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Beenenune

AKTyanabHOCTh mpodsembl. [lcuxuueckue paccrpoiicTBa 00JaAal0OT caMoid
oonpmont noneit (22,9 % (95 % wuntepBan nHeonpenenéunoctu (Ul) 18,6-27,2)) B
MOTEPSAHHBIX roaax TpyaocnocooHo xku3Hu [102]. Ilpm stom 40,5% (95 %
Ul 31,749,2) cnyyaeB CHHXKEHHA JIET JKU3HHM, CKOPPEKTHPOBAHHBIX IO
HETPYIOCIIOCOOHOCTH, MPUXOAMUTCSA Ha JerpeccuBHbIe paccrpoiicTta [102]. B 2005 r.
ObL10 3apeructpupoBano 183 munona nmanuentoB, k 2015 1. ata uudpa Bo3pocna 10
216 mummmonoB [103]. Cneuuanuctel Becemupnoit Opranuzanuu  371paBoOXpaHECHUS
CUMTAIOT, YTO OO0IIee YUCI0 OOJIBHBIX BO BCEM MHUpPE cocTaBiseT 322 MWIIHOHA
yenoBek [192]. B Poccuiickoit @enepanuu 3apeructpupoBano 7 815 714 GonbHBIX, WU
5,5 % nacenenus (2015 r.) [192].

B Bozpactre or 20 mo 54 ner aenpeccus 3aHUMAET JUAUPYIOIIUE MO3ULUHU I10
yTpaTe BpPEMEHH >KU3HH, CKOPPEKTUPOBAHHOW Ha HerpynocnocodHocTs [103], uTo
MPECTABIIAET CYIIECTBEHHBIN BBI30B IS TJ100aIbHOM s3koHOMUKH. {51 Poccun onieHku
Opemenn Oone3nu Bappupytor ot 0,01% BHyTpeHHero BajoBoro mpoaykra [3] mo
1,26 % [26]. DOxonommueckue morepu CIIA or Oole3HH OLICHUBAIOTCS B
210,5 mwumapaa posmtapos (2010 r.), mpu stom 48-50 % 3arpar mpuxoaurtcs Ha
CHIKeHHe TpyaocrnocoOHocTu [174]. JonomHutenbHbie (AKTOPHI, YCYTYOJISIIOIINE
HKOHOMHYECKOE OpeMs JIeTPECcCUH, CBSI3bIBAIOT C PE3UCTEHTHOCTHIO K JieueHuto [173],
pa3BuTHEM caxapHoro nuabera 2 tuma [143], cepaeyHO-cOCyAUCThIX 3a00JeBaHUN U
MOBBIIIEHHBIM CYUIIMIHBIM pUCKOM [52]. Cronb BbicOKOE Opemsi Oosie3Hu TpeOyer
JanbHeHIIero n3y4eHus 3a00aeBanusa U pa3padOTKU Mep, HANIPaBJIECHHBIX HA CHUKEHUE
SKOHOMHYECKUX H3EPIKEK.

BHenpeHue aHTUIENIPECCAHTOB B KJIMHUYECKYIO MPAKTUKY MO3BOJIMIO JOOUTHCS
YOpaBIsieMON PpENYyKIUU JEMNPECCUBHOM CUMITOMATHUKHA BIUIOTH JO €€ TOJHOIO
KynupoBaHus. OPQekT oT JnedeHus MOTpeOoBal ONepallMOHATN3AlMNA KPUTEPUEB
PEMHUCCUHU, UYTO TMPUBEIO K TMOSBICHUIO E€IUHOTO TMOJAXo/la K €€ OmIpeleeHUIo
pemuccum [69], Tak kak pemuccusa crtana uenpto JsedeHus [1]. Kak cuencrsue,

NOoJIJIep’KaHue HEeONpPEeNeIEHHO JOITO COCTOSHUS PEMUCCUU (MTPOPUIIAKTHKA PEIUINBA)
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SBJISIETCS OONIETIPU3HAHHON cTpateruei Jsedenus [24; 141] w1 MUHUMU3AIUU
SKOHOMHYECKUX H3JIEp)KEK U cTpajgaHuil OonbHOro. OIHAKO POCT SKOHOMHUYECKOIO
yiiep0a, CBA3aHHOI'O C PEKYPPEHTHOM JIeTpeccuel, CBUACTENbCTBYET O HEAOCTATOUHOU
3 PeKTUBHOCTH NaHHOU cTpaTeruu. [IpuunHbI 3TOrO JeKaT Kak B KIMHUYECKOU, TaK U
MAPAKJIMHUYECKON MIIOCKOCTSIX.

VY yacTu manMeHToB B XOE JICUEHHUS JCNPECCUBHAS CUMIITOMATHUKA KYyIMUPYETCs
HE TOJIHOCTHIO, B CBA3M C YE€M OCTAIOTCSl OCTATOYHBbIE (pe3uayalibHbIE) MPOSBICHUS
nenpeccud. [lo HanmMuMio pe3uAyalbHOW CUMIITOMAaTHUKHM BO3MOXHO pa3JeiuTh
PEMUCCUU Ha «IIOJIHBIE» (CHHIIPOMAJIbHBIC) U «HEMOJHbIE)» (cuMnToMaruyeckue) [37].
[Ipu m000M KIMHMYECKOM THUIIE PEMUCCHUU COXPAHSETCS PUCK PEIUANBA, BEIWYHHA
KOTOporo pactér ¢ teueHuem BpemeHu [116; 152]. Kpome Toro, ormeuaercs Oojee
BBICOKMM PHUCK OOOCTpPEHHUS MPU HAIMYMHM COLMAIBHOW Je3ajanTallid, OTCYTCTBUU
JIEKapCTBEHHOM TEpanuu U INcuxorepaneBTuyeckor nomomu [6; 20]. Takum oOpaszom,
JOCTH)KEHUE TIOJHOM PEMHCCUU  SIBJISIETCS HEOOXOJWMBIM, HO HEJOCTATOYHBIM
YCJIOBUEM JIJI1 MUHUMU3AIUU PUCKA PELIUIUBA.

B nocnennue roasl HapyIieHue CONUaIbHOTO (PYHKITMOHUPOBAHMS U YXYAIICHHUE
KayecTBa >KM3HU PACCMATPUBAIOTCS KaK KpailHE Ba)KHbIE MPEIUKTOPHI O0OOCTPEHUS
OoonpHBIX B pemuccuu [117; 180]. OgHako OOBSACHUTH COIMAIBHYIO J€3aJIalTaIHio
TOJIbKO PE3UAYATIbHOM CHUMITOMAaTUKOW HE YHAETCI B CBSI3U CO CHHXKEHUEM
coranbHoro ¢yHkuoHupoBanus [169] u kadectBa >ku3Hu [148] mnpu mONTHOM
pemuccuu. KorHutuBHbIe HapyIIeHHs Y OOJIBHBIX PACCMATPUBAIOTCS KaK HE3aBUCUMBIE
MPEAUKTOPHI COLIMATBLHON JI€3alanTalyy MoJIHOW pemuccuu [43; 59].

OnHako $SIBJICHME KOTHUTUBHOIO Jepuiura 0pu PEMHUCCUU HEJOCTATOUYHO
M3y4€HO. DTO MPOSABISIETCS B HEBO3MOXHOCTH COCTABUTh THUIHYHBIM KOTHUTHUBHBIN
npoduiab OOJTBHBIX K3-32 MPOTUBOPEUMBOCTH JaHHBIX [60; 134], XoTsi cuuTaercs, 4To
HapYIIEHUS CKOPOCTH TICUXMYECKUX MPOIECCOB, UCTIONHUTEIBHBIX (PYHKITHI 1 paboueit
namsiTd ~ XapakTepHbl  JJIsi  OONBHBIX  peKyppeHTHoW  mempeccuenn  [122].
[IpoTUBOPEUMBOCTh TMOJIyHa€MbIX PE3YJIbTATOB OCIOXKHSETCS BIusHUEeM addekTa
(addexkTuBHBIN CIBUT) HA KOTHUTUBHBIE (YHKIIUU MAIIMEHTOB, HAIIPUMED, YIIYUIICHUE

3aMOMUHAHUS HEraTUBHOM MH(GOpMaIuu y OOJIbHBIX C PEKYPPEHTHOM nernpeccueit [95].
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Bormpoc cooTHOIIEHHs] KOTHUTUBHBIX MPOIIECCOB C TUIAMU PEMHUCCHHM U COLIMAIBLHBIM
(YHKIIMOHUPOBAHUEM TPEOYET NajdbHEHIIEro n3y4eHusl.

HecmoTpss Ha 3HAYUTENBHBIM MPOrpecC B M3YYEHUHM PEMHUCCHHU, COXPAHSIOTCS
Hepa3pel€HHble MPOOJEMbl TEOPETUYECKOTO XapaKTepa, KOTOPbIE 3aMEMJIAIOT
MCCIIEIOBAHUSI MO JAHHOW TEMAaTHKE U MEIAIOT BHEJIPEHUIO NIEPEAOBBIX TEXHOJIOTUHN B
MpakTU4ecKkoe  3/paBooxpaHeHue. CylmiecTByeT  MHOXKECTBO  MOAXOAOB IO
HEMOCPEACTBEHHOMY ONpPEAEICHUI0 peMuccu Ha mnpaktuke [200], 4To mpensiTCTByeT
OpPsIMOMY COIIOCTaBJICHUIO PE3YJIbTATOB MCCIEAOBAaHUWA W HE IMO3BOJISIET CJIENaTh
OJTHO3HAYHBIM BHIOOP B XO/I€ MPAKTUYECKOW nesTenbHOCTH. He ompeneneHo mecto
pe3uayalbHOM CHUMIITOMATUKU TIpU  omnpeAeneHun K pemuccun [194; 195].
[IpakTuueckas peanuzauus ujaen (GyHKIHOHAIHHOTO BOCCTaHOBIEHUs (recovery) [43]
3aTpyJHEHAa B CBSI3M C OTCYTCTBHEM BaJUIHON TNpoleaypsl oueHku. Kpome Toro,
HESCHO, KakK (YHKIIMOHAIIBHOE COCTOSHHE COOTHOCHUTCSI C TIOHATHEM «KauyecTBa
pEMHCCUN», KOTOPOE UCIONIB3YETC HEKOTOPBIMHA POCCUMCKUMH aBTOpamH [6; 15].

[IpakTU4eCKUM acmeKTOM OOCYXKJaeMbIX TPOOJeM SBISETCA MEMJICHHOE
OOHOBJICHUE CTAHJAPTOB OKA3aHWsI MOMOIIX OOJBHBIM B peMuccud. Tak, cTaHaapT ObLT
npuHatT B 2012 r. [33], a KIMHUYECKHME PEKOMEHIALNH, MOATOTOBICHHbIE
cnermanucrtamu  Poccuiickoro  OOmectBa IlcuxmarpoB, Obuin  pa3paboTaHBbI
B 2014 r. [23]. 3akOHOMEpPHOE YCTapEeBaHUE CTAHAAPTOB NPEMSATCTBYET JaJIbHEUIIEMY
COBEPIICHCTBOBAHUIO OKa3aHMsI MEJMIIMHCKOM MOMOIIM HaceleHH0. B cBs3u ¢ 3TuUM
HEOOXOJIUM aHaJIU3 HE TOJIbKO (PaKTHYECKOr0 COOMIOJEHUSI CTaHIapTa Ha COBPEMEHHOM
JTare, HO U COOTBETCTBUE CTaHAapTa COBPEMEHHBIM PEKOMEH IAIIUSIM.

Heap wucciaenoBanusi — pa3zpaboTKa KIMHUKO-(QYHKIIMOHAJIBHBIX KPUTEPHUEB
KaueCTBEHHOW PEMUCCUM U HAYYHO-TIPAKTUYECKUX PEKOMEHJIAIMNI 1O €ro MOBBIIIEHUIO
IIPU PEKYPPEHTHOMN AETPECCUM.

3agaum uccjIeT0BaAHUA:

1. Onpenenuth  COOTBETCTBUE  ICHUXUYECKOTO COCTOSHMS MAlMEHTOB C
PEKYPPEHTHOMH JieTpeccrell B pEMUCCHUHU CYIIECTBYIOIINM KPUTEPUIM PEMUCCHH.

2. Onucarh KIMHUYECKYIO KAapTHHY, KauyeCTBO KU3HHW, TPYAOBOM CTaTyc U

KOI'HUTHUBHBIC Q)YHKHI/II/I MManUCHTOB B COOTBCTCTBUU C PA3JIMYHBIMHA TUITAMH PCMUCCHUU.
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3. ChopMynupoBaTh KpUTEPUU KAYECTBEHHOM pPEMHUCCHM  PEKYpPPEHTHOM
JENPECCUMN.

4. Onpenenuth TOTPEOHOCTh MAIMEHTOB B Pa3JIMUHBIX BHJAAX TMOMOIIA B
3aBHCUMOCTH OT Ka4y€CTBa PEMUCCHUH.

5. O00CcHOBaTh KOMIUIEKC OpPraHU3alMOHHBIX MEpPOIPHUATHI, HANpaBICHHBIX Ha
MOBBIIIIEHUE Ka4eCTBAa PEMUCCHHU.

Hayunas 3HaunmocTb. BriepBbie poBEAEH CPABHUTEINBHBIN aHAIN3 PA3JIUYHBIX
KPUTEPUEB PEMUCCUU MPU PEKYPPEHTHOW JENPECCHH. Y CTAHOBJIEHO IMPEUMYIIECTBO
JTUMEHCHOHAJIBHOTO TMOAXO0Ja HaJ KaTeropuajibHbIM MpPHU ONPEIEICHUH PEMUCCHU
PEKYPPEHTHOIO JIETIPECCUBHOIO paccTpoiicTBa. Iloka3zaHa rereporeHHOCTh COCTOSTHUS
pemuccuu. OOOCHOBaH ONTUMAJIbHBIN CIOCOO OTIpPAaHUYEHUS TMOJTHOW PEMUCCHU OT
HernoyiHOW. BriepBhie ompeneneHsl TpaHUIbl CyOJeNPEecCUBHOTO BapHaHTa PEMHUCCHU
1. POCCHMCKOM TIOMYJSLMU. Y CTAHOBIIEHO, YTO HEIMOJHAs PEMHCCHS IO CBOEMY
KJIMHUYECKOMY MPOSIBIICHUIO 3aHUMAET MPOMENKYTOUHOE MOJIOKEHUE MEXKIY IMOJHOU
pemMuccueit u cyoienpeccuei.

Bnepseie mpousBenén pacuér Muaexkca BocctanoBieHust (RI) B poccuiickux
ycinoBusX. WHAEKC BOCCTAHOBIIEHUS SIBJISETCS KOJIMYECTBEHHOW XapaKTEPUCTUKOU
KauyecTBa PEMHUCCHH, MOXKET CIIYKUTh MPEIUKTOPOM PHUCKA 00OCTPEHHUS U COXPAHHOCTHU
TPYJAOCTIOCOOHOCTH.  YCTAaHOBJIEHA 3aBUCHMOCTh KadyecTBa pPEMHUCCHUU OT €€
KJIMHUYECKOro BapuaHTa. [lokazaHo, 4TO HEPYHKIIMOHAJIBHBIA XapaKTep PEMHCCUU
ACCOIMHUPOBAH C MOBBIIIEHHBIM PUCKOM 000CTpEHHS. Y CTAHOBJIEHO, UTO BHIPAKEHHOCTh
pe3uyaqbHOW CUMIITOMATHKHU SIBJISETCS HE3aBUCUMBIM OT ()YHKIIMOHAJIBHOTO CcTaTyca
MPEAUKTOPOM O0OCTPEHHS.

Pacmipensl npencTaBieHUss O KOTHUTUBHOM (DYHKIIMOHUPOBAHUU OOJBHBIX B
peMuccuu. YCTaHOBJIEHA KJIOUEBas POJIb HCIOIHUTEIbHBIX (PYHKIMH B KOHTEKCTE
kaduectBa pemuccur. C yCTOMYMBOCTHIO BHHUMAaHUS, KaK M C Pe3UAyaIbHOU
CUMIITOMAaTHKOM, YCTaHOBJIEHA MpsiMas CBsI3b C KaueCTBOM peMUCCHU. BrisiBieHa
3aBUCUMOCTh aOCEHTEeM3Ma OT COXPAHHOCTH HABHIKOB IUIAHMPOBAHUS U CIIOCOOHOCTH

IIPUHUMATh PELICHUS.
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[Tpu aHanm3e OpraHU3AIMOHHBIX ACIEKTOB aMOyJaTOPHOW IMOMOIIM JOKa3aHO
HECOOTBETCTBHE NPOQUIAKTUYECKOW Tepaluu  aHTUACIpPEcCaHTaMH  CTaHAApTy
OKa3aHWs TIOMOIIM, KOTOpas B OOJBIIEH CTENEHW COOTBETCTBYET MEKIyHAPOIHBIM
pekoMeHaanusaM. B xome aHamm3a TepamuM JIpYyrdMH TpenaparamMu  YCTaHOBJICHO
HECOOTBETCTBHE KaK CTaHAApPTy OKa3aHUS TIOMOIH, TaK U MEXTYHAPOIHBIM
PEKOMEHAIMSM B OOJIBIIMHCTBE CITyYaeB.

BriepBbie B pamkax TEKyIIero 3aKOHOIATEIhCTBA ObLIa MPEMIOKEHA €IuHas
JUHUSL OKa3aHWs TOMOIIM, KOTOpas ONHUPAeTCs Ha COBPEMEHHbBIE JOCTHUKEHUS
dapMakoTepanuu u TICUXOTepanuu nenpeccuu. [lokasaHo, 9TO MIMPOKOE BHEIPECHUE
npernapaToB C JO0Ka3aHHOW 3((EKTUBHOCTHIO, JOIMONHHUTENbHOE (UHAHCUPOBAHUE
1a60paTOPHO-UHCTPYMEHTAIBHOTO COIIPOBOXICHUS OOJIbHBIX, yBEIINYCHHE
TICUXOJIOTHYECKON M TICUXOTEPANIEeBTHUESCKOW TTOMOIIY 3KOHOMHYECKH BBITOJTHO JTAKE B
cllydae OTCYTCTBHSI YIYUIIICHUS Ka4eCTBA PEMHUCCHUH.

B xome wuccnenoBaHWs TIOKa3aHa BO3MOXKHOCTh TIPHHATHS CTaHAAPTHBIX
KpUTEPUEB PEMHUCCUU W €€ Tpajaluud TPH TOMOIIM KIWHUKO-IIKAJILHOTO METO/A.
[Tokazana 1emecooOpa3HOCTh, BHEAPEHUS B  MPAKTHYECKOE  3/IPAaBOOXPAHEHHUE
MoKa3aremsi, WHTETPAIIbHO OTPAKAIONMIETO TICUXOJOTMYECKU KOMITOHEHT KauecTBa
KU3HA W COlUajgbHOe (PYHKIIMOHMpPOBAHWE OOJIBHBIX. BO3MOXHOCTH ONpPENETUTh
WHANBUIYaTbHBI TPOrHO3 pEUUIMBA U TPYAOBOM 3(PPEKTUBHOCTH MOXKET CTaTh
OCHOBOW mis1  mepcoHuumupoBaHHOW Tepammu. Kpome TOro, BHEIpCHHE
NPEIJIOKCHHBIX KPUTEPUEB KaUYEeCTBEHHOW PEMHCCHH ITO3BOJUT Pa3leisiTh MallMeHTOB
Ha TPpyOmbl JUIsl WHAWNBUAYATU3alMM HAOMIOMCHUS W IEJIEBOTO KOPPEKTUPOBAHMS
JIeUeHUsI.

Buenpenue pa3paOoTaHHBIX B XOJ€ MCCIEAOBAHUS MPEIIOKECHUH MO CO3TaHUIO
€IMHOW JIMHUW TIOMOIIM OOJBHBIM C PEKYPPEHTHOW NETIPECCUEH MO3BOIUT YBEITUYHTH
JOCTYITHOCTh ~MEIMIIMHCKOM TIOMOIIM TP OJHOBPEMEHHOM €€ yJEHIeBICHUHN.
[IpennonoxxuTeabHO BHEAPEHHE COBPEMEHHBIX METOAOB Tepamuud NPUBEAET K

ITOBBIIICHHUTIO 3(1)(1)€KTI/IBHOCTI/I IMPOBOAUMOI O JICHCHHA.
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HOJIO)KCHI/IH, BBIHOCHUMBIC HA 3aIUTY

1. JIuMEHCUOHAIBHBIN MOJAXO0M SBJISICTCS MPEANOYTUTEIILHBIM 10 CPaBHEHUIO C
KaTeropuajibHbIM  JIJI1  ONPEJENCHUS KA4eCTBEHHOW PEMHUCCUU  PEKYypPpPEHTHOU
JEMPECCUMN.

2. Kpome mOMHON ¥ HEMONHONH PEMHUCCUH, CYIIECTBYET CyOenpecCHUBHBIHI
BapuaHT peMmuccuu. B psagy «monHas peMuccusi — HENOJHash pPEMUCCUS —
cyOnmenpeccusi»  OTMEYAeTCs  IOCJIEAOBATENbHOE  YCHUJIEHHWE  BBIPAKEHHOCTHU
pe3uayalbHOM CUMIITOMATHUKH, YXYAIIEHHWS KauyecTBa JKM3HM U  COLUAIBHOIO
(GyHKIIMOHUPOBAHMUS.

3. KadecTBO peMHCCHUH 3aBUCHUT OT BBIPAXKEHHOCTU PE3U1YaTbHON CUMITOMATUKH
U ycToWyumBoCcTU BHHMMaHuA. OT KayecTBa PEMHUCCHUM 3aBUCHUT PHUCK pEIUIuBa
3aboneBanusi. KadecTBeHHass peMUCCHUS M COXPAHHOCTh HAaBBIKOB IUJIAHUPOBAHUS
BJIUSIOT HA TEKYIIIEE CHIKEHUE TPYAOCIIOCOOHOCTH.

4. IlanpeHTBl B pPEMHMCCHMU HYXXIAKOTCS B IEPBUYHOM MEIUKO-CAHUTAPHOM
CIIELIMATIM3UPOBAHHOMN ITIOMOIIH, XapaKTEPU3 YL EeNCs COBPEMEHHOU
ncuxodapmakoTepanuen, 71a60paTOPHO-UHCTPYMEHTATIBHBIM COIIPOBOXKICHUEM,
MICUXOJIOTHYECKON U MICUXOTEPATIEBTUYECKON MOMOIIIBIO.

5. Co3nanue €IWHOW JIMHWM OKa3aHWs TIOMOIIU OONBHBIM PEKYppPEHTHOU
Jenpeccueld HeoOXOAUMO JIJis peaju3alliid MPEeEeMCTBEHHOCTH TTOMOIIHM, TOBBIIICHUS
JIOCTYIMTHOCTH MOMOIIU U YBETUUEHUS €€ IKOHOMUYECKOU d(P(HEKTUBHOCTH.

CreneHb [10CTOBEPHOCTH U 00OCHOBAHHOCTH Pe3yJIbTATOB MCCJIEIOBAHUS.
CreneHb JIOCTOBEPHOCTH HCCIEAOBaHUsA 00ECIEUMBACTCS PENPE3EHTATUBHOCTHIO
BbIOOpKK (81 HAOMIOJEHUE), WCIOJIB30BAHUEM BAJIUAHBIX METOAMK, aJE€KBaTHBIX
MOCTAaBJIICHHOW  IeMM W 3a/JayaM, [PUMEHEHHEM  COBPEMEHHBIX  METOJIOB
CTaTUCTUYECKOT O aHAIN3a U MAaTEMATHYECKOT0 MOAEITUPOBAHUSL.

Bkiiag aBTOpa B mnpoBeAéHHOE HCCIed0BaHHMEe. ABTOPOM CaMOCTOSITEIBHO
POBEAEH aHAIU3 OTEUECTBEHHOM M 3apyOeKHOM JINTEpaTypPhI 110 U3ydaeMou nmpoodieme,
pa3paboTaH Au3aiiH MCCIIEA0BaHUs, BBIITOTHEHO KOMILIEKCHOE 00CIeI0BaHUE OOIBHBIX

C MOCICAYIOIIUM aHAJIM30M PE3YyJIbTAaTOB, IPCATOKCHBI M3MCHCHHUA B I[CﬁCTBYIOHIPIC
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CTaHAApThI, MPOU3BEAEH CPABHUTENIbHBIN (HapMAaKOSKOHOMUYECKUNA aHalu3 TEKYIIUX
CTaHAAPTOB C pa3pabOTaHHBIMH MpeMIoKeHUsIMUA. MHTepnperanus, H3I0KEHUE
MOJIYYEHHBIX JIaHHBIX, (POPMYJTUPOBAHUE BHIBOJIOB M MPAKTUUYECKUX PEKOMEHAAIUN
MPOBOAWINCH MPU HEMOCPEICTBEHHOM JIMYHOM y4acTuu aBTopa. [lonst ydactusi aBTopa
B cbope wmupopmarmu — 100 %, B CTaTHCTHUECKOM aHANIM3€ W MATEMaTHYCCKOM
monenupoanuu — 100 %, B 00001eHnn 1 aHanu3e Matepuana — 95 %.

Iyonukanuuu u anpodauus auccepramum. [lo Marepuanam uccienoBaHUs
ormy0JIMKOBaHO 7 paboT, B TOM 4uCie 3 CTaThU B KypHajaxX, pekoMeHaoBaHHBIX BAK,
1 crarbsi, UHAEKCHpyeMash B MEXKAYHapoJaHOM Oas3e naHHbIX «Scopus». OCHOBHBIE
MOJIOKEHHUSI U PE3yJIbTaThl pabOTHI JIOJIOKEHBI HA BCEPOCCHIMCKON KOH(EpEeHIUH C
MEeXAyHaponHbIM  ywyactueMm: VI HayuHo-mpaktuueckas  koHpepeHLUs ¢
MEXIyHapoaHbIM  ydacTueM «llcuxorepanusi W mcuxocouualibHas pabora B
ncuxuarpun», nocBsmiéHHas 110-neruto Caskt-lIleTepOyprckoil nCUXUATPUUYECKOM
oonpHULBI Nel um. I1. I1. Kamenko (13.06.19-14.06.19 r.).

O0beMm u crTpykTypa padorbl. Marepuan auccepranuy H3JI0kKEeH Ha 142
CTpPAaHMIIAX MAIIMHOMMUCHOTO TeKcTa. PaboTa comepXuT BBeAeHWE, TPU TIIABHI,
00CYXXJIeHHE, BBIBOJBI, CIHCOK YCIOBHBIX OOO3HAYEHHM, CIHUCOK JHUTEpPaTyphl W
npuwioxeHus. Jluccepranus npousutrocTpupoBana 41 Ttabmumeir u 10 pucyHkammu.
[Ipunoxenue COACPKUT CIPABOUYHYIO UWHGOPMAIMIO, TMPEACTABICHHYIO B MSTH
tabaunax. Crucok JauTepaTypbl BkiatodaeT 202 HAaMMEHOBaHUN, B TOM YHCIIE

44 otedecTBeHHBIX U 158 3apyO0eKHBIX UCTOUYHUKOB.
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I'nasa 1. O030p JuTepaTypsbl

1.1. MecTo pemuccun B KIMHUYECKOH KaAPTHHE PEKYPPEHTHOM Jenpeccuu

TeueHne pEKyppEeHTHOM JENPECCUU  XAPAKTEPU3YETCS  IOCIEA0BATEIbHBIM
M3MEHEHUEM TICUXMYECKOTO COCTOSHHSI, KOTOPOE BKIIFOYAET B ceOsi dazy aenpeccuu u
dazy wuHTepMuccuu. JlempeccuBHas (paza MO TPOSBICHUSM  COOTBETCTBYET
JEIPECCUBHOMY BINHU301ly, KOTOPBIA ONPEAENSAETCs MO KPUTEPUAM HCIIOIb3yEMOU
KJaccupuKauy TMCUXUYeCKuX paccTporictB. B Poccum paelictByer MexayHapoaHas
Knaccuduxanus bonesneit 10-ro mepecmorpa (MKB-10), cormacHo koropoit y
NalyeHTa JTIOJDKHBI BBISIBIISITHCS IBA CUMIITOMA U3 TPEX OCHOBHBIX (CTOMKOE CHUKEHUE
HACTPOCHUS, yTpara CHOCOOHOCTH TIOJy4aTh YAOBOJILCTBUE OT IPUBBIYHOU
NEeSATEbHOCTH, TIOBBIICHHE YTOMJISEMOCTH) M HE MEHee JBYX U3 CIIHUCKa
JOTIOJTHUTEIIbHBIX (PaCcCeSTHHOCTh, CHUKEHHUE CAMOOIIEHKH U YyBCTBO HEYBEPEHHOCTHU B
cebe, uJeu BUHOBHOCTH W YHUYMKEHUS, MPAUYHOE U TMECCUMHUCTHUYECKOE BHJICHUE
Oynyiiero, CyWIIUAHBIC MBICIM WM JCUCTBUS, HAPYIICHUS CHA, CHIDKCHUS
anmetuta) [22]. B MKDB-10 Bbemensercs rpynma «COMaTHYECKHUX» CUMIITOMOB
(a"remoHus, yrpaTa SMOIUOHAIBHON PEAaKTUBHOCTH, 00Jiee BHIpAKCHHAS! TUIIOTUMUS B
YTPEHHUE Yachl, MCHUXOMOTOpPHAs 3aTOPMOKEHHOCTh WJIM aXUTAlMsl, BBIPAKEHHOE
CHID)KEHHE alllleTUTa, MOTepsl MacChl Teja, CHUXKEHUE JIMOUI0), KOTOphle HEOOXOIUMO
UCIIOJIb30BATh ISl yTOUHEHUA AuarHosa [22].

B mmpoko ucnonbzyemom [[MarHoCTUYECKOM U CTaTUCTUYECKOM PYKOBOJICTBE MO
MICUXUYECKUM paccTpoiicTBaM maroro mnepecmorpa (DSM-5) kpuTepun OuarHOCTUKHU
JIEPECCUBHOM (pa3bl BKIIOUYAIOT B c€0s HE MEHEE MATH CUMITOMOB, OJUH U3 KOTOPBIX
OTHOCHUTCSI K OCHOBHBIM (CHUKEHHOE HACTpoeHue, aHrefonusi) [75]. B kauectse
JOMOJIHUTEIIBHBIX CUMIITOMOB BBICTYNAIOT CHUKCHUE MACChl Tela WIA H3MEHECHHUE
anmeTuTa (KaKk CHW)KEHUE, TaK W TIOBBIIIEHUE), COHJWBOCTh WM OECCOHHMIIA,
NICUXOMOTOpHAs 3aTOPMOXKEHHOCTh WM BO30YXKIEHUE, YTOMIIIEMOCTh, YYBCTBO BUHBI
WM HECOCTOSTEIBbHOCTH, PAaCCEeSHHOCTb, CyHMIMAHbIe MbICaH [75]. Kuraiickas

KJaccuuKanusl TCUXUYECKUX PACCTpOHCTB TpeThero mnepecmorpa (CCMD-3)
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COIEp)KUT B cebe TONBKO OJWH OCHOBHOM CHUMITOM — runotumuto [201]. Jlus
NOCTAHOBKM JIMarHo3a Takke TpeOyeTcss Haluyue HE MEHee YEeThIPEX NpPYyrux
CUMIITOMOB  (QHTE€JOHMS, AaCTECHMs, IICUXOMOTOpHas  3aTOPMOXKEHHOCTh WU
BO30Y>KJIEHHE, YYBCTBO BHUHBI WJIM HECOCTOSITEILHOCTH, PACCESIHHOCTb, CYUIIUJIHBIC
MBICJIH, PACCTPOMCTBA CHA WUJIM COHJIMBOCTD, yTparta 1ubuao) [201].

B HenaBHO omyOnmKkoBaHHON MexmyHapoaHO# kinaccudukanmu Oonesnend 11-ro
nepecmorpa (MKB-11) moaxonpl K JUAarHOCTHKE JIEHPECCUM SIBISIOTCS Pa3BUTHEM
koHuenquu MKB-10 ¢ yuérom ombiTa wucnonb3zoBanuss DSM-5. Bce cumnTomsl
NOJIpa3JeNsAoTCd Ha TpU Kiactepa — apGeKTUBHBIM, KOTHUTHBHO-TIOBEICHUECKUN U
HeiipoBereratuBHbi [115]. K addexktuBHOMY KiacTepy OTHOCSTCA CHUYKEHHOE
HAaCTPOECHUE U aHTeOHUS, K  KOTHUTHMBHO-IIOBEICHUYECKOMY — HAPYILIECHHE
KOHIICHTPAIIMU WM BHUMaHUSA WIH HEPEIIUTEIbHOCTh, CHUKEHHUE CAMOOILICHKU WIIH
HEYMECTHOE UyBCTBO BHHBI, YYBCTBO OTYasHUS U O€3HAAEKHOCTH, MBICIU O CMEPTHU
WU CYUIIMJHOE TOBEJICHUE, K HEMPOBEr€TaTUBHOMY — OECCOHHUIIA WA TUIIEPCOMHUS,
3HAUYUTEIHbHOE M3MEHEHUE MACChl Tejla WM ammeTuTa, ICUXOMOTOPHOE BO30YXKIEHUE
WM 3aTOPMOXXEHHOCTh, HEXBaTKa CWJI WM [OBBIIMICHHAs YTOMIISIEMOCTh MpH
MUHUMabHOM ycwmud [101]. st mocTaHOBKM MarHo3a HEOOXOAUMO HE MEHEE IISATH
CUMIITOMOB, OJIMH M3 KOTOPBIX JIOJKEH OTHOCUTHCS K addekTuBHOMY Kiactepy [101].

B pPacCMOTPEHHBIX KJ1acCU(UKAIHUSX, HECMOTpS Ha CXOXKECTh
(EeHOMEHONOTUYECKOW  OLIEHKH  JEMPECCUBHOTO  COCTOSIHUS,  MPHUCYTCTBYIOT
CyIIECTBEHHbIE pa3nuuus. Tak, u3 Tpéx ocHOBHbIX cuMNTOMOB 0 MKbB-10 actenus e
SIBJISIETCS. OCHOBHOM B JIPYrMX KiacCU(pUKAIUAX, a aHTeJOHUS HE OTHOCUTCS K
OCHOBHBIM cHUMIITOMaM B kuTaickod kiaccupuxanuu. B MKB-10 «comatuueckue»
CUMIITOMBI HCIIOJIB3YIOTCS TOJBKO JJIsi YTOYHEHHUs udpa auarHo3a, TOrja Kak B
IPYrux KiacCU(UKalMsAX 4YacTh W3 HUX IMPEACTABICHA B KAadyeCTBE IOJIHOMPABHBIX
TONMONMHUTENbHBIX cuMnToMoB. B MKDbB-11 BnepBbie MNpemsioKeHO pas3JielieHue
CUMIITOMOB Ha KJIACTEPHI, COOTBETCTBYIOMINX (DYHKIIMOHAILHBIM HAPYIICHHUSIM.

EcTh 1 cXOICTBO MEXIYy NMATHOCTHUYECKUMH CHCTEMaMu. BHE 3aBUCUMOCTH OT
KJaccuUKaIy, MPeTyCMOTPEH KPUTEPHUM IUTEIBHOCTA CHUMIITOMOB (OOBIYHO HE

MeHee JByX Henelnb). Kpome Toro, ecTh CoOlMaibHbIA KPUTEPUN, KOTOPBIA 3aBUCUT OT
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TSOKECTH  JIEIPECCMBHOI'O  COCTOSHMSI:  MpU  JIETKOM  3MHU30J€  COLUAIBHOE
(YHKIIMOHUPOBAHUE MEHSETCA HE3HAYUTENbHO WJIM HE MEHSETCs, IpH TIKEIOM
ANU30/€ — KpallHEe BBIpAXKEHAa ColMalbHAs Jne3anantauud. OJHAKO YyKa3aHUW Ha
CHOCOOBI ONpEIETEeHUsI COLMAIBHOIO (DYHKIIMOHMPOBAHUS HET, U3 YEro CIEAyeT, YTO
TaKas OIEHKAa MPOU3BOJUTCS KIMHUYECKHU.

JlenpeccuBHBIM 3MM30/1 B paMKaxX PEKYPPEHTHOW JENPEcCUu CMeHseTcs (pa3oid
uHtepmuccuu. llon uHTEpMUCCHEN MOAPA3yMEBAETCA COCTOSHUE MEXKIY MPUCTyHaMu
00JI€3HW C  TIOJHBIM  BOCCTAHOBJIEHHUEM  IICUXHUYECKOW  JEATEIbHOCTH U
NPOAOJKUTENBHOCThIO HE MeHee Iectu MecsneB [25]. Kpome Toro, HesBHO
Ipearnoiarajoch, 4ro B (a3ze HWHTEPMHCCHH BOCCTAHABIMBAETCS J000JIE3HEHHBIH
YpOBEHb COLMAIbHOTO (yHKIHMOHWpoBaHUs [25; 43]. JlambHelmyw cMmeHy
MHTEPMHUCCHUH HA OYEPEIHOMN JENPEeCCUBHBIN 3MU30]] MOKHO 0003HAYUTh KaK PEIU/IUB,
MoBTOpeHue, obocTpeHue (relapse, recurrence), mpuuéM pas3HbIE aBTOPbl B HHX
BKJIQJIBIBAIOT Pa3HbIi cMbIcia. HeKoTOpble aBTOPBI CUUTAIOT, YTO PELUAUB/OOOCTPEHUE
(relapse) —3TO yXyJHllIEHHE COCTOSIHUS, KOTOPOE MOKET HAMOMHUHATH MPEIbIAyIIee
aKTyajbHOE cocTosHUE [25]. Takoe ornpeeneHrue yUuThIBAET BO3MOXHOCTh U3MEHEHUS
aKTyaJbHOW KIIMHUYECKOW KapTHUHBI B X0JI¢ TEUCHHsI 3a00JIEBaHUs M HE UMEET MPUBI3KH
K BPEMEHHBIM MTapaMeTpaM.

Hpyroii moaxon 3akiro4aeTcss B paszzelieHuu oboctpeHus (relapse) m peumausa
(recurrence) B 3aBUCMMOCTH OT BpeMeHHU Bo3HUKHOBeHUs. Benen 3a E. Frank et al. [69]
moJi 00OCTpEHHEM CTajl TMOHUMATh BO3BpPAT aKTyaJbHOW CHUMITOMATUKU B TEPHO]
pPEMUCCHHM W JI0 TIEpUOJia BOCCTAHOBJICHMS, a TOJ PEIUAUBOM — MOBTOPHBIN MPUCTYI
0oJnie3HM TOCJIe BOCCTaHOBUTENbHOro dtama [15; 37]. B pamkax naHHOro mMojxoja
pemMuccus onpeaensercs Kak nepuoj ociadneHuss cumnroMoB 6onesnu [200]. Crnenyer
OTMETUTh, YTO TOH >K€ MCCIIENOBATEIbCKOW TPYNION ObUIM TPEMJIONKEHBI TEPMUHBI
«OTBeT/peaknus» (response) M «BOCCTAHOBJICHHE/BBI3TOPOBIEHUE)» (recovery) [69].
ITog oTBETOM MOHMMAETCA PENYKIUSl BBIPA)KEHHOCTH aKTyaJbHOM CHUMITOMATHUKH Ha
HEKOTOPYIO OTHOCHUTEIBHYIO BEIWYMHY [25], KOTOpas BbI3BaHa JieueHHEM [154].
Hampumep, B pabore T. . BazoraeBoit st omnpeaeneHus YacTUYHOTO OTBETa

UCTIONIb3yeTcs penykuusa Oamna Ha 25 % oT HayanbHOro, a penykiusi B pazmepe 50 %
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UCIIONIb3yeTCA ISl ompezelieHus mnpocto orBera [6]. He kacasich moaxomoB K
ONpPEACICHUI0 PEMUCCUHU, CTOUT OTMETUThb, YTO B O0OCYXJaeMOil Mapagurme
JUTUTEILHOCTh PEMHUCCUU TPSIMO HE Ompejensiach, B CBA3M C YEM pPa3IMYHbIMU
HCCIIeIOBATESIMU TIPEIJIarajJuch CBOM BpEeMEHHbIE paMKU. B kauecTBe mpuMepa MOXKHO
MPUBECTU TOMNBITKY PEBU3WHU MpenokeHHbIX KpuTepueB A. J. Rush et al., B xoropoit
MpeIarajioch ONpeAeisaTh peMUCCUI0 3a TpExHeaenbHbl nepuon [154]. B MKbB-10 u
MKB-11 pnutensHOCT peMuccuu He omnpenenena [22; 193], a B DSM-5 ona
OrpaHUYEHA JIByXMECSYHBIM MEpHOoIoM [75].

TepMuH «BoccTaHOBJIEHUE) (T€COVEry) TaKKe UMEET HEOJTHO3HAYHYIO TPAKTOBKY.
N3HavanbHO 1MOA HUM MOJPA3yMEBajOCh MPOCTO [JIUTENbHAS PEMUCCHUS, KOTOpas
MOET cymiecTBoBaTh 0e3 jeuenus [154]. Tlonatrue mnepecekaercss C MOIXOIIOM,
NPUHSATOM B OHKOJOTHUM, TaK Kak II0 HMCTEYCHUU OMNPENETIEHHOTO BPEMEHU PUCK
BO300OHOBJICHUS 3a00JICBaHUS CTAHOBUTCS AHAJIOTMYHBIM PUCKY 3a00JI€Th B 370pOBOM
nonyJysiuu. TakKe TaKoW HMCXOJT MOXKHO KBalU(DUIIMPOBATh KaK «BBI3JOPOBIICHUEY
(cured) [200]. M3-3a 3HQAUUMOTO BIMSHHUS COLMATBHO-TICUXOJOTHYECKON Ae3adanTaium
Ha puck oboctpenwus [117; 147; 158; 180] rpanursl TepMuHA CTaMM PACHIUPATH 0
dbyHKIIMOHANIBHOTO BOccTaHOBieHUs [37; 124]. JlaHHbIi MOAXOA NPOTHUBOPEUYUT
NPEACTABICHUAM O HEMPOrPEIUEHTHOCTH PEKYPPEHTHOUN nernpeccuu [43] U NOHATHUIO
uHTepMuccun. [IpoaomKUTENbHOCTh TEPHOJa BOCCTAHOBICHHUS OTPAHHYEHA TOJIBKO
PELUUANBOM, YTO CYIIECTBEHHO KOHTPACTUPYET C OTEYECTBEHHBIM MOAXOIOM K
BBI3JIOPOBJICHUIO — KIIMHUYECKOE M COIMAJIbHOE OJIarornojiydyne B TEUEHUE ISATH JIET
HaOmroaeHus [25].

J{nst 6oee mOJIHOTO ONMUCAHUsSI MECTa PEMUCCUU B KJIMHUYECKON KapTUHE HEIb3s
000iTH BONIPOC 00 OLIEHKE BBIPAXKEHHOCTH cuMnToMaTuku. OTBet Ha Tepanuio (50 % u
OoJee peyKIuu 0ajioB) HE BCErjia 03HAYaeT PEMHUCCHIO, HECMOTPS Ha TO, YTO TEPMUH
«peMHCCHs» O03HadaeT ociablieHHue CUMITOMOB Oosie3nn [25]. CBsi3aHO 3TO C TEM, YTO
OBLTM  BBIJICTICHBl CHUMITOMATHYECKHI Juana3oH (OMpeaenseT Havallo »dIr30/a),
aCUMITOMATHUYECKUN  Juana3oH (ompenenseT Hadajlo TOJHOM peMHCCHH) U
IPOMEXKYTOUHBI CHUMIOTOMAaTUYECKH nauanazoH [69]. HarnsgHoe cooTHoOLIEHHE

PEMUCCHUU C APYTUMH KOMIIOHEHTaMU JIETIPECCUBHOM (ha3bl puBeneHo Ha Pucynke 1.
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Pucynok 1 — Cxema Teduenus 3a001€BaHUs IPU PEKYPPEHTHOM JIeTpecCuu

Ha Pucynke 1| npoaeMOHCTpUPOBAHO, YTO PEMHUCCHUS IEPECEKAETCA C
UHTEPMUCCHEN, U OT IIUPOTHI TPAKTOBKHU JAHHBIX TEPMUHOB 3aBUCUT X COOTHOUIEHUE.
Ecnu  cuurtath, YTO s ONOpENENEHHS PEMUCCHM JIOCTaTOYEH BBIXOA U3
CUMITOMATHYECKOTO JUaNa3oHa, TO PEMUCCHUS] HAUMHAETCS PaHbIIIE, YEM UHTEPMUCCHS.
B cinyuae penykuuy CUMOTOMOB J0 aCUMIITOMATHYECKOTO YPOBHSI HAayajlio PEMUCCUU
COBIIAJIa€T C HAYaJIoM WHTepMUcCcUHU. Bcerien 3a pemuccueil MOXKeT HACTYIUTh JUOO
oboctpenue (relapse) mubo BoccTaHoBIeHUE (recovery). BoccTaHOBIEHHE TIO CMBICITY
OyIeT COOTBETCTBOBATh MHTEPMHUCCHUH B y3KOU TpakToBKe. OOOCTpEeHUE OTIMYAETCS OT
pelrIrMBa TOJIBKO MPEAIIECTBYIONIMM 3TAllOM: B IEPBOM CiIydyae TaKUM HTAroM OyaeT
peMuccusi, BO BTOPOM — BOCCTAHOBJICHUE.

HeBxiroueHne moBceTHEBHOTO (YHKIIMOHUPOBAHUS B OIPEACICHUE PEMHUCCHH
OCHOBBIBA€TCS HA HEIOCTAaTOYHOCTH [IOKA3aTEIbCTB CBSI3U MEXKAY pEIyKIUen
CUMIITOMATUKU M BOCCTAHOBJICHUH COIMaJIbHOTO ¢yHKIMOHUpoBaHus [154]. Hecmotps
Ha TMPEIJIOKEHUS OTIEIUTh BOCCTAHOBIEHHE OT PEMHCCUU YETBIPEXMECIYHBIM
nepuoaoM [154], SMOMpUYECKUX MaHHBIX, MOATBEPXKIAIOIIUX I1€JIECO00PA3HOCTh

TAaKOro MpeiokeHus, nomydeHo He Obwio [200]. Omopa Ha BpEMEHHOM KpUTEpUid
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pasliefieHusi  H€  YYUTHIBAET  BO3MOXXHOCTh ~ BOCCTAHOBJIEHUS  COLMAILHOIO
(YHKIIMOHUPOBAHMS TApAIETbHO PEAYKIUU JEeNPECCUBHON CUMITOMATHKU. Ecnu
UCKJIIOYUTh BOCCTAHOBJIEHUE COLMAIBHOrO ()YHKIIMOHUPOBAHUS U3 MHTEPMUCCUH, TO
MHTEPMHUCCUS U PEMHCCHS HAMNOJHATCA €OUHBIM COAEPKaHUEM — OCJIa0JIeHUE WU
MOJIHAs PEAyKUHsS CUMITOMOB MEXAY NpucTynamu. Eciu peMHCCHIO pacHIMpUTh 110
HEOOXOAMMOCTH BOCCTAHOBJICHUSI COLIMAIBHOTO (DYHKIIMOHHPOBAHUS, OHA CTAHOBHUTCS
HKBHUBAJICHTOM HMHTEpMHUCCHM. B Takom ciiydae, ¢ TOUKH 3pEHMs MalleHTa, CTUPAETCS
pas3HuIia Mexay oOocTpeHHueM M penuauBoM. boiee Toro, s penuauBa OTMAIAET
HEO0OXOJIMMOCTh B MPEAIIECTBYIONIEH CTaIUN BOCCTAHOBIICHHUS.

Coxpansiercss  HEONPEAECIEHHOCTh W OTHOCUTEIBHO  MPOJOJIKHUTEIBbHOCTH
pemuccun. IlpennoxxkeHuss ciaeauTh 3a OTCYTCTBHEM 3HAYUMBIX CHMITOMOB [IBa
Mmecsiua [75], Tpu Henenu [154] wim aBe Henenu [200] yka3plBatOT TOJIBKO HA TO, YTO
HEOOXOIMMO  HaONIOJEHWE  TOocle  PEAYKIMH  CUMITOMATHUKHA. Y UYUThIBas
HEOJIHO3HAYHOCTh COOTHOUIEHUS! BOCCTAHOBJIEHUS, PEMUCCUUA U MHTEPMHCCHH, MOKHO
MPEANOI0KUTh, YTO PEMHUCCHS MOXKET JUIUTHCS HEONPEACIEHHO TOIT0 0€3 TOCTHKEHHS
(YHKIIMOHAIBHOTO BOCCTAHOBJIEHHS, JIMOO OrpaHUYUBATHCS TOJIBKO (HOpMaIbHBIMU

BPEMEHHBIMHU paMKaMu HaOJI0ICHUS.

1.2. Kpurepun peMHCcCHM B paMKaX KaTeropuajabHOI0 Moaxoaa

CymectByer [1Ba rJ00aldbHBIX IMOAXOAA K  ONPEIAEICHUID PEMHUCCHUMU:
KaTeropuajgbHblil  (KIMHUKO-TICUXOMATOJOTMYECKU WM THUIIOJIOTMYECKUH) U
JUMEHCUOHAJIbHBIN (OMepallMOHaIbHBIM WIM CTaHIapTU3UpOBaHHBIN) [25]. B pamkax
MEPBOro MOAX0/1a UCIOIb3YETCsl (PEHOMEHOIOrNYECKOE OMUCAHUE COCTOSHUSA, B PAMKaX
BTOPOT'O — BBIPAJKEHHOCTh ~ OTJEIBHBIX CHMIITOMOB, KOTOPBIE XapaKTEpHbI IS
OCHOBHOTo 3a0osyieBaHus. KareropuaibHbIM TOAXOJ XapaKTepeH sl POCCHICKOM
NICUXMATPUM M KOCBEHHO MPEJCTABIEH B TEKYIIMX Kiaccuukamusx Oomesneit [25],
TOrla KakK JUMEHCHUOHAJIBHBIM MOJAXOJl OMUPAETCS Ha UCIOIb30BAHUE PA3ITUYHBIX

KIIMHUYCCKUX IKAaJI I OOCHKHN COCTOSHHA.
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CormacHo MKDB-10 pemuccust omnpenensieTcss Kak HECOOTBETCTBUE KPUTEPHUSIM
JENpeccuBHOro snu3ona [22]. Kak MUHUMYyM pPEMHCCHUI0 MOXHO YCTaHOBUTH IIpHU
HAJIUYUU TOJBKO OJHOI'O OCHOBHOI'O CHUMIITOMA WM TPU CYMMapHOM KOJIUYECTBE
CUMIITOMOB He 0oJiee TpEX WU MPU MPOJOJKUTEIBHOCTH HErNTyOOKUX JEMPECCUBHBIX
nposiBiieHuil Menee TpeEx Heaenb [22]. B MKb-10 Het pazaenenus mojaHoN U HEMOJIHOM
pEMHUCCHUM, YTO JieJlaTh B CIy4ae HECOOTBETCTBUSI COCTOSIHUS MAIMEHTA KPUTEPUSIM
JErKOro JEMpPEecCUBHOrO 3MU30Ja U KPUTEpUsiM peMuccuu He ykazaHo. B CCMD-3
paszziena Mpo PEMUCCHIO HET, €CTh TOJIBKO YINOMHUHAaHHE O TMOJHOM KYNHPOBAHUU
addextuBHoro paccrpoiictsa [201]. Tem He MeHee OCHOBOW KiIacCU(DUKALIUK SBIISETCS
MKDB-10, mo3ToMy MOXKHO 3aKIIOUUTh, YTO TOJ PEMHUCCHUENH MOAPA3yMEBAETCs
HECOOTBETCTBUE KPUTEPHUSIM JIENPECCUBHOIO 3MU301a. B TakoM ciyyae KpUTEpUH
MOKHO TepeOopMyIUPOBATh CIECIYIOIMMM 00pa30M: MEHEE YeThIPEX JTOMOTHUTEIbHBIX
CUMIITOMOB WJIH HET TUINOTUMHUU WIH HPOJOJDKUTEIBHOCTh MPOSIBICHUN MEHEee NBYX
Henenb [201]. Kak m B MKb-10, pa3neneHne Ha MOJHYHO W HEMOJHYK) PEMUCCHIO
OTCYTCTBYET. B oTnmuue ot mpeablaymux kiaccupuxanuii, B DSM-5 npucyrctByer
pazielieHHe Ha TMOJHYI0O U HenojHyloo pemuccuu [75]. Henonnas pemuccus
ompenensercss aByMs criocodbamu. Ilpm mepBom crmocobe TpebOyercs HecoOroaeHue
KPUTEPHUEB JICTIPECCUBHOIO 3MU30/a, NMPU BTOPOM — HEOOXOJUMO OTCYTCTBUE KaKHX-
00 BBIPAKEHHBIX NPOSBICHUN Jenpeccun A0 ABYyX MmecsueB [75]. OrcyrcTBue
JIENPECCUBHBIX TEPEKUBAHUM Oojiee JBYX MeECSIEB TO3BOJST KBaTu(pULIHUPOBAThH
peMHuCCHUI0  KakKk  moiHyro  [75]. MuUHHManbHO€  COOTBETCTBHE  HEMOJHOU
PEMUCCHUU — OTCYTCTBHE CHUYKEHHOTO HACTPOEHHUS U aHT€JIOHUU WM He 00jee YeThIpEX
JIEMTPECCUBHBIX CUMIITOMOB, BKJIFOYasi OCHOBHBIEC WJIU MPOJOJIKUTEIBHOCTh HETITYOOKUX
nposiineHuid — MmeHee nByX Hegenb [75]. B MKbB-11, kak u B DSM-5, pemuccus
MoApa3AeiisieTcsl Ha MOoJHY U HenonHyro [115]. Henmonmnas pemuccust onpenensercs
KaK HECOOTBETCTBHE KPUTEPUSIM JCMPECCUBHOIO AMHU30/la NMPU HAIMYUM 3HAYMMBIX
cumnroMoB nenpeccuu [193]. [lonnas pemuccHsi XxapakTepu3yeTcsi HECOOTBETCTBUEM
KpUTEpPUAM JIETIPECCUBHOTO 3MU30Ja M OTCYTCTBHEM 3HAYMMbBIX CHUMIITOMOB
nenpeccun [193]. OOoOmeHNE  KPUTEPUEB  PEMUCCHM B COOTBETCTBHH  C

MEXTyHapOIHBIMU KIacCU(UKAIIUSIMU, TIpeicTaBiieHo B Tabmuie 1.
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Tabnuna 1 — XapakTepucTuka KpUTEpUEB PEMUCCUU, U3TI0KEHHBIX B MEXKIYHAPOIHBIX

KJIaCCI/I(I)I/IKaHI/IHX

Hctounux Kpurepuit KommenTtapuiit

1 u3 3-X OCHOBHBIX CHMIITOMOB, BCETO 3
Her pasnenenuss Ha TmONHYHO U

MKB-10 [22] CUMIITOMA, MPOJOJLKUTEIIBHOCTh — MEHEE
HETOJHYIO PEMUCCUU
2-X HeNEeIb
Her ocHoBHOro cumMmmrToma, 3 U MeHee
CCMD-3 [201] | nOnOTHUTENBHBIX cumnToma, | Het onpezaenenus pemuccuu

MPOAOJIDKUTCIIbBHOCTh — MCHEC 2-X HEACIb

Hemnonnast pemwuccust amurcsa 10 2-X
MecCs1EeB, MoJIHas — OoJiee 2-X MecsIIeB
IpU YCIOBUH OTCYTCTBHUSL 3HAUYUMBIX
POSIBIICHUI JIenpeccuu

Her oOCHOBHBIX cHUMIOTOMOB, Bcero 4
DSM-5 [75] CUMIITOMA, MPOJOJLKUTEIBHOCTh — MEHEE
2-X HeJeb

Henonnas pemuccus MOXKET
CoIep)KaTb  3HAYUMBIE  CHMIITOMBI
JIENIPECCUM, IIOJIHAs PEMUCCHS UX HE
COJIEPIKUT

Her ocHOBHBIX cuMnTomoB, Bcero 4
MKB-11 [193] | cumnToma, MPOAOJKUTEIIBHOCTE — MEHEE
2-X HeNEeIb

Crnenyroias rpymnmna KpUTEpUEB PEMHUCCUU OTHOCUTCS K pa3paboTkaM BoIpoca
pEMHUCCHM B paMKax KaTEropUallbHOrO MOAXOJa POCCUUCKUMHU aBTOpamu. OCHOBOM
MOJIXOJIOB SIBJISIETCSL TOAPA3JCIICHHE PEMUCCHUU Ha TOJHbIE (OECCUMNTOMHBIE) U
HeroHble  (cummromarmueckue) [17;  20], KoTopple  MOTYT  Ha3bIBaThCS
«CHUHJIpOMAJIbHBIE» H  «cumnroMaruyeckue» [37]. OmpeneneHue peMUCCUU
nepeceKkaeTcss ¢ JIUMEHCHUOHAIBHBIM TIOAXOAOM —7 M MEHee OaioB M0 IIKaJie
IMamunbeTona st ouenku aenpeccun (HDRS) [17].

BuyTpyu nepuHULIMM pPEMUCCHUU MAIlMEHTHI pPa3JeisioTCs IO MNpeodiagaHuio
pe3uayanbHoro cumnromMa. Beero Obuto BbifieeHO 4 TUMa peMuccuu: 0€CCUMIITOMHAs
(HDRS=0 ©0amioB), ¢ mnOpeoOjJajaHWEeM AaCTEHHYECKOM CUMIITOMATUKH, C
npeo0IalaHieM TPEBOXKHOM CUMMNTOMATHKU, TunotumHas [17]. B mocnemyromiem
JlaHHAsl TUMOJIOTUS PEMUCCUU ObljIa 0000IIeHa C UCTIOIb30BAHUEM JTUMEHCHOHATHHOTO
noaxona. OTCYyTCTBHME KaKUX-THOO CHMITOMOB TPAaKTOBAJOCh KaK OECCHMMITOMHAs
pPEMUCCHSI, MOHOCUMIITOMATHYECKass PEMHUCCHUS OTIMYaIach HAIMYUEM TOJBKO OJIHOTO
U30JIMPOBAHHOIO CHUMITOMA, MOJUCUMITOMATUYECKAs — COBOKYIMHOCTBIO HECKOJIBKUX
CUMIITOMOB, a PEMHUCCUS CO CTPYKTYpOWl Majioil Jenpeccuen XapakTepHu30Balach

TUIIOTUMUEN U IPYTrOM JEMPECCUBHOM cuMntoMaTukon [20].
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1.3. KpnTeplm PEMUCCUH B paMKaX TUMCHCHUOHAJBHOI'0O IMMOAX0AAa

B pamkax AMMEHCHOHAIBLHOrO MOJXO0J]la ONPEAEICHUE PEMUCCUU TPATUIMOHHO
OCHOBBIBAJIOCh HA TMOPOTOBBIX 3HAYECHMSX IIIKaJd OIEHKH jaenpeccuu [‘amunbToHa
(HDRS, HAMD-17) [107] u Moutromepu—Ac6epr (MADRS) [129]. BriObop gaHHBIX
KaJl  OOYyCIOBJIEH MX I[IUPOKUM  UCIIOJIB30BAHUEM B  HMCCJIEAOBATEIHCKOU
mpaktuke [15; 197] U BO3MOXHOCTBIO KOHBEPTHPOBATh Oalll W3 OMHOW INKAIbl B
apyryto [179; 183; 197], 4ro mnO3BOJSET HANPSMYK) CpPAaBHUBATh pPE3YJIbTAThI
uccieoBaHuil. B nanpHeleM CHUMBOJIOM «f» IMOMEYalIHCh TpaHC(HOPMHUPOBAHHBIE
OaJIITBI JJ151 MCCIIEIOBAaHUHM, B KOTOPBIX UCIIOJIH30BATACh TOJIBKO OJIHA U3 IIKaJ.

N3HavanbHO ObUIM OMpeereHbl SKBUBAJIECHTHl ACUMIITOMATUYECKOTO U YaCTUYHO
cuMIITOMaTH4eckoro auana3zoHoB mno mkaine HDRS: 0-7 GamioB m 814 0Oamnos,
COOTBETCTBEHHO [69]. B mccnenoBaTenbCKo MPAaKTUKE TPAHMIIBI TOJIHOW M HETIOJIHOU
PEMUCCHHM HE SBJISIIOTCS MOCTOSHHBIMU. Y YacTH HUCCIEAOBaTelIel OOHApyKUBAETCS
pacuiMpeHue rpaHull HenojdHou pemuccuu. B uccnenoBanuu 1. Romera et al. Bepxusis
IpaHUIIa HETIOJTHOW peMuccruu paBHsack 8—15 6amnam mo HDRS [167]. Berpewaercs B
UCCIICIOBAHUAX M OoJee BBICOKAs TpaHUIA HEMOJTHOW peMHuccuu — 18 OamioB 1o
HDRS [48; 156]. Ananoru4npiii mOaX0[ MOKHO OOHAPYKUTh M MPU UCIOJIb30BAaHUU
mkainsl MADRS — 20 1 MmeHee 6ai110B, 9TO SKBUBAJICHTHO JIETKOM Jienpeccuu [82].

VY npyroil wacTu uccnenoBareiied OOHAapY>KHMBaJaCh TEHACHIMS K CHUKEHHUIO
OmnpeAeNsieMbIX TpaHUI] s HEnmoiaHoM pemuccuu. Hampumep, mns mkanst MADRS
rpaHUIla HEMOJIHOW PEMUCCUM ONpeAesiach Ha ypoBHE 18 u MeHee G6amos [123], mis
mkaiael HDRS — 13 u menee Oamnos [116] wnu 10 u menee 6amnoB [135] mo HDRS).
Taxxke wucnonbzoBauCh emé Oonee Hu3kUe 3HadyeHuss no Imkane MADRS ans
onpezeneHusi pemuccuu — 8 u MeHee OamioB [146]. B aroil ke paboTe OTCYTCTBYET
MOHATUE HEMOJHOW PEMHCCHH, 3aTO MPEACTaBIEH auana3oH OaioB JUisl OTBETA,
cooTBeTcTBytomuii 9—-15 Gamnam. Camu ke aBTOPBI OOBSICHSIOT BHIOPAHHBIN JAHANa30H
rpaHuLICl MEXIy pemuccuerd u Hepemuccueil [146], 4To KOCBEHHO YKa3bIBaeT Ha
omnpenieiecHne HemojgHoW pemuccun. OO0OMIEHHBIC JaHHBIC IO  OIpeAeIIeMbIM

KPUTEPUSIM pEMUCCHHU TIpeAcTaBieHbl B Tabnuie 2.
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Tabnuna 2 — XapakTepucTHKa KPUTEPUEB PEMUCCUU B COOTBETCTBUHU C IMOPOTOBBIMU

3HAa4YCHUAMMU pCﬁTI/IHFOBI)IX mIKaJl

Hctounux HDRS, MADRS, Kommenrtapuii
Oann Oann
E. Frank et al. [69] <7 <107¥ [MomHas pemuccus
_ <14 <19% Henonnas pemuccus
I. Romera et al. [167] <7 <10+ [Tonnas pemuccus
- <I5 <21f Henonnas pemuccus
C. Charnsil et al. [48] <7 <107¥ [Momuas pemuccus
— <18 <257 Henonnast pemuccus
E. Harada et al. [156] <7 <107 [TonHast pemuccust
— <18 <257% Henonnas pemuccus
K. Nozawa et al. [82] <67 <8 Ilonnas pemuccus
_ <147 <20 Henonuas pemuccus
M. Madhoo et al. [123] <137 <18 Henomnas pemuccus
L. Pintor et al. [116] <7 <10+t [Tonnas pemuccus
- <13 <187 Henonnas pemuccus
A. A. Nierenberg et al. [135] <7 <107 [MomHas pemuccus
- <10 <147 Henonnas pemuccus
E. D. Peselow et al. [146] <6+t <8 Pemuccus (monHas pemuccus)
— <107 <14 OTtBeT (HEMmoHAS PEMHUCCHST)

[Ipon3BOAMINCh TIOMBITKH 00JIEE€ TOYHOTO OTIPAHMYCHUS «PEMHUCCHH» OT
«HepeMuccuny». JIJist 3TOro MCMoIb30BAIMCH BHEITHUE KPUTEPUU, TAKHUE KaK KA4eCTBO
KU3HU, COIMaIbHOE (YHKIIMOHUPOBAHUE W KIMHUYECKAs OIEHKA JWHAMHUKHU JICUCHUS.
[Tpu mcnonb30BaHMM IIKAJBI T100abHOTO BIiedatieHus — cepbE3HocTh (CGI-S) [106]
OBLITH MPOJAEMOHCTPUPOBAHBI ONTUMAaIbHBIE 3HaUeHus pemuccun o MADRS: <9 unu
<10 6amnos [110]. B xone ananoru4noii padotel B. Bandelow et al. mpunuiu x BeIBOSY,
YTO ONTHUMAaJIbHOE 3HaueHue pemuccuu no mkaie MADRS coorBerctByer 5 u MeHee
Oaiam, MeHee ontuMmanbHoe — 11 u meHee Oamnam [191]. Knaccuueckas orenka 7 u

Menee OamwioB mo HDRS nans onpenenenust pemuccuu 0OOCHOBBIBAJIACH JIydlliel
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KJIMHUYECKON OleHKOM [166]. He3HauuTenbHOE pacxoXAEHUE C NTPEAbIAYIINMU
pesyabTaramMu  oOHapyxkuBaercss y M. Riedel etal.: pemuccus mno MADRS
omnpenensercs Ha ypoBHe 7 6aminoB, mo HAMD-17 — na ypoBue 6 6aioB [157]. Takxke
OOHapyXEHbI Pa3HOUTEHUSI C MPEeAbIAyIMMU ucciaenoBanusimu y S. Leucht et al.: npu
onqHoMm Oamne mo CGI-S pemuccuss mo HDRS coorBercTByeT 3HAaUeHHMSIM MEHBIIIE
5 6amnoB, mpu CGI-S=2 Oamma 3Hauenus mo HDRS mnpunagnexanu nuana3ony
6—8 OayoB [189]. MunumanbHasi BeipakeHHOCTh 3a0oneBanust o CGI-S (3 Gamna)
HaumHaercs ot 11 Gamios [189]. 13 BeIieeHHOro0 Auana3oHa 3HAYCHHUH CIEAYeT, 4TO
cymecTByeT mnpomexyTok oT 8 mo 10 6ammoB mo HDRS, kotopeiii cooTBeTcTBYyET
npoMexyTky 2—3 6amia o CGI-S. OcoGeHHOCTh JaHHOTO MPOMEKYTKA 3aKII0UaeTCs B
TOM, YTO K HEMY OTHOCSTCSl MAIlMEHThI, HE COOTBETCTBYIOIIUE MOHATUIO PEMUCCUU U
Jenpeccuy. SIBHO 3TOT JaMana3oH 3HAYEHUWNW HUKAK HE XapaKTEepU3yeTCs aBTOPaAMH.
AHanornunslii aHanu3 ObL1 npoBenéH u s mkansl MADRS. Tlpu onnom Oamie mo
CGI-S pemuccus no MADRS coorBercTByer nuana3ony 2—4 0ajia, IByM OaiiaM IO
CGI-S coorBerctBoBanu 6—7 6aoB mo MADRS, nérkast BeIpa)KeHHOCTb 3a00JIEBAHMS
(CGI-S=3 06amma) xapakrepu3oBanach 14—15 Gamram mo MADRS [190]. Kak u B
npeaplayIieii  pabore, oOHApYy)XKHMBaeTcs MPOMEXKYTOK 8—13 0amioB, KOTOPBIH
HaxoauTcs Ha rpanuie 2—3 6amra mo CGI-S 6e3 kakoi-1ub0 HHTEpIpETAIUH.

HccnenoBanusi, B KOTOPBIX HCIOIB30BATUCH (PYHKIIMOHAIbHBIE XapaKTEPUCTUKH
OOJIBHBIX, MPOAEMOHCTPUPOBAIM HEOJHOPOJHOCTh COCTOSIHUSI peMuccur. Onupasich Ha
KpaTKyl0 IIKany Jisi oleHku KaudectBa xu3Hu (SF-12 u SF-36) [186] Obuio
YCTAHOBJIEHO, YTO MpH (HOPMAIBHOM COOTBETCTBUU KpUTEPUAM peMuccuu (7 6anioB 1o
HAMD-17) kauecTBO KHU3HH OKa3aJIOCh BBIIIE MPU OlICHKE 4 1 MeHee OaiioB [96; 164].
Cxopnplil pe3ynbTar ObUI TOJYYEH NPU HCHOIb30BaHUM IIKalbl CoOlUanbHOrO U
TpynoBoro  (ynkuuonupoBanusi  (SOFAS) [104]:  OnaronpusaTHblii  TPOTHO3
BOCCTAHOBJICHHSI COITUATBPHOTO (DYHKIIMOHUPOBAHUSI COOTBETCTBOBAT 5 U MEHee Oaam
no HDRS [137]. MakcumanbHO HU3KKE MTOPOTH ONPENEIICHUSI PEMUCCUA OCHOBAHbI Ha
O6mieit onenke @ynkimonupoBanus (GAF) [104]: 2 u menee 6amta mo HDRS [199], o
MADRS — 4 u menee 6amna [196]. O6001eHne KPUTEPUEB PEMUCCUU B 3aBUCHUMOCTH

OT BHCIIHUX OLICHOK IMPCACTABJICHO B Ta6JII/IH€ 3.
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Tabnuna 3 — XapakTepucThKa KpPUTEPUEB PEMUCCUM B 3aBUCMMOCTH OT BHEIIHUX

KJII/IHI/IKO-(l)YHKHI/IOHaHI)HBIX XaApaKTCPUCTUK

Hctounux HDRS, | MADRS, Kommenrtapuit
Oann Oann
C.J. Hawley et al. [110] <67 <9 CGI-S =1, monenp kiraccuukanmu
- <67 <8 CGI-S =2, monenp pa3rpaHuyeHUsl pacpeeIeHnui
B. Bandelow et al. [191] <37 <5 CGI-S=1
- <87 <I1 CGI-S<2
J. Ballesteros et al. [166] <7 <10 ¥ CGI=1
M. Riedel et al. [157] <6 <7 CGI-S=1
S. Leucht et al. [189] <7 <107 CGI-S=2
- <10 <147 CGI-S<3
S. Leucht et al. [190] <57% <7 CGI-S=2
- <97% <13 CGI-S<3
E. Sacchetti et al. [96] <4 <67 SF-12
J. Sawamura et al. [164] <4 <67 SF-36
I. Romera et al. [137] <5 <77 SOFAS >80
1;11.. [legnglﬁnerman et <2 <3t GAF
lﬁ. [legng;nerman et <34 <4 GAF

Crnenyromas rpynmna KpuTepueB Takxke 0azupyercs Ha BHEUIHEH BaJlUJaldU, HO
OTJIMYAeTCsl OT MpeAblayIel (OKycoM Ha KIMHUYECKOE cojepxaHue pemuccuu. [lpu
ucnosb3oBaHuu CTaHIAPTU3UPOBAHHOM IIKAJIbl KIMHUYECKOIO HCXO0Jla JENpeccuu
(SCOR-D) 0b110 MPOAEMOHCTPUPOBAHO COOTBETCTBUE KPUTEPHSIM IOJHONM PEMHUCCUU
s mkan HDRS u MADRS nHa ypoBHe 2-x OanmnoB [168]. C yBenuuenuem Oamia mo
MADRS wnabarogancs pocT (yHKUMOHAIbHBIX HApyIHIEHWH Yy manueHToB. JlaHHas
3aKOHOMEPHOCTH MpephiBaeTcs Ha ypoBHe 4—5 6amioB no SCOR-D, u3 vero cuenyer,
yto 14 6amnoB mo mkaie MADRS (SCOR-D =3) He cOOTBETCTBYIOT KaK KPUTEPHIM

PEMUCCHH, TaK U JCTIPCCCHUMU.
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Crnenyrolye KpUTEpUM OCHOBAHBI Ha 0030p€ OILIEHOK JICIPECCUBHOM
CUMITOMATHKH Yy 370pOBbIX Jtojen. Tak, mo mkanme MADRS Bo3MOXHO onpeneneHue
peMuccuu Ha YpoBHEe 4 U MeHee OalyioB (PKBHUBAJIGHTHO CPEIHEMY 3HAYCHUIO B
310pOBOM BBIOOpKE), OO 9 M MeHee OaIOB (COOTBETCTBYET TIpaHULE OJIHOIO
cTaHgapTHoro orkionenus) [195]. B xone ananornunoro ananuza jjis mkaiasl HDRS
YCTAHOBJICHBI CJEAYIOUIME MOPOTrOBbIE 3HAYCHHUS: 7 U MEHEee 0aioB XapaKTEPU3YIOT
84 % 3popoBoii BeiOOpkH, 10 m MmeHee OamioB — 97,5 % 3mopoBoii BBIOOpKH [194].
Taxxe B paboTax MOKa3aHO, YTO MEHbBINAS BBIPAKEHHOCTh KAKUX-JTHOO CHUMIITOMOB
COOTHOCHTCS C JIYUIIIUM MCUXOCOUHAIBbHBIM (hyHKIIMOHUpOoBaHueM [199]. O600meHue
KPUTEPUEB PEMUCCHUH B 3aBUCUMOCTH OT BHEIIHUX KIMHUYECKUX OLIEHOK IMPEICTaBICHO

B TaOmure 4.

