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IIpu sminranin geMeHuii:

« IOEHAHHA 3 YKpoBuM Aiaberom (t=5,38; p<0,001)

o nist TpaBMarnaHux Brusis (UMT, cyiunpansai cipobu) mpotsrom xxurts (t=2,4; p<0,05);

« ITIMK 3a remopariyaum TioM B aHaMmHesi (t=2,4; p<0,05);

e CITaJIKOBa OOTSKEHICTh KOTHITMBHUMM IOpYyIIeHHAMN (t=2,4; p<0,05).

Jo nudepeHUiHNX KITiHIKO-aHAMHECTUYHIUX (AKTOPIB AHTUPU3NKY CYILMIY Ha/IeXKATh:

« [PV AeMeHIIii BHAC/IIJOK XBOPOOM A/bIireiiMepa Ta CyAMHHII AeMeHIlii pakTopis, o 3anobirarors popmysansio CII,
3a KJIiHiKO-aHaMHEeCTUIHUMMU JaHUMU He BU3HAYEHO;

« Ipy 3MilIaHil feMeHNii: npuegHanus nepebposackymsipuoi (IX, JEII) (t=3,27; p<0,01) Ta xappianbHOI marosorii
(IXC) (t=2,11; p<0,05); cmagxoBa 06TsDKeHicTh ankoromismoM (t=4,70; p<0,001) ta / abo uepebpoBacKyIsIpHa IaTO-
noris (t=4,70; p<0,001).

KrouoBi cnoBa: cyiiupanbpHa MOoBefiHKa, XBOpoba AsblireiiMepa, CyAVHHA feMEHIlist, 3MillIaHa feMeHIlist, K/IiHIKo-

aHAMHECTUYHI IPENVKTOPU.
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Background. The suicidal behavior is one of the main problems within the sphere of psychiatry. The presence of coexistent somatic disorders causes the formation of sui-
cidal behavior within the above-mentioned category of patients.

Objective of the research is to define the clinico-anamnestic predictors of suicidal behavior in patients with different types of dementia.

Materials and methods. A total of 213 patients were examined with the help of the clinico-anamnestic method, 75 of them had the dementia caused by Alzheimer’s disease,
50 patients had vascular dementia and 60 patients suffered from mixed dementia. According to the presence of suicidal behavior symptoms (intentions, attempts, thoughts, ut-
terances) all the patients were divided into two groups: the main and the control one.

Results. In the process of the research the clinico-anamnestic factors of suicidal risk in patients with different types of dementia were defined: sn dementia caused by Al-
zheimer’s disease: heterogeneity of the coexistent somatic disorders in the form of the diabetes, COPD, osteoarthritis deformans (p<0,05); traumatic events (craniocerebral trau-
mas, fractures of the body and limb bones) and chronic alcoholism within the medical history (p<0,05); suicidal attempts in the past (p<0,001); suicidal history and alcoholism
in the family (p<0,05). In vascular dementia: coexistence with cardiac disorders (p<0,001); traumatic events throughout life: craniocerebral traumas (p<0,01); surgery (p<0,001);
suicidal attempts (p<0,001). In mixed dementia: coexistence with diabetes (p<0,001); traumatic events (craniocerebral traumas, suicidal attempts) throughout life (p<0,05); acute
cerebrovascular haemorrhagic disorders within the medical history (p<0,05); hereditary cognitive disorders load (p<0,05). To the differentiated clinico-anamnestic factors of the
suicidal behavior anti-risk one can refer: according to the clinico-anamnestic data, in patients with dementia caused by Alzheimer’s disease and with vascular dementia no factors
preventing the formation of suicidal behavior are defined. In mixed dementia: adjunction of the cerebrovascular (dyscirculatory encephalopathy, hypertensive disease) (p<0,01)
and cardiac disorders (coronary heart disease) (p<0,05); hereditary alcoholism load (p<0,001) and/or cerebrovascular disorders (p<0,001).

Conclusion. On the basis of the statistical analysis conducted, the possible differences between the main and the control group of patients according to their clinico-
anamnestic features were defined. The above-mentioned features became the corresponding predictors of the risk and anti-risk suicidal behavior in patients with different types
of dementia. The data obtained may be referred to in the process of suicidal condition diagnosing in different types of dementia.

