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Merta - BUBYeHH: 0COONMBOCTeI aheKTHBHIUX IPOSIBIB y IALIEHTIB 3 3aMiTHUMU CTaHAMY IIPY a/IKOTOJIbHII 3a/IEXKHOCT]
3 ypaxyBaHHAM iHIMBiyaTbHOTO XpOHOTHITY.

Marepiasu Ta MeTofu KocimKeHHs. I1ix HammM ciocrepesxeHHAM epebyBasyt 226 MALIEHTIB 3 A/IKOTO/IBHOIO 3a/IEXHICTIO
(F10.2-F10.4), Axi May TOCTiVHMII TUII 37IOBKMBAaHHA aJIKOTO/IEM, BiKoM Bifi 23 10 59 pokiB, B ToMy uucri 157 (69,5 %) 4onosikis
Ta 69 (30,5 %) >xiHOK. O6CTeXKEHHS IIPOBOANIIN ITiC/IS 3aBEPIIEHHS KyPCY /Ie3IHTOKCHKALIITHOI Tepallil 3a OIIOMOr00 K/IiHiKO-
TICVXOTIATOIOTTYHOTO, IICMXO/{iarHOCTIYHOTO, 610PUTMOIOTiYHOTO, CTATUCTIIHOTO METOLIB. JJ0C/IiKEHHS ICHX0eMOLITHOI chepn
IPOBORNIV 3 BUKOPYCTaHHsAM wmKa Montromepi—Ac6epr (MADRS) aist onisKy TsSDKKOCTI fenpecii Ta mkam Crinbeprepa—
XaHiHa 151 OL{HKY PIBHS TPMBOXKHOCTI, IHAVMBIAya/IbHIIT XPOHOTHUII BUsHAYa/y 32 aHKeTow Ectbepra (1976). 3 ypaxyBaHHIM
OLIHKM 6i0pUTMOIOTiYHOrO cTaTyCy 610 ChOpMOBaHO TPy KIiHIuHi rpyrm: B 1 rpyry yBiiiuum 100 (44,2 %) maiieHTiB paHKOBOTO
Ty, B 2 rpymy — 70 (31,0 %) oci6 HemmdepentiifioBaroro Ty, B 3 rpymy — 56 (24,8 %) oci6 BedipHbOro THIIY.

Pesynprarn Ta ix 06roBopeHH:A. AHayi3 posnoniry nokasHukis peakTusHoi (PT) Ta ocobucricroi TpmBoxuocti (OT)
II0KA3aB, 110 Cepef BCiX 00CTeXXeHNX BUCOKMIT piBeHb (246 6ani) PT sapeecrposanmit y 102 (45,1 %) mariieHTiB, cepenHiit
piBeHb (31-45 6aniB) - y 91 (40,3 %), Husbkuii piBes (<30 6aiiB) -y 33 (14,6 %); Bucokuit piserb OT 6yBy 93 (41,1 %) ma-
L[i€HTIB, cepenHiit — y 122 (53,9 %) i Husbkmit - y 11 (4,9 %). I[Tpu nbomy B 3 rpymi nepeBakamy pecionfienTn (73,21+5,92 %),
6a/IbHA OLiHKA IMOKa3HMKiB PT axmx 6yI1a BUCOKOIO, IOPiBHAHO 3 2 IpyIoo — 44,29+5,94 %, x2=10,631, p=0,002, Ta 1 rpynoro
- 30,0+4,58%, X2=27,033, p<0,001. Bucoxuii piserp OT Takox 6yB y 6inbinocri nanieHtis 3 rpymu (75,0£5,79 %), Ha Binminy
Bixt 2 rpymu (40,0£5,86 %) ta 1 rpymu (23,0+4,21 %), p<0,001. Cepenni mokasunku PT mocroBipHO 4acriune BinsHadamm y
1 rpymi, TopiBHAHO 3 3 rpynoro — 52,2+5,0 % 123,21+5,64 % BifnmosigHO, X2=9,314, p=0,003. Y 3 rpyIi pecliOHAEHTIB 3 HU3bKUM
piBaemM PT =e 6y}10, Topi Ak 18,0+3,84 % manienTis 1 rpymnu ta 21,43+4,90 % - 2 rpymm maimv Hu3bki mokasHuku PT (p<0,001).

3a mkanor Monrromepi-Acbepr BCTaHOBIEHO HAsIBHICTD [eIPeCcHBHOI cuMmiToMatuku y 139 (61,5 %) obcrexennx,
3 Hx y 36 (15,9 %) 6yna nerka gempecis (16-25 6anis), y 89 (39,4 %) — momipaa (26-30 6ais), y 14 (6,2 %) — Tspkka (>30
6asiB). [TopiBHAHHS CTYIEHs TSHKKOCTI empecii B 3a/IeXKHOCTI Bif 6i0pMTMOIOTiYHOTO CTATyCy IMOKA3asIo, IO TSKKA Jie-
IpecidA JacTinle 3ycTpivanaca B 3 Tpymi, MOpiBHAHO 3 1 rpynoro — 10,71+4,13 % i 3,0+1,71 % BignosigHo, X2=3,930, p=0,048,
a TaKOX pipure 6ymu BifcyTHi fenpecusHi cumnromu — 28,5746,04% i 46,0+4,98 %, x2=4,553, p=0,033.

BucHOBKM. Y Malli€HTiB 3 MOCTiIIHMM TUIIOM 3/IOBXXVMBAaHH:A aJIKOTOJIEM IIPEBATIOBAIM BYCOKMII PiBEHb PEaKTUMBHOI
TPUBOXXHOCTI i momipHa genpecis. IIpu aHanisi ocob6nmuBocTelt adeKTUBHOIO CTATYCY 3 YPaxXyBaHHIM IHAMBITyaTbHOTO
XPOHOTHUIIY BUSIBJIEHO, 10 ¥ 0Ci6 BewipHbOrO TuIy HepeBaxkas Bucokumit pisens PT i OT, nopiBHAHO 3 06CTeXXeHNMU 3
paHkoBMM i Heudepennioanum tumamn (p<0,01). Takox y HalieHTiB Be4ipHbOTO TUITY, IOPiBHAHO 3 PAaHKOBUM, 4ac-
Tilre 3ycTpivamacs TSHKKa ferpecis i 6y/10 Maio pecIoHIeHTIB, sIKi He Mau fenpecuBHUX cuMiromis (p<0,05). Orprmani
pe3ynbTaTy pO3MMPIOIOTH MOX/IMBOCTI ONTUMi3aljil MaTOreHeTMYHOI KOMIIJIEKCHOI Tepallil J]aHOI KaTeropii MaljieHTiB.

KirrouoBi cnioBa: aKoro/ibHa 3a/1eXXHICTb, 3amiliHi cTaHn, adeKTUBHI po3rajy, 610pUTMOIOTiYHMIT CTATYC.
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AFFECTIVE STATUS OF PATIENTS WITH DRUNKEN STATES WITH ALCOHOL DEPENDENCE TAKING INTO ACCOUNT THE INDIVIDUAL CHRONOTYPE
Higher State Educational Establishment of Ukraine «Ukrainian Medical Stomatological Academy», Poltava, Ukraine
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Background. At all stages of the formation and flow of alcohol dependence the most frequent clinical manifestation is affective pathology, in the structure of which an
important place is occupied by depressive and anxiety disorders.

Objective. Purpose of work - to study the features of affective manifestations in patients with drunken states with alcoholic dependence, taking into account the individual chronotype.

Materials and methods. It was examined 226 patients (F10.2-F10.4) with stable type of alcohol abuse, aged from 19 to 63 years, of which 157 (69,5 %) — men, 69 (30,5 %) -
women. The study used the clinical-psychopathological, psychodiagnostic, biorhythmologic and statistical methods. It was used Montgomery-Asberg and Spielberger-Hanin scales,
the individual chronotype was determined by the Ostberg’s questionnaire (1976). Taking into account the assessment of the biorhythmologic status, three clinical groups were
formed: group 1 included 100 (44,2 %) patients of the morning type, group 2 -70 (31,0 %) persons of the undifferentiated type, group 3 - 56 (24,8 %) persons of the evening type.

Results. It was found that respondents with a high level of reactive anxiety (RA) (73,21£5,92 %) prevailed in group 3 compared to group 2 (44,29+5,94 %), p=0,002 and
group 1 (30,0+4,58 %), p<0,001. High level of personal anxiety (PA) was also at most patients of the 3rd group (75,0+5,79 %), as opposed to group 2 (40,0£5,86 %) and group 1
(23,0+£4,21 %), p<0,001. Among the patients of the 3rd group respondents with low RA were absent, whereas 18,0+3,84 % of the patients in group 1 and 21,43+4,90 % group 2
had low RA (p<0,001). Comparison of the degree of severity of depression, depending on the biorhythmologic status, showed that in group 3 there was more severe depression
than in group 1 - 10,71+4,13 % and 3,0+1,71 % respectively, p=0,048, and also less depressive symptoms — 28,57+6,04 % and 46,0+4,98 %, p=0,033.

Conclusions. Thus, in individuals of the evening type, a high level of RA and PA prevailed in comparison with the morning and undifferentiated type (p<0,01). Also, in
patients of the evening type, severe depression (p<0,05) was more common than in patients with the morning type. The obtained results broaden the possibilities of optimization
of pathogenetic complex therapy of this category of patients.

Keywords: alcohol dependence, drunken states, affective disorders, biorhythmologic status.
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B3AEMO3B’SI30K KJITHIKO-AHAMHECTUYHUX OCOB/IMBOCTEV XBOPUX
TA CYIIIUIATTBHOTO PU3UKY ITPY TEMEHIIISAX
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Axryansnicts. Cyinupansaa mosesinka (CII) € ro10BHOI0 Ip0o61eMOoI0 IcuxiaTpuaHoi CriiibHOTH. JI0fM HOXMIIOrO BiKy
HiffaoThcsa HU3LI HeraTMBHYX BIUIMBIB, 1o cupuATh GpopmyBanHio CII. OkpiM TOro, HaABHICTb CYIIyTHHOI COMAaTUYHOL
IATOJIOTII € MiAIPYHTAM /1A popMyBaHHA Y BaHOI KaTeropii xsopux CII.
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Mera - Bu3Ha4eHH K/IiHiKO-aHaMHecTYHMX IpeanKTopis CII y XBopux 3 pisHMMY K/IiHIYHMMM BapiaHTaMy JeMEHIIilL.

Martepiamu ta MeToau gocaigxeHHa. O6crexeHo 213 XBOpUX 3 BUKOPUCTAHHIM KIiHIKO-aHAMHECTUYHOTO
METORY, 3 HUX 75 3 IeMeHIi€l0 BHACiOK xBopob6u Anbrreiimepa, 50 - 3 CYIMHHOI0, Ta 60 — 31 3MilIaHMM TUIIOM.
XBopi 3a unHHUKOM HasiBHOCTI o3HaK CII (HamipiB, cipo6, fyMOK, BIC/IOB/IIOBaHb) Oy HMOAINEHI HA OCHOBHY Ta
KOHTPOJIBHY IPYIIN.

PesynbraTn ta ix o6ropopennsa. Ha mifcTaBi mpoBeeHOro CTaTMCTUYHOTO aHaJIi3y MK OCHOBHOIO Ta KOHTPOJILHOIO
TPyIaMy BCTAHOBJIEHO BiporifgHi po30KHOCTI 3a KIiHIKO-aHAMHECTMYHVMMY O3HAaKaMU, L0 CTa/IM BiIOBigHMMM IIpe-
IVKTOpamMy pu3uKy Ta antupusuky CII y XxBopux i3 pisHMMM TUIIaMM [IeMEeHIIiil.

BcranoBreHo BiporifHi po36DXHOCTI MK OCHOBHOIO Ta KOHTPOJIBHOIO IPYIIAMM 32 TUIIO/IOTIEI0 COMATIYHUX 3aXBO-
proBaub. Y xBopux 3 Bucokum CP mpu gemeHIii BHaC/IifoK XBOpo6u AjblireitMepa JOCTOBIPHO 4acTillie 3yCTpidanuch
nykposuii giabet, XO3JI ta aprposu Benukux cyrnobis (t=2,09; p<0,05).

AnaMHecTHYHI ITOAIT y XBOPUX OCHOBHOI rpyIu 3 XBOpo6 010 AjibiireiiMepa 6y mpefcrasieni aakoronismom, YMT ta
nepeIoMaMy KiCTOK KiHIIIBOK i Tyny6a B 11,1+5,31 % BunafKiB, ONEpaTMBHUMY BTPyYaHHAMN — B 44,4+8,4 %, cyiumpnans-
HyMU cripobamu B aHaMHe3si — y 33,3+7,97 %.

B anamuesi xBopux rpymu nopisusauus (6e3 CP) 6ymu e onepaTusHi BTpydaHHs y 43,6+8,04 % Bumafkis.

Pe3ynpraTy OpiBHANIBHOTO aHAi3y IPOdiNT0 aHaAMHECTUYHNX MOAIil Y XBOPMX OCHOBHOI Ta KOHTPOJIBHOI IPyN Iix-
TBEPANIN HASIBHICTD JOCTOBIPHMX PO30DKHOCTel. XBOpPI 3 BUCOKVM PU3MKOM CYil[UAy B MUHY/IOMY 4acTillle 3a3HaBa/IN
BIUIMBY TpaBMaTyyHux nopirt (YMT, nmepenomn kinnisok) (t=2,09; p<0,05), xponiyHoi iHTOKCHKaLii akoroneM (t=2,09;
p<0,05) Ta Manu cyinuaaneHi cupobu (t=4,17; p<0,001).

XBOpi OCHOBHOI IpyIN 3 feMEHIIIEI0 BHACTIZOK XBOpOoOU AjbLireiiMepa Maiy CIIagKOBY OOTsDKEHICTb CyiluaanbHIMM
cripob6amu Ta XpOHIYHMM ankoromnizmoM (t=2,09; p<0,05).

Y XBOpUX i3 CYAMHHOIO (POPMOIO HeMeHIIii CyITy THsI COMAaTMYHa [IATO/IOris Oy/Ia MpeACcTaB/IeHa epeBaXKHO LiepebpoBac-
KyAapHUMH ypaxxeHHAMN y popmi I'X ta JEIT - 56,4+8,04 % 141+7,98 % B ocHOBHIl1 rpymiTa 61,8+8,46 % i52,9+8,69 % -y
KOHTPOJIBHIIL. BiporigHux pos6iXHOCTeit MiXK rpymaMu 3a 9aCTOTOI0 JAHUX 3aXBOPIOBAHb He 6YIO0.

AHati3 pe3y/IbTaTiB IIOKa3as, o WA 46,2+8,09 % manienTis 3 Bucokum CP npy cyanHHii gemeHnii 6ya xapakTepHa
KappianpHa matosnoris y ¢opmi IXC, a cepen rpynu nopisasuHA (6e3 CP) 3axBOploBaHHA ceplid 3ycTpivamich pifko, 3a-
rajioM y 2,94+2,94 % Bunagkis (t=5,025; p<0,001).

Amnaris npemop6iny XBOpHX i3 CyAMHHOIO [€MEHI[i€I0 BCTAHOBUB II€PEBAXKAHHS B aHAMHe31 MO3KOBIX KaTtacTpod y
BurAgi ingapkry I'M ta [TIMK 3a remopariqyHum TiIom, siK B 0CHOBHil (20,526,55 % Ta 7,69+4,32 %) Tak i B KOHTPOJIb-
Hilt rpymax (41,2+8,57% Ta 23,5+7,38% BigmosigHo). OTpuMaHi ZaHi FOCTOBipHO He pi3HWINCH y NOPiBHIOBAaHMX IpyIIaXx,
TaK SIK CyAMHHe ypaxeHHs ['M € marpyHTsaM mist GopMyBaHHS KOTHITHBHOTO AeilinTy He3a/IeXHO Bif pUSHUKY CyILuAy.

AmHaris nepeHeceHNX HETaTMBHMX XUTTEBMX IOAIil Y XBOPUX 3 CYAMHHOIO JeMEHIII€I0 TPOIeMOHCTPYBaB I0CTOBipHE
nepeBaXaHHA B 0CHOBHIl rpymi (3 CP) UMT (t=2,99; p<0,01); onepatuBHuUX BTpy4ans (t=3,96; p<0,001); cyinupanrpanx
cnipo6 B aHamHesi (t=3,00; p<0,01).

CrraikoBa 0O TsDKEHICTb IK B OCHOBHIL, TaK i B KOHTPOJIbHII Ipymax Oy/ia pefcTaBIeHa KOTHITUBHYMI TOPYLICHH MM
B IIO€/{HAHHI 3 [}epeOPOBACKY/LIPHOIO [TATO/IOTi€0. BifMiHHOCTE MiX IpyIamMu, sKi BUBYA/IICS, 32 PIBHEM CIIaIKOBOIL 00-
TSXKEHOCTi He BUABJIEHO.

Y pe3ybTati IpOBeIEHOTrO NOCII/PKEHHA BCTAaHOBJIEHO, 1[0 Y XBOPYUX 3i 3MilIaHMM TUIIOM JIeMEHTHOTO Ipolecy (Heit-
PpOfereHepaTMBHOIO Ta CyAUHHOIO) y HOPIBHIOBAHUX IPyIax 37ebinpuroro Oyra HasiBHA HOTIMOP¢HA COMATOHEBPOIOTiYHA
naronoria y opmi I'’X (50+9,28 % B ocHOBHil1 Ta 86,7+6,31 % B KOHTpO/bHIl rpymi), IEII (509,28 % Ta 86,7+6,31 %), ykpo-
Boro giabery (50+9,28 % Ta 0+0 %), BikoBoi Karapaktu (16,7+£6,92 % ta 10£5,57 %), IXC (33,3+8,75 % Ta 60+9,1 % BifmosinHO).

Y rpymi 6e3 npossis CII marjienTiB 3 fiarHocToBaHOI0 LiepebpoBacKy rsiproro maronorieo (I'X, JEIT) ta IXC 6ymo meH1e,
HIXX B OCHOBHIII (JOCTOBipHICTD po36ixHOCTel Ha piBHI (t=3,27; p<0,01 Ta t=2,11; p<0,05 BigmosigHo).

XBopi 3 BUCOKVM PM3VMKOM CYIIMAY BipOTifHO YacTillle TPOTATOM >KUTTA 3a3HaBa/M il TpaBMaTn4yHMX BIvnBis (UMT,
cyinupanpHi copo6bu) Ta mam ITIMK 3a remoparitayM oM, IOpiBHAHO 3 rpymoo KoHTpoo (6e3 CP) (16,7+6,92 % ta
0+0 % BigmoBigHO) (t=2,4; p<0,05).

AHai3 mpo¢iio cIIagKoBYX 3aXBOPIOBAHDb BUABUB IIepeBaXXaHHA cepef] POYiB XBOPUX 3 BUCOKMM PU3UKOM CYIIMIY
oci6 3 KorHiTMBHNMY TOpyLeHHAM (t=2,4; p<0,05), B rpymi nopisustaHs (6e3 CP) — oci6 3 ankoronismoMm ta LepebpoBac-
KYJIAIpHOIO IaToforieo (t=2,96; p<0,01) ta (t=4,70; p<0,001).

BucHoBKku. Y HOCTiIKeHHI MU BU3HAYWIN KIIiHIKO-aHAMHeCTUYHiI (aKTOpY_pU3NKY CYIIMAY_y XBOPUX i3 pisHUMMU
KIHIYHUMY pOpMaMi TeMeHIIit:

[Tpu memeHuii BHACTIOK XBOPOOM AsbIireitmepa:

« FeTEePOTeHHICTh CYIyTHBOI COMaTHYHOI matonorii y ¢popmi riykposoro giabery, XO3JI, HOA (t=2,09; p<0,05);

« rpaBmary4si noaii (YMT Ta mepenomu KicTOK Ty/Iy6a Ta KiHI[iBOK) Ta XpOHIYHA a/IKOTO/IbHA IHTOKCHKALIist B aHAMHe31

(t=2,09; p<0,05);

« cyinupanbHi cipobu B Munynomy (t=4,17; p<0,001);

o cyinMpaanbHa icTopid Ta ankoroniaMm y popui (t=2,09; p<0,05).

IIpu cypuHHi feMeHLi:

« IOEAHAHHA 3 KapAiianbHOIo matosorieo (t=5,025; p<0,001);

o TpaBMarnyHi nopii nporaroM >xxuttsa: UMT (t=2,99; p<0,01); onmepaTusHi Brpy4yanHa (t=3,96; p<0,001); cyinupanpai

cripobm (t=3,96; p<0,001).
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IIpu sminranin geMeHuii:

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

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

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

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

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

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

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

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

aHAMHECTUYHI IPENVKTOPU.

1. H. Mudrenko
THE INTERRELATION OF THE CLINICO-ANAMNESTIC PECULIARITIES
OF THE PATIENTS AND SUICIDAL RISK CAUSED BY VARIOUS TYPES OF DEMENTIA
Sumy State University, Medical Faculty, Sumy, Ukraine
mudrenko.irina@gmail.com

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

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

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

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

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

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

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

Marepianu Ta MmeTopu gocnimxenHs. O6cTexxeHO 65 Y0MOBIKIB BiKOM Bif 24 10 53 pOKiB, B SIKMX IiarHOCTOBaHO
BAIIIH i [IP. 3acTocoBaHO K/IiHIKO-aHAMHECTIYHMIA, KTiHIKO-IICMXOIIaTOIOT YHIIA, IICKXO/iaTHOCTUYHMII (CKPUHIHT IIKasa
AUDIT, crangapTu3oBaHa mKana gernpecii laminbrona, mkana camooninku gempecii Ilynra, mxana Crinbeprepa — Xa-
HiHa, Metopuka Jleonrappa — Illmimeka) i cratucTuuHmit Metoau fociimKxenHs. Yepes 1 MicsAub micas OCHOBHOTO
KypCy MiKyBaHHSA, 32 YMOBU YTPMMAHHsI IAI[i€HTIB IPOTIATOM L[bOTO Yacy Bij BXXMBAHHs aJKOTOJIIO, yCiM IM B amOy-
JIATOPHMX YMOBaX IIPOBOAMIN IPOTUPELUIVBHE JTiKyBaHHA, fAKe, KpiM IcHX0(papMaKo/IOTiYHNX i IICMXOTepaleBTUYHNX
BIUIMBIB, BK/IIOYA/I0 ICUXOIPO(iTaK TUYH], ICHXOTIiri€HIYHI CK/IaffOBI Ta CaHAINi0 BicljepanbHOI i HeBpoIOTrivHOI cdep.
BigminHicTIO po3po6eHol Ta BupoBamkeHol cuctemu I[IPT 6y}10 Te, 1[0 BOHA IpoBoxuaacs audepeHuiioBaHo 3a-
JIeXHO Bif crapii pemicii. B mepuiit — cmadii «dospieants pemicii» — 6yI0 MPOJOBKEHO IiKYBaHHSI, IKe IIPOBOSUIOCS
B «OCHOBHOMY» (KyIipyBambHOMY) Kypci. BOHO CIIpsMOBYBajIOCs Ha IOfabIie MOCTAONEHHs JelPeCUBHOL CHMIITO-
MAaTMKU, IOCTYIIOBE 3MEHIIEHHA IHTEHCHBHOCTI MeJMKaMEHTO3HOI cefallii 3 IOCHIEHHAM CTUMY/IOBA/IbHUX BIUIVBiB
i kopekito iHIMX (HeaeKTUBHUX), YacTillle HEIICUXOTUYHMX, a IHKO/IN i1 ICUMXOTUYHUX ICUXiYHNX IOpyleHb. [Ipu
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