Tabmuia 4 — XapakTepUCTUKA KPUTEPUEB PEMHUCCUM B 3aBUCUMOCTH OT KJIMHUKO-

MMOMYJIITUOHHBIX XapPaKTCPHUCTUK

HDRS, MADRS, .

Hctounnk KommenTapnii
Oain Oan

M. Zimmerman et al. [168] <2 <2 SCOR-D=1
- <10 <14 SCOR-D=3
M. Zimmerman et al. [195] <37 <4 Cpennee 3HaUYCHHE
— <67 <9 +1 cTangapTHOE OTKJIOHEHHE
M. Zimmerman et al. [194] <7 <10t 84 % 310pOBOIi BEIOOPKHU
— <10 <147 97,5 % 310poBOI BEIOOPKH

1.4. OrpannyeHusi CylecTBYOIIMX MOAXO0A0B K ONpeIeJeHUI0 PeMUCCHHU

HecMoTpst Ha €OWHCTBO TEPMHMHOJIOTHMH, OOHAPYKHUBAKOTCA CYIIECTBEHHBIE
pas3nuyus MpU ONPENEICHUN PEMUCCHUN PA3JIMYHBIMU aBTOpPaMH. 3HAYUTEIBHOE YHUCIIO
UCCIIEZIOBAHUN COCPEIOTOYEHO Ha ONpEIEIeHUH peMuccuu Oe3 e€ paszjieneHuss Ha
NOJIHYIO Y HENOJIHYI0. DTO BEIET K IOSBICHUIO KaTETOPUU «HEPEMUCCUN», K KOTOPOM
MOXHO OTHECTH MAalMEHTOB, JaBIIMX OTBET HA TEpANMIO, KaK 3TO CHEJaHO Y

E. D. Peselow et al. [146]. IlpennpuHsiTbie TOMNBITKH OMNPENEIATh PEMHUCCHUIO dYepes
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BHEIIIHUE OLICHKH YKa3bIBAIOT HA CTPEMJICHUE PACIIUPUTH MOHATHUE 10 BOCCTAHOBJIEHUS.
Cam moaxop BHEIIHEN BaluMJAlMM YKa3bIBAET HA CAMOCTOATEIBHOCTh PEMHUCCHH Kak
KJIMHUYECKOTO COCTOSIHMS, KOTOPOE MOXKET WMETh pa3jIu4HbIe COIUAJIbHBIE W
KIIMHUYECKUE MOCIEACTBUS i OoyibHOrO. IlombiTka ompenenuTh rpaHUIly PEMHUCCUU
IIpU MOMOIIU TCUXOMETPUYECKUX IIKaJl MPUBOJUT K TOMY, UYTO HEMOJHAs PEMUCCHUS
nepecekaercs ¢ JErkod aenpeccueil. PaGoueir rpynmoil HanumonambHOro MHCTUTYyTa
3M0poBbsi W KimHM4Yeckou mpakTuku (National Institute for Health and Clinical
Excellence, NIHCE) mpennoxensl craenyrommue Trpagamuu 1o mkaire HDRS:
0—7 GannoB — HeT aenpeccur, 8—13 OannoB — morpaHuyHbIe 3HaueHus, 14—18 GanaoB —
nérkas genpeccusi, 19—22 6amioB — ymepenHas, 23 u Oonee 0amioB — Tsokémast [131].
ComoctaBnisisi  TpaHuIlbl HemojsiHOM  pemuccuu 1o E. Frank et al. [69] MoxHO
OOHApPYXHUTb, YTO  YacTh  MAIMEHTOB OTHOCUTCSI K  JICTIPECCUBHOMY
nuanaszony (14 6amnoB). B npyroit knaccudukanuu auanazon 8—15 6amioB mo HDRS
O3HAUaeT JIETKYKH Jenpeccuro [88], YTO MOJHOCTBIO TMOKPHIBAET YACTUYHO
cumnroMarnueckuit nuana3on no E. Frank et al. [69]. [Ipu Takom moaxoe KIMHUYECKH
OTJIENIUTh HETMOJHYIO PEMUCCHIO U JIETKYIO JEIPECCUIO0 HE MPE/ICTABISAETCS BO3MOKHBIM,
TaK KaK TaKHe MallMeHThl IpUHAIeKaT K IByM Juarna3oHaM OJHOBpEMEHHO [198].

C npyroi#t cTOpOHBI, HENNb3 UTHOPUPOBATH TOT (haKT, 4TO B 3/I0POBOM BBHIOOpPKE
BO3MOKHO ONPENEIICHUE JIENPECCUBHOW CHUMNTOMATUKU. JTO CTABUT IO COMHEHHUE
BO3MOYKHOCTh JIOCTOBEPHO ONPEACINTh PE3UAYATbHYI0 CHMITOMAaTHKY HWMEHHO
PEKYPPEHTHON JENpeccuu, a HEe PEeaKIMM YeJIOBEKa Ha >KU3HEHHbIE OOCTOSITEIhCTBA.
CBsi3aHO 3TO C HECOIVIACOBAaHHOCTHIO  KJIMHMYECKUX IIKAT U  KPUTEPUSIMU
JENpecCUBHOro 3nu3oaa [128]. B 3T0M KOHTEKCTE CIIpaBEMJIMBBIM BBITJISIIUT MHEHUE O
HEO0OXOIMMOCTH ONPEENATh PEMUCCHUIO MO KIFOYEBBIM CUMITOMAM Jieripeccuu [154].

Kak cneactBue, cymiecTByeT emié oaHa mpoOiema, Ha KOTOPYH oOpaTuiu
BHMMaHne M. Zimmerman et al. [112]. Kak xkmaccudunupoBarh MOAXOASIINX TIO
KPUTEPUH PEMHUCCHHU TAIMEHTOB, Y KOTOPBIX OOHAPYKHBAIOTCA pPE3UAYyaTbHBIE
cuMnToMbl? JIeHCTBUTENBHO, aXke OJWH Oaiul Mo Jr000H U3 MIKajdl MOKHO TPAKTOBATh
KaK PEMUCCHUIO C PE3UAYaJbHOW CHUMIITOMATUKOM, KaK 3TO IMOHUMAETCS POCCUUCKUMU

aBTopamu [6; 15; 20; 37]. B TakoMm cirydae y 3/I0pOBBIX JIUII 110 000N W3 mIKand Oat
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ACTIpECCUN  OOJKCH  PABHATBCA  HYIIHO, qcro HC Ha6HIO,Z[aeTC}I B JpYrux
HCCJICIOBAHUAX [87] Cxoxee IIOHUMAHHUC, HO HC TAKOC CTPOroc, IMpOCICKHUBACTCA B

NPEJIOKEHUSIX OTPaHUYUTh MOHUMaHue peMuccur asyms 6amtamu mo HDRS [199].

1.5. Bpems 00Jie3HN peKYPPEHTHOI IeNpecCu U Ka4eCTBO PeMHUCCHH

bpemss 0omne3Hu ckiagpiBaeTcsi W3 TPEX KOMIIOHEHTOB: BBIPAKCHHOCTh H
IPOJOJKUTENIBHOCTh  PE3UAYATbHBIX CHMIOTOMOB, YXYAIIEHUE IICUXOCOLHAIBHOTO
(GyHKIIMOHUpOBaHME M KaudecTBa ku3HU [74]. Hapsgy ¢ mioxum oOpaiieHuem B
JIETCTBE, KOMOPOUIHBIMHU TPEBOKHBIMU PACCTPONCTBAMH, JEMPECCUBHBIMU AMU30JaMHU
B mnpouuioMm [159], xoMmoHeHThI OpeMeHu OOJe3HH CIOCOOCTBYIOT OOOCTPEHUIO
3aboneBanust  [117]. Owuepennoil  peumguB  Oone3Hu  ycyryonser  Opems
HEOOXOJMMOCThIO OKa3aHMsl MOMOIIU JIMOO MPEKIEBPEMEHHON CMEPTHIO BCIEIACTBUE
CyMIIH]IA.

KoMmoneHTsl OpemeHu 00e3HM NPOSBIAIOTCA B (DMHAHCOBBIX MOTEpsiX. Tak, B
Poccuu B 2010 romy Oba mana onenka Opemenu mo BBII wa yposae 0,01 % [3].
CormacHo anbTepHaTUBHBIM pacuéTaM Opems Oome3nu gocturaer 1,26 % BBII [26].
Oxonomudeckue mnorepu CIHIA or Oome3nu orneHuBarorcs B 210,5 wMwmmmmapaa
nomtapoB (2010 r.), mpu otom 48-50% 3aTpar NPUXOAUTCS HA CHIKEHUE
TpynocrnocooHoctu [174]. OOHapyx)eHa pa3HHIlAa B OpeMEHH MEXIy TallMeHTaMu B
PEMUCCUU U HEPEMHUCCUU. MEIUIIMHCKUE PACXO0/bl COMTOCTABUMBI MEXY TPYIIaMH, a
HEMEJAUIUHCKUE HIKEe B 1,76 paza y JOCTUTIIMX PEMHUCCMHM TAUMEHTOB [89].
NurerpanpbHo BenuunHa OpeMeHM OO0JIE3HM XapaKTepU3yeTrcsi BTOPbIM MECTOM B
pEeUTHUHre YTpaThbl BPEMEHHU >KW3HHU, CKOPPEKTUPOBAHHON Ha HETPYJIOCIOCOOHOCTD,
cpeau nun B Bozpacte ot 20 no 54 ner [103].

Kaxk Opu10 mMOKa3aHo paHee, CYIIECTBYET HEONPeneIEHHOCTh OTHOCUTEIBHO TOTO,
YTO CUUTATh PE3UAYATbHBIMU CUMIITOMAMH B PEMHUCCUU U KaK OMPEAENSATh PEMUCCHIO.
HecMoTpst Ha JUCKYCCHOHHOCTH BOMPOCA, Pa3jMYHbIE aBTOPHI MOKAa3ajlud HEraTUBHOE
BJIUSTHUE PE3UAYyaIbHOM CUMITOMATUKH M HEMOJHOW PEMHCCHHM Ha TEYCHHE OOJIe3HH.

CpaBHHTGHBHLIﬁ dHalIn3 THUIIOB PCMHUCCHHN II0OKAa3ajJ, 4YTO HCIOJIHAA pPCMUCCHA
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XapakTepusyercs HeOJaronpusTHbBIM TeYeHHWeM. 3a JBa Toja HaOMoAeHUus Yy
67,6 % ManMeHTOB C HEMOJHOM peMHCCHMEld BO3HHMK peuuaus [152], 3a yeTsipe rona
HaOroeHus 3ta nudpa Bozpocia a0 91,4 % [116]. YacTora o60oCTpeHUS TIPU TTOJTHOM
peMHuccCHuM B TE€X JK€ BPEMEHHbIX paMkax cocraBuna 152% wu 51,3 %,
coorBeTcTBeHHO [116; 152]. B Xome aHAJOTMYHOrO  HCCICAOBAaHHMS  Oblia
MIPOJEMOHCTPUPOBAHA CXOJHAsl JAMHAMHUKA PELUIUBOB: ISl MOJHOM pPEMUCCUU 3a
IepBbIi rox mons oboctpuBmmxcst coctaBuia 20 %, 3a Bropoit — 42 %, 11 HEMOJIHOM
pemuccun —42% u 56 %, coorBercTtBeHHO [119]. Puck oboctpenus ycyryomnsercs
MIMPOKON PAaCcHpOCTPaHEHHOCThIO HenmosHoM pemuccuu (18-45 %) cpeau mnanueHToB,
oTBeTHBIIMX Ha Tepanuio [50]. A Takke o0oCTpeHHE MPOBOIMPYETCS pasHOOOpa3zuemM
pe3unyanbHOM CUMOTOMATUKH [155]. B nenom cyiiecTByeT KOHCEHCYC OTHOCUTEIBLHOTO
TOr0, 4YTO pe3uJyalbHas CUMIITOMaTUKa B (a3ze pemMuccuu SBISIETCS BaKHBIM
MpEAUKTOPOM peranBa 3adoneanus [ 140; 159; 165].

CneayoomuM  KOMIIOHEHTOM OpeMeHHM OOJIe3HM  SBJISETCS  HapylIeHue
COLMANIBHOTO ()YHKIMOHUpOBaHUA. [Ipyu cpaBHEHMH IMONTHOW W HEMOJHOM PEMHCCUHU
YCTaHOBJIEHO, YTO COLHMaNbHOE (YHKIIMOHHPOBAHME HAPYUIEHO Oojee riay0oKo Mpu
HenonHo pemuccuu [49; 66; 138; 162]. Ilpu aHanOorMyHOM CpaBHEHUHM JOKAa3aHO
CHI)KCHME KayecTBa JKU3HM IPU HEMOJHOM pPEMHCCUM OTHOCUTEIBHO TOJHOMN
pemuccuu [96]. Henpsmbie pacxoapl Hu3-3a HETPYAOCIIOCOOHOCTH TIPU HEMOJIHOU
pemuccuu B 3,12 pa3a nmpeBbIIAIOT aHAJOTWMYHBIE TPATHI JJISI MAIMEHTOB, TOCTUTIINX
nosHoW pemuccun [167]. AHamoruuHble [JaHHBIE IIOJYyYEHBI IPU CPABHEHUU
«IOCTUTIIUX» PEMUCCUU U «HE JOCTUTIIMX». MEJUaHa HEMEIUIMHCKHX 3aTpar B
2,58 paza BBIIE Yy MAUMEHTOB, HE COOTBETCTBYIOIIMX KPHUTEPUSAM IIOJHOU
pemuccuu [89].

CpaBHUTENBHBIN aHAIW3 IOJHOM W HEIMOJHOW PEMHUCCHUH CBHUAECTEIBCTBYET B
I0JIb3Yy TUIIOTE3bl HETATUBHOI'O BIMSHUS PE3UyAIbHOW CUMITOMATHKY Ha COLUAIBLHOE
(GYHKIIMOHUPOBAHME W KAadeCcTBAa JKM3HU TAIlMEHTOB. TeM HE MeHee OOBSICHHUTH
HapyILIECHUS B MOBCEAHEBHON >KU3HENEATEIbHOCTU IMAIMEHTOB TOJBKO PE3HUIYyaJbHOU
cumnromatukoit He ynaérca. Ilo manueim T. Y. G. van der Voort et al. 6onee ogHoro

roga COXpaHAKTCA HAPYHICHUA COLHUAJIBHOI'O q)YHKHI/IOHI/IpOBaHI/IH Impun OJOCTHIKCHUU
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pemuccuu [100]. HecMoTpst Ha TO 4TO Ka4€CTBO >KU3HU MPU MOJIHON PEMUCCUU MOXKET
BXOJUTh B T'paHUIlbl HOpMAaTUBHOTO auanaszona [70; 72; 164], oHO HE COOTBETCTBYET
cpeaHeMy YpOBHIO B nonyssinuu [96; 148; 149].

CwMmelieHue akIeHTa ¢ JOCTHXKEHUSI PEMHUCCUU Ha TOCTHKEHHUE (DYHKIIMOHATBLHOTO
BOCCTAaHOBJICHUS [43] M MHOTOYMCJICHHBIE TMOMBITKH OMPEACIUTh PEMHUCCUIO Yepe3
colanibHoe (YHKIIMOHUPOBAHUWE OTpakaeT POCT BHHUMAHUS HCCIEIOBaTelIe K
Opemenu Oone3nu. Cpenu pPOCCHMCKUX HCCIEIOBATENCH Il  XapaKTEPUCTUKHU
PEMHUCCUN PEKYPPEHTHOM NENpPEecCUU HEKOTOPHIMU aBTOPAMU HCIOJIb3YETCS TEPMHUH
«KAQYeCTBO PEMUCCHUM». Y3Kas TPAKTOBKA [JAHHOI'O T[IOHATHUS 3aKIIOYAeTCs B
OPUPABHUBAHUM  KayecTBa PEMHUCCMU K €€ KIMHUYECKOM  XapaKTepUCTHUKE
«ronHasi/HenonHasy [15]. Jpyrue aBTopbl MOJ Ka4YeCTBOM PEMHUCCHUU TOJIPa3yMEBAIOT
MOJIHYIO ¥ (PYHKIIMOHAJIBHYIO PEMHUCCHIO OJHOBpEeMeHHO [6; 17]. CTOMKOCTh peMUCCUH
paccMaTpuBaEeTCs KaK MHTErpaibHasi XapakTepUCTHUKa KauecTtBa pemuccuu [20]. MoxHO
3aMETUTh, YTO MPU3HAKU KAYECTBEHHOW PEMHUCCHUM IMOBTOPSAIOT Habop (hakTOpoOB, U3
KOTOPBIX COCTOMT Opemsi OOJe3HH NauueHToB B (ha3e peMuccuu. JlaHHBIA BBIBOJ
MOATBEPKAAETCS COMOCTABICHUEM XapaKTEPUCTUK KauecTBa pemuccuu ¢ MHmexcom
WHANBUIYaTbHOTO OpeMeHu Oone3Hu mnpu pexyppentHou aenpeccuu (IBI-D) [74] u
paspaboranubiM  1o3ke RI [180]. IBI-D Bkmrouwaer B ceOs BBIPaXKEHHOCTH
JIENPECCUBHOM CUMITOMATHKH, COIMAIbHOE (PYHKIIMOHUPOBAHHE M KAdeCTBO >KU3HH,
RI— Ttonpko coumanbHOe (GYHKIMOHUPOBAHME M KadyeCTBO KU3HU. WHTerpasbHbie
XapaKTEpPUCTUKU 3HAYMMO AacCOLMMPOBaHbl ¢ puckoMm oboctpenus [117; 180], uyto

CXOJIHO C MBICJIBIO O B&XKHOCTH CTOMKOCTH pemuccuu [20].

1.6. KorunTuBHbIN 1e(UINT NPH JeNPECcCHU U ero poJib B OpeMeHHu 00J1e3HI

HecmoTps Ha JOCTM>KEHUE PEMUCCHUH, Y TTALIMEHTOB OOHAPYKUBAIOTCS TPYAHOCTH
IpyU  HCTHOJHCHHH  CIYKEOHBIX  00S3aHHOCTEH [145].  HOxxHOKOpEUCKUM
UCCJIE0BATEILCKIUM KOJIJIGKTUBOM HE OBLJIO BBISBIICHO CBS3U MEXIY BBIPAXKEHHOCTHIO
JIEPECCUBHOM CUMIITOMATHKHU C TPE3CHTEH3MOM M abceHTen3MoM [45]. AHamornyHas

MO3UIMA  MOJAJEPKUBACTCS OAHUMHM  aBTopamu [158; 176] u  mOpoTuBOpEUYUT
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oOLIEeNPU3HAHHBIM JAHHBIM O HEraTUBHOM BIUSHUU PE3UAYaJbHBIX CHMITOMOB Ha
TpynocrocooHocTh [66; 85]. Cnabas cBs3b MEXAY pEAyKIHEH JIenpecCHBHOM
CUMIITOMATUKA M BOCCTAHOBJIEHUEM COLMAIBHOIO (YHKIIMOHMPOBAHUS MAllMEHTOB
noOyiuaa ucciaeaoBaTenael K MoucKy Apyrux (GakTopoB, KOTOPHIMU MOKHO OOBSICHUTH
OTCYTCTBUE OKHMJAEMOro pe3yiprara. Kak mokasanu ucciaeaoBaHMs, OJHUM U3 TaKUX
(akTOpOB SIBISIETCA KOTHUTUBHBIN nedunut [91].

Hecmotpss Ha CyOBEKTHBHOCTb, KajloObl Ha CBOIO MHTEIEKTYaJIbHYIO
HECOCTOATEIbHOCTh SIBJSIOTCS Ba)XKHBIM HPEIUKTOPOM HEOIAronpusiTHOIO TEUEHUs
pemuccuun. KomnexktuBom D. Saragoussi et al. moka3zaHo, 4TO HEraTUBHOE BIIUSHUE
BBIIICYKA3aHHBIX KAJI00 TNPAKTUYECKU COMOCTaBUMO C BIHSHHEM PE3UAyaIbHOM
CUMIITOMAaTHKA Ha puck peuuaua [93]. IIpoxoauBuiem B miecTH cTpaHax EBpombl
UCCIIEIOBAaHUM Obljla BBISIBJICHA aCCOLMAlUs MEXAY CYOBEKTHBHO OLIEHMBAEMBIMU
KOIHUTUBHBIMU HAPYIICHUSIMU U TPYJOCHOCOOHOCThIO ManueHToB. bonee 25 % noreps
TPYJIOBOI MPOAYKTUBHOCTH OOBACHSUIMCH PE3UYyAIbHBIMU Kal00aMU Ha KOTHUTHBHOE
COCTOSIHUE (HapylIeHHE KOHUEHTpAalMH, 3aTPYJAHEHUs BOCIPUHUMATh M IOHHMATh
qyXyto peub) [126]. CxonHblil pe3ynbTar MONY4YeH B XOJE ABYXJIETHEIO HaOIOJICHUS
L .Hammer-Helmich et al.: moarBepauics (pakT HEraTUBHOTO BIMSHUS CYOHEKTHUBHBIX
KOTHUTUBHBIX HApyILIEHUH Ha TPYAOCHOCOOHOCTh M COLUalIbHOE (YHKIHMOHUPOBAHUE
BHE 3aBHCUMOCTH OT MPOSIBICHUHN PE3UyalbHON CUMIITOMATHKHU [97].

He wmeHee BaxkeH OOBEKTHBHBIM KOTHUTHBHBIM CTAaTyC y TALHUEHTOB C
peKkyppeHTHON genpeccueil. CuuTaercsi, 4YTO HapyIIEHHUS CKOPOCTH TNCHUXUYECKHUX
IPOLIECCOB, UCIIOJIHUTENBHBIX (PYHKIMI M paboyeil maMsITH XapaKTepHbI ISl OOJbHBIX
pekyppeHTHoM nenpeccuer [122; 185]. [pyrue aBTOphl Ha MEPBBIM IUIAH BBIHOCAT
CKOPOCTbh IMCUXUYECKUX MPOLECCOB, CIYXOPEUYEBYIO MaMATh U OAWMH M3 KOMIIOHEHTOB
WCTIOTHUTENbHBIX (YHKIUN — TopMOKeHre oTrBera [61]. OmHako MpPOTHBOPEYMBOCTH
MOJIy4a€MbIX JAHHBIX HE IO3BOJISIET OJIHO3HAYHO OXapaKTEPU30BaTh KOTHUTUBHBIN
nebuMT y JaHHOW Kareropuu OONbHBIX. Hampumep, y manweHToB, HU pa3y HeE
MOJTyYaBIIMX JICUEHHUS IO MOBOJY TEKYIIEro AENPECCUBHOTO 3MU30/1a, OBLJIO BHISBICHO
TOJIBKO CHMPKEHUE CKOPOCTH IICUXUYECKUX IPOLECCOB B BUJIE MOTOPHOM U UJ1€aTOPHOU

3aTOPMOKCHHOCTH, B TO BPCM KaK HCIIOJHUTCIIBHBIC (bYHKIIPII/I )41 pa6oqa51 namMsiTb HC
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OTJINYAJUCh OT HOpMBI [62]. [Io MHEHHIO aBTOPOB, pE3yJIbTAT CBUAETEIBCTBYET O TOM,
YTO CHUKEHUE KOTHUTHBHOW CKOPOCTH ABJISETCS 0a30BOM XapaKTEPUCTUKOW ISt
O0onbHBIX. OJHAKO H5TO MPOTUBOPEUMUT paHEE TMOJYYEHHBIM JaHHBIM O TOM, YTO
YXYJIIEHHE TOPMOXKEHHE OTBETa NPsIMO CBSI3aHO C aKTyaJlbHOM JempecCHUBHOM
cumnTomMaTtukou [90].

HeonHno3HauHOCTh Pe3yJbTAaTOB MPOJAEMOHCTPUPOBAHA M IS MAIMEHTOB B
pemuccun. B pabore  B. D. Daniel et al. npogemoncTpupoBaHo  CHMXKEHUE
UCTIOJTHUTEIBHBIX (QYHKINM, pabodeil maMsTH Mpy MOJTHON PEMUCCHUU 10 CPABHEHHIO C
HOpMoi [60], uTO coracyercst ¢ Ooyiee paHHUM HccienoBaHueM [58] M HE HAXOJIUT
MOATBEPXKJICHUSI B paboTe JIPyroro ucciemaoBaTenbckoro kojuiektusa [134]. IMombiTku
OLICHUTh CBSI3b OOBEKTMBHOTO KOTHUTHBHOIO CTaTryca C ICHUXOCOLHUAIbHBIM
GYHKIIMOHUPOBAaHUEM B  PEMHCCHUU TPUBEIM K  CIEAYIONIUM  pe3yJbTaram.
VY CTaHOBIIEHO, YTO HAPYIICHUE UCTIOJHUTENBHBIX (DYHKIIMH HEraTUBHO CKA3bIBAETCS HA
TPYAOCIIOCOOHOCTH MAIMEHTOB, OJTHAKO HE SICHO, KAKWUE€ UMEHHO KOMIIOHEHTHI BIUSIOT
Ha He€ [120]. CoxpaHHOCTh BepOalbHOW MaMSITH acCOLMMPOBAHA C 00J€e BHICOKUM
KauecTBOM ku3HU marueHToB [ 133]. B menomM, coxpaHHOCTh BepOAIbHOM, 3PUTEILHOM,
paboueil maMsATH U WCIIOJHHUTENbHBIX (DYHKIMI paccMaTpUBaeTCs KaKk HE3aBUCHMBIC
NPEIUKTOPHl COIMAIBHOTO M TPYAOBOTO (DYHKIIMOHMpOBaHWS marueHToB [57].
CymiecTByeT NpOTHUBOMOIOKHOE MHEHHE, YTO KOTHUTHBHBIE (YHKIIUU HE CBS3aHBI C
KOMIIOHEHTaMU KayecTBa xu3HU [ 149], HO CBsI3aHBI C TPYJIOBBIM cTaTycoM [ 182].

[IpoTUBOPEUYUBOCTD MOJYyYaEMbIX PE3YJIbTATOB OCJIOXKHSETCS SBICHUEM BIIUSHUS
AMOIMOHANILHON J1a0UIbHOCTH (aPEeKTUBHBIA CABUI) HAa KOTHUTHUBHBIE (DYHKIIMU
nanueHToB [11]. B HOpMe CyIIeCTBYIOT «XOJIO/IHBIC» KOTHUTUBHBIE (DYHKIIMU, KOTOPOE
BOBJICYEHBI B 00pa0OTKY MHpOpMauu 03 yuyéTa SMOLMOHAIBHOr0 KOMIOHEHTa [ 161].
[Ipy wuxX wu3MEpEeHUH MPEANOoNaraerTcsi, 4YTO HEWTpaJbHbIE CTUMYJbI — [UQPHI,
AMOIMOHAJIFHO HEOKPAILIEHHBIE CJIOBA — Y UCIBITYEMOI'O HE BBI3BIBAIOT SMOLIMOHAIBHOM
peaKiuyu U pe3yibTaT 3aBUCUT TOJIBKO OT COXPAaHHOCTH KOTHUTHUBHBIX CIIOCOOHOCTEH.
[IpucoequHeHre HMOLMOHAIBHBIX CTHUMYJOB BO BpEMs BBINOJHEHUS 3aJaHUs
MO3BOJISIET OLEHUTh «ropsune» KorHuuuu [161]. B kadecTtBe mnpumepa MOXKHO

NPUBECTH YIIYYIICHHE 3allOMUHAHUA HEraTuBHOW WHGOpPMAIMM y OOJBHBIX C
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pexkyppeHTHOI nenpeccuer [95]. Tak kak CylecTByeT acconyauus MeX1y CHUKEHUEM
BHUMAaHUS, NaMATH, (QYHKUMEW TNOJABIEHUS, C OJHOW CTOPOHBI, U C JPYrou —
pyMUHALKEN, CHW)KEHUEM CaMOOLICHKH, bukcanuen Ha HEraTUBHOU
uHopmaruu [118], BO3MOXHO H3MEHEHHE pa0OThl «XOJOAHBIX» (GYHKIHUN TMOJ
BO3JICMCTBHEM MAJIOAJANTUBHBIX cTparernid. Hampumep, npoaeMOHCTPUPOBAHO
HETaTUBHOE BIIMUSHUEC PyMHUHAIIMU W TPEAB3ATHIX OICHOK Ha (DYHKIIMOHHPOBAHUE
paboueil maMATH Yy TMaNMEeHTOB B coctosHum pemuccun [163]. Taxke Hammuue
PYMHHAIIMM B PEMUCCHU YBEIUYUBAIO pUCK obocTpeHus B 1,16 pasza, monrBepxaas
MHEHHUE O TOM, YTO KOTHUTUBHAS TU3PETYJISLNS IMOIMM SBISETCA OJHUM U3 (PaKTOPOB
oboctpenus [159]. CoxpaHeHre MOBBIIICHHON dMOIMOHAILHOW PEAKTUBHOCTH JIa)Ke B
daze peMUCCUU MOXET H3MEHATh PE3YJbTAThl BBIMOJIHEHHUS HEHPOICHUXOIOrMYECKUX
TECTOB, TaK Kak oOcleayeMblii HE OCBOOOXIEH OT COOCTBEHHBIX OJMOIUMUA U
pa3mbliiuieHu. JlaHHass peakKTUBHOCTD MPOSIBISIETCS B PA3HOM CTPYKTYpPE CBSI3U MEXKIY
COIIMATIbHBIMU KOTHULIMSIMU W KOTHUTUBHBIMU (YHKIMSIMM Ha pa3HbIX H3Tamnax
3aboneBanus [181].

B kadectBe Jpyroro OrpaHUYEHHs] HCCIEIOBAHMI BBICTYINAET pa3JeiCHUE
KOTHUTHBHBIX (QYHKIIMA Ha CyObeKTUBHbIE U oOBekTHBHBIC. CyIlIecTByrOIIas
JoKa3zaTenbHas 0a3a, CBs3BIBAIONIAs OOBEKTUBHBIE KOTHUTHMBHBbIC (YHKIUUA U
conmanbHoe (GYHKIMOHUPOBaHHWE, orpanuyeHa [59; 170], moaTomy HEOOXOIUMBI
UCCJICIOBAHUS, HAMpABICHHbBIE Ha PpACKPBITUE CBSI3U MEXIY OOBEKTUBHBIMU
KOTHUILIMSIMU U TICUXOCOUHMATBHBIM (YHKIMOHUPOBaHUEM OOJIbHBIX B pemuccuu [109].
BripakeHHOe BIUsAHHE CYOBEKTHUBHBIX KOTHUTHUBHBIX HAPYIIEHUM Ha TOBCEIHEBHYIO
JESTETbHOCTDh HEJb3sl MPU3HATHh YOBJIETBOPUTEIBHBIM, TaK KaK 3TO BJIUSHHUE TECHO

CBSI3aHO C MIPEAB3SITOCTHIO U UCKAXKEHUEM OIIEHKH COOCTBEHHBIX BO3MOXKHOCTEHN [59].

1.7. MeauumnHCKas MOMOIIb MPH PEKYPPEHTHOM Jenpeccun

OCHOBHBIM CITOCOOOM JICUECHUS peKyppeHTHoﬁ ACTIPCCCHUN ABJISICTCA HA3HAYCHUC

npenapaToB, MPUHAIIEKANIUX K TPYIIE aHTUACIPECCAHTOB (TUMOAHAJENTUKHU) [24].

4 3 pEBpGIHéHHBIX K IIPpUMCHCHUIO B Poccun AHTUICIIPCCCAHTOB, Hauooee N3Yy4YCH U
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00OCHOBaH  aHTUJEMPECCUBHBIN  A(PPexkT y aMUTpUNTWIWHA, MHUpPTa3aluHa,
IyJOKCETUHA, BeHJadakcuHa, TMAapOKCEeTHHA, MWJIHALUIpaHa, (IyBOKCAaMUHA,
acuMTaonpamMa,  CepTpajiiHa, BOPTUOKCETHHA, aroMmeiaruHa,  (iIyokceTuHa,
OUATAIONpamMa, Tpa3oAdoHa, KIOMHUIIpaMUHA, MuaHcepuHa [65; 78; 83]. JleueHue
JENPECCU HEOOXOJMMO HAYMHATh KAaK MOXHO paHbIlle, TaK KaK MO3JHEE Hayajio
JIYEHUsl YBEIUYMBAET PUCK XpoHU3anuu coctosHus [175]. B ciyuyae onrtumanbHO
MoIoOpaHHON Tepanmuu HabmogaeTcs Oonee ObICTpas PEAYKIMS JICTTPECCUBHOMN
CUMNOTOMATUKU [79], BOCCTaHOBJCHHE TOJOXKHUTEIbHBIX HMolMi [80] M KaudecTBa
Ku3HM  [81], YTO yBEeNMYMBAET BEPOSATHOCTb  JOCTHKEHUS  PEMHCCUU U
GbyHKIIMOHAIBHOTO BOoccTaHOBJeHUs [98; 99].

Kpome aHTuaenpeccaHToB, MpU JIEYEHUU PEKYPPEHTHON JENpecCHr BO3MOMXHO
UCIOJIb30BaHue TmpemnapatoB apyrux rpymi. [lo mannsiM Bceemupnoit deaepaumu
obuiects  Omonormyeckod  ncuxuarpum  (WFSBP)  ayrmentranuss — Bo3MOXXHa
CIENYIOIMUMHU TpenapaTaMu: KapOOHATOM JIUTHUS, apPUIUIIPA30JIO0M, KBETHAITUHOM,
OpekcrniunpaszoiioM (He 3apeructpupoBan B P®D) (ypoBeHb J0Ka3aTelbHOCTH A);
OJIaH3alMHOM, PHUCIIEPUJIOHOM, KAPUMNPA3UHOM, TPUHOATUPOHUHOM, JTAMOTPUIKUHOM,
magabunuioMm (He 3apeructpupoBaH B P®D) (ypoBenp nokazatenbHocTH B);
JEBOTUPOKCHHOM, KapOamMa3emnuHOM, BaJbIIPOEBOM KHUCIOTOH, OpPOMOKPUIITHUHOM,
neproiuom, Metuiadenunatom (He 3apeructpupoBadH B P®D), Oycnuponom, omera-3
KUPHBIMU KUCJIOTaMH, S-aIcHO3UI-METHOHUHOM (ypoBeHb fqokazaTenbHocTu C) [141].

[Tomumo nicuxodapmakoTepanuu, IUPOKO UCIIONB3YETCS TICUXOTEPATIEBTUYECKOE
nedeHue. DPGHEKTUBHOCTh MCUXOTEPANEBTUYECKOr0 BMEIIATEIbCTBA TTOKA3aHa KaK JJIs
MAlMEHTOB B OCTPOM COCTOSIHMM, TaK M Ha ATaNe IMOJJICPKUBAIOIIETO JeueHus [63].
KoruutuBno-nosenenueckas ncuxorepanus (KIIT) sBnsercs camoil u3ydeHHOM U
obnamaer  3(Q(EKTUBHOCTBIO, CPABHUMYKD C  AHTUACHPECCAHTAMH  BTOPOIO
nokoneHus [136]. Taxxe komOunauust KIIT ¢ anTuaenpeccantaMu 3HaYMMO CHUKAET
puck peruauBa  3aboneBaHus [146].  Jlonmrocpounslii  3¢p@dEKT  ICHUXOTepaIruu
3aKJIIOYAeTCsl B CHMIKEHMM pucKa peuuamBa B 1,96 paza [153]. B mocinennue ronbl
AKTUBHO pAa3BHBAETCSI KOTHUTHBHAs peMmenuanusa. Vcnoab30BaHHE KOMIBIOTEPHBIX

TEXHOJIOT UM s TPCHHUPOBKU  KOI'HUTUBHBIX (1)YHKIIHI>'I OOJILHBIX  ITO3BOJISCT
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yJIy4iiaTh KOTHHUIIMM, IIOBCEIHEBHOE (YHKIIMOHUpOBaHUE [67; 68] U perynsaiuio
amoruii [46; 177]. [IpokorHUTUBHBIN 3(DPEKT TaHHOTO MOAX0/a 0CO00 Ba)KEH, TaK Kak
TOJIKO Yy 1YJIOKCETHHA U BOPTUOKCETUHA U3BECTEH MPOKOrHUTUBHBIN 3 dekT [184].

CymiecTByonie ajabTepHATUBHBIE METOABI JIEUCHUS] JCMPECCUH TpeOyroT
TATbHEUIIIET0 W3YYCHHS JUIsl TPUHATHS pEmieHus 00 WX BHEAPCHWH B IIHPOKYIO
npakTuky. Tem He MeHee MO HEKOTOPbIM METOJaM MOXHO CHAelaTh OOOCHOBAHHbBIC
BBIBOABI. JloKa3aH HEOONBIIONW aHTHUIACTIPECCUBHBIM A(PGEKT a1 IHUKINISCKON
TPAHCKPAHUAIBHOW MAarHUTHOM CTUMYJISIUMM W TPAHCKPAHUAIBLHOW CTUMYJISIIIUU
MOCTOSTHHBIM TOKOM [125]. Cerorepanuss B KOMOWHAIIMM C aHTUJICTIPECCAHTaAMU
NOBBIIIAET OTBET HA TEPAIlUI0 IPU CE30HHBIX M HECE30HHBIX BapUaHTax TEUYEHUS
nenpeccuu [84]. XpoHotepanus mAa€T OBICTPBIM aHTHACHpPECCUBHBIA dekT [55], uro
MOKET OBITh TMOJIE3HO B OMPENCNEHHBIX KIMHUUECKUX cUTyarusax. [lokaszaHa BaXXHOCTb
310pOBOr0 o0Opasza >KM3HM B KOMIUIEKCHOM JieueHHH Jernpeccur. CucreMarudeckas
duznyeckass Harpy3ka IMO3BOJIIET  CHMXKaTh  BBIPAXKEHHOCTh  JCHPECCHUBHBIX
nepexuBanuii [92], B CBSI3M C 4YeM PEKOMEHIOBAaHbI a’pPOOHBIC WM aHa’pPOOHbBIE
YIIPa)KHEHUS 2-3 pasa B HEJIEITI0 MIPOAOJKUTENBHOCTBIO
45-60 munyt [86]. COanaHCMpOBAaHHOE TMUTAHWE B IIEJIOM CHIDKAET PHUCK Pa3BUTHUS
JETIPECCUU, B TO BpeMs Kak «3amajHblii» CTWIb MUTAHUS €ro YyBeJIu4yuBaeT [76].
JHoctarouHoe notpebieHne Muiy, coaepxanryto Gonar, xene3o, JIMHHOLETIOYEUHbIe
omera-3 >KUpHbIE KMCJIOThI, MarHui, Kajaul, CeJIeH, THaMHWH, BUTaMUH A, BUTaMUH B6,
ButaMuH Bl2, Butamun C W UMHK, SBJISETCS OCHOBOM 3J0pOBOTO NHWUTAHUS JJIs
OonbHBIX jAenpeccueid [121]; XOTS aHTHAENPECCUBHOE JEUCTBUE KaXJAOro U3

HYTPUEHTOB IO OTAEIBHOCTU TpeOyeT AayibHeHero nyyyenus [132].

1.8. Kiimnn4yeckue peKoMeHAAIMU M CTAHIAPTHI IPH PeKYPPEHTHOM JIenpeccuu

[TpyHUMIIBI JTIEYEHUS PEKYPPEHTHOM JENPECCUU PETYIUPYIOTCS KIMHUYECKUMU
pPEKOMEHIAIUsIMH, KOTOpPhIE pa3pabaThIBalOTCA MPO(ECCHOHAIBHBIMU COOOIICCTBAMH.
N3BecTHBIE KIMHUYECKUE PEKOMEHIAlUM BbINYyIIEHb KaHaaCKOM CEeThIO JICUEHHS

adbdextuBHbIX U TpeBOKHBIX paccTpoicTB (CANMAT) [53], NIHCE [131], Otnenom
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no nenam BerepanoB MunuctepctBa o6oponsl CILIA (VA/DoD) [187], AMepukaHcKoi
ncuxuarpudeckor accouuarumenn (APA)[142]. B Poccum miepBbie KIMHHYECKUE
pPEKOMEHIaIMU 10 JICYEHUI0 PEKYPPEHTHOM Jenpeccuu Oblu paspadoransl B 2014 r.
Poccuiickum oOmiecTBOM NCUXHATPOB [23], OIHAKO OHU HE OBUIM YTBEPKICHBI
Hay4HO-IpakTH4YeCKUM  COBETOM  YIIOJTHOMOYEHHBIM  (efepalbHBIM  OpTaHOM
WCTIOJIHUTEIBHOW BJIACTH.

HecMoTpst Ha pasznuumsi 0 OTACIBHBIM BOIPOCAM Kypamuu OOJNBHBIX, IEIBIO
JIEYCHHs] JIETIPECCUU B OCTpoil (aze ABISETCS JOCTH)KCHHE PEMUCCHUU U, 10
BO3MOKHOCTH, BOCCTaHOBJIEHHE (PyHKIIMOHAIBHOTO cTaryca [23; 131; 142; 187]. Ilocne
JNOCTH>KEHUSI PEMUCCUU PEKOMEHIYETCS MPOAOIKaTh MOAIEPKUBAIONIYI0 TEPANUIO B
teueHue 6—9 mecsues [23; 131; 142; 187]. IlpoaomKuTenbHOCTh MPOPHIAKTHYECKOM
Tepanuu BapbUPYET: YKA3bIBAIOTCS CPOKU OT OAHOro roja [23; 187] mo nByx JeT win
oonee [53; 131]. Pexomenmaumu WFSBP  pacmupstor MHUHUMAaIbHBIA — CPOK
npodpuiakTuyeckon tepanuu A0 S5—10 yer myis NalMeHTOB C BBICOKHUM PHUCKOM
peuuauBa [141]. Ctour OTMETUTH, YTO MNPOPWIAKTUYECKAs CTOPOHA JICYEHUS Ha
CErOJIHSIIHUI JIeHb SIBIsieTCsl TpyAHopeanusyemoil [139]. B kaudectBe mnpuyuuH
3aTPYOHEHUM  BBICTYNAIOT  HEKOIUIAGHTHOCTh  NAlMUEHTOB [28] ©  OTCYTCTBHE
O00BEKTUBHBIX HEHPOOMOIOTMYECKUX MapKepoB OTBeTa Ha Tepanuio [ 144]. Hecmotps Ha
3TO, MPOPMIAKTUIECKOE JIEUEHNUE OCTAETCS] KOMIIOHEHTOM KadecTBa MCUXHATPUIECKON
oMoty [18].

B nocnegHee  BpeMs = MOBBICHJIACh  aKTyallbHOCTh  HCIIOJIb30BaHUS
MICUXOMETPUYECKUX KAl JJIsi OOBEKTUBHU3ALUKM COCTOSIHUSI OOJBHBIX PEKYPPEHTHOMU
nenpeccueid. B HEKOTOPBIX KIIMHUYECKUX PEKOMEHALMSIX MpeiaraeTcsi UCIob30BaTh
TOJIBKO KJIMHWUYECKHE IIKaJbl IS OIEHKH cuminTtomoB [23; 131; 187], Tormga kak B
IpYruX MpeasiaraeTcsi OLEHUBATh M JPYrue acnekTbl 3/10pOBbs OONBHBIX [53; 142].
B pamkax BTOpOro mojxojia MOBBIIIEHHOE BHUMAHHUE YAENSIETCA KaueCTBY XU3HU U
COIMAIILHOMY (DYHKIITMOHMPOBAHUIO MAIMEHTOB, B KOTOPOT'O BO3MOYKHO MCIIOJIB30BaHUE
kak IBI-D, tak u RI. Tak kak cornuanbHOe (YHKIIMOHUPOBAHHWE M KAYECTBO >KU3HU
OOJBHBIX HEKOTOPHIMH aBTOPAMM pacCMaTpUBaeTCs Kak KpHUTEpUH KadecTBa

MEIUIIMHCKON Tomoru [21], BHeApeHHE B TOBCEIHEBHYIO IPAKTHUKY OOBEKTHBHBIX
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NOKa3aTelnel MOXET TMOCIYKHUTh YIYYIHIEHHIO KadecTBa OKa3blBaeMoOW mnomomu. B
Poccun oObekTMBH3aIUsl COCTOSHUSL OOJIbHBIX peaTn30BaHa YaCTUYHO TOJIBKO B
YCJIOBUSIX CTallMOHapa B COOTBETCTBUM C KPUTEPHUSMH OLICHKUA Ka4eCTBAa MEIUIIMHCKOM
romoru [36].

Cornmacio n. 1 cr. 37 ®enepanbHoro 3akoHa Ne323 «O0 ocHOBax OXpaHbI
310poBhsl Tpaxknan B Poccuiickoit ®enepauun» (D3-323) MenuuuHcKas MOMOIIb
OKa3bIBAa€TCA B COOTBETCTBUU C TMOPSAKAMHM OKa3aHUs IMOMOIIM, KIWHUYECKUMH
PEKOMEHIAIUAMU C  yuy€roM CTaHJIapTOB MEIUIUHCKOU oMot [39].
HemnocpencrBenublii 00bEM MOMOIIM M TAaKTUKA JIEUEHUS OOJBHBIX PETYIUPYETCs
KJIMHUYECKUMM peKoMeHanusiMu U ctaHjgapramu. CormacHo n. 14 cr. 37 ®3-323
CTaHAApT MEIUIMHCKOW TOMOIIM pa3pabaThiBaeTcsi Ha OCHOBE YTBEPKAEHHBIX
KJIIMHAYECKUX pekoMeHaanuil [39]. HecMOTpst Ha TO YTO YTBEPKAEHHBIX HAJIEKALIUM
00pa3oM KJIMHUYECKUX PEKOMEHJAIMN MO OKa3aHUI0 MOMOIIU MPU PEKYPPEHTHOU
nenpeccun Ha Havyano 2019 r. Her, ¢ 2012 r. CcymecTByrOT CTaHIApPThl OKa3aHHUS
ckopoii [34], crauuonapHoi [35], amOynatopHoit nomoiu [32] u momomu B daze
pemuccuu [33]. Oco0eHHOCTBIO YTBEPKAEHHBIX CTaH/IapTOB SIBJISCTCS
HO30HECTICIIM(UIHOCTh B OTHOIIECHUH OUMONSIpHOTO ad(HEKTUBHOTO PacCTPOMCTBA,
PEKYPPEHTHOM JIETIPECCUH, JEMPECCUBHOIO 3MU30/1a, IPYTUX PACCTPOMCTB HACTPOCHHUS,
CMEIIAHHOTO TPEBOXXHOTO U JCMPECCUBHOrO paccTpoiicTBa. Tak kak 00BEM MOMOIIH
3aIUIAHUPOBAH  JJISI  BBIMIENEPEUYUCIEHHBIX HO30JOTMM M HET  KIMHUYECKHX
pEeKOMEHJaIMi MO €ro MCIOJIb30BaHUIO, BO3MOXKHA CHUTYyallds IOJYYEHUS Hay4dHO
HEOOOCHOBAaHHOM MEIUIIMHCKOW momoiud npu €€ ¢GopMaIbHOM COOTBETCTBUU
cTtaHjapty. Hampumep, sl NalMEHTOB B PEMUCCHM JIONYCTUMO Ha3HA4YCHUE
MEepUIIMa3uHa, THOPHUIA3UHA, CyIbIupUaa [33], B TO K€ BpeMsl OTCYTCTBYIOT HpenapaThl
(pucnepuioH, KBETHANMH, OJaH3alUH W apUIUIpa3oj), Mg KOTOPBIX JOKa3aHa
sbdexTuBHOCT ayrmeHTtaruu [47]. Takxke B cTaHmapTe HE TPETYCMOTPEHO
KOMIUIEKCHOE J1ab0paToOpHOE M WHCTPYMEHTAILHOE COMPOBOXKICHUE, KOTOPOE MOMKET
noTpedOoBaThCS IPU HA3HAUCHUH OTJEIbHBIX PEnapaToB.

BaxxHbiM  orpaHuueHreM B pa3pa0OTaHHBIX  CTaHAApTax  BBICTYIAET

HCAOCTaTOYHaA IPCEMCTBCHHOCTL IIPH OKA3dHHHW HA PA3JIMYHBIX 3TadllaX OKa3aHU:A
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MEAUIIMHCKON moMouu. Jlas DanueHTOB B PEMHUCCHHM MPEAYyCMOTPEHO BCEro
10 TumoananentuxkoB [33], B TO BpeMsl Kak Ha aMOyJIaTOPHOM JTare MPeayCMOTPEHO
14 nammeHoBanuii [32], a HaA CTAMOHAPHOM JTall€ KOJIMYECTBO HAMMEHOBAHUU
noxoauT 10 16 [35]. HeobxoauMocTh HENMpEpbIBHOTO MpUEMa MpenapaToB HE MEHEe
MIECTH  MECSIEB  JUKTyeT TMOTpeOHOCTh B OecrepeboifHOM  oOecredeHun
JEKApCTBEHHBIMU  TIpenapaTaMd Ha  Bcex dTtanmax  noMouu.  OTcyrcTBUE
3aIJIaHMPOBAaHHOTO O00BEMA TMOMONIIM B CTaHAApPTaX MOXET TMPUBECTH JHOO K
HE0OOCHOBAaHHOM CMEHE TOJy4aeMO Teparnuu, 100 K HeOOOCHOBAHHOMY YBEIIUYEHUIO
KOJIMYECTBA IMPOBOJIMMBIX Bpau€OHBIX KOMHUCCUM, MO PEIICHUIO KOTOPHIX BO3MOXHO

Ha3HauYeHUE Tpernapara, He BXojsmiero B cranaapt (. 15 ct. 37 ®3-323) [39].
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I'naBa 2. MarepuaJj 1 MeTOAbI UCCJICTOBAHUS

2.1. Knunuveckuii MaTepuaJ

CornacHo npaHHbIM YrpaBnenus DenepanbHON CIyKObl TOCYAapCTBEHHOU
cratuctuku 1o T. Cankrt-IlerepOypry wm Jlenunrpanckoir obmactu, B T. CaHKT-
ITerepoypre Ha 1 suBaps 2017 T. 4YHCICHHOCTh HaCeJICHUS COCTaBHIIA
5 281 579 denoBek, u3 Hux 2 469 849 COOTBETCTBYIOT BO3pACTHOMY JHMAIa3oHy
20-50 ner [7]. IIpu pacnpoctpanéHHoctu 3aborneBanus 5,5 % [192] nmorpedoBasiock
obcrmemoBatb He MeHee 80  mamueHntoB  (mpemen  morpemHoctH 5,0 %,
95 % noseputenbHbINA HHTEpBaI (IN)).

O6cnenoBan 81 6onbHOI (23,5 % MykuuH u 76,5 % keHuiuH) ¢ nuaranozom F33.4
«PexyppeHTHOE JenpecCuBHOE PACCTPOUCTBO, COCTOSIHUE PEMUCCUN» B COOTBETCTBUU C
kputepusimu  MKB-10. Cpennuii Bo3pact OonbHbIX paBHsiicas 31,6 (10,7) ner.
55,6 %  OONBHBIX  COOTBETCTBOBAJIM  BO3pACTHOMY auanazony 20-29  ger,
14,8% OonpHBIX — BoO3pacTHOMYy pauanazony 30-39 mer, 29,6 % OonbHBIX —
Bo3pacTHOMY nuana3zony 4050 ner. Cocrosio B Opake 28,4 % G6onpHbIX, 12,3 % ObuH
B pa3Boie, ocrtaibHbie (59,3%) Hukorma B Opake He cocrosui. Y 34,6 %
00CJIeI0BaHHBIX ObUIH JIETH.

Briciiee o6pazoBanue umenu 46,9 % O60JIbHBIX, HECOKOHUCHHOE BhICIIee — 29,6 %,
cpennee npodeccuonansHoe — 14,8 %, monHoe cpeanee odpazoBanue — 8,6 %. He 6butn
3aHATHI TPYAOBOM WM yudeOHOU nesTenbHOCThIO 19,8 % mnamuentoB. Ha MoMeHT
uccienoBanus — oOywaromuecs — coctaBuiud 13,6 %,  HekBanM(pUUUPOBAHHbBIE
paboune — 14,8 %, BbicOKOKBanupUIMpoBaHHbIE padoune — 22,2 %. OcranbHble
MalUEeHThl OBUIM 3aHATHI B JAPYrux cdepax NeAaTeIbHOCTH: TBOpUecKas AESTEIbHOCTb,
CIyXalue, pykoBoAauTenu. Hu OmHOMY U3 TAIMEeHTOB HE OblIa YCTaHOBJICHA
WHBAJIMIHOCTD 0 TICUXUYECKOMY 3a00JIEBAHUIO.

JlaBHOCTh  3aboyieBanHuss 1O  BbIOOpke  cocraBuma 9,3 (7,1)  7xer,
MPOJOJKUTENBHOCTh JIENPECCUBHBIX Anu30A0B — 2,9 [2,0;3,5] mecsaueB. B cpennem

oonbubie miepenecnu 4,0 [3,0;6,0] nmempeccuBHBIX Smm30A0B. Jlods MalMEeHTOB C
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OpenoBbIMM  HuAesIsMH Ha (¢GOHE JACNPECCUBHOIO Admu3ona coctaBwia 28,4 %.
lanmouunanuu Ha (oHe aenpeccuu UcnbIThiBaIKU 6,2 % O0ibHBIX. He mMeHee onHOM
CYULIUIHON MOMNBITKY B MPONLIOM coBepiiniio 19,8 % naunueHTos.

11,1 % OOnpHBIX HAXOAWJIOCH HA JUCHAHCEPHOM HAOIIOJICHUH, OCTaJbHbIC
88,9 % manueHToB OOpalllaiuCh 3a MOMOIIBI0 B paMKax KOHCYJIbTaTUBHO-JIEUEOHOMU
nmoMonu. 3a MpeAIIeCTBYIOMMI uccnenoBanuo roa 28,4 % MNalMeHTOB TMOCETUIN
ncuxoHeBponornyeckuit nucnancep (ITH) 1-2 pasa, 6,2 % — 3—4 pa3za, 23,5 % — 1m4t1hb
u Oonee pa3. 3a momomipto B [IH]J] e oOpamanocs 42,0 % namuentoB. Toibko y
11,1 % nmanueHToB He ObLIO HU OJTHOM TOCMUTAIU3AIMH B ICUXUATPUIECKUNA CTAIIMOHAD
3a nociuennue 5 ner. C apyroit ctoponsl, 84,0 % MauMeHTOB HE MOJIy4Yald JICUCHUS B
JTHEBHBIX CTallMOHApAaX 3a MOCJIEAHUE S JIeT.

CrpykTypa mnojjaepKuBarolied Tepanuu Obuia cienyromas. TpuuukKiInyeckue
AHTUJETPECCAHThl ObUTM Ha3HaueHbl B 8,6 % ciy4yaeB, CEIEKTUBHBIE HHTUOUTOPHI
oOpaTHOro 3axBaTa cepoToHMHa — B 27,2 %, npyrue antuaenpeccaHtol — B 25,9 %.
AyrmeHtanusi HOpMOTUMHMKaMU BcTpedanack y 29,6 % OonbHbIX. [IpucoeanHenune k
MOJIICP>KUBAIOIIEH TEpamuu AHTUIICUXOTUKOB TEPBOM TEHEpalMd HaOMIOAAIOCh Y
22,2% TauueHTOB, AHTUIICUXOTHUKM BTOpoM reHepauun nonydanua 21,0 %.
6,2% OONBHBIX TMOJy4Yadd TPAHKBHIM3ATOPHl. Kpome MepedrclieHHbIX TPy
npenapatoB, B 3,7 % ciaydaeB MNAlMEHThl MOJy4Yald HOOTpombl, B 2,5% cinydaes
XOJIMHOJIUTUKH.

Kaxnaplii manyMeHT NpoYduTall M MOANUcaT WHOOPMHUPOBAHHOE COTJIacue
(omobpeno »stuueckum komuterom CIIOIY, Ilporokonm Ne71 or 01.02.2017 r.,
ITpotokon Ne79 ot 17.01.2018 r.) mepesn yuactrem B UCCIIEIOBAHUH.

Kpurepusimu BKIIOUEHUS SIBISTUCH:

— IlacniopTHbIl BO3pacT BO Bpemsi oTOOpouHoro Busuta: ot 20 go 50 ner
BKJIIOYUTEIBHO;

—PogHbiM s manueHTa SBISETCS PYCCKUM  SI3bIK, HAa HEM MIPOUCXOJUT
JoMalliHee 00IeHre, a Tak)Ke MalMeHT MOMy4uil Ha HEM cpelHee 00pa3oBaHUE;

— 3aKOHUEHHOE CpEeJHEee, CpEeJHE—CHEIUAIbHOE, HE3aKOHUYEHHOE WIH IIOJIHOE

BBICHICC 06p330BaHI/IG;
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— OO0pailieHue TMOBTOPHO 3a TMCUXMATPUYECKOM MOMOIIBI0 B aMOyJIaTOPHYIO
CIIy0y IO MOBOJY CHU?)KEHHOT'O HACTPOCHHS;

— [lanieHT OpPUIMYECKH TMPABOMOYEH NMPUHUMATh y4acTHE B HCCIEIOBAHUU B
CHIIy COOCTBEHHOW J€eClOCOOHOCTH M COTJIaceH TMOAMHCAaTh HH()OPMHUPOBAHHOE
COIJIACHE;

— HeBponornueckoe cOCTOSHHWE TAalMeHTa He SBISETCS MPENSTCTBUEM IS
y4acTusi B UCCIIEOBAHHH.

Kpurepusimu uCKItOUE€HUS SIBUIKUCH:

— Yyacte B KJIMHUYECKOM HMCCIEIOBAaHUU HKCIIEPUMEHTAJIBLHOTO TIperapara,
METO/1a JICUCHUS] I METUIIMHCKOTO0 000PY10BaHMS;

— Y CTaHOBJICHHbIE PACCTPOMCTBA WJIM OCOOEHHOCTH JIMYHOCTH, KOTOPBIE MOTYT
BIMSTh HAa COOJIOJIEHUE pEeXUMa JICYSHHUS WIW ONPEICNATh TOBBIIMIEHHBI PHUCK
UMIYJTbCUBHOTO, KOH(IMKTHOTO, CEKCyaJbHO pPAaCTOPMOXKEHHOTO M arpecCHBHOIO
MoBe/IeHUs! (BKJIOYasi BEpOaIbHYIO arpeccuio);

— BbICOKMI pUCK CYMIUIHOTO IOBEACHUS;

— OTHOCHUTENFHO MOCTOSHHBIC WJIM BBIPAKEHHBIC HAPYIICHUS CO3HAHUSA, PEUU U
TIOBEJICHMSI, OCTPasi IICUXOTUYECKass CUMIITOMATHKA, BhIpAKEHHBIE MOOOYHBIE d(DPEKTHI
JIeUEHUs], PaBHO KaK U Jpyrue (akTopbl, CEPhE3HO MPEMATCTBYIONIME YCTAHOBICHUIO U
HOJIJIEP’KAHUIO TUTEIBHOTO MPOAYKTUBHOTO KOHTAKTA;

— Hanuune He MeHee OJHOTO HEBPOJIOIMUYECKOro 3a00JeBaHUs, COCTOSHHS B
NpPOIIJIOM WM B HACTOSIIEe BpeMsl, BKIOYas, HO HE OrPaHUYMUBASICH CIETYIOIINMU:
CyIOpOTH, HHCYJBT, TPaBMa TOJOBEI, 3a00JI€BaHUS, COMPOBOXKAAIOIINECS aTaKCUEeH WIIH
TOJIOBOKPY>KEHUEM, JAEMEHIIMS WIH HelpojaereHepaTuBHbIe 3a00/IeBaHNs, BBIABIIEMAas
MaTOJOTHYECKast SJIEKTPUUECKasi aKTUBHOCTh TOJIOBHOTO MO3Ta;

— Hanuume KIMHUYECKU 3HAYUMOTO PACCTPOMCTBA IpruéMa MHIIH;

—IlanenT  HaxogUTCS  TOJ  CIEACTBHEM WJIM Ha  NPUHYIUTEIBHOM
NCUXUATPUUYECKOM JIEUEHUHU T10 IPUTOBOPY CYAQ;

— BeipaskeHHOe, HeCcTaOWIbHOE WM HWHOE MEIUIIMHCKOE COCTOSHHE, BKIIIOYas
COCTOsIHME OEpeMEHHOCTH, KOTOpoe camo Mo cebe, WIM JIEYeHHE KOTOPOro MOMKET

IMOBJIMATH Ha ITPOBCACHUC UCCIICAOBAHUS].



39

2.2. MeToabl HCCJIeTI0BAHUS

B UCCJIEI0BAHUU HCIIOJIb30BAIUCh KaTaMHECTUYECKUH, KJIMHUKO-
MICUXOIMATOJIOTUYECKUN, KIIMHUKO-IIKAIbHBIN, ICUXOMETPUUECKUI METOAbI. B KauecTBe
yaétHOi (opmbl mis cOopa WHGPOPMAIMKM WCTIOIB30BAJICS OMPOCHUK ISl OICHKHU
COIMATBHOTO (DYHKIIMOHUPOBAHUS M KaU€CTBA KU3HU MCUXUUECKU OOJIbHBIX [41].

KnMHUKO-nICMX0naToaoruyecKkum MOJAXO/ K OLICHKE pe3uayaibHOU
CUMIITOMAaTHKHA OCHOBBIBAJICS HA KPUTEPHUAX IOCTAHOBKHU JEIPECCHBHOIO 3MU30/1a
COIJIaCHO MEXIyHApOAHOU Kiaccupukanuu. Tak Kak y MalMeHTOB He ObLIO BBISBICHO
CTOMKHX CHUMIITOMOB JIETIPECCHM JIETKOW CTENEHW BBIPAKEHHOCTH B TEUYEHUE ABYX
HeZeNlb, BPEMEHHbIC T'PAHMIIBI JUISl BBISIBICHUS PE3UyaAIbHOW CUMITOMATHUKU OBLIU
pacuIMpeHsl 10 OHOTO MecsIla.

B cBs3u ¢ Tem, 4TO Uil BCEX NAUMEHTOB ObLI YYTEH BPEMEHHOW KpUTEpU
peMuccuu, JUIsi  OIEHKM pPEe3UyalbHONM CHUMOTOMATUKM W THUIIA PEMUCCUH
UCIIONIb30BaNach  MmKajta  MoHTroMepu—AcOepr Uil  OLIEHKM  JIETIPECCUU
(Montgomery—Asberg Depression Rating Scale, MADRS; nonydeno paspenieHue Ha
ucrnonb3zoBanue or MD Stuart Montgomery ot 16.12.2016 r.) [129]. IlIkana no3Bonsiet
OLICHMBATh CJIEAYIOIIUE CHUMITOMBI: OOBEKTUBHBIE TPH3HAKH IOJIaBIICHHOCTH,
CyOBEKTUBHBIE TPU3HAKK TIOJIAaBJICHHOCTH, YYBCTBO BHYTPEHHETO HaNpsHKEHMUS,
YMEHbBIIEHUE NPOAOTKUTEIBHOCTH WM TTTyOUHBI CHA, CH)KEHUE allleTUTa, HapylieHue
KOHIIGHTpAIlMM W BHUMAHMS, allaTUiO, aHTeJOHUIO, WJIEH MaJOIlEHHOCTH, CYHUIIUJIHbIC
MbIcTH. KaXaplil J1enpecCUBHBIA CHUMIOTOM paHXUpyeTcss B auana3zoHe (-6 Oasios.
Hynp 6amioB o3Hayano OTCYTCTBHE CUMIITOMA, IIECTh OAJJIOB — MPOSIBIICHUS] CUMIITOMA
MakcUMalibHbl. MakcuManbHbIN 0ai mo mkaine cocrasisieT 60 6amioB. Beibop mikaibi
oOycnoBiaeH TeM, uto MADRS, npu MeHbIIeM KOJWYECTBE BOMPOCOB 0OO0JaTaeT
COMOCTaBUMOW YYBCTBUTEIBHOCTHIO O miKanou ['amunbsToHna [105].

KorautuBubeie (QyHKIMU oneHuBaduch npu mnomomu «KpaTtkoit Oarapeu mis
OIICHKM KOTHUTHUBHBIX GyHKIUNH 1pu addexkTuBHbIX paccTtpoiicTBax» (the Brief
Assessment of Cognition in Affective Disorders, BAC-A; nHIICH3MOHHBIH

Homep 0010-385) [172]. JlanHas Oarapes TECTOB CIENUabHO pa3paboTaHa s



40

nanueHToB ¢ a@exkTUBHOW TMATOJIOrHME B paMKaxX KOHUEMUUU «XOJOJHBIX» H
«ropsYMX» KOTHUIIMH U Obla agantupoBana (HopMa ot 40 T-6amtoB) nis Poccun [38].

B pazgene «xonogHbIX» (QYHKIHMN OIIEHUWBAIOTCS CiiyxopeueBas mamsth (verbal
memory), pabodas namatrh (working memory), MOTOpHbIE HaBbIKM (motor speed),
oernocte peun (verbal fluency), ckopocTh mcuxwdeckux mporeccoB (attention and
motor speed), ucnonmautensHabie GyHKIEHM (problem solving, executive function). Jlms
OLICHKU CIIyXOpE€4€BOM MaMATH MalMEeHTaM 3a4MTBhIBAETCS CIOUCOK M3 15 cioB, mocie
4ero OHU JIOJDKHBI UX HEMEJUIEHHO BOCIIPOM3BECTH B IIPOM3BOJIBHOM IMOPSAKE. 3aJaHue
HOBTOPSJIOCH 5 pa3, B KayecTBE HWTOTOBOM OLIEHKU BBICTYIAj]a CyMMa MPaBUIBHO
BOCIIPOM3BEAEHHBIX CIIOB 3a BCE MpeabsiBlieHUs. Pabouas mamsiTh OLIEHMBAJIACH TPU
nomoutu  3ananus  «llociaemoBarenbHOCT,  LUP»: TNAUUMEHTY  3a4UTHIBAIACDH
POU3BOJIbHAS TIOCIEA0BATENBHOCTD UG, KOTOPYIO OH JIOJKEH ObLT BOCIIPOU3BECTH B
MOpSAJIKE OT HauMEHbLIEro 4yuciaa K HauwOonpumiemy. KommuectBo wmudp B
ITOCJIENO0BATENBHOCTH BAPBUPOBAIOCH OT 2 10 8, HA KAKAYIO JUIMHY NPUXOIAUTCS IO
4 3agaun. MToroBas OIl€HKa COCTOsAJIa U3 CyMMBI NPaBHIBHBIX OTBETOB. Bo Bpems
BBITMOJIHEHUS JIBUTATENIFHOTO TeCTa ¢ (PUIIKAMHU OT 00CIenyeMbIX TpeOoBalOoCh KIIAacTh
¢umku odbenMu pykamu OJHOBpeMEHHO B TeueHue 60 cekyHn. B kauectBe mToroBoi
OLIEHKHU BBICTYNAJO KOJMYECTBO NPAaBUIBHO TOMEIIEHHBIX (UIIEK B KOHTEHHEp.
3amanue Ha O€rJocTh peur BKIIOYaeT B cebst Tpu 3Tama. Ha mepBoM HMCHBITyeMOro
IPOCAT Ha3BaTh KaK MOXKHO OOJIbIIIE CIIOB, OTHOCSIIUXCS K KATETOPUH <GKUBOTHBIEY», Ha
BTOPOM — CJIOBa, HayuHaromuecss Ha OykBy b, Ha Tperbem — Ha OykBy C. OOiiee
KOJIMYECTBO NPABWIBHO CKAa3aHHBIX CJIOB SIBJISIETCA WUTOTOBOM OLIEHKOW IO JTAHHOMY
3anannto. Cyorect «lIudpoBka» nmpenHa3HauyeH JJisi KOMIJIEKCHOW OLIEHKH CKOPOCTH
MICUXUYECKUX MporeccoB. 3a 90 cekyHJ mMmalueHTa MpocsIT MNPOCTaBUTh LU(PHI MOA
KQXJbIM CUMBOJIOM B COOTBETCTBUU C KJIFOUOM. KOJIMYECTBO MpaBUIbHO 3aIIOJIHEHHBIX
KJIIETOK BBICTYIIa€T B KadecTBe HTOroBoil ouneHku. CyoOrect «bamus JlonaoHa»
npeAHa3HAuYeH ISl OLICHKM HaBBIKOB IUIaHUpOBaHus. [lalnMeHTy npenbsBiIsiInuch
OJTHOBPEMEHHO KapTHUHKHU, Ha KOTOPBIX M300paKeHBI MIaphl, Ha cTepxkHAX. OT narueHTa

Tpe6OBEU'IOCI> B TeueHue 20 CCKYHO OIIPCACINT MHHHMAJIIBHOC KOJIHYCCTBO MIAI'OB,
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KOTOpoe TpeOyeTcss Juisl TOJydeHHs BTOpOWM KapTHHKM W3 TepBoil. B kaudecTBe
UTOrOBOro OaJijia BHICTYNAET CyMMa MPaBUIIbHO BBITTOJIHEHHBIX 3aJaHU.

