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SPECIFIC LIPID METABOLISM INDICES IN PATIENTS WITH PARANOID
SCHIZOPHRENIA TREATED WITH ANTIPSYCHOTICS

Summary. The objective of our research was to study the effect of treatment with classical and atypical antipsychotics on certain
indiices of blood lipids and the regulation of lipid metabolism in patients with paranoid schizophrenia. 119 patients with paranoid
schizophrenia were examined. The patients were divided into three groups depending on the type of antipsychotic treatment. The
Control Group consisted of 19 patients who did not undergo antipsychotic treatment during 6 months. The research confirmed that
atypical antipsychotics intake for along period promoted lipid metabolism, increase in atherogenic lipids and the risk of atherosclerosis.
Therefore, acomprehensive assessment of blood lipids, measurement of waist circumference, body mass index, atherogenic index
areinformative for prognosis of lipid metabolism disbalance risk in patients with paranoid schizophrenia treated with antipsychotics.
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Introduction

Blood serum lipoproteins (LP) are the centerpiece of
lipid metabolism in the body being the main transport form
of all lipids inthe blood [1, 3, 6]. The study of LP metabolism
in patients with schizophrenia is important as violation of
their metabolism causes atherosclerosis. Nowadays, the
highest mortality rate in case of schizophrenia is caused by
cardiovascular diseases. According to researches data, the
life expectancy of patients with schizophrenia is by 20%
lower and mortality is 1.5-2 times higher (according to a
meta-analysis) [2, 3, 5, 6] in comparison with general
population [3, 5, 8, 9]. In addition to suicide cases, this is
often caused by comorbidities and body dysfunctions affecting
already low quality of life. Schizophrenia can destroy life of
the patient and his family if left untreated. Modern
antipsychotic therapy is an important part of patients with
schizophreniatreatment. Usually, these patients require long-
term or even lifelong antipsychotics administration.
Treatment with these drugs is connected with the risk of
metabolic complications that may cause the formation and
decompensation of somatic pathology. Although metabolic
disorders in psychiatric patients were first described before
the introduction of antipsychotics, many authors associate
metabolic complications in patients suffering from
schizophrenia with their widespread introduction [4, 6, 9].
Therefore, unfortunately, their use can not only successfully
fight the productive symptoms, prevent the development of
negative symptoms, but also causes metabolic disorders.

The objective of our research was to study the effect of
treatment with classical and atypical antipsychotics on lipid
metabolism indices in patients with paranoid schizophrenia.

Materials and methods

The research was conducted at the Ivano-Frankivsk
Regional Psychoneurological Hospital Ne3. 119 patients with
paranoid schizophrenia were examined. The diagnosis was
verified according to ICD-10 (F20.0). The average age of
patients constituted 34.8+2.8 years. The patients were divided
into three groups. Group | consisted of 30 patients treated
with haloperidol in a dose of 1.4-6 mg/d (an average dose

was 4.6+1.3 mg/d). Group Il included 35 patients treated
with atypical antipsychotic risperidone in a dose of 2 mg to
6 mg per day (average dose constituted 3.7£1.8 mg/d).
Group Ill included 35 patients taking quetiron in a daily dose
of 50-750 mg (average dose was 413+116 mg/d). The
Control Group consisted of 19 patients who did not undergo
antipsychotic treatment during 6 months.

Examination technics included common clinical
examination, determination of waist circumference (WC),
body mass index (BMI). Abdominal obesity was determined
according to the type of International Diabetes Federation
(IDF) criteria - 2005 [10, 11]. Indicators of total cholesterol
(TC), triglycerids (TG), cholesterol of high density lipoproteins
(C HDL) were determined in the fasted state in venous blood
plasma according to generally known methods. The level of
cholesterol of low density lipoprotein (C LDL) in the blood
was calculated using mathematical formula: LDL=TC-
(HDL+TG/2.2) mmol/L. Atherogenic index (Al) was calculated
according to the formula: Al = (TC- HDL)/HDL [3]. BMI was
calculated according to the formula: BMI= body mass (kg)/
body height? (m?). Al normal does not exceed 2-2.5.

