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Background. The use of psychoactive substances among the population of different countries of the world, in particular
in Ukraine, is one of the most significant medical and social problems of our time. The situation is even more threatening
due to not only the mental and behavioral consequences of the use of surfactants, but also somatic. These comorbid disor-
ders are severe and sometimes complete with mortality, especially in adolescence, young or adult age. In the view of modern
medical reform in Ukraine, family doctors have a wide range of professional functions at the primary level of medical care,
which determines the provision of qualification assistance to the contingent under review in full. Until recently, there are no
scientific and practical standards on this important topic in the country.

Objective — determination of criteria for psychological, clinical and instrumental and laboratory methods for diagnosing
the use of surfactants in somatic patients in family medicine practice.

Materials and methods. With the help of clinical-anamnestic, psychodiagnostic, clinical-psychopathological and instrumen-
tal-laboratory methods, 220 somatic patients (men - 54 %, women — 46 %) who use psychoactive substances visited by a family
doctor were examined. The study was conducted on the basis of the Center of Primary Health Care in Kiev, during 2017-2018.

Results. On the grounds of the presented diagnostics, in particular, the developed 4-step specific and quantitative use
of various psychoactive substances, the ratio of the nature of psychoactive substances and their somatic consequences was
found by medical evidence for the most common pathogenicity profiles: cardiovascular, gastrointestinal, and respiratory.
Age, gender and follow-up indicators are presented.

Conclusion. Clinical-anamnestic, socio-demographic, psychodiagnostic, clinical-psychopathological, instrumental and
laboratory criteria for the characteristics of patients with comorbid pathology (use of surfactants with somatic consequences)
were determined. Diagnostic psychocorrectional and preventive measures of this category of patients in the practice of family
medicine are indicated.

Keywords: psychoactive substances, somatic patients, methods of modern diagnostics.