Ponb sMOUMOHANBHOW JU3PEryIAUUUA («TOpsSYMe» KOTHUILMHU) OLICHUBAETCS B
3afadyax Ha addexTuBHyr0 UHTEepdEepeHIno U mnoaaBieHus 3Monui. IlepBbiit kiace
3aja4y BKIOYaJ B ceOs Tpu 3anaHud. llpu nepBoM NpeabsBICHUN MALUMEHTY
3auuThIBaNioCch 20 ciioB, U3 KOTOphIX 10 CIOB SBIsUIMCH OBOIIAMH U GPYKTaMH, Ipyrue
10 — sMouuoHanbHO OKpamieHHbIMU. [lo aHamorum c 3agadyell Ha CIyXOpe4yeBOe
Hay4Y€HHE, IMAlMEHTA IPOCAT BOCIPOU3BECTH CJIOBA, KOTOPBIE OH CMOI 3allOMHMUTH.
3ajgaHue TOBTOPSIETCS TPU pa3a, CyMMa MPAaBUIBHO BOCIPOU3BEAEHHBIX CIIOB IS
AMOLMOHAJBHBIX M HEUTpPaJbHBIX CIIOB CYMTAeTCs OTIEIbHO. BTopoe 3anaHue
BKJIIOYaeT B ce0s BOCHPOU3BEACHUE SMOIMOHAIBHBIX U HEUTPaJbHBIX CJIOB IO
OTJIENBHOCTH 0€3 TNpPEeIBAPUTEIBLHOTO 3auUThIBaHMUS chucka ciaoB. KomuyecTBo
IIPAaBWJIBHO BOCIPOM3BEAEHHBIX CJIOB TAaKXE€ CUYUTAETCA IO OTHENbHOCTH IS
OMOLMOHAJBHBIX U HEUTPAJIBHBIX CIIOB. BBINOJHEHUE TPETHErO 3aJaHUS HAYMHAIOCH
nocine 20 MHHYT ¢ MOMEHTa BBINOJHEHUA Ipeapiayniero. [lanueHty 3aunMThIBaIOCH
40 cinos, 20 u3 KOTOPBIX ObLTH B MEPBOHAYAIIBHOM 3aJJaHUH,
a 20 gpyrux He Obwuto. KonmdecTBO NpaBMIBHO pPACHO3HAHHBIX CJIOB CUHTAIOCHh
OTJAEJIBHO JUIS1 SMOLMOHAIBHBIX U HEUTPAIBHBIX CIIUCKOB.

Bropoii kinacc 3aauy BkirovaeT B ce0st 4 3aaHus, JUIsl KaKI0TO U3 KOTOPBIX €CTh
OTAEbHBIA CTUMYJIBbHBIN Marepuai. [ nepBbIX TPEX 3aJaHUM UBETHBIMUA YEPHUIAMU
HareyataHbl CHMBOJIBI «[», CJIOBa C HEWTPAJIbHOM W SMOIMOHAJIBHOM OKPACKOM.
YerBEPThIN JUCT colepkall B cebe HeWTpalbHbIE CJIOBA, HameyaTaHHblEe YEPHBIMU
yepHunamu. llepen nanueHToM cTaBWiIach 3ajada Kak MOKHO ObICTpee Ha3BaTh IIBETA,
KOTOpPBIM HareyaTaHbl CJIOBAa WJIM CUMBOJBI, B MEPBBIX TPEX 3amanusax. [Ipu padote c
YEeTBEPTHIM JIMCTOM HEOOXOAMMO OBUIO YWTaTh KaKk MOKHO ObicTpee cioBa. Ha
BBINIOJTHEHUE Bcex 3afaHuil TpeOoBanock 30 cexkyHa. CymMma NpaBUIIbHO Ha3BaHHBIX
LBETOB M 3aYUTAHHBIX CJIOB BBICTyIAJla B KAYECTBE MTOTOBOM OLIEHKU MO KaXIOMY
3a/1aHUIO.

KadecTBO XM3HM MalMEHTOB H3y4ajloCh Npu nomomu KpaTkod mIKambl s

orieHkH kadectBa xu3HU (Short Form 36 Health Survey, SF-36; nuiieH3noHHbIN HOMED
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QMO036312) [186]. IIpu momormu MmIKaabl MTPOU3BOAUTCA HE3aBUCHMas OlleHKa cdep
ncuxoiorudyeckoro (mental component summary) U (U3UYECKOTO KOMITOHEHTOB
kauecTBa ku3HU (physical component summary). K ncuxonornueckomy KOMIIOHEHTY
OTHOCSITCS:

— «Ku3nennas akTuBHOCTHY (Vitality);

— «CouunansHoe pyHkuuonupoBanue (social functioning);

— «PoneBoe pyHKIIMOHUPOBAHUE, 00YCIOBICHHOE YMOIIMOHAIBHBIM COCTOSTHUEM))
(role-emotional functioning);

— «IIcuxuyeckoe 310poBbe» (mental health).

du3nyecKuii KOMIIOHEHT BKJIFOYAET B Ce04:

— «duznueckoe GpyHkimoHuposanuey (physical functioning);

— «PoneBoe (yHKIIMOHUPOBAHUE, OOYCIOBJIECHHOE (DUIUUYECKUM COCTOSHUEM)
(role-physical functioning);

— «arencuBHoCTh O0M» (bodily pain);

— «Obmee cocrosgHue 310poBbs» (general health).

OrneHka o KaKJIOMY JIOMEHY MpejcTaBisuiach B T-0aymrax, rpaHuIia HOPMBI 110
UHANBUIyaTbHOMY poduito coctanisuia 45 T-6amos [186].

ComnuanbHoe (GYyHKIIMOHUPOBAHHE M (DYHKIIMOHAJIHLHOE COCTOSHHE OIICHHBAJIOCH
Opv TIOMOIIY IIKAJIbl OIEHKA YPOBHS HHBAIMAHOCTH Bcemupnoit Opranuzanuu
3npaBooxpanenus (The World Health Organization Disability Assessment
Schedule 2.0, WHODAS 2.0) [73]. Pycckas Bepcusi npenocTaBlieHa MPeICTaBUTEIEM
BO3 ot 15.03.17 r. Ilo nanHo# mikane NpOU3BOAUTCA OLIEHKA CIEAYIOIIMX COLIMAIBHO
3HAYNMBIX c(pep KUZHEEATCTbHOCTH:

— «[Tonnmanue u obwmenune» (Understanding and communicating);

— «MobunbHOCTB» (Getting around);

— «¥Yxox 3a coboi» (Self-care);

— «Oo6menue» (Getting along with people);

— «BExxenneBHbie aerctus» (Life activities);

— «O0mecTBeHHast )xu3Hb» (Participation in society).
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['panuiieit HopMbl BbIOpaHo 3HaueHue 8 u meHee OamioB [100]. Taxkxe B mikane
MPUCYTCTBYIOT TPU BOIIPOCA, HANIPABJIICHHBIX HA OLIEHKY MOTEPU BPEMEHM MAIMEHTOM B
X0Jle aKTHUBHOM JesTenbHOCTH 3a nociennue 30 aHei. Bonpoc H1 onenuBaer oOiee
KOJIMYECTBO JIHEH, KOrjJa TMAalMeHT UCIBbIThIBAT T€ WIM HWHbIE 3aTPyJAHEHUS B
noBceaHeBHOM u3HU. [TyHKkT H2 OonleHMBaeT KOIM4YeCcTBO JHEH, KOrjJa NalueHT HE MOT
BBIUTH Ha pabOTy WJIM COBEPIIUTH NMPUBBIYHBIC ACHUCTBUS W3-3a 3a0oieBanus. Bompoc
H3 ornieHnBaeT KOIMYECTBO THEH, KOTa MAIMEHT ObUT BBIHYKJICH COKPATUTh 00BEM MITH
3(PEKTUBHOCTD BBIMOIHAEMBIX IMPUBBIYHBIX ACHCTBUM WM pabOTHI M3-3a 60e3HM. Jliis
paboraroux oreHka mo H2 nmpupaBHuBanachk k abceHTen3My (KOJIUYECTBO JTHEH, KOTria
NaIMeHT He MOCEIIall WM MEHbIe HEOOXOAMMOro HaXouiIcs Ha paboTe), OllEHKa IO
H3 npupaBHuBasiach K TNpe3eHTeH3My (KOJIMYECTBO JIHEH, KOrja CcoOKpaliaiach
3¢ HeKTUBHOCTH WM 00BbEM pabOThl TP HOMUHAJILHOM HaXOXKJeHUU Ha padote) [178].

Nunexkc BoccranosineHusi (The recovery index, RI) mpeanaznaden st OlleHKH
UCcXo/a JiedeHUsI OONBbHBIX, KOTOPBIM BBIYMCIISIETCS HA OCHOBE KauecTBa J>KU3HU H
couuanbHoro (pynkuuonuponanusa [180]. B Tekymieit paboTe MHAEKC PacCUUTHIBAJICS
MpU TOMOIIM METOJa TJIABHBIX KOMIIOHEHT, TOrJa KaKk B OpPUTMHAJIBLHON padore
HCIIOJIb30BAJIaCh TEOpHUs MojaeaupoBaHus oTBEeToB [180]. AnbTepHATUBHBIN MOAXOM K
BBIYHCIICHUIO WHJEKCa OOYCIIOBIIEH TEM, UTOTOBBIE TOKAa3aTeId KadecTBa >KU3HH I10
SF-36 [186] u comuansHoro dynkimonupopanus mo WHODAS 2.0 [73] uzHavaibHO
MOJIy4YE€Hbl TMPHU MOMOIIM TEOPUHM MOJICIIMPOBAHUSI OTBETOB, B CBA3U C YEM HTall

TpaHC(l)OpMaHI/II/I HMCXOJHBIX OTBETOB MCIILITYCMBIX OBLII N30BITOYHBIM.

2.3. MeToAbI CTATHCTHYECKOI0 AHAJIN3a 1 MATEMATHY€ECKOI0 MOJCIUPOBAHUA

Jns omucaHus KaTeropuaibHBIX IEPEMEHHBIX HCIOIb30BAUCH A0COIIOTHBIE
3HaueHus1 U joiau oT ueinoro — n (%). HenpepriBHbIE TepeMEHHBIE OMUCHIBAIUCH
CPEeIHMM M CTaHAAPTHBIM OTKIOHeHueM (M(cG)), IUCKpEeTHbIE TMEepEMEHHbIE U
yrnopsiioueHHble JaHHble — MenuaHoi, 1-3 kBaptunsmu (Md [Q1;Q3]). CpaBuenue
napaMerpa ¢ HOPMATUBHBIM 3HAYEHHEM  OCYIIECTBISIIOCH — OJJHOBBIOOPOYHBIM

kputeprieM ManHa—YutHu (cratuctuka U). [l  ONEHKM MEXIPYHIOBOTO
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pacnpenieJIeHus] 4acTOT HCIONb30BaJCs KpuTepuid Xu-kBaapatr [lupcona (craTucTtuka
y*(cTeneHb CBOOOJBI)). Accouuanus MEXAY HWHTEPBAIbHBIMH W YNOPSAOYEHHBIMU
MEePEMEHHBIMU OLICHUBAIUCH K03 uitmenTom koppensitiuu CrnrpMmeHa (CTaTUCTUKA T).
JIns cuMymnanuM MCceBAOBLIOOPOK HUCIONIB30BANICS PECEMIUTUHT ¢ 3ameHou [77; 160].
3HaYMMOCTh Ha MOTYYEHHBIX NICEBOBBIOOPKAX OlleHMBajach Oyrcrpenom [171].

Bbluncienre MHTErpajgbHbIX TMOKa3aTelnel /Jisi KauyeCTBEHHBIX XapaKTEPUCTHUK
OCYIIECTBISUIOCHh MHOYKECTBEHHBIM aHAJIM30M COOTBETCTBHM, JJISi KIMHUKO-IIKAIbHBIX
U TICUXOMETPUYECKHX XapaKTepUCTHUK — METOAOM TIJaBHbBIX KOMHOoHeHT [113].
JIJ1sl KITMHUKO-IIKATBHBIX XapaKTePUCTUK MPEIBAPUTEIHHO BHITIOIHIACH TO3UIIMOHHAS
HOpMaju3alus B auanasone [—1;1], s ncuxomerpuueckux — crangapruzanus [202].
KauecTBO penpe3eHTanyu OleHUBANIOCh MO KBAAPaTy KOPPEISIIUU MEXKIY TToKa3aTeaeM
U aHAJIU3UPYEMOM KOMITOHEHTOM (CTaTUCTUKA 1?).

C 1noMOIIbIO PETrPEeCCUOHHBIX YPAaBHEHUN H3yYalMCh OTHOIICHUS MEXAY
3aBUCUMBIMHM TIEPEMEHHBIMM W HE3aBUCUMBbIMU. [Ipu OMHApHON WM ymopsgoueHHOU
3aBUCUMOM MEPEMEHHON UCTI0Ib30BaACh JIOTUCTUYECKAS] PETPECCHSI C YIOPSITOYEHHBIM
BbIOOpOM (cTatucTuka y*(crernenb cBoOOxabl) [54]). Ilpu 3aBucHMON mMEepeMEHHOM,
pactipenenéunoit B mHTEepBasie (0;1), mcrmomp3oBaiach OeTa-perpeccus (CTaTUCTHKA
y*(crenielb cBoOoawl) [71]). Hns ananmm3a pucka 0OOCTpEHHsI HCIOJIH30BAJIaCh
perpeccusi  IPONOPUUOHANBHBIX  puckoB  Kokca  (cratuctuka  y*(CTENEHb
cBoOonpbl) [130]). Jlumeitnas perpeccust (craructuka F(HymepaTop JAeHOMHUHATOD))
UCIIOJIB30BAJIACh I OLIEHKHM 3aBUCHUMOCTH MEXJy HENPEPhIBHOM NEpeMEHHON U
peauKTOpaMu. ['OMOCKENACTUYHOCTh JMHEMHOW MOJEIM OLIEHMBAJIaCh KPUTEPUEM
bpeym—Ilarana (cratuctuka 7y?), COOTBETCTBHE  paCHpEIeieHUs  OCTaTKOB
HOpMaJIbHOMY pacrpeneneHuto — kputepuem [llanupo—VYwunka (cratuctuka W).
KauectBO Mozeneit onucbiBasioch KOAQ(PUIMEHTOM AETEPMHUHALIMUA WIM €ro aHaJI0oroM
(cratuctuka R?) B COOTBETCTBUU C TIporpamMMHON peanusanueii. OTOOp onTHMAaIbHBIX
MOJIeTIEi  OCYHIISCTBJSUICSI ~ MPU  TOMOIIM  HWH(POPMAIIMOHHOTO  KPUTEPHS

Axanke (AIC) [64].
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Cuna cBsi3u MeXAYy NPETUKTOPOM U 3aBUCUMOM IEPEMEHHOM OIUCHIBAJIach
HECTaHJAPTU3UPOBAHHBIMU KO3 (UIIMEHTaMU perpeccud W MX CTaHJapTHBIMU
omuOkamu (b(se)). [Hns HarmsgHoro oroOpaxkeHUs pe3yJbTaTOB HCIOIb30BAIUCH
TpaHC(HOPMHPOBAHHBIE PErPECCUOHHBIE KO (DULIMEHTHI ¢ yKazaHnueM 95 %-ro JIN.

Tak Kak perpecCuOHHBIE MOENH SABJISIOTCS PACHIUPEHUEM KJIACCUYECKUX TECTOB,
HarpuMep, Kpurepuid MaHHa—YUTHH SIBJISIETCA YACTHBIM CIy4aeM JIOTUCTUYECKOU
perpeccun ¢ ynopsmodeHHbIM BeiOopoM [108; 188], a t-rect CThrogeHTa — THMHEHHOMN
perpeccuu [108], MeXTpynIoBoi aHalu3 OCYLIECTBIISLICS IPHU MOMOILUA PErPECCUOHHBIX
Mojieniell. MeXrpyImnoBoe CpaBHEHHE HENPEPHIBHBIX M YHOPAIOYEHHBIX JTaHHBIX
OCYILIECTBISUIOCH MPH TMOMOIIM JIOTUCTUYECKOW PErpeccCud ¢  YHOPSAI0YEHHBIM
BbIOOpOM [127]. MexXrpynmnoBoe CpaBHEHUE JAHHBIX, MPUHAJICKAIIUX UHTEPBATY OT
Hyast go eauHunsl (0;1), ocymiecTBisuiock npu momornu Oeta-perpeccuu [71]. Ecnu
MOJENM TPU3HABAIUCH CTAaTUCTUYECKH 3HAYUMBIMHU, MEXKIPYNIOBas pa3HUIIA
olleHUBAJIach MO pazHulle kodpduuuentor perpeccuu (b(se)) [S1].

B cnydyae MHOXKECTBEHHOTO TECTHPOBAHMSI TMIIOTE3 HCMOJIb30Bajach MOMpPaBKa
benbsimuan—Xox0epra [S51]. HyneBble rumnore3sl OTKIOHSIMCh IPU BEPOSATHOCTH
omubku nepBoro poaa (p) menee 0,005 (p<0,005) [151]. 3nakom «*» 0O03HAYATUCH
CIy4yad OTKJIOHEHHSI HYJNEBbIX TMNoTe3. OKOHYATEIbHOE PEHIEHUE O CTATUCTUYECKOU
3HAYMMOCTH PE3YJbTATOB MPUHUMAJIOCH MO COBOKYITHOCTU MOJIYYEHHBIX PE3YIbTATOB.

Pacuétel mpoBOAMIMCH HA A3bIKE MporpamMmmupoBanus R v3.6.1 [150].
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I'naBa 3. Pe3yabrartsl

3.1. CpaBHHTE/IbHBIN AHAJIN3 KPUTEPHEB PEMUCCHHU

Cpenusisi mpoIOKUTENBHOCT, pemuccuu coctaBwia 5,0 [3,0;6,0] mecsies.
CoriacHO aHAaMHECTHMYECKUM JaHHBIM, HAWMEHbIIAs JJIUTEIbHOCTb PEMHCCUU
COCTaBMJIa OJMH MECSIl, TOrAa KaKk MaKCUMajbHas MPOJ0KUTEIbHOCTh — 60 MecsIieB.
C MoMeHTa  3aBepIieHHs  TOCJIEIHEro  JICNPECCHMBHOIO  AMH307a  IPOIILIO
5,0 [3,0;6,0] mecsimieB. M3 aToro ciemayer, 4To IS BCEX MAIMEHTOB OBLI COONIONEH
BPEMEHHOW KpUTEpUU peMuccUU (OTCYTCTBUE CTOWKHUX MPOSIBICHHIN JEMPECCHUBHBIX
CUMIITOMOB B T€UCHHUE ABYXHEACIBHOr0 Tiepuoaa) [22].

B Tabnure 5 npeacTaBieHa 4acToTa pe3ulyalbHON CUMIITOMATUKY Y TTAIIUEHTOB.

Tabmuua 5 — XapakTepucTuka pe3uayalbHOW JIENPECCUBHOM CHMNOTOMATHUKHU IPU

peMuccHm peKyppeHTHoM nenpeccuut (n=81)

Pe3uyansHbie CUMIITOMBI Yactora (n (%))
JlenpeccuBHbIi ad ekt 50 (61,7 %)
AHrenoHus 39 (48,1 %)
Hapymienus numieBoro noseaeHus 28 (34,6 %)
Hapymenus nupkagHoro putma 47 (58,0 %)
Hapyiienus nBurarenbHOi aKTUBHOCTH 28 (34,6 %)
YcranocTh 1 OmIyieHrne MOTepH SHEPTUU 45 (55,6 %)
Vxyauienue caMoOoIeHKA 42 (51,9 %)
CHIKEHHAs] KOHIEHTPAIUsl BHUMAaHUS 41 (50,6 %)
CyunuaanbHbIe MBICTH 15 (18,5 %)
CHIKeHHE THOUI0 35 (43,2 %)

B xoz1e KIIMHMYECKOro aHajin3a yCTaHOBIIEHO, 4TO TOJbKO y 11,1 % nmauueHToB He
OBLJIO BBIABICHO HUKAKWX PE3UAYaTbHBIX CUMNTOMOB. Y 8,6 % manueHToB ObLI

BBIZIBJICH OJHWH pGSHI[yaHBHBIﬁ CUMIITOM, Y OCTAJIbHBIX IIAODUCHTOB pPC3UAYaJIbHaAA
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CUMIITOMAaTHKa HOCWJIA MOJUCUMIITOMaTH4Yeckui xapakrtep. bomee uwem B 50,0 %
ClyyaeB TAIlMEHTOB OECIOKOWJIM HApYIIEHUS ITMKIAa «COH-0OJPCTBOBAHUEY, SIBICHUS
ACTEHUYECKOr0 Kpyra, rMIOTUMUU, HEYBEPEHHOCTU B cede u Oynyuiem, npodsieMbl C
KOHIIEHTparuei BHUMaHUs. CHI)KEHUE CIOCOOHOCTH TMOJIy4aTh YJIOBOJILCTBUE OT
MTOBCEHEBHOMN JEATENBHOCTH BbIsBICHO y 48,1 % marmmentoB. [IpobGnemsr ¢ nmubumo,
MOBBIIIEHUEM WJIM TOHM)XEHUEM JIBUTATEIIbHOM AaKTUBHOCTH, YXYJIILICHHE WIH
MOBBIIIIEHUE AINETUTa, I3MEHEHUE MAacChl Tena Ooliee ueM Ha 5 % 3a Mecsll HaKaHyHe
UCCIIeIOBaHUS BCTpedasiach B jauanaszoHe 34,6-43,2% cnydaeB. OTpbIBOYHBIC
Pa3MBIILICHUS CYUITUATHPHON TEMATUKU ObLIN BBISIBICHBI Y 18,5 % OONbHBIX.

B Tabaume 6 mnpeacTaBieHa dYacTOoTa W BBIPAKEHHOCTbh  PE3UAYyalbHOU

CUMIITOMATHKHU Y 00cieIoBaHHBIX TaneHToB 1o MADRS.

Tabmuia 6 — XapakTepucTUKa pe3UAYyaJbHOW JENPECCUBHOM CUMIITOMATUKHU 10

MADRS nipu pemuccun pekyppeHTHo# aenpeccun (n=81)

Pe3uayansHbIie CUMIITOMBI Yactora (n (%)) bann (Md [Q1;Q3])
OObeKTHBHASA IOIABIEHHOCTD 43 (53,1 %) 1,0 [0,0;2,0]
CyObeKTrUBHas MOaBICHHOCTD 46 (56,8 %) 1,010,0;2,0]
BHyTpenHnee HanpsxkeHue 52 (64,2 %) 2,0 [0,0;3,0]
VYXynuienue cHa 31 (38,3 %) 0,0 [0,0;2,0]
CHIXEHHUE alIeTuTa 14 (17,3 %) 0,0 [0,0;0,0]
PaccesnnocTh 42 (51,9 %) 1,0 [0,0;2,0]
Anatwust 59 (72,8 %) 2,0 [0,0;3,0]
AHregonus 40 (49,4 %) 0,0[0,0;2,0]
Wpen ManoneHHOCTH 43 (53,1 %) 1,010,0;2,0]
Cyunuaasie MBICTH 15 (18,5 %) 0,0 [0,0;0,0]

Anamm3 pesuayanbHOM cumnromMatukn o MADRS nokazan cnemyromme
pe3ynbraTthl. Tonpko y 4,9 % MmanueHToOB HE BBIABICHO PE3UAYAIBHBIX CUMITOMOB,

4,9 % mauuMeHTOB UMENU OJWH PEe3UAyalIbHbIA CUMITOM. Pe3uayaibHas CUMIITOMATHKA
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y OCTAJIbHBIX MAIMEHTOB HOCWJIA MOJUCUMIOTOMATHYECKUI XapakTep. CpeaHss OLlEHKa
o MADRS cocrasuna 9,0 [5,0;16,0] 6amios.

Amnarus sBIsieTcs HaumOoJiee YacThIM pe3ujlyalbHbIM cuMnTomMoMm (72,8 %),
KOTOpasi MpOSBIISIETCS 3aTPYAHEHUSMHU TMPUCTYIUTh K aKTUBHOM AEATETBLHOCTU JIHOO
MOAJIEp)KUBATh €€ JOJDKHBIM YPOBEHb IPOAOJDKHTENBHOE Bpemsa. Bropoil mo
BBIPDAXKEHHOCTU  pe3uayaibHbli  cumnroM (64,2 %) xapakTepu3yeT TpEeBOrY U
6ecniokoiictBo. [Ipaktuuecku B 50,0 % ciydaeB BCTpEHarOTCs CUMIITOMBI, OTHOCSITIIECS
K TUIUYHBIM MPOSBIEHUSIM JIEIPECCUM (TUIIOTUMUS, UAEU MAJIOLUEHHOCTH, aHTE€OHU)
U KOTHUTUBHBIM 3arpyaHeHusiM. Haubonee peaxo Bcrpeuatoutuecs (menee 20,0 %)
pe3uyalIbHbIe CUMITTOMBI CBSI3aHBI C TIPOOJIEMaMu MUIIEBOTO MOBECHUS U MBICTISIMUA O
CMEPTH.

Kak mnpu KIMHUKO-TICUXOMATOJIOTMYECKOM, TaK M NPH KIMHUKO-IIKAJIHLHOM
MoAXojie OblIa BRISIBIICHA pe3UAyalibHasi CHMOITOMAaTHUKA y MAIlMEHTOB B (Da3e peMUCCHM.
Tem He MeHee MPSMO COMOCTaBUThH PE3YJIbTaThbl HE MPEACTABISAECTCS BO3MOKHBIM.
CBs13aHO 3TO C pa3HbIM KOJIMYECTBOM OI[EHUBAEMBIX CUMIITOMOB U Pa3HBIM MOAXOA0M K
ux uHrepnperauuu. Tak, B mkare MADRS oneHka runotumMuu mnpenycMOTpEHa B
pa3HBIX MYHKTaX IIKaJIbl, TOrJAa KaK KIMHAYECKU TMPOSBICHUS TUIIOTUMHU
OMpENENSAIUCh MO0 MX COBOKYNMHOCTH. B  KJIMHUKO-IIKAIbHOM OLIEHKE SIBHO
IPEAYCMOTPEHA OLIEHKA BBIPAXKEHHOCTH KaKI0T0 PE3UIYaIbHOIO0 CUMIITOMA, TOrAa Kak
Opv  TICUXOMATOJIOTMYECKOM aHaju3€ CYUIECTBEHHO Hajiuyhe JHOO OTCYTCTBHUE
cuMnToMatuku. Kpome Toro, mpu KIMHHUYECKOM aHAIN3€ Ba)XHO OTMETUTh HAIMYUE
KJIFOYEBBIX CUMIITOMOB JIENIPECCHH, TOrAa Kak B mkaie MADRS Bce cMMITOMBI UMEIOT
PaBHYIO BaXKHOCTb. B TO ke BpeMst AJ1s1 000uX MOIX0A0B ObLIN OMpeAeIeHbl pa3IuUYHbIC
Kputrepuu pemuccuu. [103ToMy Ha MOTy4€eHHONW COBOKYITHOCTH JIaHHBIX OBLI BBHITIOJHEH
CpPaBHUTEJIbHBIM aHAJIN3 PA3IMYHBIX MOJIX0/I0B K OMPEIETCHUI0 PEMUCCHH.

bbimu oTOOpaHskl clienyonme KpUTepun PEMUCCHH:

— Kpurepun pemuccuu, uznoxennsie B MKb-10, MKb-11, DSM-5, CCMD-3;

— Bce paccMoTpeHHbIe KpUTEpPHUH, IJIsi KOTOPBIX OIYyOJMKOBaHBI OPUTMHAJIbHbBIC
nmanaeie 1o MADRS;

— ITonxon JI. C. KanaeBoii [20], anantupoBanHbiii Kk MADRS.
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Ecau B KpUTCPpUAX OTCYTCTBOBAJIO HOCJICHUC HaA <«IIOJIHBIC» W <«HCIIOJIIHBICY

PEMUCCHH, UCITIOJIb30BaIaCh 06111a;1 KaTeropusa «pEMUCCUsI). B ClIydac€ HCCOOTBCTCTBUA

MOJIYyYEHHBIX  JIAHHBIX  KPUTEPHUSIM  PEMHCCMHU  HCHIOJIb30Baldach  KaTeropus
«aepemuccus». B Tabmume 7 mpeAcTaBlIeHO pacupeielieHue MNallueHTOB,
COOTBETCTBYIOIIUX PA3JIMYHBIM KPUTEPUSIM PEMUCCHUM.
Tabnmuma 7 — XapakTepucTUKa COOTBETCTBUS TMAIMEHTOB PA3JIHYHBIM KPUTEPHUSIM
PEMHUCCHH PEKyppeHTHOM nenpeccuu (n=81)
% (e T— Pemuccus Hepemuccus [Tonxas Henonnas

(n (%)) (n (%)) pemuccus (n (%)) | pemuccus (n (%))
MKB-10 [22] 54 (66,7 %) 27 (33,3 %) - -

CCMD-3 [201]

46 (56,8 %)

35 (43,2 %)

DSM-5 [75] — 38 (46,9 %) 26 (32,1 %) 17 (21,0 %)
MKB-11 [193] - 39 (48,1 %) 9 (11,1 %) 33 (40,7 %)
C.J. Hawleyetal. (<9 o o B B
6anos) [110] 43 (53,1%) | 38(46,9 %)

K. Nozawa et al. [82] - - 38 (46,9 %) 43 (53,1 %)
E. D. Peselow et al. [146] - 24 (29,6 %) 38 (46,9 %) 19 (23,5 %)

C.J. Hawleyetal. (<8
6auton) [110]

38 (46,9 %)

43 (53,1 %)

S. Leucht et al. [190]

27 (33,3 %)

32 (39,5 %)

22 (27,2 %)

M. Riedel et al. [157]

32 (39,5 %)

49 (60,5 %)

M. Zimmerman et al. (<4
6atoB) [195]

14 (17,3 %)

67 (82,7 %)

M. Zimmerman et al. (<9
6asioB) [195]

43 (53,1 %)

38 (46,9 %)

M. Zimmerman et al. [168] - 24 (29,6 %) 8 (9,9 %) 49 (60,5 %)
B. Bandelow et al. [191] - 32 (39,5 %) 22 (27,2 %) 27 (33,3 %)
J1. C. Kanaesa [20] - 37 (45,7 %) 4 (4,9 %) 40 (49,4 %)

Bo Bcex cimydasx HaOMIOJaNKMCh pa3ivuyusi B pacHpe/leICHUU MAIMEeHTOB TI0

KpUTCprusAM pPCMHUCCHMH. BBI/II[y TOI'O YTO KAaTCropun <«PCMHUCCHUA», «HCPCMHUCCHUIN,
«II0JIHad PEMHUCCHUA», <«HCIIOJHAsA PCMHUCCHA) IICPCCCKAIINCh MCKIY CO60ﬁ, OBLI

HCII0Jb30BAaH MHOKECTBCHHBLIM aHAaJIM3 COOTBETCTBUM JJIA BBIACIICHUA OIITHMAJIBHOI'O
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KpUTEpHsI PEMUCCUU U3 PACcCMOTpPeHHBbIX. Bceero Obu1o monmydeHo 20 KOMIIOHEHT, U3
KOTOpPBIX 5 TEpPBBIX HUMEIU JOCTATOYHOE OIMCAaHHWE BCEX KPUTEPUEB PEMUCCUU
(84,2 % oObscHEHHOM MHepLMK). B mepBbIX BYX KOMIIOHEHTAX COJAEPKHUTCS OOibIIas
4acTh MHPOPMALIMH O KaTeropusax pemuccuu (65,7 %o 00bACHEHHON UHEPLIVH).

CorynacHO TMOJNYYEHHBIM [JAHHBIM, HaWBBICIIME IOKA3aTEIu PEIPE3CHTALNH
BBISIBJICHBI JJISi KPUTEPUEB, B OCHOBE KOTOPBIX JIEKUT JUMEHCHUOHAIBHBIN IMOJIX0]
(pabotsl E. D. Peselow et al. [146], S. Leucht et al. [190] u B. Bandelow et al. [191]).
Bce xputepum, Oasupyromuecs Ha KaTeropualbHOM IMOAXOAE, YCTyHNAIH JIYYIINM
KPUTEPUSIM TUMEHCUOHAIBHOTO MOAX0AA, M3 YEro CleayeT, 4YTO KIMHHUKO-IIKaJIbHAs
OlICHKa 00JaJaeT MPEeMMYIIECTBOM HaJ KIMHHUKO-TICUXOMATOJIOTMYECKUM TOJIXO0I0M.
Haubonee wuHGOpMAIIMOHHO HACBHIIIEHHBIH MOAXOJ K TUNM3ALUA PEMUCCUU
(M>=89,7 %, p <0,001*) ucnonszoBaiics B padore E. D. Peselow et al. [146].

Kpurepnii, mMo3BOJSIIOIUNA HAAEKHO OTIAEIUTh «PEMHUCCHUIO» OT «HEPEMHCCUUN»
O0aszupyercs Ha omeHke 9 u Menee O6amioB mo MADRS [110; 195]. HecmoTps Ha
MEHbIIEE KAa4YeCTBO PENpPE3EHTAlMU [0 CPAaBHEHUIO C JUAUPYIOIIUM KpPUTEPUEM
(M?>=83,4 %, p<0,001*), naHHBIN OAXOJ UMEJ MPEACTABUTEIHCTBO TOJIBKO B IIEPBOM
KOMITOHEHTE, Y€ro JOCTAaTOYHO I IMPOCTOr0 pasrpaHudeHus cocTosHui. CBoaHas
XapaKTEepUCTUKA IO TEPBHIM JBYM KOMIIOHEHTaM M TIPEIICTaBUTEIbCTBE KPUTEPHUEB
PEMUCCHUU B IPYTUX KOMIIOHEHTaX, aHa B Tabmuie 8.

B panbHeiiieM  KIMHUYECKUA  BapUaHT PEMHUCCHMU  OCHOBBIBAJICA  Ha
npemioxeHHbix E. D. Peselow et al. kputepusix [146]:

—Ecnmu obumit 6anmn mo MADRS coctaBun 8§ u meHee 0OamioB pemuccus
cuMTanach MOJHOM;

—Ecmu o6mumit 6ann mo MADRS npunaanexan auanazony 9-14 06amios,
PEMUCCHS CYUTACTCSA HETMOTHOM (B OPUTHHAJIE «OTBETY);

— Ecnu obmuii 6amt mo MADRS npessiman 14 6anioB, COCTOSHUE MallMEHTOB

OILICHUBAJIOCH KaK CyOJIePECCUBHOE (B OPUTHHAJIE «HEPEMHUCCHUS» WU «ICTIPECCHUS).



Tabnuuna 8 — XapakTepucTUKa COTrJIaCOBAaHHOCTU

pexkyppeHTHol aenpeccuu (n=81)
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Pa3JINYHBIX KPUTCPHUCB PCMUCCHUU

A P— IlepBas Bropas [IpenacraBuTenBCTBO B
KOMITOHEHTA KOMIIOHEHTA komrnoHeHTax (n (%))
E. D. Peselow et al. [146] “; B 390(7)12 ”; B (5)?0’3 fﬁ’ 4 (80,0 %)
2 — 0, 2 — 0
S. Leucht et al. [190] “p - 3,86(3)1@’ "p - 8’50’811?’ 2 (40,0 %)
2 = 0 2 — 0
B. Bandelow et al. [191] ”p 3 3,763 1{,‘3’ "p B 8,863 1{? 2 (40,0 %)
J1. C. Kanaesa [20] ”; B 3,568 lofj ”; - (1),70’3 ffj 3 (60,0 %)
C.J. Hawley et al. (<9 Gamos) [110] “; B 3,36310{2’ “; - 8:; 50/3° 1(20,0 %)
2 — 0, 2 — 0
K. Nozawa et al. [82] ”p B (7)%31{;” “p - ggé 1 (20,0 %)
DSM-5 [75] “; _ (7),363 lofj "; - 3520’8 lofj 3 (60,0 %)
2 = o 2 — 0
M. Zimmerman et al. [168] ”p - (7),16(1) lfj’ "p - 8’563 lf?’ 3 (60,0 %)
M. Riedel et al. [157] ”; - 8,80’3 f{,‘j "; - (1),50’3 lofj 2 (40,0 %)
MKB-11 [193] “;:8’66(1)10@ ";z g%gff’ 4 (80,0 %)
2 = (] 2 — 0
MKB-10 [22] “; B 3,768 ki ”; - (9):3(;)/9‘” 1(20,0 %)
" 2 _ 0 2 _ 0
1{\;[.952]1mmerman et al. (<4 6amnoB) np < (2),9(;(9) 1{3, np < g’%glé, 3 (60,0 %)

Ha PucyHke 2 npencTtaBlieHO pacnpeicieHue KIMHUYECKUX TUIOB PEMHUCCUU B

MMPOCTPAHCTBE TIJIaBHBIX KOMIIOHCHT. HpI/I MNpoCHUPOBAHHNU Ha ITINIOCKOCTb BAapHUAHTOB

peMuccun BHUAHO,

qTO IOJIHAsA PCMUCCHUA

cyOnmenpeccusi HaxoIsATCS Ha

IIPOTUBOIIOJOKHBIX Y4dCTKaX OCH a6CI_[I/ICC Hn HC UMCIOT nepecequI/Iﬁ BIOJIb rJIaBHOU

KOMITIOHEHTBI. HenosnHas peMHuCCHA, HAIIPOTHB, YaCTH4YHO IICPCKPLIBACTCA KaK C

COCTOSIHUEM CYyOJIeTpeccCuu, Tak W C TOJHOM pemuccueir. M3 storo ciemyer, 4To

HCIIOJIHAA pCMHUCCHA, ABJIAACH ITPOMCIKYTOYHBIM 3BCHOM MCIKIY MOJTHOM peMI/ICCI/Ieﬁ )41

CY6II€HpGCCH€ﬁ, ABJECTCA CaMOCTOATCIIBHBIM KIIMHNYCCKHUM BApUAHTOM PCMUCCHUHU.
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3.2. KiMHUKO-(PYHKIMOHAJBLHAS XapaKTEePUCTHKA 00JbHBIX PEKYPPEHTHOM

nenpeccneﬁ IPpHU pa3s/iIMYHbIX TUIIAX PEMHUCCUHA

3.2.1. XapaKTepuCcTHKA NAUNEHTOB B MOJHON peMHCCHHI

Bcero B rpynmy ojaHON peMUCCHH OTHECEHO 38 manueHToB. /{0t Ini My»KCKOTo
nosa cocrasuna 23,7 %, xeHckoro — 76,3 %. Cpenanuii Bo3pacT B I'pYIIIE COCTAaBHII
34,3 (11,2) ner, naBHOCTh 3a0oneBanus — 9,0 [4,2;14,5] ner. B nanHo# rpynmne cpegHee
KOJIMYECTBO JenpeccuBHBIX (a3 coctaBuio 4,0 [2,2;6,0]. C mMomeHTa MOCIEIHETO
anm3ona aernpeccun npomuio 5,0 [3,2;6,7] mecsaneB. He Oblid 3aHATHI TPYJAOBON WIIH
yueOHOU nesTenbHOCThI0 18,4 % marmenToB. OIleHKA pe3UyalIbHON JCHpPECCUBHOM
cumnroMatuku 1o MADRS moaTBepamia MUHUMAIbHYIO BBIPaXKEHHOCTh CUMIITOMOB
nenpeccuu, kotopast coctauia 5,0 [3,0;7,0] 6annoB, 4ToO corjiacyercs ¢ KpUTEpUSIMHU
nosiHoi pemuccuu 1o E. D. Peselow et al. [146].

B Tabmuue 9 mnpexncraBieHa YacToTa pe3ulyabHOM CUMIITOMATHUKH M €€
BBIPAKEHHOCTh IpU NoHOM pemuccuu mo MADRS. M3 nonydeHHBIX pe3yiabTaTOB
clemyer, 4TO y TAlMEHTOB HamOOJIee YacTO BCTpeyajgach TPEBOKHO-ACTCHHYECKAS
CUMIITOMATHKa W CHM)XKEHUE KOHUEHTpauun BHUMaHUA (>30 %). Pexe mposBisiauch
pe3uayanibHble CUMIITOMBI, OTHOCSIIIMECS K OCHOBHBIM CHUMIITOMaM JICPECCHUH,
nmpo0jeMaM C HOYHBIM CHOM U HJIesiM caMoyHHUUIKeHus. Hanbonee peako BcTpeyaaoch
CHW)KEHUE alIeTuTa. Y MalUeHTOB JaHHOW T'PYIIbI HE ObIII0 OOHAPYKEHO CYMITUIHBIX
HUacH.

B Ta6muue 10 nana xapakTepHCTHKa KayecTBa KU3HU IMPHU MOJHON PEMUCCHH.
Bce mapamerpsl kauecTBa KU3HU HE BBIXOAWIIM 34 TPAHULIBI HOPMATUBHBIX 3HAYEHUN Y
MalKUeHTOB JaHHOU rpymmbl. HecMoTpst Ha 3TO, Y OTACNBbHBIX MAIMEHTOB BCTPEUAIOCH
CHUKEHUE IO OJIHOMY M3 MOKa3aTesie, HO JaHHOE CHIKEHHE HE OKAa3bIBAJIO BIIHUSIHUS

Ha 06H1y10 OLOCHKY Ka4CCTBA JXHU3HU.
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Tabnuna 9 — XapakTepucTuKa pe3uayajibHON AenpecCUBHOW CHUMITOMATHKH 10

MADRS npu nosiHOM peMuccHu peKyppeHTHOM fenpeccurt (n = 38)

PesunyanpHbie CUMIITOMBI Yacrota (n (%)) bann (Md [Q1;Q3])
OOBeKTHBHAS II0IABIEHHOCTD 9 (23,7 %) 0,0 [0,0;0,0]
CyObeKTrBHAs MOJIaBIIEHHOCTh 10 (26,3 %) 0,0[0,0;0,8]
BuyTtpennee HanpsikeHue 18 (47,4 %) 0,0 [0,0;2,0]
Yxynienue cHa 11 (28,9 %) 0,010,0;1,0]
CHMKeHUE alfeTnTa 2 (5,3 %) 0,0 [0,0;0,0]
PaccesnnocTh 13 (34,2 %) 0,0[0,0;1,0]
Anatus 20 (52,6 %) 1,0 [0,0;2,0]
AnTEenoHUS 9 (23,7 %) 0,0 [0,0;0,0]
Wpen ManoneHHOCTH 11 (28,9 %) 0,0[0,0;1,0]
CyuluaHbIe MBICIIH - 0,0 [0,0;0,0]

Tabnuua 10 — Xapakrepucthka kayecTBa >ku3HUM 1o SF-36 mpu momHOW pemuccuu

pekyppeHTHOM Aenpeccuu (n=38)

Cdepsl KauecTBa KU3HH Huxe HOpMbI T-6ann CpaBHenue ¢

P (n (%)) (M (0)) TpaHUIEHl HOPMBI

®usnueckoe QyHKIHOHUPOBAHUE 6 (15,8 %) 52,2 (6,8) I; z ?70268,

U=443,0,

PoneBoe dyHkimonupoBanue (puznyeckoe) 19 (50,0 %) 46,6 (6,7) b= 1,000

U=668,0

o sy

HHTeHCUBHOCTE 00JIH 5 (13,2 %) 53,7 (8,7) b= 1,000

OO011ee COCTOSTHUE 37I0POBBS 13 (34,2 %) 49,4 (9,3) 13241190668,

U=701,0

0 ]

XXu3HeHHAss aKTHBHOCTH 3(7,9 %) 53,8 (7,9) o= 1,000

CornpranbHoe QyHKIIMOHUPOBAHHE 14 (36,8 %) 47,4 (8,3) 1;241166’)68,

U=431,0,

PoneBoe ¢yHKIIMOHUPOBaHKE (IMOLIMOHAIBHOE) 18 (47,4 %) 45,6 (8,3) p=1.000

U=439,0

0 ]

Icuxuueckoe 310pOBbE 15 (39,5 %) 46,6 (8,5) 5= 1,000

U=687,0

7| 0 )

®dusnveckuit KOMIIOHEHT 4 (10,5 %) 52,5 (6,8) o= 1,000

[cuxonornyeckuit KOMIIOHEHT 19 (50,0 %) 46,2 (9,4) I;zélBo%g,
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XapakTepucTUKa COLMAIBHOI0 (DYHKIIMOHUPOBAHUS MPU MOJHON PEMUCCUU TaHA
B Tabmuie 11. B ornnuue oT kauecTBa >KM3HU, COLMAIbHOE (PYHKIIMOHUPOBAHUE MPU
TIOJTHOW PEMHCCHUU B LIEJIOM CHUKEHO. [lalrieHThl He UCTIBITHIBAIN SBHBIX MPOOJIEM CO
CBOOOJION MEepeNBMKEHUS U caMooOcHykuBaHHeM. KOHTakTbl ¢ JpYyruMu JHOJbMU U
HEOOXOAMMOCTD BBITIONHSATH €KEIHEBHBIE 00S3aHHOCTH TI0 IOMY BBI3BIBAIOT TPYIHOCTH
y mnauueHToB. llanumeHTsl, 3aHATbIE Y4eOHOM WJIM TPYAOBOH JE€ATEIbHOCTBIO
(31 (81,6 %)), Tak)Ke MCHBITHIBAIIM OIPAaHUYCHHS MPU BBHITTOJIHEHUM BO3JIOKEHHBIX Ha
Hux oOs3anHocTeil. [lotepst TpymoBolt sddekTuBHOCTH TPOSABISLIACH KAk B

abcenremsme (3,3 [0,6;11,7]% mnotrepu BpeMeHH), TaK U B MPE3CHTEU3IME

(13,3 [0,6:20,0] % BpemeHn).

Tabnuua 11 — Xapakrepuctuka couuanbHoro ¢pynkuuonuposanus no WHODAS 2.0

IIPU MOJHOM PEMUCCUN PEKYPPEHTHOM nienpeccuu (n = 38)

Cdepsl cormanbHOTO Hwxe HOpMBI bamn CpaBHeHue ¢
KITHOHUPOBAHHMS n (% ; rpaHUIICi HOPMBI
byn p (n (%)) (Md [Q1;Q3]) p i HOp
TTo3HaBATETHBIE POIECCH 26 (684%) | 15.0[5.0:19.6] I;; 83051’(5)’
U=363.,0
0 . sV
MoOUIBEHOCTD 15 (39,5 %) 6,2 [0,0;15,2] p=0,638
U=285,0
0 . sV
Camoo0cmyxuBaHNe 19 (50,0 %) 4,1[0,0;10,0] p=0.898
. o ) U=594,0,
B3auMogeiicTBue ¢ Ipyrumu JIIOAbMU 24 (63,2 %) 16,7 [0,0;33,6] p=0,001*
. U=651,0,
E>xegneBHBIC JOMAITHUE ICHCTBUS 29 (76,3 %) 28,5[10,0;50,0] p<0,001*
. U=355,0,
ExenneBHbIE TPyIOBBIE JEHCTBUS 17 (54,8 %) 14,3 10,0;34,2] p=0,025
U=726,0
V] . A e
OOuriecTBeHHAS )KU3Hb 35 (92,1 %) 29,2 [17,7;40,6] p<0,001*
U=665,0
0 . sV
OO0mas ne3amanranus 29 (76,3 %) 17,0 [9,7;27,1] p<0,001%

XapakTepucTUKa KOTHUTUBHOIO CTaTyca MpPH TIIOJHOM pPEMUCCHM [JaHA B
Tabnuue 12. KoruutuBHOE (PYHKIIMOHMPOBAHUE MAIMEHTOB B IIEJIOM HE BBIXOJIMIO 3a
Ipeaensl HOPMAaTMBHBIX 3HA4YeHMM. TeM He MeHee KOTHULMH, OTHOCSIIHECS K
CHOCOOHOCTH TPEoaoNeBaTh MHTEp(PEepeHINIO (Ha3bIBaHUE I[BETOB HA HEUTPAJIBHBIX U

AMOIMOHANBHBIX CTHUMYJaX), PE3KO BBLACNSAIOTCS Ha (OHE IPYrux p-3HAYCHUSMU.
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C onHOI CTOPOHBI, JaHHBIE MOKA3aTEIN HE JOCTUIIIA IIPUHATOTO YPOBHS 3HAYMMOCTH.
C npyroil CTOpOHBI, IOCJIE€ MNPOLEAYPbl KOPPEKTUPOBKH IPOU3OLUIA YHU(DUKALMS
OOJBIIMHCTBA p-3HAYEHHUM, KpoMe HTUX [JBYyX. llomydeHHble pe3ynbTaTbl MOTYT
yKa3blBaThb HAa TO, YTO Y YAaCTH MALMEHTOB €CTh CHUXEHUE CKOPOCTU NepepadOTKu
AMOLIMOHANBbHON HHpopMaluu. O «MSITKOM» CHWKCHHH JTaHHBIX MOKa3aTeseil B rpymnmne
CBUJICTEIBCTBYET OTHOCHUTEIHHO OOJbIIAst IO MAIMEHTOB, Y KOTOPBIX BBISBICHO

(I)OPMaJ'IBHOG HCCOOTBCTCTBUC HOPMATUBHOMY IHAIIA30HY.

Tabmuma 12 — XapakTepucTuKa KOTHUTUBHOrO (pyHkimonupoBanus no BAC-A npu

MOJTHOM peMUCCHH PEKYPPEHTHOM Aenpeccun (n = 38)

T-6amn CpaBHeHue C
0

KoruutusHble QyHKIUH Huxe HOpMEI (n (%)) (M () Fpaseit HOpME
CnyxopeudeBasi naMATh 4 (10,5 %) 50,1 (9,5) U=690,0,
’ S p=1,000
U=516,0
0, sy
OnepaTuBHas TaMsATh 14 (36,8 %) 445 (11,1) o~ 1,000
U=325,0
0, sy
MoTopHBI€ HaBBIKU 21 (55,3 %) 39,2 (13,2) 0514
U=715,0
0 s
bernocte peun 5(13,2%) 51,4 (8,5) b= 1,000
[lcuxoMOTOpHAsI CKOPOCTH 12 (31,6 %) 453 (11,6) [; Z ?3 (;368,
U=292,0
0 L]
HaBpiku mimanupoBanus 20 (52,6 %) 37,4 (11,6) 0275
U=394,0
0, sy
CkopocTb uTeHus 17 (44,7 %) 40,8 (16,8) b= 1,000
U=289,0
0, sV
HaspiBanue 118eToB 19 (50,0 %) 37,4 (11,3) 0274
LiBeTHBIE HENTPANIBHEIE CIIOBA 25 (65,8 %) 35,3 (13.,3) 2232515,(5),
LIBeTHBIC YMOLIMOHAIIBHBIE CIIOBA 24 (63,2 %) 34,1 (14,9) 2232085,(7),
Haydenne 5MOLMOHAIBLHOE 8 (21,1 %) 50,2 (13,3) 22?3(;168,
U=688.,0
9 0 sV
Haydenue HelTpanbHOe 5(13,2%) 51,8 (11,0) b= 1.000
U=512,0
0, sy
ITamsTh SMOIMOHAIEHAS 13 (34,2 %) 45,0 (15,4) 01,000
U=699,0
93 0 sV
[TamsTh HETpanbHas 5(13,2%) 53,5 (11,6) b= 1.000
0 U=412,0,
PacnosnaBanue SMOLIMOHAILHOE 15 (39,5 %) 36,6 (25,3) 51,000
PacnioznaBanue He#TpagbHOE 11 (28,9 %) 43,1 (17,2) I;z ?00368,
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3.2.2. XapaKTepUCTHUKA NALUEHTOB B HEMOJHOMH PeMHUCCHHU

B rpynmny HenonmHon pemuccun Bouwio 19 manueHToB. [0 JInn My>»KCKOro Iosa
cocraBuna 21,1 %, xenckoro — 78,9%. Cpegnuii BO3pacT B TIpYIIE COCTaBHII
29,6 (9,1) ner, naBHocth 3a0oneBanust — 7,0 [3,5;11,0] ner. B nannoii rpymnne cpenxee
KOJIMYECTBO jenpeccuBHBIX (a3 coctaBmwio 5,0 [3,0;7,0]. C MomeHTa mOCIETHETO
amm3ona aenpeccun npomwio 6,0 [5,0;8,5] mecsaneB. He Obuin 3aHATHI TPYIOBOM HITH
yueOHON jgesTenbHOCThIO 26,3 % manueHToB. XapaKTepUCTUKAa PEe3UAyaTbHON

cumrnroMatuku mo MADRS npusenena B Tabnuie 13.

Tabnuna 13 — XapakTtepucTuka pe3uayalibHOM JIETIPECCUBHOM CHUMITOMATHUKH 10

MADRS npu HEnoJIHOM peMUCCUU PEKYPPEHTHOM nenpeccuu (n=19)

Pe3unyanpHbie CUMIITOMBI Yacrota (n (%)) bann (Md [Q1;Q3])
OO0BeKTHBHA MTOAaBJIEHHOCTD 13 (68,4 %) 1,0 [0,0;2,0]
CyObeKTrBHAs MOJIaBIIEHHOCTh 14 (73,7 %) 1,0[0,5;2,0]
BuyTrpennee HanpsikeHue 15 (78,9 %) 2,0[1,0;3,0]
Yxynaienue cHa 6 (31,6 %) 0,0 [0,0;2,0]
CHM)KEHHE allleTUTa 2 (10,5 %) 0,0 [0,0;0,0]
PaccesHHOCTB 11 (57,9 %) 1,010,0;3,0]
Anatus 16 (84,2 %) 2,0 [2,0;2,5]
AnTeIoHUS 11 (57,9 %) 1,0 [0,0;2,0]
Hpaeu MaloneHHOCTH 10 (52,6 %) 1,0 [0,0;1,0]
CyunuaHbie MBICIIH 3 (15,8%) 0,0 [0,0;0,0]

Cpenuss ouenka mo MADRS cocraBuia 11,0 [9,5;12,5] 6amioB. Y nanueHToB
HauOoJiee yacTo BcTpevanach acteHudeckas (>80 %) u pesuayainbHas CUMOTOMATHKA
TpeBOXHO-AenpeccuBHOro kpyra (>70%). BbIpa)keHHOCTh 3TUX pPE3UAYaTbHBIX
CUMIITOMOB TaKXxe Obliia HanbobIel B JanHOU Tpynme. Hanbomee peako mposBIIsiIuCh
CHUKEHHUE allleTUTa U MBICJIH O cMepTU. YacToTa U BBIPaKEHHOCTh IPYTUX CUMITOMOB

3HAYUTEIIBHO BapbUpOBaa.
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XapaKTepucTUKa KauecTBa *KU3HU MPHU HETOIHOW peMuccuu naHa B Tabnuue 14.
dopMaIbHO KaueCTBO KU3HM MALMEHTOB CTATUCTUYECKH 3HAYUMO HE OTJIMYAIOCh OT
HOPMATUBHBIX ToOKa3arene. OpHAKO 0/ MalMEHTOB, Y KOTOPBIX CHHUKEHBI JBa
KOMITOHEHTa TICHXOJOTMYECKON COCTAaBIAIOIICH KadecTBa >KU3HU, mnpeBbimana 60 %,
YTO HEJb3sl MPU3HATH YAOBJIETBOPUTEIbHBIM. KOCBEHHO Ha CHMKEHUE KaueCTBa JKU3HU
3a CYET NCUXOJIOTMYECKOrO0 KOMIIOHEHTA YKA3bIBAIOT PE3KO OTIMYAIOIIUECS P-3HAYEHUS
OT OCTaJbHBIX I TOKa3aTeNedl posieBoro (GyHKIMOHUPOBAHHUS U TICUXHYECKOTO

3JI0POBBSI.

Tabnuna 14 — Xapaxkrtepuctuka kavyectBa *u3HH 1o SF-36 mnpu HEMmoJgHOW pemMucCUu

pekyppeHTHo# Aenpeccuu (n=19)

Clbepbl KavecTsa AKH3HM Hwxe HOpMBI T-6amn CpaBH?HI/Ie c
(n (%)) (M (0)) I'paHUIICH HOPMBI

duznueckoe PyHKIIMOHUPOBAHUE 1(5,3%) 52,8 (4,3) | U=188,0,p=1,000
PoneBoe ¢yHKIMOHUpOBaHUE (PUZUIECKOE) 7 (36,8 %) 45,7 (7,6) | U=106,0, p=0,835
HMHTEHCUBHOCTH 00N 8 (42,1 %) 49,6 (8,8) | U=133,0, p=1,000
Ob6miee cocTosTHUE 37TOPOBbSI 8 (42,1 %) 42,9(9,9) | U=73,0,p=0,534
JKusHeHnHass akTHBHOCTD 9 (47,4 %) 44,3 (9,9) | U=92,0,p=0,669
CommanbHoe QyHKIIMOHUPOBAHUE 7 (36,8 %) 449 (7,2) | U=90,0,p=0,669
PoneBoe ¢pyHKIIMOHUPOBaHKE (IMOLMOHAIIEHOE) 13 (68,4%) | 41,1(5,6) | U=34,0,p=0,023
[cuxuaeckoe 310pOBbE 12 (63,2%) | 39,6 (8,2) | U=40,0,p=0,037
dusnyeckuii KOMIIOHEHT 2 (10,5 %) 51,7 (5,8) | U=184,0,p=1,000
[Icuxomornyeckuii KOMIIOHEHT 12 (63,2%) | 38,4(8,5) | U=35,0,p=0,014

XapakTepucTuKa COLMAIBHOIO (PYHKIMOHUPOBAHMS MPU HEMOJIHOW PEMUCCHUH
nana B Tabnuue 15. Y Bcex manueHToB 0OHapy €Hbl TPYJHOCTH MPU B3aUMOJICHCTBUU
C OKpYXalolllUM MHUPOM, HecKoJbKo pexe (>80 %) BcTpeuanuch NpoOJIEeMbl MpHU
pelIeHNH OBITOBBIX BOIPOCOB U MPU KOHTAKTE C OKPYKAIOUIMMU JIFOJbMU. Y Yaluecs
wm paboraromme (14 (73,7 %)), Takke HCHBITHIBAINA MPOOJIEMBbI TPHU BBIMOTHEHUU
TPYAOBBIX WJIM y4eOHBIX OOS3aHHOCTEH, 4YTO TMPOSBISIOCH B abOCEHTEU3Me

(10,0 [0,6;16,7] % Bpemenu) u npezentensme (16,7 [6,7;33,3] % yTrparsl BpeMeHH).
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Tabmuma 15 — Xapaktepuctuka couuaibHoro gpynknuonupoBanus mo WHODAS 2.0

IPU HETIOJTHOW PEMUCCUU PEKYPPEHTHOM aenpeccuu (n=19)

Cdepsl conmaibHOTO GYHKIIMOHUPOBAHUS

Hwxe HOpMBI

(0 (%0))

bann (Md
[Q1;Q3])

CpaBHeHuHeE C
IpaHuUIe HOPMBI

[lo3HaBaTenbHBIE TPOLIECCHI

15 (78,9 %)

15,0 [10,0;30,0]

U=164,0, p=0,004*

MoOUIBHOCTH 6 (31,6 %) 6,2 [0,0;12,5] U=287,0,p=0,635
CamooOcayxuBaHue 11 (57,9 %) 10,0 [0,0;10,0] U=98,0,p=0,536
B3auMogeiicTBre ¢ Ipyrumu JIIOABMU 16 (84,2%) | 25,0[16,7;54,2] | U=184,0,p<0,001*
EskenHeBHBIE fOMAIIHHUE AEHCTBUS 16 (84,2%) | 30,0[10,0;55,0] | U=175,0, p=0,002*

ExenHeBHbIE TPYIOBbBIE AEUCTBUS

11 (78,6 %)

28,6 [21,4;42,9]

U=99,0,p=0,003*

OO01IecTBEHHAS KU3HD

19 (100,0 %)

33,3 [20,8:54,2]

U=190,0,p<0,001*

OO0mas ne3amanranus

18 (94,7 %)

23,6 [18,9;34,4]

U=188,0,p<0,001*

Tabnmuma 16 — XapakTepucTrka KOTHUTUBHOTO (pyHKImoHupoBanus mo BAC-A mpu

HETIOJIHON peMUCCUU PEKYPPEHTHOM Jenpeccuu (n= 19)

KorHHTHBHbIC §yHKIIH Huxe HopMBI T-6ann CpaBHSHI/IC c
(n (%)) M (0)) TpaHUIeHt HOPMBI

CnyxopeueBast naMATh 2 (10,5 %) 50,2 (8,1) | U=185,0,p=1,000
OmnepaTuBHas MaMsITh 10 (52,6 %) 42,0 (12,1) | U=108,0, p=1,000
MoTopHbIe HaBBIKU 6 (31,6 %) 45,6 (12,2) | U=144,0,p=1,000
bernocts peun 1(5,3%) 52,3(8,7) | U=187,0,p=1,000
[IcuxomoTopHast CKOPOCTH 7 (36,8 %) 45,8 (12,2) | U=140,0, p=1,000
HaBbiku miianupoBaHus 5(26,3 %) 43,1 (21,6) | U=136,0, p=1,000
CKOpoCTh UTeHUS 8 (42,1 %) 45,9 (16,7) | U=128,0, p=1,000
Ha3zpiBaHnue 11BeTOB 8 (42,1 %) 41,0 (10,3) | U=119,0, p=1,000
[{BeTHBIC HEUTpaBHBIC CIIOBA 9 (47,4 %) 40,2 (9,5) | U=100,0,p=1,000
LIBeTHBIC SMOLIMOHAIBHBIC CII0BA 12 (63,2 %) 37,1 (10,5) | U=62,0,p=0,298
Hayuenue smounoHanbHoOe 7 (36,8 %) 45,8 (13,1) | U=139,0, p=1,000
Hayuenue neittpansnoe 4 (21,1 %) 49,1 (10,2) | U=171,0,p=1,000
ITaMs1TE SMOIIMOHAJIBHAS 11 (57,9 %) 38,2 (15,9) | U=285,0,p=0,749
[lamaTh HeWTpanbHas 2 (10,5 %) 50,8 (10,0) | U=178,0, p=1,000
Pacno3naBanue SsMOIMOHATIBLHOE 13 (68,4 %) 28,7 (18,7) | U=43,0,p=0,087
Pacno3naBanue HeTpaabHOE 2 (10,5 %) 47,3 (11,4) | U=161,0,p=1,000
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XapakTepucTuKa KOTHUTHUBHOIO (PYHKIIMOHUPOBAHUS IPU HEMOJIHOW PEMHUCCHUU
naHa B Tabmuue 16. Kak M npu MOMHOM peMUCCUM, KOTHUTHBHBIE (DYHKIIMM HE
BBIXOAWIM 3@ TMpeAelibl HOPMATHBHBIX 3HaueHuil. HecmoTps Ha 3TO, KOTHUIMH,
OTHOCSIIMECS K HMHTEepQEepEeHUMU BHUMaHHs (Ha3bIBaHUE LIBETOB) M PACIO3HABAHMIO
OMOIMOHATILHON HWH(pOpMaIUK, CHUWXKEHBI Oonee yeM B 60 % ciydaeB. DTH JaHHbBIC
MOTYT  SIBISITBCS  KOCBEHHBIM  CBHUJETEIBCTBOM  «MSTKOTO»  CHIDKEHUS  JTHUX

KOTHUTUBHBIX (DYHKITHI TPU HETIOJTHOW PEMUCCHUH.

3.2.3. XapaKTepuCcTHKA NALMEHTOB NPH cydaenpeccuu

['pynna cybaenpeccuBHBIX OONBHBIX cocTosia u3 24 manueHtoB. Jons il
MyxcCKoro mnojna cocraBuia 25,0 %, xxenckoro — 75,0 %. Cpennuil Bo3pacT B rpymie
coctaun 28,8 (10,2) mer, naBHOCTH 3a0onmeBanus — 8,0 [4,8;11,2] mer. Y manueHTOB
JAHHOW TpYMNMbl CpelIHEe KOJWYECTBO JenpeccUuBHbIX (a3 cocraBmwio 5,0 [2,8;6,2].
C momeHTa mocieaHero snu3oAa Aenpeccuu npomuio 4,8 [2,0;5,3] mecsues. He Obutn
3aHATHI TPYAOBOM WK y4eOHOI nesTenbHOCThio 16,7 % nmamuentoB. Cpennuit 0ami mo
MADRS  npeBblllaeT MNOPOroBble  3HAYEHHS] I ONPEINEICHUS  PEMHUCCUU
(19,5 [18,0;20,0] 6amnoB). Tem He MEHEe HECOOTBETCTBHE BPEMEHHBIM KPHUTEPHUSIM
JIENPECCUBHBIX  MPOSIBICHUN  (IBYXHEACNbHBIA TEpPUOA  CTOMKUX  MPOSIBICHUHN
CUMIITOMOB) HE€ TIO3BOJIJIO OIEHUTh COCTOSHME TAIMEHTOB KakK JIEPECCUBHOE.
B Tab6nuie 17 npencraBieHa 4acToTa pe3uayalbHOW CUMIITOMATUKHY Y MAIIMEHTOB U UX
BbIpakeHHOCTh 110 MADRS.

CornacHo mnosyyeHHbIM Tipu nomom MADRS onenkam, i NanueHTOB C
cyOnenpeccueil Haumboliee XapaKTepHa TOBBINICHHAs YTOMJISIEMOCTb, KOTOpas
coueraliach CO CHIDKEHHMEM HACTpOeHHUsT U wujaesMu ManoneHHoctd (> 90 %).
AHre0oHus, BHEIIHUE MPOSABJICHUS TUINOTUMUU, TPEBOTa U KOTHUTUBHBIE HAPYIICHUS

BCTPEYATNCh HECKOJIBKO peke, HO B O0IbIIIOM unciie ciryqaeB (> 75 %).
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Tabmuma 17 — XapakTepucTuka pe3uayaIbHOM JeMpPeCCUBHONM CHUMITOMATHUKH 10

MADRS npu cyGnenpeccun pekyppeHTHOH aenpeccuu (n = 24)

PesunyanpHbie cCUMIITOMBI Yacrota (n (%)) bann (Md [Q1;Q3])
OOBeKTHBHAS II0IABIEHHOCTD 21 (87,5 %) 2,0 [1,0;2,0]
CyObeKTrBHAs MOJIaBIIEHHOCTh 22 (91,7 %) 2,0 [2,0;3,0]
BuyTtpennee HanpsikeHue 19 (79,2 %) 2,0[1,0;3,0]
Yxynienue cHa 14 (58,3 %) 1,510,0;3,0]
CHMKeHUE alfeTnTa 10 (41,7 %) 0,0[0,0;2,0]
PaccesnnocTh 18 (75,0 %) 2,5[0,8;3,0]
Anarus 23 (95,8 %) 3,0[2,8;4,0]
AnTEenoHUS 20 (83,3 %) 2,0[1,8;3,0]
Wnen MaioneHHoCTH 22 (91,7 %) 2,0 [2,0;3,0]
CyuluaHbIe MBICIIH 12 (50,0 %) 0,5[0,0;2,0]
Tabmuma 18 — Xapakrepuctuka KaudectBa >Ku3HH 1o SF-36 y manueHToB ¢

cybonenpeccueit (n=24)

Cdepb! KavecTsa KH3HM Hwxe Hopmbl T-6amn CpaBHSEHI/Ie c
(n (%)) (M (0)) I'PaHMIIEN HOPMBI

duznveckoe QyHKIIMOHUPOBAHKE 7 (29,2 %) 45,6 (10,0) U=201,0,p=0,930
PoneBoe dyHkimonupoBanue (puznyeckoe) 18 (75,0 %) 39,6 (9,5) U=63,0, p=0,009
HNHTEeHCHBHOCTH O0ITH 13 (54,2 %) 42,7 (9,8) U=100,0, p=0,084
O011ee COCTOSTHHE 3I0POBbS 17 (70,8 %) 39,7 (10,0) U=44,5,p=0,009
JKu3HeHHnas akTUBHOCTD 19 (79,2 %) 37,9 (8,8) U=48,0,p=0,003*
ConmanbHoe pYyHKIIMOHUPOBAHUE 22 (91,7 %) 34,8 (8,4) U=9,0,p<0,001*
Poxesoe pynKunonmposatme 20(875%) | 32.2(10.1) | U=12,0,p<0,001*
(3MOIMOHATILHOE)

[Icuxuyeckoe 310pOBbE 23 (95,8 %) 30,1 (9,0) U=1,0,p<0,001*
PuU3HYECKUIl KOMIIOHEHT 8 (33,3 %) 47,3 (9,1) U=203,0,p=0,936
IIcuxosornyeckuii KOMIIOHEHT 23 (95,8 %) 28,8 (8,5) U=1,0,p<0,001*

B Tabmuue 18 mnpoaeMOHCTpPUPOBAHO, YTO KAuye€CTBO KWU3HU MAIIMEHTOB B

CY6I[ereCCI/IBHOM COCTOAHHNHN XAapPaKTCPHU30BaAJIOCh CHHIXCHHUCM BCCX KOMIIOHCHTOB
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NICUXOJOTMYECKOr0 KadecTBa >ku3HU. Kpome »Tux mokazaresnei, OJM3KH K YPOBHIO
CTaTUCTUYECKU 3HAYMMOM pa3HUIBI C HOPMOW JBa mokKazarens (U3N4YecKon
COCTaBJISIIOIICH KauyecTBa >KU3HU: POJIEBOE (PYHKIIMOHHPOBAHUE M OOIIEe COCTOSTHUE
310POBBSI.

