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JakToOakTepiii yepe3 1 wmic micis HOro KypCcOBOIO 3aCTOCYBaHHS, TOMY OCTaHHIMH POKaMu
pu(daKCUMIH MO3UITIOHYETHCS HE TUTHKU SIK CEJICKTUBHUN KUIITKOBUW. aHTUOIOTHK, a 1 IK €yO10THK.
[Tokazano, mo pudakcuMiH Mae TPOTH3AMAIbHY EQEKTHBHICTh, a TaKOX MOKpAIlye CTaH
KHUIIIKOBOTO Oap'epy Ta BicuepalbHy TillepYyTIHBICTh Y eKCIIepUMEHTaIbHUX MuIied 3 T-spiralis-
inmykoBanumu TICIIK, npudomy 1i epeKkTH BUSBIAIOTHCS HE3aJIEKHO BiJl BIUIMUBY PHU(PAKCHUMIHY
na KM (Jin Y., Ren X,, Li G. et al. 2018.).

Takox, y wactuau xBopux 3 IICIIK, MoxyTp OyTHM KOpHCHI Taki HpOTH3amajbHi
mpemnapaTtv, Taki sSK MecalaMiH. Y MYJIbTUIEHTPOBOMY HEKOHTPOJIbOBAHOMY HIMELBKOMY
nocmimkenni (Giovanni B., Madhusudan G., Premysl B. et al, 2019), a takoxx mnoaBiiiHOMY
ciinomy IianeboKoHTpoIpoBaHOMY nociipkeHHi (Giovanni B., Madhusudan G., Premysl B. et al,
2019) Oynu mnokaszani nepeBarn Mecanaminy (2 1/m00y), Xxoua W Yy HEBEIHMKOi KIJIBKOCTI
xBopux 3 [ICIIK

BucnoBku. Takum ynnoM [ICIIK € mommpeHuM TUIIOM KHIIKOBHUX PO37ajiB, (OJIM3BKO Y
10%) y xBopuX, fKi mepeHeciu rocTpuil iHdekuiiHuii ractpoenTeput. Ha choronuimHiil 1eHb,
nikyBanns [ICIIK 3a3Buyaii € ananoriyaum jo tepamii inmmx migrumis CIIK, ane, npeacrasieni
JTOCTIIPKEHHS, MIATBEP/UKYIOTh TOCTPY HEOOXIAHICTh PO3POOKM CHEHU(pIYHOI, MATOTeHETUYHO
00yMOBIIEHOT, Tepallii LOTO po3Jary.

NARCOLOGICAL STATUS OF PATIENTS WITH SCHIZOTYPAL DISORDER AND
COMORBID AFFECTIVE PATHOLOGY
Pliekhov V. A.
Scientific adviser: prof. Kurilo V. O.
Department of Psychiatry, Psychotherapy, General and Medical Psychology,
Narcology and Sexology
Zaporizhzhia State Medical University

The purpose: to identify the features of the narcological status of patients with schizotypal
disorder and comorbid affective pathology.

Materials (contingent) and research methods. With the informed consent and in
compliance with the principles of bioethics and deontology, 50 patients of the outpatient
department of Zaporizhzhia regional psychiatry clinic patients with schizotypal disorder and
severe affective disorders in the structure of the disease were examined. The following methods
were used: clinical-anamnestic, psychodiagnostic and statistical. As part of the psychodiagnostic
method, the AUDIT alcohol dependence test and the Hospital Anxiety and Depression Scale
(HADS) were used.

Results. During the clinical-anamnestic study, it was found that none of the studied
patients had experience of using psychoactive substances other than alcohol. At the beginning of
the psychodiagnostic stage of the study, the structure of affective pathology was revealed: in 31
patients (62%) anxiety and anxiety-depressive components prevailed, in 19 patients (38%)
exclusively depressive pathoaffective component prevailed in schizotypal disorder. It was also
statistically significant (p=0,008) that patients with a predominance of anxiety-depressive
symptoms were characterized by lower values (5,6+0,21 points) on the AUDIT scale compared
with patients with exclusively depressive symptoms (6,5+0,25 points). It was also found that
among the group of patients with a predominance of anxiety and depressive symptoms, only 4
patients (12,9%) had a diagnostically significant level of severity of the indicator on the AUDIT
scale, while this level in the group of patients with depressive symptoms was observed in 6
patients (31,6%).

Conclusions. It was established that pathological forms of alcohol consumption are more
typical for patients with schizotypal disorder with a predominance of pure depressive affective
component. The analysis of the nature of alcohol consumption by the studied contingent of
patients testifies to its autocuration nature.
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