IICUXOJIOITYHI, K/ITHIYHI TA IHCTPYMEHTAJ/IbHO-TABOPATOPHI METO/IVI JIATHOCTVKU B)KMBAHHA IICUXOAKTVBHUX PEHOBUH
Y COMATUYHNX XBOPUX B IIPAKTUIII CIMEITHOI MEIUIIVIHN
C. 1. Tabaunikos™, I. 5. Ilinayk', €. M. Xapuenko', O. C. OcyxoBcbka', O. 0. Tabaunikos?, B. b. Max6in’,
A. M. Yenypna', B. I. Canpens’, T. B. ToBanosuy', H. O. Muxanpuyk®
'Y «HaykoBo-gocmigamii incruryr ncuxiarpii MO3 Ykpainn», m. Kuis, Ykpaina
*KuiBcpKuit Memyranmit yHisepcurer, M. Knis, Ykpaina
*PiBHeHCHKMIT Aep>KaBHMII TyMaHiTapHuii yHiBepcuTert, M. PiBHe, Ykpaina
AxryanbHicTb. Bxxupanusa ncuxoakTusHux pedosnt (ITAP) cepen HacemeHHs pisHMX KpaiH CBIiTY, 30KpeMa B YKpaiHi, € OJHi€I0 3 HAMOIIbII 3HAYHNX MeAMKO-COI[iaTbHMIX
mpo6eM cydacHocTi. CTaHOBHIIe Mag€ Iie GLIbII 3arpO3/IMBIIL XapaKTep y 3B 13Ky 3 HaC/IiiKaMu B)XuBaHHs [TAP He TUIbKY HCUXIYHMMY | HOBEAIHKOBYMIA, a I COMATUIHIMIL.
I1i koMop6ifHi po3/Tafy MalOTh TAXKKY FMHAMIKY 1 4aCOM 3aBepLIYIOTHCA JIETATLHO, 0COOMMBO B I0HAL[BKO-MOIOAOMY ab0 miTHROMY Billi. B cdepi cyuacHoi Menuyanoi pedop-
My B YKpaiHi ciMeitHiM /TiKapsM HajeXaThb mpodeciitni ¢pyHKIil IMpoKoro Koma Ha IepBUHHOMY PiBHI MEANYHOI JOMOMOTH, 1[0 BU3HAYAE | HA/JAHHA IIOBHOI KBa/TihikoBaHOT
JOTIOMOTY 0O3HAYEHOMY KOHTMHIEHTY 0Ci6 y IIoBHOMY 06c#3i. J]o 0CTaHHbOro 4acy B KpaiHi BifIcyTHI HayKOBO-IPAKTUYHI CTAHJAPTHU 3 JAHOI BaXK/IMBOI TeMI.
Mera - Bu3HAaYeHHs KPUTePIiB ICMXOIONIYHNX, KIHIYHUX Ta IHCTPyMEHTaTbHO-Tab0PATOPHMX METOMIB AiarHOCTMKY BXXuBaHHs IIAP y cOMaTHYHMX XBOPUX B IIPAKTHUI
CiMetHOT MeUIINHNA.
Marepianu ta Merofu. 3a JOIIOMOrO0 KIiHIKO-aHAMHECTUYHOTO, IICMXOAIarHOCTUYHOTO, KIiHIKO-IICHXOMATONOTI4HOTO i IHCTPyMeHTa/IbHO-Tab0PaTOPHIX METOMIB 06CTe-
JKeHO 220 COMAaTHYHMX XBOPUX (Y0/IOBIKiB 54 %, XiHOK 46 %), siki BxxuBamm ITAP i seprynmuch o cimeitnoro ymikaps. JJocmimkeHHsa NpoBOAWIOCH Ha 6a3i LleHTpy mepBUHHOI
MeKo-caHiTapHoi fonomorn M. Kuesa mporsarom 2017-2018 pp.
PesynpraTi. Ha ocHOBI nIpeficTaB/IeHOI IiarHOCTUKY, 30KpeMa po3po6/IeHOro 4-CTyIeHeBOro BUIOBOrO i Ki/IbKiCHOTO BXXuBaHHsA pisHux ITAP, BUAB/IEHO MeMYHO-I0Ka30Be
criBBigHOmIeHHA XxapakTepy ITAP Ta cOMaTMYHMX HACMAKIB IX BXXMBAaHHA 32 HAMIOMMpPEHIMM IpodiTeM MaTOreHHOCTI: CeplieBO-CyAMHHNUM, HUTYHKOBO-KMIIKOBUM Ta
nuxanbHO-nereHeBuM. HapeyieHi BikoBi, reH/iepHi Ta KaTaMHECTUYH] IIOKa3HUKIN.
BucnoBku. BusHaueHo KTiHiKO-aHaAMHECTIYHi, COLlianbHO-AeMorpadiuHi, ICMXOiarHOCTHYHI, KTiHIKO-IICMXOIIAaTONOr YHi Ta iHCTPYMeHTa/IbHO-Tab0paTOpHi KpuTepii Xapak-
TEPUCTHUKY XBOPMX 3 KOMOpP6ifHOW marosorieto (BxuBaHHs ITAP 3 comatnunnmu Hacmigkamu). OKpec/ieHi AiarHOCTNYHI ICMXOKOPEKUilHI Ta mpodimakTudHi 3aXony Lt
naHoi KaTeropii marjieHTiB y mpakTuii ciMeiHol MeAMIIMHN.