Statistical processing of the results was performed using
statistical analysis software package Statistica 7.0. Theresults
were presented as the arithmetic mean with standard error
of the mean (M+m). Along with univariate statistics, bivariate
Student t-test was conducted. The difference was considered
significantat p<0.05.

Results. Discussion

Lipid metabolism in patients with paranoid schizophrenia
treated with antipsychotic therapy was analyzed and obtained
data were compared with the data of patients in the Control
Group.

Analyzing the clinical features of the examined patients,
significant increase in WC in Groups |, Il and Ill was observed
in comparison with patients in the Control Group. This index
was significantly higher in Group Il among men by 6.7%
and among women by 11.28% constituting 96.04+1.12 cm
and90.21+1.73 cmrespectively, (p<0.05). WC was significantly
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Table 1. Dynamics of some clinical manifestations of metabolic syndrome in patients with paranoid schizophrenia.

Indices Group 1 n=30 Group Il n=35 Group Il =35 Control Group n=19
Waist circumference, Men 90.54+1.13 96.04£1.12 * 90.87+2.02 89.54+2.03
cm Women 81.08+1.11 90.21+1.73* 89.62+1.72* 80.03+1.20
Body mass, kg 80.19+£2.90 92.23+1.58* 83.96+2.87 79.41+£2.41
Body height, cm 166.75+1.30 167.30+0.81 168.00+1.22 166.92+1.19
Body mass index, kg/m? 28.85+0.51 32.95+1.00 * 29.77+1.19 28.21+0.89
Systolic blood pressure, milimeter of mercury 143.0+0.18* 152.0+£0.35* 148.0£0.16* 125.0+£0.25
Diastolic blood pressure, millimeter of mercury 91.0+0.75* 96.0+£0.14* 93.5+£0.43* 85.5+0.02
Note: * - (p<0.05) data are reliable regarding the indices of the patients in the Control Group.
Table 2. Blood lipids indices in patients with paranoid schizophrenia.
Indices Group 1 n=30 Group Il n=35 Group Il n=35 Control Group n=19
men 4.02+0.16* 5.14+0.21 * 4.51£0.19 * 3.40+0.16
Total cholesterol, mmol/L
women 4.05+£0.05* 4.87+0.32 * 4.67+0.45* 3.6£0.05
men 1.3£0.02* 0.9+0.05* 1.0£0.12* 1.5+£0.02
C HDL, mmol/L
women 1.5£0.02 0.85+.10* 1.3£0.04* 1.7+0.14
men 3.5%£0.02* 4.7+0.4* 4.2+0.25* 2.25+0.02
C LDL, mmol/L
women 3.0+£0.10* 4.3+0.02* 4,15+0.15 * 2.3+£0.10
Triglycerids, mmol/L 1.9+£0.12 2.74+0.19 * 2.30+£0.18 * 1.76+0.18
men 2.09+0.11* 4.71+£0.14 * 3.51+£0.02 * 1.27+0.09
Atherogenic index
women 1.70+0.02 4.73+0.15* 2.59£0.02 * 1.12+0.32

Note: * - data are reliable regarding the indices of the patients in the Control Group (p<0.05)

higher by 10.7% among women in Group lll and amounted
to 89.62 cm (p<0.05). This index was higher among men by
1.46% compared to the Control Group (table 1).

Increase in body weight was observed among the three
groups of patients in comparison with the Control Group
once more confirming Allison at al. study about this side
effect prevalence as a result of modern and conventional
antipsychotics administration [8]. During the research, a slight
tendency toincrease in body weight (by 0.97%) was observed
inthe group of patients treated with haloperidol. Body weight
was significantly higher by 13.9% among the patients of
Group Il treated with risperidone and constituted 92.23+1.58
kg (p<0.05). Body weight was higher by 5.41% in Group lll
treated with atypical antipsychotic quetiron in comparison
with the Control Group. According to scientific sources, this
complication is often considered clinically important only in
case of body weight gain over 7%. In their systematic review
Taylor and McAskill discovered that the risk of above
mentioned complications of therapy with quetiron and
risperidone can reach 40% in case of therapy duration for
3.5 years [8]. The lack of long-term comparisons does not
provide the opportunity to assess the extent and severity of
body weight gain more accurately in case of treatment of
specificantipsychotics. However, available data permit claiming
thatitsrisk isthe highest in case of risperidone use, somewhat
lower in case of quetiron administration and significantly lower
in case of the treatment with typical antipsychotic haloperidol.
Accordingly, the effect of antipsychotics on BMl is observed:

thisindex significantlyincreased in Group Il constituting 32.95
kg/m2 (p<0.05) and tended to increase among patients of
Groups | and Il.

Analyzing the obtained data, significant increase in blood
pressure (BP)inall three groups was observedin comparison
with the control group of patients. Systolic blood pressure
(SBP) was higher by 18.13% on average and diastolic blood
pressure (DBP) was higher by 9.35%. The highest increase
in blood pressure was caused by risperidone therapy, SBP
index was significantly higher by 21.6%, DBP was significantly
higher by 12.28% compared to the Control Group (p<0.05).
SBP increased by 18.4% and DBP by 9.35% (p <0.05)
among patients treated with quetiron.

Analyzing blood lipids indices, TC index in all three groups
of patients was proved to be significantly higher than the
same index in the Control Group (table 2). This index was
higher by 24.62% on an average among men and by
20.02% among women. Probable reduction of "useful”
cholesterol was also observed in all three groups. C HDL
was the lowest in the patients of Group Il. This index was
lower by 66.6% (1.6 times) in men and by 100% (twofold)
in women in comparison with the Control Group (p<0.05).
C HDL was lower by 50 % in men and by 30.76% (p<0.05)
in women of Group Ill. C HDL was lower by 23.07 % in
Group | compared to the Control Group (p<0.05).

"Harmful", "atherogenic" C LDL was proved to increase
in all examined groups. Increase in C LDL on a statistically
significant level was observed among 52.12% of men and
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46.51% of women of Group Il in comparison with the Control
Group (p<0.05). Significant increase in this index by 49.07%
onaverage was observedin the patients of Group lll. Average
C LDL index ranged within reasonable bounds in Group |
but was significantly higher by 29.5% on average compared
to the Control Group. TG index is also important. Analyzing
laboratory data, significantincreasein TG by 2.74%1.19 mmol/
L on average was observed in patients of Group Il being by
35.76% higher in comparison with the Control Group
(p<0.05). Average TG constituted 2.30£0.18 mmol/L in
Group Il being higher by 23.47% in comparison with the
Control Group (p<0.05). This index had a slight tendency to
increase among the patients of Group I.

Al was calculated with the required above mentioned
indices and using a mathematical formula. Imbalance of
lipoprotein fractions content led to an increase in atherogenic
blood properties andincrease inAl. Its considerable significant
increase by 4.71+£0.14 in men and 4.73+0.15 in women (p
<0.05) was observed in Group Il. Significant increase in Al
was also observed in Group lll, namely by 3.51+0.02 in
men and 2.59+0.02 in women (p<0.05). This index was
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normal in the patients of Group I; however it was significantly
higher only in men in comparison with the Control Group.
Al calculating is important because it provides an opportunity
to monitor reliably the risk of atherosclerosis and conduct
timely preventive and therapeutic manipulations to prevent
disease development.

Conclusions and prospects for further
development

1. Comprehensive assessment of blood lipids and
measurement of WC, BMI and Al is informative for the
prognosis of lipid metabolism disbalance risk in patients with
paranoid schizophrenia treated with antipsychotics.

2. Atypical antipsychotics intake during a long period of
time promotes lipid metabolism, increase in atherogenic
lipids and atherosclerosis risk.

Thus, psychiatrists' understanding of lipid metabolism
disorders and other manifestations of metabolic syndrome
in patients with paranoid schizophrenia treated with long-
term antipsychotics treatment is the basis for the further
preventive and corrective measures for these patients.