XapakTepucTuka COLMaIbHOrO (QYHKIMOHUpOBaHUS gaHa B Tabmume 19.
ComuanpHoe (PYHKITMOHHUPOBAHHUE CYOJECTPECCUBHBIX TAIMEHTOB CHWXKEHO BO BCEX
chepax. Hanbonpime npo6iieMpl y AIMEHTOB BOSHUKAIHN MTPH BBITIOJTHCHUNA PYTUHHON
JoMaIliHel paOoThl U MPU COIMATBHOM B3aUMOJACUCTBUH. B oTimune ot Apyrux rpynm
OOJBHBIX, y TMAllMEeHTOB JAHHOW TPYINIbl  BBISBJIEHBI  3aTPYJHEHUS  IPHU
CaMOOOCITY)KUBAaHUM M TIPOSABICHUH (U3NUECKOW AaKTUBHOCTH. OTOT pe3yibTaT
coriacyercs ¢ JaHHBIMH, MOJYYEHHBIMH TPU aHAIM3€ KauyecTBa U3HU OOJBHBIX B
cyOnenpeccuu, Tak Kak HapylmieHus (Qu3nueckoro (QyHKIMOHHPOBAHUS Y JaHHBIX
OOJIbHBIX COMATHYECKON TMAaTOJIOTHEeH HE OOBSCHSETCS, TaK KakK M3 HCCJEIOBaHUSA
HCKJIIOYAINCh MAlUUEHThl C aKTyaJlbHOW COMATHYECKOW NATOJOTMEd WIM JPYyruM
MEJIUIIMHCKUM COCTOSIHUEM, KOTOPOE€ MOIJIO BIIUSTH Ha OLEHKHM KadyecTBa >KU3HU U
conmuanbHOro (yHKIHoHUpoBaHuUs. 3aHsaTeie manueHTsl (20 (83,3 %)) ucnbIThHIBATN
TPYAHOCTH TIPU WCIOJHEHUU TPO(PECCHOHANBHBIX 00s13aHHOCTEH. BbIpakeHHOCTH
aOceHTen3Ma cocTaBuJIa 10,0 [0,6;13,3] % MOTEpHU BPEMECHH,
npezentensma — 28,3 [13,3;52,5] % BpeMeHu.

XapakTepucTuka  KOTHUTUBHOTO  (YHKIMOHUPOBAHMS  MpEACTaBieHa B
Tabmune 20. Ilpu cyOaenpecCUBHOM COCTOSIHUU BBISIBICHO OOBEKTUBHOE CHIDKCHHUE
YCTOMUMBOCTU K HHTEPHEPEHLUH, YTO TPOSBISAETCS B HEYJIOBIECTBOPUTEIHLHOM
BBITIOJIHEHUU TECTa Ha3bIBaHUS I[B€Ta MPU SMOLUOHAIBLHO HEUTPAILHOM CTHUMYIJIE.
TengeHuuss K CHIKEHUIO HAOMIOJAlach TMPU BHIMIOJIHEHUHM TOTO KE€ 3aJaHus C
AMOIMOHAIBLHBIMU U a0CTPAKTHBIMU cTUMYJIaMU. OCTalbHbIE KOTHUTUBHBIC OKA3aTENN

CTaTUCTUYCCKH 3HAYMMO HC BBIXOJAWJIN 3a IIPCACIbl HOPMEIL.
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Tabmuma 19 — Xapakrepuctuka cornuainbHoro GynkinuonupoBanus mo WHODAS 2.0

pu cyOIeTIpeccun peKyppeHTHOU fernpeccuu (n = 24)

Cdepsl conmaibHOTO GYHKIIMOHUPOBAHUS

Hwxe HOpMBI

(0 (%0))

bann

(Md [Q1;Q3])

CpaBHeHuHeE C
IpaHuUIe HOPMBI

[lo3HaBaTenbHBIE TPOLIECCHI

22 (91,7 %)

26,6 [20,0;60,0]

U=295,0,p<0,001*

MoOUIBHOCTD

19 (79,2 %)

20,7 [14,9;43,8]

U=281,0,p<0,001*

Camoo0bcmyxuBaHue

18 (75,0 %)

18,4 [6,7;40,0]

U=249,0, p=0,002*

B3anMopeiicTre ¢ Ipyrumu JIFOAbMU

23 (95,8 %)

50,4 [33,3;83,3]

U=298,0,p<0,001*

EskenHeBHBIE TOMAIIHHUE JECHCTBUS 24 (100,0 %) | 70,0 [40,0;90,0] | U=300,0, p<0,001*
ExenHeBHbIE TPYAOBbIE AEHCTBUS 18 (90,0%) | 50,0[35,9;64,3] | U=207,0, p<0,001*
OOb1ecTBeHHas )KU3Hb 24 (100,0 %) | 42,8 [29,2;59,4] | U=300,0, p<0,001*
OOmas ne3amanTamus 24 (100,0 %) | 40,1 [28,9;55,2] | U=300,0, p<0,001*

Tabnmuma 20 — XapakTepucTrka KOTHUTUBHOTO (pyHKImoHupoBanus mo BAC-A mpu

cybenpeccny peKyppeHTHOM enpeccun (n = 24)

KorHHTHBHBIC (yHKIIH Huxe HOpMmBI (n T-6ann CpaBHE:HI/Ie c
(%)) (M (o)) TpaHUIICH HOPMBI

CnyxopeueBast naMATh 4 (16,7 %) 48,7 (12,1) | U=244,0, p=1,000
OmnepaTuBHas MaMsITh 13 (54,2 %) 39,6 (12,9) | U=140,0, p=0,699
MoTopHbIe HaBBIKU 14 (58,3 %) 36,7 (16,1) | U=107,0,p=10,256
bernocts peun 3(12,5 %) 49,8 (8,9) | U=276,0,p=1,000
[IcuxomoTopHast CKOPOCTH 11 (45,8 %) 40,4 (17,0) | U=164,0,p=0,976
HaBbiku miianupoBaHus 9 (37,5 %) 40,3 (17,6) | U=173,0,p=0,999
CKOpoCTh UTeHUS 11 (45,8 %) 43,0 (13,9) | U=188,0, p=1,000
Ha3zpiBaHnue 11BeTOB 14 (58,3 %) 33,4 (13,6) | U=86,0,p=0,090
[{BeTHBIC HEUTpaBHBIC CIIOBA 19 (79,2 %) 30,6 (10,8) | U=27,0,p=0,002*
LIBeTHBIC SMOLIMOHAIBHBIC CII0BA 16 (66,7 %) 309 (11,4) | U=50,0,p=0,010
Hayuenue smounoHanbHoOe 5 (20,8 %) 51,2 (10,4) | U=275,0,p=1,000
Hayuenue neittpansnoe 6 (25,0 %) 48,9 (12,8) | U=250,0, p=1,000
ITaMs1TE SMOIIMOHAJIBHAS 9 (37,5 %) 42,2 (16,1) | U=196,0, p=1,000
[lamaTh HeWTpanbHas 8 (33,3 %) 46,8 (13,0) | U=228,0, p=1,000
Pacnio3znaBanue sMOIMoHAIBHOE 7 (29,2 %) 42,5(19,4) | U=197,0,p=1,000
Pacno3naBanue HeTpaabHOE 8 (33,3 %) 40,2 (19,0) | U=172,0,p=0,999
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3.3. CpaBHI/ITeJILHaﬂ KJII/IHHKO-fl)yHKHI/IOHaJIBHaﬂ XapaKTEepUCTUKA MANUECHTOB

IPpU pa3s/iIMIHbIX THIIAX PEMUCCUHN

MexXrpynmnoBoii aHanu3 BBIPAKEHHOCTH PE3UAYAIbHOM CHUMITOMATHUKH IIO

MADRS ocyiiecTBiisics Npyd NOMOIIM JOTUCTUYECKON PErPECCUU C YIOPSA0YEHHBIM

BBIOOpPOM. Pe3ysibTaTsl MEXIpyNIoBOro CpaBHEHMs puBeaeHbl B Tadmuuue 21.

Tabnuna 21 — MexrpynmnoBoe cpaBHeHHE pe3uayalbHON cuMmnroMaTtuku mo MADRS

IpU Pa3IMYHBIX TUIIAX PEMUCCUU PEKYPPEHTHOM Jenpeccuu

[lonnas pemuccus— | IlonHas pemuccus— Henonnas
Pesunyansubie | 3HAYUMOCTH
CHMITOML MOEIH cybnemnpeccust HETOJTHASI PEMUCCHS peMuccusi—
(b(se)) (b(se)) cyonenpeccus (b(se))
OObeKTuBHAs > =27,7(12), —3,01(0,58), —2,06(0,59), —0,95(0,58),
nogaBiaeHHOCTh | p<0,001* p<0,001* p<0,001* p=0,101
CyOwektuBHas | x>=38,6(2), —3,95(0,64), —2,41(0,60), —-1,54(0,60),
noJiaBieHHocTh | p <0,001* p<0,001* p<0,001* p=0,010
BuyTpennee > =14,002), —1,74(0,51), —-1,50(0,52), —0,24(0,54),
HaIpsDKEHUE p=0,001%* p=0,002* p=10,006 p=0,658
YxynmeHnue v =06,112),
cHa p=0,047 - - -
CHuxenue v*=10,7(2),
anmeTuTa p=0,006 - - -
2=15,9(2), —2,08(0,52), —-1,11(0,55), —-0,97(0,57),
PaccestrocTs Xp <0,001* p<0,001* p=0,062 p=0,088
Anatis > =36,0(2), —3,56(0,60), —-1,93(0,55), —-1,63(0,57),
p<0,001* p<0,001* p<0,001* p=0,005*
2=128,3(2), —-3,12(0,59), —-1,59(0,57), —1,54(0,58),
AHreponus Xp < 0,001*) p<0,001* p=0,008 p=0,008
Wnen > =30,5(2), —3,38(0,62), -0,87(0,55), -2,51(0,64),
MaJIOIICHHOCTH p<0,001* p<0,001* p=0,115 p<0,001*
Cyunnusele > =5,6(1),
MBICITH p=0,020 - - -

B X04€ CpPaBHCHHUS BBIPAKCHHOCTHU pGSI/II[yaJ'IBHOI\/’I CUMIITOMAaTHKH OBLIN

MOJIy4eHbl ~ Clenyrolue pe3yiapTarbl. CHWKEHWE anmneTuTa, HapylleHus CHa

XapakTepU30BAIMCh PABHOW  BBIPAXKEHHOCTBIO  CPEAM  HM3Y4YaeMbIX  IMOATrPYIIIL

BpIpaXK€HHOCTH CUMITOMOB BHYTPEHHErO HAIPSIKEHUs, HAPYIICHUWHM KOHUEHTPALUU

BHHUMAHHA W AHI'CHIOHHMH IIPpHU MOJIHOM PEMHUCCHUHA ObUla 3HAYMMO HHIKC, 4YCM IIPpH
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cyonenpeccuu. [laneHThl B HEMOJHOM PEMUCCHMU 3aHUMANA  TPOMEXYTOUYHOE
MOJIOKEHHUE MEXY ABYMS IpyNIaMy U 3HAYMMO HE OTJINYAJIUCh OT HUX.

[IposiBeHus amaTud B BHUAE YTOMISIEMOCTH U 3aTPpyAHEHUNH 4eM-TH0O0
3aHUMATHCS SIBHO CBA3AHBI C TUIIOM peMHMCCUU. Tak, IIpU MOJHOW PEMUCCHM JTaHHBIN
CUMIITOM HMeEJl HaUMEHBIIYI0 BBIPAKEHHOCTh, B CBSI3U C YE€M BBISBICHBI 3HAYHMMBbIEC
pasnuuusi ¢ AByMs JpyrUMU rpynmnamu. [lanueHTsl ¢ HEMONMHOM PEMHCCHUEN UMENH
MEHBIIIYIO BBIPAKEHHOCTh JIAaHHOTO PE3UAYaTbHOTO CHMITOMA IO CPaBHEHUIO C
NalMeHTaMH B CyOIeTpeCcCuH.

[Ipy3Hak TUNOTUMUM MEHEE BCEro BBIPAXKEHbl Yy MAIMEHTOB B IOJHOM
PEMHUCCHH, YTO JOCTOBEPHO OTIMYAJIO UX KAaK OT MAI[MEHTOB B HEMOJIHON PEMHUCCUU, TaK
U OT CYOJENpecCHBHBIX TMAIMEHTOB. BBIPaXXEHHOCTh HAEH MAaJOleHHOCTU Oblia
JIOCTOBEPHO BBIIIIE TIPU CYOJENPECCH B CpPaBHEHUU C MALIMEHTaAaMU B peMHUCCHM (Kak
TIOJTHOM, TaK ¥ HETIOJIHOM ).

Tak kak Ipu MOJHOW PEMHUCCUU HE ObLIO BBISBICHO HUKAKUX CYUIIMIHBIX HUJIEH,
3Ta rpynmna Oblla UCKIIOYEHAa W3 aHalu3a [0 JAHHOMY pPE3UAYyaJbHOMY CHMITOMY.
B xome mpoBenEHHOrO MEXTPYNIOBOTO aHAIW3a MEX]Y MNallMEeHTaMH B HEMOJHOU
PEMUCCUU U CYOJIeTpecCur He OBIJIO BBISBIICHO CTATUCTHYECKH 3HAYMMOW Pa3HHUIIBI 11O
BBIPA)KEHHOCTU CYUIIUIHBIX HICH.

Jns  CpaBHUTENBHOTO aHAJIM3a KayecTBAa JKU3HM TAaKXKE UCIOJIb30BAIACH
JIOTUCTUYECKAs PETpeccusi ¢ YNopsiJ0YEeHHBIM BHIOOPOM. Pe3ynbTaThl MEeXIpynmnoBOro
aHanu3a mnpuBeneHsl B Tabmuie 22. OU3NMYECKUM KOMIIOHEHT KadyecTBa KU3HHU HE
OTJIMYAJICSA MeXAy rpynmnamu. HecMoTpst Ha 3T0, B TpPEX KOMIIOHEHTAX TaHHOTO JOMEHA
HaOMoAaJIach CTATHCTMYECKM 3HAYMMas pa3HHUIA MEXJy MalMeHTaMd B IOJHOMN
peMuccuu u cyoaenpeccuu: Gpuzndeckoe (PyHKIMOHUPOBAHUE, UHTEHCUBHOCTH OO0JH,
o0liee COCTOSHHE 3/0pOBbsl OBUIM BBINIE INPU MOJHOM pemuccuu. llanueHTsl B
HETOJIHOW PEMUCCHM 3aHUMAJIH MTPOMEKYTOYHOE MOJ0KEHHUE MO JaHHBIM MOKA3aTEsIM
U CTaTUCTUYECKHU 3HAYMMO HE OTJIMYAIOTCS OT JIBYX APYrUX IPYIIL.

[Icuxonoruyeckast cdepa KauecTBa >KM3HHM, HAMPOTHUB, 3HAYMMO pPa3IUvaiach
MEXIy rpynmnamMu. Tak, UTOTOBBIN MCUXOJIOTMYECKUIT KOMIIOHEHT B 00€UX MOATrpynnax

PEMUCCHUHA OBLI CTATUCTHYECKH 3HAYHMMO BBIIIIC, YCM B IMOATPYVYIIIIC CY6IICHpeCCI/IBHBIX.
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Paznmuuus MCXKAY IalUCHTaMHU B IIOJIHOM W HEIOJIHOM pPEMHUCCHUN 110 JAHHOMY

IMIOKAa3aTCII0 HaXOAWJIIMCh Ha TI'paHUIC CTaTUCTUYECKON 3HAYUMOCTH. P€3y.IIBTaT

CBUJIETENIBCTBYET O COMOCTABUMOM YPOBHE KauecTBa KU3HU IPHU MOJHOW U HETOITHOU

PEMUCCHH.

Tabnumna 22 — MexrpynmnoBoe cpaBHEHHE KadecTBa xu3Hu 1o SF-36 mpu pemuccuu

PEKYPPEHTHOM JIENTPECCUU

[lonnas [Tonnas
Henonnas
Cdeps! kauecTBa 3HAUYUMOCTD pemuccusi— pemMuccusi— OMUCCHS
KHU3HU MOZCIIH cyonenpeccus HeTIoJTHAs G SH Micniﬂ(b (se))
(b(se)) pemucens (b(se)) | PP
®duznueckoe
x> =13,0(2), 1,70(0,49), 0,22(0,49), _
(epyHKuHOHHpOBaHH p=0,002* p=0,002% p=0,645 1,48(0,54), p= 0,009
Ponesoe 2=9.4(2),
(GyHKIMOHUPOBAHU ~0010 — — —
e (pusmueckoe) =Y
HMHTEHCUBHOCTD v=17,3(2), 2,08(0,50), 0,98(0,51), _
Goma p<0,001% p<0,001% p=0,056 1,100,55), p=0,056
Oo6ree cocrosiane | x2=13,7(2), 1,78(0,49), 0,97(0,50), _
3J10POBbS p=0,001* p<0,001* p=0,079 0,81(0,55), p=0,139
JKuznennas ¥*=31,9(2), 3,10(0,56), 1,76(0,53), _
AKTHBHOCTD p<0,001* p<0,001* p=0,002% 1,34(0,58), p=0,020
iouzaf;fl‘l’f o | £=2522), 2,67(0,54), 0,50(0,49), 2,17(0,59),
DYHIHORHP p<0,001* p<0,001* p=0,308 p<0,001*
E)Oﬂ?(:fom onan | X =26:22), 2,91(0,57), 0,98(0,48), 1,93(0,58),
YHILHOHUP p<0,001* p<0,001* p=0,041 p=0,001*
€ (3MOIMOHATILHOE)
[Icuxuueckoe > =32,4(2), 3,16(0,56), 1,39(0,51), 1,77(0,57),
3I0POBBE p<0,001* p<0,001* p=0,006 p=10,003*
Ouznueckuit > =8,0(2), 3 3 3
KOMIIOHEHT p=0,018
[Mcuxomoruueckmii | ¥*=34,0(2), 3,27(0,56), 1,40(0,51), 1,87(0,58),
KOMITOHEHT p<0,001* p<0,001* p=0,006 p=0,002%*

I[CTaHBHBII)’I aHaJIN3 IICUXOJIOTHYCCKOI'O Kau€CTBa XHU3HU ITOKa3aJl, YTO HCIIOJHAad

peMHUcCcHUsl MUMEET CXOJCTBO KaK C IMOJTHOM peMHCCHEd, TaKk M ¢ CcyOJenpeccuei.

[TokazaTenb KU3HEHHOW aKTUBHOCTH TPH TMOJTHOW PEMUCCUU OBLI 3HAYMMO BBIIIE IO

CPaBHEHUIO C JBYMsI IPYTUMHU MOATPYIIIAMH, KOTOPbIE HE Pa3INYaIuCh MEXIY COOOMH.

ConuanbHoe (DYHKIIMOHUPOBAHUE, POJIEBOE (DYHKIIMOHUPOBAHUE (IMOLUOHAIBHOE) U

MMCUXUYCCKOC 3JOPOBLC JOCTOBCPHO HHIKE IIPH CY6I[GHp€CCI/IBHOM COCTOAHUH, B TO
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BpEMsI KaK MallMEeHThl B PEMUCCUM HE pa3INyaInuch Mexy coooi. CTOUT OTMETUTH, YTO
pasHuUIla B OLIEHKaxX IICUXUYECKOrO 3J0pPOBbS MEXKIYy [allMEHTaMUd B IIOJHOM WU
HENOJIHOM peMHccHH OJU3Ka K CTATUCTUYECKU 3HAYUMOM.
Jlng  aHanu3a  CcOUMAIbHOTO  (PDYHKIIMOHMPOBAaHUA M  IOTEPh  TPYAOBOM
3P PEKTUBHOCTH UCIIOIb30BasIach OeTa-perpeccus. Pe3ynpTaT cpaBHEHHs! COLUMAIBHOTO

(YHKIIMOHUPOBAHUS U TPYIOCTOCOOHOCTH npuBeACH B Tabmuie 23.

Tabnuna 23 — MexrpymnmnoBoe CpaBHEHHE COLUATBLHOTO (YHKIIMOHUPOBAHUS U

TpynocrocooHoctr o WHODAS 2.0 ipu peMuccun peKyppeHTHOH JAenpeccuu

[Tonnas [lonnas
Henonnas
gbepbl COIMATILHOTO | 3HAYUMOCTH ngHcch— pemMuccusi— peMHCCHs—
KIIMOHUPOBAHUS MOJIEIN cyomemnpeccus HETIOJTHAS
& ’ g (b(sll)) pesmcens (b(sey) | YoRempecens (b(se))

Ilo3naBaTenpHBIE v =22,902), —0,22(0,04), —0,05(0,04), —0,17(0,05),
ITPOLIECCHI p<0,001* p<0,001* p=0,211 p=0,001*

2=15,5(2), —0,19(0,05), —0,01(0,04), —0,18(0,05),
MobubrocTs Xp < 0,00(1*) p< 05001 ) p= (5,880) p= 05001 )

2 —
Camoo0bcmyxuBaHue xp; Z),f)(228) ’ — — —
BiaumopeiicTBue ¢ > =22,6(2), —0,33(0,00), —-0,12(0,00), —0,21(0,08),
JIPYTUMU JTFObMU p<0,001* p<0,001* p=0,059 p=0,010
ExenneBHbIe > =25,9(2), —0,38(0,07), —0,03(0,07), —0,35(0,08),
nomarraue aevicteust | p<0,001* p<0,001* p=0,691 p<0,001*
ExxenHeBHBIC > =13,1(2), —0,26(0,07), —0,10(0,07), —-0,16(0,09),
TPYJOBBIC AEHCTBUS p=0,002* p<0,001* p=0,158 p=0,091
OO1mmecTBeHHas ¥*=16,1(2), —0,20(0,05), —0,08(0,05), —0,12(0,00),
KH3Hb p<0,001* p<0,001* p=0,099 p=0,053
Oommast > =34,6(2), —0,25(0,04), —0,07(0,04), —0,18(0,04),
Ie3amanTamnms p<0,001* p<0,001* p=0,067 p<0,001*
AbcenTen3m X =162), — — —

p=0,444

2 __
Ipe3enTensm Xp _ ?)’,?)(422) ’ - - -

B xome MeXrpynmoBOro CpaBHEHUsSI BBIABJICHBl II0KA3aTelNd, KOTOpBIE
CTaTUCTUYECKM 3HAYUMO HE pas3Myarorcs Mexay noarpynmnamu. K HuM oTHOCATCS
HaBBIKA CaMOOOCITy>KMUBaHUs, sl paboTaronux — adCeHTen3M U npe3entensm. [1o Bcem
OCTaJbHBIM IIApaMETpaM YCTAHOBJICHO CTAaTUCTUYECKH 3HAYUMOE IPEBOCXOACTBO
COIMATBLHOTO (DYHKIIMOHUPOBAHMS TIPU TOJIHOM peMUCCHU Haj cyOaernpeccueit. Takxe

10 BCEM I10KA3aTeNSIM HE BBISBIIEHO PA3JIMUUNA MEXKY ITOJIHOW PEMHUCCUEN U HETIOJIHOM.
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B nenom o0mmii ypoBeHb COLMAIBHON Ae€3aJanTaliy MPU HETOJIHOW PEMUCCUH
HIDKE, 4YeM IMpu cyOJenpeccuu. ITO MPOsBIsAETCA Jydliedl (QyHKIMOHAIbHON
COXpPAaHHOCTBIO B cdepe TMOo3HABaTEIbHBIX MPOILECCOB, MOOWJIBHOCTHU, BEIACHUS
JIOMAIIHETO XO3AMCTBAa. Te€M HE MEHEE€ HE BBISIBJICHO CTAaTUCTUYECKHA 3HAYUMOU
pasHUIBI MEXKIYy HEMOIHOM peMuccuel u cyobaempeccueil mo TakuMm chepam
CONMAIILHOTO (PYHKITMOHUPOBAHMUS KaK B3aWMOJICHCTBUE C JIIOJbMH, BBIMIOJTHECHUE
TPYJAOBBIX 00SI3aHHOCTEH (s 3aHATHIX ), y4aCTHE B OOIIECTBEHHOMN KU3HHU.

MeXrpynmnoBoil aHajan3 KOTHUTHUBHBIX (DYHKIIMI MPOU3BOIUICS JIOTHCTHYECKON
perpeccueil ¢ yHopsiIOYEeHHBIM BbIOOpOM. B Xxone aHanmu3a yCTaHOBIEHO, YTO
KOTHUTHBHOE (YHKIIMOHUPOBAHUE MEXKAY TPYNIaMU CTATUCTHUYECKH 3HAYUMO HE
pasznuyaercsi, 4To NpoieMoHcTpupoBaHo B Tabmuue 24. B cBsi3uM C MOTyYEeHHBIM
Pe3yJabTaTOM MOKHO 3aKJIIOUHUTh, YTO KOTHUTUBHOE (DYHKIIMOHUPOBAHKUE TIPU PEMUCCUU

XapaKTCpU3yecTCsa OJHOPOJHOCTBbIO BHC 3aBUCMMOCTH OT KIIMHUYCCKOI'O BapHUaHTa.

Tabmuua 24 — MexXrpynmnoBoe cpaBHEHHWE KOTHMUTHBHBIX (yHKuuid no BAC-A mpu

PEMHUCCHUU PEKYPPEHTHOM JIeTIpeccuu

Kornuruszsie 3HAYUMOCTh
3naunmMocTb Mojenu | KoruutuBHble yHKIMN
byHKIMN MOJEIHN
_ _ [[BeTHBIEC HEUTpAJIbHBIE v =17,4(2),
2= -
Cayxopeueas namsath | x>=0,0(2), p=0,977 coBa p=0219
[{BeTHBIE SMOLIMOHAJIBHBIE v =1,5(2),
2 — =
OmnepaTuBHas MaMsITh v¥=2,52),p=0,575 OB p=0.647
2 —
MoTopHBIE HABBIKU v*=4,4(2), p=0,364 | Hayuenue sMOIMOHATIBHOE Xp :%)’(5)(926) ’
2 —
bernmocTs peun v*=0,4(2), p=0,875 | Hayuenne HeTpampHOE Xp _ })’85(926) ’
2 —
I;C(i));()chizTOpHaﬂ v*=1,42),p=0,647 | IlamsaTh 3MOLIMOHATIbHAS Xp _ ’:))’2(022 ’
HaBbiku . _ . v=4,3(2),
IaHAPOBAHKS ¥*=6,3(2), p=0,234 | IlamaTh HEHTpaTIbHAS p=0,364
PacnioznaBanue v =72(2),
2 — =
CKOpOCTh UTCHHS v*=1,1(2), p=0,706 MOLHOHATLHOE p=0219
Pacno3znaBanue > =1,0(2)
2 = = ) 5
HassiBanue 1iseToB ¥*=3,92),p=0,453 HeifTpasTbHOE p=0.709
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3.4. ®opmanu3anus KpUTepUeB Ka4ecTBa peMHCCHU

3.4.1. UnaeKc BOCCTAHOBJICHUS — KOJIHYECTBEHHAS] XaPAKTEPUCTHKA Ka4eCcTBa

PEMHUCCHH

[Tony4yeHHbIE PE3YyNAbTAThl CBUIETEIBCTBYIOT, YTO MAIMEHTHl C PEKYPPEHTHOMU
Jenpeccuen, cooTBeTcTBOBaBIIME Kpurepusam pemuccun no MKB-10 sBusiorcs
FETEPOr€HHOW TPYINON, BKIIOYAKOIIEH COCTOSIHUS TIOJHOM PEMHUCCUHU, HEMOIHOU
pemuccuu, cyoaenpeccun. [Ipu moyHON peMHUCCHH BBISBIISUIUCH MALMEHTHI, Y KOTOPBIX
CHIDKEHBI Pa3IMYHbIe KOMIIOHEHTHI COLIMAIbHOTO (DYHKIIMOHUPOBAHUS, KAUECTBA KU3HU
U KOTHUTUBHbIX (yHkiuil. Takke He BO Bcex ciyyasx (yHKIMOHAJIbHbIE
XapaKTEPUCTUKHA TALMEHTOB IMPU TOJHOM PEMHUCCUHM OTIMYAIUCh OT HEMOJIHOU
peMHUCCHH, KOTOpas, B CBOIO OYEpe/ib, HE BO BCEM OTIMYAIACh OT CyOACHPECCUBHOIO
coctostHusl. Takum o0pa3oM, CBEICHUE OLICHKU KaueCTBA PEMUCCHUU K OLICHKE HaIUYUs
U CTPYKTYPBI PE3UAYyaIbHON CUMIITOMATUKN HE TTO3BOJISIET KOPPEKTHO U MOJIHO OLIEHUTH
PEMUCCHIO, OrPAaHWYMBACT MPEACTABICHUE O KUZHEHACATEIBbHOCTH NALHMEHTAa BHE
000CTpeHHsT PEKYppEeHTHOM nenpeccuu. HeoOXoauMm MOMOJHUTEIBHBIA IOKa3aTelb,
XapaKTEPU3 YOI PEMUCCHIO.

Jlns mocTaBiaeHHOM menw HamOonee moaxoauT RI, Tak Kak JaHHBIM IMOKa3aTelb
OLICHUBAETCSI HE3aBUCUMO OT TEKYILEW BBIPAXKEHHOCTH PE3UIYaTbHON CUMIITOMATHKU U
BKJIFOYAET B C€OS TOJILKO OIEHKY COLMAIBHOTO (DYHKIIMOHUPOBAHMS U Ka4eCTBA KU3HHU.
Tak kak B oOcHOBe BbluucieHMM RI 7jexar kayecTBO KU3HM UM COLMAJIBHOE
¢yukuunonuposanre [180], B Tekymeld padoTe HCMONB30BAIUCH IMCUXOJIOTMUECKUI
KOMMOHEHT kauectBa xu3HU (SF-36) m obOmas nesamantanus mo WHODAS 2.0.
Hekmrouenne B pacu€r RI ¢(usmyeckoro KOMIOHEHTa KadecTBa >KU3HU CBSI3aHO C
OTCYTCTBHEM CTaTHCTUYECKHM 3HAYMMOM MEXIPYNIIOBOM Pa3HULBI 110 JTAHHOMY
IIOKA3aTENIO.

Jns Beruucnenust RI ucnonb3oBancs MeToa riaBHBIX KOMIOHEHT. Bcero Obuio
NOJIy4eHO 2 KOMIIOHEHTHI. RI cooTBeTCTBOBaN MEPBOM KOMIIOHEHTE, XapaKTEPU30BAJICS

HOpMasTbHBIM pacnpenenenuem (W =1,0, p=0,175) co cpenaum 6amiom 0,00 (0,55).
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Boneiiee 3HaueHWe MO HMHAEKCY COOTBETCTBOBAJIO JydllleMy (QyHKIIMOHAIBHOMY
COCTOSIHUIO TanueHTa. BenuuuHsl conpanbHou Aezamantamuu (m?=72,2 %, p <0,001%)
U TICUXOJIOTMYECKOr0 KOMIIOHEHTa KaudecTBa ku3Hu (M*=96,9%, p<0,001%)
CTaTUCTHYECKM 3HAYMMO accoumupoBaHbl ¢ mnokasarenem RI. Ha Pucynke 3

MIPEICTABJICHA MPOCKIMS BKJIaaa (DYHKIIMOHATHLHON Ie3aJanTalii W Ka4ecTBa >KU3HU

Ha RI.

1,04

’ Co

10,0%
)
wn

Kommnionenra 2

-1,0

1,0 0.5 0,0 0.5 1,0
Komnonenta 1 (RI) — 90,0%

[Tpumeuanne: [TKXK — mcuxomornueckuii KOMNOHEHT KauecTBa ku3Hu (SF-36),
C® — obmmmit 6amn commamsroii aezanantamun (WHODAS 2.0), RI — uaaekc BOCCTaHOBICHHS

Pucynok 3 — IIpoekiiys ICUX0I0rH4ecKoro KOMIOHEHTa KaueCTBA KU3HU U

COIIMaJIBHOI'O (I)YHKI_[I/IOHI/IpOBaHI/Iﬂ Ha HHACKC BOCCTAaHOBJICHU

Jis manpHEHImuX pacu€TOB WCIOIB30BAIUCh 3HAYEHUS TJIABHOW KOMITOHEHTHI,
TaKk Kak B HeWl comepxkurcs Oomnpiias yacth uHopmanuu (90,0 % o0bsicHEHHOU
mucnepcur). OOOCHOBaHWE KOJMYCCTBEHHOW OIICHKHM (DYHKIIMOHAIBHOTO CTaryca
MallMeHTOB B PEMHUCCHH  TO3BOJWJIO  TOYHO  CcOpMyIHpOBaTH  KPUTEPUH

(yHKIMOHAIBHOW PEMUCCHUMU.
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Pemuccus cunranace QyHKIMOHAIBHOM B CIyyae COOTBETCTBUS IIOPOTY HOPMBI B
45 T-6annoB Mo INCUXOJIOTMUYECKOMY KOMIIOHEHTY KadecTBa >KM3HM U 8 OamuiaM 1o
WHODAS 2.0 B koopaunatax RI. CooTHolieHue KIMHUYECKOW M (DYHKIIMOHAJIBLHOMN

XapaKTEepUCTUK PEMHUCCHH MpeAcTaBieHo B Tabnuie 25.

Tabnuma 25 — ComocTaBieHne KIMHUYECKOW W (DYHKUIMOHAIBHOM XapaKTEpUCTUK

PEMUCCHUU PEKYPPEHTHOM JIEIPECCUU

Pemuccus HedynkuonaneHas (n (%)) | @ynknuonanbhas (n (%)) | CraTuctuka KpuTepus
[lonnas 21 (55,3 %) 17 (44,7 %) v*=16,9(2), p<0,001*
Henonnas 16 (84,2 %) 3 (15,8 %) —
Cy0nemnpeccust 24 (100,0 %) 0 (0,0 %) —

B Xxone oleHKu COOTHOIIEHHUS THMA PEMUCCHU M (PYHKITMOHAIBHOT'O COCTOSHHS
YCTaHOBIIEHO, 4YTO (GYHKIHMOHAIbHAS peMuccHus (OopMHUpOBaIach MPEHUMYIIECTBEHHO
IpU TOJHOW peMHucCuu. Takke yCTaHOBJIEHO, YTO MPHU CYOAEHPECCUBHOM COCTOSTHUU
GyHKIIMOHAIbHAS pEeMHCCHs HE BCTpevyanach. JlaHHOE OOCTOSTENBCTBO SBIISIETCS
KOCBEHHBIM MOJTBEPKICHUEM BaJTUIHOCTHU MOITYYEHHOr 0 Toka3arensi. CTOUT OTMETHTH,
YTO y HEOOJBIIOW JIONM TAIlMEHTOB TPH HEMOJHOW pEeMHCCHH Oblla BBISBIICHA
GyHKIIMOHAIBHAS peMHUCCHSA. Tak Kak KOJMYECTBO TaKUX HAOIOACHUHN KpaliHe Majo
(Bcero TpW TMalMEHTa), BO3MOXHO CYIICCTBOBAHHE IaHHOW MOJTPYIIIBI CBS3aHO C
MOTPENTHOCTHIO U3MEPEHUHN UCCIIETYEMBIX TTapaMeTPOB.

W3 momy4eHHBIX IaHHBIX CIEIYeT, 4TO (YHKIUOHAIbHAS PEMHUCCHUS — OTO,
MIPEUMYIIECTBEHHO, TIOJHAA peMUcCHsi. B TO ke BpeMst He BCsKas MOJHAsh PEMHCCHS
SABJISIIACh  (DYHKITMOHATBHONH. OTO TO3BOJWIO TPOBEPUTH THIOTE3Y O TOM, YTO
PEMUCCHUIO CIIeNyeT Ha3bIBaTh KAYECTBEHHOM TOJIBKO B Ciy4yae, €ClM OHA TOJHAas U
(YHKIMOHAIBHAS ~OJHOBPEMEHHO, HYTO AaCCOIMUPOBAHO C MEHBIINM PHCKOM
000CTpeHHUH.

Jliss TIpOBEpKH THUIIOTE3hI OBLJIO BBHITIONHEHO MPOCTEKTUBHOE HAOMIOIEHUE 3a
NalMeHTaMy B TEYEHHE OJHOTO Tofa ¢ MoMeHTa ocMoTpa. OI1eHKa prucka 000CTpEeHHUs

0a3upoBaliach Ha PA3IUYHBIX MOAXOAAX K OMpeneneHuto pemuccuu. llepBwiii moaxon
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OCHOBBIBAJICA Ha Pa3dCICHUU PCMHUCCHUH Ha IMOJHYIO M HCIIOJIHYIO, B KAaYCCTBC I'PDYIIIILI

CPaBHCHUA BBICTYIIAJIN CY6,ZICHp€CCI/IBHI>IC IHannrCHTEI. Bo BTOPOM IIOAXOAC IIOJIHAA H

HEMNoJIHAs PEMUCCUU OOBEAMHSUINCh U CPABHUBAIIMCH C CyOAenpeccuBHOM rpynmnoi. B

TPCTLEM IMOAXOAC IMAIMCHTBI B PEMHUCCUU T'PYHIINPOBAINCH 110 UX @yHKHHOH&HBHOMy

cTarycy, cyoJlenpeccuBHbIE OOIbHBIC UCKIIIOYAINCH U3 aHaiIu3a. B ueTBépToM moxaxoze

YUUTBHIBAJICA M KIMHUYECKUH, U (YHKIIMOHAIBHBIA cTaTyc pemuccuu. Pacmpenenenue

O6OCTpCHHfI HIIM PCOUANBOB B 3aBUCHMOCTHU OT BbI6paHHOFO nmoaxoga IpecaCTaBJIICHO

B TaOmure 26.

Tabnuna 26 — XapakTepucTuka UCX0/1a PEMUCCHH PEKYPPEHTHON JIETPECCUH B TEUCHUE

12-u Mecs1eB ¢ MOMEHTA HAOIIOAEHUA

o He 000CTPUBIIUXCS

o 060CcTpUBIIUXCS

Bpewmst o6ocTpenus,

Pevmectts (n (%)) (n (%)) mecsn (Md [Q1:Q3])
Pazpépnyro: — - -
[NonHas 17 (44,7 %) 21 (55,3 %) 4,0 [3,0;8,0]
Cybnemnpeccus 2 (8,3 %) 22 (91,7 %) 2,010,0;2,8]
Henomnas 7 (36,8 %) 12 (63,2 %) 3,010,0;5,2]
Knunnuecku: — - -
Cybnemnpeccus 2 (8,3 %) 22 (91,7 %) 2,010,0;2,8]
[Nonnas + Hemonnas 24 (42,1 %) 33 (57,9 %) 3,0 [3,0;7,0]
OyHKIMOHAIbHAS : — — —

Her 10 (27,0 %) 27 (73,0 %) 3,0 [3,0;5,5]
Ha 14 (70,0 %) 6 (30,0 %) 5,510,8;8,0]
OyHKIMOHAIbHAS 1 B B B
MOJTHAST:

Her 12 (30,0 %) 28 (70,0 %) 3,0[2,2;5,2]
Ha 12 (70,6 %) 5(29,4 %) 8,0 [3,0:8,0]

Jns KOMMYECTBEHHOW OIGHKHM pHUCKa o00ocTpeHusi 3a 12 wecsineB Oblia

IpUMEHEHA JIorucTHuecKas perpeccus. Moaenu 1-2 Bkimodanu B ceds 81 manmeHra,

Moznenu 3-5 — 57 manueHToB (MCKIOYeHa cyOnenpeccuBHas rpynma). B nepBoit

MOJICIIM OLCHUBAJICA PUCK OGOCTpCHI/IH B 3aBUCHUMOCTH OT HOqueHHOfI KaTCropus3anuu
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PEMUCCHUH: «IIOJHAsl — HENoHas — cy0aenpeccusi». Bo BTOpoil Mozpenu OLIEHUBAJICS
PUCK MEXAy MauuMeHTaMu B peMHCCHMM M cyoOxaenpeccun. B Tperbelr Mopenu
CpPaBHUBAJICSI PUCK O0OCTPEHUSI MEX]ly NTOJIHOM M HEMOJIHOW peMuccusamMu. B ueTBépToit
MOJIENIM aHAIM3UPOBATIACH CBSA3b pUCKA ¢ (PYHKIMOHAIbHBIM COCTOSHHEM MAallUEHTOB, B

MSTOW MOJENH — C KOMOMHAIMe (yHKIIMOHATHHOW M MOJHOW PEMUCCHN MAIMEHTOB.

Bce w™Mopenmm cocTaBieHEBI

C yqéTOM MAaKCUMAJIbHOI'O COOTBCTCTBUA

MOJCIISIM,

nonyyeHHbIM aBTtopamMu RI [180]. Pe3ynbraThl MOAENMpPOBAHUS MPEICTABICHBI
B Tabnure 27.
Tabnmuna 27 — OueHka pucka 00OCTpEHUST B 3aBUCHUMOCTH OT XapaKTEPUCTUKU

PEMUCCUU PEKYPPEHTHOM JIeTIpeccuu B TedeHue 12-u mecsieB HaOmoAeHUs

[TapameTpsl Monenn Mopgens 1 Mopgens 2 Mogens 3 Mognens 4 Mogens 5
Pemuccus: [Tonnas Toasas + Tlonnas DyHKIMOHAIbHAS PyHKIMOHAbHAS
HCIOJIHAs + MoJIHas
-0,21(0,33) | —0,32(0,27) | —0,21(0,33) 0,85(0,49) 0,88(0,53)
Koncrana (bise)) [p=0,517] | [p=0235] | [p=0,517] | [p=0,082] [p=0,100]
2,19(0,81 2,08(0,79
Cybnenpeccus (b(se)) (p= (() 007)] p :(() 008)] - - -
0,33(0,58 0,33(0,58
Henomnnast (b(se)) p :(() 570)] - p= (() 570)] - -
Hedynkuronansuas B B B 1,84(0,61) 3
(b(se)) [p=0,003*]
Hedyaxmmonansnas B B B B 1,72(0,63)
i HerroHas (b(se)) [p=0,007]
v=732), | ¥*=7,00), | ¥=0,3(1), v*=9,0(1), v="74(1),
3HAMMOCTD MOJEH p=0,026 | p=0008 | p=0570 p=0,003* p=0,007
AIC 97,03 95,36 81,27 71,62 73,47
[Mapamerpsl/ocTaTku 3/78 2/79 2/55 2/55 2/55

Tonbko B Mozenu 4 ObLI NMPEOAOAEH NMPEAYCTAHOBICHHBIN YPOBEHh 3HAUYMMOCTH.

Taxxe Obu cQOPMYIHPOBAHBI MPEABAPUTEIbHBIE BBIBOABI O IMPOTHOCTHYECKOM
LHEHHOCTH xapakTepuctuk pemuccuu. AIC moaenu 2 nuxe, yeM AIC moaenu 1, u3z vero
CIEAYET, YTO MOJEIb 2 MPEBOCXOAUT MoJienb 1. M3 Mmoaenu 2 cnenyer, 4To MalueHThl B
cyOnmenpeccu uUMenu OONBIIMKA PUCK OOOCTPEHUS, YeM NAlMeHThl B PEMUCCHU B
neinoM. OTCYTCTBHE pa3HUIBI B PHUCKE OOOCTPEHHUS MEXIY IOJHOW W HEMOJIHON

pPEMUCCHUAMU KOCBCHHO ITOATBCPIKAACTCS CTAaTUCTUYCCKON HE3HAYMMOCTBIO MOAOCIN 3.
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B psany moneneit 3—-5 nammenbmmii AIC y moxpenu 4, W3 4ero cieayer, 4TO
(YHKIIMOHAIBHBIM CTAaTyC IMAIMEHTOB SBJISIETCS KIIOUEBOM XapaKTEPUCTUKON ISt
NpOrHO3upoBaHusi  penuauBa.  CMelIuBaHue

(YHKLIMOHAIBHOTO  CTaTyca  C

KIIMHUYECKAM, TPEIBAPUTENBHO, YXYAIIAEeT KadecTBO Monaend. /[lng mpoBepku
MpeIBapUTEIbHBIX BBIBOJAOB ObLIa BHINOJHEHA OIICHKA PUCKAa OOOCTpPEHHS C YYETOM
BpeMeHu ero HactymieHus (perpeccusi Kokca). J[aHHbIE BBIOJIHEHHOIO aHAJIM3a IO

TEM K€ ISITH MOJIEIISIM TIpeicTaBlieHbl B Tabnuiie 28.

Tabmuma 28 — Omenka pucka 00OCTpEeHHMs] B 3aBUCHMOCTH OT BpPEMEHH U
XapaKTEPUCTUKU PEMUCCHH PEKYPPEHTHOU JIETIPECCUU
[TapameTpsl Mogenn Mopgens 1 Mogens 2 Mogenn 3 Mopgpenn 4 Mogens 5
Pemuccust: [Honnas Tonsas + ITonnas OYHKIMOHAJIbHAS DyHKIHOHAILHAA
HEIOoJIHAs + HoJHas
1,51(0,32) 1,37(0,29) B B B
Cyonenpeccus (b(se)) [p<0.001%] | [p<0,001%]
0,40(0,36) B 0,42(0,36) B B
Hemonuas (b(se)) [p=0.267] [p=0.250]
Hedyaxmmonansnas B B B 1,40(0,46) B
(b(se)) [p=0,002%]
HedynakrnuonansHas B B _ B 1,43(0,49)
v HerorHast (b(se)) [p=0,004*]
£=20902), | £=197(D), | 2=13(), | ¢=117(), ¢ =111(1),
3uawumocTs Moxem | ) ) 01% | '5<0.001* | p=0.260 p<0,001* p<0,001*
AlIC 389,73 388,92 225,69 215,22 215,84
KauectBo monmenn R2=0,23 R2=0,22 R2=10,02 R2=0,19 R2=0,18
Ob6octpenus (n (%)) 55(67,9%) | 55(67,9%) | 33 (57,9 %) 33 (57,9 %) 33 (57,9 %)

[IpenBapurensHO cHOPMYITUPOBAHHBIA BBIBOJA MOATBEPAWICA. TakK, CYyIIECTBYET
CTATUCTUYECKU 3HAUYMMas pa3HUIlAa B PUCKE OOOCTPEHHS MEXKIy NalMeHTaMu B
pemuccuu u cyoaenpeccuu (Mojesnb 2), B TO BpeMs KaK Pa3HUIIBI MEXKy MaleHTaMu B
NOJIHOM M HEeMOJHOM pemuccuu HeT (Mojenu 1 u 3). YV manueHToB B PEMUCCUU PUCK
000CTpeHHUs 3aBUCHUT JIMOO OT (DYHKIIMOHATBLHON XapaKTePUCTUKN PEMUCCHUH (MOIeIb 4)
60 ot e€ kauectBa (Mojaenb 5). Tak kak AIC monenu 4 MeHblle, 4eM Yy MOJIeNHU 5, el
CIIETyeT OTIATh MPEAMOYTCHIE B OIICHKE pUCKa 0O0OCTPEHUS MPH PEMHCCHH.

JLutst

HanucHTOB

OKOHYATCJIBHOI'O  IPOACHCHUA  POJIA (bYHKHI/IOHaJ'IBHOFO COCTOAHUA

B INPOrHO3UPOBAHMM PHUCKA OOOCTpEHHS ObLI BBIINOJIHEH aHAIU3
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«BBDKMBAEMOCTH», C MCIIOJIb30BAHMEM HEMOCPEACTBEHHO RI B kauecTBe mpeaukTopa
oboctpenus. Mogenb 6 comepkutr B cebe naBa npenukropa oboctpenus: RI wu
NPUHAJICKHOCTh K PEMUCCHM WIM cyOjenpeccud. B monenu 7 TONbKO OJUH
npenukTop — RI. Pacuér Mmozeneil npou3zBoauics Ha noaHOM BeIOOpKe (81 mauuenr). B
MOJeNr § aHAIM3UPOBAICS PUCK OOOCTpeHHS B 3aBUCUMOCTH OT RI m xiamHMYEecKoit
XapaKTEepPUCTUKU peMHUCCUM (TIoJHAsg WK HernosHas). B Mogenu 9, kak u B Mozenu 7,
B KauecTBe MNpeauKkropa BeicTynan Toibko RI. Monenu 8—9 BbIonHEHB Ha
57 nanenTax. XapakTepucTuku mojenei 6—9 npusenensl B Tadmuie 29.

Bce npencraBieHHbIE MOJENIN CTATUCTUYECKH 3HAYMMO OTJIMYAIIUCHh OT HYJIEBBIX
moneneii. B wmomenu 6 koddduimeHt perpeccuu, CBS3BIBAIOIINN KIMHUYECKOE
COCTOSIHUE TAIMEHTOB C OOOCTPEHUEM CTAaTUCTHYECKH HE 3HauuM. OJHAKO yJaneHue
He3HauyuMoro ko3 ¢uurenta npuBoaut K yseandeHuto AIC, 4to nmoka3zaHo Ha MOJIETU
7. B aTOM CBSI3U CAeAyeT OTAATh NPEANOYTEHUE MOJENH 6, B KOTOPOU pUCK 00OCTPEHUS
CBA3aH C HapylIeHHEM (YHKIIMOHAIBHOIO CTaTyca W KIMHUYECKUM COCTOSTHHEM.
CoxpaHeHue He3HauyUMoOro KkKod(duuueHta B  MOJEIM  MOXHO  OOBSICHUTH
HEOOXOAMMOCTBIO Y4€Ta BIUSHUS PE3UAYaIbHOW CHUMITOMATUKH HA PUCK OOOCTPEHHUS

npu MADRS > 14 6anos.

Tabmunma 29 — Omenka pucka o000OCTpeHHS B 3aBUCUMOCTH OT BPEMEHH,

(GYHKIIMOHAIBHOTO CTaTyca U KJIMHUYECKON XapaKTepUCTUKU PEMUCCUU PEKYPPEHTHOU

JETPECCHH
[TapameTpsl Moaenu Monens 6 Mopens 7 Mopens 8 Mopens 9
Pemuccus: ITonHas + HemoHas — ITomHaas —
RI (b(se)) —-0,84(0,30) —1,19(0,25) —1,32(0,42) -1,27(0,37)

[p=0,005*] [p<0,001%*] [p=0,001%*] [p<0,001%*]
Cybnenpeccus (b(se)) | 0,79(0,37) [p=0,033] - - -

B B —-0,12(0,40) B

Hemomrast (b(se)) [p=0.769]

¥=27,712), ¥ =23,2(1), v=11,3(2), ¥=11,2(1),
3HATMMOCTS MOZEIH p<0,001* p<0,001* p=0,004* p<0,001*
AIC 382,93 385,34 217,70 215,79
KauectBo Moenu R2=0,29 R%2=0,25 R%2=0,18 R2=0,18
O6octpenus (n (%)) 55 (67,9 %) 55 (67,9 %) 33 (57,9 %) 33 (57,9 %)
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B mape moneneit 8 u 9 curyarus obparHas. Kak u B Mojaenu 3, HE BBISBICHO
CTATUCTUYECKU 3HAUMMOW pPa3HUIIBI B PUCKE O0OOCTPEHUS MEX]y IMOJHON U HEMOIHOM
pemuccusiMu. [lpu uckmouenun panHHoro Qaxropa (Moaenb 9) NCUXOCOLMAIbHBIN
dakTop octancs craructudecku 3HauuMbiM U AIC monenu ymensiwics. B cBsizu ¢
3TUM MPEANOYTUTEIBHON MOAENbI0 sBisieTcss Moaenb 9. Takum oOpa3om, runoresa o
TOM, 4YTO MHHHMMAJIbHBIA pUCK OOOCTpeHMs] HAOJIIOAAeTcss Npu NOJHOH U
(GYHKITMOHAIBHOW PEMUCCHUH OJJHOBPEMEHHO, TIOJDKHA ObITh OTKJIOHEHA. B nanpHemem
M0JT Ka4eCTBEHHON PEMHCCHEN Moapa3zyMeBanach (PyHKIIMOHAIbHASI PEMUCCHS, TaK KaK
B MoJenu 9 ToKazaHa HAaWMEHbIas BEPOSITHOCTh OOOCTPEHUS, KOTOpasi 3aBHCHUT OT
(GYHKIIMOHAIBHOTO CTaTyca KaK MPH MOJHOM, Tak U HenmoiHoU pemuccuu. Ha Pucynke 4
IPOAEMOHCTPUPOBAHA 3aBUCUMOCTb BeposiTHOCTU obocTpenus oT RI u tuna pemuccun

(monenu 6 u 9).

Mojuens 6 Monens 9
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Puck oboctpenus
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1 1 1
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-1,0 0 -0,5 0,0 0,5 1,0 -0,5 0,0 0,5 1,0
RI, 6amn RI, 6amn

['pynnma — Pemuccus ==+ Hepemuccus
[Tpumeuanue: cepast obmacts — 95%-it noBepuTenbHEII HHTEpBaN, RI — HHIEKC BOCCTAaHOBJIEHUS
Pucynok 4 — 3aBucUMOCTH prcka 000CTpeHUs OT GYHKIUOHAIHHOTO U KITMHHUYECKOTO

CTaTyCOB IIPHU PEKYPPEHTHOM Jenpeccuu B paze peMUCCUU
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3.4.2. Accounanusi Ka4eCTBa PEMUCCHM ¢ KOTHUTHUBHBIMHM (PYHKUMAMHU U

pe3uayajbHON CHMIITOMATUKOM

Jns aHanmW3a COOTHONIIECHHSI KadyeCTBA PEMHUCCHUU IAIMEHTOB C OTJEIbHBIMU
pe3UTyaTbHBIMA CHMITTOMAaMH# OBLT BBITIOJTHEH KOPPEIIIUOHHBIN aHanm3. [lepBas yacTh
aHanu3a cozepxana koppemsinuu Mexay RI u cumnromamu mo MADRS Tonbko npu
pEMUCCHUH, TOT/Ia KaK BTOpas 4acTh aHajn3a BBHIMOJHSIACH HA BceX HabOmomeHusx. B
Tabnune 30 mnpencraBieH pe3ylbTaT KOPPEISIIMOHHOTO aHanm3a Mexnay RI wu

pesuayanbHoi cumnromMatukoit mo MADRS.

Tabmuma 30 — Accorualniys KauecTBa PEeMHCCUU C PE3UIyaTbHOW CUMIITOMATUKOMN IO

MADRS nipu pekyppeHTHOH Aenpeccuu B paze peMUCCUU

Pe3ugyansHbie CHUMIITOMBI Pemuccus (n=57) PeMHCCM(II;I:C}gI)[ereCCM
OOBbeKTHUBHAS MTOAABICHHOCTh r=-0,12,p=0,472 r=-0,36,p=0,001*
CyObeKkTrUBHAS MOIaBICHHOCTD r=-0,21,p=0,191 r=-—0,45,p<0,001*
Buytpennee HanpsbkeHue r=—0,12,p=0,472 r=-0,22, p=0,065
YxynieHnue cHa r=-0,09, p=0,577 r=-0,19, p=0,085
CHMIKeHUE alneTnTa r=0,01, p=0,932 r=-0,20,p=0,076
PaccesaHOCTh r=-0,24,p=0,137 r=-0,44,p<0,001*
Anarus r=-0,27,p=0,136 r=-0,48, p<0,001*
AHrenonus r=-0,42,p=0,011 r=-—0,53, p<0,001*
Wnen MaioneHHoCTH r=-0,25,p=0,137 r=-0,52,p<0,001*
Cyunuaasie MBICTH r=-0,33, p=0,066 r=-0,50,p<0,001*

CTaTUCTUYECKH 3HAYMMBIX KOPPEISLIUN MEXKIY MEpPOM KauyecTBa PEMHUCCHU U
pe3uayanbHBIMU CUMIITOMAMHU IIPYU PEMUCCUU HE BBISABIEHO. [Ipy BKIIFOUEHNH B aHAIIU3
MAIMEHTOB C CyOaenpeccueit pe3ynbTaThl H3MEHIWIHCh. TobKo 3 u3 10 oreHnBaeMbIx
pe3unyanbHbix cuMnToMoB 1o MADRS He accomuupoBaHbl ¢ KAYECTBOM PEMUCCHUHU.
HauGonbmias cBsi3b 0OHapYy>KE€HA ¢ KIIOYEBBIM CHUMIITOMOM JEMPECCHH — aHTEIOHUCH.

Bonee ciabas acconmranus BbIABIICHA C UACAMH YHUUYMIKCHUA U CYNIIUIHBIMU MBICJISIMH.
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ACTCHO,Z[CHPCCCI/IBHBIGD MMpOsABJICHUA B BHIAC MOBBIIIICHHOM YTOMIIICMOCTH,

PACCCAHHOCTH, TUIIOTUMHUHU TAKIKC YMCPCHHO CBs3aHBI C q)yHKHI/IOHaHI)HI)IM COCTOAHUCM

ITalfCHTOB. Pa3znas KOppCisiOuOHHAasT KapTHHA 00BSICHIETCA MCHBIINMH pasiiminsiMunu

MEXKIy IIOJHOM M HEIOJIHOW PEMHUCCHSIMU B CPAaBHEHHH C Pa3IMUMAAMU MEXAY

pemMuccueit u cyoienpeccueil.

MeXrpynnoBble pa3inyusi MEXKAY KIMHUYECKHUMH THUIIAMU PEMHUCCUU HE ObUIM

OOHApY>KEHbI, TOITOMY KOPPETSAIHMA MEXIYy KOTHUIUSIMU M KAa4eCTBOM PEMHCCUU

BBITIONTHSJTUCh HAa BCEX JOCTyNmHbIX HaOmonenusx. B Tabmume 31 mnpencraBieH

pE3yNbTAT KOPPENSIIIMOHHOTO aHaau3a Mexkay RI v KOrHUTUBHBIMU (DYHKIUSIMU.

Tabmuma 31 — Accomuanus KadyecTBa PEMUCCHH C KOTHUTHBHBIMU (DYHKIMSIMHU I10

BAC-A nipu pekyppeHTHOM Aenpeccun B paze pemuccuu (n=81)

Koruurusnsie pyHKIINH

CraTtucTtuka Kputepus

Cumynauus p-3Ha4eHUMN:
no11s1 3HaYuMBIX (n (%))

CrnyxopeudeBasi naMATh r=0,07,p=0,684 2 (0,2 %)
OnepatvBHas NaMsTh r=0,16, p=0,455 305 (33,2 %)
MoTopHbIE HaBBIKH r=0,06,p=0,719 7 (0,8 %)
bernocts peun r=0,09, p=0,652 15 (1,6 %)
[IcuxomoTopHast CKOPOCTh r=0,10, p=0,652 26 (2,8 %)

HaBrixu IJIaHUPOBAHUA

r=-0,23,p=0,291

565 (61,4 %)

CKOpOoCTh UTCHHS

r=-0,11,p=0,652

43 (4,7 %)

Ha3zrsiBanue 11BeTOB

r=0,24, p=0,291

591 (64,2 %)

HBGTHLIG HeﬁTp AaJIbHBIC CJIOBa

r=0,17, p=0,455

345 (37,5 %)

LIBeTHBIE S MOLIMOHAJIBHBIE CJIOBA

r=0,21, p=0,321

488 (53,0 %)

Hayuenne smonnoHanbHOE

r=-0,05,p=0,786

1(0,1%)

Hayuenue HeiftpanbHoe r=0,09, p=0,652 27 (2,9 %)
ITamsaTh SMOIIMOHAIBHAS r=0,02, p=0,895 0 (0,0 %)
[lamsaTh HeMTpanpHas r=0,09, p=0,652 14 (1,5 %)

Pacno3HaBaHue SMOIIMOHATIBHOE

r=-0,12, p=0,652

102 (11,1 %)

Pacno3naBanne HeUTpaabHOE

r=0,01, p=0,944

0 (0,0 %)
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B nenoMm He ObUIO BBIABIEHO CTAaTUCTUYECKH 3HAYMMOW acCOLMAIMU MEXITY
KOTHUTHUBHBIMU (DYHKUMSIMU U (PYHKIHMOHAIBHBIM CTaTycoM. TeM He MeHee cleiaTh
BBIBOJ] 00 OTCYTCTBMHU JIOCTOBEPHOM CBSI3M HE MPEJCTABISETCS BO3MOXHBIM. bBblIO
BBIJIBUHYTO MPEI0KEHUE, UTO JEUCTBUTEIbHBIE KOPPEISIIMUA UMENH CIa0blid XapakTep,
KOTOPBIA HEBO3MOXKHO PAacCHO3HATh IMOCJIE MPOUEAYPhl KOPPEKIUH 3HAYMMOCTH. [
MIPOBEPKH JTAHHOTO MPEIOIOKEHUS OblIa MPOU3BEICHA CUMYJISIIAS KOPPEISIIIUOHHOTO
aHaNM3a Ha TICBEBJOBBIOOPKAX C TMOCJIEAOBATEIbHBIM YBEIMUYCHHUEM pa3Mepa 10
1000 HaGmroaeHUH.

[ns monydyeHuss CpEAHEB3BELICHHOW OLEHKUM TEHEPATOp CIy4YalHBIX YHCEIN
nepezanyckaics 100 pa3. Jlonsi CTaTUCTUYECKHM 3HAYUMBIX KOPPEISIUN U3 0O0IIero
yucia TepeBBIOOPOK Takxke mpeacraBieHa B Tabnume 31. Ha Pucynmke 5
MPOJEMOHCTPUPOBAHA JIMHAMHKA P-3HAYECHHU B XOAE CUMYJISIIUU KOPPEISIIHUOHHOTO

aHajin3a.

C..'lyXOpC‘lEBaH IIaMsTh OHE‘DE\THBHaﬂ IIaMsTh MOTOPHBIC HABBIKH BETHOCTB pean
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‘! };{g E?"""‘“ Gt i w"# 'N‘-.ﬁ 'v.
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0,005 - \'?. A 3] PR 3
ﬂcnxm\mmpﬁaﬂ CKOpOCTB HB?HIREIHHC IIBETOB
0,500 Wi‘fa.g*‘ .' . & .
oo, ‘“‘c\ ~ A . }‘ N
t:.- ‘a-h‘ r,_'f‘ :& ,‘;-g}'i:'," .
0,005 -—‘- we

I[BeTHBIE HEHTpPaIBHBIE CIIOBA

p-3Ha4YEHHE
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Pasmep nceBnoBeI00pKH

PucyHnok 5 — /IlnHamMmuka KOppeNnsIuMOHHON 3HAYMMOCTH MEXK]1y KOTHUTUBHBIMU

(GYyHKUMAMH U QYHKIITMOHAJIBHBIM CTAaTyCOM IIPH CUMYJISILIUK BEIOOPKH
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B pe3ynprare cuMynsuus yCTaHOBIJIEHO, YTO TOJBKO YacTh KOTHULMN B MpeEAese
1000 na6mronenuii koppenuponaia ¢ RI. 3to GyHkimu, cBs3aHHBIE C YCTOMUUBOCTBIO K
unTepdepenunu (3 cydrecra Ctpyna), HaBpIKaMU TUIAHUPOBAHUS U pabouel maMsThIO.
OcranbHble KOTHULIMKM, HECMOTPSI HA MHTEHCHUBHYIO CUMYJISILIUIO, CJIa00 CXOJUIUCHh K
cratucTuueckoil 3HauuMoctd Ha 1000 nHaOmogeHUN WIM HE CXOAWINCH BOBCE.
[TomydenHslil pe3yabTaT MO3BOIWI C(HOPMYIHPOBATH THUIMOTE3Y O HAJUYUU CKPBITOU
MPEIUKTUBHON CBSI3M MEXKJy KOTHUTHUBHBIMU GQYHKIUSAMH H  (QYHKIIMOHAJIHHBIM
cratycoM. /[lna BblfenieHus HauOoyiee 3HAYMMBIX KOTHUTHBHBIX XapaKTEPUCTUK
UCIIOJIb30BAJICS. METO/]I TJIaBHBIX KOMIOHEHT. COOTHOIIEHNE KOTHUTUBHBIX (PYHKIUN C

IICPBBIMHA ABYMS I'NITaBHBIMU KOMITIOHCHTAMHU IIPCACTABJICHO HA PI/IC}/HKC 6.
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Komnosnenta 1 (ITH) — 50,9%

ITpumMeuanue:

HIT — naBeikn nnanupoBanus, PI1 — pabouast mamsite, HL| — 1BeTHBIC CHMBOIEL,
HIIH — uBetHsic HeliTpansHeie cioBa, HIIE — mBeTHBIC ZMOIIHOHANBHEIC CIIOBA,
[T1 — nmpeogonenue untepdeperunn, [1P — npunsitie peweHuii

Pucynok 6 — PacnipeenieHre HaBbIKOB ITAHUPOBAHUS, padoydeil maMsTH, yCTOMUYUBOCTH

I/IHTep(I)epCHHI/II/I B IIPOCTPAHCTBC I'NTaBHBIX KOMIIOHCHT
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Bcero Obuto mosydeHo 5 kommoHeHT. [lepBas KOMIIOHEHTa XapaKTepu30Balach
50,9 % o0bsicHEHHOW NUcTiepcuei, BKIOYana B ce0sl IBETHbIE SMOIMOHAIIbHBIE CJI0BA
M*=79,3%, p<0,001*), nBernsle HeWTpanbHbie ciaoBa (M>=74,4%, p<0,001%),
uBetHeie cuMBOoibl  (N>=68,0 %, p<0,001%), pabGouyro mnamsate (1>=28,4%,
p<0,001*). Bropas xommoHeHTa xapakrepu3oBaimach 20,3%  00BICHEHHOU
JUCHEpCcHel, BKItoYanga B ceOs HaBblKM IutaHupoBaHud (n?=82,2 %, p<0,001*) u
pabouyro mamsate (M?=12,2%, p=0,001*). B memnom BbIICICHHbIE KOTHUTUBHBIC
(dakToppl OTHOCATCS K HCIOJHUTENBbHBIM (QYHKIUSAM OonbHBIX. Tak, mepBas
KOMITOHEHTa OTpakajia CrocoOHOCTh TpeonosieBath uHTepdepenmuio (I1IN) (cpemnee
sHauenne — 0,00 (1,61) GamnoB), Torma Kak BTOpash KOMIIOHEHTa — CIIOCOOHOCTh
mianupoBath u npuHumath pemerus (I1P) (cpennee 3nauenue — 0,00 (1,01) Gannos).

B Tabnuue 32 mnpencraBieHbl pPErpecCUOHHBIE MOJECIH, CBS3BIBAIOIINE
GYHKIIMOHAIBHBIA ~ CTaTyC €  KJIMHAYECKUM W KOTHUTHUBHBIM  (paKTOpAMH.
QOYHKIIMOHAJIbHBIN cTaTyc oleHuBajcs no Rl, kmuHudeckuii pakTop — 00OmKUM Oaiom
o MADRS, korauutusHbie ¢pakropsl — o 111 u T1P.

Bce Monenu cratucTUdeck 3HAYMMO OTJIMYAIUCh OT HYJIEBBIX MOJENCH, UMeNnn
HOpPMAJIbHOE PACIIPEICIICHUE OCTAaTKOB U XapaKTEPHU30BATUCH TOMOCKEIACTUYHOCTHIO.
B Mozenu 10 cTaTUCTHYECKH 3HAYMMO BIIMSIHUE TOJIBKO PE3UAYaTbHON CUMITOMATUKH
Ha RI.  DOddexTtsi 0T HUCHOTHUTENBHBIX (PYHKIUH  OKa3aluCh HE3HAYHUMBI.
[Tpu uckmouenuu [1P xauecTBO Monenu yBennuuioch, cauzmwics AIC, ogHako BiausiHue
II1 Ha RI octaBanoch cTaTuCTHUECKU He3HAUMMBIM (Mozenb 11). B mogenu 12 ynanén
KOTHUTHBHBIN QakTop, u3-3a yero ysenuuuics AIC u ynano kauectBo mozenu. B cBs3u
C 3TUM ONTUMAJIBHOM cieayeT npuszHate moaens 11. W3 sroro crmenyer, uro 1A
3HAYMMO BIMAECT Ha (YHKIMOHATBHBIM CTaTyC, OJHAKO CHJIA JaHHOTO BIIASHUS
MoJBEp>KeHa OOMNbIIEeH Bapualluy, B OTIMYME OT YCTOWYMBOTO BIHUSHUS PE3UAYyaTbHOM
cumnromatuku. Ha Pucynke 7 npencrasiena 3aBucumocts RI ot IIM u pesunyansHon

cumnromatuku no MADRS cornacao monenu 11.
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Tabmuma 32 — 3aBUCHMOCTh (PYHKIIMOHAJIBLHOT'O CTaTryca OT BBIPaKEHHOCTH
pesunyanbHoi cumnToMaTuk (MADRS) u ucnonHuTeIbHBIX QYyHKIHH
[TapameTpsl MosieNIH Mopens 10 Mopens 11 Mopens 12
0,59(0,09) 0,60(0,08) 0,62(0,09)
Koncranra (b(se)) [p < 0.,001*] [p < 0.001*] [p < 0.001*]
—0,06(0,01) —0,06(0,01) —0,06(0,01)
MADRS (b(se) [p<0.001¥] | [p<0001¥] | [p<0001%]
0,06(0,03) 0,06(0,03) 3
M (b p=0027] | [p=0027]
—0,03(0,04)
TP (b(se)) [p=0.499] - -
3HAYIMOCTE MO F=26,00477), | F=39,1(378), F=69,4(279),
g p<0,001* p<0,001* p<0,001*
AIC 85,02 83,50 86,62
KauectBO Moaenmn R2=0,48 R2=0,49 R2=0,46
. Ww=1,0, Ww=1,0, W=1,0,
Kputepuii lllanupo-Ywuika p=0,409 p=0,483 p=0,462
. i > =0,4(3), v =0,4(2), > =0,9(1),
Kpurepwnit bpeym-ITarana p=0,945 p=0.832 p=0332
[TapameTpsl/ocTaTKu 4/77 3/78 2/79
0.5 -
E ______________
8 007 e LieeeceeemeeesemeTIanIII
I e
(=4 0594 o emme=mmmTTTTT
1,04
-4.0 22,0 0,0 2.0 4,0
ITH, 6ann
MADRS, 6ann — 5 ==+ 11 == 195

[Tpumeuanue: cepast o0aacte — 95%-ii HOBepUTEIBHBII HHTEPBAI
RI — unnexc Boccranoenenus, [T — npeogonenune unrepdhepeHunn

Pucynok 7 — 3aBucuMocTh yHKIIMOHAIBHOTO CTaTyca OT KOTHUTUBHOT'O U

KJIIMHUYECKOTo (PakTopoB
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3.4.3. Accouuanus TpyA0COCOOHOCTH ¢ PYHKIMOHAJIBbHBIM CTATYCOM,

KOIrHUTUBHBIMHU {l)yHK]_lI/IHMI/I H pe3HIlyaJIbH0ﬁ CUMIITOMATUKOM

B kauecTBe OTIENBHOrO BOIpOCAa ObLIa pPACCMOTPEHA acCOLMALMS HAPYIICHUM
TPYAOCIIOCOOHOCTH C KIMHUKO-(QYHKIIMOHATBHBIMA XapaKTEPUCTUKAMH  OOJBHBIX.
BrisiBiena craTucTHueckm 3HauMmas Koppemsuus wMexay RI u aGceHtenmsmom
(r=-0,39, p=0,001*) u npe3enren3smom (r=-0,50, p<0,001*) y paboraromux uiu
yuamuxcs. B Tabnuue 33 mpencraBieH pe3yiabTaT KOPPEISLUOHHOIO aHAIN3a MEXIY

XapaKTePUCTUKAMU TPYAOCIIOCOOHOCTH U pe3uayadbHON cuMmnTomMaTukon mo MADRS.