Ki1i040Bi cioBa: ICMX0AKTUBHI PEYOBMHY, COMATUYHI XBOPOOM, METO/Y CY4aCHOI JIarHOCTUKM.
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IICUXOIUATHOCTUYECKUE, KIMHUYECKUE U MHCTPYMEHTA/IbHO-TABOPATOPHBIE METOJIbI IUATHOCTUKM YIIOTPEB/IEHUA
TICUXOAKTUBHBIX BEIECTB Y COMATUYECKVX BO/IbHBIX B IIPAKTUKE CEMEMHOV MEUITVIHBI
C. 1. Tabaunukos™, V1. 4. Iunuyk’, E. H. Xapuenko’, E. C. Ocyxosckas', A. E. Tabaunuxos?, B. B. Max6uu’,
A. H. Yenypnas', B. V1. Cangens’, T. B. Tosanosuy', H. A. Muxanb4yyx®
'TY «Hay4HO-MCCIeOBATeNbCKMIT MHCTUTYT NCUXUATPUI MUHMCTEpPCTBA 3ApaBOOXpaHeHNA YKpauHbl», . Kues, Ykpanna
2KueBCKMit MEIMITHCKIIT yHUBePCHTeT, T. Kues, Ykpanuna
*PoBeHCKMII FOCYaPCTBEHHBIII TyMaHNTAPHbII YHUBEPCUTET, I. PoBHO, YKpanua
AKTyanbHOCTb. YTIOTpe6/IeH e ICHX0aKTHBHBIX BeljecTs (ITAB) cpeu HaceeHNs pasHbIX CTPaH MIPA, B YaCTHOCTHU B YKpalHe, AB/IACTCA OfJHO 13 Hanbo/Iee 3HAUNTETbHbIX
MeJIMKO-COIMATbHBIX TPO6/IeM COBpeMeHHOCTH. ITo/1o)KeHNe nMeeT eliie 60/1ee yTPOXKAIOLINIT XapaKTep B CBA3M He TONBKO C ICHXIYECKIUMM 1 TOBEIeHYeCKIMM OCIe/ICTBUAMMI
ynorpe6nenns ITAB, Ho u comatnueckumu. JlaHHbIe KOMOPOUIHbIE PACCTPOIICTBA MMEIOT TSKENMYI0 NIMHAMUKY M MHOT/A 3aBEPIIAIOTCA JIETATbHO, OCOOEHHO B IOHOIIECKO-
MOJIOZIOM W/ HOXM/IOM Bo3pacTe. B cdepe coBpemenHoit MeuIMHCKOl pedopMbl B YKparHe ceMelHbIM BpadaM NpHHAIeXaT npodeccnoHanbable GyHKINM IINPOKOTO
prl'a Ha NMepBUIHOM ypOBHe MeIU/ILU/IHCl(Oﬁ TIOMOLIM, YTO OIpeeAeT IpefoCTaB/IeHNEe KBaTII/[Cb]/[L[]/lpOBaHHO]Z TIOMOIIN paCCManVlBaeMOMy KOHT]/[Hl'eHTy N1 B IIOJTHOM
obbeMe. Jlo IIOCTIeIHEro BpeMeHN B CTPaHe OTCYTCTBYIOT HAYYHO-MIPAKTUYECKIEe CTAHAAPTHI 110 JaHHOI BaXKHOI TeMe.
I_IeT[b — OIIpeJie/IeHN e KpUTEPUEB IICUXONOTUYECKUX, KINHNYIECKNX U ]/[HCprMeHTa}IbHO-HaGOpaTOprIX METOJOB INMArHOCTUKIN yHOTpeﬁ}IeHV[H IIAB y COMATUYECKUX 60HbeIX
B IIPAKTUKE CEMEIHO MeIMIMHbI.
Marepuansl u MeTopbl. C IOMOIIBI KIMHMKO-aHAMHECTMYECKOTO, ITICHXOLMArHOCTHYECKOTO, KIMHMKO-IICUXOMATONMOTMYECKOTO U MHCTPYMEHTATbHO-Tab0paTOPHbIX
MeTof0B 06c/IejoBaHO 220 COMATHIECKNX GOMbHBIX (MYXUMH 54 %, SKeHIMH 46 %), npuHuMaBnx ITAB 1 o6palaBmmnxcs K ceMeitHoMy Bpady. VIcceoBanue IpoBOAMIOCh
Ha 6ase IleHTpa HepBUYHOI MeMKO-CaHUTApHOI oMoy I. Kuesa B Teyenne 2017-2018 rr.
PesynbraTel. Ha ocHOBe mpeficTaBIeHHON [MarHOCTUKY, B YaCTHOCTY Pa3pabOTaHHOTO 4-CTYIIEHYAaTOrO BUOBOTO U KOMMYECTBEHHOrO YHOTpeO/neHns pasnuyHbix ITAB,