1. JlInnonpoTenHbl HU3KON N O4EHb HN3KON oxupiHHam  /O.M.MioHoBa //AkT. 8. Alberti K.G. Shaw J. International Diabetes

NJOTHOCTU: NaroreHeTNYeCcKoe 1N Knn-
Huyeckoe 3HavyeHue /B.H.Tutos,
M.A.Boctpos, C.N.Kaba [v op.] //KnnH.
meanumHa.- 2013.- Nel.- C.20-27.

2. MapTbiHuxuH N.A. MeTtabonnyeckuin cuH-

OpOM 1 PaKTopbl pUCKa ero pasBuUTus
cpean rocnuTannavpoBaHblX 60MbHbIX
napaHouaHon ¢opmon wnsodppeHnn /
N.A.MapTblHuxuH //CoL,. 1 KNWH. Ncu-
xuatpus.- 2009.- T.19, Nel.- C.24-28.

3. O30pHUH A.C. HekoTophkle natodunanorsno-

rmyeckne MexaHu3Mbl M3MEeHeHUs
nokasaresiev IMNUOHOro CrnekTpa Kpo-
BW MPW aHTUNCUXOTUYECKOW Tepanunmn
y 60nbHbIX OCTpoit Wn3odpeHnein /A.C-
.O30pHUH, H.B.O30pHUHa, H.B.loBO-
puH //CoumanbHas u KIVH. ncuxmar-
pus.- 2013.- T.23, Ne2.- C.45-49.

4. MioHoa O.M. lMocTnpaHpianbHa riike-

Misl Ta anonpoTeiHeMis y XBOPUX Ha
apTepianbHy rinepTeHsilo 3 CynyTHIM

npo6a. TPAHCNOPTHON MeAULVHBbI. -
2014.- T.2, Ne2, (36-Il).- C.75-80.

5. Pomaw |.P. JuHamika aHTpOnomMeTpuy-

HUX MOKA3HUKIB, MOKa3HUKIB Byrne-
BOZHOrO JinigHOro Ta pepMEHTHOro 06-
MiHY Yy MaLieHTiB i3 napaHoigHOo0 K-
30dpeHieto npu nikyeBaHHi //Tanvub-
KU nik. BicHUK.- 2015.- T.22, Ne4
(4.2).- C.62-65.

6. Cinanko B.M. MeTtaboniuyHnin cuHopom

Yy XBOPUX Ha LWN30dPEHit0: NOCTaHOBKa
npobnemMu Ta nigxoan Ao Kopekuii /
B.M.CiHaiiko, J1.[.KoposiHa, O.B.-
3emnsHiymHa //ApxiB ncuxiaTpii.-
2012.- Ne3(70).- C.13-17.

7. TutoB B.H. XXnpHble Kncnotel, amnngpl

(TpaHcnopTHbIE GOPMU XXMPHBLIX KUCNOT)
1 anonpoTeuHbl (MMNuanepeHocaLLmns
MOJIEKY/bl) - eanHas GYyHKUMOHaNbHas
cucrema /B.H.TutoB //KnuH. nab. an-
arHoctuka.- 2007.- Ne1.- C.3-10.

Federation: a consensus on Type 2
diabetes prevention /K.G.Alberti,
P.Zimmet //Diabet. Med.- 2007.-
Vol.24 (5).- P.451-463.

9. American Diabetes Association, American

Psychiatric Association, American
Association of Clinical Endocrinologists,
North American Association for the Study
of Obesity. Consensus development
conference on antipsychotic drugs and
diabetes. //J. Clin. Psychiatry.- 2004;
65.- P.267-272.

10. Standards of Medical Care in Diabetes-

2011 American Diabetes Association. /
/Diabetes Care.- 2011.- Vol.34, Net.-
P.11-61.

11. The IDF consensus worldwide definition of

the metabolic syndrome. International
Diabetes Federation, 2006. www.idf.org/
metabolic_syndrome, website of the
International Diabetes Federation.

Pomaws |I.P.