Tabmuma 33 — Accomuamus abceHTe3uMa M TPE3eHTEHM3Ma ¢ pe3uayaabHOU

cumnromatukoit no MADRS nipu pekyppeHTHoi nenpeccuu B ¢aze pemuccuu (n = 65)

PGSI/II[yaJ'IBHBIC CHMIITOMBI

AbceHTen3M (CTaTUCTHKA
KpHUTEpHsl)

[Ipe3enTensm (craTUCTHKA
KpuTepus)

OOBeKTUBHAS r=-0,05, p=0,786 r=0,16,p=0,279
MOJIaBJICHHOCTh
CyObexTuBHas r=0,06, p=0,786 r=0,16,p=0,279
HOJIaBJICHHOCTh

BryTrpennee HanpsokeHue

r=-0,02, p=0,903

r=-0,08, p=0,524

VXynuieHue cHa

r=0,20, p=0,399

r=0,15, p=0,279

CHmKeHue armeTnTa

r=-0,13, p=0,447

r=0,25, p=0,096

PaccesaHOCTH r=0,24, p=0,399 r=0,27,p=0,081
Anatus r=0,16,p=0,399 r=0,14,p=0,286
AHregonus r=0,13, p=0,447 r=0,29, p=0,068

Wnen manonieHHOCTH

r=0,17,p=0,399

r=0,29, p=0,068

Cyunuaasie MbICTH

r=0,17, p=0,399

r=0,31, p=0,068

OO0t 6ain

r=0,19,p=0,123

r=0,33, p=0,008

JIaHHBIX, CBUJIETENILCTBYIOIIUX O CTATUCTHUYECKU 3HAYMMOMW aCCOIMALUU MEXKIY
pe3UIyaIbHBIMA CUMIITOMAaMHU W a0CEHTEU3MOM WU MPE3EHTEU3MOM, MOJIYy4YEeHO He
obuto. B TabGnune 34 mpencraBiieH pe3ysibTaT KOPPENISIIMOHHOTO aHajiu3a MEXIY

XapaKTCPpUCTHUKAMHN pr,Z[OCHOCO6HOCTI/I N KOTHUTUBHBIMH q)YHKHI/IHMI/I.
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bynkmusamu mo BAC-A npu pemMuccuu peKyppeHTHOH Aenpeccuu (n = 65)

Koruurusubie GpyHKIINH

AbceHTen3M (CTaTUCTHKA

KpUTEpHs)

[IpesenTensm (cratuctuka

KpUTEPHUS)

CnyxopeueBasi naMATh

r=0,01, p=0,947

r=0,05,p=0,735

OnepaTuBHas MaMsTh

r=-0,10, p=0,947

r=0,05,p=0,735

MOTOpHBIC HaBBbIKHU

r=0,04, p=0,947

r=-0,09, p=0,735

bernocTs peun

r=-0,01, p=0,947

r=-0,11,p=0,735

IIcuxomoTOpHAst CKOPOCTH

r=0,01, p=0,947

r=-0,06, p=0,735

HaBbiku IJIaHUPOBAHUA

r=-0,16, p=0,947

r=-0,06,p=0,735

CKOpOCTh UTEHUSA

r=0,13,p=0,947

r=0,20, p=0,567

Ha3zrsiBanue 11BeTOB

r=0,02, p=0,947

r=0,02, p=0,876

L{BeTHBIE HEUTpAIBHBIE CIIOBA

r=-0,05, p=0,947

r=-0,12,p=0,735

HBGTHBIG OMOIMOHAJIbHBIC
CJIOBa

r=0,02, p=0,947

r=-0,16, p=0,567

Hayuenue smonnoHanbHOE

r=-0,10, p=0,947

r=0,17, p=0,567

Hayuenue nentpanbHoe

r=0,09, p= 0,947

r=0,17,p=0,567

ITamaTE SMOIIMOHATBHAS

r=-0,06, p=0,947

r=0,09,p=0,735

[lamaATH HEWTpanbHas

r=-0,01, p=0,947

r=0,07,p=0,735

Pacrnioznasanue
SMOIIMOHAIBHOE

r=0,10, p=0,947

r=0,17,p=0,567

Pacno3naBanue HeWTpaIbHOE

r=0,26,p=0,631

r=0,22,p=0,567

CBsi3M  MEXAYy XapaKTEPUCTUKAMU TPYJIOCIOCOOHOCTM U KOTHUTHBHBIMU
GyHKIUAMHA TTOTy4eHO He ObuT0. HecMoTpst Ha 3TO, BBISBICHBI 3HAUMMBIC KOPPETSAIIAN
Mexay abceHTten3smMom, mpe3enTen3mMoM U RI, koTopsiii, B cBOrO ouepesn, cBs3an ¢ 1.
bputo mIpearnonoxkeHo CynmecTBOBaHUE ONMOCPEAOBAHHOM 3aBUCUMOCTH XapaKTEPUCTHUK
TPYAOCTIOCOOHOCTH OT KOTHHIHH. Takke Koppensius Mexay MPe3eHTEH3MOM U O0IITIM
6asmom 1no MADRS wumena Onu3zkoe K 3HauuMOMy p-3HadeHue. [loatomy
npearnoiarajgach  accollMalus MEXKIy TMPEe3eHTEM3MOM U O0IIed  TSKECThIO
pe3unyaJbHOW CHUMITOMATHKH. IS NOpOBEpKM NPEANOI0KEHUNH HCIOJIb30BAIACH

Oera-perpeccusi. Pesynbrarsl MoaenupoBanus npeacrapieHsl B Tadmune 35.
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Tabnuua 35 — 3aBUCUMOCTD XapaKTEPUCTUK TPYIOCIOCOOHOCTH OT (hYHKIIMOHAIBLHOTO

cratryca (RI), BbelpaxxeHHocTH pe3uAyabHOr cumnroMatuku (MADRS)
UCTIOJTHUTEIBHBIX (QYHKIIMI
[TapameTpsl MosiEIH Mopens 13 Mopens 14 Mopens 15 Mopens 16
XapakTepucTuKa: AbceHTensm AbceHTensm [Ipe3enTensm [Ipe3entensm
—— sl i R
R R -
RI (b{se)) —1,42(0,37) —1,26(0,28) —1,32(0,38) —1,42(0,29)
[p<0,001%] [p<0,001%] [p<0,001*] [p<0,001%]
1M (b(se)) R e - S -
1P (o) 20001 | [p=0061] | [p-025 :
oKoneranma b5e) | 2000 | poogord | [po0ool | [peooit
¢ MADRS (b(se)) [01:;0:4(()(”2’%1)] _ ‘[g’g‘g(g’zog?’]) _
T O v v
N v I I I
e | SOOI | asers T omors
e I N M
AIC ~176,16 ~182,68 87,08 ~87,08
KauectBo Mmonenun R?=0,25 R>=0,25 R2=0,31 R>=0,31
[TapameTpsl/ocTaTKu 63/55 63/59 63/55 63/55

B kayecTBe 3aBUCHMON NEPEMEHHOM BBICTYIIAJIN BBIPA)KEHHOCTD IIPE3EHTEU3MA U

a0ceHTe3uMa, B  KauyeCTBE IMPEAUKTOPOB —  BBIPAKEHHOCTh  PE3UAYaTbHOUN
cumnromatuku (MADRS), dynkuunonanshseiii craryc (RI), ucnonuurensusie GyHKIIuu
(ITM wu TIIP). Tak kak B mapax wmojaened 13-14 u 15-16, nHammenwime AIC
B Mojienisix 14 u 16, To uM ObLIIO OTAHO MpEAnoYTeHrue g uaTepnperanuu. CorjiacHo
monenu 14, aOceHTeu3M 3HAYMMO 3aBUCHUT OT (DYHKIMOHAJIBHOTO COCTOSIHUA U
COXPaHHOCTH CIOCOOHOCTH MPUHUMATH peuieHus. B cooTBercTBHM C Monenbio 16,

MPC3CHTCU3M IMAIMUCHTOB 3aBUCUT TOJIBKO OT (I)YHKI_II/IOHaJ'H)HOFO COCTOAHUA.
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Ha PI/ICYHKC 8 NpeacTaBjcHa AWHAMHKA abceHTen3Ma M IMPC3CHTCU3MA B

zaBucumoctu oT RI u I1P.

X Mopensb 14 (abcenrtensm) Mopguenb 16 (npe3eHTensm)
=
2 70,0% - -
an)
% 60,0% - -
0/ -
% 50,0% ]
S 40,0%4 ~ -
= ~
2 30,0% - < .
[ ~
© 20,0% '+ > -
Z100%] e e i -
gl 0,0%4 T -
E -1,0 -0,5 0,0 0,5 1,0 -1,0 -0,5 0,0 0,5 1,0
RI, 6ann RI, 6ann

[P, 6amm =+ -1 == 1

[Mpumeuanue: cepas o0nacts — 95%-ii JOBepPUTEILHBIH HHTEPBAIL,
RI — unnekc Bocctanosnenus, [1P — npunsTie pemenuit

PI/ICYHOK 8 — 3aBUCUMOCTD XapaKTCPHUCTUK pr,JIOCHOCO6HOCTI/I oT (l)yHKIII/IOHaJ'IBHOFO

craryca (RI) u HaBBIKOB TIJIaHUPOBAHUS

[lonydyeHHbIE  COOTHOILIEGHHMS  MEXAY  BBIP@XXEHHOCTBIO  PE3UAyaIbHOU
CUMIITOMATHKH,  (PYHKIMOHAJIBHBIM  CTAaTyCOM, KOTHHUTUBHBIMHU  (DYHKUIHSIMHU,
XapaKTEPUCTUKAMU TPYAOCTIOCOOHOCTH, pUCKOM o0ocTperus (Mmoaenwu 6, 9, 11, 14 u 16)
MO3BONWIA  CHOPMYIMPOBATh KOHIENTYAJIbHYIO MOJI€Th, TMPEACTABICHHYIO Ha
Pucynke 9. KauectBo pemuccun, wusmepsieMoe mnpu nomomu RI, sBusercs
UHTErpajJbHOM  XapaKTepUCTUKOW, OT KOTOPOM 3aBUCAT PHUCK  00OCTpEHU,
3¢ (HEKTUBHOCTH UCIIOIB30BaHUA pabovyero BpEMEHU M MPOBOJUMOE Ha paboTe Bpems.
KauecTtBO pemuccuu 3aBUCUT OT BBIP@XKEHHOCTH PE3UAYyalbHON CUMITOMATHKU H
criocoOHocTH (DOKycUpoBaTh BHUMaHUE Ha peieBaHTHOW uH@popmaiuu. CyliecTBeHHas
BBIPAKEHHOCTh PE3UAYATIbHOW CUMIITOMATUKU SIBJISIETCS JOMOJHUTENBHBIM (DaKTOpOM
pucka peruauBa. COXpaHHOCTh HABBIKOB IUJIAHUPOBAHMSI OKAa3bIBA€T BIIMSIHUE Ha

KOJIMYECTBO MPOIYILIEHHOTO pad04yero BpeMeHH.
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. Pe3ngyanpHeie CHMIITOMBL Pernous

[Ipesentenzm

IIpeononenune uuaTepdepeHLm

Hcnonaurensueie GyHKIHA

[TpunsTHe pemcHm AbcenTensm

IIpumeyanue: IyHKTUpHAs JMHUA — HpaMoe Biusaaue npu MADRS > 14 6ajutos, RI — uHaeke BoccTaHOBIICHHS

PI/ICYHOK 9— MOI[CJ'IB COOTHOIICHUI KIIMHUYCCKUX, KOTHUTHUBHBIX, q)YHKHI/IOHaHI)HBIX

XApPaKTCPUCTHUK U UCXOO0B OoJie3Hn IIpHu pEMUCCUHU B ACTIPCCCUN

3.5. Onpenesienne NOTPeOHOCTH B MEANMIIUHCKOM MOMOIIU B 3aBUCMMOCTH OT

KadyecTBa peMUCCHUA

J{nst olleHKH MOTPeOHOCTH B MEIUIIMHCKON MOMOIIM KUCIIOIB30BAJICS CJICIYIOIIHI
MOAXOJ] K KAYECTBY PEMUCCHH:

— Ecnu pemuccus siBisiiachk PyHKIIMOHANBHOM (Kak MOTHAs, TaK U HEMOJIHAS ), OHA
cuMTalach Ka4eCTBEHHOM;

— Ecnu pemuccus sBnsiiach HepyHKIIMOHAIBHON (KaK TOJIHAsA, TaK M HEMoJHas),
OHA CUMTAJIACh HEKAUYECTBEHHOM;

— [TanenTs! B cy0enpeccuu paccMaTpUBAIIMCh OTJEIBHO.

Ha MoMeHT ucciienoBanus peryisipHo nocemaiu yyactkoBoro ncuxuarpa 50,6 %
MalyueHToB, ncuxorepanesra — 32,1 % mnanuenTtos, ncuxonora — 19,8 % manueHToB.
Taxxke manueHTsl OOpallaIuCh 3a MOMOIIBID B KOMMEpPYECKHE CTPYKTYphl: 22,2 %
oOpamranuce K ncuxuatrpy, 19,8 % — k ncuxorepanenty, 9,9 % — k ncuxonory. Tak kak
[0 CTaHJapTy 4acToTa ncuxorepanuu coctapiger 0,1, yacToTa MCHUXOJIOTHYECKOU

nomoiuu paHsiercsa 0,05, O4EBUIHO HECOOTBETCTBUE PEATIbHON NPAKTUKU CTAHIAPTY.
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CtpykTypa 0OpaiaeMocTH 3a MEAMIIMHCKOM TIOMOIIBbI0 B 3aBUCUMOCTH OT
KauyecTBa peMHCCUU TipeAcTaBiieHa B Tabmune 36. B 1memom oOpamiaeMocTh K
CIIELUAJIUCTAM B 00JIaCTH MCUXUYECKOT'0 3/I0POBbS MMEJIa OJMHAKOBYIO CTPYKTYPY BHE
3aBUCUMOCTH OT KauecTBa pemuccuu. Bo Bcex rpymnmax mpociekuBaeTrcs OOJbIINiN
YAENBbHBIN BEC YCIYT, OKa3biBaeMblid cnienuanuctamu [TH/I, kpaiiHe penko BCcTpedaroTes
MAlMEHTHI, KOTOpble moirydanu nomompb kak B IIHJI, Tak m B yacTHOM mnopsike.
B cTtpykType oka3piBaeMoil mOMOIIM Hanbosee YacTo 0Opaniainch K MCUXUaTpam, pexe

BCCI'0 — K IICHUXOJIOI'aM.

Tabnuna 36 — XapaxkTepucThka O00pamaeMoCTd 3a IOMOIIbI0 TIPU PEMHUCCUU

PEKYpPEHTHOM Jienpeccuu

KauectBennas
MecTto HekauectBennast | Cyonenpeccus | Cratuctuka
Crnenuanuct pemuccus o o
oOpamieHus (n (%)) pemuccus (n (%)) (n (%)) KpuTepus
£ =7.4(6)
[cuxuatp [MTH 8 (40,0 %) 12 (32,4 %) 10 (41,7 %) = 0’701 ’
YacTtHas
- UK 4 (20,0 %) 1(2,7%) 2 (8,3 %) —
MHA u
— yacTHas 1 (5,0 %) 6 (16,2 %) 4 (16,7 %) —
KJIMHHUKA
— He 7 (35,0 %) 18 (48,6 %) 8 (33,3 %) —
MOCENIAeT
X’ =2,2(6)
[Tcuxomor TTH/, 3 (15,0%) 6 (16,2 %) 6 (25,0 %) p= 0’905 ’
YacrtHas
- . 2 (10,0 %) 3 (8,1 %) 2 (8,3 %) —
[MHA u
— yacTHas — 1(2,7%) — -
KIIMHHUKA
— He 15 (75,0 %) 27 (73,0 %) 16 (66,7 %) —
MOCeaeT
x*=35,6(6)
[IcuxortepamneBt ITH/T 5(25,0%) 8 (21,6 %) 9 (37,5 %) = 0’ 701 ’
_ Hactaas |94 04 3(8,1%) 5.(20,8 %) -
KJIMHHUKA
MHA u
— yacTHas 1 (5,0 %) 2 (5,4 %) 1(4,2%) —
KJIMHHUKA
— He 10 (50,0 %) 24 (64,9 %) 9 (37,5 %) —
MOCenaeT
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J171s1 OLleHKH BAMSIHUS TEPAMU Ha PEMHUCCHIO ObLI BBITIOJHEH aHAIU3 MOIy4aeMOi
TEepanuu ¢ Y4E€TOM aHATOMO-TEpaneBTHUYECKO-XxuMuyeckor kinaccupukamuu (ATX)
npenapatoB. B TaGnune 37 gaHa CTpyKTypa NOJy4aeMbIX IIpErapaTtoB y BCex

HCCICAOBAHHBIX ITAIIUCHTOB.

Tabnuma 37 — XapakrepucTuka MOJACPKUBAIOIICH Tepanuy aHTUIEIPECCAaHTaMH TpU

pPEMHUCCHUU PEKYPPEHTHOM eTpeccuu

o w0 | (AT ot SOt poucon
(%)) (uacrtora)
AMUTPUTITUITIH 2(2,5%) 0,09 0,32 0,60 0,70
Bennadakcun 9 (11,1 %) 0,28 0,21 0,15 -
BopTtuoxcerun 1 (1,2 %) 0,28 — — —
JlymnokceTnH 1(1,2%) 0,28 0,21 0,15 —
Nmunpamun 1(1,2%) 0,09 0,32 — 0,70
Knomunpamun 4 (4,9 %) 0,09 0,32 0,60 0,70
Muancepun 4 (4,9 %) 0,28 0,21 0,15 -
Muprazanus 2 (2,5 %) 0,28 0,21 0,15 0,15
[TapokceTun 6 (7,4 %) 0,27 0,42 0,05 0,46
[Munodesnn 1 (1,2 %) 0,28 0,21 0,15 0,15
Ceptpanun 3 (3,7 %) 0,27 0,42 — 0,46
Tpazonon 5 (6,2 %) 0,28 - 0,15 -
dyBOKCAaMUH 2(2,5%) 0,27 0,42 — —
dryokceTHH 7 (8,6 %) 0,27 0,42 0,05 0,46
Dcuuranonpam 4 (4,9 %) 0,27 0,42 - 0,46

CornacsHo IIOJIYUYCHHBIM JO4dHHBIM, B HOBC@I[HGBHOﬁ IMPAKTUKC HA3HA4YalOT HC

MEHEE IIeCTM HaWuMCEHOBAHMU AHTHUACTIPCCCAHTOB,

KOTOpPBIC HC COOTBCTCTBYIOT

CTaHOapTy IIOMOIIH B (1)8,36 PEMUCCHHN. Tonbko OIHH IIpCliapaT HE BXOAUT B CTAHAAPT

JIYeHMsI Ha BCEX ATarax OKa3aHWs MOMOIIM — BOPTUOKCETHH. Takxke oOpalaer Ha ce0s

BHUMAHUC

AQHTUJCIPECCAHTOB, YTO IPOTHUBOPEYMT CTAHAAPTY,

OTHOCHUTCIBHO

paBHOMEPHOE

pacrpenencHme

qacTOT

MOJIy4aeMBbIX

B KOTOpOM AO0JI1 HAa3HAYCHHUA
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TPUIMKIMYECKUX aHTHICTPECCAaHTOB ompeseneHa Ha ypoBHe 0,70. HecoOmronmenue
CTaHJapTa, C OJHON CTOPOHBI, SBJISICTCS MapKEPOM HEHAISKAIICT0 OKa3aHUs
MEIUIMHCKON noMoinu. C apyrod CTOpOHBI, CTAaHAAPT JIJIS MALMEHTOB B PEMHUCCHH HE
coryiacyeTcsi ¢ APYTMMH CTaHJapTaMU M MEXITYHAapOIHBIM peKoMeHmarusaMm. M3 Bcex
MOJTy4aeMBbIX aHTHICIIPECCAHTOB TOJIBKO Y MTUTIO(E3nHA HET IIIUPOKOH MEKTyHAPOTHOM
anpoOaIuu AJis JIeYeHUs OOTBHBIX JACTIPECCUCH.

bbuta mpoaHanM3upoOBaHa BCTPEYAEMOCTh IMOJMYyYaeMbIX HEHPOJICNTHKOB B (hase
pemuccun. B Tabmmme 38 nmaHa CTpykTypa TOJTydaeMbIX TIpElmapaToB Yy BCeX

HCCJIICAOBAHHBIX ITAIITMCHTOB.

Tabnuna 38 — XapakTepucTuka MOAJEPKUBAIOIIECH Teparuyd aHTHUIICUXOTUKAMH TPU

PEMUCCHUU PEKYPPEHTHOM IETpecCuu

Hacrora ATX CranuvoHapHblii | AMOyIaTOpHBIN Jran
Hpenapar HasHauCHHs (uacrora) | 9ram (4acTora) aTar (4acroTa) peMuccHu

(n (%)) (dactoTta)
Anmnmemasux 5 (6,2 %) 0,06 0,01 - -
Apunumnpazon 2(2,5%) 0,02 0,07 - —
lamonepumon 3 (3,7 %) 0,04 0,01 - -
KseTnanun 8 (9,9 %) 0,10 0,15 0,05 -
[Tepunmazuu 1(1,2%) 0,04 0,02 - 0,20
Cynbriupu 7 (8,6 %) 0,10 0,03 0,01 0,02
Tuanpun 1(1,2%) 0,10 0,03 - -
Tuopunazua 2(2,5%) 0,04 0,02 0,40 0,20
Tpudmnyonepasun 1(1,2%) 0,01 0,04 — —
DymeHTUKCON 4 (4,9 %) 0,07 0,03 - -
XJIOpNPOTUKCEH 2(2,5%) 0,07 0,03 — —

W3 nonmy4eHHBIX MAaHHBIX CIEAYET, UYTO MAlMEHThI MOIYy4YaIU IIUPOKUH CIEKTP
AHTUIICUXOTUKOB B KAayeCTBE MOJJCPKUBAIOLIECH Tepanuu, TOBTOPSAS CTaHAAPT
CIIeIMAIM3UPOBaHHON mnoMou. OnHAaKoO B JpPyrux CTaHIApTaX, B TOM YHCIE MJIs
cTaHaapra B (pa3ze peMuccun, OHM MPAKTUYECKH HE MOKa3aHbl. Bpauu B aMOyIaTOpHBIX

YCIIOBUAX 00 HE OTMEHSIOT AYITMCHTAIIMIO AHTUIICUXOTUKAMH, MPHACPKNBAACH
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IPEEMCTBEHHOCTH B OKa3aHUU IOMOILH, JIMOO PYKOBOACTBYIOTCS CTaHAAPTOM MJIs
CTallMOHApa, KOTOPBIM MO3BOJISAET KOMIUIEKCHO OKa3bIBaTh ITOMOIIb MallMeHTaM. B Toxe
BpeMsi OOHapyXKeHa M30bITOYHOCTh NPUMEHSIEMOr0 CIEKTPa aHTUIICUXOTHKOB, TaK KaK
TOJIBKO JUIsl apUIUIIpa3ojia U KBeTUanuHa nokazana spdexruBHas ayrmenramus [ 141].
Taxoke ObUT BBIMOJIHEH aHAJIW3 COOTBETCTBUS JIPYrHMX MpENapaTtoB CTaHIApTaM
nedenus. B Tabmuue 39 paHa cTpykTypa MOIy4aeMbIX IpenapaTtoB Yy BCeEX

HCCICAOBAaHHBIX ITAIIUCHTOB.

Tabnuna 39 — XapakTepucTuka NOIJEPKHUBAIOLIECH Tepanuy MpernapaTaMyd pPa3HbIX

TPYIII IPYU PEMUCCUH PEKYPPEHTHOM JIeTpeccCumn

Hacrora ATX CranmoHapHblii | AMOYnIaTOpHBIN Jran

Hpenapar HAHAUCHMS (1 (actora) | aTam (4actoTa) | 3Tam (4acToTa) peMuceru
(%)) (uacrtota)

AMuHO(pEeHMIT 2 (2.5%) 0,04 B B B
MacJIsTHasi KUCJIOTa
bunepunen 1(1,2%) 0,02 0,60 - -
bpomrupoxsop 2(2,5 %) 0,04 0,30 - -
(dhennnben3oana3zenuy
Banenpoesas 12 (14,8 %) 0,15 0,11 0,60 0,40
KHCIIOTA
IMuapoxcuzun 2(2,5%) 0,02 0,01 - 0,10
T"'omanTenoBas 1(1.2%) 0,04 B 1,00 B
KHCJIOTa
Kapb6amazenun 9 (11,1 %) 0,11 0,16 0,80 0,60
Knonazemam 1(1,2%) 0,01 0,01 0,10 -
JlamoTpuKUH 2(2,5%) 0,02 0,01 — —
Tpurexcudenuamn 1 (1,2 %) 0,02 0,60 1,00 —
OTU(OKCHH 1(1,2%) 0,04 — — —

Kak m B ciydae ¢ aHTHIENpecCaHTAMU W AHTUIICUXOTHKaMH, HaOIIO7anach
CUTYyallUsl PEUMYLLECTBEHHOTO COOTBETCTBHUS IOJYy4a€MOI'0 JICUCHUSI CTAllMOHAPHOMY
U aMOynaTopHOMY d3Tamy. B 11e0M, BBISIBIIEHO HECOOTBETCTBHE MEXKAY MPAKTHUKOM
JICYEHHUs, KOTOpas CJIeAYeT IPUHLMUIY IPEEMCTBEHHOCTM U CTaHIAPTOM OKa3aHUs
nomomu B (asze pemuccuu. [ OlEHKM BIUSHUS TOJydaeMOW Tepanuu Ha

(byHKI_[I/IOHaJ'IBHOC COCTOSIHME OBII BBIINOJIHEH aHAJIM3 COOTBETCTBUSA HOquaCMOﬁ
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Tepand COBPEMEHHBIM ToAXojaM. Ha mepBoM »3Tame paccuuThIBAIOCH oOIIee
KOJIMYECTBO IpernapaToB, KOTOPbIE MAIMEHTY Ha3HAYaJIUCh B CBSA3U C 3a00JICBaHUEM.
Ha BTOpoMm »Tare BBIYUCISAIOCH KOJTUYECTBO MPENapaToB, KOTOPIE:

— Bxoannu B nepedeHs antuaenpeccanToB pekomenaanui WFSBP;

— Bxoaunu B mepedeHb ayrMeHTalUK C JOKa3aTelbHBIM YpOBHEM «A» uiu «B»
pexomenaanuit WFSBP;

— SABISINCH OMOJHUTEIBHBIMA JJIs1 JdaHHONW Ho3010ruM (M-XOJIUHOJUTHUKH,
TPAHKBUIIN3ATOPHI).

Ha TpeTbem sTane BhIUMCISAIOCH OTHOIIEHUE COOTBETCTBYIOIIMX PEKOMEHIAIUSM
npenapaToB K MX OOIIeMy KOJaudecTBY. Ecim maHHOE COOTHOIIEHHE HE PABHSIOCH
€IUHUIIC, TO JICYEHHE OICHUBAJIOCh KaK HECOOTBETCTBylomiee. OTCyTCTBUE
MOJIJIEPKUBAIOIIE Tepanmuy CUYUTAJIOCh KaK HECOOTBETCTBYIOIIEE JIEYEeHHE BO BCEX
ciydasx. B ocTalbHBIX ciydasx Tepamus OnpeAessuiach KaKk — 4YaCTHUYHO
COOTBETCTBYIOIIIAS.

B Xone BBINOJHEHHOTO aHAJIM3a YCTAHOBJIEHO, 4TO TOJBKO 18,5 % momydaemon
Tepanuu COOTBETCTBOBAJIO COBPEMEHHBIM MOAXoJaM K Jjedenuto, 44,4 % Ttepanuu
YaCTUYHO COOTBETCTBOBANIO, U 37,0 % HazHayeHUM COBEPIIEHHO HE COOTBETCTBOBAJIO
obmenpuHAThIM ToaxonaM. B Tabmume 40 npenacraBieHa OIGHKAa 3aBUCHUMOCTH
KauyecTBa PEMHUCCHUM OT JieueHus. He ObUIO BBISBICHO CTAaTUCTUYECKH 3HAYMMOM CBSI3U
MEX]ly Ka4ye€CTBOM PEMUCCHUU U MPOBOAUMBIM JieueHHeM. M3 3Toro ciemyer, 4To K
NalMeHTaM B Pa3HOM KJIMHUYECKOM COCTOSHUM TMPUMEHSIIOTCS CXOJHBIE MOIXOMbl K

JICYEHHIO, KOTOPHIE HE B ITOJIHON MEPE COOTHOCATCS C MEKIYHAPOIHOU MPAKTUKOU.

Tabnuua 40 — XapakTepucTHKa JICUEHUS [IPU PEMUCCUN PEKYPPEHTHOU JE€NPECCUH

onvaaemas Tepars HekauectBeHHas KauectBenHnas Cy0nenpeccus | CraTucTuka
i P pemuccus (n (%)) pemuccus (n (%)) (n (%)) KpUTEpus
2 —
He cooTtBeTcTBYIOIIAs 2 (10,0 %) 1 (2,7 %) 1 (4,2 %) Xp :%)’36(843)’
Hactiano 9 (45,0 %) 18 (48,6 %) 9 (37,5 %) -
COOTBETCTBYIOIIAS
CooTBeTcTBYIOIIAs 9 (45,0 %) 18 (48,6 %) 14 (58,3 %) —
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Taxxe Obula MpoOBELEHA OLIEHKA 3aBUCUMOCTH pUCKAa OOOCTPEHMsI OT XapakTepa
MOJIYy4YaeMoro JEUEHUs U MOTPEOIIEMBIX YCIYyT, pE3yJIbTaThl KOTOPOl MpeIcTaBIeHb! B
Tabmuue 41. Cpsi3u MeXay JIEUEHUEM U PUCKOM OOOCTpEHUsi Cpeau BCeX
00CJIeIOBaHHBIX MMALKMEHTOB OOHapyxkeHo He Obuto. B menoM pesynbrar mnokaszan
OrpaHUYCHHYI0 A((PEKTUBHOCTH MEUCTBYIOMIETO IMOAXOAA K OKA3aHHWIO ITOMOIIH
0onbHBIM ¢ Aenpeccueii. Hemomupiil 0XBaT MoAAepKUBAIOIICH Tepanueil He MO3BOJISET
OCYILIECTBIATh NPOPMIAKTUKY OOOCTpEHHUSI Ha dTane peMUccuu. Bo3MoHBIM OTKa3 OT
TepaIuu JOJKEH MPOUCXOAUTh MO KOHTPOJIEM CIIEUANINCTa B 001aCTH MICUXUYECKOT0

340pPOBbs, YCI'O TAKIKC HC Ha6J'II-0I[a€TCH B peaHbHOﬁ IMPAKTHUKC.

Tabnuna 41 — 3aBUCUMOCTH pHUCKa OOOCTPEHHMS] OT TMOJY4aeMOro JIEYEHUs MpHU

PEMHUCCHUH PEKYPPEHTHOM JIeTIPEeCcCUu

ToAvIaeMOe TeueHie Hois ve Jons obocTpuBIINXCS Cratuctuka
Y1 oboctpusmxcs (n (%)) (n (%)) KpUTepus
He cooTBeTCTBYIOIIAS o 0 X =2,3(4),
Tepanus 1(3.8%) 3(5,5%) p=0,683
YacTU4HO COOTBETCTBYIOIIAS 13 (50,0 %) 23 (41.8%) _
Tepanus
Tomnocreio 12 (46,2 %) 29 (52,7 %) -
COOTBETCTBYIOIIAS TePAIHs
0 0 X2 = 1’8(2)7
[locemenune ncuxuarpa 13 (50,0 %) 35 (63,6 %) p=0411
o o > =0,4(2),
Ilocemenue ncuxoiiora 5(19,2 %) 18 (32,7 %) p=0,804
0 0 ©=4.5(2),
[Nocemenue ncuxorepanesTa 11 (42,3 %) 27 (49,1 %) p=0,107

Takum 00pa3om, BBIABICHO PACXOXKICHHE MEXKIYy TOKa3aHHOW TMaIlieHTaM
[IEPBUYHOM CIEHUATU3UPOBAHHON MEIUKO-CAHUTAPHOW IIOMOIIBIO W PEATBHBIM €€
UCIIOJIb30BAHUEM. TaK)Ke BBISBIEHO OTCYTCTBUE JOJKHOW IMPEEMCTBEHHOCTH MEXKIY
pa3IMUHbBIMU 3TanaMu nomomu. Co3JaHue CUCTEMbl OKa3aHUsl IOMOILIH, KOTOpas
XapaKkTepu3oBaiach Obl Hay4HOW OOOCHOBAHHOCTBIO, MPEEMCTBEHHOCTHIO Ha BCEX
ATarnax, NpeAnoa0KUTENbHO, O3BOJIUT YIYUIIUTh CUTYaLUIO.

Enunas nuHUS OKazaHUs TOMOIIM TpeOyeT CO3[aHusl OTHACIbHBIX CTAaHIAPTOB
JiedeHus 71l OOJNIbHBIX ¢ PEeKYpPEeHTHOM Jenpeccueit. Bce ctanmapThl, BHE 3aBUCUMOCTH

OT 9Talla JCYCHUA, NOJIKHBI COACPIKATL B cebe Bce AHTUACTIPCCCAHTRI, o6ﬂaz[a}omne
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noka3aHHOM 3((HEKTUBHOCTHIO C pacy€ToM 3(PPEKTUBHBIX CYTOYHBIX U KYPCOBBIX J03.
Tak kak aHTUAECNPECCAHTHI SBJISIOTCS OCHOBHBIM METOJIOM JIEUEHHUS OOJIbHBIX
Jenpeccuei, To CyMMapHas 4acTOTa NPEJOCTABJICHHUS TEpalHuM JIOJKHA COCTaBISATh
100 % Ha Bcex »tanax. EquHas nuHMS BO3MOXXHBIX Ha3HAYEHUM Takxke TpeOyeTrcs AJis
ApYruX Tpynn MpenapaTroB, KOTOPbIE HCHOJB3YIOTCS IPU TEpaluu JIENPECCUU.
Heo0xoammo BKIIOYHUTH TOJBKO T€ AHTHIICUXOTUKH M CTA0MIM3aTOPBl HACTPOCHUS,
KOTOpbIE W3Y4YEHBl W MOTYT TMPUMEHSATHCS TPHU OCTPOM COCTOSHUU WIH TIPHU
NPOJOJIKEHUN JICUCHUSI TOCJE BBIMUCKUA. Tak Kak MPUCOEAMHEHUE HEHUPOJIENTHKOB K
TEpanmuy MOXET BBI3BATh JOKCTpAlMpaMUIHBIE HApYIIEHWs, HA BCEX JTamax
1eeco00pa3Ho OCTaBUTh M-XOJIMHOOIOKATOPHI.

TpaHKBUIM3AaTOPHl M1 CHOTBOPHBIE MpenapaTbl BO3MOXHO MPUMEHSATh KOPOTKUMU
KypcaMH MPEUMYIIECTBEHHO MpHU NMOA00pe TEpAH, B CBSA3U C YEM HMX LEIECO00pa3HO
COXpaHUTh B CTaHJApTaX, €CIM OHHU YK€ ObUIM B KakoM-IHOO craHaaprte. bbuin
OCTaBJICHBI: ajmpaszoiam, OpoMIUruapoxI0pPeHUIOEH30/IUa3EeUH,
IUIPA3UHOKApOOHWIMETHIOPOM(PEHMITIUTUAPOOCH3AUA3ENINH, AHa3enaM, Jopasenam,
XJIOPJIUA3EMOKCH, THAPOKCU3WH, MHAA30jlaM, HHUTpazenaMm, (IyHHTpasemnam,
30MUKIIOH, 30JIMHIeM, KiloHa3zemnaMm. OcTallbHble aHTUKOHBYJIbCAHTHI, aHTUIICUXOTHUKH,
AHTUJICTIPECCAHTHI, HOOTPOMBbI OBUTM HCKIIOYEHBI W3 mnpemioxkeHuit. B Tabmume A.1l
NPEJICTaBIIEH CIHCOK TpejaraéMblXx HW3MEHEHUH B JIEKAPCTBEHHOM OO0ECreYeHUU
OOJIBHBIX PEKYPPEHTHOM JeTIpeccuell Ha Pa3IMYHbIX dTarax MOMOIIIH.

B cBs3u cO 3HAUMMBIM BIUSHUEM HEKOTOPBIX IMpemapaToB Ha (HYHKIMOHAIBHOE
COCTOSIHUE OpraHM3Ma 1 HAJIMYUsl PUCKA HEXENIaTeIbHbIX PEaKlnii, HEOOXOANMO YUYeCTh
B IMpeIjJaraéMblX HU3MEHEHMSIX J1a0OpaTOPHO-UHCTPYMEHTAIbHOE COIPOBOXKIEHUE.
OueHka MoTpeOHOCTH OCYUIECTBIAIACh MYTEM CYMMHUPOBAHUSI PACCUMTAHHBIX YACTOT
U3 MPEIaraeMbIX MpenapaToB, MHCTPYKLIHUHA KOTOPBIX COAEPKAIH JIMOO pEeKOMEH IalluH,
b0 ocoOble yKa3aHWs TO OIEHKE OOBEKTUBHOT'O COCTOSHUSI OONbHBIX. Ecnmu Takoi
OLIEHKH OCYUIECTBUTh HE yJIaBajlioCh, TO WCIOJb30BAJUCh 3HAYEHHUS, KOTOpHIE
BCTPEUYAIUCH B ICHCTBYIOLIUX CTaHIapTaX.

Kpome pacmupenuss  1aGopaTOpPHO-UHCTPYMEHTAIBHOTO  COTPOBOXKICHHS,

MPpCAIOKCHHUA KOCHYJIUCh YCIYI' CIICHUAJINMCTOB. Bce okxa3biBaembie YCIYyIru OOJIZKHBI
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OBITh OOECIIEYEHbl COOTBETCTBYIOIIUM KOJUYECTBOM KOHCYJIBTALMMA. 32 OCHOBY B3SIThI
UCXOJHbI€ 3HAUEHUS YaCTOT KOHCYJbTAIM CIENHATMCTOB M K HHUM TNPUBOIAWIKCH
YacTOThl OKa3bIBAEMBIX MMM YCIYT. YCIYT'H BTOPOCTENEHHBIX CHEIUATMCTOB ObLIN
nepepacnpeieneHbl TakuM 00pa3oM, 4yToObl OHM MOTJIM OKa3aTh MOMOIIb Ha JOOOM
srane. Ha kaxxmom sTame yureHa moTpeOHOCTh MCHXOIUAarHOCTUIECKOTO UCCIET0BaHNUS
mis 100% OompHbIX. Takke MPENIOKEHO TMepepaclpeseieHne YCIyr MEexXIy
[ICUXOJIOTOM W TICHUXOTEPanmeBTOM:  MEAUIMHCKUNA  TCHUXOJOr  OKa3bIBaeT
IICUXOJIOTUYECKHE YCIyTH, IICUXOTEpAaNeBT — IMCUXOTepaneBTuueckue. JlaHHoe
pazJiesieHre MO3BOJISIET MPECTABUTD MAIIMEHTY BHIOOP OKA3bIBAEMbIX TICUXOJIOTHYECKUX
VHTEPBEHIIUH.

Jlns mepepacnpeneneHusi cpeacTB Ha Hanbonee 3PPeKTUBHbIE METObI JICUCHHUS,
U3 CTallMOHAPHOI'O 3B€Ha ObLIO HCKIIOYEHO JAeicTByoliee (PU3NOTEPAneBTUUECKOE
nedyeHue (IeKTpodopes, AAPCOHBATU3ALMS MECTHAs, AJIEKTPOCOH, LBETOMMITYJIbCHAS
Tepanusi). Ha aTane pemuccuu MCKIIIOYEHA apT-Tepanus, Tak Kak Ipearnoiaraioch, 4YTo
MICUXOJIOT  CaMOCTOSITEIbHO  BbIOMpaeT  Hauboiee  MOAXOASAIMH  crocod
KOHCYIbTHpOBaHusA. Kpome 3Toro, OBIT HCKIIOYEH OIHOKPATHBIM 00S3aTeNbHBIN
OCMOTp OOJBHOTO BpauyoM (YHKIIMOHATBHON JIUATHOCTUKH, KOTOPBIM OBLIT 3aMEHEH
KOHCYJbTaIUEH 10 HEOOXOIUMOCTH.

B Tabnuiie A.2 npuBelieHbI MpejiaraéMble K3MEHEHUS B pasjienaxX JUarHOCTUKH
u obcnenoBanusi OONbHBIX, B Tabnuie A.3 npuBeneHbl U3MEHEHHUS, Kacaloluecs 3Tana
HaOmoneHus u nedeHus. Bee ykazanuble nudpsl npuseneHsl u3 pacuéra 30-aAHEBHOTO

JICUCHU.
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3.6. O00cHOBaHME KOMILIEKCA OPTraHU3ALUOHHBIX MEPONPUATHHA, HATIPABJICHHBIX

Ha MOBBLIIICHUE KaYeCTBaA PEMUCCUHA

3.6.1. Moaeab KIMHAKO-DKOHOMHYECKOI0 aHAJIN3A

KIIMHUKO-2KOHOMHUYECKUN aHalli3 OCHOBBIBAJICS HA OTPACIEBBIX CTaHJIaApTax
«KJIMHHUKO-3KOHOMUYECKOT0 ucciaegoBanus» [27], mnpumensembie B Poccuiickoii
Oenepannu. [IpuMeHsacey ciienyromas METOI0I0TMYECKas CXeMa:

— O06o03HaveHMeE 1IeTTU UCCIIEIOBAHNUS;

— Bre16op anbTepHaTuB;

— Be16op MeTo/10B aHanM3a;

— Onpenenenue 3aTpat (U3AEPIKEK);

— Onpenenenue kpurepueB 3 PEKTUBHOCTH, BEIOOP UCXO/IOB;

— [IpoBenenue ana3a OCHOBHOTO U aJIbTEPHATUBHOIO CIICHAPUEB;

— [IpoBenenue anann3a 4yBCTBUTEIHHOCTH;

— ®opmMHUpOBaHUE BHIBOJOB U PEKOMEHIAIINH.

[Ipu mnpoBenaeHnu (GapMakOIKOHOMHUECKOTO aHajdu3a HCIOJIb30BAJICS aHAIU3
abdexTuBHOCTH 3aTpar c pacuérom mnokazatens sddextuBnoctu 3atpar (CER).
JHannsie mo 3aTparaMm u 3¢ (HEKTUBHOCTH MOTYUYEHBI B pe3ybTaTe MPUMEHEHHS METO/Ia
MozaenupoBanusa no MapkoBy [94]. [lna pacuéra CER ucnonb30Baioch OTHOILICHHUE
npsimbix 3atpat (I[13) k apdexruBnoctu (D). IIpu npespimiennn 3D u 113 ogHoro us3
UCCJIEAYEMBIX CIIEHAPUEB IO CPAaBHEHHUIO C JPYTUM BBIYHCISUIOCh MHKPEMEHTAJIBHOE
cootHouienue hdexruBHoctu 3arpat (ICER). ICER paccuuThiBancs Kak OTHOIIEHUE
pasHunbl  Mexay 113 k pasamie D@ wmeromoB. 3a D@ mnpuHATA TEKylas
3¢ dexTUBHOCTh, HaOMIOAaeMas B pealbHOW KIMHUYECKON MpaKTHUKE: OTCYTCTBHUE
peruanBa 3a00JIeBaHMS B TEYCHHUE OJTHOTO TO7a HAOIIOICHNS.

Ha Pucynke 10 mnpeacraBiieHa CTpPYKTypa MOJEIM C HCHOJIb30BAHHBIMU

BCPOATHOCTAMHU IICPCXOda U3 OJHOI'O COCTOAHUA B APYIOC 3da OANH IMUKIIL.
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AMOynaTopus 0,166

0.293 0.83
0,004 <

0,700
f(P)><0,025

0,007 1-f(P)
lIpumeuanue: {(P) — BepoaTHOCTE obocTpeHHs, C — pacdéTHas BepOsITHOCTh, /IMHAMHKA 3Ha4YeHWil P B 3aBHCHMOCTH OT
JUIATeIbHOCTH HabIroieHns (Meca1el): 0,775, 0,686, 0,522, 0,447, 0,388, 0,373, 0,342, 0,290, 0,273, 0,273, 0,273, 0,195

Pucynok 10 — BepogaTHocTHas MOZEIb MEPEX00B MEXKIY COCTOSHUSIMU MPU

PEKYPPEHTHOU JIENTPECCUU

[Ipeanonaranoch, 4TO MAalMEHT B TEYEHHE OJHOIO Mecsia (OJUH LUKI MOJEINN)
MOJIy4aeT JICUEHUE COIIACHO CTaHJapTaM HENPEPBIBHO U B MOJTHOM 00bEMeE. B TeueHue
HAOJIOAICHUS TAIMEHT MOT TOJy4aTh JICYCHHE B KPYTJIOCYTOYHOM WM JHEBHOM
CTaIMoHape, oOpamaThCs 3a aMOyJIaTOPHON MOMOIIBIO IO TIOBOIY PEIUNBA WU JUIS
MOJIYYEHHUSI MOJJIEPKUBAIOIIEro JeueHus. [ oTpa’keHHs MOCTENEHHOI'0 CHIDKEHUS
pUCKa pelUuIuBa C TEYCHHEM BPEMEHH HCIOIb30Bajach (DYHKIUS BBDKHBAEMOCTHU
Kannana—Meiiepa. [Ins MopenupoBaHWs pHUCKAa TOCHUTAIM3ALMKU HCIOJb30BaIach
rogoBasi BeposiTHOCTh (0,26 (mpuBeAeHa K OJHOMY IHMKJIY MOJEIH), KOTopas
XapaKTepu3oBaja TSHKENYIO0 CTEIEeHb JEMPECCUBHOTO paccTpoiicTBa [26]. BeposaTHOCTH
nepexoja B PEMHUCCHUIO IOCJIE CTAalMOHAPHOro JedeHus npubsta 3a 0,7, mocie
aMOyJIaTOPHOTO JIEYEHUsI BEPOATHOCTh pemMuccuu npunsira 3a 0,83 (koMOMHUpOBaHHAs
BeposiTHOCTh 0,2 nenpeccun J€rkor creneHu u 0,75 nenpeccud yMEPEHHOM CTENEHN)
[26]. Jlomyckalioch, 4TO CMEPTHOCTh 3a MEpUOj HAOIIOICHHUS KOMIIEHCHPOBAIUCH
PaBHBIM KOJIMYECTBOM BHOBH 3a0OJIEBIIMX M HE BIMSUIA HAa OO0IIEe KOJIUYECTBO
O6ombHBIX. Kaxkaplii OONBbHOW BKIIOUANCS B MOJAENIb C (ha3bl PEMUCCHH U Y KaKIOTO

MOICIINPOBAIACh cOOCTBEHHAs IMPOJOJIKUTCIILHOCTD (1)2131)1 PECMHUCCHU.
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Ecnu 3a 12 nmocnenoBaTenbHbIX ITUKIOB HE MPOUCXOAWIO CMEHBI COCTOSHHMSI, TAIllUEHT
OLICHMBAJICSI KaKk Oe3pelMJIMBHBIA B TeueHue ofHoro rona. llpenmen miuaHupoBaHUS
cocraBui 12 u 36 mecsues.

Pacuér 113 ocHOBHOro 3a00eBaHusl BKJIIOYANI B ce0s 3aTpaTbl HA MeaulMHCKUE
MEpOIPUATHS JUISl JUArHOCTUKHA, MEIUUMHCKUE YCIyru Uil JiedeHus: 3a0oyeBaHus,
COCTOSIHMSI M KOHTpOJNS 3a JIEYeHHEM M KOMOWHHUpPOBaHHYIO (apmakorepanuio. B
KaueCTBE OCHOBHOW CTpaTerW BBICTYMWIN JACHCTBYIOIIME CTaHAAPTHl OKa3aHUS
MIOMOIITY, B Ka4eCTBE aJbTEPHATUBHON — Mpeajiaraembie u3meHenus. [Ipeamnomnaranocs,
YTO M3MEHEHUS HHUKAaK HE TMOBIUSAIOT HAa TEKYIIYI0 YacTOTy (DYHKIMOHANBHBIX U
HEe(YHKIIMOHAIBHBIX PEMHUCCUN, B CBSI3M C YE€M BEPOSTHOCTh pEIUANBa ISl 00eux
cTpareruii Obula ONMHAKOBOW. Take y4YUTHIBAIMCH 3aTpaThl 3a MEPUOJ OTCYTCTBHS
nalyMeHTa Ha ero paboueM MecTe Hu3-3a OOJIe3HM WJIM BBIXOJAa HAa WHBAJIUIHOCTD,
BKJIFOYAsl 3aTpaTbl Ha OIUIaTy JIMCTKOB HETPYJOCHOCOOHOCTH, TIOCOOMS IO
MHBAJIMAHOCTH W WHBIE COLMAJIbHBIE BBIIUIATHI, MPEAYCMOTPEHHBIE EHCTBYIOLIUM
3aKOHOJATENbCTBOM (KOCBEHHBbIE 3aTparbl). llpu oleHke cymMmapHbIX 3arpaTr 3a
BBIOpAHHBIN TMPOMEXYTOK BPEMEHU HWCIOIh30BajaCh CTaBKAa JUCKOHTUPOBAHUS B
pasmepe 5 % [27], rogoBast HHGIISAIUS HE YYUTHIBAIACH.

CroumocTs yCIIyr CHELUAITUCTOB, 71a00paTOPHO-MHCTPYMEHTAILHOTO
CONMPOBOXKJIEHUS ~ 0Oa3upoBajiaCh Ha  TUMOBOW  BEIMYMHE  IUIATHBIX  YCIYT
NICUXOHEBPOJIOTUYECKUX JUCHAHCEPOB M TOPOJICKUX TNOJUKIMHUK ropoaa CaHKT-
ITerepOypra (Tabnuua b.1). CTouMoCTh JI€KapCTBEHHBIX MpenapaToB JJIsl >KU3HEHHO
BaXXHBIX JIEKAPCTBEHHBIX CPEACTB 0Oa3upoBajlaCh Ha aKTYyaJbHBIX MPEAEIbHBIX
OTIYCKHBIX IIeHaX [16], /uisl OCTaJdbHBIX JEKAPCTBEHHBIX CPEACTB Opajiach CpemHss
neHa no ropoxay [2] (Tabauua b.2). MakcumanbHas cymMMma OOJIBHUYHOTO MOCOOUS B
2019 r. cocraBuia 2 150,68 py6. 3a ogun nenp [30; 31]. Ilpu 3TOM mepBbie TpU IHSA
JUCTAa  HETPYAOCIOCOOHOCTH  oriadymBatoTrcst  paboromarenem  [40].  Pacuérsr
OPOU3BOAMINCE C JOMYIICHHEM, YTO BCE MAalMEHThl TPYAOCIOCOOHBI M MOIyYalu
BBITUIATHI IO JIUCTKY HETPYA0CTOCOOHOCTH. 3a 27 JaHEH TOCHUTAIU3AlMKU BBITLIATHI

coctaBaT 58 068,36 py6. CroumocTs 1 koiiko-mns npunsaTta 3a 2 700 py0.
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3.6.2. Pe3yabTarbl GapMaK03IKOHOMHUYECKOT0 MOIETMPOBAHUS

VYcpenHEHHbIE 3aTpaThl Ha JIEKAPCTBEHHOE OOECIIEUEHHE KaXKJI0ro OOJIBHOro MO
NeNCcTBYIOMUM cTangaptaM coctaBwin 13 035,79 py0. (B Tom uucie 4 217,59 py0. Ha
cTarmoHapHom atare, 4 233,88 py0. Ha amOymaropHom dtare, 4 584,32 py0. Ha dTane
pemuccun). CToMMOCTh  J1a0OPATOPHOTO—MHCTPYMEHTAIBHOTO  COIPOBOKIEHUS
6ompHBIX cocTaBmwia 3 410,00 py6. (B Tom umcne 3 125,00 py6. Ha cramMoHApHOM
stane, 259,00 py0. Ha amOynaTopHom 3tame, 26,00 py0. Ha dTane peMuccuu). Y ciayru
IICUXOTEPANEBTOB U IICUXOJOTrOB ObUIM OleHeHbl B pasmepe 13 485,00 py6. (B ToMm
guciie 11 000,00 py0. Ha crarmonapuom stane, 220,00 py0. Ha amMOyIaTOpHOM JTare,
2 265,00 py06. Ha 9Tame peMHucCHU). YCIYTH Bpadyel-IICUXUATPOB M KOHCYJIbTAllUH
Bpayei-CrelnuagIucToB olleHeHbI B pazmepe 23 615,33 py0. (B ToM uucie 11 530,00 pyO.
Ha crairoHapHoM atane, 3 385,33 py0. Ha amOynatopHom stane, 8 700,00 pyO. Ha
ATane peMuccuun). 3aTparbl Ha APyrue yciyru coctaBwin 12 566,67 py06. (B Tom uucie
11 600,00 py0. Ha cranumoHapHOM Odtame, 266,67 py0. Ha amMOylaTOpHOM »3Tare,
700,00 py6. Ha sTane pemuccun). CymMMapHBIE 3aTpaThl IO TPEM CTaHIApTaM (C y4€ToM
CTOMMOCTHU KOWKO-HS M JINCTKA HeTpyaocrnocoOHocTH) coctapuiu 205 181,15 pyo.

3atpatel Ha (apMakoTepanuio MpU TMpeIaraeéMblX H3MEHEHHUSX COCTABWIH
7 288,20 py6. (B ToM umcie 3 375,76 py0. Ha craumoHapHoM dtarne, 2 118,39 py6. Ha
amOynaropHom stamne, 1 794,05 py6. Ha stane pemuccuu). 3aTparhl Ha JaOOPATOPHO-
MHCTPYMEHTAJILHOE COMPOBOXKAEHUE OLIEHEHBI B paszmepe 7 259,70 py0. (B ToM umciie
4 024,40 py06. Ha crammoHapHoMm dtame, 2 195,40 py6. Ha amMOyIaTopHOM 3Tarle,
1 039,90 py6. Ha o9rame pemMuccuu). 3aTpaThl Ha ICUXOJOTUYECKYH0 U
MICUXOTEPANEeBTUYECKYI0 ToMoIb coctaBmwin 19 272,00 py6. (B TOM 4yucie
7 480,00 py0. Ha crammonaprom stame, 2 200,00 py06. Ha aMOynaTopHOM 3Tare,
9 592,00 py0. Ha sTane pemuccun). CTOUMOCTh YCIYT Bpauel-CrelMaaucToOB COCTaBUIa
15 483,00 py6. (B Tom unciie 9 402,00 py0. Ha cTrarmoHapHom dtare, 2 946,00 py6. Ha
amOynaTopHoMm dtare, 3 135,00 py0. Ha sTane pemuccuun). 3aTparbl Ha APYTHe YCIyTU

Oobn ymensblieHsl 0 3 150,00 py6. Ha cTalMoHapHOM JTarne OKa3aHHs IOMOIIIH.
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CyMmMapHbi€ 3aTpaThl 10 Ipe/IaraeMbIM U3MEHEHUSIM (C YUETOM CTOMMOCTH KOMKO-IHS
U JIUCTKA HETPyA0CcTIocoOHOCTH) cocTaBwiu 191 521,26 pyo.

B xone npsimoro cpaBHEHHS 3aTpaT MpeAjiaraéMblX U3MEHEHHH ¢ JICUCTBYIOIIUMU
CTaHJAApTaMHU YCTAHOBJIEHO, 4YTO MNPEIIOXKEeHUus 3KoHoMHuHerd Ha 13 659,89 pyo.
OxoHoMUYecKui F(HPEKT MOATBEPIKIACTCS CUMYJIISIIMOHHON MOJIETbI0. Tak, B TeUCHUE
OJIHOTO Troja 3aTpaThl Ha JiedeHUWE OOJIbHBIX PEKYPPEHTHOM Jenpeccueil mo
JeNCTBYIOMUM cTaHmapTam coctaBisaoT 1 381 489 644 843,49 py6. (1,333 % BBII),
4TO B pacyére Ha ogHOro namueHta cocrapisier 171 125,50 py6. CTouMoCTh TOA0BOTO
JIeYEHUsI COTJIACHO TpejiaraeMbiM u3MeHeHusIM coctaBmia 1 376 970 963 360,59 py6.
(1,329 % BBII), uro B pacuére Ha omHoro mamueHta cocrtasisier 170 565,77 py6.
Taxum o6pazom, CER cocraBun —559,73 py6., 4To moaTBepkaaeT ASKOHOMUYHOCTH
NPeIJIOKeHU Mpu conoctaBUMoi 3@dexkTuBHOCTU. [IpU HEM3MEHHOCTH CTPYKTYpbI
3a0oneBaeMocTH B TedyeHHe 36  MecsleB HSKOHOMHS  CPEACTB  COCTaBWia
12 573 976 299,02 pyO., yero XBaTUT JJjIsi JOMOJTHUTEIBHOIO OKa3aHUS MOMOIIU
73719,2 manmeHTaMm.

Jns aHanmy3a 4YyBCTBUTEIIBHOCTH UCIIOJB30BAIIOCH HM3MEHEHUE BEPOATHOCTH
pa3BuTHs TsDKENONW nenpeccuu B npenenax 0,16-0,36. B xoae aHanuza yCTaHOBJICHO,
YTO CHWXEHHUE JIOJU TSDKENO JIETPECCHUBHBIX OOJBHBIX HUBEIUPYET SKOHOMHUYECKUU
saddext npemnoxenuit (CER paBusincs 288,22 py0.), B TO BpeMs Kak MPU YBEITUUYECHUU
s dextuBHOCTS TIpeiokennit Bo3pactaer (CER papnsiercsa —1 521,71 py6.).

B 1memoM MOXHO 3aKIIOYWTh, 4YTO TIPEAJIOKEHHAs CTPATETvs EIUHOTO
COTNPOBOXK/JICHUSI OOJBHBIX JOMHHUPYET, B MEPCHEKTHBE IMO3BOJUT OKa3aTh IMOMOIIb
OonpllieMy 4ucily OOJIbHBIX B Onwpkaiiiime 3 ronma. M3 aHanu3a 4yBCTBUTEIBLHOCTHU
CJI€yeT, YTO CHUKEHHE JOJIU SIU30/I0B JCHPECCUU TKENON CTETIEHU BBIPAXKEHHOCTHU
0e3 M3MEHEHHUSl JPYTrUX XapaKTEePUCTUK 3a00JICBaHUSI MOXKET MPUBECTH K POCTY

pPacxoa0B Ha JICYHCHUC.
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3ak/jIrouyeHue

PesynbraThl MPOBENEHHOIO WCCIEAOBAaHUS MOATBEPIAUIN  CYIIECTBYIOIINE
pa3HOUTEHUSI B OINpPEACICHUN PEMUCCHUU PEKyppeHTHOW nenpeccuu. IlomydeHHbie
pe3yabTaThl YKIIAJBIBAIOTCA B MApaJUTMYy OIPEACICHUS PEMHUCCUU MPU TOMOIIH
PEUTHUHIOBBIX IIIKajJ, KOTOpash HaXOJUTCS B NPOTUBOPEUUU C MPEIJIOKCHUSIMHU
ONPENIENATh peMUCCUIO KIIMHUYECKU [154]. Takxke oHU COracyroTcs ¢ MPeaI0KEeHUSIMU
[0 CHM)KEHUIO MOPOTOBBIX OLEHOK i onpenenieHus pemuccun [200]. Onpenenenue
pemuccun Ha ypoBHe 8 OammoB 1o MADRS npennaranoch  pa3ivuHbIMU
ucclieIoBaTeNbCKUMHU KoJuiekTuBamMu [82; 110; 146], yTo HaAnmuio MOATBEPKICHUE B
Tekyuieil padote. bpl10 ycTaHOBIEHO, YTO FPaHUIIA HEMOIHON peMuccuu (MU «OTBETa
no E. D. Peselow et al. [146]) no MADRS ontumanibHO omnpezensieTcss Ha ypoBHe 14 u
MeHee 0aJlJIoB, TEM CaMbIM MOJTBEPIK/1asi MHEHUE HEKOTOPBIX HccienoBaTeneil [ 168].

B TO ke Bpemsi 0CTanoCch HEACHBIM, KaK TPAKTOBATh COCTOSTHUE HECOOTBETCTBUS
KPUTEpUSIM PEMHCCUU U JENPECCUBHOrO »snu3ofa. M3-3a HenpoaoKUTENTbHOM
JUTUTENIBHOCTH PE3UAyabHBIX CHUMITOMOB «HEPEMHUCCHUS» [0 CBOEMY COAEPKAHUIO
TOXJIECTBEHHA  PE3UyalbHOMY  LHMKIOTUMUYECKOMY  CUMITOMOKOMIUIEKCY €
CUMNOTOMAaTHYECKUMU mnHUKaMud [37] WIM pEMUCCHUHM CO CTPYKTYpod  Majoi
nenpeccun [20]. B koHTekcTe cpaBHEHHS € pabOTaMU OTEUECTBEHHBIX AaBTOPOB,
BBIOpAHHBIN TEPMHUH «cCyOAenpeccHs» OCTaTOYEH [JIsi OMUCAHUS MPOMEXYTOYHOTO
COCTOSIHUSI MEXAY HEINOJHOW pemuccuer u genpeccrueil. OQHAKO 3TO MPOTUBOPEUYUT
ncxoguor no3unmu E. D. Peselow et al., Tak kak, M0 MHEHHIO HMCCIIEI0BATEILCKOTO
KojuiekTuBa, 15 OamioB mo MADRS ortpaxkarT nenpeccuBHoe coctosinue [146].
[Ipencrapinsiercs, 4TO BBIJIENICHUE CYOCTIPECCUU SIBISETCSI BDEMEHHBIM PEIICHUEM U B
JNAJIbHEUIIEM TMPOU30UIET YTOYHEHUE TPAHMI] MEXKAY HEIOJHOM pPEMUCCHEN W
JIETIPECCHUEM.

Taxxe oOHaxwumach npoOseMa TEPMUHOIOTHH, HAa KOTOPYHO  yKa3bIBall
M. Zimmerman et al. [112]. TlorsiTHE «OIHAs PEMUCCHS» MOJpPa3yMeBaeT OTCYTCTBUE
Kakoh-1mbo pe3uayanbHo cumnromaTuku [6; 17; 20; 37]. HecmoTpst Ha 3TO, TOJIBKO y

4,9 % mnauueHTOB HE BBISIBICHO pe3uayaibHbiXx cumnTomMoB no MADRS. B Takom
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Clly4ae OCTaJbHBIX MAIMEHTOB CJIEJ0BAIO Obl OTHECTU K TPYIINE HEMOJIHOW PEMHUCCHUH,
YTO MPOTUBOPEYUT ONTUMAIBHOMY KPUTEPHIO ONPEIEICHUS MMOJHOM peMUCcCuu. Takxe
JPYTUMH HCCJIEIOBATEISIMUA BBISIBISJIACH pE3UAyalibHAsi CUMITOMATHUKa TPHU TOJHOM
pemuccuu [49; 66; 167]. Pe3ynpTarsl CBUIETENBCTBYET O TOM, YTO MOJIHAS PEMUCCHS HE
TOXJECTBEHHA AaCUMIITOMATHUYECKONU PEMUCCHH.

VYcraHoBIIeHAa TOCTOBEPHAS CBSI3b MEXKIY KIMHUYECKUM BAPUAHTOM PEMUCCUU U
CHIDKCHHEM KauecTBa >KM3HU y O0onbHBIX [9; 13]. B menoM mpu moiaHOW peMuccuu He
HAOII0/IaeTCs CHUKEHHUE KaueCTBa KU3HU OOJIbHBIX, B TO BpEMs KakK IIPH CyOAeIpPecCuu
IICUXOJIOTUYECKU KOMIIOHEHT KAayecTBAa JKU3HU JIOCTOBEPHO CHUXEH. CXO/IHbIE
pe3yJIbTaThl MPEACTaBIsUIMCh, W paHee [5; 111], ogHako 3TO HE B MOJHOW Mepe
COTJIACYETCA ¢ MHEHHEM O CHM)KEHHOM KadyeCTBE KU3HU IMPHU MOJHOU pemuccuu [ 148].
Pacxoxaenne MOXXKHO OOBSICHUTH Pa3IMYHBIMU MOAXOAAMHU K OMPENCIICHUI0 PEMUCCHHU.
OTcyTCTBHE 3HAUMMOTO CHIXKEHUSI (PU3MYECKOr0 KOMIIOHEHTAa KaueCcTBa JKU3HU TaKKe
BCTpPEUaIoCh B Ipyrux padorax [182]. Kpome cHMKeHUs KauecTBa KU3HU, Y MAIUEHTOB
BBISIBJIEHBI HapyIIEHHUs] COLMAIBHOTO (PyHKUMOHUpoBaHMs [&; 13], rmyOmHa KOTOpOro
YBEIUYMBACTCS OT TIOJIHOW PEMHUCCHUU JO0 CyOnenpeccuu. ITO CcOryiacyercs ¢
UCCJIEIOBAHUEM, B KOTOPOM IOKa3aHbl (DYHKITMOHAbHBIE HAPYIICHHS MIPU PEMHUCCHUH B
TeYeHHEe OAHOro roja Hadmoaerus [100].

BHe 3aBUCMMOCTH OT TUIIA PEMHUCCUH, Y PA0OTAIOIINX WM yYalTUXCsl MAlMEHTOB
BBISIBJIEH a0CeHTeu3M M Impe3eHTeu3M. [IposiBiaeHUs CHIKEHHUS TPYIA0CIOCOOHOCTH
UMEIU  COINOCTAaBUMBIM  ypOBEHb MEXIY TIpyNmamMu, 4YTO KOHTPAaCTUPYET ¢
MEXTPYIIOBBIMM  Pa3IMUMsIMA IO  KA4eCTBY  JKM3HM U COIUAJIBHOMY
dbyHkionupoBaHuto. [lonydyeHHbIN pe3yabTaT TOJBKO MOJATBEPKIAET MHEHUE O TOM,
YTO y MALMEHTOB B PEMUCCHH TPYIOCIIOCOOHOCTh CHIbKEHA [89; 145].

AHaJIOTUYHasi KapTHHA BBISIBICHA MPU CPABHUTEIHHOM aHAIU3€ KOTHUIUN Yy
OOJBHBIX. YPOBEHb KOTHUTUBHBIX (YHKIIMA HE OTIWYAICS MEXAYy TPYIIaMH, YTO,
KOCBEHHO, YKa3bIBA€T Ha OTHOCHUTEJIbHYIO OAHOPOJHOCTh KOTHUTHUBHBIX HApPYIICHUN Y
6onpHBIX. Hapyimienne crnocoOHOCTH TpeojosieHus] WHTEephEpPEHIIUU TMPU TOJTHOW |
HEMOJIHON PEMHCCHH HESIPKO BBIpAXKEHA, TOT/Ia KakK MPU CyOIEeNPECCUBHOM COCTOSHHUH

HpO6JI€MI>I BBIXOJAT Ha HGpBBIfI wiaH. CHmKeHue KOHTPOJIA IIPHU TOPMOKCHHUUN OTBCTA
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ABJISIETCSl TUIMHMYHBIM HapylIeHHEM Yy OONbHBIX ¢ Jenpeccueil [61], koTopoe MoOXKeT
IpOsIBIATHCS B pemuccuu [114]. YxyameHuss Apyrux KOTHUTHUBHBIX (YHKIHMA, B TOM
yyciie paboueld MaMsITH W HAaBBIKOB IUTaHMpOBaHus [61; 95], B uccienyempix rpymnmax
oOHapy>keHO He Obulo. AHAJIOIMYHBIA pe3yJbTaT ObUT TOJYYEH B XOA€ padoOThI
M.T. duymko u coaBT. [44], U3 4Yero MOXHO CcJellaThb BHIBOJL O HAIWYUHU
MOMYJISIIIUOHHBIX OCOOCHHOCTEH BBIPAKEHHOCTH KOTHUTHUBHBIX HApyIICHWH B (aze
peMuccumu.

N3 wmHOrooOpa3us OIEHMBAEMBIX IEPEMEHHBIX OBUIM BBIJIEICHBI KIIOYEBBIC
napameTphbl, XapakTepu3yrolue peMuccuto. Ha ocHOBe MCHX0I0rnueckoro KOMIOHEHTa
KayecTBa JXM3HM M COLMAIBHOTO (DYHKIIMOHMpOBaHUs OblT BbluuCieH RI, xoTopsiii
UHTETPAIbHO OTpakaeT (PyHKIMOHAIBHBIA cTtaTyc OonbHbIX [10; 12]. CoxpaHHOCTH
(GYHKIIMOHAJIBHOTO ~ CTaTyca OOJBHBIX SIBIAETCS BEAYUIUM MNPO(PHIAKTUYECKUM
koMrnoHeHToM. CorjnacHo wmozaenu 6, pucKk o0ocTpeHuss Ha Kaxaelii Oamn RI
cumxaercs (0,43, 95 %-it 1N ot 0,24 no 0,78). B ciiyyae cy0aenpeccuBHOTO BapuaHTa
pemuccun (MADRS > 14 06amnoB) puck peuujavBa y OOJBHOIO YBEIWYMBAETCS B
CpaBHEHUM C TOJIHOM M HemoJiHOM pemuccuent (2,20, 95 %-it A1 ot 1,07 mo 4,53).
Hanueiii pesynpTaT mnpotuBopeduT BbiBogy W. W. IsHak et al.o Tom, yto 3a
12 MecsaneB HaOmomeHus Kaxaeli Oamn Rl yBemmumBaer puck 0o0OCTpeHUS
(1,68, 95 %-i1 IN ot 1,11 no 2,44), a Gamt 1o mKkajge ACIPECCHU, HA0OOPOT, CHUYKAET
(0,90, 95 %-it 1N ot 0,82 mo 0,94) [180]. Ctoap MpOTUBOIOIOKHBIEC BBIBOJABI MOXKHO
OOBSCHUTh pPa3HbBIM IMOJAXOIOM K BbuMcIeHHI0O RI u ompeneneHuto oOGocTpeHUS.
ABTOpBI CaMU OTMETWJIM, YTO UX BbIBOA KOHTPUHTYUTUBEH [180]. [lonyduennas B xone
UCCJENOBaHUS MOJENIb Npole MNOAAa€Tcsl MHTEpPIpEeTallii W COorjlacyercs C
pe3yJibTaTaMu POCCUUCKHUX aBTOPOB [6; 20].