MeJIMKO-/J0Ka3aTe/IbHO 0OHAPY)KEHO COOTHOLIEHME XapaKTepa IICUXOAKTHBHBIX BEIIeCTB M COMATHYECKUX IIOCTEACTBIUIT MX YIIOTPe6IeHNs 10 Hauboee PacpoCTPaHEHHBIM
l'lpOd)l/lHﬂM MAaTOT€HHOCTU: Cep}le‘lHO-COCy}lMCTIﬂM, )KeHy]:[O‘IHO-KMLL[e‘{HhIM " [bIXAaTE/IbHO-JIETOYHBIM. Hpe]:[CTaB}'lEHbI BO3pacTHbIE, T€HJEPHbIE VM KaTaMHECTUYEeCKNe
TIOKa3aTen.
B])IBOI[])L OHPQ}:[Q}ISHIJI KIIMHUKO-aHAMHECTUYECKUe, COL[MaHbHO—JIeMOTpa(‘l)V[‘{eCKMe, TICUXOIMArHOCTUYECKME, KIMHUKO-IICUXOIATO/IOTUYECKNE U l/lHCprMEHTaTIbHO-
7TabopaTOpHbIEe KPUTEPUH XapaKTePUCTUKM GONBHBIX ¢ KOMOPOUAHOI marosorueit (ynorpebnenns ITAB ¢ coMaTnueckumm MoC/nefCTBUAMN). YKa3aHbl [UarHOCTHYECKIE
HICHXOKOPPEKIMOHHBIE U TTPOGUIAKTUYECKIe MEPOIIPUATHA JAHHON KaTerOPUHM MAIEHTOB B IPAKTHKE CEMEIHOM MeIUIIMHBL.
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Background. The usage of psychoactive substances (sur-
factants) (PS) among the population in different countries,
particular in Ukraine, is one of the most urgent medical and
social issues [1-3]. The consequences of this addictive behavior
are not only mental and behavioral, but also significant somatic
disorders that lead to severe comorbid disorders, and in the
future they lead to severe psycho-physiological disorders of
a human body and often to fatal cases [2, 3]. The problem of
methods of diagnostics of the usage of psychoactive substan-
ces, especially in so called initial stages, is quite complicated
in the medical and social paradigm, taking into account the
persistent reluctance of treatment and even recognition of
their usage by patients [3-6]. The motivational factors of such
behavior are quite diverse, ranging from the misunderstanding
that the abuse of the surfactant is a disease and, more often; it
is severe, to a sustained protest, while fixing only on obtaining
subjectively pleasing mental and physical sensations, especially
when there is a degree of dependence. Medical reform in our
country, in Ukraine, has been greatly expanding the profes-
sional functions of family doctors, reoriented primary health
care for them with the somatic consequences of the usage of
surfactants, the general level of which among the contingent
with the appropriate addiction, according to scientists, is from
42 to 58 %. In this sense, the problem of diagnosis and further
primary health care for somatic patients who are taking sur-
factants is very relevant [1, 7-9].