Keywords: suicidal behavior, Alzheimer’s disease, vascular dementia, mixed dementia, clinico-anamnestic predictors.
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AKTYyanpHICTb JaHOI TEMM 3yMOBJ/IEHA HEFOCTATHBOIO CTIIKICTIO TEPAIIEBTUYHOTO eeKTy, TOOTO 3HAYHIM BifICOTKOM
peLVanBiB BB3a€EMO3YMOB/IEHVIX feTpecuBHMX po3naiis (JIP) i Takux ¢opm a/IKOronbHOI aTOMOTII, sIK BXXMBAHHSI Q/IKOTOJII0
3i mkipmmBumu Hacnigkamu (BAIITH, 3a MKX-10: F10.1) Ta cuappoM ankoronbHoi 3anexHocTi (A3, F10.2). Lle mpusBopnth
T0 IIi/101 HU3KM CYTTEBMX YCK/IaJHEHD XBOPOOU, a caMe 10 IIOMITHOTO 3pOCTaHHsI TSDKKOCTI sk [P, Tak 1 A3 Ta BAIITH.

MeTta po6oTH — HmifgBUIEHHS PiBHsI MeANYHOI foroMoru ocobam i3 BAIITH i gempeciero misaxom po3po6xit, BUKOPUC-
TaHHA Ta OLIHKM pe3y/IbTaTMBHOCTI cucTeMu npotupenyausHoi tepamii (ITPT), mo BpaxoBye pakTopy MOXOmKeHHA Ta
IPEeNVIKTOPY PeLUIMBIB, a TAKOX CTaJil peMmicii.

Marepianu Ta MmeTopu gocnimxenHs. O6cTexxeHO 65 Y0MOBIKIB BiKOM Bif 24 10 53 pOKiB, B SIKMX IiarHOCTOBaHO
BAIIIH i [IP. 3acTocoBaHO K/IiHIKO-aHAMHECTIYHMIA, KTiHIKO-IICMXOIIaTOIOT YHIIA, IICKXO/iaTHOCTUYHMII (CKPUHIHT IIKasa
AUDIT, crangapTu3oBaHa mKana gernpecii laminbrona, mkana camooninku gempecii Ilynra, mxana Crinbeprepa — Xa-
HiHa, Metopuka Jleonrappa — Illmimeka) i cratucTuuHmit Metoau fociimKxenHs. Yepes 1 MicsAub micas OCHOBHOTO
KypCy MiKyBaHHSA, 32 YMOBU YTPMMAHHsI IAI[i€HTIB IPOTIATOM L[bOTO Yacy Bij BXXMBAHHs aJKOTOJIIO, yCiM IM B amOy-
JIATOPHMX YMOBaX IIPOBOAMIN IPOTUPELUIVBHE JTiKyBaHHA, fAKe, KpiM IcHX0(papMaKo/IOTiYHNX i IICMXOTepaleBTUYHNX
BIUIMBIB, BK/IIOYA/I0 ICUXOIPO(iTaK TUYH], ICHXOTIiri€HIYHI CK/IaffOBI Ta CaHAINi0 BicljepanbHOI i HeBpoIOTrivHOI cdep.
BigminHicTIO po3po6eHol Ta BupoBamkeHol cuctemu I[IPT 6y}10 Te, 1[0 BOHA IpoBoxuaacs audepeHuiioBaHo 3a-
JIeXHO Bif crapii pemicii. B mepuiit — cmadii «dospieants pemicii» — 6yI0 MPOJOBKEHO IiKYBaHHSI, IKe IIPOBOSUIOCS
B «OCHOBHOMY» (KyIipyBambHOMY) Kypci. BOHO CIIpsMOBYBajIOCs Ha IOfabIie MOCTAONEHHs JelPeCUBHOL CHMIITO-
MAaTMKU, IOCTYIIOBE 3MEHIIEHHA IHTEHCHBHOCTI MeJMKaMEHTO3HOI cefallii 3 IOCHIEHHAM CTUMY/IOBA/IbHUX BIUIVBiB
i kopekito iHIMX (HeaeKTUBHUX), YacTillle HEIICUXOTUYHMX, a IHKO/IN i1 ICUMXOTUYHUX ICUXiYHNX IOpyleHb. [Ipu
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[IbOMY BiIMiHY aHTHU/IeIPeCUBHMX 3acO0iB 3A1/ICHIOBA/IN B 3ara/IbMOBAHOMY TEMII, AKMIT AEIO BiiCTaBaB Bifi peAyKIil
CHMITOMIB fenpecii. B gpyriit — crmadii «cmabinizayii pemicii» — nikyBanbHO-IPOPIIaKTUYIHI 3aX0A1 6Y/IN CIPIMOBaHI
Ha OCTAaTOYHe BM3HAYEHH CIIEKTPa ICUX0(papMaKoTepalril, sxa crupusie abo xo4da 6 He 3aBaXkKa€ COLiaIbHIll aKTMBHOCTI
nanjienTa. B tperiit — cmadii «<npepeyudusy» — 3niiiCHIOBaNN AMHAMIUHE CIIOCTEPEXEHHA 3 METOI0 PAHHbOTO BUAB/ICHHA
IpeperANBHNX ICUXIYHNX 3pyLIeHb. [Ipy BusBIeHH] 03HAK IOBEPHEHH Aempecii, iHmmx (KoMOpOIgHMX) ICUXITHIX
i COMaTOHEeBPOJIOTiYHNX MOPYIIEeHb YN / Ta BITHOBJIEHH] aJIKOroIi3alii MOBTOPIOBA/NOC aKTMBHE IICMXOTPOIIHE Ta CO-
MATOTPOIIHE KOMIUIEKCHE JIiKYBaHHS 3 BUKOPVCTAHHAM TUX CAMUX TePANEBTIIHNX 3aC00IB i1 y TUX CaMIUX 033X, sIKi
Oynn epeKTHBHMMU B IIOIIEpeRHIiT aKTUBHI (asi 3axBoproBaHHs. [Ipu Heo6xigHOCTI MPOBOAWIM IX KOpeKLifo. JKiio
KOHCTaTyBaJI/l 3BOPOTHUI PO3BUTOK PELMANBY, HaJJaBa/IN JOIIOMOTY, aHAJ/IOTi9HY Tiif, 1[0 IPOBOJAM/IACA B CTafil «/10-
3piBaHHA peMicii». B ycix 3asHayeHMX cTafligxX peMmicii mpoBopmIaca ncuxorepamis.