CTAH OKPEMWX MOKASHWKIB NIMIAHOMO OBMIHY VYV MALIEHTIB 3 NAPAHOIAHOIO LLUM3ODPEHIEID NPU
TEPANIT HEMPOJNENTUKAMMU

Pesiome. MerToro Hawioro gocnigxeHHs1 6y10 BUBYEHHS BIIJIMBY Teparii Knacu4HuMm 1a aTurioBUMU HeNponenTukuMmy Ha OKpemi
10Ka3HVKY JIiMiAHOrO CrieKTPy KPOBI Ta perynsuii ainigHoro 06MiHy y NauieHTIB i3 napaHoiaHO Ln30ppeHico. Hamu 6y10 06CTexXeHO
119 xBopux Ha napaHoiaHy ¢opmy Lun3o@peHii. auieHTiB 6y10 po3roRiIeHo Ha TPY rPyrnuv B 3a/1€XHOCTI Bia BUAY HEMpPOnenTuyHoi
Teparnii. KoHTposibHy rpyny cknani 19 xBopux, Ki He npuiiMann HenpoaenTmnyHoi Tepanii nporsarom 6 micauis. JocnigXeHHs
niaTBepaXxye, Lo rPUVioM aTUroBUX HEVIPOIENTUKIB MPOTSIroM TPUBAJIOro NEPIOAY CrPUSIE MOPYLLEHHIO JTiMigHOro 0OMiHY, 30i/bLLIEH-
HIO aTePOreHHuX JinigiB 1a pU3nKy PO3BUTKY atepockiepoly. ToMy KOMMIIEKCHA OUiHKa MOKa3HWKIB NiMigHOro CreKTpy KpoBi T1a
BU3HaYeHHs1 00 'eMy TaJlii, iHAeKCy Macy Tina i Koe@iLieHTy aTeporeHHOCTI € iIHPOpMaTUBHUMU AJ151 [TPOrHO3YyBaHHS PU3UKY AncbanaH-
Cy J1inigHoOro 06MiHy y XBOPUX Ha NapaHoiAHY LUN30QPEHII0, SKi MPUiMa HeHponenTuKky.

KnioyoBi cnoBa: sinigHuii 06miH, napaHoigHa Wn30@pPeHis, atunosi HeHpoNenTUKy.

Pomaw U.P.

COCTOSAAHUE OTAENbHLIX MOKASATENEA NMNMAHOINO OBEMEHA Y NALMEHTOB C MAPAHOUAHOWM
LWUM30OPPEHUEA MPU TEPANUU HEWPOJNENTUKAMM

Pesiome. LIEHbIO Hawiero viccsiiegoBaHms 6bl/70 n3ydeHue BIINSHWS Teparinm KiacCu4ecknmm v aturindHbiMm Heﬁ,OOﬂerlTl/lKaMM Ha
OoT4eJibHble rokasaaresin JINNUAHOro CrneKkTpa KpoBu U perynsaunn JnmnngHoro obmeHa Yy nauneHToB ¢ napaHOM,q,‘-/oﬁ WM30¢peHMeﬁ.
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Hamu 661710 0o6¢cnenoBaHo 119 607bHbIX napaHouaHOU @opmovi twmn3ogdpeHun. lNaumneHTel Oblin pa3aeneHsl Ha 3 rpynnbsl B 3aBu-
CUMOCTH OT BuAa HevipoaenTudeckori Tepanuu. KOHTPobHYo rpyriny coctaBuin 19 60/bHbIX, HE MPUHUMABLLINX HEVipoaenTuyec-
Kovi Tepanuu B TedeHne 6 mecsues. ViccnenoBaHune roaTBepXAaeT, YTO puUeM atunndHbiX HevipoaernTUKOB B TeYEHNe AJINTE/lb-
HOro nepvoAa crioCoOCTBYET HaPYLLIEHUIO INMUAHOrO OOMEHA, YBE/TNYEHUIO aTepPOoreHHbIX INMUAOB U PUCKa Pa3BUTUS arepocKie-
po3a. [MoaToMy KoMriniekCHasi OLleHKa rokasaresesi MnuaHoro CriekTpa KpoBu v ONpenesieHns obbema Taamu, MHAeKca Macchl
Te/1a N KOSpPULUMEeHTa areporeHHOCTH IBJSIIOTCS MHGOPMAaTUBHLIMU [J151 [POrHO3UPOBAHWS pycKa aAncbanaHca JnnuaHoro oomeHa
y 6OsIbHBIX NaPaHOUAHON LLIN30PPEHNEN, MPUHUMABLLINX HEPOIEnTUKY.

