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Sizofreniyal pasiyentlorin miialicasinds psixoloji

maariflondirma programmmn effektliliyinin tahlili
A.R.Rasulov, F.N.Ismayilov, Z.V. 9bdiilahadova

Analysis of effectiveness of psychoeducation program

for patients with schizophrenia
A.R. Rasulov, F.N. Ismayilov, Z. V. Abdulahadova

ATU-nun psixiatriya kafedrasi
E-mail: fuadismayilov@psychiatry.az

Magsad: Tadqgigatin magsadi — stasionar miialica alan sizofreniya xastalorinda Xastaliys tongidin
formalagmasi va aparilan miialicays miisbat yanagma, hamginin alamotlorin agirhiginin vo 6ziins stigma
gostaricilorinin agagi salinmasinda psixoloji maariflondirmonin effektivliyinin miioyyon olunmasi.

Metodlar: Todgigata XBT-10 tizro sizofreniya diagnozu toayin olunmus, qruplara tosadiifi se¢ilmis
34 stasionar pasiyent colb olunmusdur. Psixoloji maariflondirma grupunda 16 nafor, snenavi miialico
alan grupda 18 nofor istirak etmisdir. Olgiilon gostoricilora slamatlorin agirhig, xostoliye qars1 tongid,
miialicoys olan miinasibat Vo dziino stigma daxil edilmisdir.

Naticalor: Psixoloji maariflondirms qrupunun istirak¢ilarinda kontrol qrupda olan pasiyentlarlo
miiqayisada Vaziyystin daha nozars garpan yaxsilasmasi, xastaliys tonqid, miialicays tabegilik agkar
olunmusgdur. Eyni zamanda qruplar arasinda 6ziina stigma ilo bagh forq miioyyon olunmamigdir.

Xiilasa: Psixoloji maariflondirmo miialicods daha miisbat naticalors nail olunmasini tosdiglodi vo
stasionar miialico alan gizofreniya xostalorinds miialicanin vacib komponenti kimi tovsiys olunmalidir.

Acgar sézlar: psixoloji maariflondirms, sizofreniya, stigmatizasiya, tonqid, miialicayo tabegilik

Objectives: The aim of the study was to determine the effectiveness of psychoeducation in
inpatient (patients) with schizophrenia in terms of criticism of the disease and a positive attitude to the
treatment, as well as reducing the severity of symptoms and indicators of self-stigmatization.

Methods: 34 inpatients meeting ICD-10 criteria for schizophrenia were randomly allocated to the
group receiving psychoeducation (16 participants) and the control group receiving routine care alone
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(18 participants). The outcome measures were symptom severity, insight into illness, attitude to
medication, and self-stigma.

Results: Psychoeducation program participants revealed greater improvement of symptomatology,
insight into illness and adherence to treatment as compared to controls. At the same time no significant
diference between groups was observed in regard to self-stigma.

Conclusion: Psychoeducation proves its effectiveness in achieving better treatment outcomes and
it should be recommended as a feasible intervention for inpatients with schizophrenia.

Key words: psychoeducation, schizophrenia, stigmatization, insight, adherence to treatment

BBenenue. [luzodpenus sBisiercs TsHKEIbIM, XPOHUYECKH MPOTEKAIO-
UM TICUXUYECKUM 3a00JIeBaHMEM, KOTOpPOe BCTpeuaeTcs nmoutu y 1% nace-
JICHUSL U SIBJSICTCS OJIHOM M3 OCHOBHBIX NMPUYUH UHBAIMIHOCTU U CHHXKCHHS
KauecTBa KHU3HU [27]. B 37Ol cBsI3u mM30(QpeHust conpsikeHa ¢ OrPOMHBIM
OpeMeHeM, JIOKAITUMCS Ha CaMHX MaIllieHTaX, UX CEMbH U OOIIECTBE B IIEJIOM
[14]. KpomMe mpsiMbIX 3aTpaT Ha JeueHue OOJIbHBIX MHM30(PPEHUEH, CYIIECTBY-
€T MHOKECTBO KOCBEHHBIX IMOTEPb, CBSI3aHHBIX C YTPaToil paboTOCIOCOOHO-
CTH, MOTPEOHOCTSAMHU B YXOJ€ M MOJy4eHHEeM couuaibHou momomm [10].
Baxxno otmetutb, 4to A0 75% O607BHBIX MIKU30(PEHHUEH MPEKPalIaloT IprUeM
MOJJICP)KUBAIOIIEH Tepanuu, 4TO B CBOIO Oouepeab OOyCIaBIUBAET BBHICOKUI
PHUCK 00OCTpeHUs, YXyALICHHE TeueHHsI O0JIE3HH U HEOOXOTUMOCTh ITOBTOP-
HBIX TocrATanu3anmii [17].

OmuuM W3 caMbIX 3HAYUMBIX (DAaKTOPOB, BIUSIOIIUX Ha IOKAa3aTeIn
OpeMeHu 0OJE€3HH, KayecTBa >KM3HU M OTHOIICHUS K JIEUEHUIO Yy OOJIbHBIX
mU30peHnelt SBIETCS CTUTMa, TOJ KOTOPOM MOJpa3yMeBarOT COBOKYII-
HOCTb TIpenyOexJeHU W HETaTUBHBIX CTEPEOTHUIIOB, BBI3BIBAIOIIUX CTpPaX,
OTBEpXKEeHHE, N30eraHne U TUCKPUMUHAIIMIO JIUII, CTPAAAIOIINX STUM 3a00ie-
BanueM [9]. Kak nmpaBuio, npeny0ex/IeHns U CTEPEOTHIIB BKIIIOYAIOT MPe-
CTaBJieHUsI 00 OMACHOCTU OOJBHBIX MM30(PPEHUEH, COIUATHHOM HECOCTOs-
TETLHOCTH WM MPUHIIMITHATFHON HEBO3MOXXHOCTH u3ieueHus [29]. Bo MHO-
TUX CIIy4asX OUIMOOYHBIC B3TJISBI O KIMHUYECKUX U COIMATBHBIX aCTIEKTaX
mu30(pEeHNN pa3IesaiOT He TOJIBKO MOCTOPOHHUE JIFOAH, HO U CaMH TallUeH-
ThI, & TaK K€ UX Onu3Kue. DTOT (PEHOMEH MOJIYyUUsI HA3BaHHE CAMOCTUTMATH-
sansg  [30]. TIpsMbIMH TOCHEACTBUSAMH CaMOCTHUTMATH3AIUU  SIBIISIOTCS
YMEHbIIIEHHE 00paIleHus 3a MOMOIII0, YXYAIIEHUE TOCTYITHOCTH U KauecTBa
YCIIYT, a TaK K€ ColMaIbHas U30JIAIMS U MaprUHAIU3aus 00IpHBIX [21].
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Bo mHOrux cnyvasx mnpoOiembl OONBHBIX IIU30(pEHHEN CBA3aHBI C
OrpaHMUYEHHBIMU 3HAHUSMH, KacaroLUMCs 3Toro 3adoneBanus. B orauune ot
TPEBOTH U JCMPECCUH, I/Ie MOTYT OBITh MCHOJIb30BaHbl 3HAKOMBIE CIIOCOOBI
pearupoBaHus Ha 00JI€3Hb, MHOTHE CUMIITOMBI MNW30(PEHUH, TAKUE KaK CIY-
XOBbI€ Ta/UTIOLMHALIMK, OpeloBOe BOCHPUSTHE U JI€30PTaHU30BaHHOE MBIIII-
JIeHWe, MPEACTaBISAIOT Uil MallMeHTa COBEPUICHHO MHOM, HU C YeM HecpaB-
HUMBII ONIBIT. PeaknusiaMu Ha 3TH CUMIITOMEBI 3a49acTyI0 OyIyT 4yBCTBa CTpa-
Xa, OECIIOMOIIHOCTH W OTYasHHUS, HACTOJIBKO CHJIBHBIC, YTO Ja)Ke IMOIIHO-
HaJIbHO YCTOMYMBBIE M PAallMOHAIBHO MBICIMBILINE A0 OOJE3HU JIOAU OKa3bl-
BAIOTCS HE B CUJIaX MPEoa0ieTh ux [3].

C 1enpio mpeopoieHHs] yKa3aHHBIX MPOOJIEeM, CONMYTCTBYIOIIMX Teue-
HUIO MM30(PEHUH, B HHIYCTPUAIBHO Pa3BUTHIX CTpaHaX aKTUBHO MPUMEH -
I0TCSl TICUXOCOLIMATIbHbIE BMEIIATENIbCTBA, BAKHEHIIUM KOMIIOHEHTOM KOTO-
pbIx siBIsieTcs ncuxodaykanus [1, 18]. TepMun «mcuxosaykamus» OblT BBe-
neH B 1980 r. C. Anderson, KOTOpBIN paccMaTpuBall €€ B Ka4eCTBE MOBEICH-
YECKOM Tepamnuu, COCTOSIICH U3 YEThIPEX KOMIIOHEHTOB — MOBBIIIEHUE OCBE-
JOMJICHHOCTH O OO0JIe3HH, 00y4YeHHE CrIocoOaM pelieHus npodiaeM, pa3BUTHE
HaBBIKOB KOMMYHHKAIIUU U JOCTH)KEHHE YBEPEHHOCTH B cebe [2].

CornacHo OIpeneneHuo, JaHHOMY HEMEIKHMHU CIIEHHUATUCTaMHU, IO
MICUXOdAYyKallMell TTOHUMAETCSl «CUCTEMaTHYECKHE TUIAKTUYECKHE MCUXOTe-
parneBTHYECKHE BMEIIATENbCTBA, HAMPaBICHHbIE HA WH(OpMUpOBaHHUE OOJb-
HBIX U UX OJMM3KUX O OOJIE3HU U €€ JICYSHHUH, YTO CIIOCOOCTBYET KaK MOHUMa-
HUIO TUYHON OTBETCTBEHHOCTH B COMPOTHBIICHUU OOJIE3HU, TaK U MOJACPKKE
YCWJIHH JIFO/IEH, YIaCTBYIOIINX B €€ MPEO0ICHUN [4].

Ha cerognsmnumii neHp cyniecTByeT OOJIBIIOE KOJIMYECTBO MPOrpamMmm
NICUXO0’YKallMU, KOTOPbIE OTINYAIOTCSI B 3aBUCUMOCTH OT MPOJOJIKUTEIBHO-
cTH, (pOpMBI, TEMATHUKHU, COCTAaBa yYaCTHHUKOB, HAIpPUMEpP, HEKOTOPHIE MPO-
TrpaMMBbI TIPOBOSTCS COBMECTHO W JJIS MAIIMEHTOB U TS YICHOB MX ceMei
[23].

B mocnennem cucrematudeckoM o03ope 44 uccieqoBaHHM, BKIIIOYAB-
mux OoJiee MATH THICSY MAlMEHTOB, BBIMOJHEHHBIX B mepuona 1988-2009 rr,
OBLIO MOKa3aHO, YTO MPOBEICHHE IMCHUXO3AYKALUU CIOCOOCTBYET OOJblel
MIPUBEPKECHHOCTH JICYCHUIO, YMEHBIIICHUIO YaCTOThI MOBTOPHBIX T'OCITHTAITH-
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3alui, CHIDKEHUIO YPOBHS CUMITOMATHKH M YIYYIICHHIO (PYyHKIHOHAJIBHOU
aJIanTally ¥ KauecTBa XKHU3HH y 00JIbHBIX mm3oppenueit [31].

B Azepb6aiixane nporpaMmbl ICUX031yKallMd Havyaal MPUMEHSTHCS C
2012 r. B Lentpe Ilcuxuyeckoro 310poBbsi M3 U 10 HACTOSIIETO BPEMEHU
NPUMEHSUIUCh KaK 4acTh ICHUXOCOLHMAIbHOW peadmiuTanuu amOyIaTOPHBIX
OOJILHBIX C TSKENBIMH IMCUXUYECKUMH paccTpoicTBamu. [lo psay npuuuH B
JPYTUX NCUXUATPUUECKUX YUPEKACHUAX, BKIIOYAsl YUPEKACHUS, OKA3bIBAIO-
IIMX CTallMOHAPHYIO IIOMOIIlb, 3Ta pOrpaMMa He IPUMEHSJIACh.

Llenb uccienoanus - onpeaeneHne 3pPeKTUBHOCTH TICUXO3TYKAIIUU Y
CTallMOHAPHBIX OOJBHBIX MM30(ppeHueil B miane (GOpMUPOBAHUS KPUTUKHK
00JIe3HN W TMO3UTUBHOTO OTHOIICHHS K MPOBOAMMOMY JIEUCHHIO, a TaK >Ke
YMEHbILIEHUS TSHKECTU CUMITOMOB U TMOKa3aTellell CaMOCTUTMAaTHU3aIIUH.

Matepuan u MeToAbI CCJIeI0BAHUS

Yuacmnuku

HccnenoBanue mpoBOAMIOCH CPEeld CTAIMOHAPHBIX MaleHToB llcuxu-
atpuueckoil bonpHuier Ne 1 Munucrepcrsa 3apaBooxXpaHeHus, KOTopas siB-
JSIeTCs. caMbIM KPYITHBIM JIEYeOHBIM YUpeKACHHEM B cTpaHe. Kpurepusmu
JUISL BKJTFOUCHHSI B MCCJICIOBAHUS SBJSUIMCH: a) BO3pacT 0OibHBIX oT 18-60
Jer; b) HamMYMe IUArHo3a MU30(QpPEeHNs, YCTAaHOBIEHHOTO B COOTBETCTBHH C
kputepusmu MKb-10; ¢) ymepeHHBIN ypOBEHb BBIPaKEHHOCTHU MICUXOMATOIIO-
TMYECKUX CUMIITOMOB, ITO3BOJIAIOIINN y4acTBOBaTh B IPOTrPaMMeE ICUXO3Y-
Kalluy ¥ Ipolielypax TeCTUpOOBaHMs; d) OTCYyTCTBHE OPraHWYECKHUX IMOBpE-
xaeHani [IHC u mHTENneKTyanpHbIX HapyHI€HUH, NPENSATCTBYIOIIMX TICUXO-
SAYIOKAIMK; €) IpeanojaraeMas MpoJOJKUTENbHOCTh TOCIUTAIM3ANN HE
MeHee 1-ro Mecsilia ¢ MOMEHTa Havaja IporpaMMsl rcuxosaykanui; f) corna-
CH€ MallMeHTa Ha y4acTue B IporpaMMe U TECTUPOBAHUU.

IIpoyedypa

N3 yetbIpex (IByX MYKCKHMX U JIBYX )K€HCKHX) oTAeneHui [lcuxuarpu-
yeckoit bonmpHuIBI Noe 1 M3, B KOTOPBIX NPOXOJAT JiedeHHEe OOJIbHBIE MIM30-
¢dpenueil, OblTM EepBOHAYANBEHO OTOOpaHbl 40 MAallMEHTOB, COOTBETCTBOBAB-
IIMX KPUTEPUSM BKJIIOUEHHUsS B HccieloBaHue. Bce oToOpaHHBIE MalMeHTHI
METOJIOM TPOCTON paHAOMHU3aLMU OBUIH paclpezesieHbl JIMO0 B OCHOBHYIO
(20 yenoBek), 1100 B KOHTPOJIbHYIO rpynmy (20 yenoBek), U cpeu HuX ObLIO
IIPOBEJICHO MEepBOHAYaIbHOE TeCTUpOBaHKE. B X0/e mpoBeaeHus mporpaMmMbl

Azarbaycan Psixiatriya Jurnali
Ne2(34)2019



Ananus agppexmuenocmu npoepammol NCUXOIOYKAYUU NPU TeHEHUU ... 9

NICUXO3yKallUi 6 4YelIOBEK BHIOBLTM U3 HUCCIEIOBAaHUS — 3 ManueHTa ObLIH
BBINKCAHBl M3 CTAllMOHApa, 2 TMAIMEeHTAa MPEepBaId CBOE yYacTHE B CBS3U C
OCTpOH pecniupaTopHOi MH(]EKLIKEH, a OHOMY MAUEHTy ObUI U3MEHEH Aua-
rHo3. Bee BBIOBIBIIME M3 MCCIIEIOBAHUS HE YUMTHIBAJIUCH IPU aHAIU3€ JaH-
HbIX. Takum 00pa3oM, B UCCIIEOBaHUM MPUHAIM yyacTue 34 nanuenra — 16
YEJIOBEK B OCHOBHOM M 18 4esnoBeK B KOHTPOJIBHOM TpYIIIIE.

ITepBoe TectupoBanue (Tp) MPOBOAMIOCH HETIOCPEACTBEHHO 10 Hadaja
HporpaMMbl TICUX0d1yKanuu, a Bropoe (T1) — cpa3y mocie ee 3aBepuicHUs,
T.€. CIIYCTSI YEThIpE HeJIeJIM MOCIE MEPBOTO TECTHPOBAHUS.

[lepBoe 1 BTOpOE TECTHPOBAHUS MPOBOAMINCH HE3aBUCUMBIM CIIEIIHA-
JMCTOM - ACCHUCTEHTOM IICHXOJIOra, KOTOPBIH HE ObUI OCBEIOMIIEH O (hakTe
y4acTHs NAIMEeHTa B ICUXO031yKalUH.

ConuanbHO-1eMorpauyeckue M KIMHUYECKHE JaHHBIE O MalUeHTax
ObUIM COOpaHbl NOCPEICTBOM M3YUECHUS MEIUIIMHCKON TOKyMEHTALIUU.

Hncempymenmuol

Kpartkas mkana oneHku rncuxotudeckux cumntoMoB (Brief Psychiatric
Rating Scale — BPRS) wucnosib30Basiach sl ONPEICIICHHUs BBIPAKEHHOCTH
IICHXOIIAaTOJIOTHYECKUX CHUMITOMOB. B pabGore wucmonb3oBanack BepCHs
HIKaJIbI, COCTOAIAs U3 18 MyHKTOB, KK/l MYHKT KOTOPOU OlleHUBajics OT 1
(«cUMOTOM OTCYTCTBYET») 10 7 ©OamioB («kpallHss CTENeHb BbIpa-
XKEeHHOCTW»). llpumeHeHue mikansl 3aHuMano ot 10 1o 25 MUHYT, B 3aBUCH-
MOCTH OT BO3MO>KHOCTH MallME€HTa OTBEYATh Ha MOCTABJIEHHbIE BOMPOCHI [22].

Ikana kputuku bupusyna (Birchwood Insight Scale, BIS) - mkana co-
CTOUT U3 8 YTBEPXKICHUH, pacrpeeIeHHbIX TT0 TPEM TeMaM: OCO3HaHue 00-
JIe3HH, aTpUOyIMsa OOJIe3HNM W HEOOXOAUMOCTh JiedeHUs. [lepBbie ABE TEMBI
BKITIOYAIOT 1O 2 YTBEPXKICHHUSI, a TPEThS — YETHIPE YTBEPKICHHUS. BO3MOXKHBIE
BapHUaHTHl OTBETOB — «COTJIACEHY, «HE YBEPEH», «HE COTIIACEH», OIICHUBAIOTCS
oT 0 10 2 6a/uI0B B 3aBUCHUMOCTH OT COBHAJEHUs C MPABHJIbHBIM OTBETOM.
Bonee Bbicokme Gaibl COOTBETCTBYIOT OOJIbIIEH KPUTUKU K O0se3HH [6].

OnpocHuk otHomeHus K JekapcerBaMm (Drug Attitude Inventory, DAI) -
mKkana Bkioyaer 10 yTBep)KACHUH, CBSI3aHHBIX C JICUEOHBIMH U TTOOOYHBIMHU
NeMCcTBUSMU JIeKapcTB. [lanmeHTy npeaaraeTcst onpeeuTh, COTJIACeH JTH OH
¢ yTBepkaeHreM uiH Het. Coryiacie mamueHTa ¢ MPaBUIbHBIM OTBETOM OIle-
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HuBaeTcsa B 1 Oan, Gojee BhICOKHE OayuTbl CBHUETEIBCTBYIOT O OoJiee MO3H-
TUBHOM OTHOIIICHUH K JieueHuto [13].

Omnpocuuk camocturmarusanuu (Self-Stigma Questionnaire, SSQ) —
IIKaJla COCTOMT U3 14 yTBEpP)KICHHI, KaXK0€ U3 KOTOPBIX B 3aBUCUMOCTH OT
CTEIICHU COTJIacusi OIleHWBaeTCs 1o Imkaie Jlukepra oT 1 («IIOJHOCTBIO CO-
rJ1acen») 10 7 («COBEpIIEHHO He coryiaceHy») OaminoB. [Ipu moacyere oTBETHI
Ha 6 BOMPOC KOJUPYIOTCS B 00paTHOM Topsiake. bosbiiee uncno 6anioB CBU-
JIETEIBCTBYET O MEHbIIIEH caMo-cTurmMarusanuu [20].

Tcuxosoykayus

[Tporpamma mcuxodykanuu Obuia pazpaboTana cnernuanuctamu L{eH-
tpa [lcuxudeckoro 3mopoBbst M3 1 BKIIFOUAIa BOCEMb 45-MUHYTHBIX TEMaTH-
YECKHX CECCHH, MPOBOJUMBIX C MHTEPBAIOM 2 pa3a B Hexento. Kaxnas cec-
CHsI COIIPOBOYK/IAJIACh MPE3CHTAIUCH CIIAiIOB U MOCICAYIOIIUM O00CYXICHHU-
eM moiydyeHHoi mHpopmanuu. CopepkaHue MpOrpaMMbl MICUXOIYKAIIMH U
HOPSIJIOK €€ MPOBEICHUS TPEICTaBICHBI B Tabuie 1.

Tadauua 1. [IporpaMmma ncuxod10Kauuu

Ne ceccun  CopepaxaHue nIporpaMMEI

Ceccust 1. OmpepnencHue Iiefiei mporpaMMel, mpodieMa CTUTMATH3aIUKd U CAMOCTUTMATH-
3aIH

Ceccusi 2.  VMuHdopmupoBaHue 0 MHU30(pPEHUN: STHOJIOTHS, CHMIITOMBI, TEY€HHE U POTHO3

Ceccust 3. JlekapcTBeHHast Tepanus MH30(QPEHUH, BAKHOCTh COOJIOICHUS JICUeOHOTO pe-
KIMa

Ceccust 4. HemennkaMeHTO3HBIC BMEMIATEIHCTBA P MIH30()PEHNH, IPUHIIUITEL Peadwin-
TaIux

Ceccust 5. MeToap! npopUIAKTHKHA PEUUANBOB OOJIC3HU W TOBTOPHBIX TOCIUTATH3AIIHI

Ceccust 6.  TpeHHHT HaBBHIKOB OOIICHHS B PA3IMIHBIX COIMATBHBIX CUTYAIHAIX

Ceccust 7. YiydileHHe BHYTPUCEMEHHOTO (hyHKIIMOHUPOBAHUS U MHTETPAINH B OOIIECTBO

Ceccus 8. IlpaBa nuIl C TICUXHYECKUMH PacCTPONCTBAMH, 3aKOHOJATENLCTBO B 00JacTH
OKa3aHuA IoOMOIIIN

[Iporpamma mpoBoaAMIIaCh B OTJEIHFHOM TOMEIICHUH OOJBHUIIBI, TIPE]I-
Ha3HAYeHHOM JJIsl TPEHUHTa MepcoHana, KOTOPOe HaXOAMJIOCh 3a MpeaeaaMu
nedebHoro kopmyca. Ceccuu MpoBOJWI KIMHHUYECKUN TMCHXOJIOT C OIBITOM
paboThl ¢ OOJIBHBIMH, CTPAJAIONIUMHU THKETBIMH TICUXHYECKUMHU PACCTPOM-
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ctBamu. [lanmeHTHI 3apaHee ObUIM MPEAYNPEXICHBI O HEOOXOIUMOCTH MOCE-
IICHUS BCEX CECCHI M aKTUBHOT'O yYacTHUs B TPYIIIOBBIX OOCYXKICHHSIX.

CoTtpyaHUKH OOJIBHUIIBI U3 YKCIA CPEIHEr0 MEAUIIMHCKOrO MepcoHaia
MPUCYTCTBOBAJIM HAa KaXKJOM CECCHH, OJIHAKO OHU HE ObLIN BOBJICYEHBI B 00-
cyxkaeHue TeM ceccud. [lalmeHThl Kak B OCHOBHOM, TaK MU B KOHTPOJbHOMU
rpynmnax Ha HEpUoJ TCUXO3AYKAllMM IMPOJOJDKAIM IMOJIydyaTh CTaHAapTHOE
MEIMKaMEHTO3HOE JICUYCHHE.

Jlo Havana uccienoBaHMs MalKMEHTHl 00enX Tpynn mojanucain Gpopmy
UH(GOPMHUPOBAHHOTO COTJacus Ha ydyacTue B HeM. CaMo ucClieIoBaHHE MOy~
gmwio opunuanpHoe omobpenue Dtuueckoro Kommrera AsepOaiimxaHcKoi
[lcuxuaTpudeckoi Accolralyu.

Cmamucmuyeckuil anaiu3z

MuHNMaNbHBIN pa3Mep BBIOOPKU MPU YPOBHE CTATUCTHUECKON 3HAYU-
moctu (a error probability) 0.05 u momnoctu (1 — B error probability) 0.8 611
ompeziesieH ¢ momoinesio mporpammel G*Power (Heinrich-Heine-Universitét
Diisseldorf) u coctaBui o 16 uenoBek A1 OCHOBHON M KOHTPOJIBHOM TpYIIIL.
TakuM 00pa3zoM, KOJIMYECTBO YYAaCTHMKOB HcciieoBaHus (16 uenoBek B oc-
HOBHOM rpymnme U 18 yenoBek B KOHTPOJIbHOU IPYIIE) COOTBETCTBOBAIO He-
00xoauMoMy pasMepy BeIOOpKH. Bce ocTanbHbIE pacueTsl IPOU3BOIMINCE C
nomorpio nmporpamMmmel JASP-Version 0.9.2 (JASP Team, 2018). [{ns cpaBHe-
HUS PACTIpEEICHHs 10 MONOBOMY TPH3HAKY HCIIONb30BANCS KPUTEPHH ) .
[Tpu onpeneneHNM KIMHUYECKUX PAa3IMYMNA MEXAy IpyNiaMu MpuUMeHsIcs t-
TECT JJIs1 HE3aBUCHUMBIX BBIOOPOK, a JUIsl CPaBHEHHs] MOBTOPHBIX M3MEPEHUH
nokaszareseil BHYTpH Tpynmn - {-TecT /it 3aBHCUMBIX BbIOOpOK. [y cpaBHe-
HUS PE3yJIbTaTOB TECTHPOBAHUS Yy MAIMEHTOB B 3aBHCHMOCTH OT YYacTHS B
porpaMMe TICUXO03TyKalluy UCTIOIh30BAJICSI METOJT KOBAPUAIIMOHHOTO aHAJIH-
3a (ANCOVA), rae B kauecTBe KOHTPOJIMPYEMOI NEPEMEHHOM (KOBapUaHThI)
paccMaTpUBAIUCh PE3yJIbTAaThl IEPBOTO TECTUPOBAHUS.

PesyiabTarsl

B ocHOBHYIO rpynny BOIUIM 8 MYXYHH U § *KEHIIUH, @ B KOHTPOJIbHYIO
— 8 MmyxuuH # 10 xeHIMH (XZZO.IOS, p=0.746). OnHOBpEMEHHO HE OBLIO BHI-
SBJIEHO CTATUCTUYECKU 3HAUMMBIX PA3JIMYUil 110 BO3pAcTy OOJBbHBIX B OCHOB-
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HOolt (M=49.1, SD=9.02) u B xoHTponbHOU rpynmnax (M=44.56, SD=10.26),
t=1.352, df=32, p= 0.186.

[To kIMHUYECKUM IMOKa3aTessiM MalUeHThl B OCHOBHOM U KOHTPOJIBHOM
rpymmnax Tak ke He ommyanuch (Tabmuia 2)
Taoauna 2. CpaBHeHHe KIMHUYECKNX NMOKAa3aTeseil B rpynmnax

OcHoBHas1 KonrpoabHasn

IepemeHHbIE rpynmna rpymnma t df p
M (SD) M (SD)
Bo3spact Hauasa 00se3HH 28.0 (10.3) 23.3(8.9) 1.418 32 0.166
JmuTensHOCTh 3a00eBaHUs 252.7 (130.17) 254.67 (123.52) -0.044 32 0.965
YHCII0 ICUXOTHYECKUX SMTU3010B 6.36 (4.72) 9.11 (6.62) -1.372 32 0.180
JITMTETbHOCTh TOCIUTATU3AIUN 8.5 (5.75) 9.6 (7.72) -0.447 32 0.658

Note. Student's t-test.

CpaBHeHHE PE3yNbTaTOB NEPBOTO U BTOPOIO TECTUPOBAHHUE BBISBUIIO
yIIydllIeHUE MOKa3aTeled M0 BCEM IIKalaM y NAalKUEeHTOB, YYaCTBOBABIIUX B
ncuxodaykanuu (Tamuma 3). [Ipu 3ToM 3a UCKITIOYEHHEM MOKa3aTenei camo-
CTUIMaTU3alMK Mo wmKaie SSQ, pa3nuuus MeXIy MEepBOHAYAIbHBIM M IO-
BTOPHBIM 00CIIEJOBAaHUSIMU JOCTUTAIHN YPOBHSI CTATUCTUYECKON 3HAYMMOCTH.
VYV HmanueHTOB KOHTPOJBHOW TPYIIIbI 3aMETHBIX Pa3IM4YUi MEXAY pe3yJbTa-
TaMH MEPBOTO U BTOPOT'O TECTUPOBAHUN HE HAOIIOAAINCH

Tao6auna 3. CpaBHeHﬂe NepBOro U BTOPOro TeCTUpOBaHNs BHYTPHU Ipynn
95% CI for Cohen's d

OcHoBHast T T HIWKHSAST ~ BepXHAS

rpymnmna M (SOD) M (SlD) df P Cohen's d rpaHuua rpzﬂnua
BPRS 61.8 (8.99) 55.5(6.14) 5.246 15 <0.001 1.250 0.555 1.921
BIS_ 8.00 (3.18) 12.6 (2.91) -4.580 15 <0.001 -1.166 -1.817 -0.492
SSQ 55.3(15.2) 48.0(11.1) 1.987 15 0.066 0.477 -0.066 1.005
DAI 5.88 (2.36) 8.81(1.83) -6.140 15 <0.001 -1.463 -2.189 -0.713

95% CI for Cohen's d
KonTpoabnas To T,

f hen’
rpynmna M (SD) M (SD) t d P Cohen'sd  yynss BepXHS
rpaHuna rpaHuna

BPRS 67.2 (6.85) 66.6 (6.59) 0.667 17 0514 0157  -0.310 1.921
BIS 7.11(4.25) 6.94(4.98) 0215 17 0.833 0051  -0.412 -0.492
SSQ 545(14.9) 55.6 (149) -0.363 17 0.721 -0.086  -0.547 1.005
DAI 5.83 (2.45) 6.06 (2.43) -0514 17 0.614 0121 -0.310 -0.713

TO — A0 BMCHIATCJIBCTBA, Tl — IIOCJIC BMCIIATCIIbCTBA
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Jlns aHanmu3a pas3nu4uil pe3ysbTaToB TECTOB 0 W IIOCIE IICUXO0dYyKa-
IUA B OCHOBHOM M  KOHTPOJIBHOM TIpYIIaxX IMPUMEHsUIACh IIPOLELypa
ANCOVA. C uenpto KOHTPOJIA pa3iinuuid pe3ysibTaTOB MEPBOr0 TECTUPOBA-
HUS MEXy IPYIIaMH [0Ka3aTeau NEPBOro TECTUPOBAHMS UCIOJIb30BAJIUCH B
KayecTBE KOHTPOJUPYEMOW MEpPEeMEHHOI (KOBAapHaHTHI), YTO MO3BOJISIO CO-
OTHECTH pPE3yJIbTaTbl BTOPOrO TECTHUPOBAHMS MIPOrPAMME ICUXO3YKALIMHU
(Tabnuua 4).
Ta6auna 4. CpaBHeHHe pe3y/1bTATOB BTOPOI'0 TECTHPOBAHUS MEKIY

rpynmnaMu

ANCOVA - BPRS BTOpoOe TecTHpOBaHHe

ITepemeHnHbIe SS df MS F p N,

[cuxosaykanus 418.5 1 418.47 35.98 <0.001 0.537
BPRS nepsoe tectupoBanue 945.4 1 94537 81.28 <0.001 0.724
Residual 360.6 31 11.63

ANCOVA - BIS BTOpOE€ TecTUpOBaHHE
[cuxosaykanus 224.7 1 224,72 18.77 <0.001 0.377
BIS nepBoe TecTupoBanue 179.3 1 17929 1498 <0.001 0.326
Residual 371.1 31 11.97

ANCOVA - DAI BTOpOE TecTHpPOBaHUE
[cuxosaykanus 63.2 1 63.21 23.58 <0.001 0.432
DAI nepBoe tectupoBaHue 68.3 1 68.31 2549 <0.001 0451
Residual 83.1 31 2.68

ANCOVA - SSQ BTOpOE TECTHPOBAHNE
[cuxosaykanus 532.6 1 5326 4760 0.037 0.133
SSQ mepBoe TecTHpoBaHUE 1139.3 1 1139.3 10.181 0.003 0.247
Residual 3469.0 31 111.9

SS-Sum of squares, MS — Mean Square, Note. Type 111 Sum of Squares

VYpoBeHb BBIPAKEHHOCTH CUMNTOMOB 10 mkaine BPRS npu nosropHOM
TECTUPOBAHUU Cpeau OOJNBbHBIX, YYaCTBOBABIIMX B  ICHUXO3AYKAIMH
(Magj=55.6; SE=6.14) Obu1a 3HAUNTEILHO HIKE TTOKA3aTeNed B KOHTPOIBHOI
rpynne (Mqgj=66.7; SE=6.6), F(1,31)=35.98, p< 0.001. Otu pasznuuns Mex1y
rpynnamu coctasisuin 53.7% Bapuanuu (1)? p) mo 6autam BPRS.
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Tak ’ke CTaTUCTUYECKU 3HAUYMMOE BIUSHUE TICUXO3IOKAIUS OKa3bIBala
Ha TMOKa3aTenu MmKaiel BIS, xoTropble ObuIM BBIIE B OCHOBHOW TpYIIIE
(Magi=12.4; SE=0.87) mo cpaBHEHHIO C KOHTPOJBHOW Tpynmoi (Mag= 7.2;
SE=0.82), F(1,31)=18.77, p<0.001. Ilocie ycTpaHeHHUs pa3IHYUi IMEPBOTO
tecTupoBaHus 37.7% MexrpynnoBoi Bapuanuu 6amion o mkane BIS moryt
OBITH OOBSICHEHBI Yy4aCTHEM OOJIbHBIX OCHOBHOM IPYIIIBI B ICUXO3yKAIIHH.

CpaBHeHHE OTHOIIEHHUS K JIEKAPCTBEHHOW TepaIiu MOocje MPOBEACHUS
MICUXODAYKAIlMK BBISABHIIO OoJiee BBICOKHE MOKazarenu mo mkaie DAL y
00JIbHBIX OCHOBHOM rpymnnsl (Mag=8.8; SE=0.41) uem y manueHToB B KOH-
TposbHOH rpynne (Mag=6.07; SE=0.39), F(1,31)=23.58, p<0.001. Bimsauem
MICUXODAYKALUU MOKHO OOBSICHUTD 43.2% paznuuuii Mexay rpyInamMu.

[Icuxosaykalivs oka3biBala MUHUMAJIBHOE BIIMSHUE HA MOKA3aTeNH ca-
MOCTUI'MaTH3alll1, KOTOpbIE B OCHOBHOU rpymne (Magj=47.8; SE=2.65) Obu1n
)K€ HECKOJIbKO HIDKE YeM Yy JIMI[ HE y4YacTBOBABIIMX B IMCHUXOXAYKAIMH
(Mag=55.8; SE=2.49), F (1,31)= 4.76, p<0.001. Pa3zmep s3¢dekra ncuxosny-
KAl ObI MUHUMAJIBHBIM U cocTaBisl 13.3% MEXrpynmnoBoi BapHaluu 1o
mkaie SSQ.

Oocyxaenne

Hacrosimiee uccnenoBanue ObIIIO HAmpaBiIeHO Ha ompenaeieHue >PQex-
TUBHOCTH TMPOTPaMMbl NICUXO3AYKAllMU y OONBHBIX MIM30(ppeHuel, Haxoas-
IIMXCSl HAa CTAllMOHAPHOM JieueHHH. Kak Mokas3anu ero pe3yjabTaThl ydyacTHe
MAalMEeHTOB B JJAHHOM MporpamMMme Halulo OTPaXXEHUE B YJIYYIIEHUH 3HAHWM,
OTHOCSIIIMXCS KaK K caMoi 00JIe3HH, TaK U K ee JedeHuto. CleayeT OTMETUTb,
YTO BCE MAI[UEHTHI, IPOIIEANINE TICUX0dTYKAIIUI0, OBLIN JIy4ille HHHOPMHUPO-
BaHbl O CBOeW Oosie3HH, yeM OOJIbHbIE, HE y4acTBOBABIIME B MporpamMme. B
X0J1€ POTPaMMbI OHU TIOJIYYHJIN TTOJIE3HBIE CBEJICHUS O MU30(peHnuun, coaei-
cTByIo1MEe (POPMUPOBAHUIO KPUTUKH K CBOEMY COCTOSIHHIO. OYeHb MOXO0XKHE
pe3yNnbTaThl ObLUTH JOCTUTHYTHI IPYTUMH HCCIIEOBATENSIMHU, KOTOPBIE TaKKe
MCTIONIF30BAIM IIKaNy KpUTUKU bupuByna npu oneHke 3QQPeKTUBHOCTH TMCH-
X031yKauuu [28]

BaxHbIM UTOrOM MCUXO3AYKAIMU SBUJIOCH 3aMETHOE CHI>KEHHE BbIpa-
YKEHHOCTH TICHXOMATOJIOTHYECKOW CUMITTOMATHUKH, YTO, TI0 HAIlIEMy MHEHHIO,
CBSI3aHO C YMEHBIIIEHHEM OOILIEero YpOBHS CTpecca, TPEBOTU U JICTIPECCHH, ac-
COIMUPYIOMUXCS ¢ 00s1e3HBI0. K aHaTOTHYHBIM BBIBOIAM MPUXOAST U APYTHE
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aBTOPBI, OTMETUBIINE YMEHBIICHNUE TSHKECTH CUMIITOMOB IOCJIE 3aBEPILCHUS
nporpamMmsel ncuxodaykanuu [16, 7]. He ciydaitHo coBpeMeHHBIE PYKOBOJI-
CTBAa IO OKa3aHUIO MOMOUIM OOJbHBIM MIM30(ppEHUEN colepKaT peKOMeH 1a-
U [0 MPUMEHEHHUIO MPOrpaMM ICUXO3YKAIlMU B KaueCTBE TOMOIHEHUS K
MEIUKaMEHTO3HOMY JiedeHuto [19]. B dacTHOCTH KOMOMHHMpOBaHHOE Jie4e-
HUE, BKJIIOYaoliee (apMakoTEepanuio U IMCUXO3IOKAIUIO, BBIpaKaeTcs B
OOJbIIIEM CHMXKEHHE PHCKa O0OCTPEHHUS] CUMIITOMOB MIM30(pEHUH, yTydIle-
HUM Ka4yeCcTBa JKW3HU M (HYHKIIMOHAJIBHOW aJlalTalluy, 0 CPaBHEHHIO C MPH-
MEHEHHEeM Toibko MeaukameHtoB [11, 8]. Cxoxwuii s¢ddexkr Mbl Moriau
HaOIr01aTh Y OOJBHBIX, YYACTBOBABIIMX B HAIICH MporpamMMme IMCHXO3AyKa-
[[UU, KOTOPbIE MPHU MOBTOPHOM TECTUPOBAHUU OOHApyXUBaiu OoJjiee MO3H-
TUBHOE OTHOIICHHE OOJIbHBIX K MPOBOJUMOMY JieueHuto. [IpuHumas Bo BHU-
MaHUEe TOT (PaKT, 4YTO MHOTHE OOJbHBbIC IU30(MPEHUEN IMOCIE BBIMUCKU W3
CTaIlOHapa CaMOCTOSITENILHO MPEKPAIAIOT IPUEM MeIUKaMeHTOB [12], Moxk-
HO TPEAINOJIOKHUTD, YTO MOJTYYCHHBIE 3HAHUS O JIEKAPCTBEHHOW Tepanuu IIH-
30(peHnn OyayT criocoOCTBOBaTH COOMIOICHHIO JIeueOHOTO peknMa. boiee
TOT0, Mbl TIOJIHOCTBIO pa3zeiiieM MHEHUE psAJla UCCIIEeNoBaTesied O TOM, YTO
HOBBILICHHE OCBEJOMJIEHHOCTH MAallMEHTa O JICYEHUH CO3/aeT OOJbllIe BO3-
MO>KHOCTEH JIJIs1 COTPYJHUYECTBA CO CHEUAINCTOM, YTO B CBOKO OYEpEb I0-
BBIIIAET TOTOBHOCTH CIIEOBATh BpaueOHBIM pPeKOMEHIAIUsM [5].

JlaHHBIE O MOJOXUTEIBHOM BIMSHUU TICUXO031YKAIlMM Ha OTHOILIEHUE K
pUeMy MeIUKaMEHTOB CO/EpKaTcs U B paboTe SIMOHCKUX aBTOpoB [32], ox-
Hako pa3nuuus no mkaine DAI, koTopas Tak ke MCIIOJb30BaJIaCh UMHU IIPH
NIEPBOM M BTOPOM TE€CTHPOBAHWH, OBUTH MEHEE 3HAYMMBI YeM B HAIIEM HCCIIe-
JIOBaHUH.

Bonpekn HammM OXHIaHHUAM, YPOBEHb CaMOCTHUTMAaTH3aIlH Yy OOJb-
HBIX, YYaCTBOBABIIMX B TICUXOIYKAIMH, OCTAJICS MPAKTUYECKH Ha MPEKHEM
ypoBHe. [Ipu 3TOM MHOTHe MCCIeI0BaTEeNN MPEANOIaralT, YTo HaubobIee
BJIIMSIHUE TICUXO03/yKallusl OKa3blBa€T UMEHHO Ha CTUTMY, COIYTCTBYIOLIYIO
TSDKEJIBIM TICUXWYECKUM paccTpoiicTBam [33, 25]. Bo3MOXHO pacxoxaeHue
HAIllUX JIAaHHBIX C pe3yJbTaTaMu JPYTUX MCCIEOBAHUMN CBA3aHO C Ooee Tap-
TFeTUPOBAHHBIM MOIXO0JIOM K IIPEOIOJIEHUIO CTUTMBI B MpOIIecce MCUX03ayKa-
un. Tak ke MpUYMHA PAcXOXkKIECHUH MOXKET OBITh CBSI3aHa C OIpEeIesICHHBI-
MU Pa3IHYUSIMHA MEXTY TOMYISIUSAMEA OOJHHBIX, BKIIOUYEHHBIX B JAPYTHe HC-
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cienoBaHusl. B 4acTHOCTH, B OOJBIIMHCTBE pabOT ydaCTHUKAMU MICUXO0dAyKa-
WU SBJISUTUCH aMOyJIaTOpHBIEC MallMeHThl. Tak jke Heslb3s HE COTJIACUTHCA U C
MHEHHEM O TOM, YTO MOBBIIIEHUE OCBEIOMJIEHHOCTH IO MCUXUYECKOMY 370-
POBBIO HE BCEr/la COMPOBOXKIACTCS YMEHbIIEHHEM CTUTMbI [26]. bonee Toro,
B HEKOTOPBIX MCCIIEIOBAaHUSAX MIOKa3aHO, YTO YBEJTUYECHUE 3HAHHUM O OMOJIOTH-
YECKUX acCleKTax Mu30(ppeHUH MOKET MPENsATCTBOBATh MPEOJOJICHUIO CaMo-
cturmatuzauuu [24]. B cBoro ouepenb, MOJyYeHHbIE HAMU JIAHHBIE MO3BO-
JSI0T COMUAAPU3UPOBATHCS C MHEHUEM TeX ucciepoBareneit [15], koropbie
NPUILUIA K BBIBOJY, YTO TPYIIOBAsl MCUXO3YKAlMsl YMEHBIIACT JHIIb OT-
JIeIbHbIE KOMIIOHEHTBI CTUTMBI, TOTJ]a KaK JPYyrue, HampuMep NpeiCTaBIeHUs
0 IMCKPUMUHAIINH, OCTAIOTCS MPAKTHUECKU 0€3 M3MEHEHUN WM MOTYT yCH-
JUBATHCSL.

[maBHBIM OTpaHMYEHHEM HACTOSIIET0 HCCICNOBAHUSL SBISETCS He-
OombIoi pasmep BoIOOpKU. Kpome Toro, uccieaoBaHue MpOBOAMIOCH B OJ1-
HOM, MyCTh M CaMOM KPYIHOW B CTpaHe, IcuxuaTpuueckoi OonbHuie. Ilo-
ATOMY HESICHO HAaCKOJIBKO €ro pe3yJabTaThl MOTYT OBITh IPUMEHEHBI K IPYyTUM
CTAIlMOHAPHBIM yupexaeHusiM. Cpeld OrpaHUYEHUN TaKXKe CIeAyeT OTMe-
TUTH NMPUHIUIIAATIEHYI0 HEBO3MOXKHOCThH ITPOBEICHUSI «CJIETIOT0» MUCCIEA0Ba-
HUA, KOTrJa MaIlMeHThl OCTAIOTCS HEOCBEIOMJICHBI O IMPOBOJMMOM BMeEIlla-
TenbcTBe. HakoHel, MpoBOJMMBIE TECTHMPOBAHHS OTPAaHUYUBAIUCH TOJIBKO
OTPOCOM JI0 Hayaja W IMOCJE 3aBEPIICHUU MCUXO03IyKAIlluU, TAaKUM 00pa3oM
MBI HE UMENIA BO3MOKHOCTH OIPEICTUTh YCTOWYHBOCTD €€ d(peKTa.

B 3akitoueHue cienyer OTMETUTh, YTO YYacTHE B MCUXO3YKALUU SIB-
nsietcss 3G (HEKTUBHBIM BMEIIATEIHCTBOM, CIIOCOOCTBYIOIIMM TOBBIIIEHUIO
OCBEJOMJICHHOCTH O MIHU30(QPEHUH, YMEHBIICHUIO BBIPA)KEHHOCTH CHUMIITO-
MOB, YJIYUIICHUIO OTHOIICHHS K JICUCHUIO U CHIDKCHHUIO CTUTMBI. BHenpenue
MPOrpamMMBbl TICUXO9TYKAIIUH MOKET OBITh PEKOMEHJIOBAHO B MPAKTUKY OKa-
3aHMSI CTAIMOHAPHON MOMOIIIHM OOJILHBIM MIN30(PEHHUEH.

Asmopul 3asa61ai0m 06 omcymcmeuu QUHAHCO8020 UNU UHO20 KOH-
@ruxma unmepecos.
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Efferent-kombind edilmis terapiya (EKT) iisulu ilo

depressiyanin miialicasinin naticalori
N.V.Ismayilov

Pesyabrarthl Jedyenus 3¢ depeHTHO-KOMOUHUPOBAHHOM

Tepanueit (JKT) 60bHBIX, cTpaalONIUX JeNpecCHei.
H.B.Hcmaunos

Treatment results of efferent combination therapy

for patients with depression
N.V.Ismayilov

ATU-nun psixiatriya kafedrasi
Email: nadirismayilov@psychiatry.az

Mpeanocbuiku. IpdepenTno — komOunuposanHas Tepamnus (OKT), mpuMeHeHHas HaAMH Kak
neqeOHBIN METOA JETIPECCHH, COACPKHUT B ceOe e3MHTErPallHOHHbIC, IMMYHOCTHMYIUPYIOIINE U TICH-
XOKOPPEKTHPYIOIIHEe KOMIIOHEHTEL. DTOT METOJ] KAYECTBEHHO OTJINYAETCS OT TPAJIUIMOHHOW Tepanuy ¢
AQHTHUJIETIPECCAaHTAMU U IMTOTCHIHATEHO MOXKET CITY)KHTh HaJe)KHOW aJlbTepHATHBOU CHIEIUAJIHCTY.

Hean. BemonHUTE METOANYECKUIT KPUTHUYECKHH aHAIN3 J0Ka3aTesbCcTB 3¢ dextuBHoct KT
NIPH JICYEHHUH JCTIPECCUH CPEHEH U TSHKEJION CTETICHH TSDKECTH.

Mertoa. B obcrenyeMsie manneHTHl ObIUTH BBIIEIEHBI Bce aMOyIaTOpHBIe OOJBHBIE ¢ OCHOBHBIM
nmuarao3oM 1o MKB-10 cpexrero u Tsxk€noro AenpeccHBHOTO 3MH304a. B mccnenoBanne BKIIIOYAINCH
TarueHThl, npoxoauenine edeHne ¢ 2002 mo 2016 roxasl.

PesyabTatel. [lenpeccuBHBIA 3mu3on Obi1 amarHoctupoBaH 450 mammentam. Pacmpoctpa-
HEHHOCTB TSDKENBIX JIEPECCUBHBIX 3MU3010B cocTaBisuio 316 gen. (70,22%), pacrnpocTpaHEHHOCTD
CpeIHEH TSHXKECTH 3MU3010B cocTarisiio 134 yen. (29,78%). Bce HabnroneHus POBE/ICHBI B HE3aBUCH-
MOCTH OT TI0JIa U BO3pacTa.

BriBoabl. CyliecTByIOT HEOCHOPUMBIE JaHHbIe, oATBepxAatomue dpdexruBHocTs KT npu
nedeHnn aenpeccun (kadecTBeHHas pemuccus 84,05% (378 gen.), HekauectBeHHast pemuccus 14,05%
(63 gen.), HEOTMEUEHHBIE TTOJIOKUTENbHBIE Pe3yabTaTsl y 1,90% (9 gen.).

Heo6xomumo pacmmpenue uccnenoBanust st onpexaenenus ponmd DKT kak oguHOTO U3 METO-
JIOB Teparnuu y JIo/ieH, CTpalalolux Aernpeccueil.

Knrwuesvie cnosa: >3¢pgpepenmuo-koMOUHUPOSAHHAS Mepanus, Mepanesmuieckas ph@ekmus-
HOCMb, leueHue 0enpeccuu.

Prerequisites. Efferent-combination therapy (ECT), which we used as a therapeutic method for
depression, contains disintegration, immunostimulating and psychocorrection components. This method
is qualitatively different from traditional therapy with antidepressants and can potentially serve as a
reliable alternative for a specialist.

Aim. The aim is to perform a methodical critical analysis of evidence of the effectiveness of
ECT in the treatment of depression of moderate and severe acuteness.
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Methods. Examined patients were allocated to all outpatients with a basic diagnosis of ICD — 10
of moderate and severe depressive episodes. The study included patients undergoing treatment from
2002 to 2016.

Results. 450 patiends were diagnosed with depressive episode. The prevalence of severe de-
pressive episodes was 316 (70,22%) , the prevalence of moderate severe episodes was 234 (29,78%)
persons. All abservations were independent of gender and age.

Conclusions. There is indisputable evidence confirming the effectiveness of ECT in the treat-
ment of depression: hight-quality remissio84.05 % (378 people), poor-quality remission 14,05% (63
people), unnoticed positive results in 1,90% (9 people). Expanding research is needed to determine the
role of ECT as one of the therapies in people with depression.

Key words: Efferent-combination therapy, therapeutic efficacy, treatment of depression

Miixtolif etiologiyali (monsoli) vo klinik gedisli depressiyalarin
miialicosi muasir psixiatriyanin an problemli vo suallarla zongin sahosini
ohato edir. Miiasir dovrdo medikamentoz terapiya asas miialico novii kimi
saylilsa da pasiyentlorin boyiik hissasi ligiin homisa effektli vo somorali ol-
mur (8-11). Bu da siibut kimi digor efferent metodlardan, asason do dezin-
tokosion — immunostimulyator miialics tisuluna tstiinliik verilmasini talob
edir (3,4,6).

Antidepressantlarla terapiya vo dezintoksikosion — immunobioloji
terapiya zamani bir sira problemlorlo garsilasmali olurug. Bu problemlor
icarisindo miitoxassis saymin azligi az shomiyyat kasb etmir. Son 15 il orzinds
bizim torafimizdon EKT istifade olunmusdur. Aldigimiz naticolor hagqinda bu
metodla maraglanan soxslori molumatlandirmaga cahsacagiq. Apardigimiz
tadqiqatlar bir sira ¢ap vo nasrlor olsa da gorara goldik ki, bu moqalads osas
terapevtik naticalori imumilogdirak.

Bu mogalomiz orta va agir doracali depressiyadan oaziyyat ¢okon 450
patsyient {izorindo aparilan sinaglar asasinda imumilasdirilmis naticalora
osaslanir.

MOQSODLIR. Bizim todqgigatlarimizin moqsaodi efferent —
kombina edilmis (EKT) dsul ilo imumi gobul edilmis antidepressant
preparatlarla mialico arasinda aparilan terapiyanin miiqayisosini
giymotlondirmokdir.

METOD. Orqganizmin intoksikasiya (autointoksikasiya) ilo olagoli
olan depressiv pozuntularin1 todqiq etdik. Bu zaman intoksikasion
komponentin varligt qacilmazdir. Bu iirok-gan damar sisteminin isinin
artmasinda ¢ox hallarda (90%) todqiq olunan soxslordo nobzin sayinin
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110-125-0 ¢atmasi kimi olamotlorde 6ziinli biruze verir. Bundan basqa
intoksikasiya slamatlori pasiyentin imumi statusunda da 6ziinii gostordi:
bobok refleksinin itmosi, irokbulanma, modo-bagiraq traktinda
pozuntular, istahanin azalmasi, yuxu pozuntusu va sairo.

intoksikasiyanin varligi va bir sira digor doyisikliklor depressiyal
xostolorin statusunda bir-bir ilo olagali olaraq yaranir vo biitiin bu
doyisikliklor organizmin immunobioloji statusunun pozulmasi ilo birbasa
olagoli ola bilar.

Todqgiqat iigiin 6ncodon qgeyd olunmus kriteriyalar vo metodlar
adobiyyatda tosvir olunmusdur (4-6). Secim XBT-10 osasinda aparil-
migdir (cadval 1).

Cadval 1
Tadqiq olunanlarin yas va say gostaricisi N = 450

. insi, Y
Diaqnoz Sayl Cinsi, Yayt

Kisi | Qadin |  Yas

F 31.3 Bipolyar affektiv pozuntu orta agir-

liglt depressiyalar 60 | 25 35 15-55
e 30 somatik slamaotlorsiz 440 | 220 | 220
e 30 somatik olamotlorlo 225 | 110 | 115

F 31.4 Bipolyar affektiv pozuntu agir
doracali depressiya (psixi slamotlorsiz) 45 | 20 25 | 22-65

F 31.5 Bipolyar affektiv pozuntu agir
dorocali depressiyalarda (psixi oslamatlorlo) 92 | 40 552 | 15-58

F 32.1 Miilayim depressiv epizod 74 18

e 10 somatik olamatlorsiz 40 22

e 11 somatik slamatlorls 34 | 14 20 16 - 60
F 32.2 Agir depressiv epizod - psixi
olamotlorsiz 64 30 34 40 - 67

F 32.3 Agir depressiv epizod psixi

115 | 56 59 42 - 66
slamaotlorlo

Comi: 450 | 203 | 247 | 15-67
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Terapevtik, corrahi vo digor xastaliklor naticesinds yaranmis dep-
ressiv pozuntulu xostolor todqigatdan xaric edilmisdir. Sobobindon asili
olmayaraq depressiv epizod va ya depressiv pozuntu diaqnozu qoyulmus
biitiin pasiyentlor miialico almaq hiiququna malik olmusdur. 15 yasindan
yuxart biitiin patsiyentlor orta vo agir dorocoli depressiv pozuntudan
oziyyat ¢okonlor todqgigatda istirak etmisdr.

Todgiqatimizda efferent-kombino edilmis terapiya (EKT) osas
terapevtik mialico tisulu kimi aparimisdir.

Digor grup pasiyentlordo (130 nofor) miialico iimumi gobul edilmis
tisulla — antidepressantlarla aparilmisdir. Miialico naticesindo ixtisaslas-
dirilmis yardim metodu ilo naticalor asasinda patsientlords psixi simptom-
larin, soxsiyyat vo sosial uygunlasmasi, yasam keyfiyyotinin yaxsilagmasi
miisahido edilmisdir.

Tadqiq olunan vo miisahids altinda olan patsiyentlor yasi, cinsi, Xas-
toliyin gedisindon asili olaraq fordi yanasma ilo Oyronilmisdir. Kompo-
nentlorin miixtolifliyi nozors alindig1 Giglin standart statistik sintez apara
bilmadik. Beloliklo codvaldo gostorilon noticolor portativ sintezo osas-
lanmisdir.

EKT METODU iL® MUALICO (I grup). Bu terapiyanin osasinda
avvallar adobiyyatda tesvir olunmus membranl plazmaferez dayanir (1, 3).

Dezintoksikasion terapiya oksor hallarda 3, bazon 4 seansdan ibarat
olmusdur. Hor seansda qanin ultrabondvsoyi siialanmasi (UBS) totbiq
olunmusdur (1, 3, 5, 7).

Membranl plazmaferezin (MP) aparilmasi iiglin Rusiya (Sankt
Peterburq sohari) istehsali olan PFM 800 plazmofiltri, gan kdgiirma tigiin
dializ aparatinin qan monitoru Qambro AK-10-90 (Isve¢ istehsali)
istifada edilib. Qanin ultrabondvsayi siialanmasi ti¢iin dorin «Mustang»
aparati (Rusiya, Moskva soharinin istehsali) totbiq edilib. Miialicoya
godor I va II grupada (mialicoys 1 sutka qalmis) biitiin pasiyentlords
qalxanabonzor voz, EKQ, EEQ vo USM-i, qanda qalxanabonzor vazin
hormonlar1 (T3, T4, T5H) miayinesi aparilib, qanda Li-nun miqdari
toyin edilib. Homginin hor 2 qrupda pasiyentlordo qanin laxtalanmasi,
ganda Oznin parsial tozyiqinin barmaq cihazi (Almaniya istehsali) ilo
ol¢lilmasi aparilib.
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Biitiin xastolords subyektiv malumatlar da dyronilmisdir:

- Qhvalin doyismosi;

- Otrafla linsiyyat vo miinasibatlords doyisikliklor;

- Elementar moigat problemlarinin miistaqil hall edilmasi;

- Eqoistik miinasibatlorin zaiflomasi;

- Inadkarhgin azalmasi;

- Hoyacan doracosinin zaiflomasi;

- Oziinagapanma, diisiince va tofokkiiriin pozuntulari.

Osas qrupda plazmofarez seans1 dncasi biitiin patsiyentlordo tokrar
olaraq EKQ (elektrokardioqramma) ¢okilib. Demodulyasiya moaqgsadi ilo
damar daxili 1200 ml Nacl mohlulu (0,9% - 400 ml), Ringer (400 ml)
mohlulu, qlukoza (5% - 400 ml) mohlulu kéciirtilmiisdiir. Eyni zamanda
sistem heprianizasiya totbiq olunmusdur. Hor bir seansda biitlin
patsiyentlords dovr edon plazmanin 30% xaric edilib. Seansin sonu hor
patsiyentdo Natrium sitrat antikoaqulyantin qaligi dlgiilmiisdir. Dovr
edon plazmanin barpasi magsadi ilo biitiin xastalors tokrar olaraq 1200 ml:
torkibi ACE 0,9% - 400 ml + Kalsium glikonat 10% - 10 ml; Ringer
mohlulu 400 ml; Qliikoza 5% - 400 ml + Pananqin 10 ml + Riboksin 10%
- 10 ml + vitamin kompleksi «Demoton - B» 2 ml yeridilib. Homginin
biitiin patsiyentlora hiiceyra protektorlari; kartan 5 ml, essensial 5 ml,
aktoveqin 2 ml toyin olunub. Yuxarida gostorilon terapiyanin sonunda
novbati giindon etibaron autohemoterapiya inyeksiyalari1 + 100 mq eqlonil
mohlulu (ampul soklindo) da 10 seans olaraq toyinat olunub. Eyni
zamanda patsiyentloro Anafranil inyeksiyalar1 25 mq o/d giindo 2 dofo
olmagla 10-15 giin toyin edilib. Daha sonra Anafranil tablet soklinda 25-
50 mq sutkada 2-3 dofo olmaqgla davam etdirilib. Bunlar terapiyanin
sonuna kimi davam etdirilib (3-6 aydan az olmayaraq).

Geco yuxusunun normallagmasi ti¢iin: axsamlar Amitriptilin 12,5-25
mq, Fenazepam (vo ya Fenodiazepin) 1-3 mq vo korvalol 20-30 damci-
biitiin 3 preparat eyni vaxtda toyin olunub. Bu kombinasiya tacriibamizdo
yaxsl (yumsaq) yuxunu 7 — 9 saat orzindo tam normallasdirib. Lazim ol-
dugda bozi hallarda psixotrop preparatlar da (Rispolept, Roksizapin vo
s.) toyin etmisik.
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Bir qayda olaraq, biitiin xostolor psixokorreksiyaedici preparatlar
gobul ediblor (Tsikladol, Akiniton). Yuxarida geyd etdiyimiz terapiya 3
aydan az olmayaraq, bazon iso 6 aya godor miiddotdo davam etdirilib.

ANTIDEPRESANTLARLA MUALICO (II grup): Bu grupa daxil
olan pasiyentlor I qrupdakilar kimi klinik vo patoloji xiisusiyyatlor baxi-
mindan eynilik toskil etmisdir. Bu qrupda depressiyali xostalorin say1 130
nofor olub. Bir ¢ox terapiya ndvlori nozordon kegirilib. Bu baximdan
toadgigatin asas mogsadi xastaliyin miialico prognozunda bu miixtalifliyin
miisbat tosir bagislayacagini tosdiq etmok idi. Buna baxmayaraq proto-
kola uygun olaraq terapiyanin miixtolif {isullarla aparilmasi koskin
nozarat altinda getmisdir («Bipolyar — afektiv pozuntularin miialicasi vo
diaqnostikasi tizro protokol», Baki, 2009-cu il). Terapiya sellektiv inhibi-
torla aparilib noradrenalinin tormozlanmasina osaslanib. Miialicodon
imtina vo ya 1 ayliq miialicods geyri-effektivlik verdikdo digor selektiv
terpaiya novii secilib. Bu zaman serotoninin inhibosino osaslanaraq
Hamilton skalasinda (Haimlton 1960, NDRS), gdostoricilorin minimum
50% azalmasi (depressiyanin qiymatlondirilmosi) miisahids olunmusdur.

Digor variant olaraq «Individual terpaiya» adi altinda miialico tisu-
lumuz da olub. Bu variantda miialico edon psixiatr hokim moqbul bildiyi
gaydada toyinatlar verib. Pasiyentlor ortalama olaraq 5-6 ayliq miialico

dovriinde 6z hokimini 10 giindon bir ¢
ziyarat ediblor. 100
MUALICONIN ~ S3MaRaSi: |, /
Miigayisoli olaraq EKT vo antidepres- 70 /
santlarla mualico klinik - statistik ana- 90 4
lizo osason 98% natico verib. Umumi 28 /
olaraq belo gonaoto golmok olar ki, I 30
qrup pasiyentlords istiinlik daha ¢ox %
olub. Bu notico 1:4 nisbotindo 6ziinii 100 /

dogruldub. Bu terapevtik notico anti- _15gm lay 3ay '“'\-1 6ay

depressantlarla miialicodo miigayisali Sokil I T va IT grup patsientlorda
o ] miialico prossesi, 6 ayliq naticolor

olaraq daha yiiksok gostoricilora malik (® -1 qrup, © -1I grup).

olmusdur.

Azarbaycan Psixiatriya Jurnali
Ne2(34)2019



Efferent-kombina edilmis terapiya (EKT) iisulu ila depressiyanin ... 25

TODQIQATIN NOTICOLORI: Bozi hallarda psixi vo geyri-psixi
depressiv vaziyyatlorin etiologiyasinda psixoloji travmalarin rolu olub
(20%). Digor hallarda depressiv epizodun baglanmasi spontan olub, yani
sobabsiz olaraq yaranib. 10,5 % hallarda pasiyentlords bu hallar generativ
prosesls yenidogulmuslarda 6ziinii gostorib:

045,6% - vaxtindan avval dogulmus usaqlar;
024.2% - agir patologiyalarla dogulmus usaqlar;
©20,0% - agir dogus travmalari

Digor (11,2%) hallarda vacib saboblor askar edilmayib.

Osas simptomatika kimi depressiv epizodlar (biitiin qruplar tiigiin)
bunlardan ibarat olmusdur:

e Fiziki enerjinin hadsiz itirilmasi;

e Sevinc hisslorinin olmamasi;

e Aglamaya meyllilik;

e Yuxu pozuntusu;

eistah pozuntusu;

e Vaxtasir1 6ziino qosd etmo fikirlorinin yaranmasi (hoyatda
vo yasamaqda maraq gormiirom);

eHoyocan, tosvis hisslori; hoyat vo moisot problemlorini dof
edo bilmomok kimi baxislar;

e Apatiya (halsizhq);

¢ Oziino giivon hissinin olmamasi, komoksiz vo yardimsiz
galmaq qorxusu.

Miisahido edilonlor arasinda irsi xastoliklordon asilligda (depressiya
vo digor agir psixi xostoliklor — Sizofreniya, Alsheymer xostoliyi) olmus-
dur.

Yuxarida sadalananlardan belo gqonaosto golmok olar ki, psixi trav-
malar, ailodaxili miinasibot pozuntular1 da olmusdur. Depressiyalarin
osas sobobi kimi orqganizmin reaktivliyinin doyisikliyindo ohomiyyatini
geyd etmok lazimdir.

Codval 2-do psixoloji travma faktorunun miixtolif variantlarda
miisahids edildiyi gostorilib:
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CoDVOL 2.
o Xastolorin say1

Amillorin adi Nofor %
Ailodoki miirokkab miinasibatlor 140 31,1
Psixi travmalar 178 39,56
Stress fakti kimi doguslar 52 11,56
Yenidogulmuslarda problemlor 35 7,78
Sobasiz hallar 45 10

Hor 2 qrupda psixi - travma vo digor amillorin rast golinon xarakteri
va tezliyi (N = 450).

Diiritstliik tigiin birinci va ikinci qruplar arasindaki forqin etibarliliq
soviyyasinin hesabatin1 apararkon terapiya noticesindo asagidaki forqlor
miioyyon edildi. Bu forq 37,77% toskil etmisdir ki, bu da diirtistliik baxi-
mindan yiiksakdir (P<001).

Hoyacanli depressiv pozuntularin klinik monzarasi xostoliyin gedisi
boyu nazars carpan baslica slamat ohval - ruhiyysnin enmasi olmusdur.
Depressiya olamotinin qurulusu travmatik voziyyastin xiisusiyystindon asili
idi. Oksor hallarda depresiya diisiincolorinin asas movzusu usaqglar va
digor ails tizvlori ti¢iin hoyatlariin galocayi ilo bagl olanlar idi. Xostalordo
narahatliq pozuntular1 geyri-miioyyan tohliiks hisi, yaxinlagan xosagolmoz
hadisalorin gozlonilmasi ¢ox vaxt folakotlorlo xarakterizo olunurdu. Artan
tirok vurgular (doqigoads 110 - 125), torlomo, yiiksolon arterial tozyiq, olle-
rin titromosi, narahatliq tozahiirlori olmusdur. Tez-tez goz yasi tokmok
depressiya dovriiniin asas alamoatlorindon biri idi. Narahat sifot ifadolori
yavas vo bozen siirotlonmis nitq 6ziinii biruze verirdi. Isterik depressiv
pozuntular yalniz psixogen depressiyalarla askar edilmis, somatogen vo
endogen amillor ilo olagoli deyildi. Bu sistemlorin montiqi tipini bu
fenomenin nisbi nozoloji spesifikliyi barodo natico ¢ixarmaga imkan verir.
Depressiya zamani hadisslorin  mozmununun saglamliq mdovzulari
dstiinliik toskil edirdi. Ailo {izvlori ilo olagodar narahathqlar daha az
doracads geyd edildi. Cox vaxt ohomiyyotsiz hadisaloro siddotli affektiv
reaksiyalar geyd edilirdi. Asteno-depressiv variantda ohvalin xeyli enmasi,
fiziki foaliyyotin azalmasi, habelo artan yorgunluq, zoiflik, cevikliyin
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azalmasi hisslori ilo misahido olunurdu. Xastolordo giindoslik foaliyyato
gars1 doziimliiliiylin azalmas1 da geyd edildi. Zehni hiperesteziyanin toza-
hiirlori tez-tez nazors ¢arpirdi. Osason saslorin ¢ox yiiksok qiciglandirici
tasirindoan sikayatlonirdilor. Depressiyalarin melonxolik noviinds tonhaliq
hissi Gistiinliik toskil edirdi.

MUZAKIRO: Tadgigatin noticasi antidepressantlarla miialicasinin
klinik efektivliyinin mohdudlugunu gostordi (51% efekt). EKT-nin istifado
edildiyi naticalorin savviyesi daha yiiksok idi vo antidepressantlardan
istifado edildiyi statistik gostoricidon ohomiyyatli dorocads forqlonirdi -
98,1% (P<0, 001).

Ingilis istinad telimatlarma (14, 16, 17, 20, 21) uygun olaraq biitiin
nov antidepressantlarin depressiv pozuntular ii¢iin qisa miiddatli ran-
domizo edilmis sinaglarda mohdud effektivliyini gostormisdir. Dvvallor
yeniyetmolik depresiyasinin mialicosino dair arasdirmalar, tritsiklik anti-
depressantlarin xiisusilo usaqlarda tesirli oldugu gonastino golinmisdir.
(14,17,21). Intihar riski yiiksok oldugu hallarda xostolorde antidepressant
miialicasinin bazi faydalarina baxmayaraq yekun tasirlor haddindon artiq
asag olmusdur. Oliim tosadiiflorine qars: tritsiklik antidepressantlarin
genis istifadosi tovsiya edilmir (18,21). Istonilon yas dovriindo antidepres-
santlarla miialiconin bozi Ustlinliiklorina baxmayaraq intihar hadisasinin
meydana ¢ixmasindan ehtiyat edorok trisiklik antidepressantlarin genis
formada istifadesindon ehtiyatlanmaq lazimdir (19,20,21).

Belalikls natica ¢ixarmagq olar ki, yetkinlik yasina ¢atmayan depres-
siyalarda antidepressantlardan genis istifado mosolosi miizakiro moévzusu
olaraq bu sahads toadqigatlarin davam etdirilmasini tolob edir.

NOTICOLOR. Depressiya pozuntularl zamani xastoliyin patoge-
nezindo autointoksikasiyanin olmasini nozoro alaraq efferent vo
immunostimuloedici tsullardan istifadoni asaslandirilmis hesab etmok
olar. Bu tsulun totbiqi zamani dezintoksikasiyanin vo noticodo toksik
tozyiqin aradan qaldirilmasimi osaslandirilmis vo vacib saymaq olar.
Beloliklo EKT idisulunun depressiyalarin rasional miialicosindo genis
totbigine asasimizin oldugunu gobul etmok olar.
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Kimanyeckue 0c00eHHOCTH AKTHBHOI0 BADHAHTA CHHAPOMA
Kanaunckoro-Kiepam6o B KiinHuKe n30¢QpeHuu

Bb.M. Acaooe

Sizofreniyanin klinikasinda Kandiskiy-Klerambo sindromun

aktiv variantinin klinik xiisusiyyatlori
B.M. 9sadov

Clinical features of the active variant of Kandinsky-Clerambo
syndrome in the clinical process of schizophrenia
B.M. Asadov

ATU-nin psixiatriya kafedrasi
E-mail: bilal_44@mail.ru

Bu is 203 xostodo miixtolif tip gedisli sizofreniya xastaliyin  klinik monzorasinds osas
psixopatoloji fenomeni olan Kandinsky-Klerambo sindromunun klassik va aktiv variantlarinin Klinik-
psixopatoloji vo katamnestik todqgiqatlarinin naticalorinin timumilogdirilmasine ssaslanir. Kandinsky-
Klerambo sindromunun aktiv variantinin toklif etdiyimiz tosnifatt dérd meyara osaslanir: a) miioyyon
pozgunluglarin yayilmasindan asili olaraq sindromun siddsti (genislonmis, hissovi) va psixopatoloji
qurulusu (xoyali, psevdohallusinator, manioform, depresif, fantastik mozmunlu); c) tesirin istigamati
(auto- vo heteroaktiv); d) Kandinsky-Klerambo sindromunun aktiv variantinin miiteraqqi inkisafinin
xisusiyyatlori (progrediyent, reqrediyent vs stasionar). Tadgigat noticasinds miisyyan olunmusdur ki,
Kandisky-Klerambo sindromunun aktiv variantinin klinik xiisusiyyatlori sizofreniya gedisatinin novii vo
formasindan miioyyan gador asililidir. Kandisky-Klerambo sindromunun aktiv variantinin psixopatoloji
fenomenlarinin prognostik doyeri onun biitovliiyli, yaranan xastoliyin marhslosi, Kandisky-Klerambo
sindromunun klassik varianti ilo qarsiliqli slagslorinin xiisusiyyatlori ilo miioyyon edilir.

Acar sozlar:  sizofreniya, qedis tipi, Kandisky-Klerambo sindromunun aktiv varianti,
tipologiyasi, prognostik dayari.

This work is based on a generalization of the results of a clinical, psychopathological, and fol-
low-up study of 203 patients with various types of schizophrenia, in whom the psychopathological phe-
nomena of the classical and active variants of Kandinsky-Clerambo syndrome acted as the leading psy-
chopathological disorder in the clinical picture. The basis of our proposed systematics of the active vari-
ant of Kandinsky-Clerambo syndrome is based on four criteria: a) the severity (detailed, non-expanded)
and the psychopathological structure of the syndrome, depending on the prevalence of certain disorders
(delusional, pseudo-hallucinatory, maniform, depressive coma doesn’t nuded with fantastic content); c)
the direction of exposure (auto- and heteroactive); d) features of progressive development (progredient,
regredient and stationary) of the active variant of Kandinsky-Clerambo syndrome. The study revealed
that the clinical features of the active variant of the Kandisky-Clerambo syndrome are in a certain de-
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pendence on the type and form of the course of schizophrenia. The prognostic value of the psychopatho-
logical phenomena of the active variant of the Kandisky-Clerambo syndrome is determined by its integ-
rity, the stage of the disease at which it formed, the features of its relationship with the classic version of
the Kandisky-Clerambo syndrome was.

Key words: schizophrenia, type of course, active variant of Kandisky-Clerambo syndrome, ty-
pology, prognostic value.

AKTYaJIbHOCTDH HMccJIeoBaHusl. B nociennue roapl MOSABUICS PAJl HC-
CJICZIOBaHUH, TOCBALICHHBIX M3YYEHUIO 0OCOOCHHOCTEH CTaHOBJIEHUs, POPMHU-
pOBaHUs, TIICUXOMATOJIOTHYECKOTO CTPOCHUS M CHeuu(uYeckoil HO30-
Joruyeckor okpacku cuniapoma Kanmunckoro-Kmepamb6o [1; 2; 6; 9 u ap.].
OpnnHako, aHANM3 TICUXUATPUUYECKOM JTUTEPAaTyphbl MOKA3bIBAET, YTO OONBIINH-
CTBO HCCIIEZIOBAHUI MPOBEICHO B IJIaHE PACIIUPEHHs] HO30JO0THYECKUX (HopM
NICUX030B, B paMKaX KOTOpBIX BcTpeyaercs cuHapoM Kanmunckoro-Kie-
pam00, HEXKeNU B TUIaHE TITYOOKOT0 KIMHHKO-TICHXOIATOJIOTHYECKOTO HCCe-
JIOBaHMSI 3TOTO CJII0KHOI'O IICUXONATOJIOTHYECKOT0 COCTOsAHUA. B TO ke Bpems
B CTPYKTYpE CaMOro CHHApOMa OOHAapYyXHBAIOTCSA IICHXOIATOJIOTUYECKUE
0COOEHHOCTH, HE CTaBIIME €II€ [TPEIMETOM CIIELUAIbLHOTO UCCIIEI0BAHUS.

Matepuan u Meroanl ucciaegoBanus. Hacrosmas pabota ocHOBaHa
Ha O00O0OIIEHNN pPEe3yIbTaTOB KIMHUKO-TICUXOMATOJIOTMYECKOTO U KaTaM-
HecTHueckoro uccienoBaus 203 OG0NbHBIX C Pa3NTUYHBIMU TUIAMH TEUCHUS
MM30PEHUH, Y KOTOPHIX B KIMHUYECKOW KAapTHHE B KAueCTBE BEAYIIETO
NICUXONATOJOTUYECKOIO0 PAcCTPONMCTBA BBICTYNAIM IICHXOIMATOJIOTMYECKUE
(eHOMEHBI KJIaCCUYECKOI0 M aKTUBHOT'O BapuaHTOB cuHApoMa KanauHckoro-
Knepam60. AnekBaTHBIMU TIOCTABJICHHBIM 33/1adaM OKa3aJIUCh KJIMHUKO-
NICUXONATOJOTUYECKUIM U KaTAMHECTUYECKUII METO/bl UCCIIEIOBAaHUs, TI03BO-
JUBIINE U3YYUTh OCOOCHHOCTU CTPYKTYPBI, MEXaHU3MbI ()OPMUPOBAHUS, H-
ArHOCTHYECKOE U MPOTHOCTHYECKOE 3HAUEHUZ TCHUXOIMATONIOTUYECKUX (heHO-
MEHOB aKTHBHOTO BapuaHTa cunapoma Kanaunckoro-Kiepam6o.

Pe3yabTaTsl uccienoBanus. B nponecce HACTOAIETO MCCIEIOBAHUS
IpU JIUATHOCTUPOBAHUU TICUXOMATOJOTHYECKUX (PEHOMEHOB KIACCHYECKOTO
BapHaHTa CHHJPOMa ICHXMYECKOIO aBTOMAaTH3Ma MbI PYKOBOJACTBOBAJIUCH
KpUTEpUAMHU, H310XKeHHbIMU B MoHorpapuu B.X.Kanaunckoro “O mces-
norammonuHanusax’”’ [8], a Takke B knaccudukanuu A.B.CHexHEeBCKOTO [7].
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[Tpu quarHOCTHKE NCUXOMATOJIOIMYECKUX (PEHOMEHOB aKTHBHOTO BapH-
aHTa CHHJpPOMA IICHXHUYecKoro aBromaruzMa Kanaunckoro - Knepam6o mbl
PYKOBOJICTBOBAJIMCH KPUTEPHUSIMHU, MpUBEAEHHBIMU B paboTtax M.I'.I'ynsmoBa
[3, 4, 5], a Tak)ke 0COOCHHOCTSIMU, BBISIBJICHHBIMU B IIPOIIECCE HACTOSIIETO
UCCJIEJOBAHMS.

[lepexons K pelIeHHIO MOCTaBICHHBIX B UCCIEI0BAaHUU 3ajay, IPEkKIe
BCET0, HEOOXOIUMO OBIJIO JaTh OIpeesIeHNe aKTHBHOTO BapHaHTa CHHIpOMA
Kannunckoro-Knepam6o. AKTHBHBIA BapuaHT cuHapoma KaHauHckoro-
Knepam0o — 3T0 Cll0’)kHO€ NICUXONATOJIOTHYECKOE COCTOSHUE, OTIIMYAIOILEecs]
OT KJIaCCHMYECKOI'0 BapHaHTa CUHAPOMA JBYMS CYILIECTBEHHBIMH OCOOCHHO-
CTSIMM — HaJM4YUEM 4YyBCTBa COOCTBEHHOM BHYTPEHHOH JEATEIILHOCTH U
HAJINYMEM YyBCTBA ICUXMUYECKOI0 00O0TrallleHus! JINYHOCTH, BbI3BAHHBIM M3BHE
U XapaKTepu3yIoUleecsl CIEeIYIOIMMHU IICUXONATOJIOTHYECKUMH PaccTpoii-
CTBaMH:

- OpeoM aKTUBHOTO BO3JEHCTBHS (TIOSBISIOMIASACS y OONBHBIX YOEK-
J€HHOCTh B TOM, YTO OHM, IIOJl BO3/JCHCTBUEM M3BHE, CAMH MOTYT BJIUATH Ha
OKpYXKaroIiee);

-aKTUBHBIMU CJIYXOBBIMHU IICEBJOTAJUTIOIMHALMAMM (BO3HMKINAS O]
BO3/IEHCTBUEM U3BHE CIIOCOOHOCTH NEpEeAaBaTh CBOM rojloc B FOJIOBBI JH0EH
WIN BBI3BIBATh Y HUX JIPyTHUE rojoca);

- aKTHBHBIM APUTEIbHBIMU TICEBAOTAJUTIOLUHALMAMY (BO3HUKILAS O]
BO3/ICIICTBHEM U3BHE CIIOCOOHOCTH, HACTPOUBILINCH HA OMOTOKU MO3Ta JPYTUX
JIOJIeH, BBI3bIBATh Y HUX B I'OJIOBE pa3jMyHble 00pa3bl, BUICHUSA U T.I1.);

- CHUMIITOMaMH HJI€aTOPHOTO aBTOMAaTH3Ma (CIOCOOHOCTh OOJIBHBIX,
Onarosapst 00OTraIieHUI0 JIMYHOCTH, BBI3BAHHOMY BO3/IEMCTBHEM H3BHE, UM-
TaTh, BKJIQJBIBATh U OTHUMATh MBICIIH OKpY’XKalOIINX, TyTaTh, IepeOuBaTh MX,
nepeaaBaTh MBICIM Ha OOJIBIIOE PacCTOSHUE, U3MEHUSTh HACTPOCHHUE OKPY-
JKAIOIINX U T.I1.);

- CUMITOMaMH CEHECTONAaTHYECKOTO aBTOMaTH3Ma (KpaiHE HENpHsT-
HbIE, TSATOCTHBIE OINYILIEHHUS, BbI3bIBA€MbIE OOJIBHBIMU Y OKpY’Kalolux OJa-
rojapsi 000raiieHuIo JMYHOCTH, BbI3BAHHOMY U3BHE);

- CHMIITOMaMH KHHECTETHYECKOTO aBTOMaTH3Ma (CIOCOOHOCTH 0O0ib-
HBIX Onarojaps OOOraleHUIO0 JUYHOCTH, BBI3BAHHOMY HW3BHE, YIPAaBIATH
NeMCTBUSAMU, TOCTYNKAMH, IBHKEHUSIMHU OKPYXAIOIIUX JIHOAEH).
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[IpoBeieHHOE KOMIUIEKCHOE KIMHHKO-TICUXOIMATOJIOTMYECKOE UCCIIeN0-
BaHUE aKTHUBHOTO BapuaHTa cuHapoma Kanmunckoro - Knepam6o Ha Moaenu
pa3iauuHbIX (OpM U THUIOB TE€YEHHs IMHU30(PPEHUH MO3BOJIUIU pa3padoTaTh
€ro CUCTEMaTHKY, BBISIBUTh COOTHOUIEHUE KJIIACCUYECKOI0 M aKTUBHOTO Bapu-
anToB cunapoma Kanaunckoro - Kinepam6o, 060CHOBATh €ro KIMHUYECKOE,
MPOTHOCTUYECKOE U CYAeOHO — MCUXUATPUUECKOE 3HAUYCHUS.

B ocHoBy npennaraemMoii HaMu CUCTEMATHKW AKTUBHOT'O BapUaHTa CHUH-
npoma Kannuuckoro-Knepam00 Moj0XKeHbI YeThIpe KPUTEPHS: a) BBIPAKEH-
HOCTh TICHUXOMATOJOTUYECKONW CTPYKTYpPbl CHHJIpOMa B 3aBUCHMOCTH OT IIpe-
00J1ajaHusl TEX WJIM UHBIX PACCTPOUCTB; B) HANIPABICHHOCTHh BO3ACHCTBUS; T)
O0COOCHHOCTH MPOTPEAMEHTHOCTH Pa3BUTHS aKTUBHOTO BapuaHTa CHHIpPOMA
Kannuackoro-Knepamo6o.