PesynbraTu Ta ix 06ropopenn:. E¢exTUBHICTD IpOTHpelMANBHOTO JIKYBaHHA OLiHIOBA/IN PETPOCIIEKTUBHO 3a CTili-
KIiCTIO Ta TpUBAICTIO pemicii. ITpu 1iboMy po3pisHsiIV TOBHY Ta YaCTKOBY peMicii xBopobu. Karamuectnyni pani (6-24 mi-
csiLii TiC/Ist OCHOBHOTO KyPCy Tepailii) oTpumaHo mpo 42 xBopux i3 BAIITH, 3 Hux 18 (43 %) 6ymu B cTaHi 4acTKOBOI peMici,
TOOTO eni3ofMIHO, HAbAraTo pifiire, BYXMBAIN A/IKOTO/Ib (TAKMil pe3y/IbTaT Oy/I0 BU3HAHO MOKpaleHHsAM), y 5 (12 %) BAIITH
TpaHchopMyBaBcs B A3 (HeraTMBHUIT pe3yinbrar), y 24 (57 %) KOHCTaTOBaHO IIOBHY PeMiCilo (3HauHe IOKpallleHH:), BOHN
ab6COIOTHO YTPUMYBAJIACA Bifi BXXMBaHHA aJIKOTOJII0 Ta He BUAB/IIVM CUMIITOMIB fiertpecil. I1py nopiBHAHHI IUX pe3ynbTaTiB
i3 HalMMMY NOIIepeqHIMM JAHNMM B OIIMCAHIl IPYIi XBOpUX BCTAHOBJICHA TeHIEHIIiA JO MEHII 9acTOro TpaHchopMyBaHHA
BAIITH y A3, HDX y TiX, XTO OTPUMYBAB TPaAuLiiiHe IPOTUPELMANBHE TIKYBaHH Ta B 0Ci6, sIKi 1I0ro B3arasi He OTPUMYBaIIL.

BucHoBku. [IMHaMiYHe CIOCTEPEXEHHA JaHOI KaTeropii XBOPMX IiC/IA 3aKiHYeHHA KyipyBa/IbHOI Tepallii fae MOXX/In-
BiCTb ONITUMIi3yBaTy MPOTUPELVMBHY TEPAIIilo IIIAXOM BUAB/IEHHA PaHHIX O3HAK NIPEePELMANBY i IPOBEJEHHA IIKyBaHHA,
nvdepeHLiioBaHOTO 3a/Ie)KHO Bijj BCTAaHOB/IEHOI CTafil pemicil.

Knio4oBi cnoBa: mempecis, 310BXMBaHH:A a7KOT0JIeM, IPOTPENVAVBHA TePallis.

0. K. Napryeyenko, N. Yu. Napryeyenko, V. V. Babych
ANTI-RELAPSE THERAPY OF PATIENTS WITH DEPRESSIVE DISORDERS COMBINED WITH ALCOHOL ABUSE
Bogomolets National Medical University, Kyiv, Ukraine

Background. The issue of this research based on widely spread of depressive disorders, alcohol abuse, which are commonly connected, increasing of its frequency and
often relapses.