KnioueBble CnoBa: /mnuagHbivi 0OMeH, napaHouaHas LLn30QpPeHuns, atunnyHble HepoaernTuKy.

PeLeH3€eHT - 4.MeA.H., Mpog. CkpunHuk H.B.
Crarrs Haaiviunagopegakuii 1.06.2016 p.
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OCOBJIMBOCTI KJIIHIYHOI KAPTUHU NMCUXOCOMATUYHUX PO3NALIB Y
nanTKIB

PesloMe. Crarrs npucssyeHa BU3HAYEHHIO KIIiHIYHOI OCOB/IMBOCTI NCUXOCOMATUYHUX PO3/IAAIB y MiA/IiTKIB. 3a 40rMoMOrown
KJIHIKO-1CHX0NaTo/10riYyHOro 1a rnarorcuxo10rivHOr0 06CTEXEeHHS OC/IIAXEHO KITIHIYHI POSBU TPMBOXHMX TaAEMPECUBHMX PO3-
7184IB y CTPYKTYPI ICUXOCOMATUYHMX MOPYLLEHb Y MIUTITKIB. BCTAHOBIEHO OCOB/INBOCTI KITIHIHHOI KADTUHN QYHKLIIOHAIbHMX I10PY-

LLIEHb Y BUIIS.3] CUHAPOMa/TbHO-3aBEPLLIEHMX EITPECUBHUX, TPUBOXHO-DOBINHIX | KOHBEPCIViIHNX CUHAPOMIB.
Kno4oBi cnoBa: ricuxocomarnyHi po3naau, rniamitku, TOUBOXHICTb, AEMPECUBHI PO313AM, aleKCUTUMIS.

BcTtyn

lMcuxocomaTtumyHi cumnTomMm GoOpMYyOTbCS Y OiTENn i
nigniTkis 3a3sMyan Yepes HECNPOMOXHICTb BMpaxaru CBOI
eMoLii Ta NoYyTTS NpU CRiNKyBaHHi, TOOTO anNekcUTUMIto.
Y 3B'A3KYy 3 UMM BiaOYyBa€ETLCS HOPMYBaHHS TaKMX 3aXBO-
ploBaHb, SKi PO3BMBAIOTbLCSH HA OCHOBI PYHKLIOHAIbHUX
posnaaiB Ans uinoro psay xsopod, ne Hemae 4iTko BU3-
HayeHoi 06yMoBneHoi NpuinHu [4]. PaHHa giarHocTtuka
Ta agekBaTHa Tepanis NCMXOCOMaTUYHUX PO3NagiB CTae
OJHIEI0 3 HaMBaXNMBILLMX NPOBAEM Ccy4acHOi MeguLMHA
Ta HabyBae Bce OiNnbll BaXXMBOrO 3HAYEHHA B MEeOUYHIl
npakTuui. OgHIE0 3 NPUYMH AIarHOCTUYHNX MOMMAOK, LLLO
YCKNAAHIOE NMPOLEC NiKyBaHHA € PIBHOMAHITHICTb KNiHIYHMX
03HaK NcrUxocoMaTuYHUX po3nagis [5, 8]. Mpw aocniaxeHHi
MCUXOCOMAaTUYHUX PO3/ajiB BUABNAIOTbCA adEeKTUBHI,
TPUBOXHO-}P0BIYHI, 06CECUBHO-KOMNMYbCUBHI, aCTEHiYHi
Ta iHWIi ncuxonaTonorivyHi nposen [2]. 3miHa emouin,
0COBNMBO B HEraTUBHY CTOPOHY, € NIAFPYHTAM A0 dop-
MYBaHHS! Li/IOro psay TiNECHUX (COMaTUYHUX) MOpPYyLUEHb
[7, 8]. LLLe H.U. Wittchen et al. [1998] 3BepHynu yBary, 0
4acTo AMTAYI i NiANITKOBI Aenpecii 3aNnwarTbCa HEPO3I-
iBHaHUMW. [lenpecuBHi i TPMBOXHI po3naan € He TiNlbkKu
rnokasHmkamMmy emMoLinHOi ae3aganTadii, ane n nexaTtb B
OCHOBI PO3BUTKY Pi3HUX BUAIB OECTPYKTMBHOI MOBEAIHKN
[5]. CyyacHa HaykoBa i NpakTuyHa poboTa y chepi ncmx-
iYHOro 300pOB'A NPOBOANTLCS, K NPaBUNO, HA OCHOBI
GioncuxocoujianbHoi Mogeni, Wo nepenbayae iHOUBIAY-
anbHUA NigXia, A0 KOXHOr0 OKPEMOro BMnagKy Ta HaaaH-
HS1 KOMMJIEKCHMX 3aX0fiB AOMOMOru, siky 4acto Ha3uBa-