C ydeToM IepBOro KpuUTepusi akTHBHBIM BapuaHT cuHjapoma KanauH-
ckoro_ -Knepam0o mposBIsjICS B IBYX Pa3sHOBHIHOCTSIX: Pa3BEPHYTOU U He-
pa3BEpHYTOM.

KJIMHUKA PABBEPHYTOI'O BAPUAHTA CUHIPOMA Bxitoua-
7a B ce0s Opell akTUBHOTO BO3JCHCTBUS, aKTUBHBIC CIIYXOBBIC U 3pUTEIbHBIC
MICEBIOTAJUTIONMHAIINKM, CUMIITOMBI aCCOIMATUBHOIO, CEHECTOMATHYECKOTO U
KHHECTETHYECKOTO aBTOMAaTH3Ma.

KJIMHUKA HEPA3BEPHYTONM PA3HOBUJITHOCTHU AKTUBHOI'O
BAPUAHTA CUHIPOMA KAHJIMHCKOI'O-KJIEPAMBO ckianpiBaiach
u3 Opena aKTUBHOTO BO3JIEHCTBHUS, CUMIITOMOB aCCOIMATUBHOTO U CEHECTO-
MaTUYECKOrO aBTOMATU3Ma, OTJIWYABLIMXCS MPOCTOTOM KOHCTPYKIIMHU, KOH-
KPETHOCTBIO U OTCYTCTBHEM CKJIOHHOCTH K PaCIIUPEHHUIO.

BTopoii kpuTepuii, KOTOPBIN MbI YUYUTHIBAIH IIPH pa3poOOTKE cucTEMa-

THUKHW aKTUBHOTO BapuaHTa cuHapoma Kanauuckoro-Kinepam6o_ 310 ero ncu-
XOTATOJIOTUYECKAs] CTPYKTypa B 3aBHCHUMOCTH OT MpPEOOIaiaHusl TeX WIH
WHBIX NpOsIBACHUNA cuHApoMma. OLEeHKa 3TOro KpUTepus MO3BOJIMIA HaM BbI-
JIEIUTh CIEIYIOUIUE €r0 Pa3HOBUIHOCTH.

BPEJOBASI PA3HOBUJHOCTb AKTHUBHOI'O BAPHUAHTA
CHUHIAPOMA KAHJIMHCKOI'O-KJIEPAMBO. 3aechk Bce NCHXOIATONOTH-
yeckre (EHOMEHBI ONPEACIISIINCh CUCTEMATH3UPOBAaHHBIM OpEIOM aKTUBHOTO
BO3JICUCTBUS, TIPOSIBIISIBUIUMCS YOCKACHHOCTHIO OOBHBIX, UTO OKPYKAIOIIIHE
JIOJTA U JJaKe TPeCIe0BaTeNIM HAXOAATCS B UX BJIACTH, OHU (OOJBHBIE) MOTYT
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YIPaBJIATh UMH (OKPYXKAIOIIMMHU) 110 CBOEMY >KEJIaHUIO, Ha JIOOBIX PacCcTOs-
HUSX U B J1000€ Bpems cyToK. Hamm mcciieoBanus mokasajid, 4To 3Ta pas-
HOBMJHOCTh aKTMBHOI'O BapuaHTa cunapoma Kanaunckoro-Knepambo Hepen-
KO COINPOBOXKJAJIaCh OpEOM AaKTUBHBIM MeTaMop(o3bl, MPOSBISABIIMMCS B
yOex1IeHHOCTH OOJIbHBIX, YTO OHHU OJaroziapsi cBoei crocoOHOCTH, pa3BUBa-
IOLIEHCS NOJ BIMSHUEM U3BHE, MOTYT IIPEBpAIATh JIIOJAEH B JIATYLICK, MYX,
KUBOTHBIX U T.II.

I[NICEBJAOTI'AJUIIOLIMHATOPHAA PA3HOBU/JHOCTH AKTHUB-
HOI'O BAPUAHTA CHUHAPOMA KAHIMHCKOI'O-KJIEPAMBO. Ota
Pa3HOBUIHOCTh CUHIPOMA pa3ziejieHa HAaMU Ha JBa MOJTHIIA.

1.  IlceBporamnonnHaTOpHO-BepOaIbHas Pa3HOBUIHOCTh AKTUBHOTO

BapuaHTa cuHjapoma KaHJIMHCKOTO - KnepaM6o. HpI/I ITOH Pa3HOBUAHOCTHU

MCUXOMNATOJOTHYEeCKHEe (EHOMEHBI CHHIPOMAa OIPEACTSUINCh CIYyXOBBIMU
MICEBIOTAJUTIONMHAIIMAMYU U TECHO CBSI3aHHBIMU C HUMH OpEIOBBIMHU HJICSIMHU
AKTUBHOTO BO3JECHCTBUSA, KOTOPHIE BBITEKAIM W3 COACPIKAHUS CIyXOBBIX
TICEBIOTAJIITIOIIMHAITHIH .

2. IIceBnOTAIUIIONMHATOPHO-dPUTENbHAS MM YCIOBHO _“‘TPE30I0-
I[O6Haﬂ” PA3HOBUIAHOCTh AKTHBHOI'O BadpHaHTA CHHApPOMA KaHIII/IHCKOFO-

Kirepam60 pa3BuBanach B KIMHUKE OHEHPOUTHO-KATATOHUICCKUX TIPUCTYIIOB
m30aGeKTUBHON 11y0000pa3HON U MEPUOANYECKON MN30(DPEHUH U HAXO-
JUJIOCH B TECHOM CBSI3U C TPE30MOJA00HBIMU SPUTEIHHBIMU TICEBIOTAITIONH-
HarusMu. Tak, CHMIITOMBI aCCOIIMATUBHOTO aBTOMAaTH3Ma MPOSBIISUIUCH B BbI-
CKa3bIBaHUAX OOJNBHBIX O TOM, YTO MHOIUJIAHETSHE, DKCIIEPUMEHTATOPHI, Yep-
TH, CpEIN KOTOPBIX OHM CeOsl BHJICIH, MMPOU3BO/IA HAJl HUMHU SKCIICPUMEHTHI,
P TTOMOIIY aIIapaToB, KOCMUYECKUX Y4, KOJJIOBCKHUX dap, HAICIISITU
UX OCOOBIMH CITOCOOHOCTSIMH, TIPY TTOMOINM KOTOPBIX OHHM YHUTATH MBICTH
OKPYKAFOIINX JTFOICH, OTHUMATIN MBICITH Y TE€X K¢ MHOIUIAHETSIH U JKCIICPH-
MEHTATOPOB, BHYIIIAIM UM MBICIIH, U3MEHUSIN UX HACTPOEHHUE; CUMTOMBI Ce-
HECTOIMATUYECKOT0 aBTOMATHU3Ma - B TOM, YTO T€ K€ MHOIUIAHETSHE, YepTH,
AKCIIEPUMEHTATOPHI, HAJIENSITU OONBHBIX CIIOCOOHOCTHIO BBI3BIBATH HEMPUAT-
HBIC OIYIIEHHUS B PA3IMYHBIX YACTSAX Tea OKPYKAIOIIUX, IPH STOM HaOI0-
JTAJTA, KaK OHU TIEPEKUBAIOT ITH OIIYIICHHUS.

MAHNO®OPMHAS PABHOBUJJHOCTHh AKTUBHOI'O BAPUAH-
TA CUHIPOMA KAHWHCKOI'O-KJIEPAMBO, pa3puBasioch Ha (oHe
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MaHHMAKaJIbHOTO COCTOSIHHSI B CTPYKType Mm30a((HEKTUBHBIX MPHUCTYIIOB
ry0000pa3Hoil mHU30PpeHnH, XapaKTePU30BAICS TEM, YTO BCE KOMITOHEHTHI
aKTUBHOTO BapuaHTa cuHapoma Kanmuackoro-Kiepam6o otnuvanuch (aH-
TaCTUYHOCTHIO, OJJHAKO B MX OCHOBE C CaMOr0 Hayalla €ro pa3BUTHS JIexKal
MaHHAKaJIbHBIA appeKkT. XapaKTepHbIM JIJIs 3TOH Pa3HOBUIHOCTH CHHIPOMA
SBIISICTCS TO, YTO OOpaTHOE Pa3BUTHE MAaHUU COMPOBOXKIAIOCH PETPECCOM
MICHXOIAaTOJIOTHYECKUX (DEHOMEHOB aKTUBHOT'O BapUaHTa CHHIPOMA.

JETIPECCUBHAS PABHOBUJIHOCTH AKTUBHOI'O BAPUAHTA
CHUHAPOMA KAHAWHCKOI'O-KJIEPAMBO, pa3BuBaBascs B KIUHHUKE
JITIPECCUBHO - MTAPAHOUIHBIX MPHUCTYIOB MK30apPeKTUBHON 11y0000pa3zHon
U TICPUOTUYECKON MHU30(PpEHUH, XapaKTEepU30BAJIaCh TEM, YTO JCHPECCHUs
NPOHM3BIBAIA KPACHOW HHUTHIO BCE 0€3 MCKIIIOUCHHS €r0 ICHXOIATOJIOTHYe-
ckue (peHOMeHbI. Tak, CHMIITOMBI acCOIIMaTUBHOTO aBTOMAaTH3Ma IMPOSBIUCH
B MEPEKHUBAHUAX OOJIHBIX O TOM, YTO OHH, B CHJIy OOOTalIeHUS JTMYHOCTH
HECBOMCTBEHHBIMH KaueCTBaMH, MPOMCHICIIIMMHU OJT BIMSHUEM U3BHE, MO-
T'YT YATATh MBICIIA OKPY>KAIOUIHX, JINIIAIOT UX BO3MOKHOCTH MBICIUTb, BKJIa-
JBIBAIOT MM CTPAIIHBIC MBICIH O THOENIH, WX T'PEXOBHOCTH, MPEICTOSIIEM
HaKa3aHUH, BBI3BIBAIOT y OKPYXKAIOIIUX TOCKY, CTpaX, TPEBOTY; CHMIITOMBI
CCHECTOIATHYECKOTr0 aBTOMAaTH3Ma — YTO INPH TOMOIIU CBOUX CIIOCOOHO-
CTEH, epeTaHHBIX UM IPECICI0BATEISIMUA, OHU BBI3BIBAIOT CTPAIHBIC U MY-
YUTEJIbHBIC ONIYIICHHUS Y OKPYKAIONIMX JIFOJICH, 3aCTaBiIsIsi UX MYYUTHCS U
CTpa/aTh, MPH 3TOM B TOJIOBE CIIBIIIAINA MX KPUKH, CTOHBI, MOJBOBI O Tpe-
KpalleHUH BO3JEUCTBUSA. XapaKTEPHBIM JUIsl 3TOW Pa3HOBUAHOCTU CHHJIpOMA
SIBIISIETCS TO, YTO C OOPAaTHBIM Pa3BUTHEM JIETIPECCHH MCHXOIMATOIOTHUECKUE
(eHOMEeHBI aKTMBHOIO BapuaHTa cuHjpoma Kanmumnckoro-Knepambo takske
MIOJIBEPTAITUCH PETPECCY.

AKTUBHBI BAPUAHT CUHJIPOMA KAHJUHCKOI'O-KJIE-
PAMBO C ®AHTACTUYECKUM COJEPXXAHUEM wmoxer pa3BuBaThCs
B paMKax Kak OpeloBOM, Tak W ICEBIOTaJUTIOIIMHATOPHOM pPa3HOBHIHOCTEH
cuHapoMa. Yaie Bcero OH pa3BUBAIICA HA OTACICHHOM dTare MaHU(ECTHOM
CTaJuM HENpPEPBIBHOTEKYIIEH MM30(PpEeHNH U XapaKTepU30BaJICs TPAHIHO3-
HOCTBIO M (DaHTACTUYECKUM COZIEPIKAHUEM €r0 TICHXOMATOJIOTHYECKIX (eHO-
MeHOB. Tak, CHMOTOMBI acCOIIMaTOBHOI'O aBTOMATU3Ma 3/1€Ch MPOSBISUINCH B
YTBEPKACHUSIX OOJIbHBIX O TOM, YTO B CUITy OCOOBIX CIIOCOOHOCTEN, OHOMIONIS,
KOTOPBIMH UX OJAPUJIHN BBICIIHE CHJIBI, OOT OHM MOTYT MPOHUKATH B TalfHbIC
3aMBICTIBI BCEX JIFOJICH, MepeaaBaTh MBICIU W YATATh MX, HE3aBUCHMO OT pac-

Azarbaycan Psixiatriya Jurnali
Ne2(34)2019



Knunuuecxue ocobennocmu akmueHo2o 6apuanma CUHOpoOMa ... 35

CTOSIHUSL M1 HECMOTPS HU Ha KaKue Mperpaspl, MOTyT YCTAaHOBHUTH TeJlenaTHye-
CKYIO CBSI3b C KOCMOCOM U T.II.; CHMOTOMBI CEHECTOIIaTHYECKOTO aBTOMAaTH3-
Ma HPOSIBISUIUCH B BBICKA3bIBAHUAX OOJBHBIX O TOM, YTO OHU B CHIIy OCOOBIX
BO3MOXXHOCTEH MOTYT CXKHraThb BCEX TPELIHHKOB, 3aCTAaBIISATh UX MYUYHUTHCS
KaK B ajJly, BbI3bIBasl Y HUX CTpALIHbIC OOJM U T.II.; CUMITOMBI KHHECTETUYE-
CKOrO aBTOMAaTu3Ma - Oyarojaps ocoOOoMy Aapy, BO3MOXHOCTSM, KOTOpPBIE
nepeaagy UM INpeciefoBaTen, 00IbHbIE MOTYT YIPABIATh JCHCTBUAMHU BCe-
r'0 4eJOBEYECTBA, IEPEIBUraTh TOPHI, YIPABIATH BCEMH >KUBBIMU CYIIECTBA-
MH U T.II.

Hanuune uyBcTBa ClIENaHHOCTH, SBJSIFOIETOCS OJHUM U3 CYIIECTBEH-
HBIX KOMIIOHEHTOB aKTUBHOI'O BapuaHTa cunapoma Kannunckoro-Kiepamo6o,
103BOJIMIIO MG GEpeHINPOBATH BBIIIEONNCAHHOE MCUXOMATOJIIOTHYECKOE CO-
cTosiHUe OT Opena Benuuus. Kpome Toro, Haim uccieoBaHus Nokas3aiu, 4To
SABHOW KOPPEIALMOHHON CBSA3M MEXIY YKa3aHHOM pa3HOBUIHOCTBHI) aKTHUBHO-
ro BapuanTa cujpoma Kannnnckoro-Knepam60 u cTeneHblo BbIpaKEHHOCTH
HETaTUBHBIX JEPHUIMTAPHBIX PACCTPOUCTB HET. [[pyrumMu cJI0BaMu, aKTHBHBIH
BapHUaHT CHUHJAPOMA ¢ (aHTACTHUECKUM COJCPKAHMEM HE SIBISETCS OTpaKe-
HUEM IpyOBIX MU30(PPEHNYECKUX U3MEHEHUHN JINYHOCTH.

AHau3 KpuTepus HANpaBIEHHOCTH aKTUBHOI'O BO3ACHUCTBUS IpU aK-
TUBHOM BapuaHTte cuHapoma Kanamackoro-Kiepam0o mo3Bosmin HaM BbIjie-
JMTh €r0 ayTOAaKTUBHYIO U F€TEPOAKTUBHYIO Pa3HOBUIHOCTH.

TP AYTOAKTHUBHOM PA3HOBUHOCTU CUHPOMA y Gob-
HBIX MOSIBIIATAch YOSKJEHHOCTh B TOM, YTO OHHU TOJ| BO3JCHCTBHEM M3BHE
HAJIEJICHBI CIIOCOOHOCTHIO OKa3bIBAaTh BIMSHHE HE TOJBKO Ha OKPYKAIOIIHX,
HO U Ha ce0s: YNTaTh CBOM MBICIIH, YCKOPATH WM 3aMEJISATh UX, 3aMEHATh Ha
JpyTue, U3MEHATh TIYOMHHBIE CTPYKTYpPBI MO3Ta, PEryJIHpOBaTh CBOU UYB-
CTBa, HACTPOEHHE (CUMIITOMBI ACCOLIMATUBHOIO aBTOMAaTHU3Ma), BBI3BIBATH Yy
ce0si B TOJIOBE Pa3MYHBIE HEMPHUATHBIC, HO HEOOXOJMMBIE UM JIJISl TTOJIB3BI
OLIYIIECHHUs, HAIIPABJICHHBIE HA CAMOCOBEPIICHCTBOBAHUE ITyTEM PACHIMPEHHUS
OJTHUX yYaCTKOB MO3Ta, CIIIQ)KWBaHUS JIPYTUX M T.NI. (CHMITOMBI CEHECTOIa-
TUYECKOro aBToMaTtusma). [loaTBepikieHreM BBIJCTCHHON HAMHM ayTOAKTHB-
HOW PAa3HOBUIHOCTH AaKTHBHOTO BapuaHTa CHHIApoMa KaHmuHCKOro-
Knepam6o siBisercst TOT GakT, YTO COCOOHOCTh BO3JIEHCTBUSA HAa COOCTBEH-
HBIE TICHXMYECKUE aKThl BO3HMKACT Y OOJBHBIX TOJ BO3JIEHCTBHEM W3BHE U
COITPOBO’KIAETCS UyBCTBOM BHYTPEHHEH aKTUBHOMU JEATEIbHOCTH.
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IIPU TETEPOAKTUBHOM PA3HOBUJHOCTU AKTHBHOI'O
BAPUAHTA CHUH/IPOMA KAH/IMHCKOI'O-KJIEPAMBO y 60sbHBIX T10-
ABIIIETCS YOEXKIEHHOCTb, YTO OHH IO BO3/JIECUCTBUEM M3BHE HAJICJIECHBI CIO-
COOHOCTBIO BO3JIEHCTBOBAaTh Ha OKpyxkaromux. [Ipum 3TOi pa3sHOBHIHOCTU
CUHApOMa HaMU HAONIOAAJICS MCUXOMATONOrHYecKkuil heHoMeH, 0003HaYeH-
ueii kak SABJIEHUE AKTUBHOI'O TPAH3UTUBU3MA. D10 cBOCOOpas-
HBIH (DeHOMEH, CTOALINI OJIM3KO K SBJICHUSM TPAH3UTUBU3MA MPH KIlacCHue-
cKkoM BapmaHTte cuHapoma Kanamackoro-Kiepam6o, 3akiTtoyaroniuiicsi B BbI-
CKa3bIBaHUAX OOJIBHBIX O TOM, YTO CIOCOOHOCTH BJIMSTH Ha OKPYKAIOIIMX,
KOTOpPbIE OHM IMOJyYHJIM OJaroaps BO3JCHCTBUIO HA HUX WM3BHE, TO3BOJIMIH
UM B CBOIO OYe€pellb OAAPUTH STUMHU KE CIHOCOOHOCTSIMHU OKPYKAIOMIUX JIIO-
Jieil, KOTOpble BCJIEACTBUE 3TOTO CAMM MOIJIM YUTAaTh MBICIH, BBI3BIBATH Y
JIPYTUX JIIO/IeH HENPUATHBIC OIIYIICHUS U T.II.

Creayonmmm KpUTEpUEM CUCTEMATHUKU aKTUBHOI'O BapuaHTa CHHIpOMa
Kannunckoro-Knepam6o sBisieTcst €ro TUIIOJIOTHS C YYETOM MPOrpeIueHTHO-
CTH pa3BUTHUS IICUXOIATOJIOTUYECKUX (PEHOMEHOB, €ro cocTaBisiouux. B
JAHHOM aCHEKTE Mbl BBIICTWINA TPU TUIA TPOTPEAUESHTHOCTH.

1. TPOI'PEJUEHTHBIA THUII PASBHUTHUSI AKTUBHOI'O BA-
PUAHTA CHUHIPOMA KAHIMHCKOI'O-KJIEPAMBO. OTtotr TN mnpo-
IPEIUEHTHOCTH HAOJIOANICS Yy YaCTH OOJIbHBIX IPOrPEAUEHTHON NapaHoMu -
HOU U 11y6000pa3Hoi mu3odpeHneil ¢ paHHUM HadajaoM 3a00JeBaHus, Y KO-
TOPBIX aKTUBHBIN BapuaHT cuHapoma Kannunckoro-Knepam6o dhopmuponain-
Cs Ha HAaYyaJIbHBIX 3Tamax MaHU(PECTHOM CTaJuM ICUXo03a. DJeCh BHayaje
IMPOUCXOMIO YCUJIEHHE €ro MCUXONaTOJOTHYeCKUX (PEHOMEHOB, B MOCIENY-
IOIIEM B TUHAMUKE 3a00JIeBaHUS MMOCTENEHHAs J1€3aKTyaau3alus U CTUpaHue
YyBCTBA CJEJIaHHOCTH, NapadpeHusanus nepekuBaHuil OOJbHBIX, MPHOOpe-
TalOIIMX Bce Oojee Henenbli U panTacTuyeckuii xapakrep. Crnycts 2-551eT ot
Hayaja pa3BUTHUS 3a00ieBaHMs, HA (JOHE BBIPAXKEHHOTO IIN30(PEHUYECKOTO
nedekra, akTUBHBINA BapuaHT cuHApoma KanmuHckoro-Kinepam6o mpeacras-
751 cOOOM pacmaBIIyIOCS OpPEIOBYIO CHUCTEMY, MPOSIBJICHUSI KOTOPOM CTaHO-
BUJIMCh OCKOJIBYATBIMU U IPSBIISIIUCH SMTU30JUUYECKH.

2. PETPEJMEHTHBINA TUII PABBUTHSI AKTHBHOI'O BAPHU-
AHTA CHUHJIPOMA KAHJIMHCKOI'O-KJIEPAMBO. Ha6nronancs y 4va-
cTH OonbHBIX mu30ap(HeKTUBHON 11y0000pa3Hoil U y BceX OOJIbHBIX MEpPHO-
nuueckoi musodpenueit. OH XapakTepu30Balicsl OOpaTHBIM Pa3BUTHEM IICH-
XOIaTOJIOTUYECKUX (DEHOMEHOB aKTMBHOI'O BapHaHTa cuHApoma KanauHcko-
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ro-Knepam6o, koTopoe B Hammx HaOMIOJEHHUSIX MNPOMCXOAMUIO TO JABYM
HarpasiaeHusM. [Ipu nepBoM M3 HMX aKTUBHBIM BapuaHT cuHApoMa KanauH-
ckoro-Kiepam60 nmoasepraiics 00paTHOMY pa3BUTHIO OUY€Hb ObICTPO, [0 THITY
KPUTUYECKOTO OOpBIBAHUS IICHX03a C MOJHBIM HCYE3HOBEHHEM BCEX €ro
CHUMIITOMOB, BOCCTAHOBJICHUEM IOJIHOM KPUTHUKH K MEPEHECEHHOMY COCTOS-
Huto. Ilpu BTropom — mcuxonaronorndeckue GpeHomensl cuaapoma Kananu-
ckoro-Kiepam60 perpeccupoBaiy MEAJIEHHO B TOHM e MOCIe0BATEIbHOCTH,
B KaKOW OHHU pa3BUBAIUCH. [0 BBIXOJE U3 ICUXOTHUYECKOIO COCTOSHMS, IIPH
dbopManbHO MPaBUILHOM MOBEIEHUU, UIUTEILHOE BpPEMsl COXpaHsIICS Pe3u-
IyanbHBIA Open, Ha (OHE Pa3TUYHON CTENEHH BBIPAKCHHOCTH W3MECHCHUU
JUYHOCTH.

3. CTALMOHAPHBINA TUII PA3BUTUS AKTUBHOI'O BAPU-
AHTA CHUHJPOMA KAHJIWHCKOI'O-KJIEPAMBO. Habmonancs y
OOJIBHBIX MPOTPEINEHTHON MapaHOUAHOW MHU30(ppeHnen. 31ech MPOSIBICHHUS
aKTUBHOTO BapwaHTa cuHapoma KanmauHckoro-Kinepam6o crabunusupona-
JMCh, CTAHOBHJINCH MOHOTOHHBIMH, CTEPEOTHITHBIMH, TepsUITH CBOIO addek-
TUBHYIO HACBHIIIICHHOCTh, HE OKa3bIBasi CKOJb-HUOY/Ab 3aMETHOTO BIIMSIHHS Ha
noBeJIeHne OOJIbHBIX, YCUIIMBASCH MPH yXY/IIIEHUN U BHOBb CTAOMIH3UPYSChH
IPU YIYYIIEHUU COCTOSIHUS OOJBHBIX.

OO0cyxaeHne pe3yjbTAaTOB MCCAEI0BAHUNA. AKTUBHBIN BapUaHT CHH-
npoma Kanauckoro-Knepam6o mpu mm3odpeHun - 3To CI0XKHOE MCUXOIAaTo-
JIOTUYECKOE COCTOSIHME, OTIMYAIOIIEECs] OT KJIACCHYECKOrO0 BapvaHTa CUH-
npoma Kannuckoro-Knepam60 1ByMs CyIIECTBEHHBIMH OCOOEHHOCTSIMHU:
HaJIMYMEM YYyBCTBa COOCTBEHHOM BHYTPEHHEH JIESATeNbHOCTH M HaJWYHeEM
YyBCTBA TCUXMYECKOT0 OOOTalleHus JTUYHOCTH, BBI3BAHHBIM BO3/€HCTBHEM
u3BHe. BenencrBue 3Toro y 60JbHBIX NOSIBISETCS YOEXKIEHHOCTh B TOM, YTO
OHM CaMM MOTYT BO3JIEHCTBOBAaTb Ha OKPYKAIOIIMX. J[MHaMHKa aKTUBHOTO
BapuaHTta cuaapoma Kannuckoro-Knepam0o B OCHOBHOM mpeonpesensercs
TUNIOM TeueHHs mu3odpernn. C No3UIUU CTPYKTYPHO-TUHAMUYECKOTO aHa-
JM3a JUIsl HETO XapaKTEPHBI IIPOrPEIUECHTHBIN, PErpPEeINCHTHBIN, CTallMOHAP-
HBII TUIIBI TPOTPEIUEHTHOCTH.

Knunnueckre 0coOEHHOCTH aKTHBHOIO BapuaHTa cuHapoma Kanauc-
koro-Knepam60 HaxozsTcs B ONpeeeHHON 3aBUCMMOCTH OT TUIA U (POPMBI
TedeHus mu3oppennu. Tak, mpu HempepbIBHOTEKYIIEH MapaHOUIHON U Mpo-
IpeAMEHTHON 11y0000pa3HON MU30(ppPEHUH MCUXOMAaToJorHuecKue (penome-
HBI aKTUBHOTO BapuaHTa curapoma Kanmauckoro-Knepambo hopmupyrorcs Ha
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CPEIHEM U OTIAJICHHOM 3Tanax MaHU(ECTHON CTa UM WU KINHUYECKOH Kap-
TUHE BTOPOTO U TPETHEro IMPHCTYIOB, OTIMYAIOTCS 3aBEPLICHHOCTBIO pac-
CTPOMCTB, MPOSABIAACH B BUAE aKTUBHOI'O BapuaHTa ¢ (PaHTACTUYECKUM CO-
JepKaHueM, OpenoBOM W TICEBIOTALUIIOIMHATOPHON €ro pa3HOBHIHOCTEH.
[Ipu mm3oaddexTrBHON 1MIyO0000pa3HOM M TEPHOIUYECKON MU30(ppeHuun
IICHXOIIAaTOJIOTHUeCKUe (DEeHOMEHBI aKTUBHOTO BapHaHTa cuHApoma Kanawmc-
koro-Kiepam60 pa3BuBarOTCsl NPEUMYIIECTBEHHO B KAPTUHE IIEPBOTO U Pexe
BTOPOT'O TPUCTYIOB, OTIMYAIOTCS HE3aBEPIICHHOCTHIO KIMHHUYECKUX pac-
CTPOMCTB, MpPOSABIAACH B BUAE aKTUBHOI'O BapuaHTa ¢ (PaHTACTUYECKUM CO-
JiepKaHueM, JIeIPEeCCHUBHOM, Tpe30noj00HOH M ayTOAKTUBHOW pPa3HOBHIHO-
cTeil. Mexly NCHXONaTOJOrMYeCKUMH (DEHOMEHaMM KJIAaCCUYECKOIo MU ak-
TUBHOTO BapuaHTOB cuHApoMa Kanauckoro-Kiepam6o mnpocnexuBaroTcs
OPUYMHHO OOYCIIOBJIEHHAsI B3aMMOCBSI3b U ONPEIEICHHbIE 3aKOHOMEPHOCTH
nepexo/a, KOTOphIe MOYKHO YCIIOBHO CBECTH B TPU BapUaHTA:

- IepBBII BApHAHT B3aMMOIIEPEX0/1a KJIACCUYECKOI'0 U aKTUBHOT'O BapHU-
aHToB cunHapoma Kananckoro-Kiiepambo XxapakTtepu3yercsi UX COCYIIECTBO-
BaHMEM Ha BCEM NPOTSHKEHUM IICHX 034,

- BTOpO# - akTUBHBIN BapuaHT cuHapoma Kanmuckoro-Kiepam6o, dop-
MUpPYsICh BCIIE 3a KJIACCMYECKUM BapUaHTOM, CTAHOBUTCS JOMUHHUPYIOLIUM
IICHXOIIaTOJIOTHYECKUM PacCTPOHCTBOM;

- TpeTU BapUaHT XapaKTEepPHU3yeTCsl TeM, YTO aKTHBHBIN BapuaHT CHUH-
npoma Kanmuckoro-Knepam6o ¢ MOMEHTa CBOETO MOSIBICHHUSI BCKOPE MOITHO-
CTBIO 3aMEHSET ICUXONaToJIornyeckue (PeHOMEHb! KIaCCUUYECKOro BapHaHTa.
[TepBas popma cooTHomeHUsT HabMOAaeTCs Npu MM30ahHEKKTUBHOM 1Ty00-
0o0pa3HO M MepuogruecKol MU30(ppeHnH; BTOpas - npu 11y00o00pa3HOi U
TPEThSI-IPU MIPOrPEIUEHTHON MMapaHOUTHONW M YacTU MPOTPEAUEHTHON 11y0o-
00pa3Hol mU30(ppeHNH.

[TporHocTHYecKkoe 3HAUEHHE IICUXOMATOJIOTHYECKAX (EHOMEHOB aK-
TUBHOTO BapuaHTa cuHapoma Kanmauckoro-Knepambo ompenensercs ero ie-
JIOCTHOCTBIO, 3TAIIOM 3a00JIeBaHuUs1, HA KOTOPOM OH C(pOpMUPOBAJCs, 0COOEH-
HOCTSIMM €ro B3aUMOOTHOILIEHHMS C KJIACCMYECKHMM BapUaHTOM CHHJIpOMa
Kannuckoro-Kinepam6o. Hanbomnee Heb6naronpusTHO B IPOrHOCTUYECKOM OT-
HOIIEHUU MPOTEKAaeT MPOrpeIueHTHAs NapaHOUIHAs U NMPOTpeIUeHTHas LIy-
06000pa3Has mm30ppeHus, TIe aKTUBHBIM BapuaHT cuHApoma KaHmuckoro-
Knepam6o gopmupyercst Ha cpelHUX dTarnax MaHU(EeCTHOW CTaguu WM MpU
NEPBBIX MPHUCTYyINaxX OOJIE3HU, OTIMYASCH IEIOCTHBIM COJIEPKAaHHEM H C MO-
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MEHTa CBOETO TIOSBJICHHS IMOJHOCTHIO 3aMEHSET ICHXOMATOJIOrHYeckue (e-
HOMEHBI KJIACCMYECKOro BapuaHTa cuuapoma Kanauckoro-Knepam6o. Teue-
HUE 0OJIE3HH XapaKTepU3yeTcsi OBICTPBIM HapacTaHHEM IIHU30()PEHUYCCKOTO
nedexTa, pacnazoM OpeoBOil CUCTEMBI, 3aTSKHBIM XapaKTEpPOM IMPHUCTYIIOB,
yTpaTtoil OOJBHBIMH COIMAIBLHOTO cTaTyca. MeHbIIeld MpOrpeaHeHTHOCTHIO
oTanyaercs mu3o(peHns, Npyu KOTOPOH aKTHBHBIN BapuaHT cuHapoMa Kan-
nuckoro-Kinepam6o dhopmupyeTcst Ha OTIHaJIeHHBIX 3Tanax 0O0JIe3HH, TU00 B 3-
4 mpucTtynax, OTJIMYaeTCs] HE3aBEPUICHHOCThIO KIMHUYECKUX MPOSBICHUN U
COCYIIECTBYET C IMCUXOMATOJIOTUICCKUMHU (DEHOMEHAMH KJIACCHYECKOTO BapH-
anTa cugapoma Kanmuckoro-Kinepam6o. [Ipu aTom HaOGnromaercs craOuim-
3aIUs TATOJIOTUYECKOTO TPOoIiecca, OTHOCUTENIbHAS KPATKOBPEMEHHOCTh TIPH-
CTYIOB, W3MEHEHHsI JINYHOCTA HE JOCTHTAIOT CTENEHH MU30(PPEHHYECKOTO
nedekra.
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B NOCICAHUE TOAbl HaCTOTa CONYTCTBYIOMIUX IMCUXUATPUYECKUX npoGneM 3HAYUTCIIBHO BO3-
pocia npu Apyrux XpoOHUYCCKUX 32160J'IeBaHI/I$IX, BKJIIOYasl MOYCYHYHO HEIOCTATOYHOCTD. XpOHI/I'-IeCKI/Ie
3a00JICBaHUS BHI3BIBAIOT CEPHE3HBIC COLMUAJIBHBIC U IICUXOJIOTHYCCKUE TPYAHOCTHU B )KU3HU MALIMCHTA U
ero ceMpu. B 3TO# cTrathe MBI IIOTOBOPHUM O IICHUXOJOIHYECKHX aCHEKTax MAaIMEHTOB, CTpadaroIlInuX
XpOHPI‘{€CKOI>II TOYCUYHOU HEAOCTATOYHOCTHIO, 3Tarax peakluu IMalnueHTa Ha JUArHOCTUKY 3a00JICBaHUS
U ToaXoAax K JICUCHUIO BOSHUKAIOMINX MMCUXUATPUICCKUX HpO6J’ICM.

Knrouesvie cnosa: 26,/1400146!]1143, XpPOHUYeCKas nodevnas He()ocmamotmocmb, ncuxuampus,
Oenpeccuﬂ, mpeeosNCHOCNb

In recent years, the incidence of comorbid psychiatric problems has increased significantly in
(during) other chronic diseases, including renal failure. Chronic diseases cause serious social and psy-
chological difficulties in the life of the patient and his family. In this article, we will talk about the psy-
chological discues aspects of patients suffering from chronic renal failure, the stages of the patients'
reactions to the detection of the disease, and approaches to the treatment of emerging psychiatric prob-
lems.

Keywords: hemodialysis, chronic renal failure, psychiatry, depression, anxiety

Giris. Boyroklorin xroniki xastaliyi — nefronlarin tadrican mahvi natico-
sindo boyroklorin homeostatik (filtrasion, konsentrasion va endokrin) funk-
siyalarinin davamli, geridonmoaz Vo progressivlogson pozulmasidir. Diinya sta-
tistikasina gora, 1000000 ohaliysa 250-400 xroniki boyrok c¢atismazligi
xastaliyi diisiir. Onlardan 50-55%-i aktiv hemodializ miialicasina calb olunur.
Azorbaycanda 10.000-don artiq xroniki boyrok c¢atismazligindan oziyyot
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¢okan xasto var, 1500 xasto hemodializ miialicasi gobul edir. il arzinds 6liim
faizi 10,2-12,7%, yeni Xastalorin agkarlanib dializo calb olunmasi isa 22-27%
toskil etdiyindan, bu Xastslorin sayinin ilbail 180-220 nafor artmasi gozloanilir.
Xronik boyrak xastaliklori, irsi xastaliklor, sokarli diabet, hipertoniya, uroloji
patologiyalar, maddslor miibadilosinin pozulmalari, transplantantin uyusmaz-
ligindan sonra bas vera bilir (1). Amerika Boyrok Molumat Bazasinin 2008 ci
ildo verdiyi molumatda xroniki boyrok gatismazligmnin yaranma sabablori
arasinda diabetes mellitus 38%, glomerulonefrit 14%, hipertaniya 24.6 %
nisbatinds toskil edir. Hemodializ, xroniki boyrak ¢atismazliglarinda istifado
olunan miialico metodlarindan biridir. Hemodializ xastodon alinan qanin bir
membran vasitasilo aparatdan kegirilorok yenidon Xxastoys qaytarilmasidir (2).

Hemodializ miialicasinin tibbi va psixosoial tasirlori: Hoftado 3 dofo
olmagla orta hesabla 4-6 saat davam edon miialico proseduruna baxmayaraq
pasiyentlordo uremiyaya bagl tirokbulanmasi, qusma, gasinma, hipotensiya
Kimi problemlor gagilmaz olur.Bu problemlar do 6z névbasinds birbasa olaraq
xastanin sosial hayatina, giindalik hayat foaliyyatinin shomiyyatli daracads
mohdudlagmasina gotirib ¢ixarir (3).

Hemodializ alan xastalarin psixoloji xiisusiyyatlori: Xostaliyi inkar
duygusu hemodializ miialicosinin miivaqgsti bir miialico metodu oldugunu
distinmokloridir. Bazi todgigatlar xastaliyi inkar etms diistincasinin xastaliklo
miibarizo aparma giiclinii artirdigin1 vurgulasa da (4), eyni movzudaki daha
forgli todgigat bunun oksino olaraq yasama miiddotini qisaltmasi qonastino
golmisdir (5). Hemodializ mialicosi noticosindo pasiyentin  Omriiniin
uzanmasina baxmayaraq paralel sokildo digor komorbid xastaliklorin da
miiddoti uzanmaga baslayir. Oliim qorxusunun daha ¢ox hakim kosildiyi bu
xastalik zamani bazan pasiyentlor dializ aparatlarini badanin bir hissasi kimi
goriir, aparata aSablogib onunla insan kimi danismas1 miimkiindiir (6).

Hemodializo adaptasiya dovriinii asagida qeyd edocoyimiz 4 marholado
dayarlondirmok lazimdir:

I marhsla: Dializo baglamadan avval uremiya sababindon yorgunlug,
halsizliq, ifrat narahatciliq 6n planda olur. Hoyatlarinin riskde oldugunu
fikirlogirlar.
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Il marhala: Dializ amaliyyatina basladiqdan sonar apatiyanin azalmasi
oliimdon uzaqlasdigi diistincasini formalasdirir va bu diistincanin tesiri altinda
miivagqgoati eyforiya miisahido oluna bilor.

111 marhala: Saglamlhigindaki miisbot doyisikliyin verdiyi  sevinc
hissinin azalmasi geyd olunur.pasientin dializo adaptasiya olmasi,hayatindaki
mohdudiyyatlorin baslamasinin verdiyi daxili narahatliq 3-12 ay davam eds
bilor.

IV marhala: Hoyat keyfiyystinin 6n plana ¢ixdigi dovrdiir. Dializo
adaptasiya olmagqla yanasi dializin gotirdiyi yeni hoyat standartlarini da mo-
nimsamoaya baslayir. Real olaraq xastaliyi vo prosedurlar1 qabul edib galacaya
yonalmis orqan kogiiriillmasi ilo baglh planlar qurmaga baslayirlar (7).

Dializ proseduru zaman; ortaya ¢ixan psixi pozuntular: Oksor
totdqiqatlar agir fiziki vo psixoloji ¢atinliklor sababi ilo hemodializ xosto-
lorindo psixi pozuntularin genis yayildigii gostormisdir.1 il middatinds
kontrolda saxlamaq sorti ilo todgigata colb olunan 80 xronik boyrok
catigmazlig1 olan pasieyntin 30 % DSM-3 Kriterilorino gora psixi pozuntular
askarlanmigdir. Adaptasiya pozuntusu 14%, major depressiya 12,5%,
aqrofobiyal1 panik atak 2% vo generliza togvis pozuntusu 1,5% olmagla tayin
olunmusdur (23).

Digor 1 il kontrolda saxlanilan bir todgigatda hemodializ xastolorinin
10% on az 1 psixi pozuntu oldugu askarlanmigdir.On ¢ox rast golinon
depressiya olmagla bu siyahini orqanik beyin sindromu vo demensiya, alkoqol
va digar psixoaktiv madds istifadasi va psixotik pozuntular davam etdirir (24).

Orqgan g¢atismazlhiginin neyro —psixiatrik tasirlori on ¢ox xroniki boyrok
catismazligi olan xastalords aragdirilmisdir (25).

Hipertireoz, anemiya, hipertoniya, endokrin va digor iirok damar sistemi
xastaliklorinin  moévcudlugu XBC xastolorinds  uremiyanin sobab oldugu
markazi sinir sistemi pozuntularini daha da agirlasdirir (26,27).

Dializ tarazliq pozuntusu (dysequilibrium) vo demensiya XBC xasto
populyasiyast iiclin xarakterik nevroloji sindromlardir.Dagidici davranislar
kompleks parsiyal tutmalar naticasinds yaranir (28).

Koqnitiv funksiyalar1 arasdiran todgiqatlarda tozadli naticalor olda
olunmusdur.15 hemodializ xostosi ilo aparilan todigigatda mini mental
ballarinda azalma miisahido olunsa da bdyrok transplantasiyasi sonrasi bu
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naticalar yenidon barpa olunaraq avvalki vaziyyatino qayitmisdir (29). Digor
16 nofarlik xronik hemodializ gobul edan pasiyentlordo aparilan koqnitiv
aragdirmalarin naticalorinin saglam qruplarla miiqayisodo he¢ bir farginin
olmadigi ortaya ¢ixmusdir (30).

Hemodializ programindaki 426 xosto ilo aparilan basga bir todgigatda
xastalarin kognitiv funksiyalarindan daha ¢ox depressiv va togvis alamatlori
on planda oldugu {glin, bu xostolorin  kognitiv yondon diizglin
dayarlondirilmonin ¢atin oldugu qonastina galinmisdir (31).

Uzvi mental pozuntular:

1. Kognitiv pozuntu: Uremiya, anemiya, dorman intoksikasiyasi,
elektrolitlorin tarazliginin pozulmasi, hipertoniyaya sobab ola bilor.Yaddas
pozuntu ila barabor diqgotsizlik, apatiya, halsizliq, yuxusuzluq vo ya yuxuya
meyilik ola bilor.Bu hal dializin boyrok funksiyalarini tam barpa etmadiyini
gostarir (8).

2. Diyalitik tarazhiq pozuntusu: Oksor hallarda siiratli baslanan
dializdon sonar yaranan voziyyatdir..Xostodo basagrisi, miivazinatin
pozulmasi va nitq pozuntusu, azalslords sayirma, sistemsiz horokatlor, yaddas
pozuntusu, hayacan vo qicolmaya bonzori tutmalar ola bilor.Osas sobab
onurga beyin mayesinds kreatinin qandan daha tez diismasi naticasinds beyin-
onurga boslugunda hiperosmosun yaranmast vo su tutumuna baglidir (9).
Miialicasindo deforoksamin, alminumsuz dializ mayesi vo simptomatik olaraq
psixotrop dormanlar verilir (10).

3. Diyalitik Ensefalopatiya (Demans): Ilk dofo 1972 ci ildo ortaya
¢ixartlan bu monzarads mioklonus,apraksiya, fokal epilpetik tutmalar,
parasteziya vo delirium epizodlar1 artaraq demensiyaya gotirib ¢ixarir(11).
Oliim ehtimali xeyli yiiksokdir. Dializ mayesindoki alminuim vo sinkin
beyinds kumulyasiyasi naticasinds yaranmasi sabab gostarilir (12).

Hayacan pozuntulari: Hemodializ xoastalorinds hayacan ¢ox tez -tez
rast golinon haldir. Hor hansi bir cihaza bagli olmagq, ailo tizvlerindon asili
vaziyysto diismok bu xostolorin hayscanini daha da artirir.Aparilan bir
todgiqatda xroniki bdyrok c¢atismazliqi olan xaStolordo hoyacan tosvis
pozuntusunun rast golmo ehtimali 25% dir. Qozab hissino do tez tez rast
golmok olur (13).
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Depresiya vo intihar: Dializ miiddstindo on ¢ox goriilon agirlas-
malardan biri do depresiyyadir. Depressiya adoton somatik vaziyyatin
pislomasi ilo olagadardir. Depresiyanin mévcudlugu immun sistemi daxil
olmagqla soxsi gigiyenadan tutmus miibarizs giiciinii azaltmaqa qoadar tasir edir
(16,17,18).

XBC xostalorindo komorbid psixiatrik xastaliklorin arasdiran sistemli
todgiqatlarin oksariyyoti depresiyya yonolmisdir.Depresiyyanin yayilmasini
aragdiran todgigatlar 0-100% arasinda doyison naticalor gostormisdir.
Naticalor arasinda bu godoar gox forgliliyin olmasi totbiq olunan testlorin forgli
olmasi (32) va standartlagsma problemlarindan (,33,34,35,36) qaynaqlandigin
geyd edirlar.

Qan tozyiqi doyismasi, uremiya daracasi, iki dializ arasindaki ¢oki farqi,
kalsiyum, fosfor metobolismasi, parallel gedon system xastaliklori, boyrok
xostaliyinin etiologiyasi, xaStoliyin miiddati, anemiya, qasinti, xronik agri,
darman yan tasirlori va sair kimi miixtalif faktorlar bu xastalords depresiyanin
daha ¢ox yayilmasina tosir edir (37).

Uremiya {imumi narahat¢iliq, depressiv shval ruhiyys, yuxusuzlug,
apatiya vo digget daginigligi kimi slamatlorin yaranmasina sobab ola bilar.
Hor dializ xostesi {iglin uremiyanin kontrol edilmo doracasi forglidir. Bu
sobobdon XBC xasto populyasiyasinda boazi depressiv ohval-ruhiyys depre-
siyadan daha ¢ox diizgiin miialico edilmomis uremiyaya bagli ola bilor (38).

Uremiya ilo depresiya epizodlarini aragdiran todqiqatgilar ancaq
glinahkarliq duygusu, 6lim vo ya intihar diisiincolorinin depresiya {igiin
spesifik oldugunu qeyd edirlor (39). Halsizliq, yuxu pozuntulart va cinsi
istokdo azalmalar kimi olamotlorin differensial diagnostika yoniindon
ohamiyyati asagidir (40).

Dializ xastalorinds depresiyya normal populyasiyadan daha ¢ox rast
galinir (19,20,21).

Dializ xastolorindo intihar riski do normal populyasiyadan daha ¢ox olsa
da todgiqgat naticalori ¢ox farqlilik gdstorir (0.195-4,6%). Bunun asas sababi
intihar1 ayird etmonin ¢ox ¢atin olmasidir. Xastanin moagsadli olaraq pohrizo
omal etmamoasi noticasinds 6lmasi do bir ndv passiv intihar Kimi giymot-
londirilo bilor. Pohrizdon imtina, mialicoys razilsmamaq, aktiv intihar
cohdlori bu xastalords goriilon zararverici spektr davraniglardandir (22).
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Yuxu pozuntulari: Hemodializ xastalarinin 60-80 % rast galinan yuxu
pozuntular1 xastalorin hoyat keyfiyyatini pozmasi ilo yanasi mortalliqa ciddi
tosir edon amillordandir (41,42,43). Xastolorin yasadigi yuxu problemlarini
tok bir sabob baglamaq olmaz. Hemodializ zamani rast galinan qasintt vo na-
rahat ayaq sindromu, uzun miiddotli dializ seanslarinda yatib qalmaq , giinliik
hoyatin stresslori, anthipertensif dormanlar da yuxu pozuntusnun yarada
bilocak sobablor arasindadir (42). Yuxu problemlorini aradan qaldirmaq iigiin
totbiq olunan klassik yuxu gigiyenasi metodlart problem holl etmozss, tibbi
miidaxilalor tatbiq oluna bilor.

Cinsi funksiya pozuntulari: Istor xroniki bdyrok catismazligina baglh
metobolik pozuntular, istorso do psixososial problemlorin  mévcidlugu
pasiyentlorda cinsi funksiya pozuntularin yarada bilir. Qadinlarda orqazm ola
bilmomak va cinsi istokdo azalma miisahido olunsa da kisilordo erektil dis-
funksiya va cinsi istoksizlik daha tez tez geyd olunur. Hemodializ miialicasi
alan kisi xastalor tizorinds aparilan bir todgigatda erektil disfunksiya 70% do
rast golinmisdir (43).

Hemodializ xastalorinda psixoterapevtik va psixofarmokoloji yanas-
malar:

1. Psixoterapiya - Hor hansi bir komorbid psixiatrik xastalik zamani an
effektiv psixoterapiya metodu qisa miiddotli terapiyalardir. Uzun miiddatli
psixoterapiyalar nevrotik pasiyentlor ti¢iin tovsiyys olunandir (44).

2. Psixofarmokoterapiya- Psixotrop dormanlarin boyiik oksariyyati
garaciyardo metobolizmaya moruz galdig: iigiin boyrok xastalorinds istifado
oluna bilar (45,46,47,48). Trisiklik antidepressantlar, fenotiazinlor va benzo-
diazpinlor gismon bdyrakdon metobolizma oldugu ii¢iin doza tonzimlomak
lazzim ola bilor. Bundan basqa hipotensiya vo sidik longimosi kimi yan
tasirlorina gora diggetli olmaq lazimdir. Litium isa tamamils boyrokdan ixrac
olundugu ii¢iin ¢ox macbur galmadiqca toyin olunmamalidir. Amma diyaliz
olduguna goéra bu xastalords ¢ox vacib olarsa dializ seansi sonrasi tok doza
istifads oluna bilar (48).

Antidepressantlarin dializ xastolorinds ¢ox yararli olmadigi miisahido
olunmusdur. Agir depressiya vo yuxusuzlug xaricinds antidepressant istifada
tovsiyya olunmur (49). Tranzitor hoyacan epizodlar1 anksiliotiklorla, psixoz
alamatlori isa antipsixotiklorls miialica oluna bilar.
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Farmokoloji miialica olaraq benzodiazpinlardan klonozepam va alproza-
lam miialicodo miivvafaqiyyatls istifado oluna bilar. Klonezepam ii¢iin doza
titrlonmasins ehtiyac olmadan 0.5-1 mg, alprozalam tigilin iso maksimum 2 mg
istigads oluna bilor (14,15).

Natica: Hemodaliz xastalorinds metobolik vo psixoloji doyisikliklor
miitomadi sokilds izlonilmalidir. Multidispilnar yanasmanin shamiyyati oldu-
qca yiiksokdir. Fordi psixolojik seanslarin vo rutin psixiatr baxiginin olmasi
lazim goldikda psixofarmokoloji yanagsmanin tatbigi istor Xotoxanaya yatis
saymin azalmasinda istorse do komorbid psixiatrik problemlarin hallinds xeyli
komak etmis olacaqdir.

XBC soxsin giindalik foaliyyatini, evlilik vo ailo hayatini, peso foaliy-
yatini ciddi 6l¢iide pozur.Son vaxtlarda psixososial va psixiatrik yondon dializ
Vo transplantsiyaya maraq artmisdir.

Dializ prosedurlarinin ¢ox vaxt aparmasi, oksor halalrda evdon xaricda
totbqi olunmasi, gida vo su gobuluna cidi nozarstin olmasi, bahali prosedur
olmas1 xastalorin asas ¢atinliklarindandir.

Noatico olaraq dializ vo transplantasiya sobalorinds Xastalorin tokca so-
matik torofdon deyil,psixiatrik torofdon do miiayine olunmasi psixiatrik mor-
bitiyi azaldib hayat keyfiyyatini xeyli artiracaqdir. Standartlasmanin tatbiq
olunmasinin ¢ox ¢otin oldugu bu sahado kontrollu tstdgigatlara ehtiyac
coxdur.
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Depressiya miixtalif sosial, bioloji, psixoloji amillarin naticasinds yaranir. Eyni zamanda
depressiya stressi giiclondirir, hoyat keyfiyystini doyisir, normal hoyat foaliyystini pozur vs nsticods
depressiya daha da agirlagir. Molumdur ki, gadnlar kisilordon 2 dofs daha artiq depressiyadan aziyyot
gokir.

Tadgiqatin maqsadi: sohordo vo kond yerindo yasayan qadinlarda depressiv pozuntularin
klinikasinin miiqayisoli analizi, adaptasiya mexanizmlorinin vo stresse doziimliliik doracasinin
oyroanilmesi.Tadgigata depressiv pozuntulardan oziyyst ¢okon, 18-57 yas arasi, 100 gadin calb edilib.
Pasiyentlor koniillii sokilds tadgiqatda istirak ediblor. Todgigata colb olunan pasiyentlor 2 sayli Klinik
Psixiatriya Xostoxanasinda ambulator va stasionar miialica gobul edib.Pasiyentlorin miiayinssi tigiin 3
psixometrik skalalardan istifado olunub: Zanqin 6z-6ziinii qiymotlondirma depressiya cadvali (ZDRS);
or-Davidson dozimlilik skalast 25 (CD-RISC-25); COPE-BRIEF uygunlagma mexanizmlorini
giymatlondirma skalasi. Aparilmis todqigat sohor vo kond yerinds yasayan qadinlarda depressiv
pozuntularin tozahiiriindo koskin forglorin oldugunu ortaya ¢ixarir. Askar olunub ki, kond yerindo
yasayan qadinlar daha ¢ox fiziki, somatik xarakterli sikaystlor togqdim edir. Eyni zamanda bu grup
pasiyentlords stresso doziimliilitk saviyyesi daha artiq olub. Hor iki grupda adaptasiya mexanizmi kimi
¢ox hallarda dino miiraciat diqgeti colb edir. Aparilan todgigat depressiv pozuntulardan oaziyyst ¢okan
qadinlara psixososial yardimin sistem soklinds toskilinin zoruriyyotini géstorir.

Acar sozlar: Qadinlarda depressiya, reproduktiv saglamliq, distress, adaptasiya

Depression develops as a result of the interaction of social, psychological, and biological factors.
Depression, in turn, increases stress, disrupts normal functioning, impairs quality of life and leads to
even more severe depression. It is known that women suffer from depression 2 times more often than
men.
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The purpose of the study: study of clinical manifestations of depressive disorders, adaptation
mechanisms and degree of the stress resistance in women in urban and rural areas. The study involved,
on a voluntary basis, 100 women aged from 18 to 57 years suffering from various forms of depressive
disorders. Patients who underwent outpatient and inpatient treatment at the clinical psychiatric hospital
Ne 2 in Baku were examined. For the examination of patients we used scales listed below: Zung self
Raiting Depression scale; Connor-Davidson 25 (CD-RISC-25) stress tolerance scale; the scale of adap-
tation mechanisms COPE-BRIEF.

The study revealed statistically significant differences in the manifestations of depressive disor-
ders among women living in urban and rural areas. It has been found that women living in rural areas
are more focused on physical, somatic symptoms. At the same time, the degree of stress tolerance in this
group of patients was higher than that of women living in urban areas. In both groups, the rather fre-
quent appeal to religion attracts as a mechanism of adaptation.

The study demonstrates the need to develop a system of psychosocial care for women suffering
from depressive disorders.

Keywords: depression in women, reproductive health, distress, adaptation.

B coBpeMeHHBIX yCIIOBUSAX MpoOiieMa JIeMpeccuu paccMaTpUBaeTCs Kak
OJlIHa U3 KJIIOYEBBIX HE TOJBKO B IICUXHATPUH, HO U B o0miel meaunune. [le-
MIPECCUBHBIE PACCTPOIiCTBA — HamOoJee PacHpOCTPaHEHHBIE MCUXUYECKUE
HApYIICHUS KaK B CTPYKType MCHUXUYECKOW MAaTOJIOTUU, TaK M CPEeOu BCEX
MPUYHMH OOpalIeHHs 32 MEIUIIMHCKOM momoinbko [1, 2]. IIpu 3ToM yacTora ux
HEYKJIOHHO BO3pacTaeT BO BCEM MHUpE, B TOM 4Hciie U B A3zepOaiixkane [3, 4].
[To mporuozam BO3, x 2020 r. gempeccusi 3aiiMeT BTOPOE MOCJIEC HIIEMH-
YecKoM OOJIe3HH Cep/illa MECTO CPeIy WHBAIMIUZUPYIONINX 3a00JieBaHul [5,
6]. Ormeuaetcs, uto y 10% myxuud u 20% KEHITHH CYINIECTBYET BBHICOKHI
IPOILIEHT BEPOSTHOCTH BO3ZHUKHOBEHHUS ATOI'0 PACCTPONUCTBA B TEUCHUE KU3HU
[1]. Oroii nmpobneme yaemnsieTcs 10CTaTOYHO BHUMAHUS B CIIELUAILHON JIUTE-
parype. M3yueHsl ¢akTopsl pa3BUTHs Aenpeccuil (ColuaabHble, ICUXO0I0IH-
YecKHe, KOHCTUTYLIHOHAIbHO-OMO0JIOTHYECKHEe, HEHPOXUMHUECKHE), KIMHUKO-
TICHIXOTIaTOJIOTHYECKasl CTPYKTypa U JTUHAMUKA JIETPECCHBHBIX PacCTPOMCTB,
pa3paboTaHbl MPUHIMITEI U CTaHAAPTHI UX Tepanuu. JlaHHbIE COBPEMEHHBIX
WCCIIEIOBAaHHI CBUJIETEIBCTBYIOT, YTO OOJBIIMHCTBO JIFO/ICH, KOTOPBIE CTpa-
JAI0T OT JENPECCUBHBIX HapYIIEHWH, HE oOpalaroTcs 3a KBalu(UIUPOBaH-
HOW TMOMOUIbIO (BBUAY HENOHHMMaHMsS OOJIE3HEHHOCTH CBOETO COCTOSHUS,
IUI0XOM MH(OPMHUPOBAHHOCTH, CTpaxa MCUXUATPUUYECKOTO TMarHos3a u T. 11.), a
OosbIIast 4acTh TEX, KTO 0OpaTHIICS, HE TPUHUMAET aHTUAETIPECCAHTHI aMOy-
JaTOPHO WJIM HE 3aKaHYMBaeT Kypc JiedeHHs. B mocienHue roapl Bce yarie
HOSIBJISIFOTCST pa0OTHI [0 U3YYEHHI0 OCOOEHHOCTEH JIeNpeccuii B 3aBUCUMOCTH
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OT MeCTa MPOKUBAHUS — B CEIIbCKOM WIIK TOpoAcKoil mecTHOCTH [7; 8]. Cpenu
(axTOpOB, yXyIIIAIOUIMX BBISIBICHHE JIENPECCHd U 00pamaeMocTs 3a MeIu-
LUHCKOM CIENUAIN3UPOBAHHONW IIOMOILBIO B CEJIBCKOM MECTHOCTH, MOYKHO
OTMETHUTbH COLMANIbHBIE (DAKTOPHI , TAKUE Kak 0ojiee HU3KUI ypOBEHb 00pa3o-
BAaHHOCTH, MEHbIIas MHPOPMHUPOBAHHOCTh O 3a00JEBAHUHU, HEAOCTYIHOCTb
JIOPOrocTosAulero JieueHus. M3 MenunuHCKuX (GakTopoB HEOOXOAMMO BbIjE-
JUTh HU3KUM YPOBEHb IUArHOCTUKU JIENPECCUl, OTCYTCTBHE IICUXOTEpaIeB-
TUYECKOM MOMOIIHM, 3aTPyJHEHHs B BepOaIH3aliy Kajlo0, coMaTu3anus xa-
7100. YCIOXHSET 3Ty mpoOieMy B CEIbCKOW MECTHOCTH HEAOCTATOYHOCTH
o0ecrieyeHNss MEIUIIMHCKON IOMOIIbIO, OTJAJIEHHOCTh MEIUILMHCKUX YyUpe-
XKJIEHUI OT MeCT MPOKMBAHUS HACEJEHUs U HEXBAaTKa KBAJIU(HUIIMPOBAHHBIX
KaJIpoB. A JMarHOCTMKAa U CBOEBPEMEHHOE DPACIIO3HABAHMUE JCTPECCHUBHBIX
pPacCTpOUCTB SABJISIIOTCS CErOJHS BBICOKOAKTYaJIbHOM 3a/1a4yeii, B IEPBYIO O4e-
pellb, B CBA3H C COLUAILHO-I)KOHOMHUYECKUMHU (DaKTOpaMH.

HmeroTcs aMIIb €IMHUYHBIE PAabOThl, MOCBALICHHbIE IUAarHOCTUKE U
KJIMHUYECKUM OCOOEHHOCTSIM JIEIPECCUBHBIX PACCTPOMCTB Y JKUTENEH Cellb-
CKOM MecTHOCTH 3a pyoexoM [8;9%10], B AzepOaiikane Takue HCCIEIOBA-
HUS HE IPOBOJUIINC.

[lenbto HACTOSIIErO UCCIEIOBAHUS SIBHJIOCH : U3YYEHHUE OCOOEHHOCTEH
KJIMHUYECKUX IPOSBICHUM JNENPECCUBHBIX PACCTPOMCTB, MEXAHU3MOB aJall-
TalMy U CTENIEHU CTPECCOYCTOMYMBOCTH Y JKEHIINH, CTPAJAIOIINX JIENPECCH-
€l B TOPOJICKOM U CEIIbCKOW MECTHOCTH.

Matepuanbl u MeToabl HccaenoBanusa. Hamu 6w11o o6cnenosano 100
JKEHIIUH, B Bo3pacTe oT 18 g0 57 jer, cTpajgaromux ACNpPecCUBHBIMH pac-
CTpoiicTBaMH U oOpaTuBLINXCA 3a nomoulsio B Kiinanyeckyro Ilcuxuarpuue-
ckyto bonbauiy Ne2 u Hentp Ilcuxuueckoro 310poBbst ropoaa baky, B cBsizu
C NEPBBIM WJIM OYEPETHBIM JIENIPECCUBHBIM 3MU300M. Bee obcnenymblie na-
IIUEHThl ObUIM MpPUBIEYEHBl K HCCIEIOBAaHMIO Ha JOOPOBOJILHOM OCHOBE M
UH(GOPMHUPOBAHBI O LEJIM O BO3MOXKHBIX PUCKaX, YTO MOATBEP)KICHHO dTHYE-
CKOM Komuccued AsepOaiipkaHCKOro MeauIMHCKOro  YHHBEpCHTETA.
VYcioBHO oOcnenyemble ObLIM pa3fefieHbl Ha JABE TPYMNbL: |- MArUeHTsl,
npoxuBaroniye B ropogax (50 eHIIMH); 2- TallMeHThl U3 CeIbCKOM MECTHO-
ctu (50xkeHmuH). s KIMHAYECKOTO OMmpoca ObUTA MCTOJIb30BaHbl AaHKETHI,
cocrosimye u3 16 BOMPOCOB, OXBAaTHIBAIOIIUX COLMO-AEMOrpaduyeckue u
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KIIMHUYECKHE MOKAa3aTeNH, a TakKe BHYTPUCEMEHHBIE OTHOIIECHUS, OTHOIIIE-
HUE MalMEeHTOB K OOJIE3HH, [UTUTEITHLHOCTh O0JIE3HH O OOpaIeHus 3a KBAJIH-
bunupoBaHHOM MoOMOILIbI0. [ KIMHUYECKON TUArHOCTUKU JETPECCHH HC-
MoJIb30BajIach IKajga 3aHra Jis camooreHku nenpeccuu (ZDRS), conmepxa-
mas 20 yTBep KICHHH, TI0 KaXKJIOMY U3 KOTOPBIX 00CIeIyeMbIil JaeT OTBET 11O
4acTOTE BO3HUKHOBEHHS Y HEr0 TOTO WJIM MHOTO Mpu3Haka. [l u3ydeHus
MEXaHH3MOB aJaNnTallud TPUMEHSJIAch IIKajda MEXaHW3MOB aJaNTaiuu
COPE-BRIEF. IlIkana cocrout u3 28 BonpocoB. /lanHas 1mkana mpeaycMart-
pUBaeT TaKWe MEXaHW3MbI, KaK TO3UTHBHOE OTHOIIEHHUE, BHITECHEHUE, dMO-
[[MOHAIILHOE BBIPAKEHUE, UCTIOIH30BAHUE COIMATHLHON MOICPIKKH, aKTHBHAS
ajanTtanus, OTpPHUIIAHHE, OOpallleHUE K PEIUTuH, IOMOpP, TEPIUMOCTh, YIO-
TpeOJeHre MCUX0AaKTUBHBIX BEUIECTB, IUIAHUPOBaHKE U Apyrue. Takxke B HC-
CIIe/IOBAaHUHU TMPHUMEHsIAch IIKajga cTpeccoycroiumoctu Connor-Davidson
25 (CD-RISC-25), cocrosiias u3 25 myHKTOB. [7]

Craructuueckas 00paboTka MaTepuana IpoBOAUIACH C UCTIOIb30BaHU-
eM cTaThcTh4decKkoro makera SSPS. YCTaHOBIIGH CTaTHCTUYECKH 3HAYMMBIN
ypoBenb p<0,05.

C KIMHUKO-ITMAarHOCTUYECKONH TOYKHU 3PEHUs OOCIICIOBaHHBIC MaIlUCH-
ThI OBUTH TIPEJICTABJICHBI TpeMsi Ho3oJoTndeckumMu pyopukamu MKB-10: 6u-
noJisipHoe apPeKTUBHOE PACCTPONCTBO, TEKYUIUH IEMPECCUBHBIM 3301
(F31); mempeccuBnbiit snu3on (F32); peKyppeHTHBIN AEMPECCUBHBINA SMH30/1
(F33). Bce oOcnenyemble marueHThl )KEHCKOTO oA,

Tabnuya Nel Ho3osioru4eckasi NPUHALIEKHOCTD 00C/IeJOBAHHBIX NMALH-
€HTOB

Cenbckas rpynna I'opoackas rpynna
MKB-10 n-50 n-50

abc % abc %
F31 9 18% 13 26%
F32 17 34% 18 36%
F33 24 48% 19 38%
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COHI/IO',Z[GMOFpa(i)I/ILIGCI/IKC IIOKa3aTeciinu, BO3pacT, 06p330BaHI/Ie 3aHs-
TOCTbD, ceMerHoe TIOJIOXKCHHUC, COHHaHBHBII;'I CTaTyC, HAJIM4YUC HeTeﬁ Halijin

oTpakenue B Tabmuie No 2.

Taonuua Ne2 Coumo-gemorpaduuecuke nMoKazarejm B 00eux rpynmnax

HCCJIeIOBAHMS
Kurenn Kurenu ro-
IHoka3aresnun CeJIbCKOM poacKoi
MECTHOCTH | MECTHOCTH
abc. % abc. %
Bo3pact 18-25 8 (16%) 11 (22%)
26-40 23 (46%) 28 (56%)
41-57 19 (38%) 11 (22%)
O0pa3oBaHme HETIOIHOE CPEIIHEES 18 (36%) 6 (12%)
cpenHee 24 (48%) 19 (38%)
BBICIIICE 8 (16%) 25 (50%)
KuauuHo-0bITOBbIE YCJIOBUS
HEY/IOBJICTBOPUTEIIBHBIC 19 (38%) 24 (48%)
yJIOBJICTBOPHUTEIIbHBIC 31 (62%) 26 (52%)
3ansiTocTh HE paboTaer 24 (48%) 14 (28%)
pabotaer 12 (24%) 26 (52%)
YaCTUYHO 3aHATA 13 (26%) 6 (12%)
CTyIICHTKa 1 (2%) 4 (8%)
CemeiiHoe 1M0J107KeHHEe HE 3aMYyKeM 11 (22%) 16 (32%)
3aMyKeM 35 (70%) 28 (56%)
BJIOBA 4 (8%) 6 (12%)
Hanuumne nereii ecth 37 (74%) 32 (64%)
HET 13 (26%) 18 (26%)

AHanu3 NoJIy4eHHBIX JaHHBIX B XOJI€ UCCIEAOBAHUS MMOKA3bIBAET, YTO Y
CEeJIBCKUX JKUTEJIEH MEepHO]T BPEMEHH J0 0OpaIlleHHsI 33 CeIHATM3NPOBAHHOM
MOMOIIBIO TIOYTH BJBOE 00JIe€ MPOJOHKUTENICH, YEM y TOPOJCKUX KUTEICH.
Kpome Toro ceiabckue )KUTEIH 4acTo 0 OOpalleHus 3a METUITMHCKOM TTOMO-
1610 00paIIaroTcs K HETPATUIIMOHHBIM METO[aM JISUCHUS, a €Ie Jalle K pe-
JINTHO3HBIM JCATENIIM H B, TAK Ha3bIBA€MBIE, «CBATHIE MECTA.

Azarbaycan Psixiatriya Jurnali
Ne2(34)2019



54 C.Kamubnu, I' /picabpaunzaoe

W3ydeHrne KIMHUKO-TICUXOIMATOIIOTUYECKUX OCOOCHHOCTEH BBISBISET
pasznuYHre B MPEIbSIBICHUH XKaJI00 MAlMEHTaMH W3 JBYX TPYII CPABHCHHUS.
[Ipu pacmo3HaBaHMM JETIPECCHUBHBIX PACCTPOIMCTB HAaWOOJBIINE TPYAHOCTH
BO3HUKAIOT B CBSI3U C TE€M, UYTO B OOILIEHUU C OOJILHBIMH, IIPOKUBAIOLUIUMHU B
CEJIbCKOW MECTHOCTH, 4acTO BO3HHMKaeT Mpobiiema B BepOaiau3anuu xainoO.
310 00yCIIOBIEHO OTCYTCTBHUEM HABbIKA OOIIEHUS CO CHEIUAIMCTAMU MICUXO-
HEBPOJIOTUYECKOTO MPOQUIs U, KaK MPaBUIIO, HE MPUHSATHEM IICHXUATPUYC-
CKOro auarfo3a. JKeHIIMHBI , MPOKUBAIOIINE B CEITLCKOW MECTHOCTH, Jaxe
npu OOpaIIeHUH K TICUXHATPY, 00Jee CKIOHHBI MPEAbSBIIATh JKaT00bI HA CO-
MaTH4YecKoe HeOJIaromnoyiyyue U CeMeiHbIe MPOOIeMBbl, HEKEIU HA TICHXHYE-
ckoe HeOmaromonyuue. [lanueHTsl, ¢ nenpeccueid, MpoXKUBAIOIINE TOpPOJaX,
U3JIAraloT Kanoobl 60s1ee Y4eTKO, KOHKPETHO.

JlenpeccuBHOE COCTOSIHHUE Y JKUTENEH CeNbCKOM MECTHOCTH Yallle Mpo-
SBIISJIOCHh PA3JIMYHBIMU COMATO-BETeTaTUBHBIMU cumnTomMamu (92%), moBbI-
HIEHHON yTomisieMocTbio (76%), obmei cnabocteio (72%), muccoMHuen
(62%), pazapaxkutenbHOCTBIO (68%), SMOIMOHAIBHON JIAOMIBLHOCTHIO, Tpe-
Boroii (64%) u uyBcTBoM cTpaxa (48%). AHamu3 CHHAPOMOJIOTHYECKON
CTPYKTYPBI JICTIPECCUI Y KEHIIUH, MPOXHUBAOIIUX B TOPOJIAX, MOKA3al, YTO
HanboJIee PACIIPOCTPAHCHHBIM SIBISICTCS TPEBOXKHBIN (2KUTUPOBAHHBIN) CHH-
IpoM, BbIsBICHHBIN y 84 % o0cnenoBaHHBIX ManueHToB. KimHuvecku naH-
HBI CUHIPOM TMPOSBIISJICS TPEBOTOM, TYPHBIMU MIPEIIYBCTBUSIMHU, OIIYIICHH-
€M HEOIlpeIeIeHHON YIpo3bl U HEYBEPEHHOCThIO 00JbHOr0. BTOpHIM M0 pac-
MPOCTPAHEHHOCTH CPEIU TOPOJICKUX MAIIMEHTOK BBIIEISIICS TOCKIUBBIN CHH-
npom (78%) u ObicTpast yromisieMocTh(78%). KnuHu4yecku TOCKIMBBINA CHH-
JIPOM TIPOSIBIISUICS TIpeoOIajaHueM TOCKIMBOTO adQexTa, BUTAIBHOCTHIO,
MY4YUTEJIbHBIM NepexuBaHueM anaesthesia psychica dolorosa, naearopsoit u
MOTOPHOM 3aTOPMOKEHHOCTbIO, KOJIEOaHUSIMH HACTPOEHUSI U CAMOYYBCTBHUSI B
TE€YEHHE CYTOK, YyBCTBOM BHHBI, HJACIMH COOCTBEHHON HEMOJHOLIEHHOCTH U
HECOCTOSITENIbHOCTH, CYUIIUJAIBHBIMU MBICISIMH. AHAINU3 KIMHUYECKUX MPO-
SIBIICHUN JEMPECCUU B 00CUX TPYINAx UCCICTOBAHMS MPECTABIICH B Ta0IHIIe
Ne3.

B mccnenmoBaHny M3y4eHHBI TaKKe MEXaHH3MBI aanTalui, HanbOoee
XapakTepHBbIC UIS MMAlMEeHTOB W3 PAa3IMYHBIX TPYMI oOcienoBaHus. Takum
00pa3oM, MarueHTHl MPOXUBAIOIINE B CEITBCKOW MECTHOCTH HamOoJee 4acTo
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npuberaloT K SMOLMOHATIHLHOMY BBIPAKEHHUIO CBOMX IEPEKMBAHUM, BBIILIEC-
KHMBAaKOT 5MOLMUH, MOT'YT HOILIAKATb, IMOJYYHMB IIPpHU 3TOM IMCHXHUIIOTHMYCCKOC
ycriokoenue. Cpenu JAPYrHX MEXaHM3MOB aJlalTallid JKUTEIU CelIbCKON
MECTHOCTHU TPEIMOYUTAIOT CTPATETHIO M30eraHus M OoT4yXIeHus. Bmecte ¢
TEM, B 00€UX TpYIIax MalueHThl 9acTO OOpalIaloTCs K TAKOMY MEXaHU3MY,
Kak oOpamieHne K penurud. st oOcienyeMbIXx W3 TOPOACKOH TPYIIIIIBI
HaH60J1eee TUIIUYHBIM MCEXAaHU3MOM SBJISACTCA IICUXOJIOTMYCCKOC AUCTAaHIIH-
poBaHHE U OTpullaHue. B 00enx Tpymnmax MCCIeIoBaHUS TaKHe CTPATETHH ,
KaK IOMOp " yrIOTpe6JICHI/IC IICUXOAKTUBHBIX BCUICCTB HC OTMCHaJIa HU OJHA
obcneayemast.

Tabamya Ne3 AHaIU3 KIMHUYECKHX MPOSIBJIEHUI JenpeccHd B 00euX rpymnmax
HCCIe0BAHUS

Knunnueckue Kurenu cenbckoi Kurenu ropoackon
NPOSIBJICHUS MECTHOCTH MECTHOCTH

abc. % abc. %
YToMII1€MOCTh 38 76% 39 78%
O6mmas ciabocTh 36 72% 33 66%
JluccoMHms 3162% 24 48%
PaznpaxuteabHOCTh 34 68% 37 74%
Tpesora 32 64% 42 84%
YyBCTBO cTpaxa 24 48% 18 36%
ComaTH4ecKue xaroObl 46 92% 8 16%
Tocka 16 32% 39 78%
Hapymenwust annerura 16 32% 19 38%

KacatenbHO yCTOMYHMBOCTH K CTpeccy, HEOOXOIUMO OTMETHTh, YTO 00-
cleyeMble, MPOKUBAIOIINE B CETHCKOM MECTHOCTH TOKa3anu 0oJiee BEICOKUI
YPOBEHB CTPECCOYCTOMYUBOCTHU, MO CPABHEHUIO C TOPOJACKHUMH KUTEISIMH.

B mporiecce mpoBoANMOTO HCCIeOBaHUS OBLT BBISIBICH BBHICOKHI YpoO-
BCHb ACMIPECCUH U KOMOp6I/IZ[HOI\/II TPEBOI'U Yy KCHIIWH, MPOKHUBAIOIINX KaK B
CENbCKOM MECTHOCTH, TaK U B ropoze. I[Ipu 3ToM y cenbCKUX KUTEIBHUI] OT-
Medasicsi 0oJiee BEICOKHIA, YeM y TOPOXKAHOK, IMPOIICHT ayTOAarpPEeCCUBHBIX TCH-
nennuii (70% npotus 38% cooTBercTBeHHO). [lanmenTs! ¢ aenpeccueii, mpo-
JKUBAIOIINE B CEIHCKOW MECTHOCTH, 00Jiee CKIOHHBI oOpaiiaTh BHUMaHHE Ha
CBOE COMATHUYECKOE, YeM Ha MCHUXOJIOTUYECKOE COCTOsSIHUE. B cTpyKType Ka-
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J'IO6, MNPpEABABIACMBIX ACIIPCCCUBHBIMHA GOHBHBIMI/I, NpOKHUBAIOIIUMHU B TO-

pOI[CKOfI MCCTHOCTH OCHOBHOC MCECTO IMMPUHAMJICIKUT TAKUM )I(aJIO6aM, KakKk

CHHXKCHUEC HACTPOCHUS, YTpaTa HHTCPECOB U YYBCTBa YAOBJICTBOPECHHOCTH OT

paHHEC 3HAYMMOK ACATCIIBHOCTH, PAaBHOAYHIMEC K OKPYXKarOIIEMY, ITOBBIIICH-

Hasl YTOMIIACMOCTD.

Taobauya 4 CpaBHUTENbHBIN aHAJIU3 CTPATeruy aJanTanuu B 00enx

rpynmnax vccjae0BaHus

Kurenu ceabckoid

Kuresu ropoa-

CTpaTterusi azanTanum MECTHOCTH CKOM MECTHOCTH
aoc. % aoc. %
[Icuxosoruveckoe TUCTaHIIMPOBA- 918% 21 42%
HUE
AKTUBHOE aaniTUPOBAHHE 16 8% 24 12%
Otpuianue 6 12% 23 46%
YrorpebiieHne MCUX0aKTUBHBIX 00% 00%
BCIIICCTB
N36eranue 24 48% 6 12%
Bripaxxenne sMormii 20 40% 14 28%
[To3uTHBHOE OTHOIIICHHE 3 6% 16 32%
[TnanupoBanue 2 4% 11 22%
Omop 0 0% 0 0%
[Tpunsitue 11 22% 9 18%
OTtuyxnenne 26 52% 9 18%
OOpariieHne K pesuruu 36 72% 32 64%
OO6parieHne K YMOIMOHATBHOM 12 24% 10 20%
MTOMOIIIH
OO6parienne K COIMaAIbHOM MOMO- 24%

11051

HOJ’Iy‘leHHLIC B XO0AC HCCIICAOBAaHUA PE3YJIbTAThl CBUACTCILCTBYIOT O

HE0OXOoaMMOCTH OoJiee TITyOOKOTO M3YYECHHS KIMHHUYECKUX OCOOCHHOCTEH U

(bakTOpoB, KOTOpbIE MPUBOIAT K (HOPMHUPOBAHMIO JAETpeccCHH. Tak ke oue-

BHUJHO, 4YTO HGO6XO)II/IMO OoJIbIlle BHUMAaHHS YACATh ACTIPECCUBHBIM pac-

CTPOMCTBaM U HUX MCUXOMPO(HUIAKTHKE B CEIBCKOM cpeae. DTO 0COOEHHO aK-
TyaJIbHO M3-3a MEHbIIEH JOCTYIHOCTH IICUXUATPUUECKON U MCUXOTEPATIEBTU-
YeCKOW MOMOIIH JIJISl 9TOT0 KOHTHHTEHTa OOJIbHBIX.
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CoBpeMeHHbIE KINHUYECKHE XaPAKTHPUCTUKH U
Tepanusi MPH COCYAUCTOM J1eMeHIUH ¢ MCUXOTHYECKUMH
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Modern clinical characteristics and therapy for vascular

dementia with psychotic disorders
R. Z.Karimova
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B nipescraBiieHHON cTaThe aHATM3UPYIOTCS JIUTEPATYPHBIE IAHHOE COCYAUCTOMN JEMEHIIUH C IICH-
XOTHYECKMMH PACCTPOMCTBAMH. [TOMHMO YBEJHUYECHHUs YHCIIA B3POCIOrO HACEJEHHs, OTMEYAETCS YBeE-
JIMYEHUE YKCIIa TIAIIMEHTOB C JIeMeHImel. BTropoe MecTo cpeirt GONBHBIX C JAHHBIM JIHATHO30M 3aHH-
MaroT GOJTHBIE COCYIUCTOMN JIEMEHIIMEN, KOTOPasi CErOIHsI HAXOUTCS B IIEHTPE BHUMAHMS H3-3a TICHXO-
THYECKUX OCIIOKHEHHH, POrPECCUPYIOIIMX PACCTPONCTB, HHBAIHIHOCTH M CMEPTHOCTH. B mocienHue
rojibl maroMopo3 B KJIMHHUKE TPHBEN K HEOOXOAMMOCTH TIOBTOPHOTO MEPECMOTPA KIIMHUKH, JAUATHO-
CTUKH U JIEYEHHs TICHXOTHYECKUX PACCTPOMCTB MPH COCYAUCTOMN IEMEHIMH.

Knrouesvle cnosa: cocyoucmas oemenyus, NCUXOMUHECKUe paccmpoicmed, UH6AIUOHOCMb, Na-
momopgho3s, ouacHocmuKa, ieueHue

This article is a literature rewiew dementia with psychotic disorders. In addition to the increase of
adult population, the number of patients with dementia is also expected to increase. Vascular dementia
takes second place among them, which is at center of attention today due to psychotic complications,
progressive disorders, disability and mortality. In recent years, pathomorphism the clinical feetuers has
led to the need for re-examination, diagnosis and treatment of psychotic disorders in vascular dementia.

Keywords: vascular dementia, psychotic disorders, disability, pathomorphosis, diagnosis, treat-
ment
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XXI asrda sosial-demoqrafik proseslor naticosindo miixtalif dlkalorin
ohalisinin yaglanmag1 miisahido edilir. Bels ki, diinya shalisinin 12-15%-nin
yas1 65-don yuxaridi. Novbati 20 il arzinds bu gostoricinin 2 dofo artacagi
prognozlasdirilir (2). Yash ohalinin say1 artdiqca yaslanma prosesinin daha
dorindon &yranilmayino ehtiyac yaranir. Buna goro herontologiyanin aktual
problemlori sirasinda yash insanlarda normal kognitiv funksiyanin qorunmasi
durur. Yasama miiddotinin artmag ilo alagadar olaraq demensiyali xastoalorin
say1 da artmaqdadir (1). Statistikaya asason 60-64 yasli insanlarin 0,4 %-do
demensiya miisahids edilir va bu gostarici har 5 ildan bir 5 dofs aritir. Demen-
siyanin diaqnostikasi yiiksok olan 6lkalords isa bu gostarici 10%-dir (6).
2013-cii ildo bu xastalikdan aziyyst ¢okon insanlarin say1 44 min olmusdur.
2030-cu ilda 76 mlIn, 2050-ci ilds iso 130 miIn-a godar artacagi gozloanilir (3).

Ohali arasinda bu ciir siiratlo artan demensiya bag beynin xronik va ya
progressivlagon Xastoliydir. O, yashi nasil arasinda qulluga ehtiyac yaradan,
alilliya gatirib ¢ixaran asas soboblordon biridir. Demensiya noinki bu Xaste-
liya tutulan soxslors, ham dos onun yaxinlar1 vo ona qullug edan soxslara do
tosir edir.

Bu Xastoliyin bir cox novii vardir: Altsheymer xastaliyi, Levi cisimcikli
demensiya, damar monsoli demensiya, fronto-temporal demensiya. Onlar
arasinda 30% ila 2-ci yeri iso damar monsali demensiyalar tutur (1,21,16,17).

