comparison with G51.0. G51.0.
* BbIsIBJICHBI CTATUCTUYECKH 3HAYMMBIC Pa3JIM4YMs B PACIIPEACICHNH yKa3aHHBIX TPYIII MO 1ojy B cpaBHenun ¢ G51.0.

First of all, we faced the question of what
sample to calculate the data on. The morbidi-
ty rate is calculated by the number of new ca-
ses per 100,000 population. Table 2 shows that
the number of the population of Moscow and
the number of the population registered in the
UMIAS system differ. However, about 95% of
the registered population of the metropolis are
registered in the electronic system. We decided
to count morbidity by the number of new cases
relative to all registered persons. We calcula-
ted the number of patients with the disease per
100,000 registered population.

In the estimation of epidemiological charac-
teristics, it is necessary to take into account that
some patients may have been excluded because
their main diagnosis was different — trauma,
otitis media, infection. In this case, the FN le-
sion could have been considered by the doctor,
for example, as a legitimate symptom, an un-
wanted complication and not coded according
to ICD-10. Thus, in cases of symptomatic forms
of FNN (G51.8 and G51.9), it is reasonable to
present the morbidity as “at least X cases per
100,000 population™.

It is important that the UMIAS informa-
tion system is already functioning. Currently,
it is possible to track the number of visits of

each patient and assess the condition at a parti-
cular visit. However, we have received a high
variability of filling in unstructured fields, so
it is quite labor-intensive to reliably present
the causes of the disease, structure, qualitative
characteristic of disease outcomes. Now it is
necessary to standardize the maintenance of the
attributes that are most important for doctors
in terms of diagnosis and treatment of patients
with facial movement disorders. Thus, at pre-
sent, after receiving the UMIAS data, we can
talk about trends and take measures aimed at
improving the quality of information, in parti-
cular, the introduction of unified approaches to
the collection, processing, storage of textual,
unstructured data, which will allow us to de-
velop standards for electronic documentation of
this nosology.

In order to organize the possibility of using
all fields of electronic medical records, inclu-
ding textual, unstructured fields, both in outpa-
tient and inpatient facilities, it is advisable to
ensure the introduction in UMIAS of a standard
for filling in certain textual, unstructured fields
that are important for making medical deci-
sions, in particular for tracking the development
of diseases in patients with facial movement
disorders. Every year there are new possibilities
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of diagnostic search, types of conservative and
surgical treatment. We can notify patients about
it and invite them for a treatment.

Diseases associated with FN lesions are so-
cially important and require additional atten-
tion. It is possible to create a register of this
pathology using the ICD-10 code, but the sys-
tem will work only if it is registered. It is also
necessary to ensure data connectivity between
different medical organizations by introducing
a standard for filling in certain text attributes.
The standard is a kind of dictionary and algo-
rithm depending on the stage of the disease
course (prompts for filling in forms for doc-
tors). By developing and implementing such
standards, it will be possible to obtain analyti-
cal conclusions in real time (an automatic pro-
cessing of database data).

CONCLUSION

For the first time, a modern analysis of the
epidemiological characteristics of FN diseases
(ICD-10 disease group with the code G51) for
2019-2021 is presented. It became possible be-
cause of the introduction of the UMIAS system
in Moscow.

The UMIAS system opens up opportunities
for obtaining epidemiological data and can be
proposed as a single centralized mechanism for
their collection and management. However, for
making medical decisions, data from unstruc-
tured, text fields are also needed, which requires
the introduction of standards for filling them in.

The development of a standard for filling in
electronic medical records for the “facial nerve”
profile will make it possible to create a register
of patients with movement disorders in the facial
area already now and to receive data from all pa-
tients in real time.
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JOIMOJIHUTEJIBHAA HHOPOPMALUA

Bkiaan aBTopoB. Bce aBTOpHI BHECHH Cy-
IIECTBEHHBIA BKJIAJ B pa3pabOTKy KOHIICTIIIHH,
MPOBEICHUE HCCIEOBaHUS U MOATOTOBKY CTa-
ThU, MPOWIA U OJOOPHIN (PUHAIBHYIO BEPCHIO
nepes myOnuKanue.

Kongaukr uaTEepecoB. ABTOpHI AeKIIapupy-
IOT OTCYTCTBHE SIBHBIX U MOTEHLHUAJIbHBIX KOH-
(TMKTOB MHTEPECOB, CBSA3AHHBIX C MyOIUKAIIH-
el HacTosIIeN CcTaThy.

HUcTounuk ¢puHancupoBanus. ABTOpHI 3a-
SIBJISIIOT 00 OTCYTCTBHM BHENTHETO (DMHAHCHUPO-
BaHUS TIPU MPOBEICHUN UCCIICTOBAHUS.

NudopmupoBanHoe coriacue Ha my0Jau-
KA. ABTOpBI OJYyYHIIA MIUCBMEHHOE COTJIA-
CHe TMAIlMEeHTOB Ha MyOJHMKAIMI0O MEIUIIMHCKUX
JTAHHBIX.
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