The objective of the research - the determination of
criteria of psychological, clinical and instrumental-laboratory
methods of diagnostics the usage of surfactants by somatic
patients in the practice of family medicine.

Materials and methods of research

With the help of clinical-anamnestic, psycho-diagnostic,
clinical-psychopathological and instrumental-laboratory
methods, 220 somatic patients who have used PS and asked
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the help of family doctors, were examined. The patients were
of 2 age categories: 18-35 years old and 36-60 years old.
There were 54 % of men, 46 % of women. The research was
organized during 2017-2018 on the basis of the Center of
Primary Health Care in Kyiv.

Results

In the process of examination of these patients, specific
characteristics of different types were identified, such as in
the socio-demographic plan: such patients who have been
educated in dysfunctional families - 20.9 % (parents con-
stantly use PS, incomplete families, divorce or civil relations,
conflicts in the family, grave living conditions and other social
problems). 14.1 % of patients previously identified related
somatic diseases. Most of them began to use PS in adolescent
age (66 %), much less - in the elderly one (34 %). The main
types of motivation for the usage of surfactant in the young
age were the negative impact of the micro-environment, the
desire to imitate modern fashion, negative behavior of peers,
obtaining unusual feelings, subjective freedom of conduct.
At older age we fixed fluctuations in mental and physical
conditions, departure from difficult domestic and social
circumstances, negative micro- and macro-social problems.
Personally, respondents often had features of accentuation
(54 %): anxiety — in 29 % of cases, demonstrability - in 22 %
of cases, exaltation - in 16 %, hypertension — in 9 %, cyc-
lotomy - in 7 %, excitability — in 5 %, and others. From the
side of the psychopathological plan, a significant part of the
patients having been examined had a depressive component
(73 %) of varying degrees or anxiety: the category of boundary
condition was in 63.6 % of cases; pathological - in 22.7 %; the
norm is in 13.7 % of cases. In the psycho-pathological plan,
at the initial stages of the usage of surfactants, respondents
had depressive, anxiety component which was dominant, and
in the future they would probably have compatible anxiety-
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depressive or astheno-depressive syndromes: the first one is
more often combined with alcohol abuse, the second - with
tobacco-related illness. Different surfactants gave a variety of
somatic effects, so the corresponding somatization profiles
take place in their dynamics. Violation of the cardiovas-
cular system was in 48 % cases; gastrointestinal tract - in
32 %; pulmonary-respiratory system - in 20 %, etc., which
were combined with mental pathology, as well as the gen-
der characteristics of respondents; in general, more rapid
decompensation in the psychosomatic and social terms the
women had, compared with the men. Clinical indices of the
usage of surfactants are of a general or chronic nature. The
general ones include the following: external ones - pallor of
the skin, enlarged or narrowed pupil, reddened or cloudy
eyes, slowed speech, impaired coordination of movements.
Behavioral indices are: the growth of indifference from the
side of parents, family, schoolchildren, partners in work,
having been escaped from home, omissions of occupations,
work, reduction of concentration, memory, logical thinking,
inadequate responses to criticism, frequent mood changes,
problems with lack of money, antisocial behavior. Such signs
are the same as «evidence»: traces of injections, cuts, bruises,
and etc. Indicators of chronic abnormal PS are common: fa-
tigue, general malaise, hyperventilation, excessive sweating,
changes in body weight (more often in the side if weight loss),
oral odor due to the usage of substances (alcohol, tobacco,
etc.). Cardiovascular system: fluctuations in blood pressure
(more often it is hypertension), cardiomyopathy, heart rhythm
disorders (arrhythmia), insolvency in physical activity and so
on. Gastrointestinal system: esophageal reflux, gastritis, peptic
ulcer, enlargement of the size or cirrhosis of the liver, pancre-
atitis, appetite disorder, alimentary events in the abdominal
area and etc. Urogenital system: sexual problems - it is reduced
fertility, impotence of men, menstrual disorders and decreased
libido, disorders in the sphere of pregnancy of women.

Table 1. The symptoms of opiate by narcotic opioid (opioids)

PS External changes Physiological changes

« the action is from 8 to 12
hours;

« strong narrowing of the pupil;
« gyes are slightly reddish and
strongly shine;

« bruises under the eyes;

« superficial intermittent slow
breathing;

erespiratory depression
(with possible
manifestations of severe
conditions) — the level of
pathological manifestations
depends on the dose of
the substance and the
tolerance of the organism;

Morphine | - itchy skin (especially nose); « dry skin and mucous
(opium, « sluggish and sleepy membranes (lips, tongue);
heroin, appearance; « superficial sleep;
codeine) | «confusing language; « reduction of urine output;
« passivity and general « frequent constipation;
relaxation; «when it is a cold there is
« apathy to everything except not a cough;
himself/herself; « slight decrease of body
« euphoria and carelessness; temperature
« gxcessive «courage» and
determination;
« nervousness and others
« the action is from 1 to 3 days; | « breathing violations of
« the pupil are narrowing; various degrees;
« slow and confused language; | - light itchy skin;
Metha- . §Iqw r.nlotion; . . eyphoria;
done « irritability through trifles; « disturbance of

« appetite disturbance;

« superficial sleep;

« superficial breathing;

« «good nature» and so on

concentration;