Objective. Development of the anti-relapse treatment system for patients with depressive disorder combined with alcohol abuse.

Materials and methods. In current research the following methods were used: clinical-anamnestic, clinical-psychopathological, psychodiagnostic (AUDIT screening
scale, Hamilton Depression Scale, Zung Self-Rating Depression Scale, Spielberger - Hanin Scale, Leonhard - Shmishek technique) and statistical method. The efficiency of the
anti-relapse therapy was estimated retrospectively by the quality and durability of remissions. There were observed complete and partial remissions. 65 men with depression and
alcohol abuse were examined (F10.1 according to ICD-10).

Results. As a result of this research the system of anti-relapse therapy was designed, launched and estimated its efficiency. It was divided into subtypes according to the
stage of remission - «ripening remission», «stable remission» and «pre-relapse». Catamnestic data were available in case of 42 patients, 18 (43 %) of them had partial remission
with episodic rare alcohol taking (it was treated as a positive result), 5 (12 %) of them got alcohol dependence (F10.2) that concerned to be the negative result. And 24 patients
(57 %) got complete remission, broken up taking alcohol and haven’t shown depressive sings.

Conclusions. Dynamic observation of patients who have received main therapy gives an opportunity to optimize anti-relapse therapy. The way of this optimization is based
on detecting early signs of pre-relapse and specific treatment depends on the type of remission.

Keywords: depression, alcohol abuse, anti-relapse therapy.
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AxryanpHictb. [IcuxivuHe 30pOB’S € BXK/IMBUM YMHHIUKOM 3a6e3I1eUeHHs COLiaTbHOL €HOCTI, MUPY Ta CcTabiIbHOCTI B
€KOHOMIYHOMY PO3BUTKY Kpainn. 3a gannmu Beecsitaboro 3siry 3 Oxoponu 3nopos’s (World Health Report), Bipogosix
ocTaHHix 20 POKIB IIEPEKOHINBO BCTAHOB/IEHO (PYHAAMEHTA/IbHUIL | HEPO3PUBHMIL 3B 130K MDXK HCUXIYHUM Ta (PisnaHNM
3popos’sam. Komb6iHariist 61070ri4HNX, ICHXOMIOTIYHNX Ta COLianbHIX (AKTOPIB BIUIMBAIOTH SIK HA IICKXiYHe, TaK i Ha ¢i-
3M4HE 3OPOB’sL. Y [JOMOBIAi BKa3aHO Ha [Ba KPUTUYHI LIIIXY, Yepes sIKi e BilI6YBa€TI>C}I - disiomoriyni cucremn, Taxi
AK HellpOeHIOKpMHHA Ta iMyHHa (QyHKIIiOHa/IbHI CHCTeMM, Ta MoBefliHKa. L1i I1axu He € caMOCTiTHUMM: IOBeIiHKa MOXKe
BIUIMBaTH Ha disionorito, Toxi sk ¢isionoriune GpyHKIiOHyBaHHA MOXe, Y CBOIO Yepry, BILIMBATH Ha 30poB’a. Came ToMy
3pOCTa€ pO3yMiHHsI iIHTErPOBAHOI MOJIe/i OXOPOHU 3[0POB’sl Y BUI/LAAI TICHOI CIiBITparii IcuxiaTpa, TepamesTa Ta IiKapst
3arajibHOI MpakTuKy. [IpakTiYHa CIIpAMOBaHICTD Ha €IHICTD HiarHOCTUKY (Pi3MYHMX Ta ICUXIYHNX IIATONIOTiYHNX IIATePHIB
cripusie 6iIbII TOYHIT OLIHI [TAI{iEHTa 1 BUIIPABAOBYE BifIOBINH] sIK 610/10TiUHI, TaK 1 ICUXOJIOTiYHI BIVIMBY HA IAL[€HTIB
U TOCATHEHHA BOOPUX pe3y/IbTaTiB B JIiIKyBaHHI.

MOo30K € BaXK/IMBVIM OpPraHOM-MIIIEHHIO /IS TOPMOHY IUTOMOAIOHOT 32710811, @ 3MiHV HACTPOIO Ta KOTHITUBHOI chepn
MOXYTb BUHUKATK TpH ii AucdyHKil. IlopyleHHs B eHIOKPUHHNX 3a/103aX BHACTIZOK 0C/mabneHHs abo MOCHIeHHsT iX-
HbOI PYHKIiT 3a6€31eYyI0Th CHIbHNIL, BKTIOYAI04) IATOTEHHWIT, BIUIVB Ha LIEHTPA/IbHY HEPBOBY CUCTEMY, [iOTamaMivHi
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