10Tb MeAMKo-coujansbHoto [1]. Lle Mmoxnumeo nuwe 3a ymo-
BW CMiNlbHOT po60TM KOMaHau ¢axisuiB, a 3a NoTpedu -
cniBnpaui 3 iHWUMN MeANYHUMIN 3aKnagamm, OCBITAHA-
MM, NCUXONOramm LWKifA, couiaNibHUMM YN OMiKYHCbKUMU
cnyxobamm.

Meta poboTn - BUSBIEHHSA TPUBOXHO-AEMPECUBHUX
NopyLUEHb Y NigJiTKIiB 3 NCUXOCOMATUYHOIO NaTOSOTIELD.

MaTtepiann Ta metoau

O6¢cTexeHo 72 y4yHi i3 3arasibHOOCBITHIX LWKIiN M.
XMenbHULbKOro, siki 6ynu po3nogineHi Ha 2 rpynu cnoc-
TepexeHHsi. Mepuwy (I) rpyny cknann 31 ocoba ? cnpoTun
Ta HaniscnpoTu, apyry (lI) ? 41 nigniTok, WO BMXOBYBa-
JNINCb Y NOBHIM ciM'i. CepepnHili Bik 0O6CTEXEHNX CTaHOBMB
14,0 = 2,0 pokis. MigniTkn po3no4inannchb 3a BikOM Ha
rpynu: monopworo nignitkosoro Biky (10-14 pokiB), ce-
peaHboro wkinbHoOro Biky (15-16 pokiB) i cTapworo
nigniTkoBoro abo oHaubkoro Biky (17-18 pokis).

ComatunyHi ckapru, HasiBHICTb CTPeCcopy, OLiHKY coOMa-
TMYHOIO Ta MCMXOEMOUIMHOIO CTaHy BM3Ha4Yanm 3a Oorno-
MOFOI0 KJiHIKO-NCMXONaToNoriYyHoro Mmetoay, 3rigHo 3
kMM BGyna npoBefeHa KOMIMJIEKCHA OLjiHKa NCUXiYHOro
CTaHy nignitka. 3 MeTo0 OLHKM BUPaXXEHOCTi ncuxonarto-
JIOTiYHMX XapaKTEPUCTUK, AKi nexaTb B OCHOBI po3nagis
MCUXiKW Ta MNOBeAiHKN Yy NiANiTKiB 3 NCUXOCOMaTUYHUMN
posnagamMmmn, BUKOPUCTOBYBaNW Taki METOAN: METOANKU
[jarHOCTUKM PiBHS LWKINBbHOT TPUBOXHOCTI ininca Ta piBHs
nenpecii 3a wkanoto CDI (Children Depression's Inventory)
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