« hallucinations;

« elevated heartbeat;
» muscle cramps, etc

Among contemporary methods of psycho-diagnostics
of using PS, we have selected the most informative and not
difficult to use. They are: the method of diagnostics of the
accentuation of the character of the person (the method of
K. Leonhard - G. Shmyshek); the method of the evaluation
of the severity of depressive disorder (PHQ-9); diagnostics
of emotional disturbances by «the hospital scale of anxie-
ty and depression» (HADS); SUN technique: well-being,
activity, mood: Stress Response Questionnaire (COPE);
Questionnaire «Quality of Life-100» (Mezzich); clinical
and psychopathological method of AUDIT-tests (modified
by I. Linsky, O. Minko, 2014). The AUDIT test method is a
screening tool for identifying the usage of different types of
PS, in addition to 4 steps of quantification and the dynamics
of the pathogenic process: safe usage (grade A), hazardous
usage («B»), harmful effects («C»), dependent states («D»).
Particularly it is useful to use this method because with its
help it is possible to identify the degree of primary usage of
PS by a general physician, that is, in family practice. As far
as the level of psycho-corrective assistance is concerned,
the family doctor in this case deals with three stages («A»,
«B», «C») usage of surfactants, especially with the third
(grade «C»). Patients with the last fourth degree («D») -
«dependent states» are referred to a specialized specialist -
narcologist. In addition to the AUDIT test, you can use the
CAGE test, which has a series of 4 questions for screening;
while positive answers, even for 2 questions, it is possible
to characterize the abuse of surfactants. Different groups of
psychoactive substances have an appropriate characteristic
of their actions, preservation in a human body and diffe-
rent effects. Here are the indicators of the most significant
types of PS: 1 - the symptoms of opiate by narcotic opioid
(opioids).

External symptoms of narcotic intoxication with
cannabinoids such as marijuana («anasha», «hashish»,
«plan», «gangja», «charas», «ma», «kif», «dacha», «synthetic
cannibolol», «<Mary-Jane», «tempo», others):

« the pupil are slightly enlarged; shine in the eyes; redness
of the eye proteins; eyes are slightly swollen;

« constant licking of lips; bad breath;

« a specific smell of garments from clothing;

« excessive joy and laugh without reason;

« attenuated attention;

« confusion of thoughts;

e memory impairment;

« sharply emerging state of incomprehensible sorrow and

thoughtfulness;

« increased need for linguistic communication, which

eventually changes to the desire for solitude for music
(for hours);

« incomprehensible statements;

« incompatible language, with a noticeable lack of logic

between phrases;

« jumping from topic to topic;

« in the conversation, paying attention to minor parts;

« slight disruption of coordination of movements;

« sometimes illusions, hallucinations;

« with a sharp change in the situation of fear and paranoid

phenomena;

« increased appetite (insomnia);

« general euphoria, kindness and others.

231



ApxiB ncuxiatpii  T.24, N4 (95)’ 2018

ISSN 2410-7484

It should be emphasized that early signs of problems
because of the usage of surfactants are psychosocial and
behavioral. Physical signs usually become apparent at later
stages. Therefore, in any case you need to ask the patient
several screening questions.

Such laboratory studies have to take place: the 1-st is for
alcohol (macrocytosis of red blood cells, anemia, increased
cholesterol and high density lipoprotein, gamma glutamyl-
transferase (GGT), ACAT, ALAT, uric acid). The alcohol prob-
lem is confirmed if in the biochemical analysis of blood in-
creases gamma-glutamyl-transpeptidase (the norm for women
is up to 580 N/mol (1) or up to 35 IU/L; for men is up to
800 n/mol (1) or up to 48 IU/L); in general analysis of blood,
an increase in the average volume of red blood cells (MCV)
(the MCV-75-76 mkm for cubic meter). Inmuno-chromato-
graphic analysis (IHA) is a method for determining the meager