Taxxe mokazaHo, YTO (YHKUMOHAIBHOE COCTOSIHUE CBSI3aHO C PE3UIyaIbHOU
cumntTomMatukon [12] u xorHUTHUBHBIMU (yHKIMsAMU. [[1s 00OCHOBaHUS CBS3U
noTpedOBAIOCH BhIJIENCHHUE (haKTOpa UCTIOMHUTEIBHBIX (PyHKIWH [8; 9], uTo OMU3KO K
noaxoAy, usloxkeHHoMy B pabore B. D. Daniel et al. [60] 3a wuckimodeHueMm
PaBHOMEPHOI'O  pacmlpeneneHuss  paboued  maMsITH  MEXKIy  KOMIIOHEHTaMu

HCITOJIHUTCIbHBIX (1)YHKHHﬁ Hamna IMMOATBCPIKACHUC THUIIOTC3a O IIPAMOM BJIMAHHUHA
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KOTHUIIMM Ha (PYHKIMOHAJIBHOE COCTOsHHME OOoNbHBIX [56; 59]. VYcraHOBIE€HO, 4YTO
TOPMOKEHUE OTBETA MPSAMO BIUSET Ha PYHKIMOHAIBHOE COCTOSIHUE OOJIbHBIX. JlaHHbIN
pe3yabTaT MOXKHO paccMaTpUBaTh KaK OTBET HAa BOIMPOC O TOM, KAKME KOMIIOHEHTHI
UCIIOJIHUTENbHBIX (DYHKIMI BIMSIOT Ha (YHKUMOHANBbHBIA cTaTyc OombHbIX [120].
JlokazaHa  HE3aBUCUMOCTh BJIMSHHS  YCTOWYMBOCTH K  HWHTEepdepeHinn Ha
(GYHKIIMOHAIBHBIA CTaTyC OT BBIPAKEHHOCTH PE3UIYATBHOW CHUMIITOMATHUKHA, YTO
MOJTBEPXKIAET MHEHHE O KOTHUTHUBHBIX HAPYIIEHUSAX KaK OO0 OTICNBbHOWU TpymIe
cuMnTomoB [42; 97].

OYHKIIMOHAILHOE COCTOSTHUE OOJIbHBIX SBJISIETCS KIIFOUEBOW XapaKTEPUCTUKOM,
OTpeJIEeTISAIONIEH TPYyA0CTIOCOOHOCTh 00IbHBIX. [Ipe3eHTen3m u abCeHTen3M CBS3aHBI C
pe3UayaIbHOW CHUMIITOMAaTUKOW W HCIOJHUTENbHBIMU (QYHKIUSIMU 4Yepe3 JIaHHbIN
MOKa3aTelb, YTO MOATBEPKIAET MHEHHE O Ba)KHOCTU COXPAHHOCTHU HMCIOJHUTEIBHBIX
GyHKIMI 1715 yCeHoUW TpyaoBoi nestenbHocTu [57; 120; 170]. B kauecTBe HaX0IKu
CTOUT OTMETUTh MPSIMYI0 aCCOLMAIMI0 MEXIYy HaBbIKaMU IUIAHUPOBAHUSA U
abceHTen3MOM OOJIbHBIX. 3aTPyJHEHHS B IUIAHUPOBAHUU BBIHYXJAIOT MAI[UEHTOB
OTPaHUYMBATH CBOIO TPYAOBYIO JESITEIBHOCTh BHE 3aBUCUMOCTH OT MX KJIMHHYECKOTO
COCTOSIHUA U (DYHKITMOHAILHON COXPaHHOCTH.

Pacmupensl npencTaBieHusT O «COBPEMEHHOM  KOHIECILIHMEN PEMHUCCUN,
npemioxennor JI. C. Kanaepoit [20], 3a cu€r oOBeKkTHBU3AIMU (YHKIIMOHAIHHOTO
CTaTyca, BKJIIOYEHHS XapaKTEPUCTUK TPYAOCIOCOOHOCTH W KOTHUTHBHBIX (DYHKIIUH,
KOJIMYECTBEHHOM Mepbl pucka peuuausa. LleHTpanbHass poab npuHagiuexur RI,
KOTOPBIM OTPAXKAET KAayeCTBO pPEMHUCCHM. JlaHHBIM MOKAa3aTenb ITO3BOJISIET PELIUTH
CYLIECTBYIOLYIO MpoOJeMy OTCYTCTBHS €IMHOIO IOAXOJa K  ONpPENesCHUIO
(GYHKIIMOHAIBHOTO BOCCTaHOBNeHUsI [158] u ¢dyHkuuoHansHOoro sauarHosa [19].
B03MOXHOCTh KOJIMUECTBEHHON OIEHKM KayeCTBAa PEMHCCUU MOXKET CIOCOOCTBOBATH
peanu3aiu OOBEKTUBHOI'O MOHHUTOPUHIA TICUXUYECKOTO 3J0POBbSI U YIIYUIIECHHUIO
IPOrpaMMHO-LIEJIEBOr0 IJIAHUPOBAHUSI B pPaMKax COBEPIICHCTBOBAHUS OpraHU3allUuu
nomoru [29].

BbIOTHEHHBIA ~ aHAIW3  MOJY4YaeMbIX  MEAMIMHCKUX  YCIyr  IOKa3al

HCYITOBJICTBOPHUTCIIBHOC obecricueHue JICKAPpCTBCHHBIMU CpPCACTBAMH, IIPCBLIIMICHUC
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NOTpeOHOCTH B ICUXOTEPANEBTUYECKOM M TCHUXOJOTMYECKOW  TOMOIIH
3aIJIaHMPOBaHHBIX  00BbEMOB.  BbICKa3pIBaloch MHEHHE, YTO OrPAaHMYEHHOCTh
(UMHAHCOBBIX PECYpCOB HE TMO3BOJSIET OKa3biBaTh IOMOIIL COBPEMEHHBIMU
npenapatamu [4]. OgHako MpOBEAEHHBIN (PApMaKOAKOHOMHYECKUM aHAIM3 TOKa3al,
yTo 3TO0 He Tak. CpencTBa, BbIIENSAEMbIE HA MOMOIIb OOJBHBIM C JEHPECCUEH,
pacxoayroTcs: HedhHEKTUBHO 3a CYET HEMOCTAaTKAa B (PMHAHCUPOBAHUH aMOYIaTOPHOTO
3BEHA M MCIOJIb30BaHUU HEA((HEKTUBHBIX CpeACTB jeueHus. [Ipenmaraempie N3BMEHEHUS
CTAHJApPTOB IIO3BOJIAT SKOHOMHMYHEW OKa3blBaTh MOMOILIb JaXe IMpU JONYIICHUU
OTCYTCTBUS YBEIMYECHUS KIMHUYECKOU 3(HPEKTUBHOCTU. ITO OCOOCHHO BaXKHO B CBETE
pactymero Opemenu Oone3Hu. Panee Opemsi Oosie3HU olleHHMBasioch B pa3mepe 1,26 %
BBII [26], no mony4eHHBbIM JaHHBIM €ro pasmep cocraBiger 1,333 % BBII [14].
Cuawmwxenue 6pemenu 6ose3nu a0 1,329 % BBII 6e3 norepu 3¢ PpeKTUBHOCTH TTO3BOJIUT
OKazaTh TIOMOIIb OoJyibllieMy 4YHCTy OOJbHBIX. [IpeAnonokUTEeNTbHO HOOCTYI K
COBPEMEHHOMY  JICUCHHUIO  T[O3BOJIUT  TMOBBICUTH  YacTOTy  (POPMHpPOBAHUS

(yHKIMOHAJIBHOW PEMUCCHUH, YTO TAKKE MOKET CHU3UTH OpeMsi OOJIe3HMU.
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BriBoaLI

1.1. HecmoTpst Ha cOOTBETCTBUE OOJBHBIX KPUTEPHUSIM PEMUCCUU PEKYPPEHTHOM
nenpeccun 1o MKB-10, Tompko y 11,1 % mnamueHToB HE OBUIO BBISBICHO
pe3uayalIbHbIX CHMIITOMOB.

1.2. OcHOBY pe3uayasbHON CUMITOMATUKH COCTAaBJISIOT aCTEHO-AMCTUMUYECKHE
U JUCCOMHUYECKHE TMPOSBICHUS, KOTOPHIE PA3JIUYHBIM CIIOCOOOM COYETAIOTCS C
(bakyTbTaTUBHON CUMITOMATHKOM.

1.3. B coOoTBETCTBUM C ONTUMAJbHBIM KPUTEPUEM PEMUCCHUS MOJPA3ACIAETCS Ha
nonuyto (8 u menee 6aioB no mkaie MADRS), wenonnyio (9—14 GamioB no mkane
MADRS) u cy6nenpeccusnyto (15-20 6annoB mo mkaie MADRS).

1.4. Tlonsitue MTOJIHOU pemuccun HE TOXJIECTBEHHO TIOHSITHUIO
ACUMIITOMATHYECKON PEMUCCHUH.

2.1. llonmnas pemuccus (46,9 % OONBbHBIX) XapaKTEPU3YETCS MUHUMAaIbHBIMU
MPOSIBIICHUSMU  PE3UJIyalbHOW CUMITOMATHKH, YIAOBJIETBOPUTEIBHBIM Kauye€CTBOM
KU3HU, COXpPaHHBIMH KOTHHMIMSIMH, CHWXKEHHEM TpydoBoH 3¢ (HEKTUBHOCTH,
3aTPYJHEHUSIMU TIPU BBINOJHEHUH PYTHUHHBIX JEHCTBUN M NpPU B3aUMOJCHCTBUU C
JIPYTUMH JIFOAbMU.

2.2. Henonmuas pemuccusi (23,5 % OONbHBIX) XapaKTEpPHU3YeTCs] TeTepOreHHOM
pe3unyasbHOM CUMITOMATUKON NMPEUMYIIECTBEHHO amnaTo-IEeNpEeCCUBHOIO XapakTepa,
COXpPaHHbIMM KOTHUTUBHBIMU (YHKUUSMH, CHUXKEHUEM OTJEIbHBIX KOMIIOHEHTOB
NICUXOJOTMYECKOTO KauecTBAa >KWU3HU, COXPAaHHBIMU KOTHUTUBHBIMU (DYHKIUSIMHU,
COIMAJILHON M TPYAOBOM Je3ajanTaiueii, 3a UCKIII0OYEHUEM CBOOO/IbI MEPEBIKEHUS U
CIOCOOHOCTH 0OCITY>KUBATh CEOSI.

2.3. Cyonenpeccuss (29,6 %  OONBHBIX)  XapaKTEpHU3YeTCs  TETEPOreHHOU
pe3uayanbHOW CHMIITOMATUKOW amaTo-ACNpPECCUBHOIO XapakKTepa M HECTOMKUMU
UIeIMU MaJOLIEHHOCTH, CHIPKEHHOM YCTOMYMBOCTBIO K MHTEPPEPEHIINH, YXYAILICHUEM

IICUXOJIOTHYCCKOI'O Ka4CCTBA XKHN3HU, pr,HOBOﬁ Hu COHHaJIBHOﬁ ,Z[CBa,HaHTaHI/Ieﬁ.
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3.1. Konn4yecTBEHHON XapaKTEPUCTUKOW KayecTBA PEMHUCCUU SBISETCS HHAECKC
BOCCTaHOBJICHHSI, KOTOPbIA MHTErPAIBHO OTPAXKAET NICUXOJIOTNYECKOE KAYECTBO )KU3HU
1 QYHKUIMOHAIBbHBIN cTaTyc nmanueHToB B peMuccu (90,0 % oO0bsiICHEHHON JUCTIEPCHH).

3.2. KauecTBO  peMHCCHM  3aBUCUT OT  BBIPAXKEHHOCTH  PE3UAYaJIbHOU
CUMITOMATUKU U YCTOWYUBOCTH BHUMAHHS.

3.3. AGceHTen3M NpsMO 3aBUCUT OT KaueCTBa PEMHUCCHUU U COXPAHHOCTH HABBIKOB
IUTAHUPOBAHUS.

3.4. [Ipe3eHTen3M OpsIMO 3aBUCUT OT KaueCcTBa PEMUCCHUHU.

4.1. Tekympe mOAXOIbl K TEpamuud HE 3aBUCAT OT KayecTBA PEMUCCHH,
OpPUEHTUPOBAHBI HA COXPAHEHUE NPEEMCTBEHHOCTH I0JIYy4aeMOM Tepaluy U 4aCTHYHO
IIPOTHBOPEYAT CTAHAAPTY OKA3aHUs MOMOIIY Ha ATAIle PEMUCCHH.

4.2. CooTBEeTCTBUE MOAAEP>KUBAIOIIECH Tepanuu MEXIYHApPOIHBIM
pekomeHaanusam Bapbeupyet ot 10,0 % 1o 29,2 %.

4.3. CMemaHHble  CTaHAAPTHI  JiedeHUuss  OunonsapHoro  ad@PexTUuBHOrO
paccTpoiicTBa U PEKYPPEHTHOM JEMPECCUU HE MO3BOJSIOT 00ECIEUUTh B MOJTHON Mepe
KauyeCTBEHHYIO ITOMOIIb OOJIBHBIM PEKYPPEHTHOM JIerpeccre.

5.1. Pacxonpl Ha OTHENbHBIE CTAaHAAPTHI JICUCHHUSI PEKYPPEHTHOM IEMPECCHUU C
HaJJIEKAIUM obecrieueHueM aHTHUJIETIPECCAHTAMU, HOPMOTHUMUKAMH,
HEHpoJIenTUKaMu, J1abopaTOpHO-UHCTPYMEHTAIBHONW JTMAarHOCTUKH, TICUXOJIOTHYECKON
nomonu coctaBisiioT 1,329 % BBII, uro menbiie aeictByromux pacxonoB (1,333 %
BBII).

52.B ciydae OTCYTCTBUSI TOBBIIIEHUS KIMHUYECKOH 3(P(HEKTUBHOCTHU
(KOHCEpBaTUBHBIN  ClieHapuii), €AuHas JIMHUS OKa3aHUs IOMOIIM  IO3BOJUT
JNOMOJHUTENBHO MNponeduTs 73719,2 manueHTOB 3a TpU ToJa HpPH CONOCTAaBUMOM

(pMHAHCUPOBaHUMU.
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HpaKaneCKue PEKOMEHIANUNA

1. [Ipu ompeaeneHun KIMHUYECKOrO BapUaHTa PEMUCCUU II€I€cO00pa3HO
OPHEHTHUPOBATHCS HA CIAEAYIOMME Aruana3oHbl 3HaueHn 1o MADRS: nonnas pemuccust
cooTBeTcTByeT 8 u MeHee Oammam mo mkane MADRS, nemonnas pemuccus
coorBeTcTByeT 9-14 Oammam mno mkanme MADRS, cyOGaenpeccusi cooTBETCTBYeET
15-20 6amnam o mkaiie MADRS.

2. JIng KIMHAYECKOW OIIEHKH Ka4eCTBAa PEMHUCCHUU CIIElyE€T OPUEHTHPOBATHCS HA
cienyroue nokaszarenu: 45 T-O0amnoB u Golsiee MO MCUXOJIOTMYECKOMY KOMITOHEHTY
kauecTBa xu3Hu SF-36 u 8 6ammoB mo WHODAS 2.0.

3. BHeapeHue OLleHKH KaueCTBa PEMUCCHH B MOBCEAHEBHYIO MPAKTUKY MO3BOJIUAT
KOHTPOJIMPOBATh PUCK PELUAMBA 3a CUET MPUHATHUS 3a01arOBPEMEHHBIX MEP IO €ro
npo(HIaKTHKE.

4. 1lpn OlLIEHKE CTENeHUu YyTpaThl TPYAOCHOCOOHOCTH CIEAyeT o0pamaTh
BHHMAaHHE Ha BBIPAXKEHHOCTh a0CEHTEN3Ma U MPE3EHTEN3Ma.

5. TecTupoBaHNE HABHIKOB IJIAHUPOBAHHS M YCTOMYMBOCTU K WHTEpPEPECHIINU
MOKET OBITh PEKOMEHIOBAHO B KaUECTBE JOMOJHUTEIBHOIO METO/1a UCCIeI0BAaHUS IIPU
HKCIIEPTU3E YTPAThl TPYAOCIIOCOOHOCTH.

6. Ins sdpdexTuBHON HIKOHOMHHM OIOKETHBIX CPENCTB CIEAYET YBEIUYHTH
pazHooOpa3ue aHTHACNPECCAHTOB M O00ECHeUuTh MX PABHOMEpPHOE paclipelesieHue

MEXIY OOJIbHBIMHU.
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Cnucok ycj10BHBIX 0003HAYEHUI, CHMBOJIOB, COKPALLlEeHU I

T — KonBepTrpoBaHHbIN Oai

* — OTKJIOHEHHE HYJEBOM THIOTE3bl MPU BEPOSITHOCTU OIMIMOKH NEPBOro poja
menee 0,005

AIC — MadopmanoHHbIil KpuTepuii AKanke

APA — AMepuKkaHCKasi ICUXUATPUUYECKASI aCCOIUALIUS

b(se) — HecranmaptuzupoBanubiii KodhGUIIMEHT perpeccun (CTaHaapTHas
omuoKa)

BAC-A — Kpatkas 6arapes OleHKM KOrHUTHUBHBIX (PYHKIMH mpu adPEeKTUBHBIX
pacCTpOMCTBAX

CANMAT — Kanaackas ceTb jedeHus apPeKTUBHBIX U TPEBOKHBIX PACCTPONCTB

CER — ITokazatens 3 (peKTUBHOCTH 3aTpat

CGI-S — Ikana o01mero KIMHAYECKOT O BIIEYATIEHUS CEPbE3HOCTh

CCMD-3 — Kuraiickas kiacCUQUKalUs TMCUXUYECKUX PACCTPOUCTB TPETHErO
nepecMoTpa

DSM-5 — JIuarHOCTUYECKOE M CTATUCTUYECKOE PYKOBOICTBO IO MCUXHYECKUM
pPaccTpOMCTBaM IIATOrO IEPECMOTPA

GAF — lIkana rino6anbHOro pyHKIIMOHUPOBAHUS

HDRS — IlIxana 'amuibTOHA 1151 OLIEHKH JIEIPECCUU

IBI-D — Wuaexkc uHAMBHIYaIbHOro OpeMeHU OOJIE3HU MPU PEKypPPEHTHOU
Jenpeccuu

ICER — UHkpemeHTanbHOE COOTHOLIEHUE d3(PPEKTUBHOCTHU 3aTpaT

M(o) — Cpennee apudmerndeckoe (CTaHIAPTHOE OTKIOHEHHUE)

MADRS — IIIkana Moutromepu-AcOepr ajis OlEeHKHU JenpecCuun

Md [Q1;Q3] — Menuana [1-i kBapTuih;3-i1 KBapTHIIH |

n (%) — AGcomtoTHBIE 3HaYEHUS (JI0JIS1 OT 1IEJI0TO)

NIHCE — HaunoHanbHbI HHCTUTYT 3J0POBbSI U KIIMHUYECKON NPAKTUKU

p — BepostHOCTS OmIMOKM NEpBOro poja

RI — Unnexc BoccTaHOBIEHUS
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SCOR-D — CranmaptusnpoBaHHas MIKaJIa KIMHUYECKOTO UCXO0J1a IETIPECCUH

SF-12, SF-36 — KpaTkas mikana Jyisi OEHKHA KaueCTBa KU3HU

SOFAS — Ikasa OUEHKM  COLMAJIBHOIO M  MNpOo(EecCHOHATBLHOTO
(yHKIMOHUPOBAHUS

Ul — MHTepBan HeonpeaenéHHOCTH

VA/DoD — Otaen no aenam BerepanoB Munucrepctsa oboponst CIIA

WFSBP — Becemupnas ¢eaeparus o01mecTB OHOIOrHISCKON ICUXUATPUH

WHODAS 2.0 — Illkana oOIEHKM YPOBHS HWHBAIUAHOCTH BceMupHOii
Opranuzanuu 31paBoOOXpaHEHUS

ATX — AnaToMO-TepaneBTUYECKO-XUMHUYECKas KiacCupuKaius

BBII — BHyTpeHHMI BajgOBbIM TPOAYKT

JAW — JloBepUTenbHbIA HHTEPBAI

KIIT — KorHUTHBHO-TIOBEIEHUECKAS ICUXOTEPATTUS

MKB-10 — Mexnynapoanas Knaccudukanus bonesneii 10-ro nepecmoTtpa

MKB-11 — Mexnynapoanas Knaccudpukanus bonesneit 11-ro nepecmotpa

[13 — ITpsimble 3aTpathl

[N — ITpeongonenue nHTEpPEpEeHITNH

ITP — IIpunsaTue pemeHuit

@3 — DenepanbHbIi 3aKOH

D® — DxoHomuyeckas 3hPEKTUBHOCTH
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puinoxenue A (cnpaBounoe) IIpeayiaraembie U3MeHEHHUs B CTAHIAPTHI OKA3aHUS

MOMOIIY NPU PEKYPPEHTHOM Jenpeccuu

Tabmuua A.l: Ilpennaraemble U3MEHEHHS B JIEKAPCTBEHHOM OO€CIEYEHUU

OOJIBHBIX PEKYPPEHTHOM ETIPECCUu

Tpenapar ‘Iacgf)rga(l nmo | CCJ CTg,;[:I;)H&pHLIﬁ CCH aM36Ty;1;1TopHLH71 l(;eCMIIEI (:;)EEE
AMUTPUNITUINH 0,21 200 150 100
Nmunpamun 0,21 200 150 100
Knomunpamux 0,21 200 150 100
Manpotunux 0,21 100 100 100
[TapokceTun 0,32 20 20 20
Ceptpanun 0,32 150 100 50
®dyBOKCaMUH 0,32 300 100 100
@DyoKCceTUH 0,32 40 20 20
Huranonpam 0,32 40 30 30
Dcuuranonpam 0,32 20 20 20
Muprazanux 0,47 45 45 45
JynokceTux 0,47 120 60 60
Bennadakcun 0,47 150 150 75
MunHanumnpas 0,47 100 100 100
MpunaHcepuH 0,47 90 60 60
AromenaTtnH 0,47 50 50 50
Tuanentun 0,47 37,5 37,5 37,5
Tpazonon 0,47 600 450 150
Boprtuokcernn 0,47 10 10 10
JlamoTpuIKUH 0,10 100 100 100
JIutus kapOoHat 0,10 800 800 800
Onansanua 0,04 10 10 10
KseTuanun 0,04 300 200 200
Apunumnpazon 0,06 10 10 10
Pucnepunon 0,06 2 2 2
Kapunpasun 0,06 3 3 3
bunepunen 0,02 6 6 6
Tpurexkcudenuann 0,02 6 6 6
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IIponosxkenue Ipunoxenus A

Tabnuua A.2: llpennaraemble HW3MEHEHUS MEIUIMHCKUX MEPONPUATHHA IS

JMArHOCTUKH 3a00JIeBaHUsA, COCTOSIHUS OOJBHBIX PEKYPPEHTHON JENpecCcuu

CranuoHapHbIi AMOynaTopHbIT Otan pemuccun

VYcenyra sTan (4yacTora sTan (4acToTta (gacrota
(KpaTHOCTB)) (KpaTHOCTD)) (KpaTHOCTD))

ﬁHpHeM(DCMOTp,KOHcynLTaqpa) 0.01 (1) 0.01 (1) 0.01 (1)
Bpaya-HEeBPOJIOTa NEePBUYHBIH
[Tpuém (ocMOTp, KOHCYIBTALIUSA) } 0.15 (1) B 0.21 (1)
Bpaya-rncuXxoTepaneBTa NEPBUIHBIHN
IIpHeNI(OCMOTp,KOHcynLTaq?ﬂ) 1(1) (1) (1)
Bpaua-rncuxuaTpa NepBUYHBINA
ﬁHpHeM(DCMOTp,KOHcynLTaEHﬂ) 0,01 (1) 0.01 (1) 0,01 (1)
Bpaua-TeparneBTa NepBUYHBIN
[Tpuém (ocMOTp, KOHCYIIBTAIINS )
Bpaya (yHKIIMOHAIBHOM 0,01 (1) 0,01 (1) 0,01 (1)
JMArHOCTUKY MEPBUYHBIN
ITpuém (ocMOTp, KOHCYIbTALIUSA)
MEJIULIMHCKOTO TICUXO0JI0ra 1 (1) 1(1) 1(1)
IIEPBUYHBIN
IIpoBenenue peakiuu Baccepmana 1 (1) B B
RW)
OO6mmmit (KHHHHHGCIfHH) aHaju3 1 (1) 0.26 (1) 3
KPOBHU Pa3BepHYTHIN
Amnanus kpoBu 61/10x1/11\§1/1qec1<1/11/1 1(1) 0,05 (1) B
o01ierepaneBTHYECKUi
AnHanu3 Mo4H 00LIHiA 1 (1) 0,1 (1) —
Pacmmdposka, onucanne u
WHTEpIpeTaIus 0,38 (1) 0,38 (1) -
JIEKTPOKAPAUOrpahUIECKUX TaHHBIX
Peructpanus ayekTpokapIuorpaMmMbl 0,38 (1) 0,38 (1) —
DnektposHIedanorpadus 0,01 (1) 0,01 (1) —
Peosnnedanorpadus 0,01 (1) 0,01 (1) —
Tecronoruueckoe
IICUXOIMATHOCTUYECKOE 1 (1) 1(1) 1(1)

o0cienoBaHue
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IIponosxkenue Ipunoxenus A

Tabnuua A.3: Ilpennaraemble M3MEHEHUS MEIMLMHCKUX YCIYT ISl JIEYEHUS

3a00seBaHMs, COCTOSIHUS U KOHTPOJIA 3a JIEYEHHEM OOJbHBIX PEKYPPEHTHOM JIENIPECcCUuu

CraunoHapHbIi AmOynaTopHbIi Otan pemuccun

Hccnenosanue 9Tan (4yacTora sTan (4acToTta (dacrora
(KpaTHOCTD)) (KpaTHOCTB)) (KpaTHOCTH))

[Tpuém (ocmotp, KOHcynLTauvI/Iﬂ) 1(12) 13) 13)
Bpaua-rcuxuaTpa NOBTOPHBIN
[Tpuém (ocMOTp, KOHCYTBTALIHS) } 0.15 (9) B 0.21 (9)
Bpaya-IcuxoTeparneBTa NOBTOPHbII
[Tpuém (TecTupoBanue,
KOHCYJBTAIIHS ) METUITTHCKOTO 0,15 (10) - 0,21 (10)
TICUXO0JIOTa TTOBTOPHBIM
[Tpuém (ocmoTp, KOHcynLTaLEH;I) 0,01 (2) 0.01 (1) 0.01 (1)
Bpayva-HEBPOJIOTra MOBTOPHBIHA
[Tpuém (ocMOTp, KOHCYIIBTALIMS)
Bpaya G yHKIIMOHATHHOU 0,01 (2) 0,01 (1) 0,01 (1)
JTMarHOCTHKY TIOBTOPHBIH
[Tpuém (ocmoTp, KOHC}’J‘ILT@.E[I/IH) 0,01 (2) 0.01 (1) 0.01 (1)
Bpayva-TepareBTa NOBTOPHBIN
BHyTpuMbIIeyHOE BBEIEHHE 0.7 (10) B B
JIEKapCTBEHHBIX IIPENapaToB ’
BnayrpuBeHHOE BBEICHUE 0.7 (10) B B
JIEKapCTBEHHBIX MPENapaToB
AnHanuz Mo4# 001ui 0,1 (1) 0,1 (1) 0,1 (1)
HccnenoBanue ypoBHS JTUTHS B 0.1 (4) 0.1 (4) 0.1(2)
KpOBH
Omnpenenenrie aKTUBHOCTH 02(2) 02(2) 0.2 (1)
aJlaHMHaMUHOTpaHc(epas3bl B KPOBU
HccnenoBanue ypoBHs 0011ero 6enka 02(2) 02(2) 02 (1)
B KPOBU
Omnpenenenre akTHBHOCTH
acmapraTaMuHOTpaHc(epasbl B 0,2 (2) 0,2 (2) 0,2 (1)
KPOBU
HccnenoBanue ypoBHs o011ero 02(2) 02(2) 02 (1)

OmMpyOMHA B KPOBH




[Tponomxenne Tabauisr A.3

137

CraunoHapHbIi AMOynaTOpHBIN OTan peMHCCHH

HccnenoBanue sTan (4acTora 9Tan (4yacTora (dacrorta
(KpaTHOCTH)) (KpaTHOCTB)) (KpaTHOCTH))

OmnpeneneHre akTUBHOCTH raMMa- 02 (2) 02(2) 0.2 (1)
TIIIOTaMIIITpaHChepasbl B KPOBH
HccnenoBanue ypoBHS IIHOKO3bI B 0.55 (2) 0,55 (2) 0.55 (1)
KpOBU
UccnenoBanue ypoBHs 0.5 (2) 0.5(2) 0.5 (1)
TPUTIHUIIEPUIOB B KPOBU
HccnenoBanue ypoBHs MPOJaKTHUHA B 0.08 (1) 0,08 (1) 0.08 (1)
KpOBHU
Omnpenenenrie akTUBHOCTH
IET0YHOM ocdaTassl B KpOBU 0.2(2) 0.2(2) 0.2(1)
OO6umui (KJ‘II/IHI/I‘ICCIfI/II/I) aHanu3 0.26 (2) 0.26 (2) 0.26 (1)
KPOBH Pa3BEPHYTHII
Pacmmdposka, onucanne u
WHTEPTIpETattit 0,38 (1) 0,38 (1) 0,38 (1)
ANEKTpOKapAnOrpadpuIecKux
JTAHHBIX
Peructparus snexTpokapIHorpaMmMbl 0,38 (1) 0,38 (1) 0,38 (1)
DnexTposHIedanorpapus 0,01 (1) 0,01 (1) 0,01 (1)
Peosnnedanorpadus 0,01 (1) 0,01 (1) 0,01 (1)
[Tcuxonornueckas agantauus 0,15 (10) - 0,21 (10)
[Icuxotepanus 0,15 (10) — 0,21 (10)
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puiaoxenue b (cipaBounoe) Ucnosib30BaHHbIE HEHbI HA JIEKAPCTBEHHbIE

npenaparbl 4 yCJIyru B GapMaKkoIKOHOMHYECKOM aHAJIU3e

Tabmuua b.1: HMcnone3oBaHHbIE 1I€eHA HA  JIEKAPCTBEHHbBIE  Ipenaparbl B

(hapMaK0IKOHOMUIECKOM aHATN3E

Ipenapar Ilena, py6. | Jlosa, mr KomuuectBo KonunuectBo B
’ ’ TaOJIETOK/aMITyJI, IIT. | YHAKOBKE, IIT.
N-kap6amounameTun-4-hpeHun-2- 870,13 100,0 10 3
MUPPOITUIOH
Aromenatua 2542,65 25,0 14 7
AnnMeMasuH 814,75 5,0 25 2
Anrmpasosiam 825,00 1,0 10 5
AMUCYIBIPUL 3644,83 200,0 10 3
AMUTPUTITUITIH 35,63 25,0 50 1
Apununpazon 3416,25 15,0 15 2
AlleTUuIaMUHOSIHTApHAs KUCIIOTa 3771,94 250,0 10 3
AlLIETWIIKAPHUTHH 570,00 295,0 10 6
bunepunen 184,00 2,0 20 5
Bpomauruapoxnopdennndenso 133,60 2.5 10 5
JIHa3CIIUH
Banbenpoesas kuciora 163,72 500,0 10 3
Bennadakcun 1119,20 75,0 14 2
Bunanonernn 542,69 10,0 15 6
Boprtuokcernn 2283,36 20,0 14 2
l"anonepumon 47,82 5,0 25 2
I'amMma-amMuHOMACIISIHAS KHCI0Ta 201,89 250,0 10 10
I'napa3nHOKapOOHMIMETHIIOPOM 650,00 50.0 30 1
heHnTIUTrnApoOeH3INa3CITHH
I'mapokcusun 230,46 25,0 25 1
['MHKTO ABYJIOMACTHOTO JIUCTHEB 641.22 40,0 15 6
IKCTPAKT
['MHKTO NBYIONACTHOIO JINCTHS 641,22 40,0 15 6
I'manua 53,94 250,0 10 3
['myramuHoBas kuciora 83,71 250,0 60 1
I'omanteHnoBast Kucjiora 316,27 250,0 50 1
Jleanouna aneraymar 442,70 200,0 100 1
Hnazenam 18,80 5,0 20 1
Jokcumamux 318,26 15,0 10 3
JynokceTun 1968,74 60,0 14 2
3unpacugaoH 6000,00 80,0 10 3
3onmuaem 3326,00 10,0 10 2
30IHKIIOH 194,83 7,5 20 1
3YKJIIONEHTUKCOJI 311,52 25,0 50 1
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[Tponomxenne TaGuis! b. 1

Tpenapar Ilena, py6. | Jlosa, mr KonuuectBo KonuuectBo B
’ ’ TabJETOK/aMIyJ, IIT. | YIAaKOBKE, IIT.
Nnebenon 1123,93 45,0 10 6
Nmunpamun 286,02 25,0 50 1
Kapb6amazenun 221,05 400,0 10 5
Kapunpasun 7990,00 4,5 7 4
KBetnanun 10748,40 400,0 10 6
Knozammna 1325,00 100,0 10 5
Knomunpamun 561,08 75,0 10 2
Knonazenam 77,20 2,0 10 3
JlamoTpuIKUH 1858,41 100,0 10 3
JleBeTnpaneram 3260,30 1000,0 10 6
JleBoMmenpomasun 159,14 25,0 50 1
Jlutus kapOoHat 130,61 300,0 10 5
Jlopazenam 131,59 1,0 25 1
ManpoTtuivH 68,60 25,0 10 10
MuaHcepuH 1170,44 30,0 10 2
Munazonam 253,00 5,0 1 10
MusnHarunpax 2413,83 50,0 14 4
Mupra3zanua 1296,63 45,0 10 3
HuxoTuHoM ramMmma- 113.55 50,0 30 1
aMHHOMACJISTHas! KHCJIOTa
Hutpazenam 38,72 5,0 10 2
Oxcazenam 62,16 10,0 10 5
Oxkckapba3zenuH 1193,72 600,0 10 5
Oman3anuH 2359,34 10,0 7 4
[lanunepunon 8893,73 9,0 7 4
[lapokceTun 1685,20 20,0 10 10
[lepunnasun 178,80 10,0 10 5
[lephenasun 299,35 10,0 10 5
[Tunodesnn 537,93 25,0 250 1
[Tupaneram 77,80 1200,0 20 1
[Tupaneram+paHapu3un 243,50 425,0 10 6
[TonmumenTuabpl KOPBHI TOJIOBHOTO 1079,00 10,0 10 1
MO3Ta CKOTa
IIpomasux 758,15 25,0 10 5
Pucnepunon 1172,25 4,0 10 6
Ceprtunaon 6774,23 20,0 14 2
CeprpanuH 973,86 100,0 14 2
Cynbpnupun 200,77 200,0 10 3
TuanenTuH 1084,83 12,5 30 1
Tuanpun 985,02 100,0 10 2
Tuonponepasux — 10,0 10 2
Tuopunasun 525,68 25,0 25 4
Tonupamat 1996,30 100,0 60 1
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Tpenapar Ilena, py6, | Jlosa, mr KommuecTBo KonnuectBo B
TabJeTOK/aMIyJ, IIT, | YIAaKOBKE, IIT.
Tpazonon 790,16 150,0 10 2
Tpurexkcudenuann 63,61 2,0 10 5
Tpudmnyonepasun 53,23 5,0 100 1
dyBOKCaMUH 2082,23 100,0 15 2
dnyHUTpazenam - 1,0 30 1
D1yoKCeTUH 108,86 20,0 15 2
OIyNEeHTUKCOJI 908,74 5,0 100 1
Onydenaszun 302,16 25,0 5 1
®doHTypaueTam 1273,50 100,0 10 5
XJopAnazenoKkCcuI 486,70 10,0 25 2
XnopripomMaszuH 208,24 100,0 10 1
XJIOPIPOTHKCEH 435,54 50,0 50 1
[uranonpam 2001,13 40,0 14 2
DcuuTranonpam 2115,95 20,0 14 2
OTUIMETHITHIPOKCUTTHPUITHA 564.00 250,0 10 4

CYKIIMHAT




141

Hpononxkenue Ipunoxenus b

Tabauma b.2: HMcnoab30BaHHBIC IcHa Ha

(hapMaK0IKOHOMUIECKOM aHATTN3E

OKa3bIBa€MbIE  YCIYTH

B

VYcnyra Iena, pyo,
AHanu3 KpoBU OMOXUMHUYECKUH 00IIeTepaneBTUYECKHUI 1040
AnHanuz Mo4# 00Iui 250
ApTtrepanus 700
BHyTpuBeHHOE BBEICHHE JIEKAPCTBEHHBIX IIPENapaToB 250
BuyTpuMBIlIeUHOE BBEICHHE JIEKAPCTBEHHBIX IIPEIIApaTOB 200
Bo3sneiicTBue nznmydeHrneM BUAMMOrO AMana3oHa 4epes 900
3pUTEIIbHBIN aHANU3aTOp (LIBETOMMITYJIbCHASI TEPAIIUS)

JlapcoHBanu3anusi MecTHas py 3a00JIeBaHUSX LIEHTPAJIbHON 450
HEPBHOM CUCTEMBI M TOJIOBHOI'O MO3ra

HccnenoBanue ypoBHS INIIOKO3bI B KPOBU 250
HccnenoBanue ypoBHS JUTHS B KPOBU 700
Hccnenoanue ypoBHs o01iero 0eika B KpOBU 200
HccnenoBanue ypoBHs 0o011ero OMiupyonuHa B KpOBH 250
HccnenoBanue ypoBHs poJIaKTHHA B KPOBHU 505
HccnenoBanue ypoBHS TPUTIIUMLEPUAOB B KPOBU 250
OOuwmii (KTMHUYECKUI) aHAIU3 KPOBH Pa3BEPHYTHIH 400
OnpeneneHrie aKTUBHOCTH alTaHUHAMHHOTpaHCc(epasbl B KPOBU 200
OnpeneneHne akTHBHOCTH acliapTaTaMUHOTpaHCc(hepassl B 200
KpOBU

Omnpenenenrie akTUBHOCTH raMMa-TIl0TaMIIITpaHcepasbl B 185
KpPOBHU

OmnpeneneHre akTHBHOCTH 1IeJT0YHON (hocdaTasbl B KPOBH 195
[Tpuém (ocMOTp, KOHCYNBTaLMs) Bpadya (hyHKIIMOHAILHON 900
JTMarHOCTUKYU TePBUYHBIN

[Tpuém (ocMoTp, KOHCYIBTAIKA) Bpada GyHKITMOHATIBEHON 700
JMAarHOCTUKHU MOBTOPHBIH

[Tpuém (ocMOTp, KOHCYIBTAIMS ) Bpada-HEBPOJIOTA MEPBUYHBII 800
[Tpuém (ocMOTp, KOHCYJIBTAIIMS) Bpaua-HEBPOJIOTra MOBTOPHBIN 700
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[Iponomxenne Tabmuipr b.2

Ycnyra Lena, pyO.
[Tpuém (ocMOTp, KOHCYIBTAIIMS) Bpaya-ICUXHaTpa NepBUYHBIN 800
[Ipuém (ocMOTp, KOHCYJIBTAIMS) Bpada-IICUXUaTpa IOBTOPHBII 700
[Tpuém (ocMOTp, KOHCYIBTAIIMS) Bpaya-IICUXOTepaneBTa 900
IIEPBUYHBIN

[Ipuém (ocMOTp, KOHCYJIBTAIIMS) Bpaya-IICUXOTEpaneBTa 200
TTOBTOPHBII

[Ipuém (ocMOTp, KOHCYIIBTAIIMS) Bpaya-TeparneBTa IepBUYHbBIN 800
ITpuém (ocMOTp, KOHCYJIBTALINS) Bpaya-TepaneBTa MOBTOPHBIN 700
[Tpuém (ocMOTp, KOHCYIBTAIMS) Bpaua-hu3noTepaneBTa 1000
[Tpuém (ocMOTp, KOHCYIBTALINS) METUILIMHCKOTO IICUXO0JIOTa 1100
IIEPBUYHBIN

[Tpuém (TecTupoBanue, KOHCYIbTAIUS) MEAUITUHCKOTO 1000
IICUX0JIOTra [IOBTOPHBIN

[IpoBenenue peaxnuu Baccepmana (RW) 320
Ilcuxonoruueckas ajanTanus 900
[Icuxorepanus 900
Pacmm¢poBka, onucanne ¥ MHTEPIIPETALH 100
JIEKTPOKAPAUOrpahUIECKUX TaHHBIX

Peructpanus anekrpokapauorpaMmMbl 450
Peosnniedanorpadus 600
TecTonornueckoe ncuxouarHocTUYecKkoe o0cae10BaHue 1100
DneKTpoCcoH 500
DnekTpodope3 JeKapCTBEHHBIX MPEnapaToB MPHU 3a00IeBaHUAX 350
LIEHTPAJIbHOM HEPBHOM CUCTEMBI U T'OJIOBHOI'O MO3Ta

OnektposHIedanorpadus 700
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Introduction

Actuality of the problem. Mental and substance use disorders have leading role
(22,9% (95 % uncertainty interval (UIl) 18,6-27,2)) in the years lived with
disability [102]. Moreover, depressive disorders constitute 40,5 % (95 % UI 31,7-49,2)
of decreases of disability adjusted life-year [102]. In 2005 it was officially registered
183 million cases of depressive disorders, and the number has risen to 216 million cases
to 2015 [103]. Specialists of the World Health Organisation suggest that the number of
cases is 322 million cases [192]. In the Russian Federation, the number of registered
cases of depressive disorders was 7 815 714, which constituted 5,5% of the
population (2015) [192].

Depressive disorders have a leading role in decreases of disability adjusted life-
year in patents aged 2054 years [103], which is a significant challenge for the global
economy. In Russia evaluations of the burden of disease vary between 0,01 % [3] and
1,26 % of the gross domestic product (GDP) [26]. Economical loss of the United States
is estimated at 210,5 billions of dollars, 48—-50 % of which apply to disability [174].
Additional factors worsening economic burden include resistance to treatment [173],
type 2 diabetes [143], suicidal risks, and cardiovascular diseases [52]. Such a high level
of burden of disease indicates the necessity of further investigation and development of
actions decreasing economic losses.

The implementation of antidepressant therapy enabled achievement controlled
reduction of depressive symptoms to its curing. Remission has become the goal of
treatment [1]. Evaluation of treatment efficacy required the operationalization of
remission criteria, which led to a unified approach to defining remission [69]. As a
consequence, maintenance of vaguely long time remission is a recognized strategy of
treatment [24; 141] aimed at minimization of economic losses and patients’ suffering.
However, the increase of economic burden related to major depressive disorder shows
the low efficacy of this strategy. There are clinical and preclinical reasons for the

phenomena.
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In some patients, depressive symptoms can not be fully treated, and residual
symptoms persist. The presence of residual symptoms define full (syndromal) and
partial forms (symptomatic) of remission [37]. Either remissions’ type includes the risk
of relapse, which probability is increasing over time [116; 152]. Besides, a decrease of
social functions, absence of pharmacological and psychotherapeutic treatment [6; 20].
Thus, the achievement of full remission is an important but insufficient condition of the
minimization of relapse’ risk.

In recent years, predictors of relapse in remitted patients include impairments of
social functioning and alterations of quality of life [117; 180]. Nevertheless, causes of
the decrease of social functioning in fully remitted patients are not confined to residual
symptoms but include its relations with social functioning [169] and quality of
life [148]. Independent predictors of alteration of social functioning also include
cognitive deficits in the group [43; 59].

The relation between cognitive deficits and different remissions type need to be
further investigated. The data on typical cognitive deficits profile is
controversial [60; 134], which usually includes impairments of the processing speed,
executive functions, and working memory deficits in patients with major depressive
disorder [122]. The phenomenon of cognitive bias towards emotional information
increases contradictions, e.g. increase of learning of information related to emotionally
negative events in patients with the major depressive disorder [95]. Thus, the relation
between cognitive functioning and remissions’ type, social functioning also needs to be
further investigated.

In spite of the big body of findings of remission, unsolved theoretical problems
make difficult research on depressive disorders. Also, it makes a difficult introduction
to modern treatment strategies in public health. There are a lot of approaches towards
the definition of remission [200], which put obstacles in the way of comparison of
studies’ data and in the way of choice of treatments’ strategy. The place of residual
symptoms is not clarified in definition of remission [194; 195]. The absence of a valid

procedure for assessing restoring function makes it difficult for the realization of the
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recovery approach [43]. Also, it is not clear how the concept of recovery relates to the
concept of«quality of remissiony, that is usual for Russian authors [6; 15].

Practical aspect of the problem is slowed renovation of standards of treatment
patients in remission state. Thus, last version was established in 2012 [33], whereas
clinical recommendations of Russian society of psychiatrists was established
in 2014 [23]. Logic obsolescence of standards make difficult the amelioration of
medical care. In this relation, it is necessary to analyze both factual realization of
standards and its correspondence to modern recommendations.

The study aims to develop clinical and functional criteria of remissions’ quality,
practical and evidence-based recommendations for the improvement of remissions’
quality in patients with major depressive disorder.

Studies’ objectives:

1. To define the correspondence between the mental state of out-patients with major
depressive disorder and used criteria of remission;

2. To describe clinical symptoms, quality of life, employment status and cognitive
functions in patients in different remissions’ type;

3. To frame criteria of qualitative remission of major depressive disorder;

4. To reveal patients’ necessity in treatment in connection with the level of
remissions’ quality;

5. To justify the package of organizational measures aimed to improve remissions’
quality.

Actuality. For the first time, author conducts a comparative analysis of different
criteria of remission in patients with recurrent depression. Authors establish an
advantage of the dimensional approach to define remission over a categorical approach
in major depressive disorder. Heterogeneity of remission state is shown. The optimal
way to distinguish between full and partial remission is justified. The boundaries of the
subdepressive version of remission for the Russian population have been determined for
the first time. Incomplete remission was found to be clinically intermediate between

complete remission and subdepression.
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For the first time, authors conduct calculation of the recovery index in the Russian
population. The recovery index is a quantitative characteristic of remissions’ quality,
which allows us to consider it as a predictor of relapse and disability. The dependence
of the quality of remission on its clinical version has been established. It is shown that
the non-functional type of remission is associated with an elevated risk of relapse. It is
established that the severity of the residual symptomatology is independent of the
functional status as a predictor of exacerbation.

The data on cognitive functioning in the remission state were widened. The author
show that executive functions’ deficit has a key role in the cognitive functioning of
depressive patients. In particular, the study shows the correlation between task-
interference ability and residual symptoms, remissions’ quality. Also, the data reveals
the relation between absenteeism and planning, decision-making ability.

During the analysis of organizational aspects of outpatient care, it was found that
preventive therapy with antidepressants does not meet the standard of care, which is
more consistent with international recommendations. During the analysis of therapy
with other drugs it was found that both the standard of care and international
recommendations in most cases do not correspond to the standard of care.

The first time, author suggest legislatively based treatment strategies, which unify
modern findings in psychopharmacology and psychotherapy of depression. Author
suggest, that there are many factors decreasing economic burden even if the quality of
the remission is not improved.. These factors include implementation of evident-based
pharmacological treatment, exaggerating of financial support of laboratory service, an
increase of psychological and psychotherapeutic treatment.

The study showed the possibility of adopting standard criteria for remission and
its gradation using the clinical-scale method. The feasibility of introducing an indicator
that incorporates the psychological component of quality of life and social functioning
of patients into practical health care was shown. The possibility to determine an
individual prediction of relapse and labor efficiency may become the basis for

personalized therapy. In addition, the introduction of the proposed criteria of qualitative



150
remission will allow to separate patients into groups for individualization of observation
and targeted correction of treatment.

Introduction of the proposals developed in the course of the research on creation
of a single line of care for patients with recurring depression will allow to increase the
availability of medical care with its simultaneous cheapening. Presumably, the
introduction of modern therapy methods will lead to the increase of treatment

efficiency.

Protected statements

1. A dimensional approach is preferable to a categorical one for determining
qualitative remission of recurrent depression.

2. In the line of "complete remission - incomplete remission - subdepression" there
1s a progressive increase in the severity of residual symptoms, impairment of quality of
life and social functioning.

3. The quality of remission depends on the severity of the residual symptomatic
and attention stability. The quality of remission determines the risk of disease
recurrence. The quality of remission and the safety of planning skills impact on the
current reduction in work capacity.

4. Patients in remission need primary medical and specialized care, characterized
by modern psychopharmacotherapy, laboratory and instrumental support, psychological
and psychotherapeutic aid.

5. Creation of a unified line of care for patients with recurrent depression is
necessary to implement the continuity of care, improve access to care and increase its
economic efficiency.

Confidence level and validity of the results. The representativeness of the
sample (81 cases), valid methods corresponding to the study aims, modern

mathematical and statistical methods provide the confidence level.
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Author's contribution to the study. The author independently carried out the
analysis of domestic and foreign literature on the studied problem, developed the design
of the research, made a comprehensive examination of patients with subsequent analysis
of the results, proposed changes to existing standards, made a comparative pharmaco-
economic analysis of current standards with developed proposals. Interpretation,
presentation of received data, formulation of conclusions and practical
recommendations were carried out with direct personal participation of the author. The
participation of the author in the collection of information — 100 %, in statistical
analysis and mathematical modeling — 100 %, in generalization and analysis of
material — 95 %.

Publications and approbation of the results. Authors composed seven articles,
three of which are in journal recommended by the Supreme Attestation Commission,
one article indexed in the international database «Scopus». Authors present studies’
statements and results on Russian and international conferences: the 6th international
conference «Psychotherapy and psycho-social work in psychiatry» devoted to the 110th
anniversary of P.P. Kashenko Saint-Petersburg psychiatric hospital (13.06.19-14.06.19).

Volume and structure of work. The material of the dissertation is presented on
142 pages of typewritten text. The work contains an introduction, three chapters,
discussion, conclusions, a list of symbols, a list of literature and annexes. Dissertation is
illustrated with 41 tables and 10 figures. The appendix contains the reference
information presented in five tables. The list of literature includes 202 titles, including

44 domestic and 158 foreign sources.
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Chapter 1. Review of the literature

1.1. Remission in clinical characteristics of major depressive disorder

A major depressive disorder is characterized by mental change including
depressive phase and intermission. The depressive phase corresponds to the depressive
episode in terms of manifestations, which is determined by the criteria of the used
classification of mental disorders. In Russia there is the International Classification of
Diseases of the 10th revision (ICD-10). According to the criteria, a patient has
depressive episodes when 2 symptoms from 3 obligatory symptoms are present
(lowering of mood, reduction of energy, and decrease in activity) and at least two from
additional symptoms (capacity for enjoyment, interest, and concentration, marked
tiredness after even minimum effort is common, sleep and appetite disturbances, ideas
of guilt or worthlessness, suicidal ideas) [22]. Also, somatic symptoms are established
that should be used to clarify the diagnosis, they include loss of interest and pleasurable
feelings, loss of weight, marked psychomotor retardation, agitation, loss of libido,
depression worst in the morning [22].

The widely used Diagnostic and Statistical Manual of mental disorders, fifth
edition (DSM-5) characterized depressive phase by 5 symptoms including no less than
1 obligatory symptom (lowering of mood, anhedonia) [75]. Additional symptoms
include loss of weight, changing of appetite (increase and decrease), sleep disturbance
(insomnia or hypersomnia), psychomotor agitation or retardation, fatigue or loss of
energy, feelings of worthlessness, diminished ability to think or concentrate;
indecisiveness, recurrent thoughts of death, recurrent suicidal ideation without a specific
plan, or a suicide attempt or specific plan for committing suicide [75]. Chinese
classification of mental disorders (CCMD-3) include 1 obligatory symptom —
hypothymia [201]. For diagnosis presence of 4 symptoms must be (anhedonia, asthenia,

psychomotor agitation or retardation, feelings of worthlessness, diminished ability to
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think or concentrate, suicidal ideation, sleep and appetite disturbances, loss of libido)
[201].

A recently published International Classification of Disease 11th revision
(ICD-11) is based on the ICD-10 in consideration of the experience of DSM-5’s use. All
symptoms are divided into 3 groups: affective, cognitive, neurovegetative symptoms
[115]. Affective symptoms include lowering of mood and anhedonia. Cognitive
symptoms are difficulty concentrating, feelings of worthlessness or excessive or
inappropriate guilt, hopelessness, recurrent thoughts of death or suicide. The neuro-
vegetative group consists of changes in appetite or sleep, psychomotor agitation or
retardation, and reduced energy or fatigue [101]. At least 5 symptoms including one
affective symptom must present for diagnosis [101].

In the classifications reviewed several distinctions were revealed, despite the
similarity of the phenomenological approach to depression. Thus, of the three main
symptoms according to ICD-10, asthenia is not the main symptom in other
classifications, and anhedonia is not among the main symptoms in the Chinese
classification. Moreover, somatic symptoms only clarify diagnostics based on the
ICD-10, whereas its fully participate in diagnosis in accordance with other
classifications. Only the ICD-11 divides symptoms into groups by functional
disturbances.

There are similarities between classifications. All of them present criteria of
symptoms’ duration (in common, at least 2 weeks), social criteria (change in social
functioning correlated with symptoms; severity). Social functioning remains little
changed during a mild episode of depressive disorder, whereas it is significantly
reduced during a severe episode. However, there are not specified ways of measuring
social functioning, which results in clinical assessment of social functioning.

Intermission follows depressive episodes. Intermission is the space of time
between paroxysms of the disease. It is a complete recovery of mental functions within
no less than 6 months [25]. Besides, criteria implicitly assume that social functioning

completely recovers during intermission [25; 43]. A further shift to depressive episodes
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defined as relapse or recurrence and different authors have different meanings in them.
Some authors claim that relapse is the impairment that may resemble earlier morbid
conditions [25]. The definition takes into account the possibility of symptoms’ change
and it is not connected with temporal criteria.

Another division of relapse and recurrence is based on the onset.
E. Frank et al. [69] define relapse both as the return of symptoms during remission
which precedes a period of improvement. The authors define recurrence as the repeated
return of symptoms which follows recovery [15; 37]. The approach defines recovery as
a period when symptoms absence [200]. The authors also propose the terms «response»
and «recovery» [69]. The response is a reduction of symptoms that corresponds to a
relative magnitude [25]. Treatments’ efficacy defines the magnitude [154]. According to
Vazogaeva T. I. partial response is 25 % reductions of symptoms from the primary
level, and the full response is 50 % reductions of symptoms from the primary level [6].
However, approaches do not concept remissions length, and authors’ suggestions vary.
A.J. Rush etal. revise existing remissions’ criteria and suppose that the optimal
duration of recovery is 3 weeks [154]. The ICD-10 and the ICD-11 do not specified
remissions’ duration [22; 193]. Remission length corresponds to 2 months in
accordance with the DSM-5 [75].

The term «recovery» is also discrepant. Firstly, recovery has been defined as
prolonged remission which does not dependent on treatment [154]. The term
corresponds to approach, which is common in oncology. Since the risk of relapse tends
to converge to the risk in health population. Some authors define such outcomes as the
cure [200]. Further authors show that impairment of social functioning influence on
relapses’ risk [117; 147; 158; 180]. Thus, they broaden the term «recovery» until
functional restoring [37; 124]. This point of view contradicts to approach which
includes the concept of intermission and statement about the absence of worsening of
symptoms in patients with depressive disorders [43]. The «recovery» approach limits
cure duration by the time of onset, whereas Russian authors state that cure comes after

5 years of clinical and social well-being [25].
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Ways of symptoms’ severity estimation are significant in the description of
remissions’ role in clinical characteristics. Response to treatment (50 % reductions of
scores) does not always correspond to remission, in spite of the term signify symptoms’
reduction [25]. The contradiction is related to the subdivision of symptomatic (defines
the beginning of the episode), asymptomatic (determines the start of full remission), and
inter-symptomatic periods [69]. Figure 1 shows the relation between remission and
other components of the depressive phase.

Concepts of remission and intermission overlap (Figure 1). The width of the
definition of terms determines the extent of its overlapping. Remission starts before
intermission, assuming that remission is the end of the symptomatic period. On the
other hand, remission starts at the same time with intermission, assuming that remission
is a symptoms’ reduction to asymptomatic level. Relapse or recovery follow remission.
Recovery corresponds to remission in a narrow sense. Relapse and recurrence are

similar, only the preceding stage is different. Remission precedes relapse, and recovery

precedes recurrence.
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Figure 1 — The course of the major depressive disorder
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Social functioning is not included in the definition of remission, which based on
the lack of findings of the relation between symptoms’ reduction and recovery of social
functioning [154]. The authors suggest that remission can be separated from recovery
by duration (4 months) [154]. However, the approach does not receive empirical
confirmation [200]. This approach also disregards that social functioning can improve
in conjunction with symptoms’ reduction. If we except social functioning from
intermission, concepts of remission and intermission have the same meaning
(symptoms’ reduction during the period between relapses). If the term remission is
broadened by social functioning recovery, remission is equivalent to intermission. In the
case there is no difference between relapse and recurrence, from patients *point of view.
Moreover, it becomes possible to define recurrence without preceding recovery.

There is no clarity on remissions’ duration. Authors suggest that remission can
last 2 months [75], 3 weeks [154], or 2 weeks [200] that indicates the need to monitor
the condition after symptoms’ reduction. Taking into account contradictions the
difficulty of distinguishing recovery from remission and intermission, remission can last
a vaguely long time without functional recovery. Also, remissions ’duration can

correspond to a formal period of observation.

1.2. Criteria of remission via categorical approach

There are two global approaches to defining a concept of remission: categorical
(clinical-psychopathological or typological) approach and dimensional (operational or
standardized) approach [25]. The first one evaluates remission by a phenomenological
description of patients’ condition. The dimensional approach estimates remission by the
severity of separates symptoms. The categorical approach is common in Russian
psychiatric tradition. Also, the classifications of disease indirectly trace the categorical
approach [25]. Dimensional approach is implemented by the use of clinical scales.

In accordance with ICD-10, remission is the inconsistency with the criteria of

depressive episodes [22]. At least remission can be established when there is only one



157

main symptom or when the total number of symptoms is no more than three or when the
duration of a shallow depressive symptom is less than three weeks [22]. ICD-10 does
not distinguish partial and complete remission. Also, diagnostic challenge is a case
when patients’ condition does not correspond to both criteria of mild depressive episode
and remissions’ criteria. The CCMD-3 does not include remission, although it includes
the relief of affective disorder [201]. The CCMD-3 is based on the ICD-10. Thus, it is
expected that remission is also the inconsistency with the criteria of the depressive
episodes. In this case, the criteria can be redefined as follows: less than four additional
symptoms or no hypothymias, or the duration of the symptoms is less than two
weeks [201]. As well as in the ICD-10 the CCMD-3 does not distinguish full and partial
remission. The DSM-5 decides full and partial remission, which differs from other
classifications [75]. The DSM-5 mentions 2 ways of defining partial remission. The first
way includes the inconsistency with the criteria of the depressive episode. The second
way supposes the absence of depressive symptoms for the period up to 2 months.
Absence of depressive symptoms for more than 2 months corresponds to complete
remission [75]. Minimal correspondence to partial remission includes the following
variants: the absence of lowering of mood and anhedonia; the presence of less than 4
depressive symptoms (including essential symptoms); no less than 2 weeks of mild
symptoms [75]. Both the ICD-11 and DSM-5 distinguish full and partial
remission [115]. The ICD-11 defines partial remission as inconsistency with criteria of
depressive episode in presence of essential depressive symptoms [193]. The full
remission is defined as inconsistency with the criteria of depressive episodes in the
absence of essential depressive symptoms [193]. Table 1 shows the summarizing of the
remissions’ criteria.

Russian authors also have suggestions about remissions’ criteria. They distinguish
full (asymptomatic or syndromal) and partial (symptomatic) remissions [17; 20; 37].
Remissions’ diagnostics correspond to the dimensional approach (7 and fewer scores in

the Hamilton depression rating scale, HDRS) [17].
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Table 1 — Characteristics of the criteria for remission set forth in international

classifications
Reference Criteria Comment
ICD-10 [22] 1 out of 3 main symptoms, only 3 | There is no division into full and

symptoms, duration — less than 2 weeks partial remissions

No main symptom, 3 or less additional

: No definition of remission
symptoms, duration — less than 2 weeks

CCMD-3 [201]

Partial remission lasts up to 2 months,
No major symptoms, only 4 symptoms, | full — more than 2 months, provided
duration — less than 2 weeks there are no significant manifestations
of depression

DSM-5 [75]

Partial remission may  contain
significant symptoms of depression,
full remission does not contain

No major symptoms, only 4 symptoms,

ICD-11 [193] duration — less than 2 weeks

Patients are divided along with predominant residual symptoms when remission
diagnoses. Authors distinguish 4 types of remission: asymptomatic (HDRS =0 scores),
ashthenic, anxious, hypothymic [17]. The typology was compiled by using a
dimensional approach. The asymptomatic remission is the absence of symptoms. The
monosymptomatic remission is the presence of one isolated symptom. The
polysymptomatic remission is the sum of symptoms including lowering of mood and

depressive symptoms [20].

1.3. Criteria of remission via dimensional approach

The dimensional approach determines remission as threshold values on the
Hamilton Depression Assessment Scales (HDRS, HAMD-17) [107] and
Montgomery—Asberg (MADRS) [129]. The wide use of these scales in research
practice determines their choice for the estimation of remissions [15; 197]. Also, the
ability to convert scores from one scale to another allows direct comparison of research
results [179; 183; 197]. Further, the symbol «f» will indicate the use of transformed
scores in research when only one of the scales is used.

First, the authors used the HDRS scale to determine the asymptomatic and

partially symptomatic ranges: 0—7 and 8—14 scores, respectively [69]. The frontiers of
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full and partial remission are not constant in research practice. For example, some
researchers extend the frontiers of partial remission. I. Romera et al. define the upper of
partial remission as 8—15 scores according to HDRS [167]. The authors sometimes use a
higher boundary of incomplete remission — 18 scores on HDRS [48; 156]. The authors
define remission on the MADRS in a similar way. Partial remission corresponds to
20 or less MADRS scores, which is equivalent to mild depression [82].

At the same time, some authors are lowering the limits of partial remission. For
example, remission corresponds to 18 or fewer scores on the MADRS scale [123],
to 13 or fewer scores [116] or 10 or fewer scores [135] on the HDRS scale. At the same
time, some authors point out that remission corresponds to 8 or fewer scores on the
MADRS scale [146]. The same paper indicates that there is a gap between remission
and non-remission. This gap corresponds to the range of 9—15 scores on the MADRS
scale and can correspond to partial remission [146]. Table 2 summarizes data on
remission criteria in accordance with the dimensional approach.

More precisely, authors separate remission from non-remission by using external
criteria. These criteria include quality of life, social functioning, and clinical assessment
of treatment. The use of the Clinical Global Impression — Severity scale (CGI-S) [106]
shows that remission optimally corresponds to <9 or <10 and fewer scores on the
MADRS scale [110]. Analogical study of B. Bandelow et al. shows both that remission
optimally corresponds to 5 and fewer scores on the MADRS scale and that 11 and fewer
scores on the MADRS scale is less optimal [191]. Classically remission corresponds to
7 and fewer scores on the HDRS scale, which is associated with the highest score of
clinical assessment [166]. Findings of M. Riedel et al. are slightly different from
previous results. Remission corresponds to 7 and fewer scores on the MADRS scale or
to 6 and fewer scores on the HAMD-17 scale [157]. The results of S. Leucht et al. also
partly differ from the previous ones. One point on the CGI-S scale corresponds to 5 and
fewer scores on the HDRS scale, whereas 2 scores on the CGI-S scale correspond to
6—8 scores on the HDRS scale [189]. The minimal severity of the disease (3 scores on

the CGI-S) correspond to 11 and more scores on the HDRS [189]. Results show the



160
existence of intermediate range (8—10 scores on the HDRS and 2-3 scores on the
CGI-S), which correspond neither remission nor depression. The authors do not explain
the difference. A similar study was conducted using the MADRS [190]. One point on
the CGI-S scale corresponds to 2—4 scores on the MADRS, 2 scores on the CGI-S scale
correspond to 6—7 scores on the MADRS, 3 scores on the CGI-S correspond to
14—15 scores on the MADRS. There are similar intermediate ranges (8—13 scores on the

MADRS) which the authors do not explain.

Table 2 — Characterization of remission criteria in accordance with threshold values of

rating scales

Reference HDRS, MADRS, Comment
score score
E. Frank et al. [69] <7 <10¥ Full remission
_ <14 <197 Partial remission
I. Romera et al. [167] <7 <10+ Full remission
_ <15 <217 Partial remission
C. Charnsil et al. [48] <7 <107 Full remission
- <18 <257% Partial remission
E. Harada et al. [156] <7 <10¥ Full remission
— <18 <257 Partial remission
K. Nozawa et al. [82] <67 <8 Full remission
_ <14+ <20 Partial remission
M. Madhoo et al. [123] <13+ <18 Partial remission
L. Pintor et al. [116] <7 <10% Full remission
- <13 <187% Partial remission
A. A. Nierenberg et al. [135] <7 <10¥ Full remission
— <10 <147 Partial remission
E. D. Peselow et al. [146] <67 <8 Remission (Full remission)
— <107 <14 Response (partial remission)
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Studies that used the functional characteristics of patients state demonstrated
heterogeneity of remission state. By wusing quality of life assessment
(SF-12 and SF-36) [186], the study shows that the level of the quality of life is
significantly higher in patients with 4 or less HAMD-17 scores compared to patients
with HAMD-17 5-7 scores [96; 164]. However, all these patients were formally in
remission (7 scores on HAMD-17). The use of the Social and Occupational Functioning
Assessment Scale (SOFAS) has the same result [104]. The social recovery prediction
corresponds to 5 and fewer scores on the HDRS [137]. The Global Assessment of
Functioning (GAF) scale is the basis for defining the lowest bound of the
remission [104]. In this case, the remission corresponds to 2 and fewer scores on the
HDRS [199] or 4 and fewer scores on the MADRS [196]. Table 3 summarises the
remissions criteria depending on the external assessment.

The external validation provides the basis for the next set of criteria for the
remission. The approach focuses on the clinical characteristics of remission. The use of
Standardised Clinical Outcome Review (Depression, SCOR-D) shows that remission
corresponds to 2 scores on the HDRS and the MADRS [168]. MADRS score increase
correlates with higher functional impairment in patients. This pattern is discontinued at
4-5 scores on SCOR-D. Thus, 14 scores on MADRS (SCOR-D =3) do not meet the
criteria for both remission and depression.

The following criteria are based on an assessment of depressive symptoms in
healthy individuals. In the case, remission corresponds to 4 or fewer scores on the
MADRS which is the equivalent of the mean value in a healthy sample whereas 9 or
fewer scores correspond to one standard deviation [195]. Analogical analysis of the
HDRS that 7 and fewer scores characterize 84 % of the healthy population, and 9 and
fewer scores characterize 97,5 % of the healthy population [194]. Also, studies show
that the lower severity of any symptoms is associated with better psychosocial
functioning [199]. Table 4 summarize remissions criteria depending on external clinical

evaluations.
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Table 3 — Characterization of criteria for remission depending on external clinical and

functional characteristics

Reference Hslc);ies’ Milgrlzs’ Comment

C.J. Hawley et al. [110] <67 <9 CGI-S =1, the misclassification model
- <67 <8 CGI-S =2, the borderline distribution model
B. Bandelow et al. [191] <37 <5 CGI-S=1

B <87 <11 CGI-S<2

J. Ballesteros et al. [166] <7 <107 CGl=1

M. Riedel et al. [157] <6 <7 CGI-S=1

S. Leucht et al. [189] <7 <10t CGI-S=2

- <10 <147 CGI-S<3

S. Leucht et al. [190] <5% <7 CGI-S=2

- <97 <13 CGI-S<3

E. Sacchetti et al. [96] <4 <67 SF-12

J. Sawamura et al. [164] <4 <67 SF-36

I. Romera et al. [137] <5 <77 SOFAS >80

lﬁ. [legnginerman et <2 <3+ GAF

1;11.. [legngﬁnerman et <3¢ <4 GAF

Table 4 — Characterization of criteria for remission depending on clinical and population

characteristics

Reference HDRS, MADRS, Comment
score score

M. Zimmerman et al. [168] <2 <2 SCOR-D=1

- <10 <14 SCOR-D=3

M. Zimmerman et al. [195] <37 <4 Mean value

— <67 <9 +1 standart deviation

M. Zimmerman et al. [194] <7 <107 84 % health control

- <10 <14 97,5 % health control
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1.4. Limitations of approaches to the definition of remission

Despite the unity of terminology, there are significant differences in the definition
of remission. Many studies are aimed at defining remission, but do not differentiate
partial and full remission. As a result term «non-remission» appears. For example,
E. D. Peselow et al. include cases in which patients have responded to therapy [146].
Basing on external criteria definitions of remission tend to extend the concept to
recovery. The approach of external validation indicates that remission is an independent
clinical condition that has different social and clinical implications for the patient.
Defining the limits of remission using psychometric scales results in crossing the limits
of incomplete remission and mild depression. The National Institute for Health and
Clinical Excellence (NIHCE) proposed the following limits for HDRS: 0-7 for no
depression, 8—13 for threshold values, 14—18 for mild depression, 19—22 for moderate
depression, 23 or more for severe depression [131]. A comparison of partial remission
limits (proposed by E. Frank et al. [69]) reveals that some patients fall within the
depression range (14 scores) which fully covers the partially symptomatic range of
E. Frank et al. [69]. In contrast, another classification indicates that a range of 8—15
HDRS scores corresponds to mild depression [88], which fully covers the partial
symptomatic range on E. Frank et al. [69]. This approach does not clinically separate
incomplete remission from mild depression because patients belong to two ranges
simultaneously [198].

On the other hand, it is important that depressive symptoms can occur in a healthy
sample. This limits the ability to reliably determine the residual symptoms of recurring
depression from an individual's reaction to life circumstances. The reason is that clinical
scales and criteria for the depressive episode are not consistent [ 128]. These arguments
justify the opinion that it is necessary to determine remission by key symptoms of
depression [154].

A consequence of this i1s the problem of how to classify patients who fit the

criteria for remission but have residual symptoms. M. Zimmerman et al. [112] stress
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this challenge in particular, one score on any of the scales indicates remission with
residual symptomatology according to Russian authors [6; 15; 20; 37]. In this case,
healthy individuals should not gain more than 0 scores on any depression rating scale,
which is not consistent with the studies [87]. This approach is reflected in the proposals

to limit the diagnostics of the remission by two scores using HDRS [199].

1.5. Burden of recurrent depression and remission quality

The burden of the disease consists of 3 components: severity and duration of
residual symptoms, impairment of psychosocial functioning, and quality of life [74].
Childhood abuse [159], comorbid anxiety disorders, depressive episodes in the past also
contribute to exacerbation [117]. A further relapse of the disease deepens the burden
through the need for care or premature death by suicide.

The components of the disease burden are reflected in financial losses. For
example, in Russia, the disease burden on GDP for 2010 is 0,01 % [3]. According to
alternative calculations, the disease burden reaches 1,26 % of GDP [26]. The economic
losses from the disease in the USA were 210,5 billion dollars (2010), of which 48—50 %
of the costs were due to reduced working capacity [174]. There is a difference in the
burden between patients in remission and non-remission. Medical costs are comparable
between groups, while non-medical costs are 1,76 times lower in remission
patients [89]. Integrally, the burden of disease is second in the disability-adjusted loss of
life rating for persons aged 20 to 54 years [103].

As has been shown earlier, there is uncertainty about what to consider to be the
residual symptoms in remission and what to consider to be the remission. In spite of the
controversy, various authors have shown the negative impact of residual symptoms and
incomplete remission on the course of the disease. Comparative analysis of the
remission types showed that incomplete remission is characterized by an unfavorable
flow. During 2 years of observation, 67,6 % of patients with incomplete remission had

relapses [152]. During 4 years of observation, the relapse percentage increased
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to 91,4 % [116]. In the same time period, the relapse frequencies at full remission were
15,2% and 51,3 %, respectively [116; 152]. A similar study has shown similar
dynamics of relapses [119]. In the first year, the percentage of relapses was 20 %, while
in the second year it was 42 % in the full remission group. For partial remission, the
percentages of relapses were 42 % and 56 %, respectively. A high prevalence of
incomplete remission (18—45 %) in patients who have responded to therapy [50]
exacerbates the risk of relapse. Also, the variety of residual symptoms causes a relapse
of the disease [155]. In general, there is consensus that resistive symptomatology in
remission is an important predictor of relapse [140; 159; 165].

The next component of the burden of disease is the impairment of social
functioning. A comparison of full and partial remission shows that social functioning is
disrupted deeper in partial remission [49; 66; 138; 162]. A similar analysis showed a
decrease in the quality of life in partial remission compared to full remission [96]. In
case of incomplete remission, indirect costs due to disability are 3,12 times higher than
for patients in complete remission [167]. The comparison of those who achieved and
those who did not achieve remission gave the same results. The median for non-medical
costs is 2,58 times higher in patients who do not meet the criteria of full remission [89].

Comparative analysis of complete and partial remission supports the hypothesis of
the negative impact of residual symptoms on social functioning and quality of life.
However, it is not possible to explain the impairment in the daily life of the patients
only by residual symptomatology. According to T. Y. G. van der Voort et al., social
disfunctioning persist for more than one year when remission is reached [100]. Despite
the fact that the quality of life at full remission may fall within the normative range [70;
72; 164], it does not correspond to the average level in the population [96; 148; 149].

The shift from achieving remission to achieving functional recovery [43] and
numerous attempts to define remission through social functioning reflect the increasing
interest of researchers in the disease burden. Russian researchers use the term
«remission quality» to describe remission of major depression. The narrow

interpretation of this concept is the equation of remission quality with its clinical
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characteristics of «full/incomplete» [15]. Some authors imply that the quality of the
remission includes both full and functional remissions [6; 17]. Remission steadiness is
considered as an integral characteristic of the remission quality [20]. In summary,
features of qualitative remission repeat the set of factors that constitute the burden of
disease on patients in the remission phase. A comparison of remission quality
characteristics with the Individual Burden Index of Recursive Depression (IBI-D) [74]
and later developed RI supports this conclusion [180]. IBI-D includes the severity of
depressive symptoms, social functioning, and quality of life, while RI includes only
social functioning and quality of life. Integral characteristics are significantly associated
with the risk of relapse [117; 180]. This is similar to the opinion about the importance of

remission resistance [20].

1.6. Cognitive deficit in depression and its role in the burden of disease

Despite achieving remission, patients experience difficulties in performing their
duties [145]. The South Korean research team has not found a correlation between the
severity of depressive symptoms with presenteeism and absenteeism [45]. Some authors
support this position [158; 176], which contradicts the widely accepted evidence on the
negative effects of residual symptoms on work capacity [66; 85]. The weak link
between the reduction of depressive symptoms and the return to the social functioning
of patients encouraged researchers to look for other factors that explain the lack of
expected outcomes. One such factor is cognitive deficit [91].

Subjective complaints about their intellectual invalidity are an important predictor
of the adverse course of remission. Study D. Saragoussi and colleagues have shown that
the negative impact of the complaints is almost comparable to the impact of residual
symptomatology on the risk of relapse [93]. In a study conducted in six European
countries, an association between subjectively assessed cognitive impairment and the
ability to work of patients was found. More than 25 % of work productivity losses were

associated with residual cognitive complaints (concentration disorder, difficulties in
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perceiving, and understanding other people's speech) [126]. A similar result was
obtained in the two-year observation of L. Hammer-Helmich et al.: the fact of the
negative influence of subjective cognitive impairments on work capacity and social
functioning was confirmed irrespective of the manifestations of residual symptoms [97].

Objective cognitive status in patients with recurrent depression is also important.
Cognitive deficit in patients with recurrent depression is characterized by a reduction of
process speed, executive functions, and working memory [122; 185]. Other authors
among cognitive deficits highlight disturbances in process speed, verbal memory, and
executive functions (particularly, response inhibition) [61]. However, the data on the
cognitive deficit in this category of patients are contradictory. For example, patients
who have never been treated for a current depressive episode had only decreased
process speed (motor and ideatoric retardation), while the executive functions and
working memory did not differ from the norm [62]. The authors suggest that the result
shows that the reduction of cognitive speed is a basic characteristic for patients.
However, this contradicts earlier findings that impaired response inhibition is correlated
with actual depressive symptoms [90].

The findings of studies of cognitive impairment in patients in remission are also
mixed. B. D. Daniel et al. have shown that individuals in total remission of recurrent
depression are characterized by a decrease in executive functions and working memory
in comparison with the norm [60]. This is consistent with an earlier study [58] but is not
confirmed in the research of another research team [134]. Attempts to assess the
relationship between objective cognitive status and the psychosocial functioning of
patients in remission led to the following results. The impairment of executive functions
negatively affects the working capacity of patients [120]. However, it is not clear what
exactly executive functions influence it. Preservation of verbal memory is connected
with a higher quality of life of patients [133]. Verbal, visual-spatial, working memory,
and executive functions are independent predictors of patients’ social and working
functioning [57]. Some studies demonstrate that cognitive functions are not related to

the components of quality of life [149], but are related to the labor status [182].
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One of the reasons for the contradictions is that emotional lability affects the
cognitive functions of patients (attention bias) [11]. The authors differentiate «cold» and
«hot» cognitive functions. «Cold» cognitive functions participate in information
processing without considering the emotional component [161]. Measuring «cold
functions» suggests that neutral stimuli (numbers, emotionally neutral words) do not
elicit an emotional response. Therefore, the result depends only on the sustainability of
cognitive abilities. Adding emotional stimuli during the task allows the assessment of
«hot» cognition [161]. For example, depressed patients are characterized by higher rates
of verbal memory on negative information [95]. Studies demonstrate an association
between attention, memory, ability to suppress information and rumination, decreased
self-esteem, and fixation on negative information [118]. The influence of maladaptive
cognitive strategies on «cold» cognitions can explain these results. For example, the
study demonstrated the negative impact of rumination and biased evaluations on the
functioning of working memory in patients in remission [163]. Also, the presence of
rumination in remission increased the risk of exacerbation by 1,16 times, so cognitive
dysregulation of emotions is one of the factors of relapse [159]. Maintaining heightened
emotional reactivity even in remission can change the results of neuropsychological
tests, as the subject is not free from his or her own emotions and reflections. This
reactivity is manifested in a different structure of connections between social cognitions
and cognitive functions at different stages of the disease [181].

Another limitation of the research is the division of cognitive functions into
subjective and objective ones. Data on the relationship between objective cognitive
functions and social functioning are limited [59; 170]. In this connection, it is necessary
to conduct research on the relationships between objective cognitive functions and the
psychosocial functioning of patients in remission [109]. The pronounced influence of
subjective cognitive impairments on everyday activity cannot be considered as
adequate, as this influence is closely related to bias and misjudgment of own

capabilities [59].
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1.7. Medical treatment for recurrent depression

The main method of treatment of recurrent depression is the prescription of drugs
belonging to the antidepressant group (thymoanaleptics) [24]. The following well
studied medications have been approved for use in Russia: amitriptyline, mirtazapine,
duloxetine, venlafaxine, paroxetine, milnacipran, fluvoxamine, escitalopram, sertraline,
vortioxetine, agomelatine, fluoxetine, citalopram, trazodone, clomipramine,
mianserin [65; 78; 83]. Treatment of depression should be initiated as early as possible,
as the late start of treatment increases the risk of chronization [175]. In the case of the
optimally chosen therapy, faster reduction of depressive symptoms [79], recovery of
positive emotions [80], and quality of life are observed [81]. Thus, timely treatment
increases the probability of achieving remission and functional recovery [98; 99].

In addition to antidepressants, it is possible to use drugs from other groups in the
treatment of recurrent depression. According to the World Federation of Societies of
Biological Psychiatry (WFSBP), augmentation is possible with the following drugs:
lithium carbonate, aripiprazole, quetiapine, brexspiprazole (not registered in the Russian
Federation) (evidence level A); olanzapine, risperidone, cariprazine, triiodothyronine,
lamotrigine, modafinil (not registered in the Russian Federation) (evidence level B);
levothyroxine, carbamazepine, valproic acid, bromocriptine, pergolide, methylphenidate
(not registered in Russian Federation), buspirone, omega-3 fatty acids, S-adenosyl
methionine (evidence level C) [141].

In addition to psychopharmacotherapy, psychotherapeutic treatment is widely
used. Psychotherapeutic intervention is effective both for patients in acute conditions
and at the stage of supportive treatment [63]. Cognitive-behavioral psychotherapy
(CBT) is the most studied and effective, being comparable to second-generation
antidepressants [136]. The combination of CBT and antidepressants also significantly
reduces the risk of relapse [146]. In general, the long-term effect of psychotherapy
consists in reducing the risk of relapse by 1,96 times [153]. In recent years cognitive

remediation has been actively developing. The use of computer technologies for
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training the cognitive functions of patients allows them to improve cognitions, daily
functioning [67; 68], and regulation of emotions [46; 177]. The pro-cognitive effect of
this approach is especially important, as only a limited number of drugs have a proven
pro-cognitive effect (duloxetine and vortioxetine) [184].

Alternative methods of depression treatment require further study in order to
make a decision about their broad application. However, studies have found the
following. The authors demonstrated a small antidepressant effect for both repetitive
transcranial magnetic stimulation and transcranial direct current stimulation [ 125]. Light
therapy in combination with antidepressants increases the response to therapy in
seasonal and non-seasonal depression current variants [84]. Chronotherapy has a rapid
antidepressant effect [55], which may be useful in certain clinical situations. The
importance of a healthy lifestyle in the comprehensive treatment of depression has been
shown. Systematic physical activity reduces the severity of depressive experiences [92].
In this regard, aerobic or anaerobic exercises are recommended
2-3 times a week of 45—-60 minutes [86]. A balanced diet generally reduces the risk of
depression, while a «Western» diet style increases it [76]. Adequate intake of food
containing folate, iron, long-chain omega-3 fatty acids, magnesium, potassium,
selenium, thiamine, vitamin A, vitamin B6, vitamin B12, vitamin C and zinc is the basis
for a healthy diet for depressed patients [121]. The antidepressant effect of each of the
nutrients separately requires further study [132].

1.8. Clinical guidelines and standards for recurrent depression

The principles of treatment of recurrent depression are governed by clinical
guidelines that are developed by professional communities. Known clinical guidelines
have been issued by the Canadian Network for the Treatment of Affective and Anxiety
Disorders (CANMAT) [53], NIHCE [131], the Veterans Affairs Division of the US
Department of Defense (VA/DoD) [187], and the American Psychiatric Association

(APA) [142]. In Russia, the first clinical guidelines for the treatment of recurrent
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depression were developed in 2014 by the Russian Society of Psychiatrists [23], but
they have not been approved by the Scientific and Practical Council by the federally
authorized executive body.

Despite variations in specific issues of patient management, the goal of acute-
phase depression treatment 1is to achieve remission and restore functional
status [23; 131; 142; 187]. Then it is recommended to continue supportive therapy for
6—9 months [23; 131; 142; 187]. The duration of prophylactic therapy varies: time
periods from one year [23; 187] to two years or more are specified [53; 131]. The
WEFSBP recommendations extend the minimum duration of prevention therapy to
5-10 years for patients with a high risk of relapse [141]. It should be noted that the
preventive side of treatment is difficult to implement in current conditions [139]. The
reasons for difficulties include the absence of compliance in patients [28] and the
absence of objective neurobiological markers of treatment response [144]. In spite of
this, preventive treatment continues to be a component of psychiatric care quality [18].

Recently, the relevance of using psychometric scales for objectifying the
condition of patients with recurrent depression has increased. Some clinical
recommendations suggest only the wuse of clinical scales for symptom
evaluation [23; 131; 187], while others suggest evaluation of other aspects of patients’
health [53; 142]. The second approach focuses on the quality of life and social
functioning of patients, in which both IBI-D and RI can be used. Because some authors
consider the social functioning and quality of life of patients as a criterion for the
quality of medical care [21], the introduction of objective indicators in everyday
practice can improve the quality of care. In Russia, the objectification of patients'
condition has been partially realized only in hospital conditions, which corresponds to
the criteria of medical care quality assessment [36].

According to paragraph 1 of article 37 of Federal Law No. 323 «On the
fundamentals of health protection of citizens in the Russian Federation» (FL-323)
medical care i1s provided in accordance with the procedures for providing care and

clinical recommendations, taking into account the standards of medical care [39].
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Clinical recommendations and standards determine the direct scope of care and
treatment tactics for patients. According to paragraph 14 of Article 37 of the FL-323,
the standard of medical care is developed based on approved clinical
recommendations [39]. As of the beginning of 2019, there are no duly approved clinical
recommendations for the treatment of recurrent depression. At the same time, since
2012 there have been standards for the provision of depression care: ambulance
care [34], inpatient care [35], outpatient care [32], and assistance in the remission
phase [33]. The standards are nonspecific for bipolar affective disorder, recurrent
depression, depressive episodes, other mood disorders, mixed anxiety and depressive
disorder. The consequence is a situation where the volume of care is planned for the
above-mentioned nosologies and there are no clinical recommendations for its use. The
outcome of the situation is the possibility of not receiving scientifically grounded
medical care while formally meeting the standard. For example, for patients in
remission peritiazine, thioridazine, and sulfide are acceptable [33], while at the same
time there are no drugs (risperidone, quetiapine, olanzapine, and aripiprazole) for which
the effectiveness of augmentation has been proven [47]. Also, the standard does not
provide comprehensive laboratory and instrumental support, which may be required
when prescribing individual drugs.

An important limitation of existing standards is the lack of continuity in the
provision of assistance at various stages. For example, there are only
10 thymoanaleptics in remission for patients [33], while 14 are available for the
outpatient stage [32] and 16 for the inpatient stage [35]. The requirement of constant
intake of drugs for at least six months determines the need for an uninterrupted drug
intake at all stages of care. Absence of data on the planned volume of assistance in the
standards may lead to the following consequences: unjustified change of the received
therapy, unjustified increase in the number of medical commissions, by the decision of
which it is possible to prescribe a drug not complying with the standard (paragraph 15,
Article 37 of the FL-323) [39].
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Chapter 2. Materials and methods

2.1. Clinical material

According to the data of the Department of the Federal State Statistics Service for
St. Petersburg and Leningrad Region, on January 1, 2017, the population of
St. Petersburg was 5 281 579 people, 2 469 849 of which correspond to the age range of
20-50 years [7]. According to the disease prevalence of 5,5 % [192], at least 80 patients
should be observed (margin of error 5,0 %, 95 % confidence interval (CI)).

Eighty-one patients (23,5 % males and 76,5 % females) diagnosed with F33.4
«Major depressive disorder, recurrent, in remission», according to ICD-10 criteria
participated in the study. The average age of the patients was 31,6 (10,7) years. At that,
55,6 % of patients corresponded to the age range of 20-29 years, 14,8 % of patients — to
the age range of 30-39 years, 29,6 % of patients — to the age range of 40-50 years.
28,4 % of the patients were married, 12,3 % were divorced, the rest (59,3 %) were never
married. 34,6 % of those surveyed had children.

46,9 % of patients had higher education, 29,6 % had incomplete higher education,
14,8 % had vocational secondary education, and 8,6 % had completed secondary
education. 19,8 % of patients were not engaged in labor or educational activities. At the
time of the survey, 13,6 % of patients were studying, 14,8 % were unskilled workers and
22,2 % were highly qualified workers. The rest of the patients were engaged in other
areas of activity: creative work, employees, and managers. None of the patients had any
disability from mental illness.

The average duration of the disease was 9,3 (7,1) years, duration of depressive
phases — 2,9 [2,0;3,5] months. The number of depressive episodes was 4,0 [3,0;6,0].
The percentage of patients with delusional ideas against the background of the
depressive episode was 28,4 %. Some patients (6,2 %) had hallucinations on the
depression background. 19,8 % of patients have made at least one suicide attempt in the

past.
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11,1 % of patients underwent outpatient care, the rest 88,9 % of patients consulted
for treatment. In the previous year, 28,4 % of patients visited a psychoneurological
dispensary (PND) 1-2 times, 6,2 % — 3—4 times, 23,5 % — five or more times. 42,0 % of
patients did not seek help in the PND. Only 11,1 % of patients have not had a
hospitalization in a psychiatric hospital in the last 5 years. On the other hand, 84,0 % of
patients have not been received inpatient treatment during the last 5 years.

The structure of supportive therapy was the following. Tricyclic antidepressants
(TCA) were prescribed in 8,6 % of cases, selective serotonin back captures inhibitors
(SSRI) in 27,2 % and other antidepressants in 25,9 %. Augmentation by normotimics
was found in 29,6 % of patients. The addition of first-generation antipsychotics to
maintenance therapy was observed in 22,2 % of patients, and second-generation
antipsychotics were used in 21,0 % of patients. Tranquilizers were used in 6,2 % of
patients. In addition to the above groups of drugs, 3,7 % of patients received nootropics
and 2,5 % received cholinolytics.

Each patient read and signed the informed consent (approved by the St.
Petersburg State University Ethics Committee, Protocol Ne71 of 01.02.2017, Protocol
Ne79 of 17.01.2018) before participating in the study.

The inclusion criteria were:

— Age at the time of the selection visit: from 20 to 50 years included;

— The patient's native language is Russian, home communication takes place in it,
and the patient received secondary education in it;

— The patient has completed secondary, secondary specialized, incomplete, or
complete higher education;

—The patient reapplies to the outpatient department for psychiatric care
concerning mood disorders;

— The patient is legally entitled to participate in the study because of his or her
legal capacity and agrees to sign an informed consent;

— The patient's neurological condition is not an obstacle to participate in the study.
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The exclusion criteria were:

— The patient participates in a clinical trial of an experimental drug, treatment
method or medical equipment;

— The patient has disorders or personality traits that may affect treatment
compliance or determine an increased risk of impulsive, conflictual, sexually
disinhibited and aggressive behavior (including verbal aggression);

— High risk of suicidal behavior;

—The patient experiences relatively constant or pronounced impairment of
consciousness, speech, and behavior, acute psychotic symptoms, pronounced side
effects of treatment;

— The patient is exposed to other factors that seriously affect the establishment
and maintenance of long-term productive contact;

— The patient has been diagnosed with at least one neurological condition, past or
present, including but not limited to: seizures, stroke, head trauma, ataxic or dizzying
disorders, dementia or neurodegenerative disorders, and observed pathological electrical
activity of the brain;

— The patient has a clinically significant eating disorder;

— Patient 1s under investigation or on compulsory psychiatric treatment by court
order;

— The patient has a pronounced, unstable, or other medical condition, including a

pregnancy condition that is itself, or the treatment of which may affect the research.

2.2. Methods

The study wused catamnestic, clinical-psychopathological, clinical-scale,
psychometric methods. The authors used the questionnaire of social functioning and
quality of life in a psychiatric patient as an information collection form [41].

The clinical and psychopathological approach to the evaluation of residual

symptoms is based on the criteria of the depressive episode of the international
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classification. None of the patients showed any persistent symptoms of mild depression
within two weeks. Therefore, the time limits for the detection of residual symptoms
were extended to one month.

The temporal criteria for remission were considered for all patients. In this
connection, the authors used the Montgomery—Asberg Scale to evaluate the residual
symptomatology and remission type (Montgomery—Asberg Depression Rating Scale,
MADRS; permission for use was obtained from MD Stuart Montgomery
dated 16.12.2016) [129]. The MADRS allows one to estimate the following symptoms:
apparent sadness, reported sadness, inner tension, reduced sleep, reduced appetite,
concentration difficulty, lassitude, inability to feel, pessimistic thoughts, suicidal
thoughts. Each depressive symptom is ranked between 0—6 scores. A score of 0
indicates no symptoms, while a score of 6 indicates maximum symptom manifestations.
The maximum score on the scale is 60 scores. The authors chose MADRS because it
has a comparable sensitivity to the Hamilton scale, with fewer questions [105].

Cognitive functions were assessed by using the «Brief Assessment of Cognition
in Affective Disorders battery» (BAC-A; license number 0010-385) [172]. This test
battery is designed specifically for patients with affective disorder and was adapted in
Russia [38]. The theoretical basis of the battery was the conception of «cold» and «hot»
cognition [38]. Normal cut-off point selected 40 T-scores.

The section on «cold» functions includes an assessment of verbal memory,
working memory (Digit Sequencing subtest), motor skills (Token Motor subtest), verbal
fluency, mental process speed (Symbol Coding subtest), executive functions (Tower of
London subtest). To evaluate the verbal memory, a 15-word list is read out to the client,
after which they should immediately play it back in random order. The task was
repeated 5 times and the final grade was the sum of correctly reproduced words for all
trials. The working memory was evaluated by using the «Number Sequence» task: the
patient was read out an arbitrary number sequence, which he or she was supposed to
reproduce in order from the smallest number to the largest number. The number of

digits in the sequence varied from 2 to 8, with 4 tasks for each length. The final score
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consisted of the sum of correct answers. During the motor test with chips, the subjects
were required to put the chips with both hands simultaneously for 60 seconds. The final
score was the number of correctly placed chips in the container. The task of verbal
fluency includes three steps. The first subject is asked to name as many words
belonging to the category of «animals» as possible, the second subject is asked to name
the words beginning with the letter B, and the third subject is asked to name the words
beginning with the letter C. The total number of correctly pronounced words is the final
grade for this task. The «Coding» subtest is intended for complex estimation of the
speed of mental processes. For 90 seconds, the patient is asked to place numbers under
each symbol according to the key. The number of correctly filled cells acts as the final
grade. The «Tower of London» subtest is designed to evaluate planning skills. The
patient was shown simultaneously pictures of the balls on the rods. The patient was
required to determine within 20 seconds the minimum number of steps required to
obtain the second picture from the first. The final score is the sum of correctly
completed tests.

The role of emotional dysregulation («hot» cognitions) is assessed in tasks on
affective interference and emotion inhibition. The first class of tasks consisted of three
items. In the first one Specialist reads 20 words to the patient, of which 10 words were
vegetables and fruits and the other 10 words were emotionally colored. By analogy with
the task of verbal learning, the patient was asked to reproduce words that he or she
could remember. The task is repeated three times, the sum of correctly reproduced
words for emotional and neutral words is counted separately. The second task involves
replaying emotional and neutral words separately without first reading the list of words.
The number of correctly reproduced words is also counted separately for emotional and
neutral words. The third task started after 20 minutes from the moment the previous task
was completed. The patient was read out 40 words, 20 of which were in the original
task, and 20 were not. The number of words correctly recognized was counted

separately for emotional and neutral lists.
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The second class of tasks includes 4 ones, for each of which there is a separate
stimulus material. For the first three tasks, the symbols «[», words with neutral and
emotional coloring are printed in color ink. The fourth sheet contained neutral words
printed in black ink. The patient's task was to name the colors with which the words or
symbols were printed as soon as possible in the first three tasks. Working with the
fourth sheet, the patient had to read the words as quickly as possible. It took 30 seconds
to complete each task. The sum of correctly named colors and read words was the final
grade for each task.

The quality of life of patients was studied using the Short Form 36 Health Survey
(SF-36; license number QMO036312) [186]. The scale independently evaluates the
psychological (mental component summary) and physical component quality of life
(physical component summary). The psychological component is referred to:

— Vitality;

— Social functioning;

— Role-emotional functioning;

— Mental health.

The physical component includes:

— Physical functioning;

— Role-physical functioning;

— Bodily pain;

— General health.

The estimation for each domain was presented in T-scores, the boundary of the
norm on the individual profile was 45 T-scores [186].

Social functioning and functional status were assessed using the World Health
Organization Disability Assessment Schedule 2.0 (WHODAS 2.0) [73]. Russian version
provided by WHO representative on 15.03.17.
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The scale evaluates the following socially significant areas of life activity:

— Understanding and communicating;

— Mobility;

— Self-care;

— Getting along;

— Life activities;

— Participation in society.

The border of the norm is set to 8 or less scores [100]. The scale includes three
questions aimed at assessing the patient’s loss of time during active work over the last
30 days. Question H1 estimates the total number of days a patient has had difficulty in
their daily life. Question H2 estimates the number of days when a patient was unable to
go to work or perform normal activities due to the illness. Question H3 estimates the
number of days the patient has had to reduce the amount and efficiency of doing routine
activities or work due to the illness. For workers, an H2 score was equivalent to
absenteeism (the number of days the patient did not attend or was less than necessary to
attend work), and an H3 score was equivalent to presenteeism (the number of days the
patient's efficiency or work was reduced while at work) [178].

The recovery index (RI) is designed to assess the outcome of patient treatment,
which is calculated based on the quality of life and social functioning [180]. In the
current work, the index was calculated by using the method of principal components,
while the original work used the item response theory [180]. This is due to the fact that
the final indicators of quality of life according to SF-36 [186] and social functioning
according to WHODAS 2.0 [73] were initially obtained using the item response theory.

In this connection, the stage of transformation of initial answers was redundant.

2.3. Methods of statistical analysis and mathematical modeling

Absolute values and percentages of the integer — n (%) were used to describe

categorical variables. Variables having continuous nature of distribution were described
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by the mean and standard deviation (M(c)), discrete variables and ordered data —
median, 1-3 quartiles (Md [Q1; Q3]). A comparison of the parameter with the
normative value was conducted by Mann—Whitney single-sample criterion
(statistics U). Pearson’s chi-square criterion (y* (degree of freedom) statistics) was used
to evaluate the intergroup frequency distribution. The association between interval and
ordered variables were estimated by Spearman’s correlation coefficient (r statistics). For
pseudo-sampling simulation, we used resampling with replacement [77; 160]. The
significance of the obtained pseudo-samples was estimated by bootstrap [171].

The calculation of integral indicators for qualitative characteristics was carried out
by multiple analyses of matches. The calculation for clinical scale and psychometric
characteristics was calculated by the method of principal components [113]. For clinical
and scale characteristics positional normalization in the range [—1;1] was preliminary
performed. For psychometric characteristics standardization was conducted [202]. The
quality of representation was estimated by the square of the correlation between the
indicator and the analyzed component (statistics n?).

Relations between dependent variables and independent variables were studied by
using regression equations. For a binary or ordered dependent variable proportional
odds logistic regression was used (¥* (degree of freedom) statistics [54]). Beta
regression was used for the dependent variable distributed in the interval (0;1)
(x¥*(freedom degree) statistics [71]). The Cox proportional hazards model we used to
analyze the risk of relapse (statistics of > (degree of freedom) [130]). Linear regression
(F(numerator denominator) statistics) was used to evaluate the relationship between a
continuous variable and predictors. The homoscedasticity of the linear model was
estimated by the Breusch—Pagan test (y? statistics), normality of the distribution of the
residuals by Shapiro—Wilk test (W statistics). The model quality was described by the
determination coefficient or its analog (R? statistics) according to the software
implementation. The optimal models were selected using the Akaike Information
Criterion (AIC) [64]. The strength of the relationship between the predictor and the

dependent variable was described by non-standardized regression coefficients and their



181
standard errors (b(se)). Transformed regression coefficients with 95 % Cls were used
for visualization of the results.

Since regression models are an extension of classical tests, an intergroup analysis
was performed using regression models. For example, Mann—Whitney test is a special
case of the proportional odds ordinal logistic model [108; 188], and Student's t-test is a
variant of linear regression [108]. The intergroup comparison of continuous and ordered
data was conducted using ordered logistic regression [127]. Intergroup comparison of
data belonging to the interval (0;1) was carried out with the use of the beta regression
[71]. If the models were considered statistically significant, the intergroup difference
was estimated by the difference of regression coefficients (b(se)). [51].

In the case of multiple testing of hypotheses, the Benjamini—Hochberg
correction was used [51]. Null hypotheses were rejected when the error probability of
the first type (p) is less than 0,005 (p <0,005) [151]. The sign «*» indicates cases of
rejection of the null hypothesis. The final decision about the statistical significance of
the results was made based on the sum of the obtained results. Calculations were

performed on programming language R v3.6.1 [150].
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Chapter 3. Results

3.1. Comparison analysis of the remission criteria

The average length of the remission was 5,0 [3,0;6,0] months. According to

anamnestic data, the shortest duration of the remission was one month, the maximum

duration was 60 months. The median of time elapsed since the last depressive episode

was 5,0 [3,0;6,0] months. It follows that all patients met the time criteria requirement

for remission (no persistent depressive symptoms within a two-week period) [22].

Table 5 presents the frequency of residual symptoms in patients.

Table 5 — Characteristics of residual depressive symptoms in remission of recurrent

depression (n=281)

Residual symptoms

Frequency (n (%))

Depressed mood

50 (61,7 %)

Anhedonia 39 (48,1 %)
Eating disorders 28 (34,6 %)
Circadian rhythm imbalances 47 (58,0 %)
Motor activity disorders 28 (34,6 %)

Fatigue and loss of energy

45 (55,6 %)

Feeling worthless

42 (51,9 %)

Diminished concentration

41 (50,6 %)

Suicidal thoughts

15 (18,5 %)

Loss of libido

35 (43,2 %)

The clinical analysis found that only 11,1 % of patients had no residual symptoms.

In 8,6 % of patients, one residual symptom was found. In the rest the residual symptoms

were polysymptomatic. Problems with the «sleep-waking» cycle, phenomena of the

asthenic circle, hypothymia, self- and future uncertainty, problems with concentration

disturbed patients in more than 50,0 % of cases. 48,1 % of patients experienced a
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decline in their ability to enjoy daily activities. Problems with libido, increased or
decreased motor activity, decreased or increased appetite, and changes in body weight
by more than 5 % in the month preceding the study were in the range of 34,6—43,2 % of
cases. Fragmental thoughts on suicidal topics were found in 18,5 % of patients.
Table 6 presents the frequency and severity of residual symptoms in the patients

under study.

Table 6 — Characterization of residual depressive symptoms by MADRS (n=281)

Residual symptoms Frequency (n (%)) Score (Md [Q1;Q3])
Apparent sadness 43 (53,1 %) 1,0 [0,0;2,0]
Reported sadness 46 (56,8 %) 1,0 [0,0;2,0]
Inner tension 52 (64,2 %) 2,0[0,0;3,0]
Reduced sleep 31 (38,3 %) 0,0[0,0;2,0]
Reduced appetite 14 (17,3 %) 0,0[0,0;0,0]
Concentration difficulty 42 (51,9 %) 1,0 [0,0;2,0]
Lassitude 59 (72,8 %) 2,010,0;3,0]
Inability to feel 40 (49,4 %) 0,0 [0,0;2,0]
Pessimistic thoughts 43 (53,1 %) 1,0 [0,0;2,0]
Suicidal thoughts 15 (18,5 %) 0,0 [0,0;0,0]

The MADRS analysis of the residual symptomatology showed the following
results. Only 4,9 % of patients had no residual symptoms, 4,9 % had one residual
symptom. The rest of the patients had polysymptomatic residual symptoms. The
average MADRS score was 9,0 [5,0;16,0].

Lassitude is the most frequent residual symptom (72,8 %), which is manifested by
difficulties to start an activity or maintain its proper level for a long time. The second
most pronounced residual symptom (64,2 %) is the inner tension. In almost 50,0 % of
cases, there are symptoms associated with typical manifestations of depression

(hypothymia, pessimistic thoughts, inability to feel) and cognitive difficulties.
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The rarest (less than 20,0 %) residual symptoms are related to eating behavior problems
and suicidal thoughts.

In both the clinical-psychopathological and the clinical-scale approach, patients in
the remission phase had residual symptoms. However, a direct comparison of results is
not possible. This is due to the different number of assessed symptoms and the different
approaches to their interpretation. For example, the MADRS scale suggests an
assessment of hypothymia at different scores on the scale, while the clinical assessment
of hypothymia is based on the sum of the symptoms. Clinical-scale assessment involves
the evaluation of the severity of each residual symptom. The psychopathological
analysis focuses on the presence or absence of symptomatology. In addition, the clinical
assessment notes the presence of key depressive symptoms, while on the MADRS scale
all symptoms are equally important. At the same time, both approaches suggest
different remission criteria. Therefore, the authors have compared different approaches
to defining remission with the data set. The following remission criteria were selected:

— All the criteria for remission set out in ICB-10, ICB-11, DSM-5, CCMD-3;

— All criteria considered, for which original MADRS data have been published;

— L. S. Kanaeva’s approach [20] adapted to MADRS.

If the criteria did not suggest a division into «complete» and «partial» remissions,
the general category «remission» was used. When the data did not meet the remission
criteria, the authors used the «non-remission» category. Table 7 shows the distribution
of patients who met different remission criteria.

All cases were characterized by differences in the distribution of patients relative
to the criteria for remission. Since the categories «remission», «nonremissiony, «full
remission», and «partial remission» overlapped, multiple correspondence analysis of
matches were used to extract the optimal criterion for remission from those considered.
20 components were obtained. The first five components sufficiently described all the
remission criteria (84,2 % of the explained inertia). The first two components contain

most of the information about the remission categories (65,7 % of the explained inertia).
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Table 7 — Characteristics of patients’ meeting various criteria for remission of recurrent

depression (n=281)

Source Remission | Non-remission | Full remission | Partial remission
(n (%)) (n (%)) (n (%)) (n (%))

54 0

ICD-10 [22] (66.7%) 27 (33,3 %) — —

CCMD-3 [201] s 6486% )| ss@s2w - -

DSM-5 [75] - 38 (46,9 %) 26 (32,1 %) 17 (21,0 %)

ICD-11 [193] — 39 (48,1 %) 9 (11,1 %) 33 (40,7 %)

C.J. Hawley et al. (<9 scores) 43 o

[110] (53,1 %) 38 (46,9%) - -

K. Nozawa et al. [82] - - 38 (46,9 %) 43 (53,1 %)

E. D. Peselow et al. [146] — 24 (29,6 %) 38 (46,9 %) 19 (23,5 %)

C.J. Hawley et al. (< 8 scores) 38 o B B

[110] (46,9 %) 43 (53,1%)

S. Leucht et al. [190] — 27 (33,3 %) 32 (39,5 %) 22 (27,2 %)

M. Riedel et al. [157] (39352%) 49 (60,5 %) — —

M. Zimmerman et al. (<4 14 0

score) [195] (173%) | 7 (®827%) - -

M. Zimmerman et al. (<9 43 0

score) [195] (53.1%) | °8@69%) - -

M. Zimmerman et al. [168] — 24 (29,6 %) 8 (9,9 %) 49 (60,5 %)

B. Bandelow et al. [191] - 32 (39,5 %) 22 (27,2 %) 27 (33,3 %)

L. S. Kanaeva [20] - 37 (45,7 %) 4 (4,9 %) 40 (49,4 %)

According to the data obtained, the criteria based on a dimensional approach are
the most representative (works by E. D. Peselow et al. [146], S. Leucht et al. [190] and
B. Bandelow et al. [191]). All criteria based on the categorical approach were inferior to
those of the dimensional approach. Thus, clinical and scale evaluation has an advantage
over the clinical and psychopathological approach. The most informative approach to
remission classification (n?=289,7 %, p <0,001*) was used by E. D. Peselow et al. [ 146].

The criterion that reliably separates «remission» from «nonremission» is based on
a MADRS score of 9 or less [110; 195]. This approach is less representative of the
leading criterion (m*=83,4 %, p <0,001%*). The fact that the approach is presented in the
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first component is sufficient for a simple delineation of states. A synthesis of the first
two components and the representation of the remission criteria in the other components
are given in Table 8.

In the subsequent section, we will use the clinical definition of remission which is
based on the criteria proposed by E. D. Peselow et al [ 146]:

— If the total MADRS score was 8 or less, the remission was considered complete;

—If the total MADRS score belonged to a range of 9-14, the remission is
considered incomplete (in the original «response»);

—If the total MADRS score was greater than 14, the patient’s condition was

assessed as sub-depressive (in the original «non-remission» or «depressiony).

Table 8 — Characteristics of consistency between different criteria for remission of

recurrent depression (n=_81)

Source First Second Component
component component percentage (n (%))
E. D. Peselow et al. [146] “; z (8)?6(7) f{,‘j ”; B (5)%8 lof,‘j 4 (80,0 %)
S. Leucht et al. [190] Mot | beogolr 2 (40,0 %)
B. Bandelow et al. [191] “; _ 3’70’3 lofj “; _ 3’80’8 10/,,? 2 (40,0 %)
L. S. Kanaeva [20] Mot | oogolr 3(60,0%)
C.J. Hawley et al. (<9 scores) [110] ”; B 3,363 lofj “; - gé ;/3" 1(20.0 %)
K. Nozawa et al. [82] “; B 8’80’3 lof,‘j “; - (5)870/2" 1(20.0 %)
DSVES 751 beosors | pogore | 3(600%
M. Zimmerman et al. [168] n; : (7),16(1) 1"{3 n; 3 (5)508 1"{3 3 (60,0 %)
M. Riedel et al. [157] ”; - (6),80’3 10{,‘3 ’ n; - (1,508 10{3 2 (40,0 %)
ICD-11 [193] “; B 860(1)1(){;’ “; B (3),06(5)10{3’ 4 (80,0 %)
CCMD-3 [201] “; - (5)’50’(9) loff ’ "; _ 3:(1) 10/7° 2 (40,0 %)
1CD-10 2] beocorr | pooos | 1(00%
M. Zimmerman et al. (<4 scores) [195] ﬂ; : 3,9(;3 lof‘), n; z 3%8 10{;” 3 (60,0 %)




Figure 2 shows the distribution of clinical types of remission in the main
component space. Projection on the plane of the remission variants shows that the
complete remission and sub-depression are located at the opposite parts of the abscissa
axis and have no intersections along with the principal component. On the contrary,
partial remission partially overlaps with both sub-depression and complete remission

states. Thus, partial remission, as an intermediate between complete and sub-depressive
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conditions, is an independent clinical variant of the remission.
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Figure 2 — Distribution of clinical variants of remission in the main component space

Component 1 (Remission) — 46,3%

Remission ® Full A Partial B Subdepression




188
3.2. Clinical and functional characteristics of patients with recurrent depression in

different types of remission

3.2.1. Patient characteristics in full remission

In total, the complete remission group includes 38 patients. The proportion of men
was 23,7 % and women 76,3 %. The average age in the group was 34,3 (11,2) years, the
disease’s duration was 9,0 [4,2;14,5] years. In this group, the average number of
depressive phases was 4,0 [2,2;6,0]. Since the last episode of depression,
5,0 [3,2;6,7] months have passed. 18,4 % of the patients had no work or educational
activity. MADRS assessment of residual depressive symptomatology confirmed
minimal depressive symptoms. The minimum severity was 5,0 [3,0;7,0] scores, which is
consistent with full remission criteria for E. D. Peselow et al. [146].

Table 9 shows the frequency and severity of residual symptoms in full remission
according to MADRS. According to the results, patients most often had anxious and
asthenic symptoms and decreased concentration (> 30 %). Residual symptoms related to
major symptoms of depression, night sleep problems and ideas of self-esteem were less
common. Reduced appetite was the most common, with no suicidal ideas.

Table 10 shows the quality of life characteristic of complete remission.
All parameters of quality of life did not overpass the limits of normative values in
patients of this group. Despite this, some patients had a decrease in one of the

parameters. This decrease did not affect the overall quality of life assessment.
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Table 9 — Characteristics of residual depressive symptoms by MADRS in full remission

of recurrent depression (n=38)

Residual symptoms Frequency (n (%)) Score (Md [Q1;Q3])
Apparent sadness 9 (23,7 %) 0,0 [0,0;0,0]
Reported sadness 10 (26,3 %) 0,0 [0,0;0,8]
Inner tension 18 (47,4 %) 0,0[0,0;2,0]
Reduced sleep 11 (28,9 %) 0,0[0,0;1,0]
Reduced appetite 2(5,3%) 0,0 [0,0;0,0]
Concentration difficulty 13 (34,2 %) 0,0[0,0;1,0]
Lassitude 20 (52,6 %) 1,0 [0,0;2,0]
Inability to feel 9 (23,7 %) 0,0 [0,0;0,0]
Pessimistic thoughts 11 (28,9 %) 0,0[0,0;1,0]
Suicidal thoughts - 0,0 [0,0;0,0]

Table 10 — Characteristics of quality of life by SF-36 in full remission of recurrent

depression (n=38)

Quality of life domains Lower than normal T-score Comparison with
y (n (%)) (M (o)) the norm border
Physical functioning 6 (15,8 %) 52,2 (6,8) U=672,0,
i A p=1,000
Role functioning (physical) 19 (50,0 %) 46,6 (6,7) [;?1‘40368’
. . U =668,0
0 Ag)
Bodily pain 5(13,2 %) 53,7 (8,7) p=1,000
U=496,0
0 A g
General health 13 (34,2 %) 49,4 (9,3) o= 1,000
o U=701,0
o Ag)
Vitality 3(7,9 %) 53,8 (7,9) o= 1,000
. . U=463,0
o A e
Social functioning 14 (36,8 %) 47,4 (8,3) o= 1,000
Role functioning (emotional) 18 (47,4 %) 45,6 (8,3) 1;241130168,
U=439,0
o sV
Mental health 15 (39,5 %) 46,6 (8,5) S 1,000
Physical component summary 4 (10,5 %) 52,5 (6,8) 22?80768,
Mental component summary 19 (50,0 %) 46,2 (9,4) [; 241130268,
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Table 11 shows the characteristics of social functioning in full remission. In
contrast to the quality of life, social functioning in full remission is generally reduced.
Patients had no obvious problems with freedom of movement and self-care. Patients had
difficulties in getting in contact with other people and the need to perform daily chores
at home. Patients engaged in training or work activities (31 (81,6 %)) also experienced

restrictions in performing their duties. Loss of work efficiency was manifested both in

absenteeism (3,3 [0,6;11,7] % of time) and in presenteeism (13,3 [0,6;20,0] % of time).

Table 11 — Social functioning characteristics based on WHODAS 2.0 in full

remission (n=38)

Areas of social functioning Lower than normal Score Comparison with the
(n (%)) (Md [Q1;Q3]) norm border
Cognition 26 (68,4 %) 15,0 [5,0;19,6] U=535,0,p=0,015
Mobility 15 (39,5 %) 6,2 [0,0;15,2] U=363,0,p=0,638
Self-care 19 (50,0 %) 4,10,0;10,0] U=285,0,p=0,898
Getting along 24 (63,2 %) 16,7 [0,0;33,6] U=594,0,p=0,001*
Life activities (domestic) 29 (76,3 %) 28,5[10,0;50,0] U=651,0,p<0,001*
Life activities (work) 17 (54,8 %) 14,3 [0,0;34,2] U=355,0,p=0,025

Participation

35 (92,1 %)

29,2 [17,7:40,6]

U=726,0,p<0,001*

General disability

29 (76,3 %)

17,0 [9,7;27,1]

U=665,0,p<0,001*

Table 12 shows the characteristics of cognitive status in full remission. The
cognitive functioning of patients did not go over the limits of normative values.
Nevertheless, the ability to overcome interference (naming colors on neutral and
emotional stimuli) is strongly distinguished from other p-values. On the one hand, these
values have not reached the accepted level of significance. On the other hand, the
majority of p-values, except for these two, were unified after the correction procedure.
The findings may indicate that some patients have a diminished rate of emotional
information processing. The large proportion of patients with formal inconsistency with

the normative range indicates a «soft» decrease in these parameters in the group.
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Table 12 — Characteristics of cognitive functioning according to BAC-A in full

remission of recurrent depression (n = 38)

Cognitive functions Lower than normal T-score Comparison with the
(n (%)) (M (o)) norm border
Verbal memory 4 (10,5 %) 50,1 (9.5) U=690,0, p=1,000
Digit sequencing 14 (36,8 %) 44,5 (11,1) U=516,0, p=1,000
Token motor task 21 (55,3 %) 39,2 (13,2) U=325,0,p=0,514
Verbal fluency 5(13,2%) 51,4 (8,5) U=715,0, p=1,000
Symbol coding 12 (31,6 %) 45,3 (11,6) U=538,0,p=1,000
Tower of London 20 (52,6 %) 37,4 (11,6) U=292,0,p=0,275
Word naming 17 (44,7 %) 40,8 (16,8) U=394,0, p=1,000
Color naming 19 (50,0 %) 37,4 (11,3) U=1289,0,p=0,274
Neutral color naming 25 (65,8 %) 35,3 (13,3) U=224,0, p=0,055
Emotional color naming 24 (63,2 %) 34,1 (14,9) U=228,0,p=0,057
Total affective words 8 (21,1 %) 50,2 (13,3) U=634,0,p=1,000
Total non-affective words 5(13,2 %) 51,8 (11,0) U =688,0, p=1,000
Cued affective memory 13 (34,2 %) 45,0 (15.4) U=512,0,p=1,000
Cued non-affective memory 5(13,2 %) 53,5(11,6) U=699,0, p=1,000
Delayed affective memory 15 (39,5 %) 36,6 (25,3) U=412,0,p=1,000
Delayed non-affective memory 11 (28,9 %) 43,1 (17,2) U=1503,0,p=1,000

3.2.2. Characteristics of patients in incomplete remission

19 patients were in the partial remission group. The percentage of men was
21,1 % and women 78,9 %. The mean age in the group was 29,6 (9,1) years, the
duration of the disease was 7,0 [3,5;11,0] years. In this group the average number of
depressive phases was 5,0 [3,0;7,0]. Since the last episode of depression,
6,0 [5,0;8,5] months have passed. 26,3 % of patients were not engaged in working or
educational activities. The MADRS characteristics of residual symptoms are shown in

Table 13.



Table 13 — Characteristics of residual depressive symptoms according to MADRS in
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partial remission of recurrent depression (n=19)

Residual symptoms Frequency (n (%)) Score (Md [Q1;Q3])
Apparent sadness 13 (68,4 %) 1,010,0;2,0]
Reported sadness 14 (73,7 %) 1,0 [0,5;2,0]
Inner tension 15 (78,9 %) 2,0 [1,0;3,0]
Reduced sleep 6 (31,6 %) 0,0[0,0;2,0]
Reduced appetite 2 (10,5 %) 0,0 [0,0;0,0]
Concentration difficulty 11 (57,9 %) 1,00,0;3,0]
Lassitude 16 (84,2 %) 2,02,0;2,5]
Inability to feel 11 (57,9 %) 1,0 [0,0;2,0]
Pessimistic thoughts 10 (52,6 %) 1,0 [0,0;1,0]
Suicidal thoughts 3 (15,8 %) 0,0 [0,0;0,0]

The average MADRS score was 11,0 [9,5;12,5]. Patients most often had asthenic
(>80 %) and residual anxiety-depressant circle symptoms (> 70 %). The manifestation
of these residual symptoms was also highest in this group. Reduced appetite and
thoughts of death were the most rare. The frequency and severity of other symptoms
varied considerably.

Table 14 shows the quality of life characteristic at partial remission. Formally, the
quality of life of patients statistically did not differ from the normative indicators.
However, the share of patients with reduced two components of psychological quality
of life exceeded 60 %. This fact is not satisfactory. Strongly differing p-values from the
rest of parameters of role functioning and mental health indirectly indicate decrease in

quality of life due to the psychological component.
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Table 14 — Characteristics of quality of life according to SF-36 in incomplete remission

of recurrent depression (n=19)

Quality of life domains Lower than T-score Comparison with the
normal (n (%)) (M (o)) norm border
Physical functioning 1(5,3%) 52,8 (4,3) U=188,0,p=1,000
Role functioning (physical) 7 (36,8 %) 45,7 (7,6) U=106,0, p=0,835
Bodily pain 8 (42,1 %) 49,6 (8,8) U=133,0,p=1,000
General health 8 (42,1 %) 42,9 (9,9) U=73,0,p=0,534
Vitality 9 (47,4 %) 44,3 (9,9) U=92,0,p=0,669
Social functioning 7 (36,8 %) 449 (7,2) U=90,0, p=0,669
Role functioning (emotional) 13 (68,4 %) 41,1 (5,6) U=34,0,p=0,023
Mental health 12 (63,2 %) 39,6 (8,2) U=40,0,p=0,037
Physical component summary 2 (10,5 %) 51,7 (5,8) U=184,0,p=1,000
Mental component summary 12 (63,2 %) 38,4 (8,5) U=35,0,p=0,014

Table 15 shows the characteristic of disability at partial remission. All patients
had difficulties in interacting with the world. Problems in solving household problems
and in contact with others were less frequent (>80 %). Patients engaged in training or
work activities (14 (73,7%)) also had problems in performing their work.
Difficulties were manifested in absenteeism (10,0 [0,6;16,7] % of time loss) and

presenteeism (16,7 [6,7;33,3] % of time loss).
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Table 15 — Characteristics of social functioning by WHODAS 2.0 in partial remission

of recurrent depression (n=19)

Lower than Score

normal (n (%)) (Md [Q1;Q3])

Comparison with the norm

Areas of social functioning border

Cognition 15 (78,9 %) 15,0[10,0;30,0] U=164,0, p=0,004*
Mobility 6 (31,6 %) 6,2 [0,0;12,5] U=287,0,p=0,635
Self-care 11 (57,9 %) 10,0 [0,0;10,0] U=98,0,p=0,536
Getting along 16 (84,2 %) 25,0 [16,7;54,2] U=184,0,p<0,001*
Life activities (domestic) 16 (84,2 %) 30,0 [10,0;55,0] U=175,0, p=0,002*

Life activities (work) 11 (78,6 %) 28,6 [21,4;42,9] U=99,0,p=0,003*

Participation 19 (100,0 %) 33,3 [20,8;54,2] U=190,0,p<0,001*

General disability 18 (94,7 %) 23,6 [18,9;34,4] U=188,0,p<0,001*

Table 16 — Characteristics of cognitive functioning according to BAC-A in incomplete

remission of recurrent depression (n=19)

Cognitive functions Lower than normal T-score Comparison with the
(n (%)) (M (o)) norm border

Verbal memory 2 (10,5 %) 50,2 (8,1) U=185,0,p=1,000
Digit sequencing 10 (52,6 %) 42,0 (12,1) U=108,0, p=1,000
Token motor task 6 (31,6 %) 45,6 (12,2) U=144,0, p=1,000
Verbal fluency 1(5,3%) 52,3 (8,7) U=187,0, p=1,000
Symbol coding 7 (36,8 %) 45,8 (12,2) U=140,0, p=1,000
Tower of London 5(26,3 %) 43,1 (21,6) U=136,0, p=1,000
Word naming 8 (42,1 %) 45,9 (16,7) U=128,0, p=1,000
Color naming 8 (42,1 %) 41,0 (10,3) U=119,0, p=1,000
Neutral color naming 9 (47,4 %) 40,2 (9,5) U=100,0, p=1,000
Emotional color naming 12 (63,2 %) 37,1 (10,5) U=62,0,p=0,298

Total affective words 7 (36,8 %) 45,8 (13,1) U=139,0,p=1,000
Total non-affective words 4 (21,1 %) 49,1 (10,2) U=171,0,p=1,000
Cued affective memory 11 (57,9 %) 38,2 (15,9) U=285,0,p=0,749

Cued non-affective memory 2 (10,5 %) 50,8 (10,0) U=178,0, p=1,000
Delayed affective memory 13 (68,4 %) 28,7 (18,7) U=43,0,p=0,087

Delayed non-affective memory 2 (10,5 %) 47,3 (11,4) U=161,0, p=1,000
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Table 16 describes cognitive functioning in partial remission. As with full
remission, cognitive functions did not go over normative values. But cognitions related
to attention interference (name of colors) and recognition of emotional information were
reduced in more than 60 % of cases. These data may be an indirect indication of a «soft»

decrease in these cognitive functions in incomplete remission.

3.2.3. Characteristics of patients in sub-depression cases

The group of sub-depressive patients consisted of 24 patients. The percentage of
men was 25,0% and women 75,0%. The mean age in the group was
28,8 (10,2) years, the duration of the disease was 8,0 [4,8;11,2] years. In patients of this
group, the average number of depressive phases was 5,0 [2,8;6,2]. Since the last
depression episode, 4,8 [2,0;5,3] months have passed. 16,7 % of patients were not
engaged in work or educational activities. The average MADRS score was higher than
the threshold for determining remission (19,5 [18,0;20,0] scores). However,
mismatching the temporal criteria of depressive symptoms (2-week period of persistent
symptoms) did not allow diagnosing depression. Table 17 presents the frequency of
residual symptoms in patients and their MADRS severity.

According to MADRS estimates, patients with sub-depression are most likely to
experience increased fatigue, which was combined with decreased mood and ideas of
low value (>90%). Anhedonia, external manifestations of hypothymia, anxiety, and
cognitive impairments were slightly less common, but in a large number of

cases (=75 %).



Table 17 — Characteristics of Residual Depressive Symptoms by MADRS in Sub-
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depression of Recurrent Depression (n=24)

Residual symptoms Frequency (n (%)) Score (Md [Q1;Q3])
Apparent sadness 21 (87,5 %) 2,0 [1,0;2,0]
Reported sadness 22 (91,7 %) 2,0[2,0;3,0]
Inner tension 19 (79,2 %) 2,0 [1,0;3,0]
Reduced sleep 14 (58,3 %) 1,510,0;3,0]
Reduced appetite 10 (41,7 %) 0,0 [0,0;2,0]
Concentration difficulty 18 (75,0 %) 2,510,8;3,0]
Lassitude 23 (95,8 %) 3,0 [2,8;4,0]
Inability to feel 20 (83,3 %) 2,0[1,8;3,0]
Pessimistic thoughts 22 (91,7 %) 2,0 [2,0;3,0]
Suicidal thoughts 12 (50,0 %) 0,5[0,0;2,0]

Table 18 — Characteristics of Quality of life according to SF-36 in patients with sub-

depression (n =24)

Quality of life domains Lower than T-score Comparison with the
normal (n (%)) (M (o)) norm border
Physical functioning 7 (29,2 %) 45,6 (10,0) U=201,0,p=0,930
Role functioning (physical) 18 (75,0 %) 39,6 (9,5) U=63,0, p=0,009
Bodily pain 13 (54,2 %) 42,7 (9,8) U=100,0, p=0,084
General health 17 (70,8 %) 39,7 (10,0) U=44,5, p=0,009
Vitality 19 (79,2 %) 37,9 (8,8) U=48,0,p=0,003*
Social functioning 22 (91,7 %) 34,8 (8,4) U=9,0,p<0,001*
Role functioning (emotional) 21 (87,5 %) 32,2 (10,1) U=12,0,p<0,001*
Mental health 23 (95,8 %) 30,1 (9,0) U=1,0,p<0,001*
Physical component summary 8 (33,3 %) 47,3 (9,1) U=203,0,p=0,936
Mental component summary 23 (95,8 %) 28,8 (8.,5) U=1,0,p<0,001*

Patients in a sub-depressive state experience a decline in all components of the

psychological quality of life, which is illustrated in Table 18. In addition to these
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indicators, two indicators of the physical component of quality of life are close to the
level of statistically significant difference with the norm: role functioning and general
health status.

Characteristics of social functioning are given in Table 19. The social functioning
of subdepressive patients was reduced in all spheres. Patients experienced the greatest
difficulties in performing routine household work and social interaction. In contrast to
other groups of patients, difficulties in self-service and physical activity were revealed
in patients of this group. This result is consistent with the quality of life analysis of
patients in subdepression. Somatic pathology is not the cause of physical functioning
impairment in these patients (patients with actual somatic pathology or other medical
condition that could affect the quality of life and social functioning assessments were
excluded from the study). Working patients (20 (83,3 %)) had difficulties in performing
their professional duties. The expression of absenteeism was 10,0 [0,6;13,3] % of time

loss, presenteeism was 28,3 [13,3;52,5] % of the time.

Table 19 — Characteristics of Social Functioning by WHODAS 2.0 in Recurrent

Depression Subdepression (n = 24)

Areas of social functionin Lower than normal (n Score omparison with

g (%)) (Md [Q1;Q3]) the norm border
iy U=295,0
0 . v
Cognition 22 (91,7 %) 26,6 [20,060,0] p<0,001*
— U=281,0
0 . Y
Mobility 19 (79,2 %) 20,7[14,9;43,8] p<0,001%
U=249,0
y 0 . v
Self-care 18 (75,0 %) 18,4 [6,7:40,0] p=0,002*
. U=298.0
0 . v
Getting along 23 (95,8 %) 50,4 33,3;83,3] p<0,001*
Life activities (domestic) 24 (100,0 %) 70,0 [40,0;90,0] U,
5 ) sV s p < 0,001 %
. . U=207,0
0 . v
Life activities (work) 18 (90,0 %) 50,0 [35,9:64.3] p<0,001*
C U=300,0
0 . Y
Participation 24 (100,0 %) 42,8 [29,2;59,4] p<0,001%
D U=300,0
0 . b
General disability 24 (100,0 %) 40,1[28,9;55,2] p<0,001*
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Table 20 shows the characteristics of cognitive functioning. In the sub-depressive
state, an objective decrease in resistance to interference (a decrease in the color naming
test of emotionally neutral stimuli) was revealed. At the level of statistical trends,
patients had a decrease in color naming test scores of emotional and character stimuli.

Other cognitive indicators corresponded to normative levels.

Table 20 — Characteristics of cognitive functioning based on BAC-A in subdepression

of recurrent depression (n =24)

i . Lower than normal (n T-score Comparlson
Cognitive functions (%)) (M (o)) with the norm

’ border

U=244,0

0 sy

Verbal memory 4 (16,7 %) 48,7 (12,1) p=1,000

.. . U=140,0

0 ]

Digit sequencing 13 (54,2 %) 39,6 (12,9) p=0,699

U=107,0

0 ]

Token motor task 14 (58,3 %) 36,7 (16,1) p=0.256

U=276,0

V] Ag)

Verbal fluency 3 (12,5 %) 49,8 (8,9) p=1,000

. U=164,0

0 sV

Symbol coding 11 (45,8 %) 40,4 (17,0) p=0976

U=173,0

0 sy

Tower of London 9 (37,5 %) 40,3 (17,6) p=0,999

. U=188,0

0 ]

Word naming 11 (45,8 %) 43,0 (13,9) p=1,000
. U=286,0

0 A

Color naming 14 (58,3 %) 33,4 (13,6) p=0,090
. U=27,0

0 sV

Neutral color naming 19 (79,2 %) 30,6 (10,8) p=0,002*
Emotional color naming 16 (66,7 %) 30,9 (11,4) U=50,0,

’ ’ ’ p=0,010

. U=275,0

0 sy

Total affective words 5 (20,8 %) 51,2 (10,4) p=1,000

Total non-affective words 6 (25,0 %) 48,9 (12,8) [;2?0068’
. U=196,0

0 ]

Cued affective memory 9 (37,5 %) 42,2 (16,1) p=1,000

Cued non-affective memory 8(33,3%) 46,8 (13,0) [;ziz(i;g’

Delayed affective memory 7 (29,2 %) 42,5 (19,4) I;z 190768’

. U=172,0,

Delayed non-affective memory 8(33,3%) 40,2 (19,0) p=0,999
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3.3. A comparative clinical and functional characteristic of patients in different

types of remission

The intergroup analysis of the residual symptomatology severity according to

MADRS was conducted by using ordered logistic regression. The results of the

intergroup comparison are shown in Table 21.

Table 21 — Intergroup comparison of MADRS syndrome in different remission types of

recurrent depression

Full remission—

Full remission—

Partial remission—

Residual symptoms Model statistics subdepression | partial remission subdepression
(b(se)) (b(se)) (b(se))
v=27,7(2), —3,01(0,58), —2,06(0,59), —0,95(0,58),
Apparent sadness p<0,001* p<0,001* p<0,001* p=0,101
v =38,6(2), ~3,95(0,64), ~2,41(0,60), ~1,54(0,60),
Reported sadness p<0,001* p<0,001* p<0,001* p=0,010
. v =14,0(2), —1,74(0,51), ~1,50(0,52), —0,24(0,54),
Inner tension p=0,001* p=0,002* p=0,006 p=0,658
v=06,1(2), B _ B
Reduced sleep p=0,047
. v=10,7(2), B B B
Reduced appetite p=0,006
Concentration v =15,9(2), —2,08(0,52), —1,11(0,55), —0,97(0,57),
difficulty p<0,001* p<0,001* p=0,062 p=0,088
. v =36,0(2), —3,56(0,60), ~1,93(0,55), ~1,63(0,57),
Lassitude p<0,001* p<0,001* p<0,001* p=0,005*
o v =283(2), ~3,12(0,59), ~1,59(0,57), ~1,54(0,58),
Inability to feel p<0,001* p<0,001* p=0,008 p=0,008
. ¥ =30,5(2), —3,38(0,62), —0,87(0,55), —2,51(0,64),
Pessimistic thoughts p<0,001* p<0,001% p=0115 p<0,001%
. > =5,6(1), B B B
Suicidal thoughts p=0020

The analysis included a comparison of the severity of the residual symptoms and

provided the following results. Patients of investigated subgroups had the same severity

of symptoms of reduced appetite, sleep disturbance. Patients in complete remission

group had significantly less pronounced symptoms of internal tension, concentration

disorder, and anhedonia than in subdepression. Patients in partial remission had an
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intermediate position between the two groups and were not significantly different from
them.

The manifestations of apathy in the form of fatigue and difficulties in doing
anything are related to the remission type. Thus, in full remission, this symptom was the
least pronounced, and therefore there are significant differences with the other two
groups. Patients in partial remission had lower rates of these residual symptoms than
patients in subdepression.

Patients in complete remission had the least pronounced symptoms of
hypothymia, which significantly differed from both patients in partial remission and
subdepressive patients. The expression of ideas of low value was significantly higher in
subdepression in comparison with patients in remission (both in full and partial
remission).

Since the patients in complete remission had no suicidal ideation, this group was
excluded from the analysis for this residual symptom. Intergroup analysis of patients in
partial remission and subdepression did not reveal statistically significant differences in
the severity of suicidal ideas.

For the comparative analysis of quality of life, the authors used ordered logistic
regression. Table 22 shows the results of the intergroup analysis. The physical
component of the quality of life did not differ between groups. For three components of
this domain, there was a statistically significant difference between patients in full
remission and subdepression. Physical functioning, pain intensity, and overall health
were higher in total remission. Patients in partial remission occupied an intermediate
position in these parameters and did not differ statistically significantly from the other
two groups.

By contrast, the psychological component of quality of life significantly differed
between the groups. Thus, the total psychological component in both subgroups of
remission was statistically significantly higher than in the subgroup of subdepression.

Differences between patients in complete and partial remission by this indicator were at
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the threshold of statistical significance. The result suggests a similar quality of life in

full and partial remission.

Table 22 — Intergroup comparison of quality of life using SF-36 in remission of

recurrent depression

Model Full remission— | Full remission— | Partial remission—
Quality of life domains statistics subdepression | partial remission subdepression
(b(se)) (b(se)) (b(se))

. . v =13,0(2), 1,70(0,49), 0,22(0,49), 1,48(0,54),
Physical functioning p=0,002* p=0,002* p=0,645 p=0,009
Role functioning v =9,4(2), B B B
(physical) p=0,010

. . v*=17,3(2), 2,08(0,50), 0,98(0,51), 1,10(0,55),
Bodily pain p<0,001* p<0,001* p=0,056 p=0,056
v*=13,7(2), 1,78(0,49), 0,97(0,50), 0,81(0,55),
General health p=0,001* p<0,001* p=0,079 p=0,139
Vitalit ©=31.92), | 3,1000,56), 1,76(0,53), 1,34(0,58),
Y p<0,001* p<0,001* p=0,002* p=0,020
. L v =252(2), 2,67(0,54), 0,50(0,49), 2,17(0,59),
Social functioning <0,001% p<0,001% p=0308 p<0,001%
Role functioning v =26,2(2), 2,91(0,57), 0,98(0,48), 1,93(0,58),
(emotional) p<0,001* p<0,001* p=0,041 p=0,001*
> =32,4(2), 3,16(0,56), 1,39(0,51), 1,77(0,57),
Mental health p<0,001* p<0,001* p=0,006 p=0,003*
Physical component > =8,0(2), B B 3
summary p=0,018
Mental component > =34,0(2), 3,27(0,56), 1,40(0,51), 1,87(0,58),
summary p<0,001* p<0,001* p=10,006 p=0,002%*

A detailed analysis of the psychological quality of life showed that patients in
partial remission have similarities both with patients in full remission and with
subdepressive patients. The vital activity rate in total remission was significantly higher
compared to the other two subgroups, which did not differ from each other. Social
functioning, role-playing (emotional), and mental health were significantly lower in
subdepressive patients, while there were no differences between the two in remission. It
is worth noting that the difference in mental health scores between patients in full and

partial remission is nearly statistically significant.
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Beta regression was used to analyze social functioning and loss of labor

efficiency. Table 23 reflects the result of the comparison of social functioning and

working capacity.

Table 23 — Intergroup comparison of social perfomance using

remission of recurrent depression

WHODAS 2.0 in

Areas of social Model Full remnission= Full' remission= Partial remission—
functioning statistics subdepression partial remission subdepression (b(se))
(b(se)) (b(se))
- £=229(2). | —0.22(0.04), ~0,05(0,04), ~0,17(0,05),
COgnltlon p < 0’001 * p < 09001 % p = 0’21 1 p = 0,00I %
N ¥=15502), | -0,19(0,05), ~0,01(0,04), ~0.18(0.05),
Mobility p<0,001% p<0,001* p=0,880 p=0,001*
X =7,6(2), N _ _
Self-care p=0,028
. > =22,6(2), —0,33(0,00), —-0,12(0,00), —0,21(0,08),
Getting along p<0,001% p<0,001* p=0,059 p=0,010
Life activities v =259(2), —0,38(0,07), —0,03(0,07), —0,35(0,08),
(domestic) p<0,001* p<0,001* p=0,691 p<0,001*
. o v=13,1(2), —0,26(0,07), —0,10(0,07), —0,16(0,09),
Life activities (work) p=0,002* p<0,001% p=0,158 p=0,091
o ©=16,12), |  —0,20(0,05), ~0,08(0,05), ~0,12(0,06),
Participation p<0,001* p<0,001* p=0,099 p=0,053
- £ =346(2), | —025(0,04), ~0,07(0,04), —0,18(0,04),
General disability <0,001* p<0,001* p=0,067 p<0,001*
: X =1,6(2), _ - -
Absenteeism p = 0,444
: X =16,6(2), _ - -
Presenteeism p=0,042

The intergroup comparison revealed parameters that do

These

significantly  between the

subgroups.

include

self-service

not differ statistically

skills,

for workers — absenteeism and presenteeism. For all other parameters, statistically
significant improvements in social functioning in full remission over subdepression
were found. Also, no differences between full remission and partial remission were
found for all indicators.

The total level of social adaptation at partial remission is lower than at
subdepression. This is manifested by better functional conservation in cognitive

processes, mobility, and household management. Nevertheless, the analysis did not
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reveal a statistically significant difference between partial remission and subdepression
in such areas of social functioning as interaction with people, the performance of work
duties (for the employed), and participation in public life.
Intergroup analysis of cognitive functions was performed by ordered logistic
regression. The analysis revealed that cognitive functioning does not statistically differ
between groups, as shown in Table 24. The result suggests that cognitive functioning in

remission is homogeneous regardless of the clinical variant.

Table 24 — Inter-group comparison of cognitive functions using BAC-A in remission of

recurrent depression

Cogn 1 tive Model statistics Emotional color naming Model statistics
functions

Verbal memory v*=0,0(2), p=0,977 | Total affective words ¥*=17,42),p=0,219
Digit sequencing v*=2,52),p=0,575 | Total non-affective words v*=1,52), p=0,647
Token motor task | ¥*=4,4(2), p=0,364 | Cued affective memory v*=2,0(2), p=10,596
Verbal fluency v*=0,4(2), p=0,875 | Cued non-affective memory v*=1,8(2), p=10,596
Symbol coding v*=1,42), p=0,647 | Delayed affective memory v*=3,02), p=0,504
Tower of London | ¥*=6,3(2), p=0,234 | Delayed non-affective memory r*=4,3(2), p=0,364
Word naming v*=1,1(2), p=0,706 | Emotional color naming ¥*=7212),p=0,219
Color naming *=3,9(2), p=0,453 | Total affective words v*=1,0(2), p=0,709

3.4. Formalization of the remission quality criteria

3.4.1. Recovery Index — a quantitative characteristic of the remission’ quality

The results suggest that patients with recurrent depression who met the criteria for
ICD-10 remission are a heterogeneous group that includes states of full remission,
partial remission and subdepression. Patients in complete remission have impairments
in various components of social functioning, quality of life, and cognitive functions.
Also, functional characteristics of patients in complete remission differed only partially

from those of patients in incomplete remission. The last ones only partially differed
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from subdepressive patients. Thus, narrowing the definition of remission quality to
evaluate the presence and structure of residual symptomatology does not allow a correct
and complete assessment of remission. This limits the understanding of the patient's
vital activity beyond the relapse of recurrent depression. It is necessary to have an
additional parameter that characterizes remission.

RI is most suitable for this purpose, because this indicator does not depend on the
current severity of residual symptoms, includes only an assessment of social functioning
and quality of life. Since RI computations are based on the quality of life and social
functioning [180], the current work used the psychological component of quality of life
(SF-36) and general disability according to WHODAS 2.0. The fact that RI calculation
does not include the physical component of the quality of life is due to the absence of
statistically significant intergroup differences on this indicator.

The principal component analysis was used to calculate RI. In total, 2 components
were obtained. RI corresponded to the first component and was characterized by normal
distribution (W=1,0, p=0,175) with average score of 0,00 (0,55). The higher index
value corresponded to the better functional state of the patient. The values of social
maladaptation (n>= 72,2 %, p <0,001%*) and the psychological component of the quality
of life (n*=96,9 %, p<0,001*) were statistically significantly associated with the RI
index. Figure 3 shows a projection of the contribution of functional maladaptation and
quality of life on RI.

For further calculations, the values of the first principal component were used, as
it contains most of the information (90,0 % explained dispertion). The substantiation of
the quantitative evaluation of the functional status of patients in remission made it
possible to formulate precisely the criteria of functional remission.

The authors considered remission to be functional when the psychological
component of quality of life corresponded to the norm threshold of 45 T-scores and the
WHODAS 2.0 score corresponded to 8 scores in RI coordinates. The ratio of clinical

and functional remission characteristics is presented in Table 25.
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Notes: MCS — mental component summary (SF-36), GD — general disability (WHODAS 2.0),
RI — the recovery index

Figure 3 — Projection of the psychological component of quality of life and social

functioning on the recovery index

Table 25 — Comparison of Clinical and Functional Characteristics of Remission of

Recurrent Depression

Remission Nonfunctional (n (%)) Functional (n (%)) Test statistics

Full 21 (55,3 %) 17 (44,7 %) r*=16,9(2), p<0,001*
Partial 16 (84,2 %) 3 (15,8 %) —
Subdepression 24 (100,0 %) 0 (0,0 %)

The analysis of the relation between type of remission and functional state
showed that functional remission was mostly formed in case of complete remission. It

also found that functional remission did not occur in the subdepressive state. This fact is
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an indirect verification of the validity of the obtained indicator. It should be noted that
in a small proportion of patients with incomplete remission functional remission was
revealed. Since the number of such cases is very small (only three patients), it is
possible that this subgroup exists due to the measurement error of the parameters under
study.

The findings demonstrate that functional remission is mainly a full remission. At
the same time, not any complete remission was functional. This allowed us to test the
hypothesis that a remission should be called qualitative only if it is full and functional at
the same time. Such remission is associated with lower risk of relapse.

The hypothesis verification included prospective patient monitoring within one
year. The risk assessment of relapse was based on different approaches to determine
remission. The first approach was based on the division of remission into full and
partial, with subdepresive patients as the comparison group. In the second approach, full
and partial remissions were combined and compared with the subdepresive group. In the
third approach, patients in remission were grouped according to their functional status
and subdepressed patients were excluded from the analysis. The fourth approach
considered both the clinical and functional status of remission. Table 26 shows the
distribution of relapses depending on the selected approach.

The assessment of the risk of relapse over 12 months included the use of logistic
regression. Models 1-2 included 81 patients, models 3—5 — 57 patients (subdepressive
group excluded). The first model evaluated the risk of relapse depending on the
obtained classification of remission: «full — partial —subdepression». The second model
evaluated the risk between patients in remission and subdepression. In the third model,
we compared the risk of relapse between full and partial remissions. In the fourth model
we analyzed the risk relationship with the functional state of patients, in the fifth model
we analyzed the combination of functional and complete remissions in patients. All
models were compiled taking into account maximum correspondence to the models

obtained by RI authors [180]. The results of the modeling are presented in Table 27.



Table 26 — Characteristics of the outcome of remission of recurrent depression within

12 months of observation

207

Percentage of patients

Percentage of relapsed

Duration of Relapse,

Remission without relapse (n (%)) patients (n (%)) months (Md [Q1;Q3])
Subgroups: — — —

Full 17 (44,7 %) 21 (55,3 %) 4,0 [3,0;8,0]
Subdepression 2 (8,3 %) 22 (91,7 %) 2,010,0;2,8]
Partial 7 (36,8 %) 12 (63,2 %) 3,0 [0,0;5,2]
Clinical: - — -
Subdepression 2 (8,3 %) 22 (91,7 %) 2,010,0;2,8]
Full + Partial 24 (42,1 %) 33 (57,9 %) 3,0 [3,0;7,0]
Functional: - - -

No 10 (27,0 %) 27 (73,0 %) 3,0 [3,0;5,5]
Yes 14 (70,0 %) 6 (30,0 %) 5,510,8:8,0]
Functional and full: - - -

No 12 (30,0 %) 28 (70,0 %) 3,0 [2,2;5,2]
Yes 12 (70,6 %) 5(29,4 %) 8,0 [3,0;8,0]

Table 27 — Evaluation of the risk of exacerbation based on the remission characteristics

of recurrent depression during 12 months of observation

Parameters Model 1 Model 2 Model 3 Model 4 Model 5
Remission: Full Full + partial Full Functional Functional + full
-0,21(0,33) | —0,32(0,27) —-0,21(0,33) 0,85(0,49) 0,88(0,53)

tereept OG€) | [p-0517) | [p=0235] | [p=0517] | [p=0082] | [p=0.100]
Subdepression 2,19(0,81) 2,08(0,79) B B B
(b(se)) [p=0,007] | [p=0,008]

. 0,33(0,58) 3 0,33(0,58) 3 3
Partial (b(se)) [p=0,570] [p=0,570]
Non functional B B B 1,84(0,61) B
(b(se)) [p=0,003%]
Non functional B B B B 1,72(0,63)
or partial (b(se)) [p=0,007]
Model v>=17,3(2), 2 =17,0(1), v>=0,3(1), 2 =9,0(1), > =17,4(1),
significance p=0,026 p=0,008 p=0,570 p=0,003* p=0,007
AIC 97,03 95,36 81,27 71,62 73,47
Parameters/ 378 2179 2/55 2/55 2/55
residuals
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Only the values of Model 4 have reached the preset significance level. The author
have formulated preliminary conclusions about the predictive importance of the
remission characteristics. The AIC of model 2 is lower than the AIC of model 1, i.e.
model 2 is stronger than model 1. The model 2 indicates that patients in subdepression
had a higher risk of relapse than patients in remission. The statistical insignificance of
Model 3 indirectly confirms the absence of any difference in the risk of exacerbation
between complete and incomplete remissions. Of the models 3—5, the smallest AIC has
model 4. This indicates that the functional status of patients is a key characteristic for
predicting exacerbation. Preliminarily, mixing functional status with clinical status
impairs model predictive strength. The author tested the preliminary conclusions by
analyzing the «survival» of Cox's regression, during which the risk of exacerbation was
assessed taking into account the time of its onset. Table 28 shows the data of the

performed analysis for five models.

Table 28 — Evaluation of the risk of exacerbation as a function of time and

characteristics of remission of recurrent depression

Model parameters Model 1 Model 2 Model 3 Model 4 Model 5
Remission: Full Full + partial Full Functional Funcgcl)ln al+
Subdepression 1,51(0,32) 1,37(0,29) B B B
(b(se)) [p<0,001*] | [p<0,001*]

. 0,40(0,36) 0,42(0,36) 3
Partial (b(se)) [p=0,267] — [p=0,250] —
Non functional B B B 1,40(0,46) B
(b(se)) [p=0,002%]
Non functional or B B B 3 1,43(0,49)
partial (b(se)) [p=0,004*]

. > =20,9(2), v>=19,7(1), v=13(1), | ¥*=11,7(1), | x=111(1),

Model significance | ) _ 07 p<0,001* p=0260 | p<0,001* | p<0,001*
AIC 389,73 388,92 225,69 215,22 215,84
Model quality R2=0,23 R2=0,22 R2=0,02 Rz=0,19 R2=0,18
Relapses (n (%)) 55 (67,9 %) 55 (67,9 %) 33(57,9%) | 33(57,9%) 33 (57,9 %)

The data confirmed the conclusion. Thus, there is a statistically significant

difference in the risk of exacerbation between patients in remission and subdepression
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(Model 2), while there is no difference between patients in complete and incomplete
remission (Model 1 and 3). In remission, the risk of relapce depends on either the
functional characteristics of remission (Model 4) or the remission quality (Model 5).
Since the AIC model 4 is smaller than model 5, model 4 is preferable in assessing the
risk of exacerbation in remission.

For the final clarification of the role of patients’ functional state in predicting the
risk of relapse, the author performed the analysis of «survival». RI served as a predictor
of exacerbation. Model 6 includes two predictors of exacerbation: RI and affiliation to
remission or subdepression. In Model 7, RI is the only one predictor. The models were
calculated in a full sample (81 patients). Model 8 analyzed the risk of exacerbation as a
function of RI and clinical characteristics of remission (full or partial). In model 9, as in
model 7, only RI was used as a predictor. The Models 8—9 were performed in 57

patients. Table 29 reflects the characteristics of the Models 6-9.

Table 29 — Assessment of the risk of exacerbation as a function of time, functional

status and clinical characteristics of remission of recurrent depression

Model parameters Model 6 Model 7 Model 8 Model 9
Remission Full + partial — Full —
RI (b(se)) —0184(0,30) —1,19(0,25) —1,_32(0,42) -1,27(0,37)
[p=0,005%] [p<0,001%*] [p=0,001%*] [p<0,001%*]
Subdepression (b(se)) 8{;7:9(()(’)(’)273)] — — _
Partial (b(se)) - - ‘[Sif{%’g‘é’f -
O v o o
AIC 382,93 385,34 217,70 215,79
Model quality R2=0,29 R2=0,25 R2=0,18 R2=0,18
Relapses (n (%)) 55 (67,9 %) 55 (67,9 %) 33 (57,9 %) 33 (57,9 %)

All presented models statistically significantly differed from null models. In
model 6, the regression coefficient connecting the clinical state of patients with relapse

is statistically insignificant. However, removal of the insignificant coefficient leads to
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the AIC increase, which is demonstrated by model 7. In this regard, model 6 has an
advantage that suggests a connection between relapse and functional status, the clinical
state. The need to take into account the effect of residual symptoms on the risk of
exacerbation (at MADRS > 14 scores) explains the persistence of a negligible factor in
the model.

In models 8 and 9, the situation is the opposite. The analysis showed no
statistically significant difference in the risk of relapse between complete and
incomplete remissions. By excluding this factor (model 9), the psychosocial factor left
statistically significant and the AIC model decreased. For this reason, model 9 is
preferable. Thus, the modeling does not support the hypothesis that the minimum risk of
exacerbation is observed in full and functional remission simultaneously. Model 9
shows that the smallest risk of exacerbation depends on the functional status of both full
and partial remissions. Thus, we will refer to functional remission further in this paper
as qualitative remission. Figure 4 shows the dependence of the exacerbation probability

on RI and type of remission (models 6 and 9).

Model 6 Model 9

~ o
c o
1 1
1 1

Risk of relapse
P

-1,0 -0,5 0,0 0,5 1,0 -0,5 0,0 0,5 1,0
RI, score RI, score
Group — Remission ==+ Nonremission

Notes: shade area — 95% confidence interval, RI — the recovery index
Figure 4 — Dependence of risk of relapse on functional and clinical status in recurrent

depression in remission phase
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3.4.2. The association of remission quality with cognitive functions and residual

symptomatology

A correlation analysis was carried out to analyze the ratio of the quality of

remission with individual residual symptoms in patients. The first part of the analysis

contained correlations between RI and symptoms by MADRS in patients in remission.

The second part of the analysis was performed in a full sample. Table 30 shows the

result of the correlation analysis between RI and residual symptoms.

Table 30 — Association of the quality of remission with residual symptoms by MADRS

in recurrent depression in remission state

Residual symptoms

Remission (n=57)

Remission and subdepression
(n=281)

Apparent sadness

r=-0,12, p=0,472

r=-0,36,p=0,001*

Reported sadness

r=-0,21,p=0,191

r=-0,45,p<0,001*

Inner tension

r=-0,12,p=0,472

r=-0,22, p=0,065

Reduced sleep

r=-0,09,p=0,577

r=-0,19, p=0,085

Reduced appetite

r=0,01,p=0,932

r=-0,20,p=0,076

Concentration difficulty

r=-0,24,p=0,137

r=-0,44,p<0,001*

Lassitude

r=-027,p=0,136

r=-0,48, p<0,001*

Inability to feel

r=-0,42,p=0,011

r=-0,53, p<0,001*

Pessimistic thoughts

r=-0,25, p=0,137

r=-0,52, p<0,001*

Suicidal thoughts

r=-0,33, p=0,066

r=-0,50, p <0,001*

Correlations between the remission quality measure and residual symptoms are

not significant in the case of remission. The inclusion of subdepressive patients changed

the findings. Only 3 out of 10 residual symptoms by MADRS are not associated with

remission quality. The parameter of remission quality is most associated with

anhedonia. To a lesser extent, remission quality is associated with pessimistic and

suicidal thoughts.
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Asteno-depressive manifestations in the form of increased fatigue, distraction, and

hypothymia are also moderately related to the functional status of patients. The different

correlation pattern is explained by smaller differences between complete and incomplete

remissions compared to differences between remission and subdepression.

Intergroup differences between clinical types of remission were not found, so

correlations between cognitions and remission quality were performed on all available

observations. Table 31 shows the result of the correlation analysis between RI and

cognitive functions.

Table 31 — Association of Remission Quality with BAC-A Cognitive Functions in

Recurrent Depression in Remission Phase (n =81)

Cognitive functions

Test statistics

Simulation of p-values: percentage of
significant (n (%))

Verbal memory

r=0,07, p=0,684

2 (0,2 %)

Digit sequencing

r=0,16, p=0,455

305 (33,2 %)

Token motor task r=0,06,p=0,719 7 (0,8 %)
Verbal fluency r=0,09, p=0,652 15 (1,6 %)
Symbol coding r=0,10, p=0,652 26 (2,8 %)

Tower of London

r=-0,23,p=0,291

565 (61,4 %)

Word naming

r=-0,11,p=0,652

43 (4,7 %)

Color naming

r=0,24,p=0,291

591 (64,2 %)

Neutral color naming

r=0,17, p=0,455

345 (37,5 %)

Emotional color naming

r=0,21,p=0,321

488 (53,0 %)

Total affective words r=-0,05,p=0,786 1 (0,1 %)
Total non-affective words r=0,09, p=0,652 27 (2,9 %)
Cued affective memory r=0,02, p=0,895 0 (0,0 %)
Cued non-affective memory r=0,09, p=0,652 14 (1,5 %)

Delayed affective memory

r=-0,12, p=0,652

102 (11,1 %)

Delayed non-affective memory

r=0,01, p=0,944

0 (0,0 %)
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In general, the relationship between cognitive functions and functional status has
not reached the level of statistical significance. However, the authors have not
concluded that there is no valid correlation between cognitive functions and functional
status. We suggested that correlations were weak and could not be recognized after the
significance correction procedure. To test this assumption, a simulation of the

correlation analysis was performed. The simulation was performed on pseudo-samples

with a sequential increase in size to 1000 observations.

To obtain the weighted average, the random number generator was restarted 100
times. Table 31 shows the share of statistically significant correlations from the total

number of resampling. Figure 5 shows the dynamics of p-values during the simulation

of the correlation analysis.
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Figure 5 — Dynamics of correlated significance between cognitive functions and

functional status in sample simulations
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The simulation showed that only part of the cognitions within the limit of 1000
observations correlated with RI. These functions include interference control, planning
skills, and working memory. The rest of the cognitions, despite intensive simulation, did
not reach statistical significance in the 1000 observations. The result obtained allowed
us to formulate a hypothesis that there is a hidden predictive connection between
cognitive functions and functional status. The principal component analysis was used to
identify the most significant cognitive characteristics. Figure 6 shows the correlation

between cognitive functions and the first two main components.

1,04

El

Tol

=
Lh
1

DS

CN EW
0,0 \ [

Component 2 (PMD) — 20,3%

-1,0 1

-1.0 0.5 0.0 0.5 1.0
Component 1 (IC) — 50,9%

Notes: IC — interference control, PMD — plan and make decisions, CN — color naming,
ToL — Tower of London, DS — Digit Sequencing, NW — neutral words, EW — emotional words

Figure 6 — Distribution of planning skills, working memory, interference control in the

principal component space.
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In total, 5 components were received. The first component was characterized by
50,9% of the explained dispersion. It included emotional words (n?>=79,3 %,
p<0,001%*), neutral words (n>*=74,4%, p<0,001*), color naming (n>=68,0%,
p <0,001%*), Digit Sequencing (n*>=28,4%, p<0,001*). The second component was
characterized by 20.3% of the explained dispersion. It included Tower of
London (n?=82,2%, p<0,001*) and Digit Sequencing (m*=12,2%, p<0,001%).
Selected cognitive factors belong to the executive functions of patients. We assume that:
the first component reflects interference control (IC) (mean value — 0,00 (1,61) scores);
the second component reflects ability to plan and make decisions (PMD) (mean value —
0,00 (1,01) scores).

Table 32 presents regression models that link functional status with clinical and
cognitive factors. The evaluation of functional status included RI. The evaluation
of clinical factors included a MADRS score. Cognitive aactor evaluation included RI
and IC.

All models differed statistically significantly from zero models. It had normal
residuals distribution and were homoscedasticical. Model 10 showed statistically
significant effect of only residual symptomatology on RI. The effects of executive
functions were insignificant. When PMD was excluded, the quality of the model
increased and AIC decreased, but the effect of IC on RI remained statistically
insignificant (model 11). Model 12 did not include a cognitive factor, which increased
the AIC and reduced the model quality. Therefore, Model 11 is the most optimal model.
It follows that RI has a significant effect on functional status. In contrast to the steady
influence of residual symptoms, the strength of this influence varies greatly. Figure 7
shows the relation between RI, IC, and residual symptoms according to MADRS
(model 11).
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Table 32 — Relation of functional status, the severity of residual symptomatology

(MADRS) and executive functions

Model characteristics Model 10 Model 11 Model 12
Constant (b(se)) 0,59(0,09) [p<0,001*] | 0,60(0,08) [p<0,001*] | 0,62(0,09) [p <0,001%*]
—0,06(0,01) —0,06(0,01)
_ %
MADRS (b(se)) 0,06(0,01) [p<0,001%*] [p<0,001#] [p<0,001%]
IC (b(se)) 0,06(0,03) [p=10,027] 0,06(0,03) [p=10,027] —
PMD (b(se)) —0,03(0,04) [p=0,499] - -
.. F=26,0(4 77), F=39,1(3 78), F=69,4(2 79),
Model significance p<0,001* p<0,001% p<0,001*
AIC 85,02 83,50 86,62
Model quality R2=0,48 R2=0,49 R2=0,46
Shapiro-Wilk test W=1,0,p=0,409 W=1,0,p=0,483 W=1,0,p=0,462
Breusch-Pagan test v*=0,4(3), p=0,945 v*=0,4(2), p=0,832 ¥*=0,9(1), p=0,332
Parameters/residuals 4/77 3/78 2/79
0.5 -
)
g 0,0-
2
=
0,5 -
-1,01
4.0 2.0 0,0 2.0 4,0
IC, score
MADRS, score — 5 ==+ 11 == 19,5

Notes: shade arca — 95% confidence interval
RI — the recovery index, IC — interference control

Figure 7 — Relationship of functional status to cognitive and clinical factors
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3.4.3. Relationship of work capacity with functional status, cognitive functions, and

residual symptomatology

We have examined the connection between work capacity impairment and clinical

and functional characteristics of the patients. In general, the analysis revealed a

statistically significant correlations between RI and absenteeism (r =—0,39, p=10,001%),

between RI and presenteeism (r=—0,50, p<0,001*) in workers or students. Table 33

presents the result of an analysis of the correlation between work capacity

characteristics and MADRS residual symptomatology.

Table 33 — Association of absenteeism and presenteeism with MADRS for recurrent

depression in remission (n = 65)

Residual symptoms

Absenteeism (test statistics)

Presenteeism (test statistics)

Apparent sadness

r=-0,05,p=0,786

r=0,16,p=0,279

Reported sadness

r=0,06,p=0,786

r=0,16,p=0,279

Inner tension

r=-0,02, p=0,903

r=-0,08, p=0,524

Reduced sleep

r=0,20,p=0,399

r=0,15,p=0,279

Reduced appetite

r=-0,13, p=0,447

r=0,25, p=0,096

Concentration difficulty

r=0,24, p=0,399

r=0,27, p=0,081

Lassitude

r=0,16, p=0,399

r=0,14,p=0,286

Inability to feel

r=0,13, p=0,447

r=0,29, p=0,068

Pessimistic thoughts

r=0,17, p=0,399

r=0,29, p=0,068

Suicidal thoughts

r=0,17,p=0,399

r=0,31, p=0,068

Total score

r=0,19,p=0,123

r=0,33, p=0,008

The findings have not confirmed a connection between the residual symptoms and

absenteeism or presenteeism. Table 34 presents the result of an analysis of correlations

between workability characteristics and cognitive functions.
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Table 34 — Association of absenteeism and presenteeism with BAC-A cognitive

functions in remission of recurrent depression (n = 65)

Cognitive functions

Absenteeism (test statistics)

Presenteeism (test statistics)

Verbal memory

r=0,01, p=0,947

r=0,05,p=0,735

Digit sequencing

r=-0,10, p= 0,947

r=0,05,p=0,735

Token motor task

r=0,04, p=0,947

r=-0,09, p=0,735

Verbal fluency

r=-0,01, p=0,947

r=-0,11, p=0,735

Symbol coding

r=0,01,p=0,947

r=-0,06,p=0,735

Tower of London

r=-0,16, p=0,947

r=-0,06, p=0,735

Word naming

r=0,13, p=0,947

r=0,20, p=0,567

Color naming

r=0,02, p=0,947

r=0,02,p=0,876

Neutral color naming

r=-0,05, p=0,947

r=-0,12, p=0,735

Emotional color naming

r=0,02, p=0,947

r=-0,16, p=0,567

Total affective words

r=-0,10, p= 0,947

r=0,17,p=0,567

Total non-affective words

r=0,09, p=0,947

r=0,17, p=0,567

Cued affective memory

r=-0,06, p=0,947

r=0,09, p=0,735

Cued non-affective memory

r=-0,01, p=0,947

r=0,07,p=0,735

Delayed affective memory

r=0,10, p=0,947

r=0,17, p=0,567

Delayed non-affective
memory

r=0,26,p=0,631

r=0,22, p=0,567

The analysis did not show any correlation between work capacity characteristics
and cognitive functions. Nevertheless, significant correlations between absenteeism,
presenteeism, and RI were found. At the same time, RI was linked to PMD.
We assumed that cognitions indirectly affect work capacity characteristics. Also, the
correlation between presenteeism and total MADRS score was close to a significant
p-value. We suggest the existence of a correlation between presenteeism and the overall
severity of residual symptoms. Beta regression was used to test the assumptions. Table

35 shows the modeling results.
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Table 35 — Relationship of work capacity characteristics to functional status (RI),

residual symptomatology severity (MADRS) and executive functions

Model Model 13 Model 14 Model 15 Model 16
characteristics
Parameter absenteeism absenteeism presenteeism presenteeism
—2,10(0,35) —2,28(0,15) —1,43(0,34) —1,34(0,16)
Constant (b(sc)) [p<0,001%] [p<0,001%] [p<0,001%] [p<0,001%]
—0,02(0,03) - 0,01(0,03) }
MADRS (b(se)) [p=0.535] [p=0.779]
R (b(s2) —1,42(0,37) —1,26(0,28) —1,32(0,38) —1,42(0,29)
[p<0,001%*] [p<0,001%*] [p<0,001%*] [p <0,001*]
0,01(0,09) - 0,01(0,09) }
IC (bse)) [p=0912] [p=0.923]
—0,54(0,13) ~0,53(0,14) ~0,16(0,14)
PMD (b(se)) [p<0,001%] [p<0,001%] [p=0,252] -
1,57(0,45) 1,97(0,19) 1,52(0,40) 1,06(0,18)
¢ Intercept (0(s¢)) | 1< 0,001%] [p<0.001%] [p<0.001%] [p<0,001%]
0,04(0,04) —0,04(0,03)
¢ MADRS (b(se)) [p=0.294] - [p=0,228] -
1,32(0,47) 1,10(0,34) 0,20(0,43) 0,66(0,31)
9 RI(b(se)) [p=0,005*] [p=0,001%] [p=0,635] [p=0,031]
0,08(0,12) B 0,09(0,10) B
¢ IC (b(se)) [p = 0,498] [p=0,362]
0,49(0,15) 0,50(0,15) 0,08(0,15) }
¢ PMD (b(se) [p = 0,001%] [p <0,001%] [p = 0,580]

— £=31404), | £=314Q), | =243, £ =24.8),
Model significance p<0,001* p<0,001* p<0,001* p<0,001*
AIC ~176,16 ~182,68 ~87,08 ~87,08
Model quality R%2=0,25 R%2=0,25 R%2=0,31 R2=0,31
Parameters/ 63/55 63/59 63/55 63/55
residuals

Presenteeism and absenteeism were the dependent variables. The predictors were
the expression of residual symptoms (MADRS), functional status (RI), and executive
functions (IC and PMD). In pairs of models 13—14 and 15-16, the smallest AICs had
models 14 and 16. They were preferred for interpretation. According to Model 14,
absenteeism is significantly correlated with functional status and the preservation of
decision-making ability. According to Model 16, patients’ presenteeism is only related

to functional status.
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Figure 8 shows the dynamics of absenteeism and presenteeism as a function of RI

and PMD.
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Figure 8 — Relationship of work capacity characteristics to functional status (RI) and

planning skills

The resulting relations between the severity of residual symptoms, functional
status, cognitive functions, work capacity characteristics, and risk of relapse (models 6,
9, 11, 14, and 16) enabled the formulation of the conceptual model. Figure 9 reflects
this model. The quality of remission (according to RI) is an integral characteristic of
remission on which the risk of relapse, the efficiency of working time use, and the time
spent at work depend. It depends on the severity of the residual symptomatic and IC.
The significant severity of the residual symptomatic is an additional factor in the risk of

relapse. PMD influences on missed work time.



221

.Residual symptoms Recurrence

Presenteecism

Interference control

Executive function

Plan and make decisions Absenteeism

Notes: dashed line — direct influence (MADRS > 14 score)

Figure 9 — Model of ratios of clinical, cognitive, functional and outcome in depression

remission

3.5. Determining the need for health care based on the quality of the remission

To assess the need for health care we suggest the following approach to the
quality of remission:

— If the remission was functional (both full and partial), it was considered to be of
good quality;

—If the remission was non-functional (both complete and partial), it was
considered to be of poor quality;

— Patients in subdepression were treated separately.

At the time of the study, 50,6 % of patients were regularly visited by a district
psychiatrist, 32,1 % by a psychotherapist, and 19,8 % by a psychologist. Patients also
asked for help from commercial organizations: 22,2 % went to a psychiatrist, 19,8 % —
to a psychotherapist, 9,9 % — to a psychologist. As the frequency of psychotherapy
according to the standard 1s 0,1, the frequency of psychological aid is 0,05, it is obvious

that the actual practice does not meet the standard.



The structure of demand for medical aid depending on the quality of remission is

presented in Table 36. Regardless of the quality of remission, the structure of demand

for mental health care was the same. In all groups, there was a higher proportion of care

provided by the specialist community, with very few patients receiving care both in the

state outpatient clinic and in private. In the care structure patients the most frequently

consulted with psychiatrists. Patients the least frequently consulted with psychologists.

Table 36 — Characteristics of treatment seeking in remission of recurrent depression

Specialist Place of Qualitative Non qualitative | Subdepression Test
P Treatment | remission (n (%)) | remission (n (%)) (n (%)) statistics
2 —
Psychiatrist State clinic 8 (40,0 %) 12 (32,4 %) 10 (41,7 %) Xp _ Z),L;(O61)’
- Pcrllgl ?‘f 4 (20,0 %) 1(2,7%) 2(8,3 %) -
State and
- private 1 (5,0 %) 6 (16,2 %) 4 (16,7 %) -
clinic

— Not visit 7 (35,0 %) 18 (48,6 %) 8 (33,3 %) -

1 0 0 0 X2 = 292(6)9
Psychologist State 3 (15,0 %) 6 (16,2 %) 6 (25,0 %) p=0,905
- Ilrlli; f‘f 2 (10,0 %) 3(8,1%) 2 (8,3 %) -

State and
- private - 1(2,7%) - -
clinic
- Not visit 15 (75,0 %) 27 (73,0 %) 16 (66,7 %) -

1 0 () 0 XZ = 596(6)9
Psychotherapist State 5 (25,0 %) 8 (21,6 %) 9 (37,5 %) p=0701
- Pcrllgl ?‘f 4 (20,0 %) 3(8,1%) 5 (20,8 %) -

State and
- private 1 (5,0 %) 2 (5,4 %) 1 (4,2 %) -
clinic
— Not visit 10 (50,0 %) 24 (64,9 %) 9 (37,5 %) -

To assess the effect of therapy on remission, an analysis of the received therapy

was performed taking into account the anatomical-therapeutic-chemical classification

(ATC) of drugs. Table 37 shows the structure of the drugs received in all the patients

studied.
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Table 37 — Characteristics of antidepressant maintenance therapy in remission of

recurrent depression

Frequency of

. .. ATC Inpatient stage | Outpatient stage | Remission stage
Medication rescription (n P S P g &
p ((;) ) (frequency) | (frequency) (frequency) (frequency)
0

Amitriptyline 2 (2,5%) 0,09 0,32 0,60 0,70
Venlafaxine 9 (11,1 %) 0,28 0,21 0,15 -
Vortioxetine 1(1,2%) 0,28 — — —
Duloxetine 1(1,2%) 0,28 0,21 0,15 —
Imipramine 1(1,2%) 0,09 0,32 - 0,70
Clomipramine 4 (4,9 %) 0,09 0,32 0,60 0,70
Mianserin 4 (4,9 %) 0,28 0,21 0,15 -
Mirtazapine 2 (2,5 %) 0,28 0,21 0,15 0,15
Paroxetine 6 (7,4 %) 0,27 0,42 0,05 0,46
Pipofezine 1(1,2%) 0,28 0,21 0,15 0,15
Sertraline 3(3,7%) 0,27 0,42 — 0,46
Trazodone 5 (6,2 %) 0,28 - 0,15 -
Fluvoxamine 2(2,5%) 0,27 0,42 - -
Fluoxetine 7 (8,6 %) 0,27 0,42 0,05 0,46
Escitalopram 4 (4,9 %) 0,27 0,42 - 0,46

According to the data received, physicians routinely prescribe at least six

antidepressants that do not meet the standard of care in the remission phase. The

vortioxetine is not included in the standard of care at all stages of care. The distribution

of the frequency of antidepressants received is relatively homogeneous. It contradicts

the standard, in which the percentage of prescription of tricyclic antidepressants is

set at 0,70. Lack of compliance with the standard is a marker of inappropriate medical

care. Also, the standard is not consistent with other standards and international

recommendations. Of all antidepressants received, the only pipofezine does not have a

broad international approbation for the treatment of depressed patients.
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The occurrence of the neuroleptics to treat patients in remission has been

analyzed. Table 38 shows the structure of the drugs received in all the patients studied.

Table 38 — Characterization of maintenance therapy with antipsychotics in remission of

recurrent depression

Frequency Remission
o of ATC Inpatient stage Outpatient stage
Medication L stage
prescription | (frequency) (frequency) (frequency) (frequency)
(n (%)) e
Alimemazine 5(6,2 %) 0,06 0,01 - -
Aripiprazole 2(2,5%) 0,02 0,07 - -
Haloperidol 3 (3,7 %) 0,04 0,01 - -
Quetiapine 8(9,9 %) 0,10 0,15 0,05 -
Periciazine 1 (1,2 %) 0,04 0,02 - 0,20
Sulpiride 7 (8,6 %) 0,10 0,03 0,01 0,02
Tiapride 1 (1,2 %) 0,10 0,03 - -
Thioridazine 2(2,5%) 0,04 0,02 0,40 0,20
Trifluoperazine 1(1,2%) 0,01 0,04 — -
Flupentixol 4 (4,9 %) 0,07 0,03 — —
Chlorprothixene 2(2,5%) 0,07 0,03 — —

The data show that patients received a wide range of antipsychotics as support
therapy. It repeats the standard of specialized care. But it contradicts other standards,
including the ones for patients in the remission. In an outpatient setting doctors either do
not eliminate augmentation with antipsychotics, maintaining continuity of care, or are
guided by an inpatient standard that allows for comprehensive patient care. At the same
time, findings show the redundancy of the applied spectrum of antipsychotics. Only
aripiprazole and quetiapine augmentation are effective for treatment [141].

The compliance of other drugs with treatment standards was also analyzed.

Table 39 shows the structure of the obtained drugs in all investigated patients.
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Table 39 — Characteristics of maintenance therapy with medications of different groups

in remission of recurrent depression

prescription (n (%)) | - (frequency) (frequency) | (frequency) | (frequency)
:xclﬁimophenylbutyrlc 2 (2.5%) 0,04 B 3 B
Biperiden 1 (1,2 %) 0,02 0,60 - -
henytbenzodazepine | > %:3%) 0,04 030 - -
Valproic acid 12 (14,8 %) 0,15 0,11 0,60 0,40
Hydroxyzine 2 (2,5 %) 0,02 0,01 - 0,10
Hopantenic acid 1 (1,2 %) 0,04 — 1,00 —
Carbamazepine 9 (11,1 %) 0,11 0,16 0,80 0,60
Clonazepam 1 (1,2 %) 0,01 0,01 0,10 -
Lamotrigine 2(2,5%) 0,02 0,01 — —
Trihexyphenidyl 1 (1,2 %) 0,02 0,60 1,00 —
Etifoxine 1(1,2%) 0,04 — — —

Similarly, the treatment corresponded primarily to the inpatient and outpatient

stages. In general, there was an inconsistency between treatment practice (which
follows the principle of continuity) and the standard of care in the remission phase. To
estimate the influence of the received therapy on the functional condition the analysis of
correspondence of the received therapy to the modern approaches was performed. At
the first stage, the total number of drugs that the patient was prescribed in connection
with the disease was calculated. At the second stage, the number of drugs was
calculated that:

— Medications included in the list of antidepressants recommended by the
WEFSBP;

— Medications were on the WFSBP recommendation's «A» or «B» level evidence-
based augmentation list;

— Medications were additional for this nosology (M-cholinolytics, tranquilizers).
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At the third stage, the ratio of recommended drugs to their total amount was
calculated. If this ratio was not equal to one, the treatment was assessed as inadequate.
Lack of maintenance therapy was considered inappropriate in all cases. In other cases,
the therapy was defined as partially appropriate.

In the analysis carried out, only 18,5 % of the therapy received corresponded to
the current treatment approaches, 44,4 % of the therapy partially corresponded and
37,0% of the prescriptions were completely inappropriate. Table 40 provides an
assessment of the treatment dependency on remission quality. No statistically
significant relationship between remission quality and treatment has been identified. It
follows that patients in different clinical states have similar treatment approaches, which

are not fully aligned with international practice.

Table 40 — Treatment characteristics in remission of recurrent depression

. Non qualitative Qualitative Subdepression _y

Received treatment remission (n (%)) | remission (n (%)) (n (%)) Test statistics
2 —

Not appropriate therapy 2 (10,0 %) 1 (2,7 %) 1 (4,2%) Xp 23’36(843) ’
Partially appropriate o o o B
therapy 9 (45,0 %) 18 (48,6 %) 9 (37,5 %)
Fully appropriate 0 o o 3
therapy 9 (45,0 %) 18 (48,6 %) 14 (58,3 %)

Also, an assessment was made of the dependence of the risk of relapse on the
treatment received and the services consumed. Table 41 shows the results. No
relationship was found between treatment and risk of relapse among all patients
examined. In general the result showed limited effectiveness of the current approach to
care for depressed patients. Incomplete coverage of maintenance therapy does not allow
for the prevention of exacerbation in remission. Mental health professionals should

monitor the possible rejection of therapy, which is also not the case in real practice.
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Table 41 — Relationship of the risk of exacerbation to the treatment received in

remission of recurrent depression

) Percentage of patients Percentage of relapsed .
Received treatment without relapse (n (%)) patients (n (%)) Test statistics
. 0 0 X =2,3(4),
Not appropriate therapy 1 (3,8%) 3 (5,5%) =0,683
Partially appropriate therapy 13 (50,0 %) 23 (41,8 %) -
Fully appropriate therapy 12 (46,2 %) 29 (52,7 %) —
. . v =1,8(2)
Psychiatrist consultation 13 (50,0 %) 35 (63,6 %) = O’ 411 ’
2
Psychologist consultation 5 (19,2 %) 18 (32,7 %) Xp :(()),452(024) ’
2 —
Psychotherapist consultation 11 (42,3 %) 27 (49,1 %) Xp :?)’51%27) ’

Thus, the discrepancy between primary specialized medical care shown to
patients and its real use is revealed. It also revealed the lack of proper continuity
between different stages of care. Establishment of care system, which would be
characterized by scientific validity, continuity at all stages, presumably, would improve
the situation.

The unified line of care requires specific treatment standards for patients with
recurrent depression. We suggest that all standards, regardless of the stage of treatment,
should contain antidepressants with proven efficacy (with calculating effective daily and
course doses). Since antidepressants therapy is the primary method of treatment for
depressed patients, the total frequency of therapy prescriptions should be 100 %. Also,
it is necessary to create the unified plan of possible prescriptions for drugs from other
groups that are used in the treatment of depression. Standards should include only those
antipsychotics and mood stabilizers that have been studied and can be used for acute
conditions or for continued treatment after discharge. Since the addition of neuroleptics
to therapy may cause extrapyramidal disorders, it is advisable to leave antimuscarinic
agents at all stages.

Tranquilizers and sleeping drags can be used in short courses mainly in the
selection of therapy. Thus, it is reasonable to keep them in standards if they were

already in any standard. We assume that alprazolam,
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bromdihydrochlorphenylbenzodiazepine, hydrazinocarbonyl methylbromphenyl
digidrobenzodiazepine, diazepam, lorazepam, chlordiazepoxide, hydroxyzine,
midazolam, nitrazepam, flunitrazepam, zopiclone, zolpidem, clonazepam should be left
in the standard. The rest of the anticonvulsants, antipsychotics, antidepressants,
nootropics were excluded from the suggestions. Table A.1 presents a list of proposed
changes in the provision of medication to patients with recurrent depression at various
stages of care.

Due to the significant influence of some drugs on the functional state of the body
and the presence of risk of undesirable reactions, it is necessary to take into account
laboratory and instrumental support in the proposed changes. We carried out the needs
assessment by means of summing up the calculated frequencies of the proposed
medication (the instructions of which contained either recommendations or special
instructions for assessment of the patients’ objective state). If such an assessment could
not be carried out, the values that were found in the current standards were used.

In addition to expanding the laboratory and instrumental support, the proposals
touched upon the services of specialists. All services should be provided with an
appropriate number of consultations. The initial values of the frequencies of
professional consultations were taken as a basis, and the frequencies of services
provided by specialists were given as a result. The services of secondary specialists
were redistributed so that they could provide assistance at any stage. At each stage, the
need for a psychodiagnostic study for 100 % of patients was taken into account.
Redistribution of services between a psychologist and a psychotherapist was also
proposed: a medical psychologist provides psychological services, and a
psychotherapist provides psychotherapeutic services. This division makes it possible to
present the patient with a choice of psychological interventions.

In order to redistribute funds to the most effective methods of treatment, existing
physiotherapeutic treatment (electrophoresis, darsonvalization, electric sleep therapy,
color pulse therapy) has been excluded from the inpatient unit. At the stage of

remission, art therapy was excluded because. Since we assumed that the psychologist
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would independently choose the most appropriate method of consultation. In addition,
we exclude a single mandatory examination of the patient by a functional diagnostics
physician and replaced by a consultation if necessary.
Table A.2 shows the proposed changes in the sections of diagnosis and
examination of patients, and Table A.3 shows the changes concerning the observation

and treatment phase. All these figures are based on a 30-day treatment calculation.
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3.6. Rationale for a set of organizational measures aimed at improving the quality

of remissions

3.6.1. Clinical and economic analysis model

Clinical and economic analysis was based on industry standards of Clinical and
Economic Research [27] applied in the Russian Federation. The following
methodological scheme was applied:

— Designation of the research objective;

— Selection of alternatives;

— Selection of analysis methods;

— Determination of costs (expenses);

— Definition of efficiency criteria, choice of outcomes;

— Conducting baseline and alternative scenario analysis;

— Conducting sensitivity analysis;

— Formulation of conclusions and recommendations.

When conducting pharmacoeconomic analysis, we used cost-efficiency analysis
with calculation of cost efficiency index (CER). We obtained the data on costs and
efficiency by applying the Markov modeling method [94]. For the calculation of CER,
the ratio of direct costs (DC) to efficiency (EF) was used. When EF and DC are
exceeded in one of the scenarios under study, the incremental cost-efficiency ratio
(ICER) is calculated in comparison with the other scenario. We calculated ICER as the
ratio of the difference between DC and the difference of EF methods. The current
efficacy observed in real clinical practice is taken for EF: no recurrence of the disease
during one year of observation

Figure 10 shows the model structure with the used probabilities of transition from

one state to another in 1 cycle.
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Outpatient clinic

0,293 0,83
0,004

0,700

Hospitalization

f(P)*0,025

J

0,007 1-f(P)

Notes: f(P) — relapse probability, C — estimated probability, dynamics of P values depending on
observation duration (months): 0,775, 0,686, 0,522, 0,447, 0,388, 0,373, 0,342, 0,290, 0,273, 0,273, 0,273, 0,195

Figure 10 — Probabilistic model of condition transitions in recurrent depression

It was assumed that the patient within one month (1 cycle of the model) was
treated according to the standards continuously and in full. During the observation, the
patient could receive treatment in a 24-hour or day hospital, seek outpatient care for
relapse or receive supportive treatment. We used the survival function of Kaplan—
Meyer to reflect a gradual reduction in relapse risk over time. An annual probability of
0,26 was used to simulate the risk of hospitalization (brought to cycle 1 of the model),
which characterized a severe degree of depressive disorder [26]. The probability of
transition to remission after inpatient treatment is accepted as 0.7, after outpatient
treatment the probability of remission is accepted as 0.83 (combined probability of 0.2
mild depression and 0.75 moderate depression). [26]. It was assumed that mortality
during the observation period was compensated by an equal number of newcomers and

did not affect the total number of patients. Each patient was included in the model from
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the remission phase and each had its own remission phase duration. If there were no
changes in the condition during 12 consecutive cycles, the patient was assessed as
having no recurrence within 1 year. The planning limits were 12 and 36 months.

The calculation of the DC of the underlying disease included the cost of Medical
Actions for Diagnosis, Medical Services for Treatment, Condition and Control, and
Combined Pharmacotherapy. Current standards of care were used as the main strategy,
and proposed changes were used as an alternative. It was assumed that the changes
would not affect the current frequency of functional and non-functional remissions.
That is, the probability of relapse was the same for both strategies. Costs for the period
of a patient's absence from work due to illness or disability, including the cost of sick
leaves, disability benefits and other social payments provided for by the current
legislation (indirect costs) were also taken into account.. A discount rate of 5% [27]
was used to estimate total costs for a selected period of time, annual inflation was not
taken into account.

The cost of specialists’ services and laboratory and instrumental support was
based on the standard value of paid services of psychoneurological clinics and urban
polyclinics in St. Petersburg (Table B.1). The cost of medicinal products for essential
medicines was based on the current marginal selling prices [16], for other medicinal
products, the average price was taken for the city [2] (Table B.2). The maximum
amount of hospital benefit in 2019 was 2 150,68 rubles per day [30; 31]. At the same
time the first three days of forms for incapacity to work are paid by the employer [40].
Calculations were made on the assumption that all patients are able to work and
received the sick leave payments. For 27 days of hospitalization the payments will make

58 068,36 rubles. The cost of 1 bed-day was taken for 2 700 rubles.
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3.6.2. Results of pharmacoeconomic modelling

The average cost of medicine for each patient according to current standards was
13 035,79 rubles (including 4217,59 rubles at the inpatient stage,
4 233,88 rubles at the outpatient stage, and 4 584,32 rubles at the remission stage). The
cost of laboratory and instrumental support of patients was 3 410,00 rubles (including
3 125,00 rubles at the inpatient stage, 259,00 rubles at the outpatient stage, 26,00 rubles
at the stage of remission). The services of psychotherapists and psychologists were
estimated at 13 485,00 roubles (including 11 000,00 roubles at the inpatient stage,
220,00 roubles at the outpatient stage and 2 265,00 roubles at the remission stage). The
services of psychiatrists and specialist consultations were estimated at 23 615,33 rubles
(including 11 530,00 rubles at the inpatient stage, 3 385,33 rubles at the outpatient
stage, and 8 700,00 rubles at the remission stage). The cost of other services was
12 566,67 rubles (including 11 600,00 rubles at the inpatient stage, 266,67 rubles at the
outpatient stage and 700,00 rubles at the remission stage). The total cost of the three
standards (taking into account the cost of a bed-day and a sick list) amounted to
205 181,15 rubles.

Costs of pharmacotherapy with the proposed changes were 7 288,20 rubles
(including 3 375,76 rubles at the inpatient stage, 2 118,39 rubles at the outpatient stage,
1 794,05 rubles at the remission stage). The cost of laboratory and instrumental support
was estimated at 7 259,70 rubles (including 4 024,40 rubles at the inpatient stage,
2 195,40 rubles at the outpatient stage, 1 039,90 rubles at the remission stage). The cost
of psychological and psychotherapeutic assistance was 19 272,00 roubles (including
7 480,00 roubles at the inpatient stage, 2 200,00 roubles at the outpatient stage, and
9 592,00 roubles at the remission stage). The cost of specialized medical services was
15 483,00 rubles (including 9 402,00 rubles at the inpatient stage, 2 946,00 rubles at the
outpatient stage, 3 135,00 rubles at the remission stage). The cost of other services was

reduced to 3 150,00 rubles at the inpatient stage. On the whole, the total costs of the
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proposed changes (taking into account the cost of a bed-day and a sick list) reached
191 567,45 rubles.

In the course of direct comparison of the costs of the proposed changes with the
current standards, it was established that the proposals are more economical by
13 659,89 rubles. The economic effect is confirmed by the simulation model. Thus,
during one year the costs of treatment of patients with recurrent depression according to
the current standards amounted to 1 381 489 644 843,49 rubles (1,333% of GDP),
which is 171 125,50 roubles per patient. The cost of annual treatment according to the
proposed changes amounted to 1 376 970 963 360,59 roubles (1,329 % of GDP), which
is 170 416,23 rubles per patient. Thus, CER summed up —559,73 rubles, which
confirms the economy of the proposals with comparable efficiency. While the morbidity
structure remained unchanged for 36 months, the savings amounted to
12 573 976 299,02 roubles, which is enough to provide additional assistance to 73719,2
patients.

For sensitivity analysis, a change in the probability of severe depression in the
range of 0,16-0,36 was used. In the course of the analysis, it was found out that
reduction of the share of seriously depressed patients reduces the economic effect of
proposals (CER was equal to 288,22 rubles) while increasing the effectiveness of
proposals increases (CER was equal to —1 521,71 rubles).

On the whole, it can be concluded that the proposed unified patient support
strategy dominates. In the future, it will allow us to help more patients in the next
3 years. Sensitivity analysis shows that reducing the proportion of episodes of severe
depression without changing other characteristics of the disease may lead to increased

treatment costs.



235

Conclusion

The results of the study confirmed existing differences in the definition of
remission of recurrent depression. The results are consistent with a paradigm for
defining remission using rating scales. That contradicts the proposals for defining
remission clinically [154]. The results are also consistent with proposals to reduce
threshold ratings for determining remission [200]. The definition of remission at the
level of 8 scores according to MADRS has been proposed by various research
teams [82; 110; 146], and it is confirmed in the current work. It has been found that the
limit of incomplete remission (or «response» by E. D. Peselow et al. [146]) under
MADRS is 14 or less scores, confirming the opinion of some researchers [168].

At the same time, it remains unclear how to interpret the state of non-compliance
with the criteria for remission and the depressive episode. Because of the short duration
of reidual symptoms, «non-remissiony is identical to the residual cyclothymic syndrom
with symptomatic peaks [37] or to remission with a minor depressive structure [20].
In the context of comparison with the works of Russian authors, the chosen term
«subdepression» 1s sufficient to describe the intermediate state between partial
remission and depression. However, it contradicts the original position of E. D. Peselow
et al. because the researchers suggest that 15 MADRS scores reflect a depressive
state [ 146]. Subdepression seems to be a temporary solution and the boundaries between
incomplete remission and depression need be further clarified.

The problem of terminology pointed out by
Zimmerman et al. was revealed [112]. The concept of «full remission» implies the
absence of any residual symptoms [6; 17; 20; 37]. However, only 4,9 % of patients have
no MADRS symptoms. In this case, the rest of the patients should be assigned to the
group of incomplete remission, which contradicts the optimal criteria for determining
complete remission. Other researchers have also identified residual symptoms in
complete remission [49; 66; 167]. In general, the results indicate that full remission is

not identical to asymptomatic remission.
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A reliable relationship has been established between the clinical variant of
remission and the declining quality of life in patients [9; 13]. In full remission there is
no decrease in the quality of life of patients, while in subdepression the psychological
component of quality of life is significantly reduced. Similar results were presented
earlier [5; 111], but this contradicts with the opinion about reduced quality of life in full
remission [148]. The discrepancy can be explained by different approaches to
determining remission. Other work also comfirm the absence of a significant reduction
in the physical component of the quality of life [182]. In addition to a decrease in the
quality of life, patients have disorders of social functioning [8; 13], which severity
increases from complete remission to subdepression. This is consistent with a study
showing functional disorders in remission during 1 year of observation [100].

Regardless remissions’ type, absenteeism and presenteeism were found in
working or studying patients. The disability was comparable between groups, which
contrasts with intergroup differences in quality of life and social functioning. The
obtained result only confirms the opinion that the ability to work reduced in remission
patients [89; 145].

A similar picture was revealed in comparative analysis of cognitions in patients.
The level of cognitive functions did not differ between groups, which, indirectly,
indicates a relative homogeneity of cognitive disorders in patients. The impairment of
interference control in full and partial remission is not clearly revealed, while in
subdepressive state the problems come to the fore. Reduced control in response
inhibition is a typical impairment in depressed patients [61], which may manifest itself
in remission [114]. No impairment of other cognitive functions, including working
memory and planning skills, was found in the study groups[61; 95]. A similar result was
obtained in the work of M. G. Yanushko et al. [44], from which it can be concluded that
there are population features of cognitive impairment in the remission phase.

From the variety of variables assessed, the key parameters characterizing the
remission were identified. Based on the mental component of quality of life and social

functioning, RI was calculated, which integrally reflects the functional status of
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patients [10; 12]. Preservation of patients’ functional status is a leading preventive
component. According to model 6, the risk of relapse is reduced in combination with
the RI score (0,43, 95 % CI from 0,24 to 0,78). In the case of a subdepressive version of
remission (MADRS > 14 scores), the risk of relapse in a patient increases in comparison
with complete and incomplete remission (2,20, 95 % CI from 1,07 to 4,53). This result
contradicts the conclusion of WW IsHak et al that in 12 months of observation, each RI
score increases the risk of exacerbation (1,68, 95% CI 1,11 to 2,44), while the
depression scale decreases (0,90, 95% CI from 0,82 to 0,94) [180]. Such opposite
conclusions can be explained by a different approach to calculating RI and determining
relapse. The authors themselves noted that their conclusion is counterintuitive [180].
The model obtained in the course of the research is easier to interpret and agrees with
the results of Russian authors [6; 20].

It has also been shown that they are an association between functional state and
residual symptomatology [12] and cognitive functions. To substantiate the connection,
we identify the factor of executive functions [8; 9], which is close to the approach
described in B. D. Daniel et al. [60] except for the homogeneous distribution of the
working memory among the components of the executive functions. The findings
confirmed the hypothesis about the influence of cognitions on the functional state of
patients [56; 59]. It has been established that response inhibition directly influences the
patients' functional state. This result answer to the question about which components of
executive functions influence the functional status of patients [ 120]. It is proved that the
influence of interference control on the functional status is independent from the
severity of residual symptomatology. This confirms the opinion about cognitive
disorders as a separate group of symptoms [42; 97].

The functional state of patients is the key characteristic determining the ability to
work of patients. Presenteeism and absenteeism are related to the residual
symptomatology and executive functions through this indicator, which confirms the
opinion about the importance of executive function preservation for successful work

capacity [57; 120; 170]. As a finding, it is worth noting the direct association between
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planning skills and absenteeism. Difficulties in planning force patients to limit their
working activity regardless of their clinical state and functional integrity.

The concept of the «modern concept of remission» proposed by L. S. Kanaeva
[20] has been expanded by objectivizing the functional status, including the
characteristics of working capacity and cognitive functions, and quantitative measure of
the risk of relapse. The central role belongs to RI, which reflects the quality of
remission. The given indicator allows us to solve an existing problem of the absence of
the uniform approach to the definition of functional restoration [158] and a functional
diagnosis [19]. The possibility of a quantitative assessment of remission quality can
contribute to the implementation of objective monitoring of mental health and improve
program-targeted planning within the framework of improving the organization of
care [29].

The analysis of the received medical services has shown unsatisfactory providing
of medicines, exceeding demand in psychotherapeutic and psychological help of the
planned volumes. The opinion was expressed that limited financial resources make it
difficult to provide assistance with modern drugs [4]. However, the pharmacoeconomic
analysis carried out showed that this is not the case. The funds allocated to care for
depressed patients are ineffectively spent due to the lack of outpatient financing and the
use of ineffective treatment means. The proposed changes in standards will make it
possible to provide care more cost-effectively even if there is no increase in clinical
efficiency. This is particularly important in case of the growing burden of disease.
Previously, the burden of disease was estimated at 1,26 % of GDP [26], and according
to the data received it is 1,333% of GDP [14]. Reducing the burden of disease to
1,329% of GDP without loss of efficacy will help a bigger number of patients.
Presumably, access to modern treatment will increase the frequency of functional

remission, which can also reduce the burden of disease.
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Findings

1.1. Although patients met the criteria for ICD-10 remission of recurrent
depression, only 11,1 % of patients did not show any residual symptoms.

1.2. The basis of residual symptoms in remission are asthenic and sleep disorders,
which are combined with various facultative symptomatology.

1.3 The optimal criterion divides remission into full (8 or less MADRS scores),
partial (9—14 MADRS scores), and sub-depression (15-20 MADRS scores).

1.4. The concept of complete remission is not identical to that of asymptomatic
remission.

2.1. Complete remission (46,9 % of patients) is characterized by minimal
manifestations of the main symptoms of depression, satisfactory quality of life, preserve
cognitive functions, reduced work efficiency, difficulties in performing routine
activities and interaction with other people.

2.2. Incomplete remission (23,5 % of patients) is characterized by heterogeneous
residual symptoms of mainly apathetic and depressive nature, preserved cognitive
functions, reduction of individual components of psychological quality of life, social
and labor disadaptation, except for movement and ability to serve themselves.

2.3. Subdepression (29,6 % of patients) is characterized by heterogeneous reactive
symptoms of apathetic and depressive nature and pessimistic thoughts, reduced
resistance to interference, impairment of psychological quality of life, work and social
disadaptation.

3.1. A quantitative characteristic of remission’ quality is the recovery index,
which integrally reflects the psychological quality of life and functional status of
patients in remission (90,0 % of the explained dispersion).

3.2. The quality of remission depends on the severity of residual symptoms and
sustained attention.

3.3. Absenteeism depends on the quality of remission and the planning skills.

3.4. Presenteeism depends on the quality of the remission.
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4.1. Current approaches to therapy do not depend on the quality of remission, are
focused on maintaining the continuity of treatment and partly contradict the standard of
care in remission.

4.2. The compliance of maintenance therapy with international recommendations
varies from 10,0 % to 29,2 %.

4.3. Mixed standards for the treatment of bipolar affective disorder and recurrent
depression do not allow for the full implementation of quality care for patients with
recurrent depression.

5.1. The costs of certain standards of treatment of recurrent depression with
adequate provision of antidepressants, normotimics, neuroleptics, laboratory and
instrumental diagnostics, and psychological care make 1,329 % of GDP, which is less
than the current expenditures (1,333 % of GDP).

5.2. In the absence of improved clinical efficacy (a conservative scenario), the
unifed line of care would allow an additional 73719,2 patients to be treated over three

years with comparable funding.
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Practical recommendations

1. When determining the clinical version of the remission, it is reasonable to focus
on the following ranges of MADRS values: full remission corresponds to 8 or less
MADRS scores, partial remission corresponds to 9-14 MADRS scores, and
subdepression corresponds to 15-20 MADRS scores.

2. The clinical assessment of the quality of the remission should be based on the
following indicators: 45 T-scores and more on the psychological component of quality
of life SF-36 and 8 scores on WHODAS 2.0.

3. The implementation of the recovery index into everyday practice will allow
controlling the risk of relapse by taking early measures to prevent relapse.

4. In assessing the degree of disability, attention should be paid to the severity of
absenteeism and presenteeism.

5. Testing of planning skills and resistance to interference can be recommended as
an additional diagnostic method in the evaluation of disability.

6. For effective budget savings, the diversity of antidepressants should be

increased and patients should be equally provided with them.
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List of symbols, typographical conventions, abbreviations

T — Converted score

* — Rejection of the null hypothesis at the probability of the first type error is less
than 0,005

AIC — Akaike Information Criterion

APA — American Psychiatric Association

b(se) — Unstandardized coefficients (standart error)

BAC-A — the Brief Assessment of Cognition in Affective Disorders battery

CANMAT - the Canadian Network for the Treatment of Affective and Anxiety
Disorders

CER — cost efficiency index

CGI-S — the Clinical Global Impression — Severity scale

CCMD-3 — Chinese classification of mental disorders

DSM-5 — Diagnostic and Statistical Manual of mental disorders, fifth edition

GAF — the Global Assessment of Functioning

HDRS — the Hamilton depression rating scale

IBI-D — the Individual Burden Index of Recursive Depression

ICER — incremental cost-efficiency ratio

M(o) — the mean and standard deviation

MADRS — the Montgomery—Asberg Depression Rating Scale

Md [Q1;Q3] — median, 1-3 quartiles]

n (%) — absolute value (percentages)

NIHCE - the National Institute for Health and Clinical Excellence

p — the probability of the first type error

RI — the recovery index

SCOR-D — the Standardised Clinical Outcome Review (depression)

SF-12, SF-36 — the Short Form

SOFAS - the Social and Occupational Functioning Assessment Scale
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UI — uncertainty interval

VA/DoD - the Veterans Affairs Division of the US Department of Defense

WEFSBP — the World Federation of Societies of Biological Psychiatry

WHODAS 2.0 — the World Health Organization Disability Assessment
Schedule 2.0

ATC — the anatomical and therapeutic-chemical classification

GDP — the gross domestic product

CI — confidence interval

CBT - cognitive-behavioral psychotherapy

ICD-10 — International Classification of Disease 10th revision

ICD-11 — International Classification of Disease 11th revision

DC — direct costs

IC — interference control

PMD - plan and make decisions

FL — the Federal Law

EF — effiency
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Appendix A (informative) Proposed changes to standards of care for major

depressive disorder

Table A.1: Proposed changes in drug provision for recurrent depression patients

Drugs ) ATC Daily.mear.l dose of | Daily mean dose of | Daily me.an.dose of
requency inpatient outpatient remission

Amitriptyline 0,21 200 150 100
Imipramine 0,21 200 150 100
Clomipramine 0,21 200 150 100
Maprotiline 0,21 100 100 100
Paroxetine 0,32 20 20 20
Sertraline 0,32 150 100 50
Fluvoxamine 0,32 300 100 100
Fluoxetine 0,32 40 20 20
Citalopram 0,32 40 30 30
Escitalopram 0,32 20 20 20
Mirtazapine 0,47 45 45 45
Duloxetine 0,47 120 60 60
Venlafaxine 0,47 150 150 75
Milnacipran 0,47 100 100 100
Mianserin 0,47 90 60 60
Agomelatine 0,47 50 50 50
Tianeptine 0,47 37,5 37,5 37,5
Trazodon 0,47 600 450 150
Vortioxetine 0,47 10 10 10
Lamotrigine 0,10 100 100 100
Lithium carbonate 0,10 800 800 800
Olanzapine 0,04 10 10 10
Quetiapine 0,04 300 200 200
Aripiprazole 0,06 10 10 10
Risperidone 0,06 2 2 2
Cariprazine 0,06 3 3 3
Biperiden 0,02 6 6 6
Trihexyphenidyl 0,02 6 6 6
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Continuation of Appendix A

Table A.2: Proposed changes of medical measures for diagnostics of disease, condition

of patients with recurrent depression

Inpatient Outpatient Remission

Service (frequency (frequency (frequency

(multiplicity)) (multiplicity)) (multiplicity))
Primiry reception (examination,
consultation) of a neurologist 0,01 (1) 0,01 (1) 0,01 (1)
Primary reception (examination,
consultation) of a psychotherapist 0,15 (1) - 0,21 (1)
Primary reception (examination,
consultation) of a psychiatrist LM LM L
Primary reception (examination,
consultation) of a general practitioner 0,01 (1) 0,01 (1) 0,01 (1)
Primary appointment (examination,
consultation) of a functional 0,01 (1) 0,01 (1) 0,01 (1)
diagnostics physician
Primary reception (examination,
consultation) of a medical psychologist L L) L)
Carrying out the Wassermann reaction 1(1) B B
(RW)
General (clinical) blood test detailed 1(1) 0,26 (1) —
Biochemical general therapeutic blood 1 (1) 0,05 (1) B
test
Urinalysis general 1(1) 0,1 (1) —
Decoding, description and
interpretation of electrocardiographic 0,38 (1) 0,38 (1) —
data
Registration of an electrocardiogram 0,38 (1) 0,38 (1) —
Electroencephalography 0,01 (1) 0,01 (1) —
Rheoencephalography 0,01 (1) 0,01 (1) —
Testological psychodiagnostic (1) (1) (1)

examination
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Continuation of Appendix A

Table A.3: Proposed changes of medical services for treatment of the disease, condition

and control over treatment of patients with recurrent depression

Inpatient Outpatient Remission

Study (frequency (frequency (frequency

(multiplicity)) (multiplicity)) (multiplicity))
Repeated reception (examination,
consultation) of a psychiatrist 1(12) 13 13
Repeated reception (examination,
consultation) of a psychotherapist 0,15 (9) B 0,21.9)
Repeated reception (testing,
consultation) of a medical 0,15 (10) — 0,21 (10)
psychologist
Repeated reception (examination,
consultation) of a neurologist 0,012 0.01.(1) 0.01:(1)
Repeated reception (examination,
consultation) of the doctor of 0,01 (2) 0,01 (1) 0,01 (1)
functional diagnostics
Reception (examination,
consultation) of a general 0,01 (2) 0,01 (1) 0,01 (1)
practitioner
Intramuscular injection 0,7 (10) — —
Intravenous drug administration 0,7 (10) — —
Urinalysis general 0,1 (1) 0,1 (1) 0,1 (1)
Blood lithium test 0,1(4) 0,1(4) 0,1(2)
The study of blood alanine
aminotransferase activity 0.2(2) 0.2(2) 0,2 (1)
The study of the level of total
protein in the blood 0.2(2) 0.2(2) 0.2(1)
The study of aspartate
aminotransferase activity in the 0,2 (2) 0,2 (2) 0,2 (1)
blood
The study of the level of total 02(2) 02(2) 0.2 (1)

bilirubin in the blood
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Inpatient Outpatient Remission

Study (frequency (frequency (frequency

(multiplicity)) (multiplicity)) (multiplicity))
The study of gamma-
glutamyltransferase activity in the 0,2 (2) 0,2 (2) 0,2 (1)
blood
Blood glucose test 0,55 (2) 0,55 (2) 0,55 (1)
Blood Triglyceride Test 0,5 (2) 0,5 (2) 0,5 (1)
The study of prolactin levels in the 0,08 (1) 0,08 (1) 0,08 (1)
blood
The study of alkaline phosphatase
activity in the blood 0.2(2) 0.22) 0.2(1)
General (clinical) blood test
detailed 0,26 (2) 0,26 (2) 0,26 (1)
Decoding, description and
interpretation of 0,38 (1) 0,38 (1) 0,38 (1)
electrocardiographic data
Registration of an
electrocardiogram 0,38 (1) 0,38 (1) 0,38 (1)
Electroencephalography 0,01 (1) 0,01 (1) 0,01 (1)
Rheoencephalography 0,01 (1) 0,01 (1) 0,01 (1)
Psychological adaptation 0,15 (10) — 0,21 (10)
Psychotherapy 0,15 (10) — 0,21 (10)
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Appendix B (informative) Used prices for drugs and services in

Table B.1: Used drug prices in pharmacoeconomic analysis

pharmacoeconomic analysis

Drug Price, rub. Dosage, Number of tablets / Quantity per
mg ampoules, pcs pack
N-carl?amoylmethyl-4-pheny1-2- 870,13 100,0 10 3
pyrrolidone
Agomelatine 2542,65 25,0 14 7
Alimemazine 814,75 5,0 25 2
Alprazolam 825,00 1,0 10 5
Amisulpride 3644,83 200,0 10 3
Amitriptyline 35,63 25,0 50 1
Aripiprazole 3416,25 15,0 15 2
Acetylamino-succinic acid 3771,94 250,0 10 3
Acetylcarnitine 570,00 295,0 10 6
Biperiden 184,00 2,0 20 5
Bromo dlhydrpchloro 133.60 2.5 10 5
phenylbenzodiazepine
Valproic acid 163,72 500,0 10 3
Venlafaxine 1119,20 75,0 14 2
Vinpocetine 542,69 10,0 15 6
Vortioxetine 2283,36 20,0 14 2
Haloperidol 47,82 5,0 25 2
Gamma Aminobutyric Acid 201,89 250,0 10 10
Hydrazinocarbonylmethyl
bromophenyl 650,00 50,0 30 1
dihydrobenzodiazepine
Hydroxyzine 230,46 25,0 25 1
Ginkgo biloba leaf extract 641,22 40,0 15 6
Ginkgo bilobate leaves 641,22 40,0 15 6
Glycine 53,94 250,0 10 3
Glutamic acid 83,71 250,0 60 1
Hopantenic acid 316,27 250,0 50 1
Deanol Aceglumate 442,70 200,0 100 1
Diazepam 18,80 5,0 20 1
Doxylamine 318,26 15,0 10 3
Duloxetine 1968,74 60,0 14 2
Ziprasidone 6000,00 80,0 10 3
Zolpidem 3326,00 10,0 10 2
Zopiclone 194,83 7,5 20 1
Zuclopentixol 311,52 25,0 50 1
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Drug Price, rub. Dosage, Number of tablets / Quantity per
mg ampoules, pcs pack
Idebenone 1123,93 45,0 10 6
Imipramine 286,02 25,0 50 1
Carbamazepine 221,05 400,0 10 5
Cariprazine 7990,00 4,5 7 4
Quetiapine 10748,40 400,0 10 6
Clozapine 1325,00 100,0 10 5
Clomipramine 561,08 75,0 10 2
Clonazepam 77,20 2,0 10 3
Lamotrigine 1858.,41 100,0 10 3
Levetiracetam 3260,30 1000,0 10 6
Levomepromazine 159,14 25,0 50 1
Lithium carbonate 130,61 300,0 10 5
Lorazepam 131,59 1,0 25 1
Maprotiline 68,60 25,0 10 10
Mianserin 1170,44 30,0 10 2
Midazolam 253,00 5,0 1 10
Milnacipran 2413,83 50,0 14 4
Mirtazapine 1296,63 45,0 10 3
Nipotinoyl gamma-aminobutyric 113,55 50,0 30 1
acid
Nitrazepam 38,72 5,0 10 2
Oxazepam 62,16 10,0 10 5
Oxcarbazepine 1193,72 600,0 10 5
Olanzapine 2359,34 10,0 7 4
Paliperidone 8893,73 9,0 7 4
Paroxetine 1685,20 20,0 10 10
Periciazine 178,80 10,0 10 5
Perphenazine 299,35 10,0 10 5
Pipofesin 537,93 25,0 250 1
Piracetam 77,80 1200,0 20 1
Piracetam + Cinnarizine 243,50 425,0 10 6
Livestock cortex polypeptides 1079,00 10,0 10 1
Promazin 758,15 25,0 10 5
Risperidone 1172,25 4.0 10 6
Sertindole 6774,23 20,0 14 2
Sertraline 973,86 100,0 14 2
Sulpiride 200,77 200,0 10 3
Tianeptine 1084,83 12,5 30 1
Tiaprid 985,02 100,0 10 2
Thioproperazine — 10,0 10 2
Thioridazine 525,68 25,0 25 4
Topiramat 1996,30 100,0 60 1
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pce . | Dot | b Tl qunty
Trazodon 790,16 150,0 10 2
Trihexyphenidyl 63,61 2,0 10 5
Trifluoperazin 53,23 5,0 100 1
Fluvoxamine 2082,23 100,0 15 2
Flunitrazepam — 1,0 30 1
Fluoxetine 108,86 20,0 15 2
Flupentixol 908,74 5,0 100 1
Fluphenazine 302,16 25,0 5 1
Fonturacetam 1273,50 100,0 10 5
Chlordiazepoxide 486,70 10,0 25 2
Chlorpromazine 208,24 100,0 10 1
Chlorprotixen 435,54 50,0 50 1
Citalopram 2001,13 40,0 14 2
Escitalopram 2115,95 20,0 14 2
Ethyl Methyl Hydroxypyridine 564,00 250.0 10 4

Succinate
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Table B.2: Used price for the services provided in the pharmacoeconomic analysis

Service Cost, rub.
Biochemical general therapeutic blood test 1040
Urinalysis general 250
Art therapy 700
Intravenous drug administration 250
Intramuscular injection 200
Exposure to visible radiation through a visual analyzer (color 900
pulse therapy)

Local darsonvalization for diseases of the central nervous 450
system and brain

Blood glucose test 250
Blood lithium test 700
The study of the level of total protein in the blood 200
A study of the level of total bilirubin in the blood 250
A study of prolactin levels in the blood 505
Blood Triglyceride Test 250
General (clinical) blood test detailed 400
The study of blood alanine aminotransferase activity 200
The study of aspartate aminotransferase activity in the blood 200
The study on of gamma-glutamyltransferase activity in the 185
blood

The study of alkaline phosphatase activity in the blood 195
Primary appointment (examination, consultation) of a functional 900
diagnostics physician

Repeated reception (examination, consultation) of the doctor of 700
functional diagnostics

Primary reception (examination, consultation) of a neurologist 800
Repeated reception (examination, consultation) of a neurologist 700
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Service Cost, rub.
Primary reception (examination, consultation) of a psychiatrist 800
Reception (examination, consultation) of a psychiatrist 700
Primary reception (examination, consultation) of a

. 900
psychotherapist
Repeated reception (examination, consultation) of a

. 800
psychotherapist
Primary reception (examination, consultation) of a general 200
practitioner
Repeated reception (examination, consultation) of a general 700
practitioner
Reception (examination, consultation) of a physiotherapist 1000
Primary reception (examination, consultation) of a medical 1100
psychologist
Repeated reception (testing, consultation) of a medical 1000
psychologist
Carrying out the Wassermann reaction (RW) 320
Psychological adaptation 900
Psychotherapy 900
Decoding, description and interpretation of electrocardiographic 100
data
Registration of an electrocardiogram 450
Rheoencephalography 600
Testological psychodiagnostic examination 1100
Electrosleep 500
Electrophoresis of drugs for diseases of the central nervous 350
system and brain
Electroencephalography 700
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