Ik dofo olarag 1994-cii ildo V.Xaginski “damar monsoli kognitiv
pozuntular” terminin toklif etmisdir. Damar monsali kognitiv pozuntular ifado
doracasing gors 6zliyiindo 3 yers ayrilir — yiingiil, miilayim vo agir koqnitiv
pozuntular. Mohz agir daracoli damar monsali kognitiv pozuntulara damar
monsali demensiya deyilir. Damar moansali demensiyalar XBT-10 da FO1 ils
kodlasdirilir.

Damar monsoli demensiyanin etiologiyasi

Damar mongali koqnitiv pozuntularin risk faktorlarmi modifikasiya
olunan vs olunmayan olmagqla sorti olaraq 2 yers ayirirlar:

- Modifikasiya olunmayan faktorlara aiddir : yas, cins, irsi meyillik vo
genetik faktorlar,

- Qeyri-modifikasiya olunan faktorlara iso aiddir: hoyat torzi, fizioloji
faktorlar, yanasi gedon damar xastoliklori vo depressiyalar (13).
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Hoyat torzi faktoru dedikds soxsin tahsili va intellektual aktivliyi, pah-
rizlor, hipodinamiya, artiq ¢oki, siqaret gokmak, sosial dostoyin catismamaz-
liglar nozards tutulur.

Fizioloji faktorlara yiiksok arterial tozyiqg, hiperglikemiya, insulino
rezistentlik, metobolik sindrom, sokoarli diabet vo dislipedimiya aiddir.

Yanasi gedon xastaliklori do sorti olaraq 3 qrupa ayirmagq olar:

1- Damar divarin1 zadoloyon faktorlar: siqaret ¢okmok, arterial hiper-
toniya, arterial hipotoniya, hiperxolesterenemiya, sokorli deabet, infeksiyalar;

2- Beyin damarlarin1 zodsloyan faktorlar: ateroskleroz, hialinoz, amiloi-
doz, tromboz vo tromboembaliya;

3- Beynin isemik zadslonmasine sobab olan xastoliklor. Bels ki, insult
keciron xostolorin  20-50%-inds koqnitiv pozuntular qeyd edilir vo bu
xostolorin  25-30%-inds iso damar mongoli demensiya marholosino qodor
inkisaf edir.

Son dovrlor damar mongoli demensiyanin etiologiyasina genetik faktor
Vo autoimmun xastaliklori da alava edilmisdir.

Damar mansali demensiyanin patogenezi

Damar monsali demensiyanin patogenezinin asasinda bas beynin hipok-
siyast vo isemiyasi durur. Miixtalif Xxastaliklor naticasinds yarandigi tigiin
onun fiziopatologiyas1 fargli olur (20). Bu qrup demensiyalarin morfoloji de-
yisikliyinin asasinda infarktlar (postinfarkt Kistlor) vo ya qabigalt ag maddo-
nin diffuz isemik destruksiyast durur. Bu ciir subkortikal leykoensefalo-
patiyalar demielinasiya, gliozlar va aksomlarim mahvi ila birgs biruzs verir.

Damar mansali demensiyalarin iimumi klinik gedisi

Damar monsali demensiyalar tadricon va kaskin baslangicli ola bilor.
Xastoliyin gedisi marhalali olub bazan stabillosma, hotta bozon simptomlarin
tam itmosi ilo gedir. Yanagst gedon Xxastoliklordon vo soxsin 6z fordi xiisusiy-
yatlorindon asili olaraq demensiyanin gedisi forgli olur.

Damar mongoli demensiyanin simptomlar1 kognitiv va geyri-kognitiv
olmagla sorti 2 yers ayirmaq olar.

- Kognitiv funksiyalar

Koqnitiv funksiyalara yaddas, digqat, nitg, praksis (magsadyonlii
foaliyyat), gnozis (orientasiya, mokan vo zamana baladlik), diisiinco daxildir.
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Koqgnitiv pozuntular agirliq daracasine asasan 3 yers boliiniir: yiingiil,
miilayim vo agir (4). Miixtolif mislliflorin molumatina asason yiingiil vo orta
kognitiv pozuntular 55-65% hallarda 5 il arzinds demensiyaya kegir.

Son dovrlards damar mansali kognitiv pozuntularin o ctimladan demen-
siyalarin konsepsiyasi tizorinds islor gedir. Damar monsali kognitiv pozun-
tularin konsepsiyas1 damar mongoali demensiylarin inkisafinin garsisinin alin-
maginda boyiik komoklik gdstaracayins timid edilir.

Damar mansali demensiya ii¢iin spesifik koqnitiv dayisikliklor olmasa
da, asasan diqgest pozuntusu qisa miiddatli yaddas pozuntusundan daha giiclii
olur. Atrofik demensiylardan foargli olarag damar monsali demensiyalarda agil
zoifliyi total xarakter dasimir vo saxsiyyat bu vaxt daha ¢ox qorunur.

- Damar mansali demensiyada geyri-kognitiv alamatlar

Demensiya xastaliyinin osas olamsati kognitiv pozuntular olsa da,
neyropsixoloji simptomatika xastaliyin istonilon morholosindo biruzs vers
bilir vo xostaliyin gedisinin agirlasa-cagini vo prognozunun pislosacayine
dolalat edir. Sonuncularin rastgalmo tezliyi bazi todqgiqatlara gora 100 % togkil
edir (8). Bazi todgiqatlar iso 60-90% demensiyali xastolords bir voya bir ne¢o
ndv neyropsixiatrik simptomlar oldugunu vurgulayir. Ancaq hor bir halda
xastaya qullug edon soxslori kognitiv funksiyanin enmosindon ¢ox mohz
neyropsixiatrik simptomlar narahat edir. Mohz ¢ox vaxt bu simptomlara gora
psixiatrlara miiraciot edilir.

Bu iso 6zliiyiinda bu ciir xastoalorin allillar evins tork edilmosi demokdir.
Bu simptomlarin inkisafi ilo Xostolorin yasama miiddsti arasinda tors miito-
nasiblik miisahido edilir. Todgigatlar Altsheymer xostoloyi zamani psixi po-
zuntulardan oziyyat ¢okon Xastolor {izarindo aparilmig vo natico psixi pozun-
tular1 olan belo Xastalorin yasama miiddoatinin daha az oldugu askarlanmigdi.

Bozi hallarda neyropsixiatrik pozuntularin askarlanmasi1 demensiya
diagnozunun qoyulmagini gabaqlayir. Ona goro tam aydin olmur ki, ney-
ropsixiatrik simptomlar risk faktorudur, yoxsa, demensiyanin ilkin olamatidir.

Holo 1906-inc1 illordo A.Altsheymer geyri-kognitiv pozuntulari de-
mensiyalarin klinikasinin bir hissasi kimi tosvir etmisdi (10). Giiniimiizds bazi
odobiyyatlar demensiyalar zamani rast galinon davranig vo psixi pozuntular
geyri-koqnitiv pozuntular ad1 altinda birlosdirilir. Bazi odabiyyatlar isa geyri-
kognitiv pozuntulara agressiya, ajitasiya, cinsi tormozlanma, apatiya, dep-
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ressiya, togvis pozuntusunu aid edir. Bazon isa geyri-kognitiv slamatlori 2
grupa ayirmaq maslohat goriiliir: psixotik sindromlar vo affektiv sindromlar.

Homginin simptomlari pozitiv, neqativ vo digar simptomlar olmagq tizra
gruplasdirirlar. Pozitiv simptomlara: narahatliq, tosvis, qiciglanmag,toklik
hissi, disforiya, aglaganliq, emosional labillik, giinahkarliq hissi, suisial
fikirlor aiddir. Neqgativ simptomlara iss angedoniya, ozginlik, aktivliyin
azalmast hissi daxildir. Digor simptomlar grupuna iss gida gobulu pozuntulart,
yuxu pozuntulari, paranoidal ideyalar, qavramanin tohrif olunmasi, diqqati
toplamaqda ¢atinlik daxildir. Bazi odobiyyatlar iso demesiyalar zamani rast
golinon pozuntulart nevroloji (tosvis, depressiya, qicigqlanma, psixomator
oyaniqliq), psixotik simptomlar (hallusinasiya va sayiqlama), davranis pozun-
tular1 vo sirkard ritm pozuntular1 soklinds tosnif edir.

Hor bir halda bu pozuntular beynin iizvii zadalonmasinin naticasidir vo
neyrodegenerativ proseslorlo slagodardir. Demensiyalarin agirliq daracasi va
neyropsixiatrik pozuntularin inkisaf dorocasi arasinda oslage méovcuddur.
Demensiyanin daracasi artdiqca psixi pozuntularin agirligi da artmis olur.

B. A. ITapdenosa (2006), J. L. Cummings (1996, 1997), R. Friedland et
al. (2005) todgiqatlarinda demensiyalar zamani rast goalinan geyri-kognitiv
psixopatoloji simptomlarin xastalorin sosial va instrumental aktivliyino ne-
gativ tosir etdiyini gostormisdir. Bununla yanasi bir ¢ox diger todgigatlar da
geyri-kognitiv pozuntularin xastalorin aillalarinin fiziki, igtisadi, sressogen
tosirinin oldugunu askarlamisdir.

Damar mansali demensiyanin néviindan asih olaraq rastgalian psixi
pozuntular

2000-2014-cii illor arasinda damar mansali koqnitiv pozuntular zamani
rast golinon davranis vo psixi pozuntular haqqinda aparilan 82 todgigatdan 13-
tindo damar monsali demensiyalarin forqli yarimnoévlori vo Klinik saviyyo-
sinds (yiingiil kognitiv pozuntu vo daman monsali demensiya) rast gslininon
psixi pozuntularin miigayisolor aparilmigdir. Tadqigatlarin 4-iindo gabiqaltt
damar monsoali demnsiyalarla qabig-qabiqalti damar demensiyalar arasinda, 3-
inds iso demensiyasiz damar mansali kognitiv pozuntu va gabigalti demen-
siyalarda, 1 todqiqatda qabigalt1 vaskulyar demensiya vo demensiyasiz damar
monsali koqnitiv pozuntular arasinda, 5-indos iSo demensiyasiz vaskulyar
kognitiv pozuntularda davranig vo psixi pozuntular miiqayiso edilmisdir.
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Noticalori miiqayiso etdikdo goriiriirk ki, todqiqatlarda gabigalti vo qabig-
gabigaltt damar moangali demensiyalarda apatiya vo depressiyalar daha ¢ox
rast golinir. Demensiyasiz damar monsali kognitiv pozuntularda iss damar
monsali demensiyalara nisboton davranis pozuntular1 daha az ifadoe olunmus-
dur vo daha az hallarda miisahids edilir. Damar monsali koqgnitiv pozuntularin
miixtalif morhalalorinds neyropsixiatrik simptomlar forglonir. No vaxt vo
hansi formalarda hansi davranis va psixi pozuntularinin daha gox rast galmasi
Oyransak, goalocokds bu simptomlarin erkon diagnostikasi vo miialicosi asan-
lasacaqdir (24).

Todgigatlar kigik damarlarin zadalonmasi naticasinds yaranan damar
monsoali demnsiyalarda daha ¢ox apatiya, haroki pozuntular va hallusinasiyalar
(p <0,05) miisahido edildiyini vurgulayir. iri damarlarin zodelonmasi
naticasinds yaranan damar mansoali demensiyalarda iso daha ¢ox oyaniqliq,
aqressiya va eyforiya geyd edilir (p <0,05) (23).

Damar mansali demensiyalarda geyri-koqnitiv pozuntularin yaran-
ma mexanizmi

Damar moansoali demensiyalar zamani neyropsixiatrik pozuntularla de-
mensiyanin davam etmo miiddati arasinda tors miitonasiblik miisahida edilir.
Vaxt kegdikco simptomlarin azalmasi degenerasiyanin proqressivliosmasi ilo
olagoadardir. Neyrotransmitterlordo bas veron anomaliyalar naticasinds
psixotik pozuntular da vaxt ke¢dikco azalir.

Depressiya- koqnitiv sferanin enmasi ilo olagodar diagnostikasi ¢atin
oldugu i¢iin boazi odobiyyatlar affektiv pozuntunun diagnostikasi ti¢iin anti-
depressant toyinini maslohot goriir. Depressiyalar damar mongoali demensiya-
larin risk faktorlarina aid edildiyi kimi demensiyalarin prodromal simptom-
larina aid edilir. Adston depressiyanun inkisafin1 serotonin sistemindaki
doyisikliklorlo olagoalondirirlor. Ancaq demensiyalar zamani rast golinon
depressiyalarda digar neyromediatorlar da prosesdo istirak edirlor. Dorsolate-
ral prefrontal qabiqda asetilxolinin miqdar1 azalir. Affektiv pozuntusu
olmayan xostalorin vo depressiyast olan demensiyali xastolorin miayinasi
zaman1 da maraqli faktlarla qarsilagiriq. Bir fotonlu emission kompyuter
tomoqrafiyasi zamani alnin sol paymin hipoperfuziyasi, pazitor-emission
tomoqrafiya zamani iSo beyin gabiginin prefrontal hissasinds qliikkozanin
metobolizminin enmoasi askarlanir. Beyin gabiginin prefrontal vo gicgah
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payinda atrofiyalarin da depressiya simptomlar: ilo assosiasiya olundugu
miisahido edilmisdi (38). Hotta gicgahin sol payinda boz maddanin hacmi va
depressiyanin dorocasi arasinda olagelor do askarlanmisdi. Beyinin alin,
gicgah, tops paylarinda ag maddosinds doyisikliklorlo depressiya arasinda
slage do mévcuddur.

Psixomotor oyamqliq- demensiyali xastalordo psixomator oyaniqliq vo
aqgressiya nainki xostalorin 6zlori, hom do onlara qullug edon soxslor iiglin
tohliiko yaradir. Aqressivliyin doracasi vo koqnitiv catigmazligin doracasi
arasinda diiz miitonasib asililq var. Bu simptomlarin inkisafin1 serotinergik
disbalansla slagolondirirlor. Altsheymer Xastlorinds serotonin reseptorlarinin
polimorfizmi dyronilmisdir. Aqressivliyi, oyaniqligi olan xastalords serotonin
transporterlorinin funksionalliginin azalmasi miisahids edilmisdir. Demensiya
zamani davranis pozuntularinin patofiziologiyasini xolinergik disbalansla da
izah etmok olar. Belo ki, agressiv xastalords beyin gabiginin alin vo gicgah
paylarinda asetilxolintransferazanun azalmagi qeyd edilir. Dofaminer-gik
reseptorlarin allellorinin polimorflugu psixi pozuntular, eloco do davranis
pozuntulari ilo bir basa alagalidir. Masalon: D1 allelinin heterozigotlugu olan
xastalorda daha ¢ox oyaniqliq vo hallusinasiyalar miisahids edildiyi halda, D3
allelinin heteroziqotlugu olan xastolords iso daha ¢ox sayiqlamalar miisahida
edilir. Demensiyali xastoloro klassik nootroplarin toyini zamani oyaniqliq
epizodlart miisahido edilir. Bu da 6z novbasinda qlutamatergik sistemlo
oynaiqliq, aqressivlik arasinda six alagonin oldugunu gostarir.

Apatiya — neyrovizualizasiyanin miiasir metodlar1 apatiyani sol pref-
rontal beyin gabigmin orbitomedial hissasinin hipometobolizmi ils
olagolondirir. Depressiyan1 iso dorsolateral hissanin hipometobolizminin
naticasinds yarandigini vurgulayir. Bazi todqiqatlar demensiyanin doracasi va
davam etmo miiddoti artdiqca apatiyanin da rastgelmo tezliyinin artdigini
gostorsa do, bozi todgigatlar oksino xostalik davam etdikco apatiyanin stabil
galdigimi vo aksins ifads olunma doracasinin getdikco azaldigini gostorir (14).

Psixotik simptomlar — Psixotik simptomlara halliisinasiya vo sayiq-
lamalar daxil edilir. Bu simptomlar asason paranoidal xarakterlidir.

Damar mansali demensiyanin diagnostikasi

Damar mongsli demensiya diagnozunun qoyulmaginda bir ¢ox klinik,
nevroloji, neyropsixiatrik aspektlordon ¢atinliklor vardir. Diagnostika XBT-10
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asason aparilir. Demensiya vo damar zadalonmosi arasinda zaman alagasinin
olmagi miitlogdir. Demensiyanin olmagini koqnitiv sferanin 1-2 slamatinin
olmag tosdigloyir: mithakimanin azalmasi, tongidin zaiflomasi, diggetin vo ya
nitgin zaiflomasi, icra funksiyalarinin, motor nozarat vo praksisin pozulmasi.
Olbatdaki diagnozun qoyulmasinda asas yeri anamnestik malumatlar tutur.
Anamnezds serebra-vaskulyar patologiyalarin olmagi, xostoliyin gedisi,
kognitiv pozuntularin olmasi, koqnitiv pozuntularin damar patologiyas1 ilo
olagesi diagnostikaya komok edir. Kognitiv pozuntularin sirf damar mansali
olmagini tasdiglomaya komok edan iso Xaginski skalasidir (15).

Son illards damar manssli demensiya diagnozunu qoymagq ii¢iin bir ¢ox
kriteriyalar toklif edilmisdir. Cox ofsus ki, onlarin ¢oxu ancaq beyin infark-
tindan sonra yaranan kognitiv pozuntulari nozoro alir. Daha populyar
diagnostik kriteriyalardan biri 1993-iincii ildo NINDS-AIREN qrupu tore-
findan toklif edilmisdir (22). Bu Kriteriyalar asason damar monsali demensiya
diagnozu o halda qoyula bilir ki, xostodo demensiya var vo onunla
serebravaskulyar xostolik arasinda aydin olage movcuddur. Qabigalti
demensiyanin diagnostik kriteriyalarimi iso 2000-inci ilds T. Erkinjuntti vo
onun omokdaslar toklif etmisdir .

Damar mangali kognitiv pozuntularin, homg¢inin onun agir formasi olan
demensiyanin diagnostikasi ti¢lin bir ¢ox neyropsixoloji testlordon istifads
edirlor..Mosalon: “Mini-kogn” testi, “5 soz” testi, Smeanntik nitq aktivliyi
testi. Ancaq ambulator soraitdo MMSE, MoCA, FAB testindon va s. istifado
etmok daha mogsads uygundur.

Bununla bels koqnitiv pozuntunun olmagi halo onun beyin monsali
olduguna siibiit deyildir. Ciinki bir ¢ox somatik xastaliklor kognitiv sferaya da
tosir edir. Masalon: hipotireoz, garaciyar va boyrok xastaliklori, B 12 vitamini
vo fol tursusu ¢atismamaqligi. Buna goro Xostolordo ganin timumi analizi,
sidiyin imumi analizi, qaraciyar fermentlorinin analizi (AST,ALT,QQT)
gotiiriilmali, gliikoza xolesterin vo onun fraksiyalari, trigliseridlor, kreatinin,
sidik covhari, galxanabanzar voz hormonlari, homosisteinin konsentrasiyasi,
folat vo vit B12-nin saviyyasi 6l¢iilmalidir.

Miitlaq sokilds Xostolorin hamisina EKQ olunmalidir.Bazi todgiqgatlar
tirayin isemik xastaliklori, Sayrici aritmiya, tirok ¢atismazliglari olan soxslorda
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damar mansoli kognitiv pozuntunun yaranma riski artmis oldugunu vurgulayir
(9). Ona goroa EKQ miiayinasi miitlag hesab edilir.

Neyrovizuallasdirma metodlarininin naticalori (KT,MRT) damar moan-
soli demensiyanin diagnostikasinda vacib yer tutur. Bu vaxt beyin yarim-
kiiralorin gabiq vo ya qabiqaltinda iri vo ya orta dlgiido infarkt ocaqlari olur,
yaxud alin payinin gabiqalt1 voya ag maddasinds lakunar infarktlar miisahido
edilir, ya da ki iri hacimds gabiqalti ag maddonin sixliginin doayismasi geyd
edilir (leykoaraiozis).

Damar mongoli demensiyalarda psixi pozuntularin diagnostikast,
Xastaliyin gedisini vo aparilan miialiconin effektivliyini giymotlondirmok tigiin
iSa bir ¢ox neyropsixiatrik skalalardan istifads edilir.Bunlar i¢inds an ¢ox
istifado edilon vo informativ olar skalalara E-BEHAVE-D, NBRS vo NPI
skalas1 aiddir. Har 3 skala psixozun pislosmayina qarst eyni hassasliq
gostorir.NPI vo NBRS testi klinikanin yaxsilagsmagina daha hassasdirlar.

Miialico iimimi prinsiplari

Damar mongali demensiyalarin miialicasini sarti olaragq 2 yers ayirmaq
olar. Qeyri-medikamentoz vo medikamentoz miialica.

Damar monsali koqnitiv pozuntulari olan xaStolorin miialicasi indivi-
dual olmali, patogenetik faktor mozors alinmalidir. Osas olaraq patoloji fakto-
run yaranmasi vo progressivlogsmosinin qarsist alinmali, {imumi terapevtik
todbirlor goriilmaldir. Cox sayli patogenetik faktorlar oldugu iigiin xostaliyin
konkret,standart miialico isulu yoxdur. Miialicasi kombina olunmus olma-
lidir. Kognitiv pozuntular damar mansali oldugu tigiin vo miialico naticasinds
geri donan oldugu ftg¢iin mialiconin ilkin marhalalorindon damar risk
faktorlarin korreksiyasina baslamaq lazimdir.

Bir ¢ox tadgiqatlar siibut etmisdir ki, istar Altsheymer, istorsa do digor
nov demensiyalar zamani aparilan bazis terapiya psixi pozuntularin inkisafina,
eloco do onlarin miialicasine tosir edir(19). Ogor bazis terapiya fonunda
davranig pozuntular1 vo psixi pozuntular yaranarsa, ya doza artirilmali, ya da
monoterapiya kombina olunmus terapiya ilo avoz olunmali, ya da simpto-
matik mialicoys baglanmalidir. Qeyd etmok lazimdir ki, miialiconin
effektliliyi morfoloji defektlor amalo golmodoan, yani ilkin morhalalords daha
Nnazors garpandir.
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Damar mansali demensiyada psixi pozuntularin proqnozu

Damar monsali demensiyadan aziyyat ¢okon xastslorin yagama miiddati
Altsheymer xostaliyindon oziyyat ¢okonlordon daha qisadir. insultdan sonra
yaranan demensiya ozlilyiindo artiq pis prognostik slamotdir. insultdan sonra
damar monsali demensiya diagnozu goyulan xostslorin 6lim faizi insultlu
xastalordon 3 dofo goxdur. Psixotik pozuntular damar monsali demensiyanin
hor bir dovriinds inkisaf edo bilor. Ancaq onun ifadalik doracasi Xxastolik
davam etdikco azalir.

Notica

Damar mongoli demensiya proqressiv gedis, yiiksok alillik vo 6lim
faizinin ¢ox olmagi ilo xarakterizo edilir. Bu xastalik zaman1 50-90% hallarda
miisahido edilon psixotik pozuntular iso Xastaliyin gedisini vo prognozunu
daha da pislosdirir. Odabiyyat icmalindan ¢ixan naticoys osason damar
monsali demensiyalarin rastgalmos tezliyi giinli-giindon artmaqdadir. Cox
ofsus ki, damar monsali demensiya zamani rast goalinan psixi pozuntularin
diagnozunun vaxtinda qoyulmaginda bir ¢ox ¢atinliklor var (5). Bunun asas
soboblorindon biri damar monsoli demensiyanin erkon dovriindo nevrotik
olamatlorin stiinliik toskil etmoyi, sonraki dovrlords iso qocaliq agil
zoifliyina bonzomosidir. Digor asas sobob iso son illords psixiatrik vo nev-
roloji xostaliklorin klinikasinda bas veran patomorfozdur (7). Bununla
olagadar olaraq bir ¢ox xostaliklordo oldugu kimi damar monsali demen-
siyalarin da klinikasina, diagqnostikasina tokrar baxisa ehtiyac duyulur.

Son 10 ildo daha gox Altsheymer xostoliyi, Levi cisimcikli, fronto-
temporal demensiyalarin klinikasi, diagnostikasi vo miialicosi haqqinda bir
¢ox tadqigatlar aparilmisdir. Damar monsali demensiyalar zamani rast galinan
psixi pozuntularin iso miiasir klinik xiisusiyyatlori vo miiasir terapiyasina aid
daha az sayda malumat alds etmok olur. Cilinki damar mongali demensiyanin
novlorinin klinik gedisi vo psixi pozuntularin proqressivliogsmosi tam otrafli
oyronilmomisdir  (12,18). Giiniimiizdo damar demensiyali xastalordos
psixonevroloji agirlagmalarin miialicasine aid randomizs olunmus, miiasir
praktikada istifado oluna bilon potensial miialico isullarinin daha otrafli
oyranilmasins ehtiyac vardir.
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Psixi xastalorin psixososial reabilitasiyasinin xiisusiyyatlori
R.V.Qaffarova

Oco00eHHOCTH MCUX0COUNAIBLHOM peadnJInTauu
NMCUXUYECKH 00JIbHBIX
P.B.I'aghcpaposa

Features of psychosocial rehabilitation

of mental patients

R.V. Gaffarova
ATU-nin psixiatriya kafedrasi
E-mail: bilal_44@mail.ru

B mpencraBieHHOM cTaThe paccMaTpPUBAIOTCS BONPOCH IICHXOCOIMAIBHON peabMIUTauY TICH-
XHYECKH OOJBHBIX, JUTUTEIPHO HAXOJIIMXCS HA CTAl[MOHApHOM JICYCHUH B ICHXHATPUYECKUX ydpe-
KICHUSAX, C LIeTIbI0 BOCCTAHOBJICHHUS Y HUX, YTPAQUCHHBIX B CBSI3H C OOJIC3HBIO aJJalTAllMOHHBIX BO3MO K-
HOCTeH, HAPYLICHHBIX KOTHUTUBHBIX, MOTHBAIIHOHHBIX, IMOLMOHAIBHBIX (BKJIIOYAs 3HAHHS, IPUBBIY-
KH, OOIIEHHE U YMEHUs pelats npodiaeMsl) pecypcoB. B pesynbprate NpaBUIIbHO U IPAMOTHO MOCTPO-
€HHOM pabOThl PACIIUPSIOTCS BO3MOXXHOCTH PEHMHTETPALMH MOJOOHOTO poAa OONBHBIX B OOIIECTBO.
JlanHast paboTa HAUMHAETCS B CTALlIOHApE C CO3JaHMS «TEPaeBTHYECKOro OOLIECTBA U BKIIIOYAET Tpe-
HHHTH, TICHX0-00pa30BaTelIbHbIE MIPOrPaMMBbI, 00y4YeHHEe CTPaTeruy MPEoI0JIeH s OCTATOYHBIX IICHUXO-
THYECKUX CHMIITOMOB, CEMEifHyI0 Tepanuio. YKa3aHHble (OPMBI paboThI, TaK)Ke KaK ¥ OHOIOorHyecKas
Tepanusl, SBISIOTCS KOMIUIEKCOM JIedeOHBIX MEpOIPUSTHIL, T.K. TP 000MX BMEIIATEIbCTBAaX HCIOJb-
3YIOTCS OJTHU U T€ K€ HHANUKATOPHI ompeeneHust 3QHEeKTHBHOCTH.

Knrouegvle cnosa: ncuxocoyuaibHas pea6wlumaz4u}z, soccmaHoeleHue at)anmauuormblx 603~
MOJfCHOCmeﬁ, MmMpeHuHau, ncuxo-o6pa303ameﬂbnble npoepammbl, 06yueHue cmpameeuu npeodoﬂenuﬂ
OCMAOYHbIX NCUXOMUHECKUX CUMNNTOMOE, cemetinas mepanusi.

This article discusses the issues of psychosocial rehabilitation of mentally ill patients who have
been hospitalized for a long time in psychiatric institutions in order to restore their lost adaptive
capabilities, cognitive, motivational, emotional (including knowledge, habits, communication and
problem solving skills), lost due to illness ) resources. As a result of correctly and competently
constructed work, the possibilities of reintegrating such patients into society are expanding. This work
begins in the hospital with the creation of a “therapeutic society and includes trainings, psycho-
educational programs, teaching strategies for overcoming residual psychotic symptoms, family therapy.
These forms of work, as well as biological therapy, are a complex of therapeutic measures, because both
interventions use the same performance indicators.

Key words: psychosocial rehabilitation, restoration of adaptive capabilities, trainings, psycho-
educational programs, teaching strategies for overcoming residual psychotic symptoms, family therapy.
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Son illords psixiatriya tocriibesinds "psixososial terapiya" ve "psoxo-
sosial reabilitasiya" anlayiglart vo gosterilon psixiatriya yardiminin formasi
kimi taninmaga vo genis yayilmaga baglanmisdir [2, 3, 6, 11].

Psixososial reabilitasiyanin osas moaqgsodi sosial adaptasiyasinin
catismazligi olan psixi xostolordo xostolik naticosindo pozulmus kognitiv,
motivasion, emosional (veordislor, biliklor, iinsiyyst vo problemlorin hall
olunma bacariqlart daxil olmaqla) resurslarin barpasidir vo noaticodo onlarin
comiyyoto inteqrasiyasinin tomin olunmasidir [4,5]. Bu mogsadlo son
onilliklordo genis yayilmis lisul vo formalar soklindo psixososial todbirlorin
kompleksindan istifado olunur ki, bunlar da pasiyentin potensialin borpasina
yonalir vo onun digor insanlarla barabar comiyystde 6z mdvqgeyini tutmasina
imkan yaradir. Reabilitasiya ilo mosqul olan alimlor [6, 7, 9, 12, 13]
reabilitasiya prosesindo pasiyentlorin 6zlorinin aktiv istirakini qeyd edirdilar,
lakin o zaman bilavasito psixososial tosirin tisullart mohdud idi vo daha ¢ox
vasitali xarakterini dasiyirdi. Belo ki, yalniz omak prosesins colb olunmus vo
psixiatrik stasioanlardan kanar yasayisla tomin olunan xostolordo qarsiligh
sosial tosir vo miistoqil, sorbast yasama vordislori todricon barpa olunudu.

“Terapevtik comiyyat” kimi reabilitasiya tisulundan baslayaraq [6, 7]
reabilitasiya todbirlori ¢argivasinds bilavasito psixososial tosiri funksiyasi
tistiinliik toskil etmoaya baglamisdir. Son dovrlarda psixososial tasirloro miistaqil
ohomiyyat verilir [7, 8,10]. Hal-hazirda bunlar ¢oxlu proqramlara (modullara)
asaslanan genis pasiyenta-yonalmis, lakin onlarin yaxin ohatasi daxil olmagla,
grup Vo ya individual soklinds is formalaridir. Onlar asagidakilardir: sosial
vardiglorin, tnsiyyatin, Oziinohdrmotin, inandirilmis davramisin, mistaqil
yasamanin barpasina yonalmis treninglordi, psixi-maariflondirici programlar,
galiq psixotik olamatloro istiin golmok strategiyalarin Gyronilmosi, ailovi
terapiyast vo s. Gostorilon is formalari bu giin bioloji terapiyast Kimi, eyni
monali terapevtik tadbirlorinin kompleksidir, ¢ilinki, har ikisinds aparilmis
todbirlorin samaraliyinin olgiilmasi iiglin eyni indikatorlar nazardon kegirilir.
Belo ki, kliniki gostoricilori (dinamikada psixi pozuntularin saviyyasi,
remissiyalarin davami, kaskinlosmalorin va rehospitasiyalarin tezliyi) ilo yanasi
naticalorin digor xarakteristikalar (sosial faaliyyostinds, yasam keyfiyyarinda
dayisikliklor, islo tomin olunmasi, ailo yiikiiniin azalmasi, xastolik hagqinda
biliklorin artmas1 va S.) giymatlondirilir.
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Psixososial reabilitasiyada ii¢ asagidaki marholari aird etmok olar:

1. Aktiv psixososial tasirlorin morhalasi (psixososial terapiya). Bu
morhaloda pasiyentlorin sosial dezadaptasiyasi ilo sortlosdirilmis kognitiv,
motivasion, emosional resurslarin pozulmasin vo ya catismazliginin barpasina
yonalmis movcud arsenalda olan miixtalif forma psixososial tasirlordon istifads
olunur. Bu son hadiss miioyyan adekvat psixososial tasirinin toyin olunmasini
tolab edir.

Psixososial reabilitasiyanin baglanmasi heg¢ do psiyentin stasionarda
olmasi ilo tosadiif edilmir. Bu proses psixiatriya yardimmi gostarilmasinin har
bir morhalasinds baslaya bilor. Digor amil asasdir — sosial dezadaptasiyanin
xarakterin vo soviyyasinin giymatlondirilmasi vo psixososial tasirinin hor bir
konkret formasmin todbigina ehtiyacin olmasidir. Adaton bu morhaloda
psixososial tasirinin an aktiv tadbirlor icra olunur.

2. Ikinci morhalasin osas mogsedi pasiyentin onun ovvolki ya yeni
funksiyasinin va sosial mévgelarinin barpasidir va ya onlar1 6yranilmasidir. Bu
morholods kompleks “araliq” (psixiatrik miiassisalor va ictimayyat arasinda)
toskilati todbirlor todbiq olunur ki, bunlar da pasiyenti (sosial rollarin vo
movgelorin addimla monimsonilmasi vasitosi ilo) ohali arasinda bilavasito
yasamsina yaxinlasdirir. Eyni zamanda bu proses daha miirokkab sosial
miinasibatlora va toloblora (yani pasiyenti normal hoyata gayidarken no
gozloyir) uygun olaraq borpa olunan vordislorin, bacariglarin, biliklarin
(miixtolif formali psixososial tesirlorin komayi ilo alinan) “generalizasiya”
prosesidir.

3. Tam vo ya natamam Saviyyads olunmus sosial barpasimin barkidilmasi
Vo saxlanilmasi marhoalasi. Aydindir ki, pasiyentlorin ¢ox bir hissasinin sosial
himayasina vo comiyyatds psixososial isinin davam olunmasma daim ehtiyact
olacag. Bundan basqa, bir sira aparilmis tadqgigatlarin naticalarindon moalum
olur ki, tadbiq olunmus psixososial tasirlorin (maariflondirici programlar,
teringlor va s.) effekti miioyyon miiddot saxlanilir ki, bundan sonra onlarin
tokrar olunmasi tolob olunur. Hor bir anda, psixososial vo sosial himaya
psixososial reabilitasiyasinin vacib komponentidir.

Reabilitasiya prosesinin vacib hissosi olan psixososial reabilitasiya
sisteminin asas prinsiplarindon danismaq olar .
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1. Psixososial reabilitasiya prosesi psixiatrya yardimmm har bir
morhalasinds baslaya bilor — psixi pozuntularinin kaskin alamatlorin aradan
gotiiriilmasindon dorhal sonra. Aydindir ki, psixososial todbirlor  (bioloji
terapiyasi kimi) xastaliyin baglanmasina miinasibatds no goadar tez baslayirsa, o
goadoar do tez alverisli naticalori gozlomok olar. Gostarislara asasan psixososial
mialiconin miixtalif novlori toyin oluna bilor. Psixiatriya yardimi gostarilon
zaman kliniki materalin vo aktual masalalorin tohlili psixososial isinin ii¢ on
vacib istigamotlorini geyd etmok olar, hansilar ki, tobii olaraq, biitiin
mosalalarini hall etmir va onlardan ¢oxusu ola bilsin daha shomiyyatlidir. Buna
baxmayaraq, hal-hazirda psixotik voziyystdon ¢ixma orofosinds olan
pasiyentlorin (xtisusan birinci psixotik epizodda, ehtiyac olanda digor hallarda
da) psixi-maariflandirici gruplara colb olunmasi genis yayilmisdir. Bu qrupda
isin programi, agir psixi xoStoliyin baglanmasi va onun naticasinds yaranan
soraiti (pesanin, is yerinin doyisilmasi, ailods yaranan problemlar) ilo olagodar
stressin aradan gotiirtilmasi ilo  yanasi, kifayst godor uzun miiddot
psixofarmakotrerapiyanin davam etdirilmasi iiciin motivasiyanin formalas-
masina, qaliq psixopatoloji olamatlorino giic golmo strategiyanin dyratmasine
yonaldirilir.

Psixososial reabilitasiyanin digar magsadi tokrar kaskinlasmanin va
reqospitalizasiyanin qarsisinin  alinmasidir. Bi ¢ox tadqiqatlarda miioyyan
olnmusdur ki, “problem qrupu” pasiyentlora, yoni tez-tez xostoxanalara diigon
xastolarla, bir nego ndv psixososial tasirlordon istifado olunur ki, bunlar da
tokrar kaskinloasmalora miinasibotds bufer rolunu oynayir.

Miiasir psixiatriyasi ti¢lin bu giinki giindo on aktual masalalordan biri
uzun miiddat, bazan illarlo (“¢6kma™) psixiatriya xastoxanalarda galan xastalori
ilo alagadardir. Masalon Rusiyada bir ildon psixiatriya xastoxanalarinda qalan
xastolorin sayi ilin axirina xostoxanada qalan biitiin xastolora nisbotdo 20%-don
cox toskil edir [4, 5, 6]. Bir gqayda olarag, onlarla psixososial tadbirlarinin
(xtisusilo miistaqil yagsama modul soklindo) aparilmasina boyiik ehtiyac var.

Buna uygun olaraq, gostarilon modulun asasinda psixososial is ambulator
kontingenti olan, lakin Xastoliyin xroniki gedisi vo Xastalik staji boyiik olan
sizofreniyalt xastolorlo do aparila bilor. Psixososial tasirlorin ilk dofo toyini
Xastonin psixososial reabilitasiyanin ilk morhalasina gosulmasini gostarir.
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2. Hor bir tesirin magsadini, bu magsads nail olmaq tgiin miiddatini
mioyyan etmok lazimdir, ¢iin ki, psoxososial tasirlor birinci — fordi olmali vo
konkret magsads yonalmalidir va, ikinci — qisamiiddatli olmalidir.

Psixososial tasirin qurlussuzlugu vs icra olunma miiddsti geyri-miioyyan
olmasi onun mogsadine nail olunmasimi do qeyri-miiayyan edir. Konkret
tosirinin middoti istifado olunan modulun miiddati ilo sortlogir. Biitiin bunlar
psixososial reabilitasiya prosesinin strukturunu daqiq miioyyon edir vo onun
yonaldilmasini asaslandirilmig edir.

3. Konkret pasiyent {iglin tosir formasmin segilmasi onun psixososial
dezadaptasiyasinin xiisusiyyatorine uygun olmalidir. Bununla olagodar har bir
psixiatrik miiossisado daima foaliyyot gostoron vo miixtalif masalalorini hall
edon bir ne¢o qrup olmalidir. Bu sortin holl olunmasinin miimkiin olmadigi
toqdirda, bir qrupun niimayoandasi pasiyentlorin konkret problemlorini nazara
almalidir, masalon, birinds - iinsiyyat problemi, digerinds - inamli davranig
vardislarin monimsanilmasindo, tigiinctido - komplayens problemi vs s. Belo
grupun faaliyyat proqramina qrupda istirak edan pasiyentlorin problemlarinin
hall olunmasina y6nalmis masqalalor daxil olmalidir.

4. Psixososial tosirlorin ardicilligi pasiyentlorin adi hoyati tolablors
yaxinlagsmasini vo sosial kompetentliyino ¢atmasini nozors almaqla aparilir.
Gostorilon ardicilliq magsado ¢atmasinit miioyyon edir. Lakin biitiin etaplarin
todbiqi miitloq deyil. Soxsiyystin nisbi saxlanmis pasiyentlora psixiatrik
yardimimi araliq novlerin todbiq olunmasi artiq sayilir. Yalmz soxsiyyetin
enmoasi ifadali olan pasiyentlori qrup evlors, yatagxanalara vo miialicovi-
istehsalat emalatxanalarmma gondorilmosi mogsodouygundur. Bu hal
morhalonin daha uzun miiddatli olmasini miioyyaon edir.

5. Psixososial reabilitasiyasinin hor bir morhalonin vo ya biitiin
programinin basa c¢atdirilmasinda psixososial tosirlorin vaxtasirt vo ya
arasikosilmoyon tokrarlanmisinin vacibliyi nozars alinmalidir.

Psixi xostalorin psixososial reabilitasiyast ilo moasgul olan alimlorin asas
leytmotivi — alinmis naticalorin dofslorlo tokrar olunmasi yolu ils barkidilmasi
vo marhalalalik. individual va grup himayenin iisullar1 vo formalar1 islonib
hazirlanmigdir ki, bunlar da bir ¢ox hallarda oldo edilmis naticalorin
saxlanilmast tiglin zoruri sortdir.

Azarbaycan Psixiatriya Jurnali
Ne2(34)2019



74 R.V.Qaffarova

Psixiatriya Xidmotin inkisafinin hazirki marhalosinda  psixososial
terapiyast vo reabilitasiyanin psixososial aspektlori har bir psixiatrik
miiassisanin faaliyyatinin zoaruri hissasi olur vo ya olmalidir. Bunu dork etmok
¢ox vacibdir, ¢iinki, bu hissenin gostarilon psixiatrik xidmatinin torkibinda
olmamasi ciddi ¢atismazliq hesab olunur vo psixiatrik miiossisasi torafindon 6z
faaliyyatinin hissavi icra olunmasini gostarir.
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B npencraBneHHON cTaThe MPHUBOAATCS AaHHBIE, KacaloMIMEcs MPOSBICHUN CYWIMIATBEHOTO
TOBEJICHUS Y 77 JKEHIIMH, CTPAJAIONINX IICUXUIECKIMHU PACCTPOHCTBAMH, COBEPIINBIINX 3aBEPIICHHBIC
CYHMITM/IBI B CBSI3U C OIIMOKAMU TPU OKa3aHUH UM TICUXHATPUUCCKON MOMOIIHU. BhLTH paccMOTpEHsI Ciie-
JIYIOIIE XapaKTEPUCTUKHU TICHUXUATPUUYECKOM TTOMOIIM, TOJYYEHHOW >KEHIIMHAMHU TPH JKU3HU: JIaBHOCTh
MOCJIETHEeN TOCTIUTAIN3ALUY B ICUXUATPUIECKUN CTAlMOHAD; €€ MPOJIOIDKUTENILHOCTD; BPEMs Y MAlMeHTOK
MPU TIOCJIEAHEN MX TOCIIUTAIM3ALUM B TICUXUATPUUECKUI CTAIMOHAp; YPOBEHb NCHUXUYECKUX PACCTPOICTB,
TIPU TIOCTIEAHEH TOCIUTAIM3AIMH; JABHOCTH TMOCIEHETO OCMOTpa TMALMEHTOK BPauOM-TICHXHATPOM; TPHEM
TIALIEHTKaMU B T€YEHHE TIOCIEJHETO Mecsia Tiepe]] COBEPIICHIEM CyHIIU/Ia TICHXOTPOIHBIX Mpernaparos. B
TIPOIIECCe MCCIIEIOBAHMUS BBISIBICHO, YTO OCHOBHBIMU CYWIIMIOT€HHBIMU (DAKTOPaMH, CBI3aHHBIMH C OIIHO-
KaM{ TIPH OKa3aHWH TICUXHATPUYECKON MOMOIIN >KEHIIMHAM C TICUXUYECKUMH PacCTPOICTBAMH SIBIISIFOTCS:
HEJJOCTaTOYHAs TPOJIOJDKUTENBFHOCTE CTAIIMOHAPHOTO JICYEHHUS JKEHIIHH C IICHXOTUIECKUMH U CYOIICHXOTH-
YECKHMH PacCTPOMCTBAMH; HEIOOIEHKA TICUXUYECKOT0 COCTOSIHUSL U HEepaclo3HAaBaHUE MPU3HAKOB CYHUIIH-
JIAJTBHOT'O TTOBE/ICHUS BpaYaMH-TICHXHATPaMHU.

Knrouesvie cnosa: cyuyuoanvroe nogedenue y dceHwuH, OWUOKU NPU OKA3AHUU NCUXUAM-
PUYECKOU ROMOWU, CYUYUOO2EHHbLE (YaKmopbl, NCUXOmMu4eckue u CyOnCUXomuiecKue paccmpoucmed.

The article presents data on manifestations of suicidal behavior in 77 women with mental disor-
ders who completed suicide due to the direct errors in the provision of mental health care. Considered
the following characteristics of mental health care received by the women in their life: recent hospitali-
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zation in a psychiatric hospital its duration; Duration of the last hospitalization in a psychiatric hospital;
The level of mental disorders at the last hospitalization; Duration of the last examination of patients by a
psychiatrist; administration of psychotropic drugs by patients during the last month. Regime During the
study it was revealed that the main suicidal factors associated with errors in mental health care for
women with mental disorders the insufficient length of hospital treatment for women with psychotic and
subpsychotic disorders; underestimating the mental state and not recognizing the signs of suicidal be-
haviour by psychiatric doctors.

Keywords: suicidal behavior in women, errors in the provision of psychiatric care, suicidal fac-
tors, psychotic and subpsychotic disorder.

Todgigatin aktualhigi. intihar diinyada demogqrafik voziyysto miihiim
tosir gdstoron ciddi tibbi-sosial problemdir. Belo ki, UST-nin molumatina
gora, diilnyanin mitkommal statistikaya malik 53 6lkasinds intihar 15-34 yaslh
saxslordo 6limiin {i¢ asas sobabins aiddir ki, bu da ham har iki cins ti¢iin, hom
do miixtalif madaniyyatlor {iglin xarakterdir [4].

Suisidologiya sahasinds todqiqatlarin saymin getdikco artmasina
baxmayaraq, intihar profilaktikasinin movciid olan metodlart kifayat godor
effektli deyildir [13] ki, bu da onlarin tokmillosmasi zaruratini yaradir. Bu
masalonin hall edilmasine yanagmalardan biri suisidologiyanin profilaktika-
siin gender cahatdon fargli metodlarinin islonib hazirlanmasi ola biler. Bu,
miixtalif cinslorin niimayoandolorinds suisidal davranis xiisusiyyatlorindaki
mithiim forglorin olmasi ilo olagadardir. Bu farglor suisidlorin yayilma
daracasine [5,6], suisidal risk amillorine [15,16,17,18], suisidal davranigin
bilavasito tozahiirlorino [8, 11, 14, 19] aiddir. Gostarilon farglorin mévceii
olmasi belo gliman etmoyo asas verir ki, hor bir cinsin niimayandalorinds
suisidal davranigin 6z qanunauygunluqlar1 var, intiharin profilaktikasi iso
onlarin gender xiisusiyyatlori nozars alindigda va cinsa gors forqli yanagsmalar
islonib hazirlandiqgda daha effektli ola bilor. ©dobiyyat malumatlarina gors [1,
3, 7, 10, 12], gadinlar intihardan kisilora nisbaton 3-8 dofo az oliirlor. Lakin
basa catdirilmis suisidlorin daha asagi saviyyasi halo 0 demak deyildir ki,
gadm intihar1 problemi aktual deyil. UST-nin molumatina géra [4], diinyada
qadinlar arasinda basa c¢atdirilmis suisidlorin orta tezliyi 2000-ci ildo hor
100 000 gadin shalisins 6,8-2, Rusiya 6lkada 2008-ci ilda har 100 000 gadin
ohalisino 9,5-0 borabor olmusdur [9]. Bundan basqa, suisidlor kisilarlo
miiqayisado gadinlarda biitiin zoraki 6lim hadisalorinin ¢ox bdyiik payini
toskil edir [18].

Kliniki material va tadqiqat iisullari. Psixi pozuntulari vo ya Xastolik-
lori olan pasiyentlors psixiatrik yardimin samarasiz gostarilmasi ilo olagadar
suisidogen amillorin olmasi barado bazi todqiqatcilar artiq fikir sdylomisdir
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[2, 12]. Belo amillori askara g¢ixartmaq t¢iin biz sonradan intihar etmis
qadinlara gostarilon psixiatrik yardimin bir sira miixtolif aspektlorini dyron-
misik. Tadgigatin bu hissasi ti¢iin material kimi todqiqat dovriindo psixiatr
miisahidasinds olmus va intihar etmis 77 qadin pasiyentin retrospektiv miiayi-
noasindon istifado edilmisdir. Sagliginda psixiatrik yardim almis qadinlarin
asagidaki xarakteristikalart nozordon kegirilmigdir: psixiatrik stasionarda
axirincl hospitallasmanin vaxti; onun davam etma middati; psixiatrik stasio-
narda axirinci hospitallasma zamani pasiyentlords psixi pozuntularin soviy-
yasi; pasiyentlorin hokim-psixiatr torafindon axirinci miiayinasinin vaxti;
intihar etmozdon avvalki axirinct ay arzinds pasiyentlor torafindon psixotrop
preparatlarin gobul edilmasi xiisusiyyatlori.

Almmis noticalorinin miizakirasi. Sadalanan xarakteristikalardan
ovvalco intihar etmis qadinlarin psixiatrik stasionarda axirinci hospitallagsma-
nin vaxti nazardon kegirilmigdir. Miioyyan edilmisdir ki, intihar etmis 77
gadindan 29-zu (37,6%) suisido godor bir ildon ¢ox miiddstinds, 26-s1
(33,8%) bir aydan bir ilo godor, 15-i (19,5%) bir aydan az miiddatds psixiatrik
stasionardan eve yazilmisdir. Yalniz 7 (9,1%) qadin heg vaxt psixiatrik stasio-
narda miialica olunmamis va onlara ilk dofo psixi xastalik diagnozu 6liimdon
sonraki mohkomo-psixiatriya ekspertizasi roylorin miiayinosi osasinda
qgoyulmusdur. Beloaliklas, bels bir daqiq asilliq miisahids edilir: suisidlorin say1
pasiyentlorin psixiatrik stasionardan eve yazilma anindan kegon miiddots diiz
miitonasib surotdo artmisdir. Bu asilliq bels fikir yiiriitmoyo osas verir ki, psixi
pozuntulardan oziyyst ¢okon gqadinlarin psixiatrik stasionarda axirinci
hospitallasmasindan kegon miiddat no godor ¢ox olarsa, onlarda intihar riski
bir o godar ¢ox olur. intihar etmis qadinlarin axirinc hospitallasmasinin vaxti
ilo yanasi, onlarin psixiatrik stasionarda axirinct dofo olmasinin miiddoti do
tohlil edilmisdir. Noticado miioyyan edilmisdir ki, 36 (51,4%) qadin psixiatrik
stasionarda bir aya godor, 26 (37,2%) gadin bir aydan ii¢ aya qoadar vo 8
(11,4%) gadmn ¢ aydan ¢ox olmusdur. Gostarilon malumatlar tasdiq edir ki,
tadqiq olunan qrupun intihar etmis niimayandslorinin say1 onlarin stasionar
miialicasinds olma miiddatindon tors miinasibotdo asili olmusdur. Bu fakt
goriiniir onunla izah olunur ki, daha uzunmiiddatli stasionar miialico keyfiy-
yatli vo davamli remissiyani tomin edir.

Todqiq olunan gadinlar qrupunun psixiatrik stasionarda axirinci do
hospitallasmasinin  sobabi kimi psixi pozuntularin saviyyasinin tohlili
gostormigdir ki, onlardan 44 nofor (62,8%) psixotik soviyysli pozuntularina
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gora, 12 nafor (17,1%) psixotikdnii pozuntularina gors, 14 nofor (20,1%)
nevrotik soviyysli pozuntularina géro hospitallagdirilmigdir. Bu natico onu
gostorir ki, qadinlarin suisidal hoarokoatino psixiatrik stasionarda mdialiconin
vaxtt vo davam etmo middoti amillorinin tasir etmoasins aid yuxarida qeyd
olunan ganunauygunluglar osas etibar1 ilo psixi pozuntularin daha agir
hallarina, yani psixotik saviyyali pozuntularina aiddir.

Intihar etmis psixi xosto qadinlara gostorilon psixiatrik yardimin dyroni-
lon novbati xarakteristikasi onlarin hokim-psixiatr torafindon axirinct miiayi-
nasinin vaxti olmusdur. Miiayyan edilmisdir ki, tadqiq olunan qadinlardan 32-
si (45,7%) hokim-psixiatr torafindon axirinci dofa suiside godorki bir ay miid-
datinds, 22-si (31,4%) bir aydan {i¢ aya qodar olan miiddatds, 11-i (15,7%) ¢
aydan bir ilo godar olan miiddatds vo 5-i (7,2%) intihara godarki bir ildon ¢ox
miiddotdo miiayina olunmusdur. Gostorilon bolgiidon paradoksal natico ¢ixur:
intihar1 an ¢ox psixiatrin yanina yaxin vaxtlarda gedon qadinlar toratmisdir.
Balo giiman etmak olar ki, pasiyentlorin psixiatra miiracioti onlarin suisidal
riski artiran psixi voziyyatin pislosmasi ilo slagodar olmusdur. Buna baxma-
yaraq, belo bels pasiyentlarin yens dos suisid etmasi fakti hokimlor torafindon
suisidal tohliikenin lazimi qoador giymatlondirilmomasini vo lazimi profilaktik
todbirlorin  goriilmamasini gostorir. Belo ehtimalin realligi onunla tosdiq
olunur ki, paranoid sizofreniyadan oziyyst ¢okon 12 (17,1%) gadin intiharin
awvalki bir haftodon do az bir vaxtda hokim-psixiatr torafindon miiayine
olunmus, bu zaman onlarin oksariyyatinds suisidal hisslorin aktualliq daracasi
Kifayat godor yiiksok olmusdur. Beloliklo, adaton psixopatoloji simptomatika-
nin 6ziiniin mozmunu ilo miioyyoan olunan psixotik vaziyyatlor zamani suisidal
risk hakim-psixiatrlar tarafindon lazimi qadar qiymatladirilmamisdir.

Miiayino olunan qadimnlar arasinda intihara qodorki axirmci bir ay
arzinds 41 (58,6%) nafar psixotrop preparatlar gabul edirmis, lakin onlardan
miintozom kdmokedici terapiyani yalniz 17 pasiyent (38,5%) almis, 14 nofor
(20,1%) iso bunu epizodik hallarda, “shvalina gora” etmisdir. Todqiq olunan
prupun xeyli hissasi — 29 nofor (41,4%) suisidin avvalki ay arzinds iimumiy-
yatlo heg bir psixotrop preparat gobul etmomisdir. Belaliklo, timumilikds 43
pasiyent (61,4%) suisidin avvalki ay orzindo miintozom koémokedici terapiya
almamigdir. Gostorilon rogomlor osasli suratdo siibut edir ki, komokedici
terapiyanin olmamasi vo ya qeyri-miintozomliyi suisidal cohdlorin hoyata
ke¢irmasina sabab olan miihiim amil olmusdur.
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Yekiin. Belsliklo, psixi pozuntulari olan gadinlara psixiatrik yardim

gostarilmoasindoki sohvlorlo olagodar osas suisidagen amillor bunlardir:
psixotik vo subpsixotik pozuntulari olan qadinlarin stasionar miialicasinin
middatinin Kifayat godor olmamasi; hokim-psixiatrlar torafindon psixi voziy-
yatin lazimi godor giymatlondirilmamasi vo suisidal harakartin slamatloring
diizgiin diagnoz qoyulmamasi.
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This review article covers various aspects of the comorbidity of cardiological diseases and affec-
tive disorders. Presented literature deview has modern views and approaches of comorbidity both from
the side of cardiological diseases and from the side of affective disorders.

Key words: comorbidity, cardiology, bipolar affective disorder, depression.

Son illorin naticalori onu gostarir ki, diinyada kardiloji xastaliklarin vo
depressiv pozuntularin komorbidliyi artmaqdadir [1].

Aragdirmalara gora, tirok-damar xastaliklori olan kaslorda, xiisusilo do
kaskin koronar sindromlu xastalords [11,23], stabil stenokardiyada [16] yaxud
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miixtolif iirok Xastaliklori sobabi ilo hospitallagdirilmis [22] koskin ifads
olunmus togvis simptomlar1 miisahids olunur.

Xastalik yiikiintin (6liim + olillik) qlobal strukturunda bdyiik depressiv
pozuntular bu giin biitiin patologiyalar arasinda dordiincii yerdadir vo 2020-cCi
ilo kimi ikinci yers kegmasi prognozlasdirilir (iirayin isemik xastaliyi birinci
yerda) [27].

Diinyada 350 mln insan depressiyadan oziyyat ¢okir va alilliyinin asas
sobablarindan biridir [2].

Depressiya kardioloji pasiyentlorin arasinda genis yayilib. Urayin
isemik xostoliyi olan Xxastolorin 31-45% depressiv simptomlardan oziyyat
cokir [30].

Isemik iirok xastaliyi olan insanlarda 20%-inds, komorbid psixi pozun-
tular boylik depressiv pozuntunun kriteriyalarina uygundur[7].

Xronik iirok ¢atismazligi olan pasiyentlords todqigatlarin meta-analiz
molumatlarinin 36% depressiv vaziyyatlorinin inkisafi ehtimalini vo 20% —
boyiik depressiv pozuntusu ehtimalint gostorir [15]

Implantasiya edilmis kardiodefibrilyator olan xostolorin miiayinosi
se¢monin 11-28%-nin depressiv pozuntular1 askar etdi.

Somatik xastoliklordo depressiyanin terapiyast zoruriliyini g¢oxsayli
todqigatlarda siibut edilmisdir. Belo ki, depressiya simptomlarinin aradan qal-
dirilmasi va digor risk faktorlarinin diizoldilmasi ilo yanagi miokardin infarkti
olan xastalarinin tirayin 6liim nisbatinin 34%, tokrar miokardin infarktinda iso
29% azalmasina gotirib ¢ixardi [12].

Kardiovaskulyar xastolik anamnezlorindo olan Xostolords antidepres-
santlarin istifadosi miokard infarkti G¢lin xostoxanaya yerlogdirmo riskin
azalmasi ilo alagadardir [19].

Erkon morholods depressiyanin miialicosi fiziki saglam insanlarda vo
somatik patologiyasi olan xastolords iiroyin isemik xostaliyi vo digar tirok-
damar xastaliklorinin tezliyinin azalmasina komak edir [24].

Meta-analizo osason, depressiya olan somatik Xxostolordo antidep-
ressantlarin istifadasi plasebo ilo miiqayisodo sagalmanin tigqat artimi ilo
olagalondirilir [8].
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Psixiatrik pozuntulart olan xastalords psixiatrik olmayan xostolora
nisbaton gofil {irok dayanmasindan sonra daha az sag qalma var vo iki gqrup
arasindaki bosluq zamanla geniglonmisdir[4].

Bipolyar affektiv  pozuntusu olan Xxastolordo (BAP) tirok-damar
xastaliklori vo fasadlar riski yliksakdir. Bu artan risk vegetativ sinir sisteminin
pozuntular1 ilo slagali hesab olunur. Naticalor gostordi ki, maniakal fazada
olan BAP olan xastolordos iirok-damar vegetativ disfunksiyasi riski yliksokdir.
Buna gora do, klinisistlor, EKQ dayisikliklori va oslagedar maniakal fazada
BAP olan xostalordo iirok aritmiyalar kimi miimkiin olan iirok kegirmo
problemlori ilo slagodar daha diqgoatli olmalidirlar. BAP vo onun fazalari
(depressiya, maniya vo hipomaniya) vegetativ sinir sisteminin vo {irok
anormalliglari ilo alagodar arasdirmaq tigiin oalave longitudinal aragdirmalara
ehtiyac var. [18].

Toacciiblii vo bdyiik narahatliq doguran haldir ki, bipolyar pozuntusu
olan Xostolorin zamanla bas veron somatik miialico zamani, xlsuson do
sohiyya xidmatlorina barabar vo sarbast miimkiinliiyii olan 6lkolordo xeyli
yaxsilasma bas vermomisdir. Buna gora do, bu vaziyyatin, tibb is¢ilarinin
psixi xastoliklori olan xastoloro monfi miinasibatinin, Xastonin fiziki
xastaliklori vo ya digor amillarin naticalorindon xobordar olmamasinin
naticasi, inkisaf strategiyalarina dair arasdirmalar da daxil olmaqla bipolyar
affektiv pozuntusu olan xostalordo somatik xastaliklorin idars olunmasinin
yaxsilagdirilmast ti¢lin lazimdir.[28]

Sigaret ¢okmo, piylonmo, hipertenziya, artan xolesterol vo ya diabet
kimi tirok-damar risk faktorlar1 bipolyar affektiv pozuntusu diagnozu qoyulan
xastalords asas populyasiyasina nisbaton iki dofo ¢oxdur [5; 20].

Urok-damar xastoliklori noticesinds yaranan 6liim nisboti, orta yas
ohalisina nisbaton bipolyar affektiv pozuntusu olan xastalords, 6mriiniin 10-15
ilo azalmasi ilo toxminon iki dofa artir. [25].

Sizofreniya xastolori ilo miiqayisado bipolyar affektiv pozuntusu
diagnozu qoyulan xastalords koskin miokard infarktinin riski artmasi, 6lim
Saviyyasi artdigint gostorir [6,32].

Takotsubo kardiomiopatiya hallar bipolyar affektiv pozuntusundan
aziyyat g¢okon xastolordo miisaiyat olunurdu. Burada litium, elektrik cong
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olma terapiyas1 Takotsubo kardiomiopatiyasin yaranmasinda ehtimal olunur.
[13].

Bipolyar affektiv pozuntusu olan xastoalords Xastalik zamani tirak-damar
xastaliklori vo 6lim riski artmisdir. Yarim osrdon ¢oxdur ki, litium BAP
miialico etmok tiglin istifads olunan qizil standart dormandir. Bundan slavs,
litium BAP olan xostolords tirok-damar riskini modullayan bir neg¢o bioloji
tosir gostorir. Aragdirmada litium miimkiin irok foaliyystlorinin asasini
qoydugu hiiceyra vo molekulyar mexanizmlor hagqinda mévcud malumatlari
yenilodi. Mexanik anlayislar terapevtik soviyyadoki litiumun struktur vo
elektrik diizaliglorini modulyasiya etmoklo isemik tirokloro kardioprotektiv
tosir gOstordiyini niimayis edir. Litiyumun miimkiin kardioprotektiv
horokatlori Wnt / glikogen sintaz kinaz-3p, fosfatidilinositol-3-kinaz / protein
kinaz B, fosfoinozit / protein kinaz C vo mitogen-aktivlosdirilmis protein
kinaz / hiiceyradankonar signal daxil olmaqla genis sigqnal yollarin1 ohato edo
bilor. tonzimlonan kinaz kaskadlari. Buna gors, litiumun kardioprotektiv
tosirini basa diismok, BAP olan xastalords iirok-damar xastaliklarini azaltmag
ticiin potensial strategiyanin inkisafina sabab ola bilar [10].

Bipolyar affektiv pozuntu, eutimiya ilo avozlonon maniyanin meydana
golmasi ilo xarakterizo olunur. Bu todgigatin moQsadi iirok ritminin
dayiskanliyi (HRV) ilo gostorildiyi kimi BAP vegetativ sinir sistemina tosirini
aragdirmaq idi. Tadqigat Klinik sinaqglar geydindo (NCTO01272518) qeyda
alinmigdir. On doqquz xostoxanaya yerlosdirilmis, I BAP tipli kisi xoStolor
(yas: 34.0 = 12.3 il) maniya zamani vo eutimiya zamani bosalma zamani
giymotlondirilmisdir. Urok ritminin dayiskonliyinin malumatlar1 Polar RS 800
CX tezliyindon istifado edorak istirahatds, spontan nofos alma zamani 20
dogigo arzinds toplanmusdir. Urok doaracasinin doyiskanliyi tadbirlarine vaxt,
tezlik vo xotti olmayan sahalords doyisonlor daxil edilmisdir. Psixiatrik
voziyystlor Mini International Neuropsixiatrik Miisahibo (MINI) vo Bech-
Rafaelsen mania skalast (BRMS) torofindon giymatlondirilmisdir. RMSSD
(Cohen's d = 0.668) vo pNNS50 (Cohen's d = 0.688) olgiilari ikinci
giymatlondirmodonsonra artdi. Yiiksok tezlikli komponent (HFms2) do artdi
(Koen d = 0.586), eyni vaxtda LF / HF nisbati azaldi (Cohen's d = 0.785).
Poincare plot analizi ¢ixarilan SD1 komponenti (Cohen's d = 0.668) vo SD1 /
SD2 nishati (Cohen's d = 1.2934) daxil olmagla geyri-xatti Slgmolori ilk
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giymatlondirmodan sonra ikinci giymatlondirmods artdi. Dayison Lmean
(Cohen's d = 0.9627), Lmax (Cohen's d = 1.2164), REC% (Cohen's d =
1.0595) vo EntShannon (Cohen's d = 1.0607) maniyada daha yiiksak idi. Buna
oks olaraq, vegetativ sinir sistemini inkisafin1 oks etdiron EnEn (Cohen's d =
0.995) vo EntSample (Cohen's d = 1.189) maniya zamani daha az idi. Alinan
noticalor bu yaxinlarda dorc olunmus modellor zaman fasilosi boyunca
neyrovisseral interpretasiya ilo alagali olur, xastalorin golocok saglamligi vo
rifahi ti¢iin tosirlor nozardon kegirilir [31].

Uzun QT sindromu (LQTS) elektrokardiografiyada (EKQ) uzadilmis
QT intervalinda miigsahids edilo bilon ventrikulyar taxikardiya (VT) epizodlari
naticasinda gofil sinkop hiicumlarinin vo ya 6liimiin inkisafi kimi miisahido
olunurdu. Implantasiya olunan bilon elektrik kardiodefibrilyator (Cardioverter
Defibrilator), tolimatlardaki voziyyato goéro birinci sira miialico Kimi tovsiya
olunur. Bu yaxinlarda kardiodefibrilyator ilo miialico olunan LQTS Xxostasi
olan BAP diagnozu goyulan bir gonc togdim etmoyi, miivafiq odobiyyatla
birlikdo miisahids Vo miialicasini miizakira edilib.

NOTICOLOR:

LQTS, BAP diagnozu qoyulan usaqglar vo yeniyetmolor {igiin ciddi
saglamliq problemidir. Bu vaziyyat, xiisusila ailo risk faktorlarinin oldugu vo
lazimi qiymotlondirmolordo ehtiyat todbirlorinin goriilmosi halinda yadda
saxlanilmalidir. Bu hallarin hom BAP, hom do LQTS ilo slagsli risk faktorlari
sababindan, hom psixiatriya, hom do kardiologiya bdlmalarini shato edoan
coxsaxali bir sokilds yaxindan izlanmasina ehtiyac var [29].

Bipolyar affektiv pozuntu iirok-damar xostosliklorinin artmasi ilo
alagoadardir. Beyin monsali neyrotrofik amil va iltihab markerlori BAP zamani
aparict biomarkerlordir. Bu biomarkerlorin bipolyar spektrli pozuntulart olan
yeniyetmolor arasinda BAP vo iirok-damar Xastoliklorinin gostaricilori
arasindaki alagani asas gotiirdiiklorini aragdirmisdilar.

Aragdirma BAP olan yeniyetmolor arasinda artan iltihabin siibutlarini
tapdi. Hazirki naticolor simptomatik status, biomarkerlor vo ateroskleroz
gostoricilori arasinda potensial qarsiliqli olagoni toklif etso do, saglam
insanlarla miiqayisado BAP olan yeniyetmolords yuxu arteriyasinin karotid
intimanin qalinlig1 vo ya axin saviyyasinds ciddi forglor olmamigdir. Bu BAP
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olan yeniyetmolords iirak-damar xastsliklorinin profilaktikasi {igiin potensial

fiirsotin oldugunu gostars bilar [21].
BAP olan yash xostolords tirok-damar Xostoliklorin riski yiiksokdir.

Bununla birlikdo, bir ne¢o todgiqat, ¢mrii boyu BAP olan xastolords
metabolik risklor vo iirok-damar Xxostoliklori arasindaki olagoni birbasa
aragdirdi. Buna gora, asagida qeyd etdiyimiz arasdirmanin moagsadi BAP olan
xastalords iirak-damar xastaliklori liclin 6miir boyu metabolik risk faktorlarini
toyin etmok idi. 50 yasdan yuxari olan vo an azi bir psixiatriya xasStoxanaya
yerlogdirilmis BAP-1 xoastolorini todgigata calb etdik. Kardioloq tarafindan
tasdiglonmis {irok-damar xastaliklarin diagnozu (ICD-9 kodu 401-414) olan
xastalar is qrupuna tayin edildi. 55 nofar Xxasto, yasa va cinss gors tirok-damar
xastaliklari olmadan nozarat grupun 55 xastasi ilo miiqayiso edildi. Klinik
molumatlar retrospektiv sokildo 30 illik xostoxana geydlorini noazordon
kegirarok oldo edildi. Nozarat soxlor ilo miiqayisado, vaziyyatin shamiyyatli
daracads yiiksok hissasi 31 yasdan 40 yasa qador acqarnina qliikoza (17.4% -o
qarst 44.0%, p = 0.046), 41-50 yas arasinda sokarli diabet (8.6% qars1 25.6%,
p = 0.054) olmusdur. , vo 51 yasdan sonra sokoarli diabet (12.7% qars1 36.3%,
p = 0.005). Artiq ¢aki, piylonmo vo ya dislipidemiya halinda ciddi bir forq
tapilmad. illordir tohsil aldigdan sonra, ilk epizod maniya kimi va ikinci nasil
antipsixotik istifadodon sonra 6miir boyu sokarli diabet, {irok-damar Xxastalik-
lorin tigiin risk faktoru olaraq galdi (OR = 4.45, 95% CI = 1.89-10.66, p =
0.001). Alman naticalor, yetkin yas araliginda qlikkoza disrequlyasiyasinin,
ehtimal ki, BAP olan xostolorde iirok-damar Xastolikloro sobob olan osas
metabolik risk oldugunu gostorir. Buna goéra klinisistlor, gonc lik dovrii bazi
xastolorin zordabda acqarnina gliikoza saviyyasini forg etmolidirlor [9].

BAP iirok-damar xastaliklorinin hoddindan artiq yayilmasi va vaxtindan
avval baglamasi ilo alagslondirilir. Bu slage beynalxalq soviyyado hom klinik,
hom do asason islonmamis epidemioloji niimunolordo miisahido olunur. Bu
olageni bir sira amillor izah eds bilor, o cliimlodon ononavi tirok-damar risk
faktorlarinin hoddindon artiq doracasi, fiziki faaliyyst, gidalanma, alkoqol,
tiitlin vo narkotik maddalarin istifadasi vo psixiatrik dormanlarin istifadasi ilo
olagoli suboptimal hoyat torzi davramiglari tirok-damar risk faktorlarinin
yaranmasina meyl ilo. Buna baxmayarag, avvalcodon miialico olunmayan
niimayandali populyasiya niimunslorindon mocburi naticalor, BAP olan
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insanlar arasinda trok-damar Xxastaliklorin riskinin bu amillorlo izah edilo
bilacayi haddon artiq oldugunu gostorir. Bu izahli arasdirmada, BAP va tirok-
damar Xxastaliklor ilo olageli klinik epidemiologiyant vo hoaddindon artiq
iltihab1 da daxil olmaqla avvalcadon nazordon kegirilmis bioloji proseslori
timumilasdirirom vo BAP olan yeniyetmolor arasinda damar faktorlar1 ilo
baglh miuollif todgigat qrupundan boyiiyon bir odsbiyyat toplusunu
timumiloagdiriblor. Profilaktik kardiologiya yanagmalarinin potensial faydala-
rindan yiiksok doracods amayi olan bir grup xosts. Nohayat, mikro-damar
fenotiplorinin ononoavi tirok-damar risk faktorlar ilo izah olunmayan {irok-
damar xastaliklorinin "alave™ riskini gismon izah edo bilocayi barads bir
farziyys tizorinds islayiblor [17]

Litium 60 ildon ¢oxdur bipolyar pozuntular miialicasinds istifado
olunur. Odabiyyatda hom yaxsi elektrokardioqrafik (EKQ) doyisikliklorlo,
hom do 6liimciil aritmiya ilo naticalonan tirak yan tasirlori barods malumatlar
verilmisdir. Sistemli bir adabiyyat axtarisi, iki elektron malumat bazasinda -
PubMed vo Medline-da, 1970-ci ilin yanvarindan 2016-c1 ilin martina gadar
olan dovrds "elektrokardiografiya” vo ya "EKQ" ilo birlikds "litium" soéziinii
istifado edorok hoyata kegirildi. Bundan sonra biitiin magalalor va istinadlar 2
miollif vo kitabxanagi torafindon olagolondirilmok ii¢iin adi ilo segildi.
Odobiyyat axtariginda comi 406 mogalo askar edilmisdir ki, onlardan 56-s1
secim meyarlarma cavab vermisdir. T dalgasinin inversiyasi an ¢ox EKQ
naticalorinds oks olunmusdur. Digar oldo olunan naticalor arasinda sinus
diiyiiniinii, disfunksiyasi, sinoatrial bloklar, PR uzadilmasi, QT uzanmasi /
dagilmas1 vo ventrikulyar taxiaritmiyalar var. Boazi hallarda litiumla miialico
olunan xastalords ST saviyyasinin yiiksalmasi miokard infarkti, {irok bloklari
Vo Brugada niimunosi kimi ciddi itrok noticolori ilo qarsilagdiglart
gostorilmigdir. Litiumdan elektrik doyisikliklorinin ham miialico miiddati,
hom do zardab litium saviyyasindon asili oldugu askar edildi. Standart EKQ
qaydalar1 olmasa da, litium terapiyast ilo Xastalorin tez-tez izlonmasi
dormanlarin tohliikasiz istifadasini tomin edo bilor [26].

ABS-da arasdirmada bipolyar affektiv pozuntusu diagnozu qoyulmus
gonclor arasinda tibbi komorbidliyinin sayr vo novii aragdirilib. 2000-2001
Thomson Medstat MarketScan tibbi iddialar1 vo inzibati senadlori istifado
edorok bir retrospektiv. molumat analizidir. ©hali Amerika Birlogsmis
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Statlarmin daxilindo fordi sigortalanmis ailalordon olan gonclorin (6-18 yas)
ohato edirdi. XBT-10 diagnozu qoyulmus bipolyar affektiv pozuntusu olan
goanclarda (N = 832) va psixiatrik xastaliklorin digar novlerinds (N = 21,493)
The Johns Hopkins diizolis edilmis Klinik Qruplar Case Mix Sistemi, 8.0
Versiyasindan istifado edorok xroniki tibbi voziyystlorin say1 vo tibbi
komorbidliyinin novii tohlil edilmisdir. 8.0.

Molumatlar onu gostordi Ki, bipolyar affektiv pozuntusu olan ganclarin
otuz alt1 faizindo digor psixiatrik diagnozlar1 olan gonclorin 8% -i ilo
miiqayisodo 2 Vo ya daha ¢ox xroniki saglamliq voziyyati var. Bipolyar
affektiv pozuntusu diaqnozu qoyulmus gonclords asagidaki tibbi sortlor daha
cox yayilmugdir: kardiologiya, moads-bagirsaq / qaraciyar, nevroloji, azale-
stimiik, gadin reproduktiv vo tonaffiis. Toksik tosirlor vo monfi hadisalor digor
psixiatrik xastaliklori olan goanclora nisbaton bipolyar affektiv pozuntu
gonclords daha yiiksak olmusdur.

Alman naticalor onu demays asaas verir ki, bipolyar affektiv pozuntusu
olan gonclor digar psixiatrik diagnozlari olan ganclara nisbaton bir ¢ox tibbi
xastaliklarin daha yiiksok doracalarini yasayirlar. Bu fenomeni bir sira amillor
izah eds bilar, o climlodon dormanlarin yan tasirlori, geyri saglam hoayat torzi
davraniglari, sahiyya xidmatlorina daha zoif slgatmag, sosial-igtisadi vaziyyat
va bioloji hassasliq. Bundan slave, bipolyar affektiv pozuntusu diagnozu daha
cox tibbi xidmatin istifadasini vo buna goro olavs tibbi diagnozlar {igiin daha
cox imkanlar1 oks etdira bilor. Bipolyar affektiv pozuntu diagnozu qoyulmus
gonclor arasinda bu nisbaton yiiksok gostoricilorini daha yaxsi anlamaq bu
pozuntunu erkon morhoalalorinds / baslangiclarinda timumi saglamligin vo
hoyat keyfiyyatinin yaxsilasdirilmasina komok eds bilor. [14].

Beloliklo  kardioloji  xostoliklorin  vo affektiv  pozuntularinin
komorbidliyi indiys gador aktual masalolordon biri olmaga davam edir vo bu
istigamatds todqiqatlarin davam etdirilmasi zaruri hesab olunmalidir.
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310POBbS JIHMI NPU3BLIBHOIO BO3pacTa
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Cagrisc1 yasda olan soxslorin psixi saglamhiginin
oyranilmasinin bazi aspektlari

(odabiyyat icmali)
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Some aspects of mental health in recruits
(literature review)
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E-mail: lion-lb@rambler.ru

Toqdim olunmus mogalods adabiyyat molumatlar: tohlil edilir ki, bunlar da horbi xidmoto
yararligi masalalorini hall edilmasi magsadi ils, gagirisci yasda olan soxslorin psixi saglamligini ohato
edir. Yetkinlik yasa catmamis soxslords psixi Vo davranig pozuntulari problemi miiasir usaq vo
yeniyetmo psixiatriyasinin on aktual problemlsrindan biridir. Bu problemin shamiyystini homin
pozuntularinin usaq vo yeniyetms yaslarinda genis yayilmasi, sosial dezadaptasiyanin kaskinliyi, bu
kontingent soxslor arasinda qanuna zidd samollarinin tezliyi toskil edir. Bunula slagedar todqiqatgilarin
boyiik bir qismi bu probleminin dyranilmasina shomiyystli maraq gostorir. Usaq vo yeniyetmolarin
sohotins tasir edon negativ tendensiyalar sosial cohotdon dezadaptasiyaya ugramis usaqlarin artmasina,
gonclorin 60%-0 godor horbi Xxidmato yarasiz olmasma, onlarm 70%-0 godar sshhatlorinds olan
problemlari ilo slagadar peso tohsilin almasina vo isgla tomin olmasina mohdudiyyatlors gatirib ¢ixarir.
Horbi xidmats gagrilan yeniyetmalorin psixi saglamliginin qorunmasi dlkonin tohliikasizliyinin elementi
kimi giymatlondirilmslidir vo ona xiisusi diggot yetirilmalidir.

Acar sozlar: ¢cagiriggr yagda olan saxslar, psixi Vo davranis pozuntulari, harbi xidmoato yararhig,
yeniyetmoalorin psixi saglamliginin gorunmast.

This article discusses the literature data on the mental health of persons of military age in connec-
tion with the resolution of questions of fitness for military service. The problem of mental disorders and
behavioral disorders in minors is one of the most pressing in modern child and adolescent psychiatry. Its
importance is determined not only by their high prevalence in childhood and adolescence, but also by the
severity of social maladjustment and the frequency of offenses among this group of people. The social
significance and relevance of the mental health problem of the adolescent population determines the in-
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terest of a wide range of researchers in it, pointing out the priority of this issue. Negative trends in the
health status of children and adolescents caused an increase in the number of socially maladjusted chil-
dren, a decrease in the young men’s fitness for military service to 60% of the number of persons of mili-
tary age, an increase to 70% in the proportion of people who have restrictions on vocational education
and employment. The condition and mental health of adolescents to be called up for military service are
considered as an element of a country's national security, and it is of particular importance.

Key words: conscientious ages, mental and behavioral disorders, military service efficiency, men-
tal health of teenagers.

B 0030pe anuaeMronorn4eckux Ucciaei0BaHu, MPOBEICHHBIX B Psilie
3amagHoeBponeiickux crpad (88; 89; 90), ykaspiBacTcss Ha OOJIBIIHE PACXOXK-
JEHUS. B TOKa3aTensix OO0JEe3HEHHOCTH MOTPAaHUYHBIMHU TCHUXUYECKUMH pac-
CTpOICTBaMH B JETCKO-NOAPOCTKOBOM MOMYNSIUU: OT HM3KUX - 17-43 1o
ype3BbIYaitHo BbICOKHMX - 113-210 na 1000 yenoBeK AETCKO-TIOJIPOCTKOBOTO
nacenenus. ITo manaeiM Reynolds W.M., Johnston H.F. (88), meBpo3sl BeTpe-
yatotes y 26,0 % AETCKO-TIOAPOCTKOBOM MOMYJISIIIUKM, ICUXOCOMATHYECKUE
paccrpoiictBa - y 31,0 %. Ha poct uncna 60JbHBIX C HEBPOTUYECKUMH pac-
cTpoiicTBamu yka3biBaroT U Sawye M. G., Kosky R. G. (91).

AHanusupys snujeMuosiornieckue nanusie B Poccun 3a 2000-2009
IT., MO)KHO KOHCTAaTUPOBAaTh HETAaTHUBHBIC TCHIICHIMU B COCTOSHUH TCUXH-
YECKOro 37I0pOBbS JeTei u moapocTkoB (79). 3a paccMaTpuBaeMblil JeCITH-
netHuit nepuo B Poccuiickoit @enepanuu mpou30ILII0 3HAYUTETLHOE YBEIH-
YeHHEe KOHTUHIEHTa MOJPOCTKOB C MCUXHMYECKUMHU PAaCCTPONCTBAMHU, COCTOS-
IIUX TI0/I JUCIIAHCEPHBIM M KOHCYJIBTAaTUBHBIM HaOoeHreM. Hanbompmmii
poct (B 2,5 pa3za) mpousomien 3a CYET IOTPAaHUYHBIX (OpM HEpPBHO-
ncuxudeckux pacctpoictB (11). [Ipu ananuse mokasaTeneil BIIEPBHIE BBISB-
JICHHBIX TICUXHYECKHUX PACCTPOWCTB y TMOJAPOCTKOB OTMEYEH eIle OOIbIIuit
POCT, 4eM B KOHTHHTEHTE COCTOSIINX Ha AUCIAHCEPHOM U KOHCYJIHTaTHBHOM
yuete. 3a 2000-2009 rr. ol1iee 4nuciI0 NOJPOCTKOB C BIIEPBbIE BHISIBICHHBIMU
NICUXUUYECKUMHU paccTporcTBaMu yBenuuuiaocb B PO B 1,5 pasa. B pamkax
OCHOBHBIX HO30JIOTHUECKUX (hOpM camblil OOJIBIION pOCT BBISBIEH B TpyIIe
NOTPaHUYHBIX HEPBHO-TICUXMUYECKUX PAacCTPOUCTB - B 3,3 paza. Haubonpimmx
3HaYCHWH TIOKa3aTenu oO0Imel 3a00JIeBaEMOCTH TICUXHYECKHMH PAaCCTPOi-
CTBaMH JIOCTHUTalOT B MOJIPOCTKOBOM U IOHOIIECKOM Bo3pactax. O macmirabe
cymecTBymomei mnpodiemsl B Poccuiickoit denepariii  CBUIETEIBCTBYIOT
JaHHbIE aHalu3a 3a00JI€BaEMOCTH TICUXWYECKUMHU PacCTPOCTBAMHU JeTel U
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nogpoctkoB Ha kKoHen 2009 r. (78). Tak, pacmpoCTpaHEHHOCTb HEPBHO-
IICUXUUYECKUX PACCTPOUCTB Cpeau IIKOIBbHUKOB cocTaBisieT 70-80%. Ot 20%
10 50% MoApOCTKOB UMEIOT OrpaHUYeHHs B BbIOOpe mpodeccuu Mo cocTosi-
HUIO 3710poBbs (5; 58; 66). DakT BHICOKOW PacHpOCTPAaHEHHOCTH MOTpPaHUY-
HBIX HEPBHO-TICUXMYECKHX PACCTPOMCTB Yy YYalllUXCsl CTapIIUX KIAcCOB 00-
neo0pa3oBaTeIbHbIX YUPEKICHUN MOATBEPKACH ncciaenoBanusmMu b. A Jla-
mmeBoit (24), B.I'. Kocenko u coasr. (34).

YceTonunBOE yBENMYEHHUE YUCIIA JETEH U MOIPOCTKOB C Pa3IMYHBIMU
dbopMamMu MOBEJCHUYESCKUX OTKJIOHCHHUU BEAET K MPEBATHUPOBAHUIO CPEIN HUX
JIOJTU COLMATBHO Je3aaNTUPOBAHHBIX JIUI] TPYIOCTIOCOOHOTO BO3pacTa u, Kak
CIIEJICTBUE, K POCTY COIIMAIIbHO- SKOHOMHUYECKUX mpodnem (15; 25; 47; 62;
83; 84; 87; 90).

[TorpanuuHble U aJJIMKTUBHBIE COCTOSIHHSI B CHUJIy WX BBICOKOM pac-
MPOCTPAHEHHOCTH, COIMAIbHON 3HAYMMOCTH, OOIIHOCTH ATHOINATOreHe3a
MPEJICTaBISIIOT HAaHOONBIIUN UHTEpEC C MO3UIMKA paHHEeW TUAarHOCTHKH, pea-
OWJITAIIMU ¥ CBOCBPEMEHHOTO MPEBEHTUBHOTO Bo3elicTus (33; 63; 67, 68).

[To manubM A. B. Xynskosa (76), 3a nepuoa 1989-1999 rogos B Poc-
cuiickoit @eneparu o0mIasi 0OJIE3HEHHOCTh, CBSI3aHHAS C YHOTPEOJICHUEM
IICUXO0AKTHUBHBIX BELIECTB, BO3pocia B 2,7 pa3a; 00J€3HEHHOCTh HApKOMaHU-
amu - B 10,2 paza; TokcukomaHusMH - B 7 pa3. Pannss amkorommzars,
HApPKOMAaHUU, TOKCUKOMAaHUU JE€Tel U TMOAPOCTKOB XapaKTepU3YIOTCs ObIc-
TPHIMU TeMIaM#u (OPMHUPOBAHUS 3aBHCUMOCTH, 3JI0KAYECTBEHHOCTBIO Tede-
HUS, TPUOCTAHOBIICHHEM TCUXUYECKOTO U (DU3MUECKOTO Pa3BUTHUS, PaHHUM
MPOSIBIICHUEM  JIETPajalliil  JUYHOCTH, BBICOKMM PHCKOM CEKCyalbHO-
JICBUAHTHOTO TOBEACHHSI C HAPYIICHHEM PENPOAYKTUBHOTO 3JI0POBBS U aco-
[IHAJILHOTO TIOBEICHUS ¢ KpuMuHanu3aiuei (8; 46; 85).

ONUEMUOIOTHICCKUE HCCIICIOBAHUS, TTPOBOUBIIHAECS B ITOCIICTHUE
rofsl B peruone Cubupu, MO3BOJIWIM BBIIBUTH BBICOKHN YpPOBEHBH pPACIpO-
CTPaHEHHOCTH MOTPAHUYHON HEPBHO-TICUXMUYECKON MATOJIOTHH B Pa3IMYHBIX
conuanbHO-MpodeccHoHaNbHBIX Tpymmnax Hacenenus (2; 3; 4; 10; 22; 23; 54,
59; 74). CpaBHUTENbHBIA aHANU3 MOKa3aTeNell 310pOBbs HAaceIeHUs ATaii-
ckoro kpas u apyrux peruoHoB Cubupu (Kemeposckoit, HoBocubupckoi,
Tomckoit u OMckoi o0acTei) mokasai, 4To B Kpae JEHCTBYIOT caMble MOTII-
HBIE B perHoHe (haKTOPBI pHCKa Il 370poBbs ero xurenei (1; 28; 31). 3a6o-
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JIEBa€MOCTb IICUXUYECKUMU PACCTPOMCTBAMHU Yy JETEH U MOAPOCTKOB B TOM-
ckoit obmactu B 2009 romy mpeBbllialia aHAJOTHYHBIE TTOKa3zarenu mo PO B
1,8 paza (70). IloarBepxaeHuEM HEOJIArOMONYYHs TICUXHYECKOTO 370POBbS
MOJIPOCTKOB AJITaliCKOrO Kpasi CIIYXKHT POCT MOTPAHUYHBIX U aJAMKTHUBHBIX
coctostauil (20; 74). O HEraTUBHBIX TEHICHIUSAX COCTOSHHUS IICHXWYECKOTO
3JIOPOBBS ACTeH U MOJIPOCTKOB AJITaiCKOro Kpasi CBUAETEIbCTBYET POCT IO-
Kazareneil oOmieil m mepBUYHOM 3a0oneBaeMoctu. Tak, Mo AaHHBIM B.A.
Tpemyruna, O.A. T'ongobunoii (74), poct o0rieid 3a0051€Ba€MOCTH HETICUXO-
TU-YECKUMH TICUXMYECKHUMHU paccTpoicTBaMu y neteit 3a mepuox 1994-2000
rr. coctaBmi 6139-9293 na 100 ThIc. yenoBek nerckoro HaceneHus (B 1,5 pa-
3a), y moapoctkoB — B 1,6 pa3a (¢ 2603 no 4182 na 100 ThIC. yenoBeK MoA-
POCTKOBOTO HacelleHus1). Y JeTel MpUpOCT MoKa3aTels nepBUYHON 3a00ieBa-
€MOCTH HENCUXOTUYECKUMHU TCUXUYECKHMMH PACCTPOMCTBAMU COCTaBHII
99,6% (c 1365 mo 2725 na 100 ThIC. 4ETOBEK JETCKOTO HACEICHUS) 32 IIEPUOJ
1994-2000 rr. K npuBeneHHBIM CBEIEHUSM CJEAyeT J00aBUTh, YTO OKOJIO
20% mKONIbHUKOB AJITaliCKOTO Kpasi UMEIOT OMBIT YIOTPEOIeHNsI HAPKOTHYE-
CKHX ¥ TOKCHYECCKMX BEHICCTB, OTMEUACTCS 3HAYUTEIBHBIM POCT pac-
MPOCTPAHEHHOCTH B JIETCKO-TIOJPOCTKOBOM Cpesie NEeCTPYKTUBHBIX (POpM Co-
UabHOTO ToBeaeHus (64; 65; 74). [IpuBencHHBIC TaHHBIC OTPAKAIOT CYIIIC-
CTBYIOIIME€ HETaTUBHbIE TEHICHIIMM B IICUXMYECKOM 3J0POBbE JETCKO-
MOJIPOCTKOBOM MOMYJSIIUU Kpasl.

CocTosiHME W OXpaHa MCHUXUYECKOTO 370POBbS MOJPOCTKOB, MOAJIE-
JKAIUX MPU3bIBY Ha BOCHHYIO CIIYXO0y, paccMaTpUBaeTcs KaKk AJIEMEHT Hallu-
OHAJILHOW OE30MaCHOCTH CTPaHbl, U eMy HpuaaeTcs ocoboe 3HaueHue (38).
YXy/IIeHne KoJTnIeCTBeHHO-KaueCTBEHHON XapaKTePUCTHUKH COCTOSIHUS 3710-
poBbsi MOJAPOCTKOB B Poccuiickoit denepannv HariasigHO IMOJITBEPKIACTCS
CHWIKEHUEM TOJIHOCTH K BOCHHOM CIIy>kO€ JIUII MPU3BIBHOTO Bo3pacTa 3a 10-
netauii nepuox (1988-1997 rr.) Ha 24,2% (38; 82). Cpenu npuynH, o0ycio-
BUBIIUX OCBOOOXIECHHE JUI] MPHU3BIBHOTO BO3pAcTa OT CIYXObI B apMHUU IO
COCTOSTHUIO 370pOBBs, 33,0 % TMPUXOTUTCS HA TICUXMUYECKHE PACCTPOHCTBA.
DTO caMblil BBICOKMH TTOKa3aTellb U3 BCEX MPUYHH HETOTHOCTH.

CormacHo pe3ylbTaTaM CKPHUHHHT-00CICIOBAHUS JIONPH3BLIBHIKOB
IIpU NIEPBUYHOM MOCTAaHOBKE HAa BOMHCKMM yder, mposeneHHoro ILII. bana-
moBbiM U coarT. (4), H.B. IlerpoBoii (52), muma ¢ ¢gakropamu pucka B OT-
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HOIIIEHUU PA3BUTHS MICUXHUYECKUX 3aboneBanuii coctaBunu 14,2 %, a nuna c
NpU3HAKAMHU HApYIICHUs ICUXUYECKOTro 310poBbs - 50,9 %.

ITo nanaeiM C. B. JlutBuHueBa (38), B CTPYKType MCUXHYECKUX pac-
CTPOMCTB, MOCTYXUBUIMX MPUYUHON OCBOOOXKIEHUS JIHI[ MPU3BIBHOTO BO3-
pacTa oT ciryx0bI B apmuu B 1996-1999 rr., mo Poccuiickoit ®eneparuu mnep-
BOE MECTO 3aHMMAeT YMCTBEHHAs! OTCTaJIOCTh, IPU 3TOM YUCIIO MPU3BIBHUKOB
C JIaHHOM NaToJIOrMeN YBEIMUUIOCh 3a YeThIpe roja Ha 26,5 %. Ilcuxuueckue
paccTpoiicTBa BCIEJCTBUE OPraHMUYECKUX MOPAKEHUH IOJIOBHOIO MO3ra CTa-
OowibHO cocTaBisAoT 20-21 %. MMeeT ycTOMUMBYIO TEHJEHLMIO K IOBBIIIE-
HUIO PaCIpOCTPAHEHHOCTh CPEIN MPU3BIBHUKOB JJMYHOCTHBIX PACCTPOUCTB - €
9,6 % no 15,5 %, 3noynoTrpebiaeHe aJKoroJieM U TOKCUYECKUMHU BeIlecTBa-
M - ¢ 9,4 % 1o 13,0 %.

Pacter xonuyecTBO yBoJIeHHBIX U3 BoopyxeHHBbIX CHI BOCHHOCIY-
JKAIIKUX MO MPU3BIBY C HEBPOTUYECKOW M JIMYHOCTHOM matoiyorueit (56), xo-
JIMYECTBO CYHUIMIAIBHBIX IOIMBITOK CPEAM JIMI[ MPHU3bIBHOrO Bo3pacta (16),
KOJIMYECTBO HEOJAronoyyHslx ceMel (7), ynorpediieHue ajaKoroys U HapKo-
TUKOB cpeau monoaexu (8; 9). Cranm damie BCTpedaThCsl JAECTPYKTHBHBIE
¢dopmbl moBeeHNs B oApocTKOBOM Bo3pacte (37; 50). PacipocTpaneHHOCTD
JIETIPECCUBHBIX PACCTPOMCTB B MPHU3BIBHOM Bo3pacte aocturaet 2,0 % (46). Y
35,0 % obcnenyembIx MPU3BIBHUKOB BBISIBIISETCS pe3nIyallbHO-OpraHuyecKast
nepedpasibHasi MaTOJNOTUs C HAapyIIEHUSIMH B SMOIIMOHAJILHOW U IMOBeJeHYE-
ckoit chepax (12).

K 5TuM maHHBIM pUMBIKaOT Habmoaenus P. A. Suanruposa (29), H.
H. Komenckosa (32), B. I'. Kocenko (34), C. 1O. ITanaroBa (48), otmeuas-
IIMX, YTO CPEIU BCEW Macchl BO3BPALIEHHBIX MO OOJI€3HW MOJOJIBIX COJJIAT
yAEIbHBIA BEC TMCUXHYECKOW maronoruu cocrasiser ot 45,0 % mo 75,0 %.
Uccnenosanus, nposenénnsie I1.11. banamoBeiM ¢ coaBT. (4), MOKa3bIBAIOT,
YTO JIMAMPYIOLIee MOJOKEHHE CPeAM HaNpaBisieMbIX Ha BOEHHO-TICHXHUAT-
PHUECKYIO KCIEPTU3Y 3aHUMAIOT HEBPOTHUECKUE PAacCTPONCTBA, 3aTe€M pac-
CTpOWCTBA JIMYHOCTH M IOCIEACTBUS OPraHUYECKOTO MOPa’KEHHsI TOJIOBHOTO
MO3ra pazIMYHOM ITHOJIOTUU B codyeTaHUM B oTHommeHuu 2:1:1. ITo MHeHuto
P. A. 3uanrmpoBa ¢ coasT. (29), Ha KaXIYIO THICSYY MPU3BIBHUKOB BBISBIIS-
etcs 47 4enoBeK ¢ MCUXUYECKUMHU 3a00JIEBaHUSMU.

CoBpeMeHHbIE YCIOBHSI BOCHHOM CITY:KOBI CONPSKEHBI ¢ OOJIBIIMMHU
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(u3HMYeCKUMU Harpy3kaMH ¥ NICHXO3MOIIMOHAIBHBIM HanpspkeHuem (17; 18).
«B mepuoz ananTanuu K ciry>x0e B apMUU BOCHHOCITYXKAIUE CTATKHUBAIOTCS C
0COOBIMH COLMAJIBHO-TICUXOJIOTUYECKUMH YCIOBUSIMU (OTHOCUTEIbHASL COLIU-
aJIbHAs U30JISILMS, HEIIPUBBIUHBIE YCIOBUS KU3HU U ObITA, CTPOrO periameH-
TUPOBAHHBII XapakTep ACATEIbHOCTU U OOIEHUs U T.1.), [/1€ BEIYLIYIO POJIb
UrpaeT CUCTEMa B3aMMOOTHOLIEHMH B BOMHCKOM KOJUIEKTHBE, CKJIaJbIBaIO-
11asicsl Kak Ha OCHOBE YCTaBHBIX, TaK U HEYCTaBHbBIX oTHOIIeHU» (17; 75). C.
B. JlutBunueB (38) moguepKuBaeT, YTO «CO3AABILIASCS CUTYaIUs, KOTJa BO
MHOTHX YacTSAX M COSAUHEHHIX Pa3BUTHE BOMCKOBON MH(PACTPYKTYpHI U TO-
BBIIIICHHE TpeOOoBaHM K 00EBOM TOTOBHOCTH BOWMCK OTCTAlOT OT MOTPEOHO-
cTeil B oOecrieueHUM HaJJIeKallUuX YCIOBUH XKM3HM U ObITa BOGHHOCIY)Xa-
KX, ABISETCA MO CYLIECTBY CTPECCOTEHHOW M CIIOCOOCTBYET BO3HHKHOBE-
HUIO, OOOCTPEHMI0O U JIEKOMIIEHCAIMM pAa3JIMYHbIX ICUXUYECKUX pac-
CTPOMCTBY.

[Tpobnema (opMUpOBaHUS CUTYyallMOHHBIX PAacCTPOMCTB aJalTaluu
BOCHHOCIYXAaIllUX CPOYHOM CIIy>KObl paccMaTpuBaercs B paboTaXx MHOIHMX
uccienosareneit (17; 28; 44; 45; 75). Ilo namaeim B.B. Kymukora (36), B
cpeaHeM 31,4 % BOeHHOCTYKalUX, MIPOXOASIINX BOEHHYIO CIIyXO0y 1o npu-
3bIBY, B IIEPBBIC TPU MECSIa HaXOJATCS B COCTOSSHUU ICUXUYECKOW JAe3ajarl-
TallMM JIOHO30JIOTHYECKOro ypoBHs. [Ipuuem, CHUTyalMOHHO CIpPOBOLIU-
POBAHHBIE TIOBEICHYECKUE HAPYILIEHUSI HEPENKO NPUBOAAT K TOCIUTAIU3ALUN
U YBOJBHEHUIO U3 apMHUM B IEpBble MecsAllbl BoeHHOW ciayxObl (36). E.B.
Cuenxos (71, 72) u B.B. Heuunopenko (42) cuuTaroT, 4TO BBIpaKEHHbIE
NICUXONATHYECKUE PAacCTPOICTBA, MPOSIBIISIOMINECS Y JIULl MOJIOJOIO BO3pacTa
B TPYJHBIX YCIOBHUSX apMEUCKON CITy:KObI, B OCIEAYIOLIEM, TPH U3MEHEHUU
YCIIOBUM KU3HU Ha OJaronpUsITHbIE, 3a4acTyO0 OOJIbIIE HE BBISABIAIOTCS, YTO
CBHUJIETENILCTBYET 00 mx TpamsutopHoctu. A. H. I'mymxo (17, 18) u C. A.
Hypmaramb6eroBa (44) B cBoux paboTax yka3bIBaIOT Ha TO, YTO PAacCTPOMCTBa
ajanTalMd 4acTo OOYCIOBIMBAIOTCS THUIOJIOIMYECKMMH OCOOEHHOCTSAMHU
JUYHOCTH. Y BOEHHOCIYKAIIMX C aKLEHTYyallusIMUA XapaKTepa 4Jalle pa3BuBa-
I0TCSl CUTYallMOHHBIE PacCTPOMCTBA aJalTallUU MPU MPOXOKIECHUU CPOUHOMN
cyx0b1. C.A. HypmarambetoBa (44) ormedaeT mpeoOiaianue Cpeau JIUIl C
HapyIICHUSAMU TICUXWYECKOW aJanTalud B YCIOBHSX apMEWCKOW CITy»KObI
JUYHOCTEW C MCTEPOMIHOM, MCUXACTEHUYECKOMN, IMIU30MIHOM, aCTEHOHEBPO-
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TUYECKOU, CCHCUTUBHON U HEYCTOMYUBOMU aKICHTYallUsIMU XapaKkTepa.

OO0 akTyalbHOCTH H3y4aeMOH MpPOOJEeMBI TOBOPUT TAKXKE OTUETIMBAS
TEHACHLMS K YBEJIMYCHHUIO CYWUUJAIBHOTO MOBEIEHUS CPEAM BOEHHOCIY-
JKaIUuX cpodaHoi cinyxO0bI (34; 57; 61). Taxxke BeISIBICHO, YTO HAUOOJIEE YACTO
MOMBITKA CAaMOYOMNCTBA MPEANPUHUMAINCH JHUIIAMHU, CTPAJAIOIIUMHU 3HJO-
reHHbIMU 3a0osieBanusiMu (cBbie 60%). Jdanublii ¢akt, HapsaLy ¢ Bc€ yaile
HOSABISIONIMMUCS COOOLICHUSAMU B CPEACTBAX MAacCOBOW HH(pOpMAIHMUA O
HEJIETIBIX CaMOCTpeNax WM PacCTpesiaX COCIY)KMBLEB B BOMHCKHMX 4YacTsX,
TOBOPUT O HHU3KOW BBIABIISIEMOCTH MCUXUYECKOHN MATOJOTHH Pa3HBIX HO30JI0-
THYECKUX TPYMIL, & TAaKXKe JIMYHOCTHO-TICUXOJIOTMYECKHX «(PAKTOPOB PHCKa»
Cpeou IONPU3BIBHBIX W TMPU3BIBHBIX KOHTHHIeHTOB (54; 73). Yxymuaercs
«COIMANIbHASA XapaKTePUCTUKA MPHU3BIBA» - YBEIWYUBACTCS KOJIWYECTBO MPH-
3BIBHUKOB, UMEIOLINX HEMOJHOE cpeaHee oOpa3zoBaHue u HuKe, Oonee 60 %
NPU3BIBHUKOB - BHIXO/IIIBI U3 HEOIAronoMydHbIX WK HEMOIHBIX cemeid (60).

B nocneanee necsaTuiieTue oTMe4aeTcs YCTOWYHMBBIA POCT 3abojeBae-
MOCTH YMCTBEHHOM OTCTaJIOCTBIO, IIPH STOM Takasi TEHACHIUS OylIeT coxpa-
uathest 10 2010 roqa (51).

[To mansaeM C. B.JIutBunneBa (38) uncio mMpU3BIBHUKOB C YMCTBCH-
HOHM OTCTanocThio yBenuumioch 3a 4 roga (1996-1999 rr.) na 26,5 %. B
CTPYKType TCUXHUYECKH OONBHBIX MOJPOCTKOB C BIIEPBbIE B JKH3HU yCTa-
HOBJIEHHBIM AuarHo3oM B Poccuiickoit @enepauun B 2003 r. yMCTBEHHas OT-
cTajiocTb cocraBuia 28,3 %. Cpenn Hux 83,8 % cocTtaBuiia Jierkas yMCTBEH-
Hast oTcTanocTb u 16,2 % - apyrue GopMbl yMCTBEHHON OTCTaJIOCTH.

A. B. Cononenko (73) onpenenui HA3KYI0 MEPBUYHYIO BBISIBIIIEMOCTh
NICUXUYECKUX PACCTPOMCTB Yy TMOAPOCTKOB JO MPUIHUCKH 32 CYET TPYIIIBI C
JETKOM CTeTNeHBbI0 YMCTBEHHOU oTcTaniocTu (92,7 %).

Takum o0pa3om, aHAIN3 SMUAEMHUOJOTHYECKUX TAHHBIX CBHUJIETEIb-
CTBYeT 00 OTUETIMBOW TEHACHLMHU K YBEJIWYEHHIO YHUCIIA MOJPOCTKOB C IO-
I'PaHUYHBIMH HEPBHO-TICUXMUYECKUMH PACCTPOMCTBAMH, JUYHOCTHBIMH aHO-
MaJlusiMH, opranndyeckumu 3adoneBanusimu LTHC u nerkumu dopmamu ym-
CTBEHHOM OTCTaJIOCTH.

Y4YuTBIBast BBICOKYIO PacIpOCTPaHEHHOCTh HEPBHO-TICHXUYECKUX pac-
CTPOMCTB y MOAPOCTKOB JOINPHU3BIBHOTO BO3pacTa, OCOOYIO aKTyaJbHOCTh
pUOOpPETAET COBEPIICHCTBOBAHNE OPTraHU3aLMOHHBIX (OpM MpoduIaKTHIEe-
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CKOM M MEIMKO-COLMAaIbHON MOMOIIM JTaHHOMY KOHTHMHI€HTY HaceyeHus. C
9TOU TIEJIbI0 HEOOXOIUMO TONYYCHHE IOJIHOM COIMAIBHOM, MCHUXOJIOTHYEe-
CKOH, MEIULIMHCKON OLICHKH ONPU3BIBHUKOB U IIPU3BIBHUKOB C IIPUBJICUYCHHU-
€M Pa3JInYHbIX METOAOB UCCIIEIOBaHMS.

[TonpoCTKOBBIN MEPUO pacCMaTPUBAETCS MHOTMMH HMCCIIEAOBATENS-
MU KaK JUHAMHWYHBIM M TPAaH3UTOPHBIM, a JIMYHOCTH IOAPOCTKA - KaK JUHa-
MUYECKOE IOHSTHE, IpeTepreBaroliee MO0 IOCTYNATEIbHOE pPa3BUTHE C
¢opMHpOBaHHEM aaNTUBHOTO MOBEACHMSA, JIMOO N€3aJanTalfio, camopas-
pYLIEHUE, OTKIOHAIOIIEECs IOBEICHNUE.

Brigenstores HeKOTOpbIie Hanboee 00mue 0COOEHHOCTH, XapaKTepH-
3YIOIIUE ICUXHYECKYIO MATOJIOTHIO Y MOIPOCTKOB (41):

* CHUH/pPOMAaJIbHAsl HE3aBEPLICHHOCTh M PYAUMEHTApHBIM Xapakrep
CUMITOMATUKH, BEIBOJUMBIE U3 ICUXUYECKON HE3PEIOCTH MOJIPOCTKOB;

* B IIOJIPOCTKOBOM BO3pacTe, KaK MpPaBUJIO, IPOMCXOAUT PELyLIUpOBa-
HUE TUIHWYHBIX A 0ojee paHHMX MEpHUOJIOB TaK Ha3bIBaeMbIX clielupuye-
CKUX CHHJIPOMOB (3HYpE3, TUKH, 3aMKaHUE) U TIOBEJICHUYECKUX PACCTPOMUCTB;

* «I10B3pPOCIIEHHE» KIIMHUYECKOW KapTUHBI 00JIe3HEH;

* 3HAUUTEIbHOE IPE00IIajaHKe B TOAPOCTKOBOM KOHTHHIE€HTE OOJIbHBIX
MYXCKoro noja (B 3-5 pa3), 4To MOATBEP’KAAET TOUKY 3pEHUS O OONbLICH
YSI3BUMOCTH U OJIBEPKEHHOCTH NCUXWYECKUM HApYLIECHHWSIM B PaHHEM BO3-
pacTe JUI] My»KCKOT0 I0Ja.

B Ho3050THUECKOM pacnpeneneHun O0JIbHBIX MPeodIaaaoT 0CTaTod-
HbIE BJIEHUSI PaHHEro (Ipe- WiK nocTHataabHOoro) nospexaenus LIHC, ym-
CTBEHHAsl OTCTAJIOCTh, (POPMUPYIOLINECS PACCTPONUCTBA JINYHOCTH, HEBPOTH-
yeckas U coMmaTo(opMHast MaTOJIOTHsL.

B Hacrosmiee BpeMs B CTPYKType NOTPAaHHMYHBIX NCHUXWYECKHX pac-
CTPOMCTB Ha MEPBOE MECTO BBIJBUTAKOTCS MOBEJEHUYECKHE U OMOLMOHAIBHO-
BOJIEBBIE HApYLIEHMs, KOTOPBIE SBISAIOTCS BHYTPEHHMMM YCIOBHUSMM COLIM-
aIbHOM Jie3aJjaiTallliy IOHOLIEH JOMPU3BIBHOIO U MPU3BIBHOTO BO3PACTOB, UX
nenuHKBeHTHOTO MoBeaenus (13; 30; 41; 86; 93).

[IpoGiemMa naToxapakTepoOJOTUYECKHX PACCTPOMCTB M HapYLICHHM
MOBE/ICHNS Y HECOBEpIICHHOJETHUX SIBIISIETCS Hambosee akTyalbHOW B CO-
BPEMEHHOM JE€TCKOM M MOAPOCTKOBOW mcuxuarpuu. Ee 3HaUMMocTh ompene-
JsIeTCsl He TOJIBKO UX OOJIBIION pacpoCTPaHEHHOCTHIO B IETCKOM U MOJPOCT-

Azarbaycan Psixiatriya Jurnal
Ne2(34)2019



08 I''Y.I'epanbeiinu, C.P.Iadcues

KoBOM Bo3pactax (6; 39; 40;), HO U BBRIPAKEHHOCTHIO COIMATBHON Je3aanTa-
IIMH, YaCTOTOM IpaBOHAPYIICHUH Cpean HecoBepiieHHONeTHUX (14; 26; 81).

B MKB-10 nu4HOCTHBIE PacCTpONCTBA y MOJIPOCTKOB OOBEIUHEHBI B
pasnmenax F91, FO92 wu BkIOYAIOT B CeOsl «TUMEPKUHETUYECKOE PACCTPOM-
CTBO», «PacCTPONCTBO MOBEJEHUS, OTPAaHUYMBAIOIIEECS YCIOBUSMU CEMbU,
«COIMAIM3UPOBAHHOE PACCTPOMCTBO MOBEACHUN», «CMEIIaHHBIE PACCTPOM-
CTBA ITOBEJCHUS U SMOLUI».

B uccnenopanmsix B. S. Cemxke (69, 69) mokazaHo, 4To AJisi CTaHOBIIE-
HUS TICHXONAaTHYECKOro OOJIMKa XapaKTepHa TPEXdTalmHOCTh. B HadanbHOM,
NPENCUXOMATHIECKON CTaNK KIMHUYECKUE TPOSBICHUS OTIMYAIOTCS OIHO-
o0Opa3ueM u OETHOCTBHIO PearupoBaHUs HA CUTYAIlMOHHBIE BPEJHOCTH, MaTO-
XapaKTEePOJIOTUYECKUE PEAKI[UU CYIIECTBEHHO HE BIUSAIOT Ha MEXaHU3MBI CO-
uanbHOM afgantanuu. Ha stane cTpyKTypupoBaHHs MOBEIEHUE TPHOOPETAET
Bce 0oJiee TMCTrapMOHHYHBIN XapakTep, paclpoCTpPaHssCh HA MHOTHE TIOBCE-
JTHEBHBIE CUTYAIlMU U HA KOPOTKOE BpEMs MEePEKPHIBAsICh KOMIIEHCATOPHBIMU
oOpazoBanusimMu. Ilo mepe craOunau3anuu ICUXONATUYECKONW CTPYKTYpbI
HACTYMAET «KPHUCTALIM3AIMS» Crnocoda pearupoBaHMsl C «IIOCIEAYIOUIeH
IPOM3BOJICTBEHHON M OBITOBOM JE€KOMIICHCAIIMEW W pacIiupeHueM ¢Gopm
KJIMHWYECKOH JHMHAMUKU (pEeakUuu, pa3BUTHUS, (a3bl, «ICHXOMATHYECKUH
ki mo O. B. KepbukoBy). CpenHre cpokd Havyajia U IpOI0KUTEIbHOCTH
KaX/I0T0 M3 ITANOB CTAHOBJICHUS IICUXOMATHH Pa3IMyHbl U TPEX FeHeTHYe-
CKUX MOJTPYII («SII€pHOI», «KPaeBO», «OPraHUYECKON»).

®opMHpOBaHUE JTUYHOCTHBIX PACCTPOICTB B MOAPOCTKOBOM BO3pacTe
HAuMHAETCs ¢ maroxapakreposiormdeckux peakuuid. A. E. JInuako (39, 40) ObI-
J¥ TIOAPOOHO OMHMCAHBI KIIMHUYECKUE TIPOSBICHUS OTJEIbHBIX BApUAHTOB I1a-
TOXAPaKTEPOJIOTUYECKUX PEAKIHA C HapyIIEHHEM COIHATbHO-TICHXO0JIO-
rudeckoit amanTarnuu. B.SI. Cemke (67) o maroxapakTepoIOrHIeCKIUMHE Pe-
aKIUSAMH OHUMAeT OTYETIMBOE YCUJICHHE MPUBBIYHOIO CIIOCOOa pearnpoBa-
HUS, HE BBIXOSIIEE 3a MPE/IeIbl JMYHOCTHBIX PECYPCOB.

B cooTBeTcTBUM C KIMHHMKO-AMHAMUYECKOM KOHIEMIMeH MmaTroxapak-
TepoJIoTHYecKUxX pacctpoiicte M. U. Pribanko ¢ coasT. (63) npoBenu uccie-
JIOBaHUE KIIMHUKO-HO30JIOTHYECKON CTPYKTYphl M KIMHUKO-TAHAMHYECKUX
XapaKTEPUCTHK y TTOAPOCTKOB JOMPU3BIBHOTO BO3PACTOB C YUETOM MATOTCHE-
3a BBIICTICHHBIX BaPHAHTOB JINYHOCTHBIX PACCTPOMCTB: aKIEHTYyaIlMil C aHO-
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MaJIbHO-JIMYHOCTHBIMH PEAKIUSMU, MMaTOXaPAKTEPOIOTHUECKUX PEaKInid, ma-
TOXApPaKTEPOJIOTUYECKUX DPA3BUTUH, (HOPMUPYIOIIUXCA PACCTPOUCTB JTHYHO-
ctu. Takke paccMaTpUBAIUCh TICHUXOT€HHO 00YCIOBICHHbIE ad(eKTUBHbBIE
peaKkiuu, XapakTepHbIE AJisl MOJAPOCTKOB - 3KCTPAyHUTUBHBIE (arpeccuB-
HBIE), UHTPAIlYHUTUBHBIE (ayTOAarpecCUBHBIC), UMIIYHUTUBHBIC, JIEMOHCTpa-
TUBHBIE. XapakTepusys GOPMHUPYIOLIUECS PACCTPONCTBA JIMYHOCTU Y AOIPH-
3pIBHUKOB, M. U. Pribanko ¢ coasrt. (63, 64, 65) oTMeTHin, 9410 yKe B KPH30-
BbIi mepuos (7 JIeT) B JAaHHOM KOHTHHIEHTE Mpe00Iaaany onpeaelieHHbIC TH-
HOJIOTHYECKUEe 0coOeHHOCTH: B 75,0% ciiydaeB BBISBICH MPENCHXOMATHYE-
ckuit mpemop6un, B 25,0% - aKUEHTYHPOBAHHBIA. Y JTONPU3BIBHUKOB, C (HOp-
MUPYIOIIUMUCS  PAaCCTPONCTBAMHU JIMYHOCTH, KIMHUKO-NIATOTEHETHUECKHE
dakTopbl OBUIM MPEICTABICHBI CIOXHBIM KOMILJIEKCOM BJIMSHHUI Ha pa3iuy-
HBIX 3Tanax (popMUpoBaHUS PACCTPOUCTB — HH OJUH U3 MOAPOCTKOB HE BOC-
MUTHIBAJICS B MOJTHOU cembe: 58,3% o0cien0BaHHBIX BOCIUTHIBAIUCH OJTHUM
poauteneM, y 25,0% MOAPOCTKOB POAUTENH OBLIM JIUIIECHBI POIUTEIIBCKUX
IpaB, HO3TOMY OHU BOCIIUTBHIBAINCH B JIETCKOM J0Me, B 16,7% ciydaeB noa-
POCTKOB BOCIUTBHIBAIM POJCTBEHHUKH. Y TIOJIOBHHBI TOJPOCTKOB Hacle-
CTBEHHOCTh ObLJIa OTATOIEHA HACJIEJACTBEHHOM IMAaTOJOTHMEH XapakTepa: y
33,3 % - ankoroimsmoM, y 16,7 % - mcuxmuecKuMH paccTpoiicTBamu. Bee
MOJIPOCTKH € (OPMHUPYIOIIUMUCS PACCTPONCTBAMHU JIMYHOCTU OOHAPYKIIU
BIIUSTHUE DK30T€HHO-OpTaHNUYecKUuX (pakTopoB: coueTaHHbIX - B 41,7% ciyda-
€B, aHTE€HATaJbHbIX U MEPUHATATBHBIX - B 33,3 %, yepenHO-MO3TrOBbIE TPaB-
MBI B aHaMHe3e 0OHapykeHbl y 25,0 % o6cnenoBaHHbIX. XPOHHUECKUE MUK-
pocolMalibHbIE, CPENOBbIE, KOHCTUTYIIMOHAIBLHO-OMOJOTUYECKHE (PaKTOPHI
NPUBOIMIA K 00pa30BaHUIO U 3aKPETUICHHIO NATOJIOTHYECKUX YCIOBHBIX CBS-
3€eH y’Ke B paHHEM BO3pacTe.

B wuccnenmoBanuu 10. B. [Ipo3moBckoro (26) mokaszaHo, 4TO Cpenu
(GOpMHPYIOLINXCS JTUYHOCTHBIX PACCTPOMCTB Y MOAPOCTKOB BEAYIIEE MECTO
3aHMMAJld PaHHUE U JIOHO30JIOTHYEeCKHEe (POPMBI PACCTPONCTB B BHJIE aKIICH-
Tyaluid XapakTepa ¢ aHOMaJIbHO-THYHOCTHBIM PearupoBaHuEM, MaTOXapaKTe-
POJIOTUYECKHUE PEAKIIUU U COCTOSIHUS. B cTaHOBIEHUU U Pa3BUTUH (popMUpY-
IOIIMXCSl TTATOXapPaKTEPOJOTHUECKUX JIMIHOCTHBIX PACCTPOUCTB y TOAPOCT-
KOB C HapyIICHUSMHU ITOBEIEHHS TPUHIMAaJIa y9acTHE COBOKYITHOCTh HeOla-
TONPHUATHBIX KJIMHHUKO- TATOTCHETUYCCKUX MHUKPOCOIUATBHBIX (CPEIOBBIX),
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KOHCTUTYIIMOHAIBHO- OMOJOTMYECKUX, IK30T€HHO-OPTaHUYECKUX U COMATO-
reHHbIX (pakTopoB. CTPYKTYPHO-TUIIOJIOTHYECKUI aHAIN3 PACCTPOMCTB JIHY-
HOCTH y MOAPOCTKOB C HApYIICHUAMU [TOBEJICHHUS] OOHAPY I, YTO TUIIMYHAS
JMHAMUKA ¥ 3Tanbl (OPMUPOBAHUS «KpaeBoil» (IpuoOpeTeHHOM) Mcuxomna-
TUU KaK OIHOTO U3 IPOSIBICHUH (GOPMUPYIOIUXCS TMUHOCTHBIX PACCTPONUCTB
BKJIIOYAET B ce0s1 CBOCOOPA3HbIM aTOXapaKTePOJOrHUECKUl KOHTUHYYM, CO-
CTOSAILIMI U3 IOCJIEI0BATEIbHOW CMEHbBI KIMHUKO-IMHAMUYECKUX BapUaHTOB
ot Hambonee jerkux (I m Il sTamsl): akueHTyanust Xapakrepa ¢ aHOMalbHO-
JUYHOCTHBIMU pEaKUUAMU (MM IICHXOJE€3aJalTallMOHHBIA CHHAPOM IIpHU
TapMOHUYHOM TIPEeMOpOUIC) U MATOXapaKTEPOJIOrHUECKOE PearupoBaHue - K
Oosiee BhIpaXeHHbIM B KiuHHYeckoMm oTHomeHuu (III m IV srtamel): ma-
TOXapaKTEPOJIOTUYECKOE Pa3BUTHE M COOCTBEHHO «KpaeBas» (IIpHOOpEeTeH-
Hasl) TcuxomnaTus. ABTOPOM ONpeieieHbl KPUTEPHH KIMHUYECKOIO U COLU-
QJIBHOT0 MPOTHO3a JIMYHOCTHBIX HAapYyLICHUH, Cpeau KOTOPhIX HamOoIbliee
3HaYeHHUE UMEIOT CTENEHb BBIPAXKEHHOCTH U CKOPOCTh (POPMUPOBAHMS MATO-
XapaKTepoJIoThye- CKOTo pajuKalla, €ro KIMHUKO-IWHAMUYECKUI BapUaHT,
XapaKTEPUCTUKA MHUKPOCOLMAIBHOIO OKPYXKEHUs, HACIECICTBEHHAs OTSIIO-
IIEHHOCTh U MIPEMOPOUIHBIN CKJIaJ] INYHOCTH.

HccnenoBanne E. B. FOcan (81) mokasaino, 4To y BceX MalMEHTOB C
JIMYHOCTHBIMH PAcCTPOMCTBAMU B MOJAPOCTKOBOM mepuoje (12-18 ier) orme-
YaJINCh OCTPBIE U XPOHUYECKHE MUKPOCOLIMAIILHBIE CTPECCOBBIE BO3/IEHCTBUS.
JI1 maleHToB ¢ pa3IMyHbIMUA KIMHUYECKUMHU BapUaHTaMH JUYHOCTHOM Ia-
TOJIOTUM B JIaHHOM BO3PAacTHOM IMepuojie Haubojee 3HAYUMBIMHU SIBHIIUCH
KOH(JIMKTHI B IIKOJIE U CEMbE. ABTOPOM OBIJIO BBISIBIIEHO JIOCTOBEPHOE Ipe-
oOjanaHue BHYTPUCEMEHHBIX MpOOJeM y JIMI[ ¢ KpaeBOW ICHUXOINAaThed Mo
CPaBHEHUIO C MALMEHTAMH, CTPAJAIOUIUMU SACPHOM U OPraHUYECKOU IICHUXO-
HNaTUSMHU.

Pesynbratel mpoBeaennoro T. B. I'mymiko (17, 18) uccnemoBanus
IOHOIIEH U MOAPOCTKOB, MPOIIEAIINX BOEHHO-BPaueOHYI0 SKCIEPTH3Y, MOKa-
3amu, 4To y 59,4% roHomiel ObUIO TMArHOCTHPOBAHO (hopMUpYIOIIEecs pac-
CTPOMCTBO JMYHOCTH. AHAJIN3 aHAMHECTHYECKHX CBEACHHUH ITO3BOJIMI BBI-
SBUTHh HAPYLIEHUS Pa3BUTHUS y JONPU3BIBHUKOB B JOLIKOJIBHOM Bo3pacte. Y
IOHOIIEH ¢ MHPAHTUIBLHBIM JINYHOCTHBIM PacCTPOWCTBOM IPEBAIMPOBAIIH pe-
4yeBble U codeTaHHble HapymeHus (5,9% u 6,6%). IIpu3bIBHUKH ¢ 3MOLMO-
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HaJIbHO-HEYCTONYMBBIM JTUYHOCTHBIM PACCTPOICTBOM B JIOIIKOJIHHOM MEPHO-
Jie Yaile cTpajaiv HapyleHusMu camooinymieHus (3,2%) u coyeTaHHbIMU
HapymeHusaMu (8,5%). YV oHomIe ¢ TPEeBOKHBIM JIMYHOCTHBIM PacCcTpOii-
CTBOM Yallle BCEro BCTPEYAIMCh HApYIICHHUs] B 3MOLMOHAILHON cdepe u co-
yetannble Hapymenus (11,6% u 7,0%). IIpu3bIBHUKH CO CMEIIaHHBIM JHY-
HOCTHBIM PacCTPOICTBOM UMENH coueTaHHble HapyiieHus (21,7%).

[Ipr Bcex MCHUXOMATUYECKUX TUTNAX OBLIM BBISBICHBI TICHXOTCHHBIC
naTosiorndeckre (HOpMUPOBAHMS JUYHOCTU. Y BCEX IOHOLICH Mpeodiaaano
[aTOXapaKTepoJOrnuecKoe GOpMUPOBAHKE, IOCTPEAKTUBHOE PA3BUTHE Yallle
BCTPEYAJIOCh Y MOJPOCTKOB C TPEBOXKHBIM JIMUHOCTHBIM PAacCTPONCTBOM, a
HeBpoTHYeckoe (GopMHupoBaHHE OBLIO XapaKTEPHO IS FOHOLIEH CO CMeEIIaH-
HBIM JIMYHOCTHBIM PAcCTPOKUCTBOM.

TakuMm 00pa3zom, Ipu Bcel OUYEBHIHON aKTyadbHOCTU U3YYCHHS JIUY-
HOCTHOM MaTOJIOTHH Y MOAPOCTKOB JIOMPU3BIBHOTO BO3PACTa MHOTHE BOIIPOCHI
BO3PACTHOTO CTAHOBJICHUS, KIMHUYECKOW TUHAMUKUA OCTAIOTCS HEPEUICHHBI-
MHU.

B MKB-10 norpanuyabie HEPBHO-TICUXUYECKUE PACCTPOICTBA Y MO~
POCTKOB 3K30T€HHO-OPTraHHMYECKOW ITHOJIOTUH OTHECeHBI K pyOpukam: F.06
«Ipyrue TICUXWYECKUE PACCTPOMCTBA, BCIECACTBUE TMOBPEKICHUS WU JIHUC-
(GbyHKIIMM TOJOBHOTO MO3ra, Jubo BcieacTBue (usmueckor 6onesHu», F.07
«paccTpoiCTBa TMYHOCTU U TIOBENICHUS, BCIEICTBUE OOJE3HU, MOBPEXKICHUS
WM JUCOYHKIMH TOJOBHOTO Mo3ra». [Ipm W3ydyeHUM 9SK30TE€HHO-
OPraHWYECKUX HENCUXOTHYECKUX PACCTPOMCTB MHOTHE aBTOPBI MCIOJIb30Ba-
JU KJIMHUKO-TUHAMUYECKUN TOIXO/I, O3BOJISIONINI BBIIEIUThH TPHU dTara 3a-
6oneBanus (37; 54; 55).

[Ipy wuccrenoBaHUM  KIMHUYECKUX  OCOOEHHOCTEH  3K30T€HHO-
OPraHUYeCKOW MATOJOTUH Y MOAPOCTKOB JOMPU3bIBHOrO Bo3pacta M. 1. PrI-
Oanko ¢ coanT. (63, 64, 65) BEISIBIIN MOCIEIOBATENILHOCTh U STATHOCTD TICH-
XOITATOJIOTHYECKUX PACCTPOMCTB: MEPEbLl Tall, MHUIHAIBHBIN, B BUJIE TIpe-

UMYIIECTBEHHBIX aCTCHHYECKUX PACCTPOICTB, 6MOPOU — dTal CTPYKTYpPHU-
pOBaHHsA AHOMAJIBHOIO CKJIaJa JIMYHOCTH M IATOXAPAKTEPOJIOTHYECKOTO
casura. Ipemuil - >tan KIMHUYECKON JUHAMHKH XapaKTEePU3YyeTcs yriyo-
J€HUEM OpraHUYecKOW CHUMITOMATHUKH, OOIIEOPTaHUYECKUM CHIKEHUEM,
(dbopMUpOBaHKHEM NATOJIOTHYECKOTO Pa3BUTHUS JIMYHOCTH.
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IIpn ananmuse 3K30r€HHO-OPraHUYECKUX BIIMSHUN Yy IOAPOCTKOB- J10-
NPU3BIBHUKOB Yalle Bcero Habiroganach nepedpanbHO-OpraHMYecKasi 1maTo-
jgorusi cinoxkHoro renesza (45,0%). B uacTHOcTH, codeTaHue uepemHoO-
MO3rOBBIX TPaBM M MATOJIOTUU aHTE- U MEPUHATAIbHOIO IEPUOJOB (TO €CTh
Ha HMMEIOIIMHCSA pe3nyalbHO-OpraHMyeckuii (JoH HakiaJabplBajach TpaBMa,
YTO MHULUHUPOBANIO TEeKyHmMi mponecc). OQUMHAKOBBIM ObUIO KOJIMYECTBO
HOJPOCTKOB C TSDKEIBIMH COMATOTEHUSIMH M HMH()EKIHOHHO-TOKCUYECKUMHU
BO3JICHCTBUSIMU B aHAMHE3E.

O maTOreHeTHYeCKOW pOJIM KOHCTHTYIHOHAIBHO-OMOIOTUYECKOTO
dakTopa CBHIETENBCTBOBAT TOT (PaKT, YTO 3a00JeBaHHE pPAa3BUBAIOCH B
65,0 % ciy4aeB y akUEHTYUPOBaHHBIX, B 15,0 % y mpencuxonaTH4eckux B
npemopbuae nudHocTed. V3MeHeHHas CTpyKTypa ceMbM Halbiojanach y
60,0 % moapocTtkoB, y 85,0 % ormeuanuch HenmpaBUIbHbIE (HOPMBI BOCIIUTA-
HUS, Hapsly C HAcJIEACTBEHHOHN OTSTOLICHHOCTBIO NATOJIOTHEH XapakTepa y
POJCTBEHHUKOB, AJIKOTOJIU3MOM, IICUXUYECKUMU paccTporcTBaMu. JleBUaHT-
HOe noBeseHue Obulo BbIsABIEHO B 85,0 % ciydaeB, B OCHOBHOM 3TO ObUIN
IPOryJbl YPOKOB, YXOAbl U3 JOMa, aJIKOI'OJM3alUs, MEJIKOE XYJIUTaHCTBO.
[Ipn HeBposiornyeckoM 00OCIEI0BaHUU BBISBIISJIUCH TOPU3OHTAIbHBIA HU-
CTarM, OXHBIICHHE CYXOXHIBHBIX Pe(IIEKCOB, PacCesHHBIE «OPTraHUYECKUE
3Hakw». OTMeuanuck u3MeHeHus Ha D01 B Buje 1udy3HbIx 00IEMO3TOBBIX
u3MeHeHui, Ha POl B Bujie TUCTOHMM LiepeOpaibHBIX COCY/I0B U HapyIIEeHUH
BeHO3HOro orroka. Ha 9XO-OI' peructpupoBaiuce JIerkue THIEpPTEH- 3UOH-
HO-TUpoLe(aTbHbIC TPU3HAKH.

JlanpHelilee nporpeccupoBaHUE 3a00JI€BaHUSl XapaKTEPU30BAIOCH
CTPYKTYpUPOBAHUEM aHOMAJIBHOTO CKJIaja, KOTOPBIM HACTyNaa B pe3yJbTaTe
BO3/ICIICTBUSI MAaCCHBHBIX WJIM TOBTOPHBIX COMATOTE€HHBIX WJIM 3K30T€HHO-
OpTraHWYECKUX BPEIHOCTEH Ha (OHE MPOJOHKUTEIbHOW acTeHu3auuu. [Ipu-
COEAMHANNCH CcTOolKue addexTuBHbIEe (AUchopuUecKre, AUCTUMUYECKUE) U
KOTHUTHBHBIE paccTpoiicTBa. Ha ¢oHe croiikux ap@ekTUBHBIX paccTpoiicTB
IPOMCXOMIa TpaHChOopMaIHMsl XapaKTePOJIOTHYECKUX YepT B IaTOXapakTe-
posnornyeckre. CUMNTOMaTHKa MpHOOpeTana MoJuMopgHBINH xapaktep. B
KOTHUTHUBHOM cepe, HapsAay ¢ UCTOLUIAEMOCThIO, Ha TIEPBbIH IJ1aH BBIXOAUIN
SBJIEHUS BSI3KOCTH, HHEPTHOCTH, TYTOMOJBUKHOCTH IMICUXUYECKHUX MPOLIECCOB
C TEHJCHLIUEN K 3aCTPEeBAaEMOCTH, OOCTOSITEIbHOCTH, YTO BEJIO K MHTEIJUIEKTY-
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alpHOM perapaanuu. Hapacrano o0mieopraHudeckoe CHIKEHHE JHYHOCTH
(54; 55).

B mexnynaponHo# kimaccudukanuu nocieasero nepecmorpa (MKb-
10) yMcTBEHHasi OTCTAJIOCTh OIpPEAENSeTCs] KaK «COCTOSHUE 3a/Iep:KaHHOTO
WM HETIOJIHOTO Pa3BUTHsSI IICUXUKU, KOTOPOE B MEPBYIO OUYepeb XapaKTepH-
3yeTcsl HapyIIeHUEM CIIOCOOHOCTEH, MPOSBISIOUIUXCS B TIEPUOJ CO3PEBAHUS
U obOecrieuynBarOMMX OOIMMK YPOBEHb MHTEIUIEKTYaJTIbHOCTH, TO €CTh KOTHHU-
TUBHBIX, PEUEBBIX, MOTOPHBIX U COLMANBHBIX ocobeHHocTei» (77). B MKB-
10, B rnaBe, Kacaromencs NCUXUUECKUX U MOBEIECHUYECKUX PACCTPONCTB, YM-
CTBEHHAsl OTCTAJIOCTh COCTABISET OTACNbHYIO pyOpuky: VI «YMcTBeHHast OT-
CTaJIOCTB» C TOJpa3felieHueM MO THKECTH Ha JIETKYH0: MHTEIUICKTYyalbHbIN
ko3 purment (1Q) 50-69 (F.70); ymepennyto: 1Q 35-49 (F.71), Tsoxenyro: 1Q
20-34 (F.72), rnyookyto: 1Q nmke 20 (F.73), mpyrywo (F.78), (F.79). Ilpu
9TOM MPEAYCMOTPEHO BBEACHHME YETBEPTOTO 3HAKa, 0003HAUAEMOTO TSKECTh
MOBEICHYECKUX PACCTPOICTB: MUHUMAIIbHBIE MTOBeAeHUecKue HapymieHus (0),
3HauuTenbHble (1), npyrue (8), He yrouHeHsl (9). [IaTbiM 3HaKOM 00O3HaAUa-
eTCsl IpUUMHA (€CJIM OHA U3BECTHA), IPUBOASIIAS K YMCTBEHHON OTCTAJIOCTH.
[lonsTnem «apyras ymcrBeHHast orctainoctb» (F.78) obo3nauaercst cocrtos-
HUE TICUXWYECKOT0 HEIOPA3BUTHS, OCIIOKHEHHOE CIIEMOTOM, MIIyX0TOM, HEMO-
TOM U TSDKEIOW COMaTU4eCKOW MHBAIMIU3AIMEH, KOT/Ia OnpeeNieHue riyou-
Hbl UHTEJUIEKTYaIbHOTO JIe(eKTa 3aTPyJHEHO M HEBO3MOKHO.

OCHOBHOW METOAMKOHN ISl ONpeAeTeHUs UHTEUIEKTYalbHOTO K03 (-
¢unuenra 1Q sBasiercs tect JI. Bekcnepa (21; 25; 35).

Psn uccnenoBareneit, UCHONIb3YSl CTAHAAPTU3UPOBAHHYIO LIKAITY, YKa-
3aJId CIIEAYIONIME THUIBl JIMYHOCTHBIX PAaCCTPONCTB Y YMCTBEHHO OTCTAJIBIX:
9KCTpPaBEPTUPOBAHHBIN, HWHTPABEPTUPOBAHHBIN, ad(HEKTUBHBIN, SKCIIO3UB-
HBIN, UCTEPUYECKUM, COIMONATUYECKUIN, AHAHKACTUYECKHI. Psii ydeHbIX cuu-
TaloT 0oJsiee MIOJOTBOPHBIM JUIsl KBATH(PHUKAIUN SMOLIMOHATIBHBIX M BOJEBBIX
paccTpoOMCTB MPU YMCTBEHHOW OTCTAJIOCTH MCIIOJIB30BAHUE CHHIPOMAIBHOIO
npuniuna (27; 80; 92). Ilpu nmomob6HOM mMOXO0€ IMOLMOHATBHO-BOJIEBBIE
paccTpoiicTBa 00pa3yroT KJIMHUYECKOE €MHCTBO C MHTEIUIEKTYalbHbIMU (43;
78; 84).

T.B. Tloropenosoit (53) Obum WcCieTOBaHBI OCHOBHBIC KIIMHHUKO-
JTUHAMHYECKHE XapaKTePUCTUKH YMCTBEHHOW OTCTaJOCTH Y TNPHU3BIBHUKOB,
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OTIPEICIIAIONINE UX COIMANIbHYIO ananTanuio. K HUM, B epByIO o4epe/n, aB-
TOp OTHOCHUT JUCTapPMOHHUYHOE TEUYCHHE IMyOepTaTHOro Kpw3a Ha (oHE Je-
KOMIICHCAIIMM PaHHUX PE3UIyaIbHO-OPTaHUYECKUX COCTOSHUH, BBICOKHMA
MIPOIICHT 3KCIPECCUBHBIX (JOPM pearupoBaHUsI Ha CTPECC U 3aBUCHMBIX pac-
ctpoiictB. Cpean (hakTOpoB prcKa MO YMCTBEHHOH OTCTAJIOCTH NPEO0IaiaoT
HaCJICJCTBEHHAS OTATONIEHHOCTh ICUXMYECKUMHU PACCTPONCTBAMH, CEMECHHBIC
CIIy4ad aJKOT0JIN3Ma, YMCTBEHHASI OTCTAJIOCTh Y POJIUTEIICH.

B 3axmtouenue xoTenock Obl OTMETUTD, YTO, HECMOTPSI HA 3HAUUTEI b-
HOE KOJMYECTBO WCCIICJJOBAHMM, MOCBSIICHHBIX MPOOJIeMe MCUXHUECKHIX
HAPYIICHUN y MOAPOCTKOB MPU3BIBHOTO BO3PACTa, C TOUYKU 3PEHUS MX THIIO-
JIOTUHA U KJIMHUYECKOW JMHAMHUKHA, MHOTHE BOIPOCHI BO3PACTHOI'O CTAHOBJIC-
HUS U (POPMUPOBAHUS ICUXUYECKON TMATOJIOTMU B MOAPOCTKOBOM BO3pacTe
OCTal0TCA aKTYaJIbHBIMHU U HE PELICHHBIMHU.
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Psixi Saglamliq Moarkazinda psixososial reabilitasiyanin toskili va inkisafi
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Ora craThs OblIa HalleleHa Ha 0030p AMHAMUKHU Pa3BUTHUS IICUXOCOIMAIBHON peabuiuTaniuy B
Hentpe [Tcnxuueckoro 310poBbs. Beutk onucanel opraHu3amys, pe3yabTaTbl MHOTOJICTHEH NPaKTHKY,
TPYJHOCTH M TEpCIEeKTHBBI Ha Oynyuiee B chepe peabunuranuu. B craTthe yka3aHbl Kak HaydHO-
000CHOBaHHbIC MPAKTHYECKHE, TaK M TEOPETHYECKHE JaHHBIE W3 OmbiTa paboThl B A3epOaiimkaHe B
CPaBHEHHH C MEXKYHAPOIHBIM OIBITOM.

Knroueswvie cnosa: ncuxocoyuanvras peabunumayus, maxjceivle NCUXUdeckue paccmpoiicmea,
MYToIMUOUCYUNTUHAPHASL KOMAHOA

This article was aimed to review National Mental Health Center’s psychosocial rehabilitation
development dynamics. Organization, results of many year practice, obstacles and future perspectives
were described. In this article we pointed evidence-based theoretical and practical information from
international experience compared to the experience in Azerbaijan

Key words: psychosocial rehabilitation, severe mental illnesses, multidisciplinary team

Giris

Psixososial reabilitasiya- psixi pozuntusu olan soxslorin comiyyatdo
Oziiniin optimal soviyyado miistoqil foaliyyat gdstormosi imkanina nail
olmaga yonoslon prosesdir. O, psixi pozuntusu olan saxslorin bacariglarinin
inkisaf etdirilmosini, eyni zamanda bu soxslordo hoyat keyfiyyatlorinin
yiiksaldilmasina tokan veron sosial miihito uygunlasmani nozards tutur [22].
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Dorman miidaxilosi insanlara sagalma prosesindo simptomlarin aradan
qaldirilmasina komok etso do stabil psixi vaziyyst {igiin hoyat prosesinda
giindalik islorin, tapsiriqlarin  yerino yetirilmasi vacibdir. Bu mohz
reabilitasiyanin  prioritet masalosidir. Pozuntunu miialico etmok {igiin
pasiyento kompleks yanasilmalidir. Kompleks yanasmada iso miialico Vo
reabilitasiya qarsiligli olagodadir [23]. Beloalikls, reabilitasiya pasiyentin
normal otraf miihitdo sosial keyfiyyotlorinin inkisaf etdirilmasini va
comiyyatds istirakinin dastoklonmasini, pasiyentin, onun ailasinin hoyat
keyfiyyatlorinin yiiksaldilmasini vo miistaqilliyinin tomin edilmasini 6ziindos
birlosdirir. Burada osas is pasientin on az dostoklo yasayisinin tomin
olunmasina ¢aligmaqdir [8].

UST-nin  toyinino goro reabilitasiya, imkanlart mohdudlasdirict
(olillogdirici) voziyyatlorin, pozuntularin tosirini azaltmaga vo individin
comiyyata optimal inteqrasiyasina istigamoatlonmis todbirlor macmusudur. Bu
torifdo reabilitasiyanin iki osas ideyasi ifado olunmusdur. Birincisi,
reabilitasiya xastaliyin tosirini yiingiillosdiron vordislor qazandiran aktiv
prosesdir, ikincisi isa, reabilitasiya tokca fards yox, hom do onun atrafina aid
edilir. 1996-c1 ildo UST beynolxalg konsensus yolu ilo psixososial
reabilitasiya masalalori iizro sanad hazirlamigdir: psixososial reabilitasiya,
individin comiyystdo maksimal miistagil foaliyystino imkan yaradan
prosesdir. O hom fordin kompentensiyasinin inkisafi {izra is, hom do onun
otraf miihitindo zoruri doyisikliklorin tosobbiisiinii daxil edir. Bu zaman
imkanlar1 mohdudlagdiran psixi pozuntular1 olan insanlara daha yaxs1 hoyat
keyfiyyatinin tomin edilmasi nozords tutulur. Psixososial reabilitasiya fordlora
Vo comiyyatlora optimal saviyyads faaliyyat géstormok, homginin fardin tam
dayarli hayat {igiin istiinliik verdiyi miihit se¢imini nozars alaraq, imkanlarin
mohdudlasdirilmasint minimuma endirmays istigamatlonmisdir [16].

Azorbaycan  Respublikasinda  Psixi  Saglamlifi  yaxsilasdirmaq
magsadilo, 2008-ci il oktyabrin 2-do lilliyi olan insanlarin hiiquqlarinin
qorunmasi, diskriminasiya ilo miibarizo, qanun qarsisinda boraborlik,
reabilitasiyanin hoyata kecirilmasi, imkanlarin genislondirilmasi vo onlarin
potensialinin giiclondirilmasi, sosial miidafio vo comiyyato inteqrasiyasini
mogsad qoyan olilliyi olan insanlarin hiiquglarinin qorunmasina yonolmis
"Olilliyi olan insanlarin hiiquqlar1 tizro BMT Konvensiyasi vo olilliyi olan
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insanlarin hiiquqlart tizro BMT Konvensiyasinin Fakultativ protokolunun
ratifikasiyasi haqda" qanun qobul olunmusdur. 2009-cu il 28 yanvarda
Azorbaycanda olilliyi olan insanlar hagda BMT Konvensiyasi va alilliyi olan
insanlar hagda BMT Konvensiyasinin Fakultativ protokolu rosmi qlivvays
minmisdir. 2011-ci ildo Azorbaycan Respublikasi slilliyi olan insanlarin
hiiquglar1 tizro BMT Komitssine BMT Konvensiyasiin reallasdirilmasi
haqda ilk hesabati togdim etmisdir.

Azarbaycanda miiasir psixososial reabilitasiyanin inkisafi

Avropada psixi pozuntularin manfi naticalorinin azaldilmasi magsadilo
Avropa Regionunun 52 dlkasinin niimayandaslori torafindon 14 yanvar 2005-ci
ildo Finlandiyanin paytaxti Helsinki gohorinds Psixi Saglamligin Qorunmast
tizro Avropa Faaliyyat Plani qobul edilmisdir [7]. Azarbaycan Respublikasi da
geyd edilon sonadlore imza atmis vo onun asasinda tortib edilmis "Foaliyyat
Plan1”-nin yerina yetirilmasi ilo bagl 6z tizarino 6hdoalik gotiirmiisdiir. 2013-
cii ildo “Psixi Saglamliq sahosinds milli strategiya” qobul olunmusdur [1] .
Homin sonaddo pasiyentlorin psixososial reabilitasiya proqramina xiisusi
digget yetirilmis, 5-ci maddonin (Xidmatlorinin tokmillosdirilmosi vo agir
psixi pozuntular1 olan soxslorin sosial miidafiosinin yaxsilasdirilmasi iizra
todbirlorin tomin edilmoasi) 5.4.-cii bondi psixososial reabilitasiyanin vo agir
psixi pozuntulari olan soxslorin comiyyastdo inteqrasiyasinin inkisaf
etdirilmasine hasr olunmusdur. Homin sonodds 6lkads psixi pozuntulart olan
soxslor torafindon comiyyatdo foaliyystin optimal saviyyasini tomin etmok
liglin lazim olan vardislorin oldo edilmasi vo ya barpa olunmasina yonolmis
psixososial reabilitasiya sisteminin yaradilmasi, fordin ehtiyaclaria
tinvanlanmasi1 vo onun yardim li¢lin miiraciot etmasi anindan baslayaraq
ardicil sokildo hoyata kegirilmasi geyd olunur. Eyni zamanda Psixiatriya
sahosinda ¢alisan bir ne¢o bas miitoxassisin Italiyanin Triyest sohorinds bas
tutmus Umiimdiinya Sohiyys Toskilatinin (UST) Kollaborativ Markazinin
Franko Bazalya Moktobinds toskil edilmis tocriibo vo talim moktobindon
faydalanmas1 Azorbaycanda deinstitualizasiya yolunda ilk addimlarindan biri
olmusdur [20] .

Respublika Psixi Saglamliq Morkazi vo psixososial reabilitasiya $obasi
2012-ci ildo Azorbaycan Respublikasi Sohiyys Nazirliyi torofindon Psixi
Saglamliq sahosindo  Milli  strategiyanin  reallagdirilmasi  moqsadilo
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yaradilmigdir. Yaradilan yeni xidmot sahasi olan psixososial reabilitasiya
sObasindo keyfiyyati artirmaq lgiin bir sira todbirlor hoyata kegirilmisdir.
Psixososial reabilitasiya sobasi ilk iso baslarkon Tiirkiys Ciimhuriyyati Bolu
Izzet Baysal adina Ruhi Osob Xostoliklori Xostoxanasi, Litvanin Vilniis
soharinin “Vasaras” xoStoxanasinin nozdinds foaliyyst gostoron Psixososial
Reabilitasiya markazi ilo yaxindan amokdasliq etmisdir. 2012-ci ilin yayinda
Vasaras xoStoxanasmin omokdaslar1 Azorbaycana reabilitasiya proqramini
inkisaf etdirmok ti¢iin ilk safarlorini togkil etmis, hamin ilin sentyabr ayinda
Psixi Saglamliq Moarkazinin reabilitasiya sahasinds calisan bir qrup amakdasi
Litvaya reabilitasiya proqramini Oyronmok moqgsadilo sofor etmisdilor.
Azorbaycanda reabilitasiyan1  inkisaf etdirmok t¢iin 2012-ci ilde “Psixi
Saglamliq Sahasinda sosial is” movzusu {izra trening toskil edilmisdir. 2013-
ci ildo Litvali mitoxassislor torofindon “Azorbaycan Psixi Saglamliq
miiossisalorinds psixososial reabilitasiyanin aparilmasi” iizro yeni tolim
apartlmigdir. 2013-cii ildo “Miisahibonin alinmasi {sullar’” vo “Psixi
Saglamliq sahosindo stigmanin qarsisinin alinmasina yonoalmis miisahiba
tsullar’” movzular tzra digor trening toskil olunmusdur. Psixososial
reabilitasiya omokdaslar1 2013-cii ildo Tiirkiya Cumhuriyysti Bakanligina
bagli Ankara Digkap1 Yildirnm Beyazit Egitim ve Arasdirma Hastanesindo
tocriibi programda istirak etmislor.

Psixososial reabilitasiyanin aparilmasi

Psixi Saglamliq Morkazinds kegirilon psixososial reabilitasiya programi
multidistiplinar komanda torafindon hayata kegirilir. Multidisiplinar komanda
ilk olaraq boyiiklor (18 yasdan yuxari) sonra iso usaq vo yeniyatmolor tigiin
xidmot gostormays baslayib. Multidisiplinar komandanin qurulmasinda osas
prinsip Bio-Psixo-Sosial Model tutularag, hor sahani ohato edocok isin
aparilmasi li¢iin komandaya psixiatr, psixolog, sosial is¢i vo digar ixtisash
miitoxassislor daxil edilmisdir. Bu sahads ardicil aparilan islor biopsixososial
modelo keg¢moyo boyiik dostok olur [20]. Multidistiplinar komandanin
Ustlinliiyi.  miitoxassislorlo alagonin intensivliyi vo problemin hallino
hartorafli yanagmadir.

Soxsin individual ehtiyaclar1 vo resurslar1 nozoro alinaraq reabilitasiya
planlari qurulmasi Gigiin “CARE” modeli totbig olunur [19]. Hollandiyali
miitoxassislorin tatbiq etdiyi bu model, digar reabilitasiya modeli olan Boston
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modelindan forgli olaraq bizim madoni miihito vo mental doyorloro daha
uygun oldugu ii¢lin segilmisdir. Ogor Boston modeli istifadaginin vo yalniz
onun istaklori ilo segilon reabilitasiya plan1 vo programlarini nazords tutursa,
“CARE” modeli daha ¢ox miitoxassis torafindon yonaldilorok toklif olunan
programlardan on azindan istifadagi torafindon motivasiya olunaraq sinanmasi
iclin togviq edilmosino osaslanir. Reabilitasiyada keys-menecment aparici
vazifadir [11, 15]. “CARE” modeli hor bir istifadaginin 6z keys-menecerinin
olmasimi nozords tutulur. Keys-menecer ilk goriisdon reabilitasiya plani
reallaganadok pasiyentin kuratoru rolunu oynayir. O, pasiyentin miitoXas-
silorlo goriislorini tomin edoarok, lazimi qrup veo individual programlarda
istirakin1  tonzimloayir. Eloco dos, valideynlorlo daimi olagods olaraq
istifadoginin ehtiyaclarin1 vo qarsilasdigi ¢atinliklorin aradan qaldirilmasini
tomin etmaya ¢alisir. Multidisiplinar komandanin har bir tizvii keys-menecer
olmalidir. Komanda daxilinds miitaxassislorin bir-birini avaz eds bilmasinin
tomin edilmasi oasas keyfiyyatlordon biridir. Beloliklo, multidisiplionar ko-
manda miistoqil sokilda ayri-ayri ixtisas profillarina sahib olan miitaxasislorin
profesional keyfiyystlora inam osasinda daxili qarsiliglt alagslorine asaslanan
birlikdir. Belo yardim ekonomik cohstdon daha miinasib olub, agir psixi
pozuntusu olan soXslara istigamatlonmisdir [10].

Psixi Saglamliq Morkazindo psixososial reabilitasiya proseslori
pasiyentin tolabatindan asili olaraq doyisir. Bu proseslora psixiatr, psixoloqg,
sosial ig¢i konsultasiyasi, kognitiv remediasiya terapiyasi, omok terapiyasi,
psixoterapiya, grup terapiyasi, art terapiya, dram terapiyasi, "Sand" terapiya
(qum terapiyast), film terapiyasi yoga vo ayri- ayr1 zamanlarda togkil edilmis
xlisusi programlar (makiaj kurslari, ingilis dili, rus dili, komyuter kurslari,
rosm kurslari, sirniyyat kurslari vo digorlori) daxildir.  Reabilitasiya
programinin davametma miiddati pasiyentin vaziyyati va tolobatindan asilidir.

Psixososial reabilitasiyanin naticalari

Bildiyimiz kimi psixososial reabilitasiya agir psixi pozuntular zamani
pasiyentlorin daha optimal sokildo sosial hoyata adaptasiya olunmasi
imkanlarin1  genislondirir. Psixososial reabilitasiyanin  shamiyyatliliyini
vurgulamaq ti¢iin ham avropanin miixtalif dovlstlorindo eyni zamanda sorq
olkalarindo miixtalif istigamatli todgiqgatlar aparilmisdir. Bu todgigatlara nazar
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saldiqda reabilitasiyanin shamiyyatliliyinin tadqiqi sokilds tasdiq olunmasini
goriiriikk. Masalan:

Remissiya morhoalosinds olan ambulator pasiyentlor iki randomizo
olunmus qrupa ayrilmisdir. Osas qrup monomedikamentoz miialica, kontrol
grup iss monomedikamentoz miialico Vo psixososial reabilitasiya xidmatlori
almigdir. Todgigatda miioyyon edilmisdir ki, psixososial reabilitasiya klinik
gostoriciloro  effektiv  tosir edir [24]. Digor todqigat zamani psixi
maariflondirmanin ohomiyysti vurgulanmaga calisilmis vo alinan naticalor
forziyyonin dogrulugunu siibut etmisdir. Psixi maariflondirma psixososial
reabilitasiya proqraminin bir hissasi olub pasientlora vo onlarin ailasine
xastolik, onun simptomlari, residivlor, Krizis vaziyyatinds edilo bilacak islar,
simptomlarla miibarizo aparma yollar1 hagqinda informasiyanin verilmasi, bu
zaman dogru miidaxilalorin aparilmasini va digor vacib informasiyalar1 ohato
etmisdir. Cindo ambulator mialico alan agir psixi pozuntusu olan
pasiyentlorlo aparilan todgigat gostordi Ki, psixomaarfilondirma pasiyentlors
simptomlarin agirligi enmasine, foaliyyat imkanlarmin genislonmosine va
hospitalizasiya miiddatinin azalmasina effektiv tosir edir [9]. Reabilitasiya
programi neqativ alamatlor ilo miibarizo aparma zamani xiisusilo effektivdir.
Bildiyimiz kimi, pasiyent psixotik vaziyystdon sonra remissiya marhalasine
kegondo produktiv simptomlar aradan galxsa da neqativ simptomlar ¢ox
zaman qalir vo pasiyentin sosial adaptasiya imkanlarini ¢otinlogdirir. Bu
miidaxilo pasientlorin davranis vordislorinin yaxsilasmasina o da 6z ndvbe-
sindo sosial vordislora, kognitiv foaliyyato, biitiinliikkdo psixososial adapta-
siyaya tosir edir. Yaxsilasma oSason passiv sosial uzaglasma, affektin
kiitlogsmasi, horokatlordsa longimads 6zlinii gostormisdir [13, 14, 21]. Kog-
nitiv remidiasiyanin agir psixi pozuntusu olan pasiyentlorin kognitiv
foaliyyatino gonastboxs tosiri vardir. Bu proqrama daxil edilmis pasiyentlorin
naticalorinds tofokkiir pozuntulart gostoricilori arasinda ohomiyyatli vo orta
doracali diferensasiya olunmus yaxsilasma olmusdur [12].

Psixi Saglamliq Markazi agir psixi pozuntusu olan pasiyentlarin hoyat
bacariqlart profilini yaxsilasdirmaq tigiin foaliyyst gostordiyi miiddotdo bir
sira tadbirlor hoyata kegirmisdir. Ilkin olaraq 2013-cii ilin iyun ayinda Bakida
"[gori Sohordo" "Avropa sohorciyi giinlori" miinasibati ilo toskil olunmus
sorgida xastalorin istiraki ilo onlarin al islarinin, rasmlarinin, gil vo taxtadan
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hazirlanmig suvenirlarinin va digar asyalarinin ilk dofo comiyyatds togdimati
kecirildi. 2014-cii pasiyentlorimiz ildo Bodon Insan vo Ses (Body Human
Sound) layihasinds istirak etmisdir. Bu layiho ¢orgivasindo miixtalif hossas
gruplar1 bir yers yigaraq diskriminasiya va diskriminasiya ilo miibarizs ti¢iin
Sohriyar adina madaniyyat evinds todbir hoyata kegirilmisdir. 2014-2019 ci
illorda Isr plazada kegirilon yeni il va novruz yarmarkalarinda pasiyentlorin ol
islori niimayis olunmusdur. 2014-cii ildo pasiyentlorin“Diinya monim
goziimlo” adli fotosorgisi olmusdur. 2016-c1 ildon AZZA ilo omokdasliga
baslanilmis vo pasiyentlor {i¢iin sirniyyat kurslari vo Isiq layihasi toskil
edilmisdir. Psixososial reabilitasiya sobasi eyni zamanda Kapoera federasiyast
ilo do amokdasliq edir vo pasiyentlorin federasiyanin miixtolif tadbirlorinds vo
kurslarinda istirakin1 tomin edir. 2018-ci ilds pasiyentlorin sl islori sahasindo
bacariglarinin artirilmasi ti¢lin xarici miitoXassislor torofindon ixtisaslasmis
darslar hoyata kegirilmisdir.

Psixi saglamliq sferasi ila bagh problemlar va onlarin halli

Psixi saglamligin qorunmasi vo psixososial reabilitasiya proqraminin
inkisaf etdirilmosi Azorbaycanda sohiyys sahasinds kecirilon islahatlarin
asasini togkil edir. Bu zaman bir neg¢o baryerlarlo qarsilagilir. 2005-2010-cu
illordo Azorbaycan Sohiyyo Nazirliyi torofindon aparilan psixi saglamligin
gorunmasi xidmatlorinin auditi gostarmisdir ki, anonavi psixiatrik miiassisalor
istor igtisadi, istarsa do miialica naticalarinin giymotlondirilmoasi kontekstinda
geyri-effektivdir. Qeyd etmok lazimdir ki, Azorbaycanda yasayis yeri iizro
psixi saglamlhigin qorunmasi xidmatlorinin yaradilmasi bu yolda duran
problemlorin basa diisiilmasini, inkisafa mane olan hadisalor kompleksinin
tadqiqini talob edan kifayat godor miirokkab prosesdir. Birinci manea psixi
saglamliq sahasinds idara etma va tonzimloma sistemidir. Qorarlar verilmasi
Vo siyasi strategiyalarin hazirlanmasi ilo adoton psixiatriya sahosindo
miitoxassis olmayan, buna goro do ekspertlorin fikrino arxalanmaga macbur
olan insanlar mosgul olur. Toossiif ki, Azorbaycanda psixi saglamliq
sahasindo aparict ekspertlor arasinda yasayis yeri ilizro psixi saglamligin
qgorunmast xidmatlori mosolosi  {izro konsensus olmadigindan, siyasi
gorarlardan cavabdeh insanlar ekspertlor comiyystindon bir-birina zidd
molumatlar alir vo oksor hallarda psixi saglamligla bagli miirokkob
mosalolarin anlasilmasinda ¢otinlik ¢okKirlor. Ikinci manes yasayis yeri iizro
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psixi saglamligin qorunmast xidmatlorinin togkili ii¢lin resurslarin gatigsmaz-
ligidir. Psixi saglamligin maliyyolosmasi iimumi sohiyys biidcasini yalniz 2%-
ni toskil edir, halbuki yeni psixi saglamligin qorunmasi xidmatlorinin tosis
olunmas1 va inkisafi olave investisiyalar tolob edir. Bununla yanasi anonavi
psixiatrik miialico miiassisalori ilo miigayisada yeni toskil olunan xidmatlorin
iqtisadi effektivliyini slibut etmok asan deyil. Psixi saglamliq sferasinda
igtisadi indikatorlar rohbar orqganlarin digor tibb sahslorindon alinan
rogemlorlo miigayisado kifayot godor aydin deyil. Ugiincii manes sohiyys
sistemi, digar sahalor vo yerli 6ziini idars orqanlart arasinda koordinasiyanin
catigmazligidir. Masalon, psixiatrlar vo psixiatrik tibb bacilart Sohiyya
Nazirliyinin tabeg¢iliyindadirlor, hansi ki, psixi xastalorin reabilitasiyasina yox,
stasionar vo ambulator miialicasine cavabdehdir. Saglamliq imkanlart mohdud
insanlarin reabilitasiyas1 ©mok Vo ©Ohalinin Sosial Miidafissi Nazirliyinin
Soroncamina daxildir, hansi ki, 6z novbosindo tibb miiossisalori vo psixi
saglamligin qorunmasi institusiyalarina ¢ixist malik deyil. Belo pargalanmig
struktur 6lkonin diger regionlarinda da yerli soviyyado moévcuddur. Bundan
alava, amok terapevtlori va sosial isgilor tibb ixtisaslar sirasina daxil deyillar,
belalikla, onlart psixiatrik tibbi yardim gostorilmasi isina colb etmok miimkiin
deyil. Dordiincii manes - insan resurslarinin c¢atigmazligidir. Hal-hazirda
Azorbaycanda psixi saglamliq sahosindo miitoxassislar, xiisusilo regionlarda,
yasayls yeri lizro psixi saglamligin qorunmasi xidmotlorindo pozisiyalari
doldurmaq tiglin yetorli deyil. Pis is sortlori, asag1 sosial status vo geyri-
adekvat omok haqqi — miitoxassislorin dovlst sohiyys miiossisolorindo islo-
mokdan boyun qagirmasinin asas sababloridir. Bununla yanasi, 6lkada psixi
saglamliq sahasindoki oksar miitoxassislorin idaroetma bacariglari, liderlik
keyfiyyati vo yeni yaradilmis miiassisaloro ugurlu rohborlik tocriibasi yoxdur
[3,4,5,6]. .

Golacak perspektiviar

Psixososal reabilitasiya sobosinin is perspektivlori genisdir vo daima
inkisaf etdirilir. 2019-cu ildon yenilik olaraq tetbiq etdiyimiz elektron olage
sistemi miitoXassislorin 6z arasinda, eloca ds istifadagi ilo alagoni tezlogdirmis
Vo asanlagdirmisdir. Onlayn istifadosi miimkiin olan “Google Drive”-da biitiin
keyslorin proqramlar siyahisi vardir vo bu ciir tonzimlomo har bir
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miitoxassisin mokandan asili olmayaraq birgs islomasini tomin edir. Elektron
poct vasitasi ilo istifadociys onun proqram siyahist vo giindalik rejimi
gondorilir. Aparilan cadvollorin  monitoringi  tigiin - “Google Toaqvim”
tizorindon bildirislorin golmasi xiisusi rahat sistemdir. Beloca, son bir nego
aydir istifado olunan bu sistem komanda iizvlorinin isini gat-gat
asanlagdirmis, mohsuldarhigini artirmisdir. Foaliyystimiz gostorir ki, uzun
miiddot davam edon reabilitasiya proqrami agir psixi pozuntulardan aziyyot
¢okon insanlarin individual sokildo problemlorinin aradan qaldirilmasinin,
sosial adaptasiyasinin borpasi, tokrar stasionar miialicoyo ehtiyacinin
olmasinin qarsismin alinmasini tomin edir. Umumon son ildo Azorbaycanda
psixolog Vo psixiatra, o ciimlodon psixososial reabilitasiya s$obasine
miiraciatlorin artmasi iimumi shalinin daha az stigma v diskriminasiya ilo bu
sahays yanasmasindan irali galir. Son bir ildo PSM-o miiracistlorin saymin
artmast da bundan xobor verir [2] . Regionlardaki psixi saglamliq
markazlorinin miitoxassislorinin daima Psixi Saglamliq Markazinds toskil
olunan treniniglords istiraki, PSM-in isgilorinin onlarla six olagods olub
lazimi dostoyi gostormasi goalocokdsa belo moarkazlorin saymin artmasi
baximindan ¢ox miithiim rol oynayir. Bu islahatlar naticasinde morkozlordo
foaliyyat gostoron psixososial reabilitasiya sobalorinin vo multidisiplinar
komandalarin say1 artmigdir. Baki saharindan basqa digor rayonlarda da belo
soraitin olmasi pasiyentlorin xidmotlorin mosafo baximindan uzaq oldugu
tiglin golo bilmams problemlorini aradan qaldiracaqdir. Beloca say Vo
keyfiyyst baximindan artan psixososial reabilitasiya xidmotlori soxslorin
ixtisasmig xidmotloro xastaliyin  kaskin voziyystindo miiraciot etmasi
hallarinin azalmasina sabab olacaqdir.
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Gicgah epilepsiyasi olan xastalorin hayat keyfiyyati

vd psixi emosional durumunun 0yranilmasi
Mahalov S.i., Xolilova D. M., Osadova U.O.

Assessment of quality of life and psychoemotional state
in pasients with temporal epilepsy
Magalov Sh.1., Khalilova D. M., Asadova U.A.
*Azerbaycan Tibb Universiteti, Nevrologiya kafedrasi, Baki, Azarbaycan;

*%7 sayh Birlosmis Sohar Xastoxanasi, Baki, Azarbaycan
E-mail: asadli.u@mail.ru

Moqalodo Mastaga qosobesinde yasayan 56 gicgah epilepsiyast (GE) olan xostonin
psixiemosional durumunun vo hoyat keyfiyystinin (HK) qiymotlondirilmasi haqqinda bohs edilir.
Zigmond cadvali il depressiya va hayacanin subklinik 33(58.9%) va klinik 15(26.8%) xastada haddi
QOLIE — 10 cadveli ilo giymotlondirilmis HK —-no monfi tosir gostermisdir. Xostolorin sosial
durumlarin1 dyrandikds igsizliyin saviyyasi yiiksok olmusdur (36,9% Kkisiler, 46,6% qadinlar). Yerli
(28(75,7%)) va sonradan ké¢miis ohali arasinda (31(86,1%,)) orta (tam, natamam), orta — xiisusi tohsili
olan pasientlorin sayinda ohomiyyotli forq agkar edilmomisdir. Todqiqat aparilan populyassiyada
18(24,6%)  evli, 2(5.4%) bosanmis, 53(72.7%) tonha xosto agkar edilmisdir. Miialiconin
optimallasdirilmas: noticesinde GE olan xostolorin HK — ni yerli ohali arasinda 23.70+0.37 don
18.48+0.14 qodor, sonradan ko¢miis shali arasinda isa 25.79+0.31 don 18.89+0.65 qador
yaxsilagdirmisdir. Seyidlor mohsllasinden olan 2 GE xastonin hayat keyfiyyotindo geyde alinmus
dayisikliklerin etnik faktorun tesiri naticesinde olmasmi tesdiq etmok xasta sayinin az olmasi
miimkiinsiiz etmisdir.

Acar sdzlar: gicfah epilepsiyasi, hayat keyfiyyati, etnokultural xiisusiyyatlor.

An article establishes assessment of quality of life and emotional condition condition of 56 pa-
tients with temporal epilepsy in the Machtagi village. The Scale Zigmond was used to measure de-
pression and anxiety. QOLIE-10 was used for assessment of quality of life. The analisis of the survey
data rewald obvious levels of depression aud anxiety adversely affecting life quality of subclinic
(33(58.9%)) and clinic (15(26.8%)) patients. Analiysis of social status revealed high rates on unem-
ployment among patients (46.6% women, 36.9% men). The prevalence of patients with secondary and
special education among native rural population is (28(75,7%)), among foreign rural population is
(31(86,1%)). Analysis of marital status revealed that 18(24,6%) patients were married, 2(5.4%) —
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divorced and 53(72.7%) of patients were single. Reduction in seizure frequency after optimization
therapy have improved quality of life of pasients with temporal epilepsy in native (23.70+0.37 to
18.48+0.14) and foreign nonnative (25.79+0.31 to 18.89+0.65) population. Identified changes in qual-
ity of life two patients from place called “Saidlar Mahalla” insufficient for detention because of the
influence of the ethnic factor.

Key words: temporal epilepsy, quality of life, ethnocultural features.

Bucounas snunencusi — Hambojee 4YacTO BCTPEYAIOMIASACS CHMII-
ToMaTuyeckas (opMa SIUIETICUU, Ha JOJI0 KOTOpoM mpuxoautcs 10 25%
HaOJIIOJIEHUH, a Cpeld CUMITOMATUYECKUX MaplLMaIbHBIX HICICUH - 10
60% - 80% Bcex cmyuaes. [5,7,10,39] [lo manHbIM auTEpaTypshl, Haubosee
Huskue nokazarenu KOK HabGmromaroTcst y OOJBHBIX ¢ BUCOYHOM JIOKaIH3a-
[UEeH SMUIENTHYECKOr0 odYara, 4yTo OOYCJIOBIEHO OOJBIIEH BOBICYCHHO-
CThIO BUCOYHOM JOJIM B SMOIMOHAJIbHBIE Tponecchl.[2] YacTbie U TsKelbie
MIPUITAJIKK, JJIATEIbHAS TEpamus, OrPAaHWYCHUS B MPOPECCHOHATHHOU M
00IIIeCTBEHHON JIEATEILHOCTH (COIMaIbHAS U30JIA1MsA, 0e3padoTHIla, 3arpeT
Ha BOXJICHHE aBTOTPAHCIIOPTA) MPHUBOJAT K MU3MEHEHHUSM B MCHUXOIMOIIUO-
HalnbHOU cepe O60nbHBIX BD, K pa3BUTHIO Y HUX TPEBOTH M JAETPECCHH, K
CHIDKCHUIO CAMOOIICHKH, YTO HETaTUBHO OTPAXKAETCS HA KAYeCTBE UX HKH3-
Hu. I[Ipobrnema commansHoro QyHknuonupoBanus u KK OonbHBIX, cTpana-
IOLUX SIWIENICHEH, PUBJIEKAET Bce OOJiblllee BHUMaHUE HCCIEA0BaTEIeH
BO BceM Mmupe [24,25,26,32]. YunTsiBas TecHyto cBsi3b KK ¢ aTHOKYynbTYp-
HBIMH OCOOCHHOCTSIMH €€ M3Yy4YeHHE Y OOJIbHBIX SIUJICTICHEH B OTIEIHHBIX
TIOMYJIAIMAX aKTyaJIbHO U i A3epOaiimkana [7].

Hean padorbi: Onpenenuts B ucciemxyeMoit nomyssiiuun KK 6oib-
HBIX C BUCOYHOM snmiernicueit (BD) ¢ yueToM HX 3THOKYJIBTYpPalbHBIX OCO-
OeHHOCTEH.

Martepuajbl 1 METObI HCCJIEOBAHUS:

Pabora 6buta nmpoBezieHa Ha 6a3ze OO6bveanHeHHOM ["'opoackoit 60bHU-
el Ne7 mocenka Mamraru u Kadeapbl HEBpOJOTUH A3epOaidKaHCKOTO
Menunmackoro YuuBepcurera. CTeneHb JCPECCHH U TPEBOTH Y OOJIBHBIX
¢ BD onpenensnu ¢ momompro mkanel Zigmond. [[ns oneHkw kadecTBa
JKU3HU UCTOJIb30Balid onpocHUK «QOLIE-10», B KOTOpOM KaXKAblii OTBET
OLICHUBAJICS MO IIKaje 1-5, mpu 3ToM Oosiee BBICOKUI Oai oTpaxkan Oosee
HU3KOE KaueCTBO KU3HU, UTOTOBbIN Oamn coctasisin 0—-50.
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B uccaenyemoii momymsiiuu u3 73(39 myxuuH U 34 >keHIIMH) 00b-
HbIX ¢ BD, 374BNsIHCh KOPEHHBIMU JKUTEISIME, POKUBAIOIIUMH B TIOCEIKE
KOMITIAaKTHO B TpeX KBapTayiax (Mexesuie): XyHxap (IIOTOMKHU T'YHHCKHX TIOP-
KoB) - 11(29.7%) OonpHBIX; KeyaH (IIOTOMKH MacCareToB, MPEICTABUTEIH
Ory3ckux TIOpKOB) - 20(54%) OonbHBIX; ceuiep (IIOTOMKH apaboB) -
6(16.2%) 6onbabIX BD.[15,13]. Cpeau HEKOPEHHBIX XKUTeNel ObLIO BBISB-
neHo 36(49.3%) 6onpHbIX BO.

Pe3yabTaThl HCC/IeJOBAHUS U 00CYIK/IEHHE:

OrneHka MCUXOAMOIIMOHANBHOTO cTaTyca mpoBoauiack 56(76.7%)
6ompHbIM B3. 17(23.3%) OOJBHBIX OETCKHM LepeOpajbHBIM MHapalndeM
(JALIT), ¢ BBIpa)KEHHBIMH KOTHUTHUBHBIMH PACCTPONCTBAMH, OBLTU HCKIIIO-
YEHBI U3 TECTHUPOBAHUSI.

JuarpammaNel. OneHka nNcuxo0J0ru4ecKoro craryca 0oapHbix B
no mkaJje Zigmond.

HKs.1
B Ks. 2 8-10 6annos —33 60/1bHb

" Kg.3 @ 0-7 6annos - N—8 60nbH
B 11>6ann08 —15 60/bHbIX

[To pesynbraTtam ompeneneHHus MCUXOIMOILMOHAIBHOTO CcTaTyca IO
mkane Zigmond, y 8(14.3%) 6onpHbix BD (6 (10.7%) G0MBHBIX U3 XyHXap
Mexemne u 2(3.6%) OONBHBIX U3 HEKOPEHHBIX JKUTENIeH TOCeNKa))
OTCYTCTBOBAJI BBIPKEHHBIE CUMIITOMEI Jienipeccun u TpeBoru (0-7); y 33
(58.9%) 6ompubix (1(1.8%) w3 xynxap mexemre, 12 (21.4%) u3 keuan
Mmexemie, 2 (3.6%) uz ceumnep mexemne u 18 (32.1%) 13 HEKOPEHHBIX
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JKUTETICH)) u ObLTH
CYyOKITMHUYECKH, TO eCTh, B mpeaenax 8-10 T wmm [; y 15 (26.8%) 601pHBIX

B3 (9 (16.1%) 60npHBIX U3 HEKOpeHHBIX xuTeneit u 6 (10.7%) GonbHBIX U3

IIPU3HAKN TPEBOI'n AcCIpecCruu BbIPA’KCHBI

KeuaH MexeJuie)) Jemnpeccusi U TpeBora Obuia
(Bpime 11).

Onenka KX 6onpabix BD mo ompocauky QOLIE-10 mpoBoamiach
JIBAX/IbI, B Hayaje HCCIEIOBaHUS U MOCJIe ONTHUMM3AIMKU aHTHAIUIICHTHYE-
CKOM Tepanuu. Pe3ynbTaThl Hccie0BaHus NpeacTaBieHbl B Tabaume Nel u 3.

BbIpaXXCHA KIIMHUYCCKU

Taoauna Nel. Pe3yabTaThl TECTUPOBAHUSA 110 HIKAJIE

QOLIE-10 10 onTuMH3anuM Tepanuu.

BosibHbIE U3 KOpeHHOro HacesieHUs (Me-  |BoJibHble U3

xeJieniep) N=27 HEKOpPEHHO-

Baser XyHXap KeyaH |cemmep | Bcero: I'o HaceJle-

N=7 N=18 N=2 Hus N=29

KX 5.28+0.57| 3.83+0.33 |3.1+055 | 4.14 +0.81 | 3.82+0.27
A-sHeprus 3.57+0.14| 4.05+055 |4.5+0.77 | 3.96 +0.29 | 4.62+0.06
B-amouuu 2.85+£0.71| 3.44+0.44 |4.1+0.14 | 3.33+0.33 | 3.17+0.24
C-aktuBHOCTH (Boxkaenue) (3.42+0.85| 2.27+0.77 0 2.40 £0.74 | 2.48+0.27
D-naMAThb 4.14+0.28| 4.16+0.66 [4.1+0.14 | 4.14+0.81 | 4.13+0.79
E-Bnusinue A3l 3.57£0.14| 3.27+0.77 |2.5+¢0.13 | 3.29+0.62 | 4.20+0.68
F-oxkupanue npucrtynoB |3.85+0.71| 2.66+0.66 [2.1+0.62 | 3.14+0.81 | 3.34+0.48
G-KXK B nesiom 26.7+0.42|24.05+0.55|20.1+0.51| 23.70+0.37| 25.79+0.31

IIpn ananmse pesynpTaToB HMccienoBaHus 1o onpocHuky QOLIE-10,
OBLIIO BBISIBIICHO, 4TO cyOBhekTuBHAs onieHka KXK y 6onbabx BD n3 kopeHHo-
ro HacenmeHnus coctaBuia (4.14+0.81), a M3 HEKOpPEHHOro HaceJeHUs
(3.82+£0.27). [Ipu aToM y OonbHBIX U3 XyHXap Mmexemie ouenka KK mo
MpU3HAKaM «dHeprudHocTH» Obuta (3.57+0.14), «mamsatuy - (4.14+0.28), u
«cyonrexkTuBHOM omeHKH KOXK» - (4.14+0.28). Onenka KK nmo nmpuszHakam «Iio-
JABJICHHOCTh W YNAJOK IyIIEBHBIX CHI» cocTaBmia (2.85+0.71), «BnusHue
ADII Ha opranusm» - (3.57+0.14) 1 «omaceHue MOBTOPHBIX MPUIAIKOBY -
(3.85%0.71). Ouenka KX y GonbHbIX BD U3 kedaH mexemie Mo mpu3HaKaMm
«TOJIaBJICHHOCTh U YTAJIOK IYHIEBHBIX cHl» cocTaBuia (3.44+0.44), «oxumna-
HUS NpUNAIKoB B Oyaymem» - (2.66+0.66). Ho no npusHakam

ADII na opranmsm» - (3.27+0.77),

«BITUSTHUS
n «cyObekTHBHON oneHkn KXK» -
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(3.83+0.33). bonbHbie ke BD u3 cenmiep mexenne, COCTABUIN MEHBIINH-
cTBO 2 (3.57%), 10 cpaBHEHUIO C APYTMMH YYaBCTBYIOIUMHU B UCCIIEI0BAHUU
MpeIcTaBUTEISIME Tommy sy 1 otieHka KXK y HuX mo npusHakam «dHeprud-
HocTu» coctaBwia (4,5+0.77), «ynaiaky AYyHIEBHBIX CHII» U «HaMSITH» -
(4.1£0.14). KX no npusznakam onacenus «Binusausi ADII Ha opranusmy» Oblia
(2.5+£0.13), a «mosBIeHHS MPUNIAAKOB B Oyaymem» - (2.1+£0.62). YV 6oabHBIX
B3 u3 HekopeHHbIX xutenei oneHka KK mo mpuszHakaMm «1oJaBiI€HHOCTh U
yHaaoK AyHIeBHBIX cui» coctaBuia (3.17+0.24), omacenus «snusiHus ADII
Ha opraHusm» - (4.20+0.68), «mHosBICHHUS TPHUNATKOB B OyIymiem» -
(3.03£0.44) u «cyowektuBHOU onenke KXK» - (3.82+0.27). Onenka KX ot-
HOCHTEJIBHO IyHKTA «3aIlpeT Ha BOXKJCHHUE aBTOTPAHCIIOPTa» y OOJIBIIMHCTBA
001bHBIX BD MyKCKOro mosna u3 KOpPEHHBIX UTelled oueHuBaiach - (2.40
+0.74), a u3 HEeKOpEHHBIX xkuTenen- (2.48+0.27).

Cyns mo pe3yJsibTaraMm UCCJEAOBaHMS, YacToTa MpUnaakoB y 5 (8.9%)
O0sbHBIX U3 XyHXap Mexemne, y 8 (14.3%) GonbpHBIX U3 KeyaH Mexemie n'y 18
(32.1%) 607BHBIX U3 HEKOPEHHBIX KUTEJICH OTPHUIATEIBHO OTPa3uiIach Ha MX
KOK. Yactble (exenHEBHblE U €XEHEAETbHbIC) MPHUMAAKH y ATHX OOJIbHBIX
CHOCOOCTBOBANM  CHIDKEHHIO HMX T[aMATH, KOHIEHTpPAllMd BHUMAaHUS,
HACTPOEHUS, YTO CBUJETEIIbCTBYET O TJIaBEHCTBYIOIIEH POJU MPHUCTYIOB B
Je3afanTaluy TPy SIWICTICUU U TIOATBEPKAaeT MHEHUE psifa aBTopos [18].

Ananmn3 nokasareneii KXK B 3aBUCMMOCTH OT THUIOB MPUIIAIKOB, BbI-
saBu HanOosee Hu3kue nokazarenu KXK y OONBbHBIX CO CIIOKHBIMU TapId-
anpHBIMU 15(26.8%) wu momumopdusiMU 20(35.7%) npunaakamu. IT0 CBS-
3aHO C T€M, YTO MaplHajbHble IPUCTYNBl C U3MEHEHHEM CO3HaHUs, HEpe.-
KO COIPOBOX/IAJUCh HEAJEKBATHBIM, aCOIIMAJIBHBIM MOBEJIECHUEM OOJIbHBIX
BD. Br13BaHHas 5TUM HeTaTHBHAs PEeaKIUs OKPYXKaIOIIMX, HaHOCHIIa 00Jb-
HBIM MOpAIbHBIN YIIepO, MPUUMUHAS TSKENble TyIIeBHBIE CTpaJaHus, U
yCUJIMBaJla UX CYOBEKTHBHYIO HEYJOBJIETBOPEHHOCTh CBOCH XM3HBIO [6].
OtpuniatenpHO ckazanach Ha omneHke creneHu KXK OOmpHBIX CyOKIMHHMYE-
cku (y 33 (58.9%) 6onpHbIX) 1 KauHIYECKH (Y 15(26.8%) G0NBbHBIX) BBIpa-
KEeHHas 1Mo mKkaie Zigmond cTeneHb IenpeccHu U TpeBorH. Panee mpose-
JICHHBIE WCCIICZIOBAHUS TTOKA3aJH, YTO HACTPOCHHE W IMOIMOHAIBHBINA (HOH
OKa3bIBalOT cymiecTBeHHoe BimsiHUE Ha KOK 6ompHbIX BD [24]. PesynbTaTh
uccnenoBanus Tracy u coaBTopoB (2007) Takke MOATBEPKAAIOT, 4TO (Pak-
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TOp HACTpOoeHUs (B YACTHOCTU JICTIPECCHUs) CEPhE3HO BIMSIET Ha OOIIHE U
cnernupuueckne cocrapisromue KXK.

[TcuxoTpaBMUPYIONIUM BO3IEHCTBHEM  Takke oOmamanu (HakTopsl,
CBSI3aHHBIC C COLMAIBHBIM cTaTycoM OosibHBIX BD. Cpenm mccienoBaHHBIX
He OBUIO BBIABICHO JHIl, C TOCTOSHHBIM MECTOM palOOThl. YPOBEHb
6e3pabotuibl coctaBui 34 (46.6%) cpenu OonbHBIX xKeHckoro u 27 (36.9%)
Mysxckoro moisa. Tomnbko 12 (16.4%) OGONBHBIX MY>KCKOTO Mmoia pabdoTaiu
pazHopabounmMu B 4yacTHOM cekTope, u KJK ouenuBanu Bbime, ueM 0e3-
pabotHsbie. [Io gaHHBIM JUTEpaTYphl YPOBEHb 0€3pabOTHUIBI cpean OOJBHBIX
B3 B psazpe crpan mupa Bapsupyet ot 15 no 50% (8 CILLIA-33%, B Kanaze-
40%, B Kopee-31%). be3paboruiia, mpuBosIias K IMOTEPE COIMHAIBHBIX
cBs3el y 00ybHBIX B, BBI3BIBACT ICUXUYECKUN U YMOLMOHATIBHBIN JUCTPECC
1 HEraTUBHO OTpPa)kaeTcsl Ha OLIEHKE KauecTBa MX KuU3HM. (Scambler G. u
Hopkins A. (1980); the ILAE, and WHO/2006; Lee S.A. 2005.) be3padoTuia
cnabo orpasmiach Ha KXK GonmpHbIX BD sKeHCKOro moja, 4Tro CBs3aHO, IO-
BUJMMOMY, C YCTAHOBUBUIUMHUCS TPATUIIMOHHBIMHU TOPSIKAMU B MOCENKE, B
CBS3M C KOTOPHIMH HepaloTamImas JKEeHIIMHAa HE YyBCTBYeT ceO0s
ymiemsieHHOM. HeratuBHo otpaswiuck Ha ouneHke KOK orpanuuenus B
npodeccun 60mpHBIX — modepoB 3(4.1%). Bo3MoXHOCTE BOXKIECHHS aBTOMO-
OWJIb MPUBHOCHUT B KM3Hb KaK 3JI0POBOr0, TaK U OOJBHOIO 3MMJIENICUEN He
Toibko  Komdopt. [lna ompeneneHHOro uuciaa OONMBHBIX B HAIIeM
HCCIIeIOBAaHUH OHO SIBJISTIOCH OBl HCTOUHUKOM J10X0/a. B Hamiei pecryOnuke
3ampeT Ha BOXIEHHE OONBHBIMM  DMHIENICHEH  aBTOTpaHCIOpTa -
MOKU3HEHHBIN, YTO U OOBSICHSIET WX HETaTUBHYIO PEAKIHUI0 MO TMOBOAY
JaHHOTO myHKTa. Ho mo pe3ynbraraM psiia MCC€IOBaHMM, MTPOBEICHHBIX B
CHIA, Kanage, MOXHO KOHCTaTHpPOBaTh, YTO BEPOSITHOCTb BO3ZHMUKHOBEHUS
nopoxkHo-TpaHcnopTHhIX Tpousmectsuil (ITII) co cMepTenbHBIM HCXOI0M
10 BUHE ManueHTa ¢ anwiencueid B 120 pa3 MeHblIe, 4eM 10 BUHE MOJIOJIOTO
BoIUTENs,, U B 156 pa3 HMKEe, 4eM 10 BHHE BOJUTEIS B COCTOSTHUH
ankoroisHOTO ombsiHeHus. (Sheth S.G.,Krauss G./2004). 3akoHbI, CBS3aHHBIC
C 3allpeToM Ha BOXKJIEHUE OONBHBIX SMUJIETICHEH, BO MHOTUX cTpaHax EBporibl
(Uranus, ®pannus, BenukoOpuranus, ['epmanus, Hunepnansl) cMsaryarorcs
(State Driving Laws Database 2018). Bo3mMoxxHO mepecMOTpeHHE TaHHOTO
MyHKTa ¥ B 3aKOHOJATENbCTBE HAIEH pECIyONUKH, TOJIOKUTEIHHO
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0Tpa3ujIoch Obl HA MEIUKOCOIMANLHON peabumuTaiuu OOJBHBIX B OyAyIIEM.

Cpenu 60(82.2%) 6onbabix BD unBanmuasl Bropoid rpynmsl (48(80%))
npeobnananu Hax uHBanuaamu nepoit 6(10%) u tperber 6(10%) rpymbl.
[TonmyuyeHne commMaabHOrO MOCOOWST B YCIOBUSX HETPYIOYCTPOSHHOCTH, H
camoro (akTa colHaIbHO-I’KOHOMUYECKOM CTPYKTYphl Iocesika Maiuraru B
1[eJI0M, KaK HEIPOMBIIIEHHOTO PErHOHa, IOMOTJIO OOJIbHBIM B UX COLIUAJb-
HOM ajanTaiuu, 4YTO NO3UTUBHO OTPA3UJIOCh Ha cTeneHu oueHku ux KK.

Cynsa no tabnuue Ne2, orpakaromiel cTeneHb 0Opa30BaHHOCTH, OOJIb-
Hbele BD co cpennum (mojaHoe, HEMOJIHOE) U CPeTHUM-CIIEIMaIbHBIM 00pa30-
BaHUEM, MpeodIafany Kak cpeau KopeHHbIX 29(75.7%), Tak ¥ HEKOPEHHBIX
xuteneit 31 (86.1%), uro ObUIO 0OYCIIOBICHO BO3pacToM JebroTa 3abose-
BaHUS BO BTOPOM U TPEThEM JCCITHICTHH KU3HU.

Tadiauna Ne2 Crenens 00pa3oBaHHOCTH 00J1bHbIX BD

Kopennoe Hacenenue
N=37 Hexopennoe | Bcero:
O6pazopanne | Xynxap | Kewan | Cemmiep HACEICHUE N=73
MEXHJJIE | MeXeJule | Mexesuie Beero: N=36
N=11 N=20 N=6
Cpennee: 10(27.0%) [15(40.5%) 2(2.7%) | 27(70.3%) | 29(80.6%) [56(75.3%)
TIOJTHOE 8(80%) [9(60.0%) - 17(65.4%) 15(51.7%) [32(58.2%)
HeronHOE| 2(20%) |6(40.0%) | 2(100%) | 10(34.6%) 14(48.3%) [24(41.8%)
Cpennee - 2(5.4%) - 2(5.4%) 2(5.6%) 4(5.5%)
CIIEIATBHOE
HeobpaszoBannsie | 1(2.7%) | 3(8.1%) | 4(10.8%) | 8(16.2%) 5(13.9%)  [13(15.1%)

[TporpenuenTHoe ke TedeHne 3a00JIeBaHUS U CTUTMaTH3alus OOIecT-
BOM MpPENSATCTBOBAIN €ro npoaonkeHuto. Ilo mHenuto aBropos [1], Havano
MIPUCTYIIOB B JIETCKOM M IOJPOCTKOBOM BO3pacTe, a TAK)KE CTUTMaTU3aLlus
(Lim Y.J.,Chan S.I., Ko Y.(2009)), 3HaunTenbHO BIMAIOT HA Yy4YEOHBIH
mporiecc, OrpaHNYMBasi, B KOHEYHOM UTOTE, BEIOOp mpodeccuu y 60bpHBIX BD
CO CHW)XEHHEM HX COLMalIbHON akTHMBHOCTH. B wuccnenoBanuu Oblia
BBISIBIICHa oOOpaTHasi KOPPENSAIUs CTENeHH OOpa30BaHHOCTH OOJBHBIX C
ouenkoit ux KXK. Tak, OonpHble BD wu3 xyHnxap,

K€4aH MCXCIIC H

HCKOPCHHBIX JKUTEJIEH OIleHUBAIU KoK HMXKC, 4YCM OOJILHBIE H3 cenajiep

Azerbaycan Psixiatriya Jurnali
N22(34)2019



Kauecmeo srcuznu u NCUXOIMOYUOHATIBHOE COCMOAHUE OONBHBIX ... 127

Mexemsie. OTO CBUICTENBCTBYET O JOMHUHHUpYHOIIeM BhusHuu Ha KK
OCO3HaHUsl 3a00JIeBaHUsI W OTHOIICHHUsS TMAIMEHTa K CBOEeMY 3a00JICBaHHIO
(ayrocturmarm3anus). Huskuil ypoBeHb 00pa3oBaHUsS U, COOTBETCTBEHHO,
MeHee BBIPOKEHHAass  ayTOCTHTMAaTHU3alusi OONBHBIX M3 CEUIIEp MEXell-
7€, CBsI3aHHAS C YCTOSBIIMMHUCS B PETMOHE MATOJOTWYCCKHMHU TPAIHIIMOH-
HBIMH CTpaTEeTUSIMU BOCIUTAHUS U pa3BUTHS peOeHKa, (HOpPMUPYIOMIHUMU
MACCUBHYIO JIMYHOCTh C OTPAHMYEHHBIMU BO3MOXKHOCTSMHU, CIIOCOOCTBOBAIIU
HEaJIeKBaTHOMY BOCIIPHSTHIO HMH CBOETO COCTOSIHHS, 4YTO HEraTHBHO
0Tpa3miiock Ha oreHke ux KiK.

OnHVM W3 TJIABHBIX MPUOPUTETOB B KU3HU YCIIOBEKA SIBIICTCS €rO
cemeiinoe monoxenue. B uccnenyemoit nomysnsiuu 10(27.0%) 607abHBIX 13
KopeHHbIX U 8(22.2%) — U3 HEKOpEHHBIX JXUTeNeW cocTosuin B Opake,
2(5.4%) 607BHBIX W3 HEKOPEHHBIX JKUTEJEH - Obuth pa3BeneHsl. [Ipuunnoi
onunouectBa 10(27.0%) 6onbHbIX U3 KOpeHHBIX U 7(19.4%) — u3 HekopeH-
HBIX >KuTenel Obuia Tsoxenas ¢popma LI, 4(7.5%) 60AbHBIX U3 KOPEHHBIX
XKUTeNel He JocTUriu OpayHoro Bo3dpacta, 17(46.0%) GONBHBIX U3 KOpEH-
HBIX U 24(66.7%) — U3 HEKOPEHHBIX JXKUTENEH He CO3/1alM CEMbIO 10 Mpu-
ynHe snuiencun. bonpHble BD, BeTynuBime B Opak, umenu 0olee BBICO-
kuil yposeHb KOK, ueM onnHokue. [10 MHEHUIO SIMIOHCKUX UCCIEN0BATENEH
(Jiang H., Wang L. u np.(2015)), amMormonansHasi oIIepKKa, MMoJTydaeMast
OT WICHOB CEMbH, YIIyUIIaeT TICHXHYECKOE 3I0POBhE JTMIHOCTH, UYTO TOJIO-
JKUTENBHO cKa3biBaeTcs Ha oreHke KOK. A HeIOBOJIBCTBO CBOMMH COIIHAIIE-
HBIMH B3aMMOOTHOIIEHUSMH U YYBCTBO HM30JUPOBAHHOCTH OT OCTAIbHBIX
JIOeH, CTAHOBATCA MPUYMHONW OJIMHOYECTBA OOJNBHBIX C XPOHUYECKUMU 3a-
OosneBaHusAMH, B TOM uncie u smunerncueit (Guo W.C., Wu J. u 1p.(2012)).

Ha nonoxutenphyto onieHky KK moBiusiin HEKOTOpbIE S THHUECKHE
0Cc00EHHOCTH KOPEHHBIX MpecTaBuTenei 6oapabIx BO. [lpumepom mociy-
KHJT HU3KUH yIETBHBIN BEC Pa3BOJOB CPEIH UCCIEAYEMBIX OOIBHBIX
(2(5.4%) ciyuas U3 HEeKOpEeHHBIX xkuTenei). M3 aTHorpapuueckux UCTOYHH-
KOB HU3BECTHO, YTO, C OJJHOU CTOPOHBI, TIOPKH BCETAA KUJIH OOJBIIUMH CEMb-
SIMH U PEJIKO pacTopraiu Opaku; ¢ Jpyroi CTOPOHBI, I KUTeleld KOPEHHOTO
HACEJICHUS MOCeIIKa XapaKTepHO yBAXKUTEIbHOE U OEpEKHOE OTHOIICHUE K
OOJIBHBIM, a TAK)KE MIPEJICTABICHUE O TOM, YTO TOJIEKO COBMECTHBIC YCHITHSI
BCEX WICHOB CEMbH MO3BOJISIOT MPEOJI0IETh OOJIE3Hb.
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Penurno3znocts GONIBHBIX U3 K€YaH U XYHXap MEXeJIe MOJI0KUTEIbHO
OTpa3Wiiach Ha OIEHKE KauyecTBa MX KU3HU. Tak, B UCCIEAYEMOM pPETHOHE
KUTEITN COXPAHWIH JPEBHHUE O0bIUaW M TPAIUIINHU, CPEIH KOTOPBIX BEpOBa-
HUE SIBISUIOCH TJIAaBHBIM aTpUOyTOM, & PEJUTHS BBICTYIaja KaK MEXaHHU3M
TICUXO0JIOTHYECKON 3anuThl. CylIecTByeT MHEHHE O TOM, YTO JICUCHHUE HE-
KOTOpBIX OoJie3He BO3MOXHO TMOCpencTBOM uteHus astoB Kopa-
Ha.[12,20,21] Ho 3TO BOBCE HE 3HAYMUT, YTO CTOUT MPEPbIBATh MEIANUKAMEH-
To3Hoe JeueHue. (Acusat l'amkueBa. JleueOHOe BO3AEWCTBHE MOJIUTBHI.
2012). Bwmecre ¢ TeM, y O0onbHbIX BD BBIABIEHBI ATHOKYJIBTYpaJbHbIE pa3-
anaus B (OpMe BBIPAKEHUS PEIUTHO3HBIX YOKICHHA. DTO MOXKET OBITH
CBSI3aHO C MPEJICTaBICHUSAMHU 00 SIUJICTICUU B JPEBHOCTH, CIIOCOOCTBOBAB-
IIUMU CBSI3BIBAHUIO 0OJIE3HU C BCEJICHUEM B TEJIO JIyXa, IbsIBOJIA, paccMart-
PUBAaHHIO €€ KaK pe3yJbTaT 00KECTBEHHOTO MpEIHAYEPTAHUS U JICYCHHUIO
3aKauHAHUAMH. (DNeKTpoHHBIH yueOHuK «Ilcuxuarpus u Hapkomorus» Te-
Ma Nel2) Tak, MUCTUYECKH HACTPOCHHbBIC U MEJAaHTHYHBIE B OTHOLICHUH
BBIpAXXEHUS PETTUTHO3HBIX YOKIEHHUI OONbHBIE U3 CEeUuIep MeXeluie Mpu-
HUMAJI HEAYT KaK UCHBITAHHE, HUCTIOCIAHHOE UM AJJIaXOM, U, UCIIONb3Ys
MOJIUTBBI B KauyeCTBE AJIbTEPHATUBHOW TEpanuH, CaMOBOJIBHO OTKAa3bIBa-
JIUCh OT MEIMKaAaMEHTO3HOTO JIEYEHUsI, UTO OTPUIIATEIILHO CKa3aJloCh Ha CTe-
neHu oueHku ux KoK.

Ha ounenky KK Gonbabix BD moBnusiza U mpoTUBO3MUIIENTHYECKAS
Tepanusi.

Tak, mpu MOBTOPHOM aHAIM3€ PE3yJIbTATOB UCCIEIOBAHUS 1O OMPOC-
Huky QOLIE-10 mocie ontuMmm3anuu Tepanuu, cyobekTrBHas oreHka KoK
y 6ompHBIX BD 13 kopernoro (4.14+0.81 no 2.55 £0.55) u u3 HEKOPEHHOTO
HaceneHus (3.82+0.27 no 2.68+0.96) ynyummnace. [Ipu atom y GoJbHBIX
n3 xyHxap mexeme onenka KXK m3Mmenunach mo mpuszHakaMm «3HEPTrUYHO-
ctu» (3.57+0.14 nmo 2.68+0.96), «mamstu» (4.14+0.28 no 2.28+0.57), u
«cyonvexktuBHOM oneHku KXK» (4.14+£0.28 no 2.42+0.85). Onenka KX mo
MPU3HAKAM «IOJIaBJICHHOCTh W YMAJO0K AymeBHBIX cwm» (2.85+0.71 mo
2.2840.57), «snusiuue ADIl nHa opranuzm» (3.57+0.14 mo 2.42+0.85) u
«omaceHue MOBTOPHBIX mpunaakoBy» (3.85+0.71 mo 2.42+0.85) uzmeHumnach
He3HauuTeNnbHO. ONTUMU3aNUs Tepanuu ciado mowiusiia Ha oneHky KK y
0oapHBIX BD M3 KeuaH mMexesie Mo MpU3HaKaM «IOJABJICHHOCTh U YAoK
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nymeBHbIX cum» (3.44+0.44 no 3.11+0.11), «oxunanus mpumagkoB B Oy-
aymem» (2.66+£0.66 no 2.55+0.55). Ho no npusnakam «BnusiHust ADII Ha
opraam3m» (3.27+0.77 no 2.61+0.11), u «cyObekTuBHON oneHkn KX»
(3.83+0.33 10 2.61£0.11) u3mMeHeHus: ObUIM MOJIOKUTEIbHBIMUA. ONTUMU3A-
LUsl Tepaluu MOBbICWIA y OOJBHBIX U3 ceujiep mexesuie oueHky KK mo
npu3HakaM <«3HeprudHoctn» (4,5+0.77 no 3.5+0.57), «ymanky aylIeBHBIX
cun» (4.1£0.14 no 3.1+0.84) u «mamsatuy (4.1+0.14 go 3.1+0.12). ITo mpu-
3Hakam omaceHusi «BmusHus ADIl Ha opranmsm» (2.5+£0.13=2.5+0.94) u
«TIOSIBJIGHUS] NIPUMAAKOB B Oyaymem» (2.1+0.62=2.1+0.53) ouenka KX ne
U3MEHWIach. Y OOJbIIMHCTBA OONBHBIX BD MyKCKOro mona u3 KOpEeHHBIX
(2.40+£0.74 no 1.85 =+0.18) m wnekopeHuwsix xuteneit (2.48+0.27 no
2.31+0.03) ouenka KK oTHOCHTENBHO MyHKTa «3allpeT Ha BOKJECHHE aBTO-
TPaHCIIOPTa» U3MEHWIACh HE3HAUYUTEIHbHO. Y O0NBbHBIX BD M3 HEKOpPEHHBIX
xuteneit ouenka KXK mocne ontumuzanuu Tepanuu yiIydnimiach Mo mnpu-
3HaKaM «IOJABJIEHHOCTh M YMaJOK aymeBHbIX cuwi» (3.17+0.24 no
2.79+0.31), omacenuss «BnusHUsA ADIl Ha opranmsm» (4.20+£0.68 no
2.37+0.93), «mosiBneHus npunaakos B Oymymem» (3.03+0.44 mo 2.75+0.86)
n «cyowektuBHOM onenke KXK» (3.82+0.27 mo 2.68+0.96).

[NanmenTsl, perynspro npunumaromue ADII, KK ouenuBanu Beiie,
9YeM MalUeHThl C HaJTH4ueM (papMaKOpe3UCTEHTHOCTH U OTKA3aBILHUECS OT Jie-
yeHusl. Pe3ynpTaThl B 3TOM acleKTe COBIMAJAlOT C pe3yjbTaTaMU paHee Mpo-
BEJIEHHBIX HcclenoBaHni. HeanekBaTHas qUarHOCTHKa SMUJIETICUM U THUIIOB
MPUCTYIOB, Ha3HAau€HUE MpoTHBOAMMWIenTUYeckux mnpemnaparos (IID9I1) Ge3
ydera OOIIEro COCTOSIHHSI OOJNBHOTO, HAJIMYHE COMYTCTBYIOIIEH coMaThye-
CKOHM MaTOJIOTUU U TICUXOAMOIIMOHAIIBHBIX PACCTPOMCTB MOTYT MPUBOAHTH K
yxynmenuto KK 6onpnbix (3enkon JI.P., 2003; Kapnos B.A., 2006; Kucrens
O.B., Ecturuaees B.B., Ynamuk B.C., Iy6osuk b.B. 2009). Bce 310 cBHIE-
TEJIBCTBYET O TOM, YTO SMHJIEIICHUIO CIEIyEeT paccMaTpUBaTh CO BCEX MO3MU-
LUH, UCClIenysl cOLUaIbHbIe, ICUXOJOTUYECKUE U MOBEIEeHYECKHe MpoolIe-
MbI HapaBHE C COMAaTUYECKUMH.
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Ta6anna Ne3. Pe3yabTaThl TECTHPOBAHUS N0 HIKAJIE
QOLIE-10 nocsie onTHMH3a1UHM TEPATTHA

BosibHbIEe U3 KOpeHHOr 0 HacesieHus (Mexes- | BosibHbIe U3
Jgenep) N=27 HEKOPEHHOTO
Banbl XyHXap KedyaH |ceuzJjep Bcero: HaceJIeHUs
N=7 N=18 N=2 N=29
KK 2.42+0.85 [2.61+0.11 2.5+0.16 [2.55x0.5 [2.68+0.96
|A-oHeprus 2.68+0.96 (3.72+0.22 3.5+0.57 [3.40£0.74 [2.93%£0.10
B-smonuu 2.28+0.57 (3.11+0.11 [3.1+0.84 [2.88+0.88 [2.79%0.31
C-akTUBHOCTb (Boxze- [2.57+0.14 [1.77+0.77 |0 1.85+0.18 [2.31+0.03
Hue)
D-namMAThb 2.28+0.57 2.88+0.88 3.1+0.12 [2.74 +0.07 [3.03%0.44
E-BiussHue AJII 2.42+0.85 [2.61+£0.11 2.5£0.94 [2.55%£0.55 [2.37%£0.93
F-oxxumanve mpucty- (2.42+0.85 [2.55%0.55 2.1+0.53 |2.48+0.14 [2.75%0.86
1{0):]
G-KK B njesiom 17.1+0.87 [12.85+0.18(16.5+0.23 [18.48+0.14 (18.89+0.65

Takxum 00pa3om, n3yueHHe KIMHUKO-3MUAEMUAOIOTHIECKAX M TICHXO-
SMOLMOHANBHBIX 000€HHOCTeH OO0NbHBIX BD B momynsuuu BBIIBUIIO, YTO
ONTUMM3ALMs TEPAllUM U YMEHbIIEHNE BCJIEACTBUE 3TOTO YacTOThHI NMpHUMAJ-
KOB, OKa3aJI0 MMO3UTUBHOE BIUSHHE HA MX IICUXO - SMOIMOHAIBLHOE COCTOS-
Hue u ynyunmio KK Gombabix BD w3 kopennoro (23.70+0.37 nmo
18.48+0.14) u nexopenHoro HaceneHus (25.79 + 0.31 no 18.89 +0.65). Ha
3HauntenbHoe yhyumenne KK OonbHbx u3 xynxap mexemie (26.7+£0.42 no
17.1+0.87) u u3 keuan mexemie (24.05+0.55 no 12.85+0.18) no- Bunumomy,
MOBITMSUTA STHOKYJIBTYypaJIbHbIE OCOOCHHOCTH JKUTEINEH 3THX KBapTaioB (pe-
JMTUO3HOCTh, OTCYTCTBHE pa3BOJOB, OepekHOe OTHOIIeHHe K Opaky). A
(dopMa BBIpaKEHHs PEIUIHMO3HBIX YOeXIEHUH (MUCTHYECKOE OTHOLIEHHE K
peNuruy, MCIOoJIb30BaHUE MOJIUTBBI B KaUeCTBE aJIbTEPHATUBHOM Tepanuu), u
TPaJUIIMOHHbBIE CTPATETUH BOCIUTAHHS U Pa3BUTHA peOeHKa (pOIUTENbCKas
runeponexa, GopMupyromas MacCUBHYIO JIMYHOCTh C OIPAaHMYEHHBIMH BO3-
MOKHOCTSIMH) y JKUTENIEH M3 Ceuiep MeXeJule, MOTJH SIBUThCS MPUIMHON
OTHOCHUTENbHO He3HauuTenabHoro yiyumienus (20.1+£0.51 mo 16,5+0.23) cre-
nean KOK OGonbHBIX 3TOTO KBapTana. OIHAKO HMCCIIEIOBAHHE BCETO IBYX
OOJIBHBIX U3 CEHJUIep MeXeJlJIe HEJOCTAaTOYHO JUIsl 3aKIIOUEHHs O BIIMSHUU
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3THHYCCKOI'O (baKTOpa. HOJ'Iy‘IeHHLIe JaHHBIC IIO3BOJIAKOT CUHUTAThb, YTO

Hanboee «IOCTPagaBIIMMU») OKA3aJIUCh T€ CTOPOHBI JKM3HU OONBHBIX BO,

KOTOPLBIC HCTIOCPCACTBCHHO OBLIN CBSI3aHEL C npunaakaMu 1 Uux MmocCJjacICTBU-

SIMH. 3aBHCUMOCTEL OT JICKApCTB U JICUCHUS, KOTHUTUBHBIC HAPYIICHHUA W I10-

BBIIICHHAA YTOMIIAEMOCTb OIpaHUYHIIM KX BO3MOXHOCTH B Pa3BJICUHCHUAX,

HpI/IO6peTeHI/II/I HOBBIX HAaBBIKOB, UYTO HEIraTMBHO OTPA3HJIOCh Ha OLCHKC Ka-
YC€CTBA KU3HU.
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Epileptik tutmalarin bir komponenti olaraq psixi pozuntularin

klinikasi, diagnozu vo miialicasi
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Clinic, diagnosis and treatment of mental disorders as a com-

ponent of epileptic seizures
N.A. Aliyev, Z.N. Aliyev
5. Bliyev adina ADHTI-nin Psixiatriya vo narkologiya kafedras
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Moagsad: Togdim olunan isin asas moagsadi psixi pozuntulari epilepsiya zamani tutmanin torkib
hissasi kimi tosvir etmok idi.

Tadgiqat maqgsadlari: Bu mogsads ¢atmaq {igiin sads gisman epileptik tutma olan xastolarin
psixi pozuntulariin fenomenoloji tohlili aparildi.

Tadqiqatin metodu va materiallar Sads parsial epileptik tutma olan 180 xasts klinik-statistik
tisulla miiayino edildi.

Naticalar: Todgigatin naticalari gostorir Ki, sado gismon epileptik tutma olan xastolords psixi
pozuntu diagnozlari diizgiin toyin edilmir. Bu Xxastalors sizofreniya, miixtolif affektiv pozgunluglar vo
somatik nevroloji diagnozlar goyulur.

Yekun: Praktikada gismen tutulmalarin bir hissasi olaraq zehni pozuntular ¢ox vaxt tamamilo
tosirsiz olan antipsikotiklor ilo miialico olunur. Bu voaziyystdo valproate, lamotrigine, karbamazepin vo
levotioasetam téromolorini toyin etmok lazimdir.

Acar sozlar: epilepsiya, psixi pozuntularZ, klinik xiisusiyystlor, terapiya.

Purpose: The main goal of the presented work was to describe mental disorders as a component
of a seizure during epilepsy.

Research objectives: To achieve this goal, a phenomenological analysis of the mental disorders
of patients with simple partial epileptic seizures was carried out.

Material and research methods: 180 patients with simple partial epileptic seizures were exam-
ined by the clinical-statistical method.

Results: The results of the study reveae that diagnoses of mental disorders in patients with sim-
ple partial epileptic seizures are not properly identified. These patients are diagnosed with schizophre-
nia, various affective disorders, and somatic neurological diagnoses.
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Conclusions: Mental disorders as a component of partial seizures in practice are often treated
with antipsychotics, which are absolutely ineffective. In this case, it is necessary to prescribe derivatives
of valproate, lamotrigine, carbamazepine and levotiracetam.

Key words: epilepsy, psychiatric disorders, clinical characterization, therapy.

Beenenue. Xopoio u3sectHo, uro ILAE (MexayHnapoanas nura npo-
TUB JMUJIETICHH) TIOJArOTOBIIA O(UIIMATHHBIA OTYET O «IIPAKTHYECKOM KITH-
HUYECKOM ompeaeneHun snwiencuu» [1]. B atom otuere ILAE ctpemurcs
pacHIMpUTh I[OHMMAHHME SIUJIECIICUM B COOTBETCTBUU C MPEICTABICHUIMHU
SMUJIETITOJIOTOB 00 AMUIIEHICUU. DTO BKJIIOYAeT BPEMEHHbIE PaMKH ISl OIpe-
JIeJIeHUs] KIMHUYECKOro CTaTyca M JAUarHosa, onucaHHoro Huwxe. IIpaktuue-
CKasi KIMHUYECKas AMAarHOCTHKA SIWICTICHH - JMUJIETICUsl Kak 3a0osieBaHue
TOJIOBHOT'O MO3Ta JOJDKHA COOTBETCTBOBATH JTIOOOMY M3 CIEIYIOIINX COCTOS-
HUI:

1. DnunenTUYeCcKre MPUIAIKU, BOSHUKAIOIINE KAK MUHUMYM B JBYX HE
MPOBOKALIMOHHBIX (MM pe(IIEKCUBHBIX ) UHTEpBasiaX > 24 4acos.

2. /IBa He IPOBOKALMOHHBIX AMWIENTHYECKUX MPUIIAJKA 32 MOCIEAHUE
10 et B COOTBETCTBUHU C OOIIUM PUCKOM HE MPOBOKALMOHHOTO (MK pediek-
CUBHOT0) pPelHIMBa dIIIENITHYecKoro mpumnaaka (> 60%).

3. JluarHocTrKa SMUJIENITUYECKOTO CUHIPOMA.

BpemenHoe cHuKeHUE Tpefesia HallpsHKEHUsT HE paclpOCTpaHsAeTCsl Ha
SMUJIETICHIO.

WHorga snuiencuio onpenessiii Kak paccTpOoWCTBO WM TPYIITY pac-
CTPOWCTB, a HE KaK 00Jie3HDb. [[pUUMHON 3TOrO CTano COYETaHHE MHOXKECTBA
pa3IMYHbIX 3a00JIeBaHUN M COCTOSHUN B caMOil smuiiencud. TepMuH «Hapy-
IIEHHE» YKa3blBaeT HAa KPAaTKOBPEMEHHOE (DYHKIIMOHAILHOE PacCTPOMCTBO.
Opnnako TepMUH «OO0JIE3HBY» (XOTS M HE BCErja) OTHOCUTCS K JIOJITOBPEMEH-
HOMY HapylIeHHUI0 QYHKIMHU. XOTSI MHOTHE MPOOJIEMBI CO 3I0POBbEM, TaKUE
KaK paK WM A1adeT, He COYETal0TCsd CO MHOTMMHU PacCTPOMCTBaAMH, UX Ha3bl-
BaloT 00se3HAMU. TePMHUH «pPacCTPOICTBO» HEOCTATOUHO MOHATEH MyOINKe
U CHIKAET Cepbe3HOCTh anuiencuu. MexayHnapoaHoe 6iopo ILAE u Hamm
HCCJIEIOBAaHHUE SIUJIETICUN PACCMATPUBAIOT IUJIETICHIO KaK 00JIE3Hb.

Onuiiencust SBASETCs OJHMM M3 CaMbIX PacHpOCTPaHEHHBIX HEPBHO-
MCUXUYECKUX 3a0oseBaHuil B Mupe. O4eHb MHTEpPECHAs KapTHHA BO3HUKAET,
KOTJja Mbl CMOTpHUTE Ha MexTyHapoaHyto kiaccudukanuto ooneszneit (MKb-
10). Tak, B amantupoBanHoMm Bapuante MKDB-10 (BBeneHHBIN B nelicTBUE
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npukazoM Mun3zapasa Poccuiickoii @enepanuu ot 27.05.97 N 170) xnaccu-
¢ukamuu 3aboneBaHuil HEepBHas cuctema oTHocuiach K VI kmaccy. B VI
Kiacce B obmer crnoxkHoctn 15 pyopuk (amumnencus - G40.0-G40.9; G41.
Onunentuueckuii craryc — (G41.0-G41.9 u np.) ObuiM CBS3aHBI C Hapy-
IICHUSIMA HEPBHOM CHUCTEMBI, CBA3aHHBIMH ¢ smwitericuei. S kimacc MKb-10
HOCBALIEH ICUXWYECKMM M IIOBEIEHYECKMM paccTpoiicTBaMm. KomuuectBo
HapyILICHHU, CBA3aHHBIX C SIHUJICIICHEH, B 3TOM KJIacce cocTaBisieT 17 pyopux
(F02,8x2; F06.02; F06.22; F06.3; F06.302; F06.312; F06.322; F06.332;
F06.342; F06.352) F06.362; F06.372; F06.42; F06.62; F06.72; F06.812).
Jpyrumu cioBamu, ICUXUYECKUE PACCTPOMCTBA, BOZHUKAIOIINE B PE3Y/bTaTe
SnMIIencuHy, 0OJbIle, YEM B KJIacCe HEPBHBIX paccTpoiicTB. BoT mouemy snu-
JIETICUIO CIIElyeT pacCMaTpHUBaTh KaK paccTPOHCTBO HEPBHOM U NCUXUYECKOH
cthepsl.

[lcuxmyeckue paccTpOHCTBAa HpU SMUIIEIICUM MOXHO KJIACCH(PHULIUPO-
BaTh 110 CIEIYIOIUM THUIIAM CUHAPOMA:

1. ITpoapom Kak Cy10porH.

2. Ilcuxuueckue paccTpoiicTBa Kak KOMIIOHEHT CYAOPOT.

3. [locTukTanbHbIe ICUXHUYECKUE PACCTPOICTBA.

4. lHTepUKTaJIbHbIE ICUXUATPUUYECKUE PACCTPOICTBA.

Kpome Toro, Bo Bpems 3nMIIENCUU NCUXUYECKUE PAacCTPOMCTBA pasjie-
JSIFOT MApOKCU3MAJIbHBIE M MOCTOSHHBIE (IE€PMaHEHTHbIE) NCUXUYECKHUE pac-
cTpoiicTBa. M3yueHune cucteMatudyeckux 0030pOB MOKAa3bIBAIOT, YTO JIFOJM,
CTpajaronye TEMEHHOH snuiiencueii, B 7,8 pasa yaie cTpajaroT ICUX030M,
yeM oObIUHOE HacelieHue. PacipocTpaHeHHOCTh IICKX03a MPU TEMEHHOM AMH-
JIETICUM cOCTaBisieT 7%, UHTEpUKTaNbHBIE 5,2% NOCTUKTaIbHbIE U 2% B MO-
CTUKTAJbHOM [2].

C onnoit ctoponsl, Bcemupnas opranuzanus 3apaBooxpanenus (BO3)
B 2015 roay npunsina pesomonuio «O riodanbHOM OpeMeHH SMHIEICHU U
KOOpJIMHAIMK OOIEeHAIIMOHANIBHBIX JIecTBUI B 00JacTh 37ApaBOOXpaHEHUS,
COLMAIBHBIX YCIIYT M 00IIecTBeHHOW MHpopManuu» [3], ¢ Ipyroil cTopoHsl,
CTaHJApTU3UPOBAHHASA KIacCU(PUKAIMS ICUXUUYEeCKUX paccTpoiicts. (XBT-10
u DSM V) He no3BoAI0T 00HApYXUTh BCE MCUXUUECKHUE PACCTPOICTBA, BO3-
HUKAIOILKE BO BpEMS MHJICTICUU.
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Takum 00pa3oM, CBOEBPEMEHHOE BBISBICHHE TICUXHMUYECKUX pac-
CTPOMCTB BO BpeMs MMJIEIICUU U UX a/IEKBATHOE JICUEHUE B HACTOSIILIEE BPEMSI
CUMTAIOTCSI OJTHUM U3 HauOoJiee aKTyaJbHBIX U MEPCIEKTUBHBIX B ICUXOHEB-
POJIOTH.

OO0 akTyanbHOCTb MCCIIEIOBaHUS SUJIETICUU B JIIOOOM acleKTe B MOCT-
COBETCKOM IPOCTPAHCTBE CBUJETEIbCTBYET Tabiuna «lnobambHOE, peruo-

HAJIbHOE ¥ HalMOHaNbHOE Opems smwiencuu, 1990-2016 rr .: cuctemaruye-

CKHI aHAJIU3 MCCIIeI0OBaHUs TI100aTbHOr0 OpeMeHn O0Ie3HEN.

Global, regional, and national burden of epilepsy, 1990-2016: a systematic
analysis for the Global Burden of Disease Study [4].

Olkalor Deaths Prevalence DALYs
Percentage Percentage Percentage
2016 change in 2016 change in 2016 change in
Counts ag_e-standar- counts ag_e-standar- counts ag_e-standar-

dised rates, dised rates dised rates,

1990-2016 1990-2016 1990-2016
Russia 882 —54-9% 288 899 —8-7% 120 960 -38-4%
Ukraine 642 —10-9% 96 320 —3-6% 56 695 -14-6%
Uzbekistan (1789  95-6% 146 213 34-2% 141 783 [54-4%
Kazakhstan (316 —2-9% 61 571 6-7% 36 654 -3-3%
Azerbaijan 260 11-3% 38 421 25-5% 26 774 6-:8%
Georgia 40 —52-6% 13 424 4-5% 6115  -28-7%

HpI/IMe‘{aHHCZ Ta6J'II/II_Ia HEMHOTI'0O YIIpOIICHa, YTOOBI JIy4YlIC MOHATH JaHHBIC.

ITo moncueram BO3, Ha mocTCOBETCKOM HPOCTPAaHCTBE OOJNbILIE BCETO
6onbHbIX snuiencueil B Poccun (288 899). B medanbHyro mepByto TpoOHKy
BXOJIAT Takxke Y30ekucran (146 213) u Ykpauna (96 320). Hanee unyt JIutsa
Lithuania (63 858), Kaszaxcrau (61 571), Azepbaiimkan (38 421), Tamkuku-
ctad (32 028), benapycs (21 987), Typkmenucran (19 295), Keipreizcran (19
025), I'py3us (13 424), Apmenus (9 642), Mongosa (7 935), Jlateus (4 820)
u Dcronus (3 813).

Lenbr nanHOM padoThI - BBIABUTH INCUXMYECKHE PACCTPOWCTBA, Kak
KOMITOHEHT SMWICNTHYECKUX MPUCTYIIOB U Pa3padboTaTh X TePaNleBTHYECKHE
TaKTHKY.
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Matepunansl u Metoasl padorsl. C 01.01.2015 no 10.01.2017 B Llen-
Tpe IMCUXUYECKOro 3/10poBbi MuHHCTEpCTBa 3lpaBooxpaHeHus AzepOaii-
mxaHckor Pecyonmku 6p110 06cnenoBano 350 genoBek. M3 Hux 50 He Obutn
BKJIIOUEHBI B JJAHHOE HCCIIEIOBaHUE M3-3a HU3KOTO MOpPOra paszIpa’keHus BO
Bpems anekTposHiedanorpadpun (EEQ) u orcyrerBust napokcusmon. 60% u3
octaBmmxcst 300 yenoBek, To ecthb 180 (MeXTyHApOIHBIE SMUICTITUYECKHEC
npunajaky - Jiura nporus mexayHapoaHoi snwiencuu - bBUJIL, 1981) atu unn
npyrue GopmMbl (UCKITIOYas IBUTATEIbHbBIC 3HAKH) ObUTH 0003HAYEHBI.

Oto uccnenoBanue O6buI0 pUHATO 18-i1 accambineeit BcemupHoit Mean-
IIMHCKOM accoIyaIfy, XeIbCUHKU

3asiBiieHHE OBLIO CIENaHO B COOTBETCTBUU C PEKOMEHIAIUSAMU AJIsl Bpa-
4eil, 3aHUMAIOIINXCsl OMOMETUITTHCKUMU UCCIIEIOBAHUSIMH C Y4aCTHEM 4YeJIo-
BEKa.

B rtabnuue npuBeneHsl ONTHUMAlbHBIE XapaKTEPUCTUKH TMAIMEHTOB,
BKJIIOUEHHBIX B UCCIIEJIOBAHHE C MEPKYCCHOHHBIMU (0YaroBbIMU, MECTHBIMHU )
AMUIETTUYECKUMU TIPUTIAIKAMHU.

Taoauna. O01mas xapakTeprucTHKA NAIUEHTOB

[Napumansable (Ppokan, T0Kam) SMUISITHISCKHE TPHUTIATKH KommuectBo
KommuecTBo naruenToB 180
ITou, XKenckuii / Mysxckoit 120/60
Cpennmii Bo3pact (20-45 ner) 30,5+4,3 il
JlmuTenbHOCTE 3a00J1eBaHus (B TO/1aX) 10,0+2,2 il
He paboraer 80
Yuutecst u pabotaer 100

J %05 0:T: 000500031 55
Yacrota cynopor YacTto

[TapunaneHbie dSnuaenTudeckue mpumaaku. CoriacHo 3TON Kiaccudu-
Kalliy SMIWICNTUYECKUE MPHUIAJKH BO3HUKAIOT B PE3YyJbTaTe OMOPOKHEHUS
MOJYyIIApUsl HEMPOHOB, PACIOJOKEHHBIX B HEM. YM HE CJIOMaH BO BpeMs
MIPOCTOT0 YAaCTHYHOTO yaepxaHus. [Ipu cioxHoM paz0ope MBINUIEHUE UCKa-
)kaercs. [IpocTele U CIOXKHBIE PYYKH MOTYT MEPEKII0YaThCsl Ha BTOPUYHbBIE
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reHepanu3oBaHHble MOpIUMHBL. [locTosiHHBIE mpunagku Bo3HUKaOT y 60%
MIALMEHTOB C AIUJICTICUEH.

[IpocTeie mapuuagbHbIe SMUICNITUYECKUE MPUMNAAKU. B mepBbIx kiac-
cu(UKaAIUAX TPOCThIe 0000IIEHUsS BTOPOH OOOOIICHHOW PYKOATKH Kak
MpEIIECTBeHHUKA PYKOSITKH Ha3bIBAIUCH «aypa» (TepmuH Pelonosa), uto
TaKk)Ke 03HAYaeT «IETKUW BeTepy». J[0CTOeBCKMII OMUCHIBAET CBOE COCTOSIHUE
nepesl BTOPOW IeHepallM30BaHHOM pa3ipakUTEIbHOCThIO: «Bbl - Bece 310po-
BbIE JIIOIM HE COMHEBAETECh B TOM, YTO O3HayaeT cyactee. K cuacteio, y Hac
HEeT JMWIENTHYECKUX IPUMAIKOB. Sl He 3HAI0, CYACTbs, YAOBOJIbCTBUS, CE-
KYH/1 MJIM YacCOB. UJIM BEYHO I HE U3MEHIO PaJloCTH, KOTOPYIO MOXET J1aTh MHE
Bepa ». Helpoxupypru u HEBpOJOTHM HA3bIBAIOT 3TO 3HAKOM. DMHIIEHTHYE-
CKUI LIEHTP HAXOJUTCS B MEPEIHEM LIEHTPE ayphl BO BpeMsl JBUKECHHUS (Tallu-
€HT HauMHaeT Oeratb) WM poTaropa (Bpallaercs BOKpPYr cBoed ocm); Cioyx
BO3HHUKAET IMpH aype (IIyM, TPOXOT, 3BOH B YIIIaX) B 3aJiHEH BEpXHEW 4acTH
ouara. B aypax apomara odar HaXOJUTCs B LIEHTpPE apomaTa B KOpPE TOJIOBHO-
ro Mo3ra (IepeIHHUI TUIIIOKaMI).

Takum 00pazoM, ¢ OJTHOIM CTOPOHBI, aypa MPEeACTaBIseT cO00M IPOCTOI
naplUuagbHbIA TyMaH («M30JIMpOBaHHas aypa») 0€3 HapylIeHUs MbIIUIEHUS, a
C JApYrod CTOPOHBI MOXXET OBITh CTaaUEeH BTOPUYHOTO T'€HEPATUIOBAHHOTO
pa3apaxenus. B aTom ciydyae 4yBCcTBO B aype 3anmoMuHaeTcs (6e3 aMHe3uu B
aype) 10 norepu MpliieHus. OQHAKO U3-32 KOPOTKOM MPOJOJIKUTEIBHOCTH
aypsl (BCEro HECKOJIBKO CEKYHJ, MHOI/IA /10 JIOJM CEeKYHJIbl) MallueHT HE MO-
KeT NMPUHUMATh MEpbl MPEAOCTOPOKHOCTU (JIMILIEHHbIE CIIOCOOHOCTH 3alllH-
IaTbCs OT 0%KOTOB, U T. 11.). IIpocThle pyuku ABUKEHHS Ha3BaHBI B €70 YECTh,
kak onmcano J[xexcornoM B 1860-x romax. B koneunoctsx JlxekcoHa (okyc
HaXOJUTCS B MEPEIHEM LIEHTPAIBHOM 3aIsicTbe (OOBIYHO CYCTaB pTa, 3aTEM
pacnpoCTpaHsAeTcsl Ha Jpyrue MUMHUYECKHUE MBIIIIIBI, S3bIK, PYKY, MBIIIIbI Te-
Ja, TO €CTh MBIIIIIBI).

IIpocThie nmapuuaabHble BereTaTMBHO-BHCLEPAJIbHbIE NPUIAJAKHU.
[IpocThie mapruanbHbBIe BEreTaTMBHO-BUCLEPAJIbHBIE MPUIAAKH TAKXKE HU3-
BECTHBI Kak JudHIedanbHas snuiencusi. OCHOBHBIE CUMIITOMBI: JIMXOpajKa,
pOCTyJa, TPeMOp, OYJIMMHS WIH aHOPEKCHsI, pEeCHUpPAaTOpHbIE HApYIIEHUS,
TaxHKapus, MOBBILIEHHE apTepuanbHoro aasienus (AT), xxaxnaa, nonuypus,
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QIKUTUYECKHE CUMITOMBI (CepJieuHble, AMHUracTpalibHble U OPIOIIHBIE BOIO-
pocin).

B Hacrosimee BpeMsi mpocThle mapuuaibHble BEreTaTUBHBIE U BHUCIIE-
paJibHbIE PUNIAAKH MOAPA3IEISIIOTCS Ha CISAYIOUINE BUIbL:

PecniupaTopHbie (rmnepBeHTHJSINMOHHBIE) Cyaoporu. OCHOBHbBIC
cuMIToMbl: 1) obocTpeHue apixanus; 2) napectesusi; 3) cronOHsK (cimabas
KOHEYHOCTH).

* OCHOBHBIMH TPOSIBJICHUSMHU PECIHUPATOPHON THIIEPTOHHH SBISIOTCS
JbIXaTeNbHas HEJOCTATOYHOCTb, 3aTPYJHEHHOE AbIXaHue, OOJEe3HEHHOE, He-
IOPUIATHOE JbIXaHHWE, KPATKOBPEMEHHBIE PECHUPATOPHBIE PacCTPOMCTBA
(ogpiika). TlaryieHT 4yBCTBYET OJBIIIKY, HEXBATKY HJI€ATHHOIO JBIXaHUS U
ApPUTMUIO JIBIXATENbHBIX ABMKEeHUH. [arueHT MokeT 4yBCTBOBATh, Kak OyATO
BO3/yX HE MPOHHUKAET B TNIyOUHBI JIETKUX, U BO3JyX YAEPKUBAETCS B CpEAHEH
WIM BEepXHEW TpeTu rpynau. llanueHTsl 4yBCTBYIOT NPOMBIBAaHHE B TOpIe,
MPENSITCTBYIOIIEE MPOXO0KACHUIO BO3AyXa, C’)KaTUE BO3yXa BHYTPU WIIU CHa-
PYXH, 3arps3HEHUE TPYIHOU KIETKH, «ITUTOKY», «KJIAlTaHHBIE» JIETaIIH.

* [lanMeHTHl UMEIOT TEHJICHIUIO JBIIIATh TITy0Xe Yepe3 MBIMIIBI PYK,
Tena W mew. Ecny manmueHThl MOTYT ABIIAaTh TIyOOKO, OHH IMOYYBCTBYIOT
Oonbmoe obserdyenne. BrIpaKeHHOCTh MAMEHTOB 3aKIIOYAETCS B TOM, YTO
OHH «OOPIOTCS 32 CBEXKUU BO3IyX» U CTAHOBATCS «BO3AYIIHBIMH MaHEBpa-
Mu». [larueHTsl KOHIIEHTPUPYIOTCS HA JIbIXaHUH, CIEIAT 32 HUM C BOJHEHH-
€M, U BO3HUKAeT «BO3AYLIHBIN ynap»: «5 He Mory JpllaTh, HO s HE MOTY
TBIIIATH.

BaxHO OTMETHUTB, YTO HEKOTOPHIC MAIEHTHI HE TOHUMAIOT TUTIEPBEH-
TUISILIUIO U OTHOCSATCSI K 3TOMY KaK CepJIeUHbI COCyIUCTOM naTojaoruu (kap-
JUAIITUsl, OKApAUOMHUOIIMT, COCYIUCTasi AUCTOHUS).

XapakTepucTuKa OCTaHOBKM cepala. bonb B o0nacTu cepaua, KoTopas
HE XapakTepHa JUIsl KIaCCUYeCKOM CTeHOKapAMM. JTa cUTyauus Oblia BHEp-
Bele onncana Jla Kocra (1871), koTopslif paccMaTpuBal ero Kak euie OJuH
KOMITOHEHT TCUXOBEreTaTUBHOIO Kpu3uca. bomu B cepie ObIBalOT pa3HBIX
OTTEHKOB - CJIaBJMBaHUE, OIyCKaHWEe, pEe3Ka, CKYYHOCTb, HAaIpsDKEHUE,
HanpsbkeHue U Tak jaajiee. [lanuents! nnorna ropopst: «Kaxercs, Moe cepa-
1€ B TOPJIE», KCOCKU HArpeBaIOTCs 0 JIEBOM TPYJIN» U «CKYJIbI CIOMaHbI».
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e CuHIpoM HapyIICHHUS PUTMa Cepllla - ydYalleHHOe cepieOueHue,
00MOpOKEeHHE TyJbCa, BpEMEHHAs Tay3a, HeperyJsipHOe cepieoneHne. Jtu
CHUMIITOMBI elie Oosiee BhIpakeHbl Ipu pacTsukeHuu. Cepane obercs 110-120
pa3 B MUHYTY. JTO COCTOSIHHE COIPOBOXKAAeTcsi O0JbI0 B 00JIACTH cepala,
NOBBIIICHHBIM ypoBHeM AJl, mpoOiemMaMu C JIbIXaHUEM, OXJIaXJICHUEM, He-
XBaTKOH BO3/1yXa, BO30YKICHUEM U CTPAXOM CMEPTH.

* BereraruBnas perymsiuss AT HapyllieHa: MOBBIIIEHHOE KPOBSHOE
JaBJICHHUE, TOHIKEHHOE KPOBSHOE JJABICHUE U HECTaOWIbHBIN cHIpoM AT.

Bucuepanbnbie (3muractpaibHbie, OpIONIHBIE) CyIOpOTH. TSHKECTb,
yCTaNoCTh, MOKEHUE, O0JIb B AMUTACTPAIbHON o0siacTu, a’dpodarust (pBoTa),
pBOTa, ONEAHOCTh KOXHU, TaxuKapaus win Opamaukapaus, cHkenue AT,
«HAIpsKEHUE PBOTHIY», UMIIEPATUBHBINA pa3pe3, O6onb B xkwuBore [losBnsercs
olryTuMas 00Jib, OT€K, METEOPU3M. «IMUICHTHUECKUE OIIYIICHUS BEPXHETO
muTka» (Gastaut H., 1966), manimeHThl ONMUCHIBAIOT 3TO KaK 00JIb B )KUBOTE B
BOIUIM, TOIIHOTY, CAABIMBAHUE 1LIEU, IPOMBbIBAHUE TOPJIa, NHOI' /1A COPOBOXK-
natorieecss oOMopokom. [lanMeHTsl 0OTMEUaIOT pa3IuvYHbIe CEHECTONMATUH, KO-
TOPBIE YCIIOBHO HA3bIBAIOT «OPIOITHOM IMICUXOMATHEI».

OCHOBHBIMH CUMITOMAaMH «a0JOMHHAIBHOM TCHXOJOTHUU» SIBISIOTCS:
1) BapnabenbHOCTh MHTEHCHBHOCTH W JIOKAIM3AaLUU O0yM; 2) HEOOBIYHOE
omucaHue 00U («yKyC», «IpOKaJbIBaHHUE», «CKPYUHMBAaHUE, MOBOPOT»; 3)
JUCCOLIMAIUS MEXIY «IKCTPEMajbHOW» U «HEBBIHOCUMOI» OONBbIO C HEHO-
CTAaTOYHBIM COCTOSIHMEM ManueHTa. IHorAa manueHTaM TpyJaHO ONMKCcaTh 3TH
YyBCTBAa, U B )KMBOTE BO3HMKAeT «cTpax». [locie 3aBepiieHus: ab1oMUHAIb-
HBIX TPUMAJKOB y MAIMEHTOB TOSIBJISIOTCS TPBIIH, COHIUBOCTh, TOPMOXKeE-
HUE U 00€3BOKIBAHUE.

OpTronenuueckre MPUMAAKU - Yallle BCEro HaOMIOJAIOTCS Y KEHIWH.
HwxHsist yacTh )KMBOTa XapaKTepU3yeTcs OIIYIICHUEM TerUia, HeOOpaTHuMoi
CEKCyallbHOM TeHJEHIIMEH, YBEIMUYEHUEM TAaCCUBHOTO CEKCYallbHOTO BO30Y K-
JIEHUS, CKOTNIEHHEM MAaTKH, MPOMEXHOCTH U MbIII Oeapa. 3axBaThl COMpPO-
BOXKJIAIOTCSL TOJIOKUTEIBHBIMU TIEPEKUBAHUSAMHU  («CHACTBE», «PATOCTh,»,
«YIOBOJBCTBHEY).

CocyaucTpie TPUNAAKA XapaKTEPU3YIOTCS TUTIEPEMHUEH JTUTIA, KK IO,
MOJINYPHUEH, TaxuKapJueH, MOTOOTIAEICHUEM, OyIUMHEH WU aHOPEKCHUEH,
noBbllleHHBIM AT u anmetuTtoM. BereraTWBHBIE NPUMAAKKA C MPEUMYIIE-
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CTBOM HapyIIEHUN TEPMOPETYISIIUK JIEISATCs Ha HecKoibko TumoB: 1) Ila-
POKCU3MaJbHAS TUIEPTEPMHUS (TEMIIePATYPHBIN KPU3HC), MTOBBIIICHUE TEMIIE-
patypsl Tena 10 39-40 C° ronosHas Goub, MOKpacHEHWe, YyBCTBO BHYTPCH-
HEro HamnpspKeHUs. Y CTaloCTh B TEUEHUE HEKOTOPOTO BPEMEHHU IMOCIe MOHU-
KEHUST TeMIIepaTyphl; 2) 0OMOPOKEHUE, TUIIEPKUHE3BI - MIPHU MOJIUMOTOPHOM
peaknuu («ra3oBas 000JI0YKa») HaOIIOJAETCs BHE3aHas 3aMOpO3Ka-BHOpa-
1st; 3) CHHAPOM «B3IYTHE KUBOTA», UYBCTBO «XOJIOA» IO BCEMY TEIy WU B
OTJENBHBIX YacTsaX. B aTo Bpems Temmneparypa cyOdeOpriibHas Win Ha IepH-
¢depun. BererarnBHble CUMNITOMBI IPOSBIIAIOTCS B BUze pacctpoiictB AT, He-
CTaOMIIBHOCTH MYJIbCA, TOTOOTACICHHS U TUTIEPBEH THIISALIUH.

Kputepun BereTraTuBHBIX SMUICNITUYECKUX MTPUIAIKOB:

* cnabble M TPOBOKALIMOHHBIE (PaKTOPBI B UX (POPMUPOBAHUU;

* KOPOTKas MPOJAOJDKUTENBHOCTH (He Oosee 5-10 MunyT);

* CKOBaHHOCTb BO BpeMsi CyJIOpOT;

* cepHiiHbIC IPUTIAKY;

* IOCIIEPOIOBOM abcIiece U MOTepst CO3HAHUS;

» CoBMecTHOE HAaOIOAECHUE € IPYTUMH SIHIEITUYECKUMH IPUIIAIKaAMU;

» doTorpaduuecKky TaKoi ke 3aXBaT PACTUTEIBHOCTH, TO €CTh KaXIbIi
HOBBIW 3aXBaT TaKOM K€, KaK U IPEAbIIYIIUH.

» Msmenenus EEQ mpu snusencuu (TUIEPCUHXPOHHBIN pa3psi, IBY-
CTOPOHHSISI BBICOKOAMIUIMTYAHASS aKTUBHOCTh, MEIUICHHBIH MUK-BOTHOBOMN
KOMIUTEKC U T.J.

[IpocToii aHamM3 TCUXUYECKUX PACCTPOUCTB, KOTOPHIE BKIOYAIOT
JMICMHECTHUYECKHE, HICOTOTHYECKHe, SMOLIMOHAbHEIE, ah()eKTUBHBIE, NILTIO-
30pHBIE U TAJUTIOMUHAIINN PACCTPONCTBA.

JlucMHecTHYeCKHE MPUCTYNbl. K HUM OTHOCSTCS SIBICHUS «YBUICH-
HOE», «yXe YCIbIIaHHoe», «yxe npoiaeHHoe» ((deja vu, deja entendu, deja
vecu). JlexxaBro SIBISIETCS SMUJICNITUYECKUM, TO €CTh MapOKCH3MAIbHBIM, C
YETKOW KOMHEeW MpeAbIAYINX NpucTynoB. Korga npumnanok 3aKkoOHYUICS, BO3-
HUKAET YyBCTBO CIA0OCTH, YCTAIOCTH U COHJIMBOCTU. DMHUIENTUYECKHE TIPU-
MaJKHU JIe)Ka BIO CBS3aHBI C PACIONIOKEHUEM MHH/IATHMHBI-THIIIOKAMIIA, OHA-
KO, KOTJIa OYard pacrioyioKeHbl CIpaBa, 3TO sIBJIEHWE HaOmoaaeTcs B 3-9 pas
Jarre, YeM CJieBa.
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HnearopHbie nmpucTynbl. OTH 3aTMEHHS (OPMHUPYIOT UHOIUIAHETHOE
BpeMsi, 3aCTaBJISIIOT MBICIH (O CMEPTH, BEYHOCTHU, YTEHUU) U HE MOTYT OBITh
O0CBOOOKIEHBl OT HHX. [lalMeHTHl OMUCBHIBAIOT UX KaK «UYKHUE MBICIH,
«JIBOMHBIE MBICIINY», «3aCTOM MBICICI», «3aJiepKKa peun», «peueBoi mapa-
JNY», «CIOHTAHHOCTb YYBCTB», «MBICIIM C HEBEPOSTHOM CKOPOCThIO». Mx
cienyer omimyarh oT mm3oppenun (“mmeppyHr”, "MeHTH3M") PUKCATOPHI
XOJIOCTOTO XOJa PacIOJIOKEHBI B SMWICHTHYECKONW MY WM TITyOOKO B Ka-
HaBKE.

DOMOIMOHANBHO - apexTuBHbIC Mpumaaki. [lanMeHThl HCHBITHIBAKT
YyYBCTBO BHHBI, YYBCTBO CMEPTH, KOHEIL CBETAa, COIIPOBOXK/aEMbIE HECIIPO-
BOIIMPOBAHHBIMU, IPUCTYNIOOOPA3HBIMH CTpaxaMu, KOTOpbIe OHU 00 n30e-
raroT, TM00 CKPBIBAIOT. B HEKOTOPBIX CIIydasx TakyKe HaOII0Jat0TCs MOI0XKH-
TEIbHBIE IMOIUHU («CUACTbE», «cuacThe», U T. A.). Ilpu smounoHanbHO-ad-
(EeKTUBHBIX MPUIATKAX SMUICNTUYECKOE KPOBOTEUCHHE BO3HUKAET IpPHU Ha-
JIUYUU OOJBIIMHCTBA TUMOUYECKUX CUCTEM.

HNnaro3us npucrynbl. OTH (HEHOMEHOJIOTHUECKUE SIBICHUS OTHOCATCS
CKOpEee K HapyLIEHUsM IICUXOCEHCOPHOT0 CHHTE3a, yeM K muito3usaM. OH ne-
JIUTCSI HA CJIEYIOIINE BUJIBL:

* MeTtomopdoncucHbie nmpuctynbl. Metamopdorncust XapakTepusyerT-
Csl BHE3AIMHBIMU U3MEHEHUSIMU (DOPMBI OKPYKAIOIIMX MPEIMETOB U UX MOCTO-
SHHBIM JBM)KEHHEM. DTO SIBJICHHUE HA3bIBAECTCS «ONTHUYECKUH IITOPM». DIHU-
JENTUYECKUN oyar HaXOJUTCS Ha CThIKE XOJIMOB M XOJIMOB.

* PaccrpoiicTBa cXeMbl OPraHu3Ma U ayTONCHUXHYECKHE MAPOKCU3-
MbI JenepcoHaanzanuu. HaOmonatoTcss HapyleHus: «cxembl Tena» (coma-
TONCUXUYECKasi-IeNlepcoHanu3anus). B HEKOTOPBIX CiIydasx 3TO COINPOBOXK-
JTaeTCsl BBIMBICIIOM U a0CypJIoM (pPyKH OTAETSIOTCS OT TeJla U yBEJIMYMBAIOTCS
B pa3Mepax KOMHaThl). [Tapokcu3mbl ayTONCUXMUYECKOHN JenepCcoHaTIu3alun
XapaKkTepU3yroTcs TeM (akToM, YTO «SI» ABJIseTCs OrpakJeHUEeM MeXay Hel
U OKpYXKAIOIleH cpeiol (ee JIMLO 4yKJI0 €1, HHOI'Ia ¢ OLYIIEHUEM TOT0, 4TO
OHa ayToMeTamopdo3a 1 npeBpariaeTcs B Jpyroro 4yeloBeka).

[Tapoxcu3mbl 00pa3oBaHMs XapaKTEPU3YIOTCS:

* cpe/ia HepeaibHas;

* IOTEPS] BOCIIPUSATHS;

* cpejia ucyesna;
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* MaMATh O BEIAX;

* cpena HeoObICHUMA;

* IOTEPATH BHYTPEHHUIN CMBICI OKPY>KaIOLIei cpebl;

* cpe/la BOCIPUHUMAETCS Kak MPOCTPAHCTBO;

* BO3BHHUKAET «HEepeaIbHOe» BIEUaTICHUE OT OKPYXKAIOIeH cpe/ibl;

* DNUJIENTUYECKUN 0Yar pacloloKeH Ha BEPXHEN YEIIFOCTH.

lanauuHATOPHBIE NPUCTYNBI. [aUTIONMHATOPHBIC MPHITATKH BO3-
HUKAIOT B BHJIC YMXAHUS, alIETUTA, 3PCHUS, CITyXa U CIOXKHBIX TaJUTFOIIMHA-
nuii. HakoHer, MBI cuMTaeM IeIecCOO0pa3HbIM CIENATh TPU KIMHHYECKUX
HaOJIr01eHUS.

Kimnangeckoe nao6miogenue 1. bompnas I'A., 20 ner, neBouka. Hac-
JIEICTBEHHOCTh HE YCYryOisieTcs NMCHUXMYECKUM PacCTpOMCTBOM. Y Hee He
OBLIO Cepbe3HbIX 3a00JIeBaHUM, MOKA el He ucrnoidHuiIock 18 mer. B cembe
ecTh oJiHa cecTpa u oauH Opart. [locne okoHuanus 11 kmaccoB, U3HAYAIBHO B
MarasuHe ObuT TponaBen. Ho ona Obuta 6e3 paboThl u3-3a cBoel OoJie3Hu. B
BO3pacte 18 jieT oHa BIIEpBbIE, YTO COOOIIAETCS O HEMPOU3BOJIHLHOM CMEXE U
miade B BHUAE 2-3-MHHYTHOTO Tepuoja. Fe pasyM He GBI CIOMJIEH B 3TO
BpeMms. [lanmeHT ObIT TUArHOCTUPOBAH C OUIONSPHBIM ad(HEeKTUBHBIM pac-
CTPOHCTBOM B HECKOJILKHX 3apyOeKHBIX CTpaHaX, MU30)PCHUYECKUM TICHUXO-
30M U JICTIPECCUBHBIMU 3MHU30/1aMH, HO JICUEHUE MPOTHUB 3TUX 3a00JIeBaHUI He
06110 2 dekTuBHBIM. MarHuTHO-pe3oHaHncHas ToMorpadust (MPT) He BbIsB-
JseT HUKaKoi maronoruu. B D00 HaOmomaoTes mapoKcu3MaibHbBIE [IEHTPHI
KOMIUIEKCHOU ToBepXHOCTH. [lanmenTy ObLT MOCTaBlIeH AMArHO3 «IMOIHO-
HaJlbHO-a(EeKTUBHBIE TMPUNAAKK», M €l JaBaiu JAenakuH-xpoHo 500 mr
yTpoM u BedepoM. Uepes3 2-3 Hemenu «IMOIMOHAIBbHO-ahPEKTUBHBIEC MPHU-
MAKW UCUYC3ITH.

Knunnueckoe nabmonenue 2. bonpnoit E.T. 28 ner, myxuuna. Ero
MaTh U CEeCTpa CTpajalid OT paccTpoiicTBa, snunencun. OH He kKeHaT u padbo-
TaeT MHXKEHEPOM-DIIEKTPUKOM. B TeueHue mocneqHero rojia oH xalyercs Ha
OecCOHHBIC HOYHM, 3aTPyIHEHHOE JbIXaHUE, OCIOKHEHUS JbIXaTeNbHBIX BH-
KEHU, O0JIe3HEHHOE, HEMPUATHOE JIbIXaHUe, BSUIOCTh, KOpOUe TOBOPS, AbIXa-
TeNbHBIC PUTMBI. [TallMeHT TOBOPHUT, YTO BO3AYX HE MPOHUKAET B TITYOWHBI
JICTKMX, BO3AYX HAKAIUIMBACTCS B BEPXHEH TPETH TPYIH, CKUMAs BO3IYX
BHYTPH HJIU CHapYXH, B «TPYIHOH KIIETKE», «ITUTKE», «KIJIAMAHHOW» YacCTH
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TPYAHON KJIETKH. XOTS MAIMEHT OOpaTWicS K Pa3IMYHBIM CHEIHAIUCTaM,
MOJIOKUTEIHHBIX U3MEHEHUH He Obl10. B TeueHue mocneqHux 6 MecsieB eMmy
OBLJT [TOCTABIIEH IMAarHo3 «OpOHXHUANIbHOE BellaHue» B JIErOUHOM HMHCTHUTYTE.
Ho ner monoxxurensHoro pesyinbrata. [Ipy MPT natomoruu He oOHapy)eHO.
O0I" uMeeT CI0KHBIN Habop MapoOKCU3MaIbHBIX IEHTPOB. Hamu ObLT moCTaB-
neH guarHo3 «PecriupatopHble (THUIEPBEHTUISILIMOHHBIE) CYAOPOTH», U UM
HazHaywm aanu 200 Mr kapbamaszenuHa 3a 4ac 0 MOTyaHs, 0e3 MPUCTYIIOB,
HAYMHAIOIIUXCS Ha CJIETYIOUTYIO HOYb.

Knuangeckoe nabdmonenue 2. bonmprnas M., 30 ner. Ona Ooueer mo-
ciegaue 10 ner. XKanoObl Ha Cyx W 3pUTEIbHBIC TALTIONUHALINN, KOTOPbIE
mstes oT 10 no 20 munyT Ha one sicHoro Mpiuenus. [Ipu MPT naronoruu
He oOHapyxeHo. D3I umeer cioxHBIA HAOOP MAaPOKCHU3MAIbHBIX LIEHTPOB.
[TarueHT Ne4uiics MCUXOTPOMHBIMU IMpenapaTaMu Ui JTUATHOCTHKU IIH30-
bpenun B TedeHue noutu 10 Jsier, 6€3 KaKux-Iu00 MOJOKHUTEIbHBIX A heK-
ToB. Il rpynmna MHBaNTUAHOCTU C AMATHO30M IIM30(pEHUs. Y CTaHOBIEH AMa-
THO3 TAJUTIOLMHATOPHBIX MPUIIAJKOB M ObUIM Ha3HA4Y€Hbl KapOamasenuH u
namoTpukuH. [locnenyromue HaOMIOAEHUS U KaTaMHECTUYECKUE JTAHHBIC
MOKa3aJIM, YTO TALTIONMHAIIMKM Yy Tal[UeHTa MCcYe3H uepe3 | Mecsi u mpo-
JOJDKAET MPUHUMATh Ha3HAUYEHHbBIE IPOTHUBOCYIOPOKHBIE TIPETapaThl.

B xonne crateu xoTuM npuBecTH BbickaszbiBanus F0.B. Kannabux [1]:
«Ha ocHOBaHUM 11€0TO psAa MPU3HAKOB MPEMOPOUIHON TUYHOCTH, TICHXOTa-
TOJIOTHYECKUX YEPT CTaTyca M JTMHAMUKHU IPOIECcCa Mbl YMEEM B HACTOSIIEE
BpEMsl CTaBUTh JIUAarHO3 SMUJIETICUU, COBEPIIIEHHO OTBJIEKAsICh OT SMUJIENITHYE-
CKOT'0 TIPHUIMAJIKa KaKk TAaKOBOTO. MBI MOXET CMEJIO CKa3aTh, YTO YMEEM BUICTHh
SIUJIETICHIO TaM, TJIe ellle He BUAT €€ MHOTHE HEBPOIMAToJorny». Bricka3biBa-
nusa H.B. Kannabux mo ceit 1eHp ocTaeTcsi BeCbMa akTyalabHbIM. ClenyeT OT-
METHUTh, YTO JICYCHUE MICUXUUECKUX PACCTPOMCTB KaK KOMIIOHEHTA AIUJICTICUU
cienyeT IpoJ0JIKATh TaK e JOJT0, KaK U IPH SIUJICTICHUH.

3akiouenue. Pe3ynbTaThl HCCIeOBaHUS MMOKA3bIBAIOT, YTO JMATHO3bI
MICUXUYECKUX PACCTPOUCTB Y OOJBHBIX C MPOCTHIMH MaplUaTbHBIMU JUIICTI-
TUYECKUMU MPUCTYNIAMU YaCTO HE MACHTU(UIUPYIOTCS JAOKHBIM 00pa3oM.
OTHUM ManueHTaM CTaBsT JMarHo3 Mu30(peHus, pa3audHble ap(eKTHBHbIE
paccTpoiicTBa U COMaTUYECKHE HEBPOJIOTHYECKUE TUArHO3bl, KOTOPHIE B pe-
3yJabTaTe TEpPANuu HE JAIOT HUKAKUX IMOJOKUTEIbHBIX pe3yibTaToB. [lcuxu-
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YECKUE PACCTPOMCTBA KaK KOMIIOHEHT MapLUalbHBIX SMWICHTUYECKU MPU-
CTYIIOB Ha MPAKTUKE YacTO JiedaT HEHPOJCTTUKAMH, YTO SIBISETCS abCONIOT-
HO HedhdexTuBHBIM. [Ipu Tepanuu NMCUXUYECKUX PACCTPOICTB Kak KOMIIO-
HEHT MaplUalbHBIX SMUICHTHYECKUX IMPUCTYIIOB HEOOXOIMMO Ha3HAYUTh
MIPOU3BOHBIC BaJbIIpOaTa, JTaAMOTPUIKUH, KapOaMa3enuH U JIEBETUpAlleTaM.
JuTenbHOCTh JIeYeHUE TOJKHO OBbITh, KaK MPH TePaIy SIUJICTICUH.

OneIT aBTOPOB JOKa3bIBaeT, 4TO Hambosee 3P(EeKTHUBHBIMU TIperia-
partamu JUisl JI€YEHUS TSDKENBIX MICUXUYECKUX PACCTPOMCTB SIBISIOTCS MPOU3-
BOJIHBIC BaJIbIIpOATa, IJAMOTPHIKUH, KapOaMa3enuH U JICBOTUPOALIETaM.

Pexomennanus:

1. JInarHo3 ncUXUYECKUX PacCTPOMCTB KaK KOMIIOHEHTA SMUJICIICUU Ya-
CTO HE OIpeAeNsieTcs JOKHBIM 00pa3oM. B To ke BpeMs, CUXu4eckue pac-
CTpPOICTBA BCer/ia JAOJDKHBI YUUTHIBATHCS B OpMeE CyAOpOT, ACTPECCHH, COH-
JIMBOCTH U JAPYTUX KIIMHUYECKUX CUMIITOMOB, YIIOMSHYTBIX BBILIE.

2. Ilaronorus yacto He BbIsBIsgeTcs npu MPT npu ncuxuueckux pac-
CTPOMCTBAX KaK KOMIIOHEHT ammiencun. D3I uMeeT CI0KHbINH Ha0op mapok-
CHU3MAaJIbHBIX HEHTPOB.

3. [lcuxuueckue paccTpoCTBa KaK KOMITIOHEHT MapIHaTbHBIX AIUIICTI-
THUYECKH MPUCTYNOB Ha MPAKTUKE YaCTO JIEYaT HEUPOJENTUKAMH, YTO SIBJIS-
10TCs a0comoTHO HeaPdeKkTuBHbIMU. [Ipu Tepanuu nmcuUxXu4eckue paccTpoii-
CTBA KaK KOMIIOHEHT MapIUAIbHBIX AMHICNTHYECKUX MPUCTYIIOB HE0OXO0IH-
MO Ha3HAa4YUTh NMPOW3BOJHBIC BAIIIPOATa, JTAMOTPHUIKUH, KapOaMma3enuH U
JeBoTHpoaleTaM. J[IUTeNbHOCTh JIEUeHHE JOKHO OBbITh, KaK MpHU TEpanuu
SMUJICTICUU.
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Features of EEG in children with autism spectrum disorders
N.F. Hashimzade, G.N. Musabekova, Z.F. Musabekov
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** AR SN Psixi Saglamliq Morkozi E- mail: qulya.musabayova@gmail.com
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Bu mogalods usaqlarin arasinda milayinalor zamani neyrofizioloji tadqiqatlarin aparilmasinin
aktualligma baxilir. Isin mogsodi : autizm spektrli pozuntu olan usaqlarda elektroensefalogrammada
miiayyan edilon niimunslorin alinmasi. Todgigat ASP olan 20 Xxosto vo 3 — 7 yas aras1 20 saglam usaq
tzorindo aparilib. Kompyuter elektroensefaloqgrafda miintozom EEQ aparilib. Autizm spektri
pozuntulari olan usaqlarda xarakter xiisusiyyotlor askarlanib. Biitiin todqiq edilon xastsliklor formasi
tciin alfa spektral sixliginda daha asagi gostericilor imumi sayilir. Bu saviyyads tezlik zolag: idrak
funksiyalarmin pozulma doracesindon asilidir. Beta spektral sixliginda — tezlik zolaginda iso daha
yiiksok gostaricilor miisahids olunub, bir sira xastaliklor iigiin isa teta — tezlik zolaginda miisahids edilib.

Beloliklo: 1) ASP olan xastolordo EEQ doyisiklikleri pargalanmaya ugramayan xarakter dasiyir
vo EEQ-nin dar zolaqlt ritmik komponentlorinin formalagma vaxtinda normant kegmoklo vo ya geri
galmagla normadan forqlonir. EEQ-nin parametrlorinin normallagmasi usaqglarin klinik veziyyatinin
yaxsilagsmast ilo miisahido olunur. Bu xostolordo idrak foaliyyotinin ugurlulugu alfa ritmin asagi
tezliyinin yuxari tezliyi lizerinds stiinliiyli ilo alagelondirilir. 2) Rett sindromu tonazziil stadiyasinda
olan xastolordo oxsar EEQ miigahido olunur — alfa komponentinin — korteksin biitiin sahslorindo osas
ritmin dstiinliiklii diismasi ilo EEQ desinxronlagsma formasinda dayisiklor gériiniir. EEQ-nin ndvbati
dinamikast bu ciir xastolorde beyinin derin strukturlarinda va korteksin patoloji prosess daxil olma
doracesinden asilidir. Saglam usaqlarda EEQ-nin kamiyyot analizin daxil edilmesi vo ASP olan

Azarbaycan Psixiatriya Jurnali
Ne2(34)2019


mailto:doktorpsi1@rambler.ru

Ocobennocmu D3Iy demetl ¢ paccmporicmeamu aymucmu4ecko2o cnekmpa 147

usaqlarda multidisiplinar yanasma bu ciir neyrobioloji mexanizmlar haqqinda tasovviirii yetarli deracado
geniglondirir. Miixtalif psixoloji inkisaf pozuntulart olan usaqlarda EEQ-nin xiisusiyystlorinin
agkarlanmasi komiyyat iisullu EEQ-n1 differensial diagnostika iigiin istifado etmoys vo miialicovi-
korreksiya todbirlarinin naticalarinin dayarlondirilmesine imkan verir.

Acar sozlor: autizm spektrli pozuntulari olan usaqlar, elektroensefalogrammada alfa -
potensiallar, autizm spektr pozuntular olan usaqlarda elektroensefalogrammanin ritmlerin xarakteri

The article states the relevance of neurophysiological research in psychiatric practice of
children. Objectives: to obtain patterns identified on the electroencephalogram in children with autism
spectrum disorders. The study was conducted on 20 patients with ASD and 20 healthy children in the
age range from 3 to 7 years. A routine EEG was performed on a computerized electroencephalograph.
Typical signs were found in children with autism spectrum disorders. For all studied forms of diseases
were observed lower spectral density values in the alpha frequency band, the level of which depends on
the degree of cognitive impairment, and higher spectral density values in the beta frequency band, and
for a number of diseases in the theta frequency band, are common. Therefore: 1) In patients with ASD,
EEG changes are dissociated, differing from the norm by advancing or delaying the formation of
narrow-band rhythmic components of the EEG. Normalization of EEG parameters is accompanied by an
improvement in the clinical status of children. The success of cognitive activity of these patients
correlates with the predominance of the low-frequency component of the alpha rhythm over the high-
frequency. 2) Patients with Rett syndrome in the regression stage have a similar EEG changes — changes
in EEG desynchronization with predominant loss of the alpha-main rhythm component in all areas of
the cortex. Further dynamics of the EEG of these patients depends on the degree of involvement in the
pathological process of the cortex and deep brain structures. The inclusion of the data of quantitative
analysis of the EEG of healthy children and patients with ASD in a multidisciplinary approach allows us
to significantly expand the understanding of their neurobiological mechanisms. The revealed features of
EEG of children with various disorders of psychological development allow using the method of
quantitative EEG for differential diagnosis and evaluation of the results of treatment and remedial
measures.

Key words: children with autism spectrum disorders, alpha-potentials on an electroen-
cephalogram, characteristic rhythms on an electroencephalogram in children with autism spectrum
disorders.

AKTYaJIbHOCTD. 3a TOCIEAHHE TOAbl HAKOIJIEH OOMBIION Marepual,
KacalolUICs UCCIeOBaHUN  HEeHpO(PU3MOTOTHIECKHX XapaKTePUCTUK TO-
JIOBHOTO Mo3ra 370poBoro pebenka (1,2,4,5). IlokazaHbl u3MeHEHUs! Xapak-
Tepa U TeMIoB ()OPMHUPOBAHHUS HE3aBHUCHMBIX PHUTMHUYECKUX KOMITOHCHTOB
D0l y nereit pa3HOTO BO3pacTa, OTPAKAIOIIMX OCOOEHHOCTH CO3PEBAHUS CT-
PYKTYp KOPKOBO- TIOJJKOPKOBOTO ypoBHsI. OJHAKO 3TH JaHHBIC KpalHE PeIKo
UCTIONIE3YIOTCSl B KIIMHWYCCKOW JEeTCKOUM mcumxuatpun. COBpeMEHHBIC Hayd-
HBIE MOAXOJbI TPEOYIOT KECTKOW CTaHAAPTHU3AIMHU M YHU(PUKAIUU JAHHBIX
MapakIMHAYeCKuX uccieaoBanuid. [1oaTomy HeWpoPU3NOIOTUYECKHE UCCIIe-
JOBaHMsI, MOKA3bIBAIOIINE JUATHOCTHYECKU HMH(OpMaTUBHBIE oTianuus DI
3JI0POBBIX U TICUXUYECKH OOJIbHBIX JIeTei BeCbMa HEMHOTOUUCIIEHHHI (3,0).
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OueBUHO, YTO C MOMOIIBIO BU3YaJbHOTO aHanmu3a DI HEBO3MOXKHO
OIICHUTh BCE MHOTr000pa3ue W3MEHCHHIA, MPOUCXOJSAIINX B MHOXKECTBE da-
CTOTHBIX JUANa30HOB B Pa3HbIX 30HAX KOPBI TOJIOBHOr0 Mo3ra. CyiiecTByer
HECKOJIbKO METOJIOB KOJW4YeCcTBEHHOTO aHanu3a DD1". Haubonee pacrnpoctpa-
HEHHBIM B HacTosIIee BpeMs sBiseTcs Meroa DI -kapTupoBaHusi, O3BOJIS-
IOIMNA KOJMYECTBEHHO OLEHUTHh DI -mapameTpbl B pa3iIMYHbIX 30HaX KOPBI.
OnHako, OTCYTCTBUE HAJIEKHBIX T'PAHUL, OOBEAUHSIONUX Pa3Hble PUTMUYE-
CKHE€ JHAaNa3oHbl B COOTBETCTBHHM C WX (DYHKIMOHAIBLHBIM 3HAYCHHUEM, 3a-
TPYJIHSET HCIOJIb30BAHUE CTAHJIAPTHBIX YACTOTHBIX IOJIOC, MYCTh AaXKE U
pa30UTHIX HA MOAMANa30Hbl. HECOMHEHHO, UTO HCIIOJIb30BAHHE MaKCUMAITh-
HO LIMPOKOTO CHEKTpa XapakTepucTuk D3I y 340pOBBIX AETEl pa3HOro BO3-
pacta MOXET CIYKUTh OCHOBOM, Ha KOTOPYIO BO3MOXKHO OYJEeT HaKJaJbIBaTh
PUCYHOK OMO3JIEKTPUUECKON aKTMBHOCTH MO3Ta y JIeTel ¢ HapyIllIeHUEeM ICH-
XOJIOTMYECKOT0 Pa3BUTHS, B YACTHOCTH, Y JIETE€H C PaCCTPOMCTBAMH ayTHUCTHU-
4yecKoro crektpa (B nanpHeiem PAC).

Hean uccaenoBanusi: BeisiBUTE 0COOCHHOCTH HAPYIICHHUS 3aKOHOMEP-
HocTel B hopmupoBanuu DI u Hanmume natojorudeckux D91 - heHOMEHOB
y IeTel ¢ pa3IuYHbIMH PACCTPOUCTBAMH ayTUCTUUYECKOTO CIIEKTpA.

HUccaenoBanue : B pesynbraTe nucciaeaoBaHusi ObUIH MOJIYYEHBI KOJIH-
YECTBEHHBIE XapaKTEPUCTUKU MHOXECTBa napameTpoB D3I'. D10 namo BO3-
MO>XHOCTh OLIEHMBAaTh CTENEHb OTKJIOHEHUH D3I OT BO3pAaCTHONM HOPMBI Y
KOHKPETHOTO TallMeHTa, Korja B OOJbIIMHCTBE ciydyaeB OO He coaepKuT
«TaTOJIOTUYECKUX» (HOPM dIIeKTpoakTUBHOCTU. OOHapy)keHue ocobeHHOCTen
NICUXOJIOTMYECKOTr0 pa3BUTUs y nereil ¢ pasznuuHbiMu PAC mo3Bosiser uc-
M0JIb30BaTh METOJ KoiuuecTBeHHOW DO mist nuddepeHunanbHOl AUarHo-
CTUKH U OLIEHKHU PEe3yJIhbTaTOB JIEYEOHO-KOPPEKIIMOHHBIX Meporpusituii. Kom-
TJIeKe XapakTepucTuk D21 U uxX 3aKOHOMEpPHAsi BO3pAaCTHAs JMHAMUKA MOTYT
OBITh MHIUKATOPOM HOPMAIBHOTO WU MATOJOTHYECKH MPOTEKAIOIIETro Mpo-
ecca.

Metoabl mucciaenoBanusi : [IpoBeneHa pyTuHHas d3IeKTpOdHIEATO-
rpadust Ha KOMIOBIOTEPHOM KapTHPOBAaHHOM 3IIeKTpodHIeatorpade.

Uccnenoanus mnpoBoawinchk cpeau 20-Tu 340poBbIX aererd u 20-Tu
neteit ¢ PAC B Bo3pacTHOM namuama3oHe ot 3-x g0 7 net. Y nereii ¢ PAC ObI-
JU HapYIICHBI YaCTOTHO- aMIUTUTY/THbIE XapaKTEPUCTUKH OTJEITHHBIX PUTMOB
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OO0l U TUHAMHUKA WX BO3PACTHBIX W3MEHEHUH, 4TO (HOPMUPOBAIIO OIpEe-
neHHslii O3I'- marrepH B KaxaoW rpynne nanueHToB. Ilatonoruueckue, c
TOYKH 3pEHHUS KIMHUYECKOW Helpodusuonoruu, GeHoMeHbl HE 3aHUMAIOT
Belylee MecTo B KapTtuHe HapymieHud OO0, Jlng Bcex u3ydeHHBIX (GopMm
PAC o6mumu aBnstoTcs 6ojiee HU3KUE 3HAUCHUS CIIEKTPAIbHOM IJIOTHOCTH B
anbda - Mojoce 4acToT, yPOBEHb KOTOPBIX 3aBUCHUT OT CTEHEHH HapyIICHUs
KOTHUTHBHBIX ()YHKIUH, U O0Jiee BHICOKHE 3HAUCHUS CIEKTPAIbHOM IIOTHO-
cTH B OeTa- mosoce 4actort, a s psaga PAC u B Tera-moyioce 4acTor.

Takum oOpazom:

1) ¥V 6onbubix ¢ PAC m3menenust 921" HOCAT AUCCOUMUPOBAHHBIHN Xa-
paKkTep, OTIMYAsACh OT HOPMBI ONEPEKEHUEM WITH 33JIeP>KKON CPOKOB (hopMHu-
POBaHUS Y3KOMOJOCHBIX PUTMUYECKHX KommoHeHToB OJOI. Hopmanu3zanus
napameTpoB D3I conmpoBOXKIACTCS YIy4IIEHHEM KIMHUYECKOTO COCTOSHUS
JneTei. Y CHemHoCTh KOTHUTUBHOM JIeATENbHOCTH Y ATUX OOJBHBIX KOPpEIu-
pYeT ¢ npeodialaHueM HU3KOYaCTOTHOTO KOMIIOHEHTA aib(a-puT™Ma Hajl BbI-
COKOYaCTOTHBIM;

2) ¥V nanueHToB ¢ cUHIpOMOM PeTTa B cTaguu perpecca HaOI0AaI0TCs
cxonubie DOl - u3MeHeHus: B BHUJAE JAecMHXpoHH3auuu III ¢ mpeumyiie-
CTBEHHBIM BBINIAICHUEM KOMIIOHEHTa ajb(a- OCHOBHOTO PHUTMa BO BCEX 30-
Hax Kopbl. JlanpHeitmas quHamuka 331" 3TuX OOJIBHBIX 3aBHCHUT OT CTENEHU
BOBJICYEHUS B I1aTOJOTHUECKUH MPOLIECC KOPHI U ITyOOKHX CTPYKTYp MO3ra.

Taoauna 1.
Pacnpeaesienne 4acToThl JOMHUHHPYIOLIEro ajb(a-puT™Ma B rpynnax je-
Tell pa3HOro BO3pacTa ¢ ayru3MoM (B IPOLEHTAX OT O0LIero YMcja jae-
Tell KasK10i BO3PACTHOM IPYNIIbI)

Yacrora purma, I'u
Bospacr
7-8 8-9 9-10 10-11
3-5 ner 40 (11) 30(71) 30(16) 0(2)
5-7 et 10(4) 10(40) 50(54) 30(2)

IIpumeuanue: B ckoOkax yKa3aHbl aHATIOTHYIHBIC JJAHHBIC TS 30POBBIX JETEH TOTO KE BO3-
pacra.
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Kak Bumno u3 Tabn.1, y gereii B Bozpacte 3-5 JeT Bce quana3zoHbl
anb(a -puT™Ma ObUTH MPECTaBICHbl MPUMEPHO oMHaKoBO. [1o cpaBHEHUIO C
HOPMOHW 3HAYMTEJIbHO YyBEJIMYEHbI HU3KoudacTtoTHas (7-8 I'm) M BBICOKO4Ya-
crotHas (9-10 ') cocTaBisronNe W 3HAYUTEIIBLHO YMEHBIIICHBI KOMITOHEHTBI
8-9 I'. 3ameTHBIM CABUT B CTOPOHY BBICOKMX 3HaueHUW anb(da -puT™ma
HaOIroAaICs Tocye 6 JIeT, IPUYeM I10 IIPEICTaBICHHOCTH cerMeHTOB 8-9 ' u
10-11 'y HaGMrOAATUCH PA3TUYHS C HOPMOH.

CpaBHenue xapaktepa HapyuieHuit 991" y 2 rpynin uccieayeMbix JAeTen
—310poBbIX U ¢ PAC ¢ pa3HbIM BpeMeHEeM Hadalia MaToJIOrHYecKoro mporec-
ca, HO C OJIMHAKOBOW MPOTPEINEHTHOCTHIO 3a00JIeBaHMsI, MTOKA3AJI0 CIEAYIO-
niee:

1. Tunonoruyeckas cTpykTypa I21 HapylleHa 3HauMuTeNbHEE MPU 00-
Jiee paHHEM Hayalie 3a00JIeBaHusl.

2. Ilpu panHeM Hayane Mpolecca 3HAYUTEIHHO OOJbIlE BBIPAKEHO
yMEHbIIIEHUE UHIeKca anbda -puTMma.

3. Ilpu Gosiee mo3zmHeM Havasie PAC w3MeHEHUs TMPOSIBISIFOTCS TIpe-
UMYIIECTBEHHO B HAPYIICHUU YaCTOTHOU CTPYKTYPHI alibpa -pruT™Ma CO CIIBH-
rOM B CTOPOHY BBICOKHMX YacTOT, ropaszo 0ojee 3HaYUTEIbHOM, YeM IpHU
Havaje 3a00JIeBaHUs B paHHUE CPOKHU.

O606mas kapruny Hapymenuid 01 y nanuentoB ¢ PAC , MOXHO BBI-
JENIUTh XapaKTepHbIe OCOOCHHOCTH.

N3menenuss Ha O3 mposBIAOTCS B HApPYLIEHWHW aMILTUTYIHO-
YAaCTOTHOW M TUIOJOTHYECKOU CTPYKTypbl D3I'. OHU pe3ue BbIpakeHbl MpU
Oosee paHHeM U Oosiee MPOrpeIUEHTHOM TEUEHUH Ipoliecca. B atom cioyuae
MaKCHUMaJIbHbIE U3MEHEHUSI KaCAIOTCsl aMIUTUTYIHON CTpyKTypbl D3I u mpo-
SIBJISIFOTCSI 3HAYUTEIBHBIM CHIDKEHUEM aMIUTUTY/IbI CIIEKTPATbHON TIOTHOCTH
B asb(a -110JI0Ce YacTOT, 0COOEHHO B nuamnazoHe 89 .

BeiBoabl : BritoueHne JaHHBIX KOJMYECTBEHHOro aHanuza D3I
3/I0POBBIX JIETE€W M MALIUEHTOB C PACCTPOMCTBAMH ayTUCTUUYECKOTO CIIEKTpa B
MYJIbTUAUCIUIUIMHAPHBIA TOAXO0J TO3BOJISIET CYUIECTBEHHO pPacCIIMpPUTH
npelcTaBiIeHne 00 uX HelpoOuonornueckux Mexanmsmax. OOHapyKEHHbBIE
ocobennoctu DD y neTeit B Bo3pacte 3—5 JIET MOKa3bIBAIOT, YTO BCE JHa-
na3oHb! anb(a -puT™Ma ObUTM MO CPABHEHHIO C HOPMOW 3HAUUTENBHO YBEIIH-
yeHbl: HU3KkoyactoTHas (7-8 ') u BbicokowyactoTHas (9—-10 I'my) cocrasmnsio-
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M€ U 3HAYUTEIbHO YMEHbILIEHbI KOMIOHEHTHl 8—9 I'll. 3aMeTHBIN CABUT B
CTOPOHY BBICOKHX 3HaUCHUU anb(a-puT™Ma HaOIroaIcs mocie 6 JieT, mpruaeM
o npenacraBiieHHOCTH cermMeHToB 8—9 I'm m 10—11 't HaGmroganucey pas3inu-
YHUs C HOPMOM.

Brimme ykazannele ocobeHHocTn DOI' y nmeredl ¢ pa3MUHBIMU — pac-
CTPOMCTBaMH MCHUXOJIOTUYECKOTO PA3BUTHSI MO3BOJISIOT UCHOIB30BaTh METOJ]
KosmdyectBeHHOU DD s nuddepeHnmanbHOi TUarHOCTUKA U OLCHKH pe-
3yJIbTATOB JICUCOHO-KOPPEKIIMOHHBIX MEPOTIPHUSTHH.
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Narkoloqiya - Addiction psychiatry

- Narkologqia

@aynupTuH (Snepco) B Tepanum ajaKoroJbHOM a0CTHHEH-

MU, 0e3 NCUXUATPUYECKON KOMOPOUIHOCTH, PAHIOMH3H-

POBaHHOE, IBOIiHOE CJiemnoe, IJ1aned0-KOHTPOJIMpyeMoe Uc-
cjieJ0BaHue

Anuee H.A.', Anues 3.H.>

Flupirtin (snepco), alkoqol abstinent sindromynun
miialicasindo, psixiatrik komboridiyasiz, iki qat kor

plasebo narzaratli tadqiqat
N.A. 9liyev*, Z.N. Oliyev**

Flupirtin (Snepco) in alcohol abstinentia therapy,
without psychiatric comboridity, randomized, double blind,
placebo-controlled research
N.A. Aliyev, Z.N. Aliyev

'8. Bliyev adina ADHTI-nin Psixiatriya vo narkologiya kafedras
2 ATU-nun Psixiatriya kafedras
E-mail: aliyevnadir@yahoo.com

Moagsad: Alkoqol gabulu sindromu ohali arasinda genis yayilmisdir. Bununla birlikdo, psixiatrik
komorbidliyi olmayan abstinent sindromu olan xastalors flupirtinin tosiri dyronilmomigdir. Metod: Yiiz
xasta (biitiin kisilor) har hans1 bir derman vasitasinden azad edildi. Hor xasta ya 2 hafts arzinds flupirtin
(50 xosto) gobul etmok ya da plasebo (50 xosto) ilo ikiqat kor rejimdo miialico etmok {iglin tosadiifi
secildi. Istirak¢ilara DSM-5 meyarlarma géro diaqnoz qoyuldu. Onlarin yast 18 ilo 50 arasinda doyisdi.
Alkoqol alma sindromunun siddati, spirt alma miqyast (AWS) ils tayin olundu. Flupirtin va plasebo ilo
reaksiyanin tosiri, varislik analizi vo X2 testlori istifado edorok miiqayiss edildi. Hor qrupdan bes xasto
on azi bir sonraki giymotlondirmo {iglin geri qayitmadi, yoni miivafiq olaraq 45 flupirtin, 45 nofor
plasebo gotiirdii. Naticalor: 2 hofto orzinds flupirtin qobul eden 45 istirak¢idan hamisi miisbat reaksiya
gostordi; oksinoe 45 xastadon ibarat platsebo qrupunda yalmz 6 (P> 0.001). Flupirtine qrupunda
ohomiyyatli bir yan tasir gostarilmadi. Tadqiqatimizin naticalari spirt alma sindromunun miialicasinda
flupirtinin yiiksak effektivliyini gostordi. Flupirtinin tesirinin biokimyavi mexanizmi ritagabilinin
(xlorzoksazon) biokimyavi tesirine benzayir. Yekun: Mislliflor bunu alkoqol alma sindromunun
miialicoesinds flupirtinin effektliliyini sinamaq ti¢iin ilk iki qat kor, plasebo nazaratli, randomizs edilmis
bir sinaq hesab edirlor. Onlar1 daha boyiik bir tadqiqat qrupuna yaymagq lazimdir.

Acar sozlor: alkoqoldan imtina; flupirtine; miialica.
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Abstract

Objective: Alcohol withdrawal is highly prevalent in population. But, the effect of flupirtine on
alcohol withdrawal patients without psychiatric comorbidity was not studied. Method: One hun-
dred patients (all men) were washed out from all medications. Every patient was randomized to
treatment (flupirtine) and placebo either on 50 patients for 2 weeks. Eligible participants, in
addition to meeting the criteria for alcohol withdrawal from Diagnostic and Statistical Manual of
Mental Disorders, 5th Edition (DSM-5), were required to be between 18 and 50 years. The re-
sponse was defined as Alcohol Withdrawal Scale (AWS). Response effects with flupirtine and placebo
were compared by using analysis of variance and x2 tests. In each grope for at least one subsequent
assessment remained on 45 patients in every pope. Results:  In flupirtine-treated grope for 2 weeks all
patients positively versus 6 in placebo grope (P > 0.001). Sever adverse effects the flupirtine group was
not observed. The results of our study showed high-efficiency flupirtine in the treatment of alcohol
withdrawal syndrome. The biochemical mechanism of action of flupirtineis similar to that
of ritagabiline (chlorzoxazone). Conclusions: The authors believe this to be the first double-blind pla-
cebo-controlled randomization study to test the efficacy of flupirtine in the management of alcohol
withdrawal. These to be replicated in a larger study group.

Keywords: alcohol withdrawal, flupirtine; treatment.

BBEJEHUE

Cornmacio DSM-5 [4] pacnpoCTpaHEHHOCTh aTKOTOJILHOTO a0CTH-
HEHTHOTO CHHJIpoMa cocTaBisgier npumepHo 50% y Jum, CTpaaaromux
AJIKOTOJIBHOW 3aBUCUMOCTBIO. Cpenu JMIl C paccTpoCTBaMH, CBA3aHHBIMHU C
ynoTpeOJIeHueM ajKoroJis, KOTOpble HaxOoAATCs B OOJbHHIE MM OCTAJIHCh
0e3 KpoBa, MOKa3aTeslb OTMEHbI AJIKOroJsi MOXkeT npesbimath 80%. ToHuMKO-
KJIOHUYECKHUE CyI0pOTH BCTpedaroTcss MeHee ueM y 3% moneil. M3BecTHo, uTO
CHUMIITOMBI OTMEHBI MOTYT CIIy>KUTh COXPaHEHHUIO AJIKOTOJILHOTO MOBEICHUS U
CMOCOOCTBOBATh PEUMINBY, YTO NPHUBOAMT K HEYKIOHHBIM HApYLICHUSM
COILIMANIBHBIX U TPO(ECCHOHANBHBIX (YHKIHOHUPOBaHWH. CHMIITOMBI Tpe-
OyIOT CPOYHOTO MEAUIIMHCKOTO BMemaTenscTBa. CHHAPOM OTMEHBI alTKOTOJIS
OoJIbIIIe BCEro CBSI3aHBI C (PYHKIIMOHAILHBIMH, COIMAIBHBIMU HApYyIICHUSIMHU
U TUIOXUM TPOTHO30M.

Ilesb HamIero mccaeI0BaHUsI COCTOSATA B TOM, YTOOBI OLIEHUTh BIIHSA-
HUe (IyNUPTHUHA HA aJIKOTOJIbHBIA aOCTMHEHTHBIN CHUHIPOM, KOTOPBIM M-
POKO pacnpocTpaHéH cpeau HaceneHus. OHaKO BO3MOKHOCTh MCIIOJIb30Ba-
Hus QuynuptuHa (catadolone) — ceJleKTHBHBI AKTHBATOP HeHPOHAJb-
HbIX KajneBbIX KaHAJ0B (SNEPCO) B Tepanuu ajakorojbHoi adcTu-
HEHIUM He HccaenoBanachk. Karanonon (QpuynupTuH) sBIsSeTCS MPOTOTUIIOM
HOBOTI'O KJIacca BEIIECTB — CEJIEKTUBHBIX aKTUBATOPOB HEWPOHAIBHBIX KalHe-
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BbIX KaHaJOB. OTHOCHUTCSI K HEONUOUAHBIM AHAJbIE€THUKAM LEHTPAJIbHOIO
JEHCTBYS, HE BBI3BIBAIONIUM 3aBUCUMOCTH W MPUBBIKaHUs. PabGoTa Oblia mpo-
BeJICHA TBOMHBIM CIICTIBIM IUTANe00-KOHTPOIHPYEMBIM TU3AHHOM. DTO OTYET
0 PaHIOMHU3UPOBAHHOM, JIBOMHOM CJIENOM ILIAe00-KOHTPOJIUPYEMOM HC-
cinenoBannu QuynuptuHoM (katamonon) SNEPCO B Tepanuu aikoroibHOTO
a0CTUHEHTHOTO CHHJpPOMA.

MATEPHUAJIBI U METO/bI HCCJIEJOBAHUSA

B coorBercTBUM ¢ XenbCUHKCKON JeKknapauuei BcemupHon meauuns-
cKoil accormanuu «PekoMenmanuu JUisi Bpadei, 3aHUMAIOIIUXCS OUOMEH-
LMHCKUMU HCCIIEIOBAHUSAMH C y4acTHEM Jitojiei», nmpuHsaToil 18-ii Beemup-
HOM MeauuMHCKoOW accambOneed (®PuunsHausa, 1964 r., nepecMOTpeHHOH B
Snounn B 1975 r., Utamua — 1983 r., T'onkour — 1989 rox, HOxHo-
Adpuxanckas Pecriyomuka — 1996 ron, Dnunlypr — 2000 rox); Konctury-
nus AzepOaitmkanckoit PecryOmnmku, 3akoH «O MCUXUATPUYECKON TTOMOIIIM
(mpunsT 12.06.2001 roma, ¢ u3meHeHusmMu U ponojaneHusmu — 11.11.2011,
Pemenne Kabunera muancTpoB Aszepbaitmkanckoin Pecriyomuku Ne 83 ot 30
anpens 2010 roga «O6 yrBepxkaenuu [IpaBui npoBeneHNs HAyUHBIX, TOKIH-
HUYECKHUX U KIIMHUYECKHUX UCCIIEAOBAHUM JIEKAPCTBEHHBIX CPEICTB:

» YCIOBHS TPOBOJUMBIX HCCIICIOBAHUN COOTBETCTBOBAIN OOIIEIIPH-
HSATBIM HOpPMaM MOpaJIH, TPEOOBAHUSM ITHUYECKHUX M MPABOBBIX HOPM, a TaK-
JKe TIpaBaM, HHTEpecaM B JIMYHOCTHOMY JOCTOMHCTBY YYaCTHUKOB;

» TMPOBEJICHHBIC WCCIICAOBAHUS aJeKBATHBI TEME HCCIICI0BATEIIBCKOM
padoTHI,

» HET pUCKa Ui IpeIMeTa UCCIIeIOBAHMUS;

» YYaCTHHKH HCCIICJOBAaHUS ObLIM MPOWH(GOPMHUPOBAHBI O IEJSAX, Me-
TOAAX, 0KUJAAEMBIX MPEUMYIIECTBAX HCCIEIOBAHUSA M CBA3aHHBIX C HUM C
PUCKOM H HEYI00CTBOM B UCCJIC/IOBAHHH,

» coriacue cyObeKTOB Ha yUacTHE B HCCIICOBAHNUHN OBLIO TIOTYUYEHO;

Pemenune strueckoro komuteTa mpu A3epOailpKaHCKOW TICUXHaTpuye-
ckor accommanuu 1o cratbe H.A. Anmues, 3.H. AnmueB «CelneKTUBHBINA aK-
TUBATOP HEMpPOHANBbHBIX KalueBbIX KaHaloB ¢aynuptuH (SNEPCO) B
TepanuH aJKOTOJbHOW aOCTHHEHIIMU, 0e3 MCUXUATPUUECKOH KOMOPOUIHO-
CTH, PaHIOMHU3UPOBAHHOE, JBOWHOE CIIENOE, TUIale00-KOHTPOIHPYyEeMOe HC-
CJIeIOBaHMEY, MPEICTABICHHBIN IS MyOJIUKAIIMA B HAPKOJIOTUYECKUX KYP-
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Hajax: B CBSI3U C COOJIOICHUEM €r0 3aKOHOAATENbHBIX TPeOOBaHMM U HOpMa-
TUBHBIX JJOKYMEHTOB - yTBepAuTh ctaTthu H.A. Anuesa, 3.H. Anues «Cenex-
TUBHBII aKTHBAaTOpP HEHPOHAJIBHBIX KaJIMEBHIX KaHaJNoOB (GIyNUPTUH
(SNEPCO) B Tepanuu aqkorojJbHONW aOCTHHEHITUN.

Msr uccnenoBanu 100 manuentoB ¢ (F10.239 — aakorosabHasi 3aBH-
CUMOCTh ¢ a0cTuHeHTHbIM cuHapomMoM o ICD-10-CM.). Ilanuenrtos
HaOmonanu B LleHTpe nmcuxuyeckoro 340poBbsi MHUHHCTEPCTBA 3ApaBOOXpa-
HeHust AzepOaitkanckoit PecriyOnuku. CormacHo DSM-5 [4], cymiecTBeH-
HOW OCOOEHHOCTBIO OTMEHBI AJIKOTOJIs SBJSIETCS Haluuue aOCTMHEHTHOIO
CHUH/IpOMa, KOTOPbIN pa3BUBAETCS B TEUEHUE HECKOJIBKMX YaCOB 10 HECKOJIb-
KHMX JIHEH I0cIie IpeKpalleHus (WIN COKpAIIEHUs) TSAKEI0ro U JINTENbHOIO
ynotpebnenus: ankorois (kputepun A u B). CUHIpOM OTMEHBI BKJIIOYAET B
cebst 1Ba wiM Oojiee CUMIITOMA, OTPAaXKAIOUIMX BEreTaTUBHYIO T'MIIEPAKTHB-
HOCTb U TPEBOXXHOCTb, NEPEUUCIICHHbIE B KpUTepHusax B, Hapsny ¢ xenyaod-
HO-KHUIIEYHBIMU cUMIITOMaMH. CUMOTOMBI IIPOSIBIICHUS BBI3bIBAIOT KIIMHUYE-
CKM 3HAaYUMOE€ PACCTPOIMCTBO WM YXYIIICHHE B COIMANbHBIX, Tpodeccuo-
HAJIBHBIX WIM JAPYTHX BaXHBIX 00sacTsaX GpyHkunonupoBanus (kpurepuit C).
CuMIITOMBI HE JOJKHBI OTHOCUTBCSI K APYTOMY COCTOSIHUIO 3/10pOBbS M HE
Jydie OOBSACHSIOTCS IPYTHM MCUXUYECKUM PAacCTPOMCTBOM (Hampumep, Te-
HEpaJIM30BaHHBIM TPEBOKHBIM pPAaCcCTPOMCTBOM), BKJIIOUAsi HMHTOKCHKAIUIO
WM BBIBOJI U3 JIPYTOro BELECTBa (HampuMep, aOCTUHEHLIUS OT CEIAaTHUBHBIX,
TUITHOTUYECKUX WM aHKCHOIUTUKOB (kputepuil D). CUMITOMBI MOTYT OBITH
yCTpaHEHbl MyTEeM BBEACHMS AJKOTOJisd WM OEH30[Ma3enuHOB (Hampumep,
nuazenama). CUMITOMBI OTMEHBI OOBIYHO HAUMHAIOTCA, KOT/1a KOHIIEHTpALUs
AJIKOTOJIsl B KPOBU PE3KO CHUXkaeTcs (To ecTh B TeueHue 4-12 vacoB) mocie
MPEKpaIleHus] WIK CHUXKEHUs ynorpebsieHust ankorons. OTpaxkas OTHOCH-
TEJIbHO OBICTPBIA METAa0ONM3M aJIKOTOJII, CHUMITOMBI OTMEHBI aJKOTOJIS
OOBIYHO MUKOBBIE IO MHTEHCUBHOCTH HA BTOPOW JIEHh A0CTHHEHIIUH ¥ MOTYT
3aMETHO YJYYIIUTHCS K Y€TBEPTOMY WM mAToMy aHio. M3BectHo, uto (CI-
WA-Ar) 6ann nenutcs Ha Tpu dTana: 1) <8 — msarkuid, 2) 8-25 — cpennuit
TsoKecTH U 3) > 25 — Tsokensiit yxon [CoBet 1o 60ops0e ¢ HapkoMaHUeH U ai-
koronu3moMm 2001: nepecmorpennsiii Bapuant 2003 ]. Hamm nanueHTsl cooT-
BETCTBYIOT YMEPEHHOMY WJIH TSKEJIOMY aOCTMHEHTHBIM COCTOSTHHSM.
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Cto manueHToB (Bce MY>XYHMHBI) ObUIM OCBOOOXKIEHBI OT MpHeMa BCeX
nexapcTB. Kaxplii manueHT OblT paHIOMU3UPOBaH JHOO As mpueMa (iy-
nuptuHa (50 ManMeHToB) B TEUEHUE 2 HENeNb, IM0O0 AJs JICYeHUS TUIanedo
(50 manueHToB) ABOMHBIM ClICTIBIM crtocoOoM. Bo3pacT ydacTHHKOB Kojeba-
muck ot 18 1o 65 net. Jlecarh manyeHTOB HE BEPHYJIUCH, 1O KpaltHEH Mepe,
Ha OJIHY IOCJICIYIOIIYIO OIICHKY, B pe3yJsibrare 4ero 90 manueHnTtoB (45 mpu-
HuUMaMH GQIynupTUH U 45, IpUHUMAIOIIUX TU1aled0) OKa3aluch B UCClea0Ba-
TEJIbCKOM rpymnme. B kax1oii rpymnme no 5 nanueHToB ObLIN MPEKICBPEMEHHO
UCKJIIOUEHBl U3 IPYNI H3-32 HECOONIOJIeHHs YCIOBUM uccienoBanus. dmy-
MUPTUH U 1J1a1e00 pachpeaessuld B WACHTUYHBIX KalcyliaxX; NalueHThl, paH-
JOMU3HUPOBAHHBIE B TPYIIIE IU1a1e00, IPUHUMAIHN TaKOe e KOJMUECTBO Karl-
CyJ, KaK U Te, KOTOpbIe Ha3HAYAJIICh IpyIIe GIIynupTHHA.

B nammx wucciaepoBaHusx Mbl ucnonb3oBainu catadolone forte (dy-
MMUPTUH) Ha3Ha4daau nepsbie 7 nuei mo 200 mr 3 pasa B aeHb, 3atem 400 mr 3
pasa B JIeHb, B KarcyJiax B TeueHue 14 mueit (mpomsBoacTBo Pliva Krakow,
Pharmaceutical Plant AO). OTa m03a mojaepKuBajgach 10 KOHIIA UCCIIEI0BA-
Hus Ha 2-i Henene. Haumnas ¢ 0-i1 Henenu, MalMeHTHl TOTYYald UCCIeIye-
MOE€ JIEKapCTBEHHOE cpecTBO. Karcynbl MoCcTaBIsTUCh B IPOHYMEPOBAHHBIX
OyTBUIKaX, COAEpKALIUX HCCIETyEMOE JIEKAPCTBEHHOE CPEJCTBO, KaK OIpe-
JICJIEHO TI0CJIEIOBATEIbHOCTBIO ClydallHbIX uyucen. CHHCOK paHIoMU3aluu
OBUT MPOBEJICH CTapIIMM KCCIIeNIOBaTe]IeM BHE TPYNIbBI JiedeHuss. Hukaknx
COOOIIIEHNN OTHOCUTENIbHO CTaTyca HCCJEeNyeMbIX MNaIlMeHTOB He ObLI0 U
JpyTHe UCCIIeI0BATENHN, 32 UCKIIFOUEHUEM TOTO UCCIIeI0BATENS, KOTOPBIH ObLI
nH(OPMUPOBaAH, B ClIy4ae, €ClIM MalMeHTHI JKaJoBallCh Ha Kakue-1ubo mo-
60uHble 3 PeKTh 0T HccaenxyeMoro npenapara. CoTpyAHUKH OONBHUIBI O3
KaKuX-T100 KIMHUYECKHX 00S3aHHOCTEH M 3HAHUN O MAIMEHTaX KOHTPOIH-
poBaJIM MpOLEAYpY Ha3HAUEHUS U JaBajM JIEKapcTBa B IOCIEA0BATEIbHOM
MOPSIAKE, CTPOTO CIIEysl PaHIOMU3MPOBAHHOMY CIMCKY. Jlewammii Bpad He
MMeJ A0CTyMa K cnucky. M manuent, u nevamuii Bpad He 3HaJIM O Mperuca-
HUU JIEKApCTBEHHOTO Mpernapara.

[TarueHTH! OBUTH UCKITIOYEHBI, €CITU Y HUX OBLJIO BBISIBJICHO OCTPOE CH-
cTeMHOe 3a00yeBaHKe WK 00JIe3Hb, TPEOYIOIIAsl YAaCThIX U3MEHEHUH B TpHe-
Me JIeKapCTB. A Takke, €CId y HUX OBUIM CIlydyau CyJIOpOT, CEepIeYHO-
COCyIUCTBIE 3a00JIeBaHUs, CTPYKTYypHbIE MOBPEXKICHHUS T'OJOBHOTO MO3Ta B
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pe3ynbTare TPaBMbl, OYAroBbIe HEBPOJIOTHUECKHUE MPHU3HAKU MPH OCMOTpE
WIN TIPU3HAKH TPOTPECCUPYIOIIET0 HEBPOJIOTUYECKOTO PACCTPOICTBA U 3aBH-
CHUMOCTB OT BemecTB (kpome Tabaka). [[poTnBomnoka3anusiMu y HaIux mamu-
€HTOB ObUIN CJENyIOUIUe: MalMeHThl C UICTOPUEH T'MnepyyBCTBUTEIBHOCTH K
¢GaynupTHHY, IEYeHOYHas 3HUedaIonaTus, Xojaecra3, MUACTEHUs, XpPOHUYE-
CKU{ alKOroju3M BHE aOCTHHEHIWH, NMEePBUYHBIN OMIIMApHBIA LUPPO3 U 3a-
OosneBanus nedeHu. [lamueHtsl mponun GuU3MUECKHili OCMOTp, IEKTpOKap-
nuorpaduto (eciu > 40 set) u 1abopaTOpHbIE aHAIM3bI, BKIIIOYasi F€MaTOoJI0-
TMYECKUE M aHaInW3 Moud. Bce manueHTtsl Obltn oneHeHbl Ha 0 u 2 Henensx
WCCIIeZIOBAaHMs pa3HbIMU Tricuxuatpamu. [lo6ounsie 3¢dexTsl peructpupoBa-
JHMCh CIIOHTAHHBIMHU COOOIICHUSAMHU. Y TMAIMEHTOB ObUIO 4 MOCEHICHHUs: Tep-
BOHAYAJIbHBIA CKpUHUHT (panaomusanusi) 0 Henens u 3 mocemieHus 3a 2 He-
nenu. JlaHHbIC Ul KIIMHAYECKUX OIICHOK ObutM coOpanbl Ha 0 u 2 Hemere.
[TanmenTam Takke ObUIO MPEAJIOKEHO HEMEUIEHHO cOO0IIaTh O JHOBIX BO3-
MO>KHBIX MIOOOYHBIX SIBJICHUSIX, B TOM UHCJIE CHIU WIN JPYTHX KOXKHBIX peak-
UH.

[TaneHTsl HE MOMyYaal KaKUX-TH00 aHTUAETPECCAHTOB WIIU MPOTUBO-
CYJOPOXHBIX IPErnapaToB B TeUeHUE 2 HeAeNb /10 Hauana ucciefoBanus. Bee
MAlUEHThl Jald MHCbMEHHOE MH(POPMHUPOBAHHOE COIJIACHE IOCIE MOJIHOIO
OOBsICHEHUS [M3aliHa NPOTOKOJIA, OJOOPEHHOIO0 MECTHBIM KOMMTETOM I10
aTuKe (A3epOaiimkaHcKas MCUXUATpUUYECKas accolualus oa00puia 3TO HC-
cienoBanue). [lanueHTsl, KOTOPbIE HE CMOTJIM J1aTh JOCTOBEPHOE MH(MOPMHU-
pOBaHHOE coryiacue, ObUTH MCKIIOUEHBbI U3 uccienoBaHus. [lanueHTsl ObuH
HaOpansl ¢ ssHBaps 2016 roga U mociaeayroue ASHCTBUS OBUTH 3aBEPIICHBI K
suBapio 2018 rona. [TokazaTenu U IpUYUHBI OTCEBA TaKXkKe OBLIN 3aperucTpH-
POBaHBI.

CpaBHEeHHME MeXy TpyIlIaMHd Ha HCXOAHOM YPOBHE IPOBOJIMIOCH C
UCIONb30BaHUEM TecTa MaHHa-YUTHU. AHaIUM3 OTBETa OTHOCUTCS K
MociieIHEMY HaOJIOJIEHUIO, MMPOBEJCHHOMY JUIs BCEX MAIMEHTOB, KOTOpHIE
HUMeNH XOpoIyto 3h(PEeKTUBHOCTh HA UCXOAHOM YPOBHE U MpH JieueHuu. s
BCEX TMAalMEHTOB OBLIM TPOBEACHBI aHAIU3 OTBETOB, NPU KOTOPBIX IO
CPaBHEHUIO MCXOJIHBIM ypOBHEM, HaOIromanuch xopouias 3¢(HeKTUBHOCTh B
pesynbTaTe Tepamun. AHAIN3 OTBETOB MPOBOMMICS C MCIOIb30BAHHEM X 1
ananuza aucrepcun (ANOVA) B cootBetctBuu ¢ Glantz [7].
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PE3YJIbTATBI

CormmanbHo-neMorpaduieckas XapakTepUCTHKa MAIlMeHTOB MOKa3aHa B
tabnure 1. Kak mokazano B Tabnuie 1, B 6a3oBom ananmmze Mann-Whitney U
He OBUIO CYIIECTBEHHBIX Pa3IMIUi Mexy 2 rpymmnamMu. CTaTHCTHYECKHE
pasIuYHs MEXIy ABYMS I'pyITIaMi He3HAUYNTEITbHEI.

Tadoauua 1: Jlemorpaduueckue U KIMHHYECKUE XAPaKTEPUCTHKU HC-
cinemxyemoro obpasma (N = 100)

TepaneBTHYeCKHE TPYIIbI Statistics

Hokasate- gy hirtine n=50 rovn- [[Lianeéo rovimna N
Bo3pacT mean 38. (00.2) 37.4 (9.8) N
JlmuTenbHOCTD 3a- 16. (13.0) 18. (12.2) N
mean (SD). T
Bospact Hayana, r 15. (7.0 15. (7.6) N
mean (SD). T
O0pa3zoBaHue, n
HauanpHas nmkoaa 28 (70 30 (75 N
Cpensss mkoma 12 (30 10 (25 N
CemMeiiHOe ON0Ke-
Hukorna He xKeHu- 10 (25 10 (25 N
DKenaTsre 20 (50 18 (45 N
IPa3sBeqeHHLIE UIH 10 (25 12 (30 N
PaGoraroT. n (%)
He pa6oraroT 40 (100) 40 (100) N

* AHAIIN3 CTATUCTHYCCKON 3HAYMMOCTH ITPOBOJIMIICS C KPUTCPUSIMHU ATbTCPHATHBHBIX U3Me-
HeHui. NS — He1oCTOBEPHO.

Kax noxazano B TaOnuie 2, He BCe MallMEHTHl BO3BpAILlAINCh IS I10-
cnenytromei oneHku, u3 100 0onpHBIX UccnenoBanue 3aBeprum 90 marueH-
TOB (45 MpUHUMAIOMIMX KaTaJoJoH U 45 mpuHuMaromux miamneto). Takum
00pa3oMm, U3 KaKJI0W Ipynmbl M0 5 OONBHBIX OBLIM MCKIIIOUEHBI ISl OKOHYA-
TEIbHON OIIEHKH.

Cymmaproe konmuectBo 6amioB mo mkaine CIWA-Ar Bo Bpems jede-
HUS aJIKOTOJILHOTO a0CTUHEHTHOTO CHHApPOMA IMoka3aHo B Tabmuue 2. Cpen-
Hue oburue 6amtel o CIWA-Ar B TeueHne 2 Hellelb ObITH 3HAYMMBIC MEXKTY
JBYMSI TPYIIIIAMHU.
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Tabauna 2: Cpennsist 6amwios no mkane CIWA-Ar Bo Bpems TedeHUs

Hopuexammue Tepa- TepaneBTHYECKHE MDVIIIbI Statistics
N0 Flupirtine rpynna | [lnaue6o rpyn- NS
OMILIEKTAIINA OJIA 45 45 NS
TToxa3zaTenu MIKaJIbI 17,5+1,5 17,5+1,5 NS

Tloka3aTedau NIKAIbI 2.0+0.1 20.0+1.7 P>0.001

*AHS_J’II/B CTATUCTUYECKOH 3HAYMMOCTHU IMPOBOAUNJICA C KPUTCPUAMU AJIbTCPHATUBHBLIX U3ME-
HeHu#. NS — He1oCTOBEPHO.

Tadauua 3: PesynpraTel Tepanuu (HaOII0a€MbIN U OKHUIa€MBINA YUCIIA U3
anannza W)

Tepanesrnyeckue rpynmnsl | EcTb yay4dimenue Her yayuuie- | Beero

Catadolon 35 (15.60) 10(20.43) 45
ITnare6o rpvimna 6(16.43) 39 (22.68) 45
Bcero 41 49 90

[To metony Manu-Yutau U, ObUla 3HauMTEIbHAS Pa3HHUIIA MEXKTY
rpynnamu (KaTtajoJoH U mianedo)

PesynbraTsl nedyeHns — HaONIOJaeMbIi M OKHUIAEMBIH 4YUCIA TIO w2
aHaJM3y NokaszaHo B Tabnwuia 3.

Tadauua 4: Ilodounsie 3¢pdexTnl npu npumenenu flupirtine n nianedo

Ho6ounnie ach- Flupirtine rvima (n = 45). nl Mnanefo rnvoma P*
["0JIOBOKDYIKEHUE 6 35(78) >0.001
["omoBHas 6011 2 16(35) >0.001
Ycranoctsb 3 40(89) >0.001
[MoTauBOCTEL 5 35(78) >0.001
Cenanus 5 3(7) NS*
TorHoTa 1 20(44) >0.001
PacrnsiBuaToe 4 14 (31) >(0.001
CoHIMBOCTD 1 38 (84) >0.001
PBota 8 25(55) >0.001

* AHAJIM3 CTATHCTHUYECKOM 3HAYUMOCTH MPOBOMJIICS C KPUTEPUSIMU alIbTEPHATUBHBIX U3-
MeHeHui. NS — HeToCTOBEpHO.

2
B tabnune 3 npuBeneHbl pe3ysbTaThl JiedeHus o aHanuzy W-. Kak mo-
Ka3aHo B Tabnuue 3, CTaTUCTUYECKH 3HauuMMas pPa3HULA B YIJIyYLICHUH

Azerbaycan Psixiatriya Jurnali
N22(34)2019



160 Anuee H A., Anues 3.H.

HaOmoanach B MEepBOM Tpymme (KaTagojioH) MO CPAaBHEHHUIO C TaKOBOHW BO
BTOpO# rpynmne (rane6o). HeoOxoaumo ykaszath, YTO y MAalMEHTOB MEPBOM
TPYIIBI IO CPABHEHUIO C TAKOBBIMH BO BTOPOM TpyIiie HAOIIOAATUCh He3HA-
ynTenbHble 100ouYHble 3¢ ¢dekTsl (Tabmuua 4). ['onoBHas 601b B mepBoi
TpyIIe MalMeHTOB OblJIa 3HAYUTEIHHO HIDKE, YeM Yy BTOPOU TPYMIIBI MaIeH-
TOB.

JlaHHble, MOJIy4eHHbIE HAMU B CBSI3M ¢ HEOOJIBIIUM YHCIIOM MallMEeHTOB
U KOpOTKUU mepuoi HaOmroaeHus (2 Henenu), cleAyeT CUHUTaTh MpeaBapu-
TenbHbIMU. Cremyronuii 3tan paboTsel OyIeT MPOBOAUTHCS HA OOJIBIIOM KO-
JMYECTBE MAIMEHTOB U Ha 0oJiee UTMTEIbHBIN Meprol HAOIIOACHHS C TUIalle-
00-KOHTPOJIUPYEMBIM JIBOHHBIM CJICTIBIM METOJIOM.

OBCYXJIEHUE

Karagonon o6najgaer  aHanbre3upyroluM, MHOPEIAKCUPYIOIIUM,
HEHPONPOTEKTUBHBIM JEHCTBHEM, CIOCOOCTBYET MPEIOTBPAIICHUIO XPOHH-
3aruu O6omu. LleHTpanbHbil 3¢ dekT GuynupTHHa OCHOBaH Ha 4 OCHOBHBIX
ahdexrax [8].

AHaJibreTn4yeckoe JaeiicTpue

OIynUpTUH BBOJUIM B KAa4eCTBE aJIbTEPHATHBBHI ONMUOIAHBIM aHAJIbre-
tukam 1 HIIBII. BriocnenctBun ObUTM BBISBIIEHBI MHOTOUYMCIICHHBIE JPYTHE
NEHCTBUS, TaKWe Kak pacciablieHWe MBI U HEHPONMPOTEKTOpHAS aKTHB-
HOCTh # Ap. OaynupTHH ASHCTBYET KOCBEHHO KaK aHTaroHUCT perientopa N-
Metui-D-acnaprara (NMDA) nytem aktuBanmu kaHainoB K + aHamprernye-
ckoro nenctBus [13]. @aynupTUH BBI3BIBAET J10303aBUCUMOE CHUIKEHHE WH-
nynuposanHoro NMDA peuentopoM riyTamaTa, BEI3BAHHOTO MOBBILICHHEM
BHYTpUKJIETOUHOU KoHIeHTpauuu Ca ++ [17]. OH CBA3BIBaET U aKTUBUPYET
G-0enok, cBs3aHHBIN ¢ KaHamamu K +, HampaBJIeHHBIMH BHYTpPb KJIETOK. AK-
TUBAIIMS 3TOTO KaHaJla MPUBOAUT K TUIEPIIOISpU3AIMA HEHPOHHOU MeMOpa-
HBI, 1 HCHPOH CTAaHOBHUTCS MEHEE BO30YIUMBIM; TaKUM 00pa3oM, HaOIto1aeT-
cs cTabmnm3anus HeliponHoit memOpansl [11]. [Ipenapatsl, aktuBupyromue K
+ KaHasbl, HA3bIBAIOTCS CEJEKTHMBHBIMM HEUPOHAIbHBIMM KaJIMEBBIMHM Ka-
HanbHBIMU OTKpbIBaTelsiMu (SNEPCO), a ¢uynuptuH sBiseTcs OJHUM U3
3TUX NpoTOoTUNOB [13]. DKCHepUMEHTANbHBIE JaHHBIE CBUIETEIBCTBYIOT O
TOM, 4TO (UIYMUPTUH MOXKET IMOJABIATH OTKPHITHE KaHala, NEHCTBYS Kak
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okucaurens B perentopax NMDA [16]. Oto neiicTBue MHTHOUpYeT nepenady
HOLIMIENTUBHBIX UMITYJIbCOB MPH BO30YKACHUN HEHPOHOB.

Muopenakcupymwoluiee aeiicTBue

Penaxcanust mplmi 00yciioBlI€Ha MHTMOMPOBAaHUEM KaKk MOHO-, TaKk U
MOJIMCUHANTUYECKUX peduiekcoB. CIUHAIBHBIN MOJIMCUHANTUYECKUI cruda-
TeNbHBIA pedeke, onocpenoBanHbii NMDA penentopamu, ObLI MOJABICH
GbaynupTiHOM, TOrAa Kak MoOHOcHHanThueckwi peduiekc I'odpmana (H-
peduexc), onocpenyemsii He-NMDA-penientopamu, e Biusin [18]. 3aopo-
Bble JIIOJM OTBETWIM 3HAUUTENIbHBIM CHIDKEHHEM KakK paHHeH ¢asbl
AJIEKTPUYECKH BBI3BAHHOTO IMOJUCHHANTHYECKOTO CrudarenbHOro pedriexca
nepuopOuTANBHBIN MblI, depe3 2 4 mocie npuema 200 mr ¢aynupruna.

Flupirtine obnanaeT aHaabre3UPYOMIUM U MUOPETAKCUPYIOMIUM 3PPEKTOM B
TeX e auanazoHax 103. OiaynupTtuH oOnanaeT OOJICYyTONSIOMNM, a TAKXKe
paccialbisSIoNM MBIIIIBl JIEUCTBUEM B TEX K€ Juarna3oHax A03. Takum
00pa3oM, OH MOXKET OBITh UCHOJIb30BAH MPH JICYCHUN 3a00JI€BaHUII OMOPHO-
JIBUTaTEJIbHOTO anmnapara CcO CHACTUYHOCTBIO M XPOHMUYECKOW CKEJIETHO-
MBIIIeYHOM Ooubio [18].

HeiliponpoTrekTUBHOE JeiiCTBUE

ArnonTos, 3anporpaMMUpoOBaHHasi THOENb KIETOK, BbI3BaH yBEJINYEHUEM
BHYTPUKJIETOUHBIX ypoBHel Ca ++, auchyHKIMEH MUTOXOHIpUH, Hapy-
LIEHHEM KJIETOYHOI MeMOpaHbl U, HaKOHell, Hykjieonu3zoM. MccnenoBanus in
Vitro ¢ MepBUYHBIMU KOPKOBBIMHU HEHPOHAMH 3MOPHOHOB KPbIC ITOKa3aJH, YTO
alieTat CBMHIIA; MPUOHBI, Takue Kak PrPsc, 6enox BUY-o60mnouxu gpl20 u B-
aAMUJIOUIHBIN TETITH], BBI3BIBAIOT aroNTo3HYyI0 THOes kieTok [19]. Ho ecnnm
NpeBapUTEIbHO UHKYOHPOBATH C (DIyHHUPTHHOM, OH MOJHOCTBIO 3alUIIAeT
aroNTOTHYECKYIO THOENb KIETOK, BBI3BAHHYIO BBIIIEYKa3aHHBIMU areHTaMH B
HelpoHax. beiio oOHapykeHO, YyTO (IIyNHPTHH SBISIETCS aHTAarOHUCTOM Kak
riytamar, Tak U NMDA, unayumupyer yBelIUYeHHE BHYTPUKIETOUYHBIX
ypoBHelr Ca ++, Kak HaOIIOAIOCh B KYyJbTypax in Vitro KOPTHKAIbHBIX U
TUIIIIOKaMIaIbHbIX HelpoHoB [11; 19; 23].

Okcnpeccust Bcl-2, aHTHanonToTHYeckoro areHTa, W TIyTaTHOHA,
MOTJIOTUTENSL PEAKTUBHOTO KUCIOPOJAA, CHMXKAETCA BO BpEMS HMHIyLUPO-
BaHHOro riyramaroM wim NMDA amonro3a B KieTKaX. YCTaHOBIJIEHO, YTO
¢GnynupTuH yBenuuuBaeT ypoBHM Bcl-2, TeM caMbIM CHM)KAeT aKTHBHOCTH
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TIIyTaTHOHA, TOyTamaTa Wik uHayuupoBanHoM NMDA amontose HepoHOB
Ntera / D1 (hNT) gyenoBeka, a Takke KyJIbTUBHPYEMBIX TUTMEHTHBIX KJIETKaX
cetuatku [11; 19]. ®@nynupTuH yMEHBIIWJI SKCIPECCHUIO OHKOIEHEe3a U
00pa30BaHNE PEAKTUBHBIX KUCIOPOAHBIX PAJUKAJIOB B IKCHEPHUMEHTAIbHBIX
MOJIEJISIX, YTO OOBSICHAET €ro JAECWCTBUE Ha MPEAOTBPALICHUE MHIYLHPOBaH-
HOTO UIIeMHUEH arnonTo3a. ITo 00BACHSIET poiib (IyNUPTUHA B OyIaylIeM AJis
JedYeHusT HeHpouH(EKIUi, TakuxX Kak cuHapoM uMmyHoxaedumura (CITU),
MpUOHHBIE 3200JIeBaHUSI U HEWPOJETeHEepaTUBHbBIE 3a00JIeBaHMs, TaKHE Kak
6one3np Anbireiimepa [13].

AHTHIIAPKUHCOHUYECKOE JIelicTBHe

OuynupTUH  00NaJaeT AaHTAaroOHUCTHYeCKUM  JneiictBueM NMDA-
pelientopa M, CleI0BaTEIbHO, OH HM3y4yaeTcsl Uil €ro aHTUIApKUHCOHHOTO
s¢¢dekra B KkadecTBe aabroBaHTa K L-3.4-nurunpokxcudenunananuny (L-
JNODA). AkuHe3uss ¥ MbIIICUHAs PUTHAHOCTH OBUIM BBI3BaHBI Y KPBIC C
nomoibio pesepnuna u methyl p-tyrosine. @nynupTUH BBOJWIM OTIEIBHO U B
couetanuu ¢ L-DOPA, OH CWIbHO yMEHbIIa]l MBIIIEYHYIO PUTHUIHOCTH U
yBenuuuBai cniocooHocts L-DOPA B yctpanennu akunesuu [20].

[Ipu nHAYLIHPOBAHHON rajoNepUI0JIOM KaTalenCcuu, KoTopas paccMar-
puBaetcsi Kak Mojenb Oonesnu [lapkuHcona, GuynupTHH caMm 1o cede U B co-
yetanuu ¢ L-DOPA oka3piBaeT CHUJIBHOE AHTUKATAJICNITUYECKOE JIEWCTBHE
[18; 20]. Tem HE MeHee, ISl TIOATBEPHKACHUS dTUX JOKA3aTEIbCTB, 10 HACTO-
AIIET0 BPEMEHHU, UCCIIEJOBAHMSI Ha JIFOASIX HE MPOBOIUIKCH.

CrnenuanbHas rpynmna

besonacHocTs (aynupTHHa y O€peMEHHBIX IKEHIIUH, KOPMSIIHX
KEHIIMH W JeTed MeHee 6 JeT He ycraHoBieHa. Bo Bpems npuema
GaynupTrHA KOPMIJIGHHE TPYIBIO ClelyeT MpekpaTtuTh. o3y ¢aynupruHa
cienyer yMmMeHbIMTh 70 50% Yy MOXWIBIX NAalMEHTOB M MAIMEHTOB C
MMOYCYHOM M IMIEUCHOYHON HEJ0CTaTOYHOCTRIO [3].

IIporuBonmoka3anus

QynupTUH MPOTUBOIOKA3aH MAIlMEeHTaM C TUIEePYyBCTBUTEIBLHOCTHIO
K (IynupTHHY, NMPU MEYSHOYHOW SHIe(danonaTuu, XoJecTa3e, MUACTCHHH,
XPOHUYECKOM aJIKOTOJIM3ME BHE aOCTHHEHIIMHU, TIEPBUYHOM OMJIMApHOM IUP-
po3e u 3a00JIeBaHUSIX TICUYCHHU.
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IMOJI3bI

CkeseTHO-MbIIIEYHAs1 001

QIynupTHH CPaBHUBAIN C TUIANE00 W CTAaHAAPTHBIMHU aHAJIbIeTHKAMU
UIsl omipenenieHust ero G (EKTUBHOCTH U TepeHocuMocTH. [locTMapkeTuH-
rooe Habmoaenue 3a paynuptuaom 200-300 mr / nens B Teuenune 1 Hemenwu,
OBbLIO OLIEHEHO IO BU3YyaJIbHOM aHAJIOroBOH IiKasie 601u. bbuio oTMeueHo, 4to
yacTtoTa oTBETOB coctaBuia 94%, 89,4% u 85,9% nig manmeHToB ¢ OCTPOH,
MOJOCTPOM U XPOHUYECKOH 00JIbI0 COOTBETCTBEHHO [3; 14].

I'onoBHas 60J1b

[TarueHTpl, y KOTOpPBIX OBLT HEAJNCKBATHBIM OTBET HAa OOBIYHBIC
AQHAJIBI'€TUKU [IPU XPOHUUYECKOHW T'OJIOBHOM 00JIM, OKAa3aJIM JIy4IIUi OTBET Ha
Gaynuptus [14].

PesynbTaThl Hamiero ucciieJoBaHUs OKa3bIBalOT, YTO KaTaJ0J0H Ooiee
3¢ (deKTUBEeH MpU JEYEHUH OTMEHBbI aJKOTroJis, YeM Iulanebo. AHalIu3 cTaTH-
CTUYECKON 3HAYMMOCTH IMPOBOJMIICA C KPUTEPUAMH aJbTEPHATUBHBIX H3Me-
HeHuil. O003HaYaeT 3HAYMMOCTh, KOTOpasi 3acTaBUjia HAC UCCIENOBaTh JPY-
rUe MOTeHIHaIbHbIe (hapMaKOTepanuy, B YaCTHOCTHA Ka4eCTBE MPOTHUBOCY/I0-
pokHBIN KaTanonoH [2]. KatamonoHn neicTByeT Ha MPECUHANTHYECKYI0 MEM-
OpaHy, 4T0OBI YMEHBIIUTH BHICBOOOXKACHUE TIIyTamara, U ObLUIO TIOKa3aHO, OH
YTO YCTpaHsIET JAECNEePCOHAIN3ALMOHHBIX SBJICHHUM, BEI3BAHHON aHTarOHUCTOM
penienitopa NMDA-penentopa KeTaMMHOM Y 3JI0POBBIX MHIAUBHAOB. 1 ObLIO
MOKa3aHO, YTO OH OOpaIlaeT BCIATh CBSA3aHHBIE C JeNepCoHaNu3aluei sBie-
HUS, BbI3bIBAEMbIE aHTAaroHUCTOM penentopa NMDA ketamMmuHOM, Y 370pOBO-
r'0 4eJIOBeKa.

MexaHu3MBbl IEUCTBUS KaTaJ0JOHA MOTYT OBITh CBSI3aHBI C BIUSHUEM
HEHPOHAIbHON aKTUBHOCTH U niepenaun riryrtamara u 'AMK.

EcTp HekoTOpble AaHHBIE JTUTEPATYPHI, B KOTOPHIX YKA3bIBAETCS POJIb
KaJIMEBOr0 KaHajla B KAayeCcTBE IIeJIel TeparneBTUYECKOr0 BMEIATEIbCTBA U
HOBBIX TEpANEBTUYECKUX CTPATETUN IS AJIKOTOJbHOM M HApKOTUYECKOMU
3aBUCUMOCTH [5; 6; 12; 21; 22].

JlaBpenkas E.®. [1] moka3ana, 4yTo yBeJIWYEHUE MPOBOJUMOCTH MEM-
Opan st noHOB K + (TO €CTh aKTHBAIIMOHHOE PACKPBHITHE KATHEBBIX KaHa-
JIOB) BBI3BIBACT HEHPOHHYIO THIIEPIONSPU3AIUIO U, B OOIBIINHCTBE CIy4aes,
YMEHBIIAET YaCTOTYy BO30YXICHHUS HEHMPOHOB, CHIIBHOE MHTHOUpYIOLIee Aei-
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CTBUE Ha BO30yIMMOCTh HelpoHOB. KanuiiHpie KaHaIbl KOHTPOIUPYIOT MEM-
OpaHHBII MOTSHIIMAJ TTOKOSI U, CJIEIOBATEIBHO, UTPAIOT BAXKHYIO POJIb B PEry-
sy Bo30yauMocTu HeiipoHoB. OHa mumier: «Heo0XoaumMo moauepKHyTh
HECKOJIBKO Ba)KHBIX MOMEHTOB, KaCaroIMXCA TeX (DYHKIHH, B KOTOPBIX 0CO-
0ast poJIb IPUHAJICKUT KaJTUEBBIM KaHAJIaM.

1. OcHOBHOW (hyHKIMEH KaHAJIOB Kajdus SBIBICTCS KaTad3 IepeHoca
HMOHOB KaJlusl 4yepe3 MeMOpaHy, 4To 00eCcleuynBaeT CyIeCTBOBAHNE PA3HUIIBI B
AJEKTPUYECKUX NOTEHIMAIaX MEXKJIy BHYTPEHHEM M BHEIIHEH CTOPOHAMHU
MeMOpaHbl BO BCEX JKMBBIX KJIETKaX. BhIMmonHeHue 3Toi (yHKIIMOHATHHON
poi 00ecreunBaeTCss BHICOKOH MPOBOJUMOCTBIO M BBICOKOW CEICKTHUBHO-
CTBIO ATUX KaHAJIOB.

2. B momonHeHne K 3TOW MOTEHITHATBHO-(QOPMUPYIOIIEH pOJIM Kaine-
BbI€ KaHAJIbl YYaCTBYIOT B MpOIecCce ACTOSIPU3aLUU MEMOpaHbI 3JIEKTPOBO3-
OyIUMBIX KJIETOK, YCKOPSIsI peroIIpU3alliio U BO3Bpallasi MOTEHIIUA Ha Ypo-
BEHb MOKOs. B peakux ciydasx aenossgpuzanus MeMOpaHbl MOXKET MPOU30MA-
TH U3-32 CHIDKEHHUS TPOHUIIAEMOCTH KaJusl.

3. Bce BhIlIecka3zaHHOE OMNpeaemsieT 0CO0YI POJb M3MEHEHUS MpPOHU-
[IaeMOCTH Kalusi MeMOpaHbl, oOecreunBaromeld MHOTHE (U3HOIOTHYECKUE
MPOIIECChl, B YaCTHOCTH, BO30YXJCHHUE B HEPBHBIX M MBIIICUHBIX KJIETKaX,
CO3/JaHUE PUTMOB B HEMPOHHBIX U KapIUOCTUMYJISITOPAX, CEKPEIHs TOPMOHOB
YKEJIE3UCTHIMU KIIETKAMH M MEeIHaTOpaMu HEPBHBIMU OKOHYAHHSIMH, OTpeie-
JICHHBIC TUIBI TIpUeMa (HampuMep, CBET), MPOIECCHl MaMATH ¥ MHOTHE JIpY-
rHe, elie He A0 KOHIIa MPOSICHUBILINECS.

4. MHOXECTBO KaHAJIOB, PETYJHUPYIOMIUX MPOBOAUMOCTH Kallusi MEM-
OpaHbl, yKa3blBaeT Ha OCOOYIO TUIACTUYHOCTh ITOHW MeMOpaHHOW (PyHKIIUU.
PazHooOpa3ue KaaneBbIX KaHAIOB OTPAXKAETCS B Pa3IMYHON YyBCTBUTEIHHO-
CTH K (hapMaKOJIOTUYECKUM areHTam, OJIOKaTopaM. DTO OTKPHIBAET Ba)KHBIE
MEePCIIEKTUBBI I N30MPATEIIBHOTO BO3/ICHCTBUS HA PA3JINYHbIE KOMITOHEHTHI
MPOBOAMMOCTH Kalus U, CJIEJ0BaTENIbHO, Ha MPOLECCHl, B KOTOPHIX OHU
y4acTBYIOT »[1].

TakuM 00pa3oM, HMEIOIINECS COBPEMEHHBIEC IUTEPATypHBIC JaHHbBIE
yKa3bIBalOT HAa YBEITHUYEHHE MPOBOJUMOCTH MeMOpaHbl st HOHOB K + (T.e.
AKTUBAIMOHHOE OTKPBITUE KaJUEBBIX KAHAJIOB), BBI3BIBAET HEUPOHHYIO T'H-
MEPHOSIpU3aANNI0 U B OOJBIIMHCTBE CIIy4acB YMEHBIIAET BO30YXKICHHE
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HEHpPOHOB, OKa3bIBAIOIEE CHIBHOE HMHIHOMpYyIoIlee AelcTBUE Ha BO30YIH-
MOCTh HelpoHOB. KanuifHble KaHaIbl KOHTPOJIUPYIOT MEMOpPaHHbIN MOTEHIIH-
aJl TIOKOS U, CJIEI0BATENIBHO, UTPAIOT BAXXHYIO POJIb B PErYJISIIUUA BO30YIHMMO-
CTH HEHPOHOB.

Cnenyer OTMETUTHh MNATH OTPaHUYEHUMN Hallero uccienoBanus. Bo-
NIEPBbIX, UCCIIEA0BaHA TPpyIa ¢ HEOOJBIINM KOJIUYECTBOM OONIBHBIX. MBI pe-
KOMEHJIOBaJIM IIOBTOPUTH 3TU PE3YJbTaThl B Oosiee KPYNHOW rpymrme, YToObl
MOXKHO OBLITIO OoJiee TOYHO OLEHUTH pa3mepsl 3ddexrta. Bo-BTophiX, HEOOXO-
MO MPOBECTH 3TO HMCCIEIO0BaHUE U BO3MOXKHOTO OOOOIIEHUS ATUX JaH-
HBIX Ha BBIOOPKE >KEHIIMH, CTPAJAIOMIUX aJIKOTOJbHBIM aOCTHHEHTHBIM CHH-
IpoMOM. B-TpeTpuX, OTCYTCTBHE CHCTEMHBIX MOOOYHBIX 3PQPEKTOB A Oy-
OYILIUX UCClIeOBaHUN. B-ueTBepThIX, HEOOXOUMO UCCIIEJOBAaHUE TTOOOUHBIX
apdexroB ITHC. B-msaTeix, HEOOXOAUMBI ANbHEHIINE WCCICIOBAHMS IS
YCTaHOBJICHHsI ONITUMAJIbHOM 03UpoBKH. HecMOTps Ha 3TH OrpaHUYEHUs, ITO
UCCIIeZIOBAaHUE MOKA3bIBAET, YTO KaTaJ0JOH 3(P(PEKTUBEH U XOPOUIO NEPEeHO-
CHUTCS IIPU JICYEHUH OTMEHBI AJIKOTOJIS.

B mo0om citydae, B 0KUAAHUU JJAIbHEHINIEro MOHUMaHUS MEXaHU3MOB
JIeMCTBUSL KaTa/l0JIOHA, HACTOSIME JaHHBIE CBHUJETENILCTBYIOT O TOM, YTO
3TOT Mpernapar ABJSETCS MOJE3HBIM HOBBIM areHTOM ISl JICUEHUS! aJIKOTOJIb-
HOM aOCTHHEHINH, Y AIUEHTOB, KOTOPbIE HE pearupoBaJId Ha Jpyrue Tpaau-
[IMOHHBIC TIperaparhbl. byaeT BakHO M3Y4YUTh JalbHEUIINE MOCIEACTBUS Ka-
TaJ0JI0HA IPU JPYTUX PACCTPOUCTBAX.

OpHako HalM pe3yJbTaThl MOKA3bIBAOT OTPAHUYEHHYIO IPOJIOJIKH-
TEJIBHOCTh UCIIBITaHMs. TeM He MeHee, 3T JJaHHbIE CBUIETEIbCTBYIOT O TOM,
YTO JICYEHUE KaTaJOJIOHOM XOPOIIO EPEHOCUTCSA U MOXKET OBITh MPEI0KEHO
B KauecTBe I(PPEKTUBHON TEpaneBTHUECKOW CTpATErnu JUIsl YIYUIIEHHs pe-
3yJbTATOB JICUEHUS AJIKOTOJIU3Ma.

HekoTtopbie aBTOpbI yCTaHOBWJIM, YTO XJIOP30KCA30H, YMEHBIIAET
¢ynkmmo kaHama NAcb SK ¢ xporwmueckum mnoTpebieHHEM 3TaHOIA,
ycuimuBaeT Bo30ynuMocTh NAcb W morpeOsieHue 3TaHoia, a OJ0OPECHHBIN
FDA SK activator chlorzoxazone cHmxaeT uypeaMepHoe MoTpedieHue 3TaHoa
[9; 10]. Hpyrue aBTOpBl YyKa3zadu, YTO MaJble MPOBOJAMUMBIE KaJIbLIUM-
aKTHBHPOBAaHHBIC KAaHAJIbI THIA KaJUs 2 PETYJIHPYIOT CIHUPTOCOAEPIKAILYIO
IUIACTUYHOCTH IIyTaMaTeprudeckux cuHarmcos [15].
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BriBoabl

PesynbraThl Hamero uccieloBaHMS IOKAa3ald BBICOKYIO 3(PQeKTHuB-
HOCTh (PIymMHUpTHHA B JICYCHUH AJKOTOJILHON aOCTUHEHIMH. bruoxuMmuueckuit
MEXaHHU3M JIeUCTBUS (QUIyNUPTHHA aHAJIOTHYEH OMOXUMHUYECKOMY JIEHCTBUIO
ritagabiline (chlorzoxazone). HecmoTpst Ha orpoMHBIi Iporpecc, TOCTUTHY-
ThIi HEJAABHO B BBIACHEHHWH HEHMPOOHMOIOrMYECKONl OCHOBBI 3aBUCHUMOCTH,
OKUJIaeMbl€ MOCIEIyIONINe TEPANeBTUYECKUE YIYUIlIeHUs He ObLIN peann3o-
BaHbl. 3/1€Ch MBI PaCCMOTPENIN HEKOTOpPbIE U3 HanboJiee NepCeKTUBHbBIX KaH-
JMJIATOB Ha OyAyIIyIO Tepamuio ajJKorojiM3Ma M Hapkomanuu. HecMoTps Ha
TO, YTO 3HAUMTENbHas paboTa yxe Obula MPOBEACHA C HCIOJIH30BAHUEM
I'’AMK, HeoOXOAMMBI JOTOTHUTENBHBIC YCHIIUS Ul TIOHUMAHUS ONTHMAIlb-
HBIX /103 U JIy4IIUX OTBETOB Ha TaKH€ METOJbI JieueHUs. biokaTopsl U akTH-
BaTOPbl HEHPOHAIbHBIX KAHAJIOB MPEJICTABISAIOT COOON HOBYIO 1I€JIb, KOTOpas
MOXKET OBITh NEpEeBe/IeHa B UCCIIEOBATENLCKUE KIMHUYECKUE HCCIIEA0BaHUS
B OmmxkaiiieMm OynayiieM, OCOOCHHO C HMCIOJIb30BAaHUEM IIPENapaTroB, yKe
0JI0OpEHHBIX I IpYTuX mokasaHuil. HoBusHa paboThl — mepBoe mpHUMEHe-
HUE HEHPOHAJIBHBIX KAJMEBBIX KAHAJIOB /IS JICUEHUS CUHAPOMA OTMEHBI aJ-
KOTOJIsl.

®dunancupoBanme. lccienoBanue He UMENO CIIOHCOPCKOM MOAJEPK-
KH.

KonduukTt unTepecoB. ABTOpPHI 3asBISIOT 00 OTCYTCTBHM KOH(DIMKTA
HUHTEPECOB.

BbaaronapHocTb. ABTOpBI BRIPaXKAIOT CBOIO 0J1aroapHOCTb COTPYIHU-
kam [lentpa Ilcuxudeckoro 3m0poBbs MuHHCTEpCTBa 3IpaBOOXPaHEHUS
AzepOaiixanckoit Pecry6muku.
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Koqnitiv Davranis Terapiyasi vo Metadon ilo Terapiya
proqraminin paralel tatbiqindd zorarin azaldilmasina dair

hayata kecirilmis taodqiqatlarin meta-analizi
A.Manucheri, M.Baxigov, R.Allahverdiyev, K.Javadi Tarziloo

Meta-analysis of harm reduction studies in parallel
application of Cognitive Behavior Therapy

and Methadone Replacement Therapy
A.Manucheri, M.Bakhishov, R.Allahverdiev, K. Javadi Tarziloo

MeTaanaju3 ucc/ie10BaAaHMH CHUKEHUS Bpela NP napaJi-
JIeJIbHOM NMPUMEHEHNUH KOTHUTHUBHO-NIOBEIeHYeCKOM Tepanuu

H 3aMeCTHTEJIbHOH TEPpAlIMU METATOHOM
A.Manyuepu, M.baxviuos, P.Annaxsepoues, K.Yasaou Tapsunno

AR SN Respublika Narkoloji Moarkazi
E-mail: a.manucheri@gmail.com

Objective: This study is a meta-analysis of studies that have been conducted in 2001-2019 to
reduce harm in parallel use of Cognitive Behavior Therapy and Methadone and Substitute Therapy.

Methods: Our research involves investigating and identifying the effects of factors that can pro-
duce positive changes in harm reduction using the Hunter-Schmidt meta-analysis method. The social
statistics of the surveys are the result of the research and have the necessary conditions, including rele-
vant criteria, as well as meta-analysis criteria. The research was carried out through the use of keywords
in the research collection through the study of sites, advanced educational theses in universities and
published articles. Recent research has selected 17 studies with methodological conditions. The material
used during the study is a meta-analysis checklist. After interpreting the results of the studies, the
amount, distribution, and analysis of the effects through the CMA2 program were calculated, and then
based on the meta-analysis, the study was explained according to the Cohen table.

Results: The results indicate that the indicated factors have been effective in harm reduction and
therapy. The effect size is 0.9, which is statistically well estimated for the Cohen grouping. The results
also show that opportunities and starting conditions (newly started, 6 months and more), average daily
injections, therapeutic interventions, comprehensive treatment, quality of treatment services, methadone
replacement therapy, and statistically significant therapeutic interventions are important in harm reduc-
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tion and treatment. has an effect. The study further notes that integrated treatment, with all aspects of
humanity considered effective, is aimed at directing those who turn to it as an example of useful treat-
ment using a variety of treatment methods.

Conclusion: It would be better for this treatment to be the subject of more research.

Key Words: Cognitive behavioral therapy, methadone substitution therapy, therapeutic inter-
ventions, harm reduction, meta-analysis, quantitative impact, integrated treatment

Hean: D10 nccnenoBaHue MPEACTaBIsAET COOOH MeTaaHAIU3 HCCICAOBAaHUM, MPOBEICHHBIX B
2001-2019 r1r. c wmenpl0 CHIDKEHHSA Bpela NpH HapajuIeIbHOM IPUMEHEHHH KOTHUTHBHO-
MIOBEICHYECKON Tepaluy ¥ METaIOHOBOH 1 3aMECTUTEIIFHON TEepaInu.

MeTtoasl: Hame nccnenoBanuie BKIIOYaeT B ceOst M3ydeHne U BEIIBIeHHE 3(hexToB dakTopos,
KOTOpBIE MOTYT HPHBECTH K ITOJOXKUTEIHGHBIM M3MEHEHUSIM B CHIDKCHHH BpeZa, C HCIOIb30BAHHEM
Merona MeraaHanm3a Xantepa-llImmara. ComuanbHas CTaTHCTHKA OIPOCOB SIBIIAETCS PE3YJIBTaTOM
HCCIIEZIOBAaHNs M MMEeT HeOOXOAMMBIC YCIIOBHS, BKIOYask COOTBETCTBYIONINE KPUTEPHH, a TAKKE KPH-
TepuH MeTaaHanu3a. MccnenoBaHyue MpOBOIMIOCH IyTEM HCIIOIb30BAHUS KIFOYEBBIX CIIOB B HCCIIENO-
BaTEIbCKOM COOpHHKE ITyTeM M3yUYEeHUsI CaliTOB, IEPeIOBBIX 00pa30BaTENbHBIX AUCCEPTAINN B YHUBEP-
cuTeTax U OMyOJMKOBaHHBIX cTaTeld. HemaBHue nccnenoBanus BeIOpanu 17 ucciaeqoBaHUN ¢ METOAOJIO-
THYECKIMH yCIOBUSIMH. MaTepuall, HCHOJIB30BaHHBIN BO BPEeMs HCCIEIOBAHUS, MPEACTABISACT cOO0i
KOHTPOJBHBIH CITHCOK MeTaaHanu3a. [locie mHTeppeTanyuy pe3yIbTaToB HCCIEIOBAHMN OBIIIO paccdH-
TaHO KOJMYECTBO, paclpeneneHne M aHamu3 3¢dexToB ¢ momonipio nporpaMmsl CMA?2, a 3aTeM Ha
OCHOBE MeTaaHaJIH3a HCCIeOBaHNE ObIIIO 0OBSICHEHO B COOTBETCTBUY ¢ Tabmueit Kosna.

Pe3yabTaThl: Pe3ynbTaThl IOKa3bIBAIOT, YTO yKa3aHHBIE (akTOpbl ObUTH 3()(EKTUBHEI B CHH-
JKEHUH Bpela W Tepanuu. BenmunHa s¢dekra cocrapimser 0,9, 4TO CTaTHCTHYECKH XOPOLIO OLCHEHO
JUI TPYNIIUPOBKU Kosna. Pe3y.]'leaTbI TAKXX€ IMOKa3bIBAKOT, YTO BO3MOXXHOCTU U HA4YaJIbHBIC YCJIOBUA
(BHOBB Hauatele, 6 MecAleB U Ooiee), CPeAHECYTOUHBIE HHBEKIIUH, TEPAIEBTUUECKIE BMEIIATENbCTBA,
KOMIUTEKCHOE JIEYeHHE, Ka4eCTBO JIeUeOHBIX YCIIyT, 3aMECTHTEIbHAS TePAHs METaJOHOM M CTaTHCTH-
YeCKH 3HaYMMBbIC TEPANEeBTHUECKUE BMEIMIATENHCTBA BAXKHBI JUIS CHIDKEHMS Bpela W JICUCHUS, NMEeT
s¢dekt. [lanee B nCCIETOBAHIN OTMEYAETCS, YTO KOMIUIEKCHOE JIEUEHHE, IIPH KOTOPOM BCE ACTIEKTHI
YeJ0BeYeCTBa CUUTAIOTCS A(P(HEKTUBHBIMY, HANIPABIEHO HA TO, YTOOBI HANIPABUTB TEX, KTO OOpaIaeTcs
K HEMY, B KaUeCTBe IIpHMepa MOJIE3HOTO JICYEHHUS C UCII0JIb30BAaHUEM PA3JIMYHBIX METOIOB JICUCHUS.

BeiBoabl: Bouio ObI stydlne, ecinu ObI 3TO JiedueHHe ObLUIO MPEAMETOM JIOMOJHHUTEIbHBIX HCCIIe-
JIOBaHUU.

Kniouesvie cnosa: xoznumusHo-nosedenyeckas mepanus, MemaooH08ds 3amecmumensHas me-
panus, mepanesmuiecKue GMeuamenbCmed, CHudceHue 8pedd, Memaanaius, Koiuvecmeentoe 6030eti-
cmeue, KOMIIEKCHOe JiedeHue.

Hal-hazirda psixoaktiv maddolordon asililiq mosolosi gigiyena vo
miialico sorhadlorini agmis, ictimai bohran, aciq-askar badboxtlik vo ailolorin
dagilma vasitosino g¢evrilmigdir. Psixoaktiv maddolordon istifado comiyyot
liclin osas tohlilkko monboyi oldugu iiglin psixologiya vo sosiologiya
sahosindoki miitoxossislorin digqgotini 6ziino colb etmisdir. Tam ominliklo
demok olar ki, gilniimiizdo vordiso c¢evrilmis psixoaktiv maddslordon
istifadonin  getdikco artmasi comiyyotin on miirokkob vo problemli
masololorindon  biridir. Masalonin  miirokkobliyi bundan qaynaqlanir ki,
psixoaktiv madde asililifi bioloji, psixoloji, ictimai, iqtisadi ve madoni
problemdir vo bu asililiga yalmz bir aspektdon yanagilmamalidir. Ciinki
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tocriibodon do molum oldugu kimi, belo olarsa, miivoffoqiyyst oldo
edilmoyacokdir. Psixoaktiv maddo asililifi bosoriyyot iicliin on boyik vo
tohliikali ¢agirislardan biri oldugu {igiin onun goriinon vo gdriinmoayan taraflori
movecuddur [1]. Buna goro do geyd olunan masoloni yaradan saboblor vo
onlarin monfi noticalori barads otrafli diisiiniilmali vo bu mévzu ciddi sokildo
arasdirilmalidir. Psixoaktiv maddolordon asililiq comiyyotdo on miihiim
ictimai problemlordon biri oldugu {igiin o, tibb, psixiatriya, ailo miihiti, peso,
hiiquq, iqtisadiyyat kimi sahoalorin bir ¢ox masalalori ilo birge geyd olunur.
Psixoaktiv maddolordon asililig, nainki fordin soxsi hayatini 6z tesiri altina
salir, habels ailo vo comiyyat {igiin do ¢coxlu problem va narahatliglar yaradir,
onlar1 agir yiik altina qoyur. Belo asililigin digor biitlin pozuntular kimi
miloyyon zaman kosiyindo miialicosino ehtiyac duyulur [2] (Daley&Marlatt
va dig., 2005, Termorshuizen va dig., 2005). Sohiyys organlarinin qarsisinda
duran on miihiim mosoalolordon biri, psixoaktiv madds asililigindan
gaynaqglanan narahathiglari miialico etmok vo zororin minimuma endiril-
mosidir. "Fiziki zororin minimuma endirilmasi" progqrami beynolxalq "Fiziki
zararin minimuma endirilmoasi" toqdimatina uygun olaraq siyaset, proqramlar,
profilaktik todbirloro samil olunur vo agiq sokildo gigiyenik, iqtisadi vo
ictimai maneolorin aradan galdirilmasi moqsadilo ganuni formada vo ya
sorbost sokildo planlagdirilir. Buna goro do istifadoci soxs, onun ailosi vo
comiyyat bu proqramdan faydalana bilir [3]. Hor il kiilli miqdarda maddi-
monavi resurslar, insan resurslart bu sahods terapiya vo fiziki zororin
minimuma endirilmasine nail olmagq iigiin sarf olunur. Ugiincii diinya &lkolori
159 resurs vo imkanlarin mohdud olmasi vo ohalinin siirotli artimina goéro bu
sahoyo giiclii sormayo qoymaq qiidrotindo deyildirlor. Bu sabobdon hor il
coxlu insan daha ¢ox monfi tasirlorls lizbaliz qalirlar. Monfi tosirlorin artmasi
Olkonin tokco boylik bir sormayesinin hodor olmasma deyil, hom do
iimidsizlik, depressiya, oxlaqi problemlor, bazon iso xastalorin hatta tohqir vo
alcaldilmasina sobob olur [4]. Halbuki, terapiya vo fiziki zororin minimuma
endirilmoasi Usulu ilo fordin 6zii, basqalar1 vo comiyyot barodo tosovviirlori
doyisir. Bir c¢ox aztominath ailolor bozon 6z Ovladlarinin miialicosindon
ollorini iiziirlor. Bels ailolords fiziki zororin minimuma endirilmasi vo miialico
tam sokildo tamamlanmaya bilor. Miialico iso psixoaktiv maddsler olmadan
mdveud olan hoyat torzino nail olmagq, hayatin miixtslif sahalorinds aktivliyin
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artmas1 vo bu ciir maddolordon tokrar istifadonin qarsisinin alinmast kimi
hadoaflor {igiin nozordos tutulan metodlar toplusudur [5]. Miialico osason, ailo
tizvlori ilo birgs qadagalar (maddslorin istifadesinin kosilmesi vo ya
mohdudlasdirilmasi), maariflondirici s6éhbatlor, qrup soklindo miisaviraler,
maddo asililigt olmayan dostlarla olagonin yaradilmasi soklindo hoyata
kecirilir. Psixoaktiv madds asilili§1 olan soxslorin miialicosindo farmakoloji
midaxilolor, 12 addim proqgram qruplari, sosial tolim proqramlar1 vasitasilo
inkisafa nail olunsa da, bunlarin har birinde miioyyon manealarlo rastlasilir vo
bunun noticasinde do onlarin tosir imkanlari mohdudlasir. Masalon,
farmakoloji miidaxilolor qisa miiddot orzindo {imidverici tosir bagislayir,
amma miialiconin davam etmomasi vo dorman preparatlarinin uzun miiddot
gobul edilmomasi kimi ¢atinliklor prosesi yubadir [6]. Psixoaktiv maddslordon
asililiq ilizro mialico vo yenidon zororli vordisloro qayitmanin garsisinin
alinmasi istigamotindo on qabaqcil koqnitiv-psixoloji miidaxiloalordon biri,
uzunmiiddotli todqigatlar noticosindo yararliligi siibut edilmis koqnitiv
davranis terapiyasidir. Asililiq fenomeni vo ona yenidon qayidis, fordlorin
catigmazliglar iizorinds tokidi vo inamsizligi, daxili vo xarici tozyiqlorle
qarsilasdigda miinasib davranis bacariqlarinin olmamasi, xosboxtlik hissi aldo
etmo vo ya monfi hisslordon uzaqlagma, bu terapiya noviiniin osasini togkil
edir [7].

Kompleks yanagma - uzunmiiddatli arasdirma, klinik tolimlor, todqiqat
va nozari biliklar toplusudur. Nozari biliklorin sadaca bir hissasinin istifadosi
miraciot edon soxs li¢lin mohdudlasdirici rol oynayir. Musiqi alatinin bir vo
ya iki notu ilo coalbedici vo iiroyoyatan musiqi togdim etmok miimkiin deyil.
Tosirli miialico iiclin do miixtolif metodlarin zoncirvari sokildo birgs
komlektlosdirilmosi lazimdir [8]. Miiraciot edon soxslo homfikir olmagq,
onlarin sifahi vo yazili miiraciotlorino diqqot zoruri shomiyyat dasisa da, bu
metodlarla kifaystlonmok miialiconin effektliliyini asag1 salir. Bozon, bunun
ovozindo, xastolorin haqigotlo iizlosdirilmasi, mantiqdon konar diisiincolorin
askarlanmasi, dogru yolun gostorilmasi, reaksiyalarin izahi, goriilon islorin
tohlili, dorketmonin yaradilmasi, ev ¢aligmalarinin verilmosi vo davranig
tolimlori onlar ii¢lin ¢cox faydali ola bilor. Bir torafdon, miiraciot edon soxsin
soxsiyyoti, modoniyyati vo probleminin ndvii, miialiconin hodofi, digor
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torofdon iso miialico edon soxsin goxsiyyati vo metodu kimi miixtolif amillor
terapevtik miidaxilolordo miisbot tosiro malikdir [9].

Metadonla avazedici terapiya da fiziki zerorin minimuma endirilmasi,
psixoaktiv vasitolorin istifadesinin azaldilmasi vo profilaktik todbirlor iizro
hoyata kecirilon oan osas vo ohomiyyotli addimlardan biridir. Bu terapiya
xostonin geyri-qanuni maddolordon istifado imkanini azaldir vo onun
inyeksiya ehtiyacim1 aradan qaldirir. Metadondan nizamli sokildo vo
uzunmiiddatli istifado geyri-qanuni maddalorin istifadesine yenidon qayidisin
da qarsisin1 alir. Metadon istifado edon soxsin limumi psixoloji vo fikizi
voziyyati, o ciimladon ictimai davraniglari bu terapiyadan sonra miisboto
dogru dayisir. Belo xastolorin tamamils sagalma ehtimali digarlorine nisbaton
daha ¢oxdur [10].

Miixtalif terapiya ndvlorinin movecud olmasina baxmayaraq, son 50 ilds
geyri-qanuni  maddolordon  sui-istifadonin  ¢oxalmasi vo miialicolorin
mivoffoqiyyot miqyast elo do arzulanan deyil. Ciinki, togdim olunan
terapevtik metodlarin hor biri miioyyon c¢atismazligqlara malikdir ki, bu da
onlarin tosir imkanlarin1 minimuma endirir [11].

Metadonla ovozedici terapiyanin tarixine golinco ise, ilk dofa,
metadondan 1963-cii ildo Nyu Yorkda heroinin ovozino miialico vasitosi kimi
istifads olunmusdur. Avropada iso metadon terapiya 1960-c1 ilin sonlarindan
heroindon istifadonin genislonmosino cavab olarag totbiq edilmoya
baslanilmisdir. Bundan sonra Isve¢ 1967-ci ilds, Hollandiya va Ingiltors iso
1968-ci ildo, ilk dofo olaraq, rosmi sokildo metadon terapiyanin totbigino
baslamigdir. Belgika kimi bozi 6lkolordo iso metadon terapiyadan istifado
1967-ci iladok toxire salinmisdir [12]. 2002-ci ilde 47 6lkeds bu programin
icrasina baslanilmis vo diinyanin her yerinden 500.000 xosto bu terapiyaya
colb olunmusgdur. 1981-ci ilde aparilan todgiqatlarin naticosina uygun olaraq
metadondan istifadonin qobizlik, yuxu gotirmo, cinsi problemlor, siimiik vo
oynaqlarda agrilar kimi monfi tosirlorinin oldugu ortaya ¢ixmisdir. Bell vo
homkarlariin  2009-cu ildo opioidlorin tapilmas1 mogsadilo apardigi
arasdirmalar zamani qobizliyin metadon terapiyada on asas monfi tosir oldugu
ortaya ¢ixmigdir [13].

Zororin minimuma endirilmasi  vo terapiya sahasindo aparilmis
todgigatlar zamani on boyiik ¢otinliklordon biri noticolorin, bozon, eyni
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zamanda bir-birino zidd olmasidir [14]. Bazi hallarda iso bu ciir aragdirmalar
arasinda niimuns uygunluqglar1 olsa da, digor arasdirma vo tadqiqatlar bu
naticalorin oksini gostorir. Mohz bu ziddiyyst sonralar zerorin minimuma
endirilmasi vo terapiya sahosindoki aragdirmalara siibho ilo yanasilmasina
sobob olur. Togdim olunan moqalods on iimdo mosalo metadon terapiya vo
zaorarin minimuma endirilmosi miidaxilalori sahosindo aparilmis todqigatlarin
metaanalizinin hoyata kecirilmosidir. Mdvcud todqigatda hortorafli  vo
sistematik yanagsma vasitosilo vo metaanaliz metodu ilo zororin minimuma
endirilmosi  vo terapiyada miisbat doyisikliklorin tesir miqyasinin
qiymatlondirilmasine say gdostorilmigdir. Bu istiqgamotds gostericilori eyni
olan, kompleks, miiqayiss edilo bilon, miisbat dayisikliklorin tosirini gdstoran
"effektlilik dorocosi" statistik modelinds naticolorin hesablanmasi, miigayiso
vo uygunlasdirilmasina ¢alisilmisdir. Moqalodo homg¢inin kodlagdirma,
xilisusiyyotlorin  yekunlasdirilmasi, nozori sokildo boliinmosi, aparilmig
todqiqatlarin digor xiisusiyyatlori, bu xiisusiyyatlorin hortorofli sokildo tosviri
vo onlarmn arasdirmalarin naticosing tosiri tizorindo is aparilmisdir. Bir sozlo,
moqalonin asl mogsadi fiziki zerorin minimuma endirilmasi vo metadonla
terapiya zamani miisbot doyisikliklorin effektlilik derocesinin miqyasinin
arasdirilmasidir.

Madd>s vo metodlar

Todgigatin moagsadi nozoro alinmaqgla bu arasdirmada tosviri layiho
osasinda metaanaliz metodundan istifado olunmusdur. Metaanaliz, oxsar,
lakin miistoqil todqiqatlarin noticolorinin tohlil edilmosidir. Metaanaliz
metodunun totbiqi zaman1 ovvalki matnlorin dogru analizi aparilir vo konkret
naticaya golinir. Bu iisulun hodofi ondan oncoki aragdirmalarin tohlili vo
statistik metoddan istifads vasitesilo onlarin bir-birino uygunlasdirilmasidir.
Bu metodla, aralarinda ¢oxlu forqlor olsa belos, tadqiqatlart miigayiso etmok,
porakondo vo bonzor naticolor arasinda oan doqiq vo montigi naticoys ¢atmaq
olar. Metaanaliz metodu vasitosilo todqiqatlarda movcud forqgliliklori agkar
etmok vo miixtolif todqiqatlarin noticolorinin torkibindon uygun naticalor
¢ixarmaq vo son naticoyo tosir edon amillori logv etmok olar. Metaanalizin
osasint effektlilik doracosinin ayrica vo tofsilathi sokildo aragdirmalar iicilin
miloyyonlosdirilmosi, onlarin iimumi formul kimi tortibi vo orta hesabla
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tosirini tapmagq liclin bolgiisii toskil edir. Todqiqatin statistik molumatlarinin
toplanilmas1 2001-2019-ci illor orzinds koqnitiv davranig terapiyasi, zororin
minimuma endirilmosi vo metadonla ovozedici terapiya miidaxilolori ilo
olagodar elmi-tadqiqat jurnallarinda nosr edilmis vo motobor konfranslarda
togdim olunmus arasdirmalar vasitosilo icra olunmugdur. Tohlilin mozmunu
zororin minimuma endirilmosi vo metadon terapiya sahosindoki sec¢im
meyarlar1 vo metaanaliz kriteriyalarina uygun golon miisbat doyisikliklori
0ziindo ohato edir. Homin arasdirmalarin se¢cim meyarlar1 bunlardir: 1)
aragdirma zororin minimuma endirilmosi, terapiya vo bu kimi masaloalori
0ziindo ehtiva etmolidir; 2) aragdirma zororin minimuma endirilmasi vo
terapiyanin miisbot dayisikliklorinin praktiki qiymotlondirmesini 6ziinde
ehtiva etmoli, tokrar vo geyri-tocriibi todqiqatlar nozora alinmamalidir; 3)
arasdirma, tocriilbi vo ya tocriiboyo bonzor formada, nozarot-toftis qrupu
vasitosilo vo ya smaqdan onco vo sonraki gostoricilor miigayiso olunmaqla
aparilmali, eynilik toskil edon arasdirmalar vo eynilik togkil edon modellor
konara qoyulmalidir; 4) miisbat doyisikliklorin on azi birinin miqyasi
Olclilmolidir.

Bu metaanaliz "zororin minimuma endirilmosi" vo "metadon terapiya"
kimi agar soOzlordon istifado olunmaqgla, SID, Magiran, FEmerald,
Sciencedirect, Springer saytlari, homginin universitetlorin tokmillogdirilmis
tohsil dissertasiyalar1 arasdirilmis vo zororin minimuma endirilmasi vo
terapiya ilo bagl biitiin aragdirmalarin todqiq olunmasina say gostarilmisdir.
Aragdirmani hortorafli sokildo aparmagq {igiin todqiqatlarin arxivino miiraciot
olunmus, arasdirmalarla todrici sokilds tanighiq prosesi baslanilmigdir. Zorarin
minimuma endirilmasi va koqnitiv davranig terapiyasi sahasinds metaanaliz
kriteriyalarina uygun golon 17 moévzu toplanilmig vo onlardan 17 effektlilik
doracasi  seg¢ilmisdir. Molumatlarin  tohlili  iigin CMA2 va SPSS
programlarindan istifads olunmusdur.
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istifada olunmus vasait:

[lkin manbolor:

1. Aragdirmanin mévzusuna birbasa aid olan tadqiqatlar

2. Mohtavanin tohlilinin yoxlama siyahisi. Bu siyahidan tadqiq olunmus
aragsdirmalarin moéhtovasindan metaanalizin hoyata kegirilmoasi {iciin molum
standartlara uygun lazimi molumatlar1 toplamagq ti¢iin istifads olunmusdur.

fcra metodu

Bu tadqiqatdaki metaanalizin icra morhalslori asagidakilardan ibaratdir:
1) todgigatin mdvzusunun toqdimati; 2) tadqiqatin kodlagdirilmasi; 3)
todgigatlarin se¢im meyarlariin tosviri; 4) metadon terapiya miidaxilslori vo
zararin minimuma endirilmasi sahasindo aparilmis todqiqatlarin aragdirilmast;
5) metaanaliz Uglin todqiqatlarin  seg¢ilmosi; 6) toadqiqi movzularin
giymatlondirilmosi; 7) naticolorin yekunlasdirilmasi; 8) effektlilik doracasinin
mioyyonlosdirilmosi; 9) metaanalizin todqiqi gaydalar1 vo suallarin tortib
olunmasi; 10) todqiqatlarin tosviri analiz vo tohlili; 11) effektlilik doracosinin
izah1 vo tosviri; 12) arasdirmalarin torkibi.

Metaanaliz {i¢iin toplanilmis materiallarin hec¢ birinin effektlilik
doracasinin miioyyonlosdirilmadiyini nozors alsaq, bu metaanalizdo miixtolif
todgigatlarin  statistikas1 Hanter-Smidt metodundan istifado olunmagla
mogsadyonlii sokildo omsala, sonra iso d-yo ¢evrilmisdir. Hanter-Smidt
metodu ilo timumi effektlilik deracasinin milayyanlagdirilmasi, isin shamiyyast
dorocosi vo orta hesabla doyisikliyin miqyas1 {li¢lin asagidaki formuldan
istifado olunmusdur.

M&SD fM&SEM— & 7= (“)&
):lej SN VK SEMT -1

Y Ni(r—72)? _ SEV
VtotalE—._;b'x"‘f*"‘&

.ﬁ

Viotal

Cixarislar:

1-ci cadvoldo metaanalizds se¢ilmis todqgiqatlara aid olan tosviri molumatlar
togdim olunmusdur.
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Cadval 1 Metaanalizdo secilmis todqigatlara aid olan tosviri molumatlarin togdimati

Layiho-

Molu-

. . Niimuns| Toadqi- |Niimunonin Analiz v
Tadgqiqat nin Tadgiqatin . P matlarin .
. . nin qatin gotiiriilmo tahlil
sahasi mahiy- metodu A - toplanilmal
: hacmi | iinvam metodu metodu
yoti metodu
. - laborator miialico . . chi-squared test
Terapiya tatbiqi soraitdo 60 morkazi adi,tosadiifi | anket X2
s - orazi anket imkan
psixiatrik tatbiqi arasdirmasi 230 | hobsxana daxilindo - -
. totbigi- | laborator miialico | kiitlovi, fisher-exact-
Terapiya . 56 . . anket | T-chi-squared
osasl soraitdo morkozi tosadiifi
test X2
. . laborator adi, dispersiya
Terapiya totbiqi soraitdo 50 xostoxana tosadiifi anket analizi
psixoloji totbig orazi anket 256 muahcg siyahiya- zinkeF, reqressiya
aragdirmasi morkozi alma miisahiba analizi
ictimai vo tibbi totbigi- | orazi anket 180 | hobsxana lm.k.an anket disp ersiya
osaslt aragdirmasi daxilindo analizi
. . laborator miialico | moagsadli chi-squared
Terapiya totbiqi soraitdo >0 morkozi sokildo anket test X2
ictimai yardim| totbiqi | miiqayisali 100 tibbi tasadiifi anket d1sper§ 1ya
morkoz analizi
. . laborator miialico imkan dispersiya
Terapiya totbigi soraitdo 70 moarkozi | daxilinds anket analizi
. i laborator miialico .. chi-squared
Terapiya totbiqi soraitdo 60 morkozi tosadiifi anket test X2
Tohliikolorin .. orazi anket miialico .. . |anketmiisa| reqressiya
totbiqi - . kiitlovi . L
azaldilmasi aragdirmasi morkozi hiba analizi
Terapiya totbigi- labor.ator 40 hobsxana | tosadiifi anket d1sper§ ya
asasli soraitdo analizi
ﬁZI.k ! Zorarin totbiqi- | orazi anket tibb elmlori . anket,miisa; daylslk
minimuma 68 oo tesadiifi . reqressiya
.. . osaslt aragdirmasi universiteti hido L2
endirilmasi analizi
. totbiqi- laborator imkan dispersiya
Terapiya asasli soraitdo 60 hobsxana daxilindo anket analizi
. . laborator miialico imkan dispersiya
Terapiya | totigi | digq 0 | morkeri | daxilinde | 27K analizi
. - laborator . . .. chi-squared
Terapiya totbiqi soraitdo 30 |universitet| tosadiifi anket test X2
. - laborator miialico imkan dispersiya
Terapiya totbiqi soraitdo 40 morkozi | daxilindo anket analizi
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CODVOIL 2 Fiziki zororin minimuma endirilmasi vo terapiyada tosirli
amillorlo olagoli molumatlarin noticosi

effektivlik | effektivlik | effektivlik
doaracasi daracosi daracasi
Sira | miistaqil dayisiklik soxslorin | statistika d R
sayl
1 depressiv xarakter 3 X2=9,14 1,28 0,56
2 | torkgitmo zamani aludagi saxsin 7 r 0,43 0,21
iimidvarligt
3 istifads olunan narkotik maddonin 11 t=4,871 0,98 0,44
novi
4 | madds gobulunu torgitmanin say1 8 X2=12,10 1,19 0,51
5 Oziinoinamin olmamasi 5 r 2,94 0,87
6 | ailoyo gars1 inadkarliq 2 r 0,80 0,37
7 | miialica tovsiyalorini dinlomomak 2 r 4,69 0,92
8 | istifadayo tohrik 5 X2=9,43 1,63 0,74
9 Davamliliq 8 = 1,39 0,57
10 | geyri-montiqi inanclar 8 T 1,46 0,79
11 | dziinogapanma 2 r 0,18 0,09
12 | tohrikolma 7 t 0,65 0,31
13 | ailo vo qohumlar garsisinda 2 X2=11,16 0,85 0,39
6hdolik
14 | doyarlor va ictimai hadoflor 2 X2=14,5 1,15 0,50
qarsisinda 6hdoalik
15 | torgitmos saymnin miqdari 10 r 0,72 0,34
16 | monavi keyfiyyatlor 4 t=-3,005 0,18 0,09
17 | kenardan idaraetmonin manbasi 2 t=-5,643 1,04 0,46
18 | tonhaliq 7 X2=10,24 0,82 0,38
19 | tosvis va iztirab voziyyati 2 r 0,43 0,21
20 | tork miiddati 7 t=-4,656 0,41 0,34

CODVOL 3 Fiziki zororin minimuma endirilmasi vo terapiyada tosirli olan
fordi vo miihit amilllarinin orta hesabla effektivlik daracalori

Amillorin névii Orta hesabla Orta hesabla Ohomiyyatlilik | SEV/Vtotal
effektivlik effektivlik
doracasi (d) doracasi (1)
fordi amillor 0.52 0.49 0.001 0.54
mithit amillori 0.68 0.54 0.001 0.59
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Natica

Metaanalizin on osas hodofi, avvalki naticolorin bolgii vo uygunlag-
dirtlmasi yolu ilo kognitiv davranis terapiyasi, metadon terapiya miidaxilslori
vo zororin minimuma endirilmasi masalolor {izro icra edilmis todqigatin
noticalori barods imumi anlayislarin oldo olunmasidir. Movcud todqigatin
noticolori gostorir ki, miihit vo fordi amillorin effektlilik doracoesinin orta
giymoti miivafiq olaraq 0,52 vo 0,68-0 borabordir. Effektlilik dorocosi
comiyyotds movcud olan hazirki durumun gostoricisidir.  Effektlilik
daracesinin ¢ox olmast comiyystdoki durumun veziyystine do miisbat tosir
edir. Koen cadvalino uygun olaraq effektlilik tosirinin dorocosi miihit amillori
ilo olagoli olduqda yiiksok, fordi amillorlo olagoli olduqda iso orta
qiymatlondirilir. Metaanalizin naticolori zororin minimuma endirilmasinda
fordi amillorlo miiqayisode miihit amillorinin daha tssirli oldugunu gostarir.
Ohomiyyoatlilik doracasi vo sifir omsalinin forz olunan sokilds tosdigindon bela
natica ¢ixarilir ki, zororin minimuma endirilmasindo miihit vo fordi amillorin
forqi ¢ox shamiyyatli vo arasdirila bilondir. Bu aragdirma hom do onu gostarir
ki, kompleks yanasma osasinda miidaxilo niimunslorinin toqdim olunmasi,
psixoaktiv maddslordon istifads, onlarin hocmi, zorarli vordislora qayidis vo
istifado ehtimalinda on miihiim tosiro malikdir. Arasdirmaya goro, tosiredici
tolimin miialicovi tasirlori vardir. Koqnitiv davranis miidaxilalori naticosindo
yiksok hocmdo praktik dostoyo nail olunur ki, bu da onlarin tosiredici
xlisusiyyoto malik miialico novii oldugunu gostorir. Koqnitiv davranig
terapiyasinin funksional tohlili, vordislorin dyronilmaosi, tokrar istifadoyo qarsi
profilaktika kimi bolmolori vardir. Funksional tohlil zamani xosto tokrar
istifadoyo qayidisa tohrik edon amillorlo tanis olur vo bu amillordon
qorunmagla tokrar istifado ehtimali azalir. Vordislorin 6yradilmosi zamani
xastonin psixoaktiv maddslordon sui-istifadoys aid kegmis adatlori tork etmaosi
vo daha saglam vordislor dyronmosine yardim edilir. Tokrar istifadoys qarsi
profilaktika gedisindo golocokdo bas vero bilocok tohliikoli situasiyalarla
qarsilagsarkon lazimi todbirlor togkil olunur, tohrik olmadan uzaqlasmagq iigiin
xiisusi bacariqlar, somarali yonlondirms iisullari tolim edilir. Bu ciir tolimlor
xostodo yararliliq, tokrar istifadoys qarsi miibarizo hissi yaradir vo fiziki
zororin minimuma endirilmosine sabab olur. Psixoloji saglamligin tomin
olunmasi ticlin miixtalif terapevtik metodlar nozordo tutulsa da bogoriyyastin
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biitiin aspektlori nozor alinmagla vo miixtalif miialico metodlardan istifads
olunmaqla kompleks miialico xostolorin diizgiin vo monovi hoyat torzino
yonolmosino sobob olur. Bu terapiya noviiniinii daha genis sokildo
arasdirilmasi vo olava todqigatlarin mévzusu olmasi daha moagsodsuygundur.
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davrams terapiyasi: dhamiyyati, islonma soviyyasi

vd hayata kecirilma qaydalar:
A.Manucheri, M. Baxisov, Z.9liyev, R.Allahverdiyev, K.Javadi Tarziloo

KorHuTuBHO-IOBEEHYECKAS Tepanud 1Jd 3aBUCUMBIX OT
NICUX0AKTHBHBIX BEIICCTB: BA’)KHOCTD, CTCIICHD pa3pa60TaHH0-

CTH M IIPAaBUWJIAa IPUMECHCHUSA B PCAIBHOCTH
A.Manyuepu, M.bakviuos, 3.Anuee, P.Annaxeepoues, K.4asaou Tapzunno

Cognitive behavioral therapy in the treatment of psychoactive
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Three goals are targeted in the treatment of substance abuse. Primarily, the elimination of physical
dependence on drugs, the removal of psychological attachment, the reduction of psychological condi-
tions such as agony and depression caused by substance abuse, as well as the improvement of living
standards are in the second step, and the last step is to prevent the recurrence of the disease. The most
important non-chemical treatment method is cognitive behavioral therapy. Cognitive-behavioral therapy
against psychoactive substance abuse has been shown to be effective both as a monotherapy and as a
part of the combination of treatment strategies. Although cognitive-behavioral therapy has been charac-
terized by heterogeneous treatments such as operant learning strategies, cognitive and motivational ele-
ments, and skill-based interventions in the context of psychoactive substance, several core elements
focusing on eliminating the strong and strengthening effects of psychoactive substances appear through-
out the protocols. Numerous large-scale experiments and quantitative analyzes support cognitive-
behavioral therapy to be effective respond to any psychoactive substance abuse. Cognitive-behavioral
therapy against substance use disorders, involves several different interventions that can be used either
complex or isolated, which is able to be carried out both individually and in group formats. Cognitive
behavioral therapy for drug addicts has been recounted in many studies and there are numerous evi-
dences about its satisfactory effects. The findings clearly show that cognitive behavioral therapy is a
beneficial treatment for solving problems of addiction diseases, as well as it is effective for reducing the
risk of recurrence of the disease.

Key Words: dependence, psychoactive substances, treatment, Cognitive Behavioral Therapy
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Tpu nenu HampaByieHBI Ha JeyeHne TokcukoMaHuu. [Ipexne Bcero, ycrpaneHne GpU3N4ecKoi 3a-
BHCHMOCTHU OT HApPKOTHUKOB, yCTPAHEHHE MCHXOJIOTNYECKOH MPHUBA3aHHOCTH, YMEHBIICHNE MICHXOJIOTH-
YECKUX COCTOSHMH, TAKMX KaK aroHWs U JETIPECcCHsi, BEI3BAHHBIC 3JI0YNOTPEOICHUEM ICHXOaKTHBHBIX
BELIECTB, a TAKXKE yIYyYLICHUE YPOBHA KHU3HU - 3TO BTOPOM LIAr, U IOCIEAHUI miar - 3T0 IpeaoTBpa-
TUTH peruauB 3aboneBaHus. Hanbosee Ba)KHBIM HEXMMHUYECKHM METOIOM JIEUEHHs SIBISIETCS KOTHH-
TUBHO-TIOBEJICHYECKasd Tepanus. bbulo moka3aHo, 4TO KOIHUTHBHO- IOBEAEHYECKasl TEpamus MpOTHUB
37I0yNOTpeOIIeHNs] ICHXOAKTUBHBIMU BelleCTBaMU (P (QEKTHBHA KaK B KaueCTBE MOHOTEpANUH, TaK U B
Ka4yecTBe 4acT KOMOMHAIMM CTpaTeruil JedyeHns. XoTsl KOTHUTUBHO - TIOBEJCHUECKas Tepamus Xapak-
TEpHU3YETCsl TETePOTeHHBIMU METOAAMH JICUEHUsI, TAKUMH KaK ONEPAHTHBIE CTPATErHMu OOydeHHs, KO-
THUTHBHBIC ¥ MOTHBAI[OHHBIC 3JEMEHTH U BMEIIATEIbCTBA, OCHOBAHHBIC HA HABBIKAX, B KOHTEKCTE
NICUXOaKTUBHOTO BEIECTBA, HECKOJIBKO OCHOBHBIX JIEMEHTOB, HAIPABICHHBIX HA YCTPAaHEHHUE CHIBHO-
r0 U yCHIMBAIOIIEr0 BO3/CHCTBUS IICUXOAKTUBHBIX BELIECTB, IPOSBIAIOTCSA OBCEMECTHO. IIpOoTOKOIIBL.
MHorounciaeHHbIe KpyITHOMACIITa0HbIE 3KCIIEPUMEHTHI M KOJTMYECTBEHHBIC aHAJIM3bI TIOMOTal0T KOTHH-
THBHO- NTOBEICHYECKON Tepamnuy dPp(eKTHBHO pearnpoBaTh Ha JI000€ 3JI0YHOTPEeOICHHE IICUXOAKTHB-
HbIMHU BelecTBaMu. KOrHUTHBHO-IIOBEJCHYECKash Tepanus NPOTHB PacCTPOICTB, CBSA3aHHBIX C YIIO-
TpeOIeHneM TCUX0aKTUBHBIX BELIECTB, BKIIOYAET B CEOsI HECKONBKO PA3IMYHBIX BMEIIATENLCTB, KOTO-
pBIE MOTYT HCTIOJIB30BaThCA KaK KOMIUIEKCHBIE, TaK U H30JIMPOBAHHBIE, KOTOPbIE MOTYT HMPOBOIMUTHCS
KaK MHIUBUAYaNTbHO, TaK U B TPYNIOBBIX (popMaTax. KOrHUTHBHO-IIOBEIeHYECKasT Tepanus Il HapKo-
MaHOB ObIJIa OITFICaHa BO MHOTHX HCCIIEOBAHMSAX, U CYIIECTBYET MHOXKECTBO JOKa3aTeIbCTB €€ yIOBIIe-
TBOpUTENBHBIX d(dekToB. [lomyueHHbIe TaHHBIC SICHO MOKA3bIBAIOT, YTO KOTHHTHBHO-TIOBEAECHUECKAS
Tepanust SBISCTCS MTOJIe3HBIM JISYeHHEM IS pelIeHHs IIPo0IeM HapKOMaHUH, a Takke oHa 3G QeKkTHBHA
JUISL CHIDKEHHS PHCKA PELHIiBa 3a00IeBaHus.

Knrouesvie cnosa: 3asucumocme, nevenue, ncuxoaxmusHvie geujecmsa, Koenumueno-
nogeoenueckas mepanus.

Psixoaktiv madds istifadogilorinin miialicosindo {i¢ hodof qarsiya
qoyulur. ilk morhalods psixoaktiv maddoys fiziki asilihigin, ikinci marholoda
psixi asililigin  aradan qaldirilmasi, psixoaktiv maddo istifadosindon
naticalonan iztirab, depressiya kimi psixoloji problemlorin azaldilmasi veo
yasayis torzinin yaxsilasdirilmasi, sonuncu morholodo iso xostoliyin yenidon
geri gayitmasinin qarsisinin alinmasidir. On 6nomli qgeyri-kimyavi miialico
metodu, koqnitiv davranig terapiyasidir. Psixoaktiv madds asililigina qarsi
kognitiv-davranig terapiyasi hom monoterapiya, hom do miialico strategiyalari
toplusunun bir hissosi kimi effektlilik niimayis etdirdi. Koqgnitiv-davranig
terapiyast psixoaktiv maddo asililiginda operant Oyronmo strategiyalari,
kognitiv vo motivasiya elementlori, bacariglar yaradan miidaxilolor kimi
miixtolifyonlii miialico elementlori ilo xarakterizo olunmasina baxmayaraq,
protokollar boyunca psixoaktiv maddslorin giiclii vo mohkomlondirici
tosirlorini aradan galdirmaga fokuslanmis bir ne¢o 6zok elementlor meydana
cixir. Coxsayli genis miqyaslh tocriibolor vo komiyyst analizlori, kognitiv-
davranig terapiyasi istonilon psixoaktiv maddo istifadesino garsi effektli tosir
gostordiyini dastokloyir. Zarorli maddos istifadesi pozuntularina qarsi kognitiv-
davranis terapiyast istor kompleks, istorso do tocrid sokilds istifads edilon bir
neco forqli miidaxilolori ehtiva edir, hansi ki, bir ¢coxunu hom fordi, hom do
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qrup formatinda aparmaq olar. Psixoaktiv maddo asilililarinin miialicasindo
kognitiv davranig terapiyasi haqqinda bir ¢ox arasdirmalarda bohs edilmisdir
Vo onun gonaatbaxs tosirinin olmasi haqqinda bir ¢ox dolillor irali siiriilmiis-
diir. ©ldo edilon naticalor agiq sokildo gostarir ki, kognitiv davranis terapiya
tisulu asililiq probleminin halli {igiin faydali miialico ndévii olmusdur, ondan
asililigin miialicosi ligiin istifado etmok olar. [1]

Yuxarida vurgulandig1 kimi, zorarli maddas istifadasi pozuntularina qarsi
KDT-s1 istifads olunan xiisusi protokollara — miixtalif psixoaktiv maddslorin
tobiotini vo tosirlorinin miixtalifliyini nozors alaraq vo hodoflonmis maddoyo
goro forglonir. Lakin protokollarda bir sira osas elementlor meydana golir.
Miidaxilslorde ardicil vo doyismaz olan uygun olmayan davranis modelloring,
motivasiya vo kognitiv manelorin doyismosino vo bacariq ¢atismazliglarina
hadaflonan dyronma asasli yanagmalarin istifadasidir. Psixoaktiv maddslordon
istifads naticasinde meydana ¢ixan pozuntulara qarst KDT-nin altinda yatan
osas prinsiplordon biri odur ki, sui-istifado edilon maddslor giiclii davranig
stimulyatorlar1 kimi xidmat gostorir. Zaman kecdikco bu pozitiv vo neqativ
stimullasdirict tosirlor hom daxili, hom do xarici amillorin genis miixtalifliyi
ilo baghdir. KDT-nin osas elementlori ya qeyri-istifads ilo assosiasiya olunan
gozlonilmoz hadisolori artirmaqgla, ya da istifadoni azaltmagi asanlagdiran
bacariglar yaratmaqla vo qgeyri-narkotik foaliyyatlori miikafatlandirmagq {igiin
imkanlar1 asanlagdir, zororli maddolordon sui-istifadoninin giiclii togvigedici
tosirlorini ylingtillosdirmayo hodoflonib. [2]

Motivasiya yoniimlii miisahiba. Miialico baslanarkon, miialico ii¢lin
motivasiyanin olmasini vo miialicoyo uygun olma ehtimali nozordon kegiril-
molidir. Motivasiyaya qarst maneolori aradan qaldirmaq {i¢iin motivasiya
inkisaf etdirici texnikalar yaradilmali vo yoxlanilmalidir. Motivasiyali In-
tervyu KDT-nin togvis pozuntularina uygunlugunu artirmaq da daxil olmagqla,
pozuntular vo  digor davramiglarin genis c¢esidino uygunlug, eloco do
motivasiya sonrasi totbiqi ilo psixoaktiv madds istifadesi ilo olagali davranis
doyisikliyino qarst ambivalentliyi hodoflomoys osaslanan yanasmadir. [3]
Motivasiyali Intervyu modelino osaslanan miialicolor hom avtonom miida-
xilolor, ham do zororli madds istifadesi zamani yaranan pozuntulara qarsi
digor miialico strategiyalar1 ilo birgo istifado oluna bilor. Motivasiyal
Intervyuya osaslanan meta-analitik miidaxilolorin icmali "plasebo", yaxud
miialico olunmayan nozarat qrupu vo aktiv miialico garsilasdirmalarina oxsar
effektliliklo miiqayisodo spirtli icki ii¢lin kicikdon orta soviyyayo, narkotik
maddo istifadosi {i¢lin iso orta soviyyali tosir Olgiilorini askarladi. Oksoron,
Motivasiyali Intervyu nisboaton qisa miialico epizodlarindan ibarat olan fordi
formatda toklif olunur (qrup formatlarmin da islonmasino baxmayaraq).
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Miialico daha yiiksok dozalarla aparilarsa, daha boyiik effektlilik oldo oluna
bilor. [4]

Kecirilmis tadqiqatlar. Qrey Mc. Kembric vo Srenqa torafindon
aparilan todqiqat gonclor arasinda spirtli i¢ki, nikotin vo kannabis istifadosi
liciin gonc iscilor torofindon c¢atdirilan Koqnitiv Davranis Terapiyalarinda
Motivasiyali Intervyunun bir seansinin tosirlorini yoxladi. Miialicoden sonraki
3 ayliq miiddotdo MI alan pasientlor almayanlara nisboton ¢ox az giinlordo
spirtli icki istifade etdiklorini deyiblor; lakin siqaret vo ya kannabis istifadasi
{iclin miihiim farq askarlanmayib, bu onu gésterir ki, Mi-nun faydasinin
hocmi effektlilik todqiqatlar1 terafindon taninandan daha mohduddur.
Effektlilik  todqiqatlarinda motivasiyali inkisaf etdirici yanagmanin
tokmillosdirilmasi naticalori daha timidverici olub. [5]

Mami vo Omiriyanin iranda “Psixoaktiv maddolordon asili olanlarmn
miialicosindo sistematik vo meta-analiz {isulu ilo koqnitiv davranis terapi-
yasinin tosiri” adli todgigatlarindan oldo olunmus naticolor gostordi ki,
asililigin miialicasinds koqnitiv davranis terapiyalari tosirli shomiyysto ma-
likdir. Nozors alsaq ki, koqnitiv davranis terapiyasi asililigin azaldilmasinda
boylik ohomiyyoto malikdir, bu metodu psixoaktiv maddoslordon asliligin
mialicosindo timumislok metod kimi golomo vermok olar. [6]

Sorioti, 1zzodi Xah, Moulovi vo Salehinin “Psixoaktiv maddolordon
astlilarinin  miialicasinds koqnitiv davranis terapiyast vo hoyat torzinin
yaxsilagdirilmasina asaslanan miialiconin miiqayisali tohlili” adli tadgigatinin
naticasinda gostorilmigdir ki, koqnitiv davranig terapiyast vo hayat torzinin
yaxsilasdirilmasina osaslanan miialico gedigindo hipotez morholosindon sonra,
psixoaktiv maddalordon asili olanlarin avtomatik qiymatlondirilmosi idars
olunan qrupa nisbotds ciddi sokilds artirila bilor. Dlbatts gqeyd etmok lazimdir
ki, psixoaktiv maddoslordon asili olanlarin hoyat torzinin yaxsilasdiriimasina
osaslanan miialiconin shomiyyatli tesirinin dyranilmasi bu tadqiqatda hals
miisahido morhalosinds idi. [7]

Mollazads va Asurinin, “Psixoaktiv maddslorden asili olanlarla psixote-
rapiyaya vo xostoliyin yenidon qayitmasina kognitiv davranis terapiyasinin
tosirinin aragdirilmasi” adli todqiqatt noticesinde aldo olunan molumatlarin
tohlilindon malum olmusdur ki, hipotezdon oavval vo hipotezdon sonra, iki
grupun psixoloji voziyyoti arasinda doyisikliklor 6ziinii biliruzo verir vo
psixoaktiv madds istifadagilorinde xastaliyin yenidon geri qayitmasinin qarsi-
sinin alinmasinda koqnitiv davranis terapiyasi 6z tosirini gostormisdir. [8]

Ravsonun todqiqatinda terapiya proqramlart c¢orgivasindo koqnitiv
davranis terapiyasindan istifado olunmusdur. Onun isloyib hazirladigi miialico
programi alkoqoldan vo psixotrop preparatlardan asili olan fordlora 16 hofto
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orzinds totbiq olundu va naticalor gostordi ki, asili soxslorlo aparilan KDT-s1
soxsin comiyyato yenidon adaptasiyasi, tokrarlanmanin garsisinin alinmasi vo
miisbot diisiincolorin  yenidon aktiv hala golmosindo ¢ox effektiv rol
oynamigdir. [9]

Bir ¢ox toedqiqatcilar apardiglart todqiqatlarda koqnitiv davranis terapi-
yasinin, psixoaktiv maddsloro olan vardislorin azalmasmin siiuralti olaraq
molum olmasindan, miialico almaq miiddotindon vo miialicoys tabe olmaqdan
asilt olaraq xostoliyin geri qayitmasinin qarsisinin alinmasinda, hamginin
depressiya va sosial tosir hallarinin yaxsilasdirilmasinda daha tosirli oldugunu
miioyyonlosdirdilor. Bu todqiqatlarin naticolori bir daha gostordi ki, verdisin
azalmas1 onun stliuralt1 sokildo bilinmosino osaslanaraq, qrup sokilli miialico
metodu psixoaktiv maddolordon asilt olanlarin terapiyasinda 6z miisbot
tosirini gostormis vo xastolorin psixoloji voziyystinin yaxsilasdirilmasinda
ohomiyyatli rol oynaya bilmisdir. Homginin bu tadqiqatlar naticasinde molum
oldu ki, asililigin miialicesinde idraki-psixoloji miidaxils vacibdir. Bu metod,
psixoaktiv maddolordon yayinma {i¢iin stimulun yaranmasina, bu istiqgamotdo
ictimai destayin artirilmasina vo psixoaktiv maddslordon asililiqla miibarizado
miloyyon bacariqglarin dyronilmasing sobob olmusdur. [10]

Natica. Asililiq xronik vo mohvedici bir xastalikdir. Bu xostoalik, noinki
asili olan soxsin ziyan gérmosing, hotta 6liimiino do sobab ola bilor, fordin
yasadig1 ailoys vo comiyyoto do ziyan vura bilor. Oslindo psixoaktiv maddo-
lordan asililiq, genis sosioloji zarar yaradan xostaliklordondir va insana sizo-
freniya kimi qorxunc xostoliklordon daha ¢ox ziyan vurur. Bu ciir asililiq so-
morasiz miihitin inkisafina, sosioloji zororlors vo zehni geriliyo sobab ola
bilear.

Beloaliklo, asililiq fordi, otraf miihit vo sosioloji faktorlarin asas rol oyna-
dig1, ictimai, psixoloji vo cismi xostolikdir. Buna gora do asililiin terapiyast
iclin qeyd edilon sobobloro diqget yetirilmolidir. Kognitiv davranis
terapiyasinin konsalting qruplari psixoaktiv maddslorden asili olanlarin geyri-
saglam diistincolorini miialico edir vo asililigla yanasi, idrak psixologiyasi
problemlorinin hallinds tokmillogmis miialico metodu kimi ¢ixis edir. Sxemte-
rapiyanin texnikalar1 Oyronildiyi zaman agkar edilmisdir ki, psixoaktiv
maddolordon asili olanlar biitiin hoyati boyu bu texnikalardan istifado edo bi-
lor vo soxs onlarin naticasini gérdiikdo, 6ziindo miisbat diisiincolor yaradar ki,
bu da psixoaktiv maddoslorden asilt olan soxsda geyri-saglam diisiincalarin
azalmasina sabab olar.

Psixoaktiv maddoslordon istifads, emosiyalar, diislincolor vo inanclar
kimi koqnitiv keyfiyyastlords siiratli doyisikliklor yaradir. Psixoaktiv madds-
lorin koqnitiv keyfiyyatlordon ¢okinmo haqqindaki inanc vo baxis torzindo
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yaratdig1 doyisikliklor bu keyfiyyotlori tosir altinda saxlaya bilor. Bu doyi-
sikliklor psixoaktiv maddoslordon istifado noticosindo miisbot vo monfi
stimullarin gliclonmasinin naticasi ola bilar. Psixoaktiv maddolorden istifads,
bu maddslarin tosiri haqqinda miisbat fikirlori yaratmaqgla yanasi, kognitiv
keyfiyyatlorlo bagl biliklorin alde olunmasina da sobab ola bilar.

10.
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Baki soharinds gostorilon narkoloji xidmatin xiisusiyyatlori
P.P.Mammadov

OCco0eHHOCTH HAPKOJIOTHYECKOM CJIIYKOBbI I'. 0aKy
I1.1I1. Mameoos

Features of drug treatment services in baku
P. P. Mamedov

ATU-nun psixiatriya kafedrasi, Respublika Narkoloji Markoz
E-mail: bilal_44@mail.ru

The creation of the legislative base regulating the legal issues in the field of drug abuse and illic-
it trafficking in the country and its adaptation to changing conditions and requirements is one of the
main priorities of the government of Azerbaijan and relevant agencies. In the light of changing circum-
stances and strategic requirements, this course has become one of the main priorities of the state and
was successfully continued by President of Azerbaijan Republic Mr. Ilham Aliyev, the decree No. 1334
from 22 July 2019 was approved the "State programme of combating trafficking of narcotic substances,
psychotropic drugs and their precursors and drug abuse in the years 2019-2024". However, the Ministry
of Health of the Republic of Azerbaijan, with the purpose of treatment and rehabilitation of persons
suffering from drug addiction completely by the Republican Narcological Centre of the relevant medi-
cines, and modern engineering tools necessary RDTs for the detection of drugs. Within 5 years, the city
of Baku increased funding of drug treatment services including, including the cost of medications and
nutrition of patients. Related to this is the increase (almost 4 times) in the number of cases of persons
suffering from drug dependence , in the Republican Narcological Center for hospital care (in 2011 — 250
patients in 2015 — 1050 patients). However, preservation in the city of Baku Institute of obligatory dis-
pensary of consumers of drug treatment services leads to the fact that the drug addicts face are often do
not seek help. The organizational forms of drug treatment services to a certain extent, affect phonos,
formation and techeniye disease. In this regard, there is a need for further formation of humanitari drug
treatment services in Baku and in the regions.

Key words: narcological service in Baku, consumers of narcological services, the State Pro-
gram, funding for narcological services.

Co3pmaHne 3aKOHOAATEeNbHOM 0a3bl, peryaupyrouiell IpaBoBble BOIIPOCH B 00J1acTH GOpHOBI CO
370ynoTpeOIeHNeM HAapKOTMKAaMM M HMX HE3aKOHHBIM OOOpPOTOM B CTpaHe M ee ajanTauus K
HM3MEHSIOIIMMCS YCIIOBUSIM B TPEOOBAHHSM SIBIISCTCSI OHUM M3 OCHOBHBIX HAIpaBICHUN ACATEIFHOCTH
MpaBUTENbCTBAa A3epOaifpkaHa W COOTBETCTBYIOIIMX yupekaeHuil. B cBere m3MeHsrommxcs o0CTOs-
TEIBCTB ¥ TPEOOBAHUH ITOT CTpATErMUSCKUil Kypc CTal OAHMM U3 TTIaBHBIX IIPUOPUTETOB TOCYIapcTBa
¥ ObUT ycrenHo npopoinkeH [IpesumenTom Asepbaiimkanckoit PecryOmuku r-Hom Mibxamom Aume-
BBIM, KOTOpPBIM pacnopsbkeHueM Ne 1334 ot 22 urosst 2019 rona Obuia yrBepikacHa «I ocyaapcTBeHHAS
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nporpamMma 00pb0ObI ¢ HE3aKOHHBIM 000POTOM HAPKOTHYECKHX BEILIECTB, ICUXOTPOMHBIX MPENapaToB U
WX TpeKypcopoB U Hapkomanuer Ha 2019-2024 rogs». Bmecte ¢ Tem, MUHHCTEPCTBO 3MpaBOOXpaHe-
Hus AzepOaiikaHckoil PecryOnuky, ¢ Henbio JeYeHUs U peabInTaluy JIAL, CTPajalouX HapKoMa-
HHUel moyHOCThIO obecreunBaer PecmyGnukanckuit Hapxomormueckuii LIeHTp COOTBETCTBYIOIIMME
JIEKapCTBEHHBIMHU TIpenapaTaMi, COBPEMEHHBIMH TEXHHYECKHMH CPEICTBAMH, HEOOXOIUMBIMH 3KC-
Ipecc TeCTaM JJIsl BBUIBJICHUST HAPKOTUYECKUX CPeAcTB. B Teuenue S5 ner, mo ropoay baky nabmona-
eTcsi pocT (MHAHCHPOBAHUS HAPKOJOTMYECKOW CITy)KOBI, BKJIIOYAIONIMH, B TOM YHCIIE 3aTpaThl Ha
MEAWKAaMEHTHI U MUTaHue OonbHBIX. C 3TUM CBs3aH pocT (mMouTH B 4 pasza) dYucia OOpalleHui JIUI ,
CTpaJlalolliX 3aBHCHUMOCTBIO OT HapKOoTMKOB B PecmyOnukanckuit Hapxomormueckuit Llentp 3a
cranroHapHoi momompio (B 2011 romy — 250 GompHBIX, B 2015 rogy — 1050 GompHBIX). OmHAKO,
coxpaHeHHe B ropoje baky mHCTHTyTa 00s3aTeIPHOTO AUCIIAHCEPHOTO yU4eTa HOoTpeOuTeneil HapKoIo-
TMYECKUX YCIyr NMPUBOAWUT K TOMY, YTO HApPKO3aBHCHMBIC JIMIIAa Yallle BCEro He oOpamaroTrcs 3a
nomoIeio. OpraHu3aoHHbIe (GOPMBI HAPKOJIOTHUECKOH CITy>KOBI B ONpEENICHHON Mepe BIUSIOT Ha
MPOrHO3, (POPMHUPOBAHUE U TCUCHEHHE 3a00JieBaHus. B CBs3M ¢ 3THM BO3HHKaeT HEOOXOIUMOCTD Jajb-
Helilero (OpMHpOBaHUsS TyMaHW3alld HApKOJIOTHYECKOW ciyxkObl B Topome baky m B permoHax
peciyOnMKy, JOCTYNHOCTH IIOMOINM, TIOBBINIEHHMS KadecTBa U pAacUIMpeHHs pasHooOpasus
OKa3bIBBIEMBIX  YCIYT, IPUBICKATEIBHOCTH  TOCYJApCTBEHHBIX  HApPKOJOTHYECKUX  JIeueOHO-
MpOoQIIIAKTHYECKHUX YUPEeKACHNH, 00ecTIedeHns] aHOHIMHOCTH o0OpaIeHus 3a moMomnibio. [loaroroBka
HOBBIX HOPMAaTHBHO-TIPABOBBIX JOKYMEHTOB B OmrpkaiimeM OyaymeMm obecrneduT (dopmupoBaHue
CIyxOBl B OTOM HAaIpaBICHHHM W CHIFpacT OMNPENENCHHYI0 poib B OOppOe C Takod  CIOXKHOM
COIMAIBHOM TPO0IIeMOii, Kak HapKOMAaHHS.

Knrouesvie cnosa: napronozuueckasn ciyscba 6 copooe Baky, nompebumenu HapKoIO2UYECKUX
yeaye, Iocyoapemeennas npoepamma, GUHAHCUPOBaHUe HAPKOIOSUYECKOU CILYHCOb.

Tadqgiqatin aktualh@. Hal-hazirda Azarbaycan Respublikasinin «Nar-
kotik vasitalarin, psixotrop maddslarin va onlarin prekursorlarinin dovriyyasi
haqqinda» [5,6] vo «Narkoloji xidmot vo nozarot haqqinda» [3, 4] ganunlari
ohaliyo narkoloji yardimin gostorilmasi gaydasini miioyyon edir. Azorbaycan
Respublikasinin «Narkoloji xidmat vo nozarot haqqinda» qanununun 5.6
maddasine asasan, narkotik asililigdan miialiconin anonimliyine dair zomanat
xastolorin dovlst narkoloji morkoezlorine miiraciotinin sayinin artmasina vo
narkomaniyanin gizlilik derocesi soviyyesinin azalmasina sobob olmusgdur.
Hal-haziradok, hokiimat torofindon bu ciir yardim qaydasini vo onun olgatan
olmasini miioyyon edon miivafiq gorarlar qobul edilmisdir. Lakin, anonimlik
soraitindo epidemioloji todqigatlarin kecgirilmasi vo remissiya gostoricilorinin
analizi ilo bozi problemlor yaranir. Homginin narkotiklordon asililiq {izro
miialico kursu almis xastolors anonovi dinamik dispanser nazarstinin hoyata
kegirilmasi vo onlarin residiv oleyhino tadbirlorlo ohato olunmasi da
cotinlogmisdir.

Tadqiqatin naticolori vo miizakirasi. Azorbaycan Respublikast Sohiy-
yo Nazirliyi  psixoaktiv maddolordon asilligdan oziyyat g¢okon soxsloro
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yardimin gdstorilmosinag istigamotlondirilmis miioyyon addimlar atir. Belo ki,
Azorbaycan Respublikasinin SN 1 sentyabr 2000-ci il tarixli 119 sayli omri
ilo, narkoloji xidmot sorbost xidmot olaraq tesdiq edilmis vo psixiatrik
xidmotdon ayrilmisdir, tibbi ixtisaslar strukturuna iss "hokim-narkoloq"
ixtisas1 daxil edilmisdir. Azerbaycan Respublikast SN 14 iyul 2011-ci il tarixli
63 sayli omri ilo, Respublika narkoloji dispanseri Respublika Narkoloji
Morkaz olaraq yenidon togkil edilmisdir. Lakin, hal-haziradok, mévcud olan
narkoloji xidmat narkotiklorden istifade voziyyati ilo tam adekvat deyil vo bu
xidmat isinin gostoricilori problem miqyasina uygun deyil, narkomaniyanin
yayillma doracasi gostoricilorindon, narkotiklordon istifado modellorin vo
ndvlarinin genislonmosindon geride qalir. Eyni zamanda qeyd etmok lazimdir
ki, psixoaktiv maddslordon asilliga, olslxiisus narkomaniyaya vo narkotik
(psixoaktiv) vasitolorin qanunsuz dovriyyasine qarsi aparilan miibarizo daim
dovlatin digqet morkozindo olmaqla, insanlarin saglamligina vo monoviy-
yatina sarsidict zorbo vuran bu kimi hallarin aradan qaldirilmasi tigiin
kompleks todbirlor hoyata kegirilmis, hiiquqi vo inzibati islahatlar aparilmas,
tobligat islori geniglondirilmis, profilaktik tadbirlorin somaraliliyi artirilmisdir.
Olko orazisinde narkomanliga vo narkotik vasitolorin qanunsuz dovriyyesing
qarst aparilan miibarizo sahasindo hiiquqi mosalalori  tonzimloyan
qanunvericilik bazasinin yaradilmast vo bu bazanin doyison soraits vo
toloblora uygunlasdirilmas1 Azorbaycan ddvlotinin vo miivafiq qurumlarin
osas foaliyyot istigamotlorindon biri olmusdur. Belo ki, bu mosalo ilk dofo
“Narkomanliga vo narkotik vasitolorin qanunsuz dovriyyasina qarst todbirlor
haqqinda” Azarbaycan Respublikasinin Prezidenti — Umummilli Lider Heydar
Oliyevin 1996-c1 il 26 avqust tarixli 485 nomroli Formaninda 6z oksini
tapmagqla, insanlarin saglamliginin, rifahinin vo monavi-oxlaqi doyerlorinin
qorunmast vo narkomanliga, narkotiklorin qanunsuz dovriyyasine qarsi
miibarizo imumddvlat vozifasi kimi miioyyon edilmis, homg¢inin narkotiklorin
ganunsuz dovriyyasi vo narkomanligla miibarizo sahasindo dovlot siyasotinin
strateji istiqgamotlori doqiq gostorilmisdir. Bu strateji kurs Azorbaycan
Respublikasmin Prezidenti conab Ilham Oliyev torofindon ugurla davam
etdirilorak, problemo doyison soraito vo tolobloro uygun yanasilmasi dovlstin
asas prioritetlorindon birins ¢evrilmis, bu sahads gatiyyatli miibarizonin tomin
edilmasi maqgsadile sayca besinci “Narkotik vasitolorin, psixotrop maddalorin
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vo onlarin prekursorlarinin qanunsuz dovriyyesino vo narkomanli§a qarsi
miibarizoya dair 2019-2024-cii illar tiglin Dovlot Programi” 22 iyul 2019-cu il
Ne 1334 Soroncami ilo tosdiq edilmisdir [1]. Dovlot Programinin mogsodi
Olkodo narkotik vasitolorin, psixotrop maddolorin vo onlarin prekursorlarinin
ganunsuz dovriyyosino vo narkomanliga qarsi miibarizonin giiclondirilmasi,
antinarkotik tobligat, narkotiklorin qanunsuz alinmasi, narkomanliga diicar
olmus soxslorin miialica edilmokls, saglam hoyata qaytarilmasi, mialics-
borpa sahosindoki foaliyyotin miiasir dovriin toloblorine uygunlasdirilmasi, bu
sahodo ganunvericiliyin tokmillogdirilmasi, coza todbirlorinin somorsliliyinin
Oyronilmosi tiglin elmi vo praktik arasdirmalarin aparilmasi, beynalxalq
omokdashigin inkisaf etdirilmosi vo digor genis miqyaslit masslslordeon
ibarotdir. Bu dovlot programinda olkomizds narkotiklorin qanunsuz
dovriyyesi vo narkomanligla miibarizo sahosindo dovlot torofindon
narkomaniyanin birincili profilaktikasinin strateji istigamatlori muoyyan
olunmusdur.

Bunula yanasi, Azarbaycan Respublikasi Sohiyys Nazirliyi torofindon
narkomanliga diicar olmus soxslorin mualico vo reabilitasiyasi istiqgamotindo
Respublikada Narkoloji Morkozini miiasir texniki vasitolorlo, narkoloji
xostolorin agkara cixarilmasi iiglin lazim olan ekspress testlorlo, miivafiq
dorman preparatlar1 ilo tam sokildo tomin edir. Todqgigat dovriindo Baki s.
narkoloji xidmatinin seroncaminda RNM-ds 200 ¢arpayr mévcud olmusdur.
RNM-nin biidco maliyyalesdirilmasi haqqinda malumatlar cadval 1-do toqdim
edilmisdir.

Cadvelda gosterildiyi kimi, 5 il arzinds, Baki soharindo narkoloji xid-
motin maliyyologdirilmasindo artim geyd olunur, bu maliyyslosdirmoya o
climlodon medikamentloro vo qida mohsullarina ¢okilon xorclor do daxildir.
Belo ki, 2011-ci ildo sutkada bir xasto {iclin medikamentlors ¢okilon xorclor
5.35 manat, qida xorclori 3.00 manat togkil edirdiso, 2015-ci ildo bu
gostoricilior 6.20 vo 3.0 manat togkil etmisdir. Lakin ABS dollar1 kursunun
kaskin sokildo artmasi ilo olagodar olaraq, son ildo dollarla ifado edildiyi
zaman medikament vo qida xorclori, 2011-ci illo miigayisads, 2015-ci ildo
10.6 ABS dollarindan 5.9 ABS dollarina qodor azalmigdir. Respublika
Narkoloji Markazindo heroindon asili xostonin stasionar miialicesinin orta
miiddoti (osason, detoksikasiya), 14-21 giin toskil edir.
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Cadval 1
RNM-nin maliyyalasdirilmasi (manatla)
2011 2012 2013 2014 2015
Comi 10273 10679 10875 11072 | 11417
Stasionar carpayilar (miqdar) 200 200 200 200 200
Lillik  |medikamentlor 302000 | 303450 | 305748 | 325705 | 309960
xarclar
qidalanma 169345 162562 158145 165613 | 149980
1 carpayi-giin iiciin faktiki xorclor, 8.35 8.60 8.80 8.90 9.20
onlardan:
medikamentlor ii¢iin 5,35 5,60 5,80 5,90 6,20
qgidalanma ii¢iin 3,00 3,00 3,00 3,00 3,00
Manatin 1 dollara olan mazennasi | (78640 | 0.78500 | 0.78450 | 0.78310 | 1.5620
Stasionarda Miitlaq say1 13 13 12 13 13
hokimlarin say1 Hor 100 min
ohali ficiin 0,62 0,61 0,55 0,59 0,58
Ambulatoriyada|Miitloq say: 28 28 28 30 30
hokimlorin sayt ({5 100 min
shali iiciin 1,34 1,32 1,30 1,37 1,36

Beloliklo, 2011-ci ildo bir nofor bu ciir xosto iigiin klinikada oldugu
biitlin miiddsat orzindo medikament vo qida xorclori toxmini 148.4 - 222.6
ABS dollar1t mabloginds nozords tutulurdusa, 2015-ci ildo bu gostorici 82.6 -
123.9 ABS dollar1 togkil etmigdir. Qiymatlondirmolorimizo goérs, heroin
narkomaninin bir kurs miialicasi ti¢lin tam medikament dostinin doyori Baki s.
giymatlori ¢argivasindo 250 ABS dollar1 toskil edir. Baki sohorindo stasionar
narkoloji yardimi 13 hokim-narkoloq gostorir. Onlar RNM-nin miixtalif
sObalorinds calisirlar. Bu gdstorici hor 100 min ohali {igiin hesablandiqda, 0.58
togkil edir. Bu gostorici digor MDB o6lkolorindoki, xiisusilo do Rusiya
Federasiyasindaki (hor 100 min ohali {g¢iin 0.39) [9] vo Qazaxistan
Respublikasindaki (hor 100 min ohali iigiin 0.4) [8] hokim-narkologlarla tomin
edilma gostaricilorindan goxdur.

Baki sohorindo narkotik istifadacilorinin rosmi statistikasina osasl-
anaraq, mialicays olan tolobati tam sokildo giymstlondirmok miimkiin deyil,

Azerbaycan Psixiatriya Jurnali
N22(34)2019




Baki saharinda gostarilon narkoloji xidmatin xiisusiyyatlori 191

bu iso rosmi gqaydada geydiyyata alinmis narkomaniya xostolorinin sayi ilo
qiymatlondirmo say1 arasindaki boyiik forqlo esaslandirilir. Eyni zamanda,
Respublika Narkoloji Morkozino stasionar yardim ii¢lin miiraciot say1
gostaricilori narkotik asililigdan oziyyot ¢okon soxslorin saymin artmasini
(demok olar ki, 4 dofo) gostorir (2011-ci ildo — 250 xasta, 2015-ci ildo — 1050
xosto). Lakin, Baki gohorindo Narkoloji xidmotin macburi dispanser
geydiyyati institutunu 6ziindo saxladigina goro, narkotiklordon asili olanlar
yardim ii¢lin qorxaraq miiraciat etmirlor.

Baki gohorindo narkotik asililiginin  ambulator miialicosi ki
ixtisaslagdirilmis narkoloji miiessisade hayata kecirilir: Respublika Narkoloji
morkozindo vo sohor narkoloji dispanserinds. Bu narkoloji yardim névii 30
hakim-narkoloq torafindon gostorilir, bu ise, hor 100 min ohali {igiin hesab-
landigda, 1.36 toskil edir, bu iso digor MDB o6lkalorindoki hokim-narko-
loglarla tomin edilmo gostoricilorindon ¢oxdur. Dovlot torofindon anonim
narkoloji yardimla olagodar zomanot tomin edilir. Hal-hazirda, reabilitasiya
programlari, yiiksok dorocodo asili olanlarla foaliyyot olgatmazdir, onlari
toskil etmok vo inkisaf etdirmok lazimdir. Bunu nozoro alaraq, Azorbaycan
Respublikas1 Nazirlor Kabineti 2014-cii il 13.09 tarixde 276 ndmrali qorart ilo
«Narkomanliga diicar olmus soxslorin miialicosi, reabilitasiyast vo
resosializasiyasi lizro Proqram»ini tosdiq etmis [2] vo Respublika Narkoloji
Morkozinin nozdindo 20 carpayliq reabilitasiya sobosinin toskili nozordo
tutulmusdur.

Molum oldugu kimi, narkotiklordon asili olanlarin miialicasinin effek-
tivliyinin gostericilorindon biri remissiyanin davam etmo miiddatidir — bu,
miialico kursundan sonra, miialico almis xastonin tokrar narkotiklordon isti-
fado etmokdon ¢okindiyi miiddatdir. 2011 - 2015 illords xastalorin remissiyasi
analizini hoyata ke¢irmis RNM-nin molumatlarina osason, remissiyanin 6
aydan 1 ilodok (2011-ci ildo — xostolorin 19.6%, 2015-ci ildo — xostolorin
21.7%) vo 1 ildon 2 iladok (2011-ci ildo — xastolorin 8.4%, 2015-ci ildo —
xastolorin 11.6%) artmasi qeyd edilmigdir.

Yuxarida geyd edilmis amillor vo asan kecid, narkotiklorin, xiisusilo do
heroinin nisboton asagi qiymoti Baki sohorindo narkomaniyanin olduqca
stiratli sokilds yayilmasina sobob olmusdur. Qeyd etmok lazimdir ki, ononovi
opiatlardan forqli olaraq, heroindon asililigin formalasmasi, epizodik istifado
morholosi hoyata kegmodon, ¢ox siiratli bag verir.
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Narkoloji yardimin togkilati formalar1t miioyyon dorocods xastoliyin
prognozuna, formalasmasina v yayilmasina tosir gostorir. Baki soharinds vo
imumilikdo Respublika iizro narkoloji xidmotin humanizasiya vo yardimin
olcatan olmasi, xidmatlorin keyfiyyatinin artirilmasi, xidmet c¢esidlorinin
genislondirilmosi istiqgamotindo yenidon formalasdirilmasi, habelo dovlot
miialico-profilaktika miiassisalarinin calbediciliyinin tomin edilmasi, yardimin
moxfiliyine vo anonimliyine dair zomanotin verilmosi zoruridir. Yeni
normativ-hiiquqi sonadlorin hazirlanmasi yaxin golocokdo bu istiqgamotdo
xidmotin yenidon formalasdirilmasini tomin edocok, miirokkab sosial problem
kimi narkomaniya ilo miibarizodo miioyyon rol oynayacaq.

Bu istiqgamotdo strateji sonad Azorbaycan Respublikasinin Prezidenti
conab Ilham Bliyevin 22 iyul 2019-cu il Ne 1334 Saroncamu ilo tasdiq edilmis
sayca besinci “Narkotik vasitolorin, psixotrop maddoslorin vo onlarin
prekursorlarinin qanunsuz dovriyyesine veo narkomanliga qarsi miibarizoya
dair 2019-2024-ci illor iiglin Dovlst Programi”dir [1]. Bundan ovvalki vo
hazirki Dovlst Proqramlarinin icrasi ilo bagli Tohsil Nazirliyi toersafinden
ganun pozuntularina meylli olan yetkinlik yasina catmayanlarin yasayis
yerlari, islodiyi vo tohsil aldig1 inzibati orazilor iizrs yerli icra hakimiyyati vo
boladiyyolor, polis organlari, omok kollektivlori vo miivafiq komissiyalar
arasinda slagalorin genislondirilmasi,onlarin narkomaniya ilo bagh profilaktik
todbirlorlo ohato olunmasi mogsadilo tohsil muossisalorinin rohbarlorine
miivafiq gostorislor verilmis, yerlordo, xilisuson do polis idarslorinin yetkinlik
yasina ¢atmayanlarla is tizro miivokkillori vo tibb iscilori ilo miitomadi olaraq
pedaqoji kollektivlorin goruslori toskil edilmisdir. Gonclar vo idman Nazirliyi
torofindon respublikanin bir sira sohor vo rayonlarinda yeniyetma vo gonclorin
asudo vaxtlarinin somorali togkil edilmosi mogsadilo “Saglam hoyat torzi vo
reproduktiv saglamliq iizro tolim vasaitinin tanidilmasi vo yayilmasi layihosi”
hoyata kecirilmis, qeyri-hokiimot togkilatlar1 torofindon icra edilon layihalor
corcivasindo lazimi cap mohsullar1 hazirlanaraq, gonclor, idman idarslori vo
gonclar togkilatlart arasinda paylanmisdir. Miidafio Nazirliyi torafindon xiisusi
toyinatli tohsil miiossisalorinin todris proqramina saglam hoyat torzi vo
narkomanligin ziyani ilo bagli movzular daxil edilmis, soxsi heyatlo aparilan
torbiyo isinin toskili zamani vo kecirilon hiiquq hazirligr saatlarinda
narkomaniya vo onun fasadlart barodo molumat verilmis, sonodli filmlor
nliimayis olunmusdur. Soforborlik vo Horbi Xidmoto Cagiris tizro Dovlot
Xidmeoti torofindon birincili horbi geydiyyata alinan gonclor vo miiddotli
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hoqiqi horbi xidmoto cagirilan votondaslar arasinda narkotik aludogiliyi
oleyhino tobligat isi aparilmis, cagirisaqodor yas hoddindo olan votondaslar
barosindo aidiyyoti lizro narkoloji dispanserloro sorgular gondorilmis,
narkomanliq xostoliyi agkar edilocoyi toqdirde miialiconin tomin edilmasi
istigamotindo tibb miiassisalori ilo garsiligh todbirlorin goriilmesi planlas-
dirilmigdir. Ails, Qadin vo Usaq Problemlori {izro Dévlot Komitasi torafindon
narkomanliqla miibarizo sahosindo maariflondirmo islori aparilmis, Odliyya
Nazirliyinin Penitensiar Xidmati ilo birlikdo yetkinlik yasina catmayanlar
liclin Torbiyo Miiossisasindo goriislor olmus, miiossisodo olan usaqlarin
comiyyato inteqrasiyasi, onlarin asudo vaxtlarinin somoroli toskili, diinya
gorislorinin vo intellektlorinin artirilmasi, fiziki inksafinin vo saglam hoyat
torzinin formalasdirilmasi, valideynlori ilo goriislorin kecirilmosi, digor
ehtiyaclarinin dyronilmasi istiqgamotindo tadbirlor goriilmiisdiir. “Saglam ailo
saglam golocoyin tominatidir” adli layiho ¢orgivasindo sohor vo rayon
geydiyyat sobalorino nikaha daxil olmagq iigiin orizo ilo muraciot edon gonclora
saglam hayat torzi, nikaha daxil olan goxslorin tibbi miiayinesinin shamiyyati
kimi mosalolor barads izahat islori aparilmig, “Reproduktiv saglamliq,
nikahdan avval tibbi muayine”, “Saglam hayat torzi se¢in”, “QICS sagalmaz
xostolikdir”, “QICS analizini ver! Riski sifira endir!” adli bukletlor
hazirlanaraq paylanilmigdir. Milli Televiziya vo Radio Surasi torafinden
narkotik vasitolorin, psixotrop maddoslorin vo onlarin prekursorlarinin
ganunsuz dovriyyosi vo narkomanliga qarsi miibarizo todbirlorinin kiitlovi
informasiya vasitolorindo genis isiqlandirilmasi, homginin bu sahado
maariflondirma islorinin giiclondirilmasi moagsadilo cap materiallarinin vo
sosial roliklorin hazirlanmas1 kimi vozifolorin yerino yetirilmasi ii¢lin
teleradio yayimgilarina miivafiq tovsiyolor verilmisdir. Azorbaycan Milli
Elmlor Akademiyasinda todqigat institutlarinin omokdaslarindan ibarot
yaradilmis is¢i qrup torofindon narkotik vasitolorin, psixotrop maddoslorin vo
onlarin prekursorlarinin qanunsuz dovriyyesi vo narkomanligin monfi
naticolorinin aradan gqaldirilmasi mogsadilo maariflondirici islor aparilmis,
Akademiyanin Fiziologiya Institutunda miivafiq todgiqatlar aparilms, ilk dofo
respublika {lizro narkotik wvasitolorin yayilma arealin1 oks etdiron xorito
hazirlanaraq, xidmoti istifado {iiglin aidiyysti qurumlara goéndorilmisdir.
Azorbaycan Respublikasinin Prezidenti yaninda Qeyri-Hokiimot Toskilat-
larina Dovlot Dostoyi Surast bir il orzindo narkomanlifa qarst miibarizo
istiqgamati tizro 23 layihoyo 187.500,0 AZN vasait ayirmis, layihalor asason
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Baki, Sirvan, Hacigabul, Salyan, Masalli, Lonkoran, Astara, Saatli, Sabirabad,
Barda, Yevlax, Qobalo, Soki, Ismayilli, Goycay, Agdas, Tortor, Agcabadi,
Quba, Qusar, Xa¢gmaz, Oguz, Gonco, Tovuz vo s. rayon vo sohorlordo 75
tolim, 28 seminar, 30 digor todbirlor kecirilmisdir. Azorbaycan Respublikasi
Bas Nazirinin miiavini, Narkomanliga vo Narkotik Vasitolorin Qanunsuz
Dovriyyosino Qarst Miibarizo iizro Dovlot Komissiyasinin sadri conab Oli
Hosonovun tapsirigima osason narkomanligin comiyyoto vo insanlarin
saglamligina ziyani barado tobligat aparilmast mogsadilo vo “26 iyun - BMT-
nin Narkotiklorlo Miibarizo Giinii” ilo slagoadar Dovlot Komissiyasinin is¢i
grupu va digar aidiyyati qurumlarla birgs bir sira todbirlor kecirilmigdir. Eyni
zamanda, narkomanligin zorori barodo ohalinin molumatlandirilmasi
moqsadilo Narkomanliga vo Narkotik Vasitolorin Qanunsuz Dovriyyasing
Qars1 Miibarizos iizro Dovlot Komissiyasinin is¢i qrupu torafindon hazirlanmis
“Narkomaniyaya birlikdo yox deyok” adl1 xiisusi loqo Nagliyyati Intellektual
Idaroetmo Morkozinin 14 yerlosmo 16vhosindo isiglandirilmisdir. Bunlardan
olave, “26 iyun - BMT-nin Narkotiklorlo Miibarizo Giinii” ilo olaqodar
respublikanin  biitlin sohor vo rayonlarinda ‘“Narkomaniya galacayin
bolasidir”, “Narkotiklrodon oziimiizii qoruyaq”, “Gonclor narkotiksiz hoyat
namima” vo sair suarlar altinda silsilo todbirlor kecirilmis, todbirlorda
yeniyetmoalor, gonclor, miiollimlor vo valideyinlor istirak etmis, narkotikin
torotdiyi fosadlar barodo miizakirolor aparilmigdir. Comiyyatin muxtoalif yas
tobagolorindon olan insanlarla narkomaniya ilo miibarizo aparilmasinin
yollar1, narkotik maddslorin zarorli oldugu bilindiyi halda istifadosinin niys
stirotlo artdiginin sobablori haqqinda miizakiralor aparilmis, istirakgilarin 75
faizi yeniyetma vo gonclor, 25 faizi iso orta yash insanlar olmusdur.

Sohiyye Nazirliyi vo Tohsil Nazirliyinin birge “Narkotikloro YOX
deyok!” suar1 altinda kecirdiyi kompaniyada, Ailo, Qadin vo Usaq Problemlori
iizro Dovlot Komitosinin miitoxassislori ilo, Narkomanliga vo Narkotik
Vasitolorin Qanunsuz Dovriyyoesine Qarst Miibarizo lizro Dovlet Komis-
siyasmin is¢i qrupunun miitoxassislori ilo kegirilon birga tolimlords, icra
hakimiyyoti vo polis sObosinin toskilatciligi ilo kecirilon todbirlords
Respublika Narkoloji Morkozinin miitoxassislori istirak etmisdir. 1iV-
infeksiyasinin inyeksion narkotik istifadocilori (INI) arasinda yayilmasinin
qarsisinin alinmasi istigamotindo Respublika Narkoloji Markazi ilo 2014-cii
ildon baslayaraq vaxtasir isgiizar goriislor kegirilir, askarlanan INi-lorin IiV-
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infeksiyasina miiayinosi vo gostoris iizro I1IV-li xostolorin narkomanliga
miiayinolori lizro molumat miibadilasi vo naticalori miizakire olunur.

Gonclor va risk qrupu niimayondslorinin miiayinalors colb olunmasinda
birgo todbirlor hoyata kecirilir. Togkilati todbirlori stigamotinde RQMM
torofindon Respublika Narkoloji Morkozi, Baki, Sumqayit, Lonkoran,
Mingagevir sohor narkoloji dispanserlori vo bir sira MRX-in narkoloji
kabinetlori nozdindo 1iV-o kéniillii milayino vo moslohatlosmo montoqalori
toskil edilmigdir (KMM). Sohiyys Nazirliyinin internet saytinda
(www.health.gov.az), Respublika Narkoloji Markozinin internet saytinda
(www.rnm.az), www.saglamliq.isim.az, “Inter.az” vo “Media.az” internet
kanallarinda Narkotik vasitolorin, psixotrop maddolorin vo onlarin
prekursorlarinin qanunsuz dovriyyesine vo narkomanliga qarst miibarizo
sahosindo aparilan islor vo bu bolaya diigar olmamagin yollar1 barado
miitomadi olaraq tobligat aparirlar. Narkomaniyanin zororli toroflorini oks
etdiron profilaktik todbirlorin kegirilmasi li¢lin lazimi texniki vasitolorlo tomin
olunmus, kinofilm, prezentasiya niimayis etdirilir vo homin todbirlori icra
edonlorin pesokarliginin artirilmasi tiglin miivafiq tolimlor kegirilib.

Narkomaniyanin profilaktikasi vo onun terapiyasi ohalinin sosial-
modoni xiisusiyyatlorinin nozoro alinmasi ilo togkil olunmalidir. Profilaktik vo
terapevtik todbirlor differensiasiyali sokildo, regionun sosial-demoqrafik,
iqtisadi, etno-modoni  xiisusiyyotlorinin nozoro alimmasit ilo hoyata
kecirilmalidir.

Yekiin. Oldo edilmis noticoloro osason, Baki sohorindo narkomaniya
xostolorino  narkoloji yardimin tokmillogdirilmoasinin asas istiqgamotlori
hazirlanmalidir. {1k névbada, respublika psixi saglamliq miihafizosi proqrami
hazirlanmalidir ki, bu programda narkomaniyanin ohalinin etno-modoni
xilisusiyyatlorinin nozors alinmasi ilo profilaktikast mosalolorine xiisusi digqot
ayirmaq lazimdir. Bu proqramin yaradilmasi vo hoyata kegcirilmosina sadaco
hokim-narkologlar deyil, hamginin tibbi psixologlar, miixtalif sosial sektorda
isloyon isg¢ilor, tohsil niimayondolori miitoxassislor, dini xadimlor vo ictimai
toskilatlar da colb edilmalidir. ©halinin her bir subpopulyasiyasinda risk
gruplarma xiisusi diqqgot ayrilmalidir, ¢iinki burada xoastoliya tutulma doracasi
yiiksokdir.

[lkin profilaktika programlari differensiasiyali olmalidirlar vo xalgin
madoniyyot anlayisini vo dinini, milli torbiyo vo ailo miinasibatlori onono-
lorini, cinsini, yasini, tohsil soviyyasini vo peso monsubiyyatini nozors alma-
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lidir. Bu zaman, miitoxossislor vo aktivistlor narkomaniyanin artmasina vo
yayllmasina monfi tosir gostoron, xiisusilo do, etnomodoni xiisusiyyatlore
malik olan (bizim ohalimiz ii¢iin - usaglarin avtoritar stildo torbiya edilmosi,
bos inanclarin yiiksok dorocodo yayilmasi, sosial nozaratin asagi soviyyado
olmasi, icma saviyyasindo antinarkotik davamliliq amillorinin assimilyasiyasi,
0z somatik saglamliginin voziyystino qarsi diisiincoli miinasibatin olmamast,
intihar ehtimallarina garsi sobirli miinasibot vo s.) amillorlo tanig olmasina
digqgat vermalidirlor.

Narkomaniyanin ilkin profilaktikasi zamani, sosial nozarstin rolunun
artirtlmas1 lizro todbirlor goérmak, yiiksok doracads asili olanlarin, sosial-
ohomiyyatli soxslorin vo din xadimlorinin kompleks terapevtik todbirlordos,
tibbi-sosial reabilitasiya proqramlarinda vo residiv oaleyhine tam dastok
todbirlorinin, icma soviyyosindo sosial miisahido proqramlarinin hoyata
kecirilmosindo aktiv sokildo istirak etmosini tomin etmok lazimdir. ©hali
arasinda effektiv ilkin profilaktik todbirlorin toskil edilmosi vo hoyata
kegirilmasi zamani, bu layiholorin reallagdirilmasinda sosial-chomiyyatli
soxslorin, icma aktivistlorinin, dini xadimlorin istirak etmolori xiisusi shomiy-
yoto malikdir. Bu zaman, miitoxassislor vo aktivistlor narkomaniyanin
artmasma vo yayilmasina monfi tosir gostoron, xiisusilo do, etnomodoni
xiisusiyyatloro malik olan amillorls tanis olmasina diggoat vermolidirlor.

Ikincili profilaktikanin hoyata kegirilmosi zamani, hokim-narkologlar
bilmolidirlor ki, narkoloji yardimin togkilati formalar1 miioyyon doracodo
ohalinin sosial-demoqrafik vo etno-modoni xiisusiyyatlorindon asili olaraq
hoyata kegirilmalidir. Narkomaniya xastolorinin, habelo bu patologiyanin
yayilmasi {izro yiiksok risk qruplarinin erkon diagnostikasi vo aktiv sokildo
askar edilmosi iizro igin giiclondirilmasi lazimdir. Residivlerin mévcud
olmasina dair xobordarliq isinin aktivlosdirilmosi vo reabilitasiya proqram-
larinin, "zororin azaldilmasi1" proqramlarinin, xiisusilo do xosagalmaz xostalik
prognozu olan xastolor arasinda reallagdirilmasi tolob olunur. Bu mogsadlorlo,
respublikada tibbi-sosial reabilitasiya vo resosializasiya xidmatlorinin
yaradilmas1 lazimdir. Hokim-narkologlarin vo tibbi psixologlarin hazirlanmasi
respublikada yasayan ohalinin etno-moadoni xiisusiyyatlorino, psixologiyasina
va psixiki saglamligina dair biliklors malik olmaqla hoyata kegirilmolidir.

Hoyata kegirilmis todqiqatlar tosdiq edirlor ki, narkoloji yardimin
toskilat1 formalar1 miioyyon doracodo regionun kliniki, sosial-demoqrafik vo
etnomadoni xiisusiyyotlorindon asili olaraq hoyata kegirilmalidir ki, bunlar,
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digorlori ilo yanasi, xastoliyin prognozuna, formalasmasina vo yayilmasina
tasir gostarirlor.

Yuxarida qeyd olunanlara yekun olaraq, qeyd etmok lazimdir ki,
differensiasiyali yanagmalarin Bak1 s. vo Azorbaycan Respublikasinin narko-
loji tocriibasindo totbiq edilmosi narkomaniya xostolorinin psixoprofilaktik,
miialico-diaqnostik vo reabilitasiya yardimimin effektivliyinin artirilmasi vo
ohalinin psixiki saglamliginin méhkomlondirilmasine yatirim edilmosi tigiin
imkanlar yaradacaq. Biz N.A. Oliyevin vo Z.N. Oliyevin [7] Azarbaycan
Respublikasi dovlot orqanlarinin  psixoaktiv maddolorin, xiisusilo do
narkotiklorin istifadasi saviyyesinin azaldilmasi iizro faaliyyatinin daha ¢ox
aktivlosdirilmasi zorurati haqqinda fikirlori ilo raziyiq.
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This article emphasizes the need for a holistic approach to the treatment of psychoactive
substances addiction with biopsychosocial consequences and outlines the main activities of the social
worker in the process of social rehabilitation, and how it helps the patient and his family. The
importance of the social worker’s role as a case manager is also explored. For the purpose of restoring
the patient's social functions and his/her return to society, the formation of new social skills and the
rehabilitation program including all activities for this target are all focused on the article.
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B 970l cTaThe MNOMYEPKHUBACTCH HEOOXOAMMOCTh KOMIUIEKCHOTO MOJXOHa K JICYCHHIO
3aBHCHMOCTH OT IICHXOAaKTHBHBIX BEIIECTB C OHONCHXOCONMAIbHBIMU TOCICICTBUSIMH, a TaKKe
OIKCBHIBAIOTCS  OCHOBHBIC HAIMpPABICHHS JACSITEIBHOCTH COLMAIBHOrO pabOTHHKA B  Mpolecce
COIMATIBHOM PeaOMIUTAIINK U TO, KaK MOJUYEPKUBACTCS POJIb CONMAILHOTO pabOTHHKA B BEICHHUHU JICIT.
31ech mepedncieHa MporpamMma peabHINTamdi M BCE MEPONpPHSATHS, BKIIOYCHHBIE B Hee IS
(bOopMHUPOBaHKS HOBBIX COLMATBHBIX HABBIKOB ISl BOCCTAHOBJICHHMS COLMAIBHOM QYHKINK MAleHTa 1
BO3BpaNIeHHs B 00IIECTBO.

Knrwouesvie cnosa: COHM(Z]lebHZ pa60mHuK, ncuxoakmueHvle seujecmed, pea6uﬂumauwz.

Psixoaktiv maddalordon asililiq beyin funksiyalarinin pozulmasina va
davranis problemlaring sobab olan, hamin maddaden istifade dayandirildigdan
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sonra is9 tosirlorinin uzun miiddot qaldigi, naticado narkotik madds istifados-
sinin tokrarlanmasina gatirib ¢ixaran haldir. Eyni zamanda beyn funksiya-
larinda pozulmalar vo davranig problemlori tokco fordin fiziki saglamligina
deyil, hamg¢inin onun psixi saglamligina, sosial miinasibotlorino do monfi tosir
etmoklo hoyat foaliyyotindo miixtolif disfunksional hallarin yaranmasina
gotirib ¢ixarir [2]. Bu asililiq fordin 6zii ilo yanasi onun ailosine vo aid oldugu
icmaya da tosir gostorir, eyni zamanda maddo qobulu dozasinin get-gedo
artirtlmasi va soxsin oliimiing gotirib ¢ixara bilmasi bu xastoliyi dovriimiiziin
ohomiyyatli bir sosial problemi olaraq nozers alinmasma gatirib ¢ixarib.
Narkotik madds asililifinin biopsixososial sobablori vo naticolori do bu
problemo kompleks yanasilmasinin zorurotini yaradir. Kompleks yanasma
tibbi miialice, psixoloji va sosial reabilitasiyan1 ohata edir.

Sosial reabilitasiyanin magsadi fordin yenidon comiyyato qaytarilmasi
va sosial funksiyalarin barpa edilmosidir. Psixoaktiv maddas istifadoagilorinin
sosial funksionalliglarinin barpasinda vo comiyyato qaytarilmasinda asas rolu
sosial iscilor oynayir. Reabilitasiya prosesi ii¢lin pasiyent sosial is¢i torofindon
giymotlondirilir. Qiymatlondirms zamani xostonin motivasiya soviyyasi
miialicoys istokli olub-olmamasi, miialico prosesino va psixoaktiv maddo
istifadasinin dayandira bilocoyino inami, psixoaktiv madds istifado soboblori,
onu tohrik edon amillor, zorarli madds sui-istifadesinin yaratdig: fiziki, sosial-
psixoloji, iqtisadi, hiiquqi problemlor Oyronilir. Psixoloji vo fiziki problem-
lorin Gyronilmasi vo diizgiin qiymotlondirilmasi ii¢lin sosial is¢i qiymaotlon-
dirmado psixoloq vo hokimlorin xasto hagqinda verdiyi molumatlarindan da
istifado edir. Qiymatlondirms aparib problem va c¢otinlikloro goro ehtiyaclar
miioyyonlosdirilir. Ehtiyaclar miisyyonlosdirildikdon sonra xosto ilo birlikds
fordi plan tutulur. Fordi planda timumi vo spefisik mogsadlor vo mogsodlors
uygun addim vo xidmotlor miioyyonlosdirilir.

Uygun xidmatlora yonlondirma, fordi planin icrasinin monitoring edil-
mosi 0zlinii sosial is¢inin keys menecment rolunun hoyata kecirilmosindo
gostorir.

Keys menecment istok vo ehtiyaclarin qiymotlondirilmosi, dostok vo
xidmatlorin planlasdirilmasi, yerlosdirilmasi, tominat1 vo monitoringdon ibarat
olan prosesdir [1].
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Reabilitasiyanin diizgiin togkil edilmasi ii¢lin sosial i§ lizro miitoxassis
toarafindon otrafli reabilitasiya proqrami qurulmalidir.

Miialico va reabilitasiya prosesina qosulan psixoaktiv maddo asililig
olan soxsin gilindolik programi sohor yuxudan oyanma ilo baslayir, geco
yatmagqla bitir. Bu saatlara iso sohor glinorta vo axsam yemok saatlari, psixo-
loglar vo digor miitoxasis qruplar torofindon aparilan fordi konsultasiyalar,
grup terapiyalari, meditasiya, yoganin toskili, artterapiya, omok terapiyasi,
peso reabilitasiyasi, sosial bacariglarin inkisafi {iciin etika vo estetika iizro
darslorin togkili-linsiyyat bacariglar1 vo 6ziino qulluq ve diizglin davranis
qaydalari, miixtolif etiket gaydalarinin Gyrodilmosi, biblioterapiya saatlari,
istirahot saatlar1, yaxinlari, ailo vo tanislar ilo telefon vo digor vasitolorlo
olago saxlamaglari, dincolmoklori vo hobbilari ilo moasgul olmaglari, idman
saatlari, tocriibs vo foaliyyatlorini paylasa bilocoklori vo miizakirs eds bilocok-
lori miizakiro saatlari, oyun saatlar1 vo s. daxildir. Eyni zamanda ailoslorlo
goriis saatlar1 da buraya daxildir.

Xostolorin istirahot vo aylonco saatlariin toskili mogsadilo axsam vo
hafto sonlarinda film vo teatr seanslarinin, molumatlandirici tv programlarin
gostorilmosi hoyata kegirilo bilor. Terapevtik tosir, sosiallagsma, istirahot vo
molumatlandirma iiciin qrup sokilinde muzey va tarixi yerlora ekskursiyalar
da toskil edilo bilar.

Biitiin bu sadalananlar fordds psixoaktiv madds istifadesini dayandira
bilmoasi moagsadilo yeni bacariglarin formalasdirilmas: tigiindiir. Sosial reabi-
litasiya prosesinin stasionar sokildo gostorilon xidmotlordon olavo, xostonin
miiassisadon ¢ixdigdan sonra davam edon hayatinin diizgiin planlasdirilmasi,
yoni miiossisadonkaonar "real hayatina" uygun proqramin hazirlanmasi ti¢lin
ambulator soraitdo do davam etdirilmasi vacibdir. Real hoyata zororli madde
istifado etmodon davam eds bilmasi iiclin zamanin diizgiin bolisdiiriilmasi,
sosial dostoyin mohkomlondirilmasi ¢ox vacibdir.

Sosial dostok dedikdo stressli anlarmin idars edilmosindo, problem-
lorinin holl edilmosindo kdomok vo dostok ola bilocok, birlikdo foaliyyot
gostora bilocoyi, bos zamanlarini kecira bilacayi, ehtiyac oldugda malumat vo
maddi yardim ala bilocoyi vo saglam hoyat torzi olan insanlarin varligt
nazards tutulur.
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Sosial destoyin tomin edilmasi tiglin xastalori zororli madds istifads
etmayo tohrik edon zororli ailo vo digor sosial miinasibatlorinin miioyyon-
logdirilmasi va korreksiya edilmasi lazimdir. Bunun ii¢iin ails terapiyalarinin,
grup terapiyalarinin aparilmasi, stress vo problem yarada bilocok timumi
hallarin aradan qaldirilmas: ti¢lin ailalors iqtisadi sosial vo hiiquqi yardimin
gostorilmasi  hoyata kegirilir. Bu mogsadlo sosial is¢i ailo miihitini
giymatlondirir, narkotik maddo istifadogisine vo timumilikdo ailoyo monfi
tosir edon zororli davranislar, zorakiliq, istismar, issizlik, evsizlik hallarinin
qarsisinin alinmasi, miixtalif xidmatlore ehtiyaclarin 6donilmasi ve ailonin,
fordin giiclondirilmosinag ¢alisir.

Sosial dastoklo baraber asililiqdan azad olmaq istayon insanin amok
foaliyyinin togkil edilmoasi vo asudo vaxtinin planlagdirilmasi ¢ox vacibdir.
Biitiin bu islorin planlasdirilmasina tobii olaraq xosto miiossisads yatdigi
dovrdon baglamaq lazimdir. Sosial is¢i omok foaliyyotine hazirliga onun
bacariglarinin gqiymotlondirilmasi ilo baglayir. Qiymaotlodnirilmonin naticasi vo
goriilocak islor forddon fordo doyisilir. Sosial is¢i bazilorinin tohsil prosesinin
davam etdirmesi qorart alarkon, bozilorindo ovvalki pesosinin barpasina
calisir, bazilorindo iso tamamilo yeni pesonin dyradilmosino ehtiyac oldugu
molum olur. Homginin pesonin barpasi iiclin mdvcud olan bilik va bacariqlart
qiymatlondirilir, ¢atismayan toroflorini barpa etmoak {igiin plan hazirlanir, yeni
pesonin Oyradilmosi iiclin ilk Oncs soxsin fordi qabiliyyatlorine uygun
bacariglar tolob edon vo is tapa bilocayi pesalora yonlondirilmo edilir, pesonin
Oyronilmasi li¢lin onlar1 miixtolif kurslara vo peso moktoblorino vo ya daha
yiiksok bilik vo bacariq tolob edon ixtisaslar ii¢lin ali tohsil miiossisalorine
istigamaotlondirilo bilorlor. Eyni zamanda miiossisods olarkon onlar omok
foaliyyatine psixoloji olaraq da hazir edilir. Psixoloji hazirliq deyondo
foaliyystin ¢aotinliklorinin aradan qaldirilmasinda onlarin = 6ziine inaminin,
motivasiyasinin qaldirilmasi va s. nozords tutulur.

Asudo vaxtlarinin toskili moagsadilo onlara oyloncoli vo xos zaman
kecgiro bildiklori, Ozlorini xosboxt vo rahat hiss etiklori hobbilorin
qazandirilmasi vo yeni foaliyyotlorin 6yrodilmosino vo eyni zamanda vaxt
kecira bildiklori saglam hoyat torzi olan yeni dostluglarinin yaradilmasi vo ya
kohno dostluglarinin  borpa edilmasi vo ailo iizvlorilo miinasibatlorinin
mohkomlandirilmasi tomin edilir.
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Sosial is¢i tibbi miialica dovriinde do psixoaktiv madds asililig1 olan
soxsin sagalmaq {i¢iin motivasiyasinin artirilmasi, tibb miiossisosindoki
komanda ilo miinasibatlorinin yaxsilasdirilaraq inkisaf etdirilmosi, ev ziyarot-
lori edorak ailasi haqqinda mlumat toplamasi, ailasino yonolmis molumat-
landirict tolimlor verilmasi vo ailo ilo qurum arasinda miinasibatlorin qurulub
inkisaf etdirilmosi kimi islori goriir [4].

Ailo vo onun yaxinlarinin tolimatlandirilmasi zamani catdirilmali on
vacib moasalo odur ki, bu xastolik daim tokrarlanma ehtimali olan vo madda
istifadagilori miialico olunsalar da yenidon istifads etmoys baslamaq riskinin
ehtimal edildiyi bir voziyyetdir. Ailo iizvlorinin aludagilorin uzunmiiddotli
miialicolorindo miimkiin qgodor istirak etmolori gorok oldugunu anlamaq
mithiim moasoladir. Aludagi olmayan ails lizvlori do 6z davranislarini, kliento
uygun doyismoyo caligmalidir. Sosial is¢inin osas vozifolorindon biri do
reabilitasiya prosesindo xosto vo onun yaxinlarina, homginin biitiinliikdo
icmaya bunun dork etdirilmosi vo onu idare edo bilmok vo nozarstdo saxlaya
bilmok gabiliyyatlorinin dyradilmasi vo tokrar olunma riski yarandiqda vo ya
tokrar olundugda neco davranmali vo zorarin azaldilmasi ii¢lin hara vo kimo
miiraciat etmali olduglar1 hagqinda moalumatlar vermak vo dostok soviyyasini
artirtlmasina nail olmaqdir. Ailalorle isloyorkon onlarin bu xastaliyi diizgiin
dork etmolori vo xroniki xastoliklor kimi onunla da neco yasamagi vo ya onu
neco idars etmoyi vo nozarstdo saxlamagi bilmaloring ¢alismaq lazimdir. Ailo
tizvlori miialicads olan aludaci ilo disfunksional slage qurmaqdan qaginmali-
dirlar. Sosial is¢i isa agor lazim olsa, ails iizvlorinin hamisina, o ciimlodon or-
arvadlara, digor torofdaglara, yeniyetmolora vo usaqlara komok olmaq
macburiyyatindo qala bilorlor [1]. Bu zaman sosial is¢i ailo {izvlerini do
psixoloqa, psixiatrlara vo diger miitoxassis qruplarina vo miixtalif xidmot vo
resurslara yonoldo bilor. Burada sosial is¢ilo digor komanda yoldaslar
arasinda omokdasliq yaranir.

Aludagiliyi aradan galdiran osas cohat istifado olunan maddo olsa da ,
digor psixoloji vo miihit faktorlarin1 da gozdon qagirtmaq olmaz. Xroniki
depressiya vo gorginlik aludagilikls, o ciimlodan issizlik vo yoxsullugla bagl
ola bilor. Keys menecerlor aludogiliyo 6z tohvosini vermis bu faktorlari
qiymatlondirarken vo miimkiin qodor genis miidaxilo hazirlayarken ¢atinliklo
tizlaso bilor.
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Aludasgiloarls unikal keys menecment masuliyyati uzunmiiddatli narko-
tikdon azad davranis iiglin icma dostok sistemlori toskil etmok vo sonra
klientlori miioyyon zaman araliglariyla izlomakdir. Bir zaman asililig1 olan
insanlar {izorindo maddolorin giiclinii he¢ vaxt nozordon qag¢irmaq olmaz.
Siqaretlor vo spirtli igkilor sorbast sokildo hor yerdo satilir vo reklam olu-
nurlar. Bayram vo sonliklordo spirtli igkilor masalarin iizorinds olur. Biitiin
bunlara rogmon iradoli gala bilmok asan is deyil. Qeyri-qanuni narkotik
maddalor har yerdo sorbost tapilmasa belo, insanlar adoton onlarin asanligla
tapa bilocoyi icmalara qayida bilor. Buna gora do toaciiblii deyil ki insanlar
uzun middst aludogiliklorine qargt miibarizo apardiqdan sonra yena 0z
yollarindan déniirlor. Aludagiliyin miivefoqqiyyatlo holl olunmasi {igiin
qarsida duran mogsad sadaco bir miiddeatliyine yox, omiirliik alude olduglar
maddoslordon uzaq qalmalari ii¢lin insanlara kdmok eds bilmokdir [1].

Bu uzunmiiddatli prosesds keys menecment rolu boytikdiir. Onlar basa
diigsmolidirlor ki, qisamiiddatli miialico ilo mosgul olan programlara yonlon-
dirmolor miiveffoqiyyatli sagalmanin ancaq ilk addimidir. Sonraki addim
aludagi kliyentlor vo ailolori bu xidmatlore baglamaq vo onlara yeni hayat
torzi qazandirmaqda komok etmokdir. Bir ¢ox sey hoyat davam etdikco
aludagiliyi “totikloys” bilor. Insanlarm stress yasadigda sigina bilocoklori
yerin vo ya insanlarin olmasina ehtiyaclar1 vardir, oks halda yenidon kéhno
adotlorino geri qayida bilorlor. Miialico - aludagilor ii¢iin hoyat boyu davam
edan bir prosesdir va ardicil miialica strategiyasinin hissasinin bir parcasi kimi
Omiirliik dostok etmok ii¢lin pesokar icma ilo islomok asl ¢agirisdir [1].

Biitiin bu proseslor gedisatinda miitomadi olaraq sosial isci
hamg¢inin fordi planin icrasin1 monitoring edir, vo xasto vo onun otrafinda
dayisiklik oldugda vo yeni etiyaclar yarandiqda fordi planda doyisiklik apara
bilir. Umumi moqsod oldo edildikdo sosial is¢i keys menecer olaraq
psixoaktiv maddo istifadocisinin solahiyystlonmo soviyyasini qiymatlon-
diroarok prosesi yekunlasdirir.

Miialico morkozlorindo fordlor qruplar vo ailolorlo birbasa olaraq
isloyon sosial is¢ilor psixoaktiv maddo asililigi olan soxslorin vo onlarin
ailolorinin ehtiyaclarini, xidmat vo proqramlardaki bosluglar1 miiyyonlosdirs
bilor vo beloliklo do psixoaktiv madde asilililarina dair yeni xidmet vo
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programlar inkisaf etdiro, o climlodon bu sahado ganunvericiliyin tokmillos-
mosindo istirak eds bilar [3].

Sosial iscilor tokco psixoaktiv maddo asililigi olan insanlarin
comiyyato yenidon qazandirilmasina ¢alismir, homginin asilili§in yayilmasina
tosir edon faktorlardan ¢ixis edoarok profilaktik todbirlorin togkilini hoyata
kecirir vo onlara qgarst stigma hallarinin azaldilmasi {i¢lin comiyyaoti
maariflondirmoado aparici rol oynayir.

Natica. Deyilonlori iimumilogdirib belo bir gonaoto golmok olar ki,
psixoaktiv maddolordon asililiq insan oyatinin miixtalif askeptlorin tosir
edorok disfunksional hallar yaradir. Buna goéro do miialico do miixtalif
aspektlordon aparilmalidir. Effektiv reabilitasiya prosesi iigiin sosial isci
asililigin sobab va naticolori vo tosir edon faktorlar hor torofli qiymatlon-
dirilmali vo ona uygun plan tortib edilmslidir. Plandaki magsadlora ¢atmaq
iiclin sosial is¢i keys menecment rolunu hoyata kegirorok miixtolif xidmaotlors
yonlondirir.

Reabilitasiya prosesi giliniin 24 saatin1 ohato edon foaliyystlordon
ibarotdir. Biitiin bu foaliyyetlor asili soxsds yeni sosial bacariqlarin formalag-
dirtlmasina yonlondirilir.

Homginin asililigin azaldilmasi {iciin bos vaxtlarin diizgiin planlag-
dirillmasi va sosial dostoyin borpasi ¢ox ¢ox vacibdir. Bos zamanlarin effektli
doldurulmas1 iiclin yeni hobbi vo omok gqabiliyystinin gazandirilmasi vo
pesoys yonlondirilmasindo komoklik gdstorilmasi vacibdir.

Xosto ilo yanasi onun ailosinin do doyisilmosinin vacibliyi bildirilmali
bu istigamotds ailnin digor iizvlorino do yardim gostorilmalidir. Sosial is¢i
hamg¢inin xastonin ailoesi va daxil oldugu icmanin xostolik haqqinda, miialico
prosesinin gedisati, ailo vo icmanin 6ziiniin neco yanasarlarsa faydali olacagi
haqqinda molumatlandirmali, eyni zamanda onlarda da xostoyo uygun
doyisiklik yaratmaq istigamatindo islor aparmalidir.
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Baki: TEAS press, 2019, 195s.
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Boyiik Depressiv Pozuntu biitiin diinyada yetkinlor arasinda an ¢ox yayilan, agir vo maliyys itkisina sabab olan
xastaliklordon biridir. Farmakoloji vo qeyri-farmakoloji mialicalori méveuddur: lakin geyri-etibarli moanbalor
sobabindon antidepressantlar psixoloji miidaxilolordan daha ¢ox istifads olunur.

Bu preparatlarin tayini oan yaxsi dolillors osaslanmalidir. Buna gore do magsadimiz ke¢mis islori yenilomok vo
genislondirmok, yetkin soxslorde unipolyar BDP-un koskin miialicasi iigiin antidepresantlar1 miigayiss etmok vo
siralamaqdir.

Bonbmoe [lenpeccuBHoe PaccTpoifcTBO — OIHO M3 CaMBIX PacIpOCTPAaHEHHBIX, OOPEMEHHUTEIBHBIX M 3aTPaTHBIX
MCUXUATPHIECKUX 3a00sIeBaHUil CpeIi B3POCIBIX Jifoel Bo BceM Mupe. CyIIeCTBYIOT Kak (apMakoiIornieckue, TaK
1 He(apMaKOJIOIHYECKHE METOABI JICUCHHUS, OJHAKO M3-3a HEXBATKH PECYPCOB, aHTH/CIPECCAHTHI HCIONB3YIOTCS
ropasJo 4daiie, 94eM IICHXOJIOTHYecKOoe BMeIaTenbcTBo. Ha3HaueHne npenapaToB JODKHO OCHOBBIBATHCS Ha MaKCH-
MaJIbHO JIOCTOBEPHbBIE HCTOYHHKH. B CBSI3M C 3THM, IENIbIO HAIIETO MCCIICI0BAHHs SABISETCS OOHOBICHHE PaboOT 10
CPaBHEHHIO U PAHXHPOBAHHIO aHTU/ICTIPECCAHTOB, HCIOJIB3YEMBIX I SKCTPEHHOTO JledeHnst yHunosipaoro BJIIL.
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Metodlar:

Sistemli gdzdon kegirmo vo goboko meta-analizi edilib. Cochrane Central Register of
Controlled Trials, CINAHL, Embase, LILACS database, MEDLINE, MEDLINE In-Process,
PsycINFO1, tonzimlayici orqanlarin veb saytlarini, yayimlanmig ve yayimlanmamis , ciit kor,
tasadiifi nozarat olunan todqiqatlart isin baglangicindan 8 yanvar 2016-c1 ile qoder aragdirdiq.

Boytiklords (18 yas va iistii, hor iki cinsdo) standart omsliyyat kriteriyalarina uygun olaraq
diagnozlasdirilmis BDP-un koskin miialicasi iigiin istifado olunan 21 antidepressantin plasebo
nozarotli vo basa-bas todqiqatini apardiq. Quasi-randomised todqgiqatlari, tamamlanmamis
tadqgiqatlart vo ya istirak¢ilarin 20% vo daha ¢oxunda Bipolyar Affektiv Pozuntu (BAP),
psixotik depressiya, miialicoyo davamli depresiya vo ya yanast yoluxucu xostoliyi olanlari
bura daxil etmodik. Ongoriilon iyerarxik moalumatlar1 konarlasdirdiq. Soboko
metaanalizindo qrup soviyyeali molumatlardan istifade etdik. Cochrane Handbook for
Systematic Reviews of Interventions-a asason, Grading of Recommendations Assessment,
Development and Evaluation framework-u istifads edorok todqiqatlarin qerozlilik riskini
qiymotlondirdik. Ilkin noticolor effeklilik (cavabin doracasi) v uygunluq (qobuledilobilorlik
va ya har hansi bir sobobden miialiconin dayandirilmasi,magbulluq) idi. Tesadiifi tasiri olan
ciit istiqamatli vo sabake meta-analizinden istifade edorak sans nisbatlorini (OR-odd ratio)
toxmin etdik.

Askarlananlar: 116 477 istirak¢inin daxil oldugu 522 todqiqatdan 28 552 sitat ortaya
c¢ixardiq. Effektivlik baximindan biitiin antidepressant plasebodan daha effektivdir:
amitriptillin {iglin OR araligi 2.13 (95% etibarli interval 1.89-2.41(credible interval)),
reboksetin iiclin 1.37(1.16-1.63). Uygunluq baximindan yalniz agomelatin(OR 0-84, 95% Crl
0-72-0-97) va fluoksetin (0-88, 0-80—0-96) plasebodan azca geri qalirdi. Klomipramin(1-30,
1-01-1-68) iso plasebodan ¢ox daha pis idi.

Biitiin todqiqatlara nazar salan zaman biitiin antidepresantlarin effektiviik tigiin Ors nisbati
1.15-1.55, uygunlugq iiiin is> 0.64-0.83 arasinda doyisir (genis Crl ilo miiqayisali tohlillorin).
Basa-bas todqiqatlarda agomelatin, amitriptilin, essitalopram, mirtazapin, paroksetin,
venlafaksin vo vortioxetin digor antidepressantlara nisboton daha tasirli (ORs 1 - 19-1 - 96),
fliioksetin, fluvoksamin, reboksetin vo trazodon an az tasirli dorman idi (0.51-0.84).
Uygunluga baxdiqda iso agomelatine, citalopram, escitalopram, fluoxetine, sertraline vo
vortioxetine daha toleraedilo bilon (sans ehtimallar1 araligit (OR) 0-43-0-77), amitriptilin,
klomipramin, duloksetin, fluvoksamin, reboksetin, trazodon vo venlafaksin an yiiksak
yaridaburaxma (dropout) nisbatina sahibdirlor (1.30-2.32).

522 sinaqdan 9% (46 smaq)-i yliksok geyri-obyektiv, 73%(380 sinaq) orta doracoli qeyri-
obyektiv, 18%- i (96 sinaq) asagi dorocoli geyri-obyektivlik riski ilo giymotlondirilib vo
siibutlarin doqiqliyi ertanin asagisinda doyorlondirilib.

Aydinlagdirma: Bitin antidepressantlar plaseboya nisbotdo bdyiikklordos MDD-in
mialicosindo daha tosirlidir. Baga-bas simaqglarda effektivlik vo uygunluq arasinda
variabellik(doyiskonliyin tezliyi?) daha yiiksok olsa da, plasebo nozarotli sinaqglar analizo
daxil edildiyi zaman aktiv dormanlar arasinda kigik forqlar askarlandi. Bu naticolor siibuta
sOykonon praktikaya, pasientloro, hokimlora, tolimat tortibatcilarina, siyasotciloro forgli
antidepressanlarin nisbi xiisusiyyatlori haqqinda informasiya vermoyo xidmot etmalidir.
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Maliyyalagdiran: National Institute for Health Research Oxford Health Biomedical Research
Centre and the Japan Society for the Promotion of Science.

Movzudaxili arasdirma:

Aragdirmadan avvalki dalillor: Bugiin antidepressantlar biitiin diinya ¢apinda diinya {igiin
boyiik saglamliq problemi hesab olunan MDD-in bdyiiklorde miialicasinds ¢ox genis istifads
olunur, ancaq elmi odsbiyyatda antidepressantlarin bir qrup kimi effektivliyi vo ayri-ayri
preparatlarin effektililiyi vo tolerabilliyi arasindaki forqlorino dair shomiyyatli miibahisa
galmaqdadir. Bu vacib kliniki sahado antidepressantlarin marketingini, har il nasr olunan
aragdirmalarin arttmin1 , soboke metaanalizini vo yenilonmis sistemli baxisi dolillorlo
birlasdirmak lazimdur.

Isa yiiklonan dayar: Bu soboko meta-analizi 12 antidepressantlarin basa-bag miiqayisosine
hasr olunmus bdyiik bir yenilonmoni vo genislodilmis ke¢mis arasdirmani tomsil edir vo
boyliklordo MDD-in farmakoloji miialicasi ii¢lin sonuncu(yazildigi dovr iiglin) an yaxsi siibut
bazasim tomin edir. Indi daha genislondirilmis siyahi toqdim edirik: 21 antidepressant va
plasebo, ii¢ yeni kliniki natico 6lgiilori vo ¢oxlu potensial effekt doyisdiricilori vo soboka
metaanalizi ligiin giiniimiizds an inkigaf etmis metodologiyadan istifado etmisik.

Moévcud biitiin dalillorin naticalori:

Ortaya ¢ixardiglarimiz klinik tolimatlara informasiya vermak , pasientlor arasinda paylasilan
gorarlara komok etmok , baxicilar vo giindslik istifadede hokimlorin MDD-in boyiiklordo
mialicosi {iglin an uygun antidepresanti segmosine yardim etmolidir. Golocok aragdirma
soboko meta-analizini genislondirmoali vo fordi xosto moalumatlarini soboke metaanalizindon
aldo edilon naticalari birlosdirib kombinoe etmolidir.Bu analiz erkon cavab vo ya xiisusi yan
tasirlor kimi fordiloesdirilmis klinik noticalori 6n gérmays ve miiqayisali effektivliyin toxmin
edilmasinds bir ¢ox zamanda bizo imkan veracok.

Metodlar

Axtarig strategiyasi va secim kriteriyast

Sistemli yenidon baxis (aragdirma) vo soboko metaanalizi etdik. Cochrane Central Register of
Controlled Trials, CINAHL, Embase, LILACS database, MEDLINE, MEDLINE In-Process,
PsycINFO, AMED, the UK National Research Register vo PSYNDEX-i , he¢ bir dil
mohdudiyati qoymadan , onlarin yarandigi giindon 8 yanvar 2016-c1 ilo godor arasdirdiq.
Axtarisda “depress* ya “dysthymi*” ya “adjustment disorder*” ya “mood disorder*” ya
“affective disorder” ya “affective symptoms” soOzlorini aragdirmaya daxil olan
antidepresantarla kombinasiya soklindo istifado etdik. Feighner criteria, Research Diagnostic
Criteria, DSM-III, DSM-III-R, DSM-IV, DSM-5, and ICD-10-o soason diagnozlasdirilmis
koskin MDD diagnozlu xostolorin miialicosi iicin oral monoterapiya soklindo
antidepresantlarin miiqayisoli vo ya plasebo ilo ciit-kor, randomizo nozaratli sinaqlarini (18
yas vo yuxarl har iki cins ig¢iin ) etdik. Soboko metaanalizino plasebo daxil edildiyi tiglin
yalniz ciit kor sinaqlar aprilib, bu aragdirma dizayn1 performansi vo miioyyanliyin
gorazliliyini minimuma endirmoklo metodoloji ciddiliyi artirir. Slavo olaraq ABS ,Yaponiya
vo Avropa tonzimlomo agentliklori torofindon gobul edilmis ikinci nasil antidepressantlarin
aragdirmaya daxil etdik: agomelatine, bupropion, citalopram, desvenlafaxine, duloxetine,
escitalopram, fluoxetine, fluvoxamine, levomilnacipran, milnacipran, mirtazapine, paroxetine,
reboxetine, sertraline, venlafaxine, vilazodone, vortioxetine.
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A i . s
Desvenlafaxine Clomipramine s
Duloxetine Citalopram
Escitalopram Bupropion
Fluoxetine Amitriptyline
Agomelatine
Fluvoxamine
Levomilnacipran bo
Milnacipran Vortioxetine
Mirtazapine Vilazodone
Nefazodone Venlafaxine
Trazedone
Paraxetine 3
Reboxetine  sartraline
B Desvenlafaxine  Clomipramine
Duloxetine Citalopram
Escitalopram Bupropion
Fluoxetine Amitriptyline
Agomelatine
Fluvoxamine
Levomilnacipran Placebo
Milnacipran . .
Vortioxetine
Mirtazapine Vilazodone
Nefazodone
Venlafaxine
. Trazodone
Paroxetine

Reboxetine  Sertraline

FIQUR 2: Effektivlik (A) vo Qobuledilobilorliyin(B) soboko-metaanalizi Cizgilorin eni hor bir ciit
miialiconi miigayise edon sinaq sayina miitonasibdir.
Hor dairanin 6lgiisii tosadiifi toyin olunmus istirak¢ilarin sayma miitonasibdir (yani niimuna 6l¢iisii).
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Qlobal miqyasda klinik tocriibays tdvho olmast iigiin UST-nin Osas Daormanlar siyahisina
daxil olan iki TSA-1(amitriptillin va klomipramin) da secdik. Trazodon va nefozodonu da
doziimliiliillyli vo forqli tesirlori sebabindon aragdirmaya daxil etdik. ©lave olaraq, eyni
doracado paylanmis “rescue medication”lar istifado olunan sinaqlar da aragdirmaya daxil
edilib. ! Yalniz terapevtik doza daxilinds olan doermanlar haqda molumatlar aragdirmaya daxil
daxil edilib. Nohayat ki quasi-randomised sinaqlari vo tamamlanmamis, 20% vo daha ¢ox
istirak¢is1 BAP, psixotik depressiya, miialicoyo davamli depresiya vo ya yanasi gedon ciddi
xostoliklilori olan sinaqlart istisna etdik. Elektron molumat bazasindaki molumatlar ol ilo
axtartlan nosr edilmomis, nogr edilmis vo beynolxalq smaq geydlorindo davam edon
Randomizs Klinik Smaqlar(RCT) , derman tasdiqi agentliklorinin vebsaytlar1 vo bu sahado
aparict elmi jurnallar terofindon dostoklonib. Misal {iglin, ClinicalTrials.gov-da “major
depressive disorder” ifadssini aragdirmaya daxil olan biitlin antidepresantlarla kombinasiya
soklinde aragdirmisiq. Biitiin antidepresant marketingi ilo mosgul olan farmasevtik sirkstlorla
olaqo yaradib dostok iigiin satigoncasi va satis sonrasi biitiin aragdirmalar1 6yrondik, xiisusilo
2. nasil antidepresantlar tigiin.

Homginin aragdirma miiolliflori vo dorman istehsalgilart ilo original sonadlorin natamam
hesabatlarini toqdim etmok vo yayimlanmamis arasdirmalar {iglin olage yaratdig. 6 ciit
tadqiqatet (ACi, TAF, LZA, SL, HGR, YO, NT, YH, EHT, HI, KS, and AT) miistoqil olaraq
todqiqatlart se¢di, osas vo alave masalolori gozdon kegirdi, bozi molumatlar: xaric etdi vo g-
daqiqlik daracasini giymatlondirdi. Hor hansi uygunsuzluq yeniden baxis qrupu daxilindaki
aragdirmacilar komandasi torofindon sas birliyi vo hokmlo hoall edilirdi.

Naticalor:

Birincili naticalorimiz effektiviik( cavab dorocosi imumi pasientlorin depresiya ti¢iin
standartlagdirilmis miisahido-doracalondirma cadvalinds timumi bali 50% va daha ¢ox azalma
ilo miigahido olunan xasto sayi ilo 6lgiiliir) vo gabuledilobilorlik(hor hanst bir sobobdon
miialiconi dayandiran xastolorin nisbati ilo 6lgiiliir) idi. Mialiconin dayandirilmasi {igiin
istonilon sobab effektivlik va tolerantlig1 ohats etdiyinden, gabuledilabilirlikden hesab olundu.

Ikincili naticalor ortalama depresiya bali, remisiya dorocosi ve yan tosirlor sobobinden
milaliconi dayandiran xostolorin nisbati idi. Depressiv simptomlar birdon ¢ox
standartlagdirilmis skala ilo Olgiildiikde sinaga daxil olan iisulun psixometrik xassolori vo
davamliligina oasaslanan iyerarxiyadan istifads etdik. Miislliflordon moalumat olmadigda va ya
olavo informasiya olmadiqda cavab doracesi (response rate) tosdiqlonmis xiisusi bir
giymotlondirmo metoduna goérs hesablanib. Noticolori miimkiin oldugca 8 hoftoys yaxin bir
zaman kosiyi ti¢lin qeyd etmisik. Ogor 8 hofta tigiin naticolor olgatan deyilss, 0 zaman 4-cii vo
12-ci hoftolor araliginda(ogor 8 hofto iiglin noticolor eynidirso, daha uzun bir vaxt kosiyi
gotiiriiliib) olan zaman dilimi gotiiriiliib. Tadigiqat protokollarini miimkiin olan har yerds
yoxladiq vo nogr olunmus vo olunmamis informasiyalarla miiqayiso etdik. ©vvalcadon gabul

edilmis iyerarxiyalari gobul edon molumatlari protokolumuzdan ¢ixardiq vo anlasilmazliq
aninda 6ncaliyi nasr edilmomis todgigatlara vermisik.
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Favours placebo

Favours active drug

E9icacy (responserate)

Amitriptyline
Mirtazapine
Duloxetine
Venlafaxine
Paroxetine
Milnacipran
Fluvoxamine
Escitalopram
Nefazodone
Sertraline
Vortioxetine

Agomelatine

Vilazodone
Levoniilnacipran
Bupropion
Fluoxetine
Citalopram
Trazodone
Clomipramine
Desvenlafaxine

Reboxetine
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B OR (95% Crl)
Acceptability (dropout rate)
Agomelatine — 0-84 (0-72-0-97)
Fluoxetine -.- 0-88 (0.80-0-96)
Escitalopram —— 0-90 (0-80-1.02)
Mefazodone — 0-93(0:72-1-19)
Citalopram I IS 0-94 (0-80-1.09)
Amitriptyline —— 0-95(0-83-1.08)
Paraxetine I 0-95 (0-87-1-03)
Milnacipran e 0-95(073-1-26)
Sertraline e 0-96 (0-85-1.08)
Bupropion —t— 0-96 (0-81-1-14)
Mirtazapine _ 0-99 (0-85-1-15)
Vortioxetine — 1.01 (0-86-1-19)
Venlafaxine — 1-04 (0-93-1-15)
Desvenlafaxine — H 1-08 (0-88-1-33)
Duloxetine — 1-09 (0-96-1-23)
Flowoxamine —_— 1-10 (0-91-1-33)
Vilazodone —_— 1-14 (0-88-1-47)
Trazodone — 1-15(0-93-1-42)
Reboxetine — - 1-16 (0-96-1-40)
Levomilnacipran — = 119 (0-93-153)
Clomipramine ———®%—— 1-30 (1-01-1-68)

2!5 1.0 GI-S

4+—— —

Favours placebo

Favours active drug

Fiqur 3: Effektililik(A) vo qobul edilmo etimali (B) sinaqlarinin network metaanalizi forest plotlari.

Antidepresantlar miirokkob referent sayilan plasebo ilo miiqayiso edilmisdir.

ORs(odd ratios-sasnlar nisboati); Ci(credible interval-etibarli araliq)
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Mbalumatin analizi:

Bir dofodon ¢ox yayimlanmis todqiqatlardan daha tam vo informativ olandan ¢ixarig daxil
etmisik. Totbiq olunan statistik yanagmalar hartorofli protokolda verilmisdir. Ciit istiqamatli
vo soboko metaanalizindon istifado edorok dixotomik noticolor {igiin sanslar nisbotini(odd
ratio), davam edon naticolor {igiin iso Standartlagdirilmig Ortalama Forqlori( standardised
mean differences, SMD) toxmin etmisik. S$oboke metaanalizinde qrup saviyyali
molumatlardan istifads etdik; ikiadli ehtimallar1 dixotomik naticalor ti¢iin , normal ehtimallart
davamedon noticolor {igiin istifado edilib. Tadgigat effekt olgiilari rastgolo-effektli soboko
metaanalizindon istifado edilorok birlogdirilib. Coxdoyiskonli bdlgiilori istifado edorok
coxqruplu todqgiqatlar torofindon tosiro moruz qalmis olagolori agigqlamisiq. Rastgolo-
effektlorin paylanmasi(heterogenicy variance) arasindaki farq(variance) miialico effektlorinda
miiqayisadaxili doyskenliyini(variability) ve aragdirmanin soviyyasini dlgmak iigiin nazorde
tutulmugdur. Olave olaraq, miixtslifliyin miqdarinin biitiin miialicalor {igiin eyni oldugunu
forz etdik.. Miixtalifliyin miqdarini qiymatlondirmak ii¢iin miixtalifliyin doyiskenliyinin
toxmin edilon sonuncu bolgiisiinii dncodon goriilon bolgil ilo miiqayise etdik.Haor noticoyo
goro miialiconi siralamagq {iglin SUCRA(the surface under the cumulative ranking curve) vo
orta siralamadan istifade etmisik. Soabake metaanalizi altinda gizlonan kegicilik qabiliyyati
forziyyesi kliniki vo metodoloji dayiskenlorin ayirlmas: (distribution) miiqayise edilorak
miialiconin tosir doyisdiricilori kimi ¢ix1s eda bilocayi doyarlondirildi. Birbasa siibutlar: dolay1
siibutlardan ayiraraq, tutarliligin(yoni birbasa vo dolay1 dolillor arasindaki uzlagma) statistik
qiymatlandirilmasini etdik. Cochrane Handbook for Systematic Reviews of Interventions-a
osason qeyri- obyektivlik riskimizi qiymatlondirdik. ©laves olaraq, sminliyi GRADE (Grading
of Recommendations Assessment, Development and Evaluation)-a asason qiymatlondirdik.
Aragdirmanin ilini, sponsorlugu, baslangicdaki depressiv siddoti, doza sxemlorini ,
aragdirmanin doqiqliyini(misal tiglin,kigik aragdirma effekti) vo yenilik effektini istifads
edorak iki birincili natica lzra(effektivlik vo qgobuledilabilarlik) altqrup analizlerinds va
soboko metareqresiyasinda(network meta-regression) miialiconin effektini giiclii olaraq
doyorlondirdik. ©lavads, ortaq doyiskonlorin qisa sokildo verilmigdir.!!!Naticalorimizin
hassasligi molumatlar bazasinin asagida qeyd olunan mshdudiyyatlorinin analizi ilo
doyarlondirilmisdir: cavab doracasi, biitiin qruplarda qobul edilmis dozalar istifado olunan
sinaglar, yayimlanmamis molmathi sinaqlar vo basa-bas sinaqlar. Naticalorin qiisursuz
sinaqlarda daha qiisurlu sinaqlardan no qodor forglondiyini aragdirmaq t¢lin “comparison-
adjusted funnel plots”-dan istifads etdik.

Dixotomik naticolor tiglin binomial(ikiadli) ehtimallar, mialico effektlori ii¢iin oavvalki geyri-
informativ paylanmalar vo iimumi heterogenlik iiciin minimum informativ paylanmalari
istifado ederak biitiin modellori OpenBUGS 18-dos(versiya 3.2.2) yerlosdirdik. Modellarin
konvergensiyasini {i¢ zoncirin vizual miisahidosi vo Brooks—Gelman—Rubin diagnostic-i
nozora alaraq tomin etdik. Analizlorin kodlari, metaanalizin statistik detallar1 vo meta-
reqressiya modellori slavads togdim olunmusdur. Uygunsuzluq vo soboko grafiklori vo natico
rogomlorinin yaradilmast “network and network graphs packages in Stata”(versiya 14.2)
istifado edilorok statistik doyorlondirilmigdir. Soboko metaanlizinin birincili naticolori
“netmeta 0.9-6 package in R (versiya 3.4.0)” istifado edilorok coxaldilmigdir. ©Olavado
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doyisikliklorin siyahisi verilmisdir. Aragdirma 12 mart 2012-ci ildon 4 iyun 2016-c1 ilo qodor
aparilmis, malumat analizi isa 5 iyun 2016-c1 ildon 18 sentyabr 2018-ci ils qodar aparilmisdir.
Bu aragdirma PROSPERO ils geyds alinmigdir, Ne CRD42012002291.

Mbalumat miibadilasi:

Bu mogqalonin yayimlanmasi ilo Mendeley Data-da biitiin molumat bazas1 hor hansi bir axtarig
ticiin istonilon tip fayli arxivlegdirmays va fayllarin asanliqla slde olunmasi ii¢iin qalict va
unikal Rogomsal Obyekt identikatoru-na(Digital Object Identifier , DOI) istinad edorok
0donissiz vo online sakilds algatan tohliikesiz depo olacaq (DOI:10.17632/83rthbp8ys.2).

Maliyyalagdirma manbayinin rolu:

Bu aragdirmanin qurucusunun aragdirmanin dizayni, molumat toplanmasi, molumat analizi ,
malmatin yozumu , hesabat tortibi vo ya yayima toqdim etmoak kimi qararlarda hor hansi bir
rolu olmayib. ACi, TAF, GS, ACh, LZA va YO biitiin molumatlara giris aldo edib, lakin Aci
yalniz yayim {igiin qorara cavabdeh idi.

Naticalar:

Axtarigla 28 552 sitat tayin olundu vo bunlardan 680-i moqale kimi tam motno alinmaga
uygun goriildii. Verilonlor bazasi axtarigina 421 sinaq daxil etdik: sinaq qeydleri va aczagiliq
sikotlori vebsaytlarindan 86 nosr olunmamis todgiqat , 15 fordi kommunikasiya vo ya ollo
axtarig vo digor baxis moagqaloalori.

Umumilikda, 522 ciit-kor, paralel, 1979 vo 2016-c1 illor arasinda Randomizo Nozarotli
Tadgiqatt (RCTs, Randomise Controlled Trials) (116 477 pasientin miiqayisasi) vo 21
antidepresant va plasebo ilo miiqayise buna daxil idi. Minimal tadqiqat niimunasinin 6l¢iisii
224 istirake1 idi. Umumilikdo 87 052 istirakciya tosadiifi olaraq aktiv maddo, 29 425 nafora
tosadiifi olaraq plasebo toyin edilib. Har iki cins iizro ortalama yas 44 idi. Niimuna
populyasiyasinin 61 681 noforindon 38 404(62.3%)i qadin idi. Koskin miialiconin miiddati
ortalama 8 hofto olub. 522 todqiqatdan 223(47%)-niin istirakgilari rastgalo olaraq 3 vo daha
¢ox qrupa aid edilib, 304(58%) iso plasebo nozaratindo olub. 472 tadqiqatdan 391-i(83%)
coxmorkozli olub, 437 todqiqatin 335(77%) yalniz ambulator aparilib. 522 todqigatdan
252(48%)-nin pasientlori Simali Amerikadan, 37(7%)-i Asiyadan, 140(27%)i Avropadan colb
olunub.(59(11%) todqiqatlar qitolorarasi pasientlori olub, 34(7%) ya digor qitolordon olublar,
ya da molumat vermoyiblor).522 aragdirmanin 464-do(89%) HDRS(Hamilton Depresiya
Doracalondirme  Skalasi)-a (agirliq siddsti bali 25-den 17) goro pasientlorin  boyilik
oksariyyetinds orta-agir MDD var idi. Cavab dorocesi 116 447 halda 20 608(17.7%)
hesablanib.  Xilasetma  darmanlarinin __ (rescue _medication) istifadesino  (tipik
benzodiazepinlor vo ya sedativlor) 522 tadqgiqatdan 187(36%)do icazs verilib. 522 todqgigatdan
409(78%)-1 dorman sikotlori torofindon maliyyolosdirilib. 274(52%) nosr edilmomis
todgiqatdan gotiiriiliilb molumat barpa edilib. Todqiqat protokoluna uygun olaraq, birincili
analiz 474 todqgiqatda ganunla miioyyon edilmis doza araligina asaslanib. Asagidaki sokildo 2
osas cohotin miiqayisosi aparilir: effektivlik vo gqebul edilmo ehtimali (uygunlug).
Milnasipran istisna olmagq]a, biitiin

antidepresantlarin on az bir plasebo nozaratli togdiqati olub. Yalniz levomilnasipranin on azi
bir dofs bels basqa bir dormanla birbasa miiqayisasi aparilmayib.
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Effektivlik baximindan biitiin antidepressantlar plasebodan 6ndas olub. : amitriptillin {iglin OR
aralig1 2.13 (95% etibarli interval 1.89-2.41(credible interval)), reboksetin ii¢iin 1.37(1.16-
1.63).

Uygunluq baximindan yalniz agomelatin(OR 084, 95% Crl 0+72—-0+97) va fluoksetin (0+88,
0280-0+96) plasebodan azca geri qalirdi. Klomipramin(130, 1+01-1+68) isa plasebodan ¢ox
daha pis idi.

Biitiin todqiqatlara nazor salan zaman biitiin antidepresantlarin effektivlik ti¢iin Ors nisbati
1.15-1.55, uygunlug(acceptability) iigiin iso 0.64-0.83 arasinda doyisir(genis Cri ilo
miiqayisali tohlillarin).

Antidepresantlarin _effektivliyinin plaseboyla miiqayisasi remisiya iiciin da edilmisdir.
Antidepresantlar iiclin rastgolo effektli xiilaso 0.30 nisboti olmusdur(0-30 (95% Crl 0-26—
0-34; p<0-0001;). Zororli tosirlori cohatdon dormanlarin dayandirilmasi aktiv maddslordo
plaseboya gora ¢ox daha yiiksok idi(1.64-4.44 aras1 dayisoan ORs doracelondirmaesi, 95%
etibarliliq indeksi, sifir daxil olmadan) , aqomelatindon basqa(OR 1-21, 95% Crl 0-94-
1-56;)Cavab doracesinin analizi zamani looplarin(ilgoklorin-cadvaldaki) 8%-1 uygun olmayib
(219 ilgakdan 17-i, miialics testinin dizayn dayari 0.063 olub), hamginin yaridaburaxma tigiin
8% uygun olmayib(210 ilgokdon 16 ilgok, p=0.219

Ortalama miixtoaliflik doyiskonliyi (median heterogeneity variances) cavab iiciin togribon 0.44
(95% Crl 0-028-0-063), yarim buraxma {igiin(dropout)0.4(0-023—0-062),ortadan asagi
heterogenliklo giymotlondirlib. Alt qrup meta-reqressiya analizlori todqiqatlarda plasebo
istifadesinin  heterogenliyin vo uygunsuzlugun izahi(yoni heterogenliyi artirir) kimi
qiymatlandirs bilacayini ortaya ¢ixardi. Plasebo nazarstinds olan sinaqlarin konarlagdirilmasi
cavab U¢iin heterogenlik doyiskonliyindo 24%, yaridaburaxma iiglin 45% nisbi diismoya
sobab oldu. Olavo olaraq, daha kigik vo daha kdhno aragdirmalarin aktiv miidaxilolorin
plaseboya qarst daha boyiik effektini ortaya ¢gixardiginmi askarladiq. Todqiqat doqigliyi vo ya
randomizasiya ili aktiv miidaxilslor arasi nisbi milalico effektlorine maddi olaraq tesir
etmoyib. Umumilikde 522 sinaqdan 46(9%)-nin siibholilik riski yiiksok, 380(73%) riski
orta(miilayim), 96(18%) asag1 qiymotlondirlib. Fluoxetine, fluvoxamine, reboxetine va
trazodone on az effektivlik gostaricilorine malik oldugu halda (ORs 0-51-0-84), agomelatine,
amitriptyline, escitalopram, mirtazapine, paroxetine, venlafaxine vo vortioxetine digor
antidepresantlardan daha effektiv olublar (ORs 1-19- 1-96).

Qobul edilmo ehtimali (uygunluq) tglin amitriptyline, clomipramine, duloxetine,
fluvoxamine, reboxetine, trazodone, venlafaxine yiiksok kosilmo gostaricilari ila (1.3-2.32
ORs ) ilo xarakterizo olundugu halda,. agomelatine, citalopram, escitalopram, fluoxetine,
sertraline vo vortioxetine-o daha tolerant idilor (ORs 0-43-0-77).

Biitiin smagqlar doyorlondirildikdo antidepressantlarin ORs dorocolori arasindaki forq
effektivlik t¢iin 1.15-1.55, qobuledilobilorik ftigiin ise 0.64-0.83-arasinda, (miiqayisali
analizlorin coxunda genis Cri(etibarliliq aralig1) ilo).

Miizakira:

Bu aragdirma 116 477 xoastoya tosadiifon(rastgolo) toyin edilmis plasebo vo ya 1. va 2. nasil
antidepresantlarin 522 ciit-kor sinagina asaslanir. Bu proyekt avvalki 12 antidepresantin baga-
bas miiqayisali analizinin molumatlarint genislondirib. Hazirki aragdirma ovvolkindon daha

Azerbaycan Psixiatriya Jurnali
N22(34)2019



Yetkin soxslorde Boyiik Depressiv Pozuntusu 215

genis ohatolidir ¢linki bura 21 aktiv mialico vo plasebo daxildir. Cox bdyilik dalil
bazas1(26.000 pasients qarsi 117.000), axtaris yolu ilo yaymmlanmis vo yayimlanmamis
informasiya biza remissiya, shval doyismasi, yanasi effektlors géro dermani yaridakesmo va
bir sira metodoloji masalolora(dozalama sxemlori, aragdirma hossasligi, sponsorluq) gors
vacib aragdirma aparmaga imkan verdi. Metaanalizo daxil edilon biitiin antidepresantlarin
boyiiklordo MDD-in miialicasindo plaseboya goro ¢ox daha effektli oldugunu vo timumi
natico olaraq effektin o qodor do iddiali olmadigini gordiik. Escitalopram, mirtazapine,
paroxetine, agomelatine vo sertraline kimi bozi antidepresantlar nisbston yiiksak cavab
effektine vo asagi yaridaburaxma dorocasine malik idi. Oksinas, reboxetine, trazodone va
fluvoxamine kimi antidepresantlar onlar1 segimda daha geri siralara qoyan asagi effektivlik va
gabuledilabilarlik profiline malik idilor. Naticolorimizi klinik praktikaya bildirmek iigiin
miimkiin qodor uygun vo kecorli etmok , aragdirmalart baga-bas sinaqlara fokuslamagi vo
dolillorin ominliyini vurgulamagi qorara aldiq. Umumi qiymotlondirmolorimizds biitiin
antidepresantlar arasinda bir ne¢o forq askarlandi, basa-bas miiqayisodo effektivlik vo
yaridaburaxma araliginda miixtsliflik plaseboya nazoran daha ¢ox idi.

Yetkinlordoki tapintilarin oksine ehtimal ki usaq ve yeniyetmslorde depressiv simptomlari
yalniz fluoksetin azalda bilor. Effektivlikdeki forqlor depresiyanin yas qruplari arasindaki
mexanizm farqlarini vo ya sobaoblari arasindaki forqleri, cavanlarda  aparilan azsayl
sinaglar vo ya miixtalif metodoloji masalalor yetkin va usaq sinaqlarma tasiri oks etdira bilar.
Tosir Olgiilori yeni vo daha boyiik plasebo nozarotli sinaglarda daha kéhno daha ovvel
aparilmig) vo kicik sinaqlara nisboton daha kicik idi, bu yoqin ki qeyri-obyektiv-
liyin(siibhalilik?) gostericisi ola bilar.

Dormanlar arasindaki toxmin edilon farglar plasebo nozaratli sinaqlarda basa-bas sinaqlardan
dahakigik idi. Siaq ziyaratlorinin(visits) sixlig1, terapevtik tonzimloma, aktiv terapiya qobul
etmo gozlontisi vo randomizasiya nisboti kimi bir ¢ox izahat yiiksok plasebo cavablarini
aciqlamaqla olagolondirilir.

Molumat bazamizda, eyni antidepresanta cavabin ortalama kigiki oldugunu va plasebo
nozarotli sinaqlarda basa-bas sinaqlara nisbaton yaridaburaxmalarin daha ¢ox ortaya ¢ixdigint
gordiik. Ustolik eyni dorman vo eyni plasebonu qobul etmo ehtimali iigiin , kosilmalorin
boyiik oksor sobabi miialicoys asagi cavabla alagolondirilmisdir. Hesablama {igiin ¢atismayan
moalumatlarin daxil edilmesi liglin LOCF(last observation carried forward) yanasmasinin
istifadosi miialiconin effektlorinin 6ngdriillmesing tosir etmis ola bilor. Depressiv simptomlar
zaman kec¢dikcoa yaxsilagmaga meyillidir vo bu fenomen plaseboya cavab veranlorin boyiik
faizina t6hva(ysni bu masaloni agiqlayir) verir. Pasientlor tosadiifi olaraq ciit-kor sinaqlarda
aktiv dermanlara toyin edilirdi,miidaxilo qruplarindan ayrildiglarindan siibhslonib plasebo
nozaratlilor sinaqlari baga-bas sinaqlardakilardan daha tez tork edo bilordilor.

Adaton, antidepresantlar tam effektlorini bir nego hoftaden sonra gostormayas baglayir, sinagin
sonuna qader aparilmis LOCF analizlorine osason milaliconi daha tez koasonlor miialicays
davam edonlora nisbatodon daha zsif cavab vermoys meyillidirlor. Son natico iso aktiv
maddonin effekti gézlonilondon asagi ola bilirdi. Basqa bir miimkiin sobab iso , kommersial
maraqlarin idarasi ilo , analizdo vo ya basa- bas siaqglarin moruzo edilmosindo davranigda
geyri-obyektivlik ola bilordi. Analizimizdo sonaye torofdon maliyyolosdirma yaridaburaxma
nisbotlori vo cavab sortlorindoki fargliliklorlo olagoli deyildi(yeni maliyys catismazligina
bagl dorman koson olmayib). Qeyri-sonaye maliyysli sinaqlar ¢ox azi idi vo ya bir gox
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sinagdan moaruzs edilmayib va ya maliyys xorclori agiqlanmayib. Homginin dermanlarin yeni
oldugu zaman daha yaxs1 tosir gostordiyini vo kohnalora nisbaton eksperimental miialicada
daha ¢ox istifads edildiyini miisahids etdik. Bu yenilik effekti yeni agentin daha gox effektiv
vo daha ¢ox tolers edilo bildiyi halda ortaya ¢ixa bilor, alternativ olaraq bu dorman maddasi
ilk dofs istifads olunarsa, selektiv analizlar va natice maruzslari daha qabariq gorazli ola bilar.
Odabiyyat aragdirmamiz miimkiin qader shatoli idi, antidepresantlar {igiin az uygun effekt
Olgiilori ilo olagoli indiys godor yayimlanmamis on bdyiik molumatlar toplusunii 6ziindo
ehtiva edirdi. Homginin bdyiik miqdarda dorc olunmamis molumatlar gétiiriilmadi, ¢iinki
diistinmoadik ki kigik aragdirmalar boyiik arasdirmadan forqli natico versin. ??? Arasdirmamiz
naticolondiyi statistik giiciino vo molumatlarin ¢oxluguna goro daha hassasdir lakin ovvalki
aragdirmalarimizin naticasi ilo uygundur.

Bu yeni baxisin bazi mohdudiyystlori var. GRADE framework-a asason amitriptyline,
bupropion va venlafaxine kimi antidepresantlarin keyfiyyoti asagi vo daha asagi kimi
dayerlondirildi, hans1 ki agomelatine, escitalopram vo mirtazapine-o gors daha miilayim
doyarlondirilirdilor. ©On saglam tapintilari klinik mithakimodo daha ¢ox istifado etmok iiglin
dalillerin daqiliyini analizlerimizin naticalarine daxil etdik, ancaq bir ¢ox sinaq randomizasiya
vo tohsis gizliliyi barodo adekvat molumat vermodiyindon bu naticolorin yozumunu qisdi
(restricted interpretation of results). Tohve veran dolillorin metodoloji ciddiliyini artirmaq
liclin goriiniis vo isin gedisatinda oxsar olan ciit-kor sinaqlari igo daxil etdik. Qeyri-
obyektivlik riski baximindan kasad informasiya moruzo mosalosi ola bilor; ancaq slavado
biitiin molumatlarin geyri-obyektivlik hagda molumat vermisik. Formal olaraq doyor-
effektivlik analizi etmomigik. Biitiin effektiv antidepresantlar patentlidir vo generik formada
olcatandir. Bozi antidepresantlar UST-nin Osas Dormanlar Siyashisi-na daxildir vo bu da
onlar1 inkigaf etmakda olan 6lkalards bels rahat istifadays imkan verir. Biz yalniz miialiconin
ortalama effektivliyini analzi etdik,

fordi pasient soviyyesinds (yas, cins, simptomlarin siddsti, xastaliyin miiddati) miialicays
cavabi1 doyigo bilocok kliniki vo demoqrafik doyisdiricilori analiz edo bilmadik. Randomiza
sinaga qobul edilon xastolor se¢ilmays meyilli idilor vo hamginin biz do psixotik vo miialicoya
davamli depresiyali xostolori xaric edirdik, ¢iinki bu naticalorin totbiq olunmasini yalniz
onlarla mohdudlasdira bilerdi, ancaq bu sobokads kegorliliyi ¢otinlosdirmoys yarayirdi.
Giindolik klinik praktikada miialico gorari vermok ii¢lin lazim olan mosalslori (mas,xiisusi
yanast hadisolor, kosilmo simptomlari, g-farmakoloji miialicolorlo kombinasiya) ohato
etmomisik. Original aragdirmalarda informasiya az toqdim olundugundan qlobal foaliyyot
kimi bozi naticolori giymotlondiro bilmodik. ©lave olaraq, antidepresantlarin bir ¢ox yan
tosirlori uzun miiddotdo ortaya c¢ixir vo bu arasdirmalarda pozitiv noticolor alinmast
aragdirmanin qisa zaman kosiyindo aparilmasindan irali golir. Hazirki moruzs baslangic
mialico kimi toyin edildikdo ntidepresantlar arasindaki forqlorin siibutudur. Zorif tosir
doracalorini nazoro alsaq antidepresantlara qarsi reaksiya ortaya ¢ixmayacaq. US FDA va
European Medicines Agency-nin internet molumatlarini oldo etmoklo, todqiqat miislliflori vo
farmakoloji sirkatlorlo olaqe quraraq agomelatine, escitalopram, paroxetine, reboxetine,
sertraline, venlafaxine, vilazodone, and vortioxetine kimi preparatlar haqqinda
yayimmlanmamis molumatlari todiqiqata daxil edo bildik, lakin biitiin antidepressantlari soboko
metaanalizinoe daxil edo bilmadik. Bozi antidepresantlar {igiin birincili sinaqlardaki
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mohdudlagdirma tapintilarin kegorliliyine tosir eds biler, ancaq hom birbasa ham dolay:
qarsilasdirmalar geyri-obyektivlik riskini (bias risk) azalda bilar.

Biz yayimlanmamis materiallar1 aldo etmok vo aragdirma miisalliflari ilo olaqe yaratmaq {igiin
olimizdon goloni etdik vo holo do comiyyat ii¢iin kifayst qoder informasiyanin olgatan
olmadiginin forqindoayik.

Bu giin on son aragdirmalari 6ziinds saxlayan online arxivlerin oldugunu va orada hor hans
aragdirma olmadigimi vo ya bozi sinaqlar bizim arasdirma iiglin bozi sinaqlarin tokrar
sayildigint istisna edo bilmorik. Molumatlarin sintezi prosesini ¢atinlosdiron miixtolif
yayimlarda miixtalif adlarla yayimlanmis eyni aragdirmanin aparilmasi hallar1 da nadir deyil.
Biitiin mohdudiyyotloro baxmayaraq, askarlananlar yetkin soxslordo MDD-nin koskin
farmakoloji miialicosindo baslangic se¢im ii¢lin dovriiniin mévcud olan on bdyiik dolil
bazasimi ortaya qoyur. Bir antidepresantin xiisusiyystini digori ilo miayise eden biitiin
ifadslor: metodologiyanin mohdudiyyatlori, konkret xasto populyasyasinin miirokkabliyi,
doza se¢imi va ya miialico tonzimlomasindan ortaya ¢ixa bilocak geyri-daqiqliklor ilo orta bir
movqeys gatirilmalidir.

1=agomelatine. 2=amitriptyline. 3=bupropion. 4=citalopram.
S5=clomipramine.6=desvenlafaxine. 7=duloxetine. 8=escitalopram. 9=fluoxetine.
10=fluvoxamine. 11=levomilnacipran.12=milnacipran. 13=mirtazapine. 14=nefazodone.
15=paroxetine. 16=reboxetine. 17=sertraline. 18=trazodone 19=venlafaxine. 20=vilazodone.
21=vortioxetine. 22=placebo
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alimlik doracasi, alimlik ad1, miiassisa/miiassisalordoki vozifasi geyd edilir.

- nosriyyatla olagaya géra moasuliyyat dasiyan miiallif birinci olaraq geyd
edilir; onun mobil telefon némrasi va elektron pogt tinvani yazilmalidir.

3. Mogalonin ad1 qisa vo informativ olmalidir. Qisaltmalar vo abbreviaturalar,
homg¢inin preparatlar, tibbi aparat, diagnostik tochizat, diagnostik testlor va s. istifads
edilmir.

4. Ayrica sohifods bosluglarla birga 250 séz hacminds azorbaycan, rus va
ingilis dillarindo xiilasa (annotasiya) yerlosdirilir. Xiilasadon sonra azarbaycan, rus
va ingilis dillorinds agar sozlor (shomiyyatlilik sirasina géra 8-don g¢ox olmamagqla)
togdim edilir.

- Xiilasa nosrin asas bolmalor {izro mozmununun qisa va ardicil sorhidir vo
materialin sarhedilmo moantigina miivafiq olaragq konkret malumatlar toqdim etmokls
naticalarin tasvirini vo mogalonin mazmununu oks etdirmolidir.

— Moqgalslars yazilan xiilasonin qurulusu novbati sokildo olmalidir: magsad,;
isul; naticalor; yekun. Biitiin bolmalor maili sriftls xiisusi se¢ilmalidir.

5. Magale mezmununun tartibatina qarsi talablor:

— Voaraqin formatt — A4, srift — Times New Roman, sriftin 6l¢iisi — 12,
satirloraras1 interval — 1,5. Nagriyyata gondorilmo zamani material Word Sanad
(.doc, .docx) formatinda saxlanilmalidir.
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— Moqalalarin hacmi: original senad iigiin-15, xiilass li¢lin-20, qisa malumat
tictin -7 sohifodon ¢ox olmamalidir.

— dorman preparatlarinin tosviri zamani onlarin adi ilk dafa ¢okildikds aktiv
substansiya (beynolxalq patentlogdirilmomis adi -MHH) géstarilmalidir; biitiin adlar
Vo dozalar otrafli sokilds dagiglosdirilmalidir.

6. Odobiyyat. Moagalonin mozmunundaki bibliografik istinadlar odobiyyat
siyahisina miivafiq olaraq miallifin sitat gotirmo ardicilligi uygun sokildo kvadrat
motarizads toqdim edilir. Orijinal magalslords 30-dan ¢ox, xiilass adabiyyatinda 70-
don cox, digor materiallarda ise 15-o gador sitat gotirmok olar.

Odobiyyat siyahisinda qeyd edilir:

— jurnalda mogaladan sitat gotirildikda- mialliflorin soyadi vo adinin bag harfi
(4 muollif oldugda- har birini, 4-don ¢ox olduqda yalniz ilk 3 miiallifi geyd edib rus
dilli monbalards daha sonra “digarlori”, xarici monbalords “et al.” yazmaq lazimdir),
mogalonin tam adi, jurnalin adi qisa sokildo (qisaltma Index Medicus vo ya Medline
tislubuna miivafiq golmolidir);

— kitab nagrinin sitat gotirilmosi zamani (kitablar, monoqrafiyalar, konfrans
materiallart vo S.) — miiolliflorin soyadi vo adinin bag horfini, kitabin tam adi, sohar,
Nasriyyat vo nasr ili.

7. Magalaya sakil va cadval saklinds minimal sayda illiistrasiya materiali alavo
edilir (fotolar, grafiklor vo s.). Magalonin motninde miisllif codval vo sokillarin
istinadin1 gostorir. Illiistrasiya materialmin némralonmosi adigokilmo ardicilligina
asasoan gostarilir (masalon: sakil 1, sakil 2 va s., cadval 1, cadval 2 va s.)

8. Materiallarin qisaldilmasi, redaktasi vo dorc olunmasi hiiquglari nasriyyata
maxsusdur.

9. Gondorilmis slyazmalar geri qaytarilmur.

Miislliflor tigiin gaydalar1 vo bibliografiyanin tortibat niimunasini otrafli oks
etdirmaklo moagalonin nasrino dair miiqavilo AzPA saytinda, Azarbaycan Psixiatriya
Jurnali bélmasindas tanig olmaq olar.

Noasriyyatin qaydalarina miivafiq sakilda tartib edilmamis magalalar gabul
edilmir vo onlara ray verilmir.
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IIpaBuia opopmitenns crarei

Pasmemnenuto B AzepOaiimkanckoM [lcuxuarpuueckom XKypuaine (AzPJ) mone-
JKaT CTaThH, paHee He OMyOJIMKOBAaHHBIC B OPYrUX m3ganusx. HegomyeTumo mpeacras-
JISITh B PelaKIUI0 padoThl, y:ke HANPaBJIeHHbIe B KaKHe-J1100 Ne4aTHbIe OPraHbl.

Bce crarbu, nmocrynaromue B peJaknuio, IPOXoIsT pelieH3HPOBaHHE.

1. CTaThu HAMpaBISAIOTCS B 3JICKTPOHHOM (hopMare Ha SIICKTPOHHBIN aapec TiIaB-
HOro penakropa sxypaaia fuadismayilov@psychiatry.az

2. Ha TuTynpHOM JICTE HEOOXOMMO YKa3aTh:

— Ha3BaHHUE CTATHH Ha a3epOailHKaHCKOM, PYCCKOM H aHTJIMICKOM S3BIKaX;

— MHUIUAIBI ¥ (PaMHITUIO aBTOpa (aBTOPOB) Ha a3epOailKaHCKOM, PYCCKOM H aH-
TJIMACKOM SI3BIKaX,

— TMOJIHOE Ha3BaHHeE yupexaeHus (YUpexkIeHuil), B KOTOpoM (KOTOPBIX) ObLIa BBI-
noyiHeHa paboTa a3zepOailPKaHCKOM, PYCCKOM M aHIJIMICKOM SI3BIKaX; €CJIM aBTOp CTa-
THU HE OJIMH, B KOHIIC (DaMIUTUKM KaKIOTO aBTOpa W Mepe] Ha3BaHHEM YUPEKICHHS, B
KOTOpPOM OH paboTaeT, CTaBUTCS CHOCKa (Tiidpoii);

— B CBEJICHUAX 00 aBTOpaX yKa3bIBAOTCS (haMWIIHS, UMSI U OTYECTBO (TIOJTHOCTHIO),
yUeHas CTENeHb, YUCHOE 3BaHHUE, JOJDKHOCTh B YUpekaeHUw/ yapexneHusx. Cokpare-
HUSI HE TOMYCKAIOTCAL.

- aBTOP, OTBETCTBCHHBIN 3a CBS3b C PENaKIUCH, YKa3bIBACTCS MIEPBBIM; HEOOXOAUM
HOMep ero MOOWIEHOTO Tee(oHa U apec INEKTPOHHOM ITOYTHI.

3. Ha3panue craTbu JODKHO OBITH KPaTKUM U UH(POpMATHBHBIM. B Hem He mc-
MOJB3YIOT COKpAIeHHi U abOpeBuaTyp, a Takke KOMMEPUECKUX Ha3BaHHUU MPEapaToB,
MEIUIMHCKON ammapaTypsl, THATHOCTHYECKOTO O0OpYIOBaHHS, MTUATHOCTHYECKUX Te-
CTOB H T.II

4. Ha oTnenpHOM CTpaHHUIlE pa3MeINaroTcsa pe3toMe (aHHOTAIMs) CTaThbH Ha as3ep-
0aliPKaHCKOM, PYCCKOM M aHTIIHHCKOM si3bIke 00beMoM 110 250 cioB ¢ npobenamu. ITo-
clie pe3roMe IPHBOJATCS KIIOYEBBIE clioBa (He Ooiee 8 — B MOPSAJKE 3HAYUMOCTH) Ha
a3epOailJUKaHCKOM , PYCCKOM M aHTJIMHCKOM SI3bIKaX.

- Pesrome siBnsieTcst KpaTKUM M TIOCIIEAOBATENEHBIM U3JI0KEHHEM MaTepHana Iryo-
JUKAUU IO OCHOBHBIM pa3ieiaM M JOJDKHO OTPaKaTh COAEp)KaHWE CTAaThHU COTIACHO
JIOTHKE HM3II0KCHUS MaTepHaia W OMHCAHUS Pe3yIbTaTOB C MPUBEACHHEM KOHKPETHBIX
JaHHBIX.

— Pe3tomMe k cTaThsiM JOKHO UMETH Cienyronlyto cTpykTypy: Llens; Metonasr; Pe-
3yJbTaThl; 3akitoueHne. Bee pasfenbl JOKHBI ObITh BBIJEICHBI B TEKCTE HAKJIOHHBIM
mpuQTOM.

5. TpeboBaHuUs K 0pOPMIICHHIO TEKCTA CTATHU:
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— ®opwmar nucra — A4, mpudr — Times New Roman, kersip — 12, MEXCTpOYHBIH
unrepsai — 1,5. [Ipu oTnpaBke B peAaKIUIO TOKYMEHT HEOOXOIUMO COXPaHUTH B (op-
mare — nokyment Word (.doc, .docx).

— O0beM crateid: He Oosee 15 cTpaHuUIl — IS OpUrHHAIBEHOU, 20 — 7151 0030pHOM,
7 — 1Sl KPaTKOTO COOOIIEHMSI.

— Ilpu ommcanmy NEeKApCTBEHHBIX MPENApaToB HPU IEPBOM HX YHIOMHHAHUH
JOJDKHBI OBITH yKa3aHbl aKTUBHAs CyOCTaHIMS (MEXIYHAPOIHOEC HEMATEHTOBAHHOE
Ha3Banue — MHH); Bce Ha3BaHUS U JO3UPOBKH JOIKHEI OBITH TIIATEIHHO BEIBEPCHEL.

6. JIuteparypa. bubmuorpadudeckue CCHUTKU B TEKCTE CTAaThU PACIIONATAIOTCS B
KBaJIpaTHBIX CKOOKaxX B MOPAAKE LIUTUPOBAHUS aBTOPOM (He 1o andaButy!), B CTpOromM
COOTBETCTBUU CO CIIMNCKOM JINTEPATyphl. B OpUTHHANBHBIX CTaThAX IOMTyCKAeTCS ITUTH-
poBath He Oosee 30 HCTOYHHMKOB, B 0030pax JuTeparypsl — He Oosee 70, B Apyrux mMare-
puanax — 1o 15.

B cricke nuTepatypsl YKa3bIBaeTCsL:

— TPU IUTHPOBAHUM CTATHH B KYpHAJIC — (DaMIUIUM U MHUIKAJBI aBTOPOB (eCiu
ABTOPOB YETHIPE — MUCATh BceX. Eciu 0oJble YeThIpeX — yKa3aTh TOJIBKO MEPBBIX TPEX
ABTOPOB U ITOCTABUTH «H JP.» B PyCCKO-SI3BIYHBIX UCTOYHUKAX WIH «et al.» — B 3apy0exk-
HBIX), TIOJIHOE HAa3BaHUE CTATHH, COKPAIICHHOE Ha3BaHUE XypHAJIA (COKPAIICHUS JOMIXK-
HBI cOOTBeTCTBOBaTh CTHIO Index Medicus mimm MEDLINE), rox, Tom, HOMep, CTpaHH-
b

— TIPU [IUTHPOBAHUM KHMYKHOTO U3JaHUs (KHUTH, MOHOTpaduu, MaTepHaIbl KOH-
Gbepentmii u ap.) — GaMIIMK ¥ WHHUIUATIBI aBTOPOB, MOJHOC HA3BAaHWE KHUTH, TOPOJI,
U3JIaTE€IbCTBO U T'OJI U3aHUs.

7. K craTtpe mpmiiaraercsi MUHUMAaJIbHOE KOJHMYESCTBO HILTIOCTPATHBHOTO MaTepura-
Ja B BHJE TaOMUIl U pucyHKoB ((oTtorpaduii, rpadmkoB u T.1.). B TeKcTe cTaThu aBTOP
YKa3bIBACT CCBUIKHM Ha TAaOIUIBI U PHCYHKHA. Hymepanus: WILTIOCTPpaTHBHOTO MaTepHaa
BeJICTCS B TIOPSIKE YIIOMUHAHUSA (IpUMep: puc. 1, puc. 2 u T.1., Tabin. 1, Tabn. 2 u T.1.).

8. Penakius octaBisieT 3a co00i MpaBoO COKpAILEHUs, PEAAKTUPOBAHUS U OITyOIIH-
KOBAHUSI MaTEPHUAJIOB.

9. IpucnanHbie pyKOIKMCH 0OPATHO HE BO3BPAIIAIOTCA.

C [oroBOpPOM Ha IyONUKAIMIO CTaTel, a TakkKe ¢ MOAPOOHBIMH IPaBHIAMH IS
aBTOPOB M mpuMepamu odopMieHHs OUOIHOTpadUu MOMXKHO O3HAKOMHTHCS Ha caii-
te AzPA (www.psychiatry.az) B pasmene AsepOaimkanckuii Ilcuxuarpudeckuii Xyp-
HaIl.

Crarbu, He 0()OpPMJIEHHBbIE B COOTBETCTBHM C NIPABUJIAMH PeIaKIui, He MpH-
HHUMAKOTCSI U He PeleH3uPYIOTCS.

Azarbaycan Psixiatriya Jurnali
Ne2(34)2019



223

Capa imzalanmig 24.12.2019,
Format1 70x100 1/16,
f.c.v. 14, ofset kagiz1

Sifarig 8.

Jurnal
«APOSTROF-A»
nosriyyatinda nagro hazirlanmis vo
ofset {isulu ilo ¢ap olunmusdur.
E-mail: apostrof0706 @gmail.com
Tel.: 050-313-07-06 / 012-432-51-04

N2Z(54)2ULY