Table 2. Symptoms of Drug Addiction from Psycho-stimulants

concentrations of substances in biological materials. The last
ones can be: urine, whole blood, serum or blood plasma, saliva,
feces, etc. The method is based on the «Antigen-Antibody»
reaction. The most up-to-date and easy to use is the immuno-
chromatographic method of test strips, which allows the fastest
and the most qualitative detection of surfactants. In Ukraine,
the following types of tests are produced and used:

« Alcohol test (ALCO-SCRIN, in saliva);

« Test for 5 types of narcotic substances (Morphine /
Heroin, Marijuana, Amphetamine, Methamphetamine,
Cocaine) (Immunohrom-5-Multic Express, in urine);

« Test for 3 types of narcotic substances (Morphine /
Heroin, Marijuana, Amphetamine) (Immunohrom-3-
multic Express, in urine);

« Test for 2 types of narcotic substances (Morphine / Heroin,
Marijuana) (Immunohrom-2-multic Express, in urine);

PS

External changes

Physiological changes

Cocaine
« excessively excited state;
« lack of fatigue;

« lack of appetite;
« exhaustion;
« insomnia;

« hallucinations

« runs from 30 minutes up to 1 hour;

« feelings of strength and benefits;

« sometimes trembling of the limbs;

« hyperactivity;

« decay behavior;

« slowness with a violation of coordination;
« increased communication skills;

« euphoria;

« increasing sexuality

Methamphetamine (dexamethamine, « runs from 12 to 24 hours;
methylphenidane, fenometrazine, metedrine,

ephedrone («jeff», «hair dryer»), pervitinum

« accelerated pulse, arrhythmias, increased blood

(«screw»), phenamine («ecstasy»)

« pupil are expanded; pressure;
« the eyes are rounded, like the owl has; « chills
« increased activity and endurance of the organism; | « mydriasis;

« all actions are performed at an accelerated tempo

« increase reflexes, etc

Amphetamine (prelude, ritalin, romolar, deoxyn)

« runs from 6 to 12 hours;

« the need to constantly move and do something;
« feeling of emotional uplift;

« euphoria;

« excessively «good» mood;

« reassessment of opportunities;

« lack of hunger;

« increased sexual activity;

« strong desire to speak

« hyperactivity, sometimes unproductive;

« affective states (anxiety, depression, dysphoria);
- high blood pressure;

« acceleration of the pulse;

- increase reflexes, etc

Table 3. Symptoms of narcotic intoxication by sedative-hypnotics means

cyclobarbital)

« slowed down mental reactions;

« difficult mental processes and speed like the person is making a logical decision;
« indecision;

« foggy utterances;

« depressed mood and others

PS External changes Physiological changes
Barbiturates « run from 6 to 12 hours; « weak breathing and pulse;
(chloral hydrate, « the pupil are normal, but the eyes are sleepy; « retardation;
meprobamate, « difficult language and stuttering; « lability of the effect;
metaqualone, « drowsiness; « discoordination of movements;
barbamyl, « obscuration of consciousness; « change of self-awareness, critical
phenobarbital, « hallucinations; assessment of circumstances, behavior;
raedodrom, « uncontrolled and uncoordinated movements, disturbances (as the person is drunk); - motor disorders;

« oscillations of the affection

Benzodiazepines

« run from 6 to 12 hours;

(phenazepam, « drowsiness;

radedorm, « lethargy;

relanium - confusion of consciousness;
(diazepam), « slowed down reaction;

elenium, « deviation of the ability to concentrate;
immunized, « lively confused language;

donorrim « dizziness;

» muscle weakness;

« articulation disorders;
« uncertain steps;

« hallucinations;

« suicidal tendencies

« dry mouth;

« lowering blood pressure;

« pulse fluctuations;

« Increased motor activity, but actions are in
disorder, they are overclocking, rough;

« retardation, mental impairment;

« inadequacy of emotions;

« increasing sexuality
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» Mono-express tests (in urine) on morphine / heroin,
marijuana, amphetamine, methamphetamine,
cocaine, barbiturates, benzodiazepine, phencyclidine,
methadone, oxycodone, ketamine, cotinine, nicotine,
propoxyphene, buprenorphine, extracts, tricyclic
antidepressants.

