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AKXTyanbHicTb. 3HaUHNII IPOTrpec MeIMYHOI HAyKM i IIPaKTUKY, 3aCTOCYBaHHA HOBMUX /IIKapCHKUX IpeTNapaTiB He 3HAIN 3
HOPAKY IEHHOTO IIPO6/IeMy IICUXiYHIX HEIICUXOTUYHIX PO3JIafiiB y lepeaMeHCTpyaIbHOMY ITepiofi. BuiiesasnadeHa marosorisa
HOCTIITHO TTepeOyBae y LeHTPi yBary, TOMY L0 YaCTOTA il BUHMKHEHH He JIMIIIe He 3HIDKYEThCS, a I 3pOCTa€e 3 POKaMIL.

Ha cporopHi He iCHy€ €MHOIO YiTKOTO BM3HAY€HHA MATONOTIYHUX HENCUXOTUYHUX PO3NAaZiB, [0 BUHUKAIOTD Y
HepefMEeHCTPYaIbHOMY Iepiofi. B miteparypi MoXHa 3ycTpitu HacTymHi gediHinii: CMHAPOM IepefMeHCTPYaIbHOIO
HAIIPY>KeHHsI, HMK/IiYHa XBOPO6a, OBapia/IbHMUIT IUK/TIYHII CHHAPOM, IIepeAMEeHCTPYaIbHa XBOp00Oa, IepefMeHCTPYaIbHII
nucopuunmit posnag (Premenstrual Disphoryc Disorders, PMDD), DACH-syndrome (Bix nepruux itep Depression —
mempecis, Anxiety — HecItokiit, Tpusora, Craving — 3aminn npuctpacreit, Hyperhydratation - rimeprigparanis).

YacToTa nmepefMeHCTPyanbHUX PO3/IafiB, 3a JAHUMM PiSHMX aBTOPIB, Bapiabe/lbHa i KOMMBAETBCS ¥ BEIMKIX MEXaxX —
25-75 % . 3a manumu E. W. Freeman, BoHa ckagae 43-55 %, a 3a ganumu Abraham - 21-54 %. B. I1. CMeTHIK BBaXKae, 1110
25-65 % >KiHOK Pi3HUX BiKOBMX I'PYII CTPaXXIAI0Th Ha IIEPESMEHCTPYaIbHUI CUHIPOM.

3 BuIeHaBefleHOTO cTae 3po3yminum, mo IIMC ta IIMJP e kniHiuHOIO peanbHicTI0. 3HaYHA IOLIMPEHICTDh
IepeIMEHCTPYaNbHUX CTAaHiB, HE3aJIEXKHO BiJl iX BU3HAYE€HHSA, HEYITKICTh iX HO30/IOTi9YHOI OL[iHKM, HEJOCKOHAMICTh
nudepenniitaoi giarHoctuku [IMC, IIMJIP Ta iHIINX MeXOBUX PO3/ajiB TPUBOXHO-IEIPECUBHOrO PSAY, BiCYTHICTH
[AaTOTeHEeTUYHO OOIPYHTOBAHOI TEPANIEBTIYHOI KOPEKIi ICHXOEMOLITHNX Ta MOBENIHKOBMX HOPYILIEHb, IPOQITaKTUKN
[OJA/IBIIOTO IX IIPOTPeCYBAHHS € BXX/IMBOIO IIPO6/IEMOI0 CydacHol ncuxiaTpii i meuxoreparii.

Merta - onTuMmisanig mifIXoziB 10 Tepallii HeNCUXOTUYHMX IICUXIYHMUX PO3/IAZiB y IepeMEHCTPYyaJTbHOMY Iepiofi.

Marepiamm Ta Mmetopu. [pymry cioctepexxenns (I'C) cxiramm 56 )XiHOK 3 HeBpOTMYHMMM PO3/IailaMy ITepeMeHCTPYaIbHOTO
Hepiofy, sKi CrIocTepiranucs 3 IPUBOAY TSDKKOL pOpMIL IepeAMeHCTPYarIbHOTO CHHAPOMY. Yci manieHTKy 6ymu mopineHi
Ha 2 migrpymu: I'C1 - 31 manieHTKa, sIKa OTpUMyBajia MeJMKaMeHTO3He MiKyBaHH:; Ta I'C2 - 25 XiHOK, AKi oTpuMyBann
MeJVIKaMEHTO3He JIIKyBaHHA Ta IICUXOTEPaIlio.

MeTony JOCTIIPKEHH: KIIIHIKO-IICUXOIIATOIOT I YHII, eKCIIEPUMEHTa/IbHO-IICUXOMOTIYHMIA, ICUXO/iarHOCTUYHMIT (1IIKasia
TaminbroHa Aist OLiHKY TPUBOTY, 1iKama MoHTroMepi —Ac6epr, Ikaja 3arabHOKTiHigHOro BpaxkeHH: (CGI)), craTucTuaHmil

EcdexTVBHICTD TiKyBaHHA OLiHIOBA/IM B IMHAMIIIi IIPOTATOM KYPCY JTiKyBaHHA Ta Ha eTalli JIoTo 3aBeplIeHHS.

PesynpraTi. BcTaHOB/IEHO, O cepel ICUXOMATONOTiYHMX CUMIITOMIB y MaLliEHTOK 3 HEBPOTUYHMMM PO3JIaflaMu
IepeIMEHCTPYaIbHOrO MEPiOfy MEePEBAXKAIOTD TPOABY TPUBOTY Ta 3HIDKEHHA HACTPOIO — Y 73,9 %; MoripiieHHs KOHIIEHT-
pauii Ta yBaru - y 56,5 %; rinocteHiuHi npossu - y 43,5 %; nopyuieHH:A cHY — y 34,8 %; nucdopuanuii posnag - y 28,6 %;
TinepyyTAMBICTb 10 3BYKiB, 3amaxiB — y 26,1 %; moripiieHHs maM’ sITi — y 17,4 %.

VY pesynbrari IpOBEJEHOro TiKYBaHHA PiBeHb TPUBOIH, 110 OL[iHIOBABCA 3a IIKaNoK laMinbToHa, 3HU3MBCA Ha 46,2 % ¥
I'C1 (mepmkameHTO3He TiKyBaHHA) Ta Ha 49,4 % y I'C2 (MegukaMeHTO3He JiKyBaHHA i ncuxoTtepamnis). CepenHi 3HaueHHA
CGI-I cranosunu 1,6+0,9 6amu, o CBigIUTh IPO 3HAYHE IOKPALIEHHS CTaHY HaI[iEHTOK.

ITpu owiHui AMHAMIKY ITOKASHYUKIB 3a 1IKajI0k0 MoHTroMepi —AcOepr BiMideHa pefyKList AelpecHBHIX CUMIITOMIB /1O PiBHS
pemicii (MADRS<15), HOpiBHAHO 3 piBHEM JIETKOTO / IIOMIPHOTO [IeTIPECUBHOTO €Mi30y Mepef HoyaTkoM TiKyBaHHA (MADRS 2345).

BucHoBku. Teparmis pisHUX KIIHIYHUX BapiaHTiB HEBPOTMYHMX PO3/IA/iB IepeAMEHCTPYaNbHOrO Hepiofy HoTpebye
Po3po6ku HudepeHIiifoBAHOrO MiFXOAY O BUKOPUCTAHHS METOAIB TIKyBaHHsI Ta Iepefbadae 3aCTOCYBaHHsI aHTU/IETIPECAHTIB
TPYIIN CeNIeKTYBHYX iHri6iTOpiB 3BOPOTHOrO 3aXOIJIEHHA CEPOTOHIHY, aHKCIO/MITUKIB, @ TAKOXK IICXOTePaIleBTITYHOI KOPEKIIiL.

KimouoBi cnoBa: nepeiMeHCTpyaIbHUI CUHAIPOM, HepeIMeHCTpyanbHull guchopuanmit posnan, CI33C, nikyBaHH,
JiarHOCTMKA.
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Background. Despite of significant progress of medical science and practice and use new medical drugs the problem of non-psychotic disorders in premenstrual period
remains actual.

Frequency of premenstrual disorders is variable within a wide range of 25-75 % according to different researchers. According to E. W. Freeman it is 43-55 %; while Abraham
data showed 21-54 %. V. P. Smetnik considers that 25-65 % of women of different age groups are suffering from premenstrual syndrome.

Objective - optimize approaches to therapy of non-psychotic mental disorders in the premenstrual period.

Materials and methods. Study group (SG) consisted from 56 women with neurotic disorders in premenstrual period. All patients were divided into 2 groups: SG1 - 31
patients, who received medical treatment; and SG2 - 25 women, who treated with medication and psychotherapy.

Methods: clinical-psychopathology, experimental psychological psychodiagnostical (Hamilton Anxiety Rating Scale, Montgomery-Asberg Depression Scale, the Clinical
Global Impressions Scale (CGI)), statistical.

Efficacy of treatment was evaluated in dynamics during treatment and during completion.
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Results. The most frequent psychopathological symptoms in women with neurotic disorders in premenstrual period were anxiety and depression of mood (73,9 %); dete-
rioration of concentration and attention (56,5 %); hyposthenia symptoms (43,5 %); sleeping disorders (34,8 %); dysphoric disorder (28,6 %); sensory hypersensitivity (26,1%);
memory impairment (17,4%).

According to HARS evaluation due to conducted treatment anxiety level has lowered on 46,2 % in SG1 (medical treatment) and on 49,4 % in SG2 (medical treatment and
psychotherapy). Average CGI-I values were 1,6+0,9, that meaning significant improvement of patients’ condition.

MADRS evaluation has revealed reduction of depressive symptoms equivalent for remission condition (MADRS<15) comparing to the level of mild/moderate depressive
episode before treatment (MADRS 235).

Conclusions. Therapy of different clinical variants of neurotic disorders in premenstrual period requires the development of differentiated approach to the treatment and
involves the use of antidepressants group of selective serotonin reuptake inhibitors, anxiolytics, and psychotherapeutic correction.

Keywords: premenstrual syndrome, PMS, premenstrual dysphoric disorder, SSRI, therapy, diagnosis.
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IICUXTYHI PO3/TAOV BHAC/IIJOK B KXMBAHHA IICMXOAKTVBHUX PEYOBIH
B CYIOBO-EKCITEPTHIN TIATbHOCTI

YKpaiHChbKMil HAYKOBO-NOCTIJHMI IHCTUTYT COLia/IbHOI i Cy0BOI IICUXiaTpil Ta HAPKOJIOTii
MO3 Ykpainn, M. Knis
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AxryanbHicrb. IIcuxivyHi posmagy BHACIOK BXXVMBaHHSA ICMX0aKTUBHUX pedoBuH (ITAP) sajimMatoTs nepure Micue y
CTPYKTYpi 3aXBOPIOBAHOCTI Ta MOLIMPEHOCT] PO3/afiB ICUXiky i moBeninku B Ykpaini. Ile Bito6paxaersbcst Ha 3pocTaHHi
KUIBKOCTI Cy/{OBO-IICUXIaTPUYHIX eKCIIePTH3 MIOf10 0cib i3 3anmexxHicTio Bi [TAP, ki ckoinu npaBomopyLIeHHs, i ToTpebye
CY4YaCHUX IIJXOMIB 10 eKCIIEPTHOI OLIIHKY TAKMX CTAHIB Ta PeKOMEeHAALIIII {00 IX mofambiol peabimirarii.

MeTa - po3po6uTH AITOPUTM CYFOBO-TICUXIaTPUIHOI OLIHKY CTaHIB 3amexxHOCTi Bif ITAP.

Marepianu Ta Merogu. Y pamkax npoektiB «Po3pobka Mofemni MeMKO-COLia/IbHOTO MEHEPKMEHTY TIOCTTPaBMaTH Y-
HJX IICUXIYHUX NTOPYIIEHb y YYaCHUKIB 60IOBMX Aili Ta 0Ci6, TMMYacoBO Iepece/IeHNX i3 30HU OO0OBYX /il i OKyIoBaHMX
TepuTopiit (mpodinakTuka, fiarHOCTUKA, TiKyBaHH, peabimiTariis, ekcrieprusa)» Ta « Cy[oBO-TICHXiaTpIIHA OLliHKA CTaHIB
3a/IeKHOCTI Bijj ICUXOAKTUBHMX PEYOBMH B KPUMIHAIBHOMY IIPOLeCi: METOLOJIOTIYHI Ta OpraHisauiiiai npuHunom» 6yia
BifibpaHa Ta mpoaHaizoBaHa Bu6ipka i3 400 migekcrepTHuX i3 3anexxHictio Bif IIAP, B Tomy umcni yyacuukis ATO. [Ina
aHaJ3y Ta 06poOKN JaHMX 3aCTOCOBYBA/IN K/IiHiKO-aHAMHECTUYHUI, K/TiHiKO-TIICMXOIATO/IOTiYHNIA, COLIia/IbHO-eMOrpa-
GbigHMIL, CTATUCTUYHMI METOMM Ta METOJ, CYAOBO-IICUXIaTPUIHOTO aHAI3Y.

Pesynbrari. Oco6u i3 3a/1e)KHICTIO Biff a/IKOTOJTIO IIePeBaXKHO BUNMHSAIOTH arPeCUBHI CYCIiIbHO Hebe3newHi AiTHHSA IPOTH
XXUTTS Ta 370poB’st. OcobM i3 3aIEXHICTIO Biff HAPKOTUYHNX PEIOBUH IPUTITYIOTHCS JO KPUMIHAIBHOI BifIOBiZaNbHOCTI
IepPeBaXKHO 3a MAIHOBI 3/I04MHM.

YuacHuxamu 60iioBYX At 77 % ImpaBonopyleHb 6y/10 CKOeHO Iify BIymBoM ITAP.

Ocobn i3 3anexxuicTio Bix ITAP y mepeBakHiit 6i1bIIOCTI BUMA/KIB BU3HAIOTHCS OCYAHUMI, JMIle ORMHNI BU3HAHI
06ME>XeHO OCYIHVMM.

PenvanBHICTD CYCIiNBbHO HeOe3MeYHNUX fiif, 0COOMMBO ceper 0Cib 3 HAPKOTUYHOIO 3a/IEXKHICTIO, € HABUIIOIO0 Ceper
YCiX KaTeropiit ICUMXiYHO XBOPUX.

BucnoBku. Bucoki mokasHMKYM 3aXBOPIOBAHOCTI, KPYMiHOI€HHOCTI Ta PELUIMBHOCTI TPaBONOPYILEHD CBiZiYaTh PO Ha-
rajIbHy HeOOXiIHICTh 3MiH CYfI0BO-€KCIIEPTHOI OLIHKM CTaHIB 3a/IEXXHOCTI Ta IIXOAIB I{0fi0 OAaIbIIo] peabimiTariii Takux oci6.

Kiro4oBi cioBa: 3a/1eXXHICTb Biff [ICKXOAKTUBHIX PEIOBIH, CYCIIIIBHO HeOe3IeyHi iTHHs1, CYI0BO-IICUXIaTPUIHA eKCIIEPTU3A.
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Background. Mental disorders due to psychoactive substances (PAS) occupy the first place in the structure of morbidity and prevalence of mental disorders and behavior
in Ukraine. This is reflected in the increasing number of forensic psychiatric examinations in respect of persons with substance abuse offenders and requires modern approaches
to expert evaluation of these conditions and recommendations for their further rehabilitation.

Objective. To develop an algorithm of forensic-psychiatric assessment of the conditions of addiction to psychoactive substances.

Materials and methods. In the framework of the project «Development of a model of medico-social management of post-traumatic mental disorders in combatants and
persons temporarily displaced from the combat zone and the occupied territories (prevention, diagnosis, treatment, rehabilitation, examination)» and «Forensic psychiatric
assessment of the state of substance abuse in the criminal process: methodological and organizational principles» were selected and analyzed a sample of 400 persons with sub-
stance abuse, including members of the anti-terrorist operation. For analysis and data processing applied clinical anamnesis, clinical psychopathological, socio-demographic,
statistical methods and the method of forensic psychiatric analysis.

Results. Persons with alcohol dependence were predominantly committed by the aggressive socially dangerous acts against life and health. Persons with dependence on
narcotic substances, are prosecuted mostly for property crimes.

Members of the fighting was done, 77% of offences under the influence of surfactants.

Persons with substance abuse predominantly in most cases recognized sane. Recognized limited sane one.

The recurrent socially dangerous actions, especially among individuals with drug dependence is the highest among all categories of the mentally ill.

Conclusions. High incidence rates of criminality and recidivist violations underscore the urgent need for changes to the forensic assessment of the conditions and ap-
proaches for the further rehabilitation of such persons.

Keywords: dependence on psychoactive substances, socially dangerous acts, forensic-psychiatric examination.
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