The main advantages of using immuno-chromatographic

test strips are:

« simplicity and convenience - allow you to get results
without special expensive equipment and highly skilled
personnel; this test doesn’t require special storage condi-
tions (stored at room temperature);

« efficiency - allows you to get the result in a few minutes
and start treatment at the earliest time when it is possible;

« reliability - the reliability of the tests reaches 99.9 %,
with each test has built-in internal control;

« cost-effectiveness — the minimum costs to buy a test and
save time for the survey;

« anonymity — which is especially important in detecting
the usage of narcotic substances.

Consequently, the presented research has been used mo-
dern psycho-diagnostic methods, clinical psycho-pathological
examination, studying and targeting the thematic contingent of
patients with instrumental and laboratory methods for diagno-
sis of PS. The results of our research can significantly improve
the volume of professional medical care for patients with the in-
dicated comorbid pathology in the practice of family medicine.

Conclusions

1. Clinical and anamnestic and socio-demographic
criteria for diagnosing the usage of PS by patients with

About the Authors:

TABACHNIKOV Stanislav Isakovich - MD, PhD, Professor, Acting Director of State in-
stitution «Research Institute of Psychiatry Ministry of Health of Ukraine», Kyiv, Ukraine;
e-mail: undisspn@ukr.net

PINCHUK Iryna Yakivna - MD, PhD, Senior researcher, Head of the psychiatry
department of addictions of State institution «Research Institute of Psychiatry Mini-
stry of Health of Ukraine», Director of International PEPFAR Addiction Technology
Transfer Center Ukraine, Kyiv, Ukraine;

e-mail: undisspn@ukr.net

KHARCHENKO Yevgen Mykolaiovych - MD, PhD, Professor of the psychiatry de-
partment of addictions of State institution «Research Institute of Psychiatry Ministry
of Health of Ukraine», Kyiv, Ukraine;

e-mail: undisspn@ukr.net

OSUKHOVSKA Olena Sergiivna - MD, PhD, Leading Researcher psychiatry de-
partment of addictions of State institution «Research Institute of Psychiatry Ministry
of Health of Ukraine», Kyiv, Ukraine;

e-mail: undisspn@ukr.net

TABACHNIKOV Olexander Yuhimovich - MD, PhD, Professor of the Department
of Neurology, Psychiatry, Reflex and Manual Therapy, Exercise Physics and Sports
Medicine, Kiev Medical University, Kiev, Ukraine;

e-mail: aetabachnikov@yahoo.com

MAZHBITS Valentyna Borysovna - MD, PhD, Senior researcher department of
psychosomatic medicine and psychotherapy of State institution «Research Institute of
Psychiatry Ministry of Health of Ukraine», Kyiv, Ukraine;

e-mail: undisspn@ukr.net

CHEPURNA Alina Mukolayvna — MD, Researcher psychiatry department of addictions of
State institution «Research Institute of Psychiatry Ministry of Health of Ukraine», Kyiv, Ukraine;
e-mail: undisspn@ukr.net

SALDEN Viktoriya Igorivna - MD, PhD student of State institution «Research Insti-
tute of Psychiatry Ministry of Health of Ukraine», Kyiv, Ukraine;

e-mail: undisspn@ukr.net

TOVALOVYCH Tatyana Volodimirovna - Leading Specialist psychiatry department
of addictions of State institution «Research Institute of Psychiatry Ministry of Health
of Ukraine», Kyiv, Ukraine;

e-mail: undisspn@ukr.net

MYKHALCHUK Natalia Oleksandrivna — Doctor of science, Professor, Head of the
department of English practice, Rivne State Humanitarian University, Rivne, Ukraine;
e-mail: natashal273@ukr.net

somatic pathology in the practice of family medicine were
determined.

2. The psychological methods of diagnosing the usage of
surfactant by patients with somatic pathology in the practice
of family medicine were presented.

3. Clinico-psychopathological methods of diagnostics of
PS abnormalities of somatic patients in the complex treatment
in the practice of family medicine were revealed.

4. The modern instrumental-laboratory methods of
diagnosing the usage of surfactants of somatic patients in
the practice of family medicine